Form Alcohol Beverage ,Daw ’
AB-101 Appointment of Agent S/ilde |

’Tgent Type (check one)
Original (no fee) [ Successor (310 fee for municipal licensees only)

Part A: Business Information

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

2. Business Trade Name or DBA

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

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

’_Part B: Agent Information
1. Last Name 2. First Name 3. M.I.
Brown Kayla J
4. Email 5. Phone
kaylab@synergycoop.com (715) 962-3172
6. Home Address
N8227 Cty Rd M
7. City 8. State | 9. Zip Code 10. Date of Birth -
Colfax Wi 54730 08/05/1983
11. Drivers License/State ID Number 12. Drivers License/State |D State of Issuance
LB650—5108—3785—O4 WI

[?art C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? ... . D Yes D No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or

Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? ... . Yes [ ]No
3. Have you been a Wisconsin resident for at least 90 continuous days?..... ... ... G cuin Yes ]:I No
See instructions for exceptions. J

Continued —
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: I, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
I understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name M.L
Strand Troy A
Title Email Phone

Division Manager troys@synergycoop.com (715) 357-2105
Signature Date

i
/47//‘{/ 05/01/26
— 7

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. 1 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.I.
Brown Kayla J
Signature Date

K%/d/ B 04/28/26
/4
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Form Alcohol Beverage Daf; 14126
AB-100 Individual Questionnaire

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

« sole proprietor - all officers, directors, and agent of a corporation or nonprofit organization

- all partners of a partnership » members and agent of a limited liability company

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

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)
Synergy Community Cooperative
2. Business Trade Name or DBA
3. Entity Type (check one)
] Sole Proprietor [ Partnership ] Limited Liability Company Corporation [] Nonprofit Organization
Part B: Individual Information
1. Last Name 2. First Name 3. ML
Brown Kayla J
4. Relationship to Business (Title) 5. Email 6. Phone
Manager kaylab@synergycoop.com (715) 962-3172
7. Home Address
N8227 Cty Rd M
8. City 9. State 10. Zip Code 11. Date of Birth
Colfax Wi 54730 08/05/19
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
B650-5108-3785-04 Wi
Part C: Address History
1. Do you currently live In WISCONSIN? . ... ... ..ttt et e Yes [ ] No
If yes, provide the month and year when you permanently moved to Wisconsin . ........... ... ..o .nss Lo AR
08/1983
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address § 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 —
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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.

Law/Ordinance Violated Location Conviction Date
Penalty Imposed

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

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

Was sentence completed? . . . .. [lYes [1No

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
OFINANCES?. .« - o e e e e e e e e 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, 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 /<
ﬂ%/gww 04/28/2026
[74

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



Form Alcohol Beverage Dale

- . . - -s-2£
AB-100 Individual Questionnaire g
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 limitad liability company

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

Part A: Business Information

1. Legal Business Name (indlvidual name if sole praprietor)
SYNERGY COMMUNITY COOPERATIVE

2. Business Trade Name or DBA

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

Part B: Individual Information

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

4. Relatlonship to Business (Tille) 5. Email 6. Phone
CEO KYLEK@SYNERGYCOOQOP . COM (715) 949-1979

7. Home Address
N10037 CTY RD M

8. City 9. State 10. Zip Code 11. Date of Birth
COLFAX WI 54730 07/11/72

12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
K532-5127-2251-02 WI

Part C: Address History

1. Doyoucurrently resideinWisconsin? . ... Yes [ |No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . Y‘ﬁ"z M°ﬁ

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

N10037 CTY RD M COLFAX WI 54730

Previous Address 2 City State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

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

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

Continued —
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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.
Law/Ordinance Viclated Location Conviction Date
Penalty Imposed
Was sentence completed?. . . .. (] Yes D No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?..... [ ]Yes [1No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed? . . ... [] Yes D No

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

beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
B o (101 1 o R e P T T I R T I R [ Yes No

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

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above guestions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohal
beverage industry as a restricted investor. | understand that any license jssued contrary to Wis, Stat. Chapter 125 shall be void
under penalty of state |aw. | 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 mye than $1,000 if convicted.

Signature %/ Ké:’) Dale 5’;’ 20
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Form

AB-100

Alcohol Beverage
Individual Questionnaire

Date

$-5-24

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

» sole proprietor .
+ all partners of a partnership

- all officers, directors, and agent of a corporation or nonprofit organization
+ members and agent of a limited fability company

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

Part A: Business Information

1. Legal Business Name (indjvidual name if sole proprietor)
SYNERGY COMMUNITY COOPERATIVE

2. Business Trade Name or DBA

3. Entity Type (check one)

[ Sole Proprietor {1 Partnership

[ Limited Liability Company

Corporation

[ ] Nonprofit Organization

Part B: Individual Information

1. Last Name
SCORE

2, First Name
DAVID

4. Relationship to Business (Title)
CHAIRMAN

5.

Email

SCOREDATRY@GMAIL . COM

"4
6. Phone

(715) 949-18B95

7. Home Address
N12103 430TH ST

8. City 9. State 10. Zip Code 11. Date of Birth
BOYCEVILLE WI 54725 /6~12- 55
12. Drivers License/State |D Number 13. Drivers License/Stale 1D State of ssuance
5600-16(5-5373-03 (2]
Part C: Address History
1. Do you currently reside In WISCONSIN? - .. .. ..\ oout oot et e Yes [ ]No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . .. Yea,ﬁ, O M:’”“’S

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

Previaus Address 1 City State Zip Code
N12103 430TH ST BOYCEVILLE WI 54725
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City Stafe 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 i necessary.

State County State County State County State County
WT | Dunn
State County State County State County State County

Continued —
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Part D: Criminal History
1. Have you ever been convicted of any offenses (excluding traffic offenses unless related fo alcohol beverages) 0 ﬂ
Yes No

for violation of any federal, Wisconsin, or another state's [aws or of any county or municipal ordinances?. ....-

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

Law/Crdinance Violated Location Conviction Date
Penalty Imposad .

Was sentence completed?. . ... [1ves t‘ﬂ No
Law/Ordinance Violated Logation Conviction Date
Penalty Imposed !

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

Was sentence completed?. . . . . []Yes m No

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

OTCIMBIICES?.. . - ¢ G 2 P EAEAAS  S S A Tisiye ey mtper s = SO S AT e v ] Yes Eg No

If yes to question 2, deseribe nature and status of pending charges using the space below. Attach additicnal
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 ta any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license Issued confrary to Wis. Stat Chapter 125 shall be void
under penalty of state law. | further understand that| may be prasecuted far submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides maierially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Sl Sl ey s2026

AB-100 (N. 03-24) D



Form

Alcohol Beverage
AB-100

Individual Questionnaire

Srsge |

Allindividuals 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 compary

» all officers, directors, and agent of a corporation or nonprofit organization

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

Part A: Business Information

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

2. Business Trade Name or DBA

3. Entity Type (check one)

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

[ Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. M.l
SOLUM WAYNE C

4. Relationship to Business (Title) 5. Email 6. Phone
DIRECTOR CTNS4 610@CENTURYTEL . NET (715) 651-1735

7. Home Address
2686 22ND ST

8. City 9. State 10. ZIp Code 11. Date of Bjrth
6 19858
RICE LAKE W1 54868 Y 2LTid
12. Drivers License/State ID Number 18. Drivers License/Stata ID State of Issuance
U) Sconsin SYSD ~ 8835 - 8016~ 06
Part C: Address History
1. Do you currently reside InWISCONSIN? .- ..o oovoi i Yes []No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . .. YEZS ¢ Mc“f’_‘/ms
2. List in chronological order all of your addresses within the last 5 vears. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
2686 22ND ST RICE LAXE WI 54868
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 i necessary.
State County State County State County State County
WL | Barron
State County State County State County State County
Continued —
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcahol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. - . . . - [ ves m/ No

If yes to question 1, please fist detalls of each convictlon below. Attach additional sheets as needed.

Conviction Date

Law/Ordinance Violated Location
Penalty Imposed

Was sentence completed?. . . .. [JYes [No
|_aw/Ordinance Violated Location Conviction Date
Penalty imposed

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

Was sentence completed?. .. .. 1 Yes [:l No

2. Are charges for any cffenses 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

e 2 EINPP PP ] ves E 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 faw, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvemnent in ancther tier of the alcohol
beverage indusiry as a restricted investor. | undersiand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law, 1 further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signature =0 7 b
.ﬁ/c/-’;_';‘ﬁf G | ‘/,,-‘,,{[;,m E /3 'J,/.__Jul c

AB-100 (N. 03-24) _2-



Form

AB-100

Alcohol Beverage Date
Individual Questionnaire

s-5-36

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

= sole proprietor

- all partners of a partnership

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

Your alcohal beverage application or renewal is not complete until all required tndividual Questionnaires are submitted.

Part A: Business Information

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

2. Business Trade Name or DBA

[ 1 Sole Proprietar

3. Entity Type (check one)

[] Partnership

[] Limited Liability Company

Corporation [ Nonprofit Organization

Part B: Individual Information

1. Last Name
ACKERLUND

2. First Name
STEVEN

3. ML

SECRETARY

4. Relationship to Business (Title)

5. Email

STEVERRCKER2 002@YAHOO . COM

6. Phone
(715) 962-4447

7. Home Address

N110l14 CTY RD M

8. City 9, State 10. Zip Code 11. Date of Birth
COLFAX WI 54730 5-/5-(, ¢

12, Drivers License/State 1D Number 13. Drivers License/State ID State of Issuance
Nk ~ 79 ~8175-0 | Y

Part C: Address History

1. Do you currently reside in WISCONSIND . ... ... ..ot e Yes [ ] No

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

Years Months

S1 |lv

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
N11014 CTY RD M COLFAX WI 54730
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5§ City State Zip Code

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

State County State County State County State County
Wil Duwn
State County State County State County State County

Continued —

AB-100 (N. 03-24)
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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?. .. ... [:I Yes H No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?.. ... ™ Yes [ No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . . .. [JYes [No
Law/Ordinance Violated Location Conviction Date
Penalty iImposed
Was sentence completed?. . . .. [OYes [ No

2. Are charges far any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, ar 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 126 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 reguired

o forfeit not more than §1,000 if convicted.
™

T e DAY =552,

AB-100 (N. 03-24) 0=



Form

AB-100

Alcohol Beverage
Individual Questionnaire

Date

§-S3¢

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

= sole proprietor

> all pariners of a partnership = members and agent of a limited liability company

- all officers, directors, and agent of a corporation or nonprofit organization

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

Part A: Business Information

1. Legal Business Name (individual name ¥ sole proprietor)
SYNERGY COMMUNITY COOPERATIVE

2. Business Trade Name or DBA

3. Entity Type (check ane)

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

[J Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. ML
JOHNSON BRIAN R

4. Relationship to Business (Title) 5. Email 6. Phone
DIRECTOR BRIANRJ@YAHOO ., COM (715) 658-1888

7. Home Address
N12038 8390TH ST

!

8. Ciy 9.5te [ 10.2Zip Cods 7. Date of Bt
COLFAX WI 54730 /O /37 )G o

12. Drivers License/Stale 2 [D Number

| DA 5-076b-0389-07

13. Drivers License/State ID State of Issuance 7

Wiscongin

Part C: Address History

1. Do you currently reside in WISCONSIN? ... ... ouvioiiiiiiisii e Yes ]:[ No
Ifyes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . YZ:% Months

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

N12038 890TH ST COLFAX WI 54730

Previous Address 2 City State Zjp 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 I County State | County State [ County State | County

DI | Dunn

State County State Counly State County State County

Continued —

AB-100 (N. 03-24)
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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 [Zl No

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

Convictian Date

Law/Ordinance Vialated Locatlon
Penalty Imposed

Was sentence completed? . . . ... dYes [INo
Law/Ordinarce Violated Location Conviction Date
Penalty Imposed

\Was sentence completed?..... [1Yes []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 unless related to alcohol

beverages) for viclation of any federal, Wisconsin, or another state's laws or any county or municipal
OFITETICES 2. m momse o e corsc oreemis .5 A5 T R SR8 B B, R Ty RO A 4 ] Yes X 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 BEEFORE 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 alcohal
beverage industry as a restricted investar. | understand that any license issued contrary to Wis, Stat. Chapter 125 shall be void
under penalty of state |aw. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person whao knowingly provides materially false information on this zoolirstinn may be required
to forfeit not more than $1,000 if convicted. !

UA‘;’U’A&"V Date 5~ 5—’ J\D;[a

- ~
Signature .< < FY
A A ‘K

' o~

-

S

/

AB-100 (N. 03-24) _2.



Form

AB-100

Alcohol Beverage
Individual Questionnaire

Date

5-5-96

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

- all officers, directors, and agent of a corporation or nonprofit organization

» sole proprietor

« all partners of a partnership

» members and agent of a limited liability company

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

Part A: Business Information

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

2. Business Trade Name or DBA

3. Entity Type (check one)
[ Sole Proprietor

[J Partnership

[ Limited Liability Company Corporation

[ Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. ML
Rosen Danied A
4. Relationship to Business (Title) 5. Email 6. Phone
DN e Aa 50513 @ gvoad (715) L84 -335)

7. Home Address

NWREe 307" Stvect

8. City 9. State 10. Zip Code 11. Date of Birth
Paldwss n W\ | SYoo -~ 3-30-73
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
R250-|elT7-3j10~- O3
Part C: Address History
1. Do you currently live in WISCONSIN? . . ... ... .o e e zr Yes [ ]| No
If yes, provide the month and year when you permanently moved to Wisconsin .. ................ ..o (MMREYY )
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
Same #6 a bove
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 | s} Crorx
State County State County State County State County

Continued —

AB-100 (R. 1-25)
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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.
Location Conviction Date

Law/Ordinance Violated

Penalty Imposed
Was sentence completed?. . . .. [JYes [ No

Law/Ordinance Violated Location Conviction Date

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

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

beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
OTGINEANCES?: woss et comsiors-snamrrosssmase sio e smiect sor n e s mpuriecsped 5763 BEHETNAT S NS WA RIS w88 DAY B [1Yes Bl 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 I may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any persen who knowingly provides materially false information on this application may be required
to forfeit not more than $1 tpm{ convicted.

.

Signau?g_)h ] ; i Date . <.3¢

S |

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



Form [Date

AB-100

Alcohol Beverage

S0

Individual Questionnaire

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

- all officers, directors, and agent of a corporation or nonprofit organization

= sole propristor
* members and agent of a limited liability company

« all partners of a partnership
Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted,

Part A: Business Information

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

2. Business Trade Name or DBA

3. Entity Type (check one)

[ Partnership [_] Limited Liability Company Corporation

{71 Nonprofit Organization

[] Sale Proprietor

Part B: Individual Information

1. Last Name 2. First Name 3. ML
OLSON JEFF N

4. Refationship to Business (Title) 5. Email 6. Phone
DIRECTOR OLSONVILLE@YAHOO.COM (715) 554-3774

7. Home Address
1015 40TH ST

8. City 9. State 10. Zip Code 11. Date of Birth
CLAYTON WI 54004 1-100-93

12. Drivers License/State ID Nurmber 13. Drivers License/State |D State of lssuance

Y4 — 307 - J0/0-0§ U,

Part C: Address History

1. Doyou currently reside in Wisconsin? ... ..., oooeee Yes []No
If yes to 1 abave, how long have you continuausly lived in Wisconsin prior to the date of application? . . . . Yegi 3 Months

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

Previous Address 1 City State Zip Code

1015 40TH ST CLAYTON WI 54004

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 Caounty State County

WL | Poric

Slate County State County State County State County

Continued —

AB-100 (N. 03-24)
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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 viclation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. . . ... [ Yes [DNo
If yes to question 1, please list details of each conviction below. Attach additionai sheets as needed.
Law/Ordinance Violated Location Conviction Data
Penalty |mposed
Was sentence completed?.. . .. [l Yes [ No
Law/Ordinance Violated Location Conviction Date

Penalty Imposed
Was sentence completed?. . . ... [dYes [1No
Law/Ordinance Violated Location Conviclion Date
Penalty Imposed
Was sentence completed?. . . . . [OYes []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
OFGINANCEST: -« - s s sm o s eieian s s n o eimn simtimain = s 6 & 488 o ae da s s B aliiaana daoaa s aa add 4 sy e e [:| Yes E/No

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

L

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 involverment in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Ghapter 125 shall be void
under penalty of state law. | further understand that 1 may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any persen who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if c;,gnvicted,

-

Signature ',%;y{.-/,:‘ ;_-'//%K_ e I—’.{”Q} Cﬂ

AB-100 (N. 03:24) _2-



Form Alcohol Beverage l e ¢ |
-5
AB-100 Individual Questionnaire S35 908

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

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

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

Part A: Business Information

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

2. Business Trade Name or DBA

3. Entity Type (check one)
L[l Sole Proprietor [ Partnership [ Limited Liability Company Corporation ] Nonprofit Organization_J

Part B: Individual Information

1. Last Name 2. First Name 3. M.
TETZNER GREG E

4. Relationship to Business (Title) 5. Email 6. Phone
DIRECTOR DCTETZNER@ICLOUD . COM (715) 373-2836

7. Home Address
30545 NEVERS RD

‘8. City 9. State 10. Zip Code 11. Date of Birth
WASHBURN WI 54891 5-/4~71957

12. Drivers License/State ID Number 13. Drivers License/State ID State of 1ssuance
L 7335 9%55-7/60-05 WT

Part C: Address History

1 Doyoucurrently reside inWisconsin? ..o Yes []No
It yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . Yea(z C} M°?55

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

Previous Address 1 City State Zip Code

30545 NEVERS RD WASHBURN WI 54891

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 | yeshbuca
State County State County State County State County
Conlinued —

AB-100 (N. 03-24) =& Wisconsin Department of Revenue



Part D: Criminal History

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

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?...... D Yes B No

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

L aw/Ordinance Violated Location Conviction Date

Penalty Impozed

Law/Ordinance Violated Location

Penalty Imposed
Was sentence completed?. . ... ] Yes [ Ne

Law/Ordinance Violated Location Conviction Date

Penalty Imposed
Was sentence completed?. .. . . [Jyes [INo

2. Are charges for any offenses currently pending against you {excluding traffic offenses unless related to alcohoal
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
OFCINIANCESZ: + « « 4 e sin e e siomm s s mmims o oo s 422 s maa s s e s d ah e s damas s paemiyms e mm s m s e e

] Yes [l No

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

Part E: Attestation _‘

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above guestions completely and
truthfully. | certify that | am not prohibited from parficipating in this business due to any involvernent in another tier of the alcohol
beverage indusiry as a restricted investar. | 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 infarmation on this application may be required
to forfzit nol more than $1,000 if convicted.

Signaiure Date

,&%}} 2’7@%;‘%_ 5-5- Qb

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



Form

AB-100

Alcohol Beverage
Individual Questionnaire

Date

S-5-202¢

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

= sole proprietor
= all partners of a partnership

- all officers, directors, and agent of a co
=~ members and agent of a limited liability

rporation or nonprofit organization
company

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

Part A: Business Information

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

2. Business Trade Name or DBA

3. Entity Type (check one)

[1 Sole Propristor U] Partnership [ Limited Liability Company

Corporation [ Nonprofit Organization

Part B: Individual Information

2. First Name
ROMAN

1. Last Name
MOLLS

3. M.I

5. Email
RAMJR@GMAIL . COM

4. Relationship to Business (Title)
VICE CHAIRMAN

6. Phone
(715) 357-8013

7. Home Address
459 16TH AVE

9. State
WI

8. City
ATLMENA

10. Zip Code 11. Date of Birih

54805 “//1/5"%’

12. Drivers License/State ID Number

13. Drivers License/State ID State of Issuance

MY420-7215-94i|-0

Part C: Address History

1. Do you currently reside in WISCONSIN? . . ... ..ot ouun ot e Yes [ ] No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . ... | Y&¥S MUHE'U;S
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
459 16TH AVE ATMENA WI 54805
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.
S&:}e County State County State County State County
f BM ro /\
State County State County State County State County

Continued —

AB-100 (N. 03-24)
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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.
Law/Ordinance Viclated Location Conviction Date
Penalty imposed
Was sentence completed?. . ... [JYes [INo
Law/Ordinance Violated Location Caonviction Date
Penalty Imposed
Was sentence completed?. . . .. [QYes []No
Law/Ordinance Violated Location | Convigtion Date
Penalty imposed
Was senterice completed?. . . .. [JYes []No

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

OFAIMTANCEST: + + v v v e e o meit e nmmmmiaiy e e e e et 22 e s S WA S b s s s s T 1 Yes @ No

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

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penaity of law, | have answered each of the above guestions completely and
truthfully. | cerlify that | am not prohibited from participating in this business due to any involvement in another fier 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 praseclted for submitting false statements and affidavits in connection

with this application, and that any persen who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Date

" 5-5-2026

Signa?)ﬂe G ?'}/}4:(#4 //

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



For Municipal Use Only
. Munlclpaht}-
ForZB 200 Alcohol Beverage License Villag of Colfag
- lication License Perlod
App VfAle — f20/37
Application Type (check one)
[ Initial (New) [] Renewal
License(s) Requested: (up to two boxes may be checked) Fees
[JClass"A"Beer .......... [?Q:Iass ‘B"Beer ........ $ 109 | license Fee(s) $ DO
[]“Class A" Liquor ......... $ @Regular ‘Class B" Liquor $ 400 .<C Background Check Fee | $
[[] “Class A" Liquor (cider only) $ [] Reserve “Class B” Liquor $ Publication Fee s 9300
[ “Class C” Liquor (wine only) $ [ Above-Quota “Class B”
Liquor ...eeeeeuen.-. $ Total Fees $ HA2 00

Part A: Premises/Business Information

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

Mows s stovrank + Pub LLC

2. Business Trade Name or DBA

Wm$

3. FEIN 4. Wisconsin Seller's Permit Number

I5. 1233 % ) 50 03 033 /56 704

5. Entity Type (check one)
E] Sole Proprietor ]:] Partnership wumited Liability Company D Corporation [j Nonprofit Organization

6. If the applicant business is an LLC, are the controlling members other LLCs or corporations? . .............ovvennn. [] 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 Organlzatlon 8. Date o / Organization 9. Wisconsin DF| Registration Number

Wi / ACAO

10. Premises Address

AQD  Bromer Pz #* \0)

11. City 12. State 13. Zip Code
Coltaw Wl S#730
14. County 15. Governing Municipality: [ ] City [} Town @-Village 16. Aldermanic District
Da,q ~ of: .
17. Premises Phone 18. Premises Email 19. Website
TS qQua - 41T Moms resti ucant wpih 2010 €gmiai) . cem

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 aicohol 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

21. Mailing Address (if different from premises address)

s Oy RA M
22. CityN - . 23, State 24. Zip Code
ColLag Cor | &4 130

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 [ngO

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Y Was sentence completed?......... [Jyes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
yime Was sentence completed? ......... D Yes |:| No

AB-200 (R. 2-26) 3 (i Wisconsin Department of Revenus



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol |_—_| Yes |¥QNO
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 COMPIBTION. . . .. ..ttt ettt et e e iecnns XD Yes [] No
5. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. ... .. [] Yes @3 No
6. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [] 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 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.

@ t 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. I agree that
I am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. 1 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 Nam‘e First Name M.l:
%ﬁ’i‘%srad M\ ark S
Title Email 00 Phone
O(/O nes MOMSRe Stawcamct + QU.% craai ot 115-7041-0/63
Signature Date <

134 ; A . - B g =’ < y : 3 g
oo d Dotz S -30-202¢C
Part E: For Clerk Use Onlil

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

o1/ Al q
Signa of GIeZ:(Deputy Cleg’ Date Provisional License Issued (if applicable)
, d M — L

AB-200 (R. 2-26) -9.



Form Alcohol Beverage Patey 1.
AB-100 Individual Questionnaire 5'/7'/"’%6

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)
MMomnS Qk_’-,‘}ﬂu rant X Fub LLC
2. Business Trade Name or DBA
MS
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.[.
et l N o S
4. Relationship to Business (Title) 5. Email 6. Phone
Owoner o e shemrgat +nub030(F ) . Corn U504 -0/63

7. Home Address

./\J !Q’ngh G"'M_’ Qd M

8. City 9. State 10. Zip Code 11. Date of Birth
Co\S anp W | B4730 St )15y
12. Driver's License/State ID Number 13. Driver's License/State ID State of Issufnce
BUa> 5515 L4l 04 Lz

Part C: Address History
1. Do you currently live in WISCONSIN? ... ... ... i i e it e MYes [] No
(MMAYYYY)

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

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
NSO Gy R4 I (o )Cow we | B4720

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
CJF xtna
State County State County State County State County

Continued —

AB-100 (R. 2-26) -1- Wisconsin Department of Revenue



Part D: Criminal History

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

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

Law/Ordinance Violated Location Conviction Date

Penalty Imposed

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

Was sentence completed?. .. .. E] Yes l:| No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

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

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

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

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penaity of law, | have answered each of the above guestions 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 penally 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

gk LB T S-30-702

AB-100 (R. 2-26) . D



For Municipal Use Only
FOfZ B.200 Alcohol Beverage License “"“{’j"’a“{“ﬁ, 6{ Wl
- i H License Peri
Application i ~ )30
Application Type (check one)

[ Initial (New) [J Renewal
License(s) Requested: (up to two boxes may be checked) Fees
O Class“A"Beer .......... $ Q‘bfaas “B"Beer ........ s {0 License Fee(s) $ Sp0.0¢

1 ” H " " . t‘
[]"Class A" Liquor ......... $ @Regular Class B" Liquor $‘4CO-£ Background Check Fee |$
(] “Class A" Liquor (cider only) $ [] Reserve “Class B" Liquor $ Publication Fee 5 92 00
[ “Class C” Liquor (wine only) $ ] Above-Quota “Class B” — -

LIQUOT v vveannns $ | Total Fees $ SAD.

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

The Aline T'sw LIC

2. Business Trade Name or DBA

%\.a\.d T CUU(-

3. FEIN 4. Wisconsin Seller's Permit Number
8- 233Dy A5 /0494 35Y T Lo
5. Entity Type (check one)
[] 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 m 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
Woi /6/23 )90,
10. Premises Address i
\Q O el ‘S‘F
11. City 12, State 13. Zip Code
Col Ly Wi | =x4730
14. County 15. Governing Municipality: [ ] City [ ] Town [YVillage | 16.Aldermanic District
DLLV\ ~ of: &l Lo
17. Premises Phone 18. Premises Email 19. Website
159w -43%) hlind- ﬁ};«r@aa%[wk.wm

20. Premises Description
Initial (New Applicants Only): Describe the building or buildings where alcoho! beverages are produced, sold, stored, or consumed, and related
records are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may
occur only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.
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 sameﬁ

21. Mailing Address (if different from premises address)

22 (Olive

22. City, 23. State 24. Zip Code
M paswe  Falls LOL | #7129
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 M 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
yimP Was sentence completed?. ... ... [JYes [INo

AB-200 (R, 2-26) S Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol [ ] Yes m 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 otherfees? ........... [] 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, o complete this section.

m | 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.

w | 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 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.I.

D AorSev A%59,ce -

Title Email Phone

DladHeer@ ouwtHook - com 715-839-) 4 06

Date 6«&— 9 5

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

)is?\)o?(ﬁ

Signature ?f Clerk/Deputy Cle;li:p Date Provisionat License Issued (if applicable)

AB-200 (R. 2-26) 2.



Form Alcohol Beverage
AB-100 Individual Questionnaire

Date

H1)ae

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.

== a -
| Part A: Business Information

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

Plind Tigesr LLC

2. Business Trade Name or DBA

3. Entity Type (check one) .
] Sale Proprietor [] Partnership @imited Liability Company [] Corporation

["] Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. M.L
A~ Aoy Sen IS5 ca o~
4. Relationship to Business (Title) 5. Email 6. Phone
OU Ly Dlind g & ook, comn 715 -89 -/40%

7. Home Address

A2 (e St

8. City 9. State 10. Zip Code

Chaops o Falls wi | SH29

1.

5/5/59

Date of Birth

AL 425% - 065-05 Lo

12. Driver's Licensd/State ID Number 13. Driver's License/State 1D State of Issuance

Part C: Address History

1. Do you currently live in WISCONSINT . . .. ...t .ttt e et e e s i e e [__[Eﬁ)(es ] No

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

(MMAYYYY)

05/ 589

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

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

State County State County State County State County
WL | Chwpoguoa

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)

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. ... .. I:] 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 Impeosed
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? . . . .. [Jves []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

Lo o [T g T= e T [:I Yes ‘@] No

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

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required

Signature

to forfeit |Et more th if convicted.
™ 9226

AB-100 (R. 2-26) -2-



Form

AB-100

Alcohol Beverage
Individual Questionnaire

"5) /2%

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)

2. Business Trade Name or DBA

A Tiour

3. Entity Type (check one)

[] Sole Proprietor ] Corporation

[] Partnership [)% Limited Liability Company

] Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. ML
DA s Nichelas L
4, Relationship to Business (Title) 5. Email 6. Phone
N o -
O wore N5 456 - 1453
7. Home Address
A»2  (Olwe St
8. City 9. State 10. Zip Code 11. Date of Birth
Chs pposw  Falio v |  SH139 -/~ /953
12. Driver's Licensb/State ID Number 13. Driver's License/State ID State of Issuance
] . —~ } 1 !
B =2b- 2% - 2D5)-Ole W=
Part C: Address History
1. Do you currently live in WIisconsin? . ... ... . . i i e e @Yes [ ] No
If yes, provide the month and year when you permanently moved to Wisconsin . ..............cvuiianen “\_AMW) 2
A/)1953
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
Y5 Lo - = ' P— P
A%H  Olive St Chipposs Fall's Wi | SH29
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
W-P Cl"\: Do Pade
State County '+ VU State County State County State County
Continued —
AB-100 (R. 2-26) -1 - Wisconsin Department of Revenue



Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages) ’:]
Yes @Io

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?. . . .. [(Jyes []No
2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal ;
OFAINANCES?. v v et e e e e e e e e e e e e e e e e [] Yes No

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

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under 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 tWicted.
—_—

ignature < ; & Date 6;,; ’O__zé

= —

AB-100 (R, 2-26) =%



. Ilforﬂlunlnipal Use Only
Form Alcohol Beverage License Ny af Col€ou
AB'200 Application License Period ; ;
/1A - Gfse/27

Application Type (check one)

O Initial (New) ] Renewal
License(s) Requested: (up to two boxes may be checked) Fees
[ Class “A"Beer .......... $ S{‘EIass “B"Beer ........ $_[00:2C [ icense Fee(s) $ 20)0-6C
[]“Class A" Liquor . . ....... $ [] Regular “Class B” Liquor §$ Background Check Fee |$
“Class A" Liquor (cider onl Reserve “Class B” Liquor L .
,D. quor ( v $ Y = q S Publication Fee $ R3c¢¢
?L“Class C" Liquor (wine only) $) cO° [] Above-Quota “Class B" ' \
LiQuor «....veven.nn. $ Total Fees $ A 300
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
" i ?
A Lidle Slicood Fly L 1LE
2. Business Trade Name or DBA !
Ll Teadey
3. FEIN 4. Wisconsin Seller's Permit Number )
55. 1981G ¢ 4 5¢/10307518007
5. Entity Type (check one)
[] 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? . .........ooouuivninsns [] 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

Wt 07203/
10. Premises Address i

50l Main St

11. City 12. State 13. Zip Code

Colfas Lac S¢730

14. County , 15. Governing Municipality: [_] City [ ] Town @Viilage 16. Aldermanic District
Dunnm of: Colfax
17. Premises Phone ) 18. Premises Email 19. Website
N5 AR =4 Bollabya (1 & yahe. com

20. Premises Description
Initial (New Applicants Only): Describe the building or buildings where alcohot 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.%

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. D Yes K}No

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
v Was sentence completed? . ........ [JYes []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 g} 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 i
individuals or entities a restricted investor with any interest in an alcohol beverage producer or wholesaler? . . [] Yes [Z;‘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. . . ... .. .. s Q Yes [:l 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? ........... [] 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 1 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.

ﬁl 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. 1agree 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.I
T S AN~z &
Title Email Phone
Ofver oMo bee 1 £ eboo. covn | U5 B56- 110

Signature M Date /9 (\q \'ZLD

Part E: For Clerk Use Only

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

/3/2(,

Sigrz?ﬁpcrerkmeputy Cle%/; Date Provisional License Issued (if applicable)

AB-200 (R. 2-26) -2



Form Alcohol Beverage Date )
AB-100 Individual Questionnaire A2

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)

A Lub Slie of Taele, LLC

2. Business Trade Name or DBA

oowle Tty

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

(] Nonprofit Organization

Part B: Individual Information

7. Home Address

S05 & Laibcvad Pue

1. Last Name 2. First Name 3. Ml
S en Sen AN na &

4, Relationship to Business (Title) 5. Email 6. Phone
Ouju\.ﬂf bylabre e dahoo. Conn 15-556-4110

11. Date of Birth

8. City . 9. State 10. Zip Code
Coleasy W | 54130
12. Driver's License/State ID Number 13. Driver's License/State |D State of Issuance
X535 . OMHAp-195" - O WEr

Part C: Address History

1. Do you currently live in Wisconsin? . ... ... .. . e e

........... &’Yes []No

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

(MMAYYYY)
/3 '/ 1967

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
%09 £ Railtoad O Co Lo W | 5¥730
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 Din
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 Imposed

Was sentence completed? . . . .. [1Yes [ No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

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

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

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

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

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcoho!
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 mpre than $1,000 if convicted.

Signature \Ml Date /)\ \q ’Zl\a

AB-100 (R, 2-26) -0-



FOR CLERKS ONLY

Munrigipali ;
Form Cigarette, Tobacco, and Electronic Vaping 3 V; {_ a5t ot iy
CTV-100 Device Retail License Application G i /337

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

The Plind Tger LLC

2. Business Trade Name or DBA v
Blind T
v 4. Wisconsin Seller’s Permit Number
&A- 3 (=08 456 /039 438 4T (oA
5. Entity Type (check one)
[ Sole Proprietor [] Partnership [A Limited Liability Company [] Corporation

6. State of Organization 7. Date of Organization 8. Wisconsin DFi Registration Number

LOT 16/23//7
9. Premises Address (do not use PO Box)

512 Nai St

3. FEIN

10. City N 11. State | 12. Zip Code
(o [Hax wi | SH73
13. County 14. Govemning Municipality: [ ] City [ ] Town J] Village | 15.Aldermanic District
\! DUNM of: &“:c\x

16. Mailing Address (if different from premises address})

A% Olive St

17. City - 18. State 19. Zip Code
Chigpewa.  Falls WL | 54739
20. Premises Phone 21. Premises Email 22. Website
7’6—-‘“&}"“{3@) bf,'r\d,. ‘Iﬁ"q_g/‘ @(?L(‘/’/ﬂo"k. CJ'Y)’?

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

Par + grill arec

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

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

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

3a. Name of Business Entity:

3b. FEIN of Business Entity:

CTV-100 (R. 2-26} - Wisconsin Department of Revenue



Part C: Individual Information

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

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

Last Name First Name Title Phone
Andgrson Nidulas Oconec N5~ T¢53
Dinderson 4SS o Oroner” 15~ 839 /90¢
Part D: Attestation

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

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

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

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

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

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

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

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

» | will not sell or offer for sale any electronic vaping device unless listed on the Wisconsin Department of Revenue’s electronic
vaping device directory.

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

Signatur: Date ‘ '
D132k
_ Aedecson, S0, L -
Ows iy b[:nd_+;9¢pé)cna"’/w/c, CHh 715 -329- 1404

Part E: For Clerk Use Only

Date application v\as filed with clerk | Date license issued Date license expires License number

S5l a\Qb @/ 30/30397

License fees o Signature of Clerk/Deplity Clerk E
o g B
ﬁ 6 . U\-/{—— = e

— - 7=

CTV-100 (R. 2-26) -2-



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

Date ‘

5/ 1/3¢

‘Part A: Business Information

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

The Aiind T-cv‘,J.r LLL

2. Business Trade Name or DBA

Dlnd Tigy—

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

ﬂ Limited Liability Company

[] Corporation

]_ Part B: Individual Information

| 1. Name (Last)

[a NSO

2. Name (First)

N rchwlas

3. Name (M.L.)

[~

4. Relationship to Business (Title)

OWnrers”

5. Email 6. Phone

blind-Figer @ outtook . oo (115456 - 7953

7. Home Address

A2 Obye Di.
8. City
Olm‘ ZAN FZJJS

f 0. State | 10. Zip Code 11. Date of Birth

wr | 5134

2///83

12. Drivers Licehse/State ID Number

A 535 (3ALS ~ 2051 -0b

. Il

13. Drivers License/State {D State of Issuance ~

 Part C: Individual’s Address History

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

| Previous Address 1 City State Zip Code |
35 Olive S Ontopsc—. Fells  |wr| 54739

Previous Address 2 City L State Zip Code

| Previous Address 3 City State Zip Code

| Previous Address 4 City State Zip Code

|

| Previous Address 5 City State Zip Code
Previous Address 6 City State Zip Code
If applicable, list ail states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State | County T State | County State County
State County ! State County State County l State County

Continued —

CTv-101 (R. 3-25)
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 Part D: Individual’s Criminal History
1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federal,
Wisconsin, or another state’s laws, or of any county or municipal ordinances?. .. ... ...t []Yes %‘ No

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

Law/Ordinance Violated Location | Trial Date
Penalty imposed
Was sentence completed?. . ... [] Yes [ ] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
E Was sentence completed?. . . .. [JYes []No
Law/Ordinance Violated ! Location Trial Date
Penalty Imposed
Was sentence completed?. .. .. D Yes D No
2. Are charges for any offenses currently pending against you (other than traffic offenses) for violation of any
federal, Wisconsin, or another state's laws or any county or municipal ordinanCes? . .. .. s ] Yes y] No

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

, Part E: Attestation by Individual _

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

1

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

complete to the best of my knowiedge and beligs.

== T Kl 7] 5Te/2 b

[ =7 - =
| Part F: Licensing Authority Approval

]

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

Title

Qmw!ul Clecl - Tova seeres
ate 5/ /‘%/0zé J

Name of Local Official

%h}%;f\& L oo
Signature of Loca pial .
Lt S

CTv-101 (R. 3-25) =2 &




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

[Data

| 5/ 7/4¢

Part A: Business Information

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

e &\tr\é TQL‘;’

' 2. Business Trade Name or DBA

Diad Trour

3. Entity Type (check one)
1 Sole Proprietor 1 Partnership

ﬁ Limited Liability Company

[] Corporation

Part B: Individual Information

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

N5-8§39-/40&

_/)cz)rwr-

7. Home Address

A3 Dlive St

Dond Fr5er @ putteole . Chm

8. City

Chipaso Falls

9. State | 10. Zio Code

wIl B4 739

11. Date of Birth

5[5/ 59

12. Drivers Licehsd/State ID Number

ABAe .4 398 — T loles — 05

o3

13. Drivers License/State tD State of [ssuance

Part C: Individual’s Address History

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

Previous Address 1 City State Zip Code

Previous Address 2 City L State Zip Code

Pravious Address 3 City State Zip Code
' Previous Address 4 City State Zip Code
|

Previous Address 5 City State Zip Code

Previous Address 6 City State Zip Code

|
If applicable, list all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County ‘ State | County State | County State County
L !
State County | State County State County State County

Continued —

CTV-101 (R. 3-25)
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[ Part D: Individual’s Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federal,
Wisconsin, or another state’s laws, or of any county or municipal ordinances?. ... ........c.ooiiirens ] Yes NO
If yes to question 1, please list details of each conviction below:
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . .. .. D Yes |:] No
Law/Ordinance Violated Location Triai Date
Penalty Imposed
Was sentence completed? . . ... D Yes I:] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . .. D Yes l:] No
2. Are charges for any offenses currently pending against you (other than traffic offenses) for violation of any
federal, Wisconsin, or another state’s laws or any county or municipat ordinances? . ... . . I:l 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 by Individual

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

"

a1 17774 R

Part F: Licensing Authority Approval

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

Name of Local O_fﬁcial Title
6’/\2'\\& R v Doy cDprcH' 0/—(//’ - [resurer—
Offici !

Date

Signature of fiocal ial -
L %‘“—« \5! 2|

CTV-101 (R, 3-25) D=



|| reJ

6/30/27 COLFAX VILLAGE OF (TAX-WI) FEE:5
BGC: 0+ PUBLICATION FEE:0
613 MAIN STREET, PO BOX 417 COLFAX,WI 54730
| FOR CLERKS ONLY
. . . | Murcipahty
Form | Cigarette, Tobacco, and Electronic Vaping | CoLAX
s . . - - | Licerse Perod
CTV-100 Device Retail License Application i r2s- 6430721

Part A: Premises/Business Information
. Legal Business Name (individua! name if sole proprietor) R

Dzlgencerp, LLC

2. Business Trade Name or DBA
i Dollar Ceneral Store 3 11827

[ 3. FEIN 4 Wiscorsin Saller's Permit Number
I 61-0852764 456-000C208845-05
| 5. Entity Type (chack one)
' [0 Sole Propristor {J Partnership Limited Liability Company {J Corporation
['6 State of Organization 7. Date of Organzation 8 Wisconsin DFI Registration Number
Ky 10/09/2208 LC43567
% 9, Premises Address (do not use PO Box) 120 MAIN ST
10. City | 11.Slate | 12. Zip Cade
COLFAX ‘I WI 54730-9107 |
;! |
13. County | 14, Governing Municipality: ] City [ Town ,[] Village | 15 Aldermanic District
DUNN | O':—-—I COLEAX o not in our data |

16. Mailing Address (if different from premises address)

Attn: Tax Licensing, 100 Missicn Ridge
17.Cty 18.State | 19. Zip Code ]
Geedlettsville ™ | 27072
"20. Premises Pnone 21, Premises Email 22, Website
tax-besrandwinelicense@dollargener | ... dollargeneral.com

(615) 855-4C00 e

23. Premises Description - Describe the building or buildings where cigaretles. 1obacco products. and glectronic vaping devices are 1o be sold and stored
Describe all rooms including living quarters, if used, for the sales and/or storage of cigarettes, tobacco products, and electronic vaping dev.ces and
rocords Cigarettes, tobacco producls, and electronic vaping devices may be soid and stored ONLY on the premises descnbed » this application

Attach a floor plan :f possible.
Sold owver the counter.

7193 SQ footage. Consisting of sales floor and stotx room.
Vendor #287922
| Invoice #202711827TOBCITY60 —>
Batch #33668 $5.00 — -
| Part B: Questions !
1. What products will be sold at this business location? {check all that apply)
| [4 Cigarsttes Tobacco Products [ Etectroric Vaping Devices
2. How wiill cigarettes, tobacco, and/or electronic vaping davices be sold? (check all that apply)
Over the counter (] Vending machine
3. Is the applicant business owned by another business ENtItY? . o ( Yes [ No
i yes. provide the name(s) anc FEIN(s) of the business entity(s) below. Attach additional sheets if necessary
3a. Name of Business Enmy; DOLLAR GEN:ER:‘*.L CCRPORATION

3b. FEIN of Business Entity: §1-0502302 - -

Separate check(s)

Please return checks to

Abby Bate
CTW-1I0 (R 2.2%5) y L = Wigzarsm Cepartrant ¢f Rewerue




Part C: Individual Information al

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

|
| Include Form CTV-101. Indwvidual Questionnaire, for each person bisted below

“Last Name | First Name | Tile. - | Phone 1
BRINING | ZACHARY 'LLC MANAGER (¢15) &55-4000
HARTSHORN [ BRIAN - 'LLC MANAGER | (615) 855-40C0 R
LAU | IDCNNY :CFO | (615) 855-4000 q
d
LASKA CANDACE AGENT (615) 855-4000

Part D: Attestation

-

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

» sole propnetor + one general panner of a partnership - one corporale officer - one managing member of an LLC

READ CAREFULLY BEFORE SIGNING:

{ understand and agree to the following:

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

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

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

- 1 will not sell single cigarettes.

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

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

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

- | wift not sell or offer for sale any electronic vaping device unless listed on the Wisconsin Depariment of Revenue's electronic
vaping device directory.

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

Signalure 7 O//J [ Date
- ‘//(__L——) 03/09/2026
Name (Lasyd'. Ly A / /

BRINING, ZACHARY, J.
e 'Emta"-b erandwinglicense@dollargeneral FHoRA
a nadwi ! ner -
LLC MANAGER g 9 | (615) 855-4000

| Part E: For Clerk Use Only |

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

5K |

Licerde fees ] Signature # ClerkiDaputy Clerk - =
“d5.00 |,

CT-195 (R 2-26} 2 2



:\nos:m DEPARTMENT OF REVENUE State of WiSCONSiN ® DEPARTMENT OF REVENUE
MADISON. W1 53708-8902 REGISTRATION UNIT
2135 RIMROCK RD PO BOX 8902 MADISON.W  53708-8502

PHONE: 608-266-2776 FAX:608-261-6248

EMAIL: sales 10@revenuevi.gov  WEBSITE: vwavi.revenue.wi.gov

Letter ID: L1728810304

DOLGENCORP LLC Batch Index: 1356179968-75

100 MISSION RDG
GOODLETTSVILLE TN 37072-2171

Wisconsin Department of Revenue

Seller's Permit

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

COLFAX WI 54730-9106

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

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

Account Type Filing Number Account Number
456-0000208845-05

Tax Type
Sales & Use Seller's Permit

WINPAS - alL 020 (R.06709)



Form Cigarette, Tobacco, and Electronic Vaping Device ’Wo
CTV-102 Appointment of Agent L aLL

Agent Type (check one). [] Original [#Thange

1. Last Name 2. First Name T3,
LASKA CANDACE ]

4. Emal 5. Phone
tax-beerandwinelicensefdollargeneral.com (615) 855-4000

8. Home Address

997 SOUTHGATE DRIVE

| 1. City 8. State 9. Zip Code
ELLSWORTH WI 54011
10. Data of Birth 11. Drivers Licensa/State 1D Number 12. Drivars LicensesState ID State of lssuance
02/13/1983 L200-1138-3553-00 JLWI

Part B: Questions

1. Have you completed Form CTV-101, Cigarette, Tobacco, and Electronic Vaping Device - Individual
Questionnsira? Submit a completed Form CTV-101withthis form. .........ouieiiiiiinnenrasonsoss #lYes [OJNo

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

Agent change

Part C: Business Information

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

2. Business Trade Name or DBA

DOLLAR GENERAL STORE & 11827
3. Entily Type (check one)
] Limited Liabillty Company (3 Corporation
4, Premises Addr
romises AdCesS 120 MAIN ST
5. City COLEAX 6.Swto | 7.ZpCode )on0 9107
wI i

' Part D: Attestations’

READ CAREFULLY BEFORE SIGNING: .|, the. Licenses or Permittoe, authorize tho above-named Individual to act for the above-named
corporaticn or limited lability company with full authority and centeol of the premises and of all business relative to cigarettes, tcbacco products, and/
or electronic vaping devices conducted therein. | certify that | am authorized by the entity to authorize this individual lo act on behalf of tha entity.
if | am appointing 8 successor agenl, | rescind all previous agen! appointmants for this premises, Further, | understand thal | may be prosecuted
for submitting false sistements and afidavits in connection with this application, and that any person who knowingly provides materially false
information on this application may be required to fodfelt not more than $1,000 if convicted.

Signature of L:mmwmee (officer, rr miber, o u'ulhorized sighatory) Dale 3/20/26
Name of P Signi — b j? Tit ‘
Mame erson o 1]

SACHARY BRIKING |™ LLC MANAGER

r—READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accepl this appointment 3s agent for the abave-named corporation of limited Labitity |
company and assume full responsibiity for the conduct of all business relative to sales of cigarettss, tobacco products, and/or electronic vaping |
devices conductad on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this form, and that any person who knovAngly provides materially false informetion on this form may be required
to forfeil not more than §1,000 if wnviiied.

.h.—'\ffw Aot Date
Q 03/16/2026
-mcﬂ.:—:s; l Wnconan Departmer of Revenus




Form

CTV-101

Cigarette, Tobacco, and Electronic
Vaping Device - Individual Questionnaire

D

o
03/16/2026

Part A: Business [nformation

1. Legal Business Name (Individual name If sole proprietor)
DOLGENCORP, LLC v

2. Business Trade Name or DBA

DOLLAR GENERAL STORE # 11827

3. Entity Type (chock one)

[ Sote Proprietor O Partnership

Limited Liability Company

O Corporation

part B: Individual Information

1. Name (Last)
Laska

2. Name (First)
Candace

| 3, Name (M.L.)
M

4. Relationship to Business (Title)
DIST MGR/STORE MGR

5. Emal

tax-beerandwinelicense@dg.

6. Phone
(615) 855-4000

7. Home Address
997 Southgate Drive

8. City 9, State | 10. Zip Code 11. Date of Beth
£llsworth WI 54011 02/13/1983

12. Drivers License/State ID Number
1,200-1138-3553-00

WI

13, Drivers License/State 1D State of Issuance

Part C: Individual's Address History

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

Pravious Address 1 Chty State 2ip Code
Previous Address 2 City Stale 2o Code
Previous Address 3 City State Zip Code
Previous Address 4 Chyy State 2Zip Code
Previous Address 5 City State Zlp Code
| Previous Address 6 City Stale Zp Code

if applicabie, Iist all states and counties you have lived In as an adulL Attach addlitional sheets if necessary.
Slate County State County State County State County

WI |PEIRCE MN |GOODHUE MN |DAKOTA IA |BUCHANAN
State County State County State County State County

IA [BLACK HAWK IA |CERRO GORDO |

Continued —

CTV- 11 (R. 3-2%)




Part D: Individual's CriminaJ History

1. Have you ever been convicled of any offenses (other than traffic offenses) for violation of any federal,
Wisconsin, or another stata's laws, or of any county or municipal ordinances?. ... ... .covviereearaacnss O Yes No

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

Lawi/Ordinance Viciatad Location Trial Date
Penalty Imposed

Was sentence completed?..... [JYes []No
Law/Ordinance Viclated Location Trial Data
Penalty Imposed ,

Was sentence completed? . . . .. Oyes [JNo
LawOrdinance Viclated Location Trial Date
Penalty imposed

Was sentence completed? .. ... OYes [ No

2. Are charges for any offenses currently pending against you {other than traffic offenses) for viotation of any
federal, Wisconsin, or another state’s laws or any county or municipal ordinances?. . ..........oovovennn [ Yes No

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

Part E: Attestation by Indlvidual . SRR

READ CAREFULLY BEFORE SIGNING: | understand that | may be prosecuted for submitting false statements and affidavits in
connection with this application, and that any person who knowingly provides materially false information on an application for ciga-
rette, electronic vaping devices, and lobacco products retail license may be required to forfeit nol more than $1,000 if convicted.
| declare under penalties of the law that | have examined this Information and, to the best of my knowledge, it is true, correct, and
complete to the best of my knowl??e and bellef.

A

Date
03/16/2026

"Part F: Licensing Authority Approval

| hereby cortify that | have checked municipal and stale criminal records. To the best of my knowledge, with the available information,
this individual does not have a criminal record that would disqualify them from having an interest in a cigarelte, tobacce product, or
electronic vaping device retaller ficense according to sec. 134.685(1m), Wis. Slals,

Name of Local O Title e
hdiln Ky Qupoty ik - Treg

Signature of Local Offigial & CQ__M.;/ . '5/ /.;/Jé

CTH101 (R 3-25) .2.



Form Cigarette, Tobacco, and Electronic

CTV-101

Vaping Device - Individual Questionnaire

Date -j//m') //‘; é

Part A: Business Information

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

Dolgencorp, LLC

2. Business Trade Name or DBA

Dollar General Store # 11827

3. Entity Type (check one)

[] Sale Proprietor [ Partnership

X Limited Liability Company

[(J Corporation

Part B: Individual Information

1. Name (Last) 2. Name (First) 3. Name (M.l.)
Lau Donny H
4. Relatlonship to Business (Title) 5. Email 6. Phone
CFO donny.lau@dollargeneral.com 615-855-4000

7. Home Address
4026 Russellwood Dr

8. City 9. State | 10. Zip Code 11. Date of Birth
Nashville TN 37204 9-11-78
12. Drivers License/State ID Number 13. Drivers Llcense/State ID State of Issuance
115024451 TN

Part C: Individual’s Address History

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

Previous Address 1 City State Zip Cade
N/A

Previous Address 2 Clty State Zip Code

Previous Address 3 City State ZIp Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zlp Code

Previous Address 6 City State Zip Code

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

State County State County State County State County

TN | Davidson

State County State County State County State County

KY Jefferson

Continued —

CTV-101 (R. 3-25)

Wisconsin Departmenl of Revenua



Part D: Individual’s Criminal History

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

Wisconsin, or another stata’s laws, or of any county or municipal ordinances?. . ....................... (Oves K] nNo
If yes to question 1, please list detalls of each conviction beiow:
Law/Ordinance Violated Location Trial Date
Penalty imposed
Was sentence completed?. . ... Oves [JNo
Lew/Ordinance Violated Location Trial Date
Penaslty Imposed
. Was sentence completed?. . ... Oyes [JNo
Law/QOrdinance Violsted Location Trial Date
Penalty Imposed
v Was sentence completed?. . ... (JYes [ No

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

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

Part E: Attestation by Individual

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

Signature Date
2674

Part F: Licensing Authority Approval

I hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the avaliable information,
this individual does not have a criminal record that would disqualify them from having an interest in a cigarette, tobacco product, or
elecironic vaping device retailer license according to sec. 134.85(1m), Wis. Stats.

Nmmmm%/a ?(VW %ﬁ@ Ll Tras

Signature of Local Offici Date

pleA T S)a/ae

CTV-101 (R. 3-23) -2-



Form

CTV-101

Cigarette, Tobacco, and Electronic
Vaping Device - Individual Questionnaire

11827

"t

Part A: Business Information

1. Legal Business Name (indMdusl name If sole proprietor)
Dolgencorp, LLC

2. Business Trade Name or DBA

Dollar General Store # 11827

3. Entity Type (check one)

O Sole Proprietor O Partnership

X Limited Liability Company

[ Corporation

Part B: Individual Informatlon

1. Name (Last)
Hartshorn

2. Nama (First)
Brian

3. Nama (M.1)

4. Retationship to Business (Tie)
LLC Manager

5. Emad
tax-beerandwinelicenso@doliargeneral.com

6. Phone
615-855-4000

7. Home Address
508 Brennan Ln

8. City
Franklin

9. State
TN

10. Zp Code
37067

11. Date of Birth
5-19-79

12. Drivers License/State ID Number
082726098

TN

13. Drivers Uicense/Stale D Stato of Issumnce

Part C: Individual’s Address History

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

Previous Address 1 City Stats Tp Code
N/A
Previous Address 2 City State Zp Code
Previous Address 3 City Stala Zip Code
Previous Address 4 City State Zip Code
Previous Address 6 City State Zip Code
Previous Address 6 Chty State Zip Code
tf applicable, list all stales and counties you have lived In as an aduit. Attach additional sheets if necessary.
State | County State | County State | County County
TN | Williamson
State County State County State County Stale County
Continued —
Viiecomin Department of Reverve

CTV101 (R. 325}



Part D: Individual’s Criminal History

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

Wisconsin, of another stale's laws, or of any counly or municipal ordinances?. . ..........c.c.vovennnn. Oves KlNo
if yes to question 1, please list detadls of each conviction below:
Law!Ordinance Viclatod Location Trial Date
Penalty imposed
Was sentence completed?. . . .. OvYes [ No
Law/Ordinance Violated Location Trial Date
Penalty imposed
Was sentence complated?. . . .. [ vYes [ No
Law/Ordinance Viciated Location Trial Date
Penalty imposed
Was sentence completed?. . . . . Oves [JNo

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

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

Part E: Attestation by Indlvidual

READ CAREFULLY BEFORE SIGNING: | undarstand thal | may be prosecuted for submitting faise statements and affidavits in
cannection with this application, and that any person who knowingly provides malerially false information on an application for ciga-
rette, electronic vaping devices, and tobacco preducts relail license may be required to forfeit not more than $1,000 if convicted.
| declare under penalties of the law that | have examined this information and, to the best of my knowledge, it is lrue, correct, and
comglate to the best of my Imoyfedgn and belief.

™ Y/l

-5/

Part F: Licensing Authority Approval

| hereby certify that | have checked municipat and state criminal records. To the best of my knowledge, with the available information,
this individual does not have & criminal record thal would disqualify them from having an inlerest in a cigarelle, tobacco product, or
elacironic vaping device ralailer licanse according lo sec. 134.85(1m), Wis. Stats.

Name of Local o:r%w, /L[,?rz-_ Q‘qu

WW Wk - TPeas.

LY

CTV-101 (R. 3-25]

Signature of Local orm? = ?p
= M A




Dato
I C3/09/2¢6
Form Cigarette, Tobacco, and Electronic
CTV-101 Vaping Device - Individual Questionnaire
Part A: Business Information
1. Legal Business Name (individual name i sole proprietor) |
Dolgencorp, LLC
2. Business Trade Name or DBA
11827
! Dol lar General Store #
3. Entity Type (check one)
[0 Sole Proprietor [0 Partnership Limited Liability Company O Corporation
| Part B: Individual Information
1. Name (Last) 2. Name (First) 3. Name (M.l)
BRINING ZACHARY J
4. Relationship to Business (Tille) 5. Emaijl L 6. Phone
LLC MANAGER 4f&;x-@:eerandwanellcense@dollargener (615) 855-4000
com
7. Home Address
1019 MORCHELLA PRIVATE WAY
8. City 9. State | 10. Zip Code 11. Date of Birth
HENDERSONVILLE TN 37075 08/15/1978
12 Drivers Licensa/Slate 1D Number 13, Drivers License/State {D State of Issuance
135104213 TN J
Part C: Individual's Address History
List in chronological order all of your addresses within the last 5 years. Allach additional sheets if necessary.
| Previous Address 1 City State Zip Code
1017 MONTROSE DR GALLATIN TN 37066
Previous Address 2 City State Zip Coce
Previous Address 3 City State Zip Code
Previous Address 4 . City Stale | Zip Code
Previous Address S City State Zip Code
Previous Address 6 City State Zip Code
If applicable, list all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State County State County State County
IL |KANE TN |SUMNER MN |HENNEPIN MN |RAMSEY
Slate County State County State County State County
IL |CHAMPAIGN

Continued —

CTV-101{R 32%5)
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Part D: Individual’s Criminal History

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

Wisconsin, or another state's faws, or of any county or municipal ordinances?. . ................... s D Yes No
If yes o question 1, please list details of each conviction below:
Law/Ordinance Viclated Lecaton Tnal Date
Penalty Imposed
Was sentence completed?. . . .. [DvYes [ No
Law/QOrdinance Violated Location Trial Dato ]
|

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

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

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

Part E: Attestation by Indlvidual

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

Signalure - ,-'7 /7 Date
Vi s 3
?,.. i A 03/09/2026

—_— L/
— 7
i . P

 PartF: Licensing Authority Approval

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

Title

Name of Local Official . [ —
,«S‘/Léf(’& 9@ Gntsr_ ./)/;mﬁf Clrk TTreee.

Signalui of Local% cial Z,{ q@_—- o gﬁZ/ﬂ/ Sz

CTV-101 (R 2-25! a2



FOR CLERKS ONLY
. . . Municipality
Form Cigarette, Tobacco, and Electronic Vaping  |viiLacE or coLrax
. . . . . License Period
CTV-100 Device Retail License Application e ¢ /30/2027
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietor)
J & S SALES OF CHIPPEWA FALLS, LLC
2. Business Trade Name or DBA
EXPRESS MART
3.FEIN 4. Wisconsin Seller’'s Permit Number
271107309 456102644642902
5. Entity Type (check one)
[ Sole Proprietor [ Partnership Limited Liability Company [ Corporation

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

616 MAIN ST.
10. City 11. State | 12. Zip Code

COLFAX WI 54730

13. County 14. Governing Municipality: [ ] City [] Town [¢/] Village | 15. Aldefmanic District

DUNN of COLFAX

16. Mailing Address (if different from premises address)

P.O. BOX 428

17. City 18. State | 19. Zip Code

COLFAX WI 54730

20. Premises Phone 21. Premises Email 22. Website

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

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

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

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

Cigarettes Tobacco Products Electronic Vaping Devices
2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
Over the counter [] Vending machine
3. Is the applicant business owned by another business entity? . . ... ... .. ... .. . 1 Yes No

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

3a. Name of Parent Company:

3b. FEIN of Parent Company:

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



Part C: Individual Information

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

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

Last Name First Name Title Phone

THALER STEVEN MEMBER (715) 723-2822

IVERSON-DEMOE RONDIT MANAGER (715) 962-3241

Part D: Attestation

One of the following must sign and attest to this application:
» sole proprietor * one general partner of a partnership

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

» one corporate officer * one managing member of an LLC

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

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

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

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

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

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

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

Slgnatug QL)‘_) —
.l.'l..thu\ﬁL({ B 05/13/2026

Name (Last irst, M.I.)
TH.ALER STEVEN, M.

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

Part E: For Clerk Use Only

Date applt tIOI"I was filed W|th clerk

S/ 35

Date license issued

Date license expires

(o] 30/1

License number

License fees
§ 5,00

Signature of Clerk/Deputy Clerk

CTV-100 (N. 2-24)
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Form

CTV-101

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

Date
05/13/26

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

[ Corporation

Part B: Individual Information

1. Name (Last) 2. Name (First) 3. Name (M.l.})
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
CHIPPEWA FALLS

9. State
WI

10. Zip Code
54729

11, Date of Birth
09/16/52

12. Drivers License/State ID Number
T460-7935-2336-03

WI

13. Drivers License/State |D State of Issuance

Part C: Individual’s Address History

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

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

State County State County State County State County

WI |[CHIPPEWA
State County State County State County State County

Continued —

CTV-101 (N. 2-24)

Wisconsin Deparlment of Revenue



Part D: Individual’s Criminal History

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

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed

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

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

Was sentence completed?. . . .. D Yes |:| No

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

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

Part E: Attestation by Individual

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

Slgnatu@i \( p Date
YSTOA VIS4 B.UD) 05/13/2026

Part F: Licensing Authority Approval

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

Title

av% Ja 94'3] f//}’lf/f“ Owputy Clurt - T v scorer—

Name of Local Off'0|al

Signature of LOC% . Date |

CTV-101 (N, 2-24) -



Date
05/13/26

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

Part A: Business Information
1. Legal Business Name (Individual name if sole propriator)
J & S SALES OF CHIPPEWA FALLS, LLC
2. Business Trade Neme or DBA
EXPRESS MART
3. Entity Type (check ons)
[ Sole Proprietor [ Partnership - [#1 Limited Liabitity Company , [1 Corporation

Part:B: Individugtinformation - - kS Ldde ORI .
1. Name (LaoY) 2. Name (Flrat) 3. Neme (M.L)
IVERSON-DEMOE RONDI L
4. Relationship to Businass (Tita) 3, Emall 6. Phona
MANAGER COLFAX®THALEROIL.COM (715) 962-3241

7. Homa Addres9
703 PINE ST. P.O. BOX 251 :
a.Clty 0. Gtala | 10. Zip Code 11, Date of Birth

COLFAX WI 54730 08/27/55
12, Drivara License/State {0 Number _ 13. Drlvars License/Stale ID State of 1ssuance
1162-7325-5807-10 . WI

Part C: Individual’s Address History
List In chronological order all of your addresses within the last & years. Attach additional shests if necessary.

Previous Address 1 City Stete Zip Code
703 PINE ST, COLFAX WI | 54730

Previous Address 2 Ciy Stata Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 Clty State 2Zip Code

Previous Address 5 City State Zip Code

Previous Address & ) Clty State Zip Code

It applicable, list all states and counties you have lived In as an adult. Attach additlonal sheets If necessary.

Stale County State County State County State County
W1 (DUNN

State County Siate County Stata County Stale | County

Continued —

CL101 (N, 224) oo —_
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Part D¢.Individual’s Criminal History
1. Have you ever been convicted of any offenses (other then traffio offenaes) for violation of any federal,

Wizconsin, or another state's Jaws, or of any county or municipal ordinances?. . ... e ez [¥] Ne
If yes to question 1, please (Ist detaiiz of each conviction balow.
Law/Ordinanca Violated Lacatlon Trie! Date
Penaity Imposed
yme Was gentence completed? . . . . . [ves [ Ne
Law/Ordinance Viotated Locatlon Trial Date
[ od
A e Was santence completed?. . ... Clves []No
Lew/Ordinance Violatad Locatlon Tral Date
Penalty | ed
enaly Impaa \Waa sentanca completed?. . . . . Qyes [JNeo

2, Ara chargas for any offanses currently pending against you (other than traffic offenses) for violation of any
federal, Wiscansin, or another stata's laws or any county or municlpal ordinances?. . ..........ooviuiion. [ Yes No

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

Part E: Attestdtion by:individual - Cow T W g

READ CAREFULLY BEFORE S8IGNING: | understand that | may be prosecuted for submitting false statements and affidavits in
connection with this application, and that any peraon who knowingly provides materielly false information on an application for clge-
retta, alaciranic vaping devices, and tobacca products retail license may be required to forfeit not more than$1,000 if convicted.
| declare under penalties of the law that | have examined this information and, to the best of my knowladge, It is true, correct, and
complate to the best of my knowladpa and belief.

Signatu , Data
% " mﬁ(‘ﬂ')c{\p u&(){/\bﬁw-be% el . 05/13/2026

Part F: Licensing Authority Approval g 00 e Y e e w o Twe P

| hereby certify that | have chacked municipal and stata criminal racards. To the bast of my knowledge, with the avallable Information,
this individual qualifies to aerve in the reported role with the sbove-named business.

Name of Locgl Officlal b Title .
Shuila o | L Oy (_,L@/lk - Tr{ds L tsr—
Signature of Low:f : E ' Data
L L1 a e '#Qfm 5{/‘;‘?{4:_/&&2@
CTW01 (N.2:24) -2
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FOR CLERKS ONLY

F . . . Mlyipipality 5 ,
orm Cigarette, Tobacco, and Electronic Vaping R .)’1§§gd ot (oM
CTv-100 Device Retail License Application et~ /31

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

Ousthouse Fxen

2. Business Trade Name or DBA

3. FEIN 4. Wisconsin Seller's Permit Number

g)- 3395529 50 JeAE593369 65

5. Entity Type (check one)

[Z[ Sole Proprietor [] Partnership [] Limited Liability Company [ Corporation
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
—
Wi

9. Premises Address (do not use PO Box)

“1 Mai e ok

10. City 11. State | 12. Zip Code
Col $oyp W | 84730
13. County 14. Governing Municipality: [ ] City [] Town })Village | 15. Aldermanic District
bﬁ‘.ﬂ ~ of: CO‘ Lok

16. Mailing Address (if different from premises address)

P.0O. Py 3l

17. City 18. State | 19. Zip Code
AOH-G.W WE| 54730
20. Premises Phone 21. Premises Email 22, Website
15 4L - 2524 lisasmes® Gapi). Cove

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

Poar Aceo. + Shede rodre

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

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

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

3a. Name of Business Entity:

3b. FEIN of Business Entity:

GTV-100 (R. 2-26) -1- Wisconsin Department of Revenue



Part C: Individual Information

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

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

Last Name First Name Title Phone
Tohnsom L\ sel Dne—  |115.902-3%39
Part D: Attestation

One of the following must sign and attest to this application:
+ sole proprietor « one general partner of a partnership * one corporate officer - one managing member of an LLC
READ CAREFULLY BEFORE SIGNING:
| understand and agree to the following:
- | will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distributor’s permit and pay all applicable excise taxes.
« | will not purchase or exchange products from another retailer, including transferring existing stock to a new owner.

» | will provide tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employees.

(https:/fwitobaccocheck.org).

» | will not sell single cigarettes.
+ 1 will not sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

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

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

» [ will not sell or offer for sale any electronic vaping device unless listed on the Wisconsin Department of Revenue’s electronic
vaping device directory.

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

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

assigned to another. Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to allow

inspection. Such refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially

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

SIQMH%\\R.L\Q.L W\Y\JJBFJ’]/\ \ DE S0~ LO 2y

Name (Last, First, M.1.)

Tohnser , Lisa, T

Title Email Phone
Dvorner [Lcasmes @ cmei) - ovn 115-962-9537
)

Part E: For Clerk Use Only

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

Si»law &/30 /47

License fees Signature of @lerk/Deputy Clerk -
NG 5 cO
“ /l j Jrr——

CTV-100 (R. 2-26) -2 -



Form

CTV-101

Cigarette, Tobacco, and Electronic
Vaping Device - Individual Questionnaire

= 51)de

Part A: Business Information

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

Outhouse P

2. Business Trade Name or DBA

3. Entity Type (check oneg)

ole Proprietor [} Partnership

[} Limited Liability Company

[] Corporation

Part B: Individual information

1. Name (Last) 2. Name (First) 3. Name (M.L)
jO"‘\ N Sén L.iga .)
4, Relationship to Business (Title) 5. Email 6. Phone
Ownes [:sa Simesy, @) ﬁ?rnq}}. £ D=2~ 539

7. Home Address

561 (Wes+ St

8. City

Co) fuy

10. Zio Code

S1730

9. State

Wi

11. Date of Birth

¢/15) 77

12. Drivers License/State ID Number

17525 5361 1715 04

13. Drivers

WwT

License/State iD State of [ssuande

Part C: Individual’s Address History

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

Previous Address 1 ~ City State Zip Code
. =2
S0l West A oWy WL £4730
Previous Address 2 City State Zip Code
Pravious Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Cade
Previous Address 6 City State Zip Gode
if applicable, list ail states and counties you have lived in as an aduit. Attach additional sheets if necessary.
State County | State County State | County State County
g .
i State County | State County State ‘ County State County

Continued —

CTV-101 (R. 3-25)

Wisconsin Department of Ravenue



Part D: Individual’s Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federal,
Wisconsin, or another state’s laws, or of any county or municipal ordinances?. .. ...........cvoivionne [ ] Yes mo

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . .. [JYes []No
|
Law/Ordinance Violated | Location | Triai Date
Penalty imposed
-! Was sentence completed? . . . .. Tlves []No
[ LawfOrdirance Violated Location Trial Date
| Penaity imposed
'_ Was sentence completed? . . . .. D Yes D No
2. Are charges for any offenses currently pending against you (other than traffic offenses) for violation of any ]
federal, Wisconsin, or another state's laws or any county or municipal ordinances? . . ... |:] Yes MNO

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

 Part E: Attestation by Individual

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

Slg%\/-r'/\ f\J‘ (J.Dﬂ RAC’L\J [gjg- 10~7D72 (p

| Part F: Licensing Authority Approval

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

Name of Local Official Title

Signaturs of “C’,;M.‘\“‘ Biomer Lepety _AD/\ﬂrﬁ— 7 2astero
ignature of Loca cial v
ohn e T T 5)13/4¢,

CTV-101 (R, 3-25) 2 Dss



FOR CLERKS ONLY
Municipali 5 .
Form Cigarette, Tobacco, and Electronic Vaping L.U“"Fi‘;‘t;.{d o8 Gltax
CTV-100 Device Retail License Application e fae — &)30/37

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

X lvs Market  Tho.

2. Business Trade'Name or DBA

3. FEIN ) ] 4. Wisconsin Seller’s Permit Number
Al - 0361158 Y56 /0355 Q18 4603
5. Entity Type (check one)
] Sole Proprietor [] Partnership [] Limited Liability Company M\Corporation
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WX 7/1] 07
9. Premises Address (do not use PO Box) oy

s MmMiada~ Sk

10. City 11. State | 12. Zip Code
o\ Seg Wi | 59730
13. County 14. Goveming Municipaliy: [] City L[] Town P Village | 15.Aldermanic District
&\ Wy m of: 00 I-C'twg-‘
16. Mailing Address (if different from premises address)
17. City 18. State | 19. Zip Code
20. Premises Phone 21. Premises Email 22. Website

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

Sold buhi~g Service Ooundes™ o Sront 05 Store

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

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

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

3a. Name of Business Entity:

3b. FEIN of Business Entity:

CTV-100 (R. 2-26) - Wiscansin Department of Revenus



Part C: Individual Information

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

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

Last Name First Name Title Phone
% LE5S M N whola s DS dn,,o(—l_ow,\zf 5. 90 - IS5
4’{ OIS ™ Hennah Tréasuresr |15.G¢a . 35855

Part D: Attestation

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

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

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

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

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

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

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

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

- | will not sell or offer for sale any electronic vaping device unless listed on the Wisconsin Department of Revenue's electronic
vaping device directory.

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

Date

i D P 5 X
2-26
Naffie (Last, FirsfTM.1.)

Kre5Si~  Nidolas N

Title Email Phone

esGident | Deoser  |inf0@ Kylismuclet . comn | TS Qea-35¢5

Part E: For Clerk Use Only

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

5125 3 & [20]d037

License fees . . Signature of C /Deputy Clerk
. OO =

-

CTV-100 (R. 2-26) -2



Form

CcTV-101

Cigarette, Tobacco, and Electronic
Vaping Device - individual Questionnaire

%) 7)3e |

L

Part A: Business Information

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

UKL..\{’D Market To~c.

2. Business Trade Name or DBA

3. Entity Type (check one)

[t Sole Proprietor

[} Partnership

] Limited Liability Company

ﬁ} Corporation

Part B: Individual Information

1. Name (Last

PS5 N~

2. Name (First)

N dolas

3. Name (M.L)

N
6. Phone

Y1) Auk

4. Relationship to Business (Title}

\DCOM/

5. Email

L nfe € Kylss marked . Lomn

115-4ed - 3565

7. Home Address

550 St

N38LI
ColFap

8. City

9, State

Wt

10. Zip Code

547720

11. Date of Birth

/3/)21/1985

KbLads

12. Drivers License/State ID Number

(243

13. Drivers License/State {D State of Issuancé

| Part C: Individual's Address History

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

I Previous Address 1 1 City State Zip Code
AN¥™  AB™ Or Cy\dap wi| 547306
Previous Address 2 City State Zip Code
| Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
[ Previous Address 5 City State Zip Code
} Previous Address 6 City State Zip Code
| |
if applicabie, list all states and counties you have lived in as an aduit. Attach additional sheets if necessary.
State County State County State County | State County
|
|
State County State County State County State County

Continued —

CTV-101 (R. 3-25)

Wisconsin Department of Revanue



 Part D: Individual's Criminal History

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

Wisconsin, or another state’s laws, or of any county or municipal ordinances?............. ... oovnnne 1 Yes mNo
If yes to question 1, please list details of each conviction below:
Law/Ordinance Violated l Location | Trial Date
|
Penalty imposed
Was sentence completed?. .. .. D Yes D No
Law/Ordinance Violated I'Location | Triai Date
Penalty Imposed
Was sentence completed? .. ... [ ]Yes []No
Law/Ordinance Yiolated Location Trial Date
Penalty Imposed
Was sentence completed?. .. .. [] Yes D No
2. Are charges for any offenses currently pending against you (other than traffic offenses) for violation of any
federal, Wisconsin, or another state’s laws or any county or municipal ordinances? . .. .. i [ ] Yes ﬁ No

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

' Part E: Attestation by Individual

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

Date _

5-9C-2C

Signamé’;\
L
- -

Part F: Licensing Authority Approval

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

Name of Local Official Title

Sheda '—Q:@M :QJ&QWIM Clerl-Trewsurer

AR e Pl  Slslae

~1
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FOR CLERKS ONLY
Municipali .
Form Cigarette, Tobacco, and Electronic Vaping L_W’L F!“fqz of Colfav
CTv-100 Device Retail License Application Tilde - Cfseyat

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

2. Business Trade Name or DBA
Colfax Cenex

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

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

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

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

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

16. Mailing Address (if different from premises address)

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

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

Convenience Store, Sold/Stored Behind Service Counter

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

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

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

3a. Name of Business Entity:

3b. FEIN of Business Entity:

CTV-100 (R. 3-25) @ qa Wisconsin Department of Revenue



Part C: Individual Information

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

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

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

See Attached

Part D: Attestation

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

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

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

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

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

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

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

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

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

Signature Date
ﬂ 05/01/2026

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

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

Part E: For Clerk Use Only

Date application was filed with clerk | Date license issued Date license expires License number
; /
513 a3t _0]20)27
License fees Signature of Clerk/Deputy Clerk > 1
5 o0 AL
' Lecke %4--/

L
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Form Cigarette, Tobacco, and Electronic Vaping Device [p=e

CTv-102 Appointment of Agent 05/06/2320

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

Part A: Agent Information

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

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

6. Home Address
N8227 Cty Rd M

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

10. Date of Birth 11. Drivers License/State ID Number 12. Drivers License/State ID State of Issuance
08/05/1983 B650-5108-3785-04 WI

Part B: Questions

1. Have you completed Form CTV-101, Cigaretfe, Tobacco, and Electronic Vaping Device - Individual
Questionnaire? Submit a completed Form CTV-101 withthisform. ......... ... ... ... ... ... ... ... .... Yes []No

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

Part C: Business Information

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

Synergy Community Cooperative

2. Business Trade Name or DBA
Colfax Cenex

3. Entity Type (check one)

[ Limited Liability Company Corporation
4. Premises Address
401 Railroad Ave
5. City 6. State 7. Zip Code
Colfax WI 54730

Part D: Attestations

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

Signature of Licens ittee (officermember, or authorized signatory) Date
,/%—L——/ 05/01/2026

Name of Per§on Signing ~ Title

Troy Strand Division Manager

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

Signature of Agent /< Z Date
% LI 04/28/2026
[

CTV-102 (R. 3-25) Wisconsin Department of Revenue



Form

CTV-101

Cigarette, Tobacco, and Electronic
Vaping Device - Individual Questionnaire

Date

5[iajaé

Part A: Business Information

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

2. Business Trade Name or DBA

3. Entity Type (check one)

[] Sole Proprietor [ Partnership

[] Limited Liability Company

Corporation

Part B: Individual Information

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

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

7. Home Address
N8227 Cty Rd M

8. City
Colfax

9. State
WI

10. Zip Code
54730

11. Date of Birth
08/05/19

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

WI

13. Drivers License/State ID State of Issuance

Part C: Individual’'s Address History

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

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

State County State County State County State County
State County State County State County State County

Continued —

CTV-101 (R, 3-25)

Wisconsin Department of Revenue



Part D: Individual’s Criminal History

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

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed

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

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

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

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

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

Part E: Attestation by Individual

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

Date

Signature /< 5
ﬁ;f/ﬁ/ Lot 04/28/2026
v

Part F: Licensing Authority Approval

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

Name of Local Official Title

hela Riser Qeputy Cork - ToeeSeres
O [ f

»
ignature of Loca cial ate
-~ f;%w&_,y@f Dt5//”7/‘2(”
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Form

CTv-101

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

“Crsae

Part A: Business Information

1. Legal Business Name (i (individual name if sole proprietor)
SYNERGY COMMUNITY COOPERATIVE

2. Business Trade Name or DBA

3. Entity Type (check one)

[ Sole Proprietor [ Partnership

O Limited Liability Company

Corporation J

Part B: Individual Information

1. Name (Last) 2. Name (First) 3. Name (M.1.)
ACKERLUND STEVEN =

4. Relationship to Business (Title) 5. Email 6. Phone
SECRETARY STEVEACKER2002@YAHOO . COM (715) 962-4447

7. Home Address
N11014 CTY RD M

8. City
COLFAX

9, State
WI

10. Zip Code
54730

11. Date of Birth

S -I15-6f

Nnvers License/State ID Number

LH-1906-Q195 - D |

%%

13, Drivers LEcansefSl—ate 1D State of Issuance

{

Part C: Individual's Address History

List In chronological arder all of your addresses within the last 5 years. Attach additional shee

ts if necessary.

Previous Address 1 City State Zip Code
N11014 CTY RD M COLFRX 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
Previous Address 6 City State Zip Code
If applicable, list all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County

'D‘-\\-\ Ao
State County State County State Caunty State County

Continued —

CTV-101 (R. 4.24)
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Part D; Individual’s Criminal History

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

Wisconsin, or another state's laws, or of any county or municipal ordinances?._ ... ..., ..o iieaiii e [JYes B No
If yes to question 1, please [ist details of each conviction below:
Law/Qrdinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . dYes [1No
Law/Ordinance Violated Location Trial Date
Penalty imposed
Was sentence completed?. .. . . [JYes [INo
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. - . .. JYes [ No

2. Are charges for any cffenses curently pending against you (ather than traffic offenses) for violation of any
federal, Wisconsin, or ancther state's laws or any county or municipal ordinances? .. ... oo [ Yes No

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

Part E: Attestation by Individual

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

Sign% m\ Date g

Part F: Licensing Authority Approval

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

Y R " Oupirty Clort- Trtes,

Signature of Local 01I§ZH j ’ . ?g‘w"—e pete h_‘S///c%/ﬂ?O

CTV-101 (R. 4-24) -2-



Form

CTV-101

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

Date

S°S72¢

Part A: Business Information

1. Legal Business Name (individual name if sole propriator)
SYNERGY COMMUNITY COOPERATIVE

2. Business Trade Name or DBA

3. Enfity Type (check one)

] Sole Proprietor 1 Partnership

[J Limited Liability Company

Corporation

Part B: Individual Information

1. Name (Last) 2. Name (First) 3. Name (M.1.)
JOHNSON BRIAN R

4. Relationship to Business (Title) 5. Email 6. Phone
DIRECTOR BRIANRJ@YAHOO . COM {715) 658-1888

7. Home Address
N12038 890TH STREET

8. City
COLFAX

WI

9. State

0. Zip Code
54730

1. Datp of Eiﬂ]:l
/& /3@'/;&;9/

12, Drivers Licensa.’grale ID Number

D 525-0766-03%5-~ 09

UJ:-SC{) NS

13. Drivers License/Siate ID State of i_si%uant:l}"

r‘-"’l

Part C: Individual’'s Address History

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

Previous Address 1 City State Zip Code
N12038 890TH STREET COLFAX WI 54730
Previous Address 2 City State Zip Cade
Previous Address 3 City State | Zip Code |
Previous Address 4 City State Zip Code
Pravious Address 5 City State Zip Code
Previous Address 6 City State Zip Code
If applicable, list all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State County State County State County
wr D Unr
State County State County State County State County
=]

Confinued —

CTV101 (R, 4-24)
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Part D: Individual’s Criminal History

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

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed

\Was sentence completed?. . . . . [Jves [ No
Law/Ordinance Violated Location Trial Date
Penalty imposed

Was sentence completed?. . . .. [JYes [INo
Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed?. . . .. [1Yes [IMNo

2. Are charges for any offenses currently pending against you (other than traffic offenses) far violation of any
federal, Wisconsin, or another state's laws or any county or municipal OFdINANCES? . o+ oo v e reneanron s [] Yes @ No

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

Part E: Attestation by Individual

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

Signa;uje - Date

! T
Taan T Nodyudn— 36

Part F: Licensing Authority Approval

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

Name of Local Official Title

[ L af

Signature of Lo IOﬁZ‘?&}Za %ww Qﬁ . fél’é’ 7‘-’"{4’5.
e Al H " 5)sa)aw

CTV-101 (R, 4-24) D=



Form

CTv-101

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

Date

§-S$-2%

Part A: Business Information

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

2. Business Trade Name or DBA

3. Entity Type (check one)

[] Sole Proprietor [] Partnership

[ Limited Liability Company

Corporation

Part B: Individual Information

1. Name (Last) 2. Name (Flrst) 3. Name (M.1.)
SOLUM WAYNE C

4. Relationship to Business (Tt itle) 5. Email 6. Phone
DIRECTOR CIN94610@CENTURYTEL . NET (715) 6€51-173%

7. Home Address
2686 22ND ST

iIScunsi N

SO ~8835 -0~ 00

8. Clty 9. State | 10. Zip Code 11. Date of Bjrh
RICE LAKE WI | 54868 1958
12. Drivers License/State ID Number 13. Drivers License/State ID Stale of Issuance

Part C: Individual's Address History

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

Previous Address 1 City State Zip Code
2686 22ND ST RICE LAKE WI 54868
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
Previous Address 6 City State Zip Code
If applicable, list all states and counties you have lived in as an adult Attach additional sheets if necessary.

State County State County State County State County
W Borno N

State County State County State County State County

Continued —

CTV-101 (R. 4-24)
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Part D: Individual’s Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federal, R
Wisconsin, or another state's laws, or of any county or municipal ordinances?. . .........c.oveev e ons 1 Yes m'No

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed? . . . . . [JYes [ No
LawfOrdinance Violated Location Trial Date
Penalty Imposed .

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

Was sentence completed? . . ... [] Yes [ nNo

2. Are charges for any offenses currently pending against you {other than traffic offenses) for violation of any .
federal, Wisconsin, or another state’s laws or any county or municipal ordinances?. ...................... 1 Yes @’ No

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

Part E: Attestation by Individual

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

Signature 7 . 7 ‘L A Date
Sy P = Cegin 526

Part F: Licensing Authority Approval

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

Name of Local Official Tille

Shale L orvsr Quowty  (lerk— Trdas.

Signature of Local Official i " Date
%ﬂf le —74 a— 5/ /2 )&
— 7 td

.
==

CTVA01 (R. 424) -2-



Form

CTv-101

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

[5-s-0¢

Part A: Business Information

1. Legal Business Name (individual name it sole proprietar)
SYNERGY COMMUNITY COOPERATIVE

2. Business Trade Name or DBA

3. Entity Type (check one)

[J Sole Proprietor L[] Partnership

[ Limited Liability Company

Corporation

Part B: Individual Information

1. Name (Last) 2. Name (First) 3. Name (M.1.}
TETZNER GREG =

4. Relationship to Business (Title) 5. Email 6. Phone
DIRECTOR dctetzner@icloud.com (715) 373-283¢6

7. Home Address
30545 NEVERS RD

8. City
WASHBURN

9. State | 10. Zip Code
WI 54851

11. Date of Birth

S=/-1957

12. Drivers License/State ID Number

T325 " QESS = 2/bi~0%

13. Drivers License/State ID State of Issuance

w1

Part C: Individual’'s Address History

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

Previous Address 1 City State Zip Code
30545 NEVERS RD WASHBURN WI 54891
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
Previous Address 6 City State Zip Code
If applicable, list all states and counties you have lived in as an adult, Attach additional sheets if necessary.

State County State County State County State County
x Ua{hbu n

State County State County State County State County

Continued —

CTV-101 (R. 4-24)
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Part D; Individual’s Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federal,
Wisconsin, or another state's laws, or of any county or municipal OTdINANCES? . - e e o e e eevmecacaaaes l:] Yes IgNo

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed

\Was sentence completed?. . ... [lves []MNo
Law/Ordinance Violated Location Trial Date
Penalty Imposed

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

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

2. Are charges for any offenses currently pending against you (other than traffic offenses) for violation of any
federal, Wisconsin, or another state’s laws or any county or municipal OrdiNAanceS 7. « - v ve e 1 Yes @’ No

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

Part E: Attestation by Individual

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

Signature Date

Hisse, £ T e %

Part F: Licensing Authority Approval

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

Name of Local Oﬁg}\tda % e e %a)!{'l Cé[‘ﬂ - 7/:{4'9

Signature of Local Offic} . Date

Py zé_ S I/2 &

CTVA0] (R-4-24) _9.



Form

CTV-101

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

Date

S s-2¢

Part A: Business Information

1. Legal Business Name (individual name If sole praprietor)
SYNERGY COMMUNITY COOPERATIVE

2. Business Trade Name or DBA

3. Entity Type (check one)

(] Sole Proprietor [ Partnership

[J Limited Liability Company

Corporation

Part B: Individual Information

VICE CHAIRMAN

RAMJIR@GMATL . COM

1. Name (Last) 2. Name (First) 3. Name (M.L)
MOLLS ROMAN
4. Refationship to Business (Title) 5. Emall 6. Phone

(715) 357-8013

7. Home Address
459 16TH AVE

8. City
ALMENA

9. State | 10. Zip Code
WI 54805

11. Date of Bird

W/ )57

12. Drivers License/State ID Number

M Y20-725-9454-0Y

13. Drivers License/State 1D State of lssuance

WS

Part C: individual’s Address History

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

Previous Address 1 City State Zip Code
459 16TH AVE ATMENA WI 54805
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
Previous Address 6 City State Zip Code
If applicable, list all states and counties you have lived in as an adult, Attach additional sheets if necessary.

State County State County State County State County
wr garro ~

State County State County State County State County

Continued —

CTV-101 (R. 4-24)

‘Wisconsin Depariment of Revenue



Part D: Individual’'s Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses) far vialation of any federal,
Wisconsin, or another state's laws, or of any county or municipal ordinances?. . .. ..., .ol [ Yes m No

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

Law/Ordinance Violated Location Trial Date
Penalty imposed

Was sentence completed?. . . .. D Yes l:l No
Law/Ordinance Vialated Location Trial Date

Penalty Imposed

Was sentence completed?. . . .. dYes [1No
Law/Ordinance Violated Location Tral Date
Penalty imposed

Was sentence completed?. . . .. [Oves [INo

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

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

Part E: Attestation by Individual

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

Signat Date
pven.G. M- s-s-2¢

Part F: Licensing Authority Approval

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

Name of Local Official - . ! Title T
Shila Al nrs Oy Chrte - Irtas.

Signature of Lacal Official _# ’ ‘Date

ol Y

CTV-101 (R. 4-24) -2=



Form

CTV-101

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

IDE?—'S"'?é

Part A: Business Informatijon

1. Legal Business Narme (individual name if sola proprietor)
SYNERGY COMMUNITY COOPERATIVE

2. Business Trade Name or DBA

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

[1 Partnership

(] Limited Liability Gompany

Corporation

Part B: Individual Information

1. Name (Last) 2. Name (First) 3. Name (M.1.)
OLSON JEFF ~

4. Relationship to Business (Title) §_Email 6. Phone 2
DIRECTOR OLSONVILLE@YAHOO.COM (715) 554-3774

7. Home Address
1015 40TH ST

8. City
CLAYTON

9. State | 10. Zip Code
WI 54004

11. Date of Birth

[/ -/0~"734

12. Drivers License/State ID Number

OHJIs -~ G2670- ZJov6 -Pi

L

13. Drivers License/State ID State of lssuance

Part C: Individual’'s Address History

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

Previous Address 1 City State Zip Code
1015 40TH ST CLAYTON WI 54004
Previous Address 2 City Stata Zip Code
Previous Address 3 City State Zip'Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
Previous Address 6 City State Zip Code
It applicable, list all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State County State County State County
WI | Poui
State County State County State County State County

Continued —

CTV-101 (R. 4-24)

Wisconsin Department of Revenua



Part D: Individual's Criminal History

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

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed

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

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

Was sentence completed?. . ... [} Yes 1 No

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

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

Part E: Attestation by Individual

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

Signature Ry Date
At 7 e~ s-5-L
L

Part F: Licensing Authority Approval

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

Name of Lacal Official

§7’u,'/a :’443&')\.0/ - -Q{wwrf/ Clart - Tras.

Signature of Lecal Official / Date
A il S/ 3

CTV-01 (R. 424) 2.



Form

CTV-101

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

Date

T-8-26

Part A: Business Information

1. Legal Business Name (Individual name if sole proprietor)
SYNERGY COMMUNITY COOPERATIVE

2. Business Trade Name or DBA

3. Entity Type (check one)
[ Sole Proprietor

[] Partnership

[] Limited Liability Company

Corporation

Part B: Individual Information

1. Name (Last)

2. Name (First)

3. N‘ﬁ;z (M.L)

SCORE DAVID
4. Relationship to Business (Title) 5. Email 6. Phone
CHATRMAN SCOREDAIRY@GMATL .COM (715) 949-1895

7. Home Address
N12103 430TH STREET

8. City
BOYCEVILLE

9. State | 10. Zip Code
WI 54725

11. Date of Birth

[0-13-5 8

12. Drivers License/State ID Number

SpoD ~(6/45-5313 ~ 03

18. Drivers License/State ID Stale of Issuance

W

Part C: Individual’s Address History

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

Previous Address 1 City State Zip Code
N12103 430TH ST BOYCEVILLE WI 54725
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
Previous Address 6 City State Zip Code
If applicable, list all states and counties you have iived in as an adult, Attach additional sheets if necessary.
State County State County State County State County
WT | Dunn
State County State County State County State County
Continued —

CTV-101 (R. 4-24)

Wisconsin Department of Revenus



Part D: Individual’s Criminal History
1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federal,

Wisconsin, or another state's laws, or of any county or municipal ordinances?. .............cceavieeans [Oves X No
If yes to question 1, please list details of each conviction below:
L.aw/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .- [1es EE No
Law/Ordinance Violated Location Trial Date
Penalty Imposed )
Was sentence completed?. . . .. (] Yes Iﬂ No
Law/Qrdinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [ Yes [g No

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

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

Part E: Attestation by Individual

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

complete to the best of my knowledge and belief.

Signatl o ate
oo " smsac

Part F: Licensing Authority Approval

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

Name of Lecal Official % Title
da A trver

Dﬁpm‘t; Z//(ﬂé'- ’/_'/'\645
Signature of Lacal Official - N Date
,,zéwdc %m-/ 5)2)

7
CTV-101 (R. 4-24) -2-



Form Cigarette, Tobacco, and Electronic

CTV-101

Vaping Device License - individual Questionnaire

Part A: Business Information

SYNERGY COMMUNITY COOPERATIVE

1. Legal Business Name {Indvidual name if sole proprielor) -

2, Businass Trade Name or DBA,

3. Enlity Type (check ane)

[J sole Propristor [1 Partnership

(1 Limited Liabillty Gotnpany

Corporation

Part B: Individual Information

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

4. Relallonship lo Buslness (Title) 5, Emall 6. Phone
CEO KYLEK@SYNERGYCOOP . COM (715) 949-1979

7. Home Address
N10037 CTY RD M

8. Clty
COLFAX

9, Slale [ 10, Zlp Code
WI 54730

11. Dale of Brih
07/11/72

12. Drivers License/Stale ID Number
K532-5127-2251-02

WI

13. Drivers License/Stale ID Stale of Issuance

Part G: Individual's Address History

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

| Previous Address 1 Cily Stale Zip Code
N10037 CTY RD M COLFAX WI | 54730
Previous Address 2 City Stale Zlp Code
Previous Address 3 Clly Stlale Zlp Code
Previaus Address 4 Cily Slate Zlp Code
Previous Address § City State Zip Cade
Previous Address 6 Cily State Zip Code
If applicable, list all states and countiss you have lived In as an adult, Attach additional sheets if necessary;
Slale Counly State County Stale County Stals Gounty

WI |DUNN WI |CHIPPEWA IN |JASPER WI |BARRON

State Colnly Slale County J Stale County State County

Continued —

GTV-101 (R, 4-24)

Wisconaln Dopariment of Ravenus



Part D: Individual’s Criminal History

1. Have you ever been convicted of any offenses (other than fraffic offenses) for violation of any federal,
Wiscaonsin, or another state's laws, or of any county or municipal ordinances?. .. .. ... ... . .. i ieaaes [ Yes No

Ifyes to question 1, pleasa list details of each conviction below:

Law/Crdinance Violated Locallon Trial Dale
Penally Imposed

Was sentance completed?. ., .. [dYes [ No
Law/Ordinance Violated Localion Trlal Date
Penalty Imposed

Was sentence complsted?. . . .. [dves [ No
Law/Ordinance Violaled Location Triat Dale
Penalty iImposed

Was sentence completed?. . . . . [(Jves [ No

2. Are charges for any offenses currently pending against you {ather than traffi offenses) for violation of any
federal, Wisconsin, or another state's laws or any county or municlpal ordinances?. . .. .. .ovevervvernnnos. [ Yes No

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

Part E: Attestation by Individual

READ CAREFULLY BEFORE SIGNING: I undarstand thal | may be proseculed for submitiing false statements and affidavits in
conneclion with this applicatlon, and that any person wha knowingly provides materlally false information an an applicalion for clga-
refte, eledtronic vaping devices, and tobacco products retall license may be required to forfeit not more than §1,000 if convicted.
| declare under penalties of the law that | have examined this information and, 1o the besl of my knowladge, it is true, correct, and
complete to the );Bst of my knowledge and belief.

o A T | “”‘5/'_&7;2&

Part F: Licensing Authority Approval

| hereby certify that | have checked municipal and state criminal records. Ta the best of my knowledge, with the available information,
this indlvidual qualifies 1o serve in the reported role with the above-named business.

Name of Local Drﬁ:ialg7“{{. /0‘_ %ﬂ?nﬂ/ Titte . QM ) _///'— (4} :
Signature of Lacal Officlal e = = 4 Date
D ke o0l 549f

CTV-101 (R. 4-24) -2,



Form

CTV-101

Cigarette, Tobacco, and Electronic
Vaping Device - Individual Questionnaire

Date

§-s2£

Part A: Business Information

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

2. Business Trade Name or DBA

3. Entity Type (check one)
[ Sole Proprietor

[] Partnership

[] Limited Liability Company

Corporation

Part B: Individual Information

1. Name (Last)

T= Rosen

2. Name (First)

Danie

3. N/ir(ne (M.1)

4. Relationship to Business (Title)
VL€ e eroe

5. Email

deccosanT39) @%M\\

Gus)Ls4-135)

6. Phone

7. Home Address

W&k 230™ Shredd

. Cj(%;ml dss

9. State

W |

10. Zip Code

5400~

11. Date of Birth

2-20-73

12. Drivers License/State ID Number

K 2D ) 2)16 ~2°

L=

13. Drivers License/State ID State of Issuance

Part C: Individual’'s Address History

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

Previous Address 1 City State Zip Code
Seene A5 <« ‘9 oV 2

Previous Address 2 City State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

Previous Address 6 City State Zip Code

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

State County State County State County State County

wr St Croix

State County State County State County State County

Continued —

CTV-101 (R. 3-25)

Wisconsin Department of Revenue



Part D: Individual’s Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federal,
Wisconsin, or another state’s laws, or of any county or municipal ordinances?. ... ..................... ] Yes ﬁNo
If yes to question 1, please list details of each conviction below:
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . [lYes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [JYes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. (] Yes []No

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

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

Part E: Attestation by Individual

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

——

Signatffe . Date
) 5-5-2¢

Part F: Licensing Authority Approval

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

Name of Local Official 6‘_,; . Title L —
Nyla £ pror @;ouﬁ; LUt - [rtes

Date

Signature of Lw -
| .u_/(Js._ 4?42,.. '57/01//‘:5)(:-3
= 7 ? d ’ 4

T

CTV-101 {R. 3-25) -2-



Village of Colfax

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

July 1, 249, __ to June 30, _ A&7
License Application for

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

(please print)

1. Name of Applicant Addnq* fa’d@f Fru, 7

2. Address  J0F Riverv. ewo e
3 Phone 15~ "18/-€3id

4. Parcel Number £8-__/ 7///-2-39 J/ &9 - 330~ 60//

5. Number of female chickens (maximum 10) 1@

6. Application (circle one) New ﬁe_newal/i)

—

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

,Z(u,uj \EL%AU D-19-2524,

Signature of Applicant Date

Office use only

r B
é zg 9[/7? {a Date Application Received A3/ Date Board Reviewed Application
Approved / Denied

License Number




Village of Colfax

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

July 1, 263¢(  toJune 30, _ 2027
License Application for

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

(please print)

1. Name of Applicant___Nicole  ande- Kol £

2. Address LR N ein S--

3. Phone_A&d ~ 989 - 6548

4. Parcel Number B (T///~R-3F /1) & - 340 - OO57

5. Number of female chickens (maximum 10) tf

6. Application (circle one) New /Rﬁé@

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

el Vaado [0k slzzlzy

Signature of Applicant Date

Office use only

g / 4‘213 O Date Application Received _Q_[ﬂ@[’g’{éf Date Board Reviewed Application

Approved / Denied
License Number




Village of Colfax

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

July 1, 2046 to June 30, 037
License Application for

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

{please print)

1. Name of Applicant /Q/gl(’:'d & _John -Dfé‘é/'n&/b
2 Address_ W05 TV4rseo [pal
3.Phone____115- 533~ 09¢

4. Parcel Number B8/ 7///-2- 39 1116 -F)0 -207¢%

5. Number of female chickens (maximum 10) %

—

6. Application (circle one) New @

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

Ordinance under which this license is granted.

——

Sig‘natd{}'e of Applicant Date

Office use only

g z%[(é @ Date Application Received é/_(ﬂgﬁk Date Board Reviewed Application

Approved / Denied
License Number



UNIT PRICE MES
APPLICATION FOR PAYMENT
Project: 2026 Street and Utility Improvements Project No: 23-2029.00
QOwner: Village of Colfax Contract For: Cedar Street - Contract 2
Contractor: Skid Steer Guy Contract Date: April 20, 2026
Application No: 1 Period Beginning: May 1, 2026
Application Date: May 26, 2026 Period Ending: May 26, 2026
Change Order Summary Dokars Time
Additions Deducfions Add/Deduct (Days) | Original Completion Date:
Total Change Orders Approved
in Previous Months By Owner
Change Orders This Period
Number Approved (Date)
New Completion Date:
Net Change $0.00 0]

Original Contract Price (Sum} ..

Net Change by Change Orders ..
Net Change by Change in Final Quantities

Contract Price (Sum)toDate .......ccocoeevieinicinaeennn.

Total Completed Amount to Date (Col. J on Continuation Sheet) ... ...,
Material Suitably Stored Not Incorporated Into Work (Col. K on Continuation Sheet) ..............c..........
Total Completed and Stored to Date (Col. L on Continuation Sheef} .......................o oo,

Less 5% Retainage to 50% Complete
Amount Due Less Retainage

Less Previous Payments ..............................

Amount Due This Application

$557.858.00
$0.00
$0.00
$557.,858.00

$367,334.00
$0.00
$367,334.00
$13,946.45
$363,387.55
$0.00
$353,387.55

CONTRACTOR'S CERTIFICATION:

The undersigned Contractor cerfifies, to the best of its knowledge, the following: (f) All pravious progress payments received from Owner
on account of Work done under the Contract have been applied to discharge Contractor's legitimate obligations incurred in connection
with the Work covered by prior Applications for Paymant; {2) Title to ali Work, materials, and equipment incorporated in said Waork, or
otherwise listed in or covered by this Application for Payment, will pass to Owner at time of payment free and clear of ali liens, security
interests, and encumbrances (except such as are covered by a bond acceptable to Owner indemnifying Owner against any such lien,
security interest, or encumbrance); and (3) All Work covered by this Application for Payment is in accordance with the Contract

Bocuments and is not defective.

By:

— /.uthow‘-amra and Title)
Date: "_)I -26/ .

RECOMMENDED: APPROVED:
WwecﬂEngmeer Owner
ok 4”// 7 S ) 2™ T By:
(Authorized Signature and Title) (Authorized Signature and Title)
Date. _ 6/2/2026 Date:
Copyto: [ Owner O Contractor [I A/E Proj. Mgr. [ AJE Field Rep. O

57427D 07/20



UNIT PRICE AYRES
APPLICATION FOR PAYMENT

Project: 2026 Street and Utility Improvements Project No: 23-2029.00

Owner: Village of Colfax Contract For: Contract 1

Contractor: Stout Construction LLC Contract Date: March 11, 2026

Application No: 1
Application Date: May 29, 2029

Period Beginning:  April 27, 2026
Period Ending: May 29, 2026

Change Order Summary Dollars

Time

Additions

Deductions Add/Deduct (Days) | Original Completion Date:

Total Change Orders Approved
in Previous Months By Owner

Change Orders This Period

Number Approved (Date)
1 May 29, 2026 $4,515.00

New Completion Date:
Net Change $4,515.00 0
Original Contract Price (Sum) .................. $181,108.85
Net Change by Change Orders ... oo it e e e e e et s $4,515.00
Net Change by Change in Final QUaNtHIES .. ... oot oot e et e e e e e e s $0.00
Contract Price (SUM) 10 Date .......oo i i i e e s e e e et e e aae $185,623.85
Total Completed Amount to Date (Col. J on Continuation Sheet) . e oee B enilh B e e o SRR R $184,882.00
Material Suitably Stored Not Incorporated Into Work (Col. K on Continuation Sheet) e e s $0.00
Total Completed and Stored to Date (Col. L on Continuation Sheet) ... $184,882.00
Less 5% Retainage t0 50% Complete ... $4,640.60
Amount Due Less RetaiNage .......cooiiii i e e e e s $180,241.40
Less Previous Payments ... ... .. ittt e e e e e $0.00
Amount Due This APPICAtIoN ... e et e e e e e $180,241.40

CONTRACTOR'S CERTIFICATION:

The undersigned Contractor certifies, to the best of its knowledge, the following: (1) All previous progress payments received from Owner
on account of Work done under the Contract have been applied to discharge Contractor's legitimate obligations incurred in connection
with the Work covered by prior Applications for Payment; (2) Title to all Work, materials, and equipment incorporated in said Work, or
otherwise listed in or covered by this Application for Payment, will pass to Owner at time of payment free and clear of all liens, security
interests, and encumbrances (except such as are covered by a bond acceptable to Owner indemnifying Owner against any such lien,
security interest, or encumbrance); and (3) All Work covered by this Application for Payment is in accordance with the Contract

Documents and is not defective.

Contractor
By: ﬁm m

(Authorized Signature and Title)
Date: 6/2/2026

RECOMMENDED: APPROVED:
Arghitect/Engineer Owner
By: L P, By
Authorized Signature and Title) (Authorized Signature and Title)
. 6llfeoze )
Date: Date:

Copy to: 0O Owner O Contractor O A/E Proj. Mgr.

O A/E Field Rep. O

57427D Q7/20



WILLIAM J, ANDERSON
CHIEF OF POLICE

MAY 2026 POLICE REPORT

=

COLFAX POLICE DEPARTMENT
P.0. 80K 417, 613 MAIN 6T.

COLFAX, Wl 84730

{715} 962-3136 OFFICE
{715) 962-4357 FAX

Printed on June 4, 2026

CFS Date/Time

05/01/26 09:37:21
05/01/26 22:01:34
05/02/26 19:39:22
05/02/26 23:29:27
05/03/26 12:33:00
05/03/26 12:55:36
05/04/26 09:51:32
05/04/26 10:23:34
05/04/26 13:30:22
05/04/26 18:04:29
05/05/26 08:23:49
05/05/26 21:03:03
05/05/26 22:50:30
05/06/26 20:29:49
05/08/26 08:35:16
05/08/26 09:58:52
05/08/26 10.04.:24
05/08/26 10:57:09
05/08/26 11:08:12
05/08/26 13:10:01
05/08/26 14:08:10
05/08/26 14:36:32
05/09/26 08:01:12
05/09/26 09:16:42
05/10/26 16:52:38
05/11/26 02:31:00
05/11/26 13:45:53

Description

DEATH- NATURAL CAUSES

EMERGENCY MEDICAL SERVICES

ESCORT

EMERGENCY MEDICAL SERVICES

ESCORT

PAPER SERVICE

HARASSMENT/THREATS - PHONE, IN PERSON,
EMERGENCY MEDICAL SERVICES

CIVIL COMPLAINTS

PROPERTY RECOVERED/FOUND/LOST
CRIMINAL DAMAGE TO PROPERTY

TRAFFIC STOP

NOISE COMPLAINT - NEVER BARKING DOG CALLS
PROPERTY RECOVERED/FOUND/LOST

THEFT - TAKE PROPERTY WITHOUT CONSENT
THEFT - TAKE PROPERTY WITHOUT CONSENT
TRAFFIC RELATED INCIDENT

FRAUD/ FORGERY/ COUNTERFEITING/ EXTORTION
SUSPICION

SUSPICION

EMERGENCY MEDICAL SERVICES

911 HANG UP CALL - NO INIiTIAL CONTACT MADE
DEATH- NATURAL CAUSES

EMERGENCY MEDICAL SERVICES

EMERGENCY MEDICAL SERVICES

DEATH- NATURAL CAUSES

TRAFFIC STOP

Primary Units

ME3
CXMD6
217
CXMDS§, 217
214

214

501
CXMDS8, M2
501

508

501

508

508

508

501

501

501

229, 501
501
501,214
CXMD6

ME3
CXMD86
CXMD6
ME3
501
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CFS Date/Time

05/11/26 21:07:16
05/12/26 03:25.44
05/12/26 06.57.03
05/12/26 08:24:19
05/13/26 16:46:46
05/13/26 16:54:51
05/13/26 18:21:28
05/13/26 18:42:39
05/13/26 22:58:03
05/14/26 10:19:03
05/14/26 16:17:20
05/15/26 08:38:41
05/15/26 10:24:04
05/15/26 20:45:26
05/15/26 22:12:51
05/16/26 18:45:19
05/18/26 12:42:31
05/18/26 12:55:17
05/18/26 19:43:55
05/18/26 23:28:38
05/19/26 09:49:40
05/19/26 22:08:37
05/19/26 22:30:15
05/20/26 19:28:43
05/21/26 11:53:20
05/21/26 14:468:11
05/21/26 14:59:08
05/21/26 15:05:12
05/22/26 08:16:33
05/22/26 08:44:55
05/22/26 10:42:48
05/22/26 11:16:24
05/22/26 11:38:18

Description

DISORDERLY

EMERGENCY MEDICAL SERVICES

911 HANG UP CALL - NO INITIAL CONTACT MADE
TRAFFIC STOP

SUSPICION

911 HANG UP CALL - NO INITIAL CONTACT MADE
FIRE

EMERGENCY MEDICAL SERVICES

SUSPICION

FRAUD/ FORGERY/ COUNTERFEITING/ EXTORTION
SUSPICION

AREA WATCH/EXTRA PATROL REQUESTED

PAPER SERVICE

THEFT - TAKE PROPERTY WITHOUT CONSENT
EMERGENCY MEDICAL SERVICES

PROPERTY RECOVERED/FOUND/LOST

TRAFFIC STOP

PAPER SERVICE

STRAY/DEAD ANIMAL CALLS

EMERGENCY MEDICAL SERVICES

CRIMINAL DAMAGE TO PROPERTY

INEBRIATE CONTACT

REFERRAL FOR SUBTANCE ABUSE DISORDERS
FIRE

FIRE

CITY/COUNTY ORDINANCE VIOLATION NOT LISTED
CITY/COUNTY ORDINANCE VIOLATION NOT LISTED
CITY/COUNTY ORDINANCE VIOLATION NOT LISTED
REPOSSESSION

REPOSSESSION

STRAY/DEAD ANIMAL CALLS

TRAFFIC RELATED INCIDENT

CITY/COUNTY ORDINANCE VIOLATION NOT LISTED

Primary Units

225
CXMD8, M2
214
501
222

CF1, CXMD6
CXMD8

223

501

501

219
217
CXMD6
231

219
219
232
CXMD6
501

223
223
225, CFt, CXMD6

501, CXMD6, CF1, 215

501
501
501
214
214
501
501
501
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CFS Date/Time

05/22/26 11:41:20
05/22/26 12:07:10
05/22/26 15:38:31
05/22/26 16:52:57
05/22/26 22:06:16
05/22/26 23:16:10
05/23/26 03:14:17
05/23/26 08:18:27
05/24/26 10:29:43
05/24/26 10:41:58
05/24/26 21:22:24
05/26/26 10:41:48
05/26/26 12:03:08
05/26/26 13:49:51
05/27/26 16:06:16
05/27/26 22:23:09
05/28/26 20:59:07
05/29/26 15:49:00
05/31/26 05:06:42

Total Records: 79

Description

CITY/COUNTY ORDINANCE VIOLATION NOT LISTED
CITY/COUNTY ORDINANCE VIOLATION NOT LISTED
TRAFFIC STOP

DRUGS/CONTROLLED SUBSTANCE

DEATH- NATURAL CAUSES

911 HANG UP CALL - NO INITIAL CONTACT MADE
DEATH

PUBLIC RELATIONS

PAPER SERVICE

PAPER SERVICE

SUSPICION

PROPERTY RECOVERED/FOUND/LOST
EMERGENCY MEDICAL SERVICES
MISCELLANEOUS - NEVER 911 CALLS UNLESS

911 MISDIALS, SOMEONE STAYS ON THE PHONE
CHECK WELFARE ON SUBJECT

TRAFFIC RELATED INCIDENT

SUSPICION

DEATH- NATURAL CAUSES

Primary Units

501

501

501
CXMDS§, 222, M2
MES
223
MES
226
214
214

241

501
CXMD6

901, 501
229, CXMD8&
232

207

MES8
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6/17/2026 1:19 PM

All Vendors Transaction Detail

Page:

Bank Account: All Accounts Accr
Trans Date Name
From: 5/01/2026 DUNN COUNTY CLERK
Thru: 5/31/2026 DUNN COUNTY CLERK
Transaction Posting Amount
5/08/2026 5/08/2026 DUNN COUNTY CLERK 534.27
Receipt 265
100-00-45100-100-000 FINES/FORFEITURES-MUNI COURT 534.27
Expenditures 0.00
534.27

Receipts



Treasurer’s Report — Financial Position

Village of Colfax

Meeting Date: June 22, 2026
As of Date: June 19, 2026

Executive Snapshot
+ The Village remains in a stable financial position with sufficient cash on hand to
meet current obligations.
e General obligation debt usage remains below statutory limits.
e No immediate liquidity concerns have been identified at this time.
e The new end loader payment has cleared; no borrowing necessary

Cash on Hand Summary

Fund Cash on Hand

General Fund* (Commingled - includes $829,792.05
water, sewer, rescue, and library activity)

*Does not include restricted funds

Note: Cash balances are legally commingled within the General Fund. This balance includes
activity related to water, sewer, rescue, and library operations. While cash is held collectively
for liquidity and operational efficiency, revenues and expenditures for these functions are
tracked separately through the budget and reported to the Village Board for oversight and
accountability.

Items to Watch

e (Cedar Street/Dunn Street financing
» Routine seasonal expenditure timing
» No unusual or unexpected financial activity identified as of this report

Budget Status - See next page

Prepared by the Village Treasurer based on information available as of June 19, 2026.




w2028 118 Budget Comparizon - Summary Page 1
ACCT
Furd: All Furd=z
2025 2026
Actual Actual 2026 Sucge % of
0811972025 051972026 Bucgt satus Sudget
TAXES 1.045.335.69 1.079.663.44 972.155.00 107 508.4¢ 11.06
INTERGOVERNMENTAL REVENUES 18434850 203.735.53 710.578.00 50684247 2267
LICENSES AND PERMITS 289991 288138 9.060.00 67862 3190
FINES, FORFEITS AND PENALTIES 57755 134968 1.000.00 24968 1497
PUBLIC CHARGES FOR SERVICES 2424095 75018 1.063.454.00 T745.999.86 285
INTERGOV'T. CHARGES FOR SERV. 585.677.42 51523828 65330932 -147.9711.04 769
MISCELLANEOUS REVENUES $07.62268 7275872 106,174.00 3341529 6853
OTHER FINANCING SOURCES 255.000.00 0.00 10.200.00 10.300.00 0.00
Total Revenues 2955,702.80 218327117 3.535,030.32 1.342.759.15 6203
6HN2026 1118 AM Budget Compaxizon - Summary Page 2
AccT
Fund: All Funds
2025 2026
Actual Actual 2026 Buaget %of
062025 051912026 Budgst Status Budget
GENERAL GOVERNMENT 14559448 179.327.95 3628400 136.956.05 6.79
PUBLIC SAFETY 676529.30 47409564 138470600 910.607.36 M2
PUBLIC WORKS £20,565.43 430.785.76 1.049.271.00 61851524 4105
HEALTH AND HUMAN SERVICES 857445 SATATT 24.356.00 1889123 74
CULTURE, RECREATION AND EDU. 13210098 14741615 279.695.00 13227888 271
CONSERVATION AND DEVELOPMENT 651.60 B2 0.00 T2 0.00
CAPITAL OUTLAY 487652 45348572 1476.120.00 102263428 .72
DEBT SERVICE 4536237 123.268.20 200.848.00 77.579.00 6137
Total Expenses 143725523 184253745 473128800 282875054 £ LY
Net Totals 1.518.447.57 35078 1,195.257.58 1.545991.99 231



