Village of Colfax
Regular Board Meeting Agenda
Monday, June 22, 2026
7:00 p.m.
Village Hall, 613 Main Street, Colfax, Wl 54730

Call the Regular Board Meeting to Order
Pledge of Allegiance
Roll Call
Public Comments:
Communications from the Village President
Consent Agenda
a. Regular Board Meeting Minutes —June 8t, 2026
b. Review Statement of Bills Dairy State Bank Checking — June 8t 2026 — June 21%t, 2026
¢. Review Statement of Bills Solid Waste & Recycling Checking — June 8%, 2026 — June 21, 2026
d. Licenses —Transient-Vallartaco LLC-Aida Hamann-July 2026 — September 2026; Renewals for
Operator’s, Ligquor, Tobacco and Chicken Licenses
e. Training Request — Alayna Ream-CVTC Advanced EMT-12/11/2026-12/11/2028- $1166.39

oohkhwN=

July 1, 2026-June 30, 2027 Operator's License

Scott Johnson Mary Muza Davina Brenden
Sandra Harp Christine Neperud Suzanne Hagen
Jeff Binkowski Sally Briggs Megan Vanyo-Wells
Gary Stene Ashley Larson Mary Durand
Brooklyn Dresel Tristan Wolff Joni Koehler

Mary Roehl Jalene Amick Lacey Valine

Steven Longdo
Deborah Petersen
Andrew Anderson
Emily Rubenzer
Elizabeth Affolter
Mariah Smith
Nina Blake
Tammy Dalhoe
Christopher Larson
Kyle Krall

Kara Buchner
Mikki McCutcheon

Jeffrey Rene

Lyndsey Pederson
Jacqgueline Clark
Bailey Haugle-Score
Chris Lunn
Burgandy Quimby
Shelby Wilson
Christine Hirsch
Renee Tuschl

Kim Anderson
Trevor Schindler
Tonya Pagenkopf
Kaylee Lemler
Kiah Christianson
Aubrey Rihn

July 1, 2026-June 30, 2027 Liquor License

Shanna Wayman
Brittany Sonnenberg
Zachary Leirmo

Jeff Prince

Roger Knutson

Outhouse Bar, Lisa Johnson, Agent- Class "B" Beer and Class "B" Liquor-413 Main Street, 5/13/2026

Young Active Ventures LLC/Viking Bowl & Lounge, Alicia Prince, Agent-Class "B" Beer and Class "B" Liquor-108 Main Street, 6/1/2026

J & S Sales of Chippewa Falls, LLC/Express Mart, Rondi DeMoe, Agent-Class "A" Beer-616 Main Street, 5/26/2026
Kyle's Market Inc., Nicholas Kressin, Agent -Class"A" Beer and Class "A" Liquor-115 Main Street, 5/28/2026

Synergy Community Cooperative, Kayla Brown, Agent- Class "A" Beer and Class "A" Liquor-401 E Railroad Avenue, 5/12/2026
Mom's Restaurant & Pub LLC, Mark Barstad, Agent-Class "B" Beer and Class "B" Liquor-225 Bremer Ave Suite 101, 6/1/2026
The Blind Tiger LLC, Nicholas Anderson, Agent-Class "B" Beer and Class "B" Liquor-512 Main Street, 5/12/2026
A Little Slice of ltaly, Anne Jenson, Agent - Class B" Beer and Class "C" Wine-501 Main Street, 6/3/2026

July 1, 2026-June 30, 2027 Tobacco License

The Blind Tiger LLC-512 Main St

Dolgencorp, LLC/Dollar General-402 Fifth Avenue

J & S Sales of Chippewa Falls, LLC/Express Mart-616 Main Street
Outhouse Bar-413 Main Street

Kyles Market Inc.-115 Main Street

Synergy Community Cooperative-401 E. Railroad Avenue



July 1, 2026-June 30, 2027 Chicken License

Adam & Rachel Fruit-809 Riverview Ave
Jon & Alycia Dickinsen-605 Iverson Road
Nicole Vande-Kolk-412 Main St

7. Consideration ltems
a. Ayres Street Applications — Approval of Loan through Dairy State Bank - $743,000
b. Emergency Shelter

8. Committee/Department Reports/Discussions — (no action)
a. Colfax Police Department — May Report & Financials
b. ACT Report

9. Adjourn

Any person who has a qualifying disability as defined by the American Disabilities Act that requires the meeting or materials at
the meeting to be in an accessible location or format must contact: Julie Mitchell, Administrator-Clerk-Treasurer, 613 Main St,
Colfax, WI (715)962-3311 by 12:00 pm the day prior to the meeting so that any necessary arrangements can be made to
accommodate each request.

It is possible that members of, and possibly a quorum of members, the governmental bodies of the municipality may be in
attendance at the above stated meeting to gather information; no action will be taken by any governmental body at the above
stated meeting other than the governmental body specifically referred to above in this notice.



Village Board Meeting — June 8, 2026

On June 8, 2026, the Village Board met at the Village Hall, 613 Main Street, Colfax, Wl at 7:00 p.m. Members present included Trustees
Stene, Jenson, Spielman, Petznick and Prince. Trustees Rud & Best were absent. Others present were Deputy Clerk-Treasurer Riemer,
Administrator-Clerk-Treasurer Mitchell , Public Work Director Brett Sjadera, Interim EMS Director Autumn Wildfeuer, Chloe Styer,
Robert Kelsall, Kathy Dunbar and LeAnn Ralph with the Messenger.

Public Comment — Kathy Dunbar expressed anger over people not picking up after their dogs in the Village. She said the Village looks

terrible due to dog feces not being cleaned up by owners. Dunbar feels noting is being done, and she said she would put up signs at the

Fairgrounds during the Colfax Free Fair.

Communication from the Village President — None

Consent Agenda

Regular Board Meeting Minutes —May 26, 2026

Review Statement of Bills Dairy State Bank Checking —May 26th, 2026 —June 7th, 2026

Review Statement of Bills Solid Waste & Recycling — May 26th, 2026 — June 7th, 2026

Review Statement of Bills Old National — May 26th, 2026 — June 7th, 2026

Licenses — Temporary Class “B” — Russel Toycen Post 131-June 18, 2026-June 21, 2026-Colfax Free Fair

Training Requests- AEMT & AEMT Clinical, August 25, 2026 & October 16, 2026-Chloe Styer-51,100.25

-AEMT Class, August 24, 2026 - December 11, 2026-Addison Gray- $848.20

A motion was made by Trustee Stene and seconded by Trustee Jenson to approve consent agenda items 5a-5f. A voice vote was taken

with all members voting in favor. Motion carried.

Consideration ltems:

a. Resolution 2026-4 — Emergency for Disaster (NIMS) — A motion was made by Trustee Jenson and seconded by Trustee Stene
approving resolution 2026-4. Discussion was had about a storm shelter in the Village. Mitchell will look into the options. Voting
For: Trustees Stene, Jenson, Spielman, Petznick and Prince. Voting Against: None. Motion carried.

b. Ayres Associates- Pay Application 1-Stout Construction- $180,241.40 A motion was made by Trustee Stene and seconded by
Trustee Petznick to pay Application 1 for Stout Construction in the amount of $180,241.40. Voting For: Trustees Stene, Jenson,
Spielman, Petznick and Prince. Voting Against: none. Motion carried.

C. Ayres Associates- Pay Application 1-Skid Steer Guy- $353,387.55 Questions were raised about the retainage fee. Brett will get
answers before the next meeting. A motion was made by Trustee Stene and seconded by Trustee Jenson to pay Application 1 for
Skid Steer Guy in the amount of #353, 387.55. Voting For: Trustees Petznick, Spielman, Jenson, Stene and Prince. Voting Against:
none. Motion carried.

d. Bobcat Quote- $5,999.10 — Brett presented that we trade for a new machine each year and this year’s price is as listed. A motion
was made by Trustee Stene and seconded by Trustee Spielman to approve the $5,999.10 for the new Bobcat. Voting For: Trustees
Petznick, Spielman, Jenson, Stene and Prince. Voting Against: none. Motion carried.

e. Building Code Ordinance — Mitchell suggested that the updates were recommended by our building inspector and the State for
referring to current Wisconsin law. The current ordinance has obsolete references. A motion was made by Trustee Spielman and
seconded by Trustee Jenson to approve the Building Code Ordinance as presented. Voting For: Trustee Stene, Jenson, Spielman,
Petznick and Prince. Voting Against: None. Motion carried.

f.  Acceptance of Employee Resignations A motion was made by Trustee Jenson and seconded by Trustee Petznick to accept the
resignations of EMS Director Chrystal Smith and Public Works Operator Reggie Skovbroten. A voice vote was taken with all voting
in favor. Motion carried.

Committees/Departments/Reports: No discussion.

Closed Session: A motion was made by Trustee Stene and seconded by Trustee Spielman to convene into closed session pursuant to

Wis. Stat. 19.85(1){f) considering financial, medical, social or personal histories or disciplinary data of specific persons, preliminary

consideration of specific personnel problems or the investigation of charges against Village employee. Autumn Wildfeuer and Robert

Kelsall were invited to attend the closed session. Voting For: Trustees Stene, Jenson, Spielman, Petznick and Prince. Voting Against:

none. Motion carried. The board entered closed session at 7:32pm.

Open Session: A motion was made by Trustee Spielman and seconded by Trustee Jenson to reconvene into open session. A voice vote

was taken with all voting in favor. Motion carried. Open session resumed at 8:09 pm. Action taken was temporarily raising Interim EMS

Director Wildfeuer’s rate to $25.00/hour, and a re-evaluation was done on Kelsall with a raise of 3% + $1.00.

Adjourn — A motion was made by Trustee Jenson and seconded by Trustee Stene to adjourn the meeting at 8:10 pm. A voice vote was

taken with all members voting in favor. Meeting Adjourned.

~0 Q0o

Jeff Prince, Village President

Attest:
Julie Mitchell Administrator-Clerk-Treasurer

Regular Board Meeting Minutes June 8, 2026



6/18/2026

12:35 PM

Reprint Check Register - Quick Report - ALL

1 DSB CHECKING ACCOUNT

~ Page:
ACCT

Accounting Checks

1

Posted From: 6/08/2026 From Account:
Thru: 6/21/2026 Thru Account:

Check Nbr Check Date Payee Amount
1470 6/15/2026 CARLTON DEWITT 1,029.80
1471 6/15/2026 CARLTON DEWITT 52.22
1472 6/15/2026 CBS SQUARED, INC 857.75
1473 6/15/2026 CINTAS CORPORATION 125.00
1474 6/15/2026 COAST TO COAST COMPUTER PRODUCTS 399.98
1475 6/15/2026 COMMERCIAL TESTING LAB 1,198.20
1476 6/15/2026 CRAMER CONSULTING, LLC 250.00
1477 6/15/2026 DUNN ENERGY COOPERATIVE 136.00
1478 6/15/2026 ELAN FINANCIAL SERVICES 3,371.78
1479 6/15/2026 EXPRESS MART 195.51
1480 6/15/2026 GILBERTS OF SAND CREEK 46,969.00
1481 6/15/2026 GOTO COMMUNICATIONS INC 75.46
1482 6/15/2026 HANNAH PARROTT 70.00
1483 6/15/2026 HAWKINS, INC. 4,755.95
1484 6/15/2026 KLUKAS ELECTRIC 400.00
1485 6/15/2026 KOVO RCM 2,227.73
1486 6/15/2026 KYLE'S BUFF & SHINE 180.00
1487 6/15/2026 MCCOY CONSTRUCTION & FORESTRY INC 229.71
1488 6/15/2026 NORTHERN LAKE SERVICE, INC 1,250.00
1489 6/15/2026 PENNCARE 400.20
1490 6/15/2026 PITNEY BOWES BANK, INC RESERVE ACCOUNT 500.00
1491 6/15/2026 PITNEY BOWES GLOBAL FINANCIAL SERVICES 168.24
1492 6/15/2026 PROCHNOW ASSESSING LLC 5,700.00
1493 6/15/2026 SCHILLING SUPPLY 590.03
1494 6/15/2026 SYNERGY COOPERATIVE 2,211.87
1495 6/15/2026 U.S. POSTAL SERVICE 268.00
1496 6/15/2026 VC3 INC 975.40
1497 6/15/2026 VIKING DISPOSAL, INC 2,538.00
1498 6/15/2026 WATER CARE SERVICES 31.50
1499 6/15/2026 WELD RILEY SC 6,873.50
1500 6/15/2026 WI DEPT OF TRANSPORTATION 2,461.49

EFTPS 6/18/2026 EFTPS-FEDERAL-SS-MEDICARE 8,182.40
WIDOR 6/18/2026 WI DEPARTMENT OF REVENUE 1,261.88



6/18/2026 12:35 PM Reprint Check Register - Quick Report - ALL Page: 2
ACCT
1 DSB CHECKING ACCOUNT Accounting Checks
Posted From: 6/08/2026 From Account:
Thru: 6/21/2026 Thru Account:
Check Nbr Check Date Payee Amount
BREMER 6/10/2026 ELAN FINANCIAL SERVICES 2,204.40
WIDCOMP 6/18/2026 WISCONSIN DEFERRED COMPENSATION 175.00
WEENERGIES 6/05/2026 WE ENERGIES 129.79
WEENERGIES 6/18/2026 WE ENERGIES 105.85

Grand Total

98,551.64



6/18/2026 12:35 PM Reprint Check Register - Quick Report - ALL Page: 1
ACCT
SOLID WASTE & RECYCLING RU Accounting Checks
Posted From: 6/08/2026 From Account:
Thru: 6/21/2026 Thru Account:
Check Nbr Check Date Payee Amount
1693 6/15/2026 CARLTON DEWITT 480.50
1694 6/15/2026 CHARLIE SPIERING 8.42
1695 6/15/2026 DUNN ENERGY COOPERATIVE 158.00
1696 6/15/2026 FIRST CHOICE 1,129.15
1697 6/15/2026 JOHNSON ROLL-OFF SERVICE, LLC 13,798.35
1698 6/15/2026 LIBERTY TIRE SERVICES LLC 1,592.57
1699 6/15/2026 PLASTIC BAGS UNLIMITED 280.00
1700 6/15/2026 UNEMPLOYMENT INSURANCE 186.00

Grand Total 17,632.

99



Village of Colfax

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

Jeff Prince, President
Julie Mitchell, Administrator-Clerk-Treasurer

APPLICATION FOR TRANSIENT MERCHANT

Date: (*. ! ‘\ \‘ 7202 6

Name: g\‘\ (\ (o \’\ (I{AANSTAWAN \
adaress:_ S TS C(ilcﬁk \\) { \\J\Guvxéﬁ freo M SSN7D
phone: (L 17~ 80D [\ S

Date of Birth: | | 7 ! I seller’s PermitNo: H S 6- 1 0210613394 - o\

s  Food Truck’s: Dunn County Health Dept. inspection/Permit reguired.
Submit a copy.

Name of Employer: Vﬁ“af k—L&CO L\L ¢ Description of Merchandise: M_P £Lran TG S \x
Address of Employer: /\//0 9 57%"‘1/\{& 74 ng_&é@d’(u (UC 54"7 J 5

XS
Vehicle: Make (X k Model_7_C\ C{ Color g\ CAC k
Year 20 \ q License# I \! \‘ !Q;l State of Issuance M‘\j
Dates Business will be conducted: ~1 ! | & .rf To2C

Method of Delivery: TO ¢ (\ ‘Tf A€ V\

References in the Area (at least 2): C o \t ax \ U (6] MQV\l 5 C \ @) \('3

Last municipality Business Conducted: M( NG e\ © 0 [TRANAN CG -;-ﬁ&* ~4

Location of area you intend to cover: o \ (CL P

Frequency you will be open: A uf\\' \!\U‘u; \ é\&l c_ 0 (f = ! b , lajzt C‘Llf \/m\.«ums M&V w\i S\‘

*** Have you ever been convicted of a felony? Yes No 2£
This permit is good only for the date approved by the office of the Village Clerk-Treasurer.

APPLICATION FEE: $10.00
NONREFUNDABLE FEE: $45.00 Quarterly Fee

RecewrT#__/AK //"_s \

“Applicant’s Signature

Police Chief Notification: /,{( WM



Village of Colfax

Training Reimbursement Agreement (100% Repayment)
Training Reimbursement Agreement
Employee Name: ABYNE LeAWM

Date: OG“/[@/?—OB{Q

TRAINING INFORMATION

Training / Certification: Alanced EMT
Provider: C/\)TO

Ting s 081241 5) - plet 1 (2o%) - 8191 (regisery)
Total Cost Paid by Village: $ %‘43 FO @\35

YOUR COMMITMENT
The Village is covering the cost of this training. In return, you agree to stay employed with the Village for 2 years
after the training is completed.

Training Completion Date: /1 / O
2-Year Commitment Ends: 13/ I\ /}OQ“8

IF YOu LEAVE EARLY
If you leave your job at any point before the 2-year commitment is complete, you agree to repay 100% of the

training costs.

Repayment is due within days after your employment ends, unless other arrangements are made.

EXCEPTIONS
[ Position is eliminated / layoff

1 Medical inability to continue working

[ Other:

IMPORTANT NOTES
This is not an employment contract.

REPAYMENT TERMS

I authorize the Village of Colfax to deduct any remaining balance owed under this agreement from my final
paycheck to the extent permitted by law. If my final paycheck does not cover the full amount owed, the Employee
agrees to work with the Village to establish a reasonable payment plan for the remaining balance.

AUTHORIZATION

Employee Signature: MH’%ML W Date: O(2 / '61 202(s

Village Representative: Date:




-r Chippewa Valley Chippewa Valley Technical College

Attn: Cashier's Office
ECh n ICal 620 W, Clairemont Avenue
cou.e Eau Claire, Wi 54701

Phone (715) 833-6228
Fax (715) 833-6216
cashiersteam@cvtc.edu

Authorization to Bill

This form authorizes Chippewa Valley Technical College to submit, for payment, a bill for all specified fees related
to the training and education of the student(s) listed below. Please note that this form does not register the
student for any classes, it authorizes billing only. Please fill the form out completely, including checking boxes for
term, tuition, and books if covered, as well as course information. Invoices for sponsored courses will be sent
towards the end of each term. For additional information, please contact the Cashier’s Office at (715) 833-6228.

Sponsor Information

| Date: |
Organization Name: | Vilt45¢  of Colfay
BillingAddress: | &/3 main S} Gity: | Colfax | State: | wZ | Zip: | Sy 730
Contact Name: Phone Number: |
Email: | Purchase Order # (if applicable): |
Enrollment Information-Please check boxes for Semester, Tuition, and Books
Year Semester ____ Tuition ___ Books

[Yes i—|No

dol |  Summer |)_(|:Fall | |Spring | [ves DNO
Student Information

Students listed below are authorized to take the courses listed below. To authorize different students in different
courses, you must use a separate authorization. The sponsor listed above is responsible to cover all fees listed on
this authorization. This responsibility remains in effect even if the student and sponsor end their working
relationship. If students take additional courses that will not be sponsored, it is the student's responsibility to
pay for any charges related to those additional courses.

Student Legal Name (First, M, Last) CVTC Student ID # or Last four digits of SSN Date of Birth
Rlayna T Ream 37D 03 /ol ) 1949

Course Information

Course # (subject/course/section) Course Dates CRN# Course Title

T3~ |03 Gly—t12/n 13331 Advanced EmT

See next page for bookstore information. CVTC has switched to an online bookstore eCampus, and employers will need to set up an account if they are
covering students book charges. Failure to set up the account will result in the student having to pay out of pocket for books.



Village of Colfax

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

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

Provisional License New License x i Renewal License Fee: $10.0Q each application
7 Receipt: _(&W™

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

I

)
NAME g@a” z‘q [ler Nehn A~
FIRST NAME MIDDLE NAME LAST NAME
Telephone Number _/ /S - 5S6-)<G/7  Email Address Sc,-»a"sd LS (4 f)“"“’n‘\ s iy
\ — 3 ]
Current Address O\ WAt C.:: Lﬂu SYDTs SO
(Street) (City) (Zip Code) (yrs. at address)
Previous Address §96( ¢Txad # C—llfm‘_ Sq235.
(Street) (City) (Zip Code)
Date of Birth () /~ (> ~/% Ly " Age .S 2

Place of Employment

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

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

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

Recommendation __Approve Deny &_).a.-—\_.-.,_C%\‘“A’V— Qé'éééa%
(Chief of Police of designated staff Signaturs) (Ddte)

STATE OF WISCONSIN/ DUNN COUNTY

says that he/she is the person who made and
hat all the statements made by applicant are frue.

I A

< Signature of Applicant W

The above named applicant, being first duly sworn on oath
signed the foregoing application for an operator’s license:
X/

S\‘\ """ <.:.”"a_’

- , Fo. PR
Subscribed and sworn before me this /5 day of %754% , 2097@ ; £ \;OTAR;
M cz;ézzm 2 wE /1 -J6 E 02\ 'OUBL\C' g:f

# (Signature of Notary Public) (Commission Expires) 2 X gﬂ\c

”'f @ """ . C;O\\‘\‘"

Date Received: 5/13/36b _ Date to the Board: _(3/22)2% Approved or Denied 0, OF WS




Village of Colfax

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

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

Provisional License New License é Renewal License Fee: $10.00 each application
= ' Receipt: __ (a2

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

NAME_ nolec, ™M Hoe D

FIRST NAME MIDDLE NAME LAST NAME

Telephone Number _J | S - SAD- 2894 Email Address ovndun 2006 @ ohoo . Com
Current Address R) BDX 7 3 eOl‘COq/ 5 &730

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

(Street) (City) (Zip Code)

Date of Birth __ (O -12-\97 Y4 Age 5
Place of Employment DLL"(\’") OUSP

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

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

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

Approve Deny Aju—«-&,%._gf@'—«-v 22,

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

Recommendation

STATE OF WISCONSIN/ DUNN COUNTY

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

X_t Y UJ\&LQ

Signature of Applicant_ ——
A \a AP/ ,

.....

Subscribed,and sworn before me this /5 dayof mcz/% 20 K6 “‘ : ,P ?r
EO: ~ - ::
%&/ﬂm—— 71796 2l o~
(Signature of Notary Public) (Commission Expires) 2 = (/B ;3
g LIC ,-% 5
\ S

Date Received: i/ 5 Zé’@ Date to the Board: Q[Mléuﬂ Approved or Denied ""«,,?A" WIS GO CD



Village of Colfax

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

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

Provisional License New License x Renewal License Fee: $10.00 each application
Receipt: _ (00N

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

NAME S <O Allnw DiNKowse

FIRST NAME MIDDLE NAME LAST NAME

.- &) - Fa ¥ 2 U )
Telephone Number 57"/ 362 'L/fz‘; 3 Email Address 3 e\V. wkwa & Y Akse. o~
Current Address / 363 mazty o Bcomen Sty 9
(Street) (City) (Zip Code) (yrs. at address)
Previous Address
(Street) (City) (Zip Code)

Date of Birth /-1 (56 “Age_S9

Place of Employment /:) 7 /fcu'j) < _—

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

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

Recommendation X Approve Deny L) o Garn %AE%,J&_%
ate)

(Chief of Police or defignated staff Signature) (

STATE OF WISCONSIN/ DUNN COUNTY

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

oy
X S -f,,/ J’g—\..-/’,

[ Si ture of li t A,
/ / ignature of Applican “‘\‘,‘p RIE 0 ’%"

LY
agganntt

, - gz S Gl

Subscribed and,sworn before me this / day of _/7)52;(,/ , 20 . 590 \;OTAR"”
W ,'7‘::2«—' ‘7"’ /7 07@ =:; :‘_ p*" \’\0 .;T-,Z:
(Signature of Nétary Public) (Commission Expires) A ue ‘_:'Oc?' 3

L% T o
l‘q TR S
’Jf OF \]\[\ \

Date Received: 5@44 #¢  Date to the Board: Q ZMZQ(PApproved or Denied Uit

s,



Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

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

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20 4’7, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

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

NAME 6}0 I@/ Z €e 5’/@A/e

FIRST NAME MIDDLE NAME LAST NAME

Telephone Number 7/5- 952 3512 Email Address ‘Sﬁnv STene ‘f‘S@é il «Gom
Current Address _ 905 /‘/f?” 7T d)f FAx -t 54730 /0 yrS 1

(Street) . (City) (Zip Code) (yrs. at address)
Previous Address 70 on\ St (o) Base SY 732
(Street) (City) (Zip Code)
Date of Birth _ //—08. {345 “Age &0

Place of Employment IQE TFRLL

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

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

e -
Recommendation z'\‘;/, Approve Deny /{’ ZX—CIZ/L/QV—' ‘-”T// G
)

@ate)

(Chief of Policg or designated staff Signature

STATE OF WISCONSIN/ DUNN COUNTY

at he/she is the person who made and

The above named applicant, being first duly sworn on oath say
the statements made by applicant are true.

signed the foregoing application for an operator’s license: thaf ﬂ

A
X _.!fm ‘ﬁnul!llnlnu
Signature of Applicant N\\@“%\r\i‘i’ IL,q 4’;»,,,"
5 T
3 NOr, "%2

Subscribed and swomn before me this __// day of “7714.7 ,20 T
. R L s
e ] =
E‘/Mﬁv‘(‘- ) (P 7-/7-46 2 Wy (/@“C & F

(Signature of Notary Public) (Commission Expires) RS

. “, C-) \‘\‘
Date Received: 524[{@ Date to the Board: Q[ga)a(o Approved or Denied




Village of Colfax

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

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

New License z Renewal License Fee: $10.00 each application
Receipt: _Qoe?

Provisional License

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

Answer the following questions fully and completely: (PLEASE PRINT) -
name_(Arootlann 6mbbi ¢y JO BD\” esc|

FIRST NAMIE MIDDLE NAME LAST NAME
Telephone Number 1|5~ 74 - 414 ) Email Address Pwm;djm Jﬁﬁ:ge,[ @%\mq |, COM
Current Address QOE’J (LNE Sy e . CO[QOQQ b’—f750 9‘
(Street) J (City) (Zip Code) (yrs. at address)
Previous Address EA5h3 @z Rue  Ofef &4730
(Street) (City) (Zip Code)
Date of Birth (ecember 177 Jerd Age 8D

Place of Employment The Outineuse.

—

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

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

. 7 :
Recommendation mpprove Deny /Aj“"dw@—fv—— ‘%‘ég’i 20,
(Dats)

(Chief of Police ordesignated staff Signature)

STATE OF WISCONSIN/ DUNN COUNTY

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

x Brerltsy pun, W,\Q

Kignature of Applicant

VR
Subscribed and sworn before me this | ‘ !% dayof L% 20 Qb . S ""\;\-OT %“,:
P , Ap " md
%’JZ\ I & ["7-2b EAy \-\’?/- DZ
(Signature of Notary Public) (Commission Expires) z P '0(/ 5
2o, OLIC 8§

Date Received: 5@?4[;@_ Date to the Board: _(# HQHQG’ Approved or Denied %, O W .3 '6‘“\6\“3



Village of Colfax

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

D\pplication for License to Serve Fermented Malt Beverages and Intoxicating Liquors

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

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

e, from date hereof to JUNE 30, 20 A, inclusive (unless sooner ravoked),

I, hereby apply for a license to servi
Farmented Malt Beverages and Intoxicating Liquors, subject fo the limitations imposed by Section 125.32(2)

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

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

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

wave_ Vs y Jane Zﬂ /
I/AST NAME

FIRST NAME MIDDLE NAME

Telephone Number ?’/)”'30.?-@22? Email Address %/}dﬁé/ﬁéﬁﬂéﬁ/u (o]
Current Address /{/26/2& ?%9 ﬂj[ _,Kﬂ/%’ 57?’-?‘/) /7

(Street) (City) (Z'ip Code) (yrs. at address)

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

Date of Birth g X/ vk " Age Y7

Place of Employment ﬁu?é; oA SE

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

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

Recommendation A_Approve Deny /M’—-—- (M=

T\’Shief of Policor designated staff Signature) (Datz)

STATE OF WISCONSIN/ DUNN COUNTY

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

X /,{//ﬂ_@

/ Signature of Applicant ey,
SREWA R,
& T Tt N
: $ LTz
Sub%n before me this _:2,2 day of /7 2&% 20 H6 . £ WO T,q,?/L ‘E},\—:
= 4 Iy ’ ; w ~e__ ¥ 'E'
(Signature of Notary Public) (Commission Expires) "—,"%\ 8LIC \é S
3 ROE
O

3 3 O i g by >
Date Received: fi 23/A¢ Date to the Board: QZ 32221? Approved or Denied ff WISG -



Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

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

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

| hereby apply for a license to serve, from date hereof to JUNE 30, 20_3_1, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

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

NAME  teven [oh QCJC)

FIRST NAME MIDDLE NAME LAST NAME

Telephone Number Wi §f:‘ 933 - A 4/5/0 Email Address

: +h
Current Address _A/54 7o 747" & C° EaN 5730 %]
(Street) (City) (Zip Code) (yrs. at address)
Previous Address
(Street) (City) (Zip Code)
Date of Birth () 3-3¢ - 90 " Age /ffv

Place of Employment Obt%%ouzgfé

-

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

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

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

9 : 7 2
Recommendation Z95%;:>prcma~ Deny dj_)i-wdva-’t"-—“‘ L=

(Chief of Police or daﬁgnatad staff Signature) (Dats)

STATE OF WISCONSIN/ DUNN COUNTY

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

e ——

v Signature of Applicant

X C

Subscribed and sworn before me this 9(0 day of ‘4{77!7-720 97@ .

A hte G WA

(Signature of Notary Public) (Commission Expires)

Date Received: _2/A4/ 33y Date to the Board: VIEY: ZQ')Q Approved or Denied f\ QFW._SOO

iy \
i ganet




Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License Xi Renewal License Fee: $10.00 sach application
Receipt: __Cl. 1\ 4D

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

Answer tha following questions fully and completely: (PLEASE PRINT) —
NAME e\(’ e T ]\ L LINE l'etrex Nen
___J FIRST NAME YIDDLE NAME LAST NAME

Telephone Numbet’ﬂ) {'621515 95 Email Address P%‘ILE}:{:&J,}@ pAAS Lri’TF}’) H /
e 3 e Vi 5 T b . 3 !
Current Address 522‘ LﬂHI;ﬂE‘T.E 1] '3) LG e (\ii.ﬁ/r) o)
(

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

Previous Address

! (Street) (City) (Zip Code)
Date of Birth Q) j/“ /)K- (; " Age /(‘ C\F
Place of Employment 7 ) 1!\_‘.\ / |3@’\”

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

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

Recommendation Mpprove Deny /&P‘_ %«é’—"- &L-:fg{);z{ggﬁﬁ
(Datz)

(Chief of Police or ddsignated staff Signature) J

STATE OF WISCONSIN/ DUNN COUNTY

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

\ i £
X L-\‘.,—.:« }’)&l?ﬁ)l ( 2 J “?-—/\}Q"&‘-'q/\ :
-‘/\‘“’ Signatuure of APP”CEQ_\) LT
RO RIE s,

Subscribed and strn before me this Z 5 day of M 20 9742 _ 30: ‘.OTAR;".
<
[ A %w_ 7 s

- (Signature of Notary Public) (Commission Expires) E’: m/\ ‘DUB\»\O %o‘;
z -9)‘- - O =

Date Received: ‘zzﬂézg Date to the Board: _(//2/2lp Approved or Denied ] (?OF \M\é)

[}
LTI



Village of Colfax

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

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

Provisional License New License 2; Renewal License Fee: $10.00 each application
Receipt: __ Cl 714>

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

NAME }Jﬁﬁ/ﬁfl/ﬁ Lep /L}/%/f’/?fﬂﬁ

FIRST NAME MIDDLE NAME LAST NAME

Telephone Number 7/ 5"30% " {575 ErTwail Address rff/}&/f’/é’zﬂﬂ ﬂﬂ%/iﬁfxﬁﬂv f/)ﬁ
Current Address 525 MO’/{/} 57" ﬁﬂfﬁ- )CO/T%/ 5177—27/)

(Street) (City (Zip Code) (yrs. at address)
Previous Address 2 }/5/7 C;?///A}O// 571 FQ’J{C/Q’ //15/0 ?5’7&5
(Street) (City) (Zip Code)

Date of Birth () 7~ 09~ 1997 “Age 33
Place of Employment T/?F 5/}/?5/ 7—/(9’/(:‘0/]

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

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

Police Department if your application is recommended for denial to the Village Board.
Recommendation &.pprove Deny ,«rk/%ﬁ"‘" a;édé!z&ff
Dats)

(Chief of Police or &iesignatad staff Signature}

STATE OF WISCONSIN/ DUNN COUNTY

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

« Qly X 2071

Signatufe of Applicant i,
Se“‘;:::‘_e__\.\f s F‘):: g\;za,’
Subscribed,and swom before me this ,./' ’JQ day of 77 Z_a_«it , 20 Ao E.? __-"'\\\O TA,?G-;J-:
7172 fal -0l
(Signature of Notary Public) (Commission Expires) ";27;(\6 (/B LIC > 5_5
%, & &

" ~N
Date Received: i / gg A¢(  Date to the Board: (s / A 3@ {p Approved or Denied "o,,?/?' Wi SGO“"

1",
LTI




Village of Colfax

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

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

New License X 2 Renewal License Fee: $10.00 each application
Receipt: (L7143

Provisional License

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

JUNE 30. 20 A7 , inclusive (unless sooner ravoked),
act to the limitations imposed by Section 125.32(2)

datory thereof and supplementary therefo, and
Federal, State or Local, affecting

I, hereby apply for a ticense to serve, from date hereof fo
Fermented Malt Beverages and Intoxicating Liquors, subj
and 125.68(2) of the Wisconsin Statutes and all acts amen
hereby agree to comply with all laws rasolutions, ordinances and regulations,

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

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

NAME FM[}\J fVl iChey ) gubenza T

~ FIRST NAME MIDDLE NAME LAST NAME
Telephone Number 7’5 - ;110 = q MO Email Address _(vbenzem @ \Il,_qhm.;‘nm
Current Address 5, O Codac St Colfay S[‘HSO ?\

(Street) (City) (Zip Code) (yrs. at address)
Previous Address 59\3 Mmoin * CO 1% Hy 730
(Street) (City) (Zip Code)

Date of Birth 03-07 - |9 3% pge AT

Place of Employment “’]C‘. %];!\ol ij(’

==

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

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

Recommendation KApprove Deny é'gf*—@ /ﬁ‘é&v— %@é@%
Dafe)

(Chief of Police or &esignatad staff Signature)

STATE OF WISCONSIN/ DUNN COUNTY

says that he/she is the person who made and

The above named applicant, being first duly sworn on oath
that all the statements made by applicant are true.

signed the foregoing application for an operator’s license:

-
X_( v 2
=

[ e ——
Signaturs of Applicant iy,

Subscribed and sworn before is a day of /77{4{:4 2050 . .
- = e :
E e AT E
y%&,&{,&, Py -7 1% % i3
(Commission Expires) o 8Lic Sy F

(Signature of Notary Public)

Date Received: 75[ 35’4{@ Date to the Board: Q;Qg/ﬁ@ Approved or Denied n W:sc.oﬁ“o




Village of Colfax

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

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

New License x Renewal License Fee: $10.00 each application
Receipt: Al

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

Provisional License

rsof to JUNE 30, 20 A1 , inclusive (unless sooner revoked),

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

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

[, hereby apply for a license to serve, from date he

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

NAME E\izn\ne Bn Porleu Ao ey

FIRST NAME MIDDLE NAME LAST NAME
Telephone Number "I\") =704 -Gy ] D Email Address EK\‘Z.O.\O{,\\"\&% \\{,\’@{!ﬂ s\ Lo
Current Address E 1500 "T‘fbm AnE.. CD\-‘Q}C 547 20 i
(Street) (City) (Zip Code) (yrs. at address)
Previous Address [415 Ping "’:')kftd.' Aok . ¥ ﬁﬂh\j_q 54 '7(0?) -
(Street) ¥ (City) (Zip Code)

Date of Birth Cﬂ\O’I!’LDbO Age 715

Place of Employment T\’\P. % \\‘(\A "\&JW

—

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

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

Recommendation M~ Approve Deny &(_)Uﬂrﬁ_af-‘—— %&%
(Dat=)
|

(Chief of Policeﬁasignated staff Signature)

STATE OF WISCONSIN/ DUNN COUNTY

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

« YA o —

The above named appli
signed the foregoing ap

7 i Signaturs of Applicant R
4 o ‘(‘\E‘LA. f? /g\’;,""
Subscribed and sworn before me this é(‘ . day of ﬁ Z;’E i 20:57( . 5‘ .-"‘V\\O T,q&%'%
) i s f w :l ~e »L ‘: _'
ﬂj{- : W 7#/7»3@ E:’jﬁ o == ; £
A (Signature of Notary Public) (Commission Expires) T AN OBLlC . F
"‘ <(\ T l.‘c:’\‘e o

% .
-, NEL
%, OA\ yae
n"(’

Date Received: 5/24 /4123(, Date to the Board: dﬂﬂﬂﬂ 5 Approved or Denied ™, WI‘SGGQ&N‘J
! ‘““Mlnunl““\\



Village of Colfax

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

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

New License Renewal License Fee: $10.00 sach application

Provisional License
Receipt: Cle 71Y3

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a ficense to serve, from date hereof to JUNE 30, 29&1_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

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

NAME e [reh [— SMT}J\

FIRST NAME MIDDLE NAME LAST NAME

Telephone Number 7//;—“ %’@S”’ Cf@ Email Address M(,,/. f%/\é/'ﬁi "h/? Zmecrdld% - .( ; 601/17
Current Address 503 ié%ﬁﬂc’ Esd 7 yrenerenC 5] 97 2
(

(Street) ,i#) City) (Zip Code} (yrs. at address)
A ) —
Previous Address E5349% ‘86(9 A cof G ) L4 )
(Street) (City) ! (Zip Code)
Date of Birth [2~§~2¢03 Age 2

Place of Employment ﬁ/} 4 Bf 72 ) /o(" Y

—

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

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

f
Recommendation g Approve Deny /IXJ,J;W \
(Chief of Police or Jesignatad staff Signature} {Dat

STATE OF WISCONSIN/ DUNN COUNTY

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

X i

Signature of Applicant RTILLLLTITI

\\\“‘“‘\\-"E\‘ _'R“'g /};. "“I
Subscr% before me this _ QQ day of ﬁ%_ 20 —"737—'6’—— £ "..é'OTA}?Jf-.'- F
' %H 7 7% EUA AU\ ‘z

\2\ i . ."‘ 6'.\ ’42
(Signature of Notary Public) (Commission Expires) A o
." ,'-_}‘ ., ) . % S-..

Date Received: ‘2491'2(2 Date to the Board: _(g]32]al Approved or Denied ’ OF wWisC
g™

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




Village of Colfax

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

} Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors
A 5

Provisional License ;}:\'New License !QJ Renewal License Fee: $10.00 each application
' Receipt: _ Ceale

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20_\9;'_. inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thersof and supplementary thereto, and
hereby agree to comply with all laws rasolutions, ordinances and regulations, Federal, State or Local, affecting

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

Answer the following questions fully and completely: (PLEASE PRINT)
name_ W0 @@QM \ ’%\Quj
FIRST NAME MIDDLE NAME TAST NAME

Telephone Numberf—l\ﬁ O[E)\ 0[ ID}O Email Address {\\OS\D (”()\C\@%QHOOCOW

Current Address E: q 6@% (qu ]DI\JE 6\\Cm(ﬂ)ﬂdw%ﬂ7 5qu Q M/] ?’Vl"f"/)

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

Previous Address CO&OO erﬁ% \Qd (&O 5&\(\"\' \D\’(\\M%(@OB

(Street) (City) > {Zip Code)

pate of Birth__ O S| [ 1 A9 Age AL ]
Place of Employment ?-)\ W-\Ld T\\ (\58 V

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

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

\!‘\

Recommendation & Approve Deny _/M*—-Qwﬁ- ( Z% 50( | T,
(Chief of Poice or de:‘-’ignated staff Signatura) atg)

STATE OF WISCONSIN/ DUNN COUNTY

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

/
X AN
% = = R oy LT
Signature of Applicant R 4:, ,,,”"

S" ______ /?/((\,5‘

. NOjy ™%2%
Subscribed and sworn before me this <§7 day of %77:2’54 , 20 07¢ . §£,’: - r"?‘p %1_
~ > R T N R« I
: El i ~ it
« b QQ/"—-* 7-/7-A& i B F§
(Signature of Nofary Public) (Commission Expires) % Oa'. C s

“u, VI scoN®

Date Received: _5/Z 7/ Date to the Board: —_CQ,Q@LQ-"APproved or Denied



Village of Colfax

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

@pplication for License to Serve Fermented Malt Beverages and Intoxicating Liquors

New License 5_(2 Renewal License Fee: $10.00 sach application
Receipt:

Provisional License

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

Answer the following questions fully and completely: (PLEASE PRINT) :
y — AN = / A T
NAME [ mnnd /7 )KJ’ V1€ A Vglarz _
FIRST NAME MIDDLE NAME LAST NAME

Telephone Number 7/ j = ’i/ (// 7“ 974/ 2? Email Address (/ ’(,f;,a'-';:gj;i,fj_;'} '}_’z;",q{/{ﬁ f’f/ ?(h"-,»’( ){;J/?’?’é‘,@,(_’é’m
A s / , 7) D i — [ " :
Current Address = X 570 1 ?%TZZ A?/ 2 7/ ) / '/(:'./74”{‘([&} /L) j‘;/_/ 7{}4 JosnrN
( ( )

(Street) City) Zip Code (yrs. ataddress) /
Previous Address
(Street) (City) (Zip Code)
Date of Birth _(/0/(0)7// TV “age Y7
Place of Employment A0 Q0 (—L;?CL’}‘ ]

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

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

Recommendation XApprove Deny /,//_Dx—— ( %-Qﬂ—t-x_ abfs ! ﬁ%

(Chief of Police orfissignated staff Signaturas) (Da)

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duty sworn on oath says that he/she is the pergon wno made and

signed the foregoing application for an operator’s license: thatall the statementS/ﬁa e by gpplicant are true.
Lt LA e
L/‘/) Signan._;.é j/f yﬁthsde/

\“‘“‘ E- A ’,
S T R

Subscribed and sworn before me this ‘97 day of ('7774’){L 20 57& ‘ “NOT ‘5\4
P = ; e :.'_." '_' ‘q '.' mﬁ.:‘
W %m—w T/ TR £GP

- (Signaturs of Notary Public) (Commission Expires) s :E-\ LG ;3

it BLIC S §

Date Received: 1271;_2' Q Date to the Board: QZQQZ& Approved or Denied ‘O»W\\\q, &
”"’u, IS O \‘\‘



Village of Colfax

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

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

New License X Renewal License Fee: $10.00 each application

Receipt: _LCag N

Provisional License

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

NAME O,\/\Pssfc,).\'\s'\r _\Q\«m &Q«‘%cw\.._
LAST NAME

FIRST NANE MIDDLE NAME
Telephone Number 7/ S 39 9%30 Email Address
. , SYUI30
Current Address &, T"‘;S'%%\ A\ e QQ\QQ.“_ ﬁ 70
(Street) (City) (Zip Code) (yrs. at address)
Previous Address
(Street) (City) (Zip Code)
Date of Birth 3 "10_‘0 (o (o "Age_ (O

Place of Employment ’2@.‘{“. 3 r*l

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

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

Recommendation A Approve Deny [Q_M//a@.m_/ Qéfé é (7224,
(Ddte)

(Chief of Police or ds ignated staff Signature)

STATE OF WISCONSIN/ DUNN COUNTY

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

x(’)hD{

] —
Q ¢~ Sighature of Applicant W,
\““\“ A\l \_ A ? H.r, "”

' .:"é‘ %Y\e\ crea R‘/{" 'Z;'".
Subscribed and sworn before e this A& day of W 20 Al $ "'-.$OT4 6’}*‘
W 7/ e gcn:: e T i
s C{fﬁb—f ’/7 .:; 4. A - ; §
(Signature of Notary Public) (Commission Expires) PRAW UB LWC 7> F

L/ \ )

Date Received: _F442¢  Date to the Board: . Zﬂ?l&b Approved or Denied O/: WISCO

¥,
KT LA



Village of Colfax

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

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

Fee: $10.00 each application

o
Provisional License New License \ Renewal License
Receipt: _ /LDAWO

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20 31, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

Answer the followigg questions fully and completely: (PLEASE PRINT)
NAME \\(4 le ) GINES Mml [
FIRSY NAME MIDDLE NAME LAST NAME

Telephone Number /S~ SSC-206/~ Email Address JQuIeKm:rﬁﬁ:mSZ?yuﬂm:/mﬂ
|3 J u
Current Address /UKB/O /?JSJL_ST: (gy()) h@é’r SY7 o azq

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

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

Date of Birth 0‘/}//6?{/”1029—‘ “age_LY
Place of Employment KL{ [e.S M[j}j}%’,‘]’

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

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

____Deny Z»(:l’-:(_,_ﬁ/\ella_avx— @7{%@,
{Date

(Chief of Police or dé’signated staff Signaturs) { ¥ _J

Recommendation Approve

STATE OF WISCONSIN/ DUNN COUNTY

he/she is.the person who made and

The above named applicant, being first duly sworn on oath says that
s mjade by applicant are true.

signed the foragoing application for an operator’s license: thay/all th

s
/ /{//f gigr\f = pplicant Wi
s,
\ WM. S "

o7 : W T,
ora me this@l dayo .20 ol . Z
yi

7,

H.f;; Uy

'.V\OTAQ}:.. Zz

S ribel and sworn bef Z
7 ) /S}%/,c, M,}CQ}ZOZ&Z}‘E'*{ x

I

|

2

S | (§ngz(atura St Notary Public) (Commission Expif#s o gl 2§
b , 2 NS
Date Regeived 285 A Date to the Board: [Z /92 laleApproved or Denied //"'/,%Op w\go\d\ﬁ\‘\\

s

R



Village of Colfax

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

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

Provisional License New License 'x' Renewal License Fee: $10.00 each application
Receipt: /{0 ALO

TO THE BOARD OF THE VILLAGE O:f: COLFAX, WISCONSIN:

|, hereby apply for a license fo serve, from date hereof to JUNE 30, 20_.3_'1_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

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

NAME K gt Puchner
FIRST NAME MIDDLE NAME LAST NAME
Telephone Number T115-b51- Ay lp  Email Address Kﬂf”’bﬂchngrﬂq 32 Eyahoo
Current Address hHoq )Cﬂ—;'r’v’zlé’bu Dr. Colfax wi 54730 9
(Street) (City) (Zip Code) (yrs. at address)
Previous Address
(Street) (City) (Zip Code)
Date of Birth 5 '[,/«’—7 ? . " Age 4‘?

Place of Employment [@ ,ﬂ\}//f s larkKe +

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

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

Recommendation _X(\pprove Deny Z«DW Ww——'—“ @Aﬂké%

(Chief of Police or designdted staff Signature) (Datz)

STATE OF WISCONSIN/ DUNN COUNTY

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

x W ada s ietsn e

Signature of Applicant
W g

N M. g
Vw80,

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

T&. F
Subscribed and sworn beforegne this 2 day of % 2020 . £ T";\OTAQ n(«;\s,
‘ ’ 13 -
: £ »
(hotDe ) AL 0 e
) P

t anathfe of Netary Public (Commission Expires) 0, 'QUBL\O ‘s

Date Received: .ﬂfﬂé Date to the Board: _Y 2lp Approved or Denied q"'f;k\o}.:"""-o‘\y
4y W‘SG \\5\



Village of Colfax

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

Fax 715-962-2221

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

New License \fC Renewal License Fee: $10.00 each application

Provisional License
Receipt: 1/OHA¢ O

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

nAME NN\ YR\ AN o ANC CUeV( NG

FIRST NAME MIDDLE NAME LAST NAME
Telephone Number—\ \% C)% \27%% Email Address m:i V—K;MC‘C‘%Smﬁi \.Caxrry

Current Address MQ\Q u\f\C\\f\S‘W CU{?M SLF] 3{) U/ 6

(Street) (City) (Zip Code (yrs. at address)
Previous Address N\_,QUC\ \ E;Dr\‘ \CZ_ ik 0 ES+ ]'Ylﬁ;m e 6%76 ,
(Street) (City) _ (Zip Code)

Date of Birth 1 Y0 2O 191 | ' Age (39‘
Place of Employment K\f{\—ﬂs MCV m+ .

EOLICE DEPT APPLICABLE OFFENSE CRITERIA

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

(Chief of Police or da%ignated staff Signature)

A records check will be conducted for violations of any law or ordinances during the past 10 years that

Recommendation é Approve Deny /4—)”% Q-f,_/gf Z&E -
(Date)

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says
signed the foregoing application for an operator’s license: thatall the s atement

Xf% A
( Sig}ups/of Applicant

\\\\\\““”HHH”

S,
- Y. O
Sybrs¢ripsd an n hefore rQe this 9\\ day of MOJUOK'QO P | Lp . §* \;OTAQA-"Q Z
(/2 YaH-05-03D 4« ® ks
(SiBnaturs ot Netafy Public) (Commission Expires) ’,,,,7)&’ ‘(/5\_\ ’s c§§
P

Dats\Recgived: 52;}& 204 (- Date to the Board: Q/Qil[au Approved or Denied

7,
S



Village of Colfax

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

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

New License 1/ Renewal License Fee: $10.00 each application

____Provisional License ‘
Receipt: (/0840

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

rve, from date hereof to JUNE 30, 20._3_’1_, inclusive (unless sooner revoked),
ting Liquors, subject to the limitations imposed by Section 125.32(2)
datory thersof and supplementary thereto, and
Faderal, State or Local, affecting

|, hereby apply for a license to se
Fermented Malt Beverages and Intoxica
and 125.68(2) of the Wisconsin Statutes and all acts amen
hereby agree to comply with all laws resolutions, ordinancas and regulations,
the sale of such beverages and liquors if a license be granted to me.

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

— ”
NAME &KX rey L&\—-‘-{ Ped&

FIRST NAME MIDDLE NAME LAST NAME
Telephone Number 7 /5~ S0%- 48y Email Address
Current Address 02 L th Alﬂ ColFax 54730 p/. | :

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

pate of Birth __ 5/6/ 1911 “Age 95
Place of Employment M\'II le‘ﬁ M&H(_&‘P

POLICE DEPT APPLICABLE OFFENSE CRITERIA 7
A records check will be conducted for violations of any jaw or ordinances during the past 10 years that
tions are considered by the Village of

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

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

ZAD‘-‘-KMQV A

(Chief of Police or dea!fgnatad staff Signature) (Ratz)

Recommendation X Approve Deny

STATE OF WISCONSIN/ DUNN COUNTY

ath says that he/she is the person who made and

The above named applicant, being first duly sworn on o
made by applicant are true.

signed the foregoing application for an operator’s license: that all the statements

X U//""a }\ Q/"W'// iy,

Signature of Applicant \\\\\ A KAD‘W&’”/

Signature of Notary Public) Commission Expires) et

//0”
Date Received: 5{3@_&9@ Date to the Board: _{/ @Lg ( Approved or Denied

i

gﬁrﬁd swarn before me this % \ day of%% M g* .’. * g ‘.*%
A %4%@ 07 010D Q630 23 0m .o §



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 715-962-3311
Fax T715-062-2221

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

Provisional License New License ¥ Renewal License Fee: $10.00 each ?ptication
Receipt: [ /oA O

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

hereof to JUNE 30, 20 &, inclusive (unless sooner revoked),

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

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

[, hereby apply for a license fo serve, from date

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

name Narcu Michele Muze

FIRST NAME MIDDLE NAME LAST NAME
Telephone Number \_( ls - 'SO‘S-' ‘{ﬁ')( Email Address [Y\ar\.li Mu2zee faO @ 3ma; ((:am_
Current Address _0O% [IMSE M\ enomonie 3975} [0 1+
(Strzet) (City) (Zip Code) (yrs. at address)
Previous Address
(Street) (City) (Zip Code)
Date of Birth _ Yl , (9D “Age 005

|
Place of Employment Kui; ’_6“\ W\arkd‘

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

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

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

Recommendation X<~ Approve Deny A(}U’OZ‘QJ‘/\ @é@é
(Chief of Police or debignatad staff Signature) (Dats)

STATE OF WISCONSIN/ DUNN COUNTY

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

ignature of Appﬁ{ant

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

| SCOREERI
Subscribéd a(d\%befor me this \L* day of “ l(ﬂag , 20 2_(.0 . § .';OTAQ;:%’ Z
: | M/Z - o4~ 05 - 2030 Sk ok kS
= (Signatfs o Notary Publig) / ~~ (Commission Expires) ‘%}& JQOB\—\O S 5
% A N

Date Received: 5[3:?&' { Date to the Board: l[22|ale Approved or Denied %,,, OF @‘90%\\\“\

s



Village of Colfax

PO Box 417 - Colfax, Wisconsin 54730 — Phone 71 5-962-3311
Fax 715-962-2221

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

Provisional License New License t Renewal License Fee: $10.00 each a;%plication
Receipt: __ /7O < 2%

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

Answer the following questions fully and completely: (PLEASE PRINT)
/1 ] ‘ i ' | _
NAME (N1 SHine. [2yse Neperuad

FIRST NAME MIDDLE NAME LAST NAME
/5~ 475-$092  Email Address _wilson —symon @ Jahoo- cor

Telephone Number \ b
Current Address NJ 37 oM L] Z?'W‘ st Co Hea x 5 Lo 5 4720 (:‘2 e fS)
) [

(Street) (City) (Zip Code)” (yrs. at address
Previous Address &l A 177 th st Dseeols , Lol 540 20
(Street) (City) ’ (Zip Code)
DateofBith /R ~A5- 191/ Age OY

Place of Employment /é‘(;{ /(3\9 YW\ o nrlle +

|

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

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

\ s N\
Recommendation Approve Deny [ A M/w-- Zcé%éj%
(D&ts)

(Chief of Police or d'e’signated staff Signature)

STATE OF WISCONSIN/ DUNN COUNTY

n on oath says that he/she is the person who made and

The above named applicant, being first duly swor
license: that all the statements made by applicant are true.

signed the foregoing application for an operator’s

X /[ 5 s
Signature of Applidant

\\\ N e, A 2,
Subscribed and sworn before me this {E day of ﬂjZ[g’[ . 20 ;te . S 5\3 oT '-._(‘:,’f-
QA:():/ ~— - Sgf N ALY
- 1% / Jo £t
C/&Signatu‘”r’a of Notary Public) (Commidsion Expires) ER N <

Date Receivedzlﬂa?ﬁz&[._a Date to the Board: _{z/ 22)3l Approved or Denied ‘},,’Qc WISC’O R
(7 A\




Village of Colfax

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

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

New License )4 Renewal License Fee: $10.00 each ap !icriation

____Provisional License
Receipt: /&5

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

NAME Sa )\‘-( Q\O‘SQ B\f\“q £
FIRST NAME MIDDLE NAME LAST Name
Telephone Number VWS- 702~ )05“3 Email Address 5 = ll:\)hu(hﬂ = &SR.P‘)DD i CDm
Current Address _\ )& Dmv‘b (“)9ar. Cp) Yo S Y230 e
Streety '\ o+ 2 Y A (City) (Zip Code) (y7s. at address)

Previous Address Y 4s$1h Q}w{ Rtl &8 I Nenogmonil SY 75T

(Street) (City) (Zip Code)
Date of Birth (O 1~ 0 L~(¢ " Age (a 3

Place of Employment K \:_\J 10y Y ks 16‘

—

POLICE DEPT APPLICABLE OFFENSE CRITERIA
f any law or ordinances during the past 10 years that

A records check will be conducted for violations o
substantially relate to the license applied for. Those convictions are considered by the Village of

Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denial to the Village Board.

| Recommendation X Approve Deny M@-—,&- {Mséﬂ/@
(Datz)

(Chief of Police or de%natad staff Signaturs) {

STATE OF WISCONSIN/ DUNN COUNTY

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

Xd@ Mm &(bﬂo

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

{g)ature of Appli¢an
\\\“uuum;m’

EJ Q'Tﬁ _ . SR, 7,
mbefore me this day of ‘Y\CUE{/‘ 20 ; L‘7 ; $ +‘\0T4 ’P%f"g
e AR = 0 <k
QL“Q()R, 04 - 05~ A63D ST % 2
\(Sighaturs of Notary Public) (Commission Expiras) 2‘3‘5\ . ‘“0 o =
5 SCIIONS

Date Received: fiz 2& :_% Date to the Board: _{ 22 LQ  Approved or Denied ,’//”IPRWISCO‘;‘S:::‘\\Q
' Uiy



Village of Colfax

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

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

Provisional License New License \Z -~ Renewal License Fee: $10.00 each application
Receipt: [/ OA& 0

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

NAME Pe=lley e, Lawson
FIRST NAME( MIDDLE NAME LAST NAME
Telephone Number __[LS- 2072111 Email Address QQAPVWB goi\m\
Current Address N%;85 5‘\'20\ (-[O CD lw it 5 "1‘7 3 O I +
(Street) (City) (Zip Code) (yrs. at address)
Previous Address
(Straet (City) (Zip Code)

Date of Birth -P(U(Eﬂ})%’l’i MK% " Age L/Q\
Place of Employment Kzf()()t.ﬂ:s MWM

POLICE DEPT APPLICABLE OFFENSE CRITERIA

A records check will be conducted for violations of an
substantially relate to the license applied for. Those convictions are considered by the Village of

Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
Police Department if your application is recommended for denial to the Village Board.

Recommendation K;ééﬁxv[::prove Deny /W @i@@)
) (Date)

(Chief of Police or de‘a’?gnated staff Signature

y law or ordinances during the past 10 years that

- STATE OF WISCONSIN/ DUNN COUNTY

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

signed the foregoing application for an operator’s license: that all the stateme
- Wi,
X A M/V@ SN M. 52,7,
SRR

~ Sign#ra of Appifcant

AVE é :
S iDe sworn before me this 02[ day of , 20 i__ = A0 O Ky
Z" . YBL\" .-

F2.0 28 L0 NSPERCN

70,2 WISCGY W\
””f-'mum\\\\\\\

——>  (Signature of Notary Public) (Commissjgfh Expirss)

Date Received: jg‘é&&@ Date to the Board: {t[ %!cmf’ Approved or Denied




Village of Colfax

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

I_&pplication for License to Serve Fermented Malt Beverages and Intoxicating Liquors

New License 2S Renewal License Fee: $10.00 each application
Receipt: [/0F&el

Provisional License

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hersof to JUNE 30, 20_,31. inclusive (unless sooner ravoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agrae to comply with all laws resolutions, ordinances and ragulations, Federal, State or Local, affecting

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

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

NAME__ ] 1i5 fan James Lol FE
) FIRST NAME MIDDLE NAME LAST NAME
Telephone Number FSB08-0695 Email Address Soccet 34 G hehmg' . com
Current Address 100 (Ilkens DX (o & s 5Y 750 3F
(Street) = (City) (Zip Code} (yrs. at address)
Previous Address
(Street) (City) (Zip Code)
Date of Birth __ JAly  2%& "™ 1987 "Age 3%

Place of Employment KI\/ les (V)aJ'L’f’}’

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

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

Recommendation & Approve Deny /LDLMQQ..QL;& é’&f-,_/gi/l_./@_gﬁr,
(Dats)

(Chief of Police or desiﬁnated staff Signature)

STATE OF WISCONSIN/ DUNN COUNTY

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

X CF)/)’/ﬁMv\ M(}@’/,' pdan sy

Signature of Appﬁcént

\\\\“\\Hlllllmﬂ‘?f
; . N K.A[I 7,
Subs nd swosn befofe me this__‘iday of mwzo ZLﬂ ’ §\+§wT .3%\(;&%
§ Q0T4y- 2%
AL SO T T Uy-5-2000 ™S
»J‘C) NSi¥fature o Notary Public) /7 (Commission Expires) E?.‘&:- ¢0*\0 .:*§
o deet Y ) 2, B\ 'S
Date Received: _5/Jd/ A & Date to the Board: %&L«“ Approved or Denied ’,"”3:0":@1.5&30‘\:-\9“\*
\

i



Village of Colfax

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

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

New License X Renewal License Fee: $10.00 each application
Receipt: /PR &

Provisiona! License

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

Answer the following questions fully and completely: (PLEASE PRINT)
NAME _J alevne /4"’)7 e K
FIRST NAME MIDDLE NAME LAST NAME

Telephone Number 7 /5 é?7 05[/9 Email Address
Current Address 5@d //8 Ceaﬂarj} loffux WL S 730 E yeavs

(Street) (City) (Zip Code) (yrs. at address)
Previous Address Yo < £ /Q. ver SH Lolfax (v 5L 236
(Street) (City} (Zip Code)
Date of Birth 3/ 16/6% " Age 56

Place of Employment k;/_/fﬂ"‘j J/ 77 Ket

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

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

Recommendation k Approve Deny MUW O&L1

(Chief of Police or dasignated staff Signature) (Bate)

STATE OF WISCONSIN/ DUNN COUNTY

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

X tm% ynful—(‘/é

Signature of Applicant

Wiy,

aw ",

A\ NDRA& ff////
LI O /),

: SO
Subscribed and sworn bgfore me this 15 day of me_ 20 _M ::5%?'\.\0 T4 Bz
i . . ¥ @ a
i WAw(A" %

St
(aignau(ryﬂf'Notdry Public) (Commission Expires) %%’g.‘ﬂoa L\O ...
2,

Date Received: M Date to the Board: _Q,Lﬁ.[z&ﬂ Approved or Denied /”f?fpw;sco\‘\%\
it




Village of Colfax

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

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

Provisional License New License X ) Renewal License Fee: $10.D%?ﬂjh application
Receipt: _ VN

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

! ket s Boorson

NAME
JFIRST NAME MIDDLE NAME LAST NAME

Telephone Number 671595?)5_ 25%7] Email Address f}/f(f%ﬂba@g/m: / (O
Current Address 507 [west ST (0(1‘6’4{/ 54730 A UYrs

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

(Street) (City) (Zip Code)

Date of Birth _ () |/ 0| / 1994 Age L] DN

Place of Employment 74 L,W‘f‘, S//((ﬁ’, gt T{ﬂ}w

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

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

Recommendation > }; Approve Deny
' (Chief of Police or d%gna'ted staff Signature) (Dats)

STATE OF WISCONSIN/ DUNN COUNTY

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

signed the foregoing application for an operator’s license: that all the s taments made by applicant are frue.
X ¥ _’/ Z é’ﬁm
/ S|‘g/na'-.ﬁra of Applicant ““‘\.g NEIL 'Zn,:{; "
::'\‘ D B /'1"'
S A
Subscribed and sworn before me this @/;@ day of "/7%4/ 20 07(9 ; fo! NOT’? z?'na
Y Fstnn ' EHEIRN S
/(_/éc— Vit o “7-17-Zb 'E,-r?\

(Signature of Notary Public) (Commission Expires) % 0.

‘\
N
Date Received: 5[&’3&4’, Date to the Board: _Q[ZQZ&‘( Approved or Denied ' ';q,"“““Cm"m\\“\




Village of Colfax

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

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

Provisional License New License 2§ Renewal License Fee: $10.00 each application
Receipt: __ Coaln

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

= 1
Name_~ACO U e Koue. Car¥
FIRBT NAME MIDDLE NAME LAST NAME
Telephone Number \5— SO 39 Email Address \(LC ¥\ € ¥ CAa (e (A G UAND: €O M
- . ! : ik
Current Address ECOTT\S TSN Qde Roaa HD ()D\CU‘P M0 LY
(Street) (City) (Zip Code} (yrs. at Sddress)
Previous Address k\_} l A
" [Street) (City) (Zip Code)
Date of Birth "H 20 |(r2 " Age (o]

Place of Employment = % RIESS QJ\O\ f"\'

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

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

Recommendation 2 Approve Deny L ()z_u—--.... e %éé%
(Chief of Police or dsignated staff Signaturs) {Dats)

STATE OF WISCONSIN/ DUNN COUNTY

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

ﬁ}’ ‘7’;’."_,;’ /,/,4/8/3’;‘ % ﬂr’r}» {///\j

x»’
/ 7"~ 7  Signaturs of Appliéant
‘“nhlllllu,,"’
. SVSREILG ",
Subscribed,and sworn before me this Vlzé day of M 20 ZOQ ; & "P,@
; ; FO. 7 L2z
(Signature of Notary Public) (Commission Expires) £ —‘_;_i‘ : '0(/ * 4 : Q2

Date Received: 2&;&& /> Date to the Board: !g' ldal Alapproved or Denied "’*.,OA\ % 5
) Tow giare 6\ \\‘\\\



Village of Colfax

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

[ Application for License to Serve Fermented Malt Beverages and Intoxicating Liguors

Provisional License New License g] Renewal License Fee: $10.00 each application
Receipt: _ (/00N

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

NAME E?G& ey 'jo HC.T e l@ "\SCOL/&-
FIRST NAWE MIDDLE NAME W LAST NAME
Telephone Number 715-9 A1-15 IL‘[ Email Address fﬂC(‘f”‘_, DA ((j(j _ivie @/ |
| s \ = hO ma./‘ .
Current Address ESH0 s | 170" Ave. LOT | Whee le.r W) sY T ! Comn
(Street) (City) (Zip Code) (yrs. at address) », 5 \/ W§

Previous Address

(Street) (City) (Zip Code)

pate of Birth | O~ 2.l = [ADZ  Age 33
Place of Employment E% pm” SS Mouw+ k/_‘j +.8 5S4 LL\S\;

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

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

Recommendation \~"Approve Deny M — ‘%,éééfﬁé
(Date}

(Chief of Police or designated staff Signature)

STATE OF WISCONSIN/ DUNN COUNTY

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

X i?;oiﬂm T@A‘?&\S\@O\ﬂ-

Jignaturs of Apglicant

Subscribed and sworn before me is 22 day of k/fh[% 20 o?é . \ NO '?’,«\

o 2%

C - T VR THINRURT
(Signature of Notary Public) (Commission Expires) FRul C/@ 3 ; 5:
% 0. CIC

Date Received: _5—/ Za’?z /RAlz Date to the Board: Mgﬁ’ 219 Approved or Denied %7 : %\@.
3 SCON \\-\\\\‘\

L/
’
/,
,"’H W
fnnnt



Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquorsl

Provisional License New License | Renewal License Fee: $10,00_each application

Receipt:

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

nave (LRI S LN Ly k’/fl/

FIRST NAME MIDDLE NAME LAST NAME

Telephone Number & - L J A ,.z,'_{:,f Email Address

Current Address </27 S TH YE QRE (X 597237 Ly f':*::
"(Straet) (City) ’ (Zip Code) (yrs. at address)
Previous Address
(Street) (City) (Zip Code)
Date of Birth Y 2555 ‘Age &

Place of Employment waﬁs m IQQ 9\

—

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

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

Recommendation XApprove Deny AD"M—’MM C’%@ZHGZL
(Data)

(Chief of Police or dgsignated staff Signature)

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license:ﬁait all ;-?e statements made by applicant are true.
<
X 4
|

1 Py i

UL

Signaturs of Applicant

R
‘ S S~
Subscribed and sworn before me this // day of %Asz 20 6. s T\OTAR}I L%
~ — Y ] . —— H =
7 ﬁ : - iz3
d . . 7-(7-A6 L) PugL\C S
(Signature of Notary Public) (Commission Expires) % T, ".0\} $
r,, st isine O \\\-'&
S

_ w0, &
Date Received: gﬁg& Date to the Board: (422@[; L Approved or Denied ’n,o,,'im\f\



Village of Colfax

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

EAppIication for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Fee: $10.00 each application
Receipt: (‘;&{,\1"\

Provisional License New License \  Renewal License

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

hereof to JUNE 30, 20 &, inclusive (unless sooner revoked),

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

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

[, hereby apply for a license to serve, from date

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

NAME__ /34 gy v ;4//5/ D,J%m elle &14 C /A
FIRST NAME MIDDLE NAME LAST NAMEJ
Telephone Number _2/& - 704 — o910) Email Address ﬁg,gu,‘mfg?'/j-—% %Zﬁ?’m?; Y+ (0™
Current Address _4/S (ntere i piee (2] F2X SY7 30 Y (peerS
(Street) g’ (City) (Zip Code) (yrs. afaddrass)
Previous Address
(Street) (City) (Zip Code)
" Age =24

Date of Bith 4. 20.7 2

Place of Employment (fy{)?;/te Cg MmerF

—

POLICE DEPT APPLICABLE OFFENSE CRITERIA
y law or ordinances during the past 10 years that

A records check wilt be conducted for violations of an
or. Those convictions are considered by the Village of

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

(Data)

(Chief of Police or deﬁgnatad staff Signature)

Recommendation X~ Approve

STATE OF WISCONSIN/ DUNN COUNTY

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

X_ St prillf 2t el

/Signatu%f Applicant '{/ﬁ

RO LLULITIS

Subscribed and swomn before m i // day of ‘ﬂ’)&ZL/ 20 ::VC;’ ) 3‘“\\6 pFFLEERS é\@
: A 7-/7-26 £ “ST4@ ) LR

(Signature of Notary Public) (Commission Expires)

Date Received: /3, Date to the Board: _(¢|22)Qls Approved or Denigg® -.. A
/'J, O’Q-"....-'(')‘hfg‘




Village of Colfax

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

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

Provisional License New License ‘Z. Renewal License Fee: $10.00 each application
/ Receipt: _ UoOIN

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

NAME 6h€\\3 \ P\) Clanne (/\)cf l\SO/’\

FIRST NAME MIDDLE NAME LAST NAME
Telephone Number /15 7O IMB7  Email Address_Shelby Niohiskymeord® qmeal |.cam

Current Address [3 i Ll’%}\ U ﬂ?v’ff =~ )Nf\t}: H\JC CC\[CQZL SH730 |/%\1 >
{

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

Previous Address

(Street) (City) (Zip Code)

Date of Birth Q- 121446 “Age 0

Place of Employment C P i‘f? eSS f “J\C--\ { '}'

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

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

f“\
Recommendation ig Approve Deny M#M_ O‘é'é@
(Pats)

(Chief of Police or desiénéted staff Signature)

STATE OF WISCONSIN/ DUNN COUNTY

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

-

x ]
ignature of Applicant awitiieeg,,
%4 :;:}E MiTe 7,

j < 6\,'

=" %y : -
Subscribed and sworn before me this _/ Z day of /%‘36/ . 20 ﬂé . g fnf.:-_
< < !/ = Sﬁ S

C’/ (Signature of Notary Public) (Commission Expires) %{'@ éo §

’, ;

. ‘ O,
Date Received: 2”? gﬁ& Date to the Board: Jj/&!laly Approved or Denied ’lqﬁ““',“?‘“\\\



Village of Colfax

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

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

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

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

NAME Cheiotine "’/)7& i ﬁLJ] (SC_Ihe
FIRST NAME MIDDLE NAME LAST NAME i
Telephone Number7/ S- 7 (Zﬁ '}5?‘ S Email Address hffé(",t'l_ f NrisEing. \(_ﬂ'//) AMa. /*Cﬂ"z(

_ . )
Current Address /50 2 /5 A A’Vé /—%{;{ S+ 5L[ F‘f*g_J J P«O‘h Z(f’
(Street) | (City) (Zip Code) (yrs. at address) !
Previous Address /\jﬂ % E? ﬂw( M €. M N0 Moy ¢ 527/ \#g‘/ /@DNIL .
(Street) (City) (Zip Code) '

Date of Birth @q/ﬂ%// /? +7 “age NG
Place of Employment C(j | J; oN E \/ P <% !AA\ Cw’—t

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

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

Recommendation %f\pprove Deny ADAA'L_}Z»—'\-@W-— 2éfpe,

(Chief of Police or dgsignated staff Signature) (Date}

STATE OF WISCONSIN/ DUNN COUNTY

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

signed the foregoing application for an operator’s license: A;h t all the statemenis made by applicant are true.
X (AL A

Signature bf Applicant

Subscribed and sworn before me this [2 day of #md;L 20 e %

£/ WO0Tag 2%
. (S A — ’7-‘/7"’7é -‘i " - e c=
(Signature of Notary Public) (Commission Expires) T4l R g5
27 UBLIC 57
%0 o8

Date Received: ZQ%{E;" Date to the Board: leg[ag Approved or Denied O/:QO“
7, ,‘_‘J W l 5 “‘-\\\"



Village of Colfax

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

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

New License X Renewal License Fee: $10.00 each application

____ Provisional License
Receipt: 0o

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

ate heraof to JUNE 30, 20 A1, inclusive (unless sooner revoked),
Liquors, subject to the limitations imposed by Section 125.32(2)
datory thereof and supplementary thereto, and
lations, Faderal, State or Local, affecting

I, hersby apply for a license to serve, from d
Fermented Malt Beverages and Intoxicating
and 125.68(2) of the Wisconsin Statutes and all acts amen
hereby agree to comply with all laws resolutions, ordinances and regu
the sale of such beverages and liquors if a license be granted to me.

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

name_ Kened Jo TCAF?,C.‘n \
FIRST NAME MIDDLE NAME LAST NAME
Telephone Number |15 704 -9 (=4 Z  Email Address fusclh\r (@ L,{{(L\m.x)\ COON
Current Address 11w Slketke oy r  (oltoayx WO\ B47130 AV
(Street) (City) ' (Zip Code) (yrs. at address)
Previous Address
(Street) (City) (Zip Code)
Date of Birth ZI/I‘S!/VJFGO " Age T lp

Place of Employment Y p({&% \J\A{"L/‘U\’

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

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

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

Recommendation ’¥ Approve Deny /\-D“-——AMA/M a@#z)
= (Chief of Police or r}esig‘h’ated staff Signature) (Date) _l

STATE OF WISCONSIN/ DUNN COUNTY

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

/i

!Signa’we of Applicant \\“\mlmm,,
< 4 §:}e M.!TC&&,,{'
. - r’.l_! - 7 1
Subscribed and sworn before me this Lday of [lity 20 =% > 5

)
¢ f:\,&,\,ﬁﬁh/\_,ﬂx / Ef/}o =
L (Signature of Notary Public) (Comimission Expires) 2

[

Date Received: ?ﬂ%& Date to the Board: [dg&[gy Approved or Denied %, OF WIS o
it



Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License New License X__ Renewal License Fee: $10.00 each application
Receipt: __{aodN

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

Answer the following questions fully and completely: (PLEASE PRINT)
NAME )éxdk\(\ %@Q(”NOVB

FIRST NAME MIDDLE NAME LAST NAME
Telephone Number NS -0 Help t\\ Email Address \F%(:P{\r M Aan\. 0o f‘\\
Current Address i q\‘\R\:HQ Bq?\ %C@ E/\)Q {\'\’}L‘\S[g Wt S\L{?BL]\ 6

(Street) (City) (Zip Code) (yrs. at address)
oyl oy s
Previous Address E\,\DDQ\\ v’)’bjs\r\ Q\L, Q_\X&\Cx"\\“ \)\))j\: " l\jc "))(\\
"~ (Street) (City) - (Zip Code) '
Date of Birth \S\@\Q\\‘\P\\ " Age 0]

Place of Employment ((, )@(‘\i\ 054 \\G\L’C\T

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

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

Recommendation A Approve Deny L ( ,d__ﬁ 2%@,@2,
(Chief of Police or design&'m staff Signature) (Bate)

|
STATE OF WISCONSIN/ DUNN COUNTY
The above named applicant, being first dufy sworn on oath says that he/she is the person who made and
signed the foregoing application for an operator’s license:~fhat all the statements made by applicant are true.
\me\'\
(= Signaturs of Applicant iy,
é"‘.l‘:\‘; s _S 76 ,’(’"’l""
. SN R
Subwnd sworn before me this A2 day of [ a4y , 20 07@ . §£,' NO/\ "z
& ~ ¢ = A v B Lz
S o P S L
Lot %«— 71726 0" S \ = izf
(Signature of Notary Public) (Commission Expires) ’:_' (/C' < _g?é'
% sES
6\ . ‘\\

Date Received: gz&%& Date to the Board: _{//22 |2l Approved or Denied ",JC‘OMS-,@\ o



Village of Colfax

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

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

Provisional License New License X__Renewal License Fee: $10.00 eachyplication

Receipt: _ (ot

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

NAME ’TFc\/of P fricke SCJ’\'LV\UU
FIRST NAME MIDDLE NAME LAST NAME

Telephone Number I;u $- 61\7"(- 99579  Email Address
Current Address /22 8(9 /c;)-f? /4V’~/ Cé\ PP“"‘ {/f WZ ‘5‘?7"2‘; 517/7’

(Street) (City) ZJp Code) (yrs. at address)
Previous Address N(Ol H Cchf }i} W (“"[1{‘4\‘ w 7 51/730
(Street) { (City) ‘ (Zip Code)

Date of Birth q/‘lg/ ?é Age Q?

Place of Employment Vil "‘j’ Bowol

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

Recommendation K Approve Deny Z'Wu\_{ 4@4—4\” C/\C}//éﬁ%

(Chief of Police or dés:gnated staff Signature) Dgfe)

STATE OF WISCONSIN/ DUNN COUNTY

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

signed the foregoing apphcatlon for an operator’s Ilcensecéh?tall_me statempents made by applicant are true.
Signature of Appllcant U sH E/Z'q”r,,,’
1 H B -‘T:‘ »I- )\ ". : 2—
Subscribed and sworn before me this __ /" day of Jzse 20 A ES:' o > 'S{p %:
i , Emi ¢, N X im:
S /K/ ul 4’2#»__# 7-7-H ton U o E
(Signature of Notary Public) (Commission Expires) ',,,'“ £ s

-
O

"Z’b 25 .\.\\\‘:\
Date Received: 2/ 7/3& Date to the Board: kgga[g(g Approved or Denied Uyt



Village of Colfax

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

Dpplication for License to Serve Fermented Malt Beverages and Intoxicating Liguors

Provisional License New License X Renewal License Fee: $10.00 each apL[:;Iication

Receipt: 4

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

Answer the following questions fully and completely: (PLEASE PRINT)
NAME %Y\\Ia Lynn Pagen kop F

FIRST NAME MIDDLE NAME LAS¥NAME

Telephone Number 507-272 - 77571 Email Address _‘[Qmapggﬁagmga_.m

Current Address |05 Kindgs (our+ Elk mound. Wl 547139 g l!fﬂrS

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

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

Date of Birth )Ctober Tm, 14995 Age _ 30

Place of Employment Vlkll’lg Bowl

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

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

Police Department if your application is recommended for denial to the Village Board.
Recommendation g Approve Deny Mé}mf\_ CE?/ A:
(Chief of Police or designated staff Signature) ((Dét

STATE OF WISCONSIN/ DUNN COUNTY

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

X TWW Kopfy-

“Sign&dure of Applicant ‘“munm.,,

& \WA R/ s,
o}?‘? """ @4’@ %
Subscribed and sworn before me thIS { day of jZMu: 208 : :_i-‘ Q0 TA,?)_'.._.’,Q _
(Slgnature of Notary Publlc) (Commission Expires) ’-,“ -y/\'._ UB L\G § 3‘
7, & TR "0*:“-‘ &

Date Received: %Z %[g(‘, Date to the Board: [Z Z% ch!{ Approved or Denied ”'«,,‘,f)/: W\éb o



Village of Colfax

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

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

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

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 20__&"7, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liguors if a license be granted to me.

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

NAME ch lee Mo Lenmler
FIRST NAME MIDDLE NAME LAST NAME
Telephone Number 119~ 704 2489 Email Address Xmdshadous @ Jaheo. com
Current Address N1%21Y C}l"b] i“h’u\{ M New .vaﬂ 54157 |5yrs
(Street) (City) (Zip Code) (yrs. at address) y
Previous Address
(Street) (City) (Zip Code)
Date of Birth HHVL\ A1 Y Age LH

Place of Employment V\\(/\ﬂb Howl

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

Recommendation )(Approve Deny / M;% g%;%/éz)
ate

(Chief of Police or deé?gnated staff Signature) ( )

STATE OF WISCONSIN/ DUNN COUNTY

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

X Haxz)m[wm

Signature of Appli?;-ént

) \ E‘ ‘q ‘s
5/— & V\ Laren, . f?/((\"",
Subscribed and sworn before me this __/ day of Jezsme 20, $ ..NO T4 %ﬂ
. G, WS

VQ%M Lg— 7’/7,0% :::—Pq PN Se A i
(Signature of Notary Public) (Commission Expires) ':_. ’3‘\ H

Date Received: (::{ng . Date to the Board: Mﬂa Z/)%’ Approved or Denied "”«,?PWISCOJJ

/4,
’y
T L




Village of Colfax

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

’ Application for License to Serve Fermented Malt Beverages and Intoxicating Liguors

Provisional License New License X _Renewal License Fee: $10.00 each application
Receipt; (Y.

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

[, hereby apply for a license to serve, from date hereof to JUNE 30, 20;3_:_7_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liguors if a license be granted to me.

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

NaME___ /jan Lvonne. / Nristiansorn

FlRST NAME /M{DDLE NAME LAST NAME
Telephone Number 715-9433 - H7(c3 Email Address JUS@DI{—.S’Q.L{—?@SM . CON

Current Address 220 S Hollu Ave é“ﬁ, MOUWC{ 5(’[¢ﬂ)q ‘

(Street) d (City) (Zip Code) (yrs. at address)
Previous Address | 2404 Covndi) HW DD GO[(\OLX 6”730
(Street) { (City) (Zip Code)
Date of Birth Mafn RS- 200G age |4

Place ofEmploymerq; V\M.\\/m P)Ou)l 3 ())O\,{'Qflm
7 d

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

Recommendation &pprove Deny Z MLM Zf’g%@
(Date)

(Chief of Police or éemgnated staff Signature)

STATE OF WISCONSIN/ DUNN COUNTY

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

x/ /ém

Sighature of Applicant

A,

Subscribed and sworn before me thns g day of \TZMM ,20XG . 5- "'lv\OTA
£
t\%u@_% -7 Ao EQ o, T g

»
T Lo

(Signature of Notary Public) (Commission Expires)

Date Received: %g/ (/;ZQ Date to the Board: _{//24 lal,  Approved or Denied “, opw'qcﬁ:fj




Village of Colfax

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

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

x New License Renewal License Fee: $10.00 aach application
Receipt: :

Provisional License

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

Answer the following questions fully and completely: (PLEASE PRINT)
name_Ruley Pne Rian
LAST NAME

“FIRST NAME MIDDLE NAME

Telephone Number —:'Hs - 208 - (eo‘*"\ Email Address i W .
Current Address 505 Palsam St CO"FOO( 54730 '(P lt,‘h’S
(yrs. at address)

(Street) (City) (Zip Cods)

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

pate of Birth _Sune 2=t , 2007 “Age __\%

Place of Employment MMW £ ﬂl\b

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

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

Police Department if your application is recommended for denial to the Vill?e Board.

|

L

Recommendation %‘\pprove Deny /;M}va Y /el

(C'Tnief of Pn[iceméignated staff Signature) Dat

STATE OF WISCONSIN/ DUNN COUNTY

n on oath says that he/she is the person who made and

The above named applicant, being first duly swor
licensa: that all the statements made by applicant are true.

signed the foregoing application for an operator’s
X W/M%
SWEWHC&N ANy

\s““\‘ E‘ LA %"‘»
\(_.o\e\ _'l_?-/@ s,

Subscr% before-me this J’J day of Jure 20 RC _:5

& § - ~e._ -i

: pr— 7"/ 7'07/é ?_ ; '00 ; s
% " BT & S’

{Signature of Notary Public) (Commission Expires)

Date Received: %A&’é Date to the Board: (4(29\[32 Approved or Denied ety wis o




360 LEARN 2 SERVE

TRAINING
e

CERTIFICATE OF COMPLETION

This certifies that

Aubrey Rihn

is awarded this certificate for

Wisconsin Responsible Beverage Server Training

1 ¢

1= 06/01/2026 ~ 05/31/2028 | WI-00651426

i sl MEI * Y Dewraton Lot P i

§|I

Official m_azﬁ:wm

This certificate is non-transferable and represents the successful completion of an approved

Wisconsin Department of Revenue Responsible Beverage Server Course in compliance with secs. 125.04(5Kal5., 125.17(€), and 134.66{2m), Wis. Stats.

M

(504 Bridge Point Parkway, Suite 100 | Austin, TX 78730 1 wwew JEMraining corr



Village of Colfax

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

‘ Application for License to Serve Fermented Malt Beverages and Intoxicating_Liquorsl

Provisional License New License *2 Renewal License Fee: $10.00.each application
Receipt: N

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

cense to serve, from date hereof to JUNE 30, 20 ;9.:[_ . inclusive (unless sooner revoked),
xicating Liquors, subject to the limitations imposed by Section 125.32(2)
thereof and supplementary thereto, and
tions, Federal, State or Local, affecting

[, hereby apply fora i
Fermented Malt Beverages and Into
and 125.68(2) of the Wisconsin Statutes and all acts amendatory

hereby agree to comply with all laws resolutions, ordinances and regula
the sale of such beverages and liquors if a license be granted to me.

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

NAME Mf:/kck %U/’)M Brma/@f/’)

FIRST NAME MIDDLENAME LAST NAME

Telephone Number 7/5(,«7 g/' %7 Email Address &/ﬁéﬂ”lﬁbfd’ld&i}j ﬁjﬂ"id 3 Corn
curent aaross N 0G4 (0 £d1]_Colbox 57730 Yirs

(Street) (Zip Code) (yrs. at'addzbss)
’ : v _ .
Previous Address A/ ;):'/;) Z//7 ?;/ﬂ\%j é{j/ 7[25\ A g/? 30
(Street) (City) (Zip Code)

Date of Birth 57?' 3’ 79/ " Age kfo?
Place of Employment WM’) S /@/B%QWM’% ~ %

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

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

Recommendation /XApprove Deny VA ;L-Uﬁ%fxm»— 13 i
“(Chief of ?Difhee/?( designated staff Signature) (Dat

STATE OF WISCONSIN/ DUNN COUNTY

LS

st duly sworn on oath says that he/she is the person who made and
n operator’s license: that all the statements made by applicant are true.

A Lo ind SALovunden

Signature of Applicant

The above named applicant, being fir
signed the foregoing application for a

“‘“mnmn,m

‘\\\\ ?. RI E M 8&3”9

. S7L \\\‘ \\, e T . A
i / S & .- 2
Subscribed and swgrn before me this day of Jlepre , 20 o?@ . -::;? O‘P‘R L
Tyt g T i g E
(Signature of Notary Public) (Commission Expires) :_"' m-"‘ PUB\’\ 553-3_‘
. < -~

Date Received: (%é () 20 Date to the Board: ‘Q[,gggg Approved or Denied %, Y7z P W



Village of Colfax

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

[ Application for License to Serve Fermented Malt Beverages and Intoxicating Liquo@

Receipt:

Provisional License New License )( Renewal License Fee: $10.00C%ch application

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

NAME _ Suzann< Hari'e Hager
FIRST NAME MIDDLE NAME LAST NAME
Telephone Number _7/5-(:5/- 23 %0 Email Address
Current Address _ A/34(a C ouby rd M Coldax 5¢/ 720 24
(Street) ' (City) (Zlp Code) (yrs. at address)
Previous Address
(Stroet) (City) (Zlp Code)
Date of Birth __Fehuary /7, /1963 Age (3

Place of Employment ég}/} £ry }/ Cé)o.ﬂ'("/ﬂ Lrye

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

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

Recommendation KApprove Deny ///QL‘_\ )"?_4, A~ b/70/5
(

(Chief of Pollce or dég;gﬁéted staff Signature) ate)

l
STATE OF WISCONSIN/ DUNN COUNTY

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

X_Uesrmne 9. Y A9 )
7" " Signature of Applicant’

\“\\\ WEIL A4 ’-'»,”'
Subscribed and sworn before me this 5 day of S Lol 20525 . o '?Qg
-~ - £ N 7. Z ’::
{ A ‘%2%%-—1 7(5/7»976 2y —o\~4¢ B
(Signature of Notary Public) (Commission Expires) z —r?\ C/@ b K 23
Date Received: @z%(g Date to the Board: (éz v‘eig'a_(.#' Approved or Denied "ff& Pl/ _____ % %\\:. $
oy ) S C O‘\ “\\\\‘



Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

New License )& Renewal License Fee: $10.00 @h application
Receipt: ~

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

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

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

Answer the following questions fully and completely: (PLEASE PRINT)
vame_ V0N Lose NON\AD W QQ%
FIRST NAME MIDDLE NAME LAST NAM[;,?;

Telephone Numbe(’[ ﬁ\"\ﬂl \ "DLH——LO Email Address m@Oj\J Oy Eﬁ\{\)@ S\aveY: \ LN
Gurrent Address 1A €1 J@ g St CD\LQX( WL ST

(Street) ' AP I (City) " (Zlp Code) (yrs. at address)

Previous Address
(Street) (City) (Zip Cods)

Date of Birth f;)} U 8% Age

i

Place of Employment Cereyl

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

substantially relate to the license applied for. Those convictions are considered by the Village of

Colfax in determining whether a license will be granted. You will be notified by the Village of Colfax
denial to the Village Board.

Police Department if your application is recommended for
= 4 7
_,Maprove Deny DA W Fel A z)gl%r L‘/:-':J);é’za;é
(Date)

Recommendation
(CHrarof Pollce o designated staff Signature)

STATE OF WISCONSIN/ DUNN COUNTY

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

x_ oD 00

Signature of Applicant o,
A | A R,
Subscribed and sworn before me this 7/ ~  dayof jZ-t—pue,ZO o?(é' . $ 53 T 6-\;5
= < 2 $O A/?J— ¥

< 7¢a~’¢¢_,,'dgi~_~ ¢=:§}‘é§£#":£;£i:-r‘-—-’ ‘—;7" // H;; - :;;:%:;3 g 0 g e
(Signature of Notary Public) (Commission Expires) E

Date Received: @Z H/5  Date to the Board: & /ag[&k Approved or Denied %, OFW\bGO

]
TTTITTIT LA

# \
i ™



Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

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

Provisional License New License

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20 271 inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

Answer the following questions fully and completely: (PLEASE PRINT)
1 ) ary !@n = OW) CL%(ﬂ

NAME
LAST NAME

FIRSTNAME | _ MIDDLE NAME :

Telephone Number 2/ LM 0*’9?9’ Email Address m(‘[.; L HCL'M@ {7_/ S-(Q UGJLDZ//

Current Address /) KS‘QSMSPW OPM S’f C@'H{)\—;X L(UJ—t dd@%??@ ] 3
yrs. at address

(Street) ] (City) (Zip Codey

Previous Address
(Street) (City) (Zlp Code)

Date of Birth (D _ { | "‘QJO Age o C)

Place of Employment IAL VI NPA /
( <)

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

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

- r -
Recommendation __%fﬂpprove Deny £ ,-.]m-_“ / CZCE K)r/_/@:z"
ted staff Slgnature) (Date)

(Chlef of Pollce or des

K]

STATE OF WISCONSIN/ DUNN COUNTY

The above named applicant, being first duly sworn on oath says that he/she is the person who magé
signed the foregoing application for an operator's license: that all the statem@ts made by applic#nt age true.

XW&L-Q gr VLN,
Stgr?lﬁlre Applicant | \“""”?%%

- SRR,

Subscribed and sworn before me this 5 day of ¢ @h—:& 200 . $ “O . .%“‘
~ £ Ap 0%
JM qgm 7/ 7- - L \,\'p,L .7 %
= (Signature of Notary Public) (Commission Expires) e ’00 s 3
s BLIC o §

% S

Date Received: #5 Z’Q(g Date to the Board: _CZ,ZM,Q&’ Approved or Denied 2 O e oy
L7 1(," W , S O “\“‘\\



Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

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

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 2047 , inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

Answer the following questions fully and completely: (PLEASE PRINT)
e
NAME 0N Liynn Kochlir

FIRST NAME MIDDLE NAME LAST NAME
Telephone Number -{ /5="7 (¢~ Ly 2 22 Email Address >on: [©ehtr 79 TWughog €O m

Current Address N 7001 (04 O(Hq 6": Menamanix, W . 675

(Street) (City) (ZipCode) (yrs. at address)

Previous Address

(Stroet) (City) (Zip Code)

Date of Birth__ O~ [(~ (97 9 Age A7

Place of Employment 6%} akd rau ! SAD Lk O\.u}

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

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

Recommendation A Approve _____ Deny //'\_Q‘——/%\,va—w ()_é/cf‘é)/%za

(Chlef of Police or Elés!gnated staff Signature) (Dat

7

STATE OF WISCONSIN/ DUNN COUNTY

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

X%«m‘ 'Kos\pﬂahp

"Signature of Applicant

..1.‘" v S f"jé\; .
) ..}\\ % '....__’.( I‘,}”
Subscribed and swir;befﬁme this 5 day of ng 2084 SN '?701
; ] ; 5 S oM oK 2 E
'/»{ild.j(__ = /(/ Pl 7’/7’0)15 Eo % ‘\ -‘;-_, gg
(Signature of Notary Public) (Commission Expires) ':._ ’“jz (/C - m :E
: z " e 74
Date Received: = Date to the Board: QHQZQQ Approved or Denied "-,,’15‘0 3
,“-".r ’DNS lN { A *



Village of Colfax

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

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

Provisional License ____New License 5] Renewal License Fee: $10.00 ea h application
Receipt:

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 203"7 inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the Ilmltatlons imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

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

NAME_LCGCex Ann voline
FIRST NAME MIDDLE NAME LAST NAME

Telephone Number “5"7OL{~ [ Email Address (2 CeY Valine Z0i58 g, Ao
Current Address N5 ([ ¢70th St WiweleC Hd 772 “ yeols

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

(Street) (Clty) (Zlp Code)

Date of Birth _|{[Z3 /2004 Age 2

Place of Employment _ % Y nelq !

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

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

Recommendation _Qk Approve _____ Deny “—)‘-"-“—44» % wllixn— 4/ L‘/i”&ﬁ}{,

(Chief of Pollce or desighated staff Signature) Da e)

STATE OF WISCONSIN/ DUNN COUNTY

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

sy il

Signature of Applicant ‘,...mm,,,,,

§ Tt : 6‘
Subscribed and sworn before me this {/ - day of%( , 20 of(/ . & N or, - Zz
Fos ‘q..p g
r\%md\ :q‘é/ ,7’/7'7?9 ET,‘ o, U~ 'z“_: E
" (Signature of Notary Public) (Commission Expires) B }'}\ (/QL c o F
% O T

,/ :{ ; : s
Date Received: 4 Date to the Board: gg[ﬂ%[ﬁgg Approved or Denied ey Wpe ot




Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

Provisional License ___ New License Z ) Renewal License Fee: $10.00 eachapplication
Receipt:

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 2021 , inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

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

NAME ﬁ(\@x\r\.y\&\ o € Aoy ma e

FIRST NAME MIDDLE NAME LAST NAME

Telephone Number £/ 540 ~44 7  Email Address SL{JC{LL;} men SY 730 @ Lyl -Comn
Current Address EG 741 730" e @OMQY C.)“’{ 150 2%

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

Previous Address £553% //}z,(/{'r& 16157 S+ W Iﬁmj&ﬂﬂ@vm* SSoéyx
(Street) (City) (Zlp Code)

Date of Birth 3 ~ Z‘[ ’X& Age

Place of Employment 5&}”]6}2\] Y &D o1 /C@//l exX (';7/‘5 S+ £ ey

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

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

Recommendation £\ Approve Deny ZA—)W‘““‘W Dat @%@/f&é
(Chlef of Police or desigriated staff Signature) (Da’te)

STATE OF WISCONSIN/ DUNN COUNTY

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

A LA
P W
X £~ (e M
Signature of Applicant’

LT

5 \\“\‘5\_\ 1L 4 "r;,"'
. &P R,
Subscribed and sworn before me this 5 day of fom«( , 20 & S L
= 4 NOy, ™2z
=t

b .-_E: @ . ~<
_’%a/ﬁ' L L7 //7/‘90 g g ) \"\ /p-li ¢ A
Tmt

(Signature of Notary Public) (Commission Expires)

, O o L
Date Received: Q"Za?é Date to the Board: ‘QQQ,QQ Approved or Denied % A H‘ ‘\\\% &
Y2y i /):SCO ‘,‘._1.“‘@
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Village of Colfax oLt

PO Box 417 - Colfax, Wisconsin 54730 — Phone 71 5-962-3311
Fax T715-962-2221

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

Provisional License New License U Renewal License Fee: $10.00 each application
Receipt: Cagb

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

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

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

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

(L ns Wi : -
NAME_ ' AV, Lo in Sﬁﬂntn btpna
FIRST NAMZ MIDDLE NAME LAST NAME

L6 0% Email Address SDNNen l-n;u’*j R Dr"ru\v\j\j @ S *‘f\(‘t\\ Lon~

Telephone Number 3{ S
Current Address =813 (/RO Avk (o\fox ’

(Street) (City) (Zip Code) (yrs. at address)
Previous Address G—%\ 77 | 1% b Ave o \C X
(Street) (City) (Zip Code)

33

pate of Birth L= 1B~ L " Age
Place of Employment Lit\\o o\ h)

—

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

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

, . 0 : oo
Recommendation 'Mpprove Deny )ty & Y/ YR eef)yeey,
(Chief of Police or #signated staff Signatura) (Dats)

STATE OF WISCONSIN/ DUNN COUNTY

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

X /6 B/VL,,

Signdtufs of Applicant T,
eﬁcﬂ Ei\ L';x .
\\\\ G_-;ﬁ\'..---.‘:?/@

K >
‘ \ﬁ -
n3
N
\."\\
A)
A

Subscribed and sworn before me this fi day of ~;thj , 20 X 3 S NOT4 ! ©z
Q%ﬁ i ;7</" ) | Eoi ol Bui?E
Oy A o 7o Pl EE
(Signature &f Notary Public) (Commission Expires) '—2 ’%\ 8L1C - :5

2 5 &

. ] . ’OI\."-...>'.‘ 8
Date Received: @4 /3¢ Date to the Board: (ol 22 MQ Approved or Denied Y WS GO

“agpantt



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

Village of Colfax

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

Provisional License ﬂ New License Renewal License Fee: $10.00 each application
Receipt: Caghe

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

I, hereby apply for a license to serve, from date hereof to JUNE 30, 20_&7_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting

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

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

NAME Z 7 Ch ary W \Q ik 4,
FIRST NAME MIDDLE NAME LAST NAME

Telephone Number 7 i15 ~ 6/9- |73s Email Address Z-o¢C 4 onY [ @irfem B g sl o Con

Current Address 509 Speg- Coltory Syvt3a {p )Pm-:
(Street) (City) (Zip Code) (yrs. at address)
Previous Address
(Street) (City) (Zip Code)
Date of Birth 2./ 2/ 04 "Age 1¢

Place of Employment /T y €5 Moy roy.

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

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

Police Department if your application is recommended for denial to the Village Board.
%{Déte)

Recommendation _K Approve Deny pZe Q\»\—f Mw‘—'

(Chief of Police or dep{‘ﬁnated staff Signature)

STATE OF WISCONSIN/ DUNN COUNTY

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

X 2 D

Signature of Applicant

Sevh 164,77,
. ) — 74 SV "".Qp"f,
Subscribed and sworn before me t?i {3 day of _/#nL, 20 =& . o OTA/?):' 2
= 0N v 3
W 7 S A 7./ 706 N
(Signature of Notary Public) (Commission Expires) 0 P\ S H
RN "0%3‘

Date Received: Q% & Date to the Board: c";:& g[g ¢ Approved or Denied <° OFW\QQ
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Village of Colfax

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

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

Provisional License New License ZO Renewal License Fee: $10.00 each application
Receipt: _ (oo

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

|, hereby apply for a license to serve, from date hereof to JUNE 30, 20_4:7_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

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

NAME ‘\@?CF ey Ué'/l‘ow\ Pm‘ﬂ(,&

FIRST NAME MIDDLE NAME LAST NAME
Telephone Number 115- 556~ 397 / Email Address je-F:Fpm‘Mi ?9@%_”\01'/, Com
/004 Univees'ty B Colfex 25yrs

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

Current Address

Previous Address

(Street) (City) (Zip Code)
Date of Birth 22 - 09- 127 " Age 59

Place of Employment Self Em /)/OYQQ{

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

Recommendation __"Approve _ _ Deny /D‘—g W 4'/05?/'9@»’@

(Chief of Police or desinated staff Signature) / (date)

STATE OF WISCONSIN/ DUNN COUNTY

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

signed the foregoing application for an operator’s license: that all thmhmﬂfﬂ by applicant are true.
X »

¢ 77 Signature of Applicant e,
0““‘ \ L "‘.” (5

S Y,
Subscribed and sworn before me this 97 & day of Mé/q , 20 0@ : N0 T4 pS “.:0_:
B E" n Tre z
7/ 7% 0l o
- (Signature of Notary Public) (Commission Expires) B ?\ BL\C - S 3

B e G S

3 7/ e, O Treees £ =
Date Received: ‘Zgﬂg@ Date to the Board: ;é’@;% Approveayor Denied ":‘: W|sGCE‘:i,.~




Village of Colfax

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

Application for License to Serve Fermented Malt Beverages and Intoxicating Liquors

X] Provisional License New License Y] Renewal License Fee: $10.00 each application
Receipt: 87

TO THE BOARD OF THE VILLAGE OF COLFAX, WISCONSIN:

[, hereby apply for a license to serve, from date hereof to JUNE 30, 20g7_, inclusive (unless sooner revoked),
Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2)
and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and
hereby agree to comply with all laws resolutions, ordinances and regulations, Federal, State or Local, affecting
the sale of such beverages and liquors if a license be granted to me.

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

NAME Roced Lo Ufp }»’Wq?“SoV-
FIRST NAME MIDDLE NAME LAST NAME
Telephone Number //§ 6§08 274/ Email Address A0c k. Fco- 4 %fm;/. Copm
Current Address EQe¢7 ek, K{/ﬂ /?J Colfey, {4730 [0 .05
(Street) ! (City) (Zip Code}) (yrs. &t address)
Previous Address
(Street) (City) (Zip Code)
Date of Birth __ G—)2— §°9 "Age_ 6§

Place of Employment R 1 LA

POLICE DEPT APPLICABLE OFFENSE CRITERIA

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

Recommendation e Approve Deny M & é///@é
(

(Chief of Policeﬁr designated staff Signature) / Dafte)

STATE OF WISCONSIN/ DUNN COUNTY

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

X'%&-L. A;Z;

Signature of Applicant

‘““llI“HI”“”
i/

A3

A
REITITITC T

; s“\\\g\\".\- —R./E/L;”"'
Subscribed and sworn before me this __// day of'\ﬁu , 2026 S TSy
P % g : £y QOTAR’),
(Signature of Notary Public) (Commission Expires) E:ql\ o) UB\_\O _:' 032:
EREN S

Date Received: @/ Date to the Board: &/A2/= Approved or Denied U O
a2 Y Aep “y, OF WIS~

£ (1]
Miggaentt



= FnrMunlcipal Use Only
Form Alcohol Beverage License e oS Colar
AB-200 i i icense Peflol
Application - /30/37

Application Type (check one)

O Initial (New) (] Renewal
License(s) Requested: (up to two boxes may be checked) Fees
[ Class “A"Beer .......... $ gaass “B"Beer ........ $ /?b“oi License Fee(s) $ S0p.0°
[J “Class A" Liquor ......... $ JX] Regular “Class B” Liquor § l/oﬁm Background Check Fee |$
[] “Class A" Liquor (cider only) $ [] Reserve “Class B" Liquor $ Publication Fee s 23 Py,
HClass C"Liquor (e or) § L fhore quoe Class ¥ Total Fees 5 53 00

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

Lisa ph oSt

2. Business Trade Name or DBA

Outhpuse Pec
gt 4. Wisconsin Seller's Permit Number , .
4] - 3285 539 450 1 62509 33T4-85

3. FEIN

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

6. If the applicant business is an LLC, are the controlling members other LLCs or corporations? . ...............oovevns |:] Yes D No
If yes, the members, managers, officers and directors of those business entities must be listed in Part C and provide a Form AB-100.

7. State of Organization 8. Date of Organization 9. Wisconsin DFI Registration Number

Lo

10. Premises Address

1A Macin —

11. City 12. State 13. Zip Code _
CoVlayw W SL7130
14. County . 15. Governing Municipality: [ | City [ ] Town EViIIage 16. Aldermanic District
gl Y N of: ’ ai;
17. Premises Phone 18. Premises Email 19. Website
NS Gl - ZA2A lisse simess @ G mai) . Cone

20. Premises Description
Initial (New Applicants Only): 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.
Renewal Applicants Only: | am renewing a license and by checking the box following this statement, 1 affirm that | have reviewed the last issued
license certificate and the premises description remains the same.‘@

Grobmd -Q-\oo.r) S%NLS,@ ~oom, Veck. o Sowkh Side

21. Maili_ngj Address (if different from premises address)

.0. &y Vi

22, City 23. State 24. Zip Code

Col Lo W 54730

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of i
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. |:| Yes E?No

If yes, list the detalils 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
yime Was sentence completed?......... [JYes []No

AB-200 (R. 2-26) -1« Wisconsin Department of Revenus



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

4. 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
5. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . ... [] Yes [ No
6. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... E] Yes No

Part C: Individual Information

Check each box to attest that you have provided the appropriate supplementary information to complete your application. See the
instructions for Part C of this application, beginning on page 2, to complete this section.

[ | have accurately listed and provided contact and personal information for all required persons involved in the applicant business
and any business identified in Part A, Question 6 using Form AB-200AA.

[1 I have provided an accurate Form AB-100 for each person listed in Form AB-200AA.

] (For corporations, limited liability companies, and nonprofit organizations only) | have provided an accurate Form AB-101 to
appoint an agent on behalf of my business.

[ | understand that my application is not complete until this supplementary paperwork is received by the municipal clerk where | am
applying for an alcohol beverage license.

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
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
T6h A S~ L See 8}
Title Email Phone
VeI NV o lisasmes @ Gmg. . Cores I715-G62 ~-A83F
ate

Signatu%BC\ Q\ K\;‘Q\f\f(\l\ﬂ*’\/\) S \ \ O \ 1O 2

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
51B(3¢
Signat:ZClar_isa’Deputy Clerk 3 Date Provisional License Issued (if applicable)
s\ MA A e

AB-200 (R. 2-26) -2.



Form Alcohol Beverage
AB-100 Individual Questionnaire

Date

5/7/46

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 is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information

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

Outhouse Lo

2. Business Trade Name or DBA

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

] Nonprofit Organization

Part B: Individual Information

7. Home Address

=0l West St

1. Last Name 2. First Name 3&_
:x‘)h N SEN ki Sa_ J
4. Relationship to Business (Title) 5. Email 6. Phone
Ouoner |: s Smes € qGmai. com 11554 2-2539

8. City 9. State 10. Zip Code

8 )
CD\ Cans wr | 547130

11. Date of Birth

12. Driver’s License/State ID Number 13. Driver's License/State ID State of Issuance
3 525 5201 71115 o4 T
Part C: Address History
1. Do you currently live in WISCONSIN? . . ..o\ttt t et ettt et e e e e et KYes [No
If yes, provide the month and year when you permanently moved to Wisconsin .............co0viinaan.. ) i
&/ 777
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
o g . N . - .
AoV Wk St Col$ay 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
State County State County State County State County

Continued —

AB-100 (R. 2-26) -1 -
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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 iImposed

Was sentence completed?. .. .. []Yes |:| No
L.aw/Ordinance Violated Location Conviction Date
Penalty Imposed

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

Was sentence completed?. .. .. [[1Yes [] 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

OFAINBNCES?. -« « o v e e e e e e e e e e e e e e ] Yes \m 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 more than $1,000 if convicted.

TG oA Shelzaze

AB-100 (R. 2-26) -2-



For Municipal Use Only
Forx 5200 Alcohol Beverage License e of OoHaw
= H H Llcense Permd
Application 9] )26 - )30/27
Application Type (check one)
[ Initial (New) XI Renewal

License(s) Requested: (up to two boxes may be checked) Fees
[ Class "A"Beer .......... $ @Class “B"Beer ........ $_1 QO'CD License Fee(s) $ 500.0¢
[J “Class A" Liquor ......... $ g Regular “Class B’ Liquor $_“100.5° Background Check Fee |§
[J “Class A" Liquor (cider only) $ ] Reserve “Class B” Liquor $ Publication Fee 5 3300
[] “Class C" Liquor (wine only) $ ] Above-Quota “Class B

Liquor ......oviuin.. $ | Total Fees $ H3.0¢

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

Uowns  Oedive Vondures LLC
2. Business Trade Namhe or DBA

\l"_mg 2o0al

3. FEIN . 4. Wisconsin Seller’s Permit Number )
471 - Hu A295 56 /03 G/ 23603
5. Entity Type (check one) R
[] Sole Proprietor [] Partnership M Limited Liability Company [] Corporation [[] Nonprofit Organization
6. If the applicant business is an LLC, are the controlling members other LLCs or corporations? . ...................... [1Yes []No
If yes, the members, managers, officers and directors of those business entities must be listed in Part C and provide a Form AB-100.
7. State of Organization 8. Date of Organization 9. W‘i\sconsin DFI Registration Number
Lo Aug K015 / 0044
10. Premises Address, J

11. City 12. State 13.Zip Code =~
ColSas wr S4730
14. County 15. Governing Municipality: [] City [] Town JK] Village | 16.Aldermanic District
j‘lh ) of: ) “Q(YJ()
17. Premises Phone 18. Premises Email 19. Website
N5 -G -D3D

20. Premises Description
Initial (New Applicants Only): 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.
Renewai Applicants Only: | am renewing a license and by checking the box following this statement, | affirm that | have reviewed the last issued
license certificate and the premises description remains the same.

L,Olm?,{ '{»d-i\r'\}"\t) 61:‘?&_) _?u-\l-u' /"@'c‘!m) b(,u)’;,\s 6tll€£1 S,é(jﬁéf\

21. MalllngAddress (lfd|fferentfr premises address)

L’.
22.City X =2 23.State | 24.ZipCode
Cbl '&dn( Cor— | B4736

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or focal ordinances? Exclude traffic offenses unless related to alcohol beverages. [:l Yes E No

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

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

AB-200 {R. 2-26) -1 - Wiscansin Department of Revenue



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

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

this license period? Submit proof of completion. .. . ... .. e e E Yes D No
5. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . .. .. [] Yes m No
6. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... E] Yes @ No

Part C: Individual Information

Check each box to attest that you have provided the appropriate supplementary information to complete your application. See the
instructions for Part C of this application, beginning on page 2, to complete this section.

| have accurately listed and provided contact and personal information for all required persons involved in the applicant business
and any business identified in Part A, Question 6 using Form AB-200AA.

[] I have provided an accurate Form AB-100 for each person listed in Form AB-200AA.

(For corporations, limited liability companies, and nonprofit organizations only) | have provided an accurate Form AB-101 to
appoint an agent on behalf of my business.

g | understand that my application is not complete until this supplementary paperwork is received by the municipal clerk where | am
applying for an alcohol beverage license.

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 behaif 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
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
/‘Pf“‘\n(’p Qrkic;go,_ﬂ e
Title Email Phone
Dﬁ{\l&/f‘ \ AG‘Q/(\*' Qm\,,@whn QUL Q‘,‘“/Y\LLl\ CENA 7)5-78/ —0573
Signature Date

a,@cmﬂ&ﬂf_p 5-A2-2

Part E: For Clerk Use Only

Date App||cat|on Was Filed With Clerk | License Number Date License Granted Date License Issued

(/] [5G

Srgnatur:%eputy Clerk % Date Provisional License Issued (if applicable)

AB-200 (R. 2-26) -2 -



Form

AB-100

Alcohol Beverage
Individual Questionnaire

Date

5/7/3¢

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

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

- all officers, directors, and agent of a corporation or nonprofit organization

Part A: Business Information

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

Unineg Dot oe Vanderes LLC

2. Business Trade Nafle or DBA

ik, Powl « Lounge
3. Entity Type (check olnse)3 ¢

[] Sole Proprietor ] Partnership @-Lim[ted Liability Company [ Corporation

[ Nonprofit Organization

Part B: Individual Information

V42> S()Lb“r\f‘\c\g}/ Aue #Y

1. Last Name . 2. First Name 3. M.L
Cince At eda AR
4, Relationship to Business (Title) 5. Email 6. Phone
O wines ‘ Gount G, ol \GLL € Gimai ], (v 15. 718)- 0598
7. Home Address Y * o v

10. Zip Code

D475/

9. State

LJUE

8. City

MO o€

11.

& J25) 1964

Date of Birth

12. Driver’s License/State ID Number

PL52- 013(-6128-0O] Wi

13. Driver's License/State |D State &f Issfiance

Part C: Address History

1. Do you currently live in WiscoNSIN? .. .. ... i i i i

MYes [ ] No

if yes, provide the month and year when you permanently moved to Wisconsin . ...........covviiiivnannn (MMERErY)
05] )99 ¢
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
706 Sladlgy St Co oy WE| 34730
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. 2-26)
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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 mo
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
Penalty Imposed
Was sentence completed?. . . .. [IYes []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.

“Phoicia Pecrics CETERR

AB-100 (R. 2-26) -2-



For Municipal Use Only
- Municipality
Form Alcohol Beverage License i N
AB-200 Application License Period
7/1/2026 to 6/30/2027

Application Type (check one)

] Initial (New) Renewal
License(s) Requested: (up to two boxes may be checked) Fees
Class ‘A" Beer .......... $ 10 [JClass‘B"Beer ........ $ License Fee(s) $ 10
[]“Class A" Liquor . ........ $ [ Regular “Class B” Liquor $ Background Check Fee | $
! A" Li cid | R ! B" Liquor .
[ “Class quor {cider only) $ ] Reserve "Class quor $ Publication Fee s 1
[ “Class C" Liquor (wine only) $ ] Above-Quota "Class B"
Liquor .............. $ Total Fees $ 33
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
J & S SALES OF CHIPPEWA FALLS, LLC
2. Business Trade Name or DBA
EXPRESS MART
3. FEIN 4. Wisconsin Seller’'s Permit Number
27-1107309 456-1026446429-02
5. Entity Type (check one)
[C] Sole Proprietor [] Partnership Limited Liability Company [] Corporation [ Nonprofit Organization
6. If the applicant business is an LLC, are the controlling members other LLCs or corporations? . ...................... [ Yes No
If yes, the members, managers, officers and directors of those business entities must be listed in Part C and provide a Form AB-100.
7. State of Organization 8. Date of Organization 9. Wisconsin DF| Registration Number
WI J031100

10. Premises Address
616 MAIN ST.

11. City 12. State 13. Zip Code
COLFAX WI 54730

14. County 15. Governing Municipality: [] City [_] Town Village | 16. Aldermanic District
Dunn of: COLFAX

17. Premises Phone 18. Premises Email 19. Website
(715) 962-3241 COLFAX@THALEROIL.COM WWW. THALEROIL.COM

20. Premises Description
Initial (New Applicants Only): 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.
Renewal Applicants Only: | am renewing a license and by checking the box following this statement, | affirm that | have reviewed the last issued
license certificate and the premises description remains the same.@

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

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

22. City 23. State 24. Zip Code
COLFAX WI 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. D Yes No

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

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

AB-200 {R. 2-26} -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. 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 wholesaler? .. [ ] Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

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

this license period? Submit proof of completion. . . ... ... ... Yes [] No
5. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . . . [] Yes No
6. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ....... ..., D Yes No

Part C: Individual Information

Check each box to attest that you have provided the appropriate supplementary information to complete your application. See the
instructions for Part C of this application, beginning on page 2, to complete this section.

| have accurately listed and provided contact and personal information for all required persons involved in the applicant business
and any business identified in Part A, Question 6 using Form AB-200AA.

| have provided an accurate Form AB-100 for each person listed in Form AB-200AA.

(For corporations, limited liability companies, and nonprofit organizations only) | have provided an accurate Form AB-101 to
appoint an agent on behalf of my business.

| understand that my application is not complete until this supplementary paperwork is received by the municipal clerk where | am
applying for an alcohol beverage license.

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
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
THALER STEVEN M.
Title Email Phone
MEMBER m N INFO@THALEROIL.COM (715) 723-2822
i Date
B 05/13/26

Part E: Kor Clerk Use Qnly

Date A5pp7||£go(r; ?s Filed WnthKIBerk License Number Date License Granted Date License Issued

Signature of Clerk/Reputy Clerk - — Date Provisional License Issued (if applicable)
4
TLeAz ‘:F‘\’_Zf,

e~

AB-200 (R. 2-26) -2-



Form Alcohol Beverage D3565/13/2026
AB-100 Individual Questionnaire

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

» sole proprietor « all officers, directors, and agent of a corporation or nonprofit organization

» all partners of a partnership + members and agent of a limited liability company

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

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)
J & S SALES OF CHIPPEWA FALLS, LLC

2. Business Trade Name or DBA
EXPRESS MART

3. Entity Type (check one}

[ Sole Proprietor [ Partnership Limited Liability Company (3 Corporation ] Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. ML
THALER STEVEN M.

4, Relationship to Business (Title) 5. Email 6. Phone
MEMBER INFO@THALEROIL.COM (715) 723-2822

7. Home Address
310 S. MAIN ST.

8. City 9. State 10. Zip Code 11. Date of Birth
CHIPPEWA FALLS WI 54729 09/16/52

12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
T460-7935-2336-03 WI

Part C: Address History

1. Do you currently reside in WISCONSIN? . . . ..ottt Yes [ ] No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . Years Months

73 8

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

Previous Address 1 City State Zip Code

310 S. MAIN ST. CHIPPEWA FALLS WI 54729

Previous Address 2 City State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

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

State County State County State County State County
WI CHIPPEWA

State County State County State County State County

Continued —

AB-100 (N, 03-24) -1 -
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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.

L.aw/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?. . . . . dyes []No

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

OFAINANCES 2.« o ottt e e l___| 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, an any person who knowingly provides materially false information on this application may be required
to f@rfeit hot more than($1,00b if C?I:w\icted.

Sigmmmﬁiox P, " os/13/200
SR

AB-100 (N, 03-24) _2.



Form

AB-100

Alcohol Beverage
Individual Questionnalre

Dats
- 05/06/2025

Al individuals involved in the alcohol beverage businees must completa this form, including:.

« gole proprielor

« all pariners of a partnership » membere and agent of a (imitad llability company

Your alcehol baverage application or renewal Is not complate until ail req

« all officers, directors, and agent of a corporation or nonprofit orgamzahon

vired Indlvidual Questionnaires are submitted.

Part A:. Businesg:Informaticn. Ey e ‘
1. Legal Buslness Name (Individual name If sole proprletorj
J & § SALES OF CHIPPEWA FALLS, LLC
2. Business Trade Name of DBA
EXPRESS MART
3. Entlty Type (chack one) i
O Sole Proprietor [ Partnership ] Limlted Liabfiity Company [J Corporation 7 Nongrofit Organization
Part B: Individual Information L :
1, Lasl Name 2. Firat Nama 3. M.l
IVERSON-DEMOE RONDI L.
4. Relationship to Business (Tile) 5. Emall 8. Phona
MANAGER COLFAX@THALEROIL.COM (715) 962-3241
7. Home Address
703 PINE 8T. P.O. BOX 2561 )
8.Clly 9. Slate 10. Zip Code 14, Date of Blih
COLFAX Wl 54730 08/27/55
12. Diivers Licansa/State 1D Number 13. Drivars License/State 1D Slale of Issuance
T162-7325-5007-10 WI
“Part Cf Addrass HIstory
1. Do you currently reside In WISCONBIND . ... ... ovuuiutvneistesianneas s ran et [@) Yes [JNo
I yos to 1 above, how long have you continuously fived in Wisconsin prior to the date of application? ... . Y”'; Manlhx
0 ;]
2. Listin chronological order all of your addresses within the last § yaars. Attach additional sheets if necesaary.
Previous Addrass 1 Chy . Slate 2Zip Code
703 PINE ST. COLFAX WI |54730
Previous Address 2 Clly Stale 2ip Code
Previous Address 3 Clty State 2ip Code
Pravious Address 4 Clty Stale Zip Code
Previoug Address 5 Clty State 2ip Code
3. List all atates and countles you have lived in as an adult. Attach additional sheets if necessary,
State County State County Stata Counly Slate County
WI |DUNM
State | Counly Stale | Counly State | County Stala | Gounty
Continued —
AB-100 (N. 03:24) 1. — R
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Form Alcohol Beverage P
AB-101 Appointment of Agent 05/13/2026

Agent Typ# (cheok ons)
(] Original {no fea) 0 Successor (310 faa for municipal licensees only)

Part/A: Business.Information... B
1. Legal Buslness Nama (indlvidual name If sole pmurlalori

J & S SALES OF CHIPPEWA FALLS, LLC
2, Businass Trade Name or DBA
EXPRESS MART
3. Entity Type (check one)

Limited Llability Company [ Corporation (] Nonprofit Organization

4, Alcohol Beverage Business Authorizatian (check one) 8. If successor aganl, pravide Stata Parmit ar Municipal Retall Licsnta Number
) Municipal Retall Licansa 7] State Permit ! 456102644642902
8. Describa the raasan for appointing @ euccessor agent, if succassor Is chacked above.

Part B: Agent Information .
1. Lest Name 2, Firat Narhe 3, M.L
IVERSON-DEMOE RONDI L.
4, Emell 5. Phona
COLFAX@THALEROIYL,, COM (715) 962-3241
6. Home Addrags
703 PINE ST. P.O. BOX 251
7. City . 9. Stats | 9. Zip Coda 10, Age
COLFAX WI 54730 70
11. Drivers Ucanse/Stata ID Numbaer 12. Drivars License/State ID Stata of laauance
I162-7325-5807-10 i WI

Part C: Agent Questioris

1. Have you satisfied the responsible beverage sarver tralning requirement? ............ ..o it Yes [ No
Submit proof of completion. '

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. ... .............c..ovv.-. ] Yes []No
Submit a completed Form AB-100 with this form. ;

3. Have you been a Wisconsin residant for at laast 80 CONINUOUS dBYE?. . . .. ...\ v vvvrerririnssoereions [7] yes [JNo
See Instructions for exceptions.

Continued —
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B forMunIclpal Use Only
Form Alcohol Beverage License "Uaw of Colax
AB'ZOO PR icense Period
Application L?/i/aki» e

Application Type (check one)

[ Initial (New) @Renewal
License(s) Requested: (up to two boxes may be checked) Fees
wCIass “A"Beer .......... $ 10°° [Oclass"B"Beer ........ $ __ | License Fee(s) $ (oo

” i Sp ot « 0wy
E Class A" Liquor . ........ $ [] Regular “Class B" Liquor §$ Background Check Fee |$
] “Class A" Liquor (cider only) $ [ ] Reserve “Class B" Liquor $ Publication Fee 5 (93.00
] “Class C” Liquor (wine only) $ ] Above-Quota “Class B -

LiQUOT o vvveeernns $ Total Fees $ g3 ©¢

Part A: Premises/Business Information

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

Kules Market Tnac.

2. Business Trade Name or DBA

3. FEIN 4. Wisconsin Seller's Permit Number

Al -O30N 158 /50, JORS5G 1846603

5. Entity Type (check one)

[] Sole Proprietor [] Partnership [] Limited Liability Company EDCorporation [] Nonprofit Organization

6.

If the applicant business is an LLC, are the controlling members other LLCs or corporations? . ........oeveerrvnunan. [ Yes [} No

If yes, the members, managers, officers and directors of those business entities must be listed in Part C and provide a Form AB-100.

7. State of Organization 8. Date of Organization 9. Wisconsin DFI Registration Number

10

. Premises Address

wx /AN

1.

City 12. State 13. Zip Code

ColLay Wi | S4730

14.

County JD 15. Governing Municipality: [] City [ ] Town [XWillage |16.Aldermanic District
LN~ of; Colfax

17.

Premises Phone 18. Premises Email 19. Website

n5- QL -84 [ndo £ KL’J’#S moc leak . comn

20.

Premises Description

Initial (New Applicants Only): Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and refated
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.

Renewal Applicants Only: | am renewing a license and by checking the box following this statement, | affirm that | have reviewed the last issued
license certificate and the premises description remains the same.

"Koom by Srowt Mgiskers, heer Canse, Saly, Hoer by heer
Caue.

21.

Mailing Address (if different from premises address)

22.

City 23. State 24, 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 unless related to alcohol beverages. [ Yes @ No

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

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

AB-200 (R. 2-26) == Wisconsin Department of Revenus




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

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

this ficense period? Submit proof of completion. . . ... .. ... . e Yes |:] No
5. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquorfwine?. ... .. |:| Yes @ No
6. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... E] Yes No

Part C: Individua! Information

Check each box to attest that you have provided the appropriate supplementary information to complete your application. See the
instructions for Part C of this application, beginning on page 2, to complete this section.

| have accurately listed and provided contact and personal information for all required persons involved in the applicant business
and any business identified in Part A, Question 6 using Form AB-200AA.

[] I have provided an accurate Form AB-100 for each person listed in Form AB-200AA.

[ (For corporations, limited liability companies, and nonprofit organizations only) | have provided an accurate Form AB-101 to
appoint an agent on behalf of my business.

g | understand that my application is not complete until this supplementary paperwork is received by the municipal clerk where | am
applying for an alcohol beverage license.

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
1 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
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.

455 0u N cholas N

Title Email Phone

| Oconer { Agnt Vol @ dulss market  com 15-985-000'1
SlgnW v ! : Date

Part E: For Clerk Use Only

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

5128120
= Date Provisional License Issued (if applicable)

Signature of (ﬁerkﬁDeputy Clerk
N tle Lf,agﬁ ke

AB-200 (R. 2-26) %=




Form Alcohol Beverage Dake deiy
AB-100 Individual Questionnaire “5-/7'/44’

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 is not complete until alt required Individual Questionnaires are submitted.

Part A: Business Information
1. Legal Business Na?lndividual name if sole proprietor)

ules Mt TThe.

2. Business Trade Name or BBA

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

Part B: Individual Information

1. Last Name 2. First Name 3. M.L
K oessin NV iclol as N
4. Relationship to Business (Title) 5. Email 6. Phone
Prssi dend ! Duo2A V nSo@ ku! |5 mMesled . cammn 115663 -3585

7. Home Address

NASI  =SHO St

8. City C 9, State 10. Zip Code 11. Date of Birth
5 1Cay W | SHI20 [Afi1] 1955
12. Driver’s License/State ID Number 13. Driver's Ficense/State ID State of Issuénce
K35 -34%- A6 - o0 W

Part C: Address History

1. Do you currently live in WISCONSINT ... ...\ttt e r ettt E Yes [] No
If yes, provide the month and year when you permanently moved to Wisconsin ......... ... .oooiiiii.nn (VMR
955
/)75
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
nasn S0t St Co \ays WwI| 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
WL | Oan~ wWT | Chippewe—
State County State County = ' State County State County

Continued —

AB-100 (R. 2-26) w1 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?..... [ ]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?. . ... []ves |:] 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
(o] (o 1172 1 1= -34S U OO |:| Yes M No

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

Part E: Aftestation

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.

TP )L — "S202¢

¥ ==

AB-100 (R. 2-26) -2-




Form Alcohol Beverage
AB-100 Individual Questionnaire

Date

57/

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 aicohol beverage application is not complete until all required Individual Questionnaires are submitted.

| Part A: Business Information

1. Legal Buj?s Name (individual name if sole proprietor)

ules NMark s TAnc

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
N ST \)—'O,r\.'\(d\ 2
4. Relationship to Business (Title) 5. Email 6. Phone
T reasurer nle @ Kylosinarket, Com 25 .902-3585

7. Home Address

NAagH s s S

8. City 9. State 10. Zip Code

11. Date of Birth

3h3)/98%

12. Driver’s License/State ID Number 13. Driver's License/State ID State of Issuance

K L5 22(%-SL03. D5 LT

Part C: Address History

1. Do you currently live in WISCONSIN? . ... ou vttt ettt et i e i @)Yes [ ] No
If yes, provide the month and year when you permanently moved to Wisconsin .............. . i, (MREYEN -
o3 // 955
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
NG 50T S Co |Lay wE| S4T30
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 ali states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State County State County State County
LI | Dann~ WY | Ch\posiue
State County State County ' ! State County State County

Continued —

AB-100 (R. 2-26) I =
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Part D: Criminal History
1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages) A
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?. . . . . [JYes [ ] 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?. . . .. [1Yes []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

Fol o 1T aT= T Yo7 == OO D 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 more than $1,000 if convicted.

Date

Signature ;
g ol Y 522

AB-100 (R. 2-26) -2-



Form

AB-200

Alcohol Beverage License

For Municipal Use Only

Municipali -
Vilaye of Colfac

License Pefiod

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

Class “A"Beer ..........
"Class A” Liquor .........
{1 “Class A” Liquor (cider only) $

[ “Class C” Liquor (wine only) $

Application
$ /(O.00 [ Class"B"Beer ........ $
$ Sb.60 [0 “Class B" Liquor ... ... .. $

[] Reserve “Class B" Liquor $

Ciy &

ifab - Gf50/21

Fees

License Fees

$ 50,00

Background Check Fee |$

s 4300

Publication Fee

Total Fees $ ,OD

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
39-1764869

4. Wisconsin Seller's Permit Number
456-1020420796-02

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

[] Partnership

[] Limited Liability Company

Corporation

[J Nonprofit Organization

6. State of Organization
WI

7. Date of Organization
10/01/2017

8. Wisconsin DFI Registration Number
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 B of. Colfax

16. Premises Phone
(715) 962-3172

17. Premises Email
Kaylab@synergycoop.com

18. Website
Synergycoop . com

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.

Sales Floor, Coolers

20. Mailing Address (if different from premises address)

21. City

22. State 23. Zip Code

Part B: Questions

1. Has the business (sole propristorship, 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

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

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

3. |s 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 businessentity?. . ........... ... ... ... il [] Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

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

this license period? Submit proof of completion. . . ... ... .. .. Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. [] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... |:] 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
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.L.
Strand Troy A
Title Email Phone

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

Signature / Date
%f;’/‘k —“‘K 05/01/26

Part E: Fér Clerk Use Only

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

51313

Signature chlerkaeputy il;rk@”;/ Date Provisional License Issued (if applicable)

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



Board Of Directors

David Score Chair N12103 430th Street Boyceville, W1 54725

Sonny Molls Vice Chair 459 16th Avenue Almena, WI 54805

Steven Ackerlund Secretary-Treasurer N11014 County Road M Colfax, Wl 54730

Brian Johnson Director N12038 890th Street Colfax, W1 54730
Greg Tetzner Director 30545 Nevers Rd Washburn, W1 54891
Dan Rosen Director 2057 280%™ Street, Glenwood City WI 54013
Jeff Olson Director 1015 40th Street Clayton, W 54004

Wayne Solum Director 2686 22nd Street Rice Lake, W1 54868

Cell 715-308-4106
Office 715-949-1895

715-357-8013

Cell 715-308-3169
Office 715-962-4447

715-704-0830
715-373-2836
715-684-9351
715-554-3774

715-651-1735



