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FINANCE, LICENSE & REGULATION COMMITTEE
MONDAY, JUNE §,2015-6:00 PM
COUNCIL CHAMBERS, CITY HALL
AGENDA
1.  Call to Order by Alderman Kupsik
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.

[ &

Approve the Finance, License and Regulation Committee Meeting minutes of May 26, 2015, as prepared
and distributed.

5. LICENSES & PERMITS
a. Park Reservation Permit application filed by Harold Johnson on behalf of the Friends of the Lake Geneva
Library for Beachside Bookfest on July 11, 2015 from 8:00 am to 7:00 pm (actual event to run from

10:00 am to 6:00 pm) at Library Park including approval of vendors selling food and merchandise
(recommended by the Board of Park Commissioners on June 3, 2015)

&

Street Use Permit application filed by Gertrude Suhajda on behalf of Anchor Covenant Church for
Troastapalooza on June 20, 2015 from noon to 8:00 pm closing the westbound lane of Park Row between
Maxwell and Clover Street contingent upon payment and placement of barricades

Park Reservation Permit application filed by Kimberly Armitage for a 1* birthday party on July 25, 2015
from 2:00 pm to 4:00 pm at Veterans Park (recommended by the Board of Park Commissioners on June 3, 2015)
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Park Reservation Permit application filed by Ray Ortiz for a birthday party on June 20, 2015 from 2:00
pm to 7:00 pm at Seminary Park (recommended by the Board of Park Commissioners on June 3, 2015)

[=

e

Alcohol License Premises Extension Application filed by Hogs & Kisses Inc d/b/a Hogs & Kisses, 149
Broad Street, Linda Chironis, Agent, for Sidewalk Café Area, amending 2014-2015 License

f. Alcohol License Premises Extension Application filed by Hogs & Kisses Inc d/b/a Hogs & Kisses, 149
Broad Street, Linda Chironis, Agent, for Sidewalk Café Area, amending 2015-2016 License

g. Alcohol License Premises Extension Application filed by Beachside Hospitality Inc d/b/a Barrique Wine
and Brew Bar, 835 Wrigley Drive, Nancy Trilla, Agent, for Sidewalk Café Area

h. 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:
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1) Harbor Shores Hotel Management Inc d/b/a Harbor Shores on Lake Geneva, 300 Wrigley Drive,
William Strangeway, Agent

2) Gleneagles LLC d/b/a Sopra, 724 W. Main Street, Alastair Cumming, Agent

3) L&B Main Street Inc d/b/a Champs Sports Bar & Grill, 747 W. Main Street, Gregory Bush,
Agent

4) Jackson Wine LLC d/b/a Studio Winery, 401 Sheridan Springs Road, Kathleen Jackson, Agent

(Winery)

Oakfire LLC d/b/a Oakfire Pizzeria & Restaurant, 831 Wrigley Drive, David Scotney, Agent

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

Medusa Grill & Bistro LLC d/b/a Medusa Grill & Bistro, 501 Broad Street, Gregory Anagnos,

Agent

American Legion Post 24, 735 Henry Street, Charles Schlehlein, Agent

422 S. Wells St. LTD d/b/a Celebration on Wells, 422 S. Wells Street, Charles Lorenzi, Agent

Chubby Kitty LLC d/b/a Fat Cat’s, 104 Broad Street, Mark Basil, Agent

11) Samson Enterprises LLC d/b/a Carvetti’s, 642 W. Main Street, Eugene Grahler, Agent

12) LG Hospitality Group LLC d/b/a Tuscan Tavern & Grill, 430 Broad Street, James Georgalas,
Agent

13) Pop More Corks Inc d/b/a Pop More Corks, 615-617 W. Main Street, David Biegemann, Agent

14) Capitol Geneva LLC d/b/a Sprecher’s Restaurant & Pub, 111 Center Street, Elizabeth Dion,
Agent
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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:
1) Meridian Condominium Association, d/b/a Bella Vista Suites, 335 Wrigley Drive, Charles
Lorenzi, Agent
2) Su Wings Corp, d/b/a Su Wings Chinese Restaurant, 743 North Street, Siu Wing Leung, Agent

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
Lake Geneva and wholesaler invoices, and clearance of any Department of Revenue holds:
1) Beachside Hospitality Inc d/b/a Barrique Wine & Brew Bar, 835 Wrigley Drive, Nancy Trilla,
Agent
2) PH Hospitality Group LLC d/b/a Pizza Hut, 801 Williams Street, Butch Nocek, Agent
3) Happy Restaurant Inc d/b/a Happy Caf¢, 526 Wells Street, Min Ting Zhong, Agent

Renewal “Class A”/Class “A” 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:

1) Cove Condominium Association Inc d/b/a The Cove of Lake Geneva, 111 Center Street, Patrick

McCarthy, Agent

2) Queso Corp d/b/a The Cheese Box, 801 S. Wells Street, Zbigniew Borowiec, Agent

3) Target Corporation d/b/a Target Store T2348, 660 N. Edwards Blvd., Nicholas Schmidt, Agent

4) QuickNSave LLC d/b/a Quick N Save, 1231 Grant Street, Jatinder Dhillon, Agent

5) Geneva Country Store, 605 Williams Street, Thomas Kaczmarek, Agent

6) Kwik Trip Inc d/b/a Kwik Trip 219, 710 Williams Street, Jillian Ricker, Agent

7) H&P Enterprises LLC d/b/a Geneva Liquors, 797 S. Wells Street, Kanwal Singh, Agent

Renewal “Class B”/Class “B” Intoxicating Liquor & Fermented Malt Beverage (Hotel Exemption)
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:



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

m. Renewal Class “B” 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:

1) Re-Vive LLC d/b/a Re-Vive Gallery & Studio, 721 Geneva Street, Samantha Strenger, Agent
2) Geneva Lakes Hotel Group LLC d/b/a Comfort Suites, 300 E. Main Street, Sara Remlinger,
Agent

Renewal of 2015-2016 Operator’s (Bartender) License applications (located in packet)

=

Original 2015-2016 Operator’s (Bartender) License applications (located in packet)
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Renewal Taxi Company License application filed by All Star Cab, W1044 Evergreen, Pell Lake

[ £

Original Taxi Driver License application filed by Matthew Trane (approved by Police Chief; informational only)
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Renewal Taxi Driver License application filed by Ronald Skipper, Sr. and Debra Skipper (approved by
Police Chief; informational only)

Renewal Massage Establishment License application filed by Bella Vista Suites/Heartland Spa, 335
Wrigley Drive

|~

6. Second Reading of Ordinance 15-05, amending Chapter 2, Sec. 2-345 Capital Improvement Referendum
for City Capital Expenditures raising the limit to $1,500,000 with a 2.5% annual increase starting 2016
and including provisions for exempting Capital Expenditures for new utilities, and maintenance, repair
or replacement of existing utilities or other infrastructure

7. Second Reading of Ordinance 15-06, amending Chapter 46 Nuisances, to include Article 111, Abandoned
Property and Section 46-10, Disposal of Abandoned Property

8. Discussion/Recommendation on renewal of CD in the amount of $143,818.73 plus interest, maturing on June
21, 2015 from BMO Harris Bank

9. Discussion/Recommendation on renewal of CD in the amount of $314,480.01 plus interest, maturing on June
10, 2015 from Associated Bank

10. Resolution 15-R31, authorizing a 1.5% wage increase for full-time, non-union, non-contracted current
employees retroactive to January 1, 2015 (recommended by Personnel Committee on June 4, 2015)

11. Discussion/Recommendation on adoption of employee health insurance change in plan benefits to $1,000
single, $2,000 family deductibles and various other copay increases (recommended by Personnel Committee on June 4,
2015)

12. Presentation of Accounts

a. Purchase Orders (none)
b. Prepaid Bills in the amount of $12,690.77
¢. Regular Bills in the amount of $120,160.98
d. Acceptance of Monthly Treasurer’s Report for April 2015
13. 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.
6/5/2015 7:15pm cc: Committee Members, Mayor & remaining Council, Administrator, City Clerk, Attorney
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FINANCE, LICENSE & REGULATION COMMITTEE
TUESDAY, MAY 26,2015 -6:00 PM
CouNCIL CHAMBERS, CITY HALL

Chairperson Kupsik called the meeting to order at 6:02 p.m.

Roll Call. Present: Aldermen Howell, Gelting, Kupsik, Kordus and Wall. Also Present: City Administrator Jordan,
Comptroller Pollitt, and City Clerk Waswo.

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.

Mary Jo Fesenmaier, 955 George Street, questioned the delay for adopting the Park and Open Space Plan and would
like to know if there were any significant changes.

Approval of Minutes
Kordus/Gelting motion to approve the Finance, License and Regulation Committee Meeting minutes of May 11,
2015, as prepared and distributed. Unanimously carried.

LICENSES & PERMITS

Park Reservation Permit application filed by Jeffrey Siegal on behalf of Buffalo Grove High School to use
Seminary Park from June 14 to June 17, 9:30am to 5:45pm and Flat Iron Park from June 15 to June 17,
1:00pm to 5:45pm for a Cheerleading Camp (recommended by Board of Park Commissioners on 5/6/2015)
Wall/Kordus motion to recommend approval. Unanimously carried.

Beach Use Permit application filed by Clear Water Outdoors to use the Riviera Beach on September 11, 12 and
13 from 6:00am to 6:00pm for the 6™ Annual Midwest SUP Masters paddle board races (recommended by
Piers, Harbors and Lakefront Committee on October 23, 2014)

Wall/Kordus motion to recommend approval. Unanimously carried.

Park Reservation Permit application filed by the Lake Geneva Chamber of Commerce for Concerts in the
Park at the Flat Iron Park Pavilion every Thursday from June 25 through August 27, 2015 (excluding August
20) from 6:00pm to 8:00pm with request for waiver of Pavilion fees (recommended by Board of Park
Commissioners on 5/6/2015)

Howell/Gelting motion to recommend approval. Unanimously carried.

Park Reservation Permit application filed by Kyna Wismer for a Wedding on September 12, 2015 at Library
Park from 12:00pm to 4:00pm (recommended by Board of Park Commissioners on 5/6/2015)
Kordus/Wall motion to recommend approval. Unanimously carried.

Temporary “Class B” Retailer License application filed by Geneva Lake Arts Foundation for the sale of wine
during the Summer Exhibit Opening Reception at 647 W. Main Street, Lake Geneva, on June 5, 2015, from
6:00pm to 8:00pm

Kordus/Gelting motion to recommend approval. Unanimously carried.

Temporary Operator License application filed by Carol Smith on behalf of Geneva Lake Arts Foundation for
the Summer Exhibit Opening Reception at 647 W. Main Street, Lake Geneva, on June 5, 2015
Kordus/Gelting motion to recommend approval. Unanimously carried.

Temporary Operator License applications filed by Douglas Bartz, Dave Bergmann, Gregg Christenson, Craig
Evans, Stephen Schroeder, Joshua Spiegelhoff, and Ryan Stelzer from the Lake Geneva Jaycees for Venetian
Festival

Wall/Gelting motion to recommend approval. Unanimously carried.
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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:

1) Harry’s Café and Place Inc. d/b/a Harry’s Café, 808 Main Street, Lake Geneva, James Chironis, Agent

2) Hogs & Kisses, Inc. d/b/a Hogs & Kisses, 149 Broad Street, Lake Geneva, Linda Chironis, Agent

3) Popeye’s Galley & Grog, LTD d/b/a Popeye’s, 811 Wrigley Dr., Michael Anagnos, Agent

4) Swatek Sales Corp./SS2 Inc. d/b/a The Red Geranium Restaurant, 393 N. Edwards Boulevard, Lake

Geneva, Lyle H. Swatek, Agent

5) Two Thumbs Up, LL.C d/b/a Thumbs Up, 260 Broad St., Lake Geneva, Benjamin Barels, Agent

Howell/Gelting motion to recommend approval. Unanimously carried.

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:

1) Speedo’s Harborside Cafe, 100 Broad Street, Lake Geneva, Spyro G. Condos, Agent

2) Lake Aire Restaurant, 804 Main Street, Lake Geneva, George Argiropoulos, Agent

3) The Restaurant Tempura House, LL.C d/b/a The Tempura House, 306 Center Street, Lake Geneva, Pai

Tsung Wang, Agent

Gelting/Kordus motion to recommend approval. Unanimously carried.

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 Lake Geneva and
wholesaler invoices, and clearance of any Department of Revenue holds:
1) K&B Restaurant Group LLC d/b/a The Original Chicago Pizza Company, 150 Center Street, Lake
Geneva, Benjamin W. Wooten, Agent
2) Mama Ciminos d/b/a Mama Cimino’s Pizza, 131 Wells Street, Lake Geneva, Nick Cimino, Agent
Wall/Gelting motion to recommend approval. Unanimously carried.

Renewal “Class A”/Class “A” 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:
1) Prairie State Enterprises of Darien, LLC d/b/a Lake Geneva Mobil, 350 N Edwards Blvd, Lake
Geneva, Kenneth B. Kearns, Agent
2) Stinebrink’s Lake Geneva Foods LLC d/b/a Stinebrink’s Piggly Wiggly, 100 East Geneva Square, Lake
Geneva, Mark E. Stinebrink, Agent
3) Stop-N-Go of Madison, Inc. d/b/a Stop-N-Go #265, 896 Wells Street, Lake Geneva, Andrew Bowman,
Agent
4) Wal-Mart Stores East, LP d/b/a Wal-Mart Supercenter #910, 201 S. Edwards Boulevard, Lake Geneva,
Barbara C. Godan, Agent
Howell/Gelting motion to recommend approval. Unanimously carried.

Renewal “Class A” Liquor 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:
1) Lake Geneva School of Cooking, LLLC d/b/a Lake Geneva School of Cooking, 727 Geneva St, Lake
Geneva, John Bogan, Agent
Kordus/Gelting motion to recommend approval. Unanimously carried.

Renewal of 2015-2016 Operator’s (Bartender) License applications
City Clerk Waswo stated the list of applicant renewals are located in the packet.

Kordus/Gelting motion to recommend approval. Unanimously carried.
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Renewal of Brandon Stevens Operator’s (Bartender) License subject to review by City Council as per minutes
of April 13, 2015
Kordus/Gelting motion to send to council without recommendation. Unanimously carried.

Original 2015-2016 Operator’s (Bartender) License application filed by Nicole H. Chester, Elizabeth Cooper,
Samantha Cunningham, Jacqueline Lawler, Stephanie Akright, Yvette Gray, Kristen Miles, Kelsey Hynning,
Christina Sheen, Katelyn Anderson, Beverly Kasten, Kimberly Kasten, Jacob Mason, and Jacob McGuire.
Kordus/Howell motion to recommend approval. City Clerk Waswo stated she is recommending Yvette Gray be
continued to June 8 as the police department have rescinded their approval.

Kordus/Gelting motion an amendment to exclude Yvettte Gray and continue to June 8" meeting. Unanimously
carried.

Main Motion: Kordus/Howell motion to recommend approval of all Operator’s licenses excluding Yvette Gray who
will be continued to June 8. Unanimously carried.

Renewal Taxi Company License applications filed by the following:
1) N & T Enterprises, Inc., d/b/a Lakes Area Taxi, 112 S. 4™ Street, Delavan
2) Senior Cab Plus LL.C d/b/a Senior Cab, W3099 Krueger Road, Lake Geneva
3) Al Lake Geneva Limousine & Taxi, 612 Crawford Street, Lake Geneva
Wall/Kordus motion to recommend approval. Unanimously carried.

Original Taxi Driver License application filed by David Rock (approved by Police Chief; informational only)

Renewal Taxi Driver License application filed by Larry Rygielski, Sean Gradt, Robert Nei, Goldie Stacey,
Richard Skipper, Sr., Vito Gieron, Martin Blackmore, Robert Phelps, Russell Ford, Curtis Sawyer, Brian
Koszykowski, John Albert, Nancy Rock, Keith Woods, and Jeff Robbins (approved by Police Chief;
informational only)

Renewal Massage Establishment License applications filed by the following:
1) Element Massage Studio, 647 Main Street, Suite 400, Lake Geneva
2) Lake Geneva Massage Therapy, 905 Marshall Street, Lake Geneva
3) Jasmine Salon & Spa, LLC, d/b/a Jasmine Salon & Spa, 251 Cook Street, Lake Geneva
4) Healing Muscle Therapies, 201 Broad Street, Suite 1-D, Lake Geneva
5) Clear Waters Salon Spa, Inc, d/b/a Clear Waters Salon Spa, 734 Main Street, Lake Geneva
6) Loosen Up LTD, 201 N. Broad Street, Lake Geneva
Kordus/Gelting motion to recommend approval. Unanimously carried.

Discussion/Action on renewal of CD in the amount of $64,168.70 plus interest, maturing on May 28, 2015 from
Town Bank

Comptroller Pollitt recommended investing the amount at a flat $65,000 with People’s Bank in Elkhorn for 15 months
at 0.35%.

Kordus/Gelting motion to move CD in the amount of $65,000 to People’s Bank in Elkhorn at 0.35% for 15 months.
Unanimously carried.

Resolution 15-R30 adopting the City of Lake Geneva Park and Open Space Plan 2015-2020

Kordus/Howell motion to recommend approval. City Administrator Jordan stated nothing has changed with the
report. The Council had approved it earlier, however, in order to qualify for grants, a resolution and ordinance need to
be completed. Unanimously carried.

First Reading of Ordinance 15-05, amending Chapter 2, Sec. 2-345 Capital Improvement Referendum for City
Capital Expenditures raising the limit to $1,500,000 with a 2.5% annual increase starting 2016 and including
provisions for exempting Capital Expenditures for new utilities, and maintenance, repair or replacement of
existing utilities or other infrastructure
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First reading only; no action taken.

First Reading of Ordinance 15-06, amending Chapter 46 Nuisances, to include Article III, Abandoned
Property and Section 46-10, Disposal of Abandoned Property
First reading only; no action taken.

Discussion/Action on service agreement with Vandewalle and Associates to proceed with TIF #4 amendments
City Administrator Jordan stated Vandewalle and Associates have been our consultants and part of their firm also
does the TIF work for the City. They are proposing their standard rates and once approved, they will start the process
to amend the TIF 4 project plan.

Kordus/Gelting motion to recommend approval. Unanimously carried.

Presentation of Accounts
Purchase orders. None.

Wall/Kordus motion to recommend approval of Prepaid Bills in the amount of $6,944.74. Unanimously carried.
Howell/Gelting motion to recommend approval of Regular Bills in the amount of $138,513.09. Unanimously carried.
Wall/Gelting motion to acceptance the Monthly Treasurer’s Report for March 2015. Unanimously carried.

Adjournment
Kordus/Gelting motion to adjourn at 6:25 p.m. Unanimously carried.

/s/ Sabrina Waswo, City Clerk

THESE MINUTES ARE NOT OFFICIAL UNTIL APPROVED BY THE FINANCE, LICENSE & REGULATION
COMMITTEE
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REGULAR CITY COUNCIL MEETING
MONDAY, JUNE §,2015-7:00 PM

COUNCIL CHAMBERS, CITY HALL

AGENDA

1. Mayor Connors calls the meeting to order

2. Pledge of Allegiance — City Administrator Oborn

3. Roll Call

4. Awards, Presentations, and Proclamations

5. Re-consider business from previous meeting

6. 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.

7. Acknowledgement of Correspondence

|90

Approve Regular City Council Meeting minutes of May 26, 2015, as prepared and distributed

9. 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.

&
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Park Reservation Permit application filed by Harold Johnson on behalf of the Friends of the Lake Geneva
Library for Beachside Bookfest on July 11, 2015 from 8:00 am to 7:00 pm (actual event to run from

10:00 am to 6:00 pm) at Library Park including approval of vendors selling food and merchandise
(recommended by the Board of Park Commissioners on June 3, 2015)

Street Use Permit application filed by Gertrude Suhajda on behalf of Anchor Covenant Church for
Troastapalooza on June 20, 2015 from noon to 8:00 pm closing the westbound lane of Park Row between
Maxwell and Clover Street contingent upon payment and placement of barricades

Park Reservation Permit application filed by Kimberly Armitage for a 1* birthday party on July 25, 2015
from 2:00 pm to 4:00 pm at Veterans Park (recommended by the Board of Park Commissioners on June 3, 2015)

Park Reservation Permit application filed by Ray Ortiz for a birthday party on June 20, 2015 from 2:00
pm to 7:00 pm at Seminary Park (recommended by the Board of Park Commissioners on June 3, 2015)

Alcohol License Premises Extension Application filed by Hogs & Kisses Inc d/b/a Hogs & Kisses, 149
Broad Street, Linda Chironis, Agent, for Sidewalk Café Area, amending 2014-2015 License

Alcohol License Premises Extension Application filed by Hogs & Kisses Inc d/b/a Hogs & Kisses, 149
Broad Street, Linda Chironis, Agent, for Sidewalk Café Area, amending 2015-2016 License
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g. Alcohol License Premises Extension Application filed by Beachside Hospitality Inc d/b/a Barrique Wine
and Brew Bar, 835 Wrigley Drive, Nancy Trilla, Agent, for Sidewalk Café Area

h. 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:

1) Harbor Shores Hotel Management Inc d/b/a Harbor Shores on Lake Geneva, 300 Wrigley Drive,
William Strangeway, Agent

2) Gleneagles LLC d/b/a Sopra, 724 W. Main Street, Alastair Cumming, Agent

3) L&B Main Street Inc d/b/a Champs Sports Bar & Grill, 747 W. Main Street, Gregory Bush,
Agent

4) Jackson Wine LLC d/b/a Studio Winery, 401 Sheridan Springs Road, Kathleen Jackson, Agent

(Winery)

Oakfire LLC d/b/a Oakfire Pizzeria & Restaurant, 831 Wrigley Drive, David Scotney, Agent

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

Medusa Grill & Bistro LLC d/b/a Medusa Grill & Bistro, 501 Broad Street, Gregory Anagnos,

Agent

American Legion Post 24, 735 Henry Street, Charles Schlehlein, Agent

422 S. Wells St. LTD d/b/a Celebration on Wells, 422 S. Wells Street, Charles Lorenzi, Agent

10) Chubby Kitty LLC d/b/a Fat Cat’s, 104 Broad Street, Mark Basil, Agent

11) Samson Enterprises LLC d/b/a Carvetti’s, 642 W. Main Street, Eugene Grahler, Agent

12) LG Hospitality Group LLC d/b/a Tuscan Tavern & Grill, 430 Broad Street, James Georgalas,
Agent

13) Pop More Corks Inc d/b/a Pop More Corks, 615-617 W. Main Street, David Biegemann, Agent

14) Capitol Geneva LLC d/b/a Sprecher’s Restaurant & Pub, 111 Center Street, Elizabeth Dion,
Agent
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i. 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:

1) Meridian Condominium Association, d/b/a Bella Vista Suites, 335 Wrigley Drive, Charles
Lorenzi, Agent
2) Su Wings Corp, d/b/a Su Wings Chinese Restaurant, 743 North Street, Siu Wing Leung, Agent

j- 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
Lake Geneva and wholesaler invoices, and clearance of any Department of Revenue holds:

1) Beachside Hospitality Inc d/b/a Barrique Wine & Brew Bar, 835 Wrigley Drive, Nancy Trilla,
Agent

2) PH Hospitality Group LLC d/b/a Pizza Hut, 801 Williams Street, Butch Nocek, Agent

3) Happy Restaurant Inc d/b/a Happy Caf¢, 526 Wells Street, Min Ting Zhong, Agent

k. Renewal “Class A”/Class “A” 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:

1) Cove Condominium Association Inc d/b/a The Cove of Lake Geneva, 111 Center Street, Patrick
McCarthy, Agent
2) Queso Corp d/b/a The Cheese Box, 801 S. Wells Street, Zbigniew Borowiec, Agent

Target Corporation d/b/a Target Store T2348, 660 N. Edwards Blvd., Nicholas Schmidt, Agent

QuickNSave LLC d/b/a Quick N Save, 1231 Grant Street, Jatinder Dhillon, Agent

Geneva Country Store, 605 Williams Street, Thomas Kaczmarek, Agent

Kwik Trip Inc d/b/a Kwik Trip 219, 710 Williams Street, Jillian Ricker, Agent
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7) H&P Enterprises LLC d/b/a Geneva Liquors, 797 S. Wells Street, Kanwal Singh, Agent

Renewal “Class B”/Class “B” Intoxicating Liquor & Fermented Malt Beverage (Hotel Exemption)
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:
1) Cove Condominium Association Inc d/b/a The Cove of Lake Geneva, 111 Center Street, Patrick
McCarthy, Agent

Renewal Class “B” 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:

1) Re-Vive LLC d/b/a Re-Vive Gallery & Studio, 721 Geneva Street, Samantha Strenger, Agent

2) Geneva Lakes Hotel Group LLC d/b/a Comfort Suites, 300 E. Main Street, Sara Remlinger,
Agent

Renewal of 2015-2016 Operator’s (Bartender) License applications (located in packet)

Original 2015-2016 Operator’s (Bartender) License applications (located in packet)

Renewal Taxi Company License application filed by All Star Cab, W1044 Evergreen, Pell Lake
Original Taxi Driver License application filed by Matthew Trane (approved by Police Chief; informational only)

Renewal Taxi Driver License application filed by Ronald Skipper, Sr. and Debra Skipper (approved by
Police Chief; informational only)

Renewal Massage Establishment License application filed by Bella Vista Suites/Heartland Spa, 335
Wrigley Drive

10. Item removed from the Consent Agenda

11. Second Reading of Ordinance 15-05, amending Chapter 2, Sec. 2-345 Capital Improvement Referendum
for City Capital Expenditures raising the limit to $1,500,000 with a 2.5% annual increase starting 2016
and including provisions for exempting Capital Expenditures for new utilities, and maintenance, repair
or replacement of existing utilities or other infrastructure

12. Second Reading of Ordinance 15-06, amending Chapter 46 Nuisances, to include Article III, Abandoned
Property and Section 46-10, Disposal of Abandoned Property

13. Finance, License and Regulation Committee Recommendations — Alderman Kupsik

a.

b.

Discussion/Action on renewal of CD in the amount of $143,818.73 plus interest, maturing on June 21,
2015 from BMO Harris Bank

Discussion/Action on renewal of CD in the amount of $314,480.01 plus interest, maturing on June 10,
2015 from Associated Bank

14. Personnel Committee Recommendations — Alderman Hedlund

a.

b.

Resolution 15-R31, authorizing a 1.5% wage increase for full-time, non-union, non-contracted current
employees retroactive to January 1, 2015

Discussion/Action on adoption of employee health insurance change in plan benefits to $1,000 single,
$2,000 family deductibles and various other copay increases
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15. Presentation of Accounts

Purchase Orders (none)

Prepaid Bills in the amount of $12,690.77

Regular Bills in the amount of $120,160.98

Acceptance of Monthly Treasurer’s Report for April 2015

2o &

16. Mayoral Appointments
e Avian Committee
o Reappointment of Maureen Winkler to May 1, 2017
e Historic Preservation Committee
o Appointment of Jim Davis to May 1, 2017
e Police & Fire Commission
o Appointment of Dennis Jordan to May 1, 2020
e Utility Commission
o Appointment of Dennis Lyon to October 1, 2019

17. Closed Session
Motion to go into Closed Session pursuant to Wis. Stat. 19.85 (1)(b) for considering licensing of Yvette Gray
by a board or commission or the investigation of charges against such person and the taking of formal action on
any such matter (City Attorney Draper).

18. Motion to return to open session pursuant to Wisconsin Statues 19.85 (2) and take action on any items
discussed in closed session

19. 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.

6/5/2015 & 7:15pm cc: Aldermen, Mayor, Administrator, Attorney, Department Heads, Media
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REGULAR CITY COUNCIL MEETING
TUESDAY, MAY 26,2015-7:00 PM
CoUuNCIL CHAMBERS, CITY HALL

Mayor Connors called the meeting to order at 7:00 p.m.
The Pledge of Allegiance was led by Alderman Howell.

Roll Call. Present: Mayor Connors, Aldermen Chappell, Wall, Kordus, Hill, Gelting, Kupsik, Hedlund, Howell.
Also present: City Administrator Jordan, City Attorney Draper, Comptroller Pollitt, City Clerk Waswo.

Awards, Presentations, and Proclamations.

Mayor Connors thanked the Fire, Police and Street Departments for their help with the Memorial Day Parade. He also
mentioned this is City Administrator Dennis Jordan’s last meeting. There will be an Open House for him on Friday,
May 29 from 2:00pm to 5:00pm in the Council Chambers.

Mr. Connors stated the WI Dept. of Transportation will be holding a public involvement meeting on June 11 from
4:00pm to 6:00pm at City Hall to discuss plan for 120 North, which extends into the Town of Lyons. The project is
slated for 2019.

Re-consider business from previous meeting. None.

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.

Maureen Zagenhorn, 301 E. Townline Road, stated she is an owner at The End of the Line for the last 20 years. She
has several concerns over the Basso Building Development. When purchasing her property she was told the area
North and East of her was protected wetland. She questioned the zoning being changed to buildable land and
wondered where the runoff water will drain. She feared the trees on the property line will be killed, with no barrier
between her units and the development. She noted the change in reducing the density of the buildings was not enough
and believes there is not enough parking for all the units. She also stated safety concerns regarding the three
driveways that cross the bike trail. She stated the city is opening itself up for a huge liability due to these safety issues.

Darien Schaefer, spoke on behalf of the Lake Geneva Chamber of Commerce. He requested the council’s support in
waiving the pavilion fees for the Concerts in the Park permit application. He also stated the Chamber is hosting a
restaurant week where participants will be allowed to vote for a charity to receive a $5,000 charity check. He
encouraged everyone to visit their website at lakegenevarestaurantweek.com.

Tim Dunn, 499 Manning Way, Lake Geneva Highland Subdivision, urged caution on the Basso Development. He was
concerned with building on marshy areas and feels the two buildings are too close to the wetlands. He was told they
are slab on grade, which indicates the builder knows they are close to the wetlands. If there is another wet year like
2008, there is a danger the marsh would overflow into the subdivision. This could end up being a liability with the
owners asking the taxpayers to pay for a remedy for their situation, which has happened before. He is also concerned
with the density of the project, stating there is not enough parking. This will lead to parking spilling over to the Lake
Geneva Highlands neighborhood. And noted they may be making problems for themselves or future councils.

Terry O’Neill, 954 George Street, spoke regarding the 2014 City Audit. He was concerned with discrepancies

between the General Fund Balance and the Interfund Payables. He stated the city will have to use taxes collected this
year to cover last year’s shortfall.

Presentation was given on the 2014 Financial Audit by David Maccoux, CPA of Schenck SC
Acceptance of 2014 Financial Audit, as presented by Schenck SC
Kordus/Wall motion to approve and accept the Financial Audit.

Roll Call: Chappell, Wall, Kordus, Hill, Gelting, Kupsik, Hedlund, Howell voted “yes.” Unanimously carried.
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Acknowledgement of Correspondence. None.

Approval of Minutes

Kordus/Gelting motion to approve Special Council Meeting-TIF Workshop minutes of April 28, 2015, Special Council
Meeting-Health Plan Workshop minutes of April 29, 2015, and Regular City Council Meeting minutes of May 11,
2015, as prepared and distributed. Unanimously carried.

Consent Agenda

Park Reservation Permit application filed by Jeffrey Siegal on behalf of Buffalo Grove High School to use
Seminary Park from June 14 to June 17, 9:30am to 5:45pm and Flat Iron Park from June 15 to June 17,
1:00pm to 5:45pm for a Cheerleading Camp (recommended by Board of Park Commissioners on 5/6/2015)

Beach Use Permit application filed by Clear Water Outdoors to use the Riviera Beach on September 11, 12 and

13 from 6:00am to 6:00pm for the 6™ Annual Midwest SUP Masters paddle board races (recommended by Piers,
Harbors and Lakefront Committee on October 23, 2014)

Park Reservation Permit application filed by the Lake Geneva Chamber of Commerce for Concerts in the Park
at the Flat Iron Park Pavilion every Thursday from June 25 through August 27, 2015 (excluding August 20)

from 6:00pm to 8:00pm with request for waiver of Pavilion fees (recommended by Board of Park Commissioners on
5/6/2015)

Park Reservation Permit application filed by Kyna Wismer for a Wedding on September 12, 2015 at Library
Park from 12:00pm to 4:00pm (recommended by Board of Park Commissioners on 5/6/2015)

Temporary “Class B” Retailer License application filed by Geneva Lake Arts Foundation for the sale of wine
during the Summer Exhibit Opening Reception at 647 W. Main Street, Lake Geneva, on June 5, 2015, from
6:00pm to 8:00pm

Temporary Operator License application filed by Carol Smith on behalf of Geneva Lake Arts Foundation for
the Summer Exhibit Opening Reception at 647 W. Main Street, Lake Geneva, on June 5, 2015

Temporary Operator License applications filed by Douglas Bartz, Dave Bergmann, Gregg Christenson, Craig
Evans, Stephen Schroeder, Joshua Spiegelhoff, and Ryan Stelzer from the Lake Geneva Jaycees for Venetian
Festival

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:
1) Harry’s Café and Place Inc. d/b/a Harry’s Café, 808 Main Street, Lake Geneva, James
Chironis, Agent
2) Hogs & Kisses, Inc. d/b/a Hogs & Kisses, 149 Broad Street, Lake Geneva, Linda Chironis,
Agent
3) Popeye’s Galley & Grog, LTD d/b/a Popeye’s, 811 Wrigley Dr., Michael Anagnos, Agent
4) Swatek Sales Corp./SS2 Inc. d/b/a The Red Geranium Restaurant, 393 N. Edwards
Boulevard, Lake Geneva, Lyle H. Swatek, Agent
5) Two Thumbs Up, LLC d/b/a Thumbs Up, 260 Broad St., Lake Geneva, Benjamin Barels,
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:
1) Speedo’s Harborside Cafe, 100 Broad Street, Lake Geneva, Spyro G. Condos, Agent
2) Lake Aire Restaurant, 804 Main Street, Lake Geneva, George Argiropoulos, Agent
3) The Restaurant Tempura House, LLC d/b/a The Tempura House, 306 Center Street, Lake
Geneva, Pai Tsung Wang, Agent
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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 Lake Geneva and
wholesaler invoices, and clearance of any Department of Revenue holds:
1) K&B Restaurant Group LLC d/b/a The Original Chicago Pizza Company, 150 Center
Street, Lake Geneva, Benjamin W. Wooten, Agent
2) Mama Ciminos d/b/a Mama Cimino’s Pizza, 131 Wells Street, Lake Geneva, Nick Cimino,
Agent

Renewal “Class A”/Class “A” 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:
1) Prairie State Enterprises of Darien, LL.C d/b/a Lake Geneva Mobil, 350 N Edwards Blvd,
Lake Geneva, Kenneth B. Kearns, Agent
2) Stinebrink’s Lake Geneva Foods LLC d/b/a Stinebrink’s Piggly Wiggly, 100 East Geneva
Square, Lake Geneva, Mark E. Stinebrink, Agent
3) Stop-N-Go of Madison, Inc. d/b/a Stop-N-Go #265, 896 Wells Street, Lake Geneva, Andrew
Bowman, Agent
4) Wal-Mart Stores East, LP d/b/a Wal-Mart Supercenter #910, 201 S. Edwards Boulevard,
Lake Geneva, Barbara C. Godan, Agent

Renewal “Class A” Liquor 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:
1) Lake Geneva School of Cooking, LL.C d/b/a Lake Geneva Scool of Cooking, 727 Geneva St,
Lake Geneva, John Bogan, Agent

Renewal of 2015-2016 Operator’s (Bartender) License applications

Renewal Taxi Company License applications filed by the following:
1) N & T Enterprises, Inc., d/b/a Lakes Area Taxi, 112 S. 4™ Street, Delavan
2) Senior Cab Plus LLC d/b/a Senior Cab, W3099 Krueger Road, Lake Geneva
3) Al Lake Geneva Limousine & Taxi, 612 Crawford Street, Lake Geneva

Original Taxi Driver License application filed by David Rock (approved by Police Chief: informational only)

Renewal Taxi Driver License application filed by Larry Rygielski, Sean Gradt, Robert Nei, Goldie Stacey,
Richard Skipper, Sr., Vito Gieron, Martin Blackmore, Robert Phelps, Russell Ford, Curtis Sawyer, Brian
Koszykowski, John Albert, Nancy Rock, Keith Woods, and Jeff Robbins (approved by Police Chief: informational only)

Renewal Massage Establishment License applications filed by the following:
1) Element Massage Studio, 647 Main Street, Suite 400, Lake Geneva
2) Lake Geneva Massage Therapy, 905 Marshall Street, Lake Geneva
3) Jasmine Salon & Spa, LLC, d/b/a Jasmine Salon & Spa, 251 Cook Street, Lake Geneva
4) Healing Muscle Therapies, 201 Broad Street, Suite 1-D, Lake Geneva
5) Clear Waters Salon Spa, Inc, d/b/a Clear Waters Salon Spa, 734 Main Street, Lake Geneva
6) Loosen Up LTD, 201 N. Broad Street, Lake Geneva
Hill/Kordus motion to approve the consent agenda. Unanimously carried.

Items Removed from the Consent Agenda

Renewal of Brandon Stevens Operator’s (Bartender) License subject to review by City Council as per minutes
of April 13, 2015

Kordus/Wall motion to approve the renewal of Brandon Steven’s Operator’s license valid only while employed at
Sprecher’s Restaurant and Pub.

Roll Call: Chappell, Wall, Kordus, Hill, Gelting, Kupsik, Hedlund, Howell voted “yes.” Unanimously carried.

526 15 Council Minutes



Original 2015-2016 Operator’s (Bartender) License application filed by Nicole H. Chester, Elizabeth Cooper,
Samantha Cunningham, Jacqueline Lawler, Stephanie Akright, Yvette Gray, Kristen Miles, Kelsey Hynning,
Christina Sheen, Katelyn Anderson, Beverly Kasten, Kimberly Kasten, Jacob Mason, and Jacob McGuire.
Kupsik/Kordus motion to remove Yvette Gray’s name and continue to the June 8" meeting.

Roll Call: Chappell, Wall, Kordus, Hill, Gelting, Kupsik, Hedlund, Howell voted “yes.” Unanimously carried.

Kupsik/Kordus motion to approve all Operator’s licenses with the exception of Yvette Gray.
Roll Call: Chappell, Wall, Kordus, Hill, Gelting, Kupsik, Hedlund, Howell voted “yes.” Unanimously carried.

Finance, License and Regulation Committee Recommendations — Alderman Kupsik

Discussion/Action on renewal of CD in the amount of $64,168.70 plus interest, maturing on May 28, 2015 from
Town Bank

Kupsik/Gelting motion to renew CD in the amount of $65,000 with People’s Bank for a 15 month term at 0.35%.

Roll Call: Chappell, Wall, Kordus, Hill, Gelting, Kupsik, Hedlund, Howell voted “yes.” Unanimously carried.

Resolution 15-R30 adopting the City of Lake Geneva Park and Open Space Plan 2015-2020

Kupsik/Howell motion to approve adoption. City Administrator Jordan stated this was brought to council and
approved, however, in order to qualify for grants from the State, the plan must be put in resolution form in an
ordinance. Mayor Connors reiterated it is the same plan that was originally approved, however it was not formally
adopted to qualify for grants.

Roll Call: Chappell, Wall, Kordus, Hill, Gelting, Kupsik, Hedlund, Howell voted “yes.” Unanimously carried.

First Reading of Ordinance 15-05, amending Chapter 2, Sec. 2-345 Capital Improvement Referendum for City
Capital Expenditures raising the limit to $1,500,000 with a 2.5% annual increase starting 2016 and including
provisions for exempting Capital Expenditures for new utilities, and maintenance, repair or replacement of
existing utilities or other infrastructure

First reading only; no action taken.

First Reading of Ordinance 15-06, amending Chapter 46 Nuisances, to include Article III, Abandoned Property
and Section 46-10, Disposal of Abandoned Property
First reading only, no action taken.

Discussion/Action on service agreement with Vandewalle and Associates to proceed with TIF #4 amendments
Kupsik/Gelting motion to approve. City Administrator Jordan stated this is informational to proceed with the billing
for the amendment for the projects. Alderman Hedlund mentioned that Vandewalle originally did the TIF and the
amendments and would like to continue with them. Alderman Hill questioned if the money would come from TIF,
which Mr. Jordan confirmed.

Roll Call: Chappell, Wall, Kordus, Hill, Gelting, Kupsik, Hedlund, Howell voted “yes.” Unanimously carried.

Plan Commission Recommendations — Alderman Kupsik

Resolution 15-R26, authorizing the issuance of a Conditional Use Application filed by Great Eggs Lake Geneva,
Paul Ochalek agent, N53W34959 Road B, Okauchee, WI 53069, to open an Indoor & Outdoor Commercial
Entertainment (Restaurant) in a Central Business (CB) Zoning District located at 220 Cook Street, Tax Key No.
ZOP 00243 including Findings of Fact, and subject to Staff recommendations, and Fire Department
requirements in letter dated April 29, 2015.

Kupsik/Hill motion to approve.

Roll Call: Chappell, Wall, Kordus, Hill, Gelting, Kupsik, Hedlund, Howell voted “yes.” Unanimously carried.

Resolution 15-R27, authorizing the issuance of a Conditional Use Application filed by Re-Vive, Samantha
Strenger agent, 721 Geneva Street, Lake Geneva, WI 53147, to open an Outdoor Commercial Entertainment
(Restaurant) in a Central Business (CB) Zoning District located at 721 Geneva Street, Tax Key No. ZOP 00159
including Findings of Fact, and subject to Staff recommendations, and Fire Department requirements for a
rear exit gate.
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Kupsik/Kordus motion to approve adding that the sound not be discernible past the lot line.
Roll Call: Chappell, Wall, Kordus, Hill, Gelting, Kupsik, Hedlund, Howell voted “yes.” Unanimously carried.

Resolution 15-R28, authorizing the issuance of a Conditional Use Application filed by Francis Beidler III and
Elizabeth Tisdahl, 698 S. Lake Shore Drive, Lake Geneva, WI 53147, to construct an addition (Attached
Garage with Second Level Bedrooms) to a Single Family Residence using the SR-4 Zoning requirements in an
Estate Residential Zoning District (ER-1) located at 698 S. Lake Shore Drive, Tax Key No. ZBB 00006
including Findings of Fact, and subject to City staff review and comments.

Kupsik/Gelting motion to approve.

Roll Call: Chappell, Wall, Kordus, Hill, Gelting, Kupsik, Hedlund, Howell voted “yes.” Unanimously carried.

Resolution 15-R29, authorizing the issuance of a Conditional Use Application filed by Basso Builders, 405
Skyline Drive, Lake Geneva, WI 53147, for a Group Development to construct two (2) six (6) unit and two (2)
eight (8) unit Townhome apartments in a Multi-family Residential District (MR-8) at the parcel created from
the following Tax Key No’s: ZMEA 00052 and ZYUP 00130C including Findings of Fact, and subject to City
staff review and comments, Engineers letter dated May 6, 2015 and Plan Commission requirements to include a
speed table at the Manning Way Exit, an entrance only at the West driveway on Skyline Drive, increased refuse
and recycling collection pads, and City Staff approval of Bollards or other restrictive devices on the bike trail to
prevent vehicles from driving on the bike trail.

Kupsik/Hill motion to approve. Alderman Kupsik stated staff has no objection to this request. He read into the record
the staff report stating the development will act as a buffer between the Single Family Development to the North and
the Multi-Family Planned Developments to the South West. The developer has worked with Staff to alleviate most of
the concerns that were brought up in previous meetings and Staff requirements. The density requirements fall well
below the allowable standards within the Multi-family Residential District (MR-8) Zoning District. Therefore, Staff
recommends approval of the Group Development with any Plan Commission requirements.

Alderman Kordus stated he is a supporter of personal property rights, being this is a Basso property, he is in favor of
the development. Alderman Wall stated he does not have a problem with Basso building it, but a year ago when the
zoning was changed, the neighborhood should have been notified of changes to allow them to voice their opinion. He
has compassion for the people that live on Manning Way. Alderman Hill noted that they have adopted a 5 month
process in order to change the comprehensive plan with multiple options for public input. She feels this is a nice
addition to the city as we are short on quality rentals. Ms. Hill is comfortable that both Staff and Plan Commission
have worked through all the details.

Alderman Hedlund questioned the traffic on Manning Way and location of the bollards. Mayor Connors stated a
speed table (elongated speed bump) was included and that bollards or other restrictive devices will be on the bike trail
to prevent vehicles from driving down the trail. Mr. Hedlund stated he is still concerned with the extra traffic on
Curtis Street especially since there are no sidewalks on Curtis Street. He noted the plan for the development looks like
a perfect addition for what the city needs. Mr. Kordus stated it was his understanding from the original plan that
Manning Way was always planned to go all the way through.

Roll Call: Wall, Kordus, Hill, Gelting, Kupsik, Hedlund, Howell voted “yes.” Motion carried 7 to 1 with Alderman
Chappell voting “no.”

Discussion/Action on an Application for Land Division Review for a Certified Survey Map submitted on behalf
of Tri-State Farms, LLC by Margaret G. Lass Gardiner, Trustee of the Clarence Trust, N1208 State Road 120,
Lake Geneva, WI 53147 for land located in the extra-territorial plat review area at State Road 120, Lake
Geneva, WI 53147.

Kupsik/Hill motion to approve including the corrections as noted by the City Engineer in the drawing.

Roll Call: Chappell, Wall, Kordus, Hill, Gelting, Kupsik, Hedlund, Howell voted “yes.” Unanimously carried.

Presentation of Accounts — Alderman Kupsik
Purchase Orders. None.

Kupsik/Gelting motion to approve Prepaid Bills in the amount of $6,944.74. Alderman Hill questioned the invoice for
cell charges from 2013 for Ron Carstensen and stated she is not in favor of paying that bill. City Administrator Jordan
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stated a check was sent to him back in 2013, which has not been cashed. The check has been reissued to clear out the
account.

Hill/Chappell motion an amendment to remove the invoice for cell phone charges related to Ron Carstensen from the
prepaid bills.

Roll Call: Chappell, Hill, Gelting, Kupsik, Hedlund voted “yes.” Motion carried 5 to 3 with Alderman Wall, Kordus
and Howell voting “no.”

Main Motion: Kupsik/Gelting motion to approve the Prepaid Bills with the exception of the Ron Carstensen cell
phone invoice from 2013.
Roll Call: Chappell, Wall, Kordus, Hill, Gelting, Kupsik, Hedlund, Howell voted “yes.” Unanimously carried.

Kupsik/Hill motion to approve Regular Bills in the amount of $138,513.09
Roll Call: Chappell, Wall, Kordus, Hill, Gelting, Kupsik, Hedlund, Howell voted “yes.” Unanimously carried.

Kupsik/Wall motion to acceptance the Monthly Treasurer’s Report for March 2015
Roll Call: Chappell, Wall, Kordus, Hill, Gelting, Kupsik, Hedlund, Howell voted “yes.” Unanimously carried.

Mayoral Appointments. None.

Mayor Connors asked City Administrator Jordan if he would like to say a few words. City Administrator Jordan stated
it has been a very interesting 14 years and enjoyed working with the council and wished them all the best. He hopes
he has left the city in better shape than when he came in. Mr. Connors invited the public to the Open House on Friday,
May 29, 2015.

Closed Session

Kupsik/Kordus motion to go into closed session pursuant to Wis. Stat. 19.85 (1)(e) for competitive bargaining reasons
for Fire Union negotiations (Administrator Jordan).

Roll Call: Chappell, Wall, Kordus, Hill, Gelting, Kupsik, Hedlund, Howell voted “yes.” Unanimously carried.

The Council entered into closed session at 8:35 p.m.

Return to Open Session

Kupsik/Howell motion to return to open session pursuant to Wisconsin Statues 19.85(2) and take action on any items
discussed in closed session.

Roll Call: Chappell, Wall, Kordus, Hill, Gelting, Kupsik, Hedlund, Howell voted “yes.” Unanimously carried.

The Council reconvened in open session at 8:40 p.m.

Hill/Kordus motion to instruct City Attorney and the Administrator to negotiate with the Fire Union as discussed in
closed session.

Roll Call: Chappell, Kordus, Hill, Gelting, Kupsik, Hedlund, Howell voted “yes.” Motion carried 7 to 1 with
Alderman Wall “abstaining.”

Adjournment
Kordus/Hill motion to adjourn at 8:42 p.m. Unanimously carried.

/s/ Sabrina Waswo, City Clerk

THESE ARE NOT OFFICIAL MINUTES UNTIL APPROVED BY THE COMMON COUNCIL
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EVENT PERMIT APPLICATION

PLEASE FILL IN ALL BLANKS COMPLETELY, AS INCOMPLETE APPLICATIONS WILL BE
REJECTED. APPLICATIONS FOR STREET USE AND/OR PARK PERMTTS SHALL BE SUBMITTED
AT LEAST 10 WEEKS PRIOR TO THE PROPOSED EVENT DATE(S).

&
-
Sy, A

Section I - What type of Permit(s) will your event require?
(1 Parade & Public Assembly Permit. Required for any public gathering or parade on public
propetty.
A If the event is a parade, please attach a map or description of the requested route to be
traveled. .

0 Sireet Use Permit. Required for any event using a public street. Per Sec. 62-243 of the municipal
code, this application must include the following attachments:

O Certificate of Comprehensive General Liabilily Insurance with the Cily, its employees and
agents as additional insured with coverage for contractual liability with minimum limils
of $500,000 per occurrence for bodily injury and property damage limits of $250,000 per
occurtence. ' :

0 Petition signed by more than lialf of the residential dwelling units and/or commercial
nits residing along that portion of the street designated for the proposed use or whose
property is denied access by virtue of the granting of the permit.

O Parking Stall Bag Request. Requited for reserving the use of any City parking stall.

Park Reservation Permit. Required for reserving Lhe use of a park facility or shelter. Please see the
Parks Information Packet for more information about available parks and their amenities, park use
policies and application procedures.

Section IT - Applicant Information

1. Applicant Name: HARP@ JOH\JSQQ Date of Application: __{ ATRY
2. Organization Name: __ FRVENDS OF THE Lave Qengva Ly reaRyY

3. Organization Type: (1 For Profit Y Non-Profit (501(c)__} TaxID:_ __

4. Mailing Address: 12T Cencyh STREERT

5. City, Stale, Zip: '_ LAKE GENE—\J A y WL 531471

6. Phone,: , . P 1Eemail: - o _

7. Applicant’s Drivers License #: _ - State license issued: _

Section I1I -~ Event Information

1. Titlé of Event: B EACHSIDE B OCK EEST -

2. Date(s) of Event: Jure 1 20§

3. Location(s) of Event: ___ Lt T &ARY PARK

£ Hours: (BAH-I0MA wowew) 10 A& - P (ber - FPH mow aud’)
Start Time . End Time

Fvent Permit Application Page I of 5 Revision Date: 2.23.2015
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5. Event Chair/ Contact Person: I—IMDL\) JQHMW / Rors CHage Phone: __

6. Day of Event Contact Name: Mﬁ-QDLD (IQ*LN&QN Phone: i B
7. Is the event open Lo the public? Er Yes (J No
8. Will you charge an admission fee? (J Yes & No

9. Fstimated Attendance Number: Q0 +

10. Basis for Estimate: b sk Yeor el

11, Will you be setting up a tent? (3 Yes 5 No
If yes, list the location, size and rental company:

12. Will there be any animals? O Yes B No
If yes, what type and how many:

13. Detailed description of proposed event. Please attach a map of the exactlocation of the event
and/or route.

The qoal of this evest s to recate o Commans gu]PFQ,J( Qe
e gd:ﬁgd‘ &Ow n“rmda\ ‘\‘r‘a@ﬁc« \&f CQLQ,LomJ(e Hm, c;yu lanee o
oudbors locad fo owr area s The eveat gite 45 soutl of Ha

lake Ceneva L\,'L\-art] {-e,c::hmhf CM\IE\?)PS and, '(“\Ei\"ebOOkS . Eoeh
owdhor will have u;\n\o\e,, *{—u(jo cﬂ\mf‘si o small Jcmskmce{sfm(e and
ane ideatty gign | Seo edlached 'muE. Bootfs #1-13 amd KB ore CﬁMMfH&L
Addihondlbedthe space will only be edded as neaded ok“ﬂ@ﬁﬂouﬁi}j orden

Vehlow 14 -%19 , thee #20-22 thend23-28, Nogt Orange 930-34. Last hooth A~ .
A 3 B e 18T pe:r«{-ahbe, e¥nae 18 @La(‘ld Tor music.’+ aclors fo  attrack ccffentyon

14. Description of plan for handling refuse collection and after-event clean-up:
S“'CLF(—\ w-f“ [()N)U;‘d‘e, each. aubbor \.MAH\_ c,g_,{—;\ag\\ e {'ﬂe'a-l‘fd + [3618{;
Teash will be collected and ewnt arec pobiced Throuchonk event
to auord louxfldup as well as o the ead o ewedt “and CUS'PDE(ECI of-

15. Description of plan for providing event security (if applicable):

- Nowe r\u‘,wﬁ\ul

16. Will there be fiteworks or pyrotechnics at your event? O Yes 1 No
If yes, please attach a fireworks display permit or application.
17. Will your evenl include the sale of beer and/or wine? 3 Yes ,]ﬂ’ No
1f yes, please attach a completed Temporary Alcohol License & Temporary Operator License Application.
18. Will you or any other vendors be selling food or merchandise? B Yes 0 No
If yes, please attach list of proposed vendors, including business natne and type of food/merchandise sold.
TWL Neow (entvi Jewre - Cﬁ‘q:ee./:;o(\»a,/ uajr?,rr— + S ﬂ’ibg/ Scaneg
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* Section IV ~ Street Use
® Check if this section does not apply.

1. Description of the portion(s) of road(s) to be used:

2, Will any parking stalls be used ar blocked during the event? (1 Yes & No
If yes, list where and how many:

Date(s) of use:
Total Number of Stalls Request:
Stall Number(s) and Location:

Additional Information:

3. Description of signage to be used during evenl:
Please attach a Street Banner Display Application for use of city banner poles.

Threr free standing gaedwich board 5YNS (244 x 30" )
\,.-J\“ be, PLQQUL ok et P&m’t‘s +a eua_ﬂtlr OSeG. on H\_Q_
fawn (n omlef* To not rh{“@f‘&’f& wjr‘i\ 'ﬁacpwt on ,S‘ﬁ:lwavfcs
(5@_’ Euenkt MQ,P - ﬂr\&:é;c&es sigh l:lcsm,md*)

Anticipated Services
Please indicate below any additional services you are requesting for your event. Estimated Fees or Deposits for
these services may be required prior to issuance of permit(s).

PR Electricity Explain:
a Water Explain:
a Traffic Control Explain:
a Police Services Explain:
a Fire/EMS Services  Explain:
a Other Explain:
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Section V-~ Fees

Accepted by cash, credit card or checks (payable to the City of Lake Geneva)

Event Permit Application Page 4 of 5

_Application and Permit Fees - UnitFee - Applicable Fee
Parade Permit
Application Fee $25.00
Public Assembiy Permit $0.00 (No Fee)
Street Use Permit
Application Fee $25.00
Permit Fee - Events lasting 2 days or less $40.00
Permit Fee ~ Events lasting more than 2 days $100.00
Parking Stall Bag Request
Administrative Fee $10.00
Parking Stall Usage/Blockage Fee - Per Stall, Per Day
March 1 - November 14 $20.00
November 15 - February 29 $10.00
Park Reservation Permit
Application Fee $25.00 25 .99
Securily Deposit
Non-Profit or Resident
49 Attendees or Less $50.00
50-149 Attendees $100.00 J0 00
150 or more Allendees Determined by Park Board
Non-Resident
49 Attendees or Less $100.00
50-149 Attendees $150.00
150 or more Atlendees Determined by Park Board
Park Reservalion Fees - Per Location, Per Day #ofParks  # of Days
Non-Profit or Resident
49 Altendees or Less $30.00
50-149 Attendees $55.00 OHE 00
150 or more Attendees $105.00
Non-Resident
49 Attendees or Less $75.00
50-149 Attendees $125.00
150 or more Attendees $225.00
Subtotak$ __ [80.9°
Additional Park Amenities
Equipment (with delivery) Securily Deposit  Rental Fee # Requested Applicable Fee
Benches $50.00 $5.00 each
Picnic Tables $50.00 $15.00 each
Barricades $50.00 $5.00 each
Trash Receplacies $50.00 $8.00 each
Dumpster Delivery 50 $50.00 each
Dumpster Pick-up $50.00 plus additional landfill fees
Fencing - Snow 530.00 per 50 feet
Requests for equipinent are subject to qvailability. Subtotal: $ ,@,/ [ [ g
. o o
Total due with application: $ (g0.°
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Section VI ~ Signature of Applicant

“The information provided in this application is true and correct to the best of my knowled ge and
belief, I understand that cancellation of any event, for any reason, shall result in the forfeiture of permit
fees. I understand that application fees are not refunded in the event the application is not approved, I
understand that in addition to the schedule of fees, if any additional City services are requested or
determined to be impacted, an additional fee will be charged for those services. I agree to comply with
all applicable state, federal and municipal regulations and ordinances.”

APPLICANT SIGNATURE:

HmM ,4- M/“M—f paTE: 8- 1 -2015
V4

For Office Use Only

- - twith appli. {80~ - Cisosan~-4X

Date Piled with Clerk: _ Payment with application: $ _tol/ = Receipk l S5 20~ A
Departmental revicw (all that apply):. - . '
1 Police Chief: . inroved N EI Deh‘ied_ Signed: ..y .o

Additional services needed: ... ...

- © . Additiona fees or deposit: ' _ o _ L 3
. OFire Chief: -, @ Approved O Denied . Signed: Jé,&g.ﬂ;_ax%_‘

Addlllonal services needed:

{ ?ﬂonalfeesordeposﬁ I __ — S R
. Street Dept Approved 0} -Denjed: - Signed: \k‘g"‘t ,j%’- —

Addll:lonal services needed

Addxtlonal fees or deposit:. : _
a Parkmg Dept.: O Approved £} Denied - Signed: .
Addlhonal services needed: _
Additional fees or deposit:
- O Piers, Harbn_rs & Lakeﬁ-ont' a Approved El Denied Slgned

Addlhonal servmes needed

Additional fe(—:s or depos:t;_, .
Conumttee/Councﬂ revlew (a]l ﬂlat apply):

ﬁPark Board Meetmg Date(s): /‘1 (ﬂ g j ' . . _ E( Approved O Denied -
Reasons/ Conditions: o _ '
a Fmanoe, License & Regulatlon Meeting Date(s) . 0 Apprmied 0O Denied
Reasons/ COIIdlthI\S | _ . o
O Conmgil; Meetmg Date(s) - R _ R ‘A Approved o Denied
R - Reasons/Condlhons ' e
Clerk's Oﬂ’ice Cmnplel:mu o
Total Addt’lfee/ depﬂslt to be collected: $ N . Receipt#
. Permit(s) issued: O0 Parade/PA - OStrectUse - 0O Park Permit .
Date of issue: __ Deposit Returned: $ _ Deposit wlthheld %
Reason withheld: '
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BREADLOATF BOOKSHOP
Harcld Johnson - Proprietor
727 Geneva Street.

Lake Geneva, WI 58147
(262) 248-9446
City of Lake Geneva
Park Board
626 Geneva Street
Lake Geneva, WI 53147
Subject: Application for Park Use Perniit to Host the First Beachside Books Festival
Dear Park Board Members,

Breadloaf Bookshop and The Friends of the Lake Geneva Library are asking for a permit to use Library Park in Lake Geneva
on Samrday, July 11%, 2014 o host the first Beachside Bookfest, an event designed to celebrate the many independent anthors our
locale has to offer, This event would be open to the public providing an opportnity for the commmity to discover these writers
and to buy their books and get them autographed. The event is supported by donations from local businesses, such as Breadloaf,
and a small exhibitor fee from the authors to hecome members of The Friends of the Lake Geneva Library.

The inspiration for this event is actually the brain child of Robb Chase, a local author from Genoa Ciiy who hosted several
meet & greet signings at Breadloaf Books over the last two years. We at Breadloaf Dookshop recognize the value support from the
commimunity has in keeping small businesses, alive. Thus, Books are constanily looking for ways to support other businesses, services
and community events that will help grow and celebrate our fine town.

1, Harold Johnson, am the present. owner of Dreadloaf Books, but X have a vanied past including over 4¢ years of planning,
marketing and managing group meetings, events and conventions, Thus, when invited by Robb Chase to participate as a sponsor for
the Beachside Bookfest, I not only offered to pay the permit fees, but also to use my experience to help organize this event. It took
several months to learn the ins and outs of permits, but with the coaching of several people at: city hall, I trust we have dotted all the
“T’s” and crossed the “T’s” to answer all the necessary requirements for a permit. Qur alliance with The Friends of the Lake
Geneva Library is o aitach this event to a notfor-profit organization who would benefit from it

The Beachside Bookfest has been acaled as an event to support our commmnily and to atiract more people to experience the
bounty that may be found m downtown Lake Geneva.

A site map of the proposed layout for the Beachside Bookfest has been attached for your review. This design is flexible and
can expand from a dozen booths to provide for up o 40 booths if demand grows before the event. It is our inteution that we will
assign booths and keep our event: space as compact as possible, thns unassigned booths will simply not be erecied. ' We have visited
similar events and farmers marlets to get an idea of what works best and we noticed that performances, such as drama, music or
professional storyielling, aitracts attention to the event. Thus, we have provided for an 8’ stage.

To date, we have already received confirmations from a dozen authors willing o attend and help inangurate Lake Geneva’s
first festival devoted to promoting local writers. We have compiled a list of another two dozen athors to whom we will proffer
invitations to join us il our request for a park permit; is approved. Further, during our explorations to host.ihis event we have
received encouragement and offers of support from other corununity groups and local businesses. We were 5o excited about the
possibilities we have organized a seminar at the Lake Geneva Library to promote the festival and, as available, we can arrange
auther signings and events af sponsoring businesses and organizations.

Since it is our intention that this event should appeal to all ages without causing offense, we are planning to review the conrent
of books offered for sale to insure that they are truly suitable family fare.

Please review our applicaion and call me with any reqnests for darifications or changes necessary to meet your standards.
Thank you for your support and kind consideration,

Respectiully yours,

- M
Harold J. Jol il



http:Harold].Jo

Site Plan Overview -

Our site plan for the first Beachside Books Festival has been kept simple, but provides the possibility for
expansion if the response from local authors exceeds the initial baker’s dozen already committing.

The Event Site Plan is designed to feature the Lake Geneva Library behind the visiting Author booths to
showcase the beautiful building of our hosting orgamization,

Author Booth Spaces -

Each Author space will contain a table (not to exceed 8’) and two chairs and an identifying Author Sign.
Tables and chairs may be provided by the orgamzing committee though Authors can provide their own
furnishings including an awning to guard against rain, thus each booth is plauned to equal 10°x10°, Each
booth will also he provided with a waste basket for trash.

Booths will be set back 5’ from the sidewalks to provide an unimpeded flow for traffic on walkways.
Browsers will be drawn forward off the paths to visit with the anthors and examine their books.

Since not all the planned booths may be needed to accommodate our Authors, we plan to assign rows
of booths in the following manner. Only occupied booths will be assembled leaving other areas clear.

First Group (committed) Booths # 1 1o #13 plus Headquarters (HQ) (WHITE)
Second Group Booths #14 to #19 (YELLOW)
Third Group Booths #20 to #22 (YELLOW)
Fourth Group Booths #23 o #29 (YELLOW)
Fifth Group Booths #30 to #36 (ORANGE)
Final Group Booths # Aw# I (PINK)

Signage:

Only signage is basic in the form of three free-standing sandwich boards (24" wide x 30” mll) which will be
used at the entrance fo the event area, (see the Site Plan Map for placement.)




City Clerk’s Office
626 GenevaStreet

| mase " CITY OF LAKE GENEVA
s EVENT PERMIT APPLICATION

PLEASE FILL IN ALL BLANKS COMPLETELY, AS INCOMPLETE APPLICATIONS WILL BE
REJECTED. APPLICATIONS FOR STREET USE AND/OR PARK PERMITS SHALL BE SUBMITTED
AT LEAST 10 WEEKS PRIOR TO THE PROPOSED EVENT DATE(S).

\\NNH 1ty
Q \.AKE' %
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l“. o
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Section I - What type of Permit(s) will your event require?

O Parade & Public Assembly Permit. Required for any public gathering or parade on public
property.

O 1If the event is a parade, please attach a map or descr1pt1on of the requested route to be
traveled.

ﬁ Street Use Permit. Required for any event using a public street. Per Sec. 62-243 of the municipal
code, this application must include the following attachments:

ﬁ Certificate of Comprehensive General Liability Insurance with the City, its employees and
agents as additional insured with coverage for contractual liability with minimum limits
of $500,000 per occurrence for bodily injury and property damage limits of $250,000 per
occurrence.

X Petition signed by more than half of the residential dwelling units and/or commercial
units residing along that portion of the street designated for the proposed use or whose
property is denied access by virtue of the granting of the permit.

O Parking Stall Bag Request. Required for reserving the use of any City parking stall.

O Park Reservation Permit. Required for reserving the use of a park facility or shelter. Please see the
Parks Information Packet for more information about available parks and their amenities, park use
policies and application procedures.

Section II - Applicant Information
C‘ e : Date of Application: 5 1/ Al } /S
2. Organization Name: Penenor CD CV\W C huachh f
3. Organization Type: O For Profit [H.Non-Profit (501(c)_,_3_) Tax ID: __
4. Mailing Address:__\ 34 oAk ¥

5. Citv, State, Zip:\ \_(‘ ,L:K-f’.' C‘:fC){"\’(’ A 29 \ 5 3l 4]

6.Phone: __ E-mail 0 X ce @ anchercadenant, ocq

1. Applicant Name:

7. Applicant’s Drivers License #: _ - ___State license issued: ___ _

Section III - Event Information
1. Title of Event: ) i —0aQ %J\'C? Dalcoza

2. Date(s) of Event: \X Nt Q\O h —
3. Location(s) of Event: \ P POJ\,K 'Lﬁ\) L . G‘ WY 5 A4
4. Hours: | -Z?m g 0jaal

Start Time End Time
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(
5. Event Chair/Contact Person: 2 I UCL g N S Phone:('
6. Day of Event Contact Name: /\j Lo/ /5 e \/f L Phonef{ -

7.1s the event open to the public? @Yes O No
8. Will you charge an admission fee? 0 Yes ¥ No
9. Estimated Attendance Number: ZD?O /S O

10. Besis for Estimate: p C&S"‘}' ,Q/\)’O’\:’ S

11. Will you be setting up a tent? O Yes @\Io

If yes, list the location, size and rental company:

12. Will there be any animals? O Yes lf]['i\lo
If yes, what type and how many:

13. Detailed description of proposed event. Please attach a map of the exact location of the event
and/or route.

£ music ﬁ_s}fwb/)/g/ﬁck M“ij 4o e }’\,L/go//) |
in he ,OM/O/’f lot o /}/Jc por [’Wiﬁw - punch

1389 fnk Bny LG

14. Description of plan for handling refuse collection and after-event clean-up:

A VolunZeer Crewn) 7ﬂfﬂ7’>’7 C hunrch wilt ) Aawe ij%

15. Description of plan for providing event security (if applicable):

/4 Volunteer Lean Lo S Chench
H S}’I&U«é&’é/"\;} Ae /}(’Cc’SSM\a‘

16. Will there be fireworks or pyrotechnics at your event? O Yes q:)No
Ifyes, please attach a fireworks display permit or application.
17. Will your event include the sale of beer and/or wine? O Yes ‘@ No

If yes, please attach a completed Temporary Alcohol License & Temporary Operator License Application.
18. Will you or any other vendors be selling food or merchandise? 0 Yes @ No

If yes, please attach list of proposed vendors, including business name and type of food/merchandise sold.
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Section IV - Street Use
O Check if this section does not apply.

1. Description of the portion(s) of road(s) to be used:

PM Pro  putween Ploxwed? (dver wan?
bhound lare On /3,

2. Will any parking stalls be used or blocked during the event? (O Yes Y No
If yes, list where and how many:

Date(s) of use:

Total Number of Stalls Request:

Stall Number(s) and Location:

Additional Information:

3. Description of signage to be used during event:
Please attach a Street Banner Display Application for use of city banner poles.

Banner on Church pfopw%

Anticipated Services
Please indicate below any additional services you are requesting for your event. Estimated Fees or Deposits for
these services may be required prior to issuance of permit(s).

a Electricity Explain:
a Water Explain:
a Traffic Control Explain:
a Police Services Explain:
a Fire/EMS Services  Explain:
a Other Explain:

Event Permit Application Page 3 of 5 Revision Date: 2.23.2015



Secﬁon V- Fees

Parade Permit
Application Fee $25.00

Public Assembly Permit $0.00 (No Fee)

Street Use Permit é/
Application Fee $25.00 ﬁ
Permit Fee - Events lasting 2 days or less $40.00 4
Permit Fee - Events lasting more than 2 days $100.00

Parking Stall Bag Request
Administrative Fee $10.00
Parking Stall Usage/Blockage Fee - Per Stall, Per Day

March 1 - November 14 $20.00
November 15 - February 29 $10.00

Park Reservation Permit
Application Fee $25.00
Security Deposit

Non-Profit or Resident
49 Attendees or Less $50.00
50-149 Attendees $100.00
150 or more Attendees Determined by Park Board
Non-Resident
49 Attendees or Less $100.00
50-149 Attendees $150.00
150 or more Attendees Determined by Park Board
Park Reservation Fees - Per Location, Per Day # of Parks  # of Days
Non-Profit or Resident
49 Attendees or Less $30.00
50-149 Attendees $55.00
150 or more Attendees $105.00
Non-Resident
49 Attendees or Less $75.00
50-149 Attendees $125.00
150 or more Attendees $225.00
Subtotal: $
Additional Park Amenities
Equipment (with delivery) Security Deposit ~ Rental Fee # Requested Applicable Fee
Benches $50.00 $5.00 each
Picnic Tables $50.00 $15.00 each
Barricades $50.00 $5.00 each _ o
Trash Receptacles $50.00 $8.00 each
Dumpster Delivery $0 $50.00 each
Dumpster Pick-up $50.00 plus additional landfill fees
Fencing ~ Snow $30.00 per 50 feet
Requests for equipment are subject to availability. Subtotal: $

(05 *
Total due with application: $ p

Accepted by cash, credit card or checks (payable to the City of Lake Geneva)

Event Permit Application Page 4 of 5
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‘Section VI - Signature of Applicant

“The information provided in this application is true and correct to the best of my knowledge and
belief. I understand that cancellation of any event, for any reason, shall result in the forfeiture of permit
fees. I understand that application fees are not refunded in the event the application is not approved. I
understand that in addition to the schedule of fees, if any additional City services are requested or
determined to be impacted, an additional fee will be charged for those services. I agree to comply with
all applicable state, federal and municipal regulations and ordinances.”

APPLICANT SIGNATURE: //Q
—. . / / ‘J/
\ P e ’ /
; ’,fc;\ DATE: §/ 2&74 5

For Office Use Only

E eason td .
Event Permit Application Page 5 of 5 : Revision Date: 2.23.2015
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Petitian to Close Park Row
Dear Neighbor,

“Anchor Covenant Church is khosting a ‘family friendly concert event on June 20t. We would like to ask your permission‘td
temporarily close the west bound side of Park Row, between Clover Street and Maxwell Street from3pmto8pmon
that day. Additionally, we would love to have you and your family and friends join us for this fUnfeve‘ning of music and
food.

Park Row Clased:
SWest Bound  Q0+h
3 — 8 pm, Saturday, July 25

{ AnchorCovenantChurch

By signing below, you give your permission to Anchor Covenant Church, and the City of La‘ke Geneva to execute this
‘temporary closure. Thank you!

Name Address

l

G\\QM} 2 S;W oA /A é:),q pM :PO?A)‘ |

e aF
(207 Bk Ry i
/205 Gk Revo Nl

C W Xié%/«,\ /229 Sk L)
\j |




626 Geneoa Street

e CITY OF LAKE GENEVA

www.cityoflakegeneva.com
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EVENT PERMIT APPLICATION Ko

PLEASE FILL IN ALL. BLANKS COMPLETELY, AS INCOMPLETE APPLICATIONS WILL BE
REJECTED. APPLICATIONS FOR STREET USE AND/OR PARK PERMITS SHALL BE SUBMITTED
AT LEAST 10 WEEKS PRIOR TO THE PROPOSED EVENT DATE(S).

Section I - What type of Permit(s) will vour event require?

O Parade & Public Assembly Permit. Required for any public gathering or parade on public
property.
0O If the event is a parade, please attach a map or description of the requested route to be
traveled.

O Street Use Permit. Required for any event using a public street. Per Sec. 62-243 of the municipal
code, this application must include the following attachments: '

O Certificate of Comprehensive General Liability Insurance with the City, its employees and
agents as additional insured with coverage for contractual liability with minimum limits
of $500,000 per occurrence for bodily injury and property damage limits of $250,000 per
occurrence.

0O Petition signed by more than half of the residential dwelling units and/or commercial
units residing along that portion of the street designated for the proposed use or whose
property is denied access by virtue of the granting of the permit.

O Parking Stall Bag Request. Required for reserving the use of any City parking stall.

]? Park Reservation Permit. Required for reserving the use of a park facility or shelter. Please see the
Parks Information Packet for more information about available parks and their amenities, park use
policies and application procedures.

Section II ~ Applicant Information !
1. Applicant Name: E ;S{ ; )i é ( ,\_(_gmgﬁﬂDate of Application: ___. ) l

2. Organization Name:

3. Organization Type: O For Profit O Non-Profit (501(c)___) TaxID:

4. Mailing Address: 0%& S..(“ HJ(\\D\'(\(\ DF —H: [ DL/
5. City, State, Zip: ] o\e (f 13&‘ eJa, r HAY T

6. Phone;_ . ey

7. Applicant’s Drivers License #: _ o0 T e license 1ssued

Section III ~ Event Information

1. Title of Event: ika@ﬂ“ \=t 2)\( ey Q\f‘l \[( \\\I Q@f)’\ﬂ)ﬁ>
2. Date(s) of Event: \\ ) [\I 9\‘3¢ AL YEA

3. Location(s) of Event: ' % Ojﬁpﬁ-‘ A fﬁ%iﬁ L-

4, Hours: % D 1Y) L—l 113 lY)

Start Tn:n‘b\ End Time

Event Permit Application Page ] of 5 Revision Date: 2.23.2015
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i ‘
5. Event Chair/ Contact Person: & AR %{ W\\XY a%‘?@ Phor o
6. Day of Event Contact Narne.( Q: ;i \ E E Q E{ l ( 3| Phone- = '
7.Is the event open to the public? O Yes ‘@ No
8. Will you charge an admission fee? O Yes o No

-
9. Estimated Attendance Number: Q\Q - ?) §

10. Basis for Estimate:

11. Will you be setting up a tent? O Yes ‘Ei No
If yes, list the location, size and rental company:

12. Will there be any animals? O Yes B No
If yes, what type and how many:

13. Detailed description of proposed event. Please attach a map of the exact location of the event
and/ or route.

Seter « @t (ete o)

14. Description of plan for handling refuse collection and after-event clean-up: C—&f m( Q

QQL(\P‘?Q \Pﬁcou{‘ﬁg -0\ S _LOQ}\ oS u)&g

WOW o ool mgals \ostsnaels
< Cole

15. Description of plan for providing event security (if applicable):

16. Will there be fireworks or pyrotechnics at your event? O Yes @ No
If yes, please attach a fireworks display permit or application.
17. Will your event include the sale of beer and/or wine? O Yes E{ No

If yes, please attach a completed Temporary Alcohol License & Temporary Operator License Application.

18. Will you or any other vendors be selling food or merchandise? 0 Yes ﬂ No
If yes, please attach list of proposed vendors, including business name and type of food/merchandise sold.

Event Permit Application Page 2 of 5 Revision Date: 2.23.2015



ection IV — Street Use
. Check if this section does not apply.

1? Description of the portion(s) of road(s) to be used:

2. Will any parking stalls be used or blocked during the event? O Yes O No
If yes, list where and how many:

Date(s) of use:

Total Number of Stalls Request:
Stall Number(s) and Location:

Additional Information:

3. Description of signage to be used during event:
Please attach a Street Banner Display Application for use of city banner poles.

Anticipated Services
Please indicate below any additional services you are requesting for your event. Estimated Fees or Deposits for
these services may be required prior to issuance of permit(s).

) Electricity Explain:
) Water Explain:
0 Traffic Control Explain:
a Police Services Explain:
) Fire/EMS Services  Explain:
a Other Explain:

Event Permit Application Page 3 of 5 Revision Date: 2.23.2015




Section V- Fees

Parade Permit
Application Fee $25.00
Public Assembly Permit $0.00 (No Fee)
Street Use Permit
Application Fee $25.00
Permit Fee - Events lasting 2 days or less $40.00
Permit Fee - Events lasting more than 2 days $100.00
Parking Stall Bag Request
Administrative Fee $10.00
Parking Stall Usage/Blockage Fee - Per Stall, Per Day
March 1 - November 14 $20.00
November 15 - February 29 $10.00
Park Reservation Permit . s w
Application Fee $25.00 ML
Security Deposit ‘
Non-Profit or Resident ﬂ i 0
49 Attendees or Less $50.00 E ;zz o 2
50-149 Attendees $100.00
150 or more Attendees Determined by Park Board
Non-Resident
49 Attendees or Less $100.00
50-149 Attendees $150.00
150 or more Attendees Determined by Park Board
Park Reservation Fees - Per Location, Per Day # of Parks # of Days
Non-Profit or Resident I
49 Attendees or Less $30.00 \ i RV
50-149 Attendees $55.00
150 or more Attendees $105.00
Non-Resident
49 Attendees or Less $75.00
50-149 Attendees $125.00
150 or more Attendees $225.00
Subtotal: $
Additional Park Amenities
Equipment (with delivery) Security Deposit  Rental Fee # Requested Applicable Fee
Benches $50.00 $5.00 each
Picnic Tables $50.00 $15.00 each
Barricades $50.00 $5.00 each
Trash Receptacles $50.00 $8.00 each
Dumpster Delivery $0 $50.00 each
Dumpster Pick-up $50.00 plus additional landfill fees
Fencing - Snow $30.00 per 50 feet _
Requests for equipment are subject to availability. Subtotal: $ Cﬁ\ ' Q§' _

Event Permit Application Page 4 of 5

Total due with applicaﬁon:“!ojig‘ [ )S Nt X )

Accepted by cash, credit card or checks (payable to the City of Lake Geneva)

Revision Date: 2.23.2015
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" Section VI - Signature of Applicant

“The information provided in this application is true and correct to the best of my knowledge and
behef Iunderstand that cancellation of any event, for any reason, shall result in the forfeiture of permit
fees. T understand that application fees are not refunded in the event the application is not approved. I
understand that in addition to the schedule of fees, if any additional City services are requested or
determined to be 1mpacted an additional fee will be charged for those services. I agree to comply with

Call apphcable state, federal and mun1c1pa1 regulahons and ordmemces

APPLICAN] SIGNATURE:

o Y5115

Event Permit Application Page 5 of 5 Revision Date: 2.23.2015
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EVENT PERMIT APPLICATION K

PLEASE FILL IN ALL BLANKS COMPLETELY, AS INCOMPLETE APPLICATIONS WILL BE
REJECTED. APPLICATIONS FOR STREET USE AND/OR PARK PERMITS SHALL BE SUBMITTED

AT LEAST 10 WEEKS PRIOR TO THE PROPOSED EVENT DATE(S).

Section I - What type of Permit(s) will vour event require?

0 Parade & Public Assembly Permit. Required for any public gathering or parade on public
property.

O If the event is a parade, please attach a map or description of the requested route to be
traveled. |

O Street Use Permit. Required for any event using a public street. Per Sec. 62-243 of the municipal
code, this application must include the following attachments:

O Certificate of Comprehensive General Liability Insurance with the City, its employees and
agents as additional insured with coverage for contractual liability with minimum limits
of $500,000 per occurrence for bodily injury and property damage limits of $250,000 per
occurrence,

O Petition signed by more than half of the residential dwelling units and/or commercial

units residing along that portion of the street designated for the proposed use or whose
property is denied access by virtue of the granting of the permit.

O Parking Stall Bag Request. Required for reserving the use of any City parking stall.

R Park Reservation Permit. Required for reserving the use of a park facility or shelter. Please see the
Parks Information Packet for more information about available parks and their amenities, park use

policies and application procedures.

Section IT - Applicant Information

1. Applicant Name: QCL,L)S 6\[’\-\2;4 Date of Application: 5”‘2.8’ ‘5

2. Organization Name:

3. Organization Type: EI For Profit (0 Non-Profit (501(c})___} TaxID: ) iJA(

4. Mailing Address:__.__) Zlq p)d() \"\ g\ P‘O\
5. City, State, Zip: Trelaunn, LOT ‘ 5?1 \\S

6. Phone: “ . _ o E-mail: _ M,_d

7. Applicant’s Drivers License #:

_) i

State license issued:

Section III ~ Event Information

1. Title of Event: m(\'_c \\G\ S Q 1y MCLQ._&

2. Date(s) of Event: ( i} |’7 O h(\

3. Location(s) of Event: Qﬁl’\r\\\”\C‘d 2}\»‘(\ DC&Y \

4. Hours: & 'O‘(‘Y‘\ ﬂ? OY N
Start Time End Tinte

Event Permit Application Page 1 of 5
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5. Event Chair/Contact Person: Phone:

6. Day of Event Contact Name; Q&%—;\j Q’(\‘\'z Phone: _

7.1s the event open to the public? 3 Yes A No

8. Will you charge an admission fee? ‘}XEI Yes aml No

9. Estimated Attendance Number:
10. Basis for Estimate: \ AN/ Cl /\ 8N % Q '%Lm\\/u‘ C)\(\)LLJ‘

11. Will you be setting up a tent? O Yes 2% No
If yes, list the location, size and rental comparny:

£

12. Will there be any animals? 3 Yes /jE_{ No
If yes, what type and how many:

13. Detailed descri éhon of proposed event. Please attach a map of the exact location of the event

and/or route. Q\V«\’\(\ A U _PO\, j r \’-\'\‘C,Q |
Qede, food %@V\Q ) CDY\O\N\L\ \oe e Q_%g_

14. Description of plan for handling refuse collection and after-event clean-up

waeste wolll be cloangd <« olapaxd
of by us.

15. Description of plan for providing event security (if applicable):

Sli=

16, Will there be fireworks or pyrotechnics at your event? O Yes AR No
If yes, please attach a fireworks display permit or appiication,
17. Will your event include the sale of beer and/or wine? O Yes ’éﬁ No

If vjes, please aitach g completed Temporary Alcohol License & Temporary Operator License Application.

18. Will you or any other vendors be selling food or merchandise? (1 Yes % No
If yes, please attach list of proposed vendors, including business name and type of food/merchandise sold.

Event Permit Application Page 2 of 5 _ Revision Date: 2.23.2015




Section IV - Street Use
E Check if this section does not apply.

1. Description of the portion(s) of road(s) to be used:

2, Will any parking stalls be used or blocked during the event? 0O Yes R’ No
If yes, list where and how many:

Date(s} of use:
Total Number of Stalls Request:
Stall Number(s) and Location:

Additional Information;

3. Description of signage to be used during event:
Please attach a Street Banner Display Application for use of city banner poles.

NIR

Anticipated Services
Please indicate below any additional services you are requesting for your event. Estimated Fees or Deposits for
these services may be required prior Lo issuance of permit(s).

a Electricity Explain:
0 Water Explain:
a Traftic Control Explain:
0 Police Services Explain:
O Fire/EMS Services  Explain:
3 Other Explain:

Event Permit Application Page 3 of 5 Revision Date: 2.23.2015




Section V- Fees

Application Fee

Public Assembly Permit

Street Use Permit
Application Fee

Permit Fee - Events lasting 2 days or less
Permit Fee - Events lasting more than 2 days

Parking Stall Bag Request
Administrative Fee
Parking Stall Usage/Blockage Fee - Per Stall, Per Day
March 1 - November 14
November 15 - February 29

Park Reservation Permit
Application Fee

Security Deposit
Non-Profit or Resident
49 Attendees or Tess
50-149 Attendees
150 or more Attendees
Non-Resident

Fencing - Snow
Requests for equipment are subject to availability,

$30.00 per 50 feet

$25.00

$0.00 (No Fee)

$25.00

$40.00
$100.00

$10,00

$20.00
$10.00

$25.00

$50.00
$100.00
Deterntined by Park Board

49 Attendees or Less $100.00
50-149 Attendees $150.00
150 or more Attendees Deternitined Ing Park Board
Park Reservation Fees - Per Location, Per Day #ofParks  # of Days
Neon-Profit or Resident
49 Attendees or Less $30.00
50-149 Attendees $55.00
150 or more Attendees $105.00
Non-Resident <
49 Attendees or Less $75.00 [ { 7 -y
50-149 Attendees $125.00
150 or more Attendees $225.00
Subtotal: $
Additional Park Amenities
Equipment (with delivery) Security Deposit  Rental Tee # Requested Applicable Fee
Benches $50.00 $5.00 each
Picnic Tables $50.00 $15.00 each
Barricades $50.00 $5.00 each
Trash Receptacles $50.00 $8.00 each
Dumpster Delivery $0 $50.00 each
Dumpster Pick-up $50.00 plus additional landfill fees

Subtotal: § 9‘ 0. oo

GO
Total due with application: $ 2 ).

Accepted by cash, credit card or checks (payable to the City of Lake Geneva)

Event Permit Application Page 4 of 5
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Section VI - Signature of Applicant

“The information provided in this application is true and correct to the best of my knowledge and
belief. I understand that cancellation of any event, for any reason, shall result in the forfeiture of permit
fees, I understand that application fees are not refunded in the event the application is not approved. I
understand that in addition to the schedule of fees, if any additional City services are requested or
determined to be impacted, an additional fee will be charged for those services. I agree to comply with
all applicable state, federal and municipal regulations and ordinances.”

APPLICANT SIGNATURE:

/ﬁh DATE:

Event Permit Application Page 5 of 5 Revision Date: 2.23.2015
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City Clerk’s Office \““l:b‘:i’yi‘w""l
Y SO HAE 0,

626 Geneva Street
Lak¥ Geneva, WI 53147
(262) 248-3673

S5 CITY OFLAKEGENEVA ‘4%

&
I:/,,%ﬁal‘m\‘

ALCOHOL LICENSE PREMISES EXTENSION
APPLICATION

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

Please Check:

)X«Request for premises extension to sidewalk [J Request for temporary (special event) premises
café : extension

O Request for premises extension to permanent [J Other request for premises extension
outdoor area

Application Checklist:
a Applicant must currently hold a valid alcohol license
a Applicant obtained a Temporary Use Permit or Conditional Use Permit from the

Building and Zoning Department (for special events and permanent outdoor areas)

a Scaled diagram which accuratély 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.

0 Application Fee of $25.00 to amend an already 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 Name: um Cbu (ONIS

Establishment Name: 4’\7%5 z K(%%C%
Address: [LQ‘QI E))W SWM ‘PDBDM 53(0 ’/M@WIUO\/ “P)(

Alcohol License No.: ' Phone:

Describe area of premises extension:

f bud Ak (kAo
LT A GRS

Extension of Premises Application Page I of 2 5/2013
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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:

SIGNATURE OF APPLICANT DATE

For Office Use Only

Extension of Premises Application Page 2 of 2 5/2013
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City Clerk's Office &‘2&‘{« nie o,
626 Geneva Street §;’§9 Lo
Laké Geneva, WI 53147 i

(262) 248-3673 E

i CITY OFLAKEGENEVA =
SIDEWALK CAFE PERMIT APPLICATION

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

- f

Please Check:

;:E<Iniﬁal Sidewalk Café Permit with Alcohol 0 Renewal of Sidewalk Café Permit with Alcohol i
O Initial Sidewalk Café Permit without Alcohol [ Renewal of Sidewalk Café Permit without Alcohol

Application Checklist:

0 Certificate of Comprehensive General Liability' 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.

0 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, tree,
signage, parking meters, obstructions (either existing or proposed, within the pedestrian
way). Site plan must depict five (5) feet of unobstructed sidewalk for public use.

a Copy of restaurant license issued by the Wisconsin Depariment of Health and Human
. Services under Wis. Stat. 254.64.

a Application Fee of $15.00 per seat: Q seats x $15.00 = $ qo

(# OF SEATS) (TOTAL FEE)

a 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 INFORMATION

. } :
Applicant Name: u W &M r D \/L/l S

Establishment Name: “(:'J( L% Kl%%g ﬂ%«*
Address: [L{Q &Mogf,@% ‘ O 5()3( 53&; l/(u ¢ WW

\

Phone: 9\(0 D 9\(‘{ £ V] %”f T E-mail: MDﬂS 4 @;‘H’o M~€/1L

Do food sales generate more than 50% of gross receipts? O Yes ™ No

Are you requesting to serve alcoholic beverages? & Yes O No

If so, please provide the following information:

Sidewalk Cafe Permit Application Page I of 2 05/2013
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Agent Name: \ /“’\é\ﬁp Ciu ronAS
Agent Address: (U%"‘(“f MLBMMM W& (%Q/LD,D'Z/ ! J\') 55 \%7

Agent Phone:

Agent E-mail:

Signature of Agent: L—/M\M_ O/MW Date:

INDEMNIFICATION STATEMENT

UV\A\/LMM W @NV DV\X% representing LL%SQ h% as its

(FULL NA.ME) (ESTABLISHMENT)

agree to hold harmless and indemnify the City, its directors,

officers, employees and agents, from and against any and all liabilities, losses, claims, demands,
damages, fines, penalties, costs and expenses, including, but not limited to, reasonable attorney’s
fees and costs of litigation, aﬁd all causes of action of any kind or character resulting from my use
of the public sidewalk as a café. I certify that I have read and understand the rules of Section 62-67
(6) Sidewalk Café perrmts

Lirdae Clunoms

SIGNATURE OF APPLICANT o . DATE

For Oj_’fice Use Only

(32%)

Sidewalk Cafe Permit Application Page 2 of 2 05/2013
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ALCOHOL LICENSE PREMISES EXTENSION
APPLICATION

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

7,
2,
-

My,

I/

‘.,{‘{a
N

iy
WY C
e
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Z
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T

Please Check:

)Z:Request for premises extension to sidewalk [0 Request for temporary (special event) premises
café . extension

O Request for premises extension to permanent [J Other request for premises extension
outdoor area

Application Checklist:
0 Applicant must currently hold a valid alcohol license

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

o Scaled diagram which accuratély dépicts 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. :

a Application Fee of $25.00 to amend an already épproved 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 Name: UV\N QLL (\D WIS

Establishment Name: {"\797” £# N

aadres U Bropd Qze & POBY R0 e Gtz [

Alcohol License No.: Phone:

Describe area of premises extension: -

oo along T fnck of o B ik WA
Ao Msﬁ NNy

Extension of Premises Application Page I 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:

SIGNATURE OF APPLICANT DATE

For Office Use Only

Extension of Premises Application Page 2 of 2 5/2013
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City Clerk’s Office \‘\8\“'“\"“‘&“532“

626 Geneva Street
Lake Geneva, WI 53147
(262) 248-3673

www.cityoflakegeneva.com CITY OF L AKE GEN EV A
ALCOHOL LICENSE PREMISES EXTENSION
APPLICATION

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

Please Check:

fQ Request for premises extension to sidewalk [1 Request for temporary (special event) premises
café extension

{7 Request for premises extension to permanent [] Other request for premises extension
outdoor area

Application Checklist:
R Applicant must currently hold a valid alcohol license

N\TR Applicant obtained a Temporary Use Permit or Conditional Use Permit from the
Building and Zoning Department (for special events and permanent outdoor areas)

X 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.

@/ Application Fee of $25.00 to amend an already 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 Name: *{50;'1 TLILd

ey ., Lige Gedel, 101 SmT
Alcohol License No.: Koy / Phone:M@%}'

Describe area of premises extension:

Seasune. Sd&noSenmmy Fitl Fid v Bevsedss . Tt S TRHEY v A AL
Berecen 5 Sderscx *fmzwf Seaminy e e BeSeriyizy By
THehree Ty /f (=
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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:

-0 N @,&)L CEC 2T

SIGNATURE OF APPLICANT DATE

For Office Use Only

Date Filed with Cle'-*

Total Amount:$§ - Kecelpt NO.:

Date Forwarded to Police Chief:

Police Chief Signature: KA_,————"—‘ Approved Denied

Date Forwarded to Zoning Administrator: (for non-sidewalk café applications)
Zoning Administrator Signature: Approved Denied

Date of FLR/ Council Approval:

Copies Provided to: Police Chief

Extension of Premises Application Page 2 of 2

5/2013






City Clerk’s Office Q o ( g"’ 90 ((Q

626 Geneva Street
Lake Geneva, WI 53147
(262) 248-3673

maamsnen CTTY OF LAKE GENEV A
SIDEWALK CAFE PERMIT APPLICATION

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

s
:ﬂ\\slﬂ“;é‘;h .

i
&\

R
SERRTS
W"faﬁgl‘a\\“

Please Check:

X Initial Sidewalk Café Permit with Alcohol 00 Renewal of Sidewalk Café Permit with Alcohol
O Initial Sidewalk Café Permit without Alcohol [ Renewal of Sidewalk Café Permit without Alcohol

Application Checklist:

wx" Bf Certificate of Comprehensive General Liability 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.

y/m Scaled diagram which accurately depicts the dimensions of the existing sidewalk area and
ﬁ_..:;) 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, tree,
signage, parking meters, obstructions (either existing or proposed, within the pedestrian

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

\ )( Copy of restaurant license issued by the Wisconsin Department of Health and Human
% Services under Wis. Stat. 254.64.

Application Fee of $15.00 per seat: 4O seatsx $15.00=$ 0.0
(# OF SEATS) (TOTAL FEE)

N 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 INFORMATION

Applicant Name: _~724 ~TAKLA

Establishment Name: Wm\ Jﬁm

Phone: ﬂ“’ bA=AA -1 Y E-mail: _

Do food sales generate more than 50% of gross receipts? Y A Yes O No

Are you requesting to serve alcoholic beverages? X Yes O No

If so, please provide the following information:

Sidewalk Cafe Permit Application Page I of 2 05/2013
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Agent Name: /Mél,(/c)/ w i/ AV)
e
Agent Address: 444/ LAl lef./, LIRTING , (1)1 SU3LLS

Agent Phone: _. i Alt. # .
AgentE-mail:_'__’”r; S

. ~ J o

Signature of Agent: Date:

INDEMNIFICATION STATEMENT

1, '77224;[ ‘7214’(,;_% representinnggw@;ﬁ L= %i}g%—g\ Bee_ asits
(FULLNAME) (ESTABLIS T)

ﬂkw‘(gr’f"nm agree to hold harmless and indemnify the City, its directors,
officers, employees and agents, from and against any and all liabilities, losses, claims, demands,
damages, fines, penalties, costs and expenses, including, but not limited to, reasonable attorney’s
fees and costs of litigation, and all causes of action of any kind or character resulting from my use
of the public sidewalk as a café‘. I certify that I have read and understand the rules of Section 62-67
(6) Sidewalk Café permits.

- S
QN ol et )

SIGNATURE OF APPLICANT ~ DATE

For Office Use Only

Sidewalk Cafe Permit Application Page 2 of 2 05/2013
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ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION
Submit fo municipal clerk.
For the license period beginning JuJV\ \ 20 {5 LICENSE REQUESTED p ~
ending D WQ& ‘30 20 |t TYPE FEE
T ¢ [] Class Abeer $
[] lowno m\CIass B beer $ [OoD.e0
TO THE GOVERNING BODY of the: [] Village of p Lake Geneva [ Class C wine 5
City of [ Class A liquor $ |
County of Walworth Aldermanic Dist. No. (if required by ordinance) | X Class B liquor §Soc.®
[ ] Reserve Class B liquor |$
1. Thenamed [T] INDIVIDUAL [] PARTNERSHIP (] LIMITED LIABILITY COMPANY Publication fee $ 5w
: [3 CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $ bas.o

hereby makes application for the alcohol beverage license(s) checked above. .
n2An} M {individual/partrersigivetastBame, 3 ,ﬁfn‘ddle;@orporaﬁons/linitedlﬂability@onpani&elgive@gistered[ﬁm): | 3
T Oy AML D L) LN ‘
An “Auxiliary Quégtionnaire,” Forin AT- 103 mist be completed and attached to this application by each individual applicant, by each member of a

partnership, and by each ofAcer, director and agent of a corporation or nonproAt organization, and by each member/manager and agent of a limited
llabihty company. List the name, title, and place of residence of each person

Title HomeAddress « Post OfAce & Zip Code
President/Member (2% \/h k’\{\\,\—e& \Qet:n.\m 3( AL&\-&\%— Raolus 1
Vice President/Member > X
Secrefary/Member
Treasurer/Member
Agent > _ N Nu\\o
Directors/Managers
3. Trade Name P_ X0 O SineCeS oo\ e Clon of Business Phone Number Q(P Q¢ QJ’\Q% - Q\% \
m.mmmaﬁsaDM%w PostOf e ZipTode p Lake Geneva 53147
5. Isindividual, partners or agent of corporation/imited liability company subject to completion of the responsible beverage server
training course for this license period? ...................... e ClYes & No
8. lsthe applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... ... ... oiiiiat. [1Yes B4 No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?.. ... ... P [(JYes 1 No
8. (a) Corporate/limited liability company applicants only: Insert state Nl anddate li)\ﬂ‘li& of registration.
(b) Is applicant corporation/limited liability company a subsidiary of any other corporation o limited Hiability company?................ @ Yes [ No
0 0O(c)Doesthe@orporation, BranyGfscer, director, !Etoddwdderfdr[égent@rﬂﬂmtedmabmtymmany BrianyMember/manageror
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? .. ... ....coov i ] Yes ﬂ No

(NOTE: All applicants explain fully on reverse side of this form.every YES answer in sections 5, 6, 7 and 8 above.)
[9.0Premisesdescription: U])aembe[buldingmr[bunlcﬁngs&lnere@od'nd [beverages@reitbibeSoldandstored. (The@pplicantmustihdude
all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records. {Alcohot beverages
may be sold and stored only on the premises described. WEsdm, . e ) !
f0. O Legal descriptionTomit (fEtrect@ddressiisgiveniabove). :
11. (a) Was this premises licensed for the sale of liquor or beer during the past license year? . ............oooviiiiiii i MYes ] No
(b) Ifyes, under what name was license issued?__ Yxa o Rreces, Mead WeamX T Lo -
i2. 1 Doestthe@pplicantinderstandiheymustige@Spedial [ﬂ)oapahonal[\Taxletum[GﬁBmmEBBO ) N h T
before beginning business? [phone 1-800-037-8864] .. ... ..o it ittt e e Bd'Yes [JNo

13. Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown in
Section 2, above? [Phone (B08) 28B-2778]. . .. . ...ttt ettt ettt et e e e N Yes [ No

14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? . WYes 1 No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the best of the knowl-
edge of the signers. Signers agree to aperate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to
another. K]rdwuduallpplmntsla'ﬂléammn'ber@flmamermplpplmrﬂ@s@é scer(s), Iembers/managersGfitlimited iabilityompaniesust Bign. ) Any ek 60
access to any portion of a licensed premises during inspection will be dee@'ﬂ{'z &ecuon Such refusal is a misdemeanor and grounds for revocation of this license.

NE = o
SUBSCRIBEDAND SWORN TO BEFORE 2 % 4"@«) ‘/Q 7 )
this dayof _‘#Yla L[_ Z 2 ¢, oe f""\
rfgf Corporation/Member/Manager of LimiteWompan y/Partner/individual)
Af/ Z
(Clerk/Notary Public, % ] ((fﬂzcer of Corporation/Member/Manager of Limited Liability Company/Pariner)
ionopizs 3152017 ) s
My commission expirgs : L N
il L/ : Ty, T " @ (Additional Partner(s)/tdember/Manager of Limited Liability Company it Any)
L} ( \J .28
TOBE COVMPLETED BY CLERK n‘“ﬁ%!!UF W\b? =
(DatefaceivedBndidledC] Datelfeportedibiouncil/boardli {licenselissuedD Signature@fTlerkiDeputyTerk
with municipal clerk ) é{l ) Ig :
Date license granted = ¢ Date license issued License number issued

AT-106 (R. 1-12) VWisconsin Department of Revenue




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

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liguor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the of;cer(s)
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper

local ofcial.
[ ] Town
To the governing body of: [ | village of Lake Geneva County of Walworth

City

The undersigned duly authorized of;cer(s)/members/managers of 1Y 3 X
(registered name of corporahon/orgamzaﬂon or limited liability company) \

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

Ao rorseShoes & QoS Lagi
located at &D \U‘QQ\QUL&/ W

appomts MOQ \{\ W U

(name @p te’agent)

(5337

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

(home address of appointed agen

[ Yes No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? mYes [ I No ’C,Gﬂelmﬂ
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? \ 12

Place of residence last year\ﬁ\nf-’\(’% WA )

¥ VA
anjgrof corporafionforganiz, lon/hmltdllablll A
' A _,0:41\

: )\ (signat ri of OfécerlMembeFIManag&
And: “W x\k\ M(\@b W0 o \ eM ¢

(signature of Ofﬁcer/Member/MénagerU

ACCEPTANCE BY AGENT

, hereby accept this appointment as agent for the

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to aicohol

beverages conducted on the premises for the corporation/organization/limited liability company.
X wﬂ@’: é ya i Agentsage_

nature of agen (date)

B O \L\ SQ\ AT ;(GJSM&\O \ Date of birth
(home address of agent) 53 \ 59\ \

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Of;cial)

I hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointedp O
6 \\ee

Approvedon & A~15 by Title

(date) (signature of proper local of;cial) (town chair, village president, police chief)

AT-104 (R. 4-09) Wisconsin Department of Revenue





cityclerk
Text Box
Gino's East - Top Floor
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cityclerk
Text Box
Gino's East -  Bottom Floor


4! ‘Meeting Rooms

Dimensions
Sq. Ft. LxWxH

43x20x9
L-Shape

Pelican Bay

Boardroom

14x9

E — Electrical Outlet | n.lll
I — Internet .

Harbor v
L — Light Switch j Club R b

- A g
M — Microphone a . M .
P — Phone Jack P g
W — Window o

C — Cable Hookup 1 I | Walk Way

A4

26°

\/

Meeting Room Capacities Classroom Theatre Banquet Conference Cost
Pelican Bay 40ppl 50ppl 48ppl 40ppl $350.00
Boardroom 20ppl 20ppl 20ppl 20ppl $150.00

Harbor Club 20ppl 40ppl 40ppl 20ppl $250.00



TV Cﬁamiefs

02 WBBM-CBS 30 ESPN 57 wsmsssessussssessessssssnenns’ CARTOON NETWORK
03 TBS 31 FSN 58 ; DISNEY
04 WTMJ-NBC 32 TWS 59 ..AMC
05 WMAQ-NBC 33 TINT 60 TCM
06 WITI-FOX 34 USA 61 . TV LAND
07 WLS-ABC 35 FX 62 . HALLMARK
08 WDJT-CBS 36 LIFETIME NETWORK 63 JWLTV
09 «.WGN 37 HOME & GARDEN  64......cceesmmesisscssscnenses THE WEATHER CHANNEL
10 WMVS-PBS 38, TRAVEL CHANNEL 65 LMN
11 WITW-PBS 39 .HISTORY CHANNEL 66 DISCOVERY HEALTH
12 WISN-ABC 40 TLC 67 FOOD NETWORK
13 . WELD-FOX 41 DISCOVERY CHANNEL 68 VERSUS
15 WPXE-PAX 42 AXE 69 NGC
16 . WMVT-PBS 43 ANIMAL PLANET 70 BRAVO
17 ABCFAMILY 44 CNN 71 .STYLE
18 WVTV  45.ccessnrmsssssessessssensennnd CNN HEADLINE NEWS 72 E!
1. 46 MSNBC 73 OXYGEN
47 CNBC 74 WE
UNIVISION 48 FOXNEWS . 75 HSN
CHRISTIAN 49 COURTTV 77 BRAVO
WVCY 50 VH-1 78 C-SPAN
WCGV-UPN 51 SPIKETV 95 LEASED
LOCAL GOVERNMENT ACCESS 52 MTV 96 LOCAL ACCESS
QVC 53 GAC 99 TV GUIDE
TELEMUNDO 54 COMEDY CENTRAL
GOLF 55 SCI-FI  *Channels are subject to change.
ESPN2 56 NICKELODEON  See channel 99 for an up-to-date guide.

’.Proyerty

11

oL ==
wm Elevad

Layout

Loty
i O e e T I | Stairs To
o o Lavel
Front Doors
T Tl 1
e e
Pool 1 Beant
Reom




‘ 4! Meeting Rooms

Dimensions
Room Name Sq. Ft. LxWxH
Lighthouse North 1269 47x27x9
Lighthouse South 1222 47x26x9
Lighthouse N & S 2491 53x47x9
Lighthouse Ballroom 3401 L-Shape
Moorings 650 25x26x9

E — Electrical Outlet
I - Internet

L — Light Switch

M — Microphone

P — Phone Jack

W — Window
Meeting Room Capacities Classroom_ Theatre Banguet Conference Cost
Lighthouse North or South 65ppl 125ppl 80ppl 65ppl $500.00
Lighthouse North & South 150ppl 200ppl 150ppl 150ppl $750.00
Lighthouse Ballroom 150ppl 250ppl 200ppl 150ppl $1000.00
Moorings 32ppl 50ppl 25ppl 32ppl $200.00



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION it b reemrmme—

Submit to municipal clerk, Read lnstructions on reverse side. ' T
. [ NSE UE .
For the license perrod begrnnmg 07°01.2015 " .. ‘ending: 06 30 2016 =i.fisl= ,,l,'ICE REQ STED 4
(MM DD YYYV) — {83 DD VYY) , TYPE FEE
.' . [l Town of I o LBl ClassA beer N LR
TO THE GOVERNING BODY of the: [ ] Village of & Lake _Geneva e R S&'ass Bbeer - 15100
V] City of EFEE ! B T [ Class.Gwine' ' - $ooinn
o e | Ll :Glass Aliquor © g e
County of Walworth ; Aldermamc Dlst No. (If requrred by ordmance) N Class Bliquor. - 7o s A0
CHECK. ONE D lndlvrdual . l:l Partnershrp Xl erlted Liability Company - -|LJ Reserve Class B liquor  |$.
- O Corporation/Nonprofit Organization ‘ [ Class B (wine only) winery |$ S
) ) Publication fee ™= " "|§ - - 25
Complete A orB. All must complete C.  TOTAL FEE s (LA
A lndrvrdual or Partnershrp :
Full Name(s) (Last, First and Middle Name) ' Home Address Post Office & Zip Code . .
B. _Full Name of Corporatron/Nonproft Organization/Limited Liability Company - } (D’A(: /\/L ﬂ ()-L[_’—c‘) &A (-
_ Address of Corpgoration/Limited Liability Company. (if different from flicensed premisesy p -~
All Officer(s) Director(s).and Agent of Corporation and Members/Managers and Agent of Limited Liability Company: T
, Title .- Name (inc. Middie Name) Home Address Post{.Office ip Copd
Presrdent/Member HmyAlé ML’/V O C'-/MM/A/G" N-?i[olg MCDDA)A/\A éi; Lézé Z@CW‘
.erce Presrdent/Member i . 4 “'3 /L/_?—
Secretary/Member S " e e o L o e
Treasurer/Meaber A
‘Agentp H.S%’Pl i/< /Vl Cft‘/"?/"’/ /'\&r
Drrectors/Manar N o

1. i .~ Busmess Phone Number 2t L LL{/7 D AJ‘ 0 D
2. Address of Premnses b 72&[. M T Post. Office & Zip Code 53 / q_'?
3. Does the appl[cant understand that they must purchase ‘alcohol beverages only from Wsconsm wholesalers brewenes and brewpubs'7 ﬁ Yes D No
4, Premises descrtptxon Describe building or buildings where alcohol beverages are to be sold and stored. The applrcant must -
include all rooms including livifg quarters, if used, for the sales; service, consumpt n, andjgr tora e of alcoh beverages andgr COW
(Alcohol beverages may be sold and stored only oh the premises. described. ) b<
5. Legal description (omit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, offcer
director, manager or agent for either a limited liability company licensee, corporatron licensee, or nonprofit organization

licensee been convicted of any offenses (excluding traffic affenses riot related to alcohol) for viclation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes }ﬂ No

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ...................... . . Yes X] No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your ; E
last applrcatlon for this license? if yes, explain. 1 Yes MNO
8. Was'the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or o .
Franchise Tax return of the licensee? If not, explain. MYes ] No
9. Does the applicant understand they must hoid & Wisconsin Séller’s Permit? ) o ) o :
[ohone (B08) 266-2778) . . .. oo\t e et e e ¥ Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed prermises for 2 years from the :
date of invoice and made available for inspection by law enforcement? ... ... ... . .. e N Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ;......... e [ Yes Xl No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of lhe knowledge of the'signers. Signers agree to operate this business according to law and that the rights and responsr lies-eenigrred by the license(s),

(§). members/managers

of erlted Liability Companies must sign. )
SUBSCRIBED AND SWORN TO BEFORE ME
this l a‘ day of Mo\w , 20 [S/

,é ] {Officer pLsawOTation/Member/Manager of Limited Liability Company JParmerindividual)
. L) cuuper .
(Clerk/Notary Public) . (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

My commission expires

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK ,
Date recaived 7d filed /vith municipal clerk Date reported fo gouncil/p ard Date license granted

55

License number issued Date hcense issdea Signature of Clark 7 Deputy Clerk

AT-115(R. 4-15) Wisconsin Department of Revenue
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SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY ‘
Submit to municipal-clerk. ;

All corporatrons/orgamzatlons or hmlted liability companies applying for a license to sell fermented mait beverages and/or intoxicating
liguor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporatlon/organlzatlon or members/managers of a. limited habllrty company and the recommendatlon made by the proper

loc .
' - ' DTown B - b ; e
To the governing body of. Dvulage - o,f"'Lakéf'Gérieva County of Walworth

asm GLEVEALES 440

The undersigned duly authorized officer(s)/members/managers of
. . . (registered name of corporation/organization or limited liability company)

a corporatlon/organlzauon or limited liability company making application for an alcohol beverage license for a premises known as

- S o PLRA
s T2 VAN ST LAE @@\)CUA NS I
appoints F\L"A‘SA/A'& M. Cy 1 ﬂ/{FA C}’
W32 MDups R (""’"”E””"@fcgi”fcw\ Wi 53147

(home address of appointed agent)’

to act for the corporatlon/organlzatlon/hm|ted liability company with full authorlty and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requestlng approval for any corporatlon/
organrzatron/hmlted llabtllty company havmg or applying for a beer and/or llquor l|cense for any ‘other Iocatron in W|sconsm'?

L] Yes KNO If so, indicate the corporate name(s)/hmrted Ilabrllty company(les) and mumcrpahty(|es)

Is applicant agent subject to completion of the responsible'beverage server training course? [ ]Yes E No 8 LI C\ ’q &
—

How long immediately prlor to making this appllcatlon has the applicant agent resided continuously in Wisconsin?

Place of residence last year LAU—‘ G‘@\]CUA [/\’ I
For; G"LCNEA G'LCS é— Ca
name r rat/on/ anization/limited Jiability company)
' (signature of Officer/Member/Manager),
And: kﬁf———/\ /fi[/%ﬁ@w

{srgnature of. lember/Manager)

 ARSTNE. M. @W%W‘é—

(print/type agent’s name)

, hereby accept this appointment as agent for the

corporation/organization/limite

llity company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted o

€ premises for corporation/organization/limited liability company.

T §’// Z}Magf Agent's age . '
L\/EW A Aqué@w 5_’2}7}&)‘ Date of birth_

(home a[dress of agent) I B

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk 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 avallable |nformatron
the character; record and reputation are satisfactory and I have no objection to the agent appointed.

Approved on \451( &5 by K Title Chi b ot Pﬁ\ﬁa@.

(date) (signature of proper local official) (town chair, village president, police chief)

AT-104 (R. 4-09) Wisconsin Department of Revenue









RE NEWAL ALCOHOL BEVER;AGE ’LICEN SE‘ AP PLICATION- . | Applicant's' Wi Seller's Parmit Nc‘:IFE.lN Numbar:
Submit to municipal clerk. Read instructions on reverse side. A

For the hcense penod begmnmg 070120155 endmg) 06--30 2016 -
(MM DD, YY‘/Y) . (MM DD YYYY)

’___I Town of
TO TH': GOV::RNING BODY of the: lj Vll[age of “%-
i @Cltyof JD ’l e
' Lo s Class’Aliquor:
County of Walworth Aldermamc Dast No | B-Glass B.liquor -

2] Reserve Class B liquor *

CHECK ONE D Indxvrdua! I:I Partnershlp ¢ [af Ltmrted Liabllzty Company B 49,
mE Corporatxon/Nonproﬁt Orgamza’oon 5 v Class B (wine only) VY‘P?W, ${ -
T v Puiblication fee § - 25
Complete A or B. All must complete c. R ‘ ‘ TOTAL FEE s (18 S0
A, Indlv;dual of Partnership: ' o
" Full Name(s) {Last, First and Middle Name) " Home Address . . Post Office & Zip Code .
B. Full Name of Corporatxon/Nonproft Orgamzat:on/lelted Llab;llty Company } L‘gfﬁ Mu&%d OLae 53 /({7

Address of Corporation/Limited Liability Company (if different: from licensed prem;ses) b TYT b0 /ZA&'/W Sf" ,G,L /{’Lf
_All Officer(s) Director(s) and Agent of Corperation and Members/Managers and Agent of Limited Liability- Company: = :
Title . . - . .~ .. Name (Inc. Mi ddle,Name) B Home Address Post Offce &le Code

Treasurer/Member - L
Agent } S eant, [Pusde
' Drrectors/Managers @—K%G /SMSJL
C.1. Trade Name p_{: ‘ ) v Busmess Phone Number Qé'}/@ Yg -6 50&)
2. Address of Premises p__" 72 (¥ &, MA—U\[ 3)7‘ v Post Ofﬁce &le Code’ }Lﬂke GWL)CL e/ ‘53/‘(/ 7
3. Does the apnhcant understand that they must purchase alcohol beverages only from Wtsconsm wholesafers brewenes and brewpubs7 ﬂYes . E] No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The apphcant must -
" include ait rooms inclixding fiving quiarters; If used for the sales servlce consymption, and/or storage of alcohol beverages and records 2
,,,,, : ‘_@_ oy ‘5 Ww
5. Legal description (omit if street address is given above): . ’ [/ Lqu )

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses ot related to alcohol) for viciation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [] Yes BlNo

b. Are charges for any offenses presently pending (exeluding traffic-offenses not related to alcohol) against the named

P‘reS|dent/Member L e N IRIINe ' 205 Y s S:F“- 53./‘/7
Vice, PreSIdent/Member AL 4 '/Sa;a/u . N S
Secretary/Member C-'/fi,‘zi_ ' 7 57‘?}/&’1 N P 6 /‘Sﬂ\[ [ , 5[406/&‘ /Azk'a lJ! »

C/u_c_ t‘.k LA? g[.

llcensee or any other persons affiliated with this license? If yes, explain fully onreverseside ...................... ‘D Yes E(No
7. Except for questions 6a and 6b, have there been any changes in thé. answers to the questions as submitted by you on your . PATCEES
last application for this license? If yes, explain. (] Yes @.No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or. o W
Franchise Tax return of the licensee? If not, explain. ] B\Yes O No
9. Does the applicant understand they must hold-a Wistonsin Seller's Permlt'? o
[BhONe (BOBY 26827761 . . . . e e et ettt e e e S Kyes [ Mo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the ) o
date of invoice and made available for inspection by law enforcement? ... ... ... ' B_des‘ (] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for Hiquor? . .. .........co.veroin .., ... [ Yes "g'\No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (individual appllcants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

mis | F dayor ST NAY 20 /5 e
& ¥ Bha Y

& '
GEe L
My t&mmission expires - LR -
13

\5 $ {Addlz‘lorfar %ﬁne"(s)/Meﬁber/Manager of Limited Liability Company if Any)
.

e

T G —

TO BE COMPLETED BY CLERK - :

=
H
- =
Date receiveg and filed with mynicipal clerk Date reporfe cogw t@ 7"‘0 0 @a{e license grantad
SNLNS _ 7?7 BL ~"-§~§'

License number issued Datz license issued & i, Signature of Clerk 7 Deputy Clerk

}v
R
Y,

s,

s,

AT-115 (R. 4-15) Wiscansin Department of Revenue
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. SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY .

Submlt to.municipal clerk. -

Al corporatlons/organrzatlons or limited Ilablllty companie applylng for-a’icen Il ferr
liquor must appoint an agent. The following questions mitist be'answered by'the’ agen +The ,
of the corporatlon/organlzatlon or members/managers of a hmlted l|ablI|ty company and the recommendatlon made ‘by the proper
local ofﬁmal ' ’ R Ton A

To the governing body of: [ ]village ~ of Lake Geneva County qfi Walworth _
o 4 Z -~ -
The undersigned duly authorized officer(s)/members/managers of Lé/ﬁ/ﬂu,m;[ 220

(registered name of corporation/organization orfimited fabflity company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

C//LMLZ/M Wéﬂ/}/ iﬁW!’ z |
located.at .. .14 MM % &M&% Wi 53147

appoints *@@:ew/év 1%6&#

(name of appointed agent)

(home address of appa/nted agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all busmess relative
to alcohol beverages conducted therein. |s applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor llcense for any other location in Wlsconsrn’P

[ ]Yes No If so, indicate the corporate name(s)/lrmrted liability company(les) and municipality(ies).

Is applicant agent subject to completion of the r'ésp'onsib]e beverage server training course? []Yes D No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence last year / /D“-/ Z{)M %Rﬂ;/t [L/u Q’é AE \fﬁ [lj[ 53L__7

For A 4 /5 /L(Mg;f / W&J:ah /ﬁv&éﬂ&ﬂl
@ (nam corporangorgamzatlon/l/m/ted/ablllty campény)
By: z é;’@) 1 (/\éﬁr‘(“f%ﬁ,/b

" (signature of Officer/Member/Marial®r)

And:

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

7 P o ’
l, ({ i /C GGOL\I LLQ H , hereby accept this appointment as agent for the

(print/type agent's name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organization/limited liability company.

% Ce/ Agent's age

// @ %Zj E%Z /{,é’uf'u éf/f%wi L) 53 ’(da‘*’) 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 state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on A/ Q [S5 by é”— Titlec:j"x.ﬁL Lo @&CSI{

(date) (signature of proper local official) (town chair, village president, police chief)

AT-104 (R. 4-09) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION  [asicans Wi Ssiiers pammit No [FEIN Nombar
Submit to municipal clerk. Read instructions on reverse side. G
N
For the license period beginning: 07 01 2015 ending: 06 30 2016 LIGENSE REQUESTED p
(MM DD YYYY) (MM DD YYYY) TYPE FEE
] Town of [[] Ciass A beer $
TO THE GOVERNING BODY of the: [ Village of $ Lake Geneva ' +~ Class B beer S yoO
V] City of ‘ -1 Class C wine~ $
I, [ ] Class A liquor $
County of Walworth Aldermanic Dist. No. (if requiryedpyo@nance) ] Ciass.B liZu'or 5
CHECK ONE [J Individual [ Partnership Xl Limited Liability Company Mﬁw
] Corporation/Nonprofit Organization ™ Class B (wine onlyywinsry [
Publication fee $ 2 5
Complete A or B. All must complete C. TOTAL FEE $ (02S
A. Individual or Partnership:
Full Name(s) {Last, First and Middie Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p S}& ICSoa) LaSta) e Z__,L(_!

Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc Mlddle Name) Home Add ess Post Office & Zip Code
President/Member \\ m

Vice President/Member W G § /:\ I QC /\) C.‘Ac @_LM& D)

Secretary/Member L3
Treasurer/I\i

VS s e = \\\g(c/l&%\)

Dlrectors/Managers 3

CA.TradeName P STV DIOC O] L Business Phone Number _2{e 2 XU K 100
2. Address of Premises p_4LO0 | S H-ERAIDALND < QQ Post Office & Zip Code b {AMKE, CERETV/A <3 \"7
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? lZLYes 1 No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
inciude all rooms including living guarters, if used, for the sales, service, consumption, and/or storage of alcohol bevera: es ang\records.
(Alcoho! beverages may be sold and stored only on the premises described.) €AJT /2 e v T 8 (s OfL
5. Legal description (omit if street address is given above): ('3,6{“ [e)

6. a. Since filing of the last appiication, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit arganization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [] Yes IXNO

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [ Yes [XNO
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [ Yes [KNO
8. Was the profit or ioss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? if not, explain. Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit? '
IBhoNE (BO8) 288- 2778 . . oo o e e e K"ec [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the ficensed premises for 2 years from the
date of invoice and made available for inspection by faw enforcement? .. ... ... ... . .. . . & Yes [] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. ........ ... ... ... ... .. .. [ Yes KNO

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of

e abovg questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that t

d responsiilities conferred by the license(s),
i fficer(s), members/managers

of Limited Liability Companies must sign.)
SUBSCRIBED AND SWORN TO BEFORE ME

this A\ dayof YAy 20\~

{Clegk/Nota, y%lc)
My commission expires MAB/K

(d)fﬂce?*ﬂcmjoranon/membe%na'g?fﬁ Limited Liability Company /Panner/individual)
“mmmum v

%,
e,
igh lam;er s)/Membe:/Man.a E2 f@mred Liability Company if Any}
-
- -
TO BE COMPLETED BY CLERK F ooV "”‘f? %
Date recejved and filgd vth mupietpal clerk Date reportad to council/board . g D21 Date ilcense:granteg
A4/ B IEER TE
License number 1ssued Date license issued = ) NU t re o Cisrk §eputy Clerk
- % B s
% AN < SS
AT-115 (R. 4-15) % )& ner? ‘O > Wisconsin Department of Revenue
N O

F W\SC' “x

‘“'ummﬁ“‘



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

Submit to.municipal clerk.

All corporations/organizations” or limited liability companies’ applying for F} hcense to sell fermented malt beverages and/or rntoxrcatlng
liquor must appoint an agent. The following questions mist be dnswered by the agent:The appointment must be signed by theofficer(s)
of the corporatron/organrzahon or members/managers of a vlrmlted Ilabrllty ompany:and: the: recommendatron made by the proper

Iocal of‘frcral
DTown ER o
To'the govermng body of [ JVilage ~ of Lake Généva County of Walworth
' W] city S

The undersigned duly authorized offlcer(s)/members/managers of A A IS0 Ay (/&_BU\JL L,L_,Q_

(registered name of corporation/organization or limited liability company)

a corporation/organization or limited liability company making application for an alcohol beverage Ircense for a premises known as

Studio  UWDWERY S S
located at. /40[ i gL@/V M (rrﬂan_ . ‘Qo—ﬂ—ab Z-/a/l@& wcz\
appoints J_/,‘Ac—)—\'(_ﬁ—t’\) /&* \SA—(J(;S@&)

ot Do TS 0D Lk Copuida

(home address of appointed a}ent)

to act for the Corporatron/organrzatron/hmIted liability, company with full authorlty and control of the premises and of all business relative
to alcohol beverages conducted therein. Is appllcant agent presently actmg in that “Capacity of requestmg approval for any corporatlon/

[JYes ° ﬁ No  Ifso, |nd|cate the corporate name(s)/llmlted I|abrlrty company(ies) and munrcrpahty(res) -

Is applicant agenf subject to completion of the responsible beverage server training course? []Yes /& No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? < 9 “Hr
: 4

Place of residence last year Laowmese G &/i’)/%’\/“z

D

\S&»é/bi; AN L\j LcC

= = - (signature of Officer/Member/Manager)

CCEPTANCE BY AGENT

I, [ T)—\*CLE,‘—C_,Q ,A" u& D 1\5 , hereby accept this appointment as agent for the

(print/type agents name)

g' @ ! S Agent’s age _
(srgnature of agent) (date)
4@ ] tor&/v\ ?@Wﬁ Ko LL. N é Date ofbith  * - -

¥home address bf agent)

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

[ v ifformation,
the character, record and reputation arelsatisfactory and | have no objection to the agent appointed. r

Approved on‘ﬁ JS Lg Title

j s ‘V/E/
(date) N (signature of proper local official) (fown chair, village Fresident, police chief)

AT-104 (R. 4-09)

Wisconsin Departmgent of Revenue
7
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'RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION [mmewemerm—sr m==mrr=ees
“Submit to municipal clerk. Read instructions on reverse side. - Lo
For the license period beginning: 07 01 2015 ending: 06 30 2016 LICENSE REQUESTED )
(MM DD YYYY) (MM DD YYYY) TYPE FEE
] Town of [] Class Abeer $
TO THE GOVERNING BODY of the: [] Village of  Lake Geneva (X Class B beer $ (o6
V1 City of [ Class C wine $
P ) " . 1 Class Aliquor $
County of Walworth Aldermanic Dist. No. (if required by ordinance) X Class B liquor s 5
CHECKONE [] Individual ~ [] Partnership  ¥] Limited Liability Company LI Reserve _(3'_355 B "quér $
(J Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Publication fee $ 25
Complete A or B. All must complete C. TOTAL FEE s (ﬂaﬁ;’

A. Individual or Partnership:

Full Name(s) {Last, First and Middle Name) ) Home Address Post Office & Zip Code
pOakfire, LLC 831 Wrigley Drive, Lake Geneva, WI 53147 .

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p Oakfire, LLC

Address of Corporation/Limited Liability Company (if different from licensed premises) p

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member David R. Scotney 1551 Orchard Lane, Lake Geneva, WI 53147
Vice President/Member
Secretary/Member
Treasurer/Member
Agentp_David R. Scotney, 1551 Orchard Lane, Lake Geneva, WI 53147
Directors/Managers _
C.1.Trade Name pOakfire Pizzeria and Restaurant Business Phone Number 262-248-1111
2. Address of Premises 831 Wrigley Drive, Lake Genéva Post Office & Zip Code p53147
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ] Yes [ ] No
4, Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described) served in bar and dining area and*

5. Legal description (omit if street address is given above): *gtored in kitchen and basement area

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconisin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes [¥] No

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ L Yes [V No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain,. neéw address for David A. Scotney ¥l Yes []No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. ] ¥l Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PhONE (BO8) 2B6-27TB] . . . v\ et ettt et et e e et e e e e e e e e e et e ¥l Yes []No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? .. ... ... ... ... ... . . i i i e ] Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ............ .. ..., [(JYes [V No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and tha:the rights angfresponsibilities conferred by the license(s),

if granted, will not be assigned to anather. (Individual appllcants qmﬂ\éﬁéH ’rHém);er of a partnership ppllcant mustgign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) \\\\ 05 M/[ //,/ /ﬂ
\ bl

........ (‘o
SUBSCRIBED AND SWORN TO BEFORE MES ¢, " =P

avr %5 K0
this l8th da ,.Of May o :\ v:_' 2 F}.RY -‘,.' é /]' 4 /%7%

~ “~_ : (Cifficef of Corfdrafion/] en%fMaﬂ?ﬁ“rof Limited Liability Company /Partner/individual)
(/}KCZM,, fesdmdllo 25 et T
P K

(Clerk/Notafy Public ‘E-, e 32 Q‘J @fﬂcer of Gorporation/Member/Manager of Limited Liability Company /Partner)
2] ]281% " SE
y commission expires - = . - N
{4// Q,. ........ -’ \"Q (‘ (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
e . RN
77 X \)

TO BE COMPLETED BY CLERK Wy TE OF
Date rece]vsd/;nd filed with municipal clerk Date reported to c'erdlI/‘noayd Date license granted
License number isslied = Date hcense fssued . Signature of Clerk / Deputy Clerk

AT-115 (R. 4-15) Wisconsin Department of Revenue



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

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liguor must appoint an agent. The following 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.
[ ] Town
To the governing body of. [ |Village of Lake Geneva County of Walworth

I City

The undersigned duly authorized officer(s)/members/managers of __Oakfire, LLC
(registered name of corporation/organization or limited liability company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

Oakfire Pizzeria and Restaurant

(trade name)

located at 831 Wrigley Drive, Lake Geneva, WI 53147

appoints David R. Scotney

(name of appointed agent)

1551 Orchard Lane, Lake Geneva, WI 53147

(home address of appointed agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liguor license for any other location in Wisconsin?

L] Yes ] No If s0, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? /] Yes []No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 9 months

Place of residence last year 7423 N. Ozark, Chicago, IL 60631 and 1335 Edgewood Dr.*

For: Oakfire, LLC

*L,ake Geneva, WI 53147

(name of corporation/organizatig szl f y)
By:
(signature of Ofﬁcer/Velnéér/Mafﬂager) /
And:
(signature of Officer/Member/Manager)
ACCEPTANCE BY AGENT
|, David R. Scotney , hereby accept this appointment as agent for the

(print//fyp agent's name)

corporation/organizatior Afthited lia i‘lfJ
beverages conducted gn the premi

company and assume full responsibility for the conduct of all business relative to alcohol
gs for the corporation/organization/limited liability company.

A May 18, 2015 Agent's age
& @gﬁyﬂ,igfjﬁeﬁ j (date)
1551 Orchard Lawne, Lake Geneva, WI 53147 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 state criminal records. To the best of my knowledge, with the available mformatlon

the character, record and reputation are satlsfactoKnd I have no objection to the agent appointed. / /
Approved one, 922 ¢ / \_5 by < e Title /:f(f' / e

(date) (signature of proper local official) (ton chair, village presioent, po/llcé chief)

AT-104 (R. 4-09) Wisconsin Department of Revenue







REMEWATLALCOHOL BEVERAGE LICENSE APPLICATION mmmeme ,

Submit to municipal clerk. Read instructions on reverse side. S
) . !CENS EQUES
For the license period begmmng 07:01. 2015 "' ending.06 30 2016 : L E.REQUESTED ). 2
o T (MM DD YYYY) _ (MM DD YYYY) . " TYPE FEE
DTownof S - VR DCIassAbeer $ :
TO THE GOVERNING BODY of the: [] Village of1 Lake Geneva = - |Kl ClassBbé - s 100
'Ti City of f : T —D:C!ass.Cwme SR $ S
Walworth Aid Dist:No. . i oo o ] Class Aliguor L £ RN e
Counry of Va wo , ; ermanie Dist. No. (if required by ordrnar\ce) : E‘;ACESS.B quor s <00
CHECK ONE  [] Individual - El Partnership T Limited Liability Company g Reserve Class Bliquor  |$.
[J Corporation/Nonprofit Organization v Class B (wine only) winery |$ ,
_Publication fee § “25
Complete A or B. All must compiete C. o ‘ - .| TOTALFEE g (025 .
A, Individual or Partnership: o ' . ‘
Full Name(s) (Last, First and Middle Name) - ‘Home Address Post Office & Zip Code .

B. Full Name ofCorporatlonlNonproft Orgamzatron/erKed Lrabrlrty Company [ 3 DCK ({\Q&i-auraul— (“:\rou.p‘ [
Address of Corparation/Limited Liability Company (if different from licensed premises) p L“‘ TInieccha n(’}, R L(:\ Y;B N’)
All Offcer(s) Drrector{s) and Agent of-Corporation and Members/Managers and Agent of Limited Liability Company
C Tile _ - Name (inc. Middie Name) Home Address st Oifice & Zip CL.de
, Presrdent/Member C',,h&'d & @)H»Jrv\e ~ A Heodher De Lake. G‘}ﬂﬂﬁ/ﬁ wl 63 149
Vlce Premdent/Member ‘"P\\ QK Q ﬂbr‘HﬂFv’ 359} SK»{ Lawe_ L Lok —»v@:)‘ﬁnev/‘ﬁ wl . »53}‘/‘3
. Secretary/Member ; ) : ' ) el ] L
Treasurer/Member C e i
agenty_ Chhael ?) HﬁPr’ 'anla M,&\H\@r‘ Ov loke &ﬁﬂ?v‘h"lbﬁ $314)

' Drrectors/Managers

C.1. Trade Name b N@x% D(?(s"' Pl s Vizzecis __ Business Phone Number sz 24£ 4G5S
2. Address of Premrses » l“l' J/V\k' r’('/“\C(Y'f t O ; _ Post'Office & er Code. P Lal«zéwene,va L S3I1Y
3. Does the apphcant understand that they must purchase alcohol beverages only from Wlsconsm wholesalers brewerles and brewpubs'7 '@ Yes CNo )
4. Premises description: Describe building or buildings where alcohol beverages are fo be sold and stored’ The applrcant must
inciude ‘all rooms incfuding living guarters; if used, for the sales; service, consupption, and/or storage of alcohol beverages and records,
(Aleohol beverages may be sold and stored only on the premises.described.) ﬁlQ,S‘;-a,ura/vF, Prr. Sdorace Aeq
T T %)
5. Legal description (omit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes [S‘ﬂ\lo
h. Are charges for any offenses pré‘se’ntiy pending (exciuding traffic. offenses not related to alcohol) against the named '
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ............... ... ... 7 Yes S,Z}No
7. Except for questions 6a and 6b, have there been any changss in the answers to the questions as submrtted by you on your B
last application for this license? if yes, explain. [ Yes ? No
8. Was the profit or foss from the sale of alcohot beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. DAYes [ No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit? i} _
[PhONE (BOB)Y 285-2776] . . .. ottt ettt e e B ves [ No.
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the )
date of invoice and made available for inspection by law enforcement? .. ... ... . . i @ Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... ......: e e [ Yes E No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers, Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),

-if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of L Tfﬁ_ d‘Llabmty Companies must sign.)

‘sU C:ﬁﬁ:ﬁ AND SWOR TO BEFORE ME

this 15(9"‘}*’\ day of 20 1D

. { CIerk/Nolary Public)
My’ commission expires -/~ 7

(Additional Partner(sl/Membsgr/Manager of Limited Liability Company if Any}

TO BE COMPLETED BY CLERK

, | Date recaived and ﬂtT with 1 unrcrpai clerk Date reported to council/board Date license grantad

Ticenss number Tasued ‘ Date license issued Signature of Clek 7 Deputy Clerk

AT-115 (R. 4-15) Wisconsin Department of Revenue

|

]



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

Submit to munrcrpai clerk.

AII corporatrons/organlzatrons or Irmrted liability companies applying for a llcense to sell fermented malt beverages and/or rntoxrcatlng
liquor must appoint an agent. The following questions must be answered by the agent The appomtment must be signed by the officer(s)
of the, corporatron/organrzatron or members/managers of a :limited Irabrlrty company ‘d‘the recommendatron made by. the proper

local off|C|a|
o o SRR

To the governing body of: [ |Vilage of Lake Geneva County of Walworth,
] city

The undersigned duly authorized officer(s)/members/managers of \BCK QQSJ‘—(/(U ﬁ’? I"v“{‘ C(OL{ D) L/(/C

(registered name of corporation/organization or limited liabilitk company)

a corporatron/organlzatron or limited liability compaﬁmakrng application for an alcohol beverage license for a premises known as

Next Do c /22@/16 |

located at ”} / / jj r’\\('f'/ OAC? 'U/( (tracze_,nag;)é’v(’ 676/1 EH/K L 53 ‘f’)
appoints ‘ @Aaa’ @/ %7%?9/’ ' |
o A Heatlor Dr, Laéeléﬁr

(home address of appointed ageﬂ’t) a1

to act for the corporation/organization/limited liability company with full authori_ty and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or Irquor license for any other location in Wlsconsm’?

L] Yes Iﬁ No If so indicate the corporate name(s)/limited Irabllrty company(les) and municipality(ies).

Is applicant agent subject to completion of the re"sp'onsible beverage server training course? [ ]Yes i @ No

G et

[
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? / 7 q{?gé
I

Place of residence last year )}\Q«M SVENLAA M
For 5”@ Qﬂgﬁ yiant @» ouge LLC
s 7

f'cmraflo --}_-; alo /Ilm/tedlrdbrllty company)

l, (\ P\(X d % —% I } iF\/ , hereby accept this appointment as agent for the

(print/type agent’'s name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol

beverages conducted o ises for the corporation/organization/limited liability company.
Cé % % ﬂp//zs Agent's age

(signature of agent) / (date)

02” b MXTA\H\E}( Df L@! \/()155 [ fj Date of birtri__

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 state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are saZayctory and | have no objection to the agent appointed. ,ﬂ , 3
A TR . L /

Approved on 595 tg by z — Title

(date) (signature of proper local official) (twn chair, village presiden falice chief)

AT-104 (R. 4-09) Wisconsin Departn:r'ent of Revenue




The Next Door Pub & Pizzeria, 411 Interchange N, Lake Geneva, WI 53147
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REN EWAL ALCOHOL BEVERAGE LlCENSE APPLICATION Applicant's Wi Seller’s Permit No.: | FEIN Number:

Submit to municipal clerk. Read instructions on reverse side.

LICENSE REQUESTED

For the license period beginning: 07 01 2015 ending: 06 30 2016
(MM DD YYYY) (WM DD YYYY) TYPE FEE
[ Townof ~ . [] Class A beer 5
TO THE GOVERNING BODY of the: [ Vilage of \ Lake Geneva - - |[XClassBbeer. s_lo
W1 Gity of ) L] Class-C'wine $: ,
Wal th i Di - ‘ , D Class A liquor $
County of Walwor Aldermanic Dist. No. (if required by ordinance) " Class B liquor. 5 é/y:) =
CHECK ONE [ Individual [ Partnership  }XC Limited Liability Company % Reserve Class B iquor |5
1 Corporation/Nonprofit Organization . LJ Class B (wine only) winery |§ .
Publication fee $ 25

Complete A or B. All must complete C. TOTAL FEE

3
%

A. Individual or Partnership:

Full Name(s) (Last,First and Middie Name) Home Addfess j st Office & Zip Code
> _lregord g aos 567 Clbver B / lpeeness  S3I147
B. Full Name of Corporation/Nonproﬁt Organization/Limited Liability Company p. . T . ' f L_
Address of Corporation/Limited Liabitity Company (if different from licensed premises) p ﬁ‘ﬂ/ f‘@cﬂ S"}“:

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company'

Title Name (Inc Middie Name) Hﬂme Address Post Offige & Zip Code
President/Member ___  { Zzw zZKé Zi / ﬁ é7 S E— _éﬁﬂ&

Vice President/Member
Secretary/Member
Treasurer/Member

Agent p // MM /Z/ ﬂ\lﬁ@ﬁ/w

Dwemorsll\nanagers

C.1. Trade Name p___ J[@dﬁ,ﬁé _/[w_uf;__ﬂ’[djfb e - Busi.ness Phone Number _

2. Address of Premises p Y8 0 S Post Office & Zip Code P ]
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewp bs'? w Yes

4. Premises description; Describe building or buﬂdmg; where alcohol beverages are to be sold and stored. The applicant must
inciude all rooms inciuding living quarters, if-used,for the sales, service, consupaption, and/or storage of aicohol beygrages and rggords.
{(Alcohol beverages may be sold and stored only on the premises described.) £Z2 ST M ol s £ / 2' i

5. Legal description (omit if street address is given above): é? ()//‘\),4—1[

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes &No

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

] No

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [Tves M'No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [IYes M No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. [XYes ] No

9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit?
[phone (608) 266-2776] .

10. Does the applicant understand that alcohol beverage invoices must be kept at the licg

date of invoice and made available for inspection by law enforcement? . ... ... . No . b e oo Neves [ No

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 dafgfor liquoPd . ... ..... . N ... ... oo, [] Yes Eﬁf\lo
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant state t eachbf the agve questigns has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to lawkamy, that \ sibilities conferred by the license(s),
if granted, will not be assigned to another. (individual applicants and each member of a partnership*appli sign; corpprate officer(s), members/managers

of Limited Liability Companies must sign.)

SUZCRIBED AND SWORN TO BEFORE M
this (& g

,20RDBERT A Limosani :
Notary Publigfficer of Corporahon/ ember/Manager of
State of Wiscansin

day of

E%&d Liability Company /Parinet/indivicual)

/

(Cler! Noraly Public)

My commission expires 9‘ L2, f?ﬁ/é

TO BE COMPLETED BY CLERK

Date rg?ved and filed %hmunicipal clerk Date reporiad to coungil/board Date Ticense granted
Licensé number’issued Date license issued Signature of Clerk / Deputy Clerk
AT-115 (R. 4-15)

Wisconsin Department of Revenue



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

Submit to.municipal clerk.

All oorporatlons/organ|zat|ons or limited liability companies applying for a- Ircense to sell fermented malt beverages and/or’intoxicating
liguor must appoint an agent. The following questions mustbe answered by the agént. The appéintment must be signed by the officer(s)
of the corporahon/orgamzahon or members/managers of a Irmlted liability: company and the recommendatron made by the proper

local official. , . ' il gl
D Town : o o
To the’ govermng body of [ Jvillage = of T.ake Geneva County of Walworth

, W1 city
The under5|gned duly authorized officer(s)/members/managers of Mﬂd{/ﬁﬂ é’f/ // %/m@ LLCD_/

(régistered name of Corporai on/organlzatron or limited liability company)

a corporation/organization or limited liability compaf making application for an a§hol beverage license for a premises known as

’/),Zé?wﬁél %&n{m/e) £ ./é?L/"Z) LLC]/
located at — ﬂO / %@&L T ‘-QQ:T- _
appoints - g;f?é@ﬁ/i/ Cﬁﬂ(yﬁﬁf)

{(name df appoifited agent)

A//“ﬂ;’? /Mom/ d L‘eéﬁ/ eneud. W 53147

"(home ack;’ress of appointed agent)

to alcohol beveragesconducted therein:Is applicant agent:presently acting in ‘that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wlsoonsrn’>

'Yes = No If so, indicate the corporate name(s)/hmrted liability company(ies) and municipality(ies).
 Woreeit waﬂ‘ _br el Q}i’[/ it LA On /CJ»—
Is apphcant agent subject to co/mpletlon of the responsible beverage server trammg course? [ 1Yes Ej No

How long immediately prlcctemakmg this application has the applicant agent resided contlnuously in Wisconsin? _ 5. q[/ r5

\5497 060@(2& f,&%’ﬁw(‘@{)& L 33147
\/@gﬁf){ﬂ a2 () /e At LLaA

(name of corporation/organization/limited liability company)

Place of residence last

= - \ (signature of Officer/Member/Manager)

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

, hereby accept this appointment as agent for the

{print/type agent’s name)

I /f@ﬂ/ﬁ%ﬁ?r@ﬁ

nization/H

| ited liability company and assume full responsibility for the conduct of all business relative to alcohol
ucted on t

beverages\co premises for the corporation/organization/limited liability company.

X "ré” z)’ Agent's g~
\\;:U(Si ture of agent) (date) ‘ -
w52 lpser K [ ke Geneva , Wt 53147 Date of bith )
7 Lt =~ b " (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 state criminal records. To the best of my knowledge, with the ava|lab|e information,

the character, record and reputation are satisfgctory and | have no objection to the agent appointed. p
Approved on ‘ S / S ‘ Title C>

(date) * (signature of proper local official) (town cHa/r'Vﬂ'Iage presldent pbllce chief)

AT-104 (R. 4-09) Wisconsin Department of Revenue













RFNEWAF ALCOHOL BEVERAGE LICENSE APPLICATION, mmrr = e —

Submit to municipal clerk. Read instructions on reverse side. e P FT YUY = -

LW T g - oy

. ) L ENS UE
For the license penod begmnmg 07-:01°2015 endrng 06 30 2016 & oip—e ]C EREQ _ST:D p :
~ (MWMDD YYVY) L {MiRd DD YYYY) TYPE FEE
‘ O Townof § - e o ClassAbeer: - g o
TO THE GOVERNING BODY 6f the: [T Village of Lake Gereva .- - % ClassBbeer X'~ 118 1}O0
m Clty of : {:1:Class C-wine. e
: '_ 7' b i e | ) Class A liquor e
County of WalWOl’th .... N Alderman c Dlst No. -~ Aif required by ordrmlan.ce)A PR Class B l|quor7( s 50D
CHECK ONE - [I mdivrdual D Partnershrp [ Limited Liability Company % Reserve Class B “quor a8
CorporationlNonpmmOrgamzatlon . ClaSSB(W‘na only) W‘ﬁefy 3 - :
B Publication fee $ 25
Complete A or B.. All must complete C. . TOTAL FEE. 5 (oS, o0
A. Indrv:dual or Partnershrp ) )
Full Name(s) (Last, First and Middie Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company " '74
Address of Corporation/Limited Liability Company-(if different from licensed premises) p Corwr Lo : :
- All Officer(s) Drrector(s) and Agent of Corporation and Members/Managers and Agent of lerted I_lablhty Company P :

Title : : Narne (inc. Middie Name) - Home Address . Post Offce & le Co e
President/Merfiber ZEZ’/M‘?;QD TESEL SKY V2 5£ Covsor S Lune Gevevd 53 f¢7
Vice Presrdenthember /r’/v/!f)‘ﬂﬁS‘ ;Zf/‘/ﬁ. . G3& ) S5 é‘f/‘/"f’ﬂ Crre/ 51:5 /2574
Secretary/Member _ % ' WIS ELAMELIA 2D ol Lafs  £B/5T

 “TreasurerMember g ez T S:%’A'E//ﬂé’:/m’ I37 é’ﬂéfue DL éa.zc{.égpf/r 4»3/47

Agent b (R ES T C#Leff ¢t I 4.
Drrectors/Managers ) L
€.1. Trade Name %ffiﬂfﬁ%d L2 ,%57“;3 AN - Busmess Phone Number Zéz 2;3/!?-‘77 é:?
2. Address of Premises p 75’17 #ﬁv%éf S ‘ : Post Ofnce &er Code b { s
3. Doesthe appllcant understand that they must purchase alcohol beverages only from Wrsconsm who!esalers brewertes and brewpubs'? l:l Yes ] No
4, Premises description: Describe building or buildings whern alcohol beverages are to be sold and stored. The apphcant must - '
includs all rooms including living quartérs, if used, for the sales, service, consu ptron and/or storag Icohol bevepages and regords.
(Alcohal beverages may be sold and stored only on the premises described.) /e Zin /2&&’/‘%@ CEVE L SSPA N EE
5. Legal describ’tion (omit if street address is given above):
6. a. Sincefiling of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,

director, manager or agent for either a fimited liability company licensee, corporation licensee, or nenprofit organization

licensee been convicted of any offenses (exciuding traffic offenses not related to alcohal) for violation of any federal

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes %o
b. Are charges for any offenses presently gending (excliding traffic offenses not related to alcohol) against the named o ERE

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ................... .. .. (] Yes %o

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your.. .

- last application for this license? If yes, explain. ] vYes “EEZNO
8.'Was the profit ar loss from the salé of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. Styves [ No

9. Does the applicant understand they must hold a Wisconsin Seller's Permit?

[Phone (B08) 266-2776] . ... o ot . mYes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years erm the s

date of invoice and made available for inspection by law enforCeMENt? .. ... . ..o\t "@LYes ] No
11. Is the applicantindebted to-any wholesaler beyond 15 days for beer or 30 days forliquor? ... ... .o . rernnn. .. [ Yes ‘g—No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operats this business according to law and that the rights and responsrbrhttes conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a parinership applicant must sig corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED?N’B SWORN TO BEFORE ME ’]
N i day of 7)’)(1,6( » .20 /

ek dlgher/individuzl)

(Qificer of Corporation/Mem

{(¥lerk/Notary Pub/r (Gr‘ﬁ;er of Corporatio /Member/Manager of Limited Liability Company /Partner)

[i7

My commission expires

{Addlrlona/ Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date recetved and j)sd w?a municipat clerk Date reportad to councii/board - Date license granted
License number issued { Date license fasusd ) = Signature of Clerk / Deputy Clerk
AT-115(R. 4-15)

Wisconsin Department of Revenue
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SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT |
ORGANIZATION OR LIMITED LIABILITY COMPANY !

Submlt to. municipal clerk. -

All corporatlons/organ|zatxons or limited habmty companies applying for a license to sell-fermented malt beverages and/or intoxicating
liquor must appoint an agent. The following questions must be answered by the agent: The appointment must be signed by the officer(s)
of the corporahon/organ|zatr:on or members/managers of a limited Ilablhty company and the recommendatlon made by the ‘proper

'Iocal OffIClal : _ i
R DTown T e A
To the governmg body of" ] V:[Iage of Lake Geneva County of Walworth
’ V1city = o 7 ‘
The undersigned duly authorized officer(s)/members/managers of %ﬂ{?fﬁ/@ﬂd é{/&b ;@57-/(/

(registered name of corporation/organization or limited liability company)

a corporation/organization or fimited liability company making application for an alcoho! beverage license for a premises known as
o

SEhpferen ) (E&/0n) ZoST

(trade name) .

located at . _ 78”’7/ 747/?”/’? 57" ‘ :
appoints A 7 Cf%‘/d/{ééﬁ \/ 5@#&6;4{,{//:)

(name of appolnted agent)

327 Eheeve . (e 6{%’;@4

(home address of appomted agent)

to act for the corporatlon/orgamzatlon/||mlted liability company with full authority and control of the premises and of all business relatlve
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in-Wisconsin?

[ ]Yes ,@/No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent su'bject to completion of the responsible beverage server training course? [ ]Yes / 5No
How long immediateiy prior to making this application has the applicant agent resided continuously in Wisconsin? é;?ﬁf/,qg

Place of residence I}a'st year 33 Z gé’;éf’g/gj & o, /,a,é/g_ é{ug[,/’ﬂ

For. %Mf//qﬁ/t) 4 f’é/&D ;;S"‘ 24

(name of corporationforganization/limited liability company)

By: Ovaecde.  ommondo (at 24
(signature of Officer/Member/Manager)
And: V“"’“” &JM / SIS er s av

[ (signature of Officer/Member/Manager)

(} ACCEPTANCE BY AGENT .
A ES \/ &%@#Cﬁ/ﬂ/ , hereby accept this appointment as agent for the

(pnnt/type agent's name)

corporatj oﬁforganlzatlon/hmlted /Jl/;blllty company and assume full responsibility for the conduct of all business relative to alcohol
beverages co ducted o empises for the corporatlon/organ ation/limited liability company.

/éyé’/ A Ll {5’:‘5 - /S Agent's age

) - e —_— .
’ Igl ature of agent) (date)

237 (; L?‘éé‘/b( Lz (s&%? ng@%W Date of birth

(ho % address of agent) -

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk 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 available information, |
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on 5 az 5 "/ ﬁ/by — Title g\@ k\(‘ C\'\ie‘ g\

(date) (signature of proper local official) (town chair, village president, police chief)

AT-104 (R. 4-09) Wisconsin Department of Revenue


http:U�ct;;oJ~"b.sr

C?QW @wfz ﬁM ( ECron) ; . ;
L HALE Cotu ki A {

Mrio Floon e Lowen Cevec A
Hace

<l
!
i

LS LT 00 &) ‘ e

L/ sutsuss {%ﬁiﬁﬁﬁﬁf 7 T |

zS%:wﬁa:s mem& ow fSo0) Feoon.

Z/@a‘j’ﬁ ﬁf;?"aﬂ?) oa/ LC;’W#& Cg&’{é’

wr‘”@ﬂlﬁﬁw



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk. Read instructions on reverse side.

Applicant’s Wi Seller’s Permit No.: | FEIN Number:

For the license period beginning: 07 01 2015 ending: 06 30 2016

LICENSE REQUESTED p

(MM DD YYYY) (MM DD YYYY) TYPE \ FEE
[ Town of [] Class A beer $

TO THE GOVERNING BODY of the: [] Village of § Lake Geneva TClass B beer $ 100
V] City of [ Class C wine $
[] Class A liquor $

County of Walworth Aldermanic Dist. No. (if required by ordinance)

[N Class B liguor . : : $50C)

[ ] Reserve Class B E;quor $

. Individual [ Partnership [} Limited Liability Company
[] Corporation/Nonprofit Organization

CHECKONE [

[] Class B (wine only) winery |$

Publication fee |8 25

Complete A or B. All must complete C.

TOTAL FEE sCp7 SN

Indtv;d r Partnerghip:
ame st, F|r and iddie Name) dress /’i Post ffice & Z:p Code
s DYz ISPV Maer i Eory

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p m J WL% _;’f_ &7—)

Address of Corporation/Limited Liability Company (if different from licensed premlses) »

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Titie ame (inc iddie: Name) ome Addres Post Oif ce&Z‘Equd
President/Member /AW/N Z—f ‘&’l Z/ /& Md""/‘ \(’f\ ) ?/

Vice President/Member

Secretary/Member

Treasurer/Member

Agent p ol B l;or enz,

Directors/Manage,

g .l |
C.1. Trade Name b 59(9677//0( fbm (\M WL/S ‘>/ Business Phone Number

Post Office & Zip Code p

2. Address of Premises p Yo (. (Wpll CT‘

Lo ('7

3. Does the applicant understand that they must purchase alcohoi beverages only from Wisconsin wholesalers, breweries and brewpubs’? [Uves [No

include all rooms including living quarters, if used, for the sales service, consumpt;on and/o
(Alcohol beverages may be sold and stored only on the pre

remises description; Describe building or buildings where alcohol beverages are to be sold and;g;?ed The apphcant must

es de: 1b%

5. Legal description (omit if street address is given above):

A;?/cldhoi beverw
S

W%/M Y2 F

6. a. Since filing of the last application, has the named hcensee any member(ﬁ,a partnershlp licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes %

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverse side

7. Except for questions 6a and 6h, have there been any changes in the answers to the questions as submitted by you on your

last application for this license? If yes, explain.

JYes {=#¥o

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or

Franchise Tax return of the licensee? If not, explain.

%s I No

9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[phone (B08) 266-2776].. . . ... .o o

.......................... %S ] No

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the

date of invoice and made available for inspection by law enforcement? . ................
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . .

.......................... E\éDN -
.......................... [] Yes Q/é/

READ CAREFULLY BEFORE SIGNING Under penalty provided by iaw, the appllcant states that each of the above question

as been truthfully answered to the
bilities conferred by the license(s),

if granted, will not be assigned to another (Individual applicants and each member of a partnershif applicant must sign; cgrpgrate officer(s), members/managers

of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

dayof A %
4

oy f wber/lvm/nai%f L:m;temeany /Partner/individual)

Y= o (C!erk/Notary }%
My commission expires Lﬁ-/\ K/

' K (ofﬁwir’anﬁwMem%n/ Tceroﬁ/mtted iability Cénpany /Partner)

Vddmo 7al_ﬂ*ner(s)/1ﬁember fraqer of Limited Liability Company if Any)
’ 2

TO BE COMPLETED BY CLERK : Do ;O -
Date re 7:5 ﬁ;ed wnh municipal clerk - | Date reporied to counciliboqr @ ' . Faﬁ ticanse granted

License’numbér sssued

~ ‘\fSignature of Clerk 7 Deputy Clerk

<374 7

........................ [ Yes E’(oﬁ

AT-115 (R, 4-15) BT

Wisconsin Department of Revenue




’ SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATIONINONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages ard/or intoxicating
liquor must appoint an agent. The following questions must be answered by the agent. The @ppointment must be signed by the officer(s)
of the corporatlon/orgamzanon or members/managers of a_ limited habmty company and the recommendatlon made by the proper

Iocat ofﬁmal
] Town

To the governing body of: s Vitlage of Lake Geneva » County of Walworth

oz s, el 4.7

The undersigned duly authorized officer(s)/members/managers of
(registered name of corporation/organization or limited liability company)

a corpora @/orga izatiol ,or limited hablllty company making application for an gtgohol beverage license for a premises known as

located at 6&'2/2 | g w@é& 7@6"3’"6)
appoints CAQV /é g 0 M‘@M b/ .
ISYo 1. Apoun T Lol Wr 3097

(home addﬁss of appomted agent) /

to act for the corporatlon/orgamzatton/llmlted liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[ ] Yes [ ] No If so, indicate the corporate hame(s)/limited Ilab||1ty company(les) and mummpahty(les)

Is applicant agent subject to- completion ‘of the responsible beverage server training course? []Yes @/o
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? V%/eﬂ/lf,

Place of residence ta’st year

T+
) B0 e (bt 0l
/ / W (name of corporation/organization/limited liability company)
By:

((sighatids"8f Officér/Member/Manager)z:as

And:

o (signature of Officer/Member/Manager)

/) / / @ ACCEPTANGE BY AGENT :
/VM/ éé ﬂ‘ “@ /(// , hereby accept this appointment as agent for the

corporatio /orggm ation/limited liabiljty £ompany and_assume’ full responsibility for the conduct of all business relative to alcohol

beverages co oration/organization/limited liability company.

Is e

u : )L/ i é?; & Agent's age ’
: (signatdre pf agent) (date, - . ‘

o . W 7L 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 state criminal records. To the best of my knowledge, with the available information,

the character, record and reputation are satlsfactO(y and | have no objection to the agent appointe h '
Approved On”:S ‘Q‘Q / " \JL-——"—“"'"‘—-——\ Tlt]e G\:\\(‘G \:(_L ‘
(date) (signature of proper local official) (town chair, village president, police chief) |

AT-104 (R. 4-09) Wisconsin Department of Revenue






'RE MEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant's Wi Seiler’s Permit No.: | FEIN Number:

Submit to municipal clerk. Read instructions on reverse side.
— , LICENSE REQU .
For the license period beginning: 07 01 2015 endingg 06 30 2016 NSE REQUESTED p
(MM DD YYVY) (MM DD YYYY) o TYPE FEE
U] Town of ] Class A beer $
TO THE GOVERNING BODY of the: [] Village of § Lake Geneva - (N Class B beer 13160
V] City of [ ] Class C wine $ -
. N ) n . L] Class A liquor $
County of Walwoxrth Aldermanic Dist. No. (if required by ordinance) FRClass B liquor 5 SO0
CHECK ONE [ Individual [ Partnership [?Limited Liability Company Q Reserve Class B liguor |9
[ Corporation/Nonprofit Organization LI Class B (wine only) winery |$
Publication fee $ 25
Complete A or B. All must compiete C. TOTAL FEE $ (02.9

A. Individual or Partnership: )
Fuli Namr?s) (Last, First and Middie Name) e Address Post Office & Zip Code

RasL D. IW/‘N/JM,\*«A Lale (eneve LT 55/4/7

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p ("/iﬂ(j 'Oh\./ M}\"Hby LL C
Address of Corporation/Limited Liability Company (if different from licensed premises) p

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Kame (inc Middie Name) Home Address Post Office & Zip Code

President/Member _M_A(k ¥ __%@z{

Vice President/Member

Secretary/Member

Treasurer/Member

Agenth_p¥] e ¥ "Bus 1
Directors/Managers
" C.1.Trade Name b__ L AT CAT S Business Phone Number - THS 2453
2. Address of Premises p_ A D &/ Broad &7, [-b. L 75/ lfo?t Office & Zip Code p 53104 7
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? & Yes []No

4. Premises description: Describe building. or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and{or storage of alcohol beverages and records.

(Alcoho! beverages may be sold and stored only on the premises described.) /@ &/ roc . L6, s34
5. Legal description (omit if street address is given above): K rd & y ﬂély:ﬁ‘\—f— me bﬁ»\.ﬂ%_ﬂ 1’6— % Lron {’__ C /0 e 7:,
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer, ’Bf’h m\/(‘ f

director, manager or agent for either a limited liability company licensee, corparation licensee, or nonprofit organization
Ilcensee been (:onv:cted of any offenses (exciudmg traffc offenses not related to alcohos) for violation of any federal

b. Are charges for any Offenses presently pendmg (excluding traffic offenses not related to alcohol) against the named

licensee or any other persuns offiliated with this license? If yes, explain fully onreverse side ........................ 7 Yes w No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [ Yes M No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or .
Franchise Tax return of the licensee? if not, explain. !Q_Yes O Ne
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PhONE (BO8) 28B-2776] . . . oottt et e e g@ Yes [] No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premssea for 2 years from the )
date of invoice and made available for inspection by law enfofcement? .. ... .. ... ... . i B Yes [JNo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. .. ... ... .. ... ... .. ... .. ] Yes KNO
6

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME Q
this % day of M"@)\)\ .20 ‘ S \-f\ N\ *‘A'/

(OfM of Corporation/Member/Mansger of Limited Liability Company /Partnet/individual)
AL g
(Clerk Norary blic) \ i) Member/n/lauager of Limited Liability Company /Partner)
My commission expires u /t ﬁ/ Q' LA, %,
(Add:tlonal Pannef(sz@bWManager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK ALY z
Date receiv?and ﬁlid v«?«micipai clerk Date reported fo council/boarg > - < Dat & fmense granted
o @ wana L -
Ticense rumber isdued Tt Toarss fesued it 7.) b g} TClerk 7 Depily Ciok
icense riumper issues ate license issue - Y re of Cler eputy Cler]
- o S
20, “UBLC Sis
AT-115 (R, 4-15) '4,«'7 ‘e, et \?J\ - Wisconsin Department of Revenue
*'ﬁ,"‘.'@ OF nee C'O\n“ )
’{':y * W‘S \.\
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SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporations/organizations‘or limited liability companies applying for a license to sell fermented malt beverages-and/or-intoxicating
liquor must appoint an agent. The following questions must be answered by the agent. The appointment must'be signed by the officer(s)
of the corporatlon/organrzatlon or members/managers of a Ilmrted hablllty Company and the recommendatron made by:the" proper
Iocal offrcral ’ ; o e T e

DTOWn e o D B e
To thé governing body of [ JVilage ~ of Lake Geneva County of Walworth

W] city

. . - ‘ ! - ot / ‘. FRTI
The undersigned duly authorized officer(s)/members/managers of _{ h {) bi’)'\ Z._ - C ; .
(registered name of corporation/grganization or limited liability company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as
Tar Cars
located at _/ (EC/ %7? ("rﬁb 40 7'"
appoints /7"7%42% 3?4/51" /
(name of appoinfed agent) — . '
LT N he 5% ol preon (LD 52747

(home addfess of appdinted agent)

(trade name)

to act for tne corporatron/organrzation/lrmlted liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein:"Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or Ilquor lrcense for any. other Iocat|on |n Wrscon3|n'7

[ 1vYes %o If so, indicate the corporate name(s)/imited liability company(les) and munICIpahty(res) «

Is applicant agent subject to completion of the responsible beverage server training course? [ ]Yes [¥] No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? / q wwq‘rﬁ
Place of residence last year //ff,(;,; xﬁ/ﬂ/ 7/,/; Z / . 2 v 45“2/5/7
B
/)’7}419 CL(J/}/)bV }/{4”‘1”‘7 LZC j‘t/gﬁbﬂ( e
f corporatlon/orga/?zat/on/lrm/ted liability company)
By: *’Wr”m Z 4

L7 (signature of Officer/Member/Manager)
And: e e
(signature of Officer/Member/Manager)
ACCEPTANCE BY AGENT
MA,P }f E\fﬂfg , hereby accept this appointment as agent for the

‘ (print/type agent’s name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages cor;d/ugt;e,d‘on—tie prem{ses for the corporation/organization/limited liability company.

ef?zj’f L\ , G e G~ 15 Agent's age __

" (signature of agent) (datef

/3K \ﬁf(’eﬂ £ ] e /wrr’ﬁ(}’ Wz {%/‘U? Date of birth _

(homﬁdress of ageft)

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

ble ififormation,

I hereby certify that | have checked municjpal and state criminal records. To the best of my knowledge
the character record and reput tion are é%sfactory and | have no objection to the agent appointed.

Approved on\ { r Title

- s
(déte) | \) (signature of proper local official) (town chair, village president \police chief)

AT-104 (R. 4-09) Wisconsin Department of Revenue
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R‘“N’EWAL ALCOHOL BEVERAGE LICENSE APPLICATION

S wryrreeryy Seller's Pegmit No.: [fEanNomber; -
Submit to municipal clerk. Read rns;ructrons on reverse side. By LIPFN’S’E' ﬁs -
For the license pericd begmnmg 07°012015. . ‘ending:’ .06 30 2016 o HIVE QUESTED b .o
(MMDDYYYY) - (M DD YYYY) - TYPE FEE
' DTownof R TR .ClassAbeer ' A LT
TO THE GOVERNING BODY of the: [ Villge of Lake Geneva et X Class B beet oo
FﬂCrty of ‘ - | [ Class C wine SEEOE e
fWalworth - Ald Dist:No. __ “|L] Class Atiquor - §
County 0 , ermanic Dist. No, ‘ (f requxred by ordrnance) Bu Class B lquor T s 500
CHECK ONE E lndwrdual D Partnershrp , lelted Lrabllrty Company [] Reserve ClassBliquor ~ |§ - .~
- O Corporation/Nonprofit Organrzatron o L] Class B (wine only) winery |§ "_
L - Publication fee s 35
Complete AorB- All must complete C. TOTALFEE = . & . §$ (525.0°

A. lndrv;dualorPartnershrp ‘
GtoNis }é“‘”ﬁ“&“r'\"& P Qh(‘“° e ?ﬂwlo Bt

: : : _ Lorsl 2
B, Fuli Name ofCorporatlon/Nonproﬂ Orgamzatron/errted Liabif lty Company kOIS = AVCIYDES L ) 'S jl
- Address of Corporation/Limited Liability Company (if different from licensed premrses) P TR R SE :
All Oﬁrcer:‘s) Director(s)-and Agent of & o‘r*omt;on and Members.Managars nndAgem of:l

ted Liability Comoany

._P;eslilimemberm,r\r% C‘;lé’%?‘"&s““ %"FC‘E( Qo&ow ”5% 310 Mﬂ l.,o“ Thcmw

Vice Presudent/Member n

,;:,Secretary/l\/lember o L ; D VR f ‘V— WU kjl

) Treasurer/l\/l mber

 Agentp- _uqene. (:Jm&\ltf N lo,“5/ Claver 170\ ?-f,ll Loelf,e, mﬂ f*glg‘z
Drrectors/l\/lanaers BN ‘
C.1. Trade Name b X2 -A\Q--\m“v NN >_ VL A . Busrness Phone Number (EL
2. Address of Premises j XY \ DL - ____ Post Office & Zip Code ) ¥

3. Does the applroant understand that they must purohase alcohol beverages only from‘W \consrn wholesalers brewenes and brewpubs'? D Yes l:l Nyo,

4. Premises description: Describe puilding or buildings where afcohol beverages are to be sold and stored The appllcant must .
“inciude all rooms including living quarters, if used, for the sales; service, consus ptlon nd/or storage of 0 ol beverages and rscords.
(Alcohol beverages may be sold and stored only on the pre ises described.) E &C( )

5. Legal description (omit if street address is given above): W\D«\ﬂ \/ Q-\ﬁ (Q_Cx

6. a. Since filing of the last application, has the named lrcensee any member of a partnership lrcens@e or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit arganization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes E’ No

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ............... .. ... ... D Yes KNO
7. Except for questions 6a and 6b, have there been any changes in the answers to the qoestions as submitted by you on your B
last application for this license? If yes, explain. [ Yes M No

8.-Was the profit-or: loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or

Franchise Tax return of the licensee? If not, explain. . ' ; Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit? .
[PROME (B08) 266-2776] « - .+« - v e e e ettt e e e e e e H®ves [INo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... ... ,ZkYes 1 No
11.'ts the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. ... ... :. T L] Yes ,&No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (individual applrcants and each member of a partnership applicant must sign; corporate officer(s),members/managers
of Limited Liability Companies must sign.) . % i

SUBSCRIBED AND SWORN TO BEFORE ME
l &&'ﬂfér‘of Conporaﬁon/ivlembenfll/lanager of Limited Liability Company /Partner/individual)

this (j% day of \I’Y;]ch , 20 17

J

N / (Clerk/Notary Public) . {{Oz’rlpeg;;o,f Corporation/Member/Manager of Limited Liability Company /Pariner)
My commission expires / . R, Ly )

-{Additional Partner(s)/Memher/Manager of Limited Liability Company If Any}

TO BE COMPLETED BY CLERK

Dale recaived and filed with mi gnf{m’g ien( ;, Date reported to council/board Date licanse granted

Licenss numper issued Date license issusd . Signature of Glerk / Deputy Clerk

AT-115 (R. 4-15) Wiscensin Department of Revenue




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

Submlt to municipal clerk..

TR

All'corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or |ntoxrcatrng
liquor must appoint an agent. The following questions must be answered by the agent. The appointment must be srgned by the offrcer(s)
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper

local official.
[ ] Town
To the governing body of: [ | Vilage of Lake Geneva County of Walworth

W] City

The undersigned duly authorized officer(s )/members/managers of SO\m m GX\‘)"@(‘ p(] 65 LLQ

(registered name of corporation/organization or /rmrted liability company)

a corporation/organization or limjted liability company making apphcatlon for an alcohol beverage license for a premises known as

Cocyetti 'S -
located_at. LQLEQ\ \/L) mCLMY\ 6& Lﬂ,g@(ﬂ@me\{(l} wj: 53‘(,_' "9—
appoints C\)O\% & (Q,h \ Q (_

NIdles” Chovec TJ7PH| | lone LT 5315 7

(home address of appornted agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcoho! beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

NYes [ INo f s0, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? [[]Yes JXiNo

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

pess s rsrcsssens (10T CLONRC Bod. PRl| [ahe (ol 5DIS T
e SOMN 50N ENYRC prises LLEC

(name of corpration/organization/iimited liability company)

By:
/, (signature of Officer/Member/Manager)
And: 7 —
7 . Signature of Officer/Member/Manager)

&) Q & Ckh ACCFPTANCE BY AGENT «
G\e)(\ C , hereby accept this appointment as agent for the

(printtype agent's name)

corporatlon/organrzatron/lrmlted liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organization/limited liability company.

F/{jj[/(/y\l/ j@/éﬁg{ur%g/e\/ : D ’({?at’e; 5 Agent's age
LQSJ C G\!E/(‘ ”\Zd?e\( L/QAe ;L{)T ,25% IS:]?' Date of birtt ""‘ T

(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 state criminal records. To the best of my knowledi , with thea ilab!e/infornration,

the character, record and gutatlon are sgtisfactory and | have no objectron to the agent appointed ;
/

P /4
Approved on r>‘95 Tite o~ €

(date) (signature of proper local official) (town chair, vitage president, police chief)

 AT-104 (R. 4-09) Wisconsin Deéartment of Revenue
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RéNEWAL ALCOH OL BEVERAGE LICENSE APPL‘CATION Appncants\:& Seller's Perrru; No.: ]}_:ElN Number:

Submit to municipal clerk. Read instructions on reverse side,
: =
For the licenss period beginning 07 "01-2015~ " ending: 06 30 2016 = _LICENSE REQ“ |
(M DD YYYY) (1M DD YYYY) TYPE FEE
' - [ Town of L] Gfass A beer s .
TO THE GOVERNING BODY of the: [ Village of b Lake Geneva " |[fClassBpeer = s 1G0
¥l City of T : i “t[] Class Cwine =~ e
. . v e [] gfass Aliquor = oo
County of Walworth Aldermanic DlSt No. = (if requxred by ordmancn) #Class Bliguor - s S0
CHECK ONE. [ f ndividual 1:} Partnership &anlted Liability Company L] Reserve C{ass B;iqch'r N R
(] Corporation/Nonprofit Organization . | Class B (wine only) winery |$ -
7 . Publication fee $ . 25
Complete A or B. Ali must complete c. ' . TOTALFEE = s G7

A. Individual or Partnership: . .
_Full Name(s% t, First ang-Middle Name) ; /Jiome dress ’A . E‘Zé‘-) Office & Zip Code
¥ Thonos Adkory Komoro ot Chicsg L 60517

B. Fult Name of Corporatxon/Nonproft Organization/Limited Liability Company }Lf H:}-)pv\q/l \ @fdmn te:
Address of Corporation/Limited Liability-Company, (if different from licensed premlses) b LR

All-Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Cornpany: -

) Titie | : 7 Name (inc. % Name Home Address Post Office & Zip Code
President/Member / W" S SN
Vice President/Member,
Secretary/Member . ' ) o ) . . ] L . L .
TreasurerdMsmber v e . R
Agent p—~A ﬁm%m&\q Lo-»; o84 I"MLD A M Laie (;ewm ARSI

Dlrectors/Managers

C.1. Trade Name F MLQCGU W‘W’MJ oy @L‘( - Business Phone Number 3\6} 3\‘9 C:%gé?&ﬁ
2. Address of Premises p H30 Brad SE L& ___ Post Office & Zip.Code p [ ke A}QUG«U‘{ ﬁlqﬂ
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [ Yes ] No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/er storage of alcghol beverages and recprds. )
(Alcohol beverages may be sold and storéd only 6n the premises described.) Bg avtond Ko, s AN, & 2 .ﬁfﬁoce, G205
. ' 7 / L
5. Legal description (omit if street address is given above): ~ i

6. a. Since filing of the last application, has the named licensee, any member of a partnership licenses, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ ] Yes o
7. Except for questions 6a and 6b, have there been,’ény ch'anges in the answers to the questions as submitted by you.on your
last application for this license? If yes, explain. 1 Yes o
8.'Was the profit or loss fram the sale of alcohol beverages for the previous year reported on the Wisconsin income or _— /
Franchise Tax return of the licensee? If not, explain. 1 Yes NG
. 9. Does the applicant understand they must hold a Wisconsin Seller’s Permit? @/ '
IPRONE (BO8) 286-27 78] . oottt e e e Yas [ | No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the /
date of invoice and made available for inspection by law enforcement? .. ... .. .. . . . [(Ayes [
11. Is the applicant indebted to any whalesaler beyond 15 days for beer or 30 days for iquor? .. ............ ... ] Yes No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign: corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE
this 45;*"" ﬁ!ay of &’fé}t 2015 4
T 2 '

(Clfri/Notary Public) )

My commission expires Sii

MURIEL MANG JBAGY of Conration/ember/anager of Limited Lizbilty Company /Partnerndvicial)

, STATE QF_lLLlNOIS

o 4 npekration/Member/Manager of Limited Liability Company /Partner)
Commission Expires 08/15/2

(Addltfonal Pamer(s)/nlember/IV’anagar of Limited Liability Company if Any}

TO BE COMPLETED BY CLERK
Date recaived and fijed with m nlmpal clerk Date repaortad to council/lopgrd Date license grantsd
=/is)is Ll§ls b foles

License numper issued Date license issued ( /

Signature ‘Cl k/Depu‘ty Cletk :

Wisconsin Department of Ravenue

AT-115 (R. 4-15)




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

Submit to municipal clerk.

All corporations/organizations or Iim.ited‘liability companies applying for a license 1o sell fefmented malt beverages and/or intoxicating
liquor must appoint an agent. The following 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 Irabrllty company and the recommendation made by the proper

local official. ) : cey st st e
[JTown « - = iy ’ o ‘_ e
To the governing body of: [ |Village ~ of Lakée" Gen‘eva " Countyof Walworth '

V] city

The undersigned duly authorized ofﬁcer(s)/members/managers of L‘”‘é /‘{Oﬁpi'(&{t LU

(registered nar?e of corporadlon/organization or limited liability company)

a corporation/organization or limited liability company makrng application for an alcohol beverage license for a premises known as

razaoﬂuaﬁu o> Ceull i
ocated at_ 100 A/ gﬁmbﬂ IACWQ f ;d:)i:\ja, (/LZJ <f‘3 N?
appoints \n"‘% 6008% aﬁ .

4 Meosor &1L pie Cemn W, 53141

(home address of appornted agem‘)

to act for the corporatron/organ|zatron/l|m|ted lrabrlrty company with full authorrty and control of the premrses and-of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other Iocatron in Wisconsin?

[ ] Yes No If so, indicate the corporate name(s)/limited liability company(res) and‘munrmp“alrty(re,‘s). )

Is applicant agent subject to completion of the responsible beverage server training course? []Yes [ ]No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence last year

For:

(name of corporatron/organ/zatlon/lrmlted liability company)

4@4@ A\ DBA “iiscen [avern etD Lo

s T

(signature of Offi cer/Member/Manager)

And: f o »
-7 Fo ”‘&':—';{-E-:::‘..’Jsigneturef'df"O"fﬁcer/Member/Mana ger)

ACCEPTANCE BY AGENT

I \(M/V\C(S G) ‘E’h@ﬁimi oL , hereby accept this appointment as agent for the
“(printfype agent's name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on thg‘premises for the corporation/organization/limited liability company.

j\//S\/?ﬂ/J/ Agent's age

i/ {/ (srgnature of agent) (date) /

: /
T /%J&c(/ $85 §7 Lol /«"H(;/z W 'e o
(home address of agent) 5 g/ L/ %‘ /

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

I hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, itmthe available |nforma&

the character, record and reputation are satfsfactory and | have no objection to the agent appointed. /’
A 77
Approved orr,,_s Q S / <by Title x// ) { 6"%
(date) (signature of proper local official) (town chair, vrllage president, ?ollce chief)

AT-104 (R, 4-09) Wisconsin Depadment of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Rt Wi Galiars Gari W TSR Nrer

Submit to municipal clerk. Read instructions on reverse side. . |
For the license period beginning: 05 06 2015 ending: 06 30 2016 LICENSE REQUESTED p
(WM DD YYYY) (MM DD YY) TYPE FEE i
] Town of [] Class A beer $ 5
TO THE GOVERNING BODY of the: [] Village of { Lake Geneva Class B beer $ 16O |
V] City of [] Class C wine $ ]
[] Class A liquor $
Walworth ic Di i i i
County of Aldermanic Dist. No. (if required by ordinance) Class B liguor 5 50
CHECKONE [ Individual  [] Partnership [ Limited Liability Company L] Reserve Class B "q“‘fr : $
V] Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Publication fee $ 25
Complete A or B. All must complete C. TOTAL FEE - 5 A 24 ]
A. Individual or Partnership:
Full Name(s) (Last, First and Middie Name) Homme Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p POp More Corks Inc
Address of Corporation/Limited Liability Company (if different from licensed premises) p '
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address . Post Office & Zip Code
President/Member David L. Biegemann 155 Forest Lane Lake Geneva, WI 53147
Vice President/Member
Secretary/Member
Treasurer/Member )
AgentpDavid L. Biegemann 155 Forest Lane Lake Geneva, WI 53147
Directors/Managers
C.1. Trade Name pPop More Corks Inc Business Phone Number 262-348-9463

2. Address of Premises $615-617 W. Main St. Lake Geneva Post Office & Zip.Code 53147
3. Does the applicant understand that they must purchase alcohot beverages only from Wisconsin wholesalers, breweries and brewpubs? V] Yes [ No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of atcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) See At tached .

5. Legal description (omit if street address is given above):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liahility company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes [V] No

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [(JYes ™ No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [(]Yes ¥ No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. Mvyes [No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PHONE (BOB) 28B-2776] . . . it vttt ettt et e e i a e e e e e e e e e e e e e e e [ Yes []No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ... ... . . i i e M vYes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. ....... ... ... oL, [(JYes [ No

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.) \\\\\‘”””II//
\\\ WE t GRe ////
SUBSCRIBED AND SWORN TO BEFORE ME S QO %
~ .
tis " THY qayor UM N té

NOTAR o7
& e =

-2
(Clerk/Na¥: W(@“ = 'y o, o G (Offlrp: of (}'xrporauon/Member/Manager of Limited Liability Company /Partner)
My commission expires ‘ }" = o Bl S
2 ‘4)‘ B (Add@naf‘Partner(s)/Axlember/Manager of Limited Liability Company if Any)

h . e R M = (.-' o ﬁgmf @pd]'atlon/l\/lember/Manager of Limited Liability Company /Partner/individual)
A0 A Q& z

% 5‘
TO BE COMPLETED BY CLERK N OF wise.
Date received and ﬁlT wil?municipal clerk Date reported To cou ncilf r/c} T m\\\\\ . Date license granted
License number issued Date license issued S ] Signature of Clerk / Deputy Clerk

AT-115 (R. 4-15) Wisconsin Department of Revenue




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

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent. The following 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.
D Town
To the governing body of: [ | Vilage  of Lake Geneva County of Walworth

v city

The undersigned duly authorized officer(s)/members/managers of EOP More Corks Inc.
(registered name of corporation/organization or limited liability company)

a corporation/organization or limited liability company making application for an afcohol beverage license for a premises known as

Pop More Corks Inc

(trade name)

located at ©15-617 W. Main St Lake Geneva, WI 53147

appoints David Biegemann

(name of appointed agent)
155 Forest St Lake Geneva, WI 53147

(home address of appointed agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

L] Yes Vi No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? Yes [ ] No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 18 YRS

Place of residence lastyear 155 Forest Street Lake Geneva, WI 53147

For: Pop More Corks Inc
(name of corporation/organization/limited liability company)

By:

_ (signature of Officer/Member/Manager)

And:

(signature of Officer’/Member/Manager)

ACCEPTANCE BY AGENT

David "9 _,
l, E)O&V\ (@ AL MMIA I , hereby accept this appointment as agent for the

(pgntAype agent’'s name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to aicohol
beverages conducted on the premises for the corporation/organization/limited liability company.

MﬂfA 5[7{}5 Agt.i o aye _

] (signature of agent) " (date) 1

[SS Forest Street (o ke Crena e, Date of birtn ** -

(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 state criminal records. To the best of my knowledge,
the character, record and reputation are satisfagtory and | have no objection to the agent appointed.

ith the avai?&)‘nf rmatiop,
S, $- / | - | / ¢ [;/
Approved on £ { 5;; ’ Title < A
(dafg (signature of proper local official) (town chair, village president, pojice chief)

AT-104 (R. 4-09) Wisconsin Depanmént of Revenue
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RENEWAL ALCOHOL BEVE RAGE LlCENSE AP PLICAT'ON Applicant's Wi Selier's Permit No. : FEIN Numper:
Submit to municipal clerk. Read instructions on reverse side. ‘\
— . L - . ~ PR LICENSE REQUESTED
For the license period beginning: 07 €1 2015 ending. 0¢ 30 2016 “ »
(Ml DD YYYY) MM DD YYvvi TYPE FEE
__ Town of ] Class A beer $
— o1 —~ . o \ R I -
TC THE GOVERNING BODY of the: | Village of § Lake Genev Z Class B beer S WD
V1 City of Class C wine 'S
. . N N N S ' Class A liquor '$
County of Walworth Aldermanic Dist. Ne. (it required by ordinance) > :q “““““
— Jlass B liguor '$
CHECK ONE [ individual ~ [] Partnership %Limited Liability Company |- ReseveClassBliuor |§ .
" Corporation/Nanprofit Organizatin L Class B {wine only) winery
Publication fee e ~E
Complete A or B. All must complete C. TOTAL FEE N )
A.  Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B.  Fuli Name of Corporation/Nonprofit Organization/Limited Liability Company P (’aDH*c‘ Q@ﬂe\fé wC
Address of Corporation/Limited Liability Company (if different from licensed premises; 3 v o
All Officer(s) Directoris) and Agent of Corperation and Members/Managers and Agent of Limited Lizkility Company:
Title Name (inc. Middie Name) Home Address Vij}st Office & Zi: Cede
President/Member KQV (08 \/CQWZV 1203 5‘\’6(\6 LOOOO) CY+ M IQ\d\e YoN \ S523Sld-
vice President/Member _$2) 1w ° L{chw\u«as USES Haokernkerry C+ Muddletmn W S3562-
secretaryMember _Kuatviney | edlevey 71203 Shpnewsosel (k- Mud dlobn Wi\ 538~
Treasurer/iember ' \< S o€ Al \O) SESE—
agent b v zaloe N Te Y Oteno-A Sy vt LA ) . 53D _
Directors/Managers U SAvy LAet7zeit D\ ISl THesens T A0 it onsuny eols N 5396
T s, Rl » : 75
C.1. Trade Name P%(ﬁg%[jg_\__i_be& > Business Phone Number Qo2 24 ¥ 7S]
2. Address of Premises p_ | (@NC ¢ SYvee Post Office & Zip Code b S53(47)
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ;gLYas I No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include ali rooms including living quarters, if used, for the sales, service, consumption. and/or storage of aicohol beverages and records. leq
(Alcono! beverages may be sold and stored only on the premises described.) (. D e roon, Darzes bﬁy,\f)ue)' Yoo M ' o
. ROV —— . - Noveele 1ot 3o ] D laciti=leiidy] P MLy Voo 4
5. Legai-deserption (Ot T Streel agdress s givarrabeve ) L& C  Sgvech %%5&%%\5 B SRR 4 ettt Shndi
6. a. Since filing of the last application, has the named licensee. any member of a partnership iicer@mmembef officer”
director. manager or agent for either a limited liability company licensee. corporation licensee, or nonprofit arganization
licensee been convicted of any offenses (exciuding traffic offenses not related to alcohol) for violation of any federal _
laws, anv Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side | ' Yes KNO
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named i )
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ... ... . ... ... ... ... ... L Yes % No
7. Except for questions 6a and 6b. have there been any changes in the answers to the questions as submitted by you on your o
iast application for this license? If yes, explain. \j&5, \sanduel yoom al’é helel )obbv] SexJiee X Yes [ _INo
8. Was tne profit or lass from the sale of alcohol beverages for the previous year reported on the Wiscor%sin income or -
Franchise Tax return of the licensee? If not. explain. )Z Yes LINo
¢. Does the appiicant understand they must hold a Wisconsin Seller's Permit?
[phone {808) 286-27781 . . . .. ... .. o : )‘é Yes i No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the o
date oi invoice and made available for inspection by faw enforcement? . .. .. ... g‘{es _ No
11. is thie arpiicant indebted to any wholesaler beyond 15 days for beer or 30 days for fiquor? ... ... ... ... ... ... . ... .... L Yes XNO

READ CAREFULLY REFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has besn truthfully answered to the
best of the knowledus of the signers. Signers agree to operate this business accerding to law and that the rights and responsibilities conferred by the license(s).
it granted, will not be assigned to another. {Individual applicants and each member of a partnership applicant must sign: corporate officer(s). members/managers
of Lemited Liability Companies must sign.)

SUBSCRIBED AND SWORN TC BEFORE ME 4 . -
v
this /fﬂ‘ day of 7147 .20 /{ .(/4 %

/ . 4’Oﬁ/c'é!‘ of Corporation/Member/Manager ofdmtred Liability Company /Pannerindividual)
A 4

My commission expires 5’%///(

" (Cierk/lorary Pub (Officer of Corporation/Member/Manager of Limited Liahility Company /Farner!

(Additional Partner;si/Member/Manager of Limied Liabiliiy Comopany if Any;

TG oE COMPLETED BY CLERK

Date recaved and fileo wit m!%pal clark Date reportad to council/ooard Dats license grantad
S
wYASSI
License number 1ssued Date hicense 18sued Signature of Slerk / Deputy Glerk
AT-115 (R, 4-15) Wisconsin Department of Revenue



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

Submit to municipal clerk

All corporations/organizations or limited hablhty companies applying for a, hcense to sell fermented malt beverages and/or mtoxucatlng 4
liguor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporatnon/orgamzatlon or members/managers of a Ilmlted liability company :and the recommendatlon .made by the proper

local OfflClal
. DTOWH HED A ’ )
To the governing body of: [ ] Village of Lake Geneva ~ Countyof Walworth
] City A o
The undersigned duly authorized officer(s))members/managers of CMO U"% \ qm\[a U’C/

(registered name of cUratlon/orgamzatlon or limited liability company)

a corporation/organization or limited liability company makmg application for an alcohol beverage license for a premises known as

5@\’@@@»&5 v
located at _ ‘ ‘ l Cm%r S‘—Y‘w/
appoints ; IL&&O’Q/E‘/L ?D),@Y\
£20) Oxnned S Brlondiom W BE0S

(home address of aon,m'ted agent)

" (trade name)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[ ] Yes %fNO If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? E Yes [ ] No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? \(\é&‘\w\u

Piace of residence last year ‘(;SZ/L—(' D‘{—\(\\(\G\J‘(\A\ g\@\/\\ W’ZA{EW/\A (DJ_., 629@%
gb@@d{\u\g Keshaocan 2 T) Lub

() (name of corporat:orZo’rgamzatmn/I/mlted liabili ’g{,company) J\

) AT F s
o ,«5%, A A 2 S

7 7
./ -
N

@wv-/

\ \R ACCEDTANCE BY AGENT
1, g \M&NQ% VL , hereby accept this appointment as agent for the

(print/type agent's name)

ny and assume full responsibility for the conduct of all busmess relative to alcohol
or the coyporation/organization/limited liability company.

corporation/organization/limited liability

be@/e@emls

(signafure of afen R (date) Agent's age__ _
‘5:}1\.) Ovcinave St wilredsn Wl 59318 Date of birth _ B
(home address of agenl) i v

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

I hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the availablg information,
the character, record and reputation are satisfactory and | have no objection to the agent appointe Q
o \WCe

Approved on [ -Tome 2005 by Title

(date) (signature of proper local official) (town chair, village président, police chief)

AT-104 (R. 4-09) Wisconsin depadment of Revenue









o RENEWAL ALCOHOL BEVERAGE LICENSE APPL'CAT'ON Applicant's Wi Selier's Permit No.: | FEIN Number:

Submit to municipal clerk. Read instructions on reverse side.

For the license period beginning: 07 01 2015 ending: 06 30 2016 LICENSE REQUESTED p
: (MiM DD YYYY) (MM DD YYYY) ] TYPE FEE
[ Town of [] Class A beer 3
TO THE GOVERNING BODY of the: [] Village of { Lake Geneva | Class B beer $ 100
¥1 City of L] Class C wine - ' $
i . . , [] Class A liquor $
County of Walworth Aldermanic Dist, No. __ (if required by ordinance) lass B liquor s A&

CHECK ONE [ Individual [ Partnership %ﬂmited Liability Company X] Reserve Class B liquor _|$ 500.00
(] Corporation/Nonprofit Organizatién L] Class B (wine only) winery |$

Publication fee $ 25
Complete A or B. All must complete C. ‘ TOTAL FEE ) $ (075 LR
A, Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p_AAEYRL Diand OdN'Qhmn Fi N AsSSasd .

Address of Corporation/Limited Liability Company (if different from licensed premises) [ 3
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (inc. Middle Name) Home Address Post Office & Zip Code
President/Member ‘

Vice President/Member

Secretary/Member
Treasurer/Member ) .
roenth CHOA (6, Lolen 21 [571s Lo Man 55 [A¥S GENEVa NfT S31Y7
Directors/Managers nwe 53| ¢ Dn e GENENA ol SUYT
C.1. Trade Name b TSL LA VISTA SwTELS Business Phone Number
2. Address of Premises p_R3 L WIRLALEY NA. Post Office & Zip Code p LAKE CEdBVA SQ147
3. Does the applicant understand that they must purchase alcohol beverages only from Wiscansin wholesalers, breweries and brewpubs? [] Yes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including fiving quarters, if used, for the sales, service, consumption, and/or storage of alcohol bgverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) ZOUN, 1Y) pR SERVIA SERVICE
5. Legal description (omit if street address is given above): Bas L fAENT
6. a. Since filing of the last application, has the named ficensee, any member of a partnership licensee, or any member, officer, {WM'Q—B_
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (exciuding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes E‘No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ................... ... .. [ Yes N«No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [] Yes E—No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. E’Yes 1 No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
IBhONE (B08) 286-2776] . . ..\ oo\ttt Pwres [ No

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ........... .. . . .. ... (B’Yes [J No

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for iquor? .. ... ... [ Yes [&N-a

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),

if granted, will not be assigned to another. (Individual applicants and each member of a partnershy ppligant must sign; porate officer(s), members/imanagers
of Limited Liability Companies must sign.)
SUBSCRIBED AND SWORN TO BEFORE ME

this % day of )\/Ab..j , 20 )<—‘

(Officer\f Cafporation/Member] iy ity Company /Partner/individual)

1 Al A - O
[ (Clerk 1y Public T sOtigation/MgmberiManager ofLimited Ljbility Company /Parner;
. (’ o IS
My commission expires b’ ¥ AT N
: 7 «* Additi YRy
.

)
AT-115 (R, 4-15) %

g\ %\ bg/Manager of Limited Liabiiity Company if Any)
» AN,
TO BE COMPLETED BY CLERK A F T Q\O01Ap - Z %
Date received and filed with municipal clerk Dit; rdporfed ?ounci!board N YA mate license granted
/5715 RIS T —er i 2 A_
License number issued Date license issued @ e AR - ignature of Clerk 7 Deputy Clerk
2 QY "UBL\C [
T A 81\C
N =
>

Wisconsin Department of Revenue


cityclerk
Line

cityclerk
Line


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

Submit to municipal clerk.

All corporations/organizations or I|m|ted liability companies applylng for a. llcense to sell fermented malt beverages and/or |nt0X|cat|ng
liquor must appoint an agent. The following questions must be answered by the agent The appomtment must be sngned by the offxcer(s)
of the corporation/organization or members/managers of a limited hablhty company and the recommendatlon made by the proper
local official. . , el »

‘. [ ] Town o - . ) : ‘ - i

To the governing bbdy of [ ]village of Lake' Geneva County of Walworth
Y] City C

The undersigned duly authorized officer(s)/members/managers of W ib{ﬂ?\} C‘«(}L}MMI 131 “M ALY

(registered name of corporation/organization or limited liability company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

| Bt VISTA SUTES ob THe. SHyas OF C4e SECT7N
located at _ 7 2 2 g Wﬁié‘w/ .&Q
appoints . Cl‘?*ﬁfz L&S L() Wl

(name of appointed agent)

[SFs ) MA O S5 LAKE Q@\IEMA Wl 2147

(home address of appointed agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all Business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

L] Yes I No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
VAR B oS COYDO PnJtusn Ass58 Avren)
Is applicant agent subject to completion of the responsible beverage server training course? [[]Yes [ TNo

How long immediately prior to making this application has the applicant agent resided continubusly in Wisconsin?

Place of residence last year /*;'Lf’c n/ ”\,M N oSS LA.M B fg_f(Aj_Wi gg/%7
o MERIPrNopOo dssoc. ea BELLA VBTA SYTES

/ /Zz / W (name offﬂﬂoratlon/orgamzat/on/hmited liability company)
(signature of Officer/Member/Manager)
And: j

/ } \___(signature of Officer/Member/Manager)
ACCEPTANCE BY AGENT

I, C. W __,% (’0‘0‘«6’\1& / , hereby accept this appointment as agent for the

Apt/fype agent's name)

corporat?/%mzanon/hmlted pility company and assume full responsibility for the conduct of all business relative to alcohol

beverageg cgnducted on/itie pfepiises for the corporation/organization/limited liability company.
/7/ Agent's age

ature of agent) “—_]) (date)

[Sj o 2 Ly Lot & W Dateofbith

{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 state criminal records. To the best of my knowledge, with the available information,

the character, record and reputation are sptisfactory and | have no objection to the agent appointed.@ (] { ﬂ
Approved on | o 8015 by Title &1\3& W

(date) (signature of proper local official) (town chair, village president, police chief)

AT-104 (R. 4-09) Wisconsin Department of Revenue
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¢ ‘RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION [ e

- Submit to mumc:pal clerk. Read mstructlons on reverse side.

01 2015 endmg 06 30 2016
_MMDDYYYY) , (MMDD‘YYYY) ‘

vy

. For»the llAceneev per!od ’beglrvl’n:qn‘ ""FEE

EI Class B (win
Pubhc

" Home Address

' HomeAddress S :
Lake équ éJ;:
_lpue W3

ervrce consumphon and/or storage of alcohol beverage and|

:S;:zr 1/77144« SY_C/TQ# M 7%‘3

) : READ CAREFULLY BEFORE SIGNING U
: best of the knowledge of the sigriers; ngne

= E&te Imense gramed

. Date ceLga/iﬂle wnh mun[c|p ‘clerk” :

< Llcense numher lssued

's'gnature of Clerk 7 Deputy Cle
S
'a

A5 (R 4-1'5)“ i ' Wrsconsm Department of Revenue:

: ’uum“"“ :


http:P,~n:al.tY

SCHEDULE FOR APPOINTMENT OF AGENT BY CQRPORATICNINONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit:to- municipal-clerk."

AII corporatlons/organ|zat|ons or hmlted hablllty companles applying for a llcense

To the governmg body of D 'VIlIa"ge' of Lake Geneva County of .Wal,wor't,h: ;
The undersigned duly authorlzed cfflcer(s)/members/managers of SLL W /Ué’éf Coﬂp

(registered name of corparanon/organlzatlon or Ilmlted liability: company)

: corporatlon/organlzatlon or limited IlabIIlty company making application for an alcohol beverage license for a premises known as

Su WINGS CHINESe ?ae,—wwd—

(trade name) -
- located-at. - ,7.‘/‘3 L\JD’Q*F

,e—-e~ﬂM4C-fG_g44a}4 L\/.L— 53147
.'appoints S S}bL WWM/ L%N&fr )Oﬂes,;gm(—‘

{name of appo:m‘ed agent)

U3Z.50“deuﬂmt¢ BT LAKE G},‘y‘{c;u,g,, Lz/z 531&"7

.rg;'j (home address of appomted agent)

to' act for the corporatlon/organ|zat|on/hm|ted hablllty cok'w' 4 ny W|th full authorlty and control of thejpremlses and of aII busmeas relatlve’
to alcohol beverages conducted 'thereln Is appllcant agent presently act' ] m that capaCIty or reque pprovaI for any corporatlon/ 8
orga ) v

'Yes EI No

Is appllcant agent subject to ¢ 1 _ everage server tralnlng course’7 |:| Yes » [E]’No

" How long |mmed|ate!y pnor to’ maklng thls appllcatlon has the appllcant agent resided contlnuously in Wsconsm? 20 'I_ ")mms

S- MK&C%&)&( h/: r>3rw’7

Place of residence last year ,U 523 o [,\_/ ,ru_ H‘bM 5\:.

S"LL wwés 60;2!9_

(name of orporatlon/orgamzatron/lrmrted Ilablhty company)

ng ¥

..... By |
T e e (s:gnature of Offcer/Member/Manager)
o And e
o AT s (s:gnature of Off cer/Member/Manager)
= s ACCEPTANCE BY AGENT
‘ '|,' 5 i LL Ll/ f/’) ﬁ AML , hereby accept this appointmentas‘ agent for the
' (pnnt/type agents name)

v corporatlon/organ|zat|on/I|m|ted Ilab|I|ty company ‘and assume fullresponsibility: for the conduct of all busmess relatlve to alcohol
beverages conducted on the premises for the. corporatlon/organlzatlon/I|mlted liability company.

Agent's age

v (s:gnature of agent) ‘ (date)

/U3230 A//z,umvns 5r’ LHMC é&;«&/di l/\lr, $HI¥7 -vDate'o'bfbirth

(home address of" agent)

APPROVAL'OF AGENT ‘BY MUNICIPAL AUTHORITY

Title /4;75:7" CA/}{F oF /éucf

£ T LA
=7 (signature.of proper local official) (town chair, wllage president,. police chief) :

AT-104.(R,4-09)- - -~

Wisconsin Department of Revenue






RENEWAL ALCOHOLBEVERAGE LlCENSE APPL'CATION E Agplicanr‘;’\nn S‘giler"s'l?lgr‘_rrﬂt No.: LFEllj'Number: —

Submit fo municipal clerk. Read instructions on reverse side. B ! S
. LICENSE REQUE
For the license period beglnnmg 070120157  ‘énding 06 30 2016 ' L : N a ; —STE‘D Yoz
(MM DD YYYY) ” (MM DD YYYYj : TYPE. FEE
‘ E Townof § o L ClassAbeer i -
TO THE uOVERNING BODY of. the [] Village of} ‘Lake Geneva "
. : ’ @Cltyof v - o ;
County of Walwol th Aldermamc Dlat No» - (if required by or’dinan‘ce) ] Class-B liguor - s
CHECK ONE D lndrvrdual CI Partnershrp O] Limited Llabllrty Company ~|LJ Reserve Class Bliquor - |3
Q\ Corporatlon/Nonproft Orgamzatron L Class B (wine only) ",",‘"_ery, $ -
- Plblication fee $ 25
Complete AorB. AH must complete C. ‘ R - .} TOTALEEE. $ A4S0
A. Individual or Partnershrp L ’
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code. - . -

B.  Full Name of Corpuratron/Nonproft Organrzatron/leited Liability Company p \R,ggdq;i\s #ﬂjﬁmufy’, /A/d
- Address of Corporatron/erﬁed Liability Company: (if.different from licensed premrses) }

All Officer(s) Dlrector(s) and Agent «of Corporation and Members/Managers and Agent of lerted Lrabrhty Company ) L
Title « . . . o .+, i Name (lnc Mlddle Name) Home Address Post Office & Zip Code.
‘A - . . A 2y A & N, ) —— .

‘Presrdenthember AU 1/, Leapit
Vice Presndent/Member e _
» Secretary/Member '

Treasurer/Member g e e

‘Agent b/ ' ZYV e S 3/

Dlrectors/Managers ' '

LUNE 4 BAEL @#ﬂ\ ‘_ Busrness Phone Number a?d.az "J#.P/_(‘:/'ﬁ

C.1. Trade Name a7 :
2. Address of Premises p 7’ wffélt‘:\/ A4 P LAKE GENSHY __ PostOffice & Zip Code’ 3 S"J"l‘/’/
3. Does the applrcant understand that they must purchase alcohol beverages only from Wsconsrn wholesalers brewenes and brewpubs’? @ Yes EI No
4. Premises description: Describe building or buildings where alcohel beverages are to be sold and stored. The apphcant must - . o
include ali rooms‘including living quarters; if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only 6 the premises described.) MWMMMTM&E%
5. Legal description (omit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes D No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named At
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ................ ... ... [(JYes [A No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your : s
last application for this license? If yes, explain. ] Yes No
8. Was the profit or loss from the sale of aicohol beverages for the previous year reported on the Wisconsin income or . . .
Franchise Tax return of the licensee? If not, explain. A Yes [ No
9. Does the applicant understand they must hold a Wisconsin Selier’s Permit? ) o .
[PRONS (BO8) 28627761 . .. o\t ettt e et e e e e e K Yes [ONo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . .. ... ... L e Wl ves [ Ne
11. {s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ........ o [ Yes No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by faw, the applicant states that each of the above guestions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned ta another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

tis I dayof Moy

5 I N KF Corporation/Member/idanager of Limited Liability Company /Partnar/ndiviqual)
. { CIerir/Notary Public) 13 VL ey ." Corporation/Member/Manager of Limited Liability Company /Partner}
1 i

My eommission expires __ [ & -1 -

TO BE COMPLETED BY CLERK
Date received and fled rm [ |n|cxpa£ clerk Date reporied {o councﬁoird / Date ficense grantad

5'

Ticense number lSSUed Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 4-15) Wisconsin Department of Revenue




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

Submit to munlmpal clerk

All corporatlons/organlzat;ons or limited liability companies applying for a license to sell fermented malt beverages and/ot mtoxxcatlng
liquor must appoint an agent. The following questions must be answered by the agent. The: appomtment must be signed by the officer(s)
of the corporatlon/orgamzatxon or members/managers of a limited habmty company and. Ithe recommendatlon made: by the proper

local official.
L] Town . : -
To the governing body of: [ Jvillage of Lake Geneva County of Walworth

¥/ City

The undersigned duly authorized officer(s)/members/managers of

(registered name of corporation/organization or limited liability company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

\IRRUUE. LIME F B Bag.

(trade name)
jocated at fé? S oA 6 Lc'i‘/ ZI.!Z..) ’ M}(&.’J 6&37‘/@5:4 i 5’&’4‘/17
appoints /I/ﬁ/‘/&/ L. ’//’?/LL/Q L
(name of appointed agent)

Y Ldmgw EasttBitd_p w1 /RS

(hdme address of appointed agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcoho! beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[ ]Yes @ No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? Yes . [ ]No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? ) 54 25

PIaceofremdencelastyear ﬁégﬁg !IISIQEEM é&ﬁffﬂﬂﬂ AL ] éﬁ.g_/jg

For. _ Bemerlasje )‘—L%lol“f%’i‘ll A C
?ame’of’ corporatlon/orgamzat/on/llglted liability company)
By:

(signature of Officer/Member/Manager)

And:

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT
Aéf}..,(/(‘ ,}/ /. //’/LL,:? - ; hereby-accept this appointment as agent for the

(pnnt/type agent's name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organization/limited liability company.

//CMI/(CI %;Z%ggge% ij '(Z;/S Agent's age
°§/o?</ GZO’Q,(/L OMQJ %7( 7[7(/% g Z(// ,53 J2S Date of birth -

(home address of agent)

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

the character, record and reputatlon are satisfactory and | have no objection to the agent appointe

\\.C& (\v\,
(date) N Sem——rsTgnature of proper local official) (town chair, village president, polite chief)

Approved on é Q? f \> by . - Title

AT-104 (R. 4-09) Wisconsin Department of Revenue

| hereby certify that | have checked municipal and state criminal records. To the best of my knowled<§ with the available information,
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submil to municipal clerk. Read instructions on reverse side.
For the license period begioning: 07 031 2015

ending: 06 30 2016

SCelewl AR Qaler's Parml No,: | FEIN Number: i
.

LICENSE REQUESTED

(W3 DD YY)
" Town of

TO THE GOVERNING BODY of the: L1 Villags of E-) Lake Geneva

¥icCityof J

County of Walworth Aldermanic Dist, No.

CHECK ONE [T Individual ] Partnership
U] Corporation/Nonprofit Organization
Complete A or B. Alt must complete €,

A.  Individual or Parinership:
Full Name(z} (Last, First and Middis Name}

{if required by ordinance)

M. Limited L:ab(llty Company

Home Address

(M DD YYYY) - TYPE FEE
™ Class A beer 5
% Class B beer s looc”
% Class C wine s/oR%

1 Class A liquor $
I " Class B liquor $
["] Reserve Class B liquor S
$
$

] Class & iwine only) winery
Publication fes
TOTAL FEE

25

$ 2257

Post Office & Zip Code

B. Full Name of Corporation/Nonprafit Organization/Limited Liability Company ¥ PH HOOPITALL TU 52 LL L.
Address of Corporation/Limited Liability Gompany (it different from licensed premises) p 2120 BE WALILEE D, STE 2¢0
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Uability Company:y AL iz ESHA SHe8

Title '\f ne. Middie Name)
PresidenyMember INWAEX- (DILLD

27T ffLMI OLLNDMOWEL. 5 3Cele

Home Address Post Office & Zip Code

Vice PresidentMember

Secretary/Member

Treasurer/Member

Agent B BWEH Mbﬁﬁ«\l’

DirectorsiManagers ANAAEZN_yLLCA]

Trade Name b_F12.2 A HLT

. Address of Premises b _ 00 WALLIATAS 8¢

M -

Business Phone Number _ 2002~ 245~ 22
Post Office & Zip Code b LAKE GENEVA 53147

&

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [:XI Yes [ ]No
. Premises description; Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including fiving quarters, if used, for the sales, service, consumption. and/or storage of alcohol beverages and records,
(Alcohol beverages may be sold and stored only on the premises described. ) ONE 310U RESFURANT | PEEE ¢ wli\i E 2CLINn]

.Cn

Legal description (omit if street address is given above): Dyt b ZDCEMW". JTCZED AT S8XVEL. PTATIDN] ¢

S e oER

6. a. Since filing of the fast application, has the named licensee, any member of a parinership licensee, or any member, officer, ;p\y | 3] }’L}HE:N'
director, managet or agent for either a fimited liabifity company ficensee, corporation licansee, of honprofit organization
licenses been convicted of any offenses (excluding traffic offanses not related 1o alcahal) for violation of any federal
laws, any Wisconsin laws, any iaws of other states, or ordinances of any county or municipality? if yes, complete reverse side [_] Yes I?J No

b. Are charges for any offenses presently perding (excluding fraffic offenses not refated to alcohol) against the namead

licensee or any other persons affiliated with this license? Iif yes, explain fully on reverse side

........................ Clves [ No

7. Except for guestions 6a and 6b, have there baen any changes in the answers to the questions as submitted by you on your

last application for this license? If yes, explain.

[(Jves ¥ No

8. Was the profit or loss from the sale of afcohol baverages for the pravious year reporied on the Wisconsin ihcome or

Franchise Tax return of the licensee? If not. explain.

9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (608) 266-2776] .. ... ... e s

L,T} Yes [ No

............................................ @ Yes [} No

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made avallable for inspection by law enforcement? . ... .. . . i i e ™MvYes [ INo

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. ... v e i, 1 vYes ‘K\ Ne

READ CAREFULLY BEFORE SIGNING: Under penalty provided by faw, the applicant states that sach of the above questions has been truthfully answered to the
best of the knowledge of the signers, Signers agree to operate this business according to faw and that the rights and responsibilities conferrad by tha license(s), -

if granted, wili not be assigned 1o ancther, (lrxdrv:dual applicants and each member of a partnership applic

of Limited Liability Compan\w\mﬁlﬂyw”/

SUBSCRIBED A
S

this J g_:; % ~'§g??.‘d?

Q
0

»/m@%

M commtss n xy/es
Y ﬁ‘&.‘. -+

REUst sign: corporate offiicer(s), members/managers

PH Heelo 1 P T LEOLP LLC

{Officer of Cochra.‘ion/MeWm?Qer of Limited Liability Company /Partnerfindivichial)

(Officer of Co.lp{m\aﬁ;/ﬁﬁegbewanagar of LimdteciLiakility Company /Partnari
A SILLCHS

{Additional Partnerisi/iiember/ianager of Limited Liabilify Company if Any}

..‘
TO BE COMPL 3 N
Ddlﬁ_{' 3 calvdd arg Tiled v X, a3 \\\ Date reportad (¢ counsilioonrg
1515 "2k ws \\\\\\‘
Licens® nurmiber 1ssued M [ats license 18sued

| Date Heense granad 1

Signature of Clerk / Deputy Cierk

AT-115 (R, 4-15;

Wisconsin Dspartmen? of Revenue
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SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicatir,g
liguor must appoint an agent. The following 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 propar
local official.

7] Town

To the governing body of: [ jVillage  of Lake Geneva County of Walworth ,
W] City -

The undersigned duly authorized officer(s)/members/managers of pH HQf?PiT/ﬁ(i’/[ ™ Goprd? LLC

(registered name of corporation/organization or limited ljability company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

________ , Az T S
located at 'Z;‘Ol V\} { U«‘I M\}u6 fﬁ_ l/\’ e CQQNELL/A'
appoints a‘» i[5 NDO?/L " - :
(name of appointed agent)
WL/‘S?Q SeeTlf j‘/?/’f{t PR, [Alee Genv=<vhp b 147

(home address of appointed agent) T

to act for the corporation/organization/limited liability company with fuil authority and control of the premises and of all business relative
to alcohol beverages conducted therein, Is applicant agent presently acting in that capacity or requesting approval for any corporatlo;n/
organization/limited fiability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[]Yes i‘leo If so, indicate the corporate name(s)/imited liability company(ies) and municipality(ies).

" Is applicant agent subject to completion of the responsible beverage server training course? ’m Yes ] No :

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence last year

For P Heep a1y uﬁb@? A!,c

(signature of Officer’fMembet/

And: MAW D”»Lf

{signature of Ofiicer/Member/ilanager T

{name of corporat/on/orgamzaﬂonkd Hability company} o
By: 2 / ;

Br)

ACCEPTANCE BY AGENT

,,@Lﬁh[ Neoc el

, hereby accept this appointment as agent for the
(print/fype agent's name) {

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohe)
rages conducted on the premises for the corporation/organization/limited fiability company. ,
— s DY e - .
gwf‘/ e , 50315 Agentsage -
(signature of agent) (date)
WisTe SenTtl Shoipc PA. LAl Cervcvn i 5737

(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 state criminal records. To the best of my knowledge
the character, record and reputatlon are s(ahsfactory and | have no objection to the agent appointed.

Approved oné (le/m
are,

AT-104 (R. 4-09)

& avaiflable)informa’tion,

A Title \,\c." B &W
N S (slgnatuze.pf proper focal official)

(fown chair, vrllafge president, polige ohiel)

Wisceinsin Department of Revenue
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RF’N""\IAL ALCOHOL BEVERAGE LICENSE APPLICATION = enme
Subm/t to municipal clerk. Read instructions on reverse side. - o=
. i . LICENSE RE UEST
For the license period beginning: 07- 012015 ending: 06 30 2016 - 8 ED P e
(MM DD YYYY) (M3 DD YYYY) TYPE FEE
[ Town of . [T} Class Abeer .. s
TO THE GOVERNING BODY of the: [ ] Village of { Lake Geneva EClass B beer s \CO. %
W] City of i MClass € wine - s | OO D()
- o X ) ~|L] Class A liquor $
County of Walworth Aldermanic Dist. No. (if required by ordinance) - 1501 2c 8 iquor s
CHECK ONE [ Individual [ Partnership [ Limited Liability Company | ) Reserve Class B iquor s _
" [ Corporation/Nenprofit Organization . L] Class B (wine only) Wmery_ $ —
: Publication fee $ 25
Complete A or B. All must complete C. ‘ , TOTAL FEE s .78 . CRP
A. Individual or Partnership: ) )
Full Name(s) (Last, First and Middle Name) - Home Address Post Office & Zip Code

B. Full Name of Corporaﬁon/Nonproft Organization/Limited Llabmty Company p l"l[a. ?ﬁy (s)\,"ff
Address of Corporation/Limited Liability Company (if different from licensed premises) p m well<T Zﬂzi&f é@ﬂ% wl SS i&.)
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company: @+ v

Title . . Name (inc. Middie Name) Home Address PGSL Ofﬁce & Zm Cade

President/Member t&r]@ 2' bﬂl‘lg [ (a
Vice President/Member L
Secretafy/Membér
Treasurer/Member _
Agent} Ma/ T:49 zhanﬁ _ o , [1t 8
Directors/Managers - e _

C.1. Trade Name k H a PP\/ (Q'Fe - - Business Phone Number

2. Address of Premises } 516 well 57’ Lajce Genevih w2 C314 ] Post Office & Zip Code' p 53 l(ﬂ."} » ,

3. Does the applicant understand that they must purchase alcohol bevérages only from Wiscansin wholesalers, breweries and brewpubs’? @Yes ONo
4, Premises description; Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

" include all rooms including living quarters; if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.

(Alcohot beverages may be sold and stored only on the premises:described.) S ald’ g:[ Yes ﬂgﬂjmf S@ﬂ ) M CQH M g&ga S‘fey&dl
5. Legal description (omit if street address is given above): /n back
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for viclation of any federal

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes E,‘} No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named .

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ................... .. ... [ Yes @ No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your :
last application for this license? If yes, explain. ] Yes ESTNO
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. EYes 1 No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit? :
IDNONE (BO8) 2B68-2776] . . o .\ ottt e e e e E’Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by l[aw enforcement? .. ... .. . . e @ Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for iqQUOI? . ... ... iverevne e, O vYes [HNo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights-and responsibilities conferred by the license(s).
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

—
SUBSCRIBED AND SWORN TO BEFORE ME
this 3/ day of i , 20 i§
- {) (Officer of Corporation/iember/Manager of Limited Liability Company /Partner/individual)
2Nl

My commission expires

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

|

|

l

|

( f‘lerk/Norary Public) (On'mer of Corporation/Member/Manager of Limited Liability Company /Partner} |
|

|

|

|

TO BE COMPLETED BY CLERK

Date receiveq and filed with municipal clerk Date reported to co mrilfdard Dats license granted  _. R _
— - l . . .
License number 1ssued Date license issued s - Signature of Cletk / Deputy Clerkys _ 4 .

AT-115 (R. 4-15) Wiscansin Department of Revenue
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SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent. The following 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.
[ ] Town

To the governing body of: [ | Village of Lake Geneva County of Walworth
] city
The undersigned duly authorized officer(s)/members/managers of /77/7[ ; ]”ﬁ 2,/]0/4"7)’

(registered namé of carporation/ofdanization or limited liability company)

a corporation/organization or limited liability company making application for an alcohol beverage llcense for a premises known as

HAPPY (ARE (Restauromt)

(trade name)

located at Slé w Wef/S 5 7 : JA’L’E 675/{/@]//4 W;’- &3 /@
appoints /WLAPP \/ ( A'?Z E e oF appainied 266
UK & well ST /4,77 AME GrREA. W1 <3167

(home address of appointéd agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relatfve
to alcohol beverages conducted therein. Is applicant‘agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

WYes [ ] No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? EYes [ ] No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence lastyear  /// 8 S We// ST AP"#Q ’Z/jk[ 6,[/(/5{/4 w7 j?/(l.:]
- HDPDY CAFE (Pestuuyimt )

(name of corporatiori/organization/limited liability company)

By: ’M (/(/ ! //’ﬁ 7j 0”((3% f Officer/Member/M: )
nature of Officer/Member/Manager)
And: %‘\

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

I, /n/h 77/) ﬂ” 240”/07/ » hereby accept this appointment as agent for the

Yprint/type agent's name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organization/limited liability company.

_/%‘ f o //5 Agent'sage

(signature of agent) ‘(date)

/// g welf ST A™  JAKEGEUBA W 3147 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 state criminal records. To the best of my knowledge, with the available information,
the character, record and reputatlon are satisfactory and | have no objection to the agent appointed. @ /
(& 1/

Approved on Q TUM— :D by e Title

(date) _(signature of proper local official) (town chair, village president,\police chief)

AT-104'(R. 4-09) Wisconsin Department of Revenue
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'RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION  [mwmssssrammeTemmm

Submit to municipal clerk. Read instructions on reverse side, L — !
. IC U
For the hcensn penod beglnmng 07 01 -2015" ending:.06 30 2016 L ENSE REQ ;STED P
" (MMDD YYVY) ] (MM DD YY YY) TYPE FEE
S 1 Town of , B “ - ﬁ IZ Class A beer ' A5 B 00
TO THE GOVERNING BODY of the: [] Village of { Lake Geneva "7 "7 | Class Bbeer - - 8 100. 00
V] T s e [T Class € wing A
City of Ixe e o KD DO
o R ass Aliguor . - HE D
County of Walworth - Alderman jc Dist. No. (If requlred by ordmgrlcei)wr X ‘Class B liqtor s <0p.00
CHECK ONF O lndmdual ,’] Partnershxp l:i lelted Liability Company = L] Reserve ClassBliquor  [§ =~
" & Corporation/Nonprofit Organization - | Class B (wine only) winery |$_
Publication fee $ 25
Complete A or B. All must complete c. . TOTAL FEE $ | 225 poO

A lndlwdual or Partnershlp
CFull Name s5) (Last First and Middle Name)

Home Address Post Office & le Code
. ‘ ”,

B. -Full Name of Corporatlon/Nonproﬁt Organlzatlon/l_lmlted Liability. Company ) Lml@, C{N\/)‘L’W\val ,,(,N_, Agg Qm;l—,m LC
Address of Corporation/Limited Liability Company (if different from licensed premises) po

- All Officer(s) D;rector(s) and Agent of-Corporation and Members/Managers and Agent ' ‘of Limited Liability Company

oTtle o g Name {Inc. l\mddle Name) Home Address Post Ofﬂce &Llp Code
, PresMent/Member ' | " p ‘ in .
' Vlce Pre31dent/Member e Jet]
Secretary/Member 4 (mﬁi’wewl C,Wd .
Treasurer/l\/lember v l<DEL S: E>l: 40&’1/\ LDV\"'{OM “— [00546
o Agent}‘ e ' LUJ, ‘ 5'3593 ]

Dlrectors/lvlanagers ’
C.1. Trade Name p_* . Busmess Phone Number (y 2-2 Lfﬁ‘ 5[“/[5'0

2. Address of Premises p lH (s P 'Vt Ofﬁce &le Code » .LQ lgg (;amg ya LL)T 53/%7
3. Does the’ appllcant understand that they must purchase alcohol beverages only from Wsconsm wholesalers brewenes and brewpubs? &'Yes O No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The appllcant must )
include all rooms including living quarters, if used, for the sales; service, consumption, and/or storagelof alcohol beverages and records. * -

(Alcohol beverages may be sold and stored-only on the premises described.) A - Gu Al Service veeort UJCHA. S'A]QM in

5. Legal description {omit if street address is given above): ! ! i "fm /Mo /5‘ Meeh'l/w ropms,
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member oﬁcer
director, manager or agent for either a limited liability company licerisee, corporation licensee, or nonprofit organization @ W
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes i No
b. Are charges for any offenses presently pending (excluding traffic. offenses not related to alcohol) against the named

licensee or any other persons affiliated with this license? If yes, explain fully on'reverseside ........................ [JYes X No
7. Except for questions 6a and 6h, have there been any changes in the answers to the questions as submitted by you on your _ o
last application for this license? If yes, explain. [JYes BINo
8. Was the profit or ldss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or o
Franchise Tax return of the licensee? If not, explain. K Yes [1No
9. Does the applicant understand they must hold a Wisconsin Seller s Permit? ] ’
[PRONE (B08) 28B-2778] . . .\ ottt e et et e e B Yes [1Ne
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... ... .. ... ... X vyes [INo
11.ls the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................. e [(1ves [XNo

READ CAREFULLY BEFORE SIGNING: Under penaity rpvrdadobwaw the applicant states that each of the above questions has been truthfully answered to the

best of the knowledge of the signers. Signers agree tqb k;wss according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. ( nd:vxdua?a@fb?ntga

of Limited Liability Companies must sign. }

mber of a partnership applicant must sign; corporate officer(s), members/managers

- .
‘53 .
SUBSGRIBED AND SWORN TO BEFQ‘RE m= NO?‘ >
me
-
b v I . - - —
- (Oficer of Corporation/Mermber/Mdnager of Limited Liability Company /Partner/Individual)
-
[y
.\ (Officer of Corporation/Member/Manager of Limited Liahility Company /Partner)
(Additional Partner(s)/Membsr/Manager of Limited Liability Company if Any)
L L - B
TO BE COMPLETED BY CLERK
Date re%; and file wlth mumclpal clerk Date reporied to rovmdlinnkrd Data license granted s 7
{.icense number lS:\Ued { Date license issued - l' - B Signature of Elerk / Deputy Clerk

AT-115 (R, 4-15} . 7Wisconsin Deparlfl‘lént of Revenue

l
|
|
L



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

Submit to municipal clerk

All. corporatrons/organ|zatrons or lrmrted liability companies-applying for-a Ircense to sell fermented malt beverages and/or rntoxrcatrng
liquor must appoint an agent. The following questions niustbe answered by the agent. The appointment:must be signed by.the officer(s)
of the corporatron/organrzatlon or members/managers of a,_limited llabrlrty company :and-the-recommendation made by the proper

gy e DTown EEEEAR IS S N et
To the governrng body of U Village™ of Laké: G'e eva N County of' Walworth

: @Crty : RN A [

The underS|gned duIy authonzed offlcer(s)/members/managers of CO'U@, CIMALAMJﬂLu%'— /4'550(_",/4317&4 5 t:uc(f

(registered name of corporatlon/argan/zatron or limited liability company)

a corporation/organization or limited Irabllrty company making applrcatron for an alcohol beverage license for a premises known as

/l/\L 0()\/# C)lﬁ [Aajca 2 NLY A i
locatedat __ Hl (PAM!—&’/F S‘f?ét'jf Lﬂke GZLMMML [Uf 5-?/47
appoints ?Od’ﬂ ok 3795@@% MC/CCUSI/W

(narnﬂof appointed agent)

1 \Cmfj’z/lwnmd Cﬁr{‘{’ Verong (05T 55543

(home addre'&'s of appointed agent)

to act for the corporation/organization/limited liability oompany with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or-requesting approval for any corporatlon/
organization/limited liability company having or applying for a beer and/or: Irquor lrcense for- any other Iocatron in Wrsconsrn'? '

[ ]Yes lZ’No S s0, indicate the corporate name(s)/lrmlted Irabrhty pany(res) and munrcrpalrty(les) i

Is applicant agent subject to completion of the jrespon’sible beverage server training course? [ ]Yes [)I(] No
How long immediately prior to making this application has the appficant agent resided continuously in Wisconsin?

Place of residence last year [D Lf_’\;me{y[ Qr@le‘ VU(NUL LLLL 53543
(\‘m\m &MM(”‘M«W\— A%élambbv/r L.

(name of corporat/on/organ/zat/on/llmlted liability company)

By:

(signature of Officer/Member/Manager)
And: ‘

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

I, ‘?N‘bﬂ (‘:IC J;),f/j) [/\ M &/‘ajr%u,. , hereby accept this appointment as agent for the

(print/type agent's name) J

corporatron/organrzatron/lrmrted Irablllty company and assume full responsibility for the conduct of all business relative to alcohol
beverages ¢ r the corporation/organization/limited liability company.

$'/7/Lr— Agent's age
1 (dte)

) K/%a/j wooel (f rnj Vevora Luf 92893 " Date of birth

" (home address of agent) ) o

(signature of ag

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk 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 available information,
the character; record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on 519« [5 by M Title("LL‘a_Q D(‘? g\t&g

(date) (signature of proper local official) (town charr, village president, police chief)

AT-104 (R. 4-09) Wisconsin Department of Revenue
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; RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant's Wi Seller's Permit No.: | FEIN Number:
Submit to municipal clerk. Read instructions on reverse side, el
' . LICENSE REQUESTED
For the license period beginning: 07 01 2015 ending: 06 30 2016 E : Q E -'.
(MM DD YYYY) (MM DD YYYY) TYPE FEE
1 Town of Class A beer $ 1 OC
TO THE GOVERNING BODY of the: [] Village of & Lake Geneva . . |LiClass B beer S
V] City of {1 Class Ciwing -+ .- oo 4§ o
1worth - ) . i [ Class A liquor $ S0
County of Walwor Aldermanic Dist. No. (if required by ordinance) [4?'833 Bligur |5
CHECK ONE [ Individual [ Partnership  [¥ Limited Liability Company % STSGFV;(C‘?SS Bl“?“?f' _ i
] Corporation/Nonprofit Organization L] -1ass b twine only) winery
B P P g - Publication fee $ 25
Complete A or B. All must complete C. © TOTAL FEE s b1
A. Individual or Partnership:
Full Name(s) (Last, First and Middie Name) Home Address Post Office & Zip Code

B. Full.Name of Corporaticn/Nonprofit Organization/Limited Liability Company p_ { QU\,&S)C) Cooe
Address of Corporation/Limited Liability Company (if different from licensed premises) p S
Ali Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company: )
Titie Name {inc. Middle Name) Home Address Post Office & Zip Code

President/Member 2.0 T Becousver 063 Fleeman It Podox S ﬁ M@lb}lz?

Vice President/Member _ ‘@Mgt‘,‘ﬁ;ﬁorewt& wo 3 Feeemanst O Mjﬁ_&g}m cﬂ&%p WL 53028

Secretary/Member

Treasurer/Member ’ :
Agenth__ 2 DLGMIED T Bacawiel
Directors/Managers
. Trade Name p The Chf’fﬁ@ BeoX Business Phone Number _ Mo 2 -2 4 8- 34 ¢ ©
. Address of Premises p__ SO 2 (wells S€ Post Office & Zip Code p_fha e Genesa 93147
. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin whaolesalers, breweries and brewpubs? [ ] Yes [] No

. Premises description: Describe building or buildings where aicohol beverages are io be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol heverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) etee sl =N e rocm

5. Legal description (omit if street address is given above):

6. a. Since filing of the last application, has the named ficensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes @' No

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

WO -

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [ Yes lero
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [] Yes E(No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or
Franchise Tax return of the licensee? If not, explain. MYes 1 No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
IORONE (BO8) 28627 78] . . o oo vt ittt et e e [Q(Yes [ Ne
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the :
date of invoice and made available for inspection by law enforcement? . ... .. .. .. m/Yes ] Mo
11. Is the applicant indebted te any wholesaler beyond 15 days for beer or 30 days for liquor? ... ......... ... ... ... .. ... [ Yes No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME - B

this _ Dy day of Ay ,20‘5’ 4 Q, \
- -+ P { = 7 /,; ” wmfﬂ ited Liability Compgny /Partner/individual)

BAN\AN tj R N L7 .
— . g P o\ P el ] e o
o _ (Cler ENE{‘;O%% \‘@\CSG‘OO- 0 e go pgr’ano Srhber/Manager of Limited Liahility Company /Partner)
My cormission expires Uy ‘ S e Y
v 4 S ‘é‘,‘ (Additionas %e@/ﬂ//embar/lwanagerofLimitedLiabili[y Company if Any)
5 ®

TO BE COMPLETED BY CLERK >t ISON |

Date received and filed witbsmunicipal clerk

5/8/

License umber’issued

2

M

o

s
-

Date license granted

7| S P

Signature of Clerk / Deputy Clerk

G
I
9

%3,& .

'A{!,L, it

AT-115 (R. 4-15) Wisconsin Department of Revenue
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SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk. T BUTCPPIF TR e G st AT b e ,
Al corporatlons/organlzatlons or limited habmty companies applying for.a hcense ‘to seII fermented malt beverages and/ormtoxncatlng
liguor must appoint an agent. The following questions mustbe answered-by the agent.Thé appointment must be signed.by:the officer(s)

of the corporatlon/orgamzatlon or members/managers of a llmlted hablllty company.;;and-the revcom‘mende‘tlon madeiby:the:proper

local ofﬂcual
]:]Town ST R
To the governmg body of: [jvlllage of Lake Geneva ~ Countyof Walworth
' @Clty o R

The undersigned duly authorized officer(s)/members/managers of

3oy ;

(registered name of corporation/organization or limited liability company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

TRe.  Clesse, Qo %k

(trade name)

located at- g@lf % LL’?@\/LS %’t C»CLK‘Q/ gﬁi’v@(}ﬁ, (J\.)I 5;8 i1 7
appoints " 'memoela :T\'~ :?;}-ﬁ':@c.uvéc)

= {name, of appointed agent)

(003, Fﬁ‘rﬁmm Po. Ber.39% G«@ma, @u‘&p "—U‘E 35;;3*

(home address of appomted agen J

to act for the corporatlon/organxzatlon/hmlted Ilablllty company with full authority and control of the’ premlses and of all business relatlve
to alcohol beverages conducted therein. Is. applicant agent presently acting in that capacity or requestmg approval for’ any cor‘p'or'étidn7
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wlsconsm’?

] Yes mNo If so, indicate the corporate name(s)/limited liability company(ies) and mumcnpahty(les). -

Is applicant agent subject to completion of the responsible beverage server training course? [ ] Yes M No '

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? ?)E\I&F'%

Place of residence last year e C?LE; ko £,

-

(‘i

For: 0 -
F

(name of corporation/organization/limited liability company)

By:
ﬂ ﬂ (signaféire of Ofﬁcer/Membemanager)
And: _( ﬂu&ﬁ Q/&WM
S A S e

(signature of Officer/Member/Manager)

. ACCEPTANCE BY AGENT o
[ 2- LG newd 3 _E)::? fowec. , hereby accept this appointment as agent for the

(print/type agent's name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organization/limited liability company.

W Agent's age
(sigfiature of agent) (date) T SY S ——

Freet g
leoD ran S+ PO Por 399 Genca @\L‘W IL°7 " pateotbin . T 7

(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 state criminal records. To the best of my knowledge, wj 'e availa Ie" ormath/ﬁ

the character, record and reputation ares;tisfactory and | have no objection to the agent appointed.

Approved on j ;)5 / \Sj by i e Title 59 £

(date)’ L7 &—="" (signature of proper local official) (fown chair, wllage president, pcfllce chief)

AT-104 (R. 4-09) Wiscansin Departmient of Revenue
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RéN EWAL ALCOHOL BEVERAGE LICENSE APPLICATION memrsmrmn FEm Namber ]

Submit fo municipal clerk. Read instructions on reverse side. LN N e
. . T - . _ 1
For the ficense period beginning: 07 01 2015 ending: 06 30 2016 __LICENSE REQUESTED »
{Mid DD YYYYS NI DD VYY) TYPE FEE
{1 Town of | Class A beer s OO
TO THE GOVERNING BODY of the: [l Village of & Lake Geneva L Class B beer . S
Vi city of , [l ClassCwine ™~ . -1§
, Walworth Ald i Dist. N # reauired by ordi ¢ Class A liguor 5 Ao
County of ermanic Dist. No. _ (if required by ordinance) {E] Class 8 liquor s
CHECK ONE [T Individual [ Partnership [ Limited Liability Company L] Reserve Class B fiquor |3
X Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee § 25
Complete A or B. All must complete C. TOTAL FEE 5 (5265
A.  individual or Partnership:
Full Name(s} {Last, First and Middle Name} Home Address Past Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p Targe’r Corpora‘rinn

Address of Corporation/Limited Liability Company (if different from licensed premises)” p St., CC-1028 Minneapolis MN. 55402
33.S.6th St., CC-1028 Minneapolis, MN.

Alt Ofﬁcer{s} Directar(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (inc. Middie Name] Home Address Post Office & Zip Code
President/Member See Attached
Vice President/Member
Secretary/Member
Treasurer/Member .
Agentk_____ Nicholas Schmidt 1400 Hunters Ridge Dr. 15, Genoa City, W1 53128
Directors/Managérs 7 7
C.1. Trade Name b Target Store T2348 Business Phone Number 262-248-5610
2. Address of Premises p 660 N Edwards Blvd Post Office & Zip Code p Lake Geneva, WI 53147

. Does the applicant understand that they must purchase alcohol beverages only fram Wisconsin whalesalers, brewerles and brewpubs? [ 1Yes [ No
. Premises description: Describe building or bulidings where alcohot beverages are to be sold and stored. The applicant must
include alf rooms Including living quarters, if used, for the sales, service, consumption, and/or storage of gicohol beverages and records.
s 1 \C?‘ﬂ < ;2 [‘2? ;nc

{Alcahol beverages may be sold and stored only on the premises described.) [ ye ¢ te ; / 2 or,

5. Legal description (omit if street address is given above):
6. a. Since filing of the last applicafion, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licénsee, corporation licensee, or nonprofit arganization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
taws, any Wisconsin faws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side { | Yes X No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named )
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ {1 Yes {Z{No
7. Except for questions 6z and Bb, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain, TYes XnNo
8. Was the profi{ or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or .
Franchise Tax return of the licensee? If not, explain. Kives INo

8. Does the applicant understand they must hold a Wisconsin Sellér‘s Permit?

[PhoNe (BOBT 2BB-27T6] . .. ..ottt e e e e B ves INo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the

date of invoice and made available for inspection by law enforcement? ... ... ... . b Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. ........ ... ... ... ........ dYes X No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant siates that each of the abave questions has been truthfully answered to the
best of the knowledge of the signers, Signers agree to operate this business accerding to law and that the rights and responsibilities conferred by the ficensa(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), membersimanagers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME
s 0 dayof _May .20 15

(g {ClerkNotary Publis} (Qrficar of CorporationdMember/Manager of Linulted Lialiify Campany /Partner)

My commission expires WA_MM__&..VUM 3_1 " 2010

{Additional Panner(si/Memberiidianager of Limited Liabifity Company if Any}

TO BE COMPLETED BY CLERK

ate recaived and filsd Tm mtzrrm?,usm Dale reporizd 1o councilfooard Date licanse granied
{icenss rumDet 55ued Data license 1ssued . Signature of Tlerk / Deputy Clerk
RIS TEN-S-RULE
- y KR TETN O, Wi D ant of R
AT-H13(R. 4-F) Notary Public iscensin Depanment of Revenue

State of Minnesota
My Commission Expires
January 31,2020

breoms A’“}"’ ‘
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5/5/2015

TARGET CORPORATION OFFICERS

NAME TITLE ADDRESS
Rachael B. Vegas Vice President 33 S. 6th Street CC-1028
Minneapolis, MN 55402

Janine L. Brown-Wiese Vice President 33 S. 6th Street CC-1028
Minneapolis, MN 55402

Aaron E. Alt Senior Vice President 33 S. 6th Street CC-1028
Business Development & Treasurer Minneapolis, MN 55402

Target Corporation is a publicly held corporation

% OF OWNERSHIP

Negligible
(Less than 1%)

Negligible
(Less than 1%)

Negligible
(Less than 1%)



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

Submit to municipal clerk. .

liquor must appornt an agent The foliowmg questions mustbe answered by the agent. The appointment must be signed by the cofficer(s)
of the corporatlon/orgamzatron or members/managers of a limited liability company and the recommendation -made by the: proper

local ofﬂc;ai
. E r Town :
To'the governing bodyof. ["]vilage of Lake Geneva County of Walworth

/] city

The undersigned duly authorized officer(s)/members/managers of Tar get Cor poration
(registered name of corporation/organization or limited liability company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

Target Store T2348

(frade name)

focated at 660 N Edwards Blvd Lake Geneva, WI 53147

appoints Nlcholas Schmidt

(name of appointed agent)

1400 Hunters Ridge Dr. 15, Genoa City, W1 53128

T T (home address of appointed agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

(] Yes [X No if so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

s applicant agent subject to completion of the responsible beverage server training course?  [X] Yes [INo
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 8 years

Place of residence last year 1400 Hunters Ridge Dr. 15, Genoa City, WI 53128

For. _ Target Corporation QW @1

(namé of corporation/organization/lipited iribility company}

By:
(signature of Officer/Member/Manager)
And:
(signature of Officer/Member/Manager)
ACCEPTANCE BY AGENT
1, _Nicholas Schmidt . hereby accept this appointment as agent for the
(print/type agent's name)

any and assume full responsibility for the conduct of all business relative to alcohol

corporation/organization/limited. fiability com
femises for thie cor e: atio n/orgamzatlon/hmrte yy@mpany
22 // Agent's age

beveragesconducte
s
- < —‘(signa!urecﬂ"ag i) (datey T T

1400 Hunters Ridge Dr. 15, Genoa City, WI 53128 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 state criminal records. To the best of my knowledge, wi
the character, regorci,and reputation.are satisfacigry and | have no objection to the agent appointed.

Appraved o ¢ éy Fitie Clil -
(date) 1 “fsignature of proper local official) (towrt chair, village presidént, police f’nief)

AT-104 (R. 4-09) Wisconsin Department of i?evenue
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‘RE N EWAL ALC 0 H OL BEVE RAG E LI CEN S E AP PL I CATIO N Applicant's Wi Seller’s Permit No.: | FEIN Number:

Submit to municipal clerk. Read instructions on reverse side.

For the license period beginning: 07 01 2015 ending: 06 30 2016 _ LIGENSE REQUESTED p
(MM DD YYYY) (MM DD YYYY) z/é‘ A bTYPE 5 ) ggé
' [J Town of ass A beer ;
TO THE GOVERNING BODY of the: [] Village of $ Lake Geneva % Class B beer s
V] City of o Class C wine" $
. . ) , [/ Ciass A liquor $ S0O
County of Walworth Aldermanic Dist. No. (if required by ordinance) [ Class B liquor . -
CHECK ONE [ Individual [ Partnership ‘)m Limited Liability Company D Reserve Cl.ass B quuc:r $
] Corporation/Nonprofit Organizafion Ll C'aS;Bbf_W':.e °:’Y) winery 2 °F
upiication ree
Complete A or B. All must complete C. TOTAL FEE S 6 2/{

A. Individual or Partnership:
- Full Name(s) {Last, First and Middie Name)

Home Address ogt Office ip Code - -~
> DHI LN TATADE B e 1198 Hipen e in) Bdind 700122 S 379

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p (W AWK A SAV 2
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Titie - — Name (inc. Middie Name} Home Address. ) Post @ifice & Zip Code
Presidenﬁ 1INDER _SWU£ pit ([T SH/D_QQUZA é 44 AAJ LJM%)&)E_“J/ 3 of
Vice President/Member
Secretary/Member
Treasurer/Member
Agent p FTATINDER S Dik\tlod
Directors/Managers - A
C.1. Trade Name b & WA LM N IAVE Business Phone Number #A',Z_{’ 2&3:[7 b;{,'?_ﬂ_
2. Address of Premises p 7 T Post Office & Zip Code p z [ AP
-~
3. Does the applicant understand that they must purchase alcoho! beverages only from Wisconsin wholesalers, breweries and brewpubs? ,Z] Yes [ No
4. Premises description: Describe building or buildings where aicohol beverages are to be sold and stored. The applicant must :
include ali rooms inciuding living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) Eér\)?o £ Sieff SoulH ofF (XY LEC KT Eg’ gM@W
5. Legal description (omit if street address is given above): C'f/f/C(-
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohal) for violation of any federal )
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, compliete reverse side [ ] Yes @ No

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

licensee or any other persons affiliated with this ficense? If yes, explain fully onreverseside ........................ (] Yes ,&’r No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [ Yes )E No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? if not, explain. [AfYes [1No

9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[Phone (B08) 2B6-2776] . . . .ottt e

............... /;lYes [ No

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the )
date of invoice and made available for inspection by law enforcement? .. ... ... .. . . o o /fj Yes [ ] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... .......... ... ... ........ [] Yes ﬁ?\lo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME ——”’ A
s 3 »/S d5 Hudloy

this/ day of
Y '( f ) (Officer of Corporation/Member/Manager of Limited Liability Company /Partner/individual)

(Clerk/NotgrfPuiblic)

[ 2tr)

7

(Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any}

TO BE COMPLETED BY CLERK

Date receive}and ﬁied/v',th m?)a! clerk Date reported to council/board Date license granted

License nurnper issuld Dats ficense issued Signature of Clerk / Deputy Clerk

AT-115 (R. 4-15) Wisceonsin Department of Revenue



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

Submrt to municipal clerk.

All corporatrons/organrzatrons or lrmlted Irabrllty companres applying for-a Ircense to sell fermented malt beverages and/or |ntoxrcatmg
liguor must appoint an agent. The following questions must be answered by the agent. The apporntment must be srgned by. the officer(s)
of the corporatlon/orgamzatlon or members/managers of a hmrted habllrty .company :and the recommendatron :made _by the proper

Iocal ofﬂcral SRS
Shian COTown e e o
Tothe governrng body of.+ [] Village " of Llake  Geneva o County of Walworth

-] city’

The undersigned diuly.authorlzed offrcer(s@nanagers of ‘Q( UIK /\/SWB

(registered name of corporation/organization or limited liability company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

/Cl{,{_ W N §WL frade name) —
located at /&3/ fm{ S [. //A/’/f /m /Ff//) yf\j": \S/‘}/” 7
appoints f/ A (i/\//)/‘(ﬂ 6 ﬁ/ﬂI/LW\)

(name of appointed

(173 MIDOEN CREER T RN ATorD 1IT5 316y

s (home address of appomted agent)
e s _—

to'act-for the-. corporatron/organ|zat|on/||mrted liability. company with full authority-and control of the premises and of all busmess relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacrty of teqigsting approval for: any corporattonl
organlzatlon/hmrted liability company having or applying for a beer and/or I[quor license for any other location |n Wrsconsrn’?

Yes D No . If so, indicate the corporate name(s)/lrmlted habrhty company(res) and mumcrpalrty(res)

sy REE NS Sy P Linicron 22/ @t Cyf MART NEL /5/%&//0’:»7

777
Is apphcant agent subject to completion of the respongble beverage server training course? A Yes [ ]No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? _/ 3

Place of residence last year /)f W (NN
For: @U&\W /‘J SA’I/L

(name of corporation/organization/limited liability company)

By: ./§ Aulipe~
’ (signature of Ofﬂceﬂ/lember/}/lanager)

(signature of Officer/Member/Manager)

~And:

ACCEPTANCE BY AGENT

l, J/(-}'T/N DER 5 ﬁ H/ LLU/\/ , hereby accept this appointment as agent for the

(printtype agent's name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to aIcohoI
beverages conducted on the premises for the corporation/organization/limited liability company.

J 9 @'Lu RJLN/\ 85/09/2&"5 ~ Agentsage_ —

(signature of agent) ~ (dite) -
73 Ha DAEN CRet i cw /”)'rdljr,wefw WL /35 Date of birth - -
v (home address of agent) * i 4

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

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, wit

e availablg-ifformatiom;
the character, record and reputation are satisfagtory and | have no objection to the agent appointed. / /
Approved one_ qﬁﬁ‘ (5- by Title L

(date) (signature of proper local official) (towﬁ cha/r village president, ?Aﬁ'lice chief)

AT-104 (R. 4-09) Wisconsin Departm"gnt of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

[Applicant's W Seller’s Permit No.: [FEIN Number: 1
Submit to municipal clerk. Read instructions on reverse side. o
For the license period beginning: 07 01 2015 ending: 06 30 2016 LICENSE REQUESTED )
(MM DD YYYY) (MM DD YYYY) TYPE FEE
(] Town of ﬂ Class A beer $ ! OO
TO THE GOVERNING BODY of the: [] Village of & Lake Geneva [ Ciass B beer : 5 -
¥] City of - |[J Class C wine
. ] . . Class A liquor $ g‘@Q
County of Walwoxrth Aldermanic Dist. No. (if required by ordinance) [T C1oos B liquor s
CHECKONE [J Individual [ Partnership [ Limited Liability Company | Reserve ClassBliquor |3
] Corporation/Nonprofit Organization L] Class B (wine only) winery |$
Publication fee 3 25
- Complete A or B. All must complete C. TOTAL FEE $ ‘;Z( 20
A. Individual or Partnership:
ull Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code )
P KACZINALRX. “Thawazs € 03 Fox Teat] Tejavd LAiz-, TL. £0%4 2[P.oBox
231

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company )
Address of Corporation/Limited Liability Company (if different from licensed premises) )
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name {inc. Middle Name) Home Address Post Office & Zip Code
President/Member

Vice President/Member
Secretary/Member
Treasurer/Member .
Agentd — Liassaerns Koczmiede A 33105 ¢rh Sh BorivdeN, s 3 /65
Directors/Managers = 7 -
C.1. Trade Name p_(nENeV/ & Mﬁ‘”\ Sea Business Phone Number ‘26%& = “2.&f ?”Zﬁi{ e
2. Address.of Premises p_ 85— (DT faumw § <t Post Office & Zip Code ) Laks DGrepeni , Oi £31 Y i
.3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? &Yes J No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consumpt)on andlor storage of alcohol beverages and
(Alcohol beverages may be sold and stored only on the premises described f & 2 5 FI.:szyr' { 15700 &,

Legal description (omit if street address is given above): W&-l k— ;A)Cgmsb\ —S-M(ULNZ MA sdd a L/vd‘:ae_r

. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal )

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [] Yes KNO

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

@ o

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ [ Yes mo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. ] Yes HNO
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. ﬁYes (J No
9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit?
[PRORE (BOBY 266-2776] . . . v v et v e et e ettt e ettt e et e e e e e e e e e e Myes [ONo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? .. ... ... ... BLyes [JNo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer oiﬁq?ﬁys forliquor? ..o [ Yes E'\No

best of the knowledge of the signers. Signers agree to operate this bq,s aocbrd'ng‘m that the rights and responsibilities conferred by the license(s),

READ CAREFULLY BEFORE SIGNING: Under penalty provided by lam‘ihe b\lgarﬂ/i;& each of the above questions has been truthfully answered to the
if granted, will not be assigned to another. (Individual applicants and;@aqb r@tmber of a par%@ﬂnﬁ"apphcant must sign; corporate officer(s), members/managers
.
‘

of Limited Liability Compames must sign.) : @ : - =
SUBSCRI E«R AND SWORN TO BEFORE ME E H P /AQ 5—7 9% W/é/
tis P May [ , 2@,@ UL %Kiﬁ% Lt
IA : »/ & ger@o@oranon/Memoer/Méﬁagerof Limited Liability Company /Partner/Individual)
el | "’-n-w’"

AAA £
(ClerkyNota: Pu{gh‘i) q Z @ { J’ ‘ WIS érq@)orporatmn/Member/Managerof Limited Liability Company /Partner)
P [ 1™

i FFEAY \
) a Hit YAdditional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK-

Date received and ﬁled with mflmpal clerk Date reported to council_/board Date license granted
License number xssued Date license issued Signature of Clerk / Deputy Clerk
AT-115 (R. 4-15)

Wisconsin Department of Revenue

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

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporatron/orgamzahon or members/managers of a. hmrted Irablhty company and the recommendatron made by the proper
local ‘official.’ ] : » .

R Ij Town' TEmTTTTETTT Ty T e e 'M.m_ ) . )
To the governing body of. [ ] Village ~ of Lake Geneva County of Walworth

W] city
The undersigned duly authorized officer(s)/members/managers of @MK\ &U\»-P"(?—{/\ S%,%‘{Z,z__

(registered name of corporatzon/é(gamzaﬂon or limited liability company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

Grensenre. Countban_Stoea—

(trade name)
located at . bos™ (Wi H*W J‘C» Lale Grevene , (I $3/47)
appoints E We\“ K&&DYV\A\Q)JM\

(name of appointed agent)

33108" Y6th S Bpeloten , LOE §3/08

(home address of appoirted agentf

7

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor hcense for any other location in Wsconsm'?

HYes “[INo If so, indicate the corporate name(s)/hmrted Ixabllrty company(les) and munrcrpalrty(res)

Feasty Mosza (amg (oo, WE 83191

Is applicant agent subject to completion of the responsrble beverage server training course? [ ]Yes MNO

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? Lj O Va"‘"

Place of residence last year L\)‘&buﬁ KA fi\)
For: a&M&'(/A M\/ﬂ g’&)ﬂﬁ_
/ / % (name of corporation/organization/limited liability company)
4’”\

(signature of Officer/Member/Manager)

‘And:

(signature of Officer/Member/Manager)
1

o /_ ’V ACCEPTANCE BY AGENT
) o > o7 T /( _
L= . S5 G S #’/ (o = , hereby accept this appointment as agent for the

(printAypk agent's name)

corporation/organization/limited liability company and assyme full responsibility for the conduct of all business relative to alcohol

beverage nducted on the remises for the corporatio organrzaho Jimited liability company.
ver2ges o9 /‘"’y  the prs %/m /"“
e

é:f L PPt A LG A =l {q\t )57 /S Agent's age __

) (s%gture of agent| / _
B35 - 7é' / "4{2 é;,—7/<:75 ;5 3,25 Date of birth

(home address of agent) /.~

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

I hereby certify that | have checked municipal and state criminal records. To the best of my knoWledge, with the availa
the character, record and reputatron are satisfactory and | have no objectron to the agent appointed. ﬂ ,
e / .

Approved on f5 Q‘g / 5 by T ‘ ) “Title _ £

7inform'ation,

(date) (signature of proper local official) (town chair, village presrdent pyhce chief)

AT-104 (R. 4-09) . Wisconsin Department of Revenue

S (4)
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

l Apnlirant's \WI Qallar's Parmit Nn * | FEIN Number:
Submit fo municipal clerk. Read instructions on reverse side. |
. . .o . LICENSE REQUESTED
For the license period beginning: 07 01 2015 endmg 06 30 2016 — : Q 4
(MM DD YYYY) (MM DD YYYY) .. TYPE FEE
[ Town of ) - |[EClass A beer S A0S
TO THE GOVERNING BODY of the: [ Villags of L - City of Lake Geneva ~ |L Class B beer 8
- [] City of [] Class C wine 3
Walworth o o ’ [L¥Class A liquor 5 SO
County of R Aldermanic Dist. No. (if requIred by ordinance) [ ] Class B liquor 3
CHECKONE [] Individual [ Partnership [ Limited Liability Company - S Reserve Class Bliquor |9
@/Corporation/Nonproﬁt Organization Class B (wine only) winery |$
) . _ Publication fee $
Complete A or B. All must complete C. TOTAL FEE $ (D ‘;25
A. Individual or Partnership: .
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company . p Kwik Trip, -Inc.
Address of Corporation/Limited Liability Company (if different from licensed premises) » PO BOX 2107,La Crosse WI 54602
All Officer(s) Dlrector(s) and Agent of Corporation and MemberslManagers and Agent of Limited Liability Company:
Title T Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member -~ Donald Paul Zletlow ~ 2802 Bergamot Pl. Onalaska, WI 54650
Vice President/Member - . . : ‘ i
‘Secretary/Member __Steven Donald Zietlow  N2448 Three Town Rd. La Crosse, WI 54601
Tfeas“;ef”‘/'embe( - Jillian Louise Ricker, 400 S Edward Blvd, Apt 266, Lake Geneva, WI 53147
Agent p_- ' I
Directors/Managers _Donald P. ietlow and Steven D. Zietlow e
KWIK TRIP 219 . .
C.1. Trade Name ) 710 willi st Business:Phone Number - 262/249-0523 .
2. Address of Premises p* fiams : : - Post Office & Zip Code p . 'Lake Geneva 53147
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ¥ Yes. [No
. 4. Premises description: Describe building or-buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
{Alcohol beverages may be sold and stored only on the prem'sﬁﬁﬁsﬂg‘?@frame construction with storage in lockable walk-in
5. Legal description (omit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnershlp licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states or ordinances of any county or municipality? If yes, complete reverse side 1 Yes IE/NO
b. Are charges for any offenses presently pending (excludmg traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [ Yes Er?\lo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [ Yes Iﬂ{No
8. Was the profit or loss'from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. V] Yes O No
9. Does the applicant understand they must hold a Wisconsin Seller s Permit?
[phone (608) 2BB-2776] .o e ¥1Yes [No
10. Does the appllcant understand that alcohol beverage unvoxces must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law BNTOTCEIMBIE? « o\ ottt eee e et e et et et ieaeaneeenen, V1 Yes I No
11, Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forfiquor? . ......c.vruiiiinneenan... [(1Yes [/ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),

if granted, will not be assigned to another. (Individual applicants and &;

member of a partnership applicant must sign; corporate officer(s), members/managers

h
of Limited Liability Compan[es must sign.) \“‘ a\ci “%!1 iy

SUBSCRIBED AND SWORN TO

SETARY

ogf”: ' '
this - dayof F & 2%;5 * W /. g /-""45’/7 ,
:_;, R e r H ‘ 3 ‘/ | / a =roF glabi ompg#ry /Parl] nggga_\
M bWy N2t S ) fe j”

2 4 - Srcda. v fst -
(Cler}a’Notary &6/&:} ,g ) AT i ,- ofafo Vg flitedCability Corfipdny /Pariner)

- . d s >

My commission expires / "fﬂfjm 4 y 2 z ;,4,4
55,1 *,v" < Z{Addifional Pariner(s)/Member/Manager of Limited Liatfljty-Company if Any)
A 2 Ll W

TO BE COMPLETED BY CLERK N A ;
Date received and filed with mupicipal clerk Date reportédsto cdln Date license granted

8l f [\ jCP p Q\‘““K\_%@_W“ g ‘
License numberisstied * Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 4-15)

Wisconsin Department of Revenue



http:licens.ed

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

Submit to municipal clerk.

All corporationsf/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor mustappointan agent. The following 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. D .
Town City of Lake Geneva Walworth
To the governing body of. [ Village  of County of
M city
The undersigned duly authorized ofﬁcer(s)/members/mahag‘ers o Kwik Trip, Inc.

(registered name-of corparation/arganization or imited liability company)

a corporation/organization or limited liability company making application for an alcehol beverage license for a premises known as
Kwik Trip 219
e - T {trade pame)

s 710 Williams St,, Lake Geneva, WI 53147
located at
Jillian L. Ricker

appoints

{name of appointed agent)
400 S, Edward Blvd., Apt. #266, Lake Geneva W1 53147
(home address of-appointed agent)

to act for the corporation/arganization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant.agent presently acting in that capacity or requesting approval for any corporation/
Qrganizationlgit/edliability company having or applying for a beer and/or liquor license for any ofher location in Wisconsin?

No

[:J Yes

If so, indicate the corporate hams(s)/limited iiability company(ies) and municipality(ies). -

Is applicant agent subject to completion of the responsible beverage server training course? [ Yes [E/No All my life

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? )

Place of residence last year 3225 - 55" Ct. #85, Kenosha, WI 53144 i
For: Kwik '];I;lp, Inc,

By:

And:

ACCEPTANCE BY AGENT

L Jillian L. Ricker

, hereby accept this appointment as agent for the
(print/type agent's name)

/corporatio crganizgtion/limited liability, company and assume full responsibility for the conduct of all business relative to alcohol

everages conduct d/ﬁ for the carpdration/organization/limited liability company.
f A 4’7/5//5 Agentsage
(signature of agent)

T (date)
\ 00 S. Edward Blvd.. Apt. #266, Lake Geneva WI 53147 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 state criminal records. To the best of my knowledge, with the available information,

the character, record and reputation are safisfactory and | have no objection to the agent appointed. \ \s . t
S5, ~ Dlice C Lif
Approved on _s. ol by : - Title O\CR &
(date) (signature of proper local officia)) (town chair, village president, police chief)

AT-104 (12 4-C9) Wiscensin Department of Revenua
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

. Applicant’s Wi Sel?er’s Permit No.: | FEIN Number:
Submit to municipal clerk. Read instructions on reverse side.
. ; _— , LICENSE REQUE
For the license period beginning: 07 01 2015 ending: 06 30 2016 E QUESTED b
(MM DD YYYY) (MM DD YYYY) _ TYPE FEE
] Town of ™ Class A beer 1% ‘bo
TO THE GOVERNING BODY of the: [ ] Vilage of { Lake Geneva ' [] Class B beer $_
v City of ] Class C wine - SR
R , . . " Class A liquor s50O0
County of Walworth Aldermanic Dist. No. (i rqu;red by‘vordmanc‘e‘) [ Class B liquor — - |$. .
CHECK ONE [ Individual [ Partnership [ Limited Liability Company L Reserve Class B lowor__|s
[1 Corporation/Nonprofit Organization L] Class B (wine only) winery |$.
Publication fee $ 25
Complete A or B. All must complete C. TOTAL FEE ' $ (.0‘2-5
A. Individual or Partnership:
Full Name(s) (Last First and Middie Name) Home Address Post Office & Zip Code

Toor NAVNINDER :LQMNMMAUM{ e Mllweogee w1524

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p__ M H € enre~xpwe LLC
Address of Corporation/Limited Liability Company (if different from licensed premises) p

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middie Name) Home Address Post Office & Zip Code
President/Member

Vice President/Member
Secretary/Member

waal S, \A.A’/(”A

C.1. Trade Name p___ - Geneva  bywoxs Business Phone Number 26D - 24Y 5000
2. Address of F’remlses p_fet S W A gheer Lpke Geneve W post Office & Zip Code p__ 5 314 7
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? #Tves []No
4,

Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include alt rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records. ﬁb\!
(Alcohol beverages may be sold and stored only on the premises described.) NEILYS Aoyt ow  ahdves . Loo MNg

5. Legal description (omit if street address is given above):
a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal ‘
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes M No

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

o

licensee or any other persons affifiated with this license? If yes, explain fully on reverse side .............. TR [(Jves [MNo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, expiain. [dYes [AINo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income or
Franchise Tax return of the licensee? if not, explain. [MYes []No
9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit?
IPhone (B08) 2662778 . . .. o e ™Ves [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? .. ... ... . .. E”Yes ] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. ............ .. ... .. .. ... .. [(JYes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business accordingto law and that the rights and responsibilities conferred by the license(s),

if granted, will not be assigned to another. (Individual applicants and each member of a partnershi applsc mymust sign; gbrporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME
this \5 dayof V™ \0_4‘ 201

Pl

1
iti H/Wanager of Limited Liability Company /Partner/individual)

(Cleri/fotary Pulyic @@c" A > i n/Member/Manager of Limited Liahility Company /Partner) '
commission expires &} é &
F 4 8

- g ,/Mémbe#Manager of Limited Liability Company if Any)
N
TO BE COMPLETED BY CLERK ) $ %
Date regeived and filed with municipal clerk Date reported to counm%oard [3ate license granted
-
~ ol
q o
License number isSued Date license issued 3 Egnsture of Clerk / Deputy Clerk
z i
WO
AT-115 (R. 4-15) AN

Wisconsin Department of Revenue




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

Submit to municipal cierk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt béverages and/or intoxicating
liguor must appoint an agent. The following questions must be answered by the agent. The appointment st be signed by the officer(s)
of the corporatlon/organlzatton or members/managers of a . limited |lab||lty company and the recommendatlon made by the proper

local ofﬁmal
. (] Town " . S me
To the governing body of: - [ ] Vilage  of Lake Geneva County of Walworth
] City

The undersigned duly authorized officer(s)/members/managers of ___ H’ - D £,\r\:l'(f '9 (Ses LLC.

(registered name of corparation/gpganization or limited Iiability ‘company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premlses known as

Crerave.  iqrors

(trade nameD

located at 76‘7 g béélls ] %*u+ (A_[(ﬂ.é)m W 53797

Y
appoints ‘______KQ.AA,&L\QX'_&;__S 1\
(name of appointed agent)

1Mo, Poarue s Dt

. (home address of appointed agent)

to act for:":he' COrporatioh/organization/limited Ilabillty company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[] Yes [ ANo If so, indicate the corporate name(s)/lin:lited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? []Yes ANo
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? ﬁE

Place of residence last year A e

.For: : H a e {vp'ﬁj(& INE 3

(name cﬁ cmohtianﬁrgamzatron/hmzted liability company)
By: f) {]
J

Wﬂre of Officer/Member/Manager)

And:

i L I (print/type ‘agent's na%e

corporation/organization/limited liability company and assume full
beveragwcknducted on the premises for the corporation/or

(signature of Officer/Member/MManager)

CCEPTANCE BY AGENT

, hereby accept this appointment as agent for the

onsibility for the conduct of all business relative to alcohol

Agent’s age

iire of agent) -
\\ / Date of birth _

(home address of

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

I hereby certify that | have checked municipal and state criminal records. To the best of my knowledge,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Rl i i
Approved on: - by Title
(date) (signature of proper local official)

(fown chair, vi ia@e pre/s/yﬁsnt police chief)

AT-104 (R. 4-09) Wisconsin D@partment of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Apphicant's Wi Seller's Permit No.: | FEIN Nomber
Submit to municipal clerk. Read instructions on reverse side.
For the license period beginning: T, VAY- 2015 ending: Jne 36 20(S” LICENSE REQUESTED p
MDD YYYY) (MM DD YYYY) TYPE FEE
[ Town of [] Class A beer $
TO THE GOVERNING BODY of the: [] Village of Lowe Geneva [ ClassB beer $ 100,00
N Gity of ~{ Class C wine $
Wal — , , , [ Class A liquor $
County of O \;30(‘\5«\ Aldermanic Dist. No. (if required by ordinance) [ Class B liquor $
CHECKONE [J Individual [ Partnership  § Limited Liability Company L] Reserve Class Bliquor _|$
] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ 2,_52 oo
Compiete A or B. All must complete C. TOTAL FEE 5 | a5 .00

A. Individuat or Partnership:
Full Name(s} (Last, First and Middie Name) Home Address Post Office & Zip Code

‘jmﬁogr Somantwe, A TIN Geneva Siveer La¥e (eneva, wit S3\WF

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company Q\e., \wve 1) C
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name ({Inc. Middle Name) Home Address Post Office & Zip Code
President/Member N\S . 6&“\0(\“’\& AnnSxe.ngex” _T N va Q'\'\'Q?J\' LaYe bentag. WI“S} L\:f
Vice President/Member QOL\’\’\C\C\ Sicome
Secretary/Member J
Treasurer/Member
Agent p CenonMaa Q’\j‘(‘@.h&@.‘(’

Directors/Managers — <
C.1. Trade Name p (\)\@ -Vive  (o\lecy Business Phone Number &b&—’?&ﬁ -403%
2. Address of Premises p 12\ Greruve ~Qir<et Post Office & Zip Code p La¥he (hereva, UWT S3NYY}
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [} Ye; ] No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) W@W ﬂbm
5. Legal description (omit if street address is given above): Ouk (\OOVC"?QQ.
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes Igj No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ..................... ... [] Yes m No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. ] Yes g] No
8. Was the profit or loss from the sale of alcohol beverages for the prevnous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. Q\{Q \ é ece \\}QA, \enae &QC!S ZQE 1 Yes mj No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?

[Phone (B08) 266-2776] . . .. ... ot e e Yes [ ] No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the

date of invoice and made available for inspection by law enforcement? ... ... ... .. ... . ... M Yes [] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liqguor? ... ... ....... ... ... . ....... (] Yes W No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

this M~ ,  dayor _PMOxy .20 1§ JAWATON / ‘ O 5
(Offveg o€ Cogporation/flember/Marager, i@%f%y/%maemdmd al)
/\A,/ﬂw/\a NW (7 W s P

(Cleri/Notary Public) (Officer of Corporation/Member/Manalger of Limited Liability Company /Partner)
My commission expires

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed i/ ?‘F f&mpal clerk Date reported @Ty’llbogm Date license granted &

License number :ssued' Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 4-15) Wisconsin Department of Revenue



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

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented mailt beverages and/or intoxicating
liguor must appoint an agent. The following 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.
[] Town

To the governing body of: [ ] Vilage  of x Q&Sﬁ g-@g)gm County of (A) a\ wWo
[X] City

The undersigned duly authorized officer(s))members/managers of Q\(’f\,} \\EQ LL(

(registered name of corporationforganization or limited liability company)

a corporation/organization or limited liability company making application for an alcoho! beverage license for a premises known as

e AVA\(2] Cm\\a(u and Sjs\gcc‘}\% .
located at __ Led\ (’) QORNA 6'\(69:\- Q\(@ (\“D&V\%\fﬁ WT 531WH
appoints q ﬁmﬁkﬂ\/\”\ﬁk alﬂ’l‘l\'\e\@(

_JAname of appointed agent)

A\ Geneva  Bceer  Love C-j@ne,\/q; LT S31v1

(home address of appointed agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[]Yes - m No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? B] Yes []No

How long immediately prior to making this application has the applicant agent resided continuously in Wxsconsm7 \:} k,{@CLV‘S
Place of residence st vear T\ (Senene Sireo Lave (erewa ()T <3y
@\@f’\j \5\!% LLC__
W e, of corporation/organization/limited liability company)
¢ . ;gﬁM{S
- M sgglgnatufe of Officer/Member/Manager)

“Ystohdture of Officer/Member/Manager)

ACCEPTANCE BY AGENT

I, < )&mﬂ%& éwn C\Q—( , hereby accept this appointment as agent for the
(print/iype agenf's narked

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol

beverag jj‘dici;eji_the premises for the corporation/organization/limited Iiability company.
f & %’——i WC »"9 /L)/ S Agentsage . - -

(sighaturelof agent) (dat) - o
7 A (eneva ‘ﬂ;\“ \g o0e.C g a¥ie Cjemm )= 314 Date o birtn_
10me a e§S OF agern.

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

I hereby certify that | have checked municipal and state crlmlnal,records To the best of my knowledge, with the available information,

the character, record and reputation are satlsfactory av no gbfgction to the agent appointed.
Approved on 5 o8 7’! Tile L5777 CAEAS 0./~ 4&/5‘5
flate) (31gnature af proper /ocal official) (town chair, village president, police chief}

AT-104 (R. 4-09) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION  [mranwissers e == 1

Submit to municipal clerk, Read instructions on reverse side, I -
, . . . . E
For the ficense period beginning: 07 01 2015 ending: 06 30 2016 ; . HICENSE REQUESTED )
WM TD YYVY) (MM CD Y77Y) TYPE FEE
" Town of c [] Class Abeer LS.
TO THE GOVERNING BODY of the: [] Village of} Lake Geneva: -~ |BMCiassBhest "~ 5 1 QO
- FEFeityof— e Class Cowingar Ll Tkt e d e
. _— [T] Class A liquor $
County of Walwo?th Aldermanic Dist. No. - (if requ!réq k?y orfima‘r.x.c?)w [ -Class B liquor ~ - = & 1§ -
CHECK ONE [ Individual [ Partnership X Limited Liabilty Company | Reserve Olass B liquor |
[J Corporation/Nenprofit Organization £l Class B (wine only) winery |$
: Publitation fee § 25
Complete A or B. All must compiste C. , TOTAL FEE $- 125 ,9¢
A.  Individual or Partnership. ’ .
Fuil Name(s) (L.ast, First and Middie Name} Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company b M&g Hotcd & oo, AL

Address of Gorporation/Limited Liability Company (if different from licensed premises} p
Al Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title . Name {inc, Mi ddle Nam Home Address Post Oﬂlce & Zip Gode

President/Member b - A Minpe Mk-% uxﬁg M?L.M
Vice PresidentMember /Mg 44 . “""g.« Jz_ﬁ I k[ ng.c;éj o L@ f %gcﬂﬁ?‘é P C&«‘ii Sec E b, S Riics

Secretary/Member Jflo#edy : 4 L
S Gy

-
b g

TreasurerMember IR

Agent ’_j*ﬂgiﬁ___{eéﬁilfh Epptr ™

Directors/Managers __° '
1. Trade Name f__ Cf_ﬁg_ﬁ*ﬁ/’ S hie Business Phone Number ;&2 -2~ ::;'a &
2. Address of Premises b _$e2> Q M/ﬁtiﬂl 5"7"” Post Office & Zip Code p
3. Does the applicant understand that they must purchase alcohol beverages only fram Wiscansin whelesalers, breweries and brewpubs? ﬂYes LI No
4. Premises description: Describe building or buildings where alcohol beverages are to be soid and stored. The applicant must

include all rooms including living quarters, if used, for the sates, service, consumpti (andiof s orage of alcohal beverages and records Y
(Alcohot beverages may be soid and stored oniy on the premises described.) 4 1 Lo, i v e d o P"“
L=
5. Legal description (omit if street address is given above): '/L) o, e sl on- Acke 1%\0&1:0 N &I#P% {

8..a. Since filing of the last appkcaﬂon has the named licensee, any member of a partnership licensee, or any member, cfficer,
director, manager or agent for either a limited Hability company licensee, corporation licensee, or nenprofit organization
licensee been genvicted of any offenses {(excluding fraffic offenses net related ta alcohol) for violation of any federal
laws, any Wisconsin laws, .any laws of other states, or ordinances of any county or municipality? If yes, complets reverse side [ Yes E’ No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes,, explain fully onreverseside ........................ [ Yes ﬂ No

7. Except for questions 6z and @b, have there been any chan es in nswers {p the qu stions as submitted by you on your
last application for this license? If yes, explain. ‘ 5? & . <p | Yes ¥ A No

8. Was the profit or loss from the sale of atcohol beverages for the previous year reporied on he Wisconsin Income or

Franchise Tax return of the licensee? If not, explain. &’Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[PRONE (BO8) 208 T7 78] .« o o\ttt ittt e e e e e e e e e B ves [ No
10. Does the applicant understand that alcohol beverage invoicés must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ..., ... oo oo [ ves [ No
11. {s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ... ..o o oot []Yes % No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that sach of the above questions has been truthfully answerad to the
best of the knowledge of the slgners. Signers agree fo operate this business according to law and that the rights and responsibitities conferrad by the license(s),
if granted, will not be assigned tc anather. (individual applicants and each member of a partnership applicant must sign: corporate officer(s), members/managers
ef Lirited Liability Companies must sign.}

SUBSCRIBED AND SWORN TO BEFORE ME

this » , &Y

) &7 of &0 rag\n/MemberlManaaer of Limited Liability Company/Partner/lndlvlduaf)

oiary Public) CUS - E attgnMember/Manager of Limited Lishility Con Partoer)
tary Pul AR o 4 pany Partnel
My comrnission jﬂl Z2Y-2815 ? P ==z, NOTARY PUéLlC v
i & "SOUTH DAKR ST R S WomberManager of Limited labiiy Company FAny)
3

RS e
TOIE'OMPLETEDBYCLERK .‘..H,... il
Data received and 7l I?n? mun }ipa [ate reportad 10 coLinail/soard Date ficense granted
ticense number issuad K Date ticense issued Signature of Cierk / Deplty Clerk

AT-115 (R, 4-153 Wisconsin Department of Revenue
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SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal-clerk.

All-corpbrations/organizations or limited Ilabllrty companies applying for a licenseto'self fermented malt beverages and/ormtexlcetmg
___liguor must appoint an agent, The following questions must.be answered.by the agent:The.appointmentriust be: sigriedby thesofficer(s)
of the corporatlon/orgamzatlon or members/managers of a Ilmlted Ilablhty compeny and- e, recommendatlon made by the proper

local ofﬂmal
DTewn e , R
To the governing boay of. - [JVilage " of Lake Geneva County of Walworth

V1 City ' N
The undersigned duly authorized offlcer(s)/members/managers of Benca Aﬁ/@ zlléffﬁ" (6 Ll

(registered name of corporation/organization or limited llab!I' ity company)

a corporetlon/orgamzatlon or limited liability company making application for an alcohol beverage license for a premises known as

Comford Se s, Loke Cenéiay

(trade name)

located at .30 _:_&7- M&-"‘ %m%r,-ﬁv Lﬁkl?.» /gm sVs ,{4 ba i S’3§‘"7«/

appoints <€2 re /‘éC»m / £ /14";’ \

(name of appointed agent]

Jjos P, Chuicdy "Shrest £ bwrn . lar

(home address of appofnfed agent)

to act for the ‘corporation/organization/liniitéd fiability company with full authority and control of the-premises and of all business relative
to alcohol beverages conducted therein. s applicant agent presently acting in that capacity or requesting appiévatfor-any dorporation/
organization/limited liability company having or applying for a beer and/or ligquor license for any other location in Wisconsin?

] Yes E No If so, indicate the corporate name(s)/iirriited liability company(iee) andAmunicipaIity(ies).

Is appllcant agent subject to oompletfon of the reep0n5|b|e beverage server training course? [ ] Yes E No
How long immediately prior to maklng this application has the applicant agent resided continuously in Wisconsin? "3 g

Place of resudence Iast year

é;,eﬂ&va Le ée—x ;4:)4%/ @me,ﬂ, LLC

(nrame rpora tionforganization/limited liability company)
@ g 7@ — Mem bor
rsignature of Officer/Member/Manager) .

And:
(signature of Officer/Member/Manager)
ACCEPTANCE BY AGENT
I, (Q e /e@r"? / ’H G, , hereby accept this appointment as agent for the
(prinflype agent’s name)

corporatlon/organlzaﬂon/l|m|ted liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organization/limited liability company.

5 "'(g - [; * Agent's age _ ,

s fadbnt ——— n (date) —_ '
fleST M- C //wrc,é:g %Flf‘bm,u}ﬁ £~ 3/2)  Daeofbith |
ime a S Of agen, .

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk 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 available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved-on by Title
{date} . {signature of proper iocal official) (town chair, village president, police chief)

AT-104 (R, 4-08) Wisconsin Department of Revenue
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City of Lake Geneva

Licenses Issued between

Operator's Renewals

Issued

License No Customer

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

2015 -98
Employer:
2015 -99
Employer:
2015 -100
Employer:
2015 -101
Employer:
2015 -102

Michael T. Martin
Walgreen's #5600

Casey Allen Coulter
Walgreen's #5600

Demetrius G. Argiropoulos
Lake Aire Restaurant

Alexandra Helena Barkwill

Kenneth W. Lindberg
Employer:  American Legion Post #24
David J. Mulligan

Hogs & Kisses, Inc.

Joni M. Sutter

2015 -103
Employer:
2015 -104
Employer:
2015 -105
Employer:
2015 -106
Employer:
2015 -107
Employer:
2015-108
Employer:
2015 -109
Employer:
2015 -111
Employer:
2015 -112
Employer:
2015 -113
Employer:
2015 -114
Employer:
2015 -115
Employer:
2015 -116
Employer:

Brent A. Coleman

Baker House
Paula K. Holmes

Baker House
Kevin R. Dickey

Prairie State Enterprises of D
Myles D. Mitchell

Prairie State Enterprises of D
Andrew Paul Voight

Prairie State Enterprises of D
Billie N. Lehr

Thumb's Up, Inc.
Shelly Ann Yopp

Walmart Supercenter #910
Mary P. Stenger

Walmart Supercenter #910
Judith A. Horgen

Walmart Supercenter #910
James W. Fritz

Hogs & Kisses, Inc.
Elizabeth M. Dion

Sprecher's Restaurant & Pub

Queso LLC d/b/a The Cheese Box

DCR Restaurant Group d/b/a Nex

6/09/2015 and  6/09/2015

Address
213 Spring Dr.

351 N. Edwards Blvd.
1038 Mallard Ln

351 N. Edwards Blvd.
248 Lookout Dr

804 Main St.
643 Fellows Rd.

801 Wells St.
W5677 Sunset Ridge

735 Henry Street
1445 LaSalle St

149 Broad St.

1033 Grant Street
411 Interchange N.
5801 Meadow Hill Ln

Stone Soup LLC
304 S Wells St
Stone Soup LLC

416 S. Cogswell Drive #35
350 Edwards Blvd.
6525 373rd Ave.

350 Edwards Blvd.
W4099 Linton Rd #2
350 Edwards Blvd.
W199 County Rd. D

260 Broad St.
7031 Clover Ct.
201 S. Edwards Blvd.
257 Meadow Drive
201 S. Edwards Blvd.
N3198 Poplar Rd.
201 S. Edwards Blvd.
1332 Marion St.
149 Broad St.
524 Orchard St.
111 Center Street

Delavan, WI 53115
Lake Geneva, WI 53147
Genoa City, WI 53
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Genoa City, WI 53
Lake Geneva, WI 53147
Walworth, WI 5318
Lake Geneva, WI 53147
Lake Geneva, WI 5
PO Box 536
Lake Geneva, WI 5
Lake Geneva, WI 53147
McHenry, IL 60051
327 Wrigley Drive
Lake Geneva, WI 5
327 Wrigley Drive
Silver Lake, WI 5
Lake Geneva, WI 53147
Burlington, WI 53
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Burlington, WI 53
Lake Geneva, WI 53147
Burlington, WI 53
Lake Geneva, WI 53147
Genoa City, WI 53
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Lake Geneva, WI 5
PO Box 536
Burlington, WI 53
Lake Geneva, WI 53147

Date: 6/05/2015
Time: 4:00 PM
Page: 1

Lake Geneva, WI 53147

Lake Geneva, WI 53147

Lake Geneva, WI 53147

Lake Geneva, WI 53147

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
50.00
50.00
50.00
50.00
50.00

50.00



City of Lake Geneva

Licenses Issued between

6/09/2015 and

Operator's Renewals

Issued

License No Customer

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

2015 -117
Employer:
2015-118
Employer:
2015 -119
Employer:
2015 -120
Employer:
2015 -121
Employer:
2015 -122
Employer:
2015-123
Employer:
2015 -124
Employer:
2015 -125
Employer:
2015 -126
Employer:
2015 -127
Employer:
2015 -128
Employer:
2015 -129
Employer:
2015 -130
Employer:
2015 -131
Employer:
2015 -132
Employer:
2015 -133
Employer:
2015-134
Employer:

Christopher C. Cummings

Sprecher's Restaurant & Pub
Morgan T. Foley

Two Thumbs Up LLC DBA / Thumbs
Michelle J. Steadman

Oakfire LLC d/b/a Oakfire Pizz
Mary Lou Gilmore

Walgreen's #5600
Gweneth G. Garber

The Restaurant Tempura House L
Nancy M. Cherney

Walgreen's #5600
Jessica J. Jenner

DCR Restaurant Group d/b/a Nex
Sue D. Spencer

Walgreen's #5600
Eric C. Rude

DCR Restaurant Group d/b/a Nex
Connie L. Howen

DCR Restaurant Group d/b/a Nex
Sarai R. Lopez

DCR Restaurant Group d/b/a Nex
Joel D. Cassidy

DCR Restaurant Group d/b/a Nex
Amanda J. Morales

DCR Restaurant Group d/b/a Nex
Corey R. Crabtree

DCR Restaurant Group d/b/a Nex
Calli A. Brellenthin

DCR Restaurant Group d/b/a Nex
Daniel J. Kuhl

Hogs & Kisses, Inc.
Shani L. Mckay

Two Thumbs Up LLC DBA / Thumbs
Denise Marie Whitehead

The Red Geranium Restaurant

6/09/2015

Address
5449 Town Hall Rd.
111 Center Street
118 Evelyn Lane
260 Broad Street
N1715 Elm St.
831 Wrigley Dr
509 Morningside Street
351 N. Edwards Blvd.
998 Timothy Dr.
306 Center St.
711 Ann St.
351 N. Edwards Blvd.
W3566 Park Dr.
411 Interchange N.
1270 Wisconsin St., #106
351 N. Edwards Blvd.
1445 LaSalle St.
411 Interchange N.
N4449 County Road H
411 Interchange N.
W3574 Springfield Rd
411 Interchange N.
1033 Grant Street
411 Interchange N.
1705 Hwy 120
411 Interchange N.
N2711 Theatre Rd.
411 Interchange N.
4948 Hickory Court
411 Interchange N.
33606 Fern Drive
149 Broad St.
630 Mohr Ave
260 Broad Street
1620 Willow Rd
393 N. Edwards Blvd.

Delavan, WI 53115
Lake Geneva, WI 53147
UnitH

Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Elkhorn, WI 53121
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Elkhorn, WI 53121
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
PO Box 13
Lake Geneva, WI 53147
Williams Bay, WI
Lake Geneva, WI 53147
Elkhorn, WI 53121
Lake Geneva, WI 53147
Burlington, WI 53
PO Box 536
Waterford, WI 531
Lake Geneva, WI 53147
Twin Lakes, WI 53
Lake Geneva, WI 53147

Date:
Time:
Page:

Lake Geneva, WI

Springfield, WI 5

Lake Geneva, WI 53147

6/05/2015
4:00 PM
2

5

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
50.00
50.00
50.00
50.00
50.00

50.00



City of Lake Geneva

Licenses Issued between

Operator's Renewals

Issued

License No Customer

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

2015 -135 Crystal Lynn Grace
Employer: The Red Geranium Restaurant
Pamela A. Thompson
Employer: The Red Geranium Restaurant
Troy A. Bartz
Employer: The Red Geranium Restaurant
Travis S. Mitchell
Employer:  Prairie State Enterprises of D
Lynda L. Colby
Employer:  Prairie State Enterprises of D
James Georgalas
Employer:  Tuscan Tavern & Girill
Jessica L. Cercas
Employer:  Walgreen's #5600
Bree Anne Schlater
Employer:  Walgreen's #5600
Jennifer E. Garner
Employer:  Walgreen's #5600
Rikke L. Jepsen
Employer:  Walgreen's #5600
Barbara T. Soble
Employer:  Walgreen's #5600
Daniel Benjamin Schroeder
Employer:  Gino's East DBA GE Geneva, LL
Michael Woodrow Tarr
Employer:  Su Wing's Chinese Restaurant
Ran Si Lei
Employer:  Su Wing's Chinese Restaurant
Kristen N. Mihelich
Employer:  Walgreen's #5600
Cariese M. Gronau
Employer:  Walgreen's #5600
Elizabeth L. Recob
Employer:  Walgreen's #5600
Linda L. Hogan
Employer:  Chubby Kitty LLC dba Fat Cats

2015 -136

2015 -137

2015 -138

2015 -139

2015 -140

2015 -141

2015 -142

2015 -143

2015 -144

2015 -145

2015 -146

2015 -147

2015 -148

2015 -149

2015 -150

2015 -151

2015 -152

6/09/2015 and  6/09/2015

Address
W1338 Highland Blvd

393 N. Edwards Blvd.
8627 392nd Ave

393 N. Edwards Blvd.
1703 E Norwich

393 N. Edwards Blvd.
6525 373rd Ave.

350 Edwards Blvd.

Date: 6/05/2015
Time: 4:00 PM

Page: 3

Genoa City, WI 53
Lake Geneva, WI 53147
Powers Lake, WI 5
Lake Geneva, WI 53147
St. Francis, WI 5
Lake Geneva, WI 53147
Burlington, WI 53
Lake Geneva, WI 53147

W1250 Condor Road, Box 23 Pell Lake, WI 531

350 Edwards Blvd.
529 Madison Street
430 N. Broad St.
N2020 County Road H
351 N. Edwards Blvd.
8716 Morel Drive
351 N. Edwards Blvd.
6923 317th Ave.
351 N. Edwards Blvd.
33427 Bohner Dr
351 N. Edwards Bivd.
W1249 Zenia Rd
351 N. Edwards Blvd.
713 S. Lakeshore Drive, U
300 Wrigley Drive
1148 Spyglass Court
743 North St.
W3537 Park Drive
743 North St.

S42 W25050 Oak View Dr.

351 N. Edwards Blvd.
N2456 Phyllis Wheatly Dri

351 N. Edwards Blvd.
236 Main St.

351 N. Edwards Bivd.
W3670 Daisy Dr.

104 Broad Street

Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Lot 34 Lake Geneva, WI 5
Lake Geneva, WI 53147
Burlington, WI 53
Lake Geneva, WI 53147
Salem, WI 53168
Lake Geneva, WI 53147
Burlington, WI 53
Lake Geneva, WI 53147
P.O. Box 924
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Twin Lakes, WI 53
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Waukesha, WI 5318
Lake Geneva, WI 53147
Burlington, WI 53
Lake Geneva, WI 53147
P.O. Box 225
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147

Pell Lake, WI 531

Walworth, WI 5318

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
50.00
50.00
50.00
50.00
50.00

50.00



City of Lake Geneva

Licenses Issued between

Operator's Renewals

Issued

License No Customer

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

6/09/2015

2015 -153
Employer:
2015 -154
Employer:
2015 -155
Employer:
2015 -156
Employer:
2015 -157
Employer:
2015 -158
Employer:
2015 -159
Employer:
2015 -160
Employer:
2015 -161
Employer:
2015 -162
Employer:
2015 -163
Employer:
2015 -164
Employer:
2015 -165
Employer:
2015 -166
Employer:
2015 -167
Employer:
2015 -168
Employer:
2015 -169
Employer:
2015 -170
Employer:

Barbara C. Godan

Walmart Supercenter #910
Kathleen Elizabeth Walker

The Original Chicago Pizza Co.
Benjamin Wesley Wooten

The Original Chicago Pizza Co.
April L. McCoy

Jackson Wine LLC d/b/a Studio
Jennifer M. Odegaard

Sprecher's Restaurant & Pub
Lexey Lee Pfenninger

Champs Sports Bar & Grill
Brenda M. Hausner

DCR Restaurant Group d/b/a Nex
Chaz T. Wagner

Baker House
Samantha R. Vandercar

Champs Sports Bar & Grill
Beth L. Jurgensen

Champs Sports Bar & Grill
Melissa Ann Slagle

DCR Restaurant Group d/b/a Nex
April J. Symoens

Christina M. Lewis
Walgreen's #5600
Rayben A. Juchems
Champs Sports Bar & Grill
David W. Henchel, Jr.
Prairie State Enterprises of D
Carrie Ann Liden
Lake Aire Restaurant
Dawn Noel Ogren
Popeye's Galley & Grog, LTD DB
Laurel F. Harris-Young
Chubby Kitty LLC dba Fat Cats

Two Thumbs Up LLC DBA / Thumbs

6/09/2015 and  6/09/2015

Address
715 Tenderfoot Trail
201 S. Edwards Blvd.
279 Quail Dr
150 Center St.
279 Quail Drive
150 Center St.
N2451 Lincoln Dr.
401 Sheridan Springs Road
823 Kendall Ln.
111 Center Street
9121 396th Ave
747 Main St.
204 Vernon Street
411 Interchange N.
N1235 Tombeau Rd
Stone Soup LLC
N2020 Cty Road H
747 Main St.
942 Laurie Court
747 Main St.
W1364 Oakwood Rd
411 Interchange N.
6941 315th Ave
260 Broad Street
2140 Ravenswood Road
351 N. Edwards Blvd.
W1060 Rosewood Rd.
747 Main St.
400 S. Edwards Blvd., Apt
350 Edwards Blvd.
1128 Wisconsin Street, #5
804 Main St.
240 Jackson Street
811 Wrigley Dr.
1023 Tolman Street
104 Broad Street

Eagle, WI 53119
Lake Geneva, WI 53147
Genoa City, WI 53
Lake Geneva, WI 53147
Genoa City, WI 53
Lake Geneva, WI 53147
Burlington, WI 53
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Genoa City, WI 53
Lake Geneva, WI 53147
Williams Bay, WI
Lake Geneva, WI 53147
Genoa City, WI 53
327 Wrigley Drive
Lot # 431
Lake Geneva, WI 53147
Walworth, WI 5318
Lake Geneva, WI 53147
PO BOX 410
Lake Geneva, WI 53147
Salem, WI 53168
Lake Geneva, WI 53147
Burlington, WI 53
Lake Geneva, WI 53147
Genoa City, WI 53
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Darien, WI 53114
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147

Date:
Time:
Page:

Lake Geneva, WI 5314
Lake Geneva, WI

Genoa City, WI

6/05/2015
4:00 PM
4

7
5

53

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
50.00
50.00
50.00
50.00
50.00

50.00



City of Lake Geneva

Licenses Issued between

Operator's Renewals

Issued License No Customer

6/09/2015 2015 -171 Jean M. Morales

Employer:  Popeye's Galley & Grog, LTD DB
6/09/2015 2015-172 Dimitrius Anagnos

Employer:  Popeye's Galley & Grog, LTD DB
6/09/2015 2015-173 Michael Anagnos

Employer: Popeye's Galley & Grog, LTD DB
6/09/2015 2015-174 Karlene S. Bull

Employer: The Red Geranium Restaurant
6/09/2015 2015-175 Marianne Goodfellow

Employer:  Popeye's Galley & Grog, LTD DB
6/09/2015 2015-176 Daniel Pieratos

Employer:  Popeye's Galley & Grog, LTD DB
6/09/2015 2015 -177 Amy E. Hughes-Eling

Employer:  Popeye's Galley & Grog, LTD DB
6/09/2015 2015-179 Nina Z. Bowler

Employer: The Red Geranium Restaurant

6/09/2015 and  6/09/2015

Address
130 Pearson Dr.
811 Wrigley Dr.
110 West Street, #5
811 Wrigley Dr.
415 Miller Court
811 Wrigley Dr.
PO Box 265
393 N. Edwards Blvd.
6322 Second Avenue
811 Wrigley Dr.
114 Hank Jay Drive, Unit
811 Wrigley Dr.
1031 Bonnie Brae Lane
811 Wrigley Dr.
6111 Water Street
393 N. Edwards Blvd.

Lake Geneva, WI
Lake Geneva, WI 53147
Lake Geneva, WI
Lake Geneva, WI 53147
Lake Geneva, WI
Lake Geneva, WI 53147
Lyons, WI 53148
Lake Geneva, WI 53147
Lake Geneva, WI
Lake Geneva, WI 53147
Lake Geneva, WI
Lake Geneva, WI 53147
Lake Geneva, WI
Lake Geneva, WI 53147
Burlington, WI 53
Lake Geneva, WI 53147

5

Date:
Time:
Page:

6/05/2015
4:00 PM
5

Total
50.00

50.00
50.00
50.00
50.00
50.00
50.00

50.00



City of Lake Geneva

Licenses Issued between

Operator's Original

Issued

License No

Customer

6/08/2015

6/08/2015

6/08/2015

6/08/2015

6/08/2015

6/08/2015

6/08/2015

6/08/2015

6/08/2015

6/08/2015

2015-90

2015 -91

2015 -92

2015 -93

2015-94

2015 -95

2015 -96

2015 -97

2015 -110

2015-178

Cheryl Lynn Ann Jarka
Gleneagles LLC DBA Sopra
Elaine Marie Saunders
Walgreen's #5600
Heather Marie Pohlman
Champs Sports Bar & Girill
Linda M. Pietsch
The Red Geranium Restaurant
Carter M. Price
K&B Restaurant Group LLC DBA /
Levi Thomas Burgmeier
K&B Restaurant Group LLC DBA /
Ryne M. Sedlacek
Oakfire LLC d/b/a Oakfire Pizz
Mercadies Ann Conley
Lake Aire Restaurant
Maureen J. Costello
The Cove of Lake Geneva
Calley E. Sharkus

Bruno's Liquors

Employer:

Employer:

Employer:

Employer:

Employer:

Employer:

Employer:

Employer:

Employer:

Employer:

6/08/2015 and  6/08/2015

Address
79 Eagle Point Road
724 W. Main Street
W1473 Peach Rd
351 N. Edwards Blvd.
738 1/2 W Main Street #20
747 Main St.
N3394 Oak Rd.
393 N. Edwards Bivd.
5836 Raccoon Dr
150 Center Street
1031 Mallard Lane
150 Center Street
1003 Teal Trall
831 Wrigley Dr
3131 Lockwood Blvd
804 Main St.
2713 Kendall Crossing
111 Center St.
727 North St
Brutap, LLC

Date:
Time:
Page:

Fox Lake, IL 6002
Lake Geneva, WI 53147
Geona City, WI 53
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Burlington, WI 53
Lake Geneva, WI 53147
Genoa City, WI 53
Lake Geneva, WI 53147
Genoa City, WI 53
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Johnsburg, IL 600
Lake Geneva, WI 53147
Lake Geneva, WI 5
524 Broad St., Lake Geneva

6/05/2015
4:07 PM
1

Total
50.00

50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00

50.00



: Date: 6/05/2015
City of Lake Geneva Time: 4:07 PM

Licenses Issued between 6/08/2015 and 6/08/2015 Page: 2
Operator's Regular
Issued License No Customer Address Total

Grand Totals: Count: 20 $500.00
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CITY oﬁ |

Please Check:
I___l Original
Application

PLEASE FILL IN ALL BLANKS COMPLETELY, AS .
E Renewal of INCOMPLETE APPLICATIONS WILL BE REJECTED,
ANNUAL LICENSE EXPIRES JUNE 30™ EACH YEAR.
FEES OF $50.00 FOR FIRST CAR AND $25.00 PER EACH
ADDITIONAL CAR ARE DUE UPON APPLICATION,

Current License

NOTE: Application must be accompanied by the following documents:

Ei- 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 cleary, fit and good appearance.

D Taxi/Trolley Driver License Application(s) for any dr1ve1s who are not
currently licensed with the City of Lake Geneva.

ANY APPLICATION SUBMITTED WITHOUT THE REOQUIRED
DOCUMENTATION SHALL BE CONSIDERED INCOMPLETE AND RETECTED.

BUSINESS INFORMATION

Business Name: Q l/L/ %T"F\ P\ (? Al F%

Bus. Address (Physical): qu Fa_\ /fa fe.ex Q.‘iz\ LJ:LKQ wj:
Mailing Address (if different): ,P O

City, State, Zip: @@H LakKe (YT 253157

Bus. Phone: _ o _ bax
E-Mail:

Name of Liability Carier: \/ £ Hfo@

Policy Number.

Taxi Company License Application Page I of 3 Revision Date: 02/2012



http:f-'-'D=--~E)""""')(;"-U,.P---~::r..-L-rJ-1:-:"(,..lQ

BUSINESS OWNER/AGENT INFORMATION

Owner/Agent Name: /P\ V' Chard S k—iir) Pe:sf” 8 Vo
Owner /Agent Address: _ 120 P)CFIX A9
City, State, Zip:__Lel}] | ake , LT S35

- Phone:

PR

PLEASE ANSWER THE FOLLOWING QUESTIONS COMPLETELY

1. Have you been previously licensed to operate a taxicab company? YES&/NOD
If Yes, please state where: LokKe Cfﬁmf_x 1A . LT
2. Have you ever had a license revoked? _ YESD NOB‘/

If Yes, please explain:

TAXI VEHICLE INFORMATION

Total Number of Vehicles to be operatec}: 5
Vehicle #1

(e whik van(asho) 1999
Make ~ . ' Model S Year

b A3 WTT

Capacity . License Plate No. .

LENDM I AWdY BIUANS 14 2AN00-b
VIN = Certificate of Title No,

——— - —

APPLIFANT SIGNATURE . -
__?\ﬂ/(/jw\-éfb\ C,M«— /«é( DATE: Z%WDZVF—/J

For Office Us

»

e

Only

olice

Jate:
cense Number: -5~




| Vehicle #2,
?;ﬁrd | Lobhade Van 199 2.
Make Model "- ‘ Year
9 passenger HRL- T2
Capac1’cy License Plate No.
[FBTAIUBPHEBLLS 2 1229 DI4R001 - %7
VIN Certficate of Title No.
Vehicle #3 o
tord Pl Van 1994
Make ‘ - Model | L Year
15 passengex” 370 TV
Capacﬂ}’ ' License Plate No.
ITBIS2ALHIR Had4533  12209N200a-Y
VIN Certificate of Title No.
Vehidle #8
Cheau white Van (Ashe) o000
Make Model ' | Year
(o DaSéemf/r H55- (AIJF
Capacﬂy License Plate No.
M NDMAAWSRYBAL5230 132 MNmoq O
, - Certificate of Title No. :
Vehicle #5~
C W’\JU\ Malibu Mdr Sdan_ 005
Make Model ! Year
H ap@plé 911 CDU
CapaEity I - *License Plate No.  w -/
1617 S5aFXFFIADHH | 052920420+

VIN Certificate of Title No.

N




Capacity License Plate No.

VIN Certificate of Title No.

APPLICANT SIGNATURE

=2

For Oﬁzce l,Ise Only

2. DATE S~ y - /5

Llcense Date:

iCouhcﬂ Appr val:

© LicenseNumber: .

Taxi Company License Application Page 3 of 3

Revision Date: 02/2012




City of Lake Geneva Date: 6/05/2015

. Time: 5:13 PM
Licenses Issued between 6/08/2015 and 6/08/2015 Page: 1
Taxi Cab Driver - Original
Issued License No Customer Address Total
6/08/2015 2015 -17 Matthew Trane 311 Wells St #16 Lake Geneva, WI 5 25.00
Employer: N & T Enterprises, Inc. D/B/A 112 S4TH STREET Delavan, WI 53115

Taxi Cab Driver



City of Lake Geneva Date: 6/05/2015

. Time: 5:13 PM
Licenses Issued between 6/08/2015 and 6/08/2015 Page: 2
Taxi Cab Driver
Issued License No Customer Address Total

Grand Totals: Count: 2 $25.00



: Date: 6/05/2015
City of Lake Geneva Time: 4:54 PM

Licenses Issued between 6/09/2015 and 6/09/2015 Page: 1
Taxi Cab Driver - Renewals
Issued License No Customer Address Total
6/09/2015 2015 -18 Ronald R. Skipper, Sr. W1443 Highland Blvd. P.O. Box 748 Pell Lake, WI 531 25.00
Employer:  Senior Cab Plus, LLC W3099 Krueger Rd. Lake Geneva, WI 53147
6/09/2015 2015 -19 Debra L. Skipper W1443 Highland Blvd. P.O. Box 748 Pell Lake, WI 531 25.00
Employer: Lake Geneva Lanes Sandal Inc. 192 E. Main St., P.O. Box Lake Geneva, WI 53147

Taxi Cab Driver



: Date: 6/05/2015
City of Lake Geneva Time: 4:54 PM

Licenses Issued between 6/09/2015 and 6/09/2015 Page: 2
Taxi Cab Driver
Issued License No Customer Address Total

Grand Totals: Count: 4 $50.00
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i CITY OF LAKE GENEVA
MASSAGE ESTABLISHMENT APPLICATION

ANNUAL LICENSE FEE §

$50.00

axHEy,

Please Check;

m Original License

Application EXPIRES JUNE 30TH EACII YEAR
)a/ Renewal of Payable to the City of _Lak.e Geneva
- Due upon application

Current License

Application must be accompanied by the following documents: 1

1) A recent photograph of the applicant and Massage Technicians clearly
showing his/her head and shoulders

2) Copy of Massage Technician’s diploma or certificate & driver’s license

3) = Listing of all Massage Technicians employed in the establishment, including
name, current address and date of birth

4) If the applicant business is a corporation, a report including names and
current addresses of all officers, directors, and stockholders owning more
than ten (10) percent of stock in the corporation

Applications submitted without required documentation will be considered
incomplete and rejected

BUSINESS INFORMATION 1

Trade Nome: BE Lk, V'STA SUITES /HeaRT LAND SAA
Corporate Name (if applicable):
Business Address (Physical): 33 3 M”Rl & lﬁ')/ M
Mailing Address (if different): k
' City, State, Zip: LAKe. CenNEYo W 531 i

Phone: 2t 9—%@&‘@ O ’ Email: @éﬁﬁﬂﬁ/ﬁ—lw S
BELAVISTASUITES. GO

Please explain the nature of services to be provided:

MAS S aGE - FALIALS

Massage Establishment Application Page I of 4 Revision Date: 2015




BUSINESS OWNER (APPLICANT) DJFORMATION
“Please include information for all business owners

FuﬂLegalNamé:%L‘(—* VST SUILTER /Hﬁ&RV‘WQ “r '
Maiden Name: ' |
Address: 33C WRI&LE Y

City, State, Zip: ___ L3 16 SENEVA LA SRNT

Driver's License NQ.: Date of Birth:

Please provide names/addresses of all employers of the applicant during the last 3
years, including type of work performed and dates of employment:

Have you ever had a massage or similar license/ permit revoked, suspended, or denied?

m®

If yes, please explain:

BUSINESS OWNER (APPLICANT)} CRIMINAL BACKGROUND INFORMATION

Have you ever been arrested, charged, and/or c:om_riéted for any offense, other tha
misdemeanor traffic violations, in Wisconsin or any other state?  YES

If yes, please provide nature of offense, date, Iocation, and disposition:

~ MASSAGE TECHNICIAN(S) INFORMATION
Please include information for all massage technicians

Full Legal Name: DN A mgﬁ‘ '
Maiden Name: ' '
Address: W 5 @é\‘“&@S P\ﬁ

City, State, Zips_EAST TTREY 52120
Driver’s License No.:_ | o Date of Birth:

?

Massage Establishment Application Page 2 of 4 Revision Date: 2015




Please provide names/addresses of all employers of the applicant during the last 3
s years, including type of work performed and dates of employment:

' /

4 ﬂ/fﬂ/@jf/@%gﬂ ‘%{//{. = /62—156; JM&( .

Have you ever had a massage or similar license/ pexmit revoked, suspended, or denied?

If yes, please explain:

MASSAGE TECHNICIAN(S) CRIMINAL BACKGROUND INFORMATION

Have you ever been arrested, charged, and/ or convicted for any offense, other
misdemeanor traffic violations, in Wisconsin or any other state? = YES .-

If yes, please provide nature of offense, date, location, and disposition:

*

The undersigned hereby swears, under penalty of law, that the foregoing
information provided in this application is true and correct to the best of my
knowledge and belief.

APPLICANT SIGNATURE

sk Tl

Massage Establishment Application Page 3 of 4 ' Revision Date: 2015
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Simin of Bidemsin

DEPARTMENT OF SAFETY AND PROFESSIONAL SERVICES
COMMITTED TO EQUAL OPPORTUNITY 1N EMPLOYMENT AND LICENSING

AESTHETICIAN

No. 3263-86 Expires: 3/31/2017
DOMNITA K TESS

DONITA TESS

W2211 5T PETERS RD

EAST TROY WI 53120

UNITED STATES

Amegrican
' Heart
Associgfion-

Donita Tess

Sual fies SECDeseEY Somp

-OTGETDA Wit the rrinyem of the AHA Heartsave

am. Gpfional aomy modules are those HOT merked avs
Child £P7 ARD infznt CFR Written fast

10/20/2014 10/2016

Recommendad Renewal Date

5}
i

ssus O

b

| Stute of Widemsin

DEPARTMENT OF SAFETY AND PROFESSIONAL SERVICES
COMMITIED TCr EQUAL OPPORTUNITY 1N EMFLOYMENT AND LICENSING

MASSAGE THERAPIST OR BODYWORK THERAPIST

I No. 11089-146 ’ Expires: 2/28/2017
f DONITA K TESS



http:3263-.86

La zesi(le

SCHOOL OF
MASSAGE THERAPY

1726 N. st Street, Milwankee, Wisconsin 53212

LAKESIDE SCHOOL
F MASSAGE THERAPY

Certifies that
gﬁ% %ﬁ«

Has s:axtis.fa.ctoriljr completed 100 additional hours in Massage
Therapy

T s 7t gy o Sme, 2077

ON O N

SCHOOL A Y

MaAsSS

@A&‘_} ﬁ &\ Commission
on M aretge Thernry

7 T
Carole Ostendorf, Ph.D., Chief Exgcutive Officer ovieim

T THE Co § 1
E ACCREDITATION

ED B
RAPY

cc
AG

Nat valid unless gold embossed seal is present




BUSINESS OWNER (APPLICANT) INFORMATION

- Please include information for all business owners

Full Legal Name:_{3&:00a_YISYR SOVTES /Hgarvianl SPp
Maiden Name:

Address: . 33¢ W@Lé (é}/
City, State, Zip: _LAKE, GeNEVA Wi S34r7
Driver’s License No.: Date of Birth:

Please provide names/addresses of all employers of the applicant during the last 3
years, including type of work performed and dates of employment:

Have you ever had a massage or snm.lar IICEIB%/'@H revoked, suspended, or denied?
YES O '

If yes, please explain:

BUSINESS OWNER {APPLICANT) CRIMINAL BACKGROUND INFORMATION
Have you ever been arrested, charged, and/ or convicted for any offense, other %
NO

misdemeanor traffic violations, in Wisconsin or any other state?  YES

If yes, please provide nature of offense, date, location, and disposition:

MASSAGE TECHNICIAN(S) INFORMATION
Please include information for all massage technicians

Full Legal Name: '//’EQC} Les mgff(j@’ /
Maiden Name: ' o
Address: c%oé (T{’}’)[’ Q‘IL /(]g}'/' ﬁ

City, State, Zip: Lz”?/l\@ f/fﬁuﬁl/w WL 53 /47

Driver's License Mo, TNate of Birtr-
‘ e ;o

Miassage Establishment Application Page 2 of 4 Rewision Date: 2015
3


http:W--.!..fZ

Please provide names/addresses of all employers of the applicant during the last 3
. years, including type of work performed and dates of employment: .

felle Vista Quites-23S wnigley I LG =m

Have you ever had a massage or similar license/ permit revoked, suspended, or denied?

=6

If yes, please explain:

Have you ever been arrested, charged, and/or convicted for any offense, other than.,
misdemeanor traffic violations, in Wisconsin or any other state? YES .

If yes, please provide nature of offense, date, location, and disposition:

The undersigned hereby swears, under penalty of law, that the foregoing
information provided in this application is true and correct to the best of my
— knowledge and belief.

APPLICANT SIGNATURE | \ ._

pate: 5/ 7/200/5
7/

Massage Establisiinent Application Page 3 of 4 Revision Date: 2015
?‘



http:UltbSa/rAJJ.pa

 Name: Traci Marnul

. Level: Professjonal .
o ID#RTTE295 .
o Active; 8/26/2014 -
. Expire: $/25/2015 - - -

THIS CARD VERIFIES MEMBERSHIP WITH ABMP, -

|| tate st iseansta
{| DEPARTMENT OF SA
COMIMITTED TO EQUAL]

LAKE GENEVA )

:
|
i
i
i
| junmen srates
|

| DU

- with the provisio
“credential 's_p'eé.
status of thls

pires: 2/28/2017.
: . Ch .421_0__1 %

“information via
*Box 8935, Madison’

 The person whose Hame 2

s document has complied
ites and holds the :
Al verify the current,
‘Atdsps.wigov.

iito DSPSatPO .-




the
.

Wyatiing snccesatullp completed a 750 Howe training in Massage Therapp
o Jne 2005, 2001 af 7 Nocth dbtate Stveet, 5th Floor, Chizago, linoig by




BUSINESS OWHNER (APPLICANT) INFORMATION
Please include information for all business owners

Full Legal Name: 43 & Lo VISTR 'S’Ui‘?‘ﬁié“/l‘m TLal0 5o

Maiden Name:

Address: 53 2 5 M’/ i éf' L&»y
City, State, Zip: LA IKE, @m ﬁﬂfﬁ ; Wf ?-;% %\ﬁr (7
Driver” s License No.: Date of Birth:

Please provide names/addresses of all employers of the applicant during the last 3
years, including typa of work performed and dates of employment:

o Mbsterpicse [ Futer Cro = LAHEE  fLenesc /= Ly as ey
& 5 A b a_Sra s /@7?”7 | |

o St Moy Sopid  Lals /,ema I

Have youever had a m&ssage or similar license/pe

YES

gt revoked, suspendad, or dended?

if yes, please explain:

BUSINESS OWNER (AFPPLICANT) CRIMINAL BACKGROUND INFORMATION

Have you ever been arrested, charged, and/ or convicted for any offense, other thap>
misdemeanor fraffic violations, in Wisconsin or any other state?  YES MO

If ves, please provide nature of offense, date, location, and disposition:

MASSAGE TECHENMICIAN(S) INFORMATION
Please include information for all massage technicians

Full Legal Name: ‘_6)2(/ LA NG ?, L elg 4;-/- 7/ f’t-g o
Maiden Name: '
Address: __A L 1 {27 Jdo M ﬁg&ﬁéﬁ) ST LB s
City, State, Zip: w/ 2L @é«f}ﬁ?"ﬁ?x W 53/Y ’//7

Diriver’s License No.: " . Date of Birth: ___

Massage Establishment Application Page 2 of 4 Revisiors Date: 2015
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Please provide names/addresse applicant during the last 3
years, includi pe of work performed and dates of employmernit:
Wavéen

ASTERPI1E0E. FlotsBr CO~ Lake CpN BV G

Sogla LAl SeEnENR W SERVER N\
ou ever-had a massage or similar license/ p;mﬁﬁ‘evoked, susPendeiW
YES O

If yes, please explain:

~ MASSAGE TECHNICIAN(S) CRIMINAL BACKGROUND INFORMATION

Have you ever been arrested, charged, and/or convicted for any offense, other than
misdemeanor traffic violations, in Wisconsin or any other state? = YES

If yes, please provide nature of offense, date, location, and disposition:

The undersigned hereby swears, under penalty of law, that the foregoing
information provided in this application is true and correct to the best of my
knowledge and belief.

APPLI THSIGNA

/4*/7; DATE: 3 £ - /5

Massage Establishment Application Page 3 of 4 Revision Date: 2015
15



EXPIRES: 02/28/2015

N o8- s Whe State of Piscongin
Department of Safety and Professional %erhm

MASSAGE THERAPY AND BODYWORK THER? Y---AF.FILIATED CR,EDENT]ALING BOARD

NSES Secreiary %

»%A!a% Wﬂs’%

Cﬁmqr 2t

Gy czrz;ﬂbazér weed perinded on bhe 7755 ey 9/ " e e;/zfe/zzfaf in Mo yoar 074



Wisconsin DRL - Credential Lookup - Credential Summary Details Page 1 of 1

Wisconsin Department of Safety and Professional Services

Web Applications

Wisconsin Credential Lookup

Credential Summary - Details

Credential Summary for 13080-146

Name: Leighninger, Sylvanna R
Credential Type: MASSAGE THERAPIST OR BODYWORK THERAPIST (146)
Credential Number:  {13080-146
Location: LAKE GENEVA, WI
License Type: regular
Status License is current (Active)
Eligible To Practice: {credential license is current
First Fee Received: YES
Details Reguirements Payments Orders Relationghips
Details
License current through:  §02/28/2017
Granted date: 09/04/2014
Multi-state: N
Orders: NONE
Specialties: NONE
Other Names: NONE

Consistent with JCAHO and NCQA standards for primary source verification.
Data on this page is refreshed hourly.
Send Questions or Comiments to dsps@iwisconsin. ooy

\ 3

http://online.drl.wi.gov/LicenseLookup/CredSummaryDetails.aspx?chid=958717 6/1/2015



http://online.drl.wi.gov/LicenseLookup/CredSummaryDetails.aspx?chid=958717
mailto:dsps@wisconsin.gov

: BUSL‘%JFSS B%‘f&; ER { APPLEW } EE“‘W@RM&TH}N
Please ms:iaaﬁe mfavmaﬁ@n fms' ail ‘bﬁsiness awners

Fuﬂi.ega}Name '335. L s V‘S"\""A S’ugmg

s m‘.-

Maiden Name:

Ad;iress: -?gg é@/ I !f@ L_,__,'\/
City, State, Zip: _ L.Aiw._,. @Wﬁm W! 531&._;;:7

Dnver g Llceruse NO _ | Dai:e of Bzrth

Please provide names/ addresses of all emplayers of the applicant dm'mg the last3
years, m&udmg type of work performed and dates of employment:

Have ys:su ever nad 2 massage or similar hceﬂse pasegit reveked suspenéad or demmﬁ?

YES

If yes, please explain:

EEJS?NESS @@WR é'ﬁk?PMCANT ) CRIMINAL EACKGRGHND INF@RMA’H{}W

Have you ever %::e»an arrestad, chawesi and/ or convicted for any Oﬂfmse, other t}@
RO

misdemeanor traf; ﬁc violations, in WI::;CC?H:;:!I! or any cther state?  YES

If yes, please pre:mda. nature of offense, date, location, and disposition:

MASSAGE TECHNICIAN(S! INFORMATION

)(\ Please include information for all massage technicians
Full Legal Name:_O72C € Topcord Pt ers
Maiden Name: '
- e
Address: Z?/ 4’?/ (o Z é/ A - cf
City, State, Zip: 5&/4"" 48] LT S2/¢ /P
Driver’s License No.: - : _Date of Birthr  _
Mnssage Establishment Application Page 2 of 4 Revision Date: 2015
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ave you ever had a massage or similar lcense/p ;mﬁﬁ revoked, suspendeW

YES

If yes, please explain:

- MASSAGE TECHNICIAN(S) CRIMINAL BACKGROUND INFORMATION

Have you ever been arrested, charged, and/or convicted for any offense, other than
misdemeanor traffic violations, in Wisconsin or any other state? =~ YES . .

If yes, please provide nature of offense, date, location, and disposition:

The undersigned hereby swears, under penalty of law, that the foregoing
information provided in this application is true and correct to the best of my

Mdg_e and belief.
APPU///TﬁlcNAT \
<

C-g- [y

DATE:

Massage Establishment Application Page 3 of 4 Revision Date: 2015
13



1

BB Tnerapuulie tasago & Budywork.

o Massage and Bodywork ‘
el » 2011
Shase Pl L L -
Chalr Cerlified Since
60606811 -8/18/2015

iy,

\\H g

NCBTMB

‘totionat Cuification Bouisdfer @

Stacey L. Seacord-Peters

has demonstrated the jundamental knowledge
required for competency in this profession and
been awarded the designafion

Nationally Certified in Therapeutic

R AU
Chair-Elect

National Cerlification Number Explration Date

DEPARTMENT OF SAEE
COMMITTED TO EQUA\%S%;&’R‘E?

A
MASSAGETHERAP

ol o

i

Ty t
No. 11245-146 U 4}

2o o
STACEY L SEACORDPET
8716 246TH CT 7550
SALEM Wi 53168'*

UNITED STATES

&




Hereby Grants a Diploma to

Stacey I Seacord -Peters

Asian Bodywork and Therapeutic Massage ™
Certifying the Successful Completion of 800 Hours in Fastern
& Western Massage Theories & Techniques Program and
Successfully Passing the Required Examinations.

dﬁng‘&rf.r% )

, F A% 5-/a0l

Xilf'ing Zhou, M.DE.M., L.Ac. #‘ﬁ #’#’ Date of Completion
President Body Mind Spirt 4

East-West Healing Arts Institute, Inc., 6425 Normandy Lane, Madison, Wis. 53719
Approved by the Wisconsin Educational Approval Board
Institutional Member of the Association of Bodywork and Massage Professionals (ABMP)




Ploase provide names/ addresses of all employers.of the applicant during the last 3
" years, ﬁ&dﬁng’tj’z"ﬁe of work performed and dates of employment:

/ :

Have you ever had a massage or similar license p" it revoked, suspended, or denied?
YES o
es, please explain:

——

- MASSAGE TECHNICIAN(S) CRIMINAL BACKGROUND INFORMATION

Have you ever been arrestéd; charged, and/or convicted for any offense, other ()@
NO

misdemeanor traffic violations, in Wisconsin or any other state? = YES . .

If yes, please provide nature of offense, date, location, and disposition:

The undersigned hereby swears, under penalty of law, that the foregoing
information provided in this application is frue and correct to the best of my

knowledge and belief. '

APPIACANT SIGNATURE |

'ff'?;(\)r

DATE:

Massage Establishment Application Page 3 of 4 Revision Date: 2015 -
2G



For Ojfice Use Only
Date Filed: . ﬁ /%{/\Q - IR .

RecelptNo Ay g :
Total Amount' 50 7

Forwarded to Pohce Department 5 / \ L%' /

Background Completed

Pohce C}uef ReCOMendahon e —

Fmgerprmted oy J_.bPlJ - RS
Fmgemrmimg;eqmred fornew stabhshments Lmd Mas ge hiicians

iForwarded to Bulldmg 'epartment )

Buﬂdmg Inspectm Approval _ ,
Inspector approml requzred jbr new. establzshments E

'FLR Approval
Councﬂ Approval

lLlcense Issued
L1cense Number

-Copied-:to Bmldmg &Zomng _ e W_____.__.__\\

=t “’"””"‘M

Massage Establishmenit Application Page 4 of 4 Revision Date: 2015



ORDINANCE 15-05

AN ORDINANCE AMENDING CHAPTER 2, ADMINISTRATION, ARTICLE VI,
FINANCE, DIVISION 1, GENERALLY, SECTION 2-345, CAPITAL IMPROVEMENT
REFERENDUM FOR CITY CAPTITAL EXPENDITURES ABOVE $1,050,000 OR
MORE OF THE MUNICIPAL CODE OF THE CITY OF LAKE GENEVA, WISCONSIN

The Common Council of the City of Lake Geneva, Wisconsin, does hereby ordain as follows:
1. That Section 2-345 of Chapter 2 of the Municipal Code of the City of Lake Geneva,
Wisconsin is hereby amended to read as follows:

Sec. 2-345. Capital Improvement referendum for City capital expenditures
of $1,500,000 or more.

Prior to the start of any physical construction of any municipally financed (in whole or in part)
project requiring a City capital expenditure which aggregates $1,500,000 or more, the City
Council shall submit to the electorate a binding referendum for approval of the project. Failure of
the binding referendum shall preclude the City from proceeding with the project. The wording of
any referendum shall provide the specific purpose, location and cost of the project. Nothing in
this provision shall be construed to preclude the City from exercising its role in the planning or
design of such publicly financed projects. The City shall be precluded from intentionally
dividing up a project so that the total amount is less than $1,500,000. A project is defined as
work that can be bid and contracted separately and requires no other work to be operable or
complete. Capital expenditures for new utilities, and maintenance, repair or replacement of
existing utilities or other infrastructure, or pursuant to existing contractual obligations or legal
mandates shall be exempt from this section. Effective as of the date of this ordinance
amendment, the spending limit amount will be increased by 2.5% on an annual basis.

2. That this ordinance shall take effect upon passage and publication, as provided by law.
Adopted, passed, and approved by the Common Council of the City of Lake Geneva,
Walworth County, Wisconsin, this day of June, 2015.

JAMES R. CONNORS, Mayor
Attest:

Sabrina Waswo, City Clerk
First Reading: 5/26/2015
Second Reading: 6/8/2015
Adopted:
Published:



ORDINANCE 15-06

AN ORDINANCE AMENDING CHAPTER 46, NUISANCES, ADDING ARTICLE III,
ABANDONED PROPERTY, AND SEC. 46-10, DISPOSAL OF ABANDONED PROPERTY OF
THE LAKE GENEVA MUNICIPAL CODE

The Common Council of the City of Lake Geneva, Wisconsin, does hereby ordain as follows:

1. That the Municipal Code of the City of Lake Geneva, Wisconsin is hereby amended by adding
ARTICLE III, Abandoned Property, and a section to be numbered 46-10, which Article and
section shall reads as follows:

ARTICLE III
Abandoned Property

SEC. 46-10. Disposal of Abandoned Personal Property.

(a) Abandoned personal property which has been in the possession of the City Police
Department for a period of more than 30 days may be disposed of by the City Police
Department by public auction, private sale, or other means of disposal deemed to be in the
best interest of the City as determined by the City of Lake Geneva Police and Fire
Commission.

(b) Any disposition of abandoned personal property not completed by public sale shall
require the City of Lake Geneva to maintain an inventory of said property, recording the
date and method of disposal, the consideration received for the property, and the name and
address of the person taking possession of the property. This inventory shall be kept as a
public record for a period of seven (7) years from the date of disposal of said property.

2. That this ordinance shall take effect upon passage and publication, as provided by law.

Adopted, passed, and approved by the Common Council of the City of Lake Geneva, Walworth
County, Wisconsin, this ___ day of ,2015.

JAMES R. CONNORS, Mayor

Attest:

SABRINA WASWO, City Clerk

First Reading:  05/26/15

Second Reading: 06/08/2015
Adoption:
Published:



City of Lake Geneva
CD and CDARS Investments

6/4/2015

Bank

BMO Harris Bank
Regular CD
Regular CD
Sub-Total

Peoples Bank
Regular CD

Sub-Total

Associated Bank
Regular CD
Regular CD
Sub-Total

Town Bank
Regular CD
Regular CD
Sub-Total

TOTAL invested

Interest to Re-invest

B

Amount
Invested

463,302.57
143,818.73

wn|Wun n

607,121.30

S 65,000.00

S 65,000.00

314,480.01
300,000.00

wn|un n

614,480.01

310,866.67

S
$ 302,398.20
$  613,264.87

$ 1,899,866.18

W

3,393.68

W

1,903,259.86

Time Period

9 months
13 months

15 months

6 months
12 months

6 months
12 months

% rate

0.15
0.35

0.00

0.29
0.33

0.15
0.25

Maturity
Dates

08/30/15

09/02/16

05/23/16

08/09/15
05/27/16

M
c
=]
Q.

TIF 4
TIF4

TIF 4

TIF 4
TIF 4

TIF 4
TIF 4

#

7755715319
46150170

12860

2910552864
2910680772

10018
89437



Resolution 15-R31

The Common Council of the City of Lake Geneva hereby establishes the following Wages, Salaries and Benefits for the

following Non-Represented and Part-time (Non-Seasonal) Employees for the 2015 Budget Year:
2015 Total
2014 Total Annual
Annual Wage/Salary/
2014 Annual 1 Wage/Salary Benefit
or Hourly | Holidays | Clothing | Supervisor | /Benefit with
Position Rate Pay Allowance Pay PAID % Inc increase
Full Time Contracted Staff:
City Administrator 94,981.00 94,981.00 | per contract 103,000.00
City Clerk 45,000.00 45,000.00 | per contract 50,000.00
Comptroller 68,500.00 68,500.00
Building & Zoning Administrator 63,000.00 63,000.00
Assistant Director of Public Works 70,000.00 70,000.00
Parking Manager 45,000.00 45,000.00
Police Chief 87,932.00 | 3,720.20 850.00 92,502.20
Assistant Police Chief 81,679.93 | 3,455.69 850.00 85,985.62
Police Lieutenant 72,689.55 | 3,075.33 850.00 76,614.88
Police Sergeant Hall 63,698.46 | 2,879.57 850.00 900.00 | 68,328.03
Police Sergeant Way 63,491.63 | 2,870.22 850.00 900.00 | 68,111.85
Police Sergeant Derrick 63,429.58 | 2,867.41 850.00 900.00 | 68,046.99
PD Communications Supervisor 47,366.55 | 2,141.26 375.00 900.00 50,782.81
PD Administrative Assistant 45,000.00 | 1,903.85 375.00 47,278.85
Full time Non-Contracted Staff:
Street Dept. Working Foreman 22.81 600.00 1.5% 23.1522
Street Dept. Arborist 22.31 600.00 1.5% 22.6447
Cemetery Sexton 21.46 600.00 1.5% 21.7819
Other Street Workers & City Hall Maint 21.31 600.00 1.5% 21.6297
Financial Analyst/Treasurer 20.00 1.5% 20.3000
Municipal Court Clerk 17.12 1.5% 17.3768
Assistant City Clerk 17.00 1.5% 17.2550
Parking Clerk & Front Counter Clerk 16.00 1.5% 16.2400
Building/Zoning Admin Assistant 15.50 1.5% 15.7325
Dispatcher - Start 14.9467 | +93.5 hrs 375.00 1.5% 15.1709
Dispatcher - Year 1 16.7854 | +93.5 hrs 375.00 1.5% 17.0372
Dispatcher - Year 2 17.8098 | +93.5 hrs 375.00 1.5% 18.0769
Dispatcher - Year 3 18.8353 | +93.5 hrs 375.00 1.5% 19.1178
Dispatcher - Year 4 20.0043 | +93.5 hrs 375.00 1.5% 20.3044
PD Data Entry - Start 14.8626 | +93.5 hrs 375.00 1.5% 15.0855
PD Data Entry - Year 1 16.6910 | +93.5 hrs 375.00 1.5% 16.9414
PD Data Entry - Year 2 17.7096 | +93.5 hrs 375.00 1.5% 17.9752
PD Data Entry - Year 3 18.7294 | +93.5 hrs 375.00 1.5% 19.0103
PD Data Entry - Year 4 19.8918 | +93.5 hrs 375.00 1.5% 20.1902

Adopted this 8th day of June, 2015.

JAMES R. CONNORS, Mayor

ATTEST:

SABRINA WASWO, City Clerk




CITY OF LAKE GENEVA
WAGE RAISE HISTORY

Year Utility Library Council Police Union

2015 2%

2014 2% 3% 2% 2%

2013 2% 2.3% 2% 2%

2012 3% - Stipend only 1%

2011 2% - - -

2010 - 1% 1% 1%

2009 3.5% 2% 3% 3%
14.5% 8.3% 8.0% 9.0%

Page 3




SPECIAL CITY COUNCIL MEETING — BUDGET PUBLIC HEARING
MONDAY, NOVEMBER 17,2014 —5:00 PM
CoUNCIL CHAMBERS, CITY HALL

Mayor Connors called the meeting to order at 5:02 p.m.
The Pledge of Allegiance was led by City Clerk Waswo.

Roll Call. Present: Mayor Connors, Aldermen Chappell, Wall, Kordus, Hill, Kehoe, Hedlund, Kupsik and Lyon.
Also present: City Administrator Jordan, City Attorney Draper, Comptroller Pollitt and City Clerk Waswo.

Public hearing and Adoption of the 2015 Operating and Capital Budget for the City of Lake Geneva.
Administrator Jordan stated there were a couple changes since the budget was published in the paper. In speaking
with the auditor, he made a couple recommendations. The first was moving the cemetery from the general
property tax and putting it under the cemetery fund. The second was moving the equipment replacement fund
from the general property tax into a separate category. There was also $4,300 put into contingency. Mr. Jordan
stated he is concerned about setting aside money for the equipment replacement and thinks money needs to be put
aside for it now. At this time, there is $135,000 in the fund. Mr. Jordan also stated the mill rate did not go up.
Mayor Connors stated the cemetery funding had always been in the budget at $150,000, it just is shown under a
separate line item, which Mr. Jordan confirmed.

Public Hearing Comments

Terry O’Neill, 954 George Street, stated his concerns on the budget. He said that most important item is the TIF
Fund. He commended Mayor Connors on his letter addressing the capital equipment problem and the steps taken
towards a solution. He was also concerned with why the 2014 property tax 9 month actual number is listed at 12
million dollars higher than the 12 month number at the end. Also stated his concerns with the projected room tax
amount and believes the amount listed is optimist as there has been a steady decline in room tax. He further
stated he believes there is a decrease in people visiting and staying overnight in the city.

Kupsik/Kordus motion to close the public hearing. Unanimously carried.

Resolution 14-R44, a resolution approving and adopting the 2015 operating and capital budgets for the
City of Lake Geneva

Comptroller Pollitt said the room tax item that Mr. O’Neill referenced did drop in 2013. When the Cove was
taken over, the prior entity did not pay their last three quarters of room tax, which the city took a hit on, causing
the $20,000 drop. She stated she feels confident that we will finish the year at $450,000. Mayor Connors noted
we typically under budget and finish the year higher.

Ms. Pollitt commented on the other item Mr. O’Neill referenced about the 9 months being higher. She stated the
9 month figure is higher as the funds have not been segregated out of the general fund, which will be before the
end of the year. These amounts are the debt service portion, $90,000 to capital projects and the Library’s portion.

Administrator Jordan stated the money generated for the Equipment Replacement Fund comes from the parking
ticket increase, the beach pass increase, the increase in construction in the city and the re-evaluation.

Alderman Hill stated we had a shortage of roughly $66,000 and through the budget workshops, staff was able to
balance the budget by raising parking tickets from $12 to $20 and an administrative fee of $3.00 per beach pass.
We have since learned through the annual re-evaluation that our assessed value has gone up, which is what
created the revenue of $130,000 that we didn’t know we had before, that is now going into the equipment
replacement fund. Mr. Jordan stated the revenues that were increased came to $115,000 and the assessed value if
the difference between that and what we are showing.
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Ms. Hill stated she has no problem with the $3 beach passes. She believes the hike on the parking increase is a
little severe. She stated the one thing she is really concerned about is that the budget includes a 1.5% raise for
staff. She feels the staff works harder ever year with less and by far is our biggest asset. She said the 1.5% does
not cover the cost of living and would like to see a 2% increase for staff. She appreciates having a goal for self
sufficiency regarding the equipment replacement fund; however, she doesn’t believe it is realistic to fully fund a
$871,000 equipment replacement fund. She stated she would rather take care of our most important aspect, our
employees, and increase the raise to 2% for staff.

Alderman Jordan stated the equipment replacement fund is not going to be funded immediately, but stated it
could be close from the funds from the TIF 4, when it closes, and also when the property sells on Edwards
Boulevard. He stated if council chooses to do the 2% raise for employees, the other half percent could come
from the contingency.

Alderman Kehoe asked about other permits on the operating budget. Comptroller Pollitt stated those are special
event permits, street use permits and banner permits, which has been budgeted at a lower amount with the
discussion about the BID requesting waiver of those fees. Mr. Jordan stated all our fees are looked at in the
beginning of the year for adjustments either up or down. Alderman Kehoe stated she is in favor of raising event
permit fees to bring in revenue.

Alderman Chappell stated beach passes for our residents have always been complimentary and creating a new fee
that will only generate $24,000 is not the best avenue to generate revenue at this time. She understands
increasing the fine for parking tickets as it is a fee that already exists, but she is not in favor of creating a whole
new fee. She also stated she doesn’t feel our residents are aware of the increase. Mayor Connor noted that the
beach tag is a user fee and if a person doesn’t use the beach, they do not pay anything. He stated page 27 of the
budget shows the cost to operate the beach at almost $150,000 between employees and the Water Safety Patrol.

Alderman Hill stated she doesn’t believe a complimentary beach pass is a given right and would like to get
creative in creating new fees. She stated the council has to find a way to balance the budget and would prefer to
do it conservatively, but the beach is an expensive line item. Alderman Chappell stated she feels this fee is
hurting moms with children and believes the beach is another public space, like our parks, that should remain
free.

Alderman Kordus stated the beach is not free, as Ms. Hill pointed out, and there is a large budget that is paid for
by the taxpayers. He stated the beach tag is not necessarily a user fee; it is a fee that is going to cover the cost of
the beach tag and the cost to administer it. The city still is not making a profit off of the beach passes. Mr.
Kordus stated we are not balancing the budget; we are just covering a small expense and passing it onto the
people who are using it. The City gives out about 9,000 beach passes per year and we don’t even have 8,000
residents in the city, which shows there is way more passes being issued than residents in the city. He stated it is
only fair to pass the cost of printing the passes and administering the program onto those people who are using it,
rather than adding an additional burden onto the taxpayers who are not using it. He stated he doesn’t feel this is a
consequential amount.

Ms. Chappell stated she is concerned that charging the residents $3 for a beach tag was to balance the budget and
feels this is nickel and diming our residents.

Administrator Jordan stated all other municipalities but one are charging an average of $8 to $10 dollars for beach
tags. Alderman Kordus stated this was not a willy-nilly fee that was tossed out there to balance the budget. He
stated they looked at different items and the cost to administer these items. He stated there are several other items
that do not come into play this year that were not addressed, however, the beach was just one of those that was
low hanging fruit.
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Alderman Hill stated she is curious to see how the rest of the council feels about a 2% increase for our staff and if
the monies are available. Ms. Pollitt stated the funds are available in contingency and that the budget was
originally presented with a 2% raise, which was knocked down at the finance level to 1.5%. Ms. Hill noted this
was lowered back when there was a $66,000 shortfall, which Ms. Pollitt confirmed. Ms. Pollitt further stated the
budget can still be passed today, as taking the funds from contingency and putting them into the department
budgets is done through the general fund. She said at the council’s direction, she can rework the numbers, which
would leave approximately $65,000 still in contingency. Mayor Connors stated council is still waiting on the
compensation study and the increase can be changed at a later date.

Alderman Wall believes we have a pretty good budget and stated it is refreshing to see money set aside for the
future.

Wall/Kordus motion to approve Resolution 14-R44. Alderman Wall stated the budget is something the taxpayers
can live with as there is a zero percent increase and funds are being set aside for the future.

Roll Call: Wall, Kordus, Hill, Kehoe, Hedlund, Kupsik and Lyon voted “yes.” Motion carried 7 to 1 with
Alderman Chappell voting “no.”

Resolution 14-R45, a resolution approving the 2014 tax levy for the City of Lake Geneva
Hill/Kehoe motion to approve. Administrator Jordan stated there was an additional number in the Linn Joint 4
School column, and it should read as $1,265.28.

Hill/Kupsik motion an amendment to correct the Linn Joint 4 figure to $1,265.28. Unanimously Carried.

Roll Call: Chappell, Wall, Kordus, Hill, Kehoe, Hedlund, Kupsik, and Lyon voted “yes.” Unanimously
approved.

Adjournment
Kordus/Wall motion to adjourn at 5:40 p.m. Unanimously carried.

/s/ Sabrina Waswo, City Clerk

THESE ARE NOT OFFICIAL MINUTES UNTIL APPROVED BY THE COMMON COUNCIL
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SPECIAL PERSONNEL COMMITTEE MINUTES
THURSDAY, JUNE 4,2015 -4:00 P.M.
City HALL, COUNCIL CHAMBERS

Meeting was called to order by Alderman Hedlund at 4:03 p.m.

Roll Call. Alderman Hedlund, Chappell, Kupsik, Hill, Wall. Also Present: City Attorney Draper, City
Administrator Oborn, Comptroller Pollitt and City Clerk Waswo.

Comments from the public limited to 5 minutes

Jeff Nethery, President of the Police Union and member of the taskforce, as put together by the Mayor,
recommended the normalized rate for the health insurance. Mr. Nethery asked the Personnel Committee to give
the employees a chance to adjust to the rates. He reminded them of the Mayor’s words “win win,” and does not
feel the whole 20% to 30% should fall on the employees’ backs. He stated in 2017 they can further change and
adapt the plan to accommodate.

Rich Meinel, 1295 Wilmot Blvd, retired Police Officer, stated they do not get the insurance for free. Retirees
contribute almost $1,000 per month for insurance. Many contributed an excess of $12,000 in total costs last
year for health care. They have taken pay reductions during their time of employment to secure the insurance
benefits upon retirement and while employed. Instead of the 4% raise on good years, they took a 2% to ensure
the benefits. Mr. Meinel stated they certainly want to be healthier and asked the committee to consider some of
the recommendations of the taskforce.

Joanne Wolleger, employee of the Lake Geneva Library and part of the task force, thanked the committee for
allowing an Ad Hoc Committee to meet regarding this topic. They have worked really hard to compromise and
have appreciated the opportunity. She hoped they can see the savings based on the options put further by the
Ad Hoc committee and asked them to consider the recommended plan.

Discussion/Recommendation on employee compensation

City Administrator Oborn explained the history of City employee raises and went over what currently has been
approved as well as what has not been implemented for 2015. Alderman Hill stated the employees have
accepted nominal to no raises over the years due to the benefit package. Mr. Oborn questioned if the committee
wanted across the board raises. Ms. Hill stated they have always done across the board raises and noted this
would be retroactive. She noted that at budget time the discussion on raises was for full time employees and
stated they normally have separate discussions regarding part time employees.

Hill/Kupsik motion to draft a resolution with across the board raises to full time city employees to 2%
retroactive to January 1, 2015.

Alderman Hill stated there is money in contingency, which is noted in the budget hearing minutes from last
year. She stated the Comptroller clearly laid out how the City has the money to pay for 2% raises. Alderman
Chappell stated a $93,000 contingency is not a lot of money in an 8 million dollar budget. Ms. Hill answered
there is 2.8 million in reserves. Ms. Chappell stated this was in CDs and questioned if it was liquid money, to
which Ms. Hill stated it was. Comptroller Pollitt stated the fund balance is 2.4 million. She stated the
contingency is money set aside for whatever the Council wants to direct it for. Ms. Chappell stated they only
budgeted 1.5%, not 2%. Alderman Wall stated he agrees with Ms. Chappell. The compensation study came
back with everyone being average excluding a few above, a few below, and the Library. He further stated, for
what they have already done as far as insurance, he thinks 1.5% is fair.
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Alderman Hill stated 2% is a nominal amount. She noted the wage schedule was only back to 2009 and prior
Councils did not give any raises for a long time. The compensation study is a moot point starting back to
January 1 as the study is 15 months late, which the employees should not be penalized for. She feels the 1.5%
is insulting. Alderman Hedlund stated the time to have that discussion would have been when they were doing
the budget. Ms. Hill stated the only reason they went down to 1.5% is because in one particular round of budget
sessions, there was a $66,000 deficit. When the final numbers came in, there was over $100,000 in surplus. A
fee was associated to the beach tags, parking was raised and compensation was lowered to 1.5% to balance the
budget. When the final numbers came in, the beach passes and parking tickets stayed in. She noted in the
budget minutes, Ms. Pollitt said they could have gone ahead and approved the budget as it was, otherwise they
would have had to have another special meeting. Ms. Hill stated it was discussed that the 2% was fair and there
was money to pay for it.

Ms. Chappell stated it is not that employees are not deserving of a raise. However, noted it was only by magic
that the budget turned out to be a surplus. She is being cautious to make sure the beach passes and parking
tickets actually bring in revenue. She stated at 2%, they were $66,000 in the hole, which is why the budget was
revised to add in additional fees. She noted these fees are not guaranteed, which means the math does not
actually work until they know the money is there. She feels 1.5% is what the Council budgeted for as it was the
safe route. It is all about being conservative with the budget.

Alderman Kupsik stated he is concerned with the compensation study and agrees they budgeted 1.5%. He has
no objection that all employees deserve a raise, but questioned how the 2% will tie into the study. He thought
the raise was going to be based on the compensation study and questioned if the study will be used as a
reference for all the employees. Ms. Hill noted they hoped to have the study before the last budget season;
however, raises would normally go into effect after the budget is approved. She explained the study was
received too late, which is not the employees’ fault. The Committee has never come to a consensus about what
they are going to do with the results of the study. They knew some employees would be over and some below.
They never said they were going to decrease wages. The reality is the City does not have the systems in place to
give raises based on performance and merit. She does not feel they can take the study as bible or gold.
Hopefully a performance evaluation system will happen in the future. It is not the employees’ fault the City’s
expenses have gone up in the last 5 years and the Council has not raised taxes. She stated the Personnel
Committee is here to make sure the employees are the City’s largest asset and pay them fairly. It is not a matter
of revenues necessarily.

Ms. Chappell asked if this meeting is meant to use information from the compensation study or is it meant to be
one swooping motion as well as the presumption 2% will be approved. She wondered if the study should be
utilized. Mr. Hedlund stated the City paid for it, they should use it, but it probably would not happen before
Christmas. He felt the employees should be given what was budgeted.

Mayor Connors asked, based on the audit last week, if the City was over budget. Ms. Pollitt stated the City was
over slightly. He noted City Administrator Oborn would be excluded from the raises as he was just hired, as
well as City Clerk Waswo since she is under contract. Mr. Connors stated the compensation study needs to be
used as before they had no idea of wage ranges.

Mr. Kupsik asked about the Police and Fire Departments as they are still under a union contract. Ms. Hill asked
City Attorney Draper how the resolution would affect the Police contract. Mr. Draper stated the resolution
would not include the Police as it is a separate issue currently being negotiated. Mr. Kupsik stated dispatchers
and the Street Department are no longer in the union and feels they cannot give 2% raises across the board for
everybody. Ms. Hill stated she was under the impression that Council gives the PFC a set amount and it is up to
them to determine how it is spent. Mr. Draper stated they can only pay out what is in the collective bargaining
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agreement. Mr. Oborn stated he thought the intent was to include the dispatchers in the 1.5% or 2% raises. Mr.
Draper stated all this body is doing is giving a recommendation.

Hill/Kupsik motion an amendment to give City employees, full-time, non-union, non-contracted a 2% raise
retroactive to January 1, 2015 for existing employees.

Mr. Kupsik questioned if the 2% would affect the budget or create a problem in the future. Ms. Pollitt stated it
would have to come out of the contingency fund. A rough calculation of 0.5% is about $28,000. She believes
there is $93,000 in contingency; however, they did negotiate to pay the City Administrator more than what was
budgeted. A budget resolution needs to be done to take the money out of contingency to balance the City
Administrator budget.

Alderman Wall questioned, if the City is over budget slightly, how would the Council explain to taxpayers a 2%
raise when only 1.5% is budgeted. Ms. Pollitt clarified the City was over budget on expenditures, but also over
on revenues. The net was favorable at $13,190 in revenue.

Roll Call: Alderman Hill, Kupsik voted “yes.” Alderman Chappell, Wall, Hedlund voted “no.” Motion failed
3to 2.

Chappell/Wall motion an amendment to give city employees, full-time, non-union, non-contracted a 1.5% raise
retroactive to January 1, 2015 for current employees.

Roll Call: Alderman Kupsik, Hedlund, Wall, Chappell voted “yes.” Alderman Hill voted “no.” Motion carried
4to 1.

Discussion/Recommendation on health insurance and benefits.

Mayor Connors thanked the employees who participated in the task force. He gave a recap of the City’s
healthcare costs in 2014. Monthly costs for a single employee, including health and dental, were $1,077 and
family was $2,445, making yearly costs $12,924 for single and $29,340 for family. A 2,080 work year comes
to $6.21 per hour for single and $14.11 for family coverage. According to the Affordable Care Act which takes
effect in 2018, the plans that are deemed as Cadillac plans would be subject to a penalty. If the plan is left
unchanged, it is estimated the City would have to pay a penalty to the federal government of $411,000. He
stated the employees are the face of the City and deal with the public on a daily basis. He seldom hears
complaints from residents. He suggested a moderate approach to the insurance change and recommended the
Committee select one of the plans that came out of the task force along with continued work over the next 6
months toward something beneficial to everyone.

Mr. Connors stated a new plan has to be in place by July 1. He encouraged a 6 month plan rather than 1 year.
Mr. Oborn discussed the plans listed in the packet. He said any of the plans proposed should be done on a
January 1 basis with 4 months notice to the employees. He stated this is being looked at in a number of phases
and recommended the flex elect go on a calendar year. He discussed 2 options. The recommendation of the
employees is the normalized plan which would be an estimated 16% reduction in costs. Ms. Chappell
questioned if the deductible would fall right on the employee. Mr. Oborn stated discussion was on plan design
only. Mr. Connors asked if the proposed plans still have zero premium share, which was confirmed by Ms.
Pollitt. The current plan has a $500 deductible and the proposed is $1,000. Mr. Kupsik felt this was still free
insurance as there are no premiums. Ms. Hill questioned the retiree insurance and was not aware some paid a
premium. She wondered what was offered to retirees now and how would the changes affect them. Ms. Pollitt
stated the only employees who get insurance after retirement are the Police Department. The percentages paid
vary by what contract they were under when they retired. It ranges from 25% to 50% for a family. Single plans
are free and 100% paid by the City.
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Ms. Hill thanked the employees once again for their openness to the changes that need to be made. She agrees
with the Mayor that changes need to be moderate and is in favor of the normalized plan. She questioned the
primary care copay, specifically the zero copay for out-of-network. Ms. Pollitt stated it was made that way as
comparing the normalized to the current plan, there is a hefty hit for going out-of-network. The copays were
dropped as nothing is ever paid at 100% for out-of-network. Mr. Kupsik asked what the savings would be to
switching over to the normalized plan. Mr. Connors stated 16% for the normalized plan and 19.4% for the 1250
normalized plan. He followed by saying it would be beneficial to have this completed by this Monday’s
meeting and felt it would be a penalty to staff to put it off to the second meeting of the month.

Mr. Hedlund felt it was commendable of the task force to get so close to 20% at 19.4%. He wondered if the
16% was just a wish list. Ms. Pollitt stated the task force wanted to get the savings to the City by plan design.
They discussed a lot of different scenarios and learned a lot. The changes made were ones they could live with
and seemed reasonable. She stated the task force did not know what the percentages were until the numbers
came back yesterday. Mr. Kupsik asked if the normalized plan will cover everyone across the board, which Ms.
Pollitt confirmed. Mr. Connors wanted everyone to be aware it will still need to be looked at and changed. Ms.
Pollitt stated she has a meeting with the broker next week to nail down the stop loss insurance. Mr. Oborn said
in the future, they may want to look at pulling out of a self insured plan. He is hopeful the changes can get costs
down.

Kupsik/Hill motion to move forward and utilize the normalized plan as discussed.
Mr. Hedlund suggested the motion be amended to change the date to January 1 to allow for a trial period. Ms.
Pollitt noted in order to change a plan, it would have to be January but behind the scenes it would still be July 1
for purposes of bidding it out. The plan year really does not change. Ms. Hill asked if the plan would be
prorated. Mayor Connors stated credit would be given for what has already been paid this year. Mr. Oborn
explained it would not be feasible to implement an HSA plan in a half fiscal year.

Roll Call: Alderman Hedlund, Chappell, Wall, Hill and Kupsik vote “yes”. Unanimously carried.

Adjournment
Hill/Wall motion to adjourn at 5:15 p.m. Unanimously carried.

/s/ Stephanie Gunderson, Assistant City Clerk

THESE MINUTES ARE NOT OFFICIAL UNTIL APPROVED BY THE PERSONNEL COMMITTEE
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City of Lake Geneva 2014 Healthcare Costs

(2014 Audit Figures from Comptroller)

$1,513,000 Healthcare
18.2% of the total budget

Monthly Cost per Employee:

Single

Health $1,042

$8,322,000 Total General Fund Spending

Family

Health $2,335

Dental S35 Dental S110
Total $1,077 Total $2,445
Yearly Total Cost per Employee:
Single Family
$12,924 $29,340
Cost per hour based on 2,080 hours per year:
Single Famil

$6.21/hour

S14.11/hour
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Cadillac Plan Estimation for 2018 EE
PPO PLAN Cottingham & Butler

Employee Benefits Consulting

2 ONS W
i

Effective January 1, 2018

Single 510,200 40% tax on value above $10,200/single & $27,500/family. Using the 2014 funding rates for the PPO plan, assuming a 10% trend,
) the plan would exceed the threshold by 2018 for both Single and Family Coverage. The PPO plan would be subject to Cadillac
Family $27,500 Plan Tax

Current Self Funded PPO Plan

Assumes 10% trend, used current annualized funding rates with no plan design changes

Single 512,938.04
Family $28,903.32
2015 2016 2017 2018

$14,232 $15,655 $17,221 $18,943

$31,794 $34,973 $38,470 $42,317
*Single Premium Excise $3,497 Enroliment Count as of 1/1/2015
*Family Premium Excise $5,927 Single: 21
Total Estimated Excise Based on January ——
2015 Enrollments $411,273 iy
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May 11, 2015

Actuarial Modeling
Model Comparison: $500 PPO Plan

Total Paid Comparison | current | 1500 PPO 90% 3000 HSA 90% 1500 HSA 90%

Value of Medical Plan Changes -28% -35.6% -25.1%
Value of Rx Plan Changes n/a n/a n/a
Total Value of Plan Changes -28% -35.6% -25.1%
Total Medical Paid $915,500.22
Total Rx Paid $354,018.00

Total Projected Paid $1,269,518.22 $914,053.12 $817,569.73 $950,869.15
Members Affected Comparison

Total Claimants 169
Total Enrolled 190

In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network

Deductible 500 500 1500 4500 3000 6000 1500 4500
Members affected -138 -23 -138 -23 -138 -23
% of total claimants -81.66% -13.61% -81.66% -13.61% -81.66% -13.61%
% of total enrolled -72.63% -12.11% -72.63% -12.11% -72.63% -12.11%
Primary Care Copay 10 10 25 25 0 0 0 0
Members affected -79 -4 79 4 79 4
% of total claimants -46.75% -2.37% 46.75% 2.37% 46.75% 2.37%
% of total enrolled -41.58% -2.11% 41.58% 2.11% 41.58% 2.11%
Specialist Copay 10 10 50 50 0 0 0 0
Members affected -39 -2 39 2 39 2
% of total claimants -23.08% -1.18% 23.08% 1.18% 23.08% 1.18%
% of total enrolled -20.53% -1.05% 20.53% 1.05% 20.53% 1.05%
Plan Coinsurance 100 80 90 70 90 70 90 70
Members affected -138 -23 -138 -23 -138 -23
% of total claimants -81.66% -13.61% -81.66% -13.61% -81.66% -13.61%
% of total enrolled -72.63% -12.11% -72.63% -12.11% -72.63% -12.11%
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Single Out of Pocket Max
Members affected

% of total claimants

% of total enrolled
Inpatient Copay
Members affected

% of total claimants

% of total enrolled
Outpatient Surgery Copay
Members affected

% of total claimants

% of total enrolled
Emergency Room Copay
Members affected

% of total claimants

% of total enrolled
Urgent Care Copay
Members affected

% of total claimants

% of total enrolled

Well Child Annual Max
Members affected

% of total claimants

% of total enrolled

Adult Wellness Annual Max

Members affected
% of total claimants
% of total enrolled

500

25

10

10000

10000

1000 4500
-138

-81.66%
-72.63%

0 0
0

n/a

n/a

0 0
0

n/a

n/a

25 100
-24

-14.2%

-12.63%

10 50
-13

-7.69%

-6.84%

10000 10000

n/a
n/a

10000 10000

n/a
n/a

9000
-23
-13.61%
-12.11%
0

0

n/a

n/a

n/a
n/a

100

-1.18%
-1.05%
50

0%
0%
10000

n/a
n/a

10000

n/a
n/a

6000
-138
-81.66%
-72.63%
0

0

n/a

n/a

n/a

n/a

24
14.2%
12.63%

13
7.69%
6.84%

10000

n/a
n/a

10000

n/a
n/a

12000
-23
-13.61%
-12.11%
0

0

n/a

n/a

n/a

n/a

1.18%
1.05%

0%
0%
10000

n/a
n/a

10000

n/a
n/a

4500
-138
-81.66%
-72.63%
0

0

n/a

n/a

n/a

n/a

24
14.2%
12.63%

13
7.69%
6.84%

10000

n/a
n/a

10000

n/a
n/a
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-23
-13.61%
-12.11%
0

0

n/a

n/a

n/a

n/a

1.18%
1.05%

0%
0%
10000

n/a
n/a

10000

n/a
n/a



Medical Plan Comparison | current | 1500 PPO 90% 3000 HSA 90% 1500 HSA 90%

In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network

Deductible 500 500 1500 4500 3000 6000 1500 4500
Family Deductible 1000 1000 3000 9000 6000 12000 3000 9000
HSA Style Family Limit No No No No No No No No
Primary Care Copay 10 10 25 25 0 0 0 0
Specialist Copay 10 10 50 50 0 0 0 0
Copay Type Just O.V. Just O.V. Just O.V. Just O.V. Just O.V. Just O.V. Just O.V. Just O.V.
Plan Coinsurance 100% 80% 90% 70% 90% 70% 90% 70%
Single Out of Pocket Max 500 1000 4500 9000 6000 12000 4500 9000
Family Out of Pocket Max 1000 2000 9000 18000 12000 24000 9000 1800
Inpatient Copay 0 0 0 0 0 0 0 0
Outpatient Surgery Copay 0 0 0 0 0 0 0 0
Emergency Room Copay 25 25 100 100 0 0 0 0
Urgent Care Copay 10 10 50 50 0 0 0 0
Plan Psych Chem Dep Coinsurance 0% 0% 0% 0% 0% 0% 0% 0%
Psych Chem Dep Inpatient Limit 0 0 0 0 0 0 0 0
Psych Chem Dep Outpatient Limit 0 0 0 0 0 0 0 0
Well Child Annual Max Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited
Adult Wellness Annual Max Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited
Lifetime Max Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited
Percent of Total Care in Network 99% 1% 99% 1% 99% 1% 99% 1%
PCP & SCP Copays Apply After Deductible No No No No No No No No
Do Copays Apply to Out of Pocket Max? Yes Yes Yes Yes Yes Yes Yes Yes

Prescription Drug Comparison m 1500 PPO 90% 3000 HSA 90% 1500 HSA 90%

Separate Rx Card?

Drug Claims as Percent of Total Claims 27.8860% 27.8860% 27.8860% 27.8860%
_ Tier 1; Tier 2; Tier 3 Tier 1; Tier 2; Tier 3 Tier 1; Tier 2; Tier 3 Tier 1; Tier 2; Tier 3
Deductible 0;0;0 0;0;0 0;0;0 0;0;0
Plan Coinsurance 100%; 100%; 100% 100%; 100%; 100% 0%; 0%; 0% 0%; 0%; 0%
Employee Coinsurance Minimum n/a; n/a; n/a n/a; n/a; n/a n/a; n/a; n/a n/a; n/a; n/a
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Employee Coinsurance Maximum
Copay
Generic Mandate Options

Rx Copays Apply After Medical Deductible

Do Copays Apply Against Out of Pocket
Max?

Copyright © 2015 Zywave, Inc.

Unlimited; Unlimited; Unlimited Unlimited; Unlimited; Unlimited

10; 20; 30
None
No

Yes

10; 30; 60
None
No

Yes

Yes

Page 14
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C OTTTITINGH A M

City of Lake Geneva
Contribution Modeling: 5,

s

& BUTLER Benefit Services | |

Medical only - doesn't include dental

Current Funding Rates Z Current Employee Enrollment
Single S 1,041.81 Single 19
Family S 2,334.67 Family 58

Contribution
Modeling

Current

Single $0.00
Family S0.00
Monthly Employee
y. p 4 $0.00
Contributions
Annual Employee
ploy $0.00

Contributions

Employee Rates

Alternate 1 (Flat Alternate 2 (Flat
Dollar) Dollar)

Alternate 3
(5% Employee Share)

S50/mo. S$50/mo. $52.09
$100/mo. $150/mo. S$116.73
$6,750.00 $9,650.00 $7,760.26

$81,000.00 $115,800.00 $93,123.15

ACA "Affordability" = Single premium rate cannot exceed 9.5% of gross income.

Example:
Annual Gross Income $15,000 $20,000 $25,000 $30,000
Maximum Monthly Rate $118.75 $158.33 $197.92 $237.50

*Assumes current total funding rates for Alternate 3. Any change in rates will result in contribution changes.
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jconnors
Callout
 Medical only - doesn't include dental

http:2,334.67
http:1,041.81

Section 125 Cafeteria-Plan - Premium Only Plan
What is Section 1257?

The US Congress created Code section 125 in an effort to make benefit programs more
affordable for employees.

Section 125 is part of the IRS Code that allows employees to convert a taxable cash benefit
(salary) into non-taxable benefits. Under a Section 125 program you may choose to pay
for qualified benefit premiums before any taxes are deducted from employee paychecks.

The Section 125 program is a tremendous opportunity for you to enhance your benefits
package.

The Premium Only Plan is the building block of the Section 125 Plan. It allows for certain
employee paid group insurance premiums to be paid with pre-tax dollars. The qualified
premiums (if offered by employer) are:

e Health +Employee GroupTerm-Life {up-to-$S
o+ Preseription
o+ Caneer
o Dental
»—Medicare Supplement
\ici
. .
Disability{ «—HeospitaHindemnity
recommended)} o Accident

Employee Savings

Employees can save 20 - 40% of their payroll deductions. The savings are on city, state,
and federal income taxes, including Social Security and Medicare.

Employer Savings

Employers save the matching Social Security (6.20%) and Medicare (1.45%) taxes, which
equates to 7.65% (1.45% for municipalities) of all the dollars put through the plan, a
substantial savings.
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June 4, 2014

Actuarial Modeling
Model Comparison: $500 PPO Plan

Total Paid Comparison m HSA NonEmbedded 1250 Normalized

Value of Medical Plan Changes -17.3% -19.4% -16%
Value of Rx Plan Changes n/a n/a n/a
Total Value of Plan Changes -17.3% -19.4% -16%
Total Medical Paid $915,500.22
Total Rx Paid $354,018.00

Total Projected Paid $1,269,518.22 $1,049,891.57 $1,023,231.69 $1,066,395.30
Members Affected Comparison

Total Claimants 169
Total Enrolled 190

In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network

Deductible 500 500 1300 3000 1250 2500 1000 2000
Members affected -138 -23 -129 -23 -129 -23
% of total claimants -81.66% -13.61% -76.33% -13.61% -76.33% -13.61%
% of total enrolled -72.63% -12.11% -67.89% -12.11% -67.89% -12.11%
Primary Care Copay 10 10 0 0 25 0 25 0
Members affected 79 4 -79 4 -79 4
% of total claimants 46.75% 2.37% -46.75% 2.37% -46.75% 2.37%
% of total enrolled 41.58% 2.11% -41.58% 2.11% -41.58% 2.11%
Specialist Copay 10 10 0 0 50 0 50 0
Members affected 39 2 -39 2 -39 2
% of total claimants 23.08% 1.18% -23.08% 1.18% -23.08% 1.18%
% of total enrolled 20.53% 1.05% -20.53% 1.05% -20.53% 1.05%
Plan Coinsurance 100 80 100 80 100 80 100 80
Members affected 0 0 0 0 0 0
% of total claimants n/a n/a n/a n/a n/a n/a
% of total enrolled n/a n/a n/a n/a n/a n/a
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Single Out of Pocket Max
Members affected

% of total claimants

% of total enrolled
Inpatient Copay
Members affected

% of total claimants

% of total enrolled
Outpatient Surgery Copay
Members affected

% of total claimants

% of total enrolled
Emergency Room Copay
Members affected

% of total claimants

% of total enrolled
Urgent Care Copay
Members affected

% of total claimants

% of total enrolled

Well Child Annual Max
Members affected

% of total claimants

% of total enrolled

Adult Wellness Annual Max

Members affected
% of total claimants
% of total enrolled

500

25

10

10000

10000

1000

25

10

10000

10000

1300
-138
-81.66%
-72.63%
0

0

n/a

n/a

n/a

n/a

24
14.2%
12.63%

13
7.69%
6.84%

10000

n/a
n/a

10000

n/a
n/a

6000

-23
-13.61%
-12.11%
0

0

n/a

n/a

n/a
n/a

25

n/a

n/a

0%
0%
10000

n/a
n/a

10000

n/a
n/a

1250
-129
-76.33%
-67.89%
250

-5
-2.96%
-2.63%
250

-85
-50.3%
-44.74%
150

-24
-14.2%
-12.63%
50

-13
-7.69%
-6.84%
10000

n/a
n/a

10000

n/a
n/a

5000

-23
-13.61%
-12.11%
0

0

n/a

n/a

n/a
n/a

150

-1.18%
-1.05%

0%
0%
10000

n/a
n/a

10000

n/a
n/a

1000
-129
-76.33%
-67.89%
250

-5
-2.96%
-2.63%
250

-85
-50.3%
-44.74%
150

-24
-14.2%
-12.63%
50

-13
-7.69%
-6.84%
10000

n/a
n/a

10000

n/a
n/a
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2000

-23
-13.61%
-12.11%
200

0

0%

0%

0

0

n/a

n/a

150

-1.18%
-1.05%
50

0%
0%
10000

n/a
n/a

10000

n/a

n/a



Medical Plan Comparison m HSA NonEmbedded 1250 Normalized

In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network

Deductible 500 500 1300 3000 1250 2500 1000 2000
Family Deductible 1000 1000 2600 6000 2500 5000 2000 4000
HSA Style Family Limit No No Yes Yes No No No No
Primary Care Copay 10 10 0 0 25 0 25 0
Specialist Copay 10 10 0 0 50 0 50 0
Copay Type Just O.V. Just O.V. Just O.V. Just O.V. Just O.V. Just O.V. Just O.V. Just O.V.
Plan Coinsurance 100% 80% 100% 80% 100% 80% 100% 80%
Single Out of Pocket Max 500 1000 1300 6000 1250 5000 1000 2000
Family Out of Pocket Max 1000 2000 2600 12000 2500 10000 2000 4000
Inpatient Copay 0 0 0 0 250 0 250 200
Outpatient Surgery Copay 0 0 0 0 250 0 250 0
Emergency Room Copay 25 25 0 25 150 150 150 150
Urgent Care Copay 10 10 0 0 50 0 50 50
Plan Psych Chem Dep Coinsurance 0% 0% 0% 0% 0% 0% 0% 0%
Psych Chem Dep Inpatient Limit 0 0 0 0 0 0 0 0
Psych Chem Dep Outpatient Limit 0 0 0 0 0 0 0 0
Well Child Annual Max Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited
Adult Wellness Annual Max Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited
Lifetime Max Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited
Percent of Total Care in Network 99% 1% 99% 1% 99% 1% 99% 1%
PCP & SCP Copays Apply After Deductible No No Yes Yes No No No No
Do Copays Apply to Out of Pocket Max? Yes Yes Yes Yes Yes Yes Yes Yes

Prescription Drug Comparison m HSA NonEmbedded 1250 Normalized

Separate Rx Card?

Drug Claims as Percent of Total Claims 27.8860% 27.8860% 27.8860% 27.8860%
_ Tier 1; Tier 2; Tier 3 Tier 1; Tier 2; Tier 3 Tier 1; Tier 2; Tier 3 Tier 1; Tier 2; Tier 3
Deductible 0;0;0 0;0;0 0;0;0 0;0;0
Plan Coinsurance 100%; 100%; 100% 100%; 100%; 100% 100%; 100%; 100% 100%; 100%; 100%
Employee Coinsurance Minimum n/a; n/a; n/a n/a; n/a; n/a n/a; n/a; n/a n/a; n/a; n/a
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Employee Coinsurance Maximum
Copay
Generic Mandate Options

Rx Copays Apply After Medical Deductible

Do Copays Apply Against Out of Pocket
Max?

Copyright © 2015 Zywave, Inc.

Unlimited; Unlimited; Unlimited Unlimited; Unlimited; Unlimited Unlimited; Unlimited; Unlimited Unlimited; Unlimited; Unlimited

10; 20; 30
None
No

Yes

10; 25; 50
None
No

Yes
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No

Yes



Checks over $5,000:

City of Lake Geneva
Council Meeting
June 8, 2015

Prepaid Checks
5/28/15 - 6/04/15

Total:
$12,690.77

$11,466.05
2014 Newport West Revenue Share


http:11,466.05
http:12,690.77

DATE: 06/03/2015
TIME: 17:41:19
ID: AP450000.WOW

VENDOR #

INLANC

PCP

PHILI

TIME

INVOICE #
ITEM DESCRIPTION

EQUAL RIGHTS DIVISION
250-5/15

01 WORK PERMITS-MAY
INLAND CONTINENTAL PROPERTY

2014

01 2014NEWPORT WEST REVENUE SHARE

PETTY CASH - POLICE DEPT

5292015

01 USPS-MILWAUKEE
02 USPS-MILWAUKEE
03 USPS-MADISON

04 USPS-MADISON

05 USPS-MADISON

06 USPS-MADISON

07 USPS-MADISON

08 USPS-MADISON

09 USPS-MADISON

10 PIG WIG-SODA

11 PARKING-GRITZNER
12 PARKING-GRITZNER

PHILIPS MEDICAL CAPITAL

45532377

01 MONITOR,DEFIB MAY

TIME WARNER CABLE

10404-710897601 5/15
01 INTERNET SVC-MAY

CITY OF LAKE GENEVA
PAID INVOICE LISTING

FROM 05/28/2015

ACCOUNT NUMBER

1100002422

4234505850

1121005312
1121005312
1121005312
1121005312
1121005312
1121005312
1121005312
1121005312
1121005312
1121005410
1121005330
1121005330

1122005830

1121005221

TO 06/04/2015

INV. DATE

05/31/15

03/23/15

05/29/15

05/09/15

05/20/15

NUM CHECK # CHK DATE CHECK AMT

700010 06/03/15 217.50
VENDOR TOTAL:

60508 06/02/15 11,466.05

VENDOR TOTAL:

60511 06/03/15 97.07

VENDOR TOTAL:
60509 06/02/15 700.16
VENDOR TOTAL:
209.99

60510 06/02/15

VENDOR TOTAL:
TOTAL —--- ALL INVOICES:

PAGE:

1

INVOICE AMT/
ITEM AMT

11,466.
11, 466.

11,466.

~J] GO U1 CO 0O CO 0O CO 0O GO 0O 0O J

el
~J

700.
700.

209.
209.

209.
12,690.

.50
.50

.50

05
05

05

.07
.50
.50
.32
.32
.32
.32
.32
.32
.32
.58
.75
.50

.07

16
16

.16

99
99

99
77


http:12,690.77
http:11,466.05
http:11,466.05
http:11,466.05
http:11,466.05

10.

11.

City of Lake Geneva
Council Meeting
June 8, 2015

Accounts Payable

General Fund
Debt Service
TID #4
Lakefront

Capital Projects

Parking

Cemetery

Equipment Replacement
Library Fund

Impact Fees

Tax Agency Fund

Total All Funds

Fund #
11

20
34
40

41

42
48
50
99
45

89

54,357.43

94.84

673.96

35,985.95

9,553.39

1,716.19

259.67

13,947.51

3,572.04

$120,160.98



http:120,160.98
http:3,572.04
http:13,947.51
http:1,716.19
http:9,553.39
http:35,985.95
http:54,357.43

CITY OF LAKE GENEVA
ACCOUNTS PAYABLE UNPAID ITEMS OVER $5,000

COUNCIL MEETING DATE OF: 6/8/2015

TOTAL UNPAID ACCOUNTS PAYABLE $ 120,160.98
ITEMS > $5.000

Water Safety Patrol - 2015 lifeguards $ 33,250.00
Alliant Energy - April Electric Bills $ 19,719.13
Affiliated Communications - 10% Phone System $ 7,598.70
Baker & Taylor - library materials $ 7,260.73
GovHR - recruitment services $ 6,620.31

Balance of Other Items $ 45,712.11


http:45,712.11
http:6,620.31
http:7,260.73
http:7,598.70
http:19,719.13
http:33,250.00
http:120,160.98

DATE: 06/05/15
TIME: 13:59:03

CITY OF LAKE GENEVA PAGE: 1
DETAIL BOARD REPORT

ID: AP441000.WOW
INVOICES DUE ON/BEFORE 06/09/2015
INVOICE # INVOICE ITEM
VENDOR # DATE # DESCRIPTION ACCOUNT # P.O. # DUE DATE ITEM AMT

ADVANAU ADVANCE AUTO PARTS

7193513458643 05/14/15 01 PENNZOIL 4800005351 06/09/15 21.49
INVOICE TOTAL: 21.49
VENDOR TOTAL: 21.49

AFFIL AFFILIATED COMMUNICATIONS WI

2542 05/21/15 01 10% PYMT-FINAL 4116101412 06/09/15 7,598.70
INVOICE TOTAL: 7,598.70
VENDOR TOTAL: 7,598.70

ALLIANT ALLIANT ENERGY

RE060215 06/03/15 01 INV 101952-010-SNAKE RD/HWY 50 1134105222 06/09/15 10.26

02 1INV 106985-010-STREET LIGHTS 1134105223 7,104.99

04 1INV 124743-010-S LAKE SHORE DR 1152005222 21.20

05 INV 127818-010-W HWY 50 BLOCK 1134105222 10.26

06 1INV 140837-010-S LAKE SHORE DR 1134105222 7.58

07 1INV 147744-014-1070 CAREY 1132105222 297.98

08 1INV 178856-010-GEORGE ST 1134105222 7.67

09 INV 184924-010-COBB PARK 1152005222 21.20

10 1INV 188965-013-1065 CAREY 1132105222 685.24

11 1INV 216918-010-CITY HALL 1116105222 2,329.00

12 1INV 239783-010-TENNIS COURTS 1152005222 7.54

13 1INV 243947-013-1055 CAREY 1132105222 175.35

14 1INV 268954-010-FLAT IRON PK 1152005222 217.88

15 1INV 278857-010-OAK HILL CEM 4800005222 20.95

16 INV 279779-010-918 MAIN/LIB 9900005222 834.65

17 1INV 292807-010-WELLS ST 1134105222 75.47

18 1INV 302769-011-DUNN BASEBALL 1152005922 408.88

20 INV 318816-010-HWY 50/HWY 12 1134105222 8.36

21 1INV 335773-010-WELLS ST 1134105222 9.74

22 INV 336765-010-FLAT IRON PK 1152005222 12.47

23 INV 355867-010-DODGE ST 1134105222 85.98

24 INV 375931-010-RIVIERA 4055305222 1,803.19



DATE: 06/05/15
TIME: 13:59:03

ID: AP441000.WOW
INVOICE # INVOICE ITEM
VENDOR # DATE #

ALLIANT ALLIANT ENERGY
RE060215 06/03/15 25
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
43
44
46
47
48
49
50
51
52
53
54
55
56
59
60
63
64
65

CITY OF LAKE GENEVA
DETAIL BOARD REPORT

INVOICES DUE ON/BEFORE 06/09/2015

DESCRIPTION

INV
INV
INV
INV
INV
INV
INV
INV
INV
INV
INV
INV
INV
INV
INV
INV
INV
INV
INV
INV
INV
INV
INV
INV
INV
INV
INV
INV
INV
INV
INV
INV
INV
INV

392817-010-LIBRARY PK
433829-010-FIRE HOUSE
433906-010-HAVENWOOD
489578-003-MUSEUM
492771-003-GENEVA SQ
514311-001-BAKER/SEMINARY
517852-001-SAGE ST/DUNN
544872-001-VETS PK/TOWNLIN
551929-001-0AK HILL CEM
560544-002-1003 HOST DR
589078-001-RUSH ST
589905-001-BEACH HOUSE
590084-001-DONIAN PK
594309-001-STREET LIGHTS
605259-001-GENEVA ST LOT
614948-001-VETS PK SCOREBO
621606-001-WELLS ST
621825-001-S WELLS
626232-001-HWY 50/HWY 12
627270-001-730 MARSHALL ST
628749-001-W COOK SIREN
640082-001-201 EDWARDS SIR
652115-002-EDWARDS BVD SIG
653994-001-HWY 120/TOWNLIN
654168-001-HWY 50 SIGNAL
656566-001-HWY 120/BLOOMFI
657276-002-389 EDWARDS SIG
675414-001-VETS PK PAVILN
679833-001-GENEVA ST LOT
696255-001-SHARED SAVINGS
696255-001-SHARED SAVINGS
699860-001-IMPOUND
703098-001-LIB PK RESTROOM
703615-001-MAIN ST LIGHTS

ACCOUNT #

1152005222
1122005222
1134105222
1151105222
1134105223
1152005222
1129005222
1152015222
4800005222
1122005222
1152005222
4054105222
1152005222
1134105223
1134105223
1152015222
1134105222
1134105222
1134105222
1129005222
1129005222
1129005222
1134105223
1134105222
1134105223
1134105223
1134105223
1152015222
1134105223
9900005663
9900005623
1121005222
1152005222
1134105223

DUE DATE

06/09/15

PAGE:

ITEM AMT

38.
864 .
.19
700.

38.

12.
.04
.22

73.
420.

22.
238.
143.
299.
277.
180.
.48

10.

19.

19.

11.

10.

93.

92.
182.
134.
123.
201.
337.
.80
132.

68.

28.
329.

157

42
10

75
69
77

10
37
10
37
40
20
42
62

45
63
06
36
23
08
07
47
14
80
58
19

02
46
03
04



DATE: 06/05/15
TIME: 13:59:03

ID: AP441000.WOW
INVOICE # INVOICE ITEM
VENDOR # DATE #

ALLIANT ALLIANT ENERGY
RE060215 06/03/15 66
67

68

69

70

72

ALLSTATE ALLSTATE IMAGING INC

28439 04/30/15 01

AMAZO AMAZON
8932-5/15 05/10/15 01
02
AMYS AMY'S SHIPPING EMPORIUM
146554 04/20/15 01
AT&TL AT&T LONG DISTANCE

860141779-5/15 05/22/15 01

AUROH AURORA HEALTH CARE

CITY OF LAKE GENEVA
DETAIL BOARD REPORT

INVOICES DUE ON/BEFORE 06/09/2015

DESCRIPTION

INV 710858-001-INTRCHG N SGNL
INV 722670-001-COOK ST SIGNL
INV 723022-001-SHARED SAVINGS
INV 723022-001-SHARED SAVINGS
INV 722220-001 BROAD ST SIGNAL
INV 722221-001-724 WILLIAMS ST

MARKERS, NOTES, LEGAL PADS

87 DVDS
13 ITEMS

UPS-TASER INTL

LD-MAY

ACCOUNT #

1134105223
1134105223
2081005664
2081005625
1134105223
1134105223

1121005310

9900005414
9900005411

1121005312

1122005221

DUE DATE

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

PAGE:

ITEM AMT

61.
27.
.74
89.
64.
27.
19,719.
19,719.

131.
131.
131.

1,746.
153.
1,900.
1,900.

26.

13
47

10
69
51

46

48
91

61

26.
26.

3

13
13

46
46

39
39

61
61

.29
.29


http:1,900.39
http:1,900.39
http:1,746.48
http:19,719.13
http:19,719.13

DATE: 06/05/15
TIME: 13:59:03

ID: AP441000.WOW
INVOICE # INVOICE
VENDOR # DATE
AUROH AURORA HEALTH CARE
IN 306 05/14/15
AUTOW AUTOWORKS PLUS
21297 05/26/15
BAKER BAKER & TAYLOR
1L.3367102-4/15 04/30/15
1L.3367442-3/15 03/31/15
L3367512-4/30/15 04/30/15

ITEM

01

01

01
02
03
04
05

01
02

01
02
03
04
05
06
07
08
09
10
11

DESCRIPTION

NARCAN MEDS

TIRE PATCH

INVOICES DUE ON/BEFORE 06/09/2015

2030494836-67 ITEMS

2030529683-100 ITEMS

2030552631-18 ITEMS
2030575754-42 ITEMS

2030583171-8

2030482763-1
2030418471-3

2020585468-3
2030585469-2
2030585470-6

ITEMS

ITEM
ITEMS

ITEMS
ITEMS
ITEMS

2030585471-17 ITEMS

2030514147-2

ITEMS

2030571027-56 ITEMS

2030571026-1
2030571025-3
2030571024-2
2030571023-1
2030558244-3

ITEM

ITEMS
ITEMS
ITEMS
ITEMS

CITY OF LAKE GENEVA
DETAIL BOARD REPORT

ACCOUNT #

1122005810

1152005250

9900005410
9900005410
9900005410
9900005410
9900005410

9900005413
9900005413

9900005411
9900005411
9900005411
9900005411
9900005411
9900005411
9900005411
9900005411
9900005411
9900005411
9900005411

DUE DATE

06/09/15
INVOICE TOTAL:
VENDOR TOTAL:

06/09/15
INVOICE TOTAL:
VENDOR TOTAL:

06/09/15

INVOICE TOTAL:
06/09/15
INVOICE TOTAL:

06/09/15

PAGE:

ITEM AMT

13.

10.

1,057.
1,585.
240.
680.
113.

3,676.

18.
48.

23.
20.
97.
211.
22.
763.

28.
19.
11
26.

92

13.
13.

31

10.
10.

30
51
14
62
06

89
47

67.

43
48
10
63
09
07

.59

49
56

.18

27

4

92
92

31

31

63

36


http:3,676.63
http:1,585.51
http:1,057.30

DATE: 06/05/15
TIME: 13:59:03

ITEM

CITY OF LAKE GENEVA
DETAIL BOARD REPORT

INVOICES DUE ON/BEFORE 06/09/2015

DESCRIPTION

ACCOUNT #

DUE DATE

PAGE:

ITEM AMT

ID: AP441000.WOW
INVOICE # INVOICE
VENDOR # DATE
BAKER BAKER & TAYLOR
L3367512-4/30/15 04/30/15
L4013232-3/15 03/31/15
1L4013232-4/15 04/30/15
BATT+ BATTERIES PLUS BULBS
575-352353 05/26/15
BEAR BEARINGS INC SOUTH
55333 05/18/15
55355 05/22/15

12
13
14
15
16
17
18
19
20

01
02

01
02
03
04
05

01

2030558243-3 ITEMS
2030558242-3 ITEMS
2030558241-4 ITEMS
2030558240-1 ITEM
2030520262-38 ITEMS
2030520261-1 ITEM
2030514149-1 ITEM
2030514148-4 ITEMS
2030514147-6 ITEMS

2030418480-49 ITEMS
2030456978-3 ITEMS

2030494811-3 ITEMS
2030494812-10 ITEMS
2030533132-4 ITEMS
2030575170-11 ITEMS
2030573436-1 ITEM

BATT RINGS-CHG STN

BEARINGS, RACES-RHINO

BEARINGS, SPINDLES-RHINO

9900005411
9900005411
9900005411
9900005411
9900005411
9900005411
9900005411
9900005411
9900005411

9900005414
9900005414

9900005414
9900005414
9900005414
9900005414
9900005414

4234505250

1152005250

1152005250

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

40.54
33.27
46.13

306.71
14.79

45.78
76.05

1,817.

996.88
65.97

1,062.

74.23
204.57
82.44
252.98
22.00

636.
7,260.

81.90
81

78.00

78.

156.00

156.
234.

67

85

22
73

.90
81.

90

00

00
00


http:7,260.73
http:1,062.85
http:1,817.67

DATE: 06/05/15 CITY OF LAKE GENEVA PAGE: 6
TIME: 13:59:03 DETAIL BOARD REPORT
ID: AP441000.wWOW

INVOICES DUE ON/BEFORE 06/09/2015

INVOICE # INVOICE ITEM
VENDOR # DATE # DESCRIPTION ACCOUNT # P.O. # DUE DATE ITEM AMT
BENDL BENDLIN FIRE EQUIPMENT CO INC
88955 04/23/15 01 WHEEL CHOCH FIX ASSMY- E#2 1122005351 06/09/15 62.57
INVOICE TOTAL: 62.57
VENDOR TOTAL: 62.57
BOUND BOUND TREE MEDICAL LLC
81779666 05/06/15 01 EMS SUPPLIES 1122005810 06/09/15 692.96
INVOICE TOTAL: 692.96
VENDOR TOTAL: 692.96
BUMPL BUMPER TO BUMPER AUTO PARTS
662-314892 04/29/15 01 WIPER BLADES-CAR 4 1122005351 06/09/15 5.49
INVOICE TOTAL: 5.49
662-316912 05/28/15 01 HYD COUPLER 1132105351 06/09/15 6.99
INVOICE TOTAL: 6.99
VENDOR TOTAL: 12.48
CDW CDW GOVERNMENT INC
PQ86181 09/24/14 01 TABLET PEN-#201 1121005305 06/09/15 39.69
INVOICE TOTAL: 39.69
VP47097 05/20/15 01 PHONE NETWORK ITEMS 4116101412 06/09/15 67.19
02 PHONE NETWORK ITEMS 4599005960 17.04
03 MONITOR,CABLE, THUMB DRIVE 1115105450 146.89
INVOICE TOTAL: 231.12
VENDOR TOTAL: 270.81
COMPL COMPLETE OFFICE OF WISCONSIN
91005 05/06/15 01 TONERS, PENS 1121005310 06/09/15 809.84
INVOICE TOTAL: 809.84

VENDOR TOTAL: 809.84



DATE: 06/05/15
TIME: 13:59:03

INVOICES DUE ON/BEFORE 06/09/2015

CITY OF LAKE GENEVA
DETAIL BOARD REPORT

ACCOUNT #

DUE DATE

PAGE:

ITEM AMT

7

ID: AP441000.WOW

INVOICE # INVOICE ITEM
VENDOR # DATE # DESCRIPTION

CORDO MARIA CORDOVA

MILEAGE 5/15 05/14/15 01 MILEAGE-11.6 MILES

DANTU LINDA DANTUMA

MILEAGE 5/15 05/28/15 01 72 MILES-BELOIT TRAINING
DIAMO DIAMOND BLADE SOLUTIONS LLC

178 04/27/15 01 CORE BIT

DUNCAN DUNCAN PARKING TECHNOLOGIES

DPT22502 05/28/15 01 HNDHLD SOFTWARE-NEW CLUSTERS
DUNN DUNN LUMBER & TRUE VALUE

603667 05/11/15 01 MOP,PAIL,CLEANER

604355 05/15/15 01 STRANDED WIRE-#2871 FIX

02 DISCOUNT

605042 05/20/15 01 BOLTS,NUTS-HANG SHELVES
02 DISCOUNT
03 BATTERIES

9900005211

9900005211

1132105340

4234505870

4800005350

1122005351
1100004819

1122005241
1100004819
1122005340

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

(o)}

41.40

41.

41

125.80

125.
125.

350.00

350.
350.

31.73

31.

32.98
-1.65

31.

12.

.67
.67

40

.40

80
80

00
00

73

33

34



DATE: 06/05/15

TIME: 13:59:03
ID: AP441000.WOW
INVOICE # INVOICE ITEM
VENDOR # DATE #
DUNN DUNN LUMBER & TRUE VALUE
605185 05/21/15 01
02
605410 05/22/15 01
605719 05/26/15 01
02
605776 05/26/15 01
02
606062 05/28/15 01
02
606191 05/28/15 01
02
606220 05/29/15 01
02
03
606487 06/01/15 01
02
606585 06/01/15 01
02

CITY OF LAKE GENEVA
DETAIL BOARD REPORT

INVOICES DUE ON/BEFORE 06/09/2015

DESCRIPTION

BACKPACK SPRAYER

DISCOUNT

WOOD-DINGY RAMP FIX

TOILET SEAT
DISCOUNT

NUTS, BOLTS, SHOP TOWELS
DISCOUNT

PAINT-CURBS
DISCOUNT

DRILL BITS,COUPLERS, CHLORINE
DISCOUNT

STAPLES-FIREARMS
HITCH PIN-TRUCK
DISCOUNT

MOP BUCKET, LIGHTBULBS
DISCOUNT

BATTERY HANDLES-PVC
DISCOUNTQ

ACCOUNT #

1152005340

1100004819

4052105399

1152005350
1100004819

4234505399
1100004819

4234505850
1100004819

4055105350
1100004819

1121005410
1121005361
1100004819

9900005350
9900004819

4234505250
1100004819

DUE DATE

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

PAGE:

ITEM AMT

99.
-5.

l6.

25.

-1

29.
-1.

34.
-0.

116.

-11

0
-0

99
00

94.

66

16.

99
.30

24.

.08
.35

94
50

28.

92
75

34.

.87
.85
.54

10.

95
.70

105.

.33
.02

8

99

66

69

.13

44

17

18

25

.31
396.

82



DATE: 06/05/15
TIME: 13:59:03

ID: AP441000.wWOW

INVOICE #
VENDOR #

FIRSTS FIRST SUPPLY

1001539-01

1007648-00

1012980-00

FORD FORD OF LAKE

47198

47479

47724

47727

47731

47813

47852

47985

INVOICE
DATE

LLC

05/18/15

05/18/15

05/20/15

GENEVA

05/19/15

05/19/15

04/28/15

04/28/15

04/28/15

05/05/15

05/07/15

05/19/15

ITEM

01

01

01

01

01

CITY OF LAKE GENEVA
DETAIL BOARD REPORT

INVOICES DUE ON/BEFORE 06/09/2015

DESCRIPTION

COVER, RING, SENSOR

KITCHEN SINK

TOILET/SINK VALVES

RUNNING LIGHT FIX-#204

REVERSE LIGHT INSTALL-#204

OIL,FILTER CHG-#204

OIL,FILTER CHG-#207

OIL,FILTER CHG-#205

LIGHTBULB-#205

OIL,FILTER CHG-EXPLORER

BATTERY CK-#206

ACCOUNT #

1152005241

4055105350

1152005241

1121005361

1121005361

1121005361

1121005361

1121005361

1121005361

1121005361

1121005361

DUE DATE

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

PAG

E:

ITEM AMT

374

220

53

53

210

30

30.

30.

83.

39.

21.

.21

374.

.50

220.

.76

53.
648 .

.05

53.

.00

210.

.80

30.

80

30.

80

30.

08

83.

75

39.

00

21.

9

21

50

76

47

05

00

80

80

80

08

75

00



DATE: 06/05/15
TIME: 13:59:03

CITY OF LAKE GENEVA
DETAIL BOARD REPORT

DUE DATE

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

PAGE:

ITEM AMT

329.42

329.
828.

225.00

225.

225.00

225.
450.

71.05

71.

307.50

307.

71.95

71.
450.

39.00

39.

10

42

70

00

00

00

05

50

95

50

00

ID: AP441000.WOW
INVOICES DUE ON/BEFORE 06/09/2015
INVOICE # INVOICE ITEM
VENDOR # DATE # DESCRIPTION ACCOUNT #
FORD FORD OF LAKE GENEVA
48057 05/26/15 01 OIL,FILTER CHG,BRAKE INSP 1129005361
FOXVA FOX VALLEY TECHNICAL COLLEGE
700176397 5/15 05/19/15 01 PAPENFUS-LE ADMIN CLASS 1121005410
TRAINING 6/6/15 04/17/15 01 RICHARDSON-SCH OFF CLASS 1121005410
GALLS GALLS LLC
003483441 05/05/15 01 UNIFORM-REUSS 1121005138
003506963 05/11/15 01 BIKE SHIRTS 1121005139
003524552 05/13/15 01 UNIFORM-REUSS 1121005138
GENON GENEVA ONLINE INC
1009956 05/01/15 01 EMAIL SVC-APR 1121005221
1011471 06/01/15 01 JUNE EMAIL SVC 1112005221

GLENF GLEN FERN CONSTRUCTION

LLC

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

2.00

41

.00
.00



DATE: 06/05/15 CITY OF LAKE GENEVA
TIME: 13:59:03 DETAIL BOARD REPORT

ID: AP441000.WOW

INVOICES DUE ON/BEFORE 06/09/2015

ACCOUNT #

DUE DATE

PAGE:

ITEM AMT

11

INVOICE # INVOICE ITEM
VENDOR # DATE # DESCRIPTION
GLENF GLEN FERN CONSTRUCTION LLC
14-118-3 05/09/15 01 FINAL DRAW
GLWAT GENEVA LAKE WATER SAFETY
6/15 06/01/15 01 2015 PAYMENT
GOVHR GOVHR USA
3-5-15-137 05/27/15 01 RECRUITMENT SVCS-34%

02 RECRUITMENT EXPENSES

HALVE HALVERSON OVERHEAD DOOR CO

0089504-IN 04/24/15 01 DOORS ADJMT-STN #1 BAY

HENRYS HENRY SCHEIN INC

16629767 01/28/15 01 OXYGEN BAGS-SQUADS
HESTA HE STARK AGENCY INC

6089COURT-5/15 05/11/15 01 COLLECTION FEES-MAY

6089CRTPRK-5/15 05/11/15 01 COLLECTION FEES-MAY

4152001430

4054105720

1114205399
1114205399

1122005241

1121005342

1112005214

1112005214

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

1,887.50

1,887.
1,887.

33,250.00

33,250.
33,250.

4,000.00
2,620.31

6,620.
6,620.

208.00

208.
208.

96.00

96.
96.

11.76

11.

50
50

00
00

31
31

00
00

00
00

76

.50
14.

26


http:6,620.31
http:6,620.31
http:2,620.31
http:4,000.00
http:33,250.00
http:33,250.00
http:33,250.00
http:1,887.50
http:1,887.50
http:1,887.50

DATE: 06/05/15 CITY OF LAKE GENEVA PAGE: 12
TIME: 13:59:03 DETAIL BOARD REPORT
ID: AP441000.wWOwW

INVOICES DUE ON/BEFORE 06/09/2015

INVOICE # INVOICE ITEM
VENDOR # DATE # DESCRIPTION ACCOUNT # P.O. # DUE DATE ITEM AMT
IDVIL IDVILLE
2888618 05/26/15 01 BUSINESS/BADGE CARD STOCK 1121005310 06/09/15 39.60
INVOICE TOTAL: 39.60
VENDOR TOTAL: 39.60
ILT INNOVATIVE LABEL TECHNOLOGY
202457 04/08/15 01 PROCESSING LABELS 9900005512 06/09/15 41.85
INVOICE TOTAL: 41.85
VENDOR TOTAL: 41.85
INFIN INFINITY HEALTHCARE PHYSICIANS
190-1 05/04/15 01 NEW HIRE PHYSICALS 1121005411 06/09/15 2,210.10
INVOICE TOTAL: 2,210.10
VENDOR TOTAL: 2,210.10
ITU ITU ABSORB TECH INC
6000709 05/08/15 01 MATS 1122005360 06/09/15 112.87
INVOICE TOTAL: 112.87
6006629 05/21/15 01 MATS,MOPS, FRAGRANCE 4055105360 06/09/15 64.43
INVOICE TOTAL: 64.43
VENDOR TOTAL: 177.30
JAMES JAMES IMAGING SYSTEMS INC
605657 05/18/15 01 TOSH-ES3555-MAY 1121005531 06/09/15 95.29
INVOICE TOTAL: 95.29
605658 05/18/15 01 TOSH ES357-MAY 1121005531 06/09/15 33.19
INVOICE TOTAL: 33.19
VENDOR TOTAL: 128.48

JANIK JANI-KING OF MILWAUKEE


http:2,210.10
http:2,210.10
http:2,210.10

DATE: 06/05/15

TIME: 13:

59:03

ID: AP441000.wWOW

INVOICE
VENDOR #

#

INVOICE
DATE

ITEM

#

INVOICES DUE ON/BEFORE 06/09/2015

DESCRIPTION

CITY OF LAKE GENEVA
DETAIL BOARD REPORT

ACCOUNT #

DUE DATE

PAGE:

ITEM AMT

13

JANIK

JANI-KING OF

MIL06150475

LARK

193840

193841

193842

193843

193934

193935

194175

195551

195553

195568

LARK UNIFORM

MILWAUKEE

06/01/15

OUTFITTERS INC

04/20/15

04/20/15

04/20/15

04/20/15

04/21/15

04/21/15

04/23/15

05/12/15

05/12/15

05/12/15

01

01

01

01

01

01

01

01

01

01

01

JUNE CLEANING

UNIFORM-SOETH

UNIFORM-SCHAUER

UNIFORM-WISNIEWSKI

UNIFORM-GRITZNER

UNIFORM-SOETH

UNIFORM-TYLER

UNIFORM-WISNIEWSKI

UNIFORM-NELSON

UNIFORM-NETHERY

UNIFORM-GRITZNER

9900005360

1121005139

1121005139

1121005139

1121005138

1121005139

1121005139

1121005139

1121005138

1121005138

1121005138

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

1,083.00

1,083.
1,083.

16.00

16.

59.95

59.

121.90

121.

113.90

113.

16.95

16.

16.95

16.

19.95

19.

53.40

53.

44.45

44,

120.40

120.

00

00

00

95

90

90

95

95

95

40

45

40


http:1,083.00
http:1,083.00
http:1,083.00

DATE: 06/05/15
TIME: 13:59:03

DESCRIPTION

CITY OF LAKE GENEVA
DETAIL BOARD REPORT

INVOICES DUE ON/BEFORE 06/09/2015

ACCOUNT #

DUE DATE

PAGE:

ITEM AMT

14

ID: AP441000.WOW
INVOICE # INVOICE ITEM
VENDOR # DATE #
LARK LARK UNIFORM OUTFITTERS INC
195588 05/12/15 01
195589 05/12/15 01
196370 05/21/15 01
LARRY LARRY'S TOWING & RECOVERY
24010 05/10/15 01
24034 05/22/15 01

LASERE LASER ELECTRIC SUPPLY

143484200 05/19/15 01
02

LASERW LASER WORKS UNLIMITED LLC

980 04/24/15 01
02
03
986 05/01/15 01

UNIFORM-WAY

UNIFORM-HALL

COMMENDATION BARS

TOWING-MAZDA MPV

TOWING-FORD ESCORT

LAMPS
DISCOUNT

TAGS FOR SWAT
AWARD PLAQUE
AWARD PLAQUE

AWARDS

1121005138

1121005138

1121005139

1134105290

1134105290

4055205350
1100004819

1121005342
1121005399
1121005190

1121005399

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

17.45

17.

59.45

59.

90.80

90.
751.

145.00

145.

165.00

165.
310.

67.25
-1.35

65.
65.

42.08
31.07
26.50

99.

151.00

151.
250.

45

45

80

55

00

00
00

90
90

65

00
65



DATE: 06/
TIME: 13:
ID: AP4

INVOICE
VENDOR #

LGUTI

ZTT00038

MARTIN

1177695

1177696

MIDWEA

04242015

MLIC

RE060215

05/15
59:03
41000.wWOW

# INVOICE
DATE

ITEM

#

INVOICES DUE ON/BEFORE 06/09/2015

DESCRIPTION

LAKE GENEVA UTILITY COMMISSION

05/21/15

MARTIN GROUP

05/20/15

05/20/15

MIDWEST ACTION CYCLE

04/24/15

MINNESOTA LIFE INSURANCE CO

06/01/15

01
02

01

01

01

01
02
03
04
05
07
12
15
17
20
23
24

ZTTO0038-CUMBERLAND TRL
ZTTO0038-CUMBERLAND TRL

KONICA 20-MAY

BIZHUB-MAY

MOTORCYCLE BATTERY-#215

INV
INV
INV
INV
INV
INV
INV
INV
INV
INV
INV
INV

099002-JUL
099002-JUL
099002-JUL
099002-JUL
099002-JUL
099002-JUL
099009-JUL
099010-JUL
099019-JUL
099044-JUL
099052-JUL
099052-JUL

LIFE
LIFE
LIFE
LIFE
LIFE
LIFE
LIFE
LIFE
LIFE
LIFE
LIFE
LIFE

INS
INS
INS
INS
INS
INS
INS
INS
INS
INS
INS
INS

CITY OF LAKE GENEVA
DETAIL BOARD REPORT

ACCOUNT #

4500002452
4500002453

1121005531

1116105531

1121005361

1112005134
1113005134
1114305134
4234505134
1115105134
1124005134
1121005134
1122005133
9900005134
4234505134
4055105134
1132105134

DUE DATE

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

PAGE:

ITEM AMT

1,690.
1,865.
3,555.
3,555.

12.

153.
153.
166.

134.
134.
134.

00
00

65

66

99

.67
33.
.71
.72
51.
30.
259.
76.
86.
54.
28.
179.

60

18
67
61
58
98
52
70
35

15

00
00

.65

66
31

99
99


http:3,555.00
http:3,555.00
http:1,865.00
http:1,690.00

DATE: 06/05/15 CITY OF LAKE GENEVA
TIME: 13:59:03 DETAIL BOARD REPORT
ID: AP441000.wWOW

INVOICES DUE ON/BEFORE 06/09/2015

PAGE:

ITEM AMT

20.47
29.06
150.40
1,013.84

2,037.
2,037.

527.25
527

527.

114.93

114.

114

202.50

202.
202.

249.96

249.

16

06
06

.25

25

93

.93

50
50

INVOICE # INVOICE ITEM
VENDOR # DATE # DESCRIPTION ACCOUNT # P.O. # DUE DATE
MLIC MINNESOTA LIFE INSURANCE CO
RE060215 06/01/15 25 1INV 099052-JUL LIFE INS 1116105134 06/09/15
26 INV 099016-JUL LIFE INS 4800005134
27 JUL LIFE INS 1110005133
28 JUL LIFE INS 1100002134
INVOICE TOTAL:
VENDOR TOTAL:
MUNIC MUNICIPAL SERVICES LLC
201520 04/30/15 01 APR SVCS 1124005219 06/09/15
INVOICE TOTAL:
VENDOR TOTAL:
NISH JOHN NISH
5/27/15 05/27/15 01 VETS MEMORIAL FLOWERS 1152005340 06/09/15
INVOICE TOTAL:
VENDOR TOTAL:
NORTH NORTHWIND PERENNIAL FARM
6533 05/11/15 01 GARDEN WEEDING 9900005360 06/09/15
INVOICE TOTAL:
VENDOR TOTAL:
OTIS OTIS ELEVATOR COMPANY
CMM65267615 05/20/15 01 ELEV CONTR-JUN/JUL 4055105360 06/09/15
INVOICE TOTAL:
CMM65522615 05/20/15 01 ANNUAL ELEV MAINT 1116105360 06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

OTTER OTTER SALES & SERVICE INC

2,754.68

2,754.
3,004.

68
64


http:3,004.64
http:2,754.68
http:2,754.68
http:2,037.06
http:2,037.06
http:1,013.84

DATE: 06/05/15
TIME: 13:59:03

INVOICES DUE ON/BEFORE 06/09/2015

DESCRIPTION

CITY OF LAKE GENEVA
DETAIL BOARD REPORT

ACCOUNT #

DUE DATE

PAGE:

ITEM AMT

17

ID: AP441000.WOW
INVOICE # INVOICE ITEM
VENDOR # DATE #
OTTER OTTER SALES & SERVICE INC
20049 04/21/15 01
PARAT PARATECH AMBULANCE SERVICE
23349 05/05/15 01
23355 05/12/15 01
PCL PETTY CASH - LIBRARY
REIMB-6/315 06/03/15 01
UsSPS 5/13/15 05/13/15 01
USPS 5/15/15 05/15/15 01
USPS 6/1/15 06/01/15 01
02
PERSO PERSONNEL EVALUATION INC
13837 05/08/15 01

ENVIRONMENTAL FEE

CPR CARDS-11

CPR CARDS-14

QUICHES-VOLUNTEER LUNCHEON

USPS-LEXINGTON, KY

USPS-GENEVA, IL

USPS-LA VISTA,NE
USPS-MINNEAPOLIS,MN

TRAINING-GRITZNER

1132105351

1122005610

1122005610

9900005211

9900005312

9900005312

9900005312
9900005312

1121005410

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

~J

77.00

77.

98.00

98.
175.

151.60

151.

274.00
274

.00
.00

00

00
00

60

.65

.56

.18
168.

99

.00
274 .

00



DATE: 06/05/15
TIME: 13:59:03

CITY OF LAKE GENEVA
DETAIL BOARD REPORT

INVOICES DUE ON/BEFORE 06/09/2015

ACCOUNT #

DUE DATE

18

ID: AP441000.WOW
INVOICE # INVOICE ITEM
VENDOR # DATE # DESCRIPTION
PETER ANDREA PETERSON
MILEAGE 6/15 06/02/15 01 22 MILES-LLS/LAC MEETING
REIMB 5/15 05/19/15 01 OFFICE CHAIR
REIMB 6/15 06/03/15 01 REFRESHMENT,SUPPLIES-LUNCHEON
PFI PFI FASHIONS INC
221267 04/28/15 01 BIKE SHIRTS EMBROIDERY
PHILS PHILS ELECTRIC DRAIN SVC LLC
120298 05/22/15 01 DRAIN RODDING
PIRAN PIRANHA PAPER SHREDDING LLC
12490051815 05/18/15 01 SHREDDING-MAY
QUILL QUILL CORPORATION
4302793 05/18/15 01 LABELS,GLUE,PAPER,POST-ITS, ENV
4390 05/18/15 01 POST-IT NOTES, PAPER

9900005211

9900005310

9900005211

1121005139

9900005360

1121005399

9900005310

9900005310

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

PAGE:
ITEM AMT
12.65
12.
105.42
105.
95.69
95.
213.
38.40
38.
38.
195.00
195.
195.
35.00
35.
35.
290.58
290.
-137.89
-137.

65

42

69

76

40
40

00
00

00
00

58

89



DATE: 06/05/15 CITY OF LAKE GENEVA PAGE: 19
TIME: 13:59:03 DETAIL BOARD REPORT
ID: AP441000.wWOwW

INVOICES DUE ON/BEFORE 06/09/2015

INVOICE # INVOICE ITEM
VENDOR # DATE # DESCRIPTION ACCOUNT # P.O. # DUE DATE ITEM AMT
QUILL QUILL CORPORATION
4468924 05/22/15 01 ©POST-IT NOTES,COPY PAPER 9900005310 06/09/15 137.89
INVOICE TOTAL: 137.89
VENDOR TOTAL: 290.58
RED RED THE UNIFORM TAILOR
00w59908 04/29/15 01 UNIFORM-RICHARDSON 1121005138 06/09/15 79.90
02 UNIFORM-NELSON 1121005138 79.90
03 UNIFORM-CONNELLY, BAUMAN 1122005138 174.72
INVOICE TOTAL: 334.52
00wWw59991 04/24/15 01 UNIFORM-RICHARDSON 1121005138 06/09/15 360.69
INVOICE TOTAL: 360.69
VENDOR TOTAL: 695.21
RHYME RHYME BUSINESS PRODUCTS
166806 05/26/15 01 SHARP-APR COLOR 1116105531 06/09/15 31.02
02 SHARP-APR B&W 1116105531 40.55
INVOICE TOTAL: 71.57
VENDOR TOTAL: 71.57
ROBER KEN ROBERS
MILEAGE 5/15 05/29/15 02 JUN MILEAGE-333 MILES 1124005330 06/09/15 184.79
INVOICE TOTAL: 184.79
VENDOR TOTAL: 184.79
ROTE ROTE OIL COMPANY
3052540 05/20/15 01 663 GAL DYED DIESEL 1132105341 06/09/15 1,489.75
02 493.3 GAL CLEAR DIESEL 1132105341 1,260.88
INVOICE TOTAL: 2,750.63

VENDOR TOTAL: 2,750.63


http:2,750.63
http:2,750.63
http:1,260.88
http:1,489.75

DATE: 06/05/15

INVOICES DUE ON/BEFORE 06/09/2015

CITY OF LAKE GENEVA

ACCOUNT #

DUE DATE

PAGE:

ITEM AMT

20

4234505870

1121005138

1121005138

1121005138

1122005810

1152005352

TIME: 13:59:03 DETAIL BOARD REPORT
ID: AP441000.WOW
INVOICE # INVOICE ITEM
VENDOR # DATE # DESCRIPTION
SIGNA SIGNATURE SIGNS LLC
4688 05/18/15 01 NEW STALL DECALS
SOMAR SOMAR TEK LLC/SOMAR ENTERPRISE
99074 05/06/15 01 UNIFORM-WARD
99076 05/06/15 01 UNIFORM-WARD
99085 05/08/15 01 UNIFORM-TRACY
STRYK STRYKER SALES CORPORATION
1698247M 04/21/15 01 COT MATTRESS-AMB #2
SUPPLY THE SUPPLY CORPORATION
0061977-IN 05/20/15 01 GARBAGE POKERS
T0001022 CYNDI QUEBBEMANN
REFUND 05/27/15 01 SEC DEP REFUND-SEM PARK 5/25

T0001023

ANDRES CRUZ JR

1100002353

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

1,091.40

1,091.
1,091.

24.65

24.

123.18

123.

99.98

99.
.81

247

188.44

188.
188.

108.00

108.
108.

150.00

150.
150.

40

40

65

18

98

44
44

00
00

00
00


http:1,091.40
http:1,091.40
http:1,091.40

DATE: 06/05/15
TIME: 13:59:03

ID: AP441000.WOW
INVOICE # INVOICE
VENDOR # DATE

ITEM

#

CITY OF LAKE GENEVA
DETAIL BOARD REPORT

INVOICES DUE ON/BEFORE 06/09/2015

DESCRIPTION

ACCOUNT #

DUE DATE

PAGE:

ITEM AMT

21

T0001023 ANDRES CRUZ JR

REFUND 05/27/15

T0001024 PAMELA KINGWILL

MILEAGE 5/15 05/14/15

T0001025 CHERYL HEGER

MILEAGE 5/15 05/15/15

T0001026 BRIAN D MCAULEY

REFUND 06/02/15
TARTA TARTAN SUPPLY CO INC
333134 05/13/15
TASER TASER INTERNATIONAL

SI11400246 05/19/15

TOSHI TOSHIBA FINANCIAL SOLUTIONS

01

01

01

01

01

01

OVERPMT-I000894-5, 6

11.6 MILES-TRAINING

42 .4 MILES-TRAINING

REFUND BOND-CIT #I000846-6

VACUUM CORD

BATTERIES-TASERS

1112004510

9900005211

9900005211

1112004510

1116105350

1121005410

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

10.00

10.
10.

(o))

24.38

24.
24.

98.80

98.
98.

61.40

61.
61.

131.70

131.
131.

00
00

.67
.67

38
38

80
80

40
40

70
70



DATE: 06/05/15
TIME: 13:59:03

CITY OF LAKE GENEVA
DETAIL BOARD REPORT

INVOICES DUE ON/BEFORE 06/09/2015

DUE DATE

PAGE:

ITEM AMT

22

ID: AP441000.wWOW

INVOICE # INVOICE ITEM
VENDOR # DATE #
TOSHI TOSHIBA FINANCIAL SOLUTIONS

17036869 05/27/15 01
TRANS TRANS UNION LLC

04522880 04/28/15 01
TRIEB TRIEBOLD IMPLEMENT INC

Iw42000 05/22/15 01
TSC TRACTOR SUPPLY CREDIT PLAN

323874 04/25/15 01

TWINPD VILLAGE OF TWIN LAKES

WARRANT 5/28/15 05/28/15 01

UNIQU UNIQUE MANAGEMENT SERVICES

306528 05/01/15 01

UNIVE UNIVENTURE

DESCRIPTION ACCOUNT #
ES2540C-JUN LEASE 9900005532
BACKGROUND CHECKS 1121005411
FLANGE, BOLTS-SPINDLE 1152005250
GRASS SEED 1152005352
WARRANT-SALEMI PD LGPD 1112002428
INC

COLLECTION FEES-APR 9900005510

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

316.23

316.
316.

33.20

33.
33.

63.38

63.
63.

239.94

239.
239.

695.50

695.
695.

62.65

62.
62.

23
23

20
20

38
38

94
94

50
50

65
65



DATE: 06/05/15

TIME: 13:

59:03

ID: AP441000.wWOwW

INVOICE
VENDOR #

#

INVOICE
DATE

ITEM

CITY OF LAKE GENEVA
DETAIL BOARD REPORT

INVOICES DUE ON/BEFORE 06/09/2015

DESCRIPTION

ACCOUNT #

PAGE:

DUE DATE ITEM AMT

23

UNIVE

420334

420917

USBANK

UNIVENTURE

US BANK

3341-5/15

04/29/15

05/18/15

05/13/15

01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
19
20
21
22
23
24
25
26

AUDIO BOOK CASES

CREDIT-WRONG COLOR SENT

AIRSPLAT-RETURN
AIRSOFT-METAL SLIDE

WISHING WELL FLORIST-FLOWERS
TUSCAN-LUNCH

WHEEL & SPR-BIKE TUNE UPS
PIG WIG-TRAINING FOOD

PIG WIG FOOD
WALMART-CLEANERS
WALMART-CARWASH, FOAM
WALMART-TRAINING FOOD
QUICKNSAVE-GAS

LGC MEATS-BRATS

TEXAS RDHSE-GRITZNER MEAL
TRVL PLAZA-FUEL-GRITZNER
NWTC REG-HANSEN CLASS

PIG WIG-FLOWERS
USPS-ANTENNAES

DYMO-ADDRESS LABELS
CHIPOTLE-MEAL

CHIPOTLE-MEAL

PIG WIG-WATER

WALMART-AWARD CER FOOD

HOME DEPOT LUMBER-EVID BARN
HOME DEPOT LUMBER-EVID BARN
OFFICEMAX-BINDERS

9900005512

9900005512

1121005410
1121005410
1121005399
1121005331
1121005361
1121005410
1121005410
1121005399
1121005361
1121005410
1121005361
1121005410
1121005331
1121005330
1121005410
1121005399
1121005312
1121005310
1121005331
1121005331
1121005399
1121005399
1121005380
1121005380
1121005310

06/09/15 155.73

INVOICE TOTAL: 155.

06/09/15 -12.86

INVOICE TOTAL: -12.
.87

VENDOR TOTAL: 142

06/09/15 -199.98
328.18
42.20
56.00
559.95
56.95
62.18
20.38
83.98
41.71
14.51
30.69
20.33
15.00
595.00
36.65

35.51

24.59
320.30
139.49

18.99

73

86



DATE: 06/05/15
TIME: 13:59:03
ID: AP441000.WOW

INVOICE #
VENDOR #

INVOICE ITEM
DATE #

CITY OF LAKE GENEVA
DETAIL BOARD REPORT

INVOICES DUE ON/BEFORE 06/09/2015

DESCRIPTION

ACCOUNT #

DUE DATE

PAGE:

ITEM AMT

24

USBANK US BANK

3341-5/15

USCELL US CELLULAR

RE060215

VANDE VANDEWALLE & ASSOCIATES INC

201505018

05/13/15 27
28

06/12/15 01
02
03
07
08
09
10
12
13
14
15
16

05/20/15 01
02

WALCOT WALWORTH COUNTY TREASURER

64-246 5/15

05/31/15 01

TARGET-BEVERAGE TUB
PAYPAL FRGN TRANS FEE

HARBORMASTER CELL-MAY
MAYOR'S CELL-MAY

BLDG INSP CELL-MAY
BEACH CELL-MAY

PARKING MTR 1 CELL-MAY
PARKING MTR 2 CELL-MAY
CITY HALL CELL-MAY
PARKING SUPERVISOR-MAY
CEMETERY CELL-MAY

ST DIRECTOR CELL-MAY
ST FOREMAN CELL-MAY
PARKING MGR CELL-MAY

MAY PLANNING
MAY PLANNING

COURT FINES-MAY

1121005399
1121005399

4055105221
1116105221
1124005262
4054105221
4234505221
4234505221
1116105221
4234505221
4800005221
1132105221
1132105221
4234505221

1100001391
3430005214

1112002420

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

06/09/15

INVOICE TOTAL:

VENDOR TOTAL:

19.99
6.56

2,355.
2,355.

11.46
0.51
12.48
0.51
4.04
4.04
4.80

21.97
46.11
36.74
43.11

231.
231.

1,660.50
673.96

2,334.
2,334.

1,765.00

1,765.
1,765.

91
91

88
88

46
46

00
00


http:1,765.00
http:1,765.00
http:1,765.00
http:2,334.46
http:2,334.46
http:1,660.50
http:2,355.91
http:2,355.91

DATE: 06/05/15
TIME: 13:59:04
ID: AP441000.WOW
INVOICE # INVOICE ITEM
VENDOR # DATE #
WALLA DARCY BREWSTER-WALLACE
MILEAGE 4/15 04/07/15 01
MILEAGE 5/15 05/05/15 01
WALMA WALMART COMMUNITY
1086-4/15 05/16/15 01
02
WIDOA WI DEPT OF ADMINISTRATION
067724 04/30/15 01
WILIB WI LIBRARY ASSOCIATION
WLA-SSCS-008 05/20/15 01
WISC STATE OF WISCONSIN
64-246 5/15 05/29/15 01

WMCCA WI MUNICIPAL COURT CLERKS

REGISTRATION 2015 05/26/15 01

DESCRIPTION

42 MILES-LAC MTG

42 MILES-LAC MTG

COPY PAPER
GREASE

TEACH SERVICES

CONFERENCE-5/28/15(2)

COURT FINES-MAY

ASOC

REGISTRATION-DEE

25

15

15
30

37
37

00
00

00
00

94
94

00

CITY OF LAKE GENEVA PAGE:
DETAIL BOARD REPORT
INVOICES DUE ON/BEFORE 06/09/2015
ACCOUNT # P.O. # DUE DATE ITEM AMT
9900005211 06/09/15 24.15
INVOICE TOTAL: 24.
9900005211 06/09/15 24.15
INVOICE TOTAL: 24.
VENDOR TOTAL: 48.
4800005310 06/09/15 24.97
4800005340 36.40
INVOICE TOTAL: 61.
VENDOR TOTAL: 61.
9900005510 06/09/15 600.00
INVOICE TOTAL: 600.
VENDOR TOTAL: 600.
9900005332 06/09/15 130.00
INVOICE TOTAL: 130.
VENDOR TOTAL: 130.
1112002424 06/09/15 4,154.94
INVOICE TOTAL: 4,154,
VENDOR TOTAL: 4,154,
1112005332 06/09/15 240.00
INVOICE TOTAL: 240.
VENDOR TOTAL: 240.

00


http:4,154.94
http:4,154.94
http:4,154.94

DATE: 06/05/15 CITY OF LAKE GENEVA
TIME: 13:59:04 DETAIL BOARD REPORT
ID: AP441000.WOW

INVOICES DUE ON/BEFORE 06/09/2015

PAGE:

ITEM AMT

44 .84

44 .
44 .

115.30

115.

26

84
84

30

INVOICE # INVOICE ITEM
VENDOR # DATE # DESCRIPTION ACCOUNT # P.O. # DUE DATE
WOLLA JOANNE WOLLAEGER
REIMB 5/15 06/03/15 01 FOOD-VOLUNTEER LUNCH 9900005211 06/09/15
INVOICE TOTAL:
VENDOR TOTAL:
ZEE ZEE MEDICAL INC
0100383208 02/20/15 01 GLOVES,FIRST AID SUPPLIES 1132105390 06/09/15
INVOICE TOTAL:
100D1267A 05/07/15 01 GLOVES 1132105390 06/09/15

INVOICE TOTAL:
VENDOR TOTAL:

TOTAL ALL INVOICES:

242.55

242.
357.

120,160.

55
85

98


http:120,160.98



http:18,083,259.64
http:18,154,341.07
http:947,181.54
http:15,463,432.51
http:15,873,006.43
http:600,000.00
http:190,426.08
http:2,467,036.59
http:2,466,788.52
http:13,116.92
http:13,115.60
http:5,435,167.87
http:5,845,750.17
http:600,000.00
http:189,417.70
http:1,929,106.20
http:1,906,514.40
http:70,466.21
http:47,874.41
http:3,709.59
http:3,709.59
http:25,437.28
http:2,885.38
http:70,426.31
http:47,874.41
http:607,049.99
http:607,049.99
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