City of Lake Geneva
626 Geneva Street
Lake Geneva, WI 53147
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SPECIAL FINANCE, LICENSE & REGULATION COMMITTEE

1. Call to Order by Alderman Lyon ltems# & J and Remove Item

FRIDAY, JUNE 27,2014 -8:30 AM

CounciL CHAMBERS, CITY HALL

AMENDED AGENDA

Amended on 6/26/14 to add

E.

2. Roll Call

3. Comments from the public as allowed by Wis. Stats. §19.84(2), limited to items on this agenda except for
public hearing items. Comments will be limited to 5 minutes

4. LICENSES& PERMITS

Original 2014-2015 Operator (Bartender) License applications filed by Lexey Pfenninger, Angela Bradke,
Ryan Edens, Cardine Russell, Megan Maurina, Mark Lalasz, James Olson

Renewal 2014-2015 Operator (Bartender) License applications as per attached report summary.

Renewal “Class B”/Class“B” Intoxicating Liquor & Fermented Malt Beverage License applications
filed by the following, contingent upon payment of all outstanding liabilities and delinquencies with
the City of Lake Geneva and wholesaler invoices, and clearance of any Department of Revenue
holds:
a) DCR Restaurant Group LLC d/b/a The Next Door Pub, 411 Interchange North, Lake Geneva,
Chad Bittner, Agent
b) Samson Enterprises LLC d/b/a Carvetti’s, 642 W. Main Street, Lake Geneva, Amber Agen,
Agent
c) American Legion Post #24, 735 Henry Street, Lake Geneva, Charles Schlehlein, Agent

“Class B"/Class “B” Intoxicating Liquor & Fermented Malt Beverage (Hotel Exemption) License
application filed by the following, contingent upon payment of all outstanding liabilities and
delinquencies with the City of Lake Geneva and wholesaler invoices, and clearance of any
Department of Revenue holds:
a) Cove Condominium Association d/b/a The Cove of Lake Geneva, 111 Center Street, Lake
Geneva, Patrick J. McCarthy, Agent

Renewal Reserve “Class B”/Class “B” Intoxicating Liquor & Fermented Malt Beverage License
applications filed by the following, contingent upon payment of all outstanding liabilities and
delinquencies with the City of Lake Geneva and wholesaler invoices, and clearance of any
Department of Revenue holds:




F. Renewal Class “B” Fermented Malt Beverage & “Class C” Wine License applications filed by the

following, contingent upon payment of all outstanding liabilities and delinquencies with the City of
L ake Geneva and wholesaler invoices, and clearance of any Department of Revenue holds:

a) K&B Restaurant Group LLC d/b/a The Original Chicago Pizza Company, 150 Center Street,

Lake Geneva, John Regester, Agent

b) Mama Ciminos, 131 Wells Street, Lake Geneva, Nick Cimino, Agent

c) Pie High Pizza LLC, 820 Williams Street, Lake Geneva, John Karabas, Agent

d) Lake Geneva Creperie Inc, 234 Broad Street, Lake Geneva, Ralph Kennedy, Agent

e) Simple Café LLC, 525 Broad Street, Lake Geneva, Thomas Hartz, Agent

G. Renewal Class “B” Fermented Malt Beverage applications filed by the following, contingent upon
payment of all outstanding liabilities and delinquencieswith the City of Lake Geneva and wholesaler
invoices, and clearance of any Department of Revenue holds:

1) Geneva Lakes Hotel Group LLC d/b/a Comfort Suites, 300 E. Main Street, Lake
Geneva, John Schroder, Agent

H. Renewal “Class A”/Class“A” Liquor & Fermented Malt Beverage License applicationsfiled by the
following, contingent upon payment of all outstanding liabilities and delinquencies with the City of
L ake Geneva and wholesaler invoices, and clearance of any Department of Revenue holds:
1) Midwest Fuel LLC d/b/a Northside Mobil, 501 Interchange North, Lake Geneva, John
Consolino, Agent
2) Walgreen’s #5600, 351 N. Edwards Blvd., Lake Geneva, Suzanne Tiedke, Agent
3) H&P Enterprises LLC d/b/a Geneva Liquors, 797 Wells Street, Lake Geneva, Navninder
Toor, Agent
4) Cove Condominium Association d/b/a The Cove of Lake Geneva, 111 Center Street,
Lake Geneva, Patrick J. McCarthy, Agent

I Provisional “Class A”/Class “A” Intoxicating Liquor & Fermented Malt Beverage License for Lake
Geneva Grassroots Inc. d/b/a The Backyard, 252 Center Street, Lake Geneva, Robert Schmaling, Agent

J. Provisional “Class B”/Class “B” Intoxicating Liquor & Fermented Malt Beverage License for Harbor
Shores Hotel Management Inc d/b/a Harbor Shores on Lake Geneva, 300 Wrigley Drive, Lake Geneva,
William Strangeway, Agent

K. Renewal Taxi Company License applicationsfiled by the following:
1) Kangaroo to the Rescue, 302 East Street, Lake Geneva, WI

L. Renewal Taxi/Trolley Driver License applications filed by Richard Skipper Sr., Ronald Skipper Jr.,
Ronald Skipper Sr., Debra Skipper, Nina Thompson, Goldie Stacey, Sean Gradt, Martin Blackmore, John
Albert, Nancy Rock, Brian Koszykowski, Thomas Rock, Russell Ford, Sharon Hoffman, Robert Phelps,
Jeff Robbins, Sebrina Wolters (approved by the Police Chief; information only)
5. Discussion/Recommendation on Health Insurance Renewal

6. Adjournment

Requests from persons with disabilities, who need assistance to participate in this meeting or hearing, should be made to the City Clerk’s office
in advance so the appropriate accommodations can be made.

6/26/14 12:05 pm
cc: Committee Members, Mayor & remaining Council, Administrator, City Clerk, Attorney
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SPECIAL CITY COUNCIL MEETING
FRIDAY, JUNE 27, 2014 —-9:00 AM

CounciL CHAMBERS, CITY HALL

AMENDED AGENDA

Amended on 6/26/14 to add Items
1. Mayor Connors calls the meeting to order # & #J and remove | tem #E

2. Roll Cdll

3. Comments from the public as allowed by Wis. Stats. §19.84(2), limited to items on this agenda, except for public
hearing items. Comments will to be limited to 5 minutes.

4. CONSENT AGENDA. Any item listed on the consent agenda may be removed at the request of any member of the Council. The request
requires no second, is not discussed, and is not voted upon.

A. Original 2014-2015 Operator (Bartender) License applications filed by Lexey Pfenninger, Angela Bradke,
Ryan Edens, Cardine Russell, Megan Maurina, Mark Lalasz, James Olson

B. Renewal 2014-2015 Operator (Bartender) License applications as per attached report summary.

C. Renewal “Class B"/Class“B” Intoxicating Liquor & Fermented Malt Beverage License applications
filed by the following, contingent upon payment of all outstanding liabilities and delinquencies with
the City of Lake Geneva and wholesaler invoices, and clearance of any Department of Revenue
holds:

a) DCR Restaurant Group LLC d/b/a The Next Door Pub, 411 Interchange North, Lake Geneva,
Chad Bittner, Agent

b) Samson Enterprises LLC d/b/a Carvetti’s, 642 W. Main Street, Lake Geneva, Amber Agen,
Agent

c) American Legion Post #24, 735 Henry Street, Lake Geneva, Charles Schiehlein, Agent

D. “Class B”/Class “B” Intoxicating Liquor & Fermented Malt Beverage (Hotel Exemption) License
application filed by the following, contingent upon payment of all outstanding liabilities and
delinquencies with the City of Lake Geneva and wholesaler invoices, and clearance of any
Department of Revenue holds:

a) Cove Condominium Association d/b/a The Cove of Lake Geneva, 111 Center Street, Lake
Geneva, Patrick J. McCarthy, Agent

E. Renewal Reserve “Class B”/Class “B” Intoxicating Liquor & Fermented Malt Beverage License
applications filed by the following, contingent upon payment of all outstanding liabilities and
delinquencies with the City of Lake Geneva and wholesaler invoices, and clearance of any
Department of Revenue holds:

o 1o

(Item Removed)
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F. Renewal Class “B” Fermented Malt Beverage & “Class C” Wine License applications filed by the

following, contingent upon payment of all outstanding liabilities and delinquencies with the City of
L ake Geneva and wholesaler invoices, and clearance of any Department of Revenue holds:

a) K&B Regtaurant Group LLC d/b/a The Origina Chicago Pizza Company, 150 Center Street,

Lake Geneva, John Regester, Agent

b) Mama Ciminos, 131 Wells Street, Lake Geneva, Nick Cimino, Agent

¢) PieHigh PizzaLLC, 820 Williams Street, Lake Geneva, John Karabas, Agent

d) Lake Geneva Creperie Inc, 234 Broad Street, Lake Geneva, Ralph Kennedy, Agent

e) Simple Café LLC, 525 Broad Street, Lake Geneva, Thomas Hartz, Agent

G. Renewal Class “B” Fermented Malt Beverage applications filed by the following, contingent upon
payment of all outstanding liabilities and delinquencieswith the City of Lake Geneva and wholesaler
invoices, and clearance of any Department of Revenue holds:

1) Geneva Lakes Hotel Group LLC d/b/a Comfort Suites, 300 E. Main Street, Lake
Geneva, John Schroder, Agent

H. Renewal “Class A”/Class“A” Liquor & Fermented Malt Beverage License applicationsfiled by the
following, contingent upon payment of all outstanding liabilities and delinquencies with the City of
L ake Geneva and wholesaler invoices, and clearance of any Department of Revenue holds:
1) Midwest Fuel LLC d/b/a Northside Mobil, 501 Interchange North, Lake Geneva, John
Consolino, Agent
2) Walgreen’s #5600, 351 N. Edwards Blvd., Lake Geneva, Suzanne Tiedke, Agent
3) H&P Enterprises LLC d/b/a Geneva Liquors, 797 Wells Street, Lake Geneva, Navninder
Toor, Agent
4) Cove Condominium Assaciation d/b/a The Cove of Lake Geneva, 111 Center Street,
Lake Geneva, Patrick J. McCarthy, Agent

I Provisional “Class A”/Class “A” Intoxicating Liquor & Fermented Malt Beverage License for Lake
Geneva Grassroots Inc. d/b/a The Backyard, 252 Center Street, Lake Geneva, Robert Schmaling, Agent

J. Provisional “Class B"/Class “B” Intoxicating Liquor & Fermented Malt Beverage License for Harbor
Shores Hotel Management Inc d/b/a Harbor Shores on Lake Geneva, 300 Wrigley Drive, Lake Geneva,
William Strangeway, Agent

K. Renewal Taxi Company License applicationsfiled by the following:
1) Kangaroo to the Rescue, 302 East Street, Lake Geneva, WI

L. Renewal Taxi/Trolley Driver License applications filed by Richard Skipper Sr., Ronald Skipper Jr.,
Ronald Skipper Sr., Debra Skipper, Nina Thompson, Goldie Stacey, Sean Gradt, Martin Blackmore, John
Albert, Nancy Rock, Brian Koszykowski, Thomas Rock, Russell Ford, Sharon Hoffman, Robert Phelps,
Jeff Robbins, Sebrina Wolters (approved by the Police Chief; information only)

Items removed from the Consent Agenda

Finance, License and Regulation Committee Recommendations — Alderman Lyon
A. Discussion/Action on Health Insurance Renewal

Planning Commission Recommendations— Alderman Kupsik
A. Resolution 14-R29, a Conditional Use Application filed by Paul Lauterbach, 914 Bennett Ct. Walworth,
WI 53184 on behalf of Lake Geneva Tennis Club, to operate and Indoor Tennis Club (Physical Activity
Studio) in the Planned Business Park (PBP) zoning district in a proposed building on Veterans Parkway
Tax Key N0's ZLGBP 200029 & ZL GBP 200030 (continued from the June 23, 2014 City Council Meeting)

Personnel Committee Recommendations— Alderman Kupsik
A. Discussion/Action on appointment of Street Department Working Foreman



9. Adjournment

Requests from persons with disabilities, who need assistance to participate in this meeting or hearing, should be made to the City Clerk' s officein
advance so the appropriate accommodations can be made.

6/26/2014 12:05 pm
cc: Aldermen, Mayor, Administrator, Attorney, Department Heads, Media



City of Lake Geneva

Licenses Issued hetween

Operator's Regular
lssued License No

Customer

6/27/2014 2014- 140
6/27/2014 2014- 144
6/27/2014 2014- 142
6/27/2014 2014- 149
6/27/2014 2014- 146
6/27/2014 2014- 155
6/27/2014 2014- 135
6/27/2014 2014- 154
6/27/2014 2014- 156
6/27/2014 2014- 135
6/27/2014 2014 137
6/27/2014 2014- 161
6/27/2014 2014- 145
6/27/2014 2014- 157
6/27/2014 2014 147
6/27/2014 2014- 138
6/27/2014 2014- 148

6/27/2014 2014- 150

Mark A. Lalasz

Employer:  Harbor Shores Condo Associatio
Michael T. Martin
Employer:  Walgreen's #5600

Lowell L. Kendall
Employer:  Hogs & Kisses, Inc.

Staci L. Hallett

Employer:  Thumb's Up, inc.

Rikke L. Jepsen

Employer.  Walgreen's #5600

Sarah M. Papineau
Employer.  Two Thumbs Up LLC
Angela Beth Bradke
Employer:  Lake Aire Restaurant
Shanna M. Shefchik
Empioyer:  Hogs & Kisses, Inc.

Gina M. Demarco
Employer.  Fat Cats

Lexey Lee Pfenninger
Employer:  Champs Sports Bar & Grill
RYAN M. EDENS
Empioyer:  Bistro 220

Daniel Benjamin Schroeder
Employer: Harbor Shores Condo Assoclasio
April M. Kulovany
Employer:  Pizza Hut

Krista M.L. Cocroft
Employer:  Scuttlebutt's

Amy Susan Chrzanowski
Employer:  Pizza Hut

Caroline M. Russell
Employer:  Sprecher's Restaurant & Pub
Brent A. Coleman
Employer:  Baker House

Shahana Syed

Employer:  Waigreen's #5600

6/27/20%4 and 6/27/2014

Address
W182 57438 Richdorf Drive
300 Wrigley Dr.
213 Spting Dr.
351 N. Edwards Blvd.
3166 Lockwood Blvd,
P.0. Box 536
625 Meadow l.n., #14
260 Broad St
2315 Back Rd.
351 N. Edwards Blvd.
N1189 State Road 120
DBA / Thumbs Up
N3018 Dandelion Rd
804 Main Si,
150 1/2 Broad Street
P.O. Box 538
724 W. Main St
Chubby Kitty LLC
g121 396th Ave
L & B Mainstreet Inc.
W3685 WILLOW BEND RD
220 Cook Street
713 S. Lakeshore Drive, U
300 Wrigley Dr.
39819 85th St
PH Hospitality Group L.LC
473 k. Geneva St. #108
PO Box 729
540 Cook St., Upper West
PH Hospitality Group LLC
135 Katie Drive
Capitol Geneva LLC
5801 Meadow Mill Ln
Stone Soup LLC
1865 Leather Leaf Trail
351 N. Edwards Bivd.

Muskego, WI 53150

Lake Geneva, W| 53147

Delavan, Wi 53115
lLake Geneva, W| 53147

Lake Geneva, WI 5
149 Broad St.

Burlington, Wil 53
Lake Geneva, W| 53147

Burlington, W1 583
Lake Geneva, WI 53147

Lake Geneva, Wi 5
260 Broad Street

Lake Geneva, Wl 5
l.ake Geneva, WI| 53147

Lake Geneva, Wi 5
149 Broad St.

Lake Geneva, WI 5
104 Broad Street

Genoa City, Wi 53
747 Main St.

Lake Geneva, WI' 5
l.ake Geneva, W| 53147

Lake Geneva, Wi 5
lLake Geneva, Wi 53147

£.0. Box 108
801 Williams St.

Elkhom, Wi 53121
831 Wrigley Dr.

Lake Geneva, WI 5
801 Williams St.

Silver Lake, Wi 5
111 Genter Strest

McHenry, IL 60051
327 Wrigiey Drive

Hebron, IL 60034
Lake Geneva, Wi 53147

Date:
Time:

Page:

Lake Gensva, Wi

Lake Geneva, WI

Lake Geneva, WI

Lake Geneva, Wi

Lake Geneva, WI

Powers Lake,

Lake Geneva, W

i.ake Geneva, Wl

Lake Gensva, WI

iake Geneva, WI

Lake Geneva, Wi

53147

53147

53147

53147

53147

Wl 5
53147

53147

53147

53147

53147

6/26/2014
9:22 AM

Total
50.00

50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.60
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.60

50.00



City of L.ake Geneva

Licenses issued between

Operator's Regular

issued License No Customer
6/27/2014 2014- 139 Megan N. Maurina
Employer:  Tuscan Tavern & Grill
6/27/2014 2014- 151 Linda L. Hogan
Employer:  Fat Cats
§/27/2014 2014- 180 Juliann Marie Johnson-Mue
Empfoyer.  Harbor Shores Condo Associatio
5/27/2014 2014- 141 James M. Qlson
Employer:  Stop N Go #265
6/27/2014 2014- 133 Courtney D, White
Employer:  Harbor Shores Condo Associatio
8/27/2014 2014- 153 James W, Fritz
Employer:  Hogs & Kisses, Inc.
8/27/2014 2014- 143 Juana FFonseca
Employer:  HMarbor Shores Condo Associatio
6/27/2014 2014- 152 Ryan C. Lasch
Employer.  Champs Sporis Bar & Gril!
6/27/2014 2014~ 162 Daniel J. Kuhl
Employer:  Hogs & Kisses, inc.
6/27/2014 2014- 158 Richard D. Carls
Employer: Fat Cats
6/27/2014 20144~ 159 Michaet Solus
Employer:  Hogs & Kisses, Inc.
6/27/2014 2014- 163 Jay M. McNulty
Employer:  Medusa Gril! & Bistro, LLC

Operator's Hegular

6/27/2014 and 6/27/2014

Address
N7416 Meadow Lark Drive
LG Hospitality Group, i_.LG
W3670 Daisy Dr.
Chubby Kitty LLC
132 W. Market 51 Apt 221
300 Wrigley Dr.
133 Elmhurst Ct #2
Siop N Go Of Madison, inc
8200 75th Street
300 Wrigley Dr.
1332 Marion St.
P.O. Box 536
1105 N. Church St., #202
300 Wrigley Dr.
615 Center Street
L. & B Mainstreet Inc.
33606 Fern Drive
P.O. Box 536
349 Sage St Apt 1
Chubby Kitty LLC
1080 Wells Street
P.O. Box 536
39426 G1st Street
Gregory Anagnos

Count: 30

Elkhormn, Wi
430 N. Broad St.

l.ake Genava, Wl 5
104 Broad Street

PO Box 424
Lake Geneva, Wi 53147

PO Box 1202
896 Wells St.

Lot 70
Lake Geneva, Wi 53147

l.ake Geneva, W| 5
148 Broad St.

Elkhorn, Wi 53121
Lake Geneva, W! 53147

Lake Geneva, WIl 5
747 Main St.

Burlington, Wi 53
149 Broad St.

l.ake Geneva, W| 5
104 Broad Street

Lake Geneva, WI 5
148 Broad St.

Genoa City, Wl 53
501 Broad St.

53121

Date:
Time:
Page:

Lake Geneva, Wl 53147

Lake Geneva, Wl 53147
Elkhorn, Wi

53121

Williams Bay, Wl
take Geneva, Wi 53147
53142

Kenosha, Wi

Lake Geneva,

Lake Geneva,

l.ake Geneva,

Lake Geneva,

Lake GGeneva,

Lake Geneva,

Totals for this Type:

wi

Wi

W

Wi

Wi

Wi

53147

53147

53147

53147

53147

53147

6/26/2014
9:22 AM
2

Total
50.00

50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00

50.00

1,500.00
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OFFICE OF THE CITY CLERK
SABRINA WASWO
626 Geneva Street
Lake Geneva, WI 53147
262.249.4092 o cityclerk@cityoflakegeneva.com

Date: June 25,2014
To: Finance, License and Regulation Committee
Re: Next Door Pub

Included in your packet is a renewal alcohol license application for DCR Restaurant Group LLC d.b.a.
Next Door Pub & Pizzeria.

Please note the application includes a different premises description than the prior year’s license.
The applicant is requesting to extend its premises to include the outdoor patio area.

A conditional use permit was granted for outdoor entertainment (food & beverage) by the City
Council on June 23, 2014.



RENEWAL ALCOHOL BEVERAGE LECENSE APPL%CAT!GN
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AUXELEARY QUEST!ONNA!RE
ALCOHOL BEVERAGE LICENSE APPLICATiGN

Submn‘ to munrc:pa! c!erk

-1 individual’s Full:Name {please.pnm‘) - frast name) {middie name)

(first name)
/mvz,@/ f LAY fporZiT

| HemeAdéress (street/mu!e) ""-_ | Post Dffice Ciy o State Zip Code
1259 5#4}" A | L G 2’2% Wl G147
Home. Ph_o_n_e Number . _ ) Age | Date.of Rirm ‘Place of Birth

", . ek 2, Fts

: .' »T Appl ng-for an aEcoho beverage Ileense asan aedwtdaal
D A member of ; partnershlp which'is makmg appitcatlon for an.a ehe! beverage license.

Prhilder droprlil. /By

: ? T {Oh"eerlﬁ reetor/Member/Menager/Ageni) : {Name of Corporalion, Limiled Liability Cophpany oF Nonprofil Organfzaﬁon} 4

which is makmg applrcat:on foran alcohol beverege’z-[ic'ense ' /ﬁ/ FxT A W ?
The ebeve named md:wduai prowdes the feliowang ;nformaeon to the ileensmg auth_ nty ) ﬁ M “4

2.7 _ S YoU€ een cenwcted of_any offenses (otherthan traff c unrelated to alceﬁet beverages) fer

g ordmance vaolated tnai court tnal date and penalty lmposed, anciier date descnpt:en end

’ i'sira__ us charges pend:ng (If more mom rs needed contmue on reverse s:

3 : :Are charges for any--e fenses presently pendmg agamst yeu (ether than trafﬁc unreiated to aEcohoi beveragee)
g Efer woiatten ef-any federal iaWS any Wssconem iaws any iaws ‘of: ether etates or erdlnances of any eounty or
L 'mummpa!:ty- - :

' 4 --'Do yeu ihold, *are yeu makmg appl;catlon fororarg you ara oﬁ' cer director or agent ef a comerataon/nonpmﬁt
o orgamzatien or member!managerlagent ofa limuted hablllty company: heEdmg or apptymg for-any other aicohoi

beverage itcense or permlt? e e e e e e e e e [ Yes '%\)o
Ifyes adentify : 4

{Name, Lecaﬂon and Type of Llcense/Penml}

5. 'Do you hold andlor are you an oﬁ’ icer, dlrecter stockholder egent or employe of any person or- corperat:on or
: _-memberlmanagerlagent ofa I:msted hab:l:ty company. hoidmg or. eppiymg fora whelesale beer parmiit,

© ‘breweryiwinery permit or wholesale: hquor fanufacturer or- rectn‘ier permitin the State of Wisconsin?. .. .. ... . [] Yes }g'No
If yes identn‘y
_' (Neme oF. Who!esa!e Lfcensee or Permmee) - . (Add}ess By City and County}
6. Named ;ndlv:dual mustdistin chronolog:cai order {ast two empioyers _
. loyers Name Emplgyer's Address Empioyed From Jo ;
j ME’ 4l WA .| Per Boern CAurs | 1990 | 2005

Employers Address , . Emp}ﬁyedme
v CEMAY 1 TG 77 /%é

The undersvgned bemg ﬁrst duly Aorn on oath, deposes /a’nd says that hefshe is the persen named in the foregding appircatlon that
the applicant has read and-made a complete-answer-to each questton -and thatthe answers in each instance are frue.and correct. The
unciersxgned further understands that-any Jicéhse issued- ‘contrary {o Chapter 125 of the Wzsconsm Statutes shall-be void, and undef
penalty-of state iaw, the apphcant may be prosecuted for submitting false statements and efﬁ 2ts in connectnon with this appiecailon

Subscnbed and SWorn’ to before me

& / !S:gﬁetu g Named Tndividual}

Printed on
Recyclad Paper
AY-103 (R 8-11) Wisconsin Departrnent of Revenue




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Subrmit to municipal clerk,

indiviéﬂaﬂa’ﬁuii Name (;a!eas_g.@) {last name} {first name) (mid#fe.name)
. Bittner Chad .
Home Address {sfreet/oufe) . ) Post Office cﬁy ; ) State Zip Code
Ao Heathee beive L ake é\'zzeﬁwr? s 183147
Home Phone Nurmber . _ Age yr Date af Birth ’ Place of Birth
261-374-0739 34 .| ElKhor, WZ

The above named individual provides the following information as a person who is (check one):
] Applying for an alcohol beverage license as an individual,

E Amémin_. rof & partnersiip which is making application for_aﬂ_‘ Icﬁol-ba; rage ligense. . N
5 OMC{/’ o of DZ . ._@ng‘&yr@wﬁ éqmaf, LLC,

{Officet/Di M A \geat) T FName of Corperationj Limited Liabiity Gompany or Narp

which Is making application.for an alcohal beverage license.

The above named 3f’ndividuaf-provides the following information to the licensing authority:

1. How long have you gentinususly resided in Wisconsin prior to fhis date? lé\ veqf}’

2. Have you éver been convicted of any offenses (other than trafiic unrelated to-aleohoel beverages) for
viglation of any federal faws, any Wistonsin laws, any iaws of any cther states or ordinances of any county

ormumcmality'? ....... i 1 Yes %No
if yes, give Jaw or: ordinance viclated, tial cour, trial date and penalty imposed, and/or date, description and
status of charges pending. (if more room is needed, continue on reverse side:of this form;)

3. Are charges for any ofienses presently pending against-you (ather than teaffic unrelated to alcohol beverages)
for vielation of any federal laws, any Wisconsin laws, any iéws of other states or ordinanices of any county or
PAURIGIPAIEYT . . o2 v e i e i i e e e [Jves B No
If yes, tiescribe status of charges pending. _ _ _
4. Do youhold, aré you making application for-or are you an officer, director or agent of a corporation/non profit
erga_hizatisn or-member/manager/agent of a limited liability company halding or applying for any other alcehol

beverage Bense or Permit? . ... .. ... . ii. i e e ] Yes ﬂ No
If yes, identify.

(Name, Localion and Tvee of License/Parmit)
5. Do you hold andlor are you ah officer, director, stockholder, agent or employe of any parson of corperation or
memberimanagef/agert of a limited liability cempany holding or applying for a wholesale beer permit,

brewery/winery permiit or wholesale liquor, manufacturer or rectifier pérmit in the State of Wisconsin?, . ......., [ Yes | No
If yes, identify.
(Name. of Whaelesalp. Licenses of Pempittes) {Adidtess By Cly and Gounly)
6. Named individua must list in chrenojogical ‘order last two employers,
‘Empioyer's Name Empioyer's Address ) 3 Employed-Fram To
Kin, ok Shoess Menorer Jalls WL | Q0O 0L
Employer's Name Emplover's Address Emjployed From Te

The undersigned, being first duly swom on oath, deposes and says that helshe is the person named In the foregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in each ingtance are trug and cofrest, The
undersigned further understands that any license jssued confrary to Chapler 125 of the Wisconsin'Statutes shall be veid, and under
penalty of state law, the applicant may be prosecuted for submitting false statements and.affidgvits In connection with this application,

M 7, W
T WL
7 s Wi brdNotary Public; 8o oF Tamed Individuai)

My commission expires (,{-\; (Lisk : f @

Printed.on
Recycled Paper

Subscribed and swormn to before me

this ‘3 day of

AT-103 {R. B~11) Wisconsin Deparment of Revenus
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liquot must appaint.anagent. The foliowing questions miist be answered

SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROEIT -
ORGANIZATION OR LIMITED LIABILITY COMPANY

i

Submit to municipal clerk.

All corporationsiarganizations r limited fdbility companies applying for a license :id:sel"l femqén’te‘d -ma'!t beverages éndlér intoxicating
: / the agent. The appointment must be signed by the officer(s)
of the -corporationforganization or membersimanagers of a “limited Hability company and the'remmmendatién__maﬁel by the proper

loca! official: E— .

To the governing body of. [ Village of Lake Geneva County of Walworth
‘ ¥l city

The undersigned duly authorized officer(s)/menibers/managers of 2) CK K@Sfa(/f (?fhl" 61’?}1&;&’—, L(HC,

{ragistered name of cofpokation/orgemzation of limited liaBlity company}

a corporation/organization or limited fig fity compah y making application for ai alcohol beverage license for a premises known as

N@}fﬁ _D..@fz__ Puk e 1Z1€xig

e {trade nane)

wotesat I Tnkerohange M Lale Gepews wi s3t47
appoints — Cha d K.h i ?‘ .H;Qg.appomteﬁ:agsht)
Ao Headher Drive, f"-'iy@mwa; I 53147

{home ‘BOGreSs of. eppamted agent)

to act for the corporationforganizationflimited liability company wi
fo alcohol beverages conducted therein. | applicant agent pres
erganizationflimited:lability campany having.or .agp_pi 7 ;

th il '-gu't_'h_o;rity: an_r;if;%m;i;tfd of the. premisssand of all business relative

Is applicant agent subject fo completion of the responsible beverage server training course? [ 1'Yes - P
How long immadiately.prior to making this application has the applicant agent resided continuously in-Wisconsin? /5 Vg

Place of residence last vear ,2 e ﬁk@ﬂ%gf br”’f‘, LG\/A( G?Cﬂf/"? ;W:L g 3 / “{,7
For: Df/ﬁ @QS YZUJUW é@wrﬁbf

(rame oF corporatiohiorganization/iimited Hiability company) .

By:

(signature of ofﬁeerIMemberfManagsr)
And:

(signa'ture af oﬂ?aé'rmgmberWaﬁage_r)

_ (j N ACCEPTANCE BY AGENT ‘ o
I, ahQ K @% 4"’7\9{( , hereby accept this appointment as agent for the

{printitype agent's rame}

corperation/organizationlimitee-iakil
beverages.g 9 - ...._‘-__

company and assume full responsibility for the conduct of all business relative 1o alcohol
5. 10x the corperatior/organization/limited tiability company.

_5, !3‘ )(4 Agent's age m_k_-g___k_{wm__

{gignature of agent) [date)

Alite legsther r. Lake G}fﬂ%& WI.E3H7 Date of birth_°

{home address of agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

{ hereby certify that | have checked municipal and siate criminal recards. To the best of my knowlegge, with the availaple information,
the character, record and reputation are batisfactory and 1 have no objection to the agent appsinte Q

Approved on G‘;ﬁ"i '(Lé by TiHe HO N\

RN (signature of praper local official) {town chair, village presidgnf, poiice ehief}

AT-184 (R. 4-09) Wisconsin Department of Revenue
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The Next Door Pub & Pizzeria, 411 Interchange N, Lake Geneva, W1 53147

+ Outd_:ciicr;_(justprﬁér
| Waiting Area™ "

S -+ tiguor:
.| ‘Storage

o BAR FrontDmngoom

'Do.orto-?.'_f'_'
| Basement .
| Storage.

_ Back DiningiRoom.




City Clerk's Office

626 Geneva Street

Lake Geneva, WI 53147
(262) 248-3673

wwiess CITY OF LAKE GENEVA ¢
ALCOHOL LICENSE PREMISES EXTENSION
APPLICATION

PLEASE FILL IN ALL BLANKS COMPLETELY, AS INCOMPLETE APPLICATIONS WILL BE
REJECTED.

Please Check:

(3 Request for premises extension to sidewalk [J Request for temporary (special event) premiises
. café _ extension
JRequest for premises extension to permanent 3  Ofher request for premises extension
otitdoor area

Application Checklist;
3 Applicant must currently hold a valid alcohol license

O Applicanit obtained a Temporary Use Permit or Conditional Use Permit from the
Building and Zoning Department (for special events and permanent outdoor areas)

0 Scaled diagram which accurately depicts the location of the premises extension. Such
drawing shall include the access points, fencing (if applicable) and the location of where
alcohol will be stored and/or served.

3 Application Fee of $25.00 to amend an ah’eady approved licensed premises. This fee is
charged to defray the cost of review and re-issuance of the license. This fee does NOT
apply to premises extensions requested at the time of annual renewal of the license.

APPLICANT INFORMATION -

Applicant Namﬁi"fr R ?‘30\95"‘;1 es o

Establishment Name: &Y’F Vo QU"Q:‘ ‘}:l;pf Z’W‘i

Address: 4% { %Tﬂﬂ%ﬂéﬁ MGM%«.., LAMJWM WY 5= ‘t{—?
Alcohol License No.: _ 2= 1A~ | & Phone: 262 - Z4 $ ~ Cﬁ (Si ) ‘

Describe area of premises extension:

Ve uSED A Q}gﬁmm USATIO G 7P
Tnclosed) .

Extension of Premises Application Page 1 of 2 5/2013




SPECIAL EVENT INFORMATION (For Temporary Premises Extension Only)

Event Title:

Date and Time of Event:

Have you obtained a Temporary Use Permit {or Conditional Use Permit) from the Building and Zoning
Department? Yes No '

Event Description:

4/@{//%

DATE

For Office Use Only

Extension of Premises Application Page 2 of 2 5/2013
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OFFICE OF THE CITY CLERK
SABRINA WASWO
626 Geneva Street
Lake Geneva, WI 53147
262.249.4092 o cityclerk@cityoflakegeneva.com

Date: June 25, 2014
To: Finance, License and Regulation Committee
Re: Carvetti’s Change of Agent

Included in your packet is a renewal alcohol license application for Samson Enterprises LLC
d.b.a. Carvetti’s.

Please note the request includes a change of agent application. Their agent is changing
from Amber Agen to Eugene Grahler. The new agent has been approved by the Chief of
Police.



e

( 201y

RENEWAL. ALC.HQL BEVER GE_ LIEENSE APPLICATION ; -ggupmﬂgs Wfﬁnm .

Submit to municipal cletk, Read ingtre 1 . rﬁmﬁ_

For the license perlod beginsing: {43 2 } w/f | lumber FEIN: = e

. o ; : B e STYPE o _ FEE
TOTHE GOVERNING BODY sfthe: TJ Village of é-(-? tde i‘ﬁ E Class Abeer : =

#L /m City of } i | g_@Ciasst@r
m'z ,

$
-3
] Class G wine: SR L
Aiden’namc Dist, Ne R 8).| 7 Ciass Aliguor. . -, - 5,: o
$

County of [;\)A [ '

- | A2 Class B liquor ;.
I] Reserve Class B ilquor ;

Publication’fes” |5 215 )
_TOTALFEE . = |§ ipn<ich |

r’*ﬁmaﬁ"ff A.%“'%“w?u{ Denes s _S@"ffm,ffe &ife"iceg?:é; boi?s

B. .FuH Name of Carporatma{Nmnpr@ﬂt Orgamzatron!ummed Llaimhiy Cﬁmpﬂny ) ..,_)MV\&@'H Emﬂ;fmjf _‘ L_j (""
.Address af C rparatmm’u : omli Sk ' :

Hmme Aiﬂrnss Post O, i ce__&_ Zip.:che
\aeji(? - :‘;‘1" Lo’w:af ﬁem i.- 9 oS v o) i_,,r..":;,":f-

"'Amhen A»ﬁ.@r-‘
Miges - p_&tﬁkw Mih:xs») %

Busmess Phnne Number ;:? o 9\ A "f §*‘ q 7J Ao
PmstOﬁﬁce&ZipCode_')ﬁéﬁE E}t‘«?? e 534 77
i : R iscenst 'vmaiasa#em brew_ ies ant. brawpubs‘? ;Eﬁ ‘r’es 1__4 He

3 1505 o escmae b iiting or lwlétimgs where _almhmk iasaverages are to.be sold.ang stored, appac At lst - .

- inchude: a!t FOBIMS: mcludmg iwmg quarters; if used 'fgr th sates senice, anﬁf@% %akf‘flmhnl ey, ragas nd TRCOkS,” ﬂ ﬂ’% o

(Akcohe) beverages may be-solil and stored-oriy.on the premises described)
_Bhse e a-ﬁ“ Q;[@ASM.

5. Lagal descnptmn {omitIf street address is - gwen &b

6. a. Since filing-of the last appiication,‘has the named liceénses, any:member-of a partmrshxp hnamﬁee or any.metnbs, &”u:er
direstor, manager or-agent for sither.a limited liabllity company: lmensee ‘corporation flcenses, or nopprofit ﬂrganizatmn
licensén heen: convicted of any ffenses {exciuding traffic oifenses Aot ralated to algoholy for vislation of any federal
iaws. any Wiscansin taws, any laws of e stafes, or orginances of any county of mumclpaiiiy? lfyas, complsta raverse side [ | Yos @ Mo

b, Are charges forany offenses: presently pandm,g axctaémg ‘traffic offenses not roletsdd to alsshol) agamsi e named

iicefisee or any othet persing afflisted withithis lioense? I yes, explain fully onTeverseside ... ... ... L., [ Yes i%ﬂa
7. Except.for tuastions 6a and b, havethere baen any: changes inthe 2ngwers tc the questmas @5 submitted by, you-on your c
last application for this livense? if yes, " expiam . [ Yes ﬁ’i\le
8. Was the praf it-ar: loss fram the sale. of gleohol bevsrages for the pravmus year re;amrted en the Wiscensin' Enceme ar . .
Franchise Tax returh of the tmensee? #not, expiam _ ) JYer [ Ne
8. Doet the applicant unterstand a Wismnsm Saller's: Parmitimis be ap;a'ﬁé 'fm'r-ar'td lssged in the same name as that shewn :
under Bection A or B above? {phone (508) BBOZTTBY . e Byes [ No
1¢. Does the apphcant untierstand that slcohsl baverage inveices must b kept at the iicensed prerises for 2 years from the :
date of invdics and made. avaitable fot inspection by law enf@rcement? L B Yes [} No
11.1s the dpplicant intiekied to:any: wholesaler beyond 16 days for beer or 30: days for hquar? ........ AR e et [ Yes ,@‘ No

REAT CAREFULLY BEFORE SIGNING: Underpenalty provided by law; the .@nﬁﬁg s é’ ear.h of the above quasiions has been truthiully answerad tothe
best of the knowledge of the signers. Signers agresto vperate this busm __ rtg ;hat the dights and respenslbll!iues eonifarrad by the krensa(s),
if granted, will not be assigned to another. {individual a;;pimants ané eae@- @(}ﬁ@pplmﬂnt must sign; corpomie eﬁ'

of L;mited L«iaialﬁty Compames must sign, } ; . ¥

SUBSCRIBED AND SW{}RN TO BEFGRE ME

i l R T 5
iy co _- sion expires &‘?_{ 2
TO BE COMPLETED BY GLERK * - T DR
[alé Tataivad and Tied with mORGHE] cerk B fied G ?aanﬂ - tiale foenee grantod
S G-y | t? f L .

Cloamae nusger eaaed. . . Daiaim fs Ei T TS TDer Ty e —

AE116 (R, 1442) Wisconsin Departmant of Revenue

5 prs), membersimanagers

g:bsp’ I.iabwty Compaanamsr/tmﬁvi al)

Ao ytmn%da&‘ber/ r-m‘{fmﬁ&d Liabliity Comgeny /Partner)

-’ l Hiri al Pannen’sijsmber/Manager of Limited Liability. Company if Any)




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to miunicipai clerk,

individuat's Eui.! Nsme ipleaseprigt]  (last nama) {first name) ' {middie name)

Caravelle -DAWILQ Chre S?L-;PM,
Home Address {strestioute}, Post Otfice City 5 1 |state | Zip Codé .
39 A0 Lo Ly St-Chaeles T Go /75
Homme Phanhe ijmi?efr o ’ _ Age Dale of Birth Place of Birth

20 -587-9690 ¢ | Chicomne
The above hamed r‘_ndivfd;_;a! providesthe fellowing information as a person whois {check ons):
| Applying for an alcohol ]j:ievepage{ﬁr:_:eﬁ';se as an individust,
1A mambe_;r of a-partnership which is making application for ap alcohol beverage license,

T Officor/Directar/Member/Managar/igen r} (Name of Corporation, Limited Liability Compa
which is making application:for an aloohel beverage license,

des WL

ny or Ndnprofit Grganizalion) 7 _

The-above named individug! provides the foliowing information to the lieensing authority;

1. How long have you continuously -reéidéd__in Wisconsin prior to.this daté? _ _

2. Have you.evar been convicted of any offenses (cther than fraffic unrelated to aloohol beverages) for
vivlation of any federal laws, any Wisconsin laws, any laws of any ather states or ortinances of any county

of MUnGIPARY? 1. ... i F s A e e e e e et e et eyt e [ Yes gm\lb

If yes -give'law gt .mréix'aaﬂce-waaﬁed; trial colrt, tﬁai_ date and per_aéit;y irmposed, amﬁiﬁm date, destiption and
statug of charges pending. (If more room fs needet]; coritine on reverse side.of this form, ) '

3. Are charges for any offenses presently penting-against you (other than traffic unrelated to ‘alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of cther states or ordinanicss of any county or
FURIGIDANIEY? . il T SR TR [Cves Kno
if yes, describe stalus of charges pending. _

4. Do you hold, are you making application for or-are you.an officer, director or agent of a comporation/nonprofit
organization or member/manager/agent of a limited liability company holding or appiying for-any other alcohol
beverage license Orpemmit? ... ... .. .. 1 Yes (@-No
H ves, identify. ) ] ) ‘

{Name, Lacation and Type of LicenserPermit)

5. Do you hold and/or are you an officer, director, stoskhalder, agentorempioye of any person or corporation or
membet/manager/aganit of a limited iiability company holding.or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquar, manufacturer-or rectifier permit in the State of Wisconsin? . . . . ... . .. [] Yes E&lo
i yes, identify,

{Narﬁe of Wholesale Licensee or Fermitisse) {A‘&dress By Ciy and County)

8. Namedindividial mustiist in chranvlogical order last two empioyers. _
Emplayer's Name Empleyer's Address — . Employed Frem To
Accloap Tomoui s It 2 | #1203 | Fuses{ |
Empiovers Name Empleyer's Addrass Empiq{aeﬂ Fram Ta
Salors  [£D /0% . Mﬁw St Zﬂ‘gé’ﬁ?ﬂ‘?/&'? iz
‘ e =

The undersigned, being first duly swoen on oath, deposes and says that héfshe is'ﬁhe person named in the foregoing application; that
the applicarit has read and made a complete answer to.each question, and that the answers in each instance are true and correct. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wiseonsin Stahites shall be veid, and under
penalty of state law, the apglicant may be presecuted for submftt\'&r-.}g\_faiéam ;2m&nts and affidavits in connection with this application,
W g D g .
RO E@Qf@:‘/’"”

N

Subscribed and sworn to before me
this__ & day of _ M

A 2 o e

faﬂqbﬁc) 7 )

-' m'tssi.on expires s O? (274 ¢

My o : f
“leyggaent G o
s £ OF Wﬁg\\\":‘\? Printed on
h H;‘;:ﬂnpl-\“\ R Renyoied Papar

AT-103 (R. 818} Wisconsin Depattment of Revenue




SCHEDULE FOR APPOINTMENT OF AGENT BY CORPGRATE@NINQNPRQF!T
ORGANKAT?@N @R LIMITED LiABiL!TY COMPANY

Submit to municipal clerk.

Al corperatlonsforganizatsons ar limited fiability companies applying for, @ ficense 1o sell fermented gt beverages and/or intoxicating
liquer must appoint ar agent. The following questions must be answered by the agent. The appointment must be signed by the offi icer(s)
of the curporatlon!nrgamzatmn or members/managers cf a limited ligbility company and the recommendation made by ke proper

locaf officiat.
[:] Town

To the governing body of: CJvilage of Lake _'Ge'n.@Va County of Walworth

¥ City -
y Eaftenprisec avre

The undersigned duly autharized of:ﬁmr(s)imembers!managerzs- of AR
{reg:sfemd aame of conraration/organizalion or fimited Imbi!f@ companyl =

a cemaratlaniorgamzatmn or fimited !sabihty mpany making. apphcat:aﬁ for an aloohol beverage license for & pmmsses known as
lacated at % 3 w N"\ﬁ - a% ML& ) {’fﬁ( Utﬁ" if g e
appeints ‘ﬁﬁlbm A% (Gl ': . .J ; T

WLYeS  Dorch T T5 none (it Wt 5328

ppointed g ent)

(hmma an‘dms.s of eppmmfe!s agerif)

to act for the carp{araiaonlﬂrgamzatmn/larmted habd:ty cumpany with full authtmty and comtrotof the ;aremeaes ‘and. of all business relative
to-alcohol beverages cond thered cant agemt presently acting in-that capasi or- requastmg a@pr@val for any csrpsraimm'
organizationflimited liability nompany havmg. or g ing for a beer: am?lio 10T l:cansa for-any ﬂther lm}atmn n W«smnﬁm?

M Yes Tl Ne if sg, indicate the cerpos‘ate name(s)mmlted hab:itty eampany(ies) and mumetpahty{aes)

Is appilcant agent subject te cemplataxan of the respms;bie beverage server. trammg course? [] Yes e}

How long lmmedlataiy prior to makmg this applicatioh has the &pphcant agem res:ded centmumusly in W:scansm'?

Place of residence fast year w / (7[(0 ? Aﬁz NO@ Vd ).L\ WL 591 2,8
) _54?5 LLC_

ket limited i;abml}! company)

{sighatire of 'dee#Membar/Manag.er}_

————

oo

(signam.amﬁrWemw/Manager;

" ACCEPTANGE BY AGENT

L gﬂf\bﬁbr’“ Dr@m

ntﬂype agent 's namej

, Fereby accept this appoiniment as agent for the

cerporatien/organizationfimited lability company and assume full responsibility for the conduct of alt business relative o aicshol
beverages conducted on the premises for 2 corporationserganization/iimited liablilty company.

S 6 [ q f I ‘—{ Agent's age ‘_&g_dm
4@%\{%0 agi)l Genoa @Hm , WL Q{% 147 Date ofrbinh_

{hame address of agent] ! Y

APPRGVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clefk cannot sign on behalf of Municipal Official)

I hereby certify that | have checked municipal and state criminal records, To the best of my knowfedge with the availabig mfmrmation

the character, record and reputation are satisfactery and | have no objection to the agent appointed
Approved on é (Q' by L i Tifle gé g;gﬁ
{tbwn chair, w.'.'&ge pmsqsn! pofice chief

(dafe) (signature of prapsr local official)

AT104 (R, 4-09) Wiscensin Department of Revemie













' 'The underSIQned appom’ts _ ;
~sin accerdance with sec; 125,04(6), Wis. Stats,

qum.nm'

AT-107a: SCHEE’BULE FOR SGCCESSOR OF AGENT

If there isa change ifi agent gach club corporatzon of fimited habshiy compar;y who holds a retanl permn:t to setl fermented malt
beverages andjor intoxicating ‘figuor must appomt & ‘successor.agent pursuani to'seg. 125. 04(6) ‘Wis. Stats There'is a 510
change'in agent: processsing fee due with this form. The' fol!owsng guestons must be answered: by the Agent, The appomtment
mist e signéd by the Presidernt and Secreiary ot members of fimited: liabidity" company. The apppomtment musi be approved by

thelicensing alithority. _
Ldl‘é@ & Wisconsin _QGﬂfL

(Mumcrpaﬁry) : . ’ {Date)

1. Name: of agem ' Ew :; ()_ﬁma:_ ) (5"{6( ;if) ((-» o
Yes A o :
D Arg you. of iega drmkmg age?

./E] Hava you been a resident of Wnscons;n forat least 20 contmuous days pnor t0 the date ‘of appomtment as agent'?

Q. D Have yau aver been conwcted of & federal: iaw violation? m&3 \cs%:}"

D ' Have. you ever been. conwcte{i ofa State law v1oiatlon‘?

Have you ever been conwc’ced of a Local ordmance vsolatiom

'{')ate JUHQQ 3 o ﬁ By

- BUCCESSOR AGENT

'f:; fned és agent

--L/

Narhe of Permittes

'-'L‘,-.;éf’(sj_'gnature' ]

PrdsideriMemben

— '_ (Signé{&?e of :Sgc;e}a}yfygmbgr) :

"t hefeby accept. appamtment as agent for

full responsibility of the conduct of the business re!atwe to fermanted malt beverages and mtoxmaimg llquors

Date JU(ELQ’% 20fY

: _‘ :Eignatu_re Of’A'g'enr.). '

THE AGENT APPOENTED ABOVE MUST BE. APPROVED BY THE LICENSING AUTHORITY TO BE EFFECTFVE.
{See sac.125:04(6), Wis. Stats}

. Wi <20
{Municipaiity) ’ {Date}

(Signafure of Official)

: e _
AT-107a {R, 12-18) ’ Bb/23/14 ) .gisﬂgﬁns‘m Deparg;nt of Revernius




RENEWAIL ALCOHOL BE’VERAGE LICENSE APPL!GAT!QN

; ~ﬁ.ppltc.an£s Wisoshmin P
; 71 %5ell
Submit fo munrmpai c!ark Resd mstructmns oh rzzrse snde. F:uz;:} eﬁ,’mﬁt ‘ ’ -
- ending: Qé 5 8 Number (FEINE -
For the livanse periad baginning: 0 me Wmf _ending e W‘,% /f LICENSE REQUESTED D :
[3 Tgwn Qf e 2 o e E: Cl AL\;PE R $ . . FEE
TO THE GOVERNING BODY of the: [ Vilage of L g /,%W e ik ksl S < B
X ciyof 7 [ &Ciss B beer 5 doesw
: . o 2 [ Class € wine $
County of ; -Aldermanic Dist, No. _ . (f required by Brdmance) [ Class A liguor TE _
CHECK ONE Q 1ndwaduai 1 Partnership: D Lamtted Lsabﬁaty c@mpaw “Ejﬁizs: rihg:s -.Bﬁﬂ%r:iz_f : S‘l)okm
. @Cmfperaimnmnnpmﬁt Grjgam.z.atmn “Pubicatonfos |5 B
camplete A ar B. All must. campiete c. erg;rAL FEE Tg b %‘ .
A. lndtw&ual or Partnersh:p V S \ T TE o
Fnli Namais) {Last. F!vst and Madtﬂe Nama} s Home Address Post Office & Zip Code o

B, Fiull Name'of Corporahen!Nmnpmﬂ{ Orgamzahoniunmed Uablhty Gsmpany }.. Ttk ( f é /’G {J /%S 7’“ Q‘&i
Address of Corporatmnfhm&ted Llabmty Gompany i{if: diffe«rent fromi licensed premases) :

AT cer(s) Dwecwr(s) and Apent ¢f Corporation: and: MamberslManagers ang £ Br _efii.multeﬂ Llab]aity Gompany

‘Tithe . S Name (e, Miidie: Name) ; Homehddress est fo‘ce & Zip Coeie
Presmentﬂvkember (ﬁ!’&/ﬂ/ﬂb TEEE I 5 .&f / Jfﬂ¢ @’AW&’?" .{ ?" éﬂﬁf &5 f" I?
Vics PresidentiMember . ~ZZiotf 1634‘1’;. - M/U Q?“‘ Gfa i -'F"[__; 7312
Secretarnyamber _ ;‘ B0 T & ko d ety & 2D &mm (’7
Treasurer/Mopiber. ”m 'ﬂéf’/ T 74

Agentb 4 ,u"f A WAl W(f’/,()

EameciarsiManagers :
C.1. Trade Name P_ﬁ@/f/ﬁ/@fd éfg/ﬂd )V_Sf @ ?
Address of F-"remlses b ’7 3 r )lff'u,e’y ﬁ}“‘

E

Pmmeses d@.soﬂptmn Des _be' bueidmg m‘ bwldmgs wmere a{cohni baverages =3 ta be 5 e
inclede afl robms. m,ciudmg Iwmg quartars, if used, for the sates, service, anglog siera -f alcohol bev Bges and repords; o
(Ainahei beveragas may ‘b selci and storefd omiy onthe msem:ses descn i) fe ﬂﬂ_}g AL CH L 5‘7 2, Wéﬁ
el %{Lff‘fb zfﬁ'rpzwz, SOREA :fgm
6 a Sance ﬂmg of the iasi appimahon has the natmed: 11censea any mambe:r of & pattieiship imansee or any member, off aer’
director, manager of agent for sither & imitad fiability Tompany hcensee carporation licenses, or nenprafit organization
lrsansae been cenvicted of any offeness: {saxc;ludmg tréiffic G 565 notelated to stoshily for viotation of any fodenal %
No

mid and stemﬂ 'h'é -apphnant m\is't :

o

laws, &Ny Wxsconsm faws: any. iaws of athar states; or mrdanannas of Hny munty or municipaliy? & yes; cumplete reverse side || Yes

b, Are charges for any aﬁenses prasa y pandtnﬂ {exeiudmg traffic offenses not relsted to a%cghoi) agamsz the named
licengee arany dther Persens. affiliated withithis livense? Hyas, explain: fuifly on. Teverse side .. L, . ; LT e » O Yes

7. Sxoept for guesiions Ba and Bb, haie thers baen any changes inthe answers to the: questmns as submattﬁd by yau-on ymur

7&

last applmaimn for thls license? if yes, expiam 1 Yas No
8. Was ihe profitor ioss o the saie of glcofiol baveragss for the prev;aus year regnﬁed an the Wsss@nsin inmms or ? G
Franchise Tax retumh ol ihe: litensas? if nm expiam . Yes ] No
9. Does the applicart engerstand o Wi i p!uad fmr and issued in the SR NAME s th\at shawn .
under.Sestin Aor B above? i ; ¥eg T No
10. Dees the applicant understand thatdleohot beverage invoivesniust-be kapt. at the lcensed premisatfor 2 yaars fmm the
date of invoice and made avaiiable for inspeciion by law enmrcement? \é Yes No
11. !s Ehe ap;nimant mdebted to any wmiesaler bavond 15 days for beer or. 35 days Tar iiquor? ,,,,,,,, e Tives ¥no

AL Hm,

READ: CAREF ULLY EEFORE SJGNNG Undar penalty P"OVlﬁﬂd by 53W, thigs ‘i%llg% &t ach.af the abova questions has been truthiully answered to-the
best of thé inewletge of the signers. Sagners agree-to.eperateihis busin Hirgite 1@@ ,ﬁaat 2he rrghts and respranslbilrties cenferred by the licensels),

if granted, wiil-neit-be assignedio ansther. (indwuﬁuat appilcants anid ea@w msﬁ"mber r compirate officer(s), membearsimanagers
of Limited Liatliity Companies mist Figh.} = i .

SUESCRIBED AND SWORN TG BEFGRE ME

afapa_ .,'<

TO BECOMPLETED BY OLERK

Crate received &nd _ﬂle_cuiwnhqmiclpai clark .. - iﬁale reportedm counm;.'uoard J ‘_) / q Ciate Hioense granted
Licende number wsuad Uate ficerise ias.ues_i ™ [ Sipnatare of Gletk Dapuly Clerk

AT11EB (R, 1-12) Wisconsin Department of Revenue




SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk,

All sorporations/organizations or limited liablity companies applying for a license to sell fermented mait beverages and/or intoxicating
liquor must appoint an agent. The fdliowing questions must be answered by the agent. The appoiniment must besigned by the officer(s)
of the corporation/organization or members/managers of a limited lability company and the recommendation made by the proper

local official.
E} Tow
To the goverhing body of: Clwvilage  of Lake Ceneva County of Walworth
N ¥ City . A) ;
The undersigned duly authorized officer(s)/members/managers of ? g;@ff‘;{/@'ﬂ Qé’/ﬁﬂ) %/ & ¢
registered name of cerporalion/organization eriimitas liabifity company)

a corporationforganization or limited lfability company maldng apph‘cgtimn for an aleohol beverage license for 5 premises known as
Fpeasernd [épon s 3¢
- - trade nenve)}
lpcated at 7%4( 76/?“/’{'% 537': ' e
Clarrec. T Surverts end
appoints i Wfﬁff J» Q¥ @Mé/ﬂéf e

. {name gf appdinteg ;

297 Gcoe De. Zate bgoess, Uy . BT

. Thome Hddress of appointed agenl) |

to act for the cmrpp_rati@mlorgaﬁiza’tior-;)’!in‘:ﬁted'.l_iability m?ﬂpaﬂy _'with fall authority and: control of the pramises and. of.all business relative
to alcohot b%avarg_ge‘s _c;anﬁuc’i_éﬁ therein, is gpplicant agent-presently acting in that capachy or requesting approval for any corporation/
organizationflimited liability cbmpa_h'y having ofapbliing for & beer and/or liquor license for any other focation in Wisconsin?

[ Yes @(No if so, indicate the comparaie namals)imitetd Fability company{ies) and ﬁuniﬂipa-lity(sies).
is appiicant agent subject to cmmpléﬁan af Eh'e- Feépons}itale beverage senver training course? j Yes | No

How long immediatély prior to making thig appiication has the applicant agent resided confinuously in Wiscohsin? é’z* Vﬁ,g
Place of residence tast year j 27 (gf/ég/f/ 6 ?z:’_’ @Kf é‘;‘%}/ﬂ k}/ 5-%/ }{7
For: %ﬁ@g}( C o) &é/&a{') ; ‘ 225 K7 cg/

g N :

' {rame of carpordtion/organizationimisd abilly Company)
.. 2 iceltMemberildenager}

'a o

{sr‘gnatumﬁoﬁasffn#smbeafmanager)

By:

And<Z

o _ ACCEPTANCE BY AGENT -
(Hpazes 7 Hie rn)

(print/type agent's name}

» ereby accept this appeintment as agent for the

corporation/organizationfimited iiability company and assirie full responsibility for the conduct of all business relative io alcohol
bevefages conductedotrihp premises fer the corperationforganizations/limited Fabllity company.

LTV 5:/; Ze;/;é/ Agent's age é}
| A@/Cé' éfbgy’ﬂ, Y- S5/¢7 oate otors

" {hote Bodress of agent}

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

| hereby certify that | have checked muricipal and state criminal records, To the best of my knowledge, with the available information,
the character, record and reputation are satigfaciory and [ have no ebjection to the agent appnént-edQ
%
B [ .

Approved on '; 'Q?/ ? by
{date}

AT-104 {R. 4-09)

Tifle

Lfficial}

{town chalr, viliags presjdent, palice chief)

Wistensin Depatiment of Revenye




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submif to municipal clark,

tndividual's Full Name {piease prnt)  (iast nama} {first name ) . {middie name)

oexeshen (Gameces Th
Horpe Addmgs rsrmimune) _ Po_s Office . X e City | . State Zip Coge
337 fucenre. Do Zﬁ/{’% bewecra (gur _ W/ IS=47

Horme Phone Numb

EV S ESE 23 Hinhpes 17,

The above named intividual providss the fallowing information as a person who is (check-one}:
] Applying for an alcohol beverage license as an individual.
E Amémbsr of a partnership '&iaic/h/s making applicaiion for an alcohal beverage ligense.

Kl LF7eeet) tleutpee [AserT o« Apiaine /egron) 70s— 2

{Officat Di 4 e rAment fName of Gorporation, Lmiled Léabllify Gompany or-Nenprotd: Organizatien)

which Is making application for an alcehol beverage license.

The above named individual provides the following information to the livansing authority:

1. How long have you coniriuously resided in Wiscorsin priof to his date? YA 7 '

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohot beleragss) for
violation of any federal laws, any Wisconsin iaws, any laws of any other states or ordinances of any couniy ‘
or municipality? .. ... .. .. ST e e Tl Yes Ewa
if yes, give law of ordinance violated, tial court, trial date and penalty imposed, andior date, desciiption and
status of charges pending. (If more reom is nesded, continue on reverse side of this form,)

3. Ave charges for any affenses preseritly pending against you (other than traffic unrelated to aicohal beverages)
for viglation of any federal laws, any Wisconsin laws, any laws of othier' States or ordinances of any county or .
municipality? ... .. ... T e L] vYes '@Na
if yes, describe status of:charges pending, _

4. Do you holg, are you -makmg-éppﬁcatian for or.2ré yoi an officer, direcior or agent ¢f a corporation/nenprofit
organization or meniber/manageriagent of & iimited liahility company helding or applying for any other dlcehol
beverage license or permit? ......... ... [ ¥Yes Mlo
if yes, identify.

{Name, Localion and Type of Licanse/Fermit}

5. Do you hold ardfor are you an officer, director, stockhalder, agerit or employe of any person or corporation ar
mentber/manager/agent of g fimited Tabitily campany helding of applving for a wholesale bear permit, _
brewery/winery permi or wholesale liquor, manufasturer or recifier permit in the State of Wisconsin?........ .. [ ves @ No
It yes, identify,

{Name of Wheiesale Livanses or Penmities) {address By Gity-and County)
8. Named individual must list in shiranciogioal order iast fve empiovers,
Emplayers Namp l“:m;siuysr's'ﬁm_nrasg Empioyed From fry— T
SEUF SyPloyeD | HS KBsvE /554 totsarr |
Employer's Name ) Employer's Address Employed From To J

The undersigned, being first duly swormn on cath, deposes and says that he/she is the persan named in the foregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct, The
undersigned further understands that any licensé issued contrary to Chapter 125 of he Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting f\e\!ﬁ%ﬁgﬁements and affidavits in connestion with this application,

L L) ’

: p g g
Subscribed and swomn fo before me @;@% @RSG ‘%;
o/ ' /¢ S5t
wis_ /9 day of _ /7?(‘1,«/(/ .20 £ wome
C ket Lt S | e
; [Clsrkiiotaty Lubht) - Y PUBLIC
My Qg/r<:niss‘aon expires Q/M 970/ % %}/&F{\y) Do
T AT ;
@//}f OF W‘sco Reg‘g::dﬁ;:per

AT-103 (R. 8411} Wisconsin Deparnent of Revenue







RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION EEr e -
Selier's Permif Number:
Submrt io munrcrpaf clerk. Read instmcti ns on reverse side. FFogoral Employer iemfon-ii--
For the license. etlod beginnin ©7/ 01 /2049 enting: : luniber (FEINE :
P ginning: g g b5y — — | LICENSE REQUESTED b
O Townof | avee FEE
TO THE GOVERNING BODY ofthe: [ Village of € [, Ke Coemava |.L] Class Abeer It
[ City of {#Class B beer § oo
_ 4i o ["] Class C wine 15
County of :wm_\ w,,,;"g’-\a\ Aldermanic Dist. No. (if required-by ordinance)’ 771 Class A liquor 5
CHECK'ONE  [] Individual [ Parinership (] Limited Liability Company g;::: r\i 'g‘;"s;m - 2 seo
: 'Gotporatiﬂanonpmﬁi-Organizatian ' Publicaton fe: ’$ T
Complete A or B. Al faust complete C, TOTAL FEE-E 1% s
A, Endnndual of. Partnersmp ) '
Fu Namets) {Last First and: Middfa Mame) Home. Addrass ’ Post: Off‘ ice 8, Zip Cotla
ik M - s ,—rk}/ A5 Kinsguned €ir Vevoma  w £3593

B, Full Name iof: CurporatloniNmnpraf t Qrgamzatwnfi.:mlied Liability Company P lowe L.
Address of Corparataanlumzteﬂ Lmbmty Company I diﬁeremt from licensed. prermses) ) .
A Ofﬁcar(s) Du'ectc-r(s) Bnd. Agent of. Gorporahan ard MembarsIManagers and Agentiof Lintited Llahmky Company )

Tiee - Name {inic. Widdie: Name) _ . ‘Home Adtirass - Post-Office & Zip Code
President/Member . &qm;, Pawl TaX el gidw X0 ':' o M B ".-. T L baivi
\fceF’ras:ﬁenﬂMember Lad‘af.u On Par el Mingew . 4 Je TL b01°5
SecretazryIMember r?q":'h L fmh?‘ tilar Ha & W inia q B : -
Treasuror/Member. Ma v i illiam Dus Ky Sey
Agent p ?&‘\'ﬂ’kgk w#‘\ Cc.v‘f'kv '- .ro : f(.‘«__ -
'DimctorsIManagers PR ORI, ; TR

C.1. Trade Name $ L«:“t a‘@ L- kc. Cs-emv & Busmess Phane.'Number 26» T 1“ ¥~ '9 ‘ff""
2. Addrass of Premises B _ (11 € « wXar S, L..k... Gumuq Wﬂ_— Post: Ofﬁce_&i-?.-i Code b 8 Syy 7 )
3..Does the. applicant undersiand that they must purchase alceiamt baverages orily: fmm Wtssmsl' "\m:alesazers brewsnes and: brewgaubs‘? El’ Yes T Mo
4, Premises description; Descni)e buaidmg or bunldmgs where aleohal: beverages arg: tobe: sald and stored. The g iGant mus

include afl rooms incly iiing quarters, if used, for the sales, service, ‘andlor storage of aicahoi beverage and fegords.
{Aicohiol beverages may be sold and stofed only on the. Dremises described: ) Al e AL ,-;,.,L-.g, Yo Lo b 7. ;mp ) gw&

5.'Lega§ descr:ptlon (omlt' 'streat addr&ss is gzven above) L e T ‘y\sfbtﬁl

6.8 Sifce; filing of the fast apphcahon “has'the famed’ Itcensee, any member nf & paﬂnevsh:p E:censee orany:member, afﬁcer.
irector, managereragent for eithera limited: Trability. company! ilcensee carperatmn licensee, ar. nonprofit: orgamzation
Jficensee been convicted of any offenses {excluding traffic oifenses not. related 1o dlconal) for viglation of anyfederal :
laws, -any Wisconsin laws. any laws of othersiates, or: urdmanaes of any county or mummpa!ity? ¥ yes, complete reverse side [ ] Yes [B/l\;o
b, Are: charges for an; jffensas presentiy pandmg (excludmg traffic oifenses Aok nelaied fo a!cahal) agalnst the named o
ficansee or any other persons affiliated with this license?. i yes, explain fully onreverseside ... ...,.............. [ Yes #7Fo
7. Except for guestions’ Ga “and: 6b 've' er"" been ‘any changes in'the: answers te: the quesimns .as.submutted by ynu-on your
last appiucahor\ forthis: ilcens 37 ain, - 3 :
8. Was dhe profitorloss from the salg of aicmhni beverages for the: prevmu year eport
Franchise Tax-tety of the. ltcensee’P fnbt, explam Rs WA Ly q,-[

9, Doas the: apphcant understand =R

e b om i, Proga

Ea T

- te93
L.m h.,.,! Tu L.mvs
j_'_: 5‘73

[iYes [®To
-l.,,..'“qJD Yes Mo

iscensm Salier's Pamit mist:be appl:ad for- smd tssu’ed i the same name as that shown

urider: Section or & Shove? [phohe (608} 2668:2776]... . .. T T T BY¥es [CNe
10, Dogs the apphcant undersiand that alcohai bavarage invaxces must be kept at the hcensed premlses for 2-yesrs from the )

date of invoice ‘and made available for inspection by taw efforcement? . ... .. ... ..., . e #Yese [ No
11,18 the apphcant mdabted to. any whaiesaler bayond 15 days for-besr or 30 days for. I:quor? ............................ ilves [0

READ CAREFLILLY BEFORE SIGNING Ynder penalty.provided by law, the applicant states that each of the above quest;uns has beew fruthiully answered. fo the
best-afihy wiedge of the sighers. Signers agree to cperate this business ‘accomting 4y grid hat the sights and responsibiliies corferrad by thelicense(s),
if grantet, wilnotbe assigned to anothisr: (individual applicants and eath member af a@ﬂﬂﬂ?mhw appllcanl miust sign&gtporate. officer(s), membersimanagers

of Lsmli@sd ‘Liability Compames must-sign.) ‘\_ ?\ R
w ;% . £
SBBSCRIBED AND SWORN TO BEFORE ME # § EY
this /» "l dayot J?W\f 20l IS5 (QTARY =l FL(X. >
2/ - l_._.J_J"J " LHetrof Copr, Wiemt aylofumnad Liabiiity Compary /Partnerindividuai)
D/ s/ {Cierk/Note;y Pub!c) i :P ; . o _mbarmartager ol kimited Liability company/Pan‘nér)
My cbmmission explres 4 s )\' T -
) ) ‘, K « For (Addtﬂbna{fqﬂnes{s}rﬂ#ombe%anager af Limitad Lrabt!i!y Company it Any}
TO BE-‘COMPLETED BY CLERK e, U AT
Cate received and ﬁled wlt?b unicipal clers Dste reporied to councilfboard La . g . Dsle #icense granfed
- r? el | -
Llcense numbsr rssued a@ \ q Date liconse issiad .. . - |-$‘|gnstura of Glgrk 7 Deputy Clerk
s B L3 1

ATHIE (R, 1412)

Wissonsin Depaitment of Revente



RENEWAL ALCOHOL. BEVERAGE LICENSE APPUCATI'N AT : 1
Seller's Parmit Number ;
Submit: fo mumcfpal clerk Read insiructmns onfeverse side. ‘ {Fodaral Bmployer 1~
Forthe license period:beginnin lotl2etd  onding ot snlasig  [RumberirEny
P ginning: o7 DD T S oG vy~ [ LIGENSE REQUESTED ¥
[j TOWI"I of ] - TYPE . . FEE
TO THE GOVERNING BODY-of the: Lj Village of } Lake Cene g g::::gzz:; 2
m ( #\!\ i Cltyof _ [jw ‘Class C wine % _
Courity of ww Alde_rrna_ni.c Bist. No. {if -required by ordinance) [#Class Aliquar g Coo
CHECKONE [ Indiidual [ Parinership [ Limited Liabllkty Company ;}i gf;:rfe’ggz;a i _i .
= Curporation/Nenprof’ t Organization .. S rabietoniee —Ts : =7
Comp!eteA orB. Al must compicte c | -TOT'AE FEE = . 1% '-ge.{ '
A, individual oF Partnership:-' N ' '
Epll Name(s} {Last, Firstaht; Midd.le Name} _ Home: Addrei S Pest ﬂffice & Zip Code
m&ﬁ.ﬁ v’\'\k";’ ?& e ie¥ 3’ e L AT T auf.; éln L w:i' ER ?3 .

B, Full: i\iame o CorporationINonpmﬁt Orgamzatmn.'i.smtted Liability Company b (pve {
Address of Corporatron!i.am:ted Lmbihiy Cempany (it-differant: frcm chensed premlses) P .
Al Otﬁcar(s) Direcwr{s) and Agent-of Corporatlon ang: MemberslManagers and Agerit of Limited L;ab:lity Campany :
Tiele: - . ‘Mame (inc. Mzddle Name) _ HomaA«éﬂmss R Paat Dfﬁce&Z:p Code
Presﬂentlfv!ember Js*cs Ta ] ?931'4"' & .nm 15%0 C..-"k: l*.vfoxsm‘ b;‘ B X
Vioe PresidentMember Cqﬂ, g -Dn bar o'y j\q : ; TR

."amum ﬂ&cocm‘ksn ‘Igg, .

Secretary/Member : .Y l/gfmlq. L ui: £45 93 _
TreasurerlMe ber Mgu k L\i ut aw Dug ks Sl lural Te 60/9’5

Agent p : I/Et’aqg 1 €§ (?3
D:reciorslManagars '_ Rt ISR SR .
', 1, Trade Name'§ e g e L.ukc. Cs-cu.cv“\ o BusmessPhuneN :ber '3‘3“ 25‘7—9’?'4‘9
2, Address:of Premises b fl1- C.,..-'\'w- Sf‘ Lo k.. Lo rimevin w‘II s"arv? Post Gfﬁce & Z Code'p 5 /5/7 )
8.Does the appllcam understand. that they must purchase alcohol beverages only fmthswnsan wheiesalezs,' brewenes and brewpubs? Er‘(es g ‘No
4.:Premises description: Describe building or buildings where aloohot beverages areto: be soid.and stored; The- appltcam. st

inglude all rooms including living quarters, if used. for the sales; semvice, andiur storage of: a{gohallaeverages and records
{Alcohol beverages may be sold and siored only of the premsses descrlbed ) g;;'.(? *" B B2
8 Legal dasc—ﬂphon {omit if street: address is given: abeve; : ARt : . .
6.4, ‘Since filing of the iast apphcation hias the named Eicsnsee any member afa partnersmp I;censee oFa y-member, mfﬁcer
- director, manager or agent for either a lmited Jiability company licensee; corporation licensee,or nohprafit: organization
“licensee been convicted of any offenses (excludmg trafiie offenses not related to. alcohibty for viclation ofany federal
iaws, any:Wisconsin! laws, any:| taws of otherstates, or ardmances of any county or mumcspamy? yves, cemplete Teverse side [ Yes ['No

b, Are oharges for: any-offenses presanﬂy pending (axcl"' o tfafﬁc offenses: ot refated o cahdf) agamst the named .
Emensee ar any: other PEIBONS: aﬁ'llated wlth thislcense?} yes; explaln lly on revarse side S ey e s R e Cyes [Ane

7. Except for: qaestians Ba and b, have there baen any changés in ihe answers to lhe questmr:s as subrmtted by you on your
last application for this license?: i yes, explain. .0 S . Clves #no

S,TWas the profit] loss fmm the sale of: aic;ahoi beverages ferth ‘3prew g yes reperrad on the' : G _ COMB OT, :
'Franchrse Tax ret *ihe Iloen' se?if not Bxplain, halie oy -E’ ){ i ] N WL.; -Q 4 B Yes o
ansm Sslier s Permat musi be appited for and 1ssuad in the sama name-as that shown

) T Y R DS i Ei"*(fas_ 1 No

10.’.’935 the apphcant uncierstand that alcohat beverage mvoxcas must be kept at the hcensed pmmlses for 2 years from the
date of invoice'and matle available for inspection by law enforcement? . ..., ..., . e e e e e e, H¥es [ No
11. 15 the apphcant mdebied o any wha{esaier bayund 15 days for beer or 3@ days for hquor?_ ........ e e e e e 7 ¥es E;_}*No

READ CAREFULLY BEFORE SIGN!NG Under ‘pendtty.provided by law, the appla::ant states thateach:of the above questions: has b

aen trafbifilly answerat {0 the
bestof: ihe-know!edge of the Signers. S:gnars ‘agret'to operaisthis business aceotding to law and:that ths: tights and Fasponsip C

o3 conferred by the I;eaﬂse(s}

if granted, nothe asstgned fo another, {EndmduaE applicants arid esch'member. e‘fa parhs':eral;:p applzcantmustsngn a0 ratca oﬁ' éer{s) membersimanagers
of lested i.iablht}," Compamas must sngra ] ‘\ N SC K F?
o T, e 7 i
SUBSCRIBED ANB SWORN BEFORE ME o -‘43“ i A ;
tis 17 ooty VAR Ay 20 / 9-‘4§5 RPN L (s o
/ = UﬁrﬁcarofCo:pcm!:on/Mmbsr/Menagsrof el iesiwCompany Aarinerindividual]
{Cfermmzaw Pubic} - fO!ﬁ%\,f\@m‘“ _L Jj f 7 b Limiied L:ab!.'fry Company /Fariner)

7/ IL/ _ ‘,_.‘L e

iiines
) v ﬁ {Addit.‘onal Paﬂqs‘ J.@!smbar/Manager of Limitad Liability Company it Any}

'My LG tss’ion'i:

TOBE: COMPLETED BY CLERK . 47{-‘ at Q\\\ -
Date received and.jj eIl clerk Gate repunacs o counclifyoard N Y Date dcense granied
ﬂt’ftf R |
Llcensa numbar (ssaed o Date’ Ilca_nse issuag - -I'Bignature of Clerk] Deputy Glerk -
T s

ATI6. (R, 1492) Wistonsin Deparitent of Revenyg




AUXILIARY QUESTIONNAIRE
ALC@HGL EEVERAGE LICENSE APPLICATION

Submilfo mumc,vpal -clerk.

Individual's Full Name  {please.print]  {last name) {first narne} rmiddfe name)
M i Cg, e ’%\'\»4’ ?ﬂ"‘h’ e L/_ 37;@’ sk
Home Address {strest/routs) Pest Office City ] S_tiate.'i Zip Code
. iD K\“G\ﬁ.wﬁﬁi Cplgee : Ve fOV\.% -. wx {3 f?&’
Horme:Phons Nikhber | Agg | Brate of Birth j Place of Bith.
boB 848-7253 sy Brook e fd wT

The: above named md:wdua! prov;des the feltewrng mformattan asa person whio'is fcheck ohe);
[:} Apptymg for an alcnhei beverage license as.an indw:dual

[} Amember of. a partnershnp which'is making application for-a_n--aico‘hai béaverage ficense,
ﬁa’ s.(crc‘l\"&fv' of (M Cb& C(&?‘\:‘{M T

" fOIfmerm:r#cwr/Msmber/Manegsr/Agenr) (Name of Corporetion, Limited Liabiiify Company or Nanprofif Drganization)
whlch is:making appimatlen for-an alcohol beverage !:cense-

The: abave named mdfwduai pravldes the! failowzng information to the: Ilcensmg authority:

1. How: iong have you contmuous!y resxded in: WISCOHSIR pncr to ithis date? ]

2. Have you ever been convicted of any. oﬁenses (other than: h’afﬂc unraiated o alcohoi beverages) for
vmlat{o' of an federai Iaws_ any Wasccns:n Iaws any !aws nf any other states ok erdmances of any: ‘county
aF: mun pahty PRARE : . : .
fyes give law.or ord!nance vualated trlal murt dal :iate and penalty_ mposed and/or date descnptaon and
st slof charges pendmg {!f mom room Is needed canrmue on reverse side of!h;s form 3

[_E’No

-.-..-._...'.-nv

3. 'Are charges far any ffenses presenﬁy pendmg agamst yﬁ (ﬂther_than trafF C: unrela’sed to alcehe[ beverages) '
for violation of. any. fed af Iaws any Wtsconsm Iaws, any lawsof 9 er states or erdmances of any county or
mumczpahty? :
H yes; describe. siatus' fcharges pendmg : -

4. Do you hold are, you makmg appltcatlan fororare yoil an Gfﬁcez‘ dwectar ar agent of a corporaﬂoninanprof t
organuzaﬂon or member!managen’agent of-a hmlted l:abalaty company ho!dmg or-applying for any other-aicahol
beverage license or permit? ... .. T I P e e [ 1¥Yes WNO
if-yes, :denirfy

{Name, Lucai:on and Type of. LmsnsefParm#}

5. Do youhold and/or are you an officer, durectar stockhoider agent or emp!aye of any persan er corporation or
memberlmanagerlagen’t of a-dimited Inabmty company holdmg or appiy;ng for awhelesale beer permit,

brewery/wmery permit or wholesale liquor, manufacturer or rectifier- permitinthe State of Wisconsin?. .. ... ... [JYes PTno
Fyes, identify.
{Name.of Who!_s's:ale qug_qéea -or'#ermlfté'e) ' (Ad&mss By Citw a_fz_:‘:‘ County}
6. ‘Named individuat mustiist in Chro'n'omgica'[-_t;rder last two employérs. _

Employer's Name ’ Employar's Address Employad From Ta
.R’“ﬁdt ’t’ S 2 l 4 GVOGI?LL( q2y Couwﬁrwt bw Mﬂl iSwen WE {31'/7 ’BI ) i‘lowﬁ . ?"_e BEwm, "[-
‘[Employei's Name Emplnyers.l\ddress . Employed From To ’

K'“’ASLWPL gu-\?fs Lt .‘D . n.al; ot . é (N df.doﬂ & WL ﬁfﬂ 4 {". Tou ) ?fd ws\+

The: undersrgneci being first duly sworn on oath, depeses and says that he/she is the ‘person named in the foregoing application: that
the applicant has read:and made a complete answer to each guestion, and that:the answers in eachi instance are true and-corract. The
undersigned: furthet undetstands.that any hcerzse issued ‘ontrary to Chapter 128 of the Wisconsin Stahutes shall be vcad and under
penalty of state'law, the applicant may be prosecuted for stibmilting false statements and afﬁdawts in cannection with this application,

‘ [y . I g
"7 ] ‘{CleriiNotary Public] g é.?\ ‘-..’?O - = rsl‘gnature- p_f NaMed begividual)
i 6 o> 0 " - .
My commilésion expires ’) l ]3 / /Z/ s = $OTAR}I % - "
= - LI o Fimedon
- R C} ; = - cyeled Paper
AT-103 {R.8-11} ° m‘-_' PUBL\ -..' ‘;5,: Wiscansin Departmeni of Revenie
'f /\' e . _o"._Q%' n:
? A




SEHEBULE FOR APPOINTMENT OF AGENT BY: CGRPGRAT!ONINGNPROF!T
_ GRGAN%ZAT!@N OR LIMETED LIABILITY COMPANY
Subfmit to- munibipa‘l clerk,
All: corporatxonslorganlzatlons orligiited Ilabllity companies applying for.alicense to-sell fermented mait: beverages and/or intoxicating
liquor must appoint an‘agent. The following questions must be answered by the agent. The appointment must be signet by the off icer(s)

ofthe cmporatmnlorgamzahnn or members/managers of a limited liability company and the recommendation made by the proper
iocal official, :

(] Town
To the governing body of. [ Village  of Lake _G'ene\_ira_ _ County of ¥Walworth
' ¥ City
The undersngned duly authorized: ofﬁcer(s)lmemberslmanagers of (-ov e (..on L,;,w.m (o] aed Asswc \a;{\‘nnv\ A i

{mgrstsred name of torporatien/orpanization or imited lial ity company)

a norporattonlefgamzaimn or: hmxted fiability company maklng apphcatton for analcoho! beverage Iucense fora premises known as

/‘/\\: {,94-& b"@‘ La !Le. Gen.g,um.

{trade namea}

jocated at ___ Y11 Ce u-"\"cv'- St L a.k-c C‘a_r.w ve T Cor¥7
-appoints ?ﬁ'\‘wl %, k T V\& g (A M\l

E ) {name oF appmnted agent}

(\,rc. Vc\lbv\ﬂ- . 53593

(home address of appom!ad agenr)

ip act: for-fhe corparati_ ‘iﬁrgamzatrenllam:ted [;ahﬂ:ty company wﬁh full autha 'ty.:and contral ofthe premlses and-of all business reiatwe
to. aicohol beverage' o0 ucted there Jis apphcant agent enily actmg jn-ihai: capacsty g requesimg approval for-any orporation/
argamzatmnﬂ:mited habmiy cnmpany ha i ng ur appiymg for 2'beer ndlor Inquor _lcense fer any:other location'i m Wisconsin?

O Yes -’No . Ef 56, xnducate the cerpurate nama(s__ i

ls 1teg1_ hablh_ty cqmpany{:es} and_munlcg_palttyiies),

is appircant agent subject to comptehon of the respans;bie beverage server trammg course’? ' [j Yes E/No

How Ieng mmed:ately pnar to mak;ng thig apphcat:cn has the appitcant agent rosided contmuous!y in Wlsconsm? Y YparS
1

Place.of res:dence last year l 0 K mq r uonl C‘ e(fe g 'V-e.-f,n-,a. g L3593

For: (—oug, Cancl me/kﬁSnc. rn(‘uw\ Imc.

-{name af COHDG _atmn/q g amzatfonﬂ:m:.‘ed liability cempany)

By: IR ., _
. AR~ R b _(signa_t_u_j(p 7701_‘ ity Member/Mahage_r)
And; . . A

{signaturé.- of QiﬁpsrfMémi}eﬂMénégad

 ACCEPTANCE BY AGENT

i :Pq it k ..l Ma Ca f“Hh- ” , heraby accept this appointment as agent for.the
“{print/iype agarits name)

corporation/organiza Honlj 5e-Tiab hty company and assume full responsibility for the conduct of all business relative to alcoho!
beverages-"-onciucte-.. i-premides forthe carperatscm!orgamzatmnlhmsted liability company. '

{home address of agen!)

e Z_. g, ,7 Joy Agentsage_ &1
; i (s.'gnatura oF agend) T idats)
fo K, nes u»g;g Cavele Vevpana WT €£259% ' Date of birth

APPROVAL OF AGEQ\ET BY MUNICIPAL AUTHQR!TY
(Clerk cannot sign on. hehalf of Mumcipa! Official)

I'hereby cartify that 1 have checked municipal: and state criminal recards. To the best of rny knowtedge with the avajlable information,
the character, record and reputation are satnsfactary and | have no objection 1o the agent appomt

(L

Approved on kg ‘ig ~ ?{ by Lft(. i Title: {

(date). . (signature of ﬁff?pef focal official) . -{town chalr, ?Ifage president, pofice chief

AT.104{R. 4:08) Wiscorisivi Department of Revenue




SCHEDULE FGR APP@INTMENT OF AGENT BY CGRPORAT]@NINONPRGFIT
ORGANIZATION OR LlE\ﬁETEB LIABILITY COMPANY

Submit to Hiunicip'a'l dlerk.
Al corporat:onslurganlzations orlimited: |lEbi|lty companies applying for g license to.sell fermented malt beverages andior intoxicating

liquermust appoint an agent. The following: guestions mustbe answered by the agerit. The appointmentmustbe signed by the officer(s)
of thie cerporatnonlorgantzataon or memberslmanagars of a limited” hab:isty company and the recommendation made by the proper

tocal official.
Ll Town

‘Fo-the.'governin.g:body of [ Ivilage of Lake Geneva Gduntya’f Walworth

@.Gity
(4;&& . Ohbagite Acﬂac-qt B fau:.

The undersigned duly authorized officer(smembers/managers of A ok
’ i (regfstemd name B corporafmnforgan!zaﬂen ar: I:mrted J;abrﬁty company}

a corporat:onforganlzatmn or fimited liability company making appitcatlon foran alcohal-beverage liceénse for a premises known as
'_‘rg. (ove -»-Q L ke. G. A
7 “{trade name} _
located a3 ____111 .__-'Céh""!hv'. s+ 4 be ke, vaw va  WET S R/Y7
a‘ppoih’és ?..JN ik Dose gl JA& 1 (& ¥ ”Hﬂ ¥

‘frame of dpponﬁied agent)

’io . 'z‘.'.a-ﬁe. mae! {:‘-’.rc “;‘ V‘(n"oh . W S"' Sf-? 2

(heme adirsss o4 appo.'ntad agsnr)

ie act for: the cerporatronfergamzatfonlhmited llabmty co_r_npany
fo alcohet: beveragas conducted therein.ds: apphcan gent presentiy actl'
orgamzatmﬂliimlted hablllty comp

) 'ty and cantrol of the premises and of all business relative
that capacﬂy or. requestmg approvai for-any. corporation/
havmg or app!y :_:_gfar a beer and/or ilqu@r Elcense“-for any: ether Iocatlen in W‘sconsm?

D Yes : -_/No_ ' If 50, md;cate tha' cerparate _ame(s)ihmkted l:ab:lsty company(aes)"and mumczpallty(ies)

is appiacant agent subject to: cempletson of the respansrble beverage server tra:nsng course? E:] Yes, )
How: iong. smmecisateiy pnor to making this’ apphcatmn has the apphcant agent res:ded contmuausiy in Wiscongin?

Piace of reéidence !a_s_t;year lb ;(_M,_m,;;g .C-‘-;,_._;{_,_ -g[,;r.h,,m. Rk« 5822

For; (owve Cs w4, Ao A i Ve, Asﬁbﬁc Y -’t‘i o Tae

{name of Gorporationforganizationfimited fiability-company)

By:

(sfgnature of 'Ofﬁéa'rMem’ber/Managétj
And:

(s.'gnature aF er” aerfMember/Manager)

AC CEPTANCE BY AGENT

L, a '\"‘ te k. 3» MP‘\ ‘4{ Cv"ﬂ’\-)’ » Bereby accept this appaintment as agent for the
(pﬂntfiype agent’s hame}

1

-corporailonlo' ez ‘ nh Ty bnsty campany and assume full respansm:hty for the conduct of all business relative to alcohol
beveraget 7 the Pre _|ses forthe corporation/organizationflirited Inabiizty company:
gt 6./ ?--’j'ﬂf Agent's age __ s/
\/ s:gnaturfs af agant} tdeta)
jo Kon 43 M,A Covcle Vevons W 3598 Date of birth

(hcme address of agerit)

APPROVAL OF AGENTBY: MUN;CIPAL AUTHBRITY
(Clerk-cannot gign on behalf of Municipal Official)

[ hereby certify that 1 have checked mumcspai and state criminal records. To the besiof my-knowledge, with the avaliab!e rformation,
the character, record.and repitation are safi actory and Fhave no-objection to the ‘agent appbinted. ;} L// _
f £E

Approved on‘\{- / &- / ‘71 Title _f

) . ey &
{date). Y S e — tiown chair, vfﬂagefpresmdent -police.chiefl .

AT-104 (R, 4-0D) Wisconsin Depariment of Revenue
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s if Applicants Wis s e g s |
" Seller's Ferinit Numbe

Submft to mumcrpaf cierk Read mstructmns on reverse side | Fadoral Empioper wentitaaiion

Forthe hcense pemad beg;nmng ?/ ’ / J 'ae' 'd:ng G/ 30/&'@”/] | Mumber (FEIN: e

(M3 Db YY\’Y) o i (M;uppyyyy)] 7 UCENSE REQUESTED) N
) Town of o TYPE ;
TO THE GOVERN?NG BODY ofthe: - vuiage of La.sce @'Mﬁmw S ] Ciass A beer
: . B0 ity of 71 [} Ciass & beer

i K| Class C wine
{if qurmd by 0rdmance) | [] Class A liquor

"[: Partnership K} Limited Llabiifty Company %_1;::;\1“’2;2; Y
-{] Cerpsr?tmnmonpm -Ofganizatlon 77 Pubicaten oo T
TOVAL FEE". . .

. Aide!mamc DESL Nc.

- Home Address ~ Post Gf.f'ice--&_‘zg

B. ‘FulfiNam& of CarporauanlNonpmfi argamzaimn/l,mvteci Liabthty Company -g,} e AP 1} - -t

B Ad" ress of Corporatmnllelted Liability Company’ (if different frem licensed; prem 5es) }.- I‘S-D { M{f ‘S{- ;

A fﬁsar{,,) D;remcrfs\ and Ag&zmmf Corporation and ?wembersfManagers and: Agenat of Limited Lsamilty Cempany o

“Tithe - L h : ‘ lddie Nama) ; o Home Addrass

ir—:?re__s-ldenthembar KA iein i ¥ i ;
Wite President/Meniber alZan (Al "

--SacretarylMembermm ’ - N T £.8 A Ch o, ] .

- TroasuredMermiber =+ . '

- Agentp AL AMIN Mjesﬁw W@M‘ﬁn - ;.)7«? @uml Qr é::enoa a —hf 6?:}’& K_ i

e Deractars!Mana ers

G171 “ Business Phane Number o : P&
2. A ) : “Post Office & Zip Code § %’85 L@-‘T .
3 E)oes the apphcani ﬁarstand hat ihey must p rchase almhml beverages cmty fmm Wiscorisir whglesaisrs brewanes and.bre
4, Prefitses desmnptnan Describe buﬂdmg ar. b }dmgs whire algohil bevarages aré 1o be'sold: ‘and stored. The a;)plmant m i
:noiucie ail rgerms dntlading Iwmgrquarters F used for the'sales ‘sarvice, angjor starage of alsmm] bev
‘ the:premises described 3 = g A
6. & Smce fihng of tha last appkcatton hasg the rsamed Imensee any member of & partnershlp lusensee. or any msmnr offi eer,

director, manager oragent for sither a limited liabliity company ixcansee carpmatwn licenses,pr nonprofit erganizetion

licenses been. convicted of any offenses {excluding teathc offensas ‘hotrslated:ic aicehm[) for viglation of any-federal

laws, any Wiscansin: {aws, any iavs of dther. states, or ordinances of &hy coimty or muniicipaliy? 1 yes; complete reverse side | Yos @’Nc
b. Are charges for any- offerises pmser&ﬂy pending (excluding traffic offenses not related to a%mhel) agasnst ihe ramed o £

tieenses or- arvy ﬂther saemens aﬁllsated wvth this !ncenae’? I yas explam Fuilly | en mwrse szda e et e ey [ Yes E Ne
iast apphcahan for thls !mensa? If yes, expiam. 4 !

. Adi _ W?&s: [ Ne
&, Was the profil.g : s from. the saleof alcohol bevarages for the pravumus year repe:teni on the W:scrmsm lnceme or T
Frarichise Tax retlirn of the licerisee? If not, explain, - @'Yes [ Ne

9. Does the applitant understand a Wisconain. Seliet's Permft must-be appued for and :ssued in the same riame as that shewn

under Segtion:Aer: B abbye?- [phrane {608) 266»2776] ......................................................... M Yes ] Neo
16, Does the applicant iinderstard that alcohel. beverage inveicas must be kept at the Itcensed prem;ses for 2 years from the -

date of invoice and made avaiieble for inspaction by lew enfaroement? ... ... E Yes [ Mo
11. Is the applicant mxiebted fo.any wheiesaler beyand 5 ciays for beer or 30 days for liguor? ... .., e e ) Yes  [pinio

READ CAREFULLY BEFORE SIGNING Linder penaly provided by law, the applicant staies that each of the above tiestions has been truthfuily answered tothe
best of the knowledge of the signers. Signars ‘agres to-oparate this-husiness: “acearding to taw.and that the rights. and-respengibilities conferred by the hcensa{s)!

if granted, will Hiot be assigned te'aniother. tindividusl applicants and each member of partnership applicant must sign; corporate officer(s), membars/managers
of Limited Liability Caimpanies inust.sign.) PR

suescmaan AND SWGRW BEFORE ME

this 5 (PWRAL Y, ,20-_L .
‘M P ianager & , ; Cormpany /Partnerindividual)
f L eiZ/Na { Tﬁ;} & g’mr -=';' p m h i , oi.'.arm&m' Liability Company /Pariner]

My commission axpires

(Aﬂ#irianar Permgr(sWembw/Manager of Limited Liabilly Company if Any}

TO BE COMPLETED BY CLERK

Date raceived and Mad Wit munigipal cierk .Date reparied to chundilfbcard Date .iiéene 'mngm i
523" [u) ~27
License number isgued & 0 ' Q gg Date license fesuad - Signature gF Clerk ] Depuly Glerk
AT-11B {1, 442) T

o [P
Wisconain Departimant of Revenue




AUXEL!ARY QUESTEONNNRE
_.ALCOHGL BEVERAGE LICENSE APPLICATION

Submft io mumcrpal cferk

Individual's'Full Name (pIease print  {last name) . . {first name) {middle name)
iWaieer Kophteen euzodﬁe;%\
Home Address (streetfmute) . _Past Office 1 City . Stete 1 Zip'Code
W79 Quaa ! D _leenoa (/f %.4 Wi 53147
‘T Hame Phonie Numibar - Age -Date of Birth Plac.:e'.df'B.lr_ih ‘
72- %90~ 0T 27 | 7 Dallas, Tx

The aboie. named rndmdua/ provides the followmg mformatlon asa-person who is (check ohe}.
O Applymg foran a!cohoi beverage ficense ‘as an mdwudual '
EE A member Gf a partnersh:p whlch is making: app!scatton for-an alcohol beverage license.

® of_ KB e Stouunant Giowe., LLC

.{O_fﬂoer/!)r‘rector.{MemDer/Ma_neger/Agenf) " {Neme of Corporation, Limited Luabn‘rty [4] i or Nonpmﬁ! Qganization)

w‘hich'is makiﬂg -appiice'tion-fc'r en -alcoho‘i bever'age-ii'ce'nse
The above named mdfwdua! prov:des the ‘feilowmg mformatlon to the licensing authority:
1. How Iong have you contmuousiy resaded in Wnsconsm prior to'this date? 5_ MOE *H/} 5
2. Have youever been conwcted of any offenses (other than trafic unrelated to alochol beverages} for
wolation Df any federet taws any Wtscensm Iaws any laws of any other states or ordmances of any county

or mumcapallty'? Py
if yes, gtve iaw

3. e charges far any oﬁenses presently pendrng agamst you (other than traﬂ' ic unre!eted to. alcohoE beverages)
for: wo1ataon of any federa Jaws, any W;sconsm Iaws any laws of other states or ordmances of any county or L
T e O O S P T [lves [Fso
I yes, descrits status of charges pendlng S '

4. Doyoll hold are you makmg application’ foror are you an officer, dlrector or agent ofa cerporatron/nonprof it
organization or memberlmanager!agent of & limited hab;hty company holding or applying for any other aicohol

beverage licenseorpermit? ... ... ... ... .. T []Yes @ No
If yas, identify.

{Name, Locaﬂon end Type 0f License/Permil)

5. Do.you hold and/or are you an officet, dlrector stockholder, agent or employe of any person or corporauen or
memberlmanager!agent of & limited: habﬂrty company hoidlng or: appiymg fora wholesdle beer permit, _
brewery/winery permit or wholesale liquor, manufacturer or: rectifier. permit in the State of Wisconsin?. ... .. ..., [} Yes jﬁ No,
if yes, identify.

(Nams of Who!esaﬁe Lfcensee oF Permrﬂee) . - {Adaress By City and Cooiiy)
6. Nameci individual must-list in chrorzoiogmal order:last two employers, N .
Employez*s Name Empioyer"s Address Employed Fram To Q s
ovinG foods (8. 51 N, Pelle Hawen Lemmm Ldooy | 133013

Emp!oi;er s Namg Employer..s. Address Employed Frem
Hansas Sty f\wm\h Wl sdkan KS L qa004 | Yaneg

The undersigned, beihg first-duly swom on oath, deposes and says that he/she is the person nametl in the foregoing application; that
the:applicant has read and made & complete answer to each question, and that the answers in each instancé are true and correct, The
undersngned fuither understands that any license issued coritrary to Chapter 125 of the Wisconsin Statutes shali"be void, and under
penaity of state faw, the applicant may be proseciited for submitting false statemerits and affidavits in. connectionwith this application.

Subscribied and sworn to before me

this 2% dd

o LA e P i A )
(ClafiiNotary Public) (Slgnature of Named Jnduwdua!)

My commission expires £ th, W{ o €§

Printed on
Recycled Paper

AT-183 (R. 811) Wisconsin Depariment of Revenue




SCHEDULE FORAPPOINTMENT OF AGENT BY CGRPORATIGNINONPROFET
@RGANEZATEGN OR LiMETED LIABILETY COMPANY

Submit to municipal clerk,

All carpuratronsfergamzahons of limited fiability compantes appiyzng for a license 1o sell fermented malt heverages and/or intoxicating
liquor must appointan agent. The foitawmg guestions must be answered by the agent, The appmntment mustbe signed by the officer(s)
of the corparationforganization or membersfmanagers ofa hm«ied Iiabwty company and the racammendatmn made.by the proper

local efﬁcnal
To the governing body of: [} Vltiage of Llake Geénewva County of Walworth
Vicky.

The undersigned duly authorized off ioer(s)imembersimanagers of !54 5 AU VO LOC,

{mg:stsred frame of mrpcrstwn/aramzsnon ol tad Ifabﬂrty company)

& corporationforganization or imited liabiiity company making application fer an slcohal beverage license for a premises known as

T Onainad C,Wﬁam ”P'Lm, {Hgﬁwu
located at . i/ Ca&\W ‘5# " kb e MDI_ S&ﬁ z‘%—g
appoints &Y\(Wﬂ Mmpli 'UO: ."e#'L

{name of appwnted agoenl)

Q‘Wi Quail Dy enoa Cohd . T S212%

“{home . arddress of.appi ied aganl)

to act for the- oorporailon/orgamzatmnﬂ;mated ligbility cam y with full authority and control of the premises and of all business relative
to aicahel beverages conducted thersin, Js applicant! agen i tly lei7 ihat capaclty or-feguesting approval for ‘any corporation/
orgamzahonll:m:ted Hiabillty company havmg or appiymg fora boer andlor hquar hcense fmr any, other-lomahan iR’ ‘Wisgonsn?

:] Yes g} No. 1 so indicate the corporate name{s)ﬂam;ted habmty cenmany{aes) and mummpaﬁty(ﬁes)

ls appiicant agant subjac%-'to cm%npietten of fh'e reépbhsib’ié beverage server train"mg oolrse? @ Yes Tl No
How iohg immedisitely prier to mking this apphcatmn has fhe: apphr;ant agent. ressded continuously In Wisconsin? 6- mm%

Piaceafras:denceiastyeargg’-é z. Lemimon A M HM‘%F&( CA qsgga
rer IK-& % %‘i-mjr (ﬂame af eorparana:%ﬁuzatmnﬁxmﬂm Hability cempany}
v Hodilgos u\a QMo

* {signature of DfﬁceﬂMsmbedManagaf)

And:

{signaturs ef OfﬁaerfMembermsnagér)_

S ACCEPTANGE BY AGENT
L &Eﬁ:) SA AT j/\\) ESLEY b H&T'Ezﬁ + herehy accept this appointment as agent for the

{print/fype agent’s nams)

corporation/organizationfiimited liabifity company .and assume full responsibifity for the conduct of afl business reiative o aicehol
beverages conducted on the premises for the corporatmnlorganizatlcmfhmlted hablisty company.

. e | Sj&&j o} Agent's age“___%,;%__w

{519nature of agsnt} (dzta)

279 Qw:u\ ﬁﬂ, G’EM@WCITY L\)I 55338 Date of birth

{home sddress of agent)

APPROVAL -OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on behalf of Municipal Qfficial)

the character, record and reputation are sajisfactory and | have no objection to the agent appointeg

Approved on 695 IL( oy / """" Title k'dtr

{cate} (signature of proper lacal officialf (fown chair, viliage gresident, poiice chief)

Uhereby certify that | have checked municipgl and stale crimina! records. To the best of my knowledge, with th()a(jye information,

%, AT-104 (R. 4-09) Wiscensin Department of Revenue




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to- municipal clerk.

Individua__l‘s Fill Namé {please printi  {las! name} ({first namea} {middle name}
;_ . P 3 e
BEEmaairse. | Voo TEAS Brozarzo L DesiEy
Home Address (streelroute) Post Office City State | Zip Gode
277 Qual D, . _ | O enpuloidty | WL 535
Home Phons Number Age Date of Birth Place of Bitth’
PR -RE2 A 25 R iSeeasin

The.ebgv_enand.indrﬁvidual_ provides the following information as a person who is (cheék one):
[ Applying for an alcohol beverage ficensé as an individual.
71 A merberof a paitnership which is making application for an alcohel baverage lcense.

e of Kats Restonrk Geep LILC

] -(6fﬁc_erf.’Bire%g§b‘MemberlM&nagpr?ﬂgenr} {Name of Gorporalien, Limited Liabitlly Gompany or Nanprofit Grgenization)
. whidhdsimaking, application for.ah aleghotbhversgsdicense: '

The.above named individual providés the foliowing information-to the liensing authotity:

1. Howiadng have you: comtinucusly resided in Wisconsin prior to this date? 5 I A“’LL <

2. Have you ever been convicted of any offenses {other.than traffic unrelated to aloohol beverages) for
vilation of anly federaf laws, any Wisconsin laws, any lawsof any other states or ordinances of any county
or'muhiaipalsgi?.,-.-_._.__._._..._...._......:....- ..... e e B T ] Yes ENn
If yes, give law or ordinance viotated, trial coutt, trial date and penalty impoesed, and/or date, déscripton and :
status of charges perding. . (i more raor s rseded, continie on reversé sids of fhis form,]

3. Are charges for any offenses presently pending agaifist you fother than trafic unrelated to aloahol beverages)

for violation of any federai iaws, any Wisconsin laws, any laws of other states or erdinances of any cotinty or

municipality? . ... ... B et e e e e e PO [ JYes [no

ff yes, describe status of charges pending. o .
4. Do .you hold, are you making application for or are you an officer, director or agefit of a corporationinerprofit

organization or member/imanager/agent of a limited Hability company halding or applying for aay other aloohpl

beverage ficense or permit? ... ... .. R [JYes X no
If yes, identify.

{Mame, Location and Tepe of License/Parmil)
5 Do you hold and/or are you an officer, director, stotikholder, agent or employe of any psrson or corporation or
member/manager/agent of a limited liability company holding er applying for a whalesale beer permit,

brewety/wingry permit or wholesale liquor, manufactdrer ar rectifier pérmitin the State of Wisconsin?. ... ... ... [ IYes %o
If yes, identify.,
{Mamas 8f Wholesale Li or Parmittes) {Addrass Ey Chy andd County}
8. Named i-nqiyidual mustiist in Chrmn@logigalwar{;éer- tas! fwp emplioyers.

Emmployer's Namée ) Employers Address Employed From Te

i< ¢8>£¢54M6«3(w 150 lovke~ Sk Za)?e,édn&mlﬁl i)Eb/IH éu(rwﬁc
Empioyer's Name Empiaver's Atgress’ Employed From’ To ¥ 3
LerRzso Lo 351 Lodelle Hapn Leware Ch | glc]og > )2 o

The undersigned, being first duly swom on oalh, depeses and says that he/she is the person named in the foragoing application; that
the appilcant has read and made a complete answer to each guestion, and that the answers'in gach instance are true and correct. The
undersigned further understands that an"y license issued contrary to Ghapter 125 of the Wiscoensin Statutes shali be void, and under
penalty of state iaw, the applicant may be prosecitted for submitling false statements and affidavits in connection with this application.

Subscribed and sworn tg, before me

this B> _d {1y , 20 flf i
Heh L _rary Fublis) [~ {Signature of Named individuali .
My commission expires {_ ; Fy r fir K @
e~ o~ Priniag on
Recycied Paper

AT+103 (R, B-1%) Wiscansin Depanmant of Revenue




AGXIL!AR‘-!’ QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit o municipal clerk.

Individual's Fult Name (please prinf}  (last name) {first name) (middle name)
: !
s Dt uiD ety ped

Horme Adidress (sfreet/routs) Past Office City State Zip Coce

Jbo | W, TexVre. - ViSeli 4 U 193..5/

Home Phone Number Age Date of Birf}’a / Place of Birth
— -

41,4 $Sl 2259 G/ L /1 ghoton, 4SS

The above named individual provides the foliowing information as a person who is {eheck ons}..

] Applying for an alcohol beverage license as an individual.
Q A member of & partnership which is making applicaticn for an alcohol beverage license.

[# M 2 loz of_W+ B Remrofak Gwﬂb LL C

7 (Officer/irector/Member/Manager/Agent; (Name of Corporation, Limited Liabliity Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. Mow long have you continuously resided in Wisconsin prior to this date?

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

ormunicipalify? . ... ... [ Yes @ﬁ\lo
if yes, give law or ordinance viclatad, trial court, trial date and penaly imposed, andior date, description and

status of charges pending.” (# more room is needed, continue on reverse side of this form. J

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin iaws, any laws of other states or ordinances of any county or :
municipality? L. e []ves K] Na
If yes, describe status of charges pending.

4. Do you hoid, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/imanager/agent of a limited liability cornpany hofding or applying for any other alcehol

beverage license arpermit? ... L E Yes jﬂNo
if ves, identify.

{Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockhelder, agent or employe of any persen or corporation or
member/manager/agent of a limited liability company holding or applying for & wholesale beer permit,

If yes, identify. :

{Name of Wholesaie Licensee or Permiftes) (Adgrass By City and County)
8. Named individual must fist in chronclogical order last two employers,
Empioyer's Name Emplayer's Address ' ) L; i1 L. P"M Empioyed From T /
Litle ol SHH vyl )50 Cadrer 3k i acis ) 58 R
Emglayer's Name ~ | Erhployer's Address i Employed From To
v 7

The undersigned, being first duly sworn on cath, deposes and says that he/she is the person named in the faregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The
undersigned further understands that any license issued contrary t¢ Chapter 125 of the Wisconsir Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Subscribed and sworn to before me

is_el dayo 20 i
.ths _day /DM@EA ;

{ Cn‘e;rﬁc’No'Tary Fublic} ignature of Named individuat)
My commission expires 7~ Jed-a0l o @
Printed on

Renycled Paper
F-103 {R. 8-11) ) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION msrwesm— = ,
Submit to mumc:pa! clerk. Read instru’c&m?t{ on reverse side. 3] E:“%; Z@Eﬁ:’;‘:‘” L -
For the license period beginning:» =1~ 44 . - endin - ; PR L
P HIRmRG: I — ¢ 5D ’r%v} LICENSE REQUESTED D .
: Co 00 Townof i 6 TYPE T TEEE
O THE GOVERNING BODY of the: [ Village of ,&Kﬂ, Wﬁ\. S e i R
%Caty of D .E‘:gfss B beer B joe
e 1 Class C wine 18 A
-Gounty of - \\Mmﬁﬂh Aldemaamc Dist. No. i [] Ciass Aliquor i ’&D
O [] Pa ners xp' [j Limited L|abliity Cmmpany E Sass 5 ’gﬁ mssr L z 3
_ . _nlNonpmﬂ Organuzatmn = —SRERE OER T et o
: _ - Publication fes $ oY
CompleﬁaAmB AIE must compleﬁe C . ). TOYALFEE ... . |§ R s e

..Homa A‘.:id..ress Q; , W.@;}_@fﬁw&é. ad.}g.

_ _Organlzaismelmlied L:abt f"Cnmpa.
Addﬁess of Carporaitenfl.imsted Liabmty Cnmpan

P_ i¢ efﬁca &Z;p Coxi

SRIFS

Busmess Phone Num{wr '

 Post Office & Zip Code . S 5/ dﬁf _
Abur that ihey mast purchase aicohasl bevarages ﬂnly fmm Wscmsm whs)&eaalers inrewenes ar rewputbs" [2/ Yes f:; Mo
4 Premasas descmptlan Descmbe bueid g o bultdings where almhol bev&rages are to-pe sold and storscﬁ T%ae 5
iclude ql rooms: mcmdmg fiving ‘quanters if: used, forthe sates” service, antfor starage of alsohat
(Afcahe! be\rerages may be'sold and stared.orily. on: the premisas describ@d )
5. Legal descripnan (amit if sireat atitress is giveh ab ')':

6. a. Sinde fi iting: of the last ap;allcaﬂers has the ramed imensee, By memba; af a par‘snarsh}p lmemsee or ar;y member officer,
drrectar. managm or agent for gither a limited hammy company licensee,- eorperation licensee, of ngnpreﬂ! organization
licensee been sonvicted. of any offenses (exciudmg traffic offenses not-related fo aloohs]) for viglation of any federadl
laws, any Wisconsiniaws, any laws of other: states, ot mrdlnanoes olany coimty.or mumcipality? 1 yes, complete revarseside [ vYes [PNo

' b, Are charges for any offenses:presen i-p‘_andinﬁ (mmwdfﬁg %raffrc ‘offehses ot re]ated to alodhel agams: 1he mamed ) L
licensee of any mher persons affiliated with‘this license 2. yss, explam iy on. revamse s;de ........................ [ ves iz}
7. Exbepl for questions 6a and 6b, have there besi; By gl anges m the answ’ej. ,
last appilcatmn for this Heemae? Tyes, explain. IR 7 & ; D Ne
8. Was the m—eﬂ ar. inss fram'the saie ef a!aehel bav
] Mo
: i . [iNe
10. Does the apphcant undarstand that alcohol bevarage Invoiges: must he: kap% at the licensed premises for 2 years from the 4
date of invoice and made avallable fof ingpsction by law GHIORCBMBNT ...\ i it m?{es O Ne ..
11 s the applicant mdaht@d to'any: wh@iesaler beyand 15 days for baer or ED &ays fgriguer? ... ... .. e, oo Tlves’ 'M

READ CAREFULLY BEFORE SIGNING: Under; penally provided by law, the ﬂ
best.of the. knowledge of the signers. ngners agree o oparate this" ‘Dlsineed
if granted, will not be assigned o another, (ndividual apphcants and

of Limited LiabHity Cumpames must sign:) _ $‘ k

SUBSCRiBED AND SWORN TG IEFG ME-

| siates that each of the above quastions has been trithfully answerst o the
i:é__',l pov @t that the tights and-respansibilites conferrad by the tidensa(s),
hrp applicant must ign; corporale ofiice cer(s), members/managers

e e .
wmbpar/Managar of Limited Liahilly Company

Parnel/individyal)

;b!c) widenager of Limited Liabliity Gompany /Pariner)

; ] g, E WS \d«&&nr Pertner(siiMember/Managnr of Limited Liability Gompany if Anyj
3 p ' . : s L 3 . “NNHH‘\“
TO BE GOMPLETED BY CLERK™ - R e T N
'pate redeived a:j filed with municipel clerk Date repnrted (o ceunmilbgri ) ‘-{ Date ficewem nrantar N -
Licensg Sumber 185uey

) 1 Data Nicense sausd Sigratad ol Clonc/ Damir G
A‘(@)\\\__\-iq il kAN I S —

ATA1E (R, 1412) Wisconsin Dapartment of Revenus




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Subymit fo municipal cle_»rk.

lﬁﬂividual‘.s Fuli Name. [please piintl  {ast name;} (first name) {middie name)
P L .
] ™ | Y
_ wnine Miede
Home Address (street/rpute) Post Office State Zip Code '

City .
Homea Phone Ngmbar ) . A_ . Date lbf Ririh , F’-ia(}e of irth
LYl ICES el e
The above named :‘hdiﬁvicia_faf'_prevmes-ithe_ follewing infermation as a person who Lg;g;ck ong); éj ' ,
] Appiyin' for an alcohol -bé#erage-libense as aningdividual,
L] Amember of a parthership which is making application for an alcohol beverage license.

L] : e e of

(e;_;,‘cg}/a,',.,,. torii MenagerAgard Name of c.orpéréﬂan. 'Liinﬂg::! Lrabmiy éom;mny ar 'Nénpmﬁt Grganizarkon) -

which is making application for an alcoha) beiker.age: license.

The above named individusal provides the following information to.the licensing authority:
1. How‘iang,bave you continuously ~re‘sid§ci in Wisconsin prier to this date? N\
2. Have you sver been convicted of any.offenses {other than traffic:unrelated to alcohol Heverages) for

vivlation of any federal laws, any Wiscansin laws, any laws of any other states or-ordinances of any county

or municipality? , . ................ e e e e e e e e e e Cves [XNo

tf yes, give'law or ordinance violated, trial court, trial date arid: penalty Imposed, and/or dats, descrption and '
status ‘of charges pending. (I more roomiis needed, continue o raverse side of this form.)

3. Are charges for any offenses presently penting against you fother than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any courity or }
munizipality?. . .. ........ e e e . ] Yes Mb
If yes, describe status of charges pending, _
4. Do yoli hold, aré you making application for or are you an oficer, director of agent of a corparation/nonprofit
organization or member/manager/agent of a limited fiabllity company holding or applying for éﬁy other alcohaol _
beverage Hoense GrPBmMH? ... ........ouiiut it ] Yes We
If yas; ideritify..

{iNanis, Lovetion and Type of LivenserBermit)
5. Do.you hald andfor are you an officer, director, stockholder, -a‘geﬂit-ar_empioye of any person or corporation or
member/manager/agent of a limited liability company holding or applying for & wholasale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the: Stéte of Wisconsin?, . ........ 7] Yes Wo
i yes, identify, ’
V {Name of Wholesale Licensse or Permittae) . fAddress By Cly and Gounty)
8. Named individual must list in chronological order last two employers.
-Ermployer's Name Employer's Adgress Empioved From To
-Employér's Name Empleye.ar‘.s ‘Addrass = Employsd Fram Té

The undersigned, being first duly swern on eath, deposes and says that-he/she is the persen named in the feregoing applcation: that
the appllcant has read and made a complete answer to each question, ard that the answers in each instance are true and correst. The
undersigned Rirther understands that any license Issued mr&mr{g@@hﬂp@;ﬂ% of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted ‘for-subrqi&igxﬁ'@_' 3 fﬁgpts and affidavits In connection with this application,

Wi ekt

Subsecribed and sworn to before me

S
> 'u\\“\\\

P

—
{Sighature of Nemed Tnﬁfwﬁi)an‘)

n .

s SRS
o ey :
ity ! LI 7
- f’:fa‘,f"’f.-sc ONS @
LTI Printed on
. Recyoied Paper

AT-103 (R. 8-11) Wistonsin Department of Revenue




SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROEIT
QRGANIZATEON OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

Al corporaticnslorgamzatlons ar Itmite : xabsmy companles app%ying for a iscense 10 sell fennented malt beverages andlar mtoxrcatmg
liglor must appoint an agent. The fallowmg questions must be answered: by the 2 ageﬂt The appbiritment must be signed'by the o Heer(s)
of the corporatmnforgamzatmn or memberslmanagers of a limited haim!aty company and the recemmendatlan made by the .proper

¥ local official. P
Tothe goveming body of: [ | Willage of Lake Geneva County of Walworth

City

The undersigned duly authorized officer(s)membersimanagers of

(repisterad name of corperation/organization or Tmited Gability cormpany)

& corporationforganization or limiled tisiblfity-company makmg ap;ahoatlmn foran alcehal, bwerage license for a premises known as

tocated at \%\ \ }\ D )\,\ % \\ (JUQG (]}‘lﬂjﬂ.{/([@\u 'ikJ ]
appoints h\\ \,d L/ C\/\ W\

{n

TS Torrmea

(home addmsa mf appofnted agem‘)

{tr?en ﬁ':a) .

to act for the corpmratmnlorgamzatmnmmted izabﬂsty_campa ’_3wath full authfarzty:anrs c@miml of the premises and m‘ all‘business relative

to alcd _ __I;'beve fe! at-capacity or: requesnng approval for-any-odrporation/
argani-'zatimhll ipuiar. cense Tor any otherlgcatio n;-:Wzsmnsm?

m No 50, mdscate the carpamte name{s}lhmtted !iablﬂty oampany(ies) ancé mumc:pai:ty{tes)

. )\\\{\J\M\CBR LLC

Is appiicant agent sub;eci to completion ef the responsxme baverage server tramtng Golirse? .@es ] No
How long immediately priar io making this application has the apphcam agent resided coptinuously in Wisconsin?

Place of residence Iast year QQC) Q‘(\& Dl@ @m_, (ﬁm };L)
For: MO&X\/\ r YA YN\ !‘l <
@rpamtmn ozgamzatwn/mmta& fiabity combany)
By: /\//?) (7 &ma&)

[signature of OfﬁcerfMamber/Manﬁger)

And: :

{sigrigture of Gfﬁcaﬁﬂwambermséégéé

ACCEPTANGE BY AGENT

M jC/‘L‘ le W\ ]h D ., hereby accept this appaintment as agent for the

{printiyps agent's name)

corporation/organizationflimited liability company and assume full responsibility for the conduct of all business relative to alcshol

beveraggs conducte?he p;\emxses forthe carporaingnierganlzatmnf!mﬁed Etabmty COMPERY.
A/ — \/_a—.\» D /r%?) /14 Agent's age
- {sigriature of agemn y ate;
/7?7/)@ O/é éf?’? A /L/g"" W U/ patsofbith

thome adn’rsss ef agent} g /

APPRQVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on behalf of Muricipal Official)

| Rereby certify that | have checked municipal.and state- cnminai records, To the best of my knowledpe, with the available information,
the character, record and repuitation are 'iei:fjctmy and 1 have no objection to the agent appointe

Approved on é’aq\s TLL by Title Q hee Q&‘*

(data) {signature of propert focal official] {fown chalr, village prosklart, police chiaf)

AT-134 (R. 4-08)

4

Wiscensin Bepaftment of Revenue
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RENEWAL ALCGHOL BEVERAGE LICENSE APPLICATION

: W T
: h e
Submit to mumc:pal cierk ‘Réad instructmns on reverse side, Faa::‘:l Emn:k:y’::?;::;n»-.-m
For the license period beginnin e Dt endin ‘ - [eimbel (FEN) _
P OINAiNG: L R g LICENSE REQUESTED D
' : * [ Townef : oa AI:YPE FEE
TO THE- GDVERNI‘NG BBDY ofthe: {oviage of L Lae seaen . - : Bss A beer 8
2 City of A _ A Class B heer 3 joo.
e oL Class C wine $0 g
County of L./,.@K e {’) -Aldermanic Dist.-'No.. . (if required by ordinanoce); [ Class A liguor 3.
CHECKONE ‘[ 'indiidual ~ I Parnership {73 Limited Liabllity Company | L.Class Bliguor [
RN [:E Cﬂrporattﬂ"!Nanpmﬁt Grgamzatnon ' L Reserve Class B figuor | $
. R  Publication’tee; - [$ Brgh
Camplete A or B AH must camp!ete c. oo : | - ToTAL FEE . 3 22 '5'
A, individual or F‘artnersh' : T '
Pl Name(s} {Last, ;st and Middle Nama} . “Home Address Poat Office 8. Zip: Ccuie .

J&Q,MW‘S Tam I Vf,?/’a fJ Lo &S q,«mﬂz

@m e ithens SRR
B. L_, L«c’, :
ersfManagers anﬂ Agsnt af Limetent Lsahiiity Campany ’
. S : Name (im‘.. Madnﬂe arg) Hoeme Address Post Dfﬁna &Zip Gode
-PremdenﬂMembar T The "jz:km\ ‘5 ' \dambé 5 Yzs W Aermp V-V N
Vige: Prestdent!Membei‘--i- SR ch lm et . T f%(
SecretarylMamber L
TreasurerJM‘gmb L
Agentd i ‘}05\ K\m o Sy
: -Dtrectars!Managers it Sy 2
C. 1. Trade Name b 'P\e,, H'Mk_" ‘P"M/ o B
2. Addrasé of Premises b .57 25 ciiliisnt b i
3. Does the applicant: -nﬁersianﬂ that they must purchase alcahtl: beverages @nly ]
4. Premises desoription Dastribe hualdang or pulidings whers &lzohiol. beverag ‘areto be sotd: ang stmred._ The applicant mi
inchude -all 100 iding: {wmag quarters, if used for.the saies, servies, andier storage of ai hio! beverages ang recarss.
{Aloohel beverages may be seti_ and sic |y;on the premvses descnlned ) f:w\.c_ = i \44,-,, ) Lo o £
B, Legal desnnptamn {omit if stnaet address i gavaﬁ above) ' ! ' ‘

6. a. Binsed ing-of the last appilcatxon Tias the:pamed licensee, any membar af @ pamwrsmp fivensae, or any member, officer,
director, manager oragentfor sither & fimited liabllity: company licenses, corparation: lizenses, of nenprofit droanization
licénses been convicted of any offenses (exc.iudmg trafiic offenses: nokretated (o aloohal) for viotation of ahy federal
laws, any Wisconsin taws, any iaws of tther sintes; or ardiiances af-any county.or municipaliy? ¥ yas, compiéle reverse side [ | Yes [ZFNe

b. Are charges for any offenses pr&sentw psndimy texcluding traffc. affenses not related to alcohal) againstthe named

licenses: or-any-ether persons affiliated with this licenss? If yes, explain fuliy ohfevense sidle ... ... ... V. O Yes =l No
7. Exdept for qusstions Ba and b, have there been any changes in the answers to thie guestions as submitted by you on your
lastapplication for thas ficemse? If yos, exglain: o L [ Yes 2 Ne

8. Was the profit or|

i the sale of aicohol heverages forthe prevmus year repﬂrted ﬁn the Wisoonsin income or

Franthise Tax return of thé fteensee? if not, explain; - Yo - ~fek x?i?dm-&f TClives Cne
8. Does the applicant understand & Wisoonsin Seller's Pefmlt must be applied for and rssueci iR the sarmg name as that shown -
under-SectionA:.6F B above? [phons (B08) 266»2‘?76] ......................................................... AYes []Ne
10. Doas the applicant understand that alcohel beverage invoices muist be kept &t the hcemsad premises for 2 years from: the .
date of invoice. and made avaﬂable for: mspechen iay W enf@rcement? ........................................... E Yes [ 1 No
11. Is the applicant mdemed 0. any wholesaler beyord 15 days for beer or 30 days for lmunr? ............................ T Yes FBNo

READ CAREFULLY BEFORE SEGN!NG Under peralty provided by law, the applicant states that each. of the abave
best of ihe knowledge of the Signers. Bigners agres to eperaie this business. accarding to law and thet the 4
i grarited, will'nbt be ‘asblyned to ancther. Undividual applicanis and each member of a partnsrshlp applicani
of Limlied Liability Companies must. sign,) .

questions has been truthfully answered tothe
ights-and:responsibillties conferred by the !wense{s)
t must sign; corperaie bfiicet(s), memb_e:fsimanagers

SUBBCRIBED AND SW(BRN TO BEFORE ME

this _ A L26 Y1
—. /%/\

(?vk/;z Hary fyb!c) (G)fncer oﬂ" 7 ; b/ of Litited Liability Gomparyy /Paringr)

(Addmana! Fartnar(siiMemberManager of Limited Liability Gompany if Any)

Wiy commission expires

TO BE COMPLETED BY CLERK

Data received and Tiied with muAicipat cer) Date reporied [ muncnlh@aru = Tale Toanse granted :
£ A% - @) tﬂ{ _ L B
Ligense namber isalien a O \ q C\ Date licensa isslied Signatiire A7 Fiark T Tvmma wo Py
bRk e 9
AT116 R, 1-12) . ~

Wisconsin Department of Revenue




SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT.

ORGANIZATION OR LIMITED LIABILITY COMPANY
Submit to municipal clerk. ' _
All corporationsforganizations or limited lability companies. applying for a license to sell fermented mait beverages and/ot-intoxicating

liguor must appaintan agent. The following guestions must be answerad by the agent. The appointment must be signed by the officer(s)
of the corporationforganization or memibers/managers of a limited Hability company and the recommendation mads by the proper

local official.
. {1 Town
To the governing body of: [ ] Village of Lake Geneva County of Walworth

¥ Gty
The undersigned duly authorized officer(s)imembers/managers of @)\ £ H\éﬁcf\, p‘ LA, L. L

- (repristerad name of aqwa‘rfa!{m/mrgamzsﬁon orfimited liabiity company)

& corporationiarganization er limited liability companymaking application for ar alcohol -kaévemge lisense for a premises known as

Pie vhaw Poze

' - ftradis riame) : - |
tocated at _ 5 P o LV <t e Nt Osmacaa LAl £T3 7
appoints o j; e 5 Yersihes

{rame of appeinted-agent) i — —
“rsg M v weds (sardhess Podo . Ly S 3Ves

therme. address of appointed agany)

to act for the corporation/organizationilimited liability company w;ih full éu:thaﬁty ang mﬁtﬁéﬁ_@f the prentises and of all business relative
" to slcohe! beverages conducted therein. ts applicant ageﬂi;p.’t?gsent_iyfacf.‘t?i'm_g'_i_n trat capacity orrequesting approval for any corperation/
organization/limited liability company having-or a@_ﬁ;y_mg for a'beer and/et liguor ficense for any gther location'in Wisdonsin?

ﬁ Yes Tine If so, indicate the corporate nam‘e(s_)ﬂir;ﬁ_-ﬁad:lié-b'iEity compa n?;{ie_s) and muricipalityfies).

Is applicant agent subjest to completion of the responsible beverage servertraining course? [ |Yes ] Mo

How lang immediately prior to making this application has the applicant agent resided continuously.in Wisconsin? S 9

Place of residence fastyear 174 &/ Lowrpr 02 s Coradann, 325
_ {rame of corparation/organizationimiied lizbility company)

By: P U ,g/f//

And: (7

{signature of ClficeriMernbeiManager)

{signaturs of Officer/ember/Manager)

B ACCEPTANCE BY AGENT
| j’,; o N Lemrova 9

: . hereby accept this appointment as agent for the
{erinttype agant's nama)

corporation/organization/iimited liability company and assume full responsibility for the conduct of all business relative to aleohol
beverages conducted on the premises for the corporatienforganization/limited liability company,

W B ] S B2 Agentsage S

(sigriature of agent) (date)

YZS M lpmer qpples Conrtor o ST e of i

{(heme address of agent]

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Cierk cannot sign on behalf of Municipal Official)

! hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the a réilable information,
the character, record and reputatien are satjf factory-and { have no objection to the agent appointed,

Approved en Cﬂ/ﬁ g,( L{ by

idate} K

Title 10 1Lee

(signature of proper local official) {town chair, village pr{_asr’dent, police chief)

AT-104 {R. 4-09

OF X
7ap

Wisconsin Depariment of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal-clerk,

individual’s Fall Narﬁe mfeas{a.-‘n'ﬂt) {fast name) _ {first name) {middie narme)
Kaeagr R i 3.

Homé Address (sfreel/muts) Past Ofiice ci%}\' Sitate Zip Code -
A5 v ) owe ' : i HFVZS
: : sy SEM T
Hetma Phone Number hge Date of Birth Piace of Birgh
g—j/j' - = 6% Loy ‘i‘y

The above named.individuat provides the following irfformation as a person wiho is (chedk ona);

(] Applying foran a‘tcéﬁol-beverage license as an individual.

[:] A member of a partnership which is making appiication for an dicone beverage license.

o Towa 3~ Veourabas, of Pie phpt Poran LL &

{Officet/BirectarMerthor/M /] Narme of Corporation, Limited Liabitity Compaty or Nenprefi Qrganizalion}

G 4

which is making application for an.altohol beverage license.

The above named individual provides the following information to the licensing authority:
1. HQW long have you confintously resided in Visconsin _pnim_r o this date? ?;‘ f f“‘)
2. Have you-ever been convicted of any offenses {other than traffic unrelated to alochol beverages) for
viglation of any federal laws, any Wisconsin laws, any laws of any other states or brdinahces of any county
ermiicipality? . ........ . . e e [ Yes 1?] No
if yes, give law er-aﬁdinan-ge viclated, trial cout, tHal ﬁa@e:anéﬂpemaiiy--imposad_, andior date, description and
status of charges pending. {If mere room is needed, corfinue on reverse side of this form.)

3. Are tharges for any offenses preseritly pending against you: (other than traffic unrelated to aicohol beverages)
for violation of any feteral laws, any Wisconsin faws, any laws of other states or ofdinances of any county or
MUAIGIPAIYY? ... .. T ] Yes \@No
If yes, describe status of charges peritiing, _ _

4. Do youhoid, are you making applicatior: for o are you an officer, dirsctor or agent of a corporationionprofit
organization or member/managerfagent of a imited liability company helding or apphying for r:my other aleohol
beverage license orpemmit? ................. ..., R AR I T % Yes hNo
if yes, identify. P\g,, qup\, [7'1'7/% o Brp Lice v (B per 3 e ™ -

{MName, Location and Type of LécanserFermil)

5. Do you hold andfor are you an ofiicer, direstor, stockhoider, agent or-empioye of any person or corporation or
meniber/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale fiquor, manufacturer or rectifier permit in the Siate of Wisconsin?. ......... 7] Yes [ﬁ Mo
if yes, identify. '

(Name of Wholesals Licenses or Permilles; {address By City and Gounty
8. Named individual must list in chronoeiogical order last two amployers. )
Empigyer's Natme Employer's Address F\R/\)i’ﬁ\-a. o’ Emploved Frem R
{?\ - et Praga Giefr patl st SR 2N 222 1y Presa
Emplayer's Name Employer's Address At | Empioyed Frem To
| Toank bt Hrzs Ale o RPandelph <t b g Wil y.o8

The undersigned, being first duly sworn on oath, deposes and says that hefshe Is the person named in the foregoing application; that
the applicant has read and made a complete answer to.each question, and that the answers in each instance are true and correct. The
ungersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, dnt under
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this appilication,

Subsceribed and sworn to before me

this_Z3 _ day of W .20 14
{ 1V} ferkiNotary. Pablic) V L7 Signature of Named indivigual)
My commission expires ( iﬁy Clon K @
e - :

Printed-on -
Recycled Faper

AT-103 (R. 8-11) Wisconsin Depattmant of Revenie
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RENEWAL. ALCO’H{)L BEVERAGE LICENSE APPLICATION

- Applicant’s Wisconsin

Subrmit to municipal clerk. Read instn.ictlans on: revérse side. — s Z;’:’ﬁy’:‘:"&:f:ﬂﬁ i : -y
: ‘ “Chan 0] Nunvber (FEINY:
For the license perot baginning: AR o vw'; IS' TICENSE REQUESTED"-) =
SRR i Tcwn of oy, ] COTYPE ol FEE
TO THE GOVERNING BODY of the: - [0 vilage of 4 Loe @ewem o fLjGmssAbeer.. . 48 .o
5 City of — ) | [ Class B beer 3 26l
k i ClassCwine . 18 jEo.
Cc;umy ef f\}fk\,ffﬂﬁ* "”’\ - Aldermanic E‘.)ist. Mo, i rec;uired by nrdmanee) [ Ciass Aliquor 13§
| CHECK ONE ] !ndwlciua{ S Partnership [ Limited Liabﬂaty Company - E];_C'asse"““m o ifd
N ' L [ Reserve Class'B liquor | §
. IE/ Bl‘pﬁf& ana’Nonpraﬁ% Qrgamzaman Publicationfoe 5T e
CmmpieteAarB Aﬂ must cempiete C.: . .-m.-;#g‘.pgg ' . $ A%, 00

A.

;Ftrst snd dela Name} o Howme Address Post Office & Zip G ,él_g

B. il Nar“e of "mrparatmnmcnpmﬂt Organlzaﬂamumlie;i L.labulaty Gam;aany B
Aﬁdress uf Corparatlonlu-‘ 8 Linb £

Umataﬁ Liabmty Company

Tith . S me" : d Po teﬁ‘ . Csd. |
Pres:der:iMembar G hf{;%“;’ifé@, A’ U—ﬁd’\ (D‘?/ & Wwi—e?ﬂrci mﬁsr” m&H'eﬁJ s L:méﬁgfﬁe

Mice Presudent!h&ember i

Qéo? J %’ r?G%"

- “Business Phowe Numher
/ Post_c}ﬁ%se & Zip;Corste

4 Premtses desaﬂm:mn Bescnbe bualdsng o '1ldmgs where aimml bsverages ar e soid: ‘ang! stmned T _applmant must S
maiude ali remms mciu ng: !wmg quariers, if used, for the sales; service, ant/er stcanage of loohsl beverages and fecords: N ‘*r) o
vay be sold and hiyon the pramzsss desnﬁbed VT R }&;g_‘ LOPGEE - %msam 58 mse/
5. Legal éesenpﬁon (@mit if straet adzdpess is given above): . _ f%ungk % g:c.t.g i &\Qf‘,
6. a. Since ﬁimg af the last application, has the: named: Iacﬂnsee, any.f membar o a partnarsi‘up hcensaa orany membar ofﬂmer,

direstor, manager or agent for elther a limited Hablity chmp isensee; corpotation licenses, or nonprofit oroanization
ilcansee besn-panvicted 4f any offenses. (oxcluding traffic e o5 notralated fo Bitohel) for vidlation of any federal

iaws, any Wisccansm lews, any laws of other steies, or ﬂrdmm 35 4 y: cournty of: mumcipauty? Eh yes; complefe reversa sitle | Yes [ #No
b. Are charges for any nﬁenses presehtly pmacllng {excluding te‘afﬁc mﬁenses not relatel to a:cmhai) agm_nst the r-j.;ame_d_ _ et
licerises:ar-any-gther pafsons amsated with this lmnse? if yes; explam Aully onreverse Sits ", .., L [ Yes ©

7. Excépt for guestions Ba-and &b, have there b any: changes inthe: lnswers to -the_qmasums as -swbmiittaﬁ' by you on your
last: apphcahmn Hor this license?: 4 yes, expla!n :

[ Yes W
B, Was the prafit ertos frﬁm the sale of aloohol bevarages for the prewaus year. repm*ted on the Wisconsin mmme ar B/ ' a5
Frarichiise Tax sétiam oF the licensee? 1 nol, explain, _ Yes [ No

4. Does the applicent understand & Wiseonsin Saller's. Perit:mist be applieid for and issuea in the sarne namie as et shown

under Section # or B.above? [phonie (608) 286-2776) . .............. e IR e @ TiNe
10. Does the applicant understaid that aleohs! beveraga Invoices mustbe kept.at the licensed premisas for 2 yeais from the e L
date of invoice and made avaiiab]e for mspectmn by lmw enfarcament? ........................................... Bﬁs [:i_N

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the appiivani states that each of the above questiens has besn trathiully answered 1 he
besl of the knowiedge of the signers. Sighers agree to aperate this business according to law.and thatthe wights-and responsibilities conferred by the licens

if granted, witi not be assigaed Yo anothet. {ndividual applicants and esth member 6f & partnersh' amahcanﬁ miist sign; corporate BI(s), memlaers!man ;
of Limited Lnabllity Gompames must sign.) :

A
p-
ﬂ

’E: z
S
._ B ERR
SUBSCRIBED AND SWORN TO BEFORE ME _ -8 g 52
: i, A g =T 3
P ﬁ%&v .20 14 A Sl S P Lete e 12522
/ L’/ _ (O SRcaL Gomporation Membar of Lirmited Liabilky Company/Pamw/mdrwd s o B2
. § 225w |
" (Clari/Notary Bublc) (Offrcer.of ComarationMemberiiv of Liviidl Lisbiily Gompany fPariner] @ o I g
- L PR -
My commigSion expires J-U-15 . T =1 ‘
{Addilional Periner(s)Memheriianager of Limied Liabitity Gompany I Any) ‘; :.3 ;’
TO BE COMPLETED BY CLERK o o _ T N8
Data received and filgd with mu{ntcipaigclerk Date reported 1o eeungilinoand La /‘> t 4 Date leansg ———rar i .:"n» b
e Y8/

Licenae numbar BeGet a OE L{ (.Q Eraie Woones Fatiad T SR — - i
ATAHE R, 442 ’

Wisconsin Dapartment of Raverua




SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
@RQQNLEZ}ATEGN OR LIMITED LIABILITY COMPANY '

Submit to municipal clerk,

All corpbrat-igns{orgénizatians_ or limited lisbility companies applying for a‘license to seli feﬁnentsd matt-'-bevera_ges and/ferintoxicating
fiquor must appoint an agent. The following questions mustbe answered by the agent. The appoiniment mustbe signed by the officer(s)
of the corporationforganization or members/managers of a limited liability company and the recommendation made by the proper
local official.©

L] Town :
To the goveming body of: [ |Village of Lake Gensva County of Walworth
] City ;
f d] i, . ey
The undersigned duly authorized officer(s)membersimanagers of ZQKE/ Cﬂéﬁ}f’-ﬂd@-— C—F‘ pen <, :DU@-
: {registerod name of corporation/organization or frited Habiliity corapany}

a corporationforganization or limited 'iiabilit-y company making application for an slcahol beverags lcenss for & premises known as

LoV Bemers - Crepam ™

{fratle narme;

ocatedat 34 Proed & fale Gepesa, WI 53147
appoints - ;23&(1'\ KE’L}O/\)Q(QL{ B
e ¥ {name of appointed aggnil..
N AHS Taskeaee. O - Bopwers foKe , W1 53105

fhpme address oF aj;ps‘:jﬂiied agant)

to alcohol beverages conducted therein.Is applicant agent preseritly acting in-that capacity or requesting approval for-any corporation/
arganizatiaﬂl%iﬂﬁm ligbility company having of applying for a-beer ant/er figuor-license for any other lopation- in WistonsinT

to act for the corporationforganizationflimited Jiabi'iity-campaw with full -avthority-ang éantml of the premises and of alt business refative

LlYes  [¥'No  Ifso, indicate the corporate name(s)iimited liability company(ies) and municipality(ies),

Is applicant agent subject to completion of the responsible beverage server trairing course? [1¥es [ No
How tong immediately prior to making this application has the applicant agernit resided centinuously in Wisceonsin? [0 LS.

¥

Place of residence last year

Jate (opoon

i me of; a_mo;aa'n orgqm‘;gtfmﬂi

r ve_, JNC

t

By:

@ T Tanatie oF O'fﬁcerFMémberﬂuéhaged
And: ==

Fsignamre of GﬁaerfMemﬁerfMénggsy

ACGEPTANCE BY AGENT
o TICRALOU Viersed e O eroby acoept s appoiiment s agen for e
) Y fprittype agents dafne

corparation/organization/limited lability company and assume full responsibility for the conduct of all business relative to étcmiml
beverages-condugied on the premises fordie corporation/organizationfimited highility company.

k_i/ R{%&@/f ~ Agent's age fy‘ S
18
rda i rd LJE 43 6’5{ Date of birth

(éigﬁémre 17 gent)

=i Vo) SRS Gk
{home address of agent}

APPROVAL OF AGENT BY MUNICIPAL -AUTH@R!TY
(Clerk cannot sign en behalf of Minicipal Official)

I hereby cerify that | have checkad munj ipal and state criminal records. To the best of my knowledgg
the character, recerd and re;zﬁtat'ion are patisfactory and | have no objection fo the agent appointed;

Approved on é ) t? g’ } '

by - Title aNice -
(date) ' ' {sigratyre.of proper local official] {town chair, village -ppesident{ pofice chisf)
AT-304 (R. 4-08) Wisconsin Bepartment of Revenue

M,

§




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submiit to municipal clerk.

Individual's Full Name (please painf)  (last name) -{first name) {middle name)
el 0oy sk Ke A
Home Address (street/routs) Posi Office City State Zip Code

(Ul MMMW_ Ma%emy - 71;..__ Jxz 316,
§1S- 3657579 547 TeRBed (W

The above named individusl provides the following informiation as a person who is {eheck anej;
U] Applying for-an alcohat b_extgrage license as an individual,
[} Amember of a partaership winich is making application for an alconol beverage license,

4 %Sﬂh»& A uRaﬁT of Jadie, bereio. @Eﬁeﬁie A

\ ; il ) =~ §
FED tName of Gorporation, Limited Liabilly Gompany or Nonprofit Organization)

which is making appiication for an éi'cohel beverage license.

The above named individual provides the fellowing information to the licensing authenity:

1. How leng-have you cortinususly resided in Wisconsin pior to this date?

2. Have you ever been convicted of any.offenses (other than traffic unrelated to alcohol beverages) for
violation.of any federal laws, any Wisoorisin laws, anylaws of any other states or ordinances of any county
ormunicipality? ... ..., ... D B e [] Yes [\a’o(
If yes, give law or 'erﬁjnaméev_'ﬂ_i__ ted, trial court, trigl date and penalty imposed, andlor date, dascription and

status of chéﬁges pending, (If more.foom is needed, continue on reverse side of this form.)

3. Are charges for any offenses. pre_'s__gn'_t;_y,pehding against you (other thantrafiic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? ..., ... et e e e e e [ Yes

If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director oragent of a corporationinenprofit

orgenization or membermanagetfagent of a limited Yahility company helding or applying for any other gicahol

beverage ficefise Or PEMMIE? .. ... ... .. ... i [ ves

if yes, identify,

A

. {hame, Locehon and Typs of License/Parmit)

5. Do you hold and/or are you an officer, direstor, stackholdert, agent or émploye of any person or corporatien or
member/manager/agent of a limited Habiiity company holding er applying for a wholesale beer permit,

brewetyiwinery permit-or wholesale fiquor, manufatturer or rectifier permit in the State of Wisconsin?

[
&

If yes, identify. _
(Name of Whilasate ‘Liganses or Penﬁlﬂae} {Address By Clty and Gounty)
6. Named individual must list in chronelogicat order fast two empleyers.
Emplayer’s Name Employar's Address Emplayed: From To
Employer's Name . Employar's Address . Empioyed From To

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person namyed in the foregoing application; that
the applicant has read and made a complete answar to each question, and that the answers in each instance are true and correct, The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitiing false statements and affidavits in connection with_this application.

Subscribed and swarn to before me /
I‘j ' ,
this _ & day of - , 20 /R
—T ] H -
&
e Nofhry Public) . (Signghire of Named Individugl)

My commission expires _ { ¥fy ([er& _ : @

Printed on
Recyried Paper

ATA03 (R, 8-11) Wisconsin Deparirment of Rovenus
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City Clerk’s Office : : i\\\““ﬁrﬁi’é'%,
626 GGeneva Street : 3

Lake. Geneva, Wi 53147
{262) 248-3673

= CITY OF LAKE GENEVA
SIDEWALK CAFE PERMIT APPLICATION

PLEASE FILL IN ALL BLANKS COMPLETELY, AS INCOMPLETE APPLICATIONS WILL BE
| REJECTED.

S
iy g}ﬂg"\\‘:‘\\
e

Please Check:

8 Initia] Sidewalk Café Permit with Alcohol 3 Renewal of Sidewalk Café Permit with Alcohol
O Initial Sidewalk Café Permit without Aleohol @/ Renewal of Sidewalk Café Permit without Alcohol

Application Checklist:

g/ Certificate of Comprehensive General Lia‘bility' Insurance naming the City as a party

insured against liability resulting from the uses permitted herein. The coverage shall be in
an amount not less than $1,000,000.00.

i} Scaled diagram which accurately depicts the dimensions of the existing sidewalk area and
adjacent private property, the proposed location of the sidewalk café, size and number of
tables, seats, bollards (and chains or ropes), planters, umbrellas, location of doorways, free,

signage, parking meters, obstructions (ejther existing or proposed, within the pedestrian

way). Site plan-must depict five (5) feet of uriobstructed sidewalk for public use.

O Copy of restaurant license issued by the Wisconsin Department of Health and Human
Services under Wis, Stat. 354.64. '

Eﬂ/ Application Fee of $15.00 per seat: | D seats x $15.00 = § l S.ﬁ-a(}@

I

{#OF SEATS) {TOTAL FEE)

3 Alcohol License Premises Extension Application. If the applicant wishes to serve alcohol
in the sidewalk café area, the applicant must currently hold a valid license to serve alcohol

and submit an application requesting the premises description of the license be amended
to include the sidewalk café area.

‘ APPLICANT INFORMATIQN
Applicant Name: d /Z\ﬂ—’ 5‘*7104& )@ﬁ pw“ae,L
Establishment Name: }\alfe @QN@UCK @E#aeﬂ.{.e K
Address: _ #34  Dimod St Lake (eren , W | | 53/47 |
Phone: E-mail: /MW?G&@ AG’W% Egiy,

Do food sales generate more than 50% of gross receipts? @435 d No
Are you requesting to serve alcoholic beverages? O Yes E/No

If so, please provide the following information:

Sidewalk Cafe Permit Application Page 1 of 2 (5/2013




MY

o

s

.'Agent Name:
- Agent Address:

AgentPhomes - Al #

Agent E-mail:

Signature of Agent: g Date:

INDEMN IFICATION STATEMENT

SYTHE. /i’,i Q«f ' representmg jﬂj/“? Loepn! M

(FULL NAME) (ESTABLISEMENT} !

O WM\?WLE) .agree to hold harmiess and mdemmfy the Clty its directors,
offxcers employees and agerits, from and against any and aII hablh‘aes, losses, clalms demands

damages, fines, penalties costs and. expenses, mclud:mg, butnot limited to, reasonable. attomey s
fees. and costs of htlgatmn, and all causes of actmn of any kmd or character resultmg from my use

of the pubhc 51dewa3k asa c:afe I: cerhfy that I have read and understand the ruies of Secf:lon 62:67

(6) Sidewalk Café permits

SIG@RE OF APPLICANT DATE

Eor Gffice Use Only -

(}h w Sidewalk Cafe Permit Application Page 2 of 2 05/2013




RENEWAL ALCOHOL BEVERAGE LICENSE APPMGAT@N

FApplicant's Wisconsin :
“seller's Permit Nitdbel -
Submit to municipal clerk, Read in jtr ct:ons on reverse side. y Zg r:m::i El';plm:';en;ﬁ e
f g endtn J 1 Mumbat (FEIN:
For the license period beging mg Mﬂb Wm g o l@‘iwggﬁﬂ /e u CEN&E REGUESTED S
u G Town:of s 5 : T TYRE, i FEE
TO THE GOVERNING BODY of the: [T Village of - W el : ] Clsoabeer $ .
| Gty of | o T _ﬁﬁiaasabeﬁr . 1S ibD
H" o : ' {§ Class Cwine . 13 oo
County of Wﬂr ...Aldaxmamc Plst-MNoo - Gf raquurad by ardanance} I Class Adiquar . . 1§ . .
CHECK' ONE i !ﬂthd ] [E Partnershif X§ Larmted Liability G@mpany Dfmgssahqum' T id
E] Cerpera' mananpraﬁt Orga zatu:m o |.L) Reserve Class B liguor | § —
: ¢ i Pugiicationfee | :§ - oD
CmnpieteAan NI mus‘t cempletec TOTAL FEE Iy 3 N
B.
Ali Bfﬁcar{s Director{s)and Agent n’f_Durperakm‘ an MembersfManagars amd Agentafbmted Luabs{zty C_:_pa]ﬁ;y;i SRR R IS Nt
- Tifle ) " "Nam ﬁm:‘ Homehddress Post Office & Zip Code
- Directors? '_nagers Lo
C.1.Trade Name) éMlPh
2. Address of: Pfemmes 9 E!
3.
4, B : -Sescnbe bulldmgmbuﬂdmgs whem alnmhml beverages are’ to & sl
i in dmg hwng quartars, i ysed; fo he: sa{es serv:ce ancilr smae 0
5. ]

6. a Smce f‘ hng af Ehe iast apphcanmn has the named lzcensae, any membar of g paﬂmrsth Hognses, o any memiwr, officer,

director, manager or agent for-either a limited Isamﬂty company licénsee, co prafion licenses,

licensae been convicted of any-offenses (excliding traff

or-nonprefit organization

85 lated to dicoholy for Visiztien of any federal
lews,any Wiscansin laws,-any. laws of oiber states, or ordinahces of amy cmanty or. mummpah:yv lfyss,

complete-reverse side [ Yes @ No
b. Are charges for any cHerises. pnesantly pending: (@xcindang traffic offenses not telatotl o sloohol

) against the named

ficensee o any Bther: pezrsmns afﬂhatad with thig" Izcsnse? If yes, explain-fully on everge side ceealls e [ Yes m o
7. Exoept for-questiohs Ba and b, have heie been any changes in-the. answers ta t_he quashcms a8 submi-tteﬁ éay Youl o your o
iast application for- this ficense’? -1 yes, expidin, -~ [ Yee [X No
8. Was:the profit orloss frar_n the saie of alconhol beverages for the prevmus year repmed en the Wisconsin:income or
Franghise Tax reéum ot the: imensee? If R, expldin, T _ [E Yes [:! Neo
8. Dogs the dppiicant undersisnd & Wxsn@nsm Sailer's Perr_rm mugi be :.awﬁiiﬁd f‘ar and ié’suéd—--in Ehe-ssms 'name ag t‘ha!( shown .
uhider Section A-or B dbové? iphone {ﬁ@ﬁ} BBO-2TTO]. .o T Eves [ No
10. Does the apphr.ant understand that aleohoi baverage invoices must be ikapt af the licensed premises for 2 years frem the
date of invoics.and made availabis for- inspection by law eRforcement? . ... ... ... ¥ ves [ No
it. s the appiigant. mdabtﬁd 1o any wholegaler beyend 15 days for besar ar 3{} days for I;qucr" ........... e e e e aeaas O ves - [Hno

READ CARERULLY BEFORE SIGNING: Under penally provided by law, the applicant states thai each of ffie above quastions has bsen truthfully answered to'the

best of the knowledge of the signers, Signefs-agres to'operate this Business accarcimg to law and that fhe nghbs and.res

of Limited Liabillty Companies must $ign.) . \’t

pens[bllities conferred by the license(s),

if granted, will net be assigned to. anather, (tndividual applicants and 2ach member ﬂ ﬁ H;m:nershlp applicant must sign; corporate officer(s), memiaars.'managers
{ -

SUBSCRIBED AND SWQRN TQ BEFQRE ME

My comiij

sieh expires

of Limited Liability Gompan) 'y /Fariner)

. Qﬂr@gs}m{embeﬁmmager of Limited Liabilly Sompany i An y}

TO BY CONPLETED BY GPERK S

Thae haanne."'.';'”“

s ’

o G W

Date rateivagangdfiled va1 Funiginal sler Dete repuﬁed?muna?big ””HHUH\"\\
51914 Lol 3311

License number | |Eﬁ)%‘0 \\‘x \ U Dats licerise isailed ) "

Signatore af Cle:k 7 Denfl-t’y'Clam

AT-11B (R, 1-12}

Wieoonsin Departmant of Revenue




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Stibrnit fo municipal gisrk.

individual's Full Name {please prnl) {last nama)

5. pn g (frstname) {midéie name}
___ (M-m:}'}ﬁ(w __ hompe, _. %Hf?l@V )
ws\ Wabwnn Bk kel ok oo [ [ea

Hom-e'-_PhGﬂe‘fNuml?er ' A e. Qage of Birlh Plefee_o[Biﬂh _
Wot- 148 7014 W o Milwankee

The abeve--namea’ individaaf provides the follawing information as & person who is {check one):
[ Applying for an alcohot beverage license as an individual. '
L] Amember

P

The above named individual provides the foliowing information to the ficensing authority:

1. How long have you continuously resided in Wisconsin prior to this date? 15 weprs

2. Have you ever been convicted of any offenses {sther thari traffic unrelated to alooh heverages) for
violation of any feteral laws, any Wisconsin faws, any. faws of any other states or ordinances of any county
mrmummpahty‘? ....... . S e ] Yes MNO
if ves, give law.or ordinance violated, tridl court, trial date and penalty imposed, andior date, description and
status of charges p@ndih@. {if mare room is neeted, confinue on reverse. side of ihis form,)

of a partnership which is making agplication for an slcohol beverage license.

“_,‘ :' . of : )
Officer/Directot/MamiberManage:/Agent) : {Name of Corporatio, Limited Liabilly Company er Meaprofit Qrgenizaby i)
which is making appiication for-an alcshal beverage license.

3. Are 'ch_afg:e's_ for ahy dffenses presently pending against you (other 'th_s'an tré’fﬁc_:. unrelalet io alcohal beverages)
for violatiah of any federal laws, any Wisconsin faws, any laws of other states or ordinances of any county or
municipality? .. ... e e e TYes & No
If yes, describe status of charges pending. _
4, Do you hold, are you making applicatiof for or are you an officer, directer or agent of & corporationinonprofit
organization or m'emberlmanageriagent of a limited liability company holding or applying for any other alcahal
beverage ficense orpemiit? . ... o [ Yes @’ Mo
if yes, identify.

(Name, Localion and Tpe of uaanssfPe}mit)
5. Do you hold dndfor are you an officer, director, stockholdar, agent or employe of any person or corperation ar
mamber/manager/agent of g limited liabillly company holding or applying for 2 wholesale beer permit,
brewery/winery permit or whelesale liguer, manufacturer or rectifier permit in the State of Wisconsin?. . ... ... .. [ Yes @ No
if yes, identify. '

(Name of Whilesals L or Permiifien) {Aadress By City and County)
6. Named individual must fist in chronological order tast two smployers.
Employers Name l Empleyer's Adgress Employed Fug o
Emp‘io_yer's N&ﬁab Employer's Address Enigloyed From . e Z V 0 4

The undersigned, being first duly sworn on eath, deposes and says that he/she is the persan named ir the foregeing application: that
the applicant has read and made a complete answer to each question, and that the answers in each instance ate true and correct, The
undersigned furthier understands that any license issued contrary to Chapler 125 of the Wisconsin Statutes shall be vaid, and under
penalty of state law, the applicant may be prosécuted for submitting Talse statements and affidavits in connection with this application.

Subscribed and sworn to before me

..; Fanof /ﬁ&a&/

bt

'- pries CJario'Netary Fublie) aphn b Named individual)

A expires Q//W/ Y = @
":}% r‘-". : s § Printed on
| ¢/ ,gg\o : '__.\ \Q' Recycled Paper
- T Tteaeawt A ! .
AT-10; 811) i /-/j:’e [ﬂ/f 80 0&%_\\-\\\? : Wisconsin Depanment of Revenue

it




SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
' ORGANIZATION OR LIMITED UAB!LS"W COMPANY
Submit to municipal clerk, S o o . .
All corporations/organizations of Himited Hability cqm_p_a_niéé applying for.z ficense to sell fermented malt beverages and/or intoxicating

liquor must appoint an agent. The following questions -mus_t'be answered by the agent. The appeintment must be sighed by the officer(s)
of the corporation/erganization or members/managers of a limiied liability company and the recommendation made by the proper

local efficial.
B L] Toun |
To the governing body of. [ Village of Lake Geneva County of Walworth

¥ Ciy

The undersigned duly authorized officer(s)members/managers of ﬁmwl!& Cﬂ‘&f iJ,!‘/

{registered name of carporation/arganization or fimited Habilty company)

: corperaﬁom@rgamzaﬁ‘;n arlimited Iiabiiify cam:pany making application for an-alcoﬁm'l beverage license for a preméées known as
Gimgle Loake

located at‘: 526 ) WMA ﬂ, mjr | |

appoints .. oy ffi Hﬂ(‘l"}’/ ;_

Ll Gy i

ot agtiress oF Bppointsd agent)

{irade nante}

to act for the Qerpgra‘ii(a‘n‘io-rgaﬁlzat&gnliiméieﬁi 'ii_ab_il_ity cCompany w,it?zi ull authority and confrol oF the premises. and of all business relative

to alcohol beverages condusted therein. is applicant agent presertly acting in that capacity or requesting approval for any corporation/
organizationiiimited liabiliy company ha-’sri_-t_a_'g--m applying for a beer andior liquordicense for any other location in Wisconsin?

(] Yes KT No  ifso, indicate the corporate name(s)imited Habifity company(ies) and municipality(ies).

is applicant agent subjeot to completioh of the responsible beverage server training course? [ Yes l?j Ne
How lang immediately prior to making this application has the applicant agent resided continuously in Wisconsin? !5 MWQ

Place of residence last year 1061 Lﬂk’k C}Wﬂ BOMMVM I,Lm WWQ . w‘l l

¥

o Liple Cafe LU
I¥ 4 ? f ferame of carporation/organizationdimited liabiilty compary)
| '. . ‘B EF
By: ;’1-"']_1,1-3:’ 74T e
IR R ¥ ) N e {stgﬂatwe of DIfi N4 PRI

gy

And:

Aonge A, Pk

{printfype agent's name}

(ssr‘gnatm of Offioeriitember/Manager

" ACCEPTANCE BY AGENT

 hereby acocept this appointment as agent for the

corporation/organizationfimited liability company and assume full responsibiiity for the conduct of all business relative to aicohol
beverages condycted of the premises for the carporation/forganizationflimited liability scompany.

i Mg BM . i4 Agent's age___;{ﬁgw____w

[ e 7 . ! I" i '(sfgnat;;reof agan) . . p ,faaes]
wg[ w_}zj L!W?&fﬁ ﬁlfJEE%f Q{M, W@ 6‘35"} 7 Date of birth_____

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Glerk cannot sign on behalf of Municipal Official)

[ hereby cerlify that | have checked munigipal and state criminal records, To the best of my knowiedge, with the available information,
the character, record and reputafion arejsatisfactory and | have no abjestion to the ageni appointe W

Approved on ‘5 =i '7‘ by Title héz.-

(data} (sigriature of prapsr locai official) {town chair, viliage pref@‘snt, poiice cﬁieﬂ

Ed
AT-104 (R, 4-08) Wiscensin Department of Revenue
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-GRiGENAL ALCOHOL BEVERAGE RETAHL LJCENSE APPLICATION ;Anmcantswusmnsm

8slier's Perrnit Number:-
Subm:t z‘o munmfpal clerk IFetieral Employe .
' hiumber(FEIN) .
Forthe Elcense persod begmnlng qu . / _ + 20 1‘4 X _ 'MQENSE REQU_ESTED;) S
ending _ _June ‘55 20 & T YRE FEE
: i [ Class Abeer g
] Tcwnof R « . . . —— P
TO THE GOVERNING BODY of the: [ Village. af} :A"__fg'k(f- Gégan % gfzzziz‘f:; S 2 100,00
L bﬁ'c'ty of 4 : {C Ciass Aliguor T
County of | w&‘:j Lo ‘7?'1"\ Aléermamc Dlst !\io R (i requ'ire_d by crdlinance) 17 Class Bliguor ) 8
' T T [} ReserveClasg B liquor /8. '
1. The named D INDIVIDUAL PARTNERSH 31 LINITED LIABILITY COMPANY . “Publication fee S D0
' CORPORATIONINONPROFIT GRGAN!ZAT ON - 1. -T-OTAL--;FEE:’ o ' WL ARE e

héreby makes apphcatmn foritne alcahﬁl beverage hcense{s) checked above

2, Name (sndwidualfpartneigw %as;name: i _tmxddla corpuraimns/i!mlted Iiabllzty campamea gwe regls’tered name) }
/e;qm@u’c« ' < . L Fedy :

An “Atlei:ary Questmnnalre,” Form A‘f~103 must be completed and attached o this applicatzan by each indawdual apphcant hy-each member ofa

partnersliip, and by each ofﬁcen directorand: -agent-of a cotporatioh o nonprefit urgamzatmn and by each memben'managar and agent iy lirited
Habitity company Listihe name, titls, and place of resscience of eacty persun '

Title Home Address : Post Ofﬁce &Zip Code
Pres;demﬁvlember s, )Qa [Bef‘i"’ é’e}pm _ : 4 13 Minne ‘/OWkQ oateifoe, 2T
Vice. Prestdenﬂiv%ember i UJG{" Ldec.k ol R A eSS lle £ rc—/@, 5;0‘1'#‘ ﬁ/f’ 8, 50
Secretary/Member__.._ L Da/é’ '1:’?{‘4 epn €M MQ‘?/ = /"}ic:. }4 /mw/ &nww - i
Treasurerfwlemb AT TR T R L?jéﬂ & de e ey G
Agertp Jﬁm fc/'?raq”er PR A i . _' -~ ’9 Qﬁ i L'/ ‘j

 DiectorgManagers 2‘} 35 Nﬁx‘_‘;ﬁaw Dr Bl
3 -_-_Trade Name: b Cmcam ar,}— T EE
4. Address of Premlses P Mﬁ;'

5. mmwdﬁal “patiners of agen‘f of corporaiteﬁfi;msted hahshiy company s '}ecﬁ i

W" b.’ﬁ'f)‘—fﬁ:’“

training course for this license period? . ; : P / W Ko
B. -lgthe: apphcanf an emptoye of agert ofor actmg on behalf of anyme except th named applxcant? T dYes [T No
7. .-Soes any other aleohbl beverag retai hcensee or wheiesale perm!ttee have any mierest i or contml cf ﬁ'zis usm ss?, SDUNPR Yes @ No
8, (a Corporate!ilmitad !zai:ti;ty company appi:cants only. Insar& state . -anddate _IO / 1“5__ of reglstraiaon

(h) I& appilcam corporahonfilmlted iiablhty company:a subsidiary Gl any other comorahon orimited i ablhty company’? e D Yes 5(,’ No

{c) Does the corporatzon ‘or any officer, director, stockholder or-agent or; hmlted Elabsiaty company, orany membgifmanager or
agent hold-any interest iy any other alcohol beverage icense or permitin Wisconsih? - . N Yes j Ne
{NOTE: Al applicants explain fully o reverse side of fhis form, every YES answer iy sechons 5 ’
8, -Premlses descnptmn Descnbe buﬁfﬁzng or buxldmgs Whefe: Hleoiiol beverages are fobesold and s’fore “The. applaaani must mclude
all roems dnsiuding tiving quarter if used, forihe sales, se ndiorst rage of dlcoho!: beverages And tevords, (A!cchai beverag s -
d__,..) Saf ,n f -I f (m—f‘rtl _f-}w'c.;:ﬂ ik 3 . }'7«0;* ﬁ%rw

may be sold and stored.only on the preinises descnbe'
i0. Legal. descnp i {omit if'strest addreséis gwﬁn ahive

11, (8)7Wés this premlsec hcensed forihe sale of liguor orb erdurmg 1he past icense year.'. b e g L e L '-Yeé j No
{b) At yes, under what name was: license issliad? Jake Gene UQ' o3 Pite. / r‘ffy 5('”@%3 LLC; iR
@ Does ihe'applicent understand ihey migstfile a Spegial; Occupailorzai Tax retum (T?B form 5630, 5
_before ‘beginning busingss? “Iphone i 80@«9376884] .................................................................... ¥ Yes I No
/D088 e apphcant wriderstand: & Wisconsin Selier's Permit: must be apphed for and xssued in ihe same: name asthat shown in .
Sectieﬂz abave? {phone (608) 265: L P T 24 Yes T Mo
14, Does the app icant understand that they mvstpurchase alcshol beverages oniy from Wsscensm whoiesafers breweries and brewpubs’? s [Ting

READ CAREFULLY EEFGRE S!GN!NG {}nderpenaﬁy prowided by law, e apphc&ni states that each ai the above queshons hds:been lruthfully arzswereﬁto the best of the know}-
_ siige of the signers. Sioners agres 1o cperate this:businéss acoording to'1aw and that the tights and responsmmttes corfferred by’ the hcanse( $); iFGrasited, Wi not be assigned to

anoﬁher {Individual applicants ang-each member of a paftnershgp apgiicant must sigh; corpurate o cer(s} memherslmanagers of Limllediability Compaies must sigri, ) ANy fagk &f

access fo'any pbrlion of alicensed premises dufing mspeci:on wﬁi ‘bedesmed 4 réfusal to permitti |nsp ( g isdap eanc "nd gmzmds for revocation o this license,

SUBSCRIBED AND, SWORN TO BEFORE ME

" YAdditonaT Paringrisiivemberarager b Limted Liabllty Company i Any)

TO BE COMPLETED BY CLE!éﬁ

Diate vedeived and flled E}aze reporad to ciuncilfboard Date provisienal license i.ssued. Ss natueof Cienu’ De uly Clerk
whmwpsiserce) 3o fiy | (_Jf;;aﬁt{ L e provsonalfoenss seued 158 puty
bate license granted Date ficense tssued License number jasued

AT AR A e Wisconsin Department of Revenue




AUXIL%ARY QUEST!GNMA!R& .
ALCOHGL BEVERAGE L!CENSE APPL!CATION

Subm:t to mumc:pal clerk

. : in&wndua!'s Full Name {piease pnm‘) . flast néﬁa} . .[ﬁrst;_namé) {rmiddie nams)
Scheod. | Tobun, Vielon
: Hor_ne_ Adamss [(streatioute)” . . | Post Office | Czsy S_m_t_e E Z;p Codg
__R9357 Massan or |7 ‘fkaQ«m’@( 0T | S o
- : -ﬁ;;re Phone Number - - ) Yhge | | DstearBin Place of Eu;th '
L9929 5399 €0 | : /%f;wﬂ@g m

The: above named md:wdual prowdes the fa!law;ng mformatxon as a person whe :s (chsok one)
; [:3 Appiyang far an Ie@hol beverag' ' Iscense as.an mdlwdual N : :
: [] A member of & rtﬁershnp wh:c:h is mak:ng apphcatzon for an aicohot beverage i:cense »

B A“;é”zd* el o __Genevy Lades  Jhs /Iéfwﬁ LQQ
k4 I( ﬂcen’DfrectarfMamber/Managarngenr) ) (Mameufcwpamuon Limitad- Lcab#ftyf‘ N

YOl

wh:ch :s makmg apphca’enon for an alcoho! beverage hcense

The above named mdmdua! prowde : he foliowmg;mformatnon to the hcenstng authonty

a:l’—f

_ 2_. ' Have you evef been convscted_ ifa
‘ walat:on af any federal laws, a

_ uit, trial date and pe 'a!ty-tmpased ang
 mio __momisneed‘d_ - : :

ndmg against;

iy c jlatedz 16 alcmhol beverages)’ _
'for vmiation cf any federal Iaws an' 'WISC Sin laws, ;any: la / s of other states or rdma ces of any county or : e
o : i e e [ Yes ENO
4 ' _re"‘ou makang.apphcatm'__' ar orare yau an ofﬁcer dtrector ar agent af a carparahonfnonproﬁt . '

organ[za'uon 6 memberlmanagen’agent af a Ilmtted l:ablhty company heldmg ar. appiymg Tor any mther aloohol _
_ .beveragehcenseorpenmt'? e ...... A O c UlYes o
A yes :ciantsfy T S n - : ' o

: - - . . {Name Locatmn and T’ype of L#cense/?—’srmn} ) :
B Do you hoid andlor dre you an csff Acer, dsrector siockhalder agent er 3 playe ofary. psrson or: corporaimn of
membeeranagerfagent of a hmlted Ieabiiity campany holdmg or app Ang: for a whabsaie beer pemiit;

breweryfwsnery permat m‘ whaiesaie hqucr manufacturer or rectifier permlt in the State 6f Wiscansm? .......... [ ] Yes _‘@.:No
LB yes idenhfy SRS C . _ '
(Nema of Wholesafa Utbsnsea ar Parma'uec) B - = . . TAddress éy G!fy;aﬁo‘ .;:_buniy)
8. -Named mdamdual must Irst :n chronoioglcal order Iast two empioyers. _ _
Ernployers.Name Employsr's Address s | Emplayed Frens j To j
He mpten f’«* P\ | Ho Lo hv/j:&/;j Sl | 00 g Presend
,,__.Emplcyar‘s Name i i 1 Empluyefs Aduress i Emploveil From

The unders:gned bemg ﬁrst duiy SWOrn on oath deposes and says that he/she s the _persan’ named iR the foregomg apphcat:on that
the applicant has read and: made a- cam;alete answer to.2ach ques’(mn ang:that the answers:in-each instanca aretrie and correct. The
unders:gned further untlerstands that -any license issusd. contrary to Chapter 125 of the Wisconsin: Statutes shall ‘bewoid, and under
penalty cf state law, the appircant may be prosecuied for submitting false statements and affidavits in connestion with this appl:cat:on

Subscnbed and sworn to before_me _ 7
5020 dayof - Afieq .20 /47/
b v = Xt e ontl

B =
Prirtted on

el (}Ca? of Wamed Individual)
Recytied Paper

Wisconsin Depanment of Revetiue

ATAGIR 1)




SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROEIT
' ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk,

All corporationsforganizations or iimited liability companies applying for a license to sell fermented mait beverages andior intoxicating
liquer must appoint-an agerit, The following questions must be answered by the agent, The appointment must be signed by the officer(s)
of the corporationforganization or mermbers/imanagers of a [imiled Hability company and the recommendation made by the proper
local official. _

[ Town

Te the governing body of: [ Viiiage of Lake Geneva County of Walworth

W City
The undersigned duly authorized offier(s)membersimanagers of ¢ > & €c Le féf A{G’Le [ éroup s LL&

{ragisiared name of coporationiorganization orliniisd iigbility company)

& corporationforganization or limited iiabtity company making application for an aleshel beverage license for a premises known as
LoMdoct  Syides i
) {trade namie)
located at ?"0 f* A{&iﬁ 5 W
appoints Jo A/ﬂ S C}‘ f ﬁ%r‘

{name of ap ﬂur‘nteﬂ' ageqt)

V of appointed agerl)

home address 7 )

o act for the corporation/organizationfiimited :Iiabiﬁty-cemp:’a_ny with full authorty .and.eoraerI of the premises and of all business relative

to alcohol beverages confiucted therein, Is applicant agent presentiy acting in that capatity or requesting approval for any corperation/
erganizationfiiniited Habilily comipany having-or applying for & beer andier liguorlicerise for any other locatios in Wisconsin?

[ Yes %Ne if 50, indicate the corporate name(s)firited ﬁéb‘i_i-ity cpmpa’ny{ieg) and manicipalityfieg),

ls applicant agent subject to complstion of the responsible beverage server taining coursa? | | Yes bl Mo
How leng immediately prior to making this application has the applicant ggent resided continuously in Wisconsin? 2o Lo %
— /_ * - i ¥ > Pt g '
Place of residence last year 96) 25 4l W@% £ AP MV L, S23ip b7
F3 f .
For: @an e P Z—é‘ke b #70"(5/ 6 e wd
1 frmm? of corporatisn/organizetionilimited abiity company]
Ad Fers,

/0 1,'.
¥ {signature ar QfﬂeerngmbefﬁManagsr}

By:

And:

(signature of Ofieariember/Menager)

ACCEPTANCE BY AGENT
I '/f/; /6"7") ﬁﬁ#&ﬂ D’Z’:"l = :  rereby acoept this appaintment as agent for the

(pritit/iype ageé!’s Aame)

corporation/organization/limited liability company and assume fulf responsibliity for the conduct of all husiness relative to alcohol
beverages congucted gn the pramises for the corperation/erganization/limited liability company,

i b%f;’/ / j% Agent's a-ge_w;! /
\{sfonature of agent; . 4 . Adatei 7
// ~735 %ﬁz«f-ﬂw g? ‘é/ﬁ%}ﬁb&f Wi 540 g5 Date of birth_

{home addrass of agent} / / ra
{

A‘FPR‘GVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on behalf of Blunicipal Official)

ble information,

[ hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the avaféa
the character, record and reputation are SZ:isfactory and | have no objection to the agent appointegk—;:

Approved on (1 T S 8 by Fittel o 4 < o

(date) (signature of proper local afiicial) (tow dhair, Vilkoe president, palice chisf)

ATAD§ (R, 0] I Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Applicant’s Wisconsin 1
. . . . Selisr's Pemlt Number,
Submit to municipal clerk. Read :nsff}:ctsons on reverse side. o Efn";:::yemﬂf‘:mﬂm -
, . ) 4. - i - i Number (FEIN):
For the license pariod beginning: Yin (L reending T uue Fo veis
P ginning W Yove) WA BD VYT LICENSE REQUESTED }
L Town of TYPE FEE
TO THE GOVERNING BODY of the: [] Viliage of Lot Ceweon 5] Class A beer $__ipo-e
7 City of (] Ciass B beer [
] Class C wine 3
County of Ll e v cdtr g Aldermanic Dist. No, {f required by ordinance) 3 Class A liquor 5 S bore
e i
CHECK ONE [ Individual [ Partnership  [] Limited Liability Company |= ;f:::e'g';l TS z
¥l Corporation/Nonprofit Organization T T
Compiete A or B. Al must complete C. TOTAL FEE $  LaFeo
A, irdividual or Partnership:
Full Name({s) (Last, First and Middie Mame} Home Adidress

Past Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company b /i ¢ 4, faz Kuse Tl
Address of Carporetion/Limited Liabliity Gompany (if different from ficensed premises} b Soi Toétapma.y ag A Lae (g N
Adl Officeris) Dirgctors) and Agent of Carporation and Members/Managers and Agemt of Limited Lisbifity Company:

Title Mame (l:m. Widdle Name) Home Address Post Office & Zip Code
President/Member e 4. Consoliine WS26o Awicgon Frigpeand, cos S2I00
Vice President/NMember v
Secretary/Member
TreasurerlMe'/mber : )

Agentd SO { ang e Wi .o A wﬁ%__fﬂg&.w W <y
Directars/Managers
C.A. TradoName b_ Al oarwSrar, Metei / , Business Phone Number 262~ 2428 - 36 1
2. Addrass of Premises b 301 a6 I I A £-pxE €ea (7 Post Office & Zip Code b IZ2ied
3. Does the applicart undsrstand that they must purchase aicohat beverages enly from Wisconsin wholesalers, breweties and brewpubs? Yes [ o
4. Premises desoription: Describe bullding er buildings where aicehol beverages are to be seld and stored. The applicant must
include all rooms including living guarters, if used, for the sales, service, and/for storage of aicohol beverages and records.
{Aicohol beverages may be sold and storet enly on the premises deseribed.) f5y Srpewsnns o vnge forie ety Ligesa ﬁ@o@' ,
5. Legal descriplion (omit if street address is given above): ¥
€. a. Since fiing of the last application, has the named licensee, any member of a parinership icensee, or any member, officer,
director, manager or agent for either a limited liability company licersee, carparalien ficensee, or nonprofit organization
licensee been convicted of any offenses texctuding traffic offenses not related to alcohel) for viclation of any federal
laws, any Wiscansin faws, any laws of ather states, or ordinances of &Ry county or municipatity? I yes, compleie reverse sige (] Yes ﬁ No
b. Are charges for any offenses presently pending (excluding traffic offonses not related to alochol) against the named
licenses or any other persars affilated with this lcense? f yes, explain fully on reverse side ........ .. ... . Clves [ XNo
7. Except for questions 8a and 6b, have there been any changes In the answers to the questions as submitted by you on your
tast application for this feense? K yes, explain, [ves T Ne
&. Was the profit or loss from the sale of alcoho! beverages for the previous year reported on the Wiseonsin Income or:
Franchise Tax return of the licensee? If not, explain. Z]' Yes [ No
9. Dees the applicant understand & Wisconsin Seller's Permit must be applied for and issuad in the same name as that shown
under Section A or B above? [phone (808} 266-27761. . ........oeu i A¥es TinNe
10. Does the applicant understand that alcohol beverage invoices must be kept at the jicensed promises for 2 years fram the
date of invoice and made available for inspeciion by law enforcement? ... ..., ... ... ?j Yes [ No
11, Is the appiicant indebied fo any whalesaler beyond 15 days for beer or 30 days for bgwor? Lo (7] Yes Q’Nc
READ CAREFULLY BEFORE SIGNING: Under penalty provided by taw, the applicant stales that each of the above guastions has been truthiully answered fo the
best of the knowledge of the signers. Sigrers agree 1o operate this business according tokiaw ang that the Higits and responsibilittes confarred by thedficensa(s),
if granted, wili not be assigned fo anether. (individusi-applicants and sach member of 4 patnership applicant mi i
cf Limited Liability Companies must sign.}

SUBSCRIBED AND SWORN TO BEFORE ME

st sight; corporate Wﬁiﬂ\anagem
this Zc}"’h day of . /49(\’ L , 20 ﬂ/_

? & /& (&} 'c:ér of Corpomhan/f.derfbsrlm rrager of Limited Lisbility Company Parmer/individuall
N mGeMa

{Clark/Notary Pu7c) (Ofiser of Comporationide
1117 /7

nagar of Limited Liability Company Perinerf
My commissian expires

{Adgitichal Partner(sl/Member/NManager of Limitad Liabifity Company ¥ Any)

TO BE COMPLETED BY CLERK

Date received and fied with municipal gj Uate raporiet {0 ceunch/ogiar

0 f o, Date HoBNse granied ¢ R
g~ Wl
Licanse number ispuag aoz L\ ~_! 75 Uata Hoanse ssuer v 7

] o
Signature of (eri 7 Deputy Giark
AT-116 (R, 1412}

Y

. 7 -

PR
Wiscansin Departmant of Revenue




SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATIDN!NONPR‘EO.F!T
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk,

Ali corporations/organizations of limited fiability companies applying for a license to sell fermented mait beverages and/or intoxicating
liguoer must appoint an agent. The Tollowing questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper

local official, e
L] Town
To the governing body of: [ |Vilage of Lake Geneva County of Walworth
¥ City
The undersigned duly autharized officer(s)imembersimanagers of Y\-\ N (‘iw £y “l UL e

{registered namp of comperalipn/arganization or limited liability company)

a corporation/organization or limited fiabitity company making applisation for an aicohal beverage license for a premises known as

Ao wriiseos /Y A

(trade name} -
located at So [ I "(: SR L 0 s 4 - Al [y éfﬂf{ 127 laja SF1v7
7 . . .
appoints j(:vyud j Co,\/_facx.u-u
(hame of appointed agent}
éUS_ZL.(p(\ fjw‘im@ Tt T éL&_{iQ{E_,\f‘ Ler i S 3ie ¢

home adfdress of appe:‘nie‘d agent)

to act for the corporationferganizationfiimited liability cormpany with fuli aﬁtha‘ri'ty and conirol of the premises and of all business relative
to aicohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organizationflimited liability company having or applying for a beer andfor Hguor license far any other location in Wisconsin?

[ Yes z No If so.-indicate the corporate name(s)iimited lability company(ies). and municipality(ies),

{print/type agent's name;

is applicant agent subject to completion of the responsible beverage server training course? [ Yes mo
How iong immediately prior to making this application has the applicant agent resided centinuéus!y in Wisconsin? 23 o R
Place of residence lastyear {5 2 L. o Aesee €0 nF ?A-(Z. . & S V) Liam s SSfé i
L -
For; /Mf"(jwfff' )ZU’Q(-—-, v
(name of corperationforganizationiimited liability company)
By:
{signature of Ofﬁcerf’Memer/Manager)
And:
{signature of Cfficer/Member/Manager
ACCEPTANCE BY AGENT
1, j O pfat E?J - K DL O Al , hereby accept this appointment as agent for the

and assume full responsibility for the conduct of all business relative fo alcoho!
Pogation/organization/iimited liability company.

, 3 L ; o - b j,’{- o }%} - { 4" Agent‘s age mjj.——“m
i Py / } {signiature of agent) {date}
lodS2 o ot n -Gt L S e gl Lt SEf2/ Date of birth

{home address of agent}

2
¥

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Qfficial)

t hereby certify that | have checked municipal and state criminal records. Te the best of my knowied ith the available jnformation,
the character, record and reputation are g tisfactory and | have no objection to the agent appointed.

Approved on é: ) Q S (‘/ by Title B e ﬂ (A’{p

(date] {signeture of proper kucal oicial) Yeown chair, village preskient, police chief)

oM
OU,% Wb

Wisconsin Depar}tmem of Revenue




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit fo municipal clerk,

individual's Full Name (please print)  (last name) (first name) {roiddlie name)
C’m,\;; & Lo AP go jc’k S \J/a_s g

Home Address (streef/route) Pos§ Office City State Zip Code

WS 2i g fawe’_..c:) ot T e . £ et g an E o g0 B4 £ SLiay

Home Phone Number Age Date of Birth Place of Bitth

22 -T2 -3 2y “ G ﬁﬁz‘ef.q%@? e

The above named individual provides the following information as a person who is {cheek ong);

[:] Applying for an aicehol beverage license as an individual,
)2’?% member of a partnership which is making application for an alcehal beverage iicense.

D {iﬁr}ﬂiﬁc@%{ﬁn&erﬁfé@mf@enr) 7 {me:feéoﬁm%a%, E:;nned-i‘_%b?ﬁy &nf;;ny‘?sr Nﬁaﬁoﬁanjzaﬂon)

which is making application for an aicohél'beverage license.

The above named individual provides the following mformation to the licensing authority;

1. How long have you confinuausly resided in Wisconsin prior o this date? ' 23 “ad

2. Have you ever been convicied of any offenses (other than traffic unrelated to alcoho! beverages) for
vislation of any federal laws, any Wisconsin laws, any laws of any other states or ordinapces of any county

ormuRiGipality? ... [JYes T=wo

I yes, give law or ordinance violated, trial court, trial date ang penalty impossad, andfor date, description andg
status of charges pending. (f mere room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presentiy pending against you {(other than traffic unrelated to aicohal beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other staies or erdinances of any county or

muRicipality? L [ ] Yes M

4. Do you hoid, are you making application for or are you an officer, direster or agent of a corporationinonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol

beverage ficense or permit? ... ... ] Yes TNNo
If yes, identify.

{Mame, Loeation and Type of License/Permit}
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any persen or corporation or
membermanager/agent of a limited Hability company holding or applying for & wholesale beer permit,
breweryiwinery permit or whelesale liquor, manufacturer or rectifier permit in the State of Wisconsin? .. .. ... ... [] Yes B\No
If yes, identify,

{Mame of Wholesale Licenses or Pearmitipe) {Address By Clly and Gounty)
8. Named individuat must list in chronelogical order last two employers.
Emplieyer's Name Employer's Address ) n&_ f., Employad From Jo
Midwesr Jvee, ome | Sor i e Zwém I —
Emplayar's Name Employer's Address ; . Empioyed Fram o
Midwisr Fvie, T (Se1 TtinCaorgs N, z):.g:f«“m — T

The undersignad, being first duly swern on oath, deposes and says that he/she is the persen aamed in the foregeing application: that
the applicant has read and made a complete answer to each question, and that the answers in each instance are frue and correct, The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penaity of state law, the applicant may be prasecuted for submitting false state pnis and affidavits in connection with this application.

294 ) &mm)//t) \

(Gl Notary Publid] { = ) - . ignature of Namadt Individual] ]
My commission expires / / / 7/ /7 . @

Printed on
Recycied Paper

Subscribed gnd sworn fo before me

this Zq#cl;;yof /40&21 ; , 20 }‘/

AT-103 (R, 8-11) Viscongin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Arnioarts Wisconen 1

Submif to municipal clerk. Read instructions on reverse side. %ﬁfmm"%ﬁﬁmm -
Forthe license period beginning: O7/01/2014 ending__ 0B/30/2015 Humber FEIN):
P ¢ S (A D0 Y'Y YY) ¢ 1818 D% YYYY: : LICENSE REQUESTED B’ B
E:_’] Town of I o AE}’PE FEE
TO THE GOVERNING BODY of the: [ Village of Lake Geneva i Roods it b . B00.00
% City of {7] tlass B beer 3
{7} Class’C wine 5
County of  Walworth Aldermanic Dist. No. (i required by ordinancs} B Class hliquor 5 50000
CHECK ONE [ Individual [} Parinership [J Limited Liability Company S g:fri“g;z; B Towor i
] Corporation/Nonprofit Organization ublication feé 5 5500
Complete A or B. All must complete C. TOTAL FEE $ 62500
A, Individual or Padinership: )
Full Name{s} {Last, First and Middie Name) Home Adéress Post Office & Zip Code

8. Full Name of Comoration/Nonprofit Organization/Limited Liability Company b_Walgreen Co.
Address of Corgoration/Limited Liability Gompany (if different from fisensed premises) p PO Box 901, Deerfield, 1L 60015
Alf Officer(s) Directoris) and Agent of Gorporation and Members/Managers and Agent of Limited Lizbitity Company:

Title Name {inc. Middie Name) Home Address Post Office & Zip Code
Presiden¥/Meriber
Vice President/Member i i
Secretary/Member Michael D. Felish, Assistant Secretary 2230 Butterfly Lane, UnitB Glenview, IL 60025
Treasurer/Member .
Agentp_Suzanne Tiedke, Store Manager 8029 8. 61st Street Frankiin, Wi 53122
Directorsivanagers =~ ' - — o
C.1. Trade Name p_Waligreens #05600_ . Business Phone Number  202-248-7885
2. Addfess of Premises b _351 Edwards Blvd. Post Office & Zip Code p_Lake Geneva, Wi 53147
3. Dees the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalars, breweries and bfewnubs? W e ] No
4. Premises description: Deseribe buiiding or'buil'd_ings where aloohol beverages are to.be 2ol and stored. Thé applicant must
inchide all réoms including 1iving quaiters, if used, or the sales, service, andfor storage of alcohol beverages.and records.
(Alcahol heverages may be sold and stored oniy on the pramises described }  ratai] drug store with sundries in a ene story building of
5. Legal description {omit if strest adiress is given above): 16,795 sq. ft.

6. 4. Since flling of the Iast application, has thé named licensee, any memberof 5 partrership ficensee, or any member, officer,
director, manager or agent for élther a limited liabillty company ficensee, corporation licensss, or nenprofit organization
licensee been conviciéd of any offenses {excluding trallic offenses not relaied to alcohel) for viclation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county of municipaiity? H yes, complete reverse side [ Yes ¥ ro

b Are charges for any offénses presently pending (excluding traffic offenses not related to alcohol) against the named

kcensee or any other persons &ffiliated with this license? If yes, explain fully on reverse side .. ... ., T dves Mro
7. Except for questions 8a and 6b, have there bean any changes in the answers to the questions as submitted by you orn your
fast application for this license? If yes, explain, [ Yez [ No
8. Was the profit or loss frem the sale.of alogho beverages for the previous year raported on the Wisconsin income or
Franchise Tax return of the ficensee? If not, explain. M ves [ ne
9. Does the applicant understand & Wisconsin Sellers Permit must e applied for and issued in the same name as that shown
undler Seotion A or B abave? fphone (B08) 266-2776] . .. ... ... ... T MW yes [ No

10. Does the applicant undefstand thét alcohol beverage invoices must be kept a the licensed premises for 2 years from the
date of fnvoice and made gvailable for inspection by law enfercement? ... . ®ves [ No

piicant indebted to any whotesaler bevond 15 days for beeror 30 daysforfiquor? .. ... ... ... . ] ves @8 o

:‘i RE: &3 ULL_\’ BEFQRE SIGNING: Under penaity provided by law, the appiicant states that each of the above guestions has been truithfully answered to the
: bes Ry Biowledge of the signers, Signers agres to operate this business aceording o law and that the rights and responsibilities conferred by the ficense(s),
if grageenr, wilt not be assigned to ancther, (ndividual applicants and each member of a parinership applicant must sign: corporate officer(s), membarsimanagears

H R oldimited jlity Companies must sign.) . e
3RS Michael Felish
W 1 ED AND SWORN TO BEFORE ME o =, )
m Mo/ . Assistant Secretary
- __deyef Mo 20 {4 :
<1 o Y [ {Officer of Corporationgmbkr/Manager of Limited Liabiity Gompany Parinerfindividual)

proly -,
T T ; Bz, foticer of Coporationiiembesiianager of Limited Liabity Company Pariner)
EE, (Lasrkieiary B ) ‘Officer of Corporation/Meny o

S Sion expires ELia-M

{Additional Partner(s)itember/Manager of Litnted Liabifity Company if Any}

PLETED BY CLERK
:-cé;eamad fleed witt njun‘grpal_ lerk Date reparted to councithaard,

Date kcense granzed
ik S T  la Y o
€ L =— gssued (90} Q/ __// Late license ssiied Signature ofClark 7 Lantn & e

AT-1S (R 812)

Wisconsin Depariment of Revenyus




SCHEDULE FOR APPOINTMENT OF AGENT BY CQR-PORAT!QNINONPROFET
‘ ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All-corporations/organizations or fimited liabitity companies applying for a license to seil fermented malt beverages and/or intoxicating
liquor must appoint.an agent. The following questions must be answered by the agent. The appointment miust be signed by the officer(s)
of the corporation/organization or members/imanagers of a limited liabitity company and the recommendation made by the proper

local official.
[ 1 Town

Tothe governing body of: [ Jvilage of Lake Geneva County of  Walworth
oy

The undersigned duly authorized officer(s)/members/imanagers of Walgreen Co

{registered name of corporation/organization or imited fighifity compahy}

a.corporation/organization or fimited liabiiity company making application for an aicohol beverage license for a premises known as
Walgreens #05600
located at 3571 N. Edw.ards Blvd.

{trade narmsg)

appoints _Suzanne Tiedke _
' {name of appointed agent)

8029 5 LISTSt Francue Wi 53132

{home address of appiinted agent)

to-act for the c_o_rp.o_ratidn/o_rga_nizatio:nfi:imited fability company with full autherity and contro! of the premises and of all business relative
to.aicohp! beverages conducied therein.Is applicant agent preseritly acting in that Capacity or requesting approval for any corporation/
organization/limited fiability: corpany having or appiying for a beer and/or liguor ficense for any ather location in Wisconsin?

[Tves [INo  ifso, indicate the corporate name(s)flimited liability companyfies) and municipality(ies).

Is applicant agent subjett to completion of the res_pbnsibi_e beverage servef training course? NiYes B No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?
Piace of residence last year 8@2_,61 5 /ﬁ/‘Sj— ST F rankilin 53/3‘?__
For: Walgreen Co—>

{namé of corporati ’zationflimited labilily scompany]

By:

Michagl Felish, Assistant Secretary  (sionature o OficerMamberhisnage
And:

{signature of Ofﬁcer/Member?Ménager)

ACCEPTANCE BY AGENT

! jMZ& e Tieolee

{printfiype agent's name)

» hersby accept this appointmerit as agent for the

corporation/organization/limited Iiabilit_y company and assume fulf responsibility for the conduct of all business relative fo aicohol
beverages conducted on the premises f 'e-c‘orporation!or_ganization/limited-iiability company.

g&w ' 61/ Z 3’/ /4 Agent's age ?ﬂ?

{signature of agent} {date)

BO02Y9 S LIST ST ek Wy W :w 53/?2- Date of birth )

(home address of agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on behailf of Municipal Official)

! hereby certify that | have checked municipai and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are atisfactory and | have no objection to the agent appointed

Approved onLQJ;S ‘{{'{ by “ S Title pﬁ\tfp C(}ﬁ

(date) (signature of proper Jocal officiall (fown chait, viliage pretdenr, pofice chief

k .%T-mdy (R. 4-00) Wisconsin Department of Revenue

&S




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individuat's Full Name {please prinf {fast namo) . {first name) {middiz namo;)
| Jiedke JUzanne. mayrie.
Home Address {sfrestioute) Post Office City Slate Zip Co?e .
29 SpIst St Frans 1pn (W | 53132
Fome Phone Number _ Age Date of Rt Place of Birth .
S lf4H23-9929 49 __&bn TL

The above named individual provides the following information as a person who is {check one);
[] Applying for an alcchol beverage license as an individual. _
E] Amember of a parinership which is making application for an aicohol beverage license.

B Registered Agent of Walgreens #05600

{Officer/LirectorMemberManagerihgent) (Name of Corporation, Limitad Liability Company or Nenprofit Grganizalion)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? Z$Vrj
2. Have you ever been convicted of any offenses (other than raffic unrelated o alcohal beverages) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

armunicipality? o [] ves XFNO
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (if more room is needed, continue on reverse side of this fortn,}

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for viclation of any federal laws, any Wisconsin laws, any laws of other statés or ordinances of any county or
municipality? .. e L] Yes M No
¥ yes, descripe status of charges pending. _

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprafit
organization or member/manager/agent of & limited liability cempany holding or applying for any other alcohol
beverage license or permit? ... ... . oL [1Yes X No
[f yes, idenitify,

' (hame, Location and Type of License/Permit)
5. Do you hold-and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of & limited tiability company hoiding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin? ... ... .. . [] ves @"No
if yes, identify.

(Names of Wholesale Licensee or Permities) (Address By City and County)
8. Named individual must list in chronclogical order last two employers.
Employer's Namea Employer's Address Employed From Te
Emplayer's Name Employar's Address Employed From To

The undersigned, being first duly swom on oath, deposes and says that hefshe is the person named in the foregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct, The
undersigned further undersiands that any ficense issued confrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitling false statements and affidavits in connection with this application.

Subscribed and sworn to before me
‘;:&m- S,
; [

this q dayof _ YAOU 20 | . 5M
(\Wm M\J & .‘Q@°,@<f:{%

S {Signature of Narmad Ingividual)

i

(Clerkiotary Pff:’b) . :._:;4. Q .'..c N\ 0%
My comimiission éxpires (Q\O% [ S : CHELSEA '&g .
£ al F ia & pried
= @, HOPF a3 RS
KFAG3 (R, §11) f;%'y)é:,'.‘ .._.é$§ Wisconsin Department of Reverue
0:{ “““““ LA \\
Y, 07 iSO
Wit




- AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit fo municipal clerk.

individual's Full Name (please print) {last nams} {first name) {middie name)
Felish Michael Dominik
Home Address (street/oute) Past Office City State Zip Code
2230 Butterfly Lane, UnitB Glenview IL 60025
Home Phane Number Age Dale of Birth, Plage of Birth
847-914-2500 56 Qak Park, IL

The above named individual provides the following information as a person who is (check one.
[_] Applying for an alcohol beverage license as an individual,
[} Amemberota parinership which is making application for 2n alechot beverage license.

[] Officer of Walgreen Co.

(Officar/Direcios/Member/Managerigent; {Name of Corporation, Limited Liatiity Sompary of Nonprofit COrganization)

whtich is making application for an alcohol beverage license.

The above named individual provides the foliowing information to the licensing authority:

1. How Jong have you continuously resided in Wisconsin prior to this date?  N/A

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
viclation of any federal laws, any Wisconsin laws, any jaws of any other states or ordinances of any county

oFmunICIPAltY? L. [Jves MNo
ffyes, give faw orordinance viclaied, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (if more room is needed, continue on revarse side of this form.)

3. Are charges for any offenses presentiy pending against you (otherthan traffic unrelated to alcona! beverages)
for violation of any federal laws, any Wisconsin iaws, any laws of other states or ordinancas of any county or
muniGipality? LT Tives M No
If yes, describe status of charges pending. )
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organizdtion or membet/manager/agent of a limited liability carnpany hoiding or apalying for any other aleohsol
beverage licenseorpermit? ... oo B ves [ No

Ifyes, identify. Walgreen Co. currently holds an interest in hundreds of lguor licenses in various jurisdictions nationwide.
{Name, Localion and Type of License/Carmit)

5. Do you hold and/or are you an officer, director, stockhci‘lde_r, agent or emplaye of any persen or corporation or
member/manager/agent of a limited liability company holding or applying for & wholesale beer permit,
breweryfwinery permit or whelesale liquor, manufacturer or rectifier peril in the State of Wisconsin?. . ... ... .. ] Yes I No
If yes, identify,

(Name of Wholesale i.icensee or'Permf"tfeej fAddress By Cily and Couniy)
8. Named individual rust list in chronpiogical ordar last two employers.
Employer's Name Employer's Address Employed From To
Walgreen Co. 200 Wilmot Road, Deerfield, IL. 60015 06/2005 Present
Employsr's Name Employer's Address Employed From To

The undersigned, being first duly sworn on oath, deposes and says that hefshe is the persan named in the foregoing application; that
the applicant has read and made a complets answer to each guestion, and that the answers in each instance are true and correct. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecutad for submitting faise statemenis and affidavits in conneciion with this application.

Subscribed and sworn to before me

this_@um:ezszy /iw 20 {4

a9,

(Clerk/Notary Fublic) A \ (Signaturs of Namod iR auanT S

My comimission expires &’%ﬁ OF?@?&W # eiRgMichael D, Felish, Assistant Secretary )i?;
% EHEC E LYLES ¥ Recycled Paper
AT-103 (R. 8-1%) 1@ NDTAHV PUBUC - STATE OF ILUNO]S % Wisconsis Department of Revenus

-

My Commission Expires 08/12/15 jg’f
B R

%




OFFICERS AND DIRECTORS
WALGREEN CO. ILLINOIS)

TITLE

NAME

HGME ADDRESS

Chairmran

President and Chief Executive Officer
Presldent, E-Commerce

Presldant, Pharmacy, Heatth and
President, Community Management
Executivi Vice.President and Chief
Findsticlol Otficer

Exeputive Vice Presldent, Generaf
Cownssl end Corporate Secretary
Sendor Vice Prasident and Chief

Custafner Experience Gfficer

Vich Frosident and Chist Azcounting
Officer

Divislonal Vica President, Controller ang
Chigf Accounting Offiger

Genlar Vice Presldent and Chief
tnfqrmatien'(_)_fﬁcer

Senior Vice President and Chief Ghist
Human Resaurces OHicer

Seniat Vice Presldent and Chief
Strategy Officer

Vice Prasident, Merchantising
Senlor Vies Prasident
Senior Vice Prasident
Sanitr Vice Presidsnt
Senior Vice Prasident
Senior Vice President
Senior Vice President
Vice President

Vice Frosident

Vics President

Vice President

Vies President

Vice President

Vica Président

Vice President
Treasurer

Genaral Audltor
Assigtant Secrtary
Assistant Secretary
Asslstant Secretary
Assistant Treaslirer
Assistant Treaserar
Oirectar

Director

Directar

Director

Directar

Diractor

Diracto:

Director

Qirector

Dirgtor

Dirgstor

Lirector

*Indicates Diractor

OBMECTS OF THE COMPANY -

Jamaes A, Skinner
Gragory 0. Wassen®
Sena Chawia

Kermit R Crawford
Mark A Wageer
Wada D, Miquelon
Thomas J. Sabatine, Jr
Graham W, Atkinson
Miz M. Seholz
Theodore J. Heldiott
Timothy J. Theriault
Kathleen Witsan-Thempsan
Robert 3. Zimmerman
Wiiam Bryan Pugh
Jeffrey Berkavitz
Bradley M. Fluegel
Gon ©. Huonker, Jr.
Jeffrey - Kang
Rawben E. Siore
Keuly R. Waigresn
Aoy Gouriay

Thomas J. Conneily
Wichael Ellis

Chatles V. Greenst
Mark | etinski

Jan &, Reed

Johs W. Spina
Denise K. Wong
Jason M. Dubinsky
Christopher Domaatskl
Miehasl D. Fefish
Jokn A Mann

Lydia J. Mathas

Rigk J. Hans

Dantel A Morrsf
Janice M. Bebiak®

Alan G, MeoNally”

Daominic M. Murphy®

Stefano Pessina®
Staven A, Davis*
William C. Foote™
Mary P, Frissora”
Ginger L. Graham®
Naney M. Schlichting®
Alefandro Sitva™
James A Skinner®

Pavid J, Braller, MD, PRD*

BE Breaxenridpe Famm
Oak Brock, IL 80523
1724 RED Holly Gourt
Long Grove, ik 66047
424 Hawthom Lane
iinnetia, 160002
20742 W Highridge Rd
Kildeer, [t 60047

127 & IRicge Road
Lake Forest, 1L, 60045
1812 N Boswarth Ave
Chicaga, il 80642
840 Mayliower

Lake Forest, |1 60045
1422 Forest Ave

Lake Forest, 1L 80021
307 Rose Terrate

Lake Fores!, IL 80045
545 Kelly Ave, Graysiake L.
8OO0

3624 Saf Treek Clrcle
Cak Brook, IL'80523
1807 B Burling

Chicago, IL60614

530 Ritlang
Schaumburg, K. 60173
2720 Mari 2k Drive.
Hightand Park, iL 60035
§ Morninigside D
Livingstom, NJ 07038

1 E. Wallon Btraet, Apt.
AQGLChicagn_"lL 80811
14570 W Wycombe C!
Srean Qaks, IL 60048
215N Main ${
Wailingford, ©T 08492
298 CaX Street Glen  Eliyn,
L&eia7 -

120 8 Sherldan Road
Lake Forest, |1 60045
807 Longwodd Ave.
Glencoe, iL 69022
B47-Ashlant Ave

Rivef Forest, IL 60305
1222 Wyndham Lane
Soithiake, TX 78082
112 08k Terrace

Lake Bluf, I 80044
12837 Zen Gardens Way,
Austin, TX 78732

1191 Croekside Oe.
Kiideer; L. 80047

5518 §. Eim St.

Hinddale, IL-60521

1156 Cherry St

Giserfield, L8005

4028 Kennioott Ave,
Arington Helghts, IL 60064
L2450 SRRy Lane unT i
Gleriview, Hinois 60026
1408 Riyal Oak Lans
Glenview, IL. 56028

38 Abbottsford Rd,
Winnetka, IL-60083

326 Woodland Road

Loke Bhuf, 1L 60044

TTE Wikow Cotrt
Bartiett, IL 60103
PO Box 681118
TH 27068
Grehid Islang
Vero Beach, FL 32863
GCoben Fieid, Cobder HIE,
Ratlett, Hertfordshire, Wo7,
Uniteid Kifgdon

Frankiing

44 boulevard d'talie Monte
Carlo, Manaco 88000
7153 Lambton Park Road
Newr Aibary, OH 43064
6210 N Lake Dt

Whitefish Bay, Wi 53217
27 Ot Weods Road
Saddle River, NJ 67458
7321 Fiapsiaff Road
Bowlder, GO 80302

1710 Orchard Lane
Bleomfield Hills, M| 78301
330 & Michigan Ave #1508
Chicago, 1L 50604

8¢ Breakenridge Farnm
Oak fropk, L 60523

Four fresidio Terrace

San Francisco, CA 84118

The pumose of purposes for which the corperation Is
organized-are. To-manufacture, compound,. by, selh, ang
generally deal in drugs, medicings, chemicals and
druggists’ sundries of 2% Kinds af wholesala and relail
tegelher with alt goods, wares and merchandise




REMNEWAL ALCBH@L_ BEVERAGE LICENSE APPLICATION  romemwesmh
Submit to mun.rcfpal clerk, Read m%'uc;fens ‘{n 5&%;2?@ side. 5 : 3@ Qe ] : ﬁi:l Z%Tﬁmﬂ,.,_: '
ot am 5@‘~w —
For the license perlod béginning: e ending: (uwa Wm _ LI CENSE REQUESTED b s
[ Town iof CUTYRE - i 5 FEE
TO THE GOVERNING BBDY of the: {7 Village of LQKF C £ NE\JA : .; Class & bser S joo
7 City of — ={[] Class Bbeer . .- |§ 1. .
1. _ A _ . T iClassCwine ... 1. b
County of, WQ \,;W-QR.TH ) _._A{denman_ic@ist;;No- v [43 re;gu @0 by ord' anc M;fdlass A liguor ' % .3*_00 :
CHECK ONE * E} Indawduai ' E} Paftnership B’ﬁmated Laabiﬁty Cempany a Sa&sg E’quu oL - |8 i
e [] Ga pnratiaanmnpmf ganxzaimn oserve Ciass B 'q“m S e
_ wno Fublicationfes 0 [ §/ G2 &7
CempleteA rB.. All must complete Giwn : oo L. vomairee Z_ s G 01(' o5
A, inidividusl arPartnersth T . R
Bl Neameis) {Last First. ami Miﬂﬂis Name} 3 Hame Address Pest 0 ce & Zip Coda e,
Te e& Mmi\ﬁwm:a _ __,2?{ a4 1\15 H‘W‘g»qamf\ Av? wwke( -w 5322“

B. Futi Name af Curporatlo Nenpmﬂt Drgamzahunlbimtted anbamy Campany } H & ‘i’ (_%’\%Jr&{ p\,{ SCb )__ L (‘
: g d’tﬁarent trom licensed premsses) p s

uiml

m B“{ Home Aﬂnires

. P t &Zi Cod
¢ S\emd !ﬂue ¥ z:;aﬁki% Ll 53Rl

N z.w N 3 N b E TL-
Vios Pres}dent!Member o 2
3Secreiary!Mﬁmbﬁr ;

9?36‘1 N ﬁﬂwwiww\ 1—-}\!? H,.ﬁwtwkef‘ Bl _‘5351“

c.1. : \(I vo “»S i o Busmess icme Number :’- 62 —J RE ”5@ b R
2. Address of pmmfses . A ? S dly By f&' Ls’\i"h, Gcw:uu W iPost Office & Zip Code b TN F '
3 iderstand thitthey must plrchass’ o Beverages 4] aries & :brewqaubs'? . DNG
4.'Premtses desmptm : Bescnhe bulbdlng or buiidmgs W _.alcmha! beverales ae to be soid and stcmed The- applice ' '

- inchude il fooms: |nchmling Hiving quarters; i
" {Aicahsl bevamges may.béseltant s mrad {

5. Legal. descrt;man (ﬂmlt i sirﬂ&l aﬁﬂmss i gwan atmv_ : ) .
6. 2. Sinoy" ﬁlmg of thelast appiicatmn has the name: Imensse any mamimr ofa pammrshnp kcansae or any memher, officar,

disector, manageror agent for githera limited: Hability company ligsnses, -corpetation licensee, oF nenprefit organization

licanses beet convicted of &hy offenses.(excluding traffic pfientes not ralated o aloshal) far vielatitn of any fetieral

lavis; ary Wisconsiniaws, any laws of othar stataes, oF ardmanees o any Gountyor nmmcmatity? ¥ yes, complate. revarse side [ ] Yes iZT’No

b, Are charges far any aﬁisnsas ;nrasenﬂy mmdmg (exciudmg trafﬁc offenses BE{ reiaieri ta alcohel) against the named

e:sales; service, ‘and/or slorage of. atcahmi beverages nd Fpoords, '
nises deseﬂbed ) £¢ "'! (” BV (""‘“ B ege :32'\ &“‘w

licengee oramny-oier persons affiisied withthis license? if yes; axplam Tty o reverse mde e e o O Yes B0
7. Excepf for questions 6a and 65, tmva thiers heeh any mhangas ity the arswers to the,n eshmns as submitted by you an your =
tast application:forihis license? fFyes; explam - 0 Al ﬂaﬁ(& Yes [ Ne
8, Was the: preﬁt orioss frn '»h_e_;sale ol slcohol beverages fm' the@reweus yelr pepm‘ted o iha Wisconsiniincome or , '
Franchtse Tax retim. of the libensee? If net, explain, . Mas [ Ne
9. Dows the app}xcam understand a Wlsmnsm Sdller's Permﬂ must be apphed for and rssueﬁ in the. same name a5 that shown :
under Sechon A or B above? [hone (08) 2B8-2776] «.....................0 . il e o [H%s [ No
16, Does the applicant understand that aleohel beverage inveicas: must hﬂ kapt at the ixcmsed premises for 2 venrs fram the
date of invoice and made available for- inspection by law enfarcement? . ..., .. ., L R E’;fes ] No
M. s me appkcant mdabt@d tn any. wholegaier bayond 15 days for bear or 30 days fer e P ] Yes [’3’5}0

READ CAREFULLY BEFDRE SIGNING: Undar penally provided by law, the applicant states that eagh of the above questions kas been truthiully snewserad tothe
pest of the krwwiadge of the signers. Signers agree to:operale this business acearding to law.and that the Fights and responsibilities confered by the licensels),
if granted, will ot be dssigned to anather, (Individual-applicanis and sach mEmher mf a partnersinp apphicantfmlust sign; corparate officer(s), membersimanagers

of Limited Liabmty Gompanies must sign.) ”éjyl

{Officor of Gomhm&on/Member/Manager of Limited Liability Company fPannén’Jndr‘vm‘uaﬂ

S{JBSCRIBEB AND SWGRN TO EEFORE ME

29 % oM ,20_[3
i~

-
’ ) ‘fCJsrio’No!any Ruble) (Qfigar of Corgorath )
My commission expires -efy Clox K : - '

ager of Limitad Ligbllity Gompany /Partnar}

TAddional B T |

! ( et/ oF Limied Ligbilify Compeny i Any

T BE COMPLETED BY CLERK

Date received and ﬁ%_{_l withi mun_%clp_a!I clerk Date reponeet o counciifbn?’d / Daié ficenae g'ramed . P v
29[+ Id_
License number-issued D l Lt q Date licersa issuat Signature of Tlerk | Deputy Glery
AT-115 R, 112}

Wi in Grep of R




AUXILIARY QUESTIONNAIRE |
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit te municipal olerk.

Inﬁéviduaifs-Full Name (ploaseprint}  flastnama) {first name) {middle name)
) TooR Navewosg
Home Address (strestiroute) Past Office Ciky State Zip Code
REY 1 Mavs lowd Pre MR wavkee  |wil 532
Home Phond Numbar " Age [yba Ar etk Mace of Birth
B TN - 601} 2 Fwoin

The above named individual provides the following information as a person who is {chesic ong):
Wmﬁlying for an alcohol-beverage licanse as anindividual.
[_| Amemberof a partnership whichis making application for an alcohol-beverage license.

ES Mesmbey o AL T enhvpiser LT

{Officor/Direcior/Member/Manager/Agent) fhame of Corporation, Limited Liabiily G wany or N

TR
whichi is making application for an alcohol beverage license,

The above named fndividual provides the fellowing information fo the licensing autherity: .
1. How long have you centinuously resided in Wisconsin prioro this- date? Q Y @t
2. Have you ever been convicted of any offenses {other than traffic unrelaied to alooho! heverages) fer
violation of any fetieral laws, any Wisconsin laws, any laws of any other states or-ordinances. of any county
ormunicipality? ... .......0..ul,.. e e e T S [JYes [¥]No

If yes, give law or erdinance violated, irial coutt, trial date and: penalty imposed, and/or date, description and
status of charges pending. (f more rooim is negded, caritinue o reverse side of this form.)

3. Are charges for any offanses presently pending against you fother than traffic unrelated to-alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any-county or
T e, e [IYes Mmo
I yes, describe status of charges pending. _ .

4. Do you hotd, are you making application for or are youran efficer, director or agent of a corporation/monprofit
organizalion or memberfmanageriagent of adimited liability company holding or applying for any other alcahol
beverage license or-permit? .................... e e IvYes [ No
If yes, tentify,

{Name, Location and Type of Licénastpsmit)
5. Do you held and/or are you an officer, direstor, stockhoider, agent or empioye of any persen of comporation or
member/managefiagent of a limited-%ability company holding:or applying for & wholesale beer permit,
brewerylwinery pertiit or whalesale liquor, manufacturer or rectifier permit in the State of Wiscongin?. . . .. ... .. 7] Yes Mo
Iif ves, identify. '

(Name of Whalesaie Lt_cénsas or Pemitice) (Adarass B? Oy ana County)
8. Named individual must ist in chroneiogieal erder last two employers.
Empleyar's Name 1 Emplover's Address . . - Employed From Te
Empigyers Name Empinyef's Address Employed From To

The undersigned, being first duly sworn on vath, depobses and says that heishe is the persen named in the foregeing application; that
the applicant has read and made & complete answer to.each question, and that the answers in each instance are true and correct. The
undersigned furiher understands thai any license issued confrary & Chapier 125 of the Wisconsin Statutes shall be void, and under
penalty-of state law, the applicarit may be prosecuted for submiitfing false statemerits and affidavits in connection with this application,

Subscribed and sworn to before me

this 21 day of IM;:"}“_’\; 20 M

- i ’
7 (CJM&raW Pubiic) U " {Signature of Named Individual)

My commission expires ¢ ht‘f ( (U'K\

-Printed on
Recysled Paper

AT-183 (R. 8-11} Wisconsin Depantment of Revenue




SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
CRGANIZATION OR LIMITED LIABILITY COMPANY
Submit fo musicipal clerk, \ _ .
All corporationsiorganizations or limited liabifity companies applying for a license 1o sell fermanted malt beverages andfor infoxicating

Hguormust appeint an agent. The following questions must beanswerad by the agent. The appointment musi be signed by the officer(s)
of the corporation/organizatien or members/managers of a limited Hablllty company antf the recommendation ‘made by the proper

locsl official. :
[ Town S y
To the goveming body of: [ |Village of Lake Geneva Countyof Walworth

] City
1 / A 2 - 3 ,..
The undersigned duly authorized offioer(s)iimembersimanagers of H X E? Qﬂ 3‘2“’ PHSCH L L C"

(registeretf name of corporatioliorganization orimited liabliity company}

3 corporetion/organization or fimited liability company making application for an aloohol beverage license for a premises known as
/1 gneve Lhquovs L
Lo It \\,{ffade nanve} - P
located at ?’qq‘ S Q_})ﬁﬂ&ﬁ - % QE)( ' }—@t}: C@C‘V"\ b \ 5 3 l \{ CIZ

appoints N‘%}\JNH\J DER TGO{Q'

{rage of appointet agent)

AFY N MNavylond Bue Héff;@wq.@keg W 53?)-\

NI fhomié address of appoiiied agenl)

to-act for the _c-orpmra_tieni.’a_rganizatianmm‘téd"i_iat;n_i_lifcy campanymthfuu -aithority-and _ecni:m{ .sf_-;ﬁﬁe.pren?ises‘a-nd of'all business refative
to afcohol beverages conducted ‘therein. Is applica agent presently acling in al capacity or requesting approval for any corporation/
organizationfiimited liability company having or applying fora :b:e‘er--and_iqr:}lqtgafr:iice_r.\se for any-othetlocationin Wisconain?

[Ives  [ANo I so, indicate'the corporate names)fimite fiability companyfies) and municipaliyjes).
is applicant agent sithject to campte&ion.ef.fhe respansibie“bev_@rage semver fraining course? E(Y@'s [ INe
How long immediately. prier to making this application has e applicant -agent resided. coptinuniusly in Wisconsin? A, U\ Cuavd

3

Place of residence last year C[l()j( 70 W’\ éb\\' eeg" ki@ﬁ&S’L‘m Wi 5314 p
For Hd l oentovptise L1C

(name fvﬁcgggmatmn/mganiza:m/ﬁﬁu ] _ieeﬂ.?ty compgly,

By: N BVINUNO LR {looe

(signature of OfﬁserrfM j b fy ' anagar) '

And:

{slgnature of GfﬁceriMambeWahager)

_ ACCEPTANCE BY AGENT
i Nf@e\;wmoga_ Tw& T

: ~ = ;ivereby accept this appointiienit as agent fer the
{printiype agent's name;}

cerporationf/erganization/flimited Lability company and assume Rll responsibiiity for the conduct of all business relative o alcohoel
beverages ce-n-ductej nthe premisqs for the corp'aratianmcganiza{:iﬂn-ﬂ-imite_d Hability company.

(24 ey ﬁ@ [ H(Q“'\ l 2814 Agent's age __ ‘Q“\‘ —
V" (signature of agenit ; daig) '
HHU N Movy ford fue Mluswlee (i 53914 Date o it

3 /

{home address of agen)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on behalf of Municipal Official}

the character, record and reputation are s 'tisfac'to*ry and I have no ebjection te the agent appointkd, ./

Approved on véd -< /9/ by O | Yel

{date) (signature of proper local offivial) {ftown ¢

I hereby certify that | have checked municipal and state ciiminal records. To the best of miy knowlgdge fwith the (mjrle i

Title

air, village preiidezﬁ, polise chiaf}

AT-104 (R, 4-08) Wisconsin Department of Revenue
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Selier's Permit Number: _
t ] e edera Emprayer ider
orer FEIN)
. Sw\l ( La 20_l% | = LICENSE R::uuk;z‘STED P
endmg c_)bmx. So A% ;j - /TYPE.
_ Claes A beer
] Town of A sare Geneva _ [ Ciass B beer $
BODY of the: [ Villageof 3 L _ i Lt T MClass © wine $
= /] -City of "Class Adiguor 1§
Aldermanic Dist No. . ©_{if reqlired b‘y ordiﬁén"ce) ‘| Class:Bigior .~ . . 1
1 Reserve Class Bliquor [$-5
e [ PARTNERSHIP. (] LIMITED LIaBILiTY COVPANY el Pudlicatiorifes 5 3
o @CORPDRAHONmONPR@HTORGAWATION : I G L TOTALFEE . o 8}

. ‘Name ' ndiwduaifpariners gzve Iast name f rst m‘dtff., ccrporatzons!hmned lab:ilty sompansas gwe reglstered name}' :

; . (8 ~h- 0 MM Lo
03; musl be: compieted and attahhed tothis-ap
‘fﬁcer, director and agam of a corporation or nonprofit orga

ist tne Tiame, fitie, “and place of: res;dence of sath person,
th!e e

o .Irablilty company

iPres;danszembef

PastOfﬁce&_!pCode i? uake G Eneva 53147
fieire : e

e' ab y'mmpanysubjecltocompkeﬂoé

h_e a,uphcant an empt oye i agent of or: act!ng ‘ori-behalf: of aﬂycme excepi ihe named app fcant'r’
)i es any ot?xer aloahol beverage retal! IEC 3

ted I|ab= |ty com;iany;asdbsxdsary of any other corporaﬁen pfi ;m:ted;laabxiii <

aﬁy off icer, director, stogkhnlder of. agent or firnited liakility cumpany} or ahy memberfménager ori
: : agent hald aﬁy mterest in any othef alcoho! bevarage iicense o permlt in WISCOI']SII'I?, B T
N i

Premiges: descnption Descn_ _r-bu;l_dm 's' where alcohol beverages are "be soid and stcred The apphcanf must intlude
.'all Fooms iriciuding Iwmg quarters -used, he Benic ;andfor stotage of gloohd) heverages and records. {Alcoho
'ld: ¥ :

' stored ey o the Bremise ._"ﬁ\‘\ﬂdz}\xn%w,s;ml
_ iy # street address is g:ven above} :

{a Was :h;s'memnses imensed for: the saie of. i|quor or-heer: cfunng the past ficense. year?
© A yes Underwhat) Name: was. ilcense issued? '

2. Does the applicant: undersxand they-nitst file a Special Cocupational Tax return (T T8 form, '56'30*5.): '
‘before: bagmnmg bussness‘? {phang §-800- 937~8884]

g Does the appi;cant understand a WiSGGnSII‘: Sel%

;Daes the egrparaaon.

4 "Dnes the appiacani ﬂﬁderstand that they musi purchase alconol beverages only

rom Wisconsin wholasaiers ‘Dreweries and brawpubs?. W&s

—READ CAREFU&LY BEFURE Gﬁ!mﬁ Under penalty provided by iaw fhe apphcant Hiates that each
-ad of the s:gners uperate thls busmess accord !

ofthe above quest«ons his been truthiilly answered to. !he best of‘
fq, 23 and that the rights ang TEsponsibiy ifies conferred by te license (s}, if granted, will i

r, corporate officer(s), membersrmanagers of Limifed Liability Companigs must’
% fo pem;;t :nspeczmn Such re:usaf e msséemeanor and grounds for mvu.,atl

(CJarJUNarary Pubuc) / o

%’)2
3 k \ ‘
i A ////Hm: :\\\\\\\ .
Dalerecewet.and fled “i -1 75 Date reporied to counciliboard < 81 Date provisienal license issued Signature of Glerk / Depity Clerk
wmmunmpal Sk I A
) S ﬂaial;canse grapted . - ;L | Datte hicense issued License number issues !

AT-‘!OG (R 1+ 12)

Wisconsm Deparment oF Hevenia
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SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABHITY COMPANY

thamit to municipal clerk.

All corporations/organizetions or limited liabiiity companies applying for 8 license o
liquor must appoirt an agent. The following questions must be answered by the ags
of the corporationforganization or members/managers of a iimited liability coms

tocal official.
D Town .
To the governing botiy of: [ Village  of Lake Seneva . Tounty of Walworth

@ City

The undersigned duly authorized officer{syymambersimanagers of pxm -

i termented malt beverages an"d.'or infoxicating
i T‘r appointment must be signed by the officer(s)
angd the recommendation mate by the proper

‘Jaranonforgamza!mn afiimited frab;my comnany;)

rage licanse for a premises known as

appoints M ’3& \_Mﬁ_ M&\xm&“ﬁa -
faame gl appointed agaki}

Wiﬁm&méﬁm& R

fhamre address of appoiniad a¢

o act for the corporationforganization/fiimited Hability company with full authority anc’ commr of the premises and of ail business relative
o alcoho! bevarages conducted therein. s applicant agent presently acting in ‘ha! ¢ or requesiing approval for any corporation/
. organization/limited iiability company having or applying for a beer and/or fiquor i ny other location in Wisconsin?

L_j Yes ?Q’No If so, indicate the corporate name(s)fimited fiability companyiies) snd municipalitylies).

Is applicant agent subject to completion of the responsible beverage server training o

[ Yes [ iNo

How long immediately prior to making this application has the applicant agent resided continuously In Wisconsin? 3\&2 r_.; -é’i afils

Pisce of residence lastyear 5407 tw  PlivieTed  Pives ¢ Fravdiid L £3 ":32«

For, Maadew ‘f%}ho:‘ies o Lake & omen

{neme of corporafioniorgar

By:

(signature of GRica it 2 snager
And:

{signature of CHicar¥emiznidenager)

ACCEPTANGE BY AGENT
Lo fabitian £ S e el Y

{orintfiype agent s dame}

=by accept this appointmenit as ageni for the

corporation/organizationfiimited liability company and assume full responsitility for the conduct of all business relatwe to aloobiol
beverages conducted on the premises for the corporation/organization/limited fiahifity VB

ol b, 7 5% i
istgna:ure afgéer!) /

Yo7 o Orloteren Priel €7 FRawieid, GL §3

{home address of agent;

Agent's age ‘53

Date of birth___

APPROVAL OF AGENT BY MUNICIPBAL a1iTHD
{Clerk cannot sign on behalf of Municipa

i hereby certify that ! have checked municipal and state criminal records. To the bay vy xnowledge, with the avaitablg, information,
the character, regord and reputation are satisfactory and | have no objection to the agan

Approved on é Q if‘/ (o by = ' Tl //g €

{daie) (signature of propar local official) town chak, viilage presidant, police chief)

=4

AT104 (R, 4-09) : " Vsconsin Cepariment of Revenus
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| AHX!LIARY QUESTJONNA!RE
ALCOHOL BEVERAGE. LFCENSE APPLICATION

‘Subriif to mumcrpa.' c{erk

) lnd!mdmls FulsNama (please pfml) (Jast narr-ej - {Brst name) . {m:ddle name)

. TREERPTATY ﬁm_u‘ \Qi\;a \ my L :
; Humemamss (sareez# e) . : cau s Z!p Gode ot
AR \u \)\( \w,;a\g.gﬁ .--'~“'«., e mm 0 | &-@

. Hume?hane Nusmber e i RO Age L TDawew R | Place ofE;rth e
e 3 (;::&_ - 53 1 g |Groren, C’f
The abcve named mdrwdua.! pmvades the fo!iowmg mformauon as a perscm who is (chsck nﬂe)

D Applymg for an a!cohol bevarage hcense asan indiwduai .
[:] Amember of & armersh:p which is makmg apphca’uon for an alcoho! baverage hc:ense

' ﬁ] nw’!\’(‘ e & Q(}w{‘&‘ _of .?&5{ '_ foenall 0 s

K D!ﬁ::ar.?Dtrecmr/Memaerfrvranapw?gem)

e firlas the ng 1rformat|on to the hcenssng autharity:”
1. Haw iong hava y u contmuously resaded m Wsconsm prtor to this date? . J &é 4y RS
2. Have you evsr been convicted. of atiy p_ffe_nses (other tha'\ irafﬂc unreiated to alcohal beverages) for )
violation.gf _ar'_sy‘ feﬁer’a_i Jews, any .\i\.ﬁs_cnnsm ;aws any iaws of any other siates or ordnnances Gf any. county
oor mumcnpa]aty? a Ve i
= If yes g!ve law ar (

te and pena!t_y ;mposed and!ar date c:nscnpt;on and . -
his naeded canrrnae on reverse srde af mrs fcrm} : o

g Am chargeo for any cffenses presently pendmg agamst you \other than traff [+ un'e!ated to alcohol beveraaes}
. _f _wc#atmn af any fed&ral Iz W, Y Wscuns;n iaws amy-iaws ufother states or ordmances efany county or:

you an efficer; direct '-pr agent ufa carporat:unlnenprofh )
.fagem Dfa hm:ied ltabmty &:or‘npany:holdmg cr applymg far any other alcohol

B {f yes dEntify.

rNama Loca!mn ami Typs‘ afﬂmasefParmi(} T

' S."Da youi hold'andlnr arg, ynu an ofncer dlrector stockho!der agent or employe of any. perscm ar corpuratuon ar
y member]managerlsgent af.a’ llrmted Elabiilt:,' cnmpany hnldmg or applymg fora wholesaie besr peran

. !f ves, acientlfy

R . {Name of Whotasalg Lfcsrmee brParmt‘iree) e ] " i ] :_i’A;fm_a_s; By C_ir.y aad Cémmy)
8 Named mcimdual must !za:t iz chronoiogmai order lasttwo employers : R -
HEmpicyersName g N : Empioyar‘sﬁﬂdfass R T | Employed From 1 T T
: | [ 5‘» ',,C" /’7); (J'H EhA S A b g R F’é‘.'} -2&‘?"3”} ; [3-;’\-"25643'!' 5 S
Employers: Name I : Emp;uyersAuﬁmas S : Employed From e T . )
3 ﬁmkm{“ﬂ’q -‘r‘,t,“it' AT B, il’Lul R 2“0 (;\ j’}'h[w ,,Mk.c:( “"S“[sf (986 ’ch, .Z,L;«g’ /

' .Thsa unders:grsed bamg f rst duiy swoem on nath deposes and says that. he,fshe is the. person named in the foregom 3.
“Hh lisent has read and made a compiete answerto aach guestion, and that the aNsweTs in sdach instance are Hug;
ad further undefstands that any licénse issued cottrary to Chapter 125 of the' Wisconsin Staiutes shall b

Wl

AT e{/ (C!erMVoferyPubHc}
“My commission skeires i it

 Prinedon .
“RetytleaPapsy

DY@S @Nn |

- breweryiiinery permit or wholesa}e hqucr, manufacturér orrectifier permit in the State of Wisconsin? ... Cves Mo

state iaw the appixcant may be pmsecuted for submtt’ung false statsments and affidavits i in conngction with thi_é applicati N,

ATAG3AR 841)- . ' Vidscensin Bépaiierd of Revinue -




Submrt fo mumcrpa.’ cferk

i

L ﬂz %ﬂ(\ﬂ«iv k‘%i’

“""”‘}“h‘”” G *"i{ﬁ‘k L

= i_ndl_\r:dualsfuﬂ_N&mge {please _pnnz) _ {lesr name) . : (fitst narme) i fmiddle name}

__ --\fxi 2o ELIIR e « PO T U 'Y |

= | Home Aduoress - (streetroule) Post Office | Ci&y State Zsp Cade
. g d i

mm%

BREEY

R The above named mdrwdual prowdes tha fallaw:ng mmrma:len as a person whc is (check ongl;
s . Appiymg for an 2 ocht}i beverage Escense asan mdmduax

Lla

-emher of g, pm‘tnership whim is mak;ng apphcauon for an. alc:oho! beverage é gense,

'éf E’k‘&:‘&_ﬁ“ ) .v- ¥ A8

_ Age Date of Birtk 5 Piace of Bir:
_ L rf, R A S
T f"f P B : ;[-{JQMTW!BWM iy
2B 45 .

( Dfl‘ r/Drrecror/Mﬂrrnerszfneuaquen'} ’

makmg appl%cataoi* for an a caho! beverage hcmse

ne'abov "named ma’rwduai pmwdes tha foilowmg wormat:cm inthe Lcensmg autmi Tty
: 'ow iong have you caﬂtinuousiy resu:ied i Wsconsm ;anorto this aate? ) }ma E ‘sﬁ},ﬂ

Sroes e Mool Ty

) - :
lName of C‘o:por&non Limy ;reﬂ}anm» Lompsmr ar Nnnpm’.'! O!gammﬁpn)

; Have you ever beEn Convicted & any oﬁenses {other than traffac Lmreiated to alpohal beverages\ for
: violation of any fetiaral iaws_ _any Wfscansm iﬂws aw faws of any ofher sza?.es or ordmances of: any county
-a_r-_m_un:mp_ R
ves, giv : 'dsnanue woiated mal count, gl date and pewaity imposed, anmr date, desmpﬂon r.:ﬁd
siatus Of Charg°$ pendmg (If mane r’oom rs neea‘ed c:onfmue on reverse side cn’ rms forrr )

! --_-Are charges for aﬁy oﬁenses presentty pend:ng agaanst ycu {cther than trafffc: unrelated to a!\,ohtﬂ beverage
“Sor vislation:of 2 any federal Iaws any Wnsconsm taws any 1aws Df oth 'r states or ommances of- amy
municipalif . .

8).

coumy or .

O OU hold, are yGu makmg apphcanon for: or are you an ofﬂ ar, djrncm. or agent of & corporatroﬁ/nonpmfst

- orgamzatron of memherimanager/agent ol a !nm:ted habmty companv holdmg ar app!ymg far any other alcehmi

: baverage i!cnﬁee or: pe"ﬂ[t'?
e lf yea, Jdentsfy :

(we,mm Lof&!ecn end Tvpe o‘L:cense/Dcrmri, 8

":membar!manager!agnrst gf 3 iimttea !abﬁi{y company hcidmg or: ag‘p ymg fer a wholasaie besr permrt
brewery!wmery pnmui or whoiesa%e hquor manufacu.rer ar rectifier pnrmft i the State of W;sconsm? ......
yes, 4denﬁfy R g

v’Name r:! Wmies'rfe Licensee wr Pe-rmirrsﬂ.i

: i Bo you hoh:f andior aire. Ayou gn ofﬁcer director stockhcider agent of employe of gy persoﬂ or c:arpcraison ar

.daxai must _.at'sn ch maioa.bal ordar fast twc emnloye‘ra

.{_r-’.df.‘ress B‘)f'.f.'_r{_v.srnd'.Ca_u.i:(yﬁ o

8. Nemed ind i : ; o
B -Emnlovﬂf s Name RS Employers’ #Abdress | T : Etnplayed Fram Ta
D G’f‘fﬂf"f .«NEW nfﬁfs mta JBE b gt m\m i ﬂma’wﬁi 4 I8ds ] A,l}“%
S Emplnyﬁrs Neme s : cmoloyars Agdrass Cmpioved me b T
}"ﬁpg?ﬁf‘?*r {;Aﬁ!é’i& ) . l {;)inf%f/#hfé é’f‘;llﬁ‘ . ) fgfs j‘ﬂﬂaé

T ha uncisrsngned bnmg ﬁrst duly sWorT of oafh dﬂposes and 5ays ’that haishe is the. person famed.In the foregoing apphcatzon that -
the applicant has réad and made 2 cemp]ete answer to sach questioh, and that the answers in each instanés are true and corract, The

-.unders;gned further Undaerstands that. any ficenss issued contrary to Chapter 125 of the Wiscohsin Statutes s

..-par;aity af state law ihe apphcant may be prosecuted fcr submittmg faise statements and aﬁ:dawts in conneutmn w&th this

- bub' ":rtbed and swom to uefore me.

 plenfBl

Fall be void, ahd under
apphuatlon

(Ctnrkamar Fubicl

& n:qis'a;n ;xp;res ﬂ// ;ﬁ L CQ’/ | (7)\0 !

AT108 (R, 811

GFFiGIAE. SﬁAL
T CATHERINE'R. COBNILLE
~Motary Public - State-of Winois .
My Commizsion Exbiras Mar 21, 2016

{Signature c’ Namod individapt)

Printed b |
Regycied Pager
Wisconisin Deparimani of Revendsé




s : Submit i mumc:pa{ cierk

i ;ndmduai‘s Full Narie, {pffsase prmr% (fasﬁ_::géma} L

O fBrstnemey .

frniddie ham_é)_

'.'} HemeA&dress(sﬁ—b?aum) "..- ..
SRR SR

: Hofne éﬁne Na.mber L{’?

A Post Oftiee o

nio thea hcenszng:authcﬂty‘ B
or o this: tate?

: an_trafﬁ" unrelsted {0 alcohg! beveragss} mr .
aws, anylawsiof ary Qther: states or ordmanm

- Are charges for ary cﬂ‘ensm presenti
for vmlatwn of any-radera{ ]awa -any

y pendmg agamst'yo {bther than tr

ffic unrelaled t alcohcl heverages} E:

lfyes descmbe status of charge D ndmg.
: Do youhoig, are you| making applica
organization: or memberfmanager.fag
beverage ﬂceﬂse or perrmt? :
Hyes, ;dentify :

Go you hold and/or are ycu an aff{ce dfrecm_ _ 3)
'memberfmanageriagent of !abmty ccmpany holdqng or ppiy g f

: 'brawery"wmery permr' or wh "ale iiounr manufacturer or:
' Ifyes zden‘nfy : R ]

* Named indivicuial must li's"t i
: ﬂm}:;&aver‘g'uame

Empluy " Nargszg{(“} é"&,
lhdbees B

L\J \f\j _.¢> J-_.@i

r's f«uemss

T ';S_Jgr}a.;d?g.gé! Namefi

: CePinjedon
- Redyded Paper
Wiscanisin Deraimert of Reyanue, .




v

.’-.Aux:umv QUESTEONNNRE L
'ALCOHOL: BEVERAGE ucemss APPLICATION

- Submrr o mumc:pai cierk

oo Individual's Fudl Name (pfease print) . (iasmamp) thrst name;) . (mid.::i'te name)

A ome Address {streathoute . -

435 Sbinuny ¢

otme P‘hnne Nwmher

4 Steie . Zip Code”

+|Age- DateafBlrth TR | Place of Bifth - -

: :'-3'The above named md;wdual pmwdes the foilow:ng tnasrma n as a person who is (check ane)
' i:cense as an mdmd e

ual prowdes the foiio\mr:g mformatfan-te the ilcensmg 'u_ : onty
' ously reSided B Wscons

S ..... [:f Yes X E:]No

and/car csate descnptlan and

. 5 mNﬁ

: ki ; :e'ycu an cfﬁcer dlrectcr or agen’t afa corporattcn/nonprofst
ganlzatlon or mem erlmanagerfagent of a !:mlted l:ablhty company ho!émg ar. applymg fc_ any other alcehui : S
beverageitcense Srmit? ..... T S B I [1ves [¥Ne

. {N&me Lo»arion and Type of L{CSHSB/PBHH}T) .
are_you an ofﬂcer d;rector stockhokder agen: cr employe of any persan or corporat:on or
3 oritof _a hmrted hab;irty z: mpany hoidlng ar. app!ymg for g awholessie bear permtt '
nery ) rmtt or who!esa%e hquor manufacturer -or rectlﬁnr permxt in the State of Wnsccnsm’? .......... | Yes : @ No

: o [Name. g Whoiasale anensee ur Permmesj
b ,_'amed tndavndual must hst in chronoioglcaf order fasttwo employers.
i Employer‘s Name - TEmpiloyersAddress

{An‘drass By City. eng Couny)

| Employed From To

Er_np%oy’e_r‘s Name PR Empioyer's Adoress .| Employed From To

Subscnbed an;j swnm o bafore e

_'thus _-day.of . . . 20

(Clerk/Nolary Fubiic) {Signaturs of Namad. Individuai}

My commission expires

Pﬂﬁ:ed on
Recyded Paper

A'?;—.‘m?a_{R. Bty Wiscansin Departmant of Revenue




1Auxii;:ARﬁr"ddﬁéé‘?fwmae A
'ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to muricipal clerk.

Hindridusrs Full Name {piesse pring) {lastname; {Arst name;}

{middie name)

)

o Post Office

e

{ciy

}stale . Tip Cods - -

Place of Birth . .-

.Tﬁe:-.a_ ove _nam_'ed_.mdi_t?._id&al-'prq\vicj%_e_'_s the following iﬂfoﬁﬁa_ii'p_ﬁ 10 the ficens hg _;.3i.i'thjorit:;(s= '
- How long have you contindously resided in Wisconsin prior to this datg? . WONGE
2. Have you-ever been convicied of any offenses (offier than trafiic unrelated to alcohol beverages) for -

~vioation of any fedaral laws, -any Wisconsi aws, any laws Qf_any;:cithe:r.-stg?gs_{nf'otdiﬁ'a:n{:é:s"gf'ahy___co;i_h‘_ry

¥es [INe

Iryes, Bescrbe st of charges poring,
' Do you hold, are you makin application for or are

you én'offi:_:’_e_r,_'_@:éir'écfc_ir'br'f_a:_géri't__r_j_f'a' ceTporation/nonprofi. _ .

in: d i mpany holding or applying for dny other alcahol o
; : license or RS S R EEL T B e S P SRR - [ Yes MNo
if yes, identify.. IR o _ : o

_ N or member/managér/agent of a imited liability comm
‘beverage licanse or permit? ... vl : '
._{;‘\.’a_m_e_, :Lo:c_ario.:n. anq’_.fyba_ ofL_-man_sa/an.'rgirj .

you ar officer, director, ‘stockholder, agent or employe of ariy person or corporation. or

nt-of a limited fiapility company holding o applying for a wholesale beer permit . o

it or who sall liguor, manutacturer of rectifier permitin the State of Wisconsin?. ... ... . O] Yes @ No

'{A;‘a_me._qf Wi:';oj.q.;ag‘q:_t_.ic:qhsaé_.orP.srrn_I:.pe_ej: B .

listin chronclogice! order last two employers:
e .+ '| Employer's Adaress .

(Adaress By Gity ahd Capaly

Employa;_d From’ ' ATo

| Employer's Address |

1 £mzloyed From . To

first duly swoin on.oath, déposes and says that he/she is the person named inthe foregoing’ appiication; that
I and made’a complete answer to sach guestion, and that the answers.in.each instance ara trus and'correct, Tha
understands that any licehse issted contrary to Chapter 125 67 the Wisconsin Statutes shall be void, and ufider”
the applicant may bs prosecuted for submitling false staterients and affidavits in.connection with this appiication.”.

nbed and sﬁom fo'before me

.20

- (Cleri/Notary Pubiig)

{Sigratare of Nemad Trdwidual

My.commission expires P o . s @

X . . - : Raecydled Faper
ATI03 (R, 811) . ) . . Wisconisin Dapartmen of Revenue




n

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION TRoicants Wissonein m—"" _
Submit to municipal clerk, ‘Read instructions on reverse side. E:::;;fnﬁ:‘:';b‘ e o
For the fisense period beginnin -J gl 2of endm um/g = 2 yS [ Number FEMN): -
P OmRing:. (Mn?pu/\rfvw 7 ending g LICENSE REQUESTED
' o Town ef _5 N - TYPE © T FE%
TO THE GOVERNING BADY of the: ] Vitlage of -Wéé- d.‘.éwf vl |7 Ciass Aboer 18747,
@Cityef T i —. :DCFassteer. L BTN
. e REESHETE e AT Class Cowing -, - gL
County-of . cuf?z.m ;‘lﬂf AIde_rrmnthi;t_.'_N-e;' ... (if requiired by ordinance) 't TTass A liguor . 8. oy O
CHECK ONE [ individual .. (] Painership. [ Limited Liabilty Company | o C* Blawor 15—
\gcem@rat D‘Resarve Class Bliguor 1§
‘Publicationfee 1§ A& TP
Cemp!eteAmB ' T TOTALFEE e .
. “Home Address Post Office £:Zii Cote.

B, .Fuli Name of Corpomtmanon m’ﬂi Organ:zatnanlumttad L:abimy Company } 4‘4 ra’..,_'; Gi Uﬁ Vﬁ? & W
Aeldress of G orporationiLimited abkirty Cumpany (if different from licenseit aremises) s IR
All Ofﬁcer(s) D _ecﬁer{s._ 2l A o ant erslManagers and Agent o -f-;.amate;i Liah!my Company ’
Title - - Name! {ln -3 M t sﬁe Namsa) Home Addross Post Office & Zip Code
President/Niember 5' ?7‘ Af : &u’ (.S‘c)-. e M%‘b H /%UVV /)D Am&umﬂwd w" 53’/95’.
Vice' FresndenUMem o E K e

. Sem’e{arylMember B . IR T PR T T P LR T
' Treasurer/Member © " o . :
“ngenth_ @55@ 5¢/+A4% Né e /ﬁﬁ‘S’Mﬁ?‘% ﬂb /56’:1@111/472’“ Wf 5368
"DtraoiarslManagers : R ’
C. 1. Trade Nama’ B 7772 ?)}&tjf ‘/Aﬂ—b :Z:"Busaness Phone Number C ZéLJ &Q ézﬁ é’z_/ 7r-
2. Address af Pmmxses Iv .»;? 6“9\ CZAI?ZJZ ST“ . Post.Office &Zuga Code" } 2AKE é.QUz: v B3 4T
3.D bt : ' ";Wismnsm wholesalers, brewaries and brewpilbs? }E:Yes e
4._ ges are tobe sold and stored. The- applmant musi
= 1 gl mg quarters Ef used for the sa!ss serwce anci! terage ofa!cohnl bavara 85 antd fetords,
(Aicohoi beverages may be s6id. and stored orily on the premases describad,) /ZS AAed pr A \—Bj,bf?‘ SM,{_
5. Legal desaription (armt if straat atdress is given abﬁ\fa} o 67\{ dLA‘V‘&., @MJ Ii:m-a*’m

8. & Smce ﬁimg of the fast a;aphr;abon has the: named. Imensss Y. memtmr af a p;artnarsmp Imerasee OraRY. mamber mfﬁcer,
director, manager-or-agent for either-a imited {ibility company licenses; corpordtion licenses, or. nonprofit organization
licenses heen convicted of any offenses. (excluding traffic offenses not telated to aloahol) for violation of any tedersl -
laws, any Wisconsin iaws iy laws of other sistes, or mrmnanoas afany County.op munampaiity" H yas, complete reverse sige ] Yas w

b. Aretharges for any offanses presanﬂy panding (axofudmg Trafic bffenses Eolels re!atad io aleohol) sgainst the named.

“leensee or any other parsons alfilisied with Hils leense? If vas, explainfully on FeVBISESIHE ..., .. .. ... L. [:] Yes m
7. Exgept for quesimns 6a and &b, '-hawa thera been’ any changesin'the ahgwers fo the quest_mns_ a5 subritied by you on your '
tast-application for this license? 3 yes, explain. ORI - ' L [T Yes %
8. Wais the profit or loss frem the sals of alosha! boverages for the previcus year repoited:on the Wiscarisia income.or o :
Frahchise Tax.return of e 1mensee’l’ 1 not, explain, ms ke
9. Dogs the & oplicant understand & Wisoorigin Sellei's Permit must be a;api;ed forand issued in the same narme as that shown L
sinder Section A 'oi B above? [Bhone (B08) 266-2TTB] . .. ... %s [ Ne
10. Does the. apphcant understand that alooholbaverage inveices:mustbe kept at the licensed premises far £ years from the
date of § Inveice: and made: avaﬁable fof inspeciion by iaw enfarcemer‘t‘?milmn g e v s M DNg
1. Is the applxcant indébiad to any: Whaiesaler beyond 18 days for, Qﬁé\gﬁsﬁﬁﬁ@ﬁ{gym? e e e e e e . Llves ©ho
READ CAREFULLY BEFORE SIBNING: Under, penalty provided by i@r ﬂpphcani siates‘t-r@taﬁ of the above queshens has been trullifully answered o the
bes! of the knowledge of the. signers. Signars agret to operate 165 bdsin F Eﬁw ‘therights end respensibilifies contaried by the lcense(s),
if granted, will not be agsigned te anbther, (individual appimants ansl aach rham - nerd'np aﬁahcam trust sign mrperaie officer{s), members/managers
of Limited Llabllity Gcmpames must sign.} ) @ P P = ) )
SUBSCRIBED AND SWDRN TO BEFORE ME Z g5 UBL‘C S
-y *, . . Mak! P
this . St

ager of Limited Liablity Company /Pariner)
Wy commisgio; xgﬂres‘

S IMembe e nager of Limiiod Cabily Company TAmg)

T@ BE COMPLETED BY CLEﬁK

Uate reoeived and ? leats with: J\uniupal clerk Date reporied ta.éo "jjfbnarﬁ B Bale lioenas grantaa
Ticense nurmber lss Lt qé Date Ticense ssuad Sionatire Al TR T
AT-118 {R, 112) : ;

Wisconsin Departmenia wavenue




SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED 'LiiAﬂ.;;if!'Y COMPANY

Submit to municipal clerk.

All corporations/organizations or limited fiability companies applying for a icense to sell fermented mait-beverages and/or, intoxicating
ligitor must appoint an agent. The following quéstions must be answered b ‘the agent. The appointment mustbe signed by the officer(s)
of the corporation/organization. or members/managers of a limited liability company and the recommendation made by the proper
local official. . -, s itmen . . e IR REE R LT

: R m.lbwn .

] Vi'iiééé : kafll‘Léikcé“éézrieva T Gouny of “Wa lworth
The undersigned duly authorized officat(s)membersimanagers of £ A#E CEASES D) G eevs B /g,g, Y el

{registered name of corporationiorganization or Tmies fiability tompany}

To the govarring body of:

a corporation/organtzation- or ¥mited liabilty company making application for an alédho beverage.license for a premises known as
THEZ. At yaed
appéints lﬁﬂ BEAy Sﬁ‘fﬁ»{m?mﬂ

{rame of‘appo'inte_q agent}

(055 A elaat D By RNl ros) to) 53705

| thome address of appointed agenl)

{trade hame}

ORI

to act for the ce’rpérati6hi6:r_ga'niza&idﬂﬂimﬂed--Iiatjﬂi‘_ti}._ce'mpamy;wi_'th full- authorty :arize‘i_-' é@ntﬁe'[ of the preimises and of all business relative

o aloohol beverages conducted therein. Is: applicant agent pressntly acling in‘that capaoity or requesting approval for any corperation/
organization/limited liability company having.or applying for a heer andior lig qr}igeﬁ_:se fer any Gther iooation in Wisconsin?

R¥es  [INo s, indicate the comorate namie(s)limited iablity company(ies) and municipalilyfies).

s applicant agent subject to Géﬁipiétiaﬁ é‘f:mg:mépénﬁ_iléiéibéueras?e server fraining course? [ Yes ] Ne
How leng immediately prier to maling this application has the applicant ageritresided continuously in Wisconsin? ol

Place of residence lastyear  pye-  ofp/lrat ,@b gu/ﬁ-& PIL TS | 705y SZreds
For: T . é%ﬁf?—/ﬁ@

-V iname of sorporatiop/etganizationiimited Habiiy company}

Sighature 'of Cficeridemberianager)

{s_l_'gr_iawre of @ffjcer?Membe‘rWanager;

ACCEPTANGE BY AGENT -
L M B W S CHrd e froby el ant  hereby acoept this appointment as agent for the

(printtype agent's name;}

torporation/organization/limited liability com pany and assume full responsibifity for the conduct of all business relative to aicehol
fises for th rpbratio'n/osgamizaﬂaﬂﬁ-ﬁmi&ed liabillty company.

bev agsi;ondu»-teci‘b::\h/ G
M. ix% N % d¥TN &i\ X Agent's age @ i
e (signature of ageni} {date}

LOST Wiy, [l ﬁaﬂ%)"/é%u pouf  S305 ADate of birth _

{home addrass of agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on behalf of Municipal Official)

! hereby certify that | have checked munigipal and state criminal records, To the best of my knowledge, with the available information,
the character, record and reputation arg'katisfactory and | Have no abjection to the agent appointed [

Approved on (D" D\T\{ ‘( by . e Title %

 rdats) (signaiure of proper local official)

1al, Gage president, Rolice chief)
‘{ \ATAM (R. 409} ) Wiscansin Depariment of Revenus

53
&8




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

individual’s Full Name (please print)  (last name) {first name) (middle name)
L L Sons Stor Iy
Home Address {streelraire) Post Ofiice | oy State | Zip Code
AStd  thyy D LuRistocvor) Buliiwgpens \ovi | 63705
Home Phone Number Age Date o/ Bjrth Pince of B
[262) ST2-440/ &3 1 Eek By lniy st

r

The above q_amjed individual provides the following information as a person who =is'/'(eheck ona);
(1 Appiying for an alcohol bevarage license as an individual,
[] Amember of a partnership which-is making apphcation for ah slcahal beverage license,

. AFFe edl- of £AUE LEeid o 2Ass Deo7S
(Clfiser/Bi fdermber/it thgent {Name of Corporation, Limited Liabiily © pany er Nanprefit O izalion}

which is making application for an alcohol beverage license.
The above named individual provides ithé'f:ilewiﬁ_g. iﬂf@ﬁmaﬁam to the Iicensihg .authmﬁ_ty’:
1. How long have you continususly resided in Wisconsin prior fo this daite? B wils
2. Have you ever been convicted of any offenses {other than traffic unrelatad 1o alcohol beverages) for

violation of ‘any federal laws, any Wisconsin laws, any iaws of any other states or ordinances of any county

ermumsipa!fty'? ....... s b e L [Yes &5
If yes, give law or ordinance violated, trial court, trial date and penally impeséd, andior date, description and
status of -ch-a'rg.es'-geniisling.'. {if more room is-naedet, ‘continue on reverse side of this forn.)

3. Are charges for any. offenses. presenitly pending against you (other thaﬁ_ _tnafﬁc'-u_ﬂ-séia}ged fo alcohol beverages)
ﬁor-.\iiﬂl'aﬁ_én_qf any federal laws, any Wisconsin laws, any laws of other stales or.ordinances of any courty or
munielpality? L. [(¥Yes [E5
If yes, describe status of charges periding, _ . . .
4. Do you-hold, are you making application:foror are you an officer, director or agent of a corparation/monprofit
organization or membermanageragent of & limited tiability company holding or applying for any other alcotol

beveragelicense orpermit? .......... ... ... ..., e e [ErVes [ iNo
Wyes, identily. (uelSend [foom  AESTS Yl < Pt s U ELK e s, L)

Name, Location and Type of Livense/Fermit)
5. Do you hoid andfor are you an officer, director, stockholder, agent or employe of any person or corporation er
mernbat/manager/agent of a limited liability campany holding or applying for-a whélesale beer permit,
brewerylwinery permit or wholesale liguer, manufacturer or reciifier permit in the State of Wisconsin?. ... ... ... [™ Yes [E5~
If ves, identify.

{Mame of Whaolesale Lizensee or Parmities) (Address By Clty ahd County}
6. Named individual must listin shronglogical order-last two employers,
Employers Namé Grnployer’'s Address B‘;ﬁ ya /!\/W‘_Eﬁqptoyﬁd From Te
[ sos) PLAE 1800 [0 NEBI Fvy DD T gy 1 SFeE fRESEnS T
Employar's Name Emplayer's Address Empleyer From To

The undersigned, being first duly sworn an oath, deposes and says that he/she is the person named in the faregeing application; that
the appiicant has read and made a commplete answer to each question, and that the answers in each Instance are true and correct. The
undersigned further undersiants that any license issuesd contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicart may be prosecuted for submitling false statements and affidavits in connection with this application,

Subscribed and sworn to before me

tis_ I

S Cherionatary Bty ¢ =R " {SigHbtsro of Named Ingiiauali

Printedt on
Recycied Paper

AT103 (R. 8-11) Wisconsin Daparimant of Revenue




CITY OF

\KE GENEVA
TAXI COMPA ’

Please Check:
D Original
Application _ ,
| PLEASE FILL IN ALL BLANKS COMPLETELY, AS
TX{ Renewal of IN CQMPLETE APPLICATIONS WILL BE REJE CTED.
Current License ANNUAL LICENSE EXPIRES JUNE 30TH EACH YEAR.
4 FEES OF $50.00 FOR FIRST CAR AND $25.00 PER EACH

ADDITIONAL CAR ARE DUE UPON APPLICATION,

NOTE: Application must be accompanied by the following documents:
E{i Copy of policy of liability insurance covering all vehicles, insuring the licensee
against loss from liability to the amount of $300,000 for the injury or death of

one or more persons and in the amount of $100,000 for damage to property of
others for any one accident due to negligent operation of vehicle.

Copy of certificate of inspection signed by a reputable automobile mechanic or
public garage owner certifying that the vehicle sought to be licensed is
mechanically sound and in a thoroughly safe condition for the transportation of
passengers and in clean, fit and good appearance.

D Taxi/Trolley Driver License Application(s) for any drivers who are not
currently licensed with the City of Lake Geneva.

ANY APPLICATION SUBMITTED WITHOUT THE REQUIRED
DOCUMENTATION SHALL BE CONSIDERED INCOMPLETE AND REJECTED.

BUSINESS INFORMATION

"
Business Name: KA A} {:}EM 0, ) %X E : P |
Bus. Address (Physical): s O%L 5’@% 'JL g%fff % \ Zf‘rLM {9{‘4’} U4 , Lf/)r -
Mailing Address (if diffe eﬂt): I S,
City, State, Zip: |/ 7"&? [>2 A . S STHA
Bus. Phone: ié S ﬁ\% %ﬁ 9;% g’% Fax: -
E-Mail: — PR ! . 1 T
Name of Liability Carrier: / Uﬁr\ﬁd@] & t_,\ Cﬁ] SUA ) %L‘j | /_V/\A') C} )
Policy Number: C '}} O '??%’Z/) 5}\ éj‘\\ 2._ /

Taxi Company License Application Page 1 of 3 Revision Date: 02/2012




BUSINESS OWNER/AGENT INFORMATION

Owner/Agent Name: \\‘(Ur Zﬂ/[/[‘ A H )( /M ﬁ i mff & &’
Owner/ Agent Address: <> <0 L E;} = 7L g:/{: . K'/
City, State, Zip: Lﬁr é G, Ay /U__L -

Phone: /Z\é )\ ,)x “3_ ﬂz\f /"

PLEASE ANSWER THE FOLLOWING QUESTIONS COMPLETELY

1. Have you been previously licensed to operate a taxicab COH}WYE%OD

If Yes, please state where: Z—A’{/Cf CWUA | __,_L—
2 Have you ever had a license revoked? YESD N%/

If Yes, please explain:

TAXI VEHICLE INFORMAI;;‘ION

Total Number of Vehicles to be operated: Ofk/“{_
Vehicle #1 |
Lol Cetony | 996

Madel / Year

BSOS

g b M‘(‘t/[ﬁtfgslﬂ féi/n'?/}[/f{ Certiflcate of Title No.

Vehicle #2 -
e ol
_‘_,,.a-”‘
"
Make Model / - Year
Capacity /Lleefﬁ;g Plate No.

VIN Certificate of Title No.
Vehicle #3

-
Meﬂé ‘ Model _ Year

F

Taxi Company License Application Page 2 of 3 Revision Date: 02/2012




i)

Capacity LW@:
/

VIN Certificate of Title No.

APPLICANT SIGNATURE"
| éfé‘é
-

o £ 15 14

Total Amount: S hw
Forwarded to Police Chief:-
Forwar_ded to City Attorney:

FLR ApprovaI
Council Approval:

For Office Use Only
Da-f’/Fﬂ’éd 5@ s S .. Police Chief ' . EEET
Recexpi:’ No: € ahii: < &%m 1 RN Recommendatlon @MWM”

Denied

License Date:

LicenseNumber::

u

Taxi Company License Application Page 3 of 3

Revision Date: 02/2012




VEHICLE SAFETY INSPECTION

Instructions: The licensee shall provide this form to the garage, dealership or auto repair shop to be completed by the inspector upen
co‘rﬁpieﬁml of the vehicle inspection. ?ﬁe licensee shall submit the completed form to #he City Clerk.

. Kf—’“\ N
. ﬁ%ﬂ{j Soe X

Vehlclé OwnellAgent Name

\_\f) *ﬁvrfﬂ/‘uﬁ’&r%% X , /M&’Lw‘i“ﬂ«% U7

Vehicle — Year | M R Model Cplar, Odomeﬂter Read%ng Ligense Plate Nu , ber
446" Coicke | Codorg | Rloe  [T257538 BT
Name ~ inspecting Company or Agency Ngme - ipspector t Telephone Number
Mifes Aube Pepoi— Cody Docme 278 2Roo
Address City State Zip Code
G2 illems 4 Lake Gene o LT S3iy>

VEHICLE INSPECT!ON CHECKLIST

ltem Pass ;:Sg‘zé Item Pass geeglaalgé
BRAKES =g ] SAFETY FEATURES ) 0
1. Failure indicator light v ] 17. Tum signals operational vl ]
2. System integrity M ] 18. Head lights IEI"_ O
3. Pedal reserve i O 19. Tail fights %l ]

4. Disc/ drum conditian i O 20. Brake lights L) “
5. Hoses and assembly vid O 21. Horn fd™ C]
SUSPENSION O 4 22. Windows / Windshield (cracks / chips) f Ll
6. Shock absorbers / siruts E:} M 23. Front seat safety belts condition @r [:i
7. Springs T O 24. Back seat safety belts condition iz’ ]
8. Shackles vl ] 25. Door locks operational = ]
9. Modifications i) B WIPERS / WIPER BLADES O [l
STEERING Cl ] 26. Wipers operational v ]
10. Lash e ] 27. Blades contact 7 L]
11. Free tuming vi) il 28. Blades condition e ]
12. Linkage play ¥l O TIRES ~ FRONT L# | Rt | LE |RE
13, Power system il O 29, Tread depth izl
EXHAUST SYSTEM N O 30. Matching Wy, 0O
14. Leaks v O 31. Condition ww O
15. Legal muffler i O TIRES - REAR Lft [ Rt | Lt | Rt
16. Tailpipe ¥4 M 32, Tread depth Dﬂ; E}L’ 14
33. Matching A0 10D
34, Condition MM OO

Brief Comments — Refer to Item Number

1 Brohe Loight ot veas Phects
(fﬂ gﬂﬁﬁiﬁx »»QE”E@?;{M‘ “E::‘vé?’%

SIGNATURE ~ Inspecter

Date — Inspection

ezl




AUL16861

ACORLF
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
05/30/2014

THIS CERTIFICATE {8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATWELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S}), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in lieu of such endorsement(s).

IMPORTANT: if the certificate holder is an ADDHTIONAL INSURED, the pelicy(ies} must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Diversified Insurance Solution
BROCKFIELD WI
C/0:RPS SCORIE GROUP WAUKESHA
N1i4 W23777 STONE RIDGE DR.
WAUKESHA, WI 53188-1158

CONTACT
NAME:

CHRIS COFFEY

PHONE e 262-439-4700 | TR% oy 262-430.4890

EMAIL CCoffey@div-ins.com

ADDRESS:
INSURER{S} AFFORDING COVERAGE NAIC #

nsURer A: NATIONAL CASUALTY INSURANCE 11991

{NSURED

Jeremiah X Montague DBA Kangaroco
to the Rescue

302 Easi 5t

LAKE GENEVA WI 53147

INSURER B .

SNSURER C :

SNSURER D

INSURER E -

INSURER F -

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PCOLICIES CF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR CTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[INSR ADDLSTER

POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSR WV FOLICY NUMBER [MMIDDIYYYY] | (MBUDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE 5
1 DANBGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrensa) 1§
! CLAIMS-MADE OCCUR MED EXP {Any one person) 5
PERSONAL & ADV INJURY | 5
L GENERAL AGGREGATE $
GEN't. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
T POLICY RO LOC H
COWBNED SINGLE LIVIT
AUTOMOBILE LIABHITY CAOT756222 05/26/2014|05/26/2015| & tecnon 5
ANY ALTO BODILY INJURY (Perperson) | $300, 000
ALL OWNED 7 SCHEDULED :
A Pyt | AUTOS BODILY INJURY {Per accident) | $ 300, 000
NON-OWNED PROPERTY DAMAGE $1.00, 000
RIRED AUTOS AUTOR {Per accidenty 160,
§
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAMS MADE AGGREGATE $
DED l | RETENTIONS $
WORKERS COMPENSATION WC STATU- oTH-
AMD EMPLOYERS' LIABILITY YIN TORY LTS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT §
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in ME) E L. DISEASE - EA EMPLOYEE §
If yes, descrite under
DESCRIPTION OF OPERATIGNS below £.1. DISEASE - POLICY LIMIT | §

ERV]CE
SCHEDULED UNIT ~9$6 BUICK 1G4AGS5M2T6407419

DESCIXPﬂ'IOEJ’OF O{ERé\TIONS { LOCATIONS /| VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

CITY OF LAKE GENEVA
626 GENEVA ST
LAKE GENEVA W1 53147

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTAT;SQ-\

ACORD 25 (2010/05}

© 1988-2010 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD




TO: MAYCOR JM CONNORS AND COMMON COUNCIL

FROM: CITY ADMINISTRATOR DENNIS JORDAN
DATE: JUNE 27, 2014
RE: HEALTH INSURANCE RENEWAL

Background:  The City of Lake Geneva has been served by Johnson Insurance for the past four years as
agents for our health insurance. fohnson Insurance worked with our TPA Cypress Benefits to negotiate
reinsurance coverage for the City. For the City’s upcoming renewal the reinsurance premium would
increase $201,280. | sent out requests to other agencies to see if anyone could come in with a better
quote. 1also asked WEA(Wisconsin Education Association) to give us a quote and they refused based
on our past year's experience. | received a quote from Cottingham and Butler for reinsurance and other
services they provide. Their quote for reinsurance was $156,869 less than the quote the City received
from Johnson Insurance. They also proposed a different way of working with our employees to reduce
health care costs. They are proposing a wellness system that strives to make our employees healthier.
All employees and their spouses will be required to take a screening that will cover 210 panels to
determine their health quotient. They have found that by detecting cardiac conditions, COPD, Asthma,
Diabetes (Pre-Diabetes), high Cholesterol problems early, that employers can save from $200,000 to
$400,000 per year on medical payments. If employees take the screening, their plan will remain as it is.
If they refuse, they will have to pay 10% of their premium (the Police Union believes they have a right to
bargain this issue). In instances where a health problem is detected, the company will assign case
workers (doctors and nurses) to an individual to ensure they are getting the proper care and getting the
right medicines. If the employees refuse to follow these procedures, they will pay 10% of their premium.
If they follow the procedures, the policy remains the same. The goal is to make everyone as healthy as
they can be with proper care. With a healthier work force, large claims would be reduced and the City's
reinsurance premiums should reflect this in lower premiums. The City will not see much of a reduction
for the first year as the testing will be done in September or October, but savings should be significant
during the second year and thereafter.

There are other reasons to change the TPA during this renewal. | found out that the service the current
TPA utilizes to review claims gets paid twenty-five cents for every dollar they save. | cannot tell you how
much staff time has been spent on trying to get legitimate claims paid. Cottingham and Butler have 25 in
house doctors and nurses that review claims. They are not paid by how much they save in claims. We
have had instances where an employee got precertification for a procedure and then the claim was
disputed by the firm that reviewed the claims.




The union and non-union employees have been presented the program and have agreed that they will
work to make it successful. The goal is to create a healthier work force that will reduce claims and
increase productivity by having fewer absences relating to health issues.

Recommendation: Renew the City’s health insurance policy with Cottingham and Butler.




City of Lake Geneva Employee

Benefits Meeting
Presented by | Cottingham & Butler




Agenda

*New Direction In Medical Insurance
*Reason for change

*Health Risk Assessments
-Condition Management

*The Experience

*Questions




New Direction in Medical Insurance

«Starting July 1, 2014, The City will be
changing away from Cypress to SisCo.

*The City has hired a Disease/Condition
Management company, HealthCorp, to assist
members with certain chronic conditions

*The City will be offering Health Risk
Assessments through HealthCheck360 for all
enrolled employees and dependent spouses.

*These three programs will work together and
you will have participation incentives

*There will be NO CHANGES to your plan
design or network




Health Risk Assessments

*Beginning in September, nurses and phlebotomists from HealthCheck360
will come on-site to perform bio-metric (blood) assessments for all enrolled
employees and dependent spouses.

*Each participant will be given a health score from 0-100 and a
corresponding health goal.

*Scores at 71 and higher will be required to remain above a 71 at the
following year’s assessment to remain incentive eligible.

*Scores below a 71 will be asked to improve their score by 5 points, or
score a 71 or above (whichever is easier)

*Those who refuse to take the assessment or fail at the health goal will pay
more for their health insurance.




Condition Management

*70% of all medical claims in the country are related to chronic conditions
and 75% of all chronic condition claims are considered preventable.

‘For members who suffer from certain medical conditions, The City has
hired a firm of doctors and nurses to assist you and help navigate the
healthcare system.

*The firm, HealthCorp, will help ensure best practices for dealing with
certain conditions such as:
« Asthma, COPD, High Blood Pressure, Diabetes (Pre-Diabetes), High Cholesterol,
etfc

Failure to comply with Best Practices may result in increased costs for
members and their families




The Experience

*For most employees, the only change they will experience is a new ID card.

*Employees/Adult Dependents who score below a 71 on their biometric HRA
might become enrolled in health coaching. Licensed health coaches from
Healthcheck360 will have conversations throughout the year to help build a
personalized plan for improving your health score.

*Employees/Adult Dependents who are discovered to have a chronic
condition (either through claims or from the biometric health assessment)
will be enrolled in a condition management program. This will include
doctors and nurses becoming personal health advocated that strive for
adherence to best practices for the condition. The City is looking to reward
those for doing the right thing.




The Experience

*Most people with chronic
conditions do not manage them
correctly.

*The mismanagement leads to
more serious conditions in the
future.

*The people at HealthCorp will
become your personal healthcare
concierge.

48-66 come out of a
.. pharmacy

S OB.A0 are
taken
properly




Conclusion

*The goal is to reduce the amount The City
spends on health care each year without
reducing the level of benefit.

-Making people healthier is the best way to
reduce medical costs and combat medical
trend.

*Those people who participate will be
rewarded, while those who choose to not
participate will pay more for their benefits.




~ City of Lake Geneva 563.583.7344
BUGTE3.82358

Third Party Administrator Comparison - 7/1/2614 Fftective Date fux: S63.557.7528

Annual Specific Premium

$545,906.40

$641,397.60

Enroflment Current Option 1 Option 2
Employee Oniy 21 7{1/2013 -6/30/2014 77172014 - 6/30/2015 7/1/2014 - 6/30/2015
Family 59
Total 80
TPA Cypress (Current) Cypress {(Renewal} SisCa
PPO Network HPS HPS HPS
Stop Loss Carrier Berldey Baridey Gerber Life
i ST e SRR e
Claim Administration Fees (PEPM) Cypress Cypress SisCo
Medical/ix Claims $17.65 $18.50 $19.35
Dentat Admin $3.65 $3.65 $3.28
Utilization Management $3.45 $3.60 $4.90
Chronic Condition Management N/A N/A $4.25
Case Management N/A N/A Included in UM Above
PPO Liaison $0.25 $0.25 N/A
Cypress On-Line/SisCo KR $1.10 £1.10 $1.50
Transplant Carveout (C&B Falrmont) $1,598.34 %$1,640.00 $1,094.08
Single 21 $10.20 $10.47 $6.36
Famly 5g $23.46 £24.07 $16.28
HIPAA Certificates Included Included Included
Standard Reporting Included Included Included
HPS Network Fee L1 $3.50 $3.90 £3.00
Network Access fee (HPS) $0.00 $0.00 $2.90
Broker Fee {Annual} $4.50 $4.50 $0.00
Total Monthiy Administration Costs $4,358.34 54,480.00 $4,298.08
Iotal Annual Administration Costs $52,300.08 $53,760.00 $51,576.96
Stop Loss Contract. 24112 2412 24/12
Carrent Currant Current
Specific Stop Loss Deductible $40,000 540,000 %40,000
Specific 5topn Loss Preminm/ Rates
Empioyee Only 71 $284.42 $326.07 $245.50
Family 50 $569.82 $789.87 $605.23
Manthly Specific Premium $45,492.20 $53,445.80 $40,864.07

$490,368,84

Aggregate Premium Rate 80 $28.16 $30.72 $26.91
Monthly Aggregate Premium $2,252.80 $2,457.60 $2,152.80
Annual Aggregate Premium $27,033.60 $29,491.20 $25,833.60
Totzl Monthly Stop Loss Costs $47,745.00 $55,907.40 $43,016.87
Total Anneual Stop Loss Costs $572,940.00 $670,888.80 $516,202.44
Total Annual Fixed Costs $625,240.08 $724,648.80 $567,779.40
Percent Change From Current 15.90% ~2.19%
Agaregate Stop Loss Contract
Contract Type 24712 24712 24712

Employee Only Aggregate Factor 21 $807.78 $842.76 £880.71

Family Aggregate Factor 39 $1,973.50 $2,118.26 $2,207.53
Estimated Agaregate Attachment Point %$1,600,798.56 $1,712,103.60 %1,784,870.16
Expeacted Claims (80% of A, Pt) $1,280,638.85 $1,369,682.88 $1,427,896.13
Aggregating Specific $0.00 $0.06
Total Annualized Maximum Costs $2,436,752.40 © $2,352,649.56
{Fixed+maximum claims+aggregating specific)

$1,505,878.93 $2,094,331.68 :$1,995,675.53

1+ Expected Claims)

This proposal summary fram Cottingharm & Butler may contain confidential and privifeged information.  Any unauthorized review, use, disclosura or distribution is prohibited. See fulf proposal for service agreements, contract details and

spacifications. Changes to your employee count and/or plan design may affect your stop foss rates and aggregate factors.

Renewal is ifustrative pending the receipt of updated aggregate claims axperience and shock logs data through 2/28/14




AGENDA ITEM #14 CONT.

OTION #14

dpsik/Skates moved to approve the Conditional Use Application filed by Phillip Bona, N1749 East Beach Drive, Lake Gepéva, WI
53147, to open an Indoor Commercial Entertainment (Restaurant) in a Central Business (CB) Zoning District located a}/848 Main
Street, Yax Key No. ZOP 00335; including staff recommendations and also the finding of facts noted in the staff repdrt. The
motion caxried unanimously.

15. Review and Respmmendation on an Application for Land Division Review for a Certified Survey Map submitted on by Ronald
J. Amann, W3430\Park Drive, Lake Geneva, WI 53147 for land located in the extra-territorial plat revi¢w area at W3430 Park
Drive, and being in the Town of Geneva.

DISCUSSION
ROBERS stated that this has already been approved by Geneva Town Board and the Countyyand our City engineer has also
reviewed and any corrections hayve been made.

MOTION #15

Kupsik/Gibbs moved to approve the Application for Land Division Review for a Gértified Survey Map submitted on by Ronald J.
Amann, W3430 Park Drive, Lake Geneva, Wl 53147 for land located in the extfa-territorial plat review area at W3430 Park Drive,
and being in the Town of Geneva. The motior carried unanimously.

DISCUSSION
Flower requested some clarification of packet information.

< SUSPEND THE RULES AND GO TO ITEM #17 = MOTION #16
Mayor Connors/Skates moved to suspend the rulesfo moye to Item #17. The motion carried unanimously.
Go to Item #17, and then back to Item #16.

16. Review and Recommendation on an Applicatigfi for Land Division R
Bay Club, 327 Wrigley Drive, Lake Geneva, W1 53147 to combine the p
Key No’s ZOP 00352 and ZOP 00352A.

iew for a Certified Survey Map submitted by Geneva
erties at 421 Baker Street and 304 Wells Street, Tax

DISCUSSION
Robers commented on the CSM géviewed by Mr. Slavney.
Flower requested some clarifigation of property surrounding proposed location.

MOTION #19
Mayor Connors/Skatg€ moved to approve the Application for Land Division Review for a Certified Survey Map submitted by
Geneva Bay Club, 327 Wrigley Drive, Lake Geneva, WI 53147 to combine the properties at 421 Baker Street and 304 Wells
Street, Tax Key Mo’s ZOP 00352 and ZOP 00352A and the CSM to match the City engineer’s letter.
The motion garried unanimously.

% SUSPEND THE RULES AND GO TO ITEM #18 = MOTION #20
ayor Connors/Skates moved to suspend the rules to move to ltem #18. The motion carried unanimousl
Go to Item #18 now.

17. Public Hearing and recommendation on a Conditional Use Application filed by Geneva Bay Club, 327 Wrigley Drive, Lake
Geneva, WI 53147 for a Group Development in the General Business (GB) zoning district on a CSM created by the combining
of Tax Key No’s ZOP 00352 and ZOP 00352A.

SPEAKER #1 Bethany Suza & Andrew Fritz — 327 Wrigley Drive, Lake Geneva
Bethany gave a brief presentation regarding the proposed group development.

DISCUSSION
Flower/Robers/Skates commented on some details of the recommendation for clarification.
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AGENDA ITEM #17 CONT.

PUBLIC COMMENT - None

MOTION #17

Flower/Poetzinger moved to close the public hearing re the Conditional Use Application filed by Geneva Bay Club, 327 Wrigley
Drive, Lake Geneva, WI 53147 for a Group Development in the General Business (GB) zoning district on a CSM created by the
combining of Tax Key No’s ZOP 00352 and ZOP 00352A. The motion carried unanimously.

DISCUSSION
Slavney stated that the applicant did a very good job of presentation; he saw no complications and recommended the approval.
Mayor Connors/Robers commented on some staff meeting notes.

MOTION #18

Kupsik/Flower moved to approve the Conditional Use Application filed by Geneva Bay Club, 327 Wrigley Drive, Lake Geneva, WI
53147 for a Group Development in the General Business (GB) zoning district on a CSM created by the combining of Tax Key No’s
ZOP 00352 and ZOP 00352A, to include finding of fact as listed in the Staff report. The motion carried unanimously.

Go back to Item #16 now.

18.

19.

Review and Recommendation on an Application for Site Plan Review for landscape and parking lot alteration filled by Geneva
Bay Club, 327 Wrigley Drive, Lake Geneva, WI 53147 for land located on a CSM created by the combining of Tax Key No’s ZOP
00352 and ZOP 00352A.

SPEAKER #1 Bethany Suza — 327 Wrigley Drive, Lake Geneva

Ms. Suza gave a brief presentation regarding the proposed site plan.

Ms. Suza also discussed comments and a letter from the Fire Dept. as shown on a map she handed around for the Plan
Commission to review.

DISCUSSION
Flowers/Skates and Ms. Suza discussed clarification on items such as dumpsters/garbage disposal method, as well as signage,
landscaping and color scheme. Mayor Connors/Robers discussed sidewalks and tree issues briefly.

MOTION #21

Skates/Flower moved to approve the Application for Site Plan Review for landscape and parking lot alteration filed by Geneva
Bay Club, 327 Wrigley Drive, Lake Geneva, WI 53147 for land located on a CSM created by the combining of Tax Key No’s ZOP
00352 and ZOP 00352A including the staff recommendations, the City engineer’'s comments dated April 10, 2014 and a Fire
Dept. letter dated April 1, 2014, and a further note that if trees were ever lost a sidewalk be considered to be placed in the area.
The motion carried unanimously.

Public Hearing and recommendation on a Conditional Use Application filed by Paul Lauterbach, 914 Bennett Ct. Walworth, WI
53184 on behalf of Lake Geneva Tennis Club, to operate and Indoor Tennis Club (Physical Activity Studio) in the Planned
Business Park (PBP) zoning district in a proposed building on Veterans Parkway Tax Key No’s ZLGBP 200029 & ZLGBP 200030.

SPEAKER #1 Thomas Connelly (representing Lake Geneva Tennis LLC and Mr. Paul Lauterbach) - 914 Bennett Ct., Walworth, WI

COMMENTS Mr. Connelly gave a brief presentation regarding the proposed recommendation and also submitted a letter dated
April 21, 2014 from Lake Geneva Economic Development Corp. endorsing the LG Tennis LLC plans and recommends approval to
the Commission. *The letter will be on file with the Clerk for any further review.

DISCUSSION
Mr. Connelly and the Plan Commission discussed clarification of the lots and floor/site plan.

SPEAKER #2 Paul Lauterbach - 914 Bennett Ct., Walworth, WI

COMMENTS Mr. Lauterbach spoke on tournaments and what type of draw they would get. In general the number of
participants would range from 32 - 50 participants with varying start times. Individuals would come from all over the Midwest
area.
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June 25,2014

City of Lake Geneva
626 Geneva Street
Lake Geneva, Wi 53147

RE: Proposed tennis facility on Lots 48 & 49, Lake Geneva Business Park

Dear Sirs;

The group representing Lake Geneva Tennis, LLC has reached a tentative agreement with the Lake
Geneva Economic Development Corporation for the purchase lots # 48 and or lot 49 located on Edwards
Boulevard in the Lake Geneva Business Park in the City of Lake Geneva.

The LGEDC Board of Dircetors voted to accept their offer to purchase at their June monlkly meeting.
Later on 6/25/14 the LGEDC Architecture Review / Executive Committee reviewed their site plan, and
the building specifications and materials. Their proposal will meet all of the "Declaration of Covenants,
Conditions, and Restrictions. Lake Geneva Business Park Phase 1 dated May 1,1996,

The Lake Geneva Economic Development Corporation endorses the LG Tennis LLC plans and
recommends consideration for approval by The Lake Geneva Planning Commission and the City of Lake
Geneva,

Thank you for your consideration of this project.

Sincereh

z

Andrew J. Dafumeir
Executive Director
Lake Geneva Economic Development Corporation

© lpan weret .ﬁgsii'__ ;
SO0 WeELLEs BT, o0 Laks DEMNEVA, W S5O 147 [ OMOERE DEVGER
A . W COOE WAL,
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APPLICATION FOR CONDITIONAL USE
City of Lake Geneva

SITE ADDRESS/PARCEL NO. AND FULL LEGAL DESCRJPTION REQUIRED (ATTACH SEPARATE
SHEET IF NECESSARY): -
Legal description described to be provided. Sec attached piot plan 48 49,

NAME AND-ADDRESS OF CURRENT OWNER:
Lake Geneva Tenmis LLC -

TELEPHONE NUMBER OF CURRENT OWNER:
(2623 215-0426

NAME AND ADDRESS OF APPLICANT:
“Paul Lauterbach
914 Bennett Ct. Walworth Wisconsin, 53184

TELEPHONE NUMBER OF APPLICANT
(262} 215-6420

PROPOSED CONDITIONAL USE:
Indoor and outdoor tennis facility per city of Lake Geneva zoning ordinance article 11 Land use regulations 98.206
section 45, phvsical activity studio.

ZONING DISTRICT IN WHICH LAND IS LOCATED:
Lake Geneva Busingss Park lois 48 and 49.

NAMES AND ADDRESSES OF ARCHITECT, DROFESSEONAL ENGINEER AND CONTRACTOR OF
PROJECT:
Architect: Robert P Yuhas
4320 Six Mile rd, Racing, Wisconsin ‘r340‘"
Contractor Garv Stark
stark & Company, Inc. 255 Smythe dr, Williams Bay, Wisconsin 53191
Engineer: To be engaged

SHORT STATEMENT DESCRIBING ACTIVITIES TO BE CARRIED ON AT SITE:

Recreational tennis, instructiopal tennis, and tennis tournaments, Tennis programmine for all ages and abilities,

CONDITIONAL USE FEE PAYABLE UPON FILING APPLICATION: $400.00 [$100 FOR APPLICATIONS
- UNDER SEC. 98-467(3)]

3fad |aotd | | %\\@M\

DATE SIGNATURE OF APPLICANT




if. Application Submittal Packet Reguirements

(¢) The applicant is proposing a 38,000 sq ft steel frame, insulated panel, masonry trim
building for use as a recreational and tennis teaching facility with future proposed outdoor
tennis courts and applicable parking on lots 48 and 49 in the Lake Geneva Business Park.

(d) Attached is a proposed preliminary, conceptual plat showing the tenmnis facility and
future recreational and outdoor tennis courts.

(e) The applicant believes that the proposed conditional use is appropriate and should be
approved by the city of Lake Geneva as it currently meets all of the requirements of the
previously approved declarations of covenants, conditions and restrictions of the Lake
Geneva Business Park phase II approved by the city of Lake Geneva for the Geneva Lake
Development Corporation. Further, per the city of Lake Geneva zoning ordinance section
98.9G5, the development, as proposed, does not adversely affect properties in the |
immediate area and conversely adds to the recreational nature already established by the
proximity to Veteran’s Recreation Park. As the facility will be for members only, it is
none the less open to all residents of the city of Lake Geneva and the applicant anticipates
the facility will be used to teach tennis for families in and around the Lake Geneva area.
Lastly, the facility does not present an undue burden to any city utilities or the services of
police, fire department and/or emergency workers.
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CONDITIONAL USE RESOLUTION 14-R29

A resolution authorizing the issuance of a Conditional Use Permit to Paul Lauterbach, 914
Bennett Ct. Waworth, WI 53184 on behalf of Lake Geneva Tennis Club.

WHEREAS, the City Plan Commission has considered the application of Paul Lauterbach,
914 Bennett Ct. Walworth, W1 53184; and,

WHEREAS, the City Plan Commission held a Public Hearing thereon pursuant to proper
notice given on April 21, 2014; and,

NOW, THEREFORE, BE IT RESOLVED, that the Zoning Administrator be, and is hereby
authorized, to issue a Conditional Use Permit to operate and Indoor Tennis Club (Physical
Activity Studio) in the Planned Business Park (PBP) Zoning District in a proposed building on
Veterans Parkway Tax Key No's ZLGBP 200029 & ZL GBP 200030 pursuant to the requirement
that aletter from the Lake Geneva Devel opment Corporation be drafted to include them up until
such timethat land is sold to the Lake Geneva Tennis Club, City staff review and comments,
City Engineer’s letter dated April 10, 2014, and a sidewalk extend to the bike trail and bike rack
at the entrance.

Granted by action of the Common Council of the City of Lake Genevathis 27th day of
June, 2014.

James R. Connors, Mayor
ATTEST:

Sabrina Waswo, Acting City Clerk
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