For Municipal Use Only
Mun:czpalrty

Form Alcohol Beverage License of Onlfay
AB-ZOO Iic tion License F'e d
Applica 7///3035 Jo (.'/30/&&1(«.:

License(s) Requested: (up to two boxes may be checked) Fees
[ Class “A"Beer .......... $ 10.9°  [dClass“B"Beer ........ $ License Fees $ (000
[ Class A" Liquor ......... $ 502 [ *Class B” Liquor ....... $ Background Check Fee |§  ——
(] “Class A" Liquor (cider only) $ [ Reserve “Class B” Liquor $ Publication Fee § 93 60
[0 “Class C" Liquor (wine only) $ Total Fees 5 §2,00

Part A: Premises/Business Information

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

Kyles Market Tnc.
2. Business Trade Name or DBA
3. FEIN 4. Wisconsin Seller’s Permit Number

Al 03047158 <50 /03559 )S6G O3

5. Entity Type (check one)
[] Sole Proprietor [ Partnership [] Limited Liability Company

[+ Corporation [] Nonprofit Organization

6. State of Organization 7. Date of Organization

Wistonsin -1 -A007

8. Wisconsin DFI Registration Number

9. Premises Address

10. C|ty 11. State 12. Zip Code
Co\Lay WT | S4730
13. County _ 14. Governing Municipality: [] City [ Town [FVillage 15. Aldermanic District
Dunn of: Colta
16. Premises Phone 17. Premises Email 18. Website
N5-Qea- 2585 (08 ki Jys markt coe

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.

“Room by Front regiskrs ) oo Cauve, ¥ Salts fhoor by beercave

20. Mailing Address (if different from premises address)

21. City

22. State 23. Zip Code

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 uniess related to alcohol beverages. [:l Yes —E’ No

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

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

AB-200 (R. 1-25) -1-
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2. Are charges for any offenses pending against the business? Exclude traffic offenlses unless related to alcohol .. [] Yes [Ef No
beverages. /

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

3. I$ 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? . . ...t |:] Yes |E’ 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. .. ... . i Yes |:] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liqguor/wine?. . . . .. ] Yes Bt No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... [] Yes E 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 proprietar, 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
Kressim Nicholas Duwrer | Agent | 15489 -0007
4‘4 CLS5i Han naln Treaswrer N5-985— oco 7

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 4“{ First Name M.L
MeSS1A Nicholas N

Title Email Phone

QOwn ar / ﬁ?m* [n$o @ Kiyfes murke?, com 7Y5- 989- 0007

Date

Signat%f , / \_- 5‘ /5" ‘/p—o}g_

Part E: For Clerk Use Only s

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clgrk/Deputy Clerk _ = Date Provisional License Issued (if applicable)

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



Form

AB-100

Alcohol Beverage
Individual Questionnaire

Date

5/a3(25

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)

ules Mocket

Q.

2. Business Trade Nafme or DBA

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

[] Limited Liability Company it Corporation

[] Nonprofit Organization

‘Part B: Individual Information

1. Last Name

%(‘f%}(\

2. First Name

N . dolas

3. M.l

N

4. Relationship to Business (Title) 5. Email 6. Phone )
Tresdud indo &, ¥yles marlkdt, (o 5- 463-3585
7. Home Address
Nogy st S
8. City 9. State 10. Zip Code
ColSanp W 54730
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
K(ﬁg‘g‘ (93%8 - SL(L" { U SCaemS /\\)
Part C: Address History
1. Do you currently live in WISCONSIN? . .« ..ot v ettt et et e e e e e et i [*Yes []No
If yes, provide the month and year when you permanently moved to Wisconsin . ........ooveiinininnons (MMIYYYY) _
12 [19&<
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
NGl S50™ STreeT CotFrex wi | Sy730
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
Wit | Dusn WO | | O PRE A
State County State County State County State County
Continued —
AB-100 (R. 1-25) =1 Wisconsin Department of Revanus



Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penaity 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?. . . .. [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.

[ — 565 [pers

rd

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



Form

AB-100

Alcohol Beverage
Individual Questionnaire

Date

5/23/25

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

» sole proprietor

» ali 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 ali required Individual Questionnaires are submitted.

Part A: Business Information

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

Kyles Markr ~TAC.

2. Business Trade Name or DBA

3. Entity Type (check one)

[] Sole Proprietor ] Partnership [] Limited Liability Company 1 Corporation

] Nonprofit Organization

Part B: Individual iInformation

1. Last Na e 2. First Name 3. ML
(L5 Henneh R

4. Relationship to Business (Title} 5. Email 6. Phone

I rasurer into @ Wules maret. com 54023585
7. Home Address ¥

Nggy  Sspts S
8. City 9. State 10. Zip Code

Lolfay wr | Bs¥720

12. Drivers License/State ID Number 13. Drivers License/State ID
Klﬁzé’“ %%{/?ﬁ" Ap0> - 05 LA ses i N
Part C: Address History
1. Do you currently live in WISCONSIN? . ..ottt ettt et et e e e e e [gores [ No
If yes, provide the month and year when you permanently moved to Wisconsin ............ . cooviiannan (MMMW)'
63/1980
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
NS 8L S50 STzeaS” O Fhow Wi | S¥73a
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
oL Do o oL | CHAPPEw P
State County State County State County State County

Continued —

AB-100 (R. 1-25})

Wiscansin 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 ;@ 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? . . ... E] Yes [] No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcoho!
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. 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

toforfeitnﬁdl;fnorethanm,oqoifcoh}fl l:l‘J
NS, "5/21/25

AB-100 (R. 1-25) -9



Form Alcohol Beverage License
AB-200 Application

For Municipal Use Only

Municipality

Vs, 0t Gl $sd

License Period

Yfae25 % L )30) 280%

License(s) Requested: (up to two boxes may be checked) Fees
Class ‘A" Beer .......... $ 10 [dClass'B’Beer ........ $ License Fees $ 60
“Class A" Liquor .. ....... $ 50 [l “ClassB"Liquor....... $ Background Check Fee | $
[ “Class A” Liquor (cider only) $ [] Reserve “Class B" Liquor $ Publication Fee $ 23
[ “Class C” Liquor (wine only) $ Total Fees $ 83
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
Synergy Community Cooperative
2. Business Trade Name or DBA
Colfax Cenex
3. FEIN 4. Wisconsin Seller’s Permit Number
39-1764869 456-1020420796-02

5. Entity Type (check one)
] Sole Proprietor [ Partnership [] Limited Liability Company

Corporation

[J Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DF! Registration Number
WI 10/01/2017 R029329
9. Premises Address
401 Railroad Ave
10. City 11. State 12. Zip Code
Colfax WI 54730
13. County 14. Governing Municipality: [] City [ Town Village | 15. Aldermanic District
Dunn ﬂ of Colfax
16. Premises Phone 17. Premises Email 18. Website
(715) 962-3172 Kaylab@synergycoop.com Synergycoop . com

Sales Floor, Coolers

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.

20. Mailing Address (if different from premises address)

21. City

22, State

23. Zip Code

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?. . . .. [(JYes [ No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . []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 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? . . l:l Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. \s the applicant business owned by another business entity?. . ................. ... ... oo [] 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 COMPIBIoN. . . .. ... ..o\t Yes [ ] No
8. 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 No

Part C: Individual Information

List the name, titie, 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
Knutson Kyle CEO (715) 949-1165
Brown Kayla Store Manager (715) 354-7991

See Attached

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.I.
Strand Troy A
Title Email Phone

Retail Division Manager troys@synergycoop .com (715) 554-4097

Signature — Date
/w/% Strand 05/01/20

Part E: For Clérk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

514)2035

<

Signature of ClerffDeputy Clerk Date Provisional License Issued (if applicable)

— L f: 2 bl

AB-200 (R. 1-25) w2



Form Alcohol Beverage " 5/e/a025
AB-101 Appointment of Agent /

Agent Type (check one)

Original (no fee) [] Successor ($10 fee for municipal licensees only)

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

Synergy Community Cooperative

2. Business Trade Name or DBA

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

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
Municipal Retail License [] State Permit
6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

1. Last Name 2. First Name 3. M.
Brown Kayla J

4. Email 5. Phone
kaylab@synergycoop.com (715) 962-3172

6. Home Address
N8227 Cty Rd M

7. City 8. State | 9. Zip Code
Colfax Wi 54730

11. Drivers License/State [D Number 12. Drivers License/State |D State of Issuance
B650-5108-3785-04 WI

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? . ... ... .. ... ... .. o E Yes I:] No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? ......... ... ... .. ... .. ienn.n Yes [ INo

3. Have you been a Wisconsin resident for at least 90 continuous days?. . . .. ... ... .. ... ... .. ... ..., Yes [ ]No
See instructions for exceptions.

Continued —

AB-101 (R. 1-25) ] v Wisconsin Department of Revenue



Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
I 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.

Last Name First Name M.1.
/(
LA Lv— A
Title Email ! Phone

D Mancge ~ TSy Necsyscoupd. com NSSTH 40T

Signature 7 Date

4 S/ 4 /2

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: I, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting faise 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.

Last Name First Name M.L
Brown Kayla J

Signature /< 5 Date
% 28U 05/06/20
v

AB-101 (R. 1-25) 2.



Form Alcohol Beverage Dﬂ;/Q P
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 alcoho! 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)
Synergy Community Cooperative

2. Business Trade Name or DBA

3. Entity Type (check one)
[] Sole Proprietor ] Partnership [ Limited Liability Company [¥] Corporation

] Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3.M.L
Brown Kayla J

4. Relationship to Business (Title) 5. Email 6. Phone
Manager kaylab@synergycoop.com (715) 962-3172

7. Home Address
N8227 Cty Rd M

8. City 9. State 10. Zip Code
Colfax Wi 54730

12. Drivers License/State ID Number 13. Drivers License/State ID St:
B650-5108-3785-04 Wi

Part C: Address History

1. Do you currently five in WISCONSIN? . .. ...ttt ettt Yes [ ]| No

If yes, provide the month and year when you permanently moved to Wisconsin . ........................ BAMEIEY)
08/1983

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) -1-
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless reiated 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?. . . . . [IYes [] 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?. . . .. [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
OTAINANCES 2. .« . . e e e e e e e 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 penaity of law, | have answered each of the above questions completely and
truthfully. | certify that 1 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.

Date

Signature
/{d%’z Do 05/06/2025
0’ »

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



Form Alcohol Beverage Daff)?z- e
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)
SYNERGY COMMUNITY COOPERATIVE

2. Business Trade Name or DBA

3. Entity Type (check one)
[1 Sole Proprietor 1 Partnership [ Limited Liability Company Corporation [ Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. M.l
KNUTSON KYLE L

4. Relationship to Business (Title) 5. Email 6. Phane
CEO KYLEK@SYNERGYCOOP . COM (715) 949-1979

7. Home Address
N10037 CTY RD M

8. City 9. State 10. Zip Code
COLFAX WI 54730

12. Drivers License/State ID Number 13. Drivers License/State ID Swaie i issuarnue
K532-5127-2251-02 WI

Part C: Address History

1. Do you currently reside in Wisconsin? ... ... ... B R R AT U 08 S et et e e Yes [ ] No

Ifyes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? , .., | Years Months
29 10

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

Previous Address 1 City State Zip Code

N10037 CTY RD M COLFAX WI 54730

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 DUNN WI CHIPPEWA IN JASPER WI BARRON
State County State County State County State County

Continued —

AB-100 (N. 03-24) -1 Wisconsin Depariment of Revenue



Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related ta 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?..... []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?. . ... l:l 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
OFAINANCES . . . o ottt ettt ettt et ettt et e e 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 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 mc;,e than $1,000 if conwcled

AL = o<

AB-100 (N 03-24) -2-



For Municipal Uss Only

Form Alcohol Beverage License "W age of Qllars

AB-200 Application L'“%?T/Z“E& 030/ 203
License(s) Requested: (up to two boxes may be checked) Fees
[ Class “A"Beer .......... $ [ Class “B” Beer ......... $ /00°° | License Fees 5 5pp 00
L] Class A" Liquor . ........ $_  [AClassB"Liquor....... $ 400-°° | ackground Check Fee |§  ——
[[] “Class A” Liquor (cideronly) $ [] Reserve “Class B” Liquor $__ Publication Fee $ 93 00
[ “Class C" Liquor (wine only) $ Total Fees § 523.00

Part A: Premises/Business Information

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

Moems Restauwnnt +Pub LLL

2. Business Trade Name or DBA

— Nores £ Shaurend—
05 129289

4. Wisconsin Seller's Permit Number

A5 /63 033 |86 oY

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

[ Limited Liability Company [] Corporation [] Nonprofit Organization

6. State of Organization

W iSConSIN

7. Date of Organization 8. Wisconsin DFI Registration Number

&=/=F67°

9. Premises Addrass

235 fremer Pve */0/

DU~

10. City 11. State 12. Zip Code
Lo ) Saxe wr | 54730
13. County 14. Governing Municipality: [] City [] Town p=AVillage 15. Aldermanic District

16. Premises Phone

U5-0 - 4)4

of: Co _[.ﬁa‘w

17. Premises Email 18. Website
oM Feta yront ¥ fub 2040 & smeil ul Moms el tuoret and gub « G

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.

Shelving i~ Nallway , ofLice | Furnace rooms S coolec”

Neos By o4

20. Mailing Address (if different from premises address)

21. City CO\Q_M

22. State 23. Zip Code

tar 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. [___] Yes Ba No

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [1Yes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . .. [JYes []No
AB-200 (R. 1-25) -1- Wisconsin Department of Revenue



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. 1$ 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. |s the applicant business owned by another business entity? . . .. ... . ... o i |___] 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 COMPIBLION. . . .. ..\ttt et et Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . ... . [] Yes [A] No

7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... D 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

Coc Ha Mo e Ouoner— N5 GaA-4 ey

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
I 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 mere than $1,000 if convicted.

Last Name First Name ML

HprsTia A Mg £ 5
e Eme 9630 @QJ Phone _

. VAR 7 - sms ResTany« Z:tw% Cmait 2/S-704—0/63]
/g/?ZM _/6{ gaZj a}-— 23 -5

Part E: For Clerk Use Only

Date Application Wasged With Clerk | License Number Date License Granted Date License Issued
Signatur'e of Clert/Deputy Clerk Date Provisional License Issued (if applicable)

M e
VA

AB-200 & 1:25)



Form Alcohol Beverage oo (73/2%
AB-100 Individual Questionnaire 5/9/

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 fiability 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)

Mo res Qﬂ Staowrand  +Pub L L2
2. Business Trade Name or DBA

Mews  Rostantat

3. Entity Type (check one)
[] Sole Proprietor ] Partnership E’ﬂmited Liability Company ] Corporation ] Nonprofit Organization

‘Part B: Individual Information

1. Last Name 2. First Name 3. ML
Porvad Mok S
4, Relationship to Business (Title) 5. Email 6. Phone
Dwore— Mbms (Fshicscantand pub 2090 gmai . comes 15-Y04)- 0/¢3

7. Home Address

nagp Sty Rd M

8. City 9. State 10. Zip Code
AO/ Las W 54730
12. Drivers License/State ID Number ] 13. Drivers License/State ID Swate ur issuanve
R(LIZ-5575 -4/ 7/~07 WL

Part C: Address History

1. Do you currently live in WISCONSIN? . . ..\ v ittt ittt et et ettt e v e e e [res [] No
If yes, provide the month and year when you permanently moved fo Wisconsin . ..........oovviaenn (MMNYTYJ
04195

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 State Zip Code

City
YV /A R Cavwv?'})/ Loal M - Co/Srx Wl | 54230

Previous Address 2 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
WIL| Duws
State County State County State County State County

Continued —

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

ik A Pa LD S 27-2025

AB-100 (R, 1-25) _2.



For Municipal Use Only

Municipality

Villase of OlQay

License Period

1)2035 - & [30)203¢

Form Alcohol Beverage License
AB-200 Application

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

[JClass“A"Beer .......... $ [ Class “B"Beer ......... g /009°

[ “Class A" Liquor . ........ $ ¥ "Class B Liquor....... $ %-oo

] “Class A” Liquor (cider only) $ ] Reserve “Class B” Liquor $

[ “Class C" Liquor (wine only) $

Fees

License Fees

$ 5(1)00

Background Check Fee | §

m———

Publication Fee

5 900

Total Fees

$ 5330¢

Part A: Premises/Business Information

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

The Blind Tiqur LILC

2. Business Trade Name or DBA

Blind Tiger

3. FEIN

B2 - 333,508

4, Wisconsin Seller's Permit Number

456 /039 4389 Tod

5. Entity Type (check one)

[] Sole Proprietor [] Partnership [ Limited Liability Company

[ Corporation

[C] Nonprofit Organization

6. State of Organization 7. Date of Organization

Wistons;~

8. Wisconsin DFI Registration Number

16)33) 2011
9. Premises Address L 7/

S mMaan oF

Duannr of: &3V

10. City 11. State 12. Zip Code
Loltay wr | 54730
13. County 15. Aldermanic District

14. Governing Murkir;pa}'ty: [] city [] Town [Village
|

16. Premises Phone 17. Premises Email

1)15-QL3-HaAg)

blind —+; 91 @ outleok .comes

18. Website

19. Premises Description - Describe the building or buildings where alfohol 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.

%KL(‘Q} %‘\‘; \‘\%FCG— ) _ba.(_k Pxﬁé - YUNSH- S;Je b-; b‘d/dfﬂ\a_

20. Mailing Address (if different from premises address)

A3B0 (e Sy

21. City OI/V; o Ells

22. State
wir

23. Zip Code

S¥ 739

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 uniess related to alcohol beverages.

[] Yes /Z/No

Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed?. .. .. D Yes |:| No
Law/Ordinance Violated Location Trial Date

Penalty Imposed

[JYes []No

AB-200 (R. 1-25)

Wiscansin Department of Revenue



z

2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [] Yes JZ,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 A
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 Q/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. . ....... ..o 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 E] 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. Altach 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

Lrplorso N:cholas Dwner— 15 - 456 -7453
ﬂﬂa—uﬁ&r\ Aess:ica Owrver 5 - 89 - j406

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 behaif 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 ficense. | 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.

LastgName First Name M.1.
: 3&%8%&. L

: \
" OwneC "o g R utoh tan  (W9)899- 1406

e 753,25

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

5/43)25
Signature’of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
M %"V

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



Form Alcohol Beverage
AB-100 Individual Questionnaire

Date

5/23/25

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 partrers of a partnership « members and agent of a limited liability company

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

Part A: Business Information

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

Pﬂ?r\d T KLC

2. Business Trade Name or DBA i

Bind T
3. Entity Type (check one) 4
[] Sole Proprietor ] Partnership mmited Liability Company ] Corporation

]

Nonprofit Organization

Part B: Individual Information

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

4. Relationsh‘ip to Business (Title) 5. Email 6. Phone
Do blind < diger @ oullack - Cones W5 - 839-/406

7. Home Address

222 Olive SF

8. City 9. State 10. Zip Code

Chippaoe.  Falts WI S4799

|

12. Drivers License/State 1D Number 13. Drivers License/State ID Stal

A926-4228 905 -09 LIS Cendn

_

Part C: Address History
1. Do you currently live in WISCONSIN? . ... vttt ettt et et e e e [Eres [ No
If yes, provide the month and year when you permanently moved to Wisconsin ............ocoiiiiiiion. %qu;;%) , _
- \
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 Ci& State Zip Code
_—
i\ SN
32 O SieeoX hdpeda FallS U3 J
Previous Address 2 Ciy *° 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) -1-

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)

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?. .. .. l:] Yes D No
Law/Ordinance Violated Location Conviction Date
Penaity Imposed
Was sentence completed?. .. .. |:] Yes D 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
ordinances?. .. ... ... ... ... .. EseEeERG SEE SEEE SN SR T e e S e e e I:] 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 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 thiscapplication, and that son who knowingly provides materially false information on this application may be required
icted.

Date 5.25'&5

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



Form

AB-100

Alcohol Beverage
Individual Questionnaire

“5f3/25

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 Business Name (individual name if sole proprietor)

The Plind Tige LLC

2. Business Trade Name or DBA v

3. Entity Type (check one)

[_] Sole Proprietor [ ] Partnership [ Aimited Liability Company [] Corporation

[] Nonprofit Organization

‘Part B: Individual Information

1. Last Name 2. First Name 3. M.L
Andorse Nickoles L
4. Relationship to Business (Title) 5. Email 6. Phone
Dwner Ti5- Y5t~ K53

7. Home Address

9. State

23% Olire S+
8. City
Chippowon  Flin

10. Zip Code

SH1RG

12. Drivers License/State ID Number

NS~ (0 2% ATH - Ob

13. Drivers License/State ID Sta. _

LOSeasn |

Part C: Address History
1. Do you currently live in WISCONSINT . . . ..t ut ettt e e et e e e e e [AYes []No
If yes, provide the month and year when you permanently moved to Wisconsin ............cocvenieinnn. (MMAYYYY)
-8
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Preyious Address 1 Cié State Zip Code
33 Olie Seeo Nogeeoo. Tl | WY | S92
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)

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 m

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?. . . .. [(1Yes []No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?..... [ ] Yes D No
Law/Ordinance Violated Location Conviction Date
Penalty imposed

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

2. Are charges for any offenses currently pending against you (exciuding 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 n/'!% than $1,000 if convicted.

P

Signature _f/ / /@/ /iﬁ Daté 5 /’2 j /,2 y

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



For Municipal Use Only

Form Alcohol Beverage License Mg of Coifay
AB-200 | Application “i‘;:jj;fﬂ, 5. lo)30/9030

License(s) Requested: (up to two boxes may be checked) Fees
[JClass“A"Beer .......... $  [HTClass'B'Beer........ $ /00 || icense Fees 5 90099
[J “Class A” Liquor . ........ $__ UrClassB"Liquor....... $___ | Background Check Fee |§ ————
[] “Class A” Liquor (cideronly) $ [] Reserve “Class B" Liquor $__ Publication Fee $ 0? 300
Iﬂf‘flass C" Liquor (wine only) $M Total Fees $ 079300

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)

£ Litt)e Slict of Tdaly CLC

2. Business Trade Name or DBA

3.FEIN 4. Wisconsin Selier's Permit Number

35-)149%)91p “456 10307/ 518 oY

5. Entity Type (check one)
[C] Sole Proprietor [ Partnership E/Limited Liability Company [] Corporation [] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
3 Q [N \ P i
Wiseprnsim 1| 2024

9. Premises Address

HO) M~

10. City 11. State 12. Zip Code
H o wr | SY730
13. Coun 14. Governing Municipality: [] City [ ] Town [F¥illage 15. Aldermanic District
CUnm of: [ Loy
16. Premises Phone 17. Premises Email 18. Website

TTi5 -Gua- Yy Reupdeae 1O Ao (o

19. Premises Description - Describe the building or buildings where alcoho! 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.

ining room Party room Sonage roce , Kiteher + fio arie.

20. Mailing Address (if different from premises address)

501 Main D

21. City 22. State 23. Zip Code

Collay wz | S473X0

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. [:] Yes E No

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

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

AB-200 (R. 1-25) -1- Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . ]:] Yes [S\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 ‘ﬁ No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. |s the applicant business owned by another business entity? . . .. ...... ... oo |:] 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. .. ... ... e 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? ........... I:l Yes m 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

N ensovr MinA Dwner— N5 - 55¢, -0

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.

BEL(SOL( First Na%ﬂﬁ Mé |

Last Name

Phone

Bl P\ eeh 1 (N0t 6 S MO

Title

Signatu 3 Date :
%@\_Q S\el2s
Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

5)3% /3 035

Signature of Cler puty Clerk # ~ Date Provisionai License Issued (if applicable)
, Qj% - —

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



Form

AB-100

Alcohol Beverage
Individual Questionnaire

S an/feas a5

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)

ke Dlice o€ ely i ALC

2. Business Trade Name or DBA

3. Entity Type (check one)

] Sole Proprietor [ Partnership

[ Timited Liability Company

[] Corporation

[] Nonprofit Qrganization

‘Part B: Individual Information

Co\Law

lox

S¢7130

12. Drivers License/State ID Number

yszs -

ASL-BST-0\

13. Drivers License/State ID State o¥lssuafice

1. Last Name 2. First Name 3. M.L
YenSor Anne E
4. Relationship to Business (Title) 5. Email 6. Phone
L 715 - 55¢- 4110
7. Home Address
BOA £ Ko cpad Loe
8. City 9. State 10. Zip Code

Part C: Address History

If yes, provide the month and year when you permanently moved to Wisconsin

1. Do you currently [ve in WISGONSIN? . o\t v vttt ettt e et et e e e e e e s ﬁYes [} No

(MMIYYYY)

12| 19y

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

Previous Address 1 City C State Zip Code
Sss & Lhuearo e O Wi | e4T30

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 Caode

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

iz;a Cou§§ S{akte\\ County State County State County

State County State County State County State County

Continued —>

AB-100 {R. 1-25) == 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)

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?. . . .. [JYes []No

Law/Ordinance Violated Location Conviction Date

Penalty Imposed
Was sentence completed? ..... [ ] Yes |:] No

Law/Ordinance Violated Location Conviction Date

Penaity Imposed

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 |:| &
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 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 thiig. application, and that any person who knowingly provides materially false information on this application may be required

to forfdit Mot more than $1,000 if convicted.
Date 5 l

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



FOR CLERKS ONLY _
Form Cigarette, Tobacco, and Electronic Vaping [‘U/mpa:y 34 (o)eev
CTV-100 Device Retail License Application oy /5335- G20/ 2036

Part A: Premises/Business Information
1. l.egal Business Name (individual name if sole proprietor)

—77‘31, Ellﬂd ‘TC-VY‘ L,L,c

2. Business Trade Name or DBA

%l‘na T‘Qur— 4. Wi in Seller's P it Numb
%3 3%9650% 456039 438 47 oA

5. Entity Type (check one)

[] Sole Proprietor ] Partnership [“TLimited Liability Company [] Corporation
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
Wiscensin /o/43] 3017
7

9. Premises Address (do not use PO Box)

S MNadin S

10. City 1. State | 12. Zip Code

Y Wi~ | S%4730

13, County 14. Goveming Municipality: [ ] City [] Town {Village | 15. Aldermanic District
D Ly of:

16. Mailing Address {if different fram premises address)

22> Olive

7. City 18. State | 19. Zip Code
Chipaawe Falls ur | S4739
20. Premises Phone 21. Premises Email 22. Website

US 9 ua - HA%) B ind—Figur @ oubloo)-cow| __1H

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

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

mgarettes [] Tobacco Products [ Electrenic Vaping Devices
2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
[V Over the counter [] Vending machine
3. Is the applicant business owned by another business entity? .. .. ....... ... .ottt O Yes &=To

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

3a. Name of Parent Company:

3b. FEIN of Parent Company:

CTV-100 (N. 2-24) -1- Wisconsin Department of Revenue



?a;t C -Iﬁdividual Information

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

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

Last Name First Name Title Phone

Pl srson Nichwlas OW ner NS 45 F453

Prdrse— TeSSica Oworer 15~ 829~ )06

Part D: Attestation

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

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

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

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

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

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

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

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

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree
to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, cannot be
assigned to another. Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit
inspection. Such refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially

false information on this apglication may be required to forfeit not more than $1,000.

™ 89-9-959

A(\MSm }es’mca s L

" Ounec Oid e @ Oudloos Com (1) 39-140,

Part E: For Clerk Use Only

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

/A3)A5 @/30 {6

'Llcensefé’5 Signature of C!erkaejplly Clerk

CTV-100 (N. 2-24) -




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

|' Part A: Business Information

-_—
Mleefere——————— S— _—-_____———————___._______?
| 1 Lega! Business Name (individual name if sole proprietor)
| The Aind Tler L4C
[ 2 Business Trade Narms or DBA |

||._.. E)\ R I\A_ rr . i

|

3 Entity Type (check one) o T -

| [ Sole Proprietor [] Partnership E{imfted Liability Company [] Corporation

: Part B: Individual Information ;
| 1 Name (Last) o - | 2. Name (First) - 3. Name (M.I,)|
| | L |
L Brdesev. | Nchdlas L& |
l'g, Relationship to Business (Title) | 5. Email [ 6. Phone |
|

UG- 450 - 7453

- blind _ Heer @ oeddpol.
r? Home Address

Il #3525 Oliye S
| O Fauds wr | €739

|72, Drivers L-::er-:se.f"E‘EzﬁD Number 13. Drivers Licensa/State ID St

-

|
SR

| Part C: Individual's Address History ‘
| Listin chronological order ai of your addresses within the fast 5 years. Attach additional sheets if necessary. |
. ]

| PRUSUSAdgess T — o SN
| m&h‘eﬁg WY | SY499
r‘:"-&v%eus Address 2 -—_— i

State | Zip Code

)

| |
) City [State | Zip Code |

I _ﬁeﬁaddress 3
|

e —— | | ;
| Previous Address 4 | City State | Zip Code !
’ | i' |
| Previous Address 5 | City | State | Zip Code i
| = i
! e . . | | — i
I . e T e e T, —-—'I_'_‘———- =

Previous Address 8 City | State | Zip.Code |
| !

|

I applicabie, list all states and counties you have lived in as an adult. Attach additionai sheets if necessary.
s _._____—__I—___ — e oo e

| State | County i State | County State | County

|

| ' '

|
|"_3f£_'||?ounty T | State | County State [ State | County |
| | l | . ]
—

____l__——_._
Continued —

C_T‘-,-‘-im [:2_4\»2_4;_ o Wisconsin Department of Revenue



Part D: Individual’s Criminal History

1 Have you ever been convictad of any offenses {other than traffic offenses) for violaticn of any federal.

Wisceonsin, or ancther state’s laws. or of any county or m

unlc

if yas to guestion 1, please list details of each conviction below:

[ ves

Law/Ordinance Vioiated Location :| Trial Date
| |
" Peraity Imposed | — —
| Was sentence completed? . . .. | iYes [_INo
. — = |
Law/Ordmance Vioiated | Location | Trial Date L
Penalty iImposed I |
, 1
Was sentence completed? . . lYes LlNol
LawDrdinance Yiolated Location i Trial Date
Penalty imposed
' Was sentence completed?..... [JYes [ ]No |

| 2. Are charges for any offenses currently pending against you {(other than traffic offenses) for vioiation of any

[1ves '__1"?\/10
)d'

7

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

Part E: Attestation by Individual

| READ CAREFULLY BEFORE SIGNING: { understand that | may be prosecuted for submitting false statements and affidavits in
connection with this appiication, and that any parson who knowingly provides materially faise information on an application for ciga-

| raite, elsctronic vaping devices, and tobacco products retail license may be reguired to forfeit not more than $1,000 if convicted.
i declare under penalties of the law that | have examined this information and, to the best of my knowledge. it is true, correct, and !

complete FII ilw best of my knowiedge and belief.

5 I99S

i

Part F: Licensing Authority Approval

t hereby certify that | have checked municipai and state criminal records. To the best of my knowledge, with the avaiiabie informatiorn, i
| this individual qualifies to serve in the reported role with the above-named business.

Name of Local Officiai

| Title

Signature of LocalfDffcial — <
: ¢ YA

Qupuk _C[Lé/l&b [ rte Sure— |

! Daie jgj/a'? 6

«

R 4-24:



" ofazas

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

| Part A: Business Information
I |- Lega! Business Name (individual name if sole proprietor} .
I'2. Business ss Trade Name or DBA ]

:_ Dlond T ]

| 3 Entlty Type (check one)

I [ sole Proprietor ] Partnership AW Limited Liability Company 1 Corporation
||_P rt B: Indrwdual lnformation - - . = J
| 1. Name (Last) - 2 Name (Fisty o [ 3 Name (M1 )|
__ Andecson | sSica L

[4. Relat.onsh:p fo Business ( (Tltle) 5. Email I 6. Phone

|| W~ - 1 biind- gw@dw‘lwf_ o ,! 715 ~239- /‘/06

|' 7 Home Address ]

322> Olive S |

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

Ch.qg,ewc._ Flls W | &30

12 Drivers License/State ID Number 3. Drivars Licensa/Stats ID 51

R93o-U3dEques-cn WiSemsin =

| Listin chrono!ogscal order aif of your addresses within the last 5 years. Attach additional sheets if necessary.

[ Bravious Address 1 City State | Zip Code

| Ohe, Chitgreda WY | 3909

| Pravious Address 2 | City State I Zip Code

| !

E= —______——________' | ! —!
Previous Address 3 | Ci State Zip Code '

| ty |

| | |
i — 3
State | Zip Code |

L

|

| Previous Address 4

_| |
|| Previous Address 5 | City | State | Zip Cods _|
| 3 '
S — - e - - ——f
Previous Address 6 City | State | Zip.Code
| | ] :
L | ! —
) If apphcabie list all states and counties you have fived in as an adult. Attach additional sheets if necessary. |
i — - _ _———— |
| State vouﬂty [ State County | State i County | State Ji County

| |
!———J—\ — 1 = | S U 1___ i
| State | County | State County | State ! County | State I County
| | | |

|

Continued —

ST J‘ G4 4 24} Wisconsin Department of Revenue



Part D: Individuai’s Criminal History

|
I—”I Have you ever been convicted of any offenses (other than traffic offenses) for viotation of any federal, ' _ |
| Wisconsin, or ancther state’s laws, or of any county or municipal) ordinances?.. .. ... ... p— E Yes No |

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

| i aw/Ordinance Violated | Location Triai Date '
Penalty 'I';'{’.Eosed —
| Was sentence completed? . . . .. E Yes | | No
| H
| Law/Ordinance Violated | Location | Triaf Date {
i
Penalty Imposed . —
Was sentence compieted? . .. .. _ iYes { | No
LawCrdinance Violated | Location '] Trial Date
Penalty Imposed : . [
Was sentence completed? . . . . . [Jves [ ]No !
2. Are charges for any offenses currently pending against you [other than traffic offenses) for violation of any
federal, Wisconsin, or another state's laws or any county or municipal ordinances?. .......... ... .. ... i D Yes .___’_I ‘Ne

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

| Part E: Attestation by Individual

READ CAREFULLY BEFORE SIGNING: | understand that | may be prosecuted for submitting false statements and affidavits in |
connaction with this application, aad that any person whe kaowingly provides materially false Information on an application for ¢iga- :
| reile, elecironic vaping devices, and fobacce products retail license may be required (o forfed not more than $1.000 if convicted.

| declare under penaliles af the taw that | have examined this information and, to ihe best of my knowiedge. it is trus, correct, and

" 5238

Part F: Licensing Authority Approval

i hereby certify that | have checked municipai and state criminal recards. To the best of my knowiedge, with the availabie information,
this individual qualifies to serve in the reported role with the above-named business.

Name of Local Official ) #
- f’ﬁu’z / € D\, eune—
Signature of Local Official = Daie

A J23/25

7

CTv-101 IR 4-24; -2 -



6-30-26 COLFAX VILLAGE OF (TAX-WI) 11827

613 MAIN STREET, PO BOX 417

COLFAX, W1 54730 FOR CLERKS ONLY
. - - Municlpality .\ 1t
Form Cigarette, Tobacco, and Electronic Vaping Vo5 Collay
- . - . . . License Period

CTVv-100 Device Retail License Application 371/95-6/30/26
Part A: Premises/Business Information Permit FEE: 5
1. Legal Business Name (individual name if sole proprietor)
Dolgencorp, LLC BGC FEE: N/A
2. Business Trade Name or DBA
Dollar General Store #| 11827 Ad FEE: N/A
3. FEIN 4. Wisconsin Seller’s Permit Number
61-0852764 456-0000208845-05
5. Entity Type (check one)

[ Sote Proprietor [J Partnership Limited Liability Company [0 Corporation
6. Slate of Organization 7. Dale of Organization 8. Wisconsin DF| Registralion Number
KY 09/09/2000
9. Premises Addr do ot use PO B
remi ess (do not us 0x) 120 MAIN ST
10. Ci 11. State 12. Zip Code
Y COLFAX o P 54730-9107
13. Countv 14. Governing Municipality: [ 1 City [ 1 Town [] Village | 15. Aldermanic District
DUNN of.. COLFAXVILLAGE OF
16. Mailing Address (if different from premises address)
Attn: Tax Licensing, 100 Mission Ridge
17. City 18. State | 19. Zip Code
Goodlettsville ™ 37072
20, Premises Phone 21, Premises Email 22, Website
(615) 855-4000 TAX-BEERANDWINELICENSE@DOLLARGENERAL COM

23. Premises Description - Describe the building or buildings whare clgarettes, tobacco products, and electronic vaping devices are to be sold and stored.
Describe all rooms including living quarters, if used, for the sales and/or storage of cigareltes, tobacco products, and electronic vaping devices and
records. Clgarettes, lobacco praducts, and electronic vaping devices may be sold and stored ONLY on the premises described in this application.
Attach a floor plan if possible
Sq footage , 8161 '
consisting of sales flocr and stock room

Vendor #287922
Invoice #202611827TOBCITY33
Batch #29931 $5.00
Part B: Questions
1. What products will be sold at this business location? (check all that apply)
Cigarettes Tobacco Products [ Electronic Vaping Devices
2, How wilt cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
Over the counter (O Vending machine
3. is the appllcant business owned by another BUSINESS @NHEY? & oo ve i OvYes ONo

If yos, provide the name(s) and FEIN(s) of the business entity(s) below. Attach additional sheets if necessary

3a. Name of Business Entity: Dollar General Corporation

3b. FEIN of Business Entity: 61-0502302

SEPERATE CHECK
PLEASE RETURN CHECK TO:
ABBY BATEY

GTV-100 (R. 3-25) -1-




Part C: Individual Information

List the name, itle, and phone number for each person or entlty holding the following titles or positions in the applicant business and any businesses
listed in Parl B, Question 3: sole proprietor: all officers, directors, and agents of a corporation: all partners of a partnership: and all members and agents
of a limited liability company. Attach additional sheets if necessary.

Include Form CTV-101, Individual Questionnaire, for each person listed below.

Last Name First Name Title Phone

Brining Zachary SVP-Store 0ps (615) 855-4000

Taylor Emily EVP-Merch (CMO) (615) 855-4000
Merkel Dusti District Manager (615) 855-4000

Part D: Attestation

One of the following must sign and attest to this application:

+ sole proprietor « one general partner of a partnership

READ CAREFULLY BEFORE SIGNING:

| understand and agree to the following:

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

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

« | will provide tobacca sales training that has been approved by the Wisconsin Department of Heaith Services to my employees.
(hitps:/iwitobaccocheck.org).

« | will not sell single cigarettes.

« | will nat sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

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

- 1 will not sell cigarettes or roli-your-own (RYQ) tobacco products unless listed on the Wisconsin Department of Justice's directory
of certified tobacco manufacturers and brands,

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree
to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, cannot be
assigned to another. Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to allow
inspection, Such refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially
false information on this applicalion may be required to forfeit not more than $1,000 if convicted.

» one corporate officer - one managing member of an LLC

Sign?&sfé_ ) -7/ =S Date 10

Name (Cast, First, M.1.) Y J

Taylor, Emily

Title Email Phone
EVP-Merch (CMQ) TAX-BEERANDWINELICENSE@DOLLARGENERAL.COM (615) 855-4000

Part E: For Clerk Use Only

Date applicalion was filed with clerk | Date license issued Date license expires License number
5-1-3045 {-30 2036
License fees Signature of Clerk/Deputy Clerk :
$5.00 L Kt
S LAY

CTV-100 (R. 3-25)



Cigarette, Tobacco, and Electronic Vaping Device e

Form
CTv-102 Appointment of Agent 2/ ",/ 15
Agent Type (check one): [] Original m Change
PartA: Adént Information: ST i
1.LastName ) 2. First Name 2 3. ML
NMerhel Dust | J
4. Email 5.Phone

tax-beerandwinelicense@dollargeneral.com

(615)855-4000

6. Home Address

Neuz 1 pact s+

7. City

Co\Fox

8. State 8. Zip Code

W | S4T30

11. Drivers License/State ID Number

Mie Y -110%- 24 - C&

12. Drivers License/State ID State of Issuance

e AMURSTIONS

o4

1. Have you completed Form CTV-101, Cigarette, Tobacco, and Electronic Vapmg Device License - Individual
Questionnaire? Submit a completed Form CTV-101 with thisform. ... .. ... ... . . oo oo,

[OYes [No

CHANGE OF MANAGER

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

Part ! Business Information

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

DOLGENCORP, LLC

2. Business Trade Name or DBA
DOLLAR GENERAL STORE #

3. Entity Type (check ane)
Limited Liability Company

[ Corparation

4. Premises Address

i 20 Maun  Stveet—

5. City

Col\Pox

6. State 7. Zip Code

b S4T30

Part D: Attestat{ons

READ CAREFULLY BEFORE SIGNING: |, the Licensee, authorize the above-named individual to act for the above-named corporation or limited
liability company with full authority and control of the premises and of all business refative to cigarettes, tobacco products, and/or electronic vaping
devices conducted therein. | certify that | am authorized by the entity to authorize this individual to act on behalf of the entity. If { am appointing a
successor agent, | rescind all previous agent appointments for this premises. Further, 1 understand that | may be prosecuted for submitting false
statements and affidavits in connection with this application, and that any person wha knowingly provides materially false information on this

apohcahon may be required to forfeit not mare than $1,000 if convicted.
Date / /zg 2 ;9\

S:gga’/ ure of‘LIcensee (0@ bbrw_slgn\atmy)
Y Mevth-(ve)

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

Date —
20025

CTV-102 {N 224)
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Form

CTV-101

Cigarette, Tobacco, and Electronic
Vaping Device - Individual Questionnaire

Date | 4/24/25

Part A: Business Information

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

2. Business Trade Name or DBA
Dollar General Store #

11827

3. Enlity Type (check one)

[] Sole Proprietor [ Partnership

Limited Liability Company

[ Corporation

Part B: Individual Information

1. Name (Last) 2. Name (First) 3. Name (M.L.)
Taylor Emily c

4. Relationship to Business (Title) 5. Email 6. Phone
EVP-Merch (CMO) TAX-BEERANDWINELICENSE@DOLLARGENERAL.COM | (£15) 855-4000

7. Home Address
1805 OTTER CREEK RD

8, Cily 9. State | 10. Zip Code 11. Date of Birth
NASHVILLE ™™ 37215 03/19/76

12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
077628941 TN

Part C: Individual's Address History

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

Previous Address 1 Cily Slate Zip Code

SAME ADDRESS FOR 5+ YEARS

Previous Address 2 City State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

Previous Address 6 City State Zip Code

If applicable, list all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County
TN DAVIDSON

State County State County State County State County

Continued —

CTV-101 (R, 3-25)

Wisconsin Department of Revenue



Part D: Individual’s Criminal History

1, Have you ever been convicted of any offenses (other than traffic offenses} for violation of any federal,
Wisconsin, or another state's laws, or of any county or municipal ordinances?. .. ... ... i e [] Yes No

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed

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

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

Was sentence completed? . . . .. [Clyes [ No

2. Are charges for any offenses currently pending against you (other than traffic offenses) for violation of any
federal, Wisconsin, or another state's faws or any county or municipal ordinances?. . ...t i Yes/]:r No

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

Part E: Attestation by Individual

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

complete to the best of my knowledge and belief.

Part F: Licensing Authority Approval

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
this individual does not have a criminal record that would disqualify them from having an iriterest in a cigarette, tobacco product, or
electronic vaping device retailer license according to sec. 134.65(1m), Wis. Stats.

Name of Local Ofﬁcia1 .7 ) Title =

el KT klii\-..c}irgal_o\uﬁﬁcb [ reas e

Signature of Local Official ~ _ ' 7 - Date

\JAA A b IS

s
e —

CTV-101 (R. 3-25} =2 =



Form

CTV-101 Vaping Device - Individual Questionnaire

bate | 4704/25

Cigarette, Tobacco, and Electronic

Part A: Business Information

Dolgencorp, LLC

1. Legal Business Name (Individual name if scle prapristor)

2, Business Tratle Name or DBA

Dollar General Store #

3, Enttity Type (check ane)
[ Saole Preprictar

[71 Partnership

11827

[~} Limited Liability Company [ Corporation

Part B: Individual Infarmation

1. Name (Last)
RRTHNIKG

2, Name (First)
ZLCEARY

| 3. Mama (8.1)

Jd

4. Relationship te Business {Title}
SWP-5tore Qps

9, Email

TAX-BEERANDWINE! ICEMNIE@DOLLARGENERAL.CON {615) 855-4 oo

6. Phone

7. Home Address

101% MCORCHELLA PRIVATE WAY

B, Cily 4. Slate | 10. Zip Cade
HENDERSONVILLE TH 37075

12, Drivers License/Stale (D Number 13, Orivers License/Slate 1D State of Issuance
135104213 TH

Part C: Individual's Address History

List in chronological order all of your addresses within the last § yaars, Attach additional shaets if necessary.

Previous Acdress 1 ity Slate Zip Code
1017 MONTRECSE DR GALLATIN ™ | 37066
Praviaus Address 2 City State Zip Code
Previnus Address 3 City Stale Zip Code
Pravicus Addiess 4. City Stale | Zip Code ]
Previous Address 5 City Slale Zip Coda
Previcus &ddrass G City State Zip Coda

If applicable, list all states and counties you have lived in as an adull, Attach additional sheets if necessary,

Slate Counly State County Stale | County Stale County
IL,  |KANE TH |SUMNER MH |HENMEFIN KN |RAMSEY

State County Siate County Stale Crvunty Slate Courty T
IL. |CHAMPAIGN

Confinuad —

CT-101 (R, 325

Wacoraln Deoarment of Ré«enna



Part D: Individual's Criminal History

1, Have you evar been convicted of any offenses (other than iraffic ofienses} for violation of any federal,

Wiscansin, or another state's laws, or of any county or municipal OFdiNANCES T, v oo vae v ae it aras e [ ves P
If yes to question 1, please list details of each conviction below:
LawiOrdinanca Violalad [Lacation ' Trial Dale
Fenally Impesad =
Was sentence completed?. . . .. Oves [INo
Law'Crdinance Vialated Location Trial Datw
Penalty Imposed
\Was sentence completed? .. . .. [Mes [JMNo
Law/Ordinance Vialated Lacaticn Trial Date
Penally Impased .
YWas sentence completed?. .. .. [Jves [ No

2. Are charges for any offenses currently pending against you {uther than traffic offenses) for violation of any
federal, Wiscansin, or anather state's laws or any county or muricipal ardinances? . ... .. Ce e e Al L] ves EI Mo

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

Part E: Attestation by Individual

READ CAREEULLY BEFORE SIGNING: | understand thal | may be proseculed for submitting false statements and affidavits in
connection with this application, and that any persen who knowingly provides materially false information on an application for ciga-
refte, electronic vaping devices, and tobacco products retail license may be required to forfell not more than $1,000 if convicted.
| deciare under penallies of the law that | have examined this information and, to the best of my knowledge, ILis true, correct, and
complete ta tha bast of my knowledge and belief,

Signature ,?_7 %//é —f_ o \5/ %?5

Part F: Licensing Authority Approval

) hereby ceriify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
this individual does not have a criminal record that would disqualify them from having an Interest in a cigaretie, tobacco praduct, of
electronic vaping device retailer licenss according to sec. 134.65(1m}, Wis. Stats.

Name of Local Ofiicial _—~ ) Tile - ) I
o ic-%){(é(/’t. ‘:?‘)7{’47:% | LAty C/Lda’;é' J Nagarer

Signaiure of Local Officigl’ . _ s i Bate
e \J/{u/ﬁ J"gfh.—/ (iﬂ / /, / JZS
= 4

CTv-101 4R. 3-25) -2-



Date 2

3135

Form _ Cigarette, Tobacco, and Electronic
CTV-101 Vaping Device License - Individual Questionnaire

Part A. Business Informatl,on i
1. Legal Business Name (individual name |f.sole propnetor) .
DOLGENCORP, LLC
2. Business Trade Name or DBA
DOLLAR GENERAL STORE #1877

3. Endity Type (check one) -

[ Sole Proprietor (] Partnership Limited Liability Company [ Corporation
Part B Individualinforaion i o e e
1. Name (Last) 2. Name (First) 3. Name {M.1.}

Merhel. Pusst '
4. Relationship to Business (Title) 5. Email _ ; Gle. Phone
STORE MANAGER AusstiieanComu Lo s 3cg ety
7. Home Address o J

NEOST WS S

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

Celbax LR =t P

12. Drivers License/State ID Number ; 13. Drivers LicensefSiate ID St B
Mb1d -1708 - 2884 - C& Mw2Y - ToR-2884 -68 WT

‘Part C: Individial's AdaressHistory : S i
List in chronological order all of your addresses wuthln the last 5 years. Attach addmonal sheets if necessary.
Previous Address 1 City State Zip Code
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
Previous Address 6 City State Zip Code
If applicable, list all states and counties you have fived 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 —

CTV-101 {N. 2-24) Wisconsin Depariment of Revenue



‘Part D: Individi

Tahio

1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federal,
Wisconsin, or another state's laws, or of any county or municipal ordinances?. . ............ .. ..., [J Yes [E No

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

Law/Ordirance Violated Location Trial Date
Penalty Imposed

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

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

Was sentence completed?. . . .. [dYes []No

2. Are charges for any affenses currently pending against you (other than traffic offenses) for violation of ‘Emy
federal, Wisconsin, or another state's laws or any county or municipal ordinances?. .. ............oooeivn.- [Jves K] No

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

Part E: Attestation by Indmwidual

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

Signature

MWL B[ 2oS

Part F: Licensing Authority Approval EE e

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

Name of Lo l-Df}icial ! : 7 Title
e ) , Ao i =N g S
AL ,"_,{ 4 7{ Ny [ty (k- [ rlaSdir?er
Signature of Local Offigialy - 5 - 2 '| Date

F 4 ] ¥ ' / -
SN AU 7l $N/2s

CTV-1G1 (N. 2:24) -



(o)
\—/f

WISCONSIN DEPARTMENT OF REVENUE State of WiscOnNSin ® DEPARTMENT OF REVENUE
MADISON, Wl 53708-8902 REGISTRATION UNIT

2135 RIMROCK RD PO BOX 8902 MADISON. W1 537088802
PHONE: 608-266-2776 FAX: 608B-261-6248
EMAIL: sales10@revenue.wigov WEBSITE: www.revenue.wi.gov

Letter (0 LO158348608

DOLGENCORP LLC Batch index: 1622157824-3
100 MISSION RDG
GOODLETTSVLLE TN 37072-2171

Wisconsin Department of Revenue

Seller's Permit

LEGAL/REAL NAME: DOLGENCORP LLC
BUSINESS NAME: DOLLAR GENERAL STORE #11827
120 S MAIN ST -

COLFAX WI1 54730-9106

The seller whose name appears above is authorized to engage in the business of selling tangible personal
property and taxable services at the location shown. This permit is not transferable and is not valid at any other
location. This permit must be conspicuously displayed at the place of business for which issued. Return this
permil to the Department if you discontinue sales of taxable property and services at this location.

If your business is not operated from a fixed location, such as craft shows, flea markets, etc., this permit should
be displayed or carried with you to the various events.

Account Type Filing Number Account Number
456-0000208845-05

Tax Type

Sales & Use Seller's Permit

WINPAS - atl020 (R.06/09)



FOR CLERKS ONLY
. . . Municipality
Form Cigarette, Tobacco, and Electronic Vaping  |VILLAcE oF COLFrx
. - . . A License Period
CTV-100 Device Retail License Application 77112025 - 6/30/2026

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietor)

J & S SALES OF CHIPPEWA FALLS, LLC
2. Business Trade Name or DBA

EXPRESS MART
3. FEIN 4. Wisconsin Seller's Permit Number

271107309 456102644642902
5. Entity Type (check one)

[] Sole Proprietor [ Partnership Limited Liability Company [] Corporation

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WI J031100
9. Premises Address (do not use PO Box)

616 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: COLFAX
16. Mailing Address (if different from premises address)

P.0O. BOX 428
17. City 18. State | 19. Zip Code

COLFAX WI 54730
20. Premises Phone 21. Premises Email 22. Website

(715) 962-3241 INFO@THALEROIL.COM WWW . THALEROIL.COM

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

Attach a floor plan if possible.
CONVENIENCE STORE LOCATED AT 616 MAIN ST. COLFAX, WI 54730

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

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

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

3a. Name of Parent Company:

3b. FEIN of Parent Company:

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



Part C: Individual Information

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

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

Last Name First Name Title Phone
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 managing member of an LLC
READ CAREFULLY BEFORE SIGNING:
| understand and agree to the following:

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

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

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

+ | will not sell single cigarettes.

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

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

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

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

Signaturr-j ' /J . Date
. uu & A p( _} 05/06/2025

Name (LastFirst, M.1.)
THALER, STEVEN, M.

Title Email Phone
MEMBER INFO@THALEROIL.COM (715) 723-2822

Part E: For Clerk Use Only

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

.aiw/ /325 & /30/309

Licensd fee 5 Signature of Cl FiDeputy Clerk#
5 ° = M AAAAN—

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



Form Cigarette, Tobacco, and Electronic

CTv-101 Vaping Device License - Individual Questionnaire

Date
05/06/25

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)
] Sole Proprietor [] Partnership Limited Liability Company

[J Corporation

Part B: Individual Information

1. Name (Last) 2. Name (First) 3. Name (M.1.)
THALER STEVEN M

4. Relationship to Business (Title) 5. Email 6. Phone
MEMBER INFOQRTHALEROIL.COM (715) 723-2822

7. Home Address
310 S. MAIN ST.

8. City 9. State | 10. Zip Code
CHIPPEWA FALLS WI 54729
12. Drivers License/State ID Number 13. Drivers License/State ID Staie o1 Issuative
T460-7935-2336-03 WI
Part C: Individual’s Address History
List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
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
Previous Address 6 City State Zip Code
If applicable, list all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State County State County State County
WI |CHIPPEWA
State County State County State County State County

Continued —

CTV-101(N. 2-24)

Wisconsin Depariment of Revenue



Part D: Individual’s Criminal History

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

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

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

2. Are charges for any offenses currently pending against you (other than traffic offenses) for violation of any
federal, Wisconsin, or another state's laws or any county or municipal ordinances?....................... ] Yes No

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

Part E: Attestation by Individual

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

complete to the best of m')kknc{wmdg?\ and belief.

Signatyre N A Date
AL AAY ) L(J o7 ) 05/06/2025
\J —

Part F: Licensing Authority Approval

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

Name of Local Official Title

\Sflxif/a ‘74;1-577\.4”" Q@}g)&? Ci/é’nk -~ 7}(43(414?4"

Signature of % 2 = Date
& %pﬂ_ﬂ 5/ta/2025

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



RECEIVED 05/0('3!2025 09: 46AM 17159623243 COLF&Q

May 06 20259:24am  Thaler Ol 715-723-0202 6
Dats
F 05/06/25 I
orm Clgarette, Tobacco, and Electronic '
CTv-101 Vaping Device License - Individua) Questionnaire

Part A: Busineas Information ; {
1. Legal Buginess Name (individua! same [f sole proprielor)
J & & SBRLES OF CBIPPEWA FALLS, LLC
| 2, Buginess Trada Nama or DBA
EXPRESS MART
2. Enthty Type (check ons)
[ Sate Proprietor [ Pannership Limited Liability Compeany O Corporation

Part B: Individual Information
1. Name {Last) 2. Name (First) 3. Name [M.L}
IVERSON~DEMOR RONDI L
4. Relalionship to Buslness (Titke) . Email 8. Fhone
MANARGER | INFOGTHALEROTL . COM (71%) 9623241
7. Homa Address

703 PINE 3T, P.O. BOX 251

8. City . State | 10, Zip Cude
COLFARX WI 54730
‘%\ 12, Drivers License/State {0 Number 13. Drivers Licenze/State ID Siate of ssuancs
T2~ T3 25- 53071 Wi

[Part C; Individual’s Address History
List in chronolagical order all of your addresses within the |2st 5 years, Attach additional sheets if nacessary.

| Freviaus Address 1 City Stete | 2ip Code
703 PINE 3T, COLFAX WI 54730
Previous Address 2 Gly T State | <ip Code
Previous Address 3 . Cly Stata Zip Cade
Pravious Addrass 4 ey Stale | ZIp Gade
Previous Address 5 City State Zip Code
Previaus Address 8 City State Zip Code
i applicable, list all states and counties you have lived in as an adutt, Attach additional sheets if necassary.
State | County State | County State | County State | County

Wi DOUNKN
Slate Gounty Staie County State County State County
Continued ~

O tment ol Reworned
CTV-A01 {N. 2:29) WisconEsin Depar at Reww:

80/90 39%d X¥4100 £p2e96GLLL  W9ZZI0lL  GZ03/90/40



RECEIVED 05/06/2025 09: 4641 17159623243 COLFAX
May 06 2025 9:24am  Thaier Qil 718-723-0202 7

Part D: Individual’s Criminal History j
1. Have you ever been convicted of any offenses (¢ther than treffic offerses) for violation of 2ny faderal,

Wisconsin, or another state's laws, or of any county or municipal ordingnces?. . ... ......... .. - ] ves No
If yas to question 1, please list detsils of erch conviction below:
Law/Ordinance Violated Lotation Trial Dale
Penalty impeosed I
Was senmence completed?. . . . . Clves [ Mo
Law/Ondinance Vidlaled Lacation Triad Date !
¥
{
Punaity lmposed
Was sentence completed?. ., .. [ 1Yes [ Ne
Uaw/Ordinance Vioiated ) Location Trial Date
Penalty imposed
Was sentence completed?. ... [ lYes [ ] No

2. Ara charges for any offenses gurrently pending against vou {other than traffic offerises) for viciation of any
federal, Wiscongin, or another state's laws or any county o municipal ardinaneeE? ... . vvvrrervrinrier s L) Yes [© No

If yos t0 quastion 2, descrbe nature end status of pending charges using the space below, Attach additlongl shaats as naeded.

s

Part E: Attestation by individual __

READ CAREFULLY BEFORE SIGNING: | understand that | may be prosecutsd for submitting falss siaterants and affidavits In
connettion with this application, and that any person who knowingly provides meterially falge information on an application for ciga-
rette, elettronic vasing Gevices, and tobaccd products retall license may be required to forielt not more than $1,000 it convicted.
| daclare urider panalies of the law that | have examined this information and, to the best of my knowledas. it Is true, comect, and
complete to the best of my knowledge and belief.

Slgnalure Dste

%{“ ﬂﬁﬂd-'vm\'ﬂq"‘ﬁ-" 053/06/2025

Part F: Licensing Authority Approval I

| heraby certify that | have checked municipal and state ctiminal records. To the best of my knowledge, with the available information,
this individuel qualifies to serve in the reporied tols with the above-named business.

= Thle 7
- L?f:m i MW | M %/, [ caSterer—
Signatute ¢ “Official ) ’ o

wfa/&- % 5://6‘?/9?0; Z

CTV01{N, 2-24) -2
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RECEIVED 085/06/2025 09: 46AM 17159623243
May 06 2026 9:24am  Thaler Oil

COLFAX
716-723-0202

Form Cigarette, Tobacco, and Electronic Vaping Device r—ﬁm
CTV-102 . Appointment of Agent LIALL
Agent Type {check cne): Original ] Change
Part A: Agent Information -
1. L% Name 2. Firsi Name: 3.,
IVERSON~-DEKQE RCHNDI L.
4, Email 6. Phono
INFOETUALEROIL, COM (715) 962-3241
6. Home Address
703 PINE 5T. F.O, BOX 253
7. City 8, State 9, Zip Code
Lol Wi 54730
i 11, Drivers LicenzalStste ID Num_ber 12. Orivers Licenze/State 1D State of 1ssuance
\{/ To2—~"TA2E - SBOT- 10 ®Y
AN
Part B: Questions
1. Have you completed Ferm CTV-101, Cigaraite, Tobaceo, and Eleciranic Veping Device License - individual
Queslionnaire? Submit a complated Farm CTV-101 with this form. . . . i Ciee ives [No

2. I this Is ¢ shange of agent, please deseibe the resson for the agent change, Attach edditional sheets if necessary.

Part C: Businaess information

1. Lege! Business Name {individyual name If 2ole proprator)
J & 8 SALES QOF CHIPPEWA PALLS, LLC
2. Business Trade Name of DBA

EXPRESE MART

3. Entity Type (check ong)

Limited Liaklity Company ] Cormporation

4. Premizas Addross

616 MAIN ST.

& Giy 6. State | 7. Zip Code
COLFAX Wl 54730
Part D; Attestations

READ CAREFULLY BEFORE SIGNING: 1, the Llcanses, authnrize the abave-named indivicual to act for tha ebova-named corporation o limiled
ftabtity company with full authority and gonfrol of the premises and of all business refative ta clgazeties, tobacnn praducts, andlor elealronic vaping
devices tonducted therein, | canify thal | am authorlzed by the entity o autharize thie ingividual 1o gt on behalf of the entity. §f | am appolnting a
sucesasor agent, | tescind all pravious agent appoinimenis for this premises. Further, | understand that | may be prosecuted for submiting talsa
statements and affidevils in connectian with this application, and that any person who knowingly provides materially false infarmation on this
anplics}iﬂn\m&y he requireﬁfhﬂoafg\ﬂ not mors than $1,000 If convicted

A\
Signatu gVLimnsee (offlc .mem)éno authorized b?nelarv) Data
; o
N2 44 |, ., |os/06/2025
Nemg af Pardan Sigaing for Ucsriee Title
STEVEN M. THALER MEMBER |

READ CAREFULLY BEFOREISIGNlNG; 1, tha Agent, herby accept tis appoiniment as agent for the ahovg-named corparation ar iimited liability

gernpany and assuma fult responsibliity for the conduct of all busin
" devlges conducied on ihe pramises for the above.named butinass,

1o fosfelt ot more than $1.000 If convicled,

and afidavits In connection with this form, and that any person who

ess relative 10 seles of cigareitas, tobacco produets, andfor alectronic vaping
I furiher underatand fhat | may be prosecuted for submilting falze alstaments
knowingly provides materially false information on this form may be required

< P) bat

\% Slgnalumofﬁgentﬁmw 05j06/2'025 !
OV (4, 224} " Wesyrmin faparmant ¢f Revenue

80/80 30¥d X¥4700 S¥2E2965LLL  WEZZ 0L G202/90/90



! " FOR CLERKS ONLY |

Form Cigarette, Tobacco, and Electronic Vaping Villase 05 CnlLose |

CTV-100 | Device Retail License Application 5055 - G-30-3025

[ : s » .
| Part A: Premises/Business information
[ 1 Legal Business Narﬁg(indiwdual name if sofe proprietor}

Ouskbhouse  Pax

Business Trade Name or DBA !

I\Jl

3 FEIN ['4. Wisconsir: Sailer's Permit Number

ZA - 13484 b L 4 500 HOOOL55UTOL |

i 5. Entity Type {check one)
| Soie Proprietor M Partnership [} Limited Liability Company "} Corporation

7. Dats of Organization 3. Wisconsin DF! Registration Number

‘ 6 Stats of Organization |
i

. 9. Premises Address (do not use PO Box)

4125 maes -

16. City . | 11. State 12. Zip Code
L0\ oy wy | SY720
13. Coun 14, Goveming Municipality: [} City [ Town A/age | 15. Aldermanic District
:._) an M of:

18 Mailing Addrsss (if different from premises address;

—P-0.. AN Bl

17 City 18. State | 19. Zip Code
00\4\-% wt | - B¢ 130
20 Premises Phone 121, Premises Email 22. Website

| .
L 115-462-32529 | |isasmes€ome) .tome
! 23 Premises Description - Describe the building or buildings where cigaretze’s. tobacco products, and electronic vaping devices are to be sold and stored. |
Describe ail rooms including living quarters, if used, for the sates and/or storage of cigarettes. tobacco products, and electronic vaping devices and |
records. Cigarattes, tobacco produsts, and siectroric vaping devices may be soid and stored ONLY on the premises described in this application.
Attach a floor plan if possibie.

| Part B: Questions

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

W] Cigarettes KTobaccg Products [ Eiectronic Vaping Devices
2. How will cigarsttes, tobacco, and/or slectronic vaping devices be sold? (check ail that apply) ‘
V" Over the counter U] Vending machine
R . . . . rw/ |
3. Is the appiicant business owned by another business entity? .. ... ... oo il Sieh EaverED e (] Yes Mo |

! ifyes, provide the name and FEIN of the parent company below, identify parent company members in Part C, and atftach Form
CTV-101 for all of the parent company's members, pariners, or officers.

3a. Name of Parent Company:

3b. FEIN of Parent Company:

CTV-100 (N, 2-24) -1- Wisconsin Deparument of Revenue



| Part C: Individual information

An Individual Questionnaire. Form CTV-101, must be completed and attached to this application for each person involved in the appficant business and
sty parent company indicated in Part B. Such persess inclide: soie proprietor, ali officers and agents of a corporation, ali partners of a partnership, and
ali members and age-’efs of a limited Iiab‘lity company.

full name, tfla and nl‘or‘e aumber for 2ach person balow. Attach additionat sheets if necessary.

| List the

t ast Name | First Name ; Title Phone

Tohnsew  isa Rcthes | U5.402-2639
N eleov Marke b, 5 G67-9425

z T il
| Part D: Attestation !
| One of the foilowing must sign and attest {o this apglication: I

+ sols proprietor = gne general pariner of & parinership - one corporate officer > one managing member of an LLC I

READ CAREFULLY BEFORE SIGNING:
{ understand and agres to the following:

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

- 1 will provide tobacce sales training that has been approved by the Wisconsin Department of Health Services to my employees.

|

|

‘ + twill not purchase or exchange products from another retailer, inciuding transferring existing stock o a new owner.
|

[ (httos:/iwitasacoocheck. ora)l.

» | will not sell single cigareties.

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

- t will keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law
enforcemsnt. Faitura to comply with this will resuit in criminal penaities, inciuding loss of inventory.

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

Further, under penalty provided by faw, | state that this appiication has been truthfully answered o the best of my knowiedge. | agree
to cperale this business according to law and that the rights and responsibilities conferred by the license(s). if granted, cannot be
assigned to another. Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit
inspection. Such refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially
false information on this application may be required to forfeit not more than $1,000.

Date

%\\N N\ Q—Qﬁ\(\\’\/}mw OS-Ole-20eS

| Signature

‘ Name (Last, First, M.1.)

O NSO L/ Yy S T

| Title | Email Phone

L Poether | sasmesce gmail. Covr 11560a-2539

 Part E: For Clerk Use Only

| Date appiication was filed with clerk ‘rDate license issued Date license expires ' License aumber

[ 2035 L) 34) A

: License fees Signature of Clegk/Deputy Clerk o=

CT-100 N 2-24; = D



Form | Cigarette, Tobacco, and Electronic

CTV-101 |' Vaping Device License - Individual Questionnaire
—— e 1 _-_\_-—-_-—‘_‘_‘__—__\_
Imss Infarmation [

I' 1 Legal Business Nama (individual nams if sale preprietor)

s M% o |
|' 2 Business Trade Nams or DBA i

— e

 —— —— —_—

f? Entity Type (check one)

| ] sole Proprietor %nnership L] Limited Liability Company 1 Corporation !
— . ZOfPomEfion )

e L T ——— . —_——_‘_——_——___——_‘—'— 1
| Part B: Individual Information .
| 1. Name (Last) T2 Name (Firsh 3. Name (M.1),

| ~

S—— NS N B U N e

| 4 Relationship to Business (Title) o 5._Emai| 6. Phone |'
b } i g ,

} 4 Curther lisasnes US-962-2339 |
7 Home Address
| S01 West T+

Coltay - WL | 54730

hZ. Drivers License/State 1D Numbsr 13. Drivers License/State 1D State of lssuanca
L T535 5207 7715 oy Wisconsin

||_Part C: Individual’s Address History
—————— - T Ceen oy, o
itional sheets if necessa

| List in chronologicai order it of your addresses within the last 5 years. Attach add ry. |

[ Previous Address 1 | City State | Zip Code |
| Previcus Address 2 | City

| Zip Code

Pse?ouagress 3

| Zip Code

|

| Previous Address 5 B | City | State | Zip.Code a

| |
[ IT applicabie, list ail states ard counties you have fived in as an adult. Attach additionai sheets i necessary. |
L — . T e _ .
| State County [ State | County | State i County | State J County

J__,____/.__-_______J_. — = _.___l__.___‘\ : = —
| State County |' Siate County |' State + County !State County
| |

e S

Continyed —

-_— e e —_—

Wisconsin Depariment of Revenue



| Part D Individuai's Crh:_nina.i”i-{.istm’y _ |

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

Wisconsin, or ancther state’s laws. or of any county or municipal ordinances?. ....... .. .. [ i VYes ¥ No
|
if yes to question 1, please list details of each conviction below:
i taw/Crdinance Violated Location | Trial Date
L e - .
| Penalty imposed {0 — . |
| | Was sentence completed? . . . i Yes ] No ;
i —
Law/Ordinance Vioiated | Location Trial Date
Penglty Imposed ! — . |
Was sentence compieted?. .... | | Yes [ | No |
| Law/Ordinance Yioiated | Locatior: Trial Date 1
| Penalty Imposed i
’ Was santence completed? . . . .. [(JyYes []nNo
i 1
| 2. Are charges for any offensas currently pending against you {othar than traffic offenses) for viclation of any ‘
federal, Wisconsin, or another state’'s laws or any county or municipal ordinances?....... ... ..... - D Yes . No~+—"
| .~ \ |

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

' Part E: Attestation by Individual

|
READ CAREFULLY BEFORE SIGNING: f understand that | may be prosecuted for submitting false statements and affidavits in |
onnection with this appiication, and thal any person who knowingly provides materially faise information on an application for ciga- |
retie, electronic vaping devices, and tobacco products retail ficense may be reguired to forfeil not mare than $1.900 if convicted.
| declare under penaliies of the law that | have examined this information and, to the best of my knowledge. it is true, correct, and
complete to the best of my knowledge and belief.

Signature | Date

%\m&QQm\(\ ASw s, L 0S-0le- 2005

PartF: Licensing Authority Approvai |

! hereby certify that 1 nave checked municipal and state criminal records. To the best of my knowiedge, with the avaitabie infarmation,
this individual qualifies to serve in the reported roie with the above-named business.

Name of Loca%uzd/qi %W Tiﬂzltpm C/‘&ﬁe — 7/_‘44}10&/@/“

Signature of Local Cffict ‘ Date

5/ /35

LEim—




| " 525 |

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

| Part A: Business Information
e
| 1 Legal Business Name {indihvidual name if sale proprietor)

| _ Outhouse Psar

I Z Business Trade Name or DBA [

. . . - _ e |
[3 Entity Type fcheck one) T ) |
] Sole Proprietar | Partnership U] Limited Liability Company 1 Corporation :
= e ————— - 7 P

e —— — ______—_—._1

—_—
| Part B: individual information
1 Name (Last) o o 2. Name (First) (

||_ ﬂ;ﬁ'_lﬁ_o\r\ ——cas | 18} wk A |
| 4. Refationshio to Business (Title) 5. Email 6. Phone
| 159 2425

I
3. Name (M.1.) i

Al

'8, City 9. State [ 10. Zip Code

j;\mr\ alls W | SYy S :
13. Drivers Licensa/State 1D State of Issuancs

| 12. Drivers License/State ID Namper
| W ~ S& 2y |
| . L SEIN S _

| Part C: Individual's Address Histar_y

—

Listin chronological order a3t of your addresses within the last § years. Attach additional sheets if necessary. ‘
L - _——-——___________—T—\_M__ SEgES
|

| Previous Address 1 City State | Zip Code

.' 3049 |20t Sy | Newo QAuiby i a~ | 54787
| Previous Address 2 T ———————— [ City | Zip Code

| Previous Address 3 Zip Code

| Previcus Address 4

City [State | Zip Code |

| Previous Address 5 |' City State | Zip Code :

| | |

oAy ——————— | B P I———
State | Zip.Code

| Pravious Address 6 City |

’ If applicabie, list all states and counties you have lived in as an adult. Attach additicnai sheets if necessary.
. "__ = —— —‘—————____. _“—-—-____‘_‘——-_I -

| State _'_County State i County | State | County

| | i

L A — |

| State _rCounty ] Statz County | State |' County

| | | |
_ - _—

Confinued —

Wisconsin Depariment of Revenue




_Part Dt Individual’s Criminal History

1. Have you sver been convicted of any offenses {other than traffic offenses) for violation of any federal.

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

[ 1ves

L

Law/Ordinance Violated Location l Trial Date
]
| !

Penaity !mpog.ga

Was sentence completed?. . . .. [lves [ ]No
| Law/Ordinance Vinizted i ocation Triat Date
Penalty Imposed
Was sentence compieted? . . . .. Clves [ JNo
| LawiOrdinance Yipiated L ocation Trial Date
|
i Penalty Imposed
' Was sentence completed? . . . .. [(JYes [ |No

N\
pid
=
®
O
o
]
5
1<)
(]
0
uhy
=]
=
W
2
2
Q
n
®
5
@
W
1]
Iy)
=
3
[1]
3
o
&
b
]
P
5
&
[0
&
5
1%
@
<
o]
I
B
5
[9)
@©
5
]
3
Loyl
=
O]
=
3]
g
@
fod
72}
®
i)
g
|
<.
o
[
=
=}
=3
Q
=
)
=]
=

[ Yes

DNO:

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

_i Part E: Attestation by individual

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

complete to the best of my knowiedge and belief.

; Signature : Date

W e 528

PartF: Licensing Authority Approval

t hereby certify that | have checkad municipai and state criminal records. To the best of my knowledge, with the availabie information,

this individual qualifies to serve in the reported role with the above-named business.

|

|

| Name of Local Officiai Title —
Sl A Dipuby Lk~ Trtiseer &
|

|

Signature of Local Offigy I ’ Date .
%‘,ﬂ-_ : % _5//‘// 75

CTv-101 R 4-248 aDiE



" FOR CLERKS ONLY

Form Cigarette, Tobacco, and Electronic Vaping TJD:WU!H«W 0% Colfax |
CTV-100 Device Retail License Application Tha0as — L)20)a036

| Part A: Premises/Business [nformation

1 Legal Business Name (individual name if sole proprietor)

[2 Business Trade Name or DBA

Kyles mMarkt T~ ]

| 3. FEIN 4. Wisconsin Seiler's Permit Number

A - 03077158 45 /03559 /5¢6063

5. Entity Type {check one)

] Soie Propristor T Partnership [} Limited Liability Company {&+ Corporation
6. Stats of Organization 7. Date of Organization 8. Wisconsin DF! Registration Number
Wi sconson M- (- 2007

9. Premises Address (do not use PO Box)

S Main Db

10. City 11, State | 12. Zip Code
Co | Law lor S¢ 730
13. County 14. Goveming Municipality: [} City [_] Town iLVillage | 15 Aldermanic District

[ "Dcu\r\ of: &[ -Paad

16 Mailing Address {if different from premises address)

17. City 18. State | 19. Zip Code

20. Premises Phone 21. Premises Email 22. Website

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

ol QNINA Dexyice CDUNYer jn-dront 0F Store

Part B: Questior:l_:-.‘:

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

f )_Q Cigarettes z Tobacce Products [} Electronic Vaping Devices

i 2. How will cigarettes, tobacco, andfor electronic vaping devices be sold? {check all that apply) |
' g Over the counter 1 Vending machine !
| 3. Is the applicant business owned by another business entity? .. ... .. o o i (1 vYes [{No |

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

3a. Name of Parent Company:

3b. FEIN of Parent Company:

CTV-100 (N, 2-24) -1 - Wisconsin Depariment of Revenue



;mi_’art C: individual Information

An individual Questionnaire. Farm CTV-101, must be completed and attached to this application for each person involved in the applicant business and
company indicated in Parl B. Such persors include: scie proprietor, ai officers and agents of 3 corporation, all partners of 2 partnership, and |

any parert

ait mambers and agents of a limited liability company

List the fuil name, tils, and phone numbar for each person below. Attach additional sheets if necessary.

| Last Name | First Name | Title Phone

_Eﬁéﬁs;‘r\ | Nichales éPMj;M/ Ownss 715.God - 3585

- Kressiem | Hannah T reisuresr 915-9p2- 2585

| Part D: Attestation

| One of the following must sign and aitest to this application:

« sple proprietor - one general pariner of 3 parinership » one corporale officer = one managing member of an LLC
READ CAREFULLY BEFORE SIGNING:

| understand and agree to the following:”

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

. L will not purchase or exchange products from another retailer, inciuding transferring existing stock to a new owner.

|

i

| _

| » twiil provide tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employess.
‘ (https:éwitabaccocheck.org).

« | will not sell single cigareties.

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

- twill keep product inveices on the licersed premises for two years and ensure the records are available for inspection by law
enforcement. Failure to compiy with this will result in criminal penaities, inciuding loss of inventory.

» | will not self cigarettes or roli-your-own {RY O} tabacco products uniess listed on the Wisconsin Department of Justice's directory
of certified tobacco manufacturers and brands.

Further, under penalty provided by faw, | state that this apptication has been truthfully answered to the best of my knowledge. | agree
to operate this business according to faw and that the rights and responsibilities conferred by the lcense(s), if granted, cannot be
| assigned to another. Any lack of access tc any portion of a licensed premises during inspection will be deemed a refusal to permit

inspection. Such refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially
false information on this apolication may be required to forfeit not more than $1,000.
A " slu s
Name {Lagt. Tt M.1.) '
€ \ .
reSSin, NichelaS
Title Emad  Phone

Presidnt | uwomi (i@ bylesmatst - com— | U5 9ea- 3575

Part E: For Clerk Use Only

| Date appiication was filed with cierk Dale ticense issued Date license expires . License number

_ 5k3las | te/30)2¢

" Licen&e fees Signature of Cleg/Deputy Clerk -
fS o0

[~

CT00 ) 2-24 -2 =



Form . Cigarette, Tobacco, and Electronic

CTv-101 | Vaping Device License - Individual Questionnaire
o ey -

—
| Part A: Business Information |
| 1 Legal Business Name (individisal name ¥ sale proprietor) —x\_\_\x_“

Ky s Merket The, ]

| Usiness Trade

|__.-__..._ — ——— —— e ———————— ___—__——,.—-_‘-——i

[3 Entity Type (check one) i

'] Sole Proprietor ] Partnership ] Limited Liability Company [YCorporation .

e = 5 — - 0 Liadilily Comp ——e e, LT O POAIOR

[ _4_—_‘——__ - e ee— - o

| Part B: Individual Information _

. Name (Last) _ ' _|' 2 Name (Firsf) T | 3. Name (M.I)|

| - ; |
b4 W Ddas _| N

| 4 Relationship to Business (Title) 5. Email 6. Phone |

| dwoner | Pres.dut )5402-3585 |

| 7 Home Address

' q8)

8. City 9. State | 10. Zip Code

Wi~ | B5%¥730

112, Drivers License/State ID Namber 13. Drivers License/Stats |D Slawe o1 1ssuance |
| Kos L2348 54| 00 Wwr |

| Part C: Individual's Address History _
. A. “‘__"‘“___‘_,,__‘__“““' " .
| List in chronological order ali of your addresses within the Jast 5 years. Attach additional sheets jf necessary.
} Previous Address 1 State | Zip Code

| 2189 939 < | BolSey Wr | 54730

[ Previous Address 2 | City

’ Previous Address 3 |
|——________ | |
]l Previcis Address 4 ' City | State | Zip Code |

State

State  : Zip Code

Previous Address 5 |' | Zip Code
| o | .l
oA, | oy
| Previous Address 6 | City | State | Zip-Code |
|

Wapplicable, fist all states and counties you have lived in as an adult. Altach additional sheets if necessary, i'

| State | County o ' State |i County ! State | County | State County |

|
| [
N == __ S . —-]—____| l\ -_
| Slate County | State County State | County State lCounty i
L | I [ ,| |
_ —_—— e

|
—_—

Continued —

Wisconsir Department of Revenue




Part D: Individual’s Criminal Histery : '

1. Have you ever been convicted of any offensss (other than traffic offenses) for violation of any federal,
e . . ) .. . ! s |
YWisconsin, or ancther state’s laws, or of any county or municipai ordinances?. .. ........ ... - D Yes @ No |

|
if yas to guestion 1, please list details of each conviction below: I
|

Law/Crdinance Vioiated Location Trial Date

“Peralty Impossc

1
Was sentence completed?. . . .. E Yes ]'___'1 No !
|
L aw/Ordinance Vioiated | Location J Triai Date I
| Fonelty fmposed Was sentence completed? . . . .. [Yes [1No
I Caw/Ordinance Violaiad | ocation ': Trial Date :
["Panat E l
| eralty Imposed Was sentence completed? . . . .. [dyYes [InNo
2. Are charges for any offenses currently pending against you (other than traffic offenses) for violation of any |
federai, Wisconsin, or another state's laws or any county or municipal ordinances?. .. ... ......... .. ... .. 1 Yes [ed o [

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

Part E: Attestation by Individual

READ CAREFULLY BEFORE SIGNING: | understand that | may be prosecuted for submitiing false statements and affidavits in |
sonnection with this appiication, and thal any persen who knowlngly provides materially faise information on an appiication for ciga- |
rette, slectronic vaping devices, and tobacco preducts retail license may be required to forfeit not more than §1,000 if convicted.
| declare under penalties of the law that | have examined this information and, to the best of my knowledge. it is true, correct, and
complete to the best of my knowledge and belief.

| Signaturs P | Date
T A " sfaafas

| Part F: Licensing Authority Approval

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

| Narme of Local Official | Title

i  Shile Kan Doty M“ Treasierer
Signature of Logal CHicial < ! : Date
| ;ﬁ_ ;Zi %W ! 65/ 3 / ’25

CTV-101 R 4-24) -2 -




g .FOR CLERKS ONLY
Form Cigarette, Tobacco, and Electronic Vaping N.luv'%ﬁmé’gﬁ Zanll i
CTV-100 Device Retail License Application L'Cff;;;55 0 _G[30/3¢

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietor)
Synergy Community Cooperative

2. Business Trade Name or DBA
Colfax Cenex

3. FEIN 4. Wisconsin Seller’s Permit Number
39-1764869 456-1020420796-02
5. Entity Type (check one)

[] Sole Proprietor [ Partnership [J Limited Liability Company [¥] Corporation
6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number
Wisconsin 10/01/2017 R029329

9. Premises Address (do not use PO Box)
401 Railroad Ave

10. City 11. State | 12. Zip Code
Colfax WI 54730

13. County 14. Goveming Municipality: [ ] City [] Town [/] Village | 15. Aldermanic District
Dunn of Colfax

16. Mailing Address (if different from premises address)

17. City 18. State | 19. Zip Code
20. Premises Phone 21. Premises Email 22. Website
(715) 962-3172 kaylab@synergycoop.com synergycoop.com

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

Convenience Store, Sold/Stored Behind Service Counter

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

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

If yes, provide the name(s) and FEIN(s) of the business entity(s) below. Attach additional sheets if necessary

3a. Name of Business Entity:

3b. FEIN of Business Entity:

CTV-100 (R. 3-25) e Wisconsin Depariment of Revenue



Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following titles or positions in the applicant business and any businesses
listed in Part B, Question 3: sole proprietor: all officers, directors, and agents of a corporation: all partners of a partnership: and all members and agents
of a limited liability company. Attach additional sheets if necessary.

Include Form CTV-101, Individual Questionnaire, for each person listed below.

Last Name First Name Title Phone
Knutson Kyle CEO (715) 949-1165
Brown Kayla Store Manager (715) 962-3172

See Attached

Part D: Attestation

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

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

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

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

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

| will not sell single cigarettes.

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

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

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

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

Signature Date
T e 05/01/2025

Name (Last, First, M.1.)
Strand, Troy, A

Title Email Phone
Retail Division Manager troys@synergycoop.com (715) 554-4097

Part E: For Clerk Use Only

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

5/9/85 /3P4

License fees Signature of Clerk/Deputy Clerk
5 & K <
¢ corr—

CTV-100 (R. 3-25) -2-



Form Cigarette, Tobacco, and Electronic Vaping Device [pat
CTVv-102 Appointment of Agent o/efani
Agent Type (check one): [] Original ] Change
Part A: Agent Information
1. Last Name 2. First Name 3. ML
Brown Kayla J
4. Email 5. Phone

kaylabe@synergycoop.com

(715) 962-3172

6. Home Address
N8227 Cty Rd M

7. City
Colfax

8. State 9. Zip Code
Wi 54730

11. Drivers License/State 1D Number
B650-5108-3785-04

WI

12. Drivers License/State ID State of Issuance

Part B: Questions

1. Have you completed Form CTV-101, Cigarette, Tobacco, and Electronic Vaping Device - Individual
Questionnaire? Submit a completed Form CTV-101 withthisform. ......... ... ... ... ... ... .. ..... Yes

[ONo

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

Part C: Business Information

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

2. Business Trade Name or DBA

3. Entity Type (check one})

] Limited Liability Company

[ Corporation

4. Premises Address

5. City

6. State 7. Zip Code

Part D: Attestations

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

Name of Person Signing ?

"y Shan

Signaturyflﬁeo or Permittee (officer, member, or authorized signatory) Date / /
Title

DfU\) WA N#—ﬂc@y&,ﬂ

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

L)

Date
05/06/2025

CTV-102 (R, 3-25)

Signature of Agent
/% Browwrn
[~

Wisconsin Department of Revenue



Form

CTV-101

Cigarette, Tobacco, and Electronic
Vaping Device - Individual Questionnaire

Date

‘:r éz /25

Part A: Business Information

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

2. Business Trade Name or DBA
Colfax Cenex

3. Entity Type (check one)

[] Sole Proprietor [ Partnership

O Limited Liability Company

Corporation

Part B: Individual Information

1. Name (Last) 2. Name (First) 3. Name (M.I.)
Brown Kayla J

4. Relationship to Business (Title) 5. Email 6. Phone
Manager kaylab@synergycoop.com (715) 962-3172

7. Home Address
N8227 Cty RdA M

8. City
Colfax

9. State
WI

10. Zip Code
54730

12. Drivers License/State ID Number
B650-5108-3785-04

WI

13. Drivers License/State ID State of Issuance

Part C: Individual’s Address History

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

Previous Address 1 City State Zip Code

Previous Address 2 City State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

Previous Address 6 City State Zip Code

If applicable, list all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County

State County State County State County State County

Continued —

CTV-101 (R. 3-25) Wisconsin Department of Revenue



Part D: Individual’s Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federal,
Wisconsin, or another state’s laws, or of any county or municipal ordinances?. . ....................... [ Yes No

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed

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

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

Was sentence completed? . . . . . [IYes []No

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

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

Part E: Attestation by Individual

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

Signature /< g Date
”%’ rocvn 05/06/2025
[74

Part F: Licensing Authority Approval

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
this individual does not have a criminal record that would disqualify them from having an interest in a cigarette, tobacco product, or
electronic vaping device retailer license according to sec. 134.65(1m), Wis. Stats.

Name of Local Official Title

\Sbf/wéwﬁ Olputy Clot— Trewsceror

Signature Wﬁ % ;:_ y Datif/ 9 2SS

CTV-101 (R. 3-25) 22



Form

CTV-101

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

Dﬂt:ﬁf@/o?&)ﬁ |

Part A: Business Information

SYNERGY COMMUNITY COOPERATIVE

1. Legal Business Name (individual name if sole proprielor) -

2. Business Trade Name or DBA

3. Enlity Type (check one)
[0 sole Proprietor

(] Parinership

[ Limlted Liabillty Company

Corporation

Part B: Individual Information

KYLEK@SYNERGYCOOP . COM

1. Name (Lasl) 2. Name (First) 3. Name (M.1.)
KNUTSON KYLE L

4. Relalionship {o Business (Title) 5. Emall 6. Phane
CEO

(715) 949-1979

7. Home Address
N10037 CTY RD M

8. Clly
COLFAX

9. Slale | 10. Zip Code
WI 54730

12, Drivers LicensefState ID Number
K532-5127-2251-02

WI

13. Drivers License/Siate ID Sla[;e of Issuance

Part C: Individual’s Address History
List in chronological order all of your addresses within the last 5 years, Attach additional sheels if necessary.
| Previous Address 1 City Stale Zip Code
N10037 CTY RD M COLFAX WI 54730
Previous Address 2 City State Zlp Code
Previous Address 3 Clly Stale Zlp Cade
Previous Address 4 Cly State Zip Code
Previous Address 5 Cily Slate Zip Code
Previous Address 6 Cily State Zip Code
If applicable, list all states and countles you have lived in as an adult. Attach additional sheets if necessary
Stale Counly Slate County State County State Cotinty
WI |DUNN WI CHIPPEWA IN |JASPER WI |BARRON
Slate County Slate County State County State County
Continued —
Dapari of R
CTV-101 {R. 4-24)



Part D: Individual’s Criminal History

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

Wisconsin, or another state's laws, or of any county or municipal ordinances?. . . ...................... [Yes [£]No
If yes to question 1, pleass [ist details of each conviction below:
Law/Ordinance Vfiolaled Locatlon Trial Dale
Penally Imposed
Was sentence completed?. . . . . [JYes [ No
Law/Ordinance Viofated Location Trlal Date
Penalty Imposed
Was sentence complsted?. . ... [Oves [JNo
Lew/Ordinance Viotaled Location Trial Date
Penalty Imposed
Y Was sentence completed?. . ... Ovyes [JNo

2. Are charges for any offenses currently pending against you (other than traffic offenses) for vialation of any
faderal, Wisconslin, or another state's laws or any county or municlpal ordinances?. .........ooviiinnnn... ] Yes No

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

Part E: Attestation by Individual

READ CAREFULLY BEFORE SIGNING: | understand thal | may be prosecuted for submitting false statements and affidavits in
conneclion with this application, and that any person who Iinowingly provides materlally false information on an application for clga-
rette, electronic vaping devices, and tobacco products retail license may be required io forfeit not more than $1,000 if convicted.

| declare under penalties of the law that | have examined this information and, to the best of my knowledge, it Is trus, correct, and
complete to the }:est of my knowledge and belief.

S'g"% AL 7= | . rs/ /) 26~ |

Part F: Licensing Authority Approval

| hereby certify that | have checked municipal and state criminal records. To the best of m
this indlvidual qualifies to serve in the reported role with the above-named business.

Name iLSoIcZiﬁZI 4%( T'“GCEE 4 Kk~ 7rees.

Sm"@m% Ao ™ 59 /a0a5

y knowledge, with the available information,

CTV-101 (R. 4-24)



Village of Colfax

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

July 1, _3035  to June 30, S5
License Application for

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

(please print)

1. Name of Applicant )ﬂ‘? mefo /0en
A

2 Address 7105 _[lnivers i y he Coltax Wi 54730
3. Phone_'/ |5 - 308 ~|<iH (5

4. Parcel Number .. /'7//] - R-83 /109 - /30~ LoD

5. Number of female chickens (maximum 10) 5

6. Application (circle one) New (_-__'Renevi.-r_e_lj‘_,)

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

P

\

x'yr‘.’? ) '_‘L{(L *—\',/‘”j _;r.ic‘{_” 'J[_,f": /j—./ ,—? - ¢7? (/u??‘ﬁd
Signature of Applicant ~ Date

e o o o e o o e e e e e e o o e T e e e T o o T T e o e e P o P o P o S o B o e o e o o o o o o o e o o e o st ot |

Office use only

2 [2250 9-5 Date Application Received (e A 5? Date Board Reviewed Application

Approved / Denied
License Number



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

( July 1, K025 to June 30, 2036
License Application for
Keeping Domesticated Chickens
‘ $10.00 (non-refundable application fee)

(plzzse print)

1. Name of Applicant ID‘.A”H =~ RHLL{‘.’ if—/.f-, Ot _
2.AddressT@9 E‘:W‘, View ﬂ_ue (O/ﬁly w} gL{ 7}&

/
3. Phone 7/(-_ 7?&’ {2/
L UN-2-29//09 - 330 -poll

4. Parcel Number

5. Number of famale chickens (maximum 10) - /ﬂ . B
™

6. Application (circle one) New” , Renewal )
L ! )

N

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

| Ordinance under which this license is granted.

//L/é’Z?/’_/g — 55;2;» 2025

“Signature of Applicant

Office use only

5[ 17? é °?5 Date Application Received &, 5 Daig&e=r Reviewed Application
Hopiev='dy Denied

Licdns8mber




Village of Colfax

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

July 1, 6325  to June 30, _ g0
License Application for

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

(please print)
1. Name of Applicant Jon > Q-\L{Ci [ 3;‘ dlinsens
2. Address LQOB L NAZON F\Ll
"R 294
3. Phone 7’6 ’6}‘) ’-3-'27 /

4. Parcel Number - | Ml -2-29 (1w -Q1d - 016

5. Number of female chickens (maximum 10) '{L"

6. Application (circle one) New @

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

O o /
Ao Dk enien b)-35
Signdture of Applicant Date
offowmeony
kz 5201 5 Date Appiication Received 0/23/45 Date Board Reviewed Appiication
Approved / Denied

License Number




Village of Colfax

613 Main Street, Colfax W1 54730
(Phone: 715-962-3311; Fax: 715-962-2221; E-mail: colfaxclerk@charter.net)

Special Event

Instructions: Complete all questions, indicating N/A where non-applicable. Return to the Village Clerk-Treasurer’s office at the above address at
least 60 days prior to the event.

Are you representing an organization sponsoring the event? | Is the organization non-profit? D No [_] Yes
No @/Yes [ 1 (list information below)

Organization’s Name:

Organization’s Address:

Organization’s Phone: (Fax) (E-mail)
Purpose of Event: Type of Event:
Event Organizer’s Name:
Event Organizer’s Address:
Event Organizer’s Phone: {home) (work) (E-mail)
Name of Event: W QAC\/‘\ .\* Type of Event:
Location of Event: Fai(—s’x‘en@ﬂ S Date of Event: ((. i ‘)\f ;5 Rain date: /V#
Time of Event: | Start: 3'.00 i Finish: /o0 Av-
Time on Site: Start: g0 g Finish: 4. 29(include set-up and clean-up time)
Total Number of Anticipated | Village of Colfax Support Staff Requested? No [ ] Yes
Attendees: (include event :
organizers, staff, volunteers | Police: [ANo[] Yes Number:
and spectators)
Roads: I No[ ] Yes Number:
l‘DD Other: (Specify) E No [ ] Yes Number:
Are street(s) to be | Entirelength?[ ] Yes[ ] No 1.
closed? Check here if City Road []
(attach approval from Village of Colfax)

m No [] Yes, if so list
Entire length?[ ] Yes [ ] No 2
(If less than entire length, )

indicate by street number | Check here if County Road L]
where to begin and end) (attach approval from Dunn County)




What provisions are being made for traffic and parking? (Be sure to note traffic flow and parking sites on your site
plan) Attach additional sheets if necessary.

What provisions are being made for crowd control and security? Attach additional sheets if necessary.

What provisions are being made for First Aid and Fire Emergency? (Be sure to show locations of emergency services
on your site plan.)

What provisions are being made for additional restrooms, port-a-potty facilities? (Be sure to show locations of
restrooms and port-a-potty facilities on your site plan.)

What provisions are being made for collection and removal of litter and recycling generated by the event? (Be sure
garbage /recycling receptacles or dumpsters are shown on your site plan.)

Are vendors, information tables, or volunteer groups a part of your event? [“T'No [] Yes Ifyes, please explain.

Hold Harmless Agreement Completed and Attached? Cno Mves if no, please explain.
Will you be utilizing Village chair rental? [INo Yes

How many? \35 (Cost: $1.00/chair)

RENTAL FEES

$300 for Event-due upon booking P_P

$500 Deposit-due at time of rental()t‘2




The applicant is responsible for obtaining any additional permits required by the
municipality in conjunction with this event. Contact individual departments to obtain
applications.

Check all that apply:

VILLAGE CLERK-TREASURER DUNN COUNTY ENVIRONMENTAL FIRE DEPARTMENT
PERMITS HEALTH DEPARTMENT PERMITS
715-962-3311 715-232-2388 715-962-9184
I:l Temporary Beer/Wine D Temporary Food Permit D Fireworks/Pyrotechnics

By signing this application, applicant acknowledges that the issuance of a special event permit does not obligate or require

the Village of Colfax to provide Village services, equipment or personnel in support of the event.

z
Signature: 7
LMls 4

(74
Print Name: anl\j’ ?\L)bc"f\Zcf

Affiliation with Applicant (if applicable):

(- 1-25

Date: —




HOLD HARMLESS AGREEMENT

This Hold Harmless and Indemnification Agreement (“Agreement”) is entered into by and between the Village of
Colfax, hereinafter “Promisee”, and ¢ @m&zer 3 , hereinafter “Promisor”, on this Zghday of

‘ﬂ)nug , 20 Z_S:, in Colfax, WI. é\-m %\) o\

The intent of this Agreement is to indemnify Promisee from any claims arising from and related to the event
scheduled on Village property.

o L
Event Date: June Zg Z v Zg Event Location: GN( 8( ooadS

FOR VALUABLE CONSIDERATION, the receipt of which is hereby acknowledged, Promisor and Promisee agree as
follows:

Promisor will indemnify and hold harmless Promisee from any and all claims, actions, and judgements, including all
costs of defense and attorney’s fees incurred in defending against same, arising from and related to the above listed
event. Promisor’s actions include the acts of Promisor’s guests, agents and employees.

In the event any claim or suit is brought against Promisee within the scope of this Agreement, Promisor shall pay for
legal counsel chosen by Promisee to defend against the same.

This Agreement shall encompass claims resulting from the scheduled event listed above against the Promisee.

in the event either party files suit in a court of law to interpret or to enforce the terms of this Agreement, the party
prevailing in such action shall be entitled, in addition to any legal fees incurred in defending against any third party
claim, to its reasonable legal fees and costs incurred in such action to interpret or to enforce the terms of this
agreement.

This agreement shall be interpreteg under the laws of the S te of Wisconsin.

é'*-«‘ ;;%_‘
Promisor Signature Pl\%’misee Signature — Village of Colfax
Lyan-M—Niggemann, Administrator-Clerk-Treasurer
Carpri€ Drowe™

STATE OF WISCONSIN )
)ss.
COUNTY OF DUNN )

Promisor, f@ "1_4,1 g’ Whin 2417 came before me this /= dayof Turs ZOQ as the known person

responsible for the event named above and the promisor is fully aware that the Promisee, Village of Colfax,
will be held harmiess for any and all claims, actions and judgements arising from and related to the named
event. S ;

..-’”’z.'? / F ::__._/'
‘\\\m""‘"m;,m _},.AFJ’{{_A\_/& ‘—ﬁ ) Ll

\@‘:Vp\ R' .E__A”G,i;"o,’ Notary Public, State of Wisconsin

SNV T T “
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