
    
 

       

 
     

       
     

 
 

    
 

  
 

    
    

 
   

  
 

  
    

  
   

 
 

  
   

   
 

    
  

 
    

   
 

    
     

 
     

     
 

        
   

 
    

   
      
 

 
 

 
 

 

 

City of Lake Geneva 
626 Geneva Street 
Lake Geneva, WI 53147 
(262) 248-3673 
www.cityoflakegeneva.com 

FINANCE, LICENSE & REGULATION COMMITTEE 

MONDAY, JUNE 8, 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. 

4.	 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) 

b.	 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 

c.	 Park Reservation Permit application filed by Kimberly Armitage for a 1st 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) 

d.	 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) 
5) Oakfire LLC d/b/a Oakfire Pizzeria & Restaurant, 831 Wrigley Drive, David Scotney, Agent 
6) DCR Restaurant Group LLC d/b/a Next Door Pub, 411 Interchange North, Chad Bittner, Agent 
7) Medusa Grill & Bistro LLC d/b/a Medusa Grill & Bistro, 501 Broad Street, Gregory Anagnos, 

Agent 
8) American Legion Post 24, 735 Henry Street, Charles Schlehlein, Agent 
9) 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 

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 Café, 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 
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 

l.	 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: 
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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 

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

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

p.	 Renewal Taxi Company License application filed by All Star Cab, W1044 Evergreen, Pell Lake 

q.	 Original Taxi Driver License application filed by Matthew Trane (approved by Police Chief; informational only) 

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

s.	 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 III, 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 
c.	 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 6th 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. 

5 26 15 Finance Minutes 
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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, LLC 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, LLC 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, LLC 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. 

5 26 15 Finance Minutes 
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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 8th 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 8th. Unanimously carried. 

Renewal Taxi Company License applications filed by the following: 
1) N & T Enterprises, Inc., d/b/a Lakes Area Taxi, 112 S. 4th Street, Delavan 
2) Senior Cab Plus LLC d/b/a Senior Cab, W3099 Krueger Road, Lake Geneva 
3) A1 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 

5 26 15 Finance Minutes 
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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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City of Lake Geneva 
626 Geneva Street 
Lake Geneva, WI 53147 
(262) 248-3673 
www.cityoflakegeneva.com 

REGULAR CITY COUNCIL MEETING  

MONDAY, JUNE 8, 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 

8.	 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.	 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) 

b.	 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 

c.	 Park Reservation Permit application filed by Kimberly Armitage for a 1st 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) 

d.	 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 
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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) 
5) Oakfire LLC d/b/a Oakfire Pizzeria & Restaurant, 831 Wrigley Drive, David Scotney, Agent 
6) DCR Restaurant Group LLC d/b/a Next Door Pub, 411 Interchange North, Chad Bittner, Agent 
7) Medusa Grill & Bistro LLC d/b/a Medusa Grill & Bistro, 501 Broad Street, Gregory Anagnos, 

Agent 
8) American Legion Post 24, 735 Henry Street, Charles Schlehlein, Agent 
9) 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 

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

l.	 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 

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

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

p.	 Renewal Taxi Company License application filed by All Star Cab, W1044 Evergreen, Pell Lake 

q.	 Original Taxi Driver License application filed by Matthew Trane (approved by Police Chief; informational only) 

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

s.	 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.	 Discussion/Action on renewal of CD in the amount of $143,818.73 plus interest, maturing on June 21, 

2015 from BMO Harris Bank 

b.	 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.	 Resolution 15-R31, authorizing a 1.5% wage increase for full-time, non-union, non-contracted current 

employees retroactive to January 1, 2015 

b.	 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 

3 

http:314,480.01
http:143,818.73


  
  
   
    
      

 
  

  
   

   
   

    
   

  
   

  
      

   
  

   
  

 
  

 

     
   

                       

 

15. Presentation of Accounts 
a. Purchase Orders (none) 
b. Prepaid Bills in the amount of $12,690.77 
c. Regular Bills in the amount of $120,160.98 
d. Acceptance of Monthly Treasurer’s Report for April 2015 

16. Mayoral Appointments 
• Avian Committee 

o Reappointment of Maureen Winkler to May 1, 2017 
• Historic Preservation Committee 

o Appointment of Jim Davis to May 1, 2017 
• Police & Fire Commission 

o Appointment of Dennis Jordan to May 1, 2020 
• 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 
COUNCIL 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 6th 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, 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 

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, LLC 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. 4th Street, Delavan 
2) Senior Cab Plus LLC d/b/a Senior Cab, W3099 Krueger Road, Lake Geneva 
3) A1 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.  
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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 8th 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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City Clerk's Office 
626 Geneva Street • 
lAke Geneva, WI 53147 
(262) 2'J8-3673 
www.cityojlokegeneva.com 

CITY OF LAK.E GENEVA 
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 DA TE(S). 

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

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

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

0 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 attaclunents: 

0 Certificate of Comprehensive General Liability h1surance 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. 

0 Petition signed by more than h<ill 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 pemtit. 

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

Park Reservation Pemtit. Required for reserving the use of a park facility or shelter. Plea~e see the 
Parks fuformation Packet for more information about available parks and their amenities, park use 
policies and application procedures. 

Section II- Applicant Information 
l.ApplicantName: ~AR,at.;ll Jd\\WS'ON DateofApplication: I tl&'( 2DlS' 
2. Organization Name: ERA F--!JDS. OF -rut- LAv<L Ge.t.,jWA- l-.\ 1'!. ~R. Y 
3. Organization Type: 0 For Profit ~Non-Profit (SOl( c) __ ) Tax ID: _ 

4. Mailing Address: ] 2.'1 GE-W~:-1/A- ),TRE-E.\ 
LAo/[._ <1~::.•11:'>1~ WI:- 5'?:,\Lil 5. City, State, Zip: ---.---'-=->IY'I'-'-'-'=---=-=-'~"""''-"-'\J!J__,___+--"-"-=----=--""'--'--"''--'-----------

' ' 
6. Phom , )E-mail:~~~~---

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

Section III- Event Information 

1. Title of Event: J3 ~-ft<C.I-\ 5 rD f:_ \)ooK F ~T 
2. Date(s) of Event: J' U.l-'r' I\ 1 2» IS 
3. Location(s) of Event: !-t~f..o~R.Y "PA~K 

4. Hours: ( 'iH.M • lOf\1-\ 1'V\~v\! ,;) ~0 1\1-\ 10 I'!'\ ( b 'i' 1'\. - f--p li I'I.Oc~ o-.:.t-J 
Start Tmte F.nd Time 
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5. Event ChaiifContact Person: ~IARJ>L~ J0~~.)'0N { Rop,r, Ci-11\Si: 
I 

Phone: --,-
· 6. Day of Event Contact Name: l"lfi-RO~D lMr[\\lo~ Phone: 

7. Is the event open to the public? ,S' Yes 0 No 

8. Will you charge an admission fee? 0 Yes §<I' No 

9. Estimated Attendance Number: ~-"K.l"'O"-'-+ ______ _ 

10. Basis for Estimate: I=' 1\:st Yfg.,x- e..vu~ 

11. Will you be setting up a tent? 0 Yes PlJ No 
If yes, Jist the location, size and rental company:. _______________ _ 

12. Will there be any animals? 0 Yes tl'{ 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 

~m~~ ~ Tk ~ 0 a..l or:- i-h,rs e.,uod- Is +<> !1\.('"'u_-\:e a.. C.OI'IIi"'ll\n4 "''-'Pfo"* <UJe~ 
to c.,-\;1;-r~ &owrt~o<.JQ\ ·\-rccf+~c, o <!de.Jl~'cJe tk cch'4iJ.dMe- vf' 
Qu,"\{ors to ecvl to '0 cu-- cu~eo. , Th.~ eu<u\-\- b'l'te.- 1'.s b'.ocd·l o(- H.Q_ 
lc}.£,. beA'\~\Ja.. L:h~-a~ {e_c;;\u,.-~ Chl\~I'S a.•V\.. ·(-k1r 'books, l:J.\..,_ 
<X.L\,~r w 1'\\ h.<M!-- CJ .. :-\-u\c,\e__ 

1 
o c.LoJI'S 1 Ct. sMU-\l t<-a.sfu·-e..ce_p e. W\J 

1M.. icleAh'\-;J 'IBi\. , f:,'QJJ.- ct.\fq_c__(&J !:1,· i3ooH"" 11rl-l3 <v-d '-\,G. C\.re,. ~1'1\11\11/-e.l, 
Acld~"IO•v.l bo<#k.. Gpcct:Q. w,-~[ VI\[~· iL a..dde.d a.5 he.W,ed >V~ -f?>{(<>u.JJ~ o"de~ 
'ft-How "'l<fA~g ~ ... '~20"2:2. i~e,f\.i) 3·-2-C.. NI?J(.t- O>W':J.L >'~uo-:J6 .. Lc,&t bootltA- , 
AI'\ S' >< 'i5 1 ,. !%11 '"' s."tr«i.e ,·s "Ln.('J[.d +Or-- Ml.t&!<C- +- c<.e\<o rs +o cttt('qd- cc\i e01.+<b ' 

14. Description of plan for handling refhse collection and after-event clean-up: 
.St«-Ff w;·l\ p~ou,c\.e__ euc.h.. cw:\1--.or- v11tk. 0- heu;\.. rect\1:>."-i{__ +- bcc3s 
\1-.ar;~ w•1\ be.. c.o[ledeJ cu~ eue.l\t Nee\.. pDLU.J. i · r--o'r(\.,occt- e..ue,J;-
·1v CJ.llo,'d bc\;IJ llf Cl.5 we-ll CIS oJ- the -e.N:l <J~ e..cJQ.vf- ~ cUs~•ed of:. 

b'(\ sk~l,, 

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

-No~ "'uy"\"'e..J 

16. Will there be fireworks or pyrotedmics at your event? 0 Yes 
If yes, please attach a fireworks display permit or application. 

17. Will your event include the sale of beer and/ or wine? 0 Yes )!'(No 
If yes, please attach a completed Temporary Alcohol License & Temporcrry Operator License Application. 

18. Will you or any other vendors be selling food or merchandise? I!( Yes 0 No 
If yes,J!:.ease attach list 9.[proposed !!!,!!dors, including business name andJ:lJf" offoodjrner~hattdise sold. 

j h,e_ N Q-LJ c; e.-\,1?.-UC\ J del.} C\.. - C..o~ee../ Srcxlry wc.tev- -t S<.u e<L1;$J s CD">e~ 
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Section IV- Street Use 
i:iii' 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? 0 Yes I!{ No 
If yes, list where and how many: 

Date(s) of use: 

Total Number of Stalls Request: 

Stall Number(s) and Location: 

Additional h1formation: 

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

ll-.r<Zll- ff'l.rl.. s-1-wJ.IJ fi. .. Aw~~k ~ocu-J. l>•~V\5 (Zll~>< 3o''·t) 
wl\1 be.. rlc..d Q.,\- V\td pol'l\h ·-{-aceuvd- os·e.c ..... 01'\ tk_ 
l CI-WI\ (A or-der to rw{- th.h~r-fe.l'e.. vJ•#-. h-ct.R:,e_.. oY\. S'•tle,iJ.:;j(--I..S 

(S<Z.ll...- Ev~,~- f"\a,p - ''1---4" ,tJ,~aes si~l\. pb~V~.SL.d-j 

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

w Electricity Explain:-----------------------

0 Water Explain:-----------------------
0 Traffic Control Explain: 

0 Police Services Explain: 

0 Fire/EMS Services Explain: 

0 Other Explain: 
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· Section V- Fees 
Application and Permit Fees 
Parade Permit 

Application Fee 

Public Assembly Permit 

Street Use Permit 
Application Fee 
Permit Fee- Events lasting 2 days or less 
Permit Fee- Events lasting more tban 2 days 

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

Marcb 1- November 14 
November 15 - February 29 

Park Reservation Permit 
Application Fee 
Security Deposit 

Non-Profit or Resident 
49 Attendees or Less 
5()..149 Attendees 
150 or more Attendees 

Non-Resident 
49 Attendees or Less 
50-149 Attendees 
150 or more Attendees 

Park Reservation Fees- Per Location1 Per Day 

Unit Fee 

$25.00 

$0.00 (No Fee) 

$25.00 
$40.00 
$100.00 

$10.00 

$20.00 
$10.00 

$25.00 

$50.00 
$100.00 
Detemzined hlJ Park Board 

$100.00 
$150.00 
Determined by .Park Board 

#of Parks #of Days 

$30.00 

Applicable Fee 

Non-Profit or Resident 
49 Attendees or Less 
50-149 Attendees $55.00 os.oo 
150 or more Attendees $105.00 

Non-Resident 
49 Attendees or Less 
50-149 Attendees 
150m· more Attendees 

$75.00 
$125.00 
$225.00 

Additional Park Amenities 
Equipment (with delivery) 

Benches 
Picnic Tables 
Barricades 
Trash Receplacles 
Dumpster Delivery 
Dumpster Pick-up 
Fencing - Snow 

Security Deposit Rental Fee 
$50.00 $5.00 each 
$50.00 $15.00 each 
$50.00 $5.00 each 
$50.00 $8.00 each 
$0 $50.00 each 

$50.00 plus additional landfill fees 
$30.00 per 50 feet 

Requests for equ.ip1ne1tt are subject to availability. 

Subtotal:$ 

#Requested Applicable Fee 

Subtotal:$ 

too 00 Total due with application: $'---'-cC.I.L'-"-'-" __ 

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. 1 agree to comply with 

all applicable state, federal and municipal regulations and ordinances." 

APPLICANT SIGNATURE: 

For Office Use Ot~ly 
loo-Paymentwith application: $,,-7--'D'P'o._~~~- Receipt 

Departruentalreview.(all. u lh•aal• aapp~ply): •· 

Ll Police Chi~roved 0 Denied .?< 
Signed:~·~-~===============-~"" 

Additional services needed: -"-;~~-~~-"'"~"-c---.------~ 

Additional fees or deposit:-------.,.,.-------.,.,--------~ 

0 Fire Olief: ~roved 0 Derried Signed: _.L(-<!2l!.VA"-<.-c...·,...d;'4.._,,__,~.,_=._...===-c_-~ 

~eetDept.: 
Additional services needed:----------------------

Ad;)itional fees or deposit: -... -,-,-==a=::,...""'==j~;s;-::~----,--,--~-,--,----,--~ 
f1"" Approved 0 Denie~ Signed: __ £___,-~~lll'lt:,.....~5;;:..£.·,·=-· -"----,----~ 
Additional services needed: ~=or---,,---Tc---,-~--~----~-

Additional fees or deposit: 

0 Parking Dept.: 0 Approved 0 Denied Signed: ________________ _ 

Additional services needed:----------------------

Additional fees or deposit:---------------------~ 

0 Piers~ Harbors & Lakefront: 0 Approved 0 Denied Signed:--------------

Additional services needed:----------------------

Additional fees or deposit: ~-~~~~--~~-~'-;--~~-c"-~-~~ 

Conunittee;Coundl review (all that apply): 

pf Park Board: Meeting Date(s): --;1?q'Jd-.Yf,·.-"'Sc,-,_ . ..~./_s-=------~ 'Approved o Denied 

Reasons/Conditions: ---1-~4-f'~¥1"--=----~------~------~-
Cl Finance, License & Regulation: Meeting Date(s): --~---- 0 Approved 0 Denied 

Reasons/Conditions:-----------~----~~---;--+--~-

o Couno1: Meeting Date(s): -----------~ 0 Approved 0 Denie<\ 

Reasons/Conditions:-~------------+---~------­

Clerk's Office Completion: 

Total Addfl fee/ deposit to be collected: $--~~~-~Receipt#·~~~~~+--~~-~ 

Pennit(s) issued: 0 Parade/FA 0 Street Use 0 Park Pennit 

Date of issue: ----~Deposi~ Relurned: $'----~ Deposi~ withheld:$, ______ _ 

Reason, withheld:-----------------~---------­
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City of Lake Geneva 
PatkBoard 

626 Geneva Street 
Lake Geneva, WI 53147 

BREADLOAF BooKSHOP 
Harold johnson- Proprietor 

727 Geneva Street 
Lake Geoeva, WI 53147 

(262) 248-9446 

Subject Application for Park Use Permit to Host d1e First Beachside Books Festival 

Dear Park. Board Members, 

Breadloaf Bookshop and TI1e Friends of the Lake Geneva Library are asking for a pennit to use Library Park in Lake Geneva 
on Saturday,July 11 ... , 2015 to host the first Beachside Bookfest, an event designed to celebrate the many independent authors our 
locale has to offer. This event would be open to the public providing an opportunity for the community to discover these writers 
and to buy d1eir 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 become 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 City who hosted several 
meet & greet signings at BreadloafBooks over the last two years. We at Breadloaf Bookshop recognize the value support from the 
community has in keeping small bu<iinesses, alive. Thus, Books are constantly looking for ways to support other businesses, services 
and community events that will help grow and celebrate our fine town. 

I, Harold Johnson, am the present owner of Breadloaf Books, but I have a varied past including over 40 years of plarming, 
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 pennit fees, but also to use my experience to help organize this event. It took 
several months to learn the ins and outs of pemrits, but with d1e coaching of several people at city h.alL I trust we have dotted all the 
"Jls" and crossed the "Ts" to answer all the necessary requirements for a permit. Our alliance with 11le Friends of d1e Lake 
Geneva Library is to attach this event to a not~for~profit organization who would benefit from it. 

The Beachside Bookfest has been created as an event to support our connnunity and to attract more people to experience the 
bounty that may be fonnd in 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 to 40 booths if demand grows before the event. It is our intention that we will 
assign booths and keep our event space as compact as possible, thus unassigned booths will simply not be erected. We have visited 
similar events and farmers market<; to get an idea of what works best and we noticed that performances, such as drama, music or 
professional storytelling, attracts attention to the event. Thus, we have provided for an 8' stage. 

To date, we have already received confrrmations from a dozen authors willing to attend and help inaugurate Lake Geneva's 
first festival devoted to promo ling local writers. We have c.ompiled a list of another two dozen authors to whom we will proffer 
invitations to join us if our request for a park permit is approved. Further, during our explorations to host this event we have 
received encouragement and offers of support from other conununity groups and local businesses. We were so excited about the 
possibilities we have organized a seminar at the Lake Geneva library to promote the festival andt a') available, we can anange 
alllhor s:ignings and events at sponsoring businesses and organizations. 

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

Please review our application and call me with any requests for clarificruions or cllailges necessary to meet your standards. 
Thank you for your support and kind consideration. 

RespeC1fully~ours, 

-Jkull 
Harold].Jo n 

http:Harold].Jo


Site Plan Ovetview -

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

The Event Site Plan is designed to feature the Lalte Geneva Library behind the visiting Author booths to 
showcase the beautiful building of our hosting organization. 

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 organizing committee though Authors can provide their own 
furnishings including an awning to guard against rain, thus each booth is planned to equal10'x10'. Each 
booth will also be provided with a waste basket for trash. 

BoodlS 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 authors 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 a8sembled leaving other areas clear. 

l<lrst Group (committed) Booths# I to #13 plus Headquarters (HQ) (WHITE) 

Second Group Booths #14·1o #19 (YEU.OVV) 

Third Group Booths 1120 1o #22 (YEU.OVV) 

Fourth Group Booths 1123 to #29 (YEU.OVV) 

Fifth Group Bood1s #30 lo #36 (ORANGE) 

Fina!Gronp Bood1s # A to# E (PINK) 

Signage: 

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



City Cl~rk's Office 
., 626 Geneva•5treet 

Lake Geneva, VVI 53147 
(262) 248-3673 
www.cityoflakegeneva.com 

CITY OF LAKE GENEVA 
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). 

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

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

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

}6 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: 

k{ 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. 

-'i 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. 

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

0 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: C-y<Y\-p AA e. SI.L.na..j.d 0... Date of Application: ----!:~>!Lf-;~a-::...:.:!IJ..!L'-1-/...Lt~'f:J~-
2. Organization Name: .C\f'\e .. bor Cw~c.f'~ C ~h\.V\ C)'\ 

3. Organization Type: 0 For Profit Non-Profit (501(c)_3_) Tax ID: 

4. Mailing Address: _ __,_""""--'-~--'--.. ----""MdL=-->1"-!';_""""'-,W-'-"""-o<....£...,;=---------------------

5. City, state, Zip~_\-'-".JJ~kK=.L' ~~e-=---·------"(""""'"?(~-n"-'-U,.e~..va."'"""". '-"---W~\.___5-=----.;:3~l__._Y·_/-=---------
6. Phone: E-mail: 0 N;<!..e.@_,o.nc.horcMe.J'")CLn-\-, or~ 
7. Applicant's Drivers License#:_ _ State license issued: -~--'--

Section III - Event Information 

1. Title of Event: "Tc DQ st a pa \ o o 2 ().._ 

2. Date(s) of Event: ~ \J.....¥\-f r~O ·f h 

3. Location(s) of Event: \ J-:~3 -P()...A__.h "X..cn0 L .&. Lu\ 
4. Hours: ____ _____:_f_·z.--Fp=---...r_.___.__o _________ S<_,._.--i'fO""-'-Ct:)~-----

start Time End Ti};e 'f 
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5. Event Chair/Contact Person: _3~· _f"_IA_C_C:._---,-:.-E_fi_L{_.n __ S_·· ___ Phone:l-

6. Day of Event Contact Name: __ ;J_~_O_-_._/_· --'-'/J"""""--"e""'-\1..!._· =--r-=-V-A ____ Phone( 

7. Is the event open to the public? ~Yes D No 

8. Will you charge an admission fee? ~No 

9. Estimated Attendance Number:--+-;{.....:::~__:· ·=-=O_-----"/--':S=-·-()=----

DYes 

10.~~fur&tima~: __ ~8--'u~s~}~~~~~-~---~----------------
11. Will you be setting up a tent? D Yes tfJNo 

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

12. Will there be any animals? DYes qtkro 
Ifye~wh~~peandhowrn~=-----------------------

13. Detailed description of proposed event. Please attach a map of the exact location of the event 
and/or route. . k 7 j 

I} fr)usk H:_s},.VeJ (.!5/o~J- (JtU~ .+v b.ea!l?::;:;f!htv~cJ 
iA1 +-~ fJf)Jvk~ Lo I- tl-f /f/JUltJr Ccrv.: 

I cJd-c; ~~( f:_cnJ L-~ 6-. 

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

A VoJu./Jte-er CreW ..fJn1)'VI t3hw1ch wi.J)J ACtAt( 4km..j 
)lJ p!Yt 

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

A 1/o!Uflller ~ _JJ/'hn +~ ChtA-AC-h • 

J+ ShtJ&JolrJ J1£ f}e>Ce5s{}.A_(}-

16. Will there be fireworks or pyrotechnics at your event? 
If yes, please attach a fireworks display perrnit or application. 

0 Yes spNo 

17. Will your event include the sale of beer and/ or wine? D 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 1nerchandise? D Yes ~No 
If yes, please attach list a_( proposed vendors, including business name and type of food/merchandise sold. 
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Section IV - Street Use 
D 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? 
If yes, list where and how many: 

DYes ~No 

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). 

D E~~~~ E~Wrr _______________________________ _ 

D Water Explain: 

D Traffic Control Explain: 

D Police Services Explain: 

D Fire/EMS Services Explain: 

D Other Explain: 
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Parade Permit 
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 
Parkmg 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 Less 
50-149 Attendees 
150 or more Attendees 

Non-Resident 
49 Attendees or Less 
50-149 Attendees 
150 or more Attendees 

$25.00 

$0.00 (No Fee) 

$25.00 
$40.00 
$100.00 

$10.00 

$20.00 
$10.00 

$25.00 

$50.00 
$100.00 
Determined by Park Board 

$100.00 
$150.00 
Determined by Park Board 

Park Reservation Fees - Per Location, Per Day # of Parks # of Days 
Non-Profit or Resident 

49 Attendees or Less 
50-149 Attendees 
150 or more Attendees 

Non-Resident 
49 Attendees or Less 
50-149 Attendees 
150 or more Attendees 

Additional Park Amenities 
Equipment (with delivery) 

Benches 
Picnic Tables 
Barricades 

Security Deposit 
$50.00 
$50.00 
$50.00 
$50.00 
$0 

$30.00 
$55.00 
$105.00 

$75.00 
$125.00 
$225.00 

Rental Fee 
$5.00 each 
$15.00 each 
$5.00 each 
$8.00 each 
$50.00 each 

Trash Receptacles 
Dumpster Delivery 
Dumpster Pick-up 
Fencing - Snow 

$50.00 plus additional landfill fees 
$30.00 per 50 feet 

Requests for equipment are subject to availability. 

Subtotal:$ 

#Requested 

Subtotal:$ 

Applicable Fee 

/~ . . C:· tlO Total due with application: $ __ ~L_.,;!!v.._. _"'-'. __ _ 

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." 
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Petition to Close Park Row 
Dear Neighbor, 

Anchor Covenant Church is hosting a family friendly concert event on June 20th. We would like to ask your permission to 
temporarily close the west bound side of Park Row, between Clover Street and Maxwell Street from 3 pm to 8 pm on 
that day. Additionally, we would love to have you and your family and friends join us for this fun evening of music and 
food. 

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

Address 

1211 ~AJ 6aw iJ .. 



Cih; Oerk's Office 
626 Geneva Street 
Lake Geneva, WI 53147 
(262) ;1,18-3673 
rvwro.cityoflakegeneva.com 

:5-r' A-\2. \L yf 
'PT r;;:Y 

CITY OF LAKE GENEVA 
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 SUBMIDED 

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

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

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

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

0 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: 

D 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. 

D 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. 

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

-q. 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·~rob? cl \ f HfOJ dogeoate of Application: 

2. Organization Name:-----------------------------

,5/tsllj • 

3. Organization Type: D For Profit D Non-Profit (501(c) __ ) Tax ID: -----,-,-~----,----

4. Mailing Address: /o9) \ Snt ~i)\00 01. -=#-:fQQ 
5.City,State,Zip: t--D':{ €_ _(?:x2J'f2_,\[CL wJ / ___ _:,_5_L·:'\"-'-'-Il=1J--11----
6.PhoneL lil: 

L__Jf ' l 
7. Applicant's Drivers License#:_ --{u.u.2 license issued. _ 

Section III - Event Information , \ 

1. nueofEvent: ,15>sQ_r1S \~ ~~~IC::\1=-C~a'f \fie~ y611\1 E~pcr\~ 
2. Date(s) of Event: \ \ .. ) (\ f ~ ~LS_ 
3. Location(s) of Event: \!0\e (('~£-:±he L 
4. Hours: _ _...i.a~-T\J:....J_\)__J_)..__,__ ____ --=--:-=: __ y+-1ir'J ·-1---J' Yl..l-1 _. _ -nr -= 1 
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S.EventChair/ContactPerson: \\m, ~f ffi~-\Q@;:£... Phon\ 

6. DayofEventContactName~\£ 2M L((D[ Phone····· 

7. Is the event open to the public? 0 Yes '6!1· No 

8. Will you charge an admission fee? 0 Yes 'fiNo 

9. Estimated Attendance Number: d-,5- 3 :{ 
10. Basis for Estimate: ____________________________ _ 

11. Will you be setting up a tent? 0 Yes '$i No 
If yes, list the location, size and rental company: ________________ _ 

12. Will there be any animals? 0 Yes ~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 

S~t~er \(\ {0_\l. (\je:\efOJ\S\hrl) 

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

16. Will there be fireworks or pyrotechnics at your event? 0 Yes 'til No 
If yes, please attach a fireworks display permit or application. 

17. Will your event include the sale of beer and/ or wine? 0 Yes rJ No 
If yes, please attach a completed Temporan; Alcohol License & Temporan; Operator License Application. 

18. Will you or any other vendors be selling food or merchandise? 0 Yes r5{ No 
If yes, please attach list of proposed vendors, including business name and tt;pe of food/merchandise sold. 
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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? DYes D 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. 

An tid pated 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). 

D Electricity Explain: 

D Water Explain: 

D Traffic Control Explain: 

D Police Services Explain: 

D Fire/ EMS Services Explain: 

D Other Explain: 
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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 Less 
50-149 Attendees 
150 or more Attendees 

Non-Resident 
49 Attendees or Less 
50-149 Attendees 
150 or more Attendees 

Park Reservation Fees -Per Location, Per Day 
Non-Profit or Resident 

49 Attendees or Less 
50-149 Attendees 
150 or more Attendees 

Non-Resident 
49 Attendees or Less 
50-149 Attendees 
150 or more Attendees 

$0.00 (No Fee) 

$25.00 
$40.00 
$100.00 

$10.00 

$20.00 
$10.00 

$25.00 

$50.00 
$100.00 
Detennined by Park Board 

$100.00 
$150.00 
Determined by Park Board 

$30.00 
$55.00 
$105.00 

$75.00 
$125.00 
$225.00 

# of Parks # of Days 

• 

~as.W 
d15l).QO 

Subtotal:$ 
Additional Park Amenities 
Equipment (with delivery) 

Benches 
Picnic Tables 
Barricades 
Trash Receptacles 
Dumpster Delivery 
Dumpster Pick-up 
Fencing- Snow 

Security Deposit 
$50.00 
$50.00 
$50.00 
$50.00 
$0 

Rental Fee 
$5.00 each 
$15.00 each 
$5.00 each 
$8.00each 
$50.00 each 

$50.00 plus additional landfill fees 
$30.00 per 50 feet 

Requests for equipment are subject to availabilittj. 

#Requested Applicable Fee 

Subtotal: 

Total due with application:'·~ \ QS" . {D 
Accepted by cash, credit card or checks (payable to the City of Lake Geneva) 
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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." 
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City Glerk's Office 
626 Geneva Street 
Lake Geneva1 Wl53147 
(262) 248-3673 
www.cityojlakegeneva.com 

CITY OF LAKE GENEVA 
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). 

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

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

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

0 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: 

0 

0 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. 

0 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. 

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: QO_.-"~-\ Or be.~ Date of Application: _5=--=2==.55.=......c·1=5,.,_· __ 
2. Organization Name:---------------------.--------
3. Organization Type: 0 For Profit 0 Non-Profit (501(c) __ ) Tax ID: __ !.._J'..-.)-'--f-'IA'---'------
4. Mailing Address: FJ'2 9 'P-116 \-\; 'S;\; {\2\ LQ 
5. city, state, zip: S'f:\c \) rl . .-~.D--'-• ._______,.Lu~.~"'\--'--~"--Ao..L\.D\_,_C,__ _______ _ 

• 
6. Phone: ,._E-mail: _ 

j ..___ 
7. Applicant's Drivers License#: ______________ State license issued: 

Section III - Event Information 

1. Title of Event: _ _,\.,.Xl""""'"--\-'-'-""c_,_\,__,\""G.,._' -s,=_.:=---'(.-.J;)ju_Y_,\-t<ic__,___,~G."'-W=\---------
2. Date(s) of Event: -----I..LJ¢Q+\2.....,_(.,_) -1-l \.._,Sd-------,."""---

1

---------

3. Location(s) of Event: _ _,_5e~·'""'m'-'--''-'-\D"--'.,.GJ'=\'-"2==->..._:=r\ _~u_,_,\ _,O""t_,y_,\""L=-----------
4.Hotus: ____ ~~s~,-.,-tT-~~,.~~~~~------------~-,d~T-~~,~~~~-------
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5. Event Chair/Contact Person: ______________ Phone: _______ _ 

6. Day of Event Contact Name: ~ 01(·\'\ L Phone: 

7. Is the event open to the public? 0 Yes lCNo 

:::! Yes ~No 
9. Estimated Attendance Number: -----'~'~"""'"')'----YS---1-.._·'----

10. Basis for Estimate: __ \_,_._m--'----'-m'----'--'"""52"""d"""A'-'--' _._0.""±'""'-..x.O~. _fh"-'-"'"'-ffi_._~,_._\_;~u"'+-__,(..L')f\'--"-1\'"'A""'.d'l---1 I 

8. Will you charge an admission fee? 

11. Will you be setting up a tent? 0 Yes _m:No 
If yes, list the location, size and rental company: _________________ _ 

12. Will there be any animals? 0 Yes }8( No 
If yes, what type and how many: _____________________ _ 

13. Detailed descretion of proposed event. Please attach a map of the exact location of the event 
and/orroute. 0\X"m~ 0C"-S'tL\. fuy ~ dluf}\Tc 

Q_c\_u, food, .,:r 1'\01'\e_ cLQcoro\\C. VJLD ~, O..C(? 
2. 
-~ 

14. Description of plan for handling refu~{ collection and after-event clean-up: dJ_A(X:l)(d ~s\-e_ \J...) \ \; be CSLQ_QfVLOt k-o-r-- bL\ L\.S . 

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

0\\=\ 

16. Will there be fireworks or pyrotechnics at your event? D Yes A\1 No 
If yes, please attach a fireworks display permit or application. 

17. Will your event include the sale of beer and/or wine? 0 Yes J6 No 
If yes, please attach a completed TernporanJ Alcohol License & Temporary Operator License Application. 

18. Will you or any other vendors be selling food or merchandise? 0 Yes )l:l No 
If yes, please attach list of proposed vendors, including business name and type of food/merchandise sold. 
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s ;ectton IV S - treet u se 
)(I 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? 0 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 event: 
Please attach a Street Banner Display Application for use of city banner poles. 

0\IA-

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

0 Electricity Explain: ______________________ _ 

0 Water Explain: ______________________ _ 

0 Traffic Control Explain: ______________________ _ 

0 Police Services Explain: ______________________ _ 

0 Fire/EMS Services Explain: _____________________ _ 

0 Other Explain: _____________________ _ 
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Parade Permit 
Application Fee 

Public Assembly Pennit 

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 Pennit 
Application Fee 
Security Deposit 

Non-Profit or Resident 
49 Attendees or Less 
50-149 Attendees 
150 or more Attendees 

Non-Resident 
49 Attendees or Less 
50-149 Attendees 
150 or more Attendees 

$25.00 

$0.00 (No Fee) 

$25.00 
$40.00 
$100.00 

$10.00 

$20.00 
$10.00 

$25.00 

$50.00 
$100.00 
Detenttitted by Park Board 

$100.00 
$150.00 
Determ-ined by Park Board 

Park Reservation Fees - Per Location, Per Day # of Parks # of Days 
Non-Profit m· Resident 

49 Attendees or Less 
50-149 Attendees 
150 or more Attendees 

Non-Resident 
49 Attendees or Less 
50-149 Attendees 
150 or more Attendees 

Additional Park Amenities 
Equipment (with delivery) 

Benches 
Picnic Tables 
Barricades 

Security Deposit 
$50.00 
$50.00 
$50.00 
$50.00 
$0 

$30.00 
$55.00 
$105.00 

$75.00 
$125.00 
$225.00 

Rental Fee 
$5.00each 
$15.00 each 
$5.00each 
$8.00 each 
$50.00 each 

Trash Receptacles 
Dumpster Delivery 
Dumpster Pick-up 
Fencing- Snow 

$50.00 plus additional landfill fees 
$30.00 per 50 feet 

Requests for equipmeut are subject to availabiUtlj. 

( 

Subtotal:$ 

#Requested 

lCO·co 

Applicable Fee 

OG 
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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: 

~ I -74-~--:;r~=-----.---=--::::=::====---_---..,> ______ DATE: 5/':l"Ji 5 
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City Clerk's Office 
626 Geneva Street 
Lakt Geneva, WI 53147 
(262) 248-3673 
www.cityoflakegeneva.com CITY OF LAKE GENEVA 

ALCOHOL LICENSE PREMISES EXTENSION 
APPLICATION 

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

Please Check: 

~Request for premises extension to sidewalk D 
cafe 

D Request for premises extension to permanent D 
outdoor area 

Application Checklist: 

Request for temporary (special event) premises 
extension 
Other request for premises extension 

D Applicant must currently hold a valid alcohol license 

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

D 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. 

D 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: w~ c__[u(Q V\,1$ 

Establish,;;entName: ~£? k:J£"2L~ 
Address: l4 £1 BrrJl~Wt~ ~ f?O &>Y 530 ~ Gi~LL (1) l 
Alcohol License No.: _________ Phone:-----------------

Describe area of premises extension: 

Extension of Premises Application Page 1 of 2 5/2013 

http:www.cityoflakegeneva.com


SPECIAL EVENT INFORMATION (For Temporary Premises Extension Onl1J) 

EventTifle: ________________________________________________________________ _ 

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 

Extension of Premises Application Page 2 of 2 5/2013 
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City Clerk's Office 
626 Geneva Street 
Lak'e Geneva, WI 53147 
(262) 248-36 73 
www.cityojlakegeneva. com CITY OF LAKE GENEVA 

SIDEWALK CAFE PERMIT APPLICATION 

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

Please Check: 

~Initial Sidewalk Cafe Permit with Alcohol D Renewal of Sidewalk Cafe Permit with Alcohol 
D Initial Sidewalk Cafe Permit without Alcohol D Renewal of Sidewalk Cafe Permit without Alcohol 

Application Checklist: 

D 

D 

D 

D 

D 

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. 

Scaled diagram which accurately depicts the dimensions of the existing sidewalk area and 
adjacent private property, the proposed location of the sidewalk cafe, 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 unobstn.J.cted 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: __k_ seats x $15.00 = $ ~ D 
(#OF SEATS) (TOTAL FEE) 

Alcohol License Premises Extension Application. If the applicant wishes to serve alcohol 
in the sidewalk cafe 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 cafe area. 

i . [ . ~PPLICANT INFORM:TION 

Applicant Name: ~ ~ '( IJV\.._.,l .$; 

Establishment Name: +t~ '1- kt ~ ,~ · 
Address: (t{~ &-~ &cl \ 0 'f)DY 53b lAJtt ~~ 
Phone: ~(p Ch ~ L{ 'K f"")Lft.{ 1 E-mail: I!\ DB 8 e &it. Vl e-(-
Do food sales generate more than 50% of gross receipts? D Yes m No 

Are you requesting to serve alcoholic beverages? 

If so, please provide the following information: 

Sidewalk Cafe Permit Application Page I of 2 

~Yes D No 
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Agent Phone: 

Agent E-mail:----.:----~..------=---------------------­
Signature of Agent: Mi~ C?M1~ Date: ________ _ 

INDEMNIFICATION STATEMENT 

officers, emp oyees 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 cafe. I certify that I have read and unders~and the rules of Section 62-67 

(6) Sidewalk Cafe perrrlits. 

LJ~~ 
SIGNATURE OF APPLICANT DATE 
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City Clerk's Office 
626 Geneva Street 
Lak!i Geneva, WI 53147 
(262) 248-3673 
www.ci tyojlakegeneva. com CITY OF LAKE GENEVA 

ALCOHOL LICENSE PREMISES EXTENSION 
APPLICATION 

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

Please Check: 

~Request for premises extension to sidewalk D 
cafe 

D Request for premises extension to permanent D 
outdoor area 

Application Checklist: 

Request for temporary (special event) premises 
extension 
Other request for premises extension 

D Applicant must currently hold a valid alcohol license 

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

D 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. 

D 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: U ~ . C..lu ( 0 V\. l S 
EstablishmentNam~~£-t" \6£'7{~ . 
Address: [4'1 Br~ rstv~ ?o6p~ SSio ~c.iQ.t®ZL(J)I 
Alcohol License No.: _________ Phone:----------------

Describe area of premises extension: 

Extension of Premises Application Page 1 of 2 5/2013 



SPECIAL EVENT INFORMATION (For Temporary Premises Extension Only) 

Event Title: ________________________________________________________ _ 

Date and Time of Event:---------------------------------------------

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

Event Description: 

SIGNATURE OF APPLICANT DATE 

Extension of Premises Application Page 2 of 2 5/2013 
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DRAWING NUMBER 

MAIJ'IONA& PRINFFAST NO. 16SA·11X17 



City Clerk's Office 
626 Geneva Street 
Lake Geneva, WI 53147 
(262) 248-3673 
www .cityo:flakegeneva.com CITY OF LAKE GENEVA 

ALCOHOL LICENSE PREMISES EXTENSION 
APPLICATION 

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

Please Check: 

~ Request for premises extension to sidewalk 0 
cafe 

Request for temporary (special event) premises 
extension 

0 Request for premises extension to permanent 0 
outdoor area 

Application Checklist: 

Other request for premises extension 

Applicant must currently hold a valid alcohol license 

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

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 ofthe license. 

APPLICANT INFORMATION 

Applicant N arne: _ . .......:-:::.....,17raf~-fj....L..f<-.J;(\,4'1/_t-=1Jt----------------------­

Establishment Name: t~{jl/G' LA.VU£ ~&} J3M 
Address: £1~ UJIZL6t.£;.J J;<. , LA.Xe L-e.tJet!;!J; tell eS;.fPI-7 

r { F /~ '+/ /-

Alcohol License No.: ~ tJt41 Phone: ..::;.,~-'M:""+~-=.J.....;~~-~F:le~RI~'-----------
Describe area of premises extension: 

0~J.IJ']L J,J&v;LJ{JG/11l~J7 ;Cti!_~)j ~ _kv~f;E· _,-tif4t- S -ti9-_g~S ~ofiJ ~~~ 

]t"fw EeiJ S' .JiheAWLI( o:~- f6JJAtflFJf.. S£1111}/ft /1;<131 LUlU- .ie S€/~-J~ ~ 1 
7f!EA1'6l. SltLE- /a/~. 

Extension ofPremises Application Page 1 of2 5/2013 



SPECIAL EVENT INFORMATION (For Temporary Premises Extension Only) 

Event Title : -------------------------------------------------------------------

Date and Time ofEvent: ----------------------------------------------------------

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 

Date Forwarded to Police C)1ief: ---------------~ 
Police Chief Signature: ~""= ~ ~ Denied 

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

Date ofFLR/ Council Approval: ________ _ 

Copies Provided to: Police Chief 

Extension of Premises Application Page 2 of 2 5/2013 



sidewalk 

grass 

parkway 

grass 

parkway 

A 

A 

A 

sidewalk area 

A 

A 

Alley 

Kitchen 

Barrique Wine & Brew Bar 

Entrance 

Wrigley Drive 

A = Existing 5' Wide Concrete Pedestrian Sidewalk 

B = Proposed Concrete Finish Area (20.5 ft x 6.5 ft) 

C = Proposed Concrete Finish Area (14ft x 6.5 ft) 

D = Existing 3' Wide Concrete Curb Buffer 

0 1-28" sq. table, 4 small chairs & 1 umbrella w/stand 

Note: Proposed seating areas will be bordered on three sides 

with theater-style standards and chains/ropes. 

North 
Restroom 

Restroom 

l:ntrance 

Terrace 



City Clerk's Office 
626 Geneva Street 
Lake Geneva, WI 5314 7 
(262) 248-3673 
www.cityofiakegeneva.com CITY OF LAKE GENEVA 

SIDEWALK CAFE PERMIT APPLICATION 

PLEASE Fll.L IN AIL BLANKS COMPLETELY, AS INCOMPLETE APPLICATIONS WilL BE 
REJECTED. 

Please Check: 

)I Initial Sidewalk Cafe Permit with Alcohol 0 
0 Initial Sidewalk Cafe Permit without Alcohol 0 

Renewal of Sidewalk Cafe Permit with Alcohol 
Renewal of Sidewalk Cafe Permit without Alcohol 

Application Checklist: 

Certificate of Comprehensive General Liability Insurance na.ming 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. 

Scaled diagram which accurately depicts the dimensions of the existing sidewalk area and 
adjacent private property, the proposed location of the sidewalk cafe, size and number of 
tables, seats, boll~uds (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 F~e of$15.00 per seat:~ seats x $15.00 = $ tJ'eD-0"0 
(#OF SEATS) (TOTAL FEE) 

Alcohol License Premises Extension Application. If the applicant wishes to serve alcohol 
in the sidewalk cafe 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 cafe area. 

APPLICANT INFORMATION 

ApplicantName: -fm[ -l&t.LA 

Establishment N arne: ~~€ IAiM!£ st~s-&{@' 041( 

;::::~s: !-:h'Zt~· E-mail: 

Do food sales generate more than 50% of gross receipts? 

Are you requesting to serve alcoholic beverages? 

If so, please provide the following information: 

Sidewalk Cafe Permit Application Page 1 of2 

V . ){ Yes 

~Yes 

0 No 

D No 

05/2013 

http:of$15.00
http:1,000,000.00
http:www.cityofiakegeneva.com


AgentName: dtwc; -£f.!ll/l 

Agent Address: "'# h. Wtj)W J<.1 6~1 tAll ~/.4.-{ 
Agent Phone:_._·-----~- , 

; " 

Agent E-mail:: __ --r--

Signature of Agent:-------~---------Date:----------

INDEMNIFICATION STATEMENT 

representingc-~4'.16' tt!l».e * Cd/J£ as its 
(EST ABLIS · T) 

___ ..Ltl~Li""""d.cs.W~ti~-~~~-----agree to hold hannless and indemnify the City, its directors, 
(TITLE) 

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 cafe. I certify that I have read and understand the rules of Section 62~67 

(6) Sidewalk Cafe permits. 

SIGN A TURE OF APPLICANT 

. . For Office Use Only 
])atcFiled~itbClerk:-·. -·-···•--.--_-_-_•:::£}j-z/ltr_••.•••·--.-••.• -..• _--...... • .. _-/_ .•.•• -.• : ·····.····; 
TotalA,mount:$ -.. '!>Ct,"tp ... ·- ·_.·ReceiptNo~: C.) 50S""~72~J 

Date Forwarded to Police Cltie~: ___ --...;....___, __ '--........_ 
Police Ch~ef Signature:-'·'--. _· ·"'-~-~-===========~ 

(;opies }>rovided to: 

Denied 

Police Chief 
DPW Director Zon:ing Administrator· 

Sidewalk Cafe Permit Application Page 2 of2 05/2013 
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ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION 
Submit to municipal clerk. 

For the license period beginning ___ ·-:I---=--u._--.~-+--\'------ 20 { S:: 
ending 0 \.Ad s D 20 lt.e 

LICENSE REQUESTED ~ ' 
TYPE FEE 

0 Class A beer $ 
0 Townof } 

TO THE GOVERNING BODY of the: 0 Village of Lake Geneva c&. Class B beer $ I DD~cfU 
0 Class C wine $ 
0 Class A liquor $ [{] City of 

County of Walworth Aldermanic Dist. No. (if required by ordinance) 
"',-® Class B liquor $ 5Db. co' 

0 Reserve Class 8 liquor $ 
1. The named 0 INDIVIDUAL 0 PARTNERSHIP 0 LIMITED LIABILITY COMPANY Publication fee $ .;}S:Q) 

IX CORPORATION/NONPROFIT ORGANIZATION I TOTAL FEE $ In ;tS:Cb 
hereby makes application for the alcohol beverage license(s) checked above. 

02. o l{lndividual/partners[Qive@sl:mrre, st, [[Iiddle; lOOr'JX)ratlons'lirritecHnaalitymrpaniesrgiverregisteroomre): ~ \ W\ \ \'\o &tv\ 
·~~~ 

An "Auxiliary Qu tionnaire," Fo AT-103, m t be completed and attached to this application by each individual applicant, by each member of a 
partnership, and by each ofPcer, diredor and agent of a corporation or nonproPt organization, and by each manber/manager and agent of a limitoo 
liability company. List the name, title, and place of residence of each person. 

President/Member \~ . ~~~_:)1(~~~~ ~ 
litle ~ Name 1-bmeAddress " Post Cike &Zip Code 

=~;:.:~ ~3~~~q, 
::~u~d~~~~~~.,£2~tifu~~ 
Directors/Managers.-------------------------------;;:----:::-----:::--.-=----::-.,-------,:;::--.,..---

3. Trade Name ~ · . Business Phone Number ~(p ~ 1 .d--l\2.. -q \ <6. 1 
04.oPddressiOf®'enisesr) ..?jr;:D \Nn~\.o..t...t ]de P<EIIDfl,cel&r1ip®:lde ~ Lake Geneva 53147 

5. Is individual, partners or agent of corporatioO)lfmited li~bility company subject to completion of the responsible beverage server 
training course for this license period? .............................................................................. 0 Yes eJ No 

6. Is the applicant an employe or agent of, or acting on behalf ofanyone except the named applicant? .............................. 0 Yes ~ No 
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business? ......... · ...... 0 Yes '{l] No 
8. {a) Corporate'limitoo liability company applicaf[s only: Insert state \oJ \ · and date \()\l9'\ ~ of registration. 

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation .or limited liability company? ................ ~ Yes 0 No 
o o (c) CEX:es[fhelOclr(n'ation, ~~!Of l,cer, !Oirectcr, IStcx::kholder!nfragentlfirrrinitSctiTiabilitylOOrrpany, !Drrany[i]"ffrber/rranager[(br 

agent hold any interest in any other alcohol beverage license or permit in Wisconsin? ...................................... 0 Yes f5t No 
(NOTE: All applicants explain fully on reverse side of this form. every YES answer in sections 5, 6, 7 and 8 above.) 

C9. o Prerrisesli1esaiption: ®::saibeliJuilding!OrrbuildirgsW'tere!alcohd r.tleverages~rtbiOOWdlaildiSI:ora::l. ilherapplicantiThlstilJdude 
an rooms including living quarters, if use~, for the s~les, service, and/or storage of alcohol beverages and records. (Alcohol beverages l 
may be sold and stored only on the premrses descnbed.)'('t2:5·\au -~,no~~ ("Dl::A\I),Y\.b\~'CCC::tlf\, \)ti>l 

110.0Legalrcfesaiptionr(bnitr.if!Streetl8d:fress~[9ivenl8bove): ___ . --------~--· ----------.,.-----
11. (a) Was this premises licensed for the sale of liquor or beer during the past license year? ........ < ..............•......... · ..... E§( Yes 0 No 

(b) lfyes, underwhatnamewaslicenseissued? ~cL<'coc 6\:-g~') \-\rtl\\1 \.&oo~~c . . 
l1Q. o Doesrthe[8f:plicantrunclerstardltheyrrrust~elflLSpedal ®::nlpationaiiJaxfi!tum[(JITBiftmllffi30. 5) ~ · 

before beginning business? [phone 1-800-937-8864] .................................................................. [RYes 0 No 
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 (608) 266-2776] .......................................................................... . J)<t Yes 0 No 
14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? .. ~Yes 0 No 

READCARERJLLY BEFmE SIGJII'G 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 operate this business according to law and t~~e rights and responsibilities conferred by the license(s), if granted, will not be assigned to 
another.!Qnclividual!applicants!arrllflachllterrberlOf!a~rtnership!applicant~~ \\Wf6cer(s),literrbers/mmagersl0frnirritedrniabilitylltorrpanieslih.lst1Sign.)ll:Nlyilad<l0fD 
access to any portion of a licensed premises during inspection will be deemitl~~"¥BI o ~fl"'nection. Such refusal is a misdemeanor and grounds for revocation of this license. = :\~.... /.. ,,,, 
SUBSCRIBEDAWSV\ORNTOBEF<H:rvE ff ~0 _,..- 0 '~ 

1
"' . • . •"' -· 

thisc· dayof 'fYI.Il..L :; .2 'lJ::L Jl~ ~ & • 
1 J ~ ~ 0 \ANNE G. · ~Corporation/Member/Manager of Umite · llity ompany!Partnerllndividual) 

~ -~ , ~ w . oss -I--;:;OI!!S:---::-:;;-----;-::---;;-;--:--;:-,;----;:-;-::-:-;-"7':"':"...,..,.,~-----::::--:---,--
rc,erk/Notary Publi'h z (Cjficer of Corporation/Member/Manager of Limited Liability Company/Parl.ner) 

My commi~sion expir~s _3 -fS.-;43 l 7 ~ ~ .:5 
( / u) ~ · ~ ~ .;;f(Additional Partner(s)/Member/Manager of Limited Liability Company if Any) 

TO BE CO\IPLETED BY CLERK 
with municipal clerk 

DateUl:lpOrtedllblOOuncil/boardD Signature!Ofro:lerkilr!Ieputylltlerk 

Date license granted - Date license issued License number issued 

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



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPRO_FIT 
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 oft,cer(s) 
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper 
local oft,cial. 

To the governing body of: 

appoints 

Drown 
D Village 
~City 

of Lake Geneva County of Walworth 

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? 

DYes ~No If so, indicate the corporate name(s)llimited liability company(ies) and municipality(ies). 

Is applicant agent subject to completion of the responsible beverage server training course? ~Yes D No~~ 
How long immediately prior to making this applicatioo has the applicant agent resided continuously in Wisconsin? \ C\dA\ \d-. 

Place of residence last year 
~~~~~~~~~~--------------------------------~-----------------

And: 

~ \~. 7":. """' <~~P!ANCE BY AGENT 
I, ~\ \\\ ~ ~(~ lJ 1l-4e ~ ~ , hereby accept this appointment as agent for the 

(print/type agentJ~ameJ) 

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

X- fPJ.&::- ~ 
~atvm of agen ~ • (data) 

5'-\D~ ~. ~rt\\~ '\f\R..6 xr~,n)i)\ 
(home address of agent) !}?;> \ 3;b, 
APPROVAL OF AGENT BY MUNICIPAL AUTHORITY 

(Clerk cannot sign on behalf of Municipal Oft,cial) 

Agent's age __ _ 

Date of birth, 
-r---r--

1 hereby certify that I 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 I have no objection to the agent appointed() n1 ~ (} 
Approvedon 51.-!S by ~ Title_U,.,__,6~\J_\~t..c~L~~--=+-,...,..-----

(date) (signature of proper local ofc:,cial) (town chair, village pre"Sident, police chief) 
. \ 

AT-104 (R. 4-09) Wisconsin Department of Revenue 
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Text Box
Gino's East - Top Floor
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Meeting Rooms 

E -Electrical Outlet 

I- Internet 

L - Light Switch 

M - Microphone 

P- Phone Jack 

W-Window 

C -Cable Hookup 

Harbor 
Club 

Men 

Women 

Pelican Bay 

Meeting Room Capacities 
Pelican Bay 
Boardroom 
:Harbor Club 

Classroom 
40ppl 
20ppl 
20ppl 

Theatre 
50ppl 
20ppl 
40ppl 

Pelican Bay ~'t( 860 

Boardroom ~ ~ ~. 
HarborcfJ ~ ~' 

R 

A 

M 

p 

WalkWay 

Banquet 
48ppl 
20ppl 
40ppl 

+13'+ 

Boardroom 
+ 
26' 

+ 
.18'+ 

Conference 
40ppl 
20ppl 
20ppl 

Dimensions 
LxWxH 

43 X 20 X 9 

Cost 
$350.00 
$150.00 
$250.00 



'T'v Channefs 
02 ....................................................... WBBM-CBS 30 .................................................................. ESPN 57 ..................................... CARTOON NETWORK 
03 ..................................................................... TBS 31 ..................................................................... FSN . 58 .............................................................. DISNEY 
04 ....................................................... WTMJ-NBC 32 ..................................................................... TWS 59 ................................................................... AMC 
05 ....................................................... WMAQ-NBC 33 .................................................................... TNT 60 .................................................................... TCM 
06 .......................................................... WITI-FOX 34 .................................................................... USA 61 ........................................................... TVLAND 
07 ........................................................... WLS-ABC 35 ......................................................... : ............. FX 62 ......................... ; ............................ HALLMARK 
08 ......................................................... WDJT-CBS 36 ..................................... LIFETIME NETWORK 63 ................................................................ }Wll'V 
09 ................................................................... WGN 37 ........................................... HOME & GARDEN 64 ............................. THE WEATHER CHANNEL 
10 ....................................................... WMVS-PBS 38 .......................................... TRAVEL CHANNEL 65 ................................................................... LMN 
11 ....................................................... WTTW-PBS 39 ...................................... :.HISTORY CHANNEL 66 ...................................... DISCOVERY HEALTH 
12 ......................................................... WISN-ABC 40 ..................................................................... TLC 67 ............................................. FOOD NETWORK 
13 ............ ~ ........................................... WFLD-FOX 41 ................................... DISCOVERY CHANNEL 68 ............................................................. VERSUS 
15 ........................................................ WPXE-PAX 42 .................................................................... A&E 69 .................................................................... NGC 
16 ....................................................... WMVT-PBS 43 ........................................... .ANIMAL PLANET 70 ............................................................... BRAVO 
17 ..................................................... ABC FAMILY 44 ..................... ; .............................................. CNN 71 ............................................................. ; .. STYLE 
18 ................................................................ WVTV 45 ................................... CNN HEADLINE NEWS 72 ......................................................................... E! 
19 .......................................................... WJJA-IND 46 ............................................................... MSNBC 73 ............................................................. 0XYGEN 
20 ................................. .EDUC.ATIONAL ACCESS 47 .................................................................. CNBC 74 ...................................................................... WE 
21 ....................................................... UNIVISION 48 ......................................................... FOX NEWS , 75 .................................................................... HSN 
22 ....................................................... CHRISTIAN 49 ......................................................... COURTTV 77 ............................................................... BRAVO 
23 ................................................................. WVCY 5o ................................................................... VH-1 78 ............................................................... C-SPAN 
24 ....................................................... WCGV-UPN 51 ........................................................... SPIKE TV 95 ............................................................. LEASED 
25 .................... LOCAL GOVERNMENT ACCESS 52 ................................................................... MTV 96 ................................................. LOCAL ACCESS 
26 ........................................... ; ......................... QVC 
27 ........ ~; .......... ~ ............................... TELEMUNDO 
28 .................................................................. GOLF 

53 .................................................................... GAC 
54 ......................................... COMEDY CENTRAL 
55 ................................................................. SCI-FI 

99 .......................................................... TVGUIDE 

*Channels are subject to change. 
29 ................................................................ ESPN2 56 ................................................ NICKELODEON See channel99 for an up-to-date guide. 

Proyerty Layout 



J~ Meeting Rooms 
Room Name 
Lighthouse North 

Lighthouse South 

Lighthouse N & S 

Lighthouse Ballroom 

Moorings 

E - Electrical Outlet 

I- Internet 

L - Light Switch 

M -Microphone 

P- Phone Jack 

W-Window 

Meeting Room Capacities 
Lighthouse North or South 
Lighthouse North & South 
Lighthouse Ballroom 
Moorings 

Sq. Ft. 
1269 

1222 

2491 

3401 

650 

Dimensions 
LxWxH 
47 X 27 X 9 

47 X 26 X 9 

53 x47x9 

L-Shape 

25 X 26 X 9 

NORTH 

I 

~I 
Lightouse 

E 

E 

Classroom Theatre Banquet 
65ppl 125ppl 80ppl 

150ppl 200ppl 150ppl 
150ppl 250ppl 200ppl 
32ppl 50ppl 25ppl 

Moorings 

SOUTH 

E 

Conference Cost 
65ppl $500.00 

150ppl $750.00 
150ppl $1000.00 
32ppl $200.00 



1 ' 

'REN.EWAL ALCQHOL''SEVERAGE LICENSE APPLICATION 
Submit to municipal clerk. Read instructions on reverse side. 

.... -·. 
TYPE 

EJ Class A beer $ 
FEE 

For the license period beginning: 07 01. 2 015 ending: 0 6 3 0 2 016 
... (MM DO YYYY) (MM DO YYYY) 

- .. D Tow~ ~f } 
TO THE GOVERNING BODY of the: D Village of ·Lake Geneva 

. []City of 

:.: LICENSERE.QUESTED ~ 

· .·-· '!S..Qiass B beer' .--- · · .. $ -· too 
[}Ciass.GWine ·· -_ ' · $ · .... 
[]Class Aliquor. ... .. · ·· $- -. .. 

Aldermanic Dist. No. (if required by ord_Inance} ·~ , · · ··- ---· e:::r ...... Q,·" .: ~Class B liquor. ·_.:;_ .. • : $ · ;::x.J· · · 
D Reserve Class B liquor $.- -CHECK ONE D Individual D Partne~ship ~ Limited Liability Company 0 Class B (wine only) winer:y $ 

· PLibiiCati6n fee $ 2 5 
D Corporation/Nonprofit Organization 

Complete A or B. All must complete C. 

A lndivldu81. or Partne~rship: 
TOTAL FEE ·. , I$ {_g 1..~ 

~ 
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code 

.• Vic~. Pr~~identiMe_rnber ---:--:-:-"-:--:--:--:-~---:~-:-~'---::-,-~~~'--~~-'--~-'--'-.,..,--'-~~___,""=---'----'--'-_,_,-'-__,..,.---'-.--,--,..;..__~-'-"~..,=:_,....!..:­
. _Seqr~t?ry/Member · '--~..,.-,---:-'-,.__~~--,--.,...--.-------::-:--'-____._----.,---'---'-----'---7----:-....,c..-.,~,-------:---"-'-~'---,--____._---'-,..,--~::._:_~.,:..:..,.::--'-

~\:'e~tu;eriM;§b£.A:s;{~ I&:;. l'Pf ' Cv I'Jfl11A/(£ 
Diredor~/M ana~ers · 4z9-A . 9 

C.1. TradeName ~ ,.\ ... Sortz~~ •·. -e,;,r--l--Af(:E. fi~g;_ IJ~_A Business~hon~Number 26 L 21f:. oa--o D 
2. Address ofPrerr,ises~ .?J2-¥b fV/nl J"/. q~; ~nt: f:>-.c:;tv __ .v rr Po,~t?ffice~Zip.Code -~ ·. • _.s·::it l.f-T 
3. Does the applicant understand that they must purchase alcohol beverages only from yYis?onpi~ wholesa,iers; br~weries ~ndbrewpubs? ~Ves D ·No 
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must 

include all-rooms including livitig quarters, if used, for the sales, service, consumpt~_!1. and/Nr~tor§.fle f alcoh beverages and~co~i· n_··A-· _ .....,.... • 
(Alcohol beverages may be sold and stored only on the premises described.) S { ~<.. <.a . L -~ 0.:::: 

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 compa_nyjicensee,corporation licensee, or nonprofit organization 
licensee been convicted of any offenses (excluding traffic offenses nofnilated 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 

b. Are charg~s focany offenses presently pending (excluding traffic offenses not related.to alcohol) against tb.e named .. 
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ....................... . 

7. Except for_ questions 6a ;:m.c:l 6t:J, have there been anychanges in the answers to the questions as submitted by you on your 
last application for this license? If yes, explain. ------------'-----------------

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin fncome or 
Franchise Tax return of the licensee? If not, explain. --------------------------

9. Does the applicant undE;!r;:;tand 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 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? . , ..................•........ 

DYes )'{J !No 

DYes ~No 

dYes ~No 

WYes D No 

X1 Yes D No 

~Yes D No 
DYes ~No 

READ CAREFULLY BEFORE SIGNING: Underpenalty 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 responsi · · · erred by the license(s), 
if granted; will not be assigned to another. (Individual applicants and each member of a partnership applicant must si rporate officer( ), members/managers 
of Limited Liability Companies must sign.) 

SUBSCRIBED AND SWORN TO BEFORE ME 

this t·~ dayof ~ 
~ WltltAttr 

,20 ,~ 

(Officer qf Corporation/Member/Manager of Limited Liability Company /Partner) 

(Additional Partner(s)111r1ember!Manager of Limited Liability Company if Any) 

TO BE COMPLETED BY CLERK 
Daie recei'5'7/ !iti!fnicipal clerk I Daie reporte-7! fl~l/71!-s:- I Date license granted 

~L~ic~en~se~n~u~m~be*r~is7su~e~d~~~----------~----+~noa~~~l~ic==enseJssleu ------------~----+~~si=gn=a~ru=re~o7fC~I=er~k~/D~e~p~ut~y~CI=er~k----------------~ 

AT-115 (R. 4-15) Wisconsin Department of Revenue 
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SC.HEDULE FORAPPOINTM,ENT OF AGENT BY CORPORATION/NONPROFIT 
ORGANIZATION OR LIMITED LIABILITY COMPANY 

Submit to municipal .clerk. 

All corpotations/orgariizations or limited liability companies applying for a license to sell fermented maltbeverages and/or intoxicating 
liquor must appoint an agent. The following questions niust be answered by the agent. The appointment must be signed by the om"cer(s) 
of the c.orpc;>r9tion/oxganization . or m.embers/managers of·<;~ , limited liability:company and fhe recommendation· made by the proper 
lq·pa):~R·~I8]~L· :· ·:f,; .,.·~;.,;~. _: O~Tow~ ~·· ~. :·,·· i l ....... ::' , <. . '" . ' .· ·. . . . 

Toth'e:gchierning bb"ciy·:~f:" •. '[]'Village . o,t" L~ke'' deH~va County of -~W'---:a:-'--:l_w:._,.oc..__r_t___ch~:_____:__----.:.,.__:____:___ 
llJ City 

The undersigned duly authorized officer( s )/members/managers of ----;-{;_. -;-;-L-----;-fE~/-N----;=-· .{;_,-_A_· -;-;---~.--L----;-b--:-S-:------;;--;:-?:.,.-;-;;-;' 4_:-;-;;-;--(.,--~­
(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 

. So P!GA _, 
located at . 3':?,df:)jf\J~ '~~ ~"f: _J~[t"m~ @J A J /,.J I , 53. } \-} ?7-" 
appoints t-\L-f\ ~A 1 ·f?_ IV\ J · CV fLj ft'll ~ (.,-

h) 3't2-~ f'\c_l>"t>ro~ R: LALEpo(;f2;JsvA W l, 
(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 alcoholbeverages conducted therein. Is applicant agentpresently acting in. thatcapacity or requesting approval for any corporation/ 
organization/limited liability company havit;)g or applying for a beer and/Qr' li9~or lic~nse fo,r any other, l9cation in Wisconsin? 

D Yes ~No If so, indicate the corporate name(s)llimited liability coll)pany(ies) and municipality(ies). 

Is applicant agent subjectto completion of the responsible beverage server training course? DYes }!iNa 

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

Place of residence last year •· L... At£ ~?S"tJ A . ~V / , 
~L~NteA b-L£:.3. 

Agent's age ______ _ 

Date of birth 
I 

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

I hereby certify that I 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 I have no objection to the agent appointed. (') 

Approved on s .. (~i t:s- by ~ Title C"-,'~ c,{ t't:~ \~L~ 
(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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REN.EW~L ALCOHOL BEVE.RAGE LICENSE APPLICATION 
Submit to municipal clerk. Read instructions on reverse side. 

Applicant's WI Seller's Permit No.: 1 FEIN Number: 

FEE 
Forthelicenseperiodbeginning:'07 01'201.5,·:> >'"eriding:.-06 30 2016 

. . , JMf,v1DO YYYY) (MM op YYYY) 
' ··.. .DT~wn'df_ · .. 

TO tHE GOVERNING BOD'r'otthe:'g~~~~~i>r} ba'kE. G@rl.eva . . '''····'-' c:.L. WV&~~~~:-:;¥~~*~t't---~ 

D ~imited Liability Company 
Corporation/Npnprofit Orga~Ization 

Complete A or B. All must complete C. 

A. Individual or Partnership: . . . 
Full Name(s) (Last, First and Middle Name} Home Address 

TOTAL FEE 

Post Office & Zip .Cod~ . 

B. Full Name of_ Corporation/Nonprofit OrganizC~tion/Umited Liability Company '~-· __.;..!_;:..._~. -· ic.=---=-:='-=-GI-'"":-'"'=:_:_--=::;;::-----:?-'i711'-----.----,---:__,hf---

Address of Corporation/Limited Liability Company (if different frorn licensed preinis~s) 
.. All Officer(s) Di~ector(s) and }\gent of9orporation ang_ M~mpers/Managers and j\gerit of Limited Liability Company: 

Titr~ Name {Inc. Middle.Name) Home Address 

Pr~sident/Member . .. . . .. . .· ....... , . . . .· .· ··.l.tc;i··· ... ·.·.·.··;··.I.Ju;t . . ·· .·<£-.-.. •.· .. 

~:,:(:~,~;~~:,mbcf1jtj ~' P.~ r.. . 
Tr~asqrer/Mefr1ber It u 

Agent~~~~==~~~~~~~~~~r7--~~-T--~~~~~~--~~~~--~~~~~~~~~~~ 
·· orrectcirstMaliagers ~~~~:....L=j-!!~IL-1--""71'~-7:r=.=r=-=~~~L-l--J!<f:--~---_,_~------,---:~---~:--.::~:-""7~--,-,:;-'-___,~~~-~ 

c. 1. T~~ci~ Name ~ . . 

2. Addressofpren1lses ~ •. .· . ··•· .... •• ••. , , ,. H •• •• , ~osiOffice ?<ZipCod~ ~P.K~ G.~~~~u / '5Jtt(7 
3. Does the applicant understand that they must purchase alcohol beverages only fron1 WJsconsin wholesalers .. breweriesand ~rewpubs? ~Y(3s [] 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, forth~ ~~.ies, servi~e, co~~.\Bnption, and/or sto ge of alcohol eve rages ~nd records. :· ·.'-~ .... ,.P 
(Alcohol beverages may be sold and stored only on the premrses descnbed.) 7~ ~ 0A.ur_ · tJ:cltri-V ~. 

5. Legal description (omit if street address is given above): · k.P-"" 
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 companyjicems~?e, cgrporation licensee, or nonprofit organization 
licensee been convicted of any offenses (excluding traffic offenses hot 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 

b. Are charg~s for any offf;!oses presently pending (exdtiding traffic.offenses not related to alcohol) against the named 
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ....................... . 

7. Excep,ttorque;stions 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. , · 

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. --------------------------

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 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 beyondJ 5 days for beer or 30 days for liquor? , ............... , ........... . 

DYes S.No 

DYes ~0 

DYes ~0 

~Yes D No 

~~es 0 No 

~es D No 
DYes ~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.) -

(Cierki.N~bl~ 
om mission expires- 4/\ :_ I_ 

TO BE COMPLETED BY CLERK 

License number issued 

AT-115 (R. 4-15) Wisconsin Department oi Revenue 
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1 SCHEDULE FOR APPOINTMENT OF AGENT BY ·coRPORATION/NONPROFIT 
ORGANIZATION OR LIMITED LIABILITY~COMPANY. ,· • • - r: _·: 'f • .·.,;' < ··~ '~ •.,/ • ' 

S!.!b
1
miHq.municipal cler~.. . .. ·.:_. ·: ·; , .. 

All' chrpofaiions/organ·izatlons or lirilitecf il'abifity cohlpanie_s:applying for·a' 1fitensEf.'t6's~u·.f~rillented hi'ait he~era'g~s';ariai~'?Yntaxl2~ting 
liquor must appoint an agent. The following questions rriusfb'e ~a:nswered by, the i::fg~nt;The'·appoifitmeht m·ust fie sri~fn~Ci' by:'th~·;6'fflcer(s) 
~f. th_e" P.'?rporatiq_!!l()rganization .or rl'lemb~rs,!ma,nage.rs g.f. a ,limited liability: company> and ttie recommeridalion·hl~ider by 'thEtproper 
local offic.ial: ·. · · · D Tow~ · ·. · ·· ·· · · ' ·. · · . · :: · . : ·;'· ... :··. · · ·. :.:·1 i.::. '' ::~.. . : :': · ... >,,:-

Tb the governing body of: D Village of Lake· Geneva County of Walworth 
~----~--~~~~~~---!Zl City . . J t. 

The undersigned duly authorized officer(s)/members/managers of -=./_:'-'--=---.f:-L-'.:"'7:--':-:-;-"=-=-.:....=--~----;-;----;--=::_:_~;-;------=;,~~~~~:....-..:=:~~ 

. (name of appointed agent) 

(home address of appointed agent) 

to act for the corporation/organization/limited liat:>ility company with full ~uthority 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? 

DYes ~o If so, indicate the corporate name(s)/limited liability comp,any(ies) and municipality(ies). , .• .. , 

Is applicant agent subject to completion of the responsible beverage server training course? DYes D No 

Place of residence last year 
-----r~=---~----~~~~--~--r---~~~~----~~==~~~~--~~LL~ 

And: 
--------------------------(~~~~~a7w=~~o~f~Offl~1c~e=~~M~em~b~e~dM~a~n~ag=e~ry--------------------------

j ~ .· . ACCEPTANCE B~ AGENT 

'·~~~~~~-~~~~~~~~~~~Y~~=~~~~~~~~·~~~~~~·-·~~~~• herebyacceptth~appointmentasagentfurthe 
(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. 

;I (date) 

f.:x/ruu.ltt.. lt.J { __ · 

Agent's age ____________ _ 

Date of birth 

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY 
(Clerk cannot sign oil behalf of l\llul1icipal Official) 

I hereby certify that I have checked municipal and state criminal records. To the bE}St of my knowledge, with the available information, 
the character, record and reputation are sati~factory and I have no objection to the agent appointed. 

Approved on S·/~·/5 by L litleC~jlLQ&&' ~[!C-e 
(dae) (signature of proper local offlcial) (town chair, village president, police chief} 

AT-104 (R. 4-09} Wisconsin Department of Revenue 
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION 
Submit to municipal clerk. Read instructions on reverse side. 

For the license period beginning: 0 7 0 1 2 0 15 ending: 0 6 3 0 2 0 16 
(MM DO YYYY) (MM DO YYYY) 

0 Town of } 
TO THE GOVERNING BODY of the: 0 Village of Lake Geneva ----------------------0 City of 

County of V<Jal worth Aldermanic Dist. No. (if required by ordinance) 

CHECK ONE 0 Individual 0 Partnership ~ Limited Liability Company 
0 Corporation/Nonprofit Organization 

Complete A or B. All must complete C. 
A Individual or Partnership: 

E'"t'' WI S•IW'' P.,nit No.o ! FEIN Nomb'" . .. . .. I 

LICENSE REQUESTED .. 
TYPE FEE 

I 0 Class A beer $ 
.g Class B beer $ \cO 
0 Class C wine $ 
0 Class A liquor $ i-=- . 
D. Class B liquor $ 
0 Reserve Class B ljg!Jo~ l $ 
[S Class B (wine only~ry $ ~Ceo 

Publication fee $ - 25 
TOTAL FEE $ (QtS'"'- r-

Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code 

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company ~ --==)AtjLSO&) LL)( W F. LL<l.. 
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 A~es~ . C) !ost Office & Zip Code 
President/Member---~ LtZ:..~~~~o & \ "'-{ b (_ ~l:!ta~t~~g,c ,J b>- ~. 
Vice President/Member. IDJ. G ~s /~ ~"-.) lL . '=A. eLi:::· C=e~-:tit~~) 
Secretary/Member ·S3 i R 
Treasurer/M[~Aer ~· 4;:-\ r -,~ 
Agent~ ·· ql±CJe YU r ~[~ 
Directors/Managers . . _ . · -------::---c=---=---.--.----o....-~ 

C.1.Trade Name~--~~ 1.~~~~------~~ Bu~ness Phone Number ~~-~-~.~-~~--~-~ ~ 
2. Address of Premises .. 40 ' s f:\£12-d:::>A;~r u[_, s ~2.D.Post Office & Zip Code ~ LAta:: E-E:.)).)t:Jif.l.. s-3' 'f~7 
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? l&l.Yes D 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 bever~es an~records. ..L 
(Alcohol beverages may be sold and stored only on the premises described.) tNTl 12-~ ~ vu€tL- (::'(«LET .,.Vt_O () P- ""!\" 

5. Legal description (omHnst~etadd~ss 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 

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 reverse side ....................... . 

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? !f yes, explain. 

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. --------------------------------

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 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? ........................... . 

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of e abov 
best of the knowledge of the signers. Signers agree to operate this business according to law and that th rights 
if granted, will not be assigned to another. (individual applicants and each member of a partnership ap cant mus 
of Limited Liability Companies must sign.) 

TO BE COMPLETED BY CLERK · f r~pal clerk Date reported to council/board 

Date license issued 

DYes [}(No 

0 Yes r)(._No 

0 Yes ~No 

~.Yes D No 

IR:ves 0 No 

ki Yes No 
DYes ~No 

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 GOI\IIPANY 

~ubmit to :_municipal clerk. 

All t6rporations/6rgariizations.or limited liability companies applying for"i{licenseto sell :fermefnted:malt beverages and/or intoxicating 
liquor must appoint an agent. The following questions must be answered hythe agenU.Thei appointm~nt mu~tbe signed bythe~officer(s) 
<?,f th~ '?C?f.POration/()rganiz§ltion or melllb~rs/ma~?!Qers ot~ , limited liabiJity~?ompanY,;and,: the:·r,ecornmendatiori made by the proper 
ldcaldfficiaL , ··· ',:.·' , . ·. 

0
·.Town . . :.· ........ _ ',,,.< :·:;·.,;:·;·,::,: d::-·.i· 1 ::·.~;:,·;;' --~~ -·· ~.-. · : 

, ..... " ~j. :·~. =·~ ~~ . . , 
Tothe governing body of: ' 'D Villa'ge of Lake Geneva County of Walworth 

~--~~~------~-=~---IZI City ii~!· . i .. 

The undersigned duly authorized officer(s)/members/nianagers of--~-=· =-;A<...)=----;-7----;<_; _g_:_·~-:-';j_·_',--=-.. ··_. -;:.,-···t,o-:· .,-= .. ·=---l;·,,......,j-c":'"-'t.._.:=.~-;:--L~:...,.,L,=--:(!_~· .,··,__ ___ 
(registered name of corporaUonlorganization or limited liability company) 

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

SiV u I 0 LOt~ (ZIL.J{ 

!PcqtecJal d:o I S.~l~ 
appoints ~T}-hL£-t./0 ~ . 

,/). \ 
~~-

to act for the corporation/organization/limited liability. company with full authority and control of the premises and of all business relative 
to alcohoJ _beyerages 9ohducfed therein. Is. applicantagS'n~ prE?sently acting- i'n~th'3n;apadty bf"'requesting approval for any corporation/ 
organizatlon/l!.l!lited liability com~any having or applying for a beer and/or liquor license for any other Ideation in Wisc6nsi_n? 

0 Yes · ~l No . If so, indi~ate the corporate name(s)/limited liabflityq?mpany(ies) an.dmuni~ipality(ies). . · _ . 

Is applicant agent subject to completion of the responsible beverage server training course? DYes ~No 
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? _ __,S=""-c_;:2_=--¥-,\--!----

, ~CCEPTANCE BY AGENT 

l, __ ~l=~~--~~-~--~~~---~~~~~-~~~-· -~·--~~-~~~~~<-~~-·~-~=-~~~-)-~,herebyacce~fu~appoi~me~asage~furfue 
(print/type agent's name) 

I hereby certify that I have checked mu 
the character, record and reputation ar 

APPROVAL OFAGENTBY MUNICIPAL AUTHORITY 
(Clerk cannot sign ori behalf of Municipal Official) 

'pipal and state criminal records. To the best of my knowled 
satisfactory and I have no objection to the agent appointed. 

Agent's age_ 

Date of birth 

rmation, 

Approved on<5 ~ JS, r~c:; by ~~.-+---"> ........ ~;-;----;-------;,---,---;--;::,-:-::----- Title 
(date) --;;-T=:-.:-It-:="'--:';-;-___,.,;;;;r--;1;-'--lf----::----:-:-::-

AT-104 (R. 4-09} 
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Aonlir~nflc \All c- .... u .... _,.-- n- :L&.I ! .............. , __ L..--

\submit to municipal clerk. Read instructions on reverse side. l-

For the license period beginning: 0 7 01 2 015 ending: 0 6 3 0 2 016 
(MM DO YYYY) (MM DD YYYY) 

LICENSE REQUESTED ~ 
TYPE FEE 

0 Class A beer $ D Town of } 
TO THE GOVERNING BODY of the: 0 Village of Lake Geneva [&Class B beer $ tob 

rlJ City of 

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

CHECK ONE D Individual 0 Partnership ll] Limited Liability Company 
D Corporation/Nonprofit Organization 

D Class C wine $ 
0 Class A liquor $ 
~ Class B liquor $ soo 
0 Reserve Class B liquor $ 
0 Class B (wine only) winery $ 

Publication fee $ 25 
Complete A or B. All must complete C. TOTAL FEE $ 6-:t~-
A. Individual or Partnership: 

Full Name{s} (Last, First and Middle Name) Home Address 
~Oakfire, LLC 831 Wrigley Drive, Lake Geneva, WI 53147 

Post Office & Zip Code 

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company ~ Oakf ire, LLC 
--------~-------------------------------------

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 
President/Member David R. Scotney 1551 Orchard Lane, Lake Geneva, 

Post Office & Zip Code 
WI 53147 

Vice President/Member -----------------------------:-----------------------------
Secreta~/Member __________________________________________________________________________ __ 

Treasurer/Member -------------------=----=-----------=----------------·---------------------
A~~· David R. Scotney, 15S1 Orchard Lane, Lake Geneva, WI 53147 

Directors/Managers -------------------------------------------------------------------~-----------
C.1. Trade Name ~Oakfire Pizzeria and Restaurant Business Phone Number 262-248-1111 

2. Address of Premises ~831 Wrigley Drive, Lake Geneva Post Office & Zip Code ~""5_,.3'-"1..._4,_7..__ ______ ----'--
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? IZl Yes 0 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 (omitif street address is given above): *stored in kitchen and basement area 
\ 

6. a. Since tiling 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 0 Yes 1:tJ 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 reverse side . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes [t] 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. new address for Dav1d A. Scotney Ill Yes 0 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. III Yes 0 No 

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? 
[phone (608) 266-27761 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [lJ Yes 0 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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . III Yes 

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 
0 No 
[t] 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 th§lt the rights an responsibilities conferred by the license(s), 
if granted, will not be assigned to another. (Individual applicants,~~le\:lbH H-(~~.J7er of a partnershr·p 'pP,Iicant must 1gn; corporate officer(s), members/managers 
of Limited Liability Companies must sign.) ,,,,, oSS M ll{'' 111;1 IJ 

" ~ ··•···•• <f:',p 1/. "' 
SUBSCRIBED AND SWORN TO BEFORE MEf (; _..····· ·••···..• \ /_ 

1 'f 
this 18th day,.of May • 4 1 2 -< :' , 2~~~ \ ~ !.!)~~~~--~.,. 

/1. I'V1 r1 ,l) fV'\ /1. , !V'Vi ~/}-/)~~ ~ [ ~ e . :. z (~c of Co~· ra;ro_ni}Aem ager of Limited Liability Company /Partner/Individual) 
t.U I [.,!(_:_ ... 4 t"..A:i .JI-...Y I I :vUL.J:kJJ~_, . , {-' . : - :: b v 

(Clerk!NotJ Pu~/ic~ . . ~ •• . · p\r6\_; J ~/:P~ffi:;;;-lc-=e-=-r o::-;f-;;C-:-orp=-o-=ra:-:-ti:-:-on::-n/M;-;-e:-::-m::-;:b-:-er~7.M.-::a-::-na=-=-g-=-er=-=o7f L;-;:it=-=ni;-::ted7U"'a-:--;:b:-:;;ili~ty-;:;C:-:-om_p_a-ny-;IP;;:::a-,rt::-ne....,r)::-----
Y mmission expires I ,;2.. I i I ·z_(j I ~ ··... . ./CJO S · 

~~ 
8 

· · .......... · ;s\c:; _§'~(A-:;-dd~ite=-io=-na71 P;:;:a:-:;rt-:-ne-=r(us)~IM7e-=m7be-=ri~M.-::an-=a:-:::ge=-=r:-:::of:;:-;L"7im-;;il:-:-ed~L;-;:ia::-;:b7,;"i/itc-:y-;:;-Co-m-,p-an-y-;if:-:A-ny-:-j --------

TO BE COMPLETED BY CLERK S;;,;1
7;q IE Of· \,,,<~ 

I!Jr, tl\\\ 
Date recs/1i,5unicipa1 clerk Date reported to c~\Jnl!illb'oard Date license granted 

.. 
License number issued Date license issued Signature of Clerk I 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. 

To the governing body of: 
DTown 

Dvillage 
[l1 City 

of Lake Geneva County of Walworth 

The undersigned duly authorized officer(s)/members/managers of ----;0::-::-a~k-::-:f-:l-::-:. -.-r--:-e_,~L:-:--:L-::-:C--;-:--:-;--;-:-;:----;;-::~;-;-;-;:;:-;----;-­
(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) 

locatedat 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 liquor license for any other location in Wisconsin? 

D Yes [l] 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? [l1 Yes 0 No 

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

Placeofresidencelastyear 7423 N. Ozark, Chicago, IL 60631 and 1335 Edgewood Dr.* 

For: Oakfire, LLC 

And: 
(signature of Officer/Member/Manager) 

ACCEPTANCE BY AGENT 

Geneva, WI 53147 
y) 

1, David R. Scotney , hereby accept this appointment as agent for the 

May 1·8, 2015 
(date) 

Agent's age _____ _ 

1551 Orchard Geneva, WI 53147 Date of birth 
(home address of agent) 

------

AT-104 (R. 4-09) Wisconsin Departl1)ent of Revenue 
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION 
Submit to municipal clerk. Read instructions on reverse side. 

For the license period beginning: 0 7 01 2 015 ending: 0 6 3 0 2 016 
(MM DO YYYY) (l1tfM DO YYYY) 

- · ' 0Tow~Of -·-}- · 
TO THE GOVERNING BODYofthe:[] Village of _ Lake Geneva 

0 City of 

: Annllr-~nPto- "' 11 r---" 

~ICENSE REQUESTED ,_ 
TYPE 

0 Class A beer $ 
· . · IRJ Class Bbe&r'·~' -. $ 

·· []: Class C wine • · .. · · $ 

-' 

FEE 

·-
County of Walworth ·Aldermanic Dist.No. (if require(:! by ordinance) E}_Class 8 liquor -, ~ __ $ 

Gl Class A liquor ' . · ...•. · .··. I$ 
.. ~OD 

0 ·Reserve Class B liquor $ CHECK ONE D Individual D Partnership $.Limited Liability Company 
D Corporation/N,onprofit Organization 

' 

0 Class B (wine only) winery $ 
Publication fee $ 25 

Complete A or B. All must complete C. TOTAL FEE 
A. Individual or Partnership: 

Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code . 

B. Full Name of Corporation/NOJ1profit Organization/Limited Liability Company .. -:'De. R. ' __ -- R: e&t-a.u ro.i.1- __ (;, tOLt.p} LLL 
Address of Corporation/Limited Liability Company (if different from licensed premises) ~ 4H -··- m+erc-hCt ·~tr-' IV • L &.·' ~31'-V) 
All Officer(s) Director(s) and Agent ofCorporation §lnd Members/Managers and Agent of Limited Liability Company: . 

Title . . - -- . . .Name {lnc.Mrddse Name) Home Address Post O'ffice & Zip Code 
President/Member (\.J.Jad Y<.. fD,,) fff""\e r' . ~)IV 1+~4-he_r Dr Lev~ GreY't'vl1

1 
l.tJl,. 63 1'-t"'J 

Vice President/Member 'R \c.¥:. rz (b I 4-h'>-t>r ~ ;ti ' s "-i La V'l < Lc,f,~ 67-enM1 W1-- '531'-1) 
seoretary/Member ~---:----"~-,..,~~~~~~-~-:--:-----:----:----"----,..,-'--.:c_;_-,-'------,--,..,-'c-'-:-'-----'----:----7--___,.c'-'--'-'--,-;----'----~--'--~...,.._ 
Treasurer/Member . . .• ·. .. . ·. . , . .. . . 
Age_nt~.: ~lhocf 0i++nPr d-lllb j.ke_,exkb~r Oy- LAkf· .. 'fA:rt?~~~ UJ1 S"3 /'t) 
Directors/Managers -,..,~~~--,--l""i"~----'.--"'l""t-~----,--,----'-:------:---:-~---:-:-,--,-,---~---,-~----:---,--;-~-:c-----:---,------,-----,-~-----,----,-. 

C. 1. Tr~de Nam'e .. }J e)<+ . De?tt,r- P~!? ~ f' i -z?. ~,(I C) ... · ...• i Busines~ Phon~ _Number • 2b2· z L{ g. :·q s~-; 
2. Address of PremisesJ tf(f J.:f\-\e ruklYi!IJ ·•. , . . . _ _ .. Po~tOfflce &Zip?pde-~ U~C.;e(lev~~ t 5'3 f'/1 
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin vvhofesalers, br~weries and brewpubs? ~ Yes . D 'No 
4. Premisesdescription:pescribe building or buildings where alcohol beverages areto be sold and stored. The applicant must 

inchJde all rooms including living qi.iarters, if used, for the sales, service, consuwption, and/or storage o.f alcohol beverages and records. 
(Alcohol beverages may be sold and stored only on the premises described.) 142.Sfcl.urc.uvl--,~ &tr

1 
$;fora-~ .. ~ 

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 

b. Are ch(lrges for any offens~s presemtly'pEmding (exCluding traffic offenses not related to alcohol) against the named 
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ....................... . 

7. Except for questions 6a <:md 6b, haVE) thE:)re been any changes in the answers to the questions ~s submi_tted by you on your 
fast application for this license? if yes, explain. · 

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. -------------------------

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? 
[phone (608) 266-27761 ....... , ........................................... - ........................... . 

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? ......... ; ................. . 

DYes 

DYes 

DYes 

~Yes 

l)?l Yes 

12{ Yes 

DYes 

~0 

~0 

~No 

D No 

D No 

D No 
p9 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 
be~t cf the krtO'-'iledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s), 

.if gr.ar~ted, wil! not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers 
of Ut~\'e3d.,Liability' Companies must sign.) 

'SUSSCRI,t\EDAND SWOR 

thiG __ 6 1fl. dAy of ____:__,.~'-f---t-----, 20 J!j 

(Additional Partner(sJIMember!Managerof Limited Liability Company if Any) 

TO BE COMPLETED BY CLERK 
Date received an;;-r r;1rl~al clerk Date reported to council/board Date license granted 

License numberlssued Date license issued Signature of Clerk I Deputy Clerk 

-AT-11::> (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 sEil(fermente:Jd O)?lt beverages and/or intoxicating 
liquor must appoint an agent. The following questions must be answered bythe a~~nt. T,he, appojnt~BJ1fJTlLtst ,t>e $igned by the officer(s) 
of the corporation/organiza..tion or members/managers of a , limited liability company _c;I_ild !he recommendation ·rnade. by: the proper 
local official. . . . .. ·:.;Y .. · .. .- ' . . . - · · 

Drown 
To the governing body of: D Village of Lake Geneva County of Walworth 

--------~~--------~--~ IZJ City 

a corporation/orga~ization or limited liability compa.~ making application for an alcohol beverage li~ense for a premise·s· known as 

N e (-+ Coav- }/ wb (' Po UYf1 .. 

appoints 
"') I r_~ (name of appointe~ffent) ,, ¢1/l ~ !Jft!afie~ v r 1 

(home address of appdinted ag 

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? 

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

Is applicant agent subject to completion ofthe re-sponsible beverage server training course? DYes QS No 

How long im.mediately prior to making this application has t( applicant agent resided c~ntinuously in Wisconsin? 

Place of residence last year ~~ {j-vf~ ~ 
~((_ 

(\ n rL._. l-'~. _ cv· ACCEPTANCE BY AGENT '·------~~~· ~~~-~~~~~~---~~~l~~~~~~-~~~--~------------------~• herebyacceptth~appointmentas agentfurthe 
(print/type agent's name) 

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

~~::z::--·-·· · S)Li;S 1 ~date) Agent's age_ 

Date of birth 

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

I hereby certify that I have checked municipal and state criminal records. To the best of my knowledge, with the available information, 
the character, re~ord a:d r~utation are satiyactory and ~~~~~~~-n to the agent appointed. () • 

Approved on S ::JS /( S by ~-- Title 1 c. _ ,-
(date) (signature of proper local official) (town chair, vi/Jage president, olice chief) 

AT-104 (R. 4-09) Wisconsin Departr{ent of Revenue 
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION 
Submit to municipal clerk. Read instructions on reverse side. 
For the license period beginning: o 7 01 2 015 ending: 0 6 3 0 2 016 

(MM DO YYYY) (MM DO YYYY) 

D Town of } , 
TO THE GOVERNING BODY of the: 0 Village of _Lake Geneva 

Applicant's WI Seller's Permit No.: I FEIN Number: 

LICENSE REQUESTED ~ 
TYPE FEE 

D Class A beer $ 

[}2(class B beer. ·- $ te>o 
0 Class c-wine $ 0 City of -

County of Walworth ------------------ Aldermanic Dist. No. (if required by ordinance) 
D Class A liquor i-tm--'fff---·------Class B liquor . 
0 Reserve Class B liquor $~ 

D Class B (wine only) winery $ 
Publication fee $ J 25 

CHECK ONE D Individual D Partnership 'jg. Limited Liability Company 
D Corporation/Nonprofit Organization 

Complete A or B. All must complete C. 
A Individual or Partnership: 

TOTAL FEE $ .b~/ 

~ Name(s) (Las1fFirst and Middle Name) • ,._ Home Addre§s /) 1 L_ PJStflk_Offi. 1ce & Zip Code 
~ tf-My(JfC( ei/6Yf!JOS !Y Z261 f!!o ver t::O. -~?J::£r-t7t12~a . 53/tf-7 

B. Full Name of Corporation/Nonprofit Organi~at1on/Limited Liability Company P,. . 7$(JIJS:!i Qjtll. fRJHf7,; LUL . 
Address of Corporation/Limited Liability Company (if different from licensed premises) ~ ~ ~tJCt:i ST 
All Offlcer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company: 

Title /1 N. arne (l~c. ~d~ie Name) J Home Addres~ ,, /) i Po;;}pff~~!1J~ Cod~ 

~~:=i~;~;~~een~~e;;ber -. __ - __ -Lf!£?J-tY_-'/-tdfLLY£jLJ~----/l.--,_J~_"h ___ 1 __ fJ/JJJlt ___ f!~---_~-· -------~-~-· ----J~--S3.--1'fJ 

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewp bs? D 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, ifused/for the sales, service, consu . tioo, and/or st age of alcohol be rages and r - ords. _/ 
(Alcohol beverages may be sold and stored only on the pre~escribed.) · I' ·' - . f Z121IJ(2Jq 

5.L~~de~M~on~m~Wstre~~dre~~g~~~~~ _ · ~----~-~---~---~--------------~--
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 (excluping 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 0 Yes ~o 

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 reverse side . . . . . . . . . . . . . . . . . . . . . . . . D Yes !Sa' 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. 

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. -----~--~--~~------~-------~~---~--~---

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 li nse 
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 da for liquo . 

TO BE COMPLETED BY CLERK 
Dats;;an/1\d g. municipal clerk Date reported to council/board 

License number issued Date license issued 

Date license granted 

Signature of Clerk I Deputy Clerk 

DYes ~No 

~Yes D No 

lsr'Yes D No 

·~es 0 No 
DYes ~0 

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



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

Submitto municipal.clerk. 

All Corporations/organizations oflimited liability companies applying for a license,to sell fermentedmalt-bevera~fes and/orintoxicating 
liquor must appoint an agent. The following questions m ustbe answered by .the ·agent. The appointment rhus;t be signed, by the .officer( s) 
of the c:~rporation/organ~z<?tion or members/managers of a limited liability·company:and.;th~e recommendation- niade'.by:'tbe, proper 
local official. · ., - - ~-, -D Town 

of Lake Geneva County of Walworth To the governing body of: D Village 

[lJ City 

The undersigned duly authorized officer( s )/members/managers of --"/-7:1:.)/)'7:'£:;:-(]-:=-{{}'7':"1,:ia'='-'.v~~ .... ,~t;':-::'. lt4-~--~!;f.1{:.--··~?---:--'~Y.'-i ..... drJ"-+.--'!.:70~---;--;7.~::;::=-~-=--:--,­
'fr/;;stered name o~orauonlorganization or limited liability company) 

appoints 

to act for the corporation/organization!Hmited liability company with full authority and control of the premises and of all business relative 
to alcohol beverages~corl'ducte'd 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? 

'&No 

(signature of Officer/Member/Manager) 

· And: 
------------------------~(~si~gn~a~w=re~o~f~Offiurc~e~dMue~m~b~e~dM~a~n~ag=e~ry--------------------------

I, ~ ~&afp4{!i?. ACCEPTANCE BY AGENT , hereby accept this appointment as agent for the 
"'-._" prin ypeagent's name) 

corporat o( nization)i(nited liability company and assume full responsibility for the conduct of all business relative to alcohol 
beverage ucted on tl14 premises for the corporation/organization/limited liability company. 

f-t-15' 
(date) 

GUt 63 J 

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

Agent's C''"'~ 

Date of birth 

I hereby certify that I have checked municipal and state criminal records. To the best of my knowledge, with the available infor tion, 
the character. ~0~~ asnd ~Lepu

5
ta_ti_on are satisfL;ry ·::•ve n:bjection to the agent appointed. 

Approved on U d- by Title 
(date) 1 ------------""""'r""'sig=n=-a-,-tu-re-o-=-r p-r-op_e___,r 1,.-oc-a--:-1 o----=ffi=-ct.,..--·al::-~ ------- ---;;--t-"""----;l-'~=:-1ag_e_,_p"""re"""'s~id~en:l,t, .... J.?g...blc:-ic-e -ch~ie_f)_ 

I 
AT-104 (R. 4~09) Wisconsin Departm~nt of Revenue 









RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION; ·• .. , ~I rr::lfl.t t..t •• ...,....h,,..,,.;. 

Submit to municipal clerk. Read instructions on reverse side. 

For the license period beginning: 0 7 ,o 1' 2 015 ending: 0 6 
(MM DD YYYY) ------;-:--::-:-:::':::-':7.-::-:::-::-----'-

. ·. : 0 Town c>f · .}' ·• 

TO THE GOV~f<N1NGB0DY6fth6: ~ ~:~~~ of . -"-~~---____,...,.....--.-,-,.:------, 

·Aldermanic Dist. No. 
-~~-~--~-~ 

CHECK ONE ·. D Individual D Partnership D Limited Liability Company 
~Corporation/Nonprofit Organization 

Complete A or B. Ail must complete C. TOTAL FEE 
A. Individual or Partnership: 

~ 
Full Name(s} (Last, First and Middle Name) Home Address Post Office & Zip Code 

B. 

Secreta~/Member ~~~~~~~~~~~~-~~~~~~~~~~~~~~~~~~~~~~~~~=-~~-L~L+~ 
Treasurer/Member 7 
Agent,._ . . _ 
DireCtors/Managers·~· .;_· c..,··,.....,...,-· ":----,.-,-,~~=--~---,--;;-"--------,----,-:...-,-----,-,---'--'--;'-,--~"'-::--o-:::,----r-::c--'-_;..;:.~.:,-__:_~_ 

C.1. Trade Name ~#Uitft4Al Ut;,ioiJ lbsr:;:: i/ . . . . . Business Phone Number ZGZ-Ztfi-C/7 "7 
2. Address of Premises ~ 1q§ fY'e'A1£t.1' &- . ... . . . . · .. . Post Office & Zip Code ~ {tt~t,· (ifLPYd (!58; '17 
3. Does the applicant understand that they must fJUrchase alcohol beverages only from Wisconsin wholesalers, breweries ancl brewpubs? D Yes D No 
4. Premisesdescription: Describe building or b~Iildingswhere alcohol beverages areto be sold ~nd stor~d. The appllca~t must 

include all rooms inclu. ding living quarters •. _if used: for the sales, servi~e, consLp:ption, and/or storage f S11cohol beVeJ~ge~. al1d ~ords. .p 

(Alcohol beverages may be sold and.storea only on the premises descnbed.) /:2.' ~/2- "" C.(JttJt:C£ LE. /t;t... .;::::;1)/t../IG.E 
5. Legal description (omit ifstreet 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 D Yes ~o 

b. Are charges for any offenses presently pencfing (excluding traffic offenses not related to alcohol) against the named 
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side . . . . . . . . . . . . . . . . . . . . . . . . D 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. D Yes ~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. VVes D No 

9. Does the applicant understand they must Hold a Wisconsin Seller's Permit? . 
[phone (603) 266-2776] ................................................................................ '""i'lf Yes n 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? ........................................ : .. -tl'fves D No 

11' Is the applicant indebted to anywholesaler beyond 15 days for beer or 30 days for liquor? ' .................... ' . . . • . . D Yes ~0 

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 par:tnership applicant must s1g , ¢orporate officer(s), members/managers 
of Limited Liability Companies must sign.) ~ £ j . 
SUBSCRIBED SWORN TO BEFORE ME tf/) I 

this {p ~ day of '}y)a..,u , 20 I 1 / 
J ~mcie~ro~fCC~orpP<o~ro~tt~on~~M-I;~m~o~~~~~~~~~~~~~~~~~ 

(/i.ddittonal Partner(s}!Member!Manager of Limited Liability Company if Any) 

TO BE COMPLETED BY CLERK 
Date reported to councillooard I Date licansa granted 

License number issued r Date license issued I Signature of Clerk I Deputy ClerK 

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



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

Sybmit to municipal clerk.· 

All c6rporations/organiza1ions6r limited liability companies applying fora license to sell fermenled malfbeverages and/orintoxicating 
liquor must appoint an agent. The following questions mUstbe answered by the agent The· appointment must he sighed by the officer(s) 
of tbe gorpqration/orgq~J~ation or mem.ber?(man~g~rs of a limited liability company ;and ·the recommendation made by the proper 
'locafo'ffiCial. ~ • ·. · • · •· .. _> · :·- • · · · · ·. • · , - ,.nr .· . ,... · ' ·o·. ·lio· w· n . . . ' . .· . .. .· . ' . . :·. 

To the governing body of: D Villag~ · of Lake Geneva County of Walworth 
----~-------------------

. lZJ City . 1 .· . . . •~ _,.., 
The undersigned duly authonzed officer( s )/members/managers of C::fJ M <e,e /(!;fi),c} {er;l o:d ;.::6 S r 2 ..J 

(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 

¥/;t~€41c!XJ,d ·U£ct;;oJ~"b.sr zY 
(trade name) .· 

located at -'--'--'--'--~~.;..._,__~---~'-:Z'--'-' .. -"::Q~: ...... 5:"--c.~ .. ~. ~.-.:· .~·. ~e_,_';tA"'-7-. . ~~'--:~/'r-f~. -"'&"--· ~T_· _· --'-·· ---·~ . ..-· . __ ~-------
{!/6<1/?LC$ 0': ~#t.-t#LU) appoints 

~> (name of appointed agent) /1 . Git' 
;:;oz ta66t:Jc ·:a12 . . c,tlZ-£ ··Met//<! 

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? 

D Yes mo If so, indicate the corporate name(s)/limited liability company{les) and municipality(ies). 

Is applicant agent subject to completion of the responsible beverage server training course? 0 Yes ~No 

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? ~ lf/<!.$ 

Place of residence last year ___ 3,-=·=--ZJ=-··· --lz'--·· ___,5""""· ".L..'r;=-C.-=C.o..=:~:c_/_;;_t!f__,_,Z2~if2==--"--"' __,_G-:s·'~A:....!..£.=:::;-;;;;;f!:_~6;~· 6--'Ll~-=€-=-~-E,~:___ __ 
1 
__ _ 

For: ~ f/L/(t/:}~ et::/O;J S/ 2 f 
-----,r-----~~~~~~~~~~~~~~~~~~----~-------------------

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

Date of birth -----

1 hereby certify that I have checked municipal and state criminal records. To the best of my knowledge, with the available information, 
the character,· record and reputation are sa.fisfactory and I have no objection to the agent appointed. . . Cl· .... ,, 

5. "1 5..., ;r L~ Q \~. c-
Approved on , 'd: '" ./ by ' Title \ o \\('e._ -- '-t: 1---· 

(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
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION 
Sub~it to municipal clerk. Read instructions on reverse side. 

Applicant's WI Seller's Permit No.: I FEIN Number: 

For the license period beginning: o 7 01 2 015 ending: 0 6 3 0 2 016 
{MM DD YYYY) {MM DD YYYY) 

D Town of } 
TO THE GOVERNING BODY of the: 0 Village of LaJ~_s;_e_n_e_v_a ____ _ 

~City of 

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

LICENSE REQUESTED ~ 
TYPE \ FEE 

D Class A beer $ 
"E3--class B beer $ \00 
D Class C wine $ 
_D __ gass A liquor:__ ____ $ 
[g...ciass B liquor ssoo· 

CHECK ONE D Partnership D Limited Liability Company Individual D Reserve Class B liquor $ 
D Class B {wine only) winery $ 

Publication fee $ 25 
Corporation/Nonprofit Organization 

Complete A or B. All must complete C. TOTAL FEE s(b7 c;-
A. Individual r Partne]~ip: 

~ ~I ame~~jt, Fii'Ja~d~~~ 

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company 
Address of Corporation/Limited Liability Company (if different from licensed premises) ~ --------------------
All Officer(s) Direcitor(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company: 

Title ~h :a:e (lncy)Viiddi,Nan~eJ ?f~J ~~me ~ddreSJJtA c:L 
President/Member -~ a_,v-~ 1,5 - ~i:t1 ~ cS 'fo tV-~ \l'T ,' 
Vice President/Member 

Post J)ff\ce & Z!e_Code 

7 LV{ . .J ?flf 
-----'-------------· 

Sec~ta~/Member ------------------------------------------------------------------------------------------

Directors/Managl! -=--t--:--/--;;;-::;:---:-><"P't---:----:::----:::::--:---:----t'---;,....,c-F-T-::-'I;:-<".,_-------------~--------
C.1. Trade Name~~--. Cd.. ~~-~-.!1..--·----· ____ :._ __ B'usiness Phone Number __ .1 ___ ·-(=-·-~.---~ 7 2. Address of Premises~ Z-'7- ~ Post Office & Zip Code ..- L-~ q ~ 3/ ~ 

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ~ D No 
~4,~:,'Premises description: Describe building or buildings where alcohol beverages are to be sold and st ed. The applicant must 

include all rooms including living quarters, if used, for the sales, service, consumption, and/or to. .e fa c ol beverages~recl~.~ 
(Alcohol beverages may be sold and stored only on the prem;>e_s de'Yf§'b .) · ~ 'f'I/V). 

5. Legal description (omit if street address is given above): _f2__i1!.£.:..(_ ·-- __ ·"'"' .. --·-····--1::2 _______ ... _Ltfl: _(- , 
6. a. Since filing of the last application, has the named licensee, any member@ 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 iB1\lo 

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named r~-.__....--~ 
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side . . . . . . . . . . . . . . . . . . . . . . . . D Yes l!:::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. D Yes 

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 

9. ~~~~~h(~g~f~~~~~~~r~t~~~ .t~~~ .~~~t- ~~~~. ~ :':i~~~~~~~. ~~~~~r:~ ~~~~~t:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~~ 
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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . IS¥Yes 
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 

best of the knowledge of the signers. Signers agree to operate this business according to law and 
if granted, will not be assigned to another. (individual applicants and each member of a partnersh· 
of Limited Liability Companies must sign.) 

SUBSCRIBED AND SWORN TO BEFORE ME 

-=~dl---- day of M ~ 

TO BE COMPLETED BY CLERK 

No 

D No 

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 selrterfnented malt beverages arid/or intoxicating 
liquor must appoint an agent. The following questions mustbe answered by the agent. The appointlll_entlliust be signed by the officer(s) 
ofthe corporation/organization or members/managers of a ,limited liability company and ther_e_com.mend~tiori :made by' the proper 
loca,l official. . ' . . . ' . 

Drown 
• + r ~ ~ . 

ta'tlle governing body of: D vn1age of Lake Geneva County of Walworth 

.IZI Gitffy' )/ b I . f ~ 2-Z )_ w L' Jf. 1--TJ:\-; 
The undersigned duly authonzed o 1cer(s mem ers managers o ------;==::::-7:::-:-::::-:-:-~==-=~=-=-:::;::-:-;-;-::-:::--:-::-;-;--;-;--'~ /_/~------,-­

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

a corpor~-tqn/org~izatio _,or limited liability company ~aking applicatio~ for ~g JJohol bev.era. __ g. e license f.or a p-remises known as 

~/ ~~~ 0 VL £u--e£W f{- ~ . · . . · 

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 iri 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? 

D Yes 0 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? DYes 

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

Place of residence last year 
-~~-~~~~~~~~=---r=--,r~-------;Tf-----;~~--~-huq----~M 

Agent's age_ 

Date of birth 

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

1 hereby certify that I have checked municipal and state criminal records. To the best of my knowledge, with the available information, 
the character, record and reputation are satisfactot and I have no objection to the agent appointeO, . . OL. 
Approved on 0 --~~ ~ i )-- by ~ J. - Title li \\c:e "~~ 

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

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





'RENEV\i':AL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant's WI Seller's Permit No.: I FEIN Number: 

Submit to municipal clerk. Read instructions on reverse side. 

Forthelicenseperiodbeginning: 07 01 2015 ending: 06 30 2016 
LICENSE REQUESTED ~ 

TYPE FEE (MM DO YYYY) (MM DO YYYY) D Class A beer $ D Town of } 
TO THE GOVERNING BODY of the: 0 Village of Lake Geneva B Class B beer $ \oo 

D Class C wine ~City of $ 

County of -~~-=-~-~~TOrt~----- Aldermanic Dist. No. (if required by ordinance) 
D Class A liquor $ 
EJo..c;iass B liquor -- $ . 5oc··------

CHECK ONE D Individual D Partnership l!(' Limited Liability Company 
D Corporation/Nonprofit Organization 

D Reserve Class B liquor 
D Class B (wine only) winery 

Publication fee 

$ --
$ 
$ 25 

Complete A or B. All must complete C. TOTAL FEE ' $ Co7.5 
A. 

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 _t11_&~ W-r'l,.., ----------------·----
Vice PresidenVMember _______ , _____ _ 
Secffita~/Member _____________________________________________________________________________________ __ 

Treasurer/Member -------=:-------;;----------------------------------------------------
Agent ~ /1114<-t., K ~=*:5" I L 
Directors/Managers • 

~~~~~~~~~=:~~~~ 
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. .. 
7 (Alcohol beverages may be sold and stored only on the premises described.) / t!) 'f bf'ortt c( a-(-, J... b. ~ 5"314 _ 

5. Legal description (omttWstffietaddffiSS~ g~en~bove): ~~-~~~l~~-~~-~~-~0 f~~ 
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer, 1J3t' h c'11t_{( ~ y-

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 
raw:;:., ::mv . .W_lsconsin 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) against the named 
licensee or any other persons-affiliated with this license? If yes, explain fully on reverse side ........................ [] Yes 

7. Except for questions 6a and 6b, have there be«m any changes in the answers to the questions as submitted by you on your 
last application for this license? If yes, explain. ------------------·· .. ·-----·· 

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the VVisconsin Income 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] ............................................................................... . 

10. Does the applicant understand th~t alcohol beverage invoices must be kept aj: 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? ........................... . 

[]Yes 

~Yes 

~Yes 

~Yes 
[]Yes 

~No 

~No 

~No 

[J No 

0 No 

D Nb 
~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.) 

r of Limited Liability Company !Partnerllndividw~l) 

TO BE COMPLETED BY CLERK 
icipal clerk 

Date license issued 

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 limfted 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 appointmentmusfbe signed by the officer(s) 
of the corporation/organization or member~/m_anagers of a limited liability company and the recommendati.on· ll)ade by.the proper 
local official. · · · · · · · · · · · 

0Town. · 
To the governing body· of: . ·· 0 Village of Lake Geneva 

IZJ City 

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

rfl·r 
(trade name) 

appoints 

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 pther location in Wisconsin? 

D Yes ~o If so, indicate the corporate name(s)/limited liability company(ies) and municipality(i~~·). . .... ·' .. 

Is applicant agent subject to completion of the responsible beverage server training course? DYes ~No 

And: 
--------------------------(~si~gn-a~w-m-o~f~Offl~,c-e~dM~e-m~b-e~dM~a-n-ag-e~~--------------------------

ACCEPTANCE BY AGENT 

1,~~~~~-~-~~~~--~~~~~~~~t~l~~~----~--~------------------~• herebyacceptth~appointmentasagentfurthe 
(print/type agent's name) 

Agent's age~ 

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

I hereby certify that I have checked munic· al and state criminal records. To the best of my knowledge w th the 
the character, record and reput tion ares tisfactory and I have no objection to the agent appointed. 

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

http:recommendati.on
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1 

RENEWAL ALCOHOL BEVERAGE LICENSE :APPLICATION "~~n~ont'" \1\/l Seller's PeiJT!J! No.: lfEIN_Number: 

Submit to municipal clerk. Reaq instructions on reverse side. 
For the license period beginnirig\07 c,·b 1 2 015 ending: 0 6 

(MM DO YYYY) ----..-.--,-,--,----,----

. 0 Towriof } 
ro THE GOVERNING sobYof the: []Village cif Lake· Geneva 

0 City of 

~ LICEN~E ~EQUESTED .... . ...• " 
TYPE FEE 

0 Glass A beer · .. $ .. 

··· '®·crass E3. Bee( ., : ' $·" • I'CJC) 
D :Glas~ cwi'r1e :,,c-~ ) \\S $; .... · ,' .. 
D· class Aliquor · , · · ·• $ .. . 

Aldermanic Dist. No. ~ CtassBiiquor · .. ·· • $ 5 C>O , (if required by ordinance) 

D Reserve ClassB liquor $ CHECK ONE D Individual D Partnership ~ Limited Liability Company 
D Corporation/Nonprofit Organization - D Class B (wine only) winery $ 

Publication fee $ · 2 5 
Complete A or ~;-'All must complete C. 
A. 

B, Full Nq,meofCorporatioo/Nonprofit Organization/Limited Liability Company 
Address of Corporation/Limited Liability Company (if different frorn licensed premises) 

st Office."~.,. t.···x.· .. ·.·."·d· .e " 1 President/Member """"..,__7:'-:--'--=:..--=---""""=-~....:..L,..=...o-"--"'~.,.........,.-'-"';'=--.3-.-'---"'"""""'-=-----=-:.......;"""'-"........,..._._ __ '-+-.........,.~~..,.__----"------'-""-L-=~"--'-'· -"',"""". "~:zj·; • 'b_Ct( ~-~ 
vic~·Pre;!Cie~tJMember ~~____;_;---'-:c.,----'-'--~~~~'-:":--;-::----~------~~~~,...---.,.-'-'-~~~~~____,_-·~-·-.. ·~.······.·. -.{J·· ... · .. e .. · ·r·~-~ 
S~cretary/Member . .•.. . . .. · .. . . . . . . . , . ··.· . .. " , - . ..- " " f(J 

:J;rt£.';6& e_ G ;.t;:Rl~> . ·:.. ... ..· · · · ··. · .. N 1 g t.. t? Wve.r rzc~. e-dt ~ IA.l±: s=~ 
DirectorS!Mana~r . · . · . -

c.~: ~d·d~::·;~~t.!'~ H[£?!(_v~+-\-i.:. . . ~~~~"6~c:7~~p1~~:·~ ¥-"-~~'-----;;.V--:-:-f~,___~I-'-,:!:,;,.,..L, 
3. Does the applicant understand that they must purchase alcohol beverages only from,\1\t'i?COns)n wholesalers, breweries and brewpubs? · 0 Yes 
4. Prernis~s description: Describe .building orbuildings wherealcohol beverages a'retobe $oid and stored. The applicant must 

inClude all rooms including living quarters, if used; for the sales, service, cons • ptlon, and/or stora e of o ol bevera s and records. 
(Alcohol beverages may be sold and stored only on the pre ises described.) · · (;;;>__ __ _ 

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 licens , or any member, officer, 

director, manager or agent for either a limited liability company Hc.ensee, cqrporation 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 0 Yes j;Q No 

b. Are charg~s for any qffenses presently pending (excluding traffic offenses not rela.ted to alcohol) ag21inst the named 
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side . . . . . . . . . . . . . . . . . . . . . . . . D Yes .J,8f No 

7. Except for questions 6a and 6b, have there been any changes in the answers to tne question$ as supmitted by you on your 
last application for this license? If yes, explain. D Yes M No 

8.'Was the profit, or lo-ss froni the sale of alcohol beverages for the previous year reported on the Wisconsin Income or 
Franchise Ta~ return of the licensee? If not, explain. ~Yes D No 

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? 
[phone (608) 266-2776] .............................................................. -. . . . . . . . . . . . . . . . . . ~Yes D No 

_1 0. Does the applicant understand that alcohol beverage invoices must be kept at the Hc;ensed premises for 2 years from the . 
date of invoice and made available for inspection by law enforcement? ............. -.............................. -~Yes 0 No 

11. Is the applicant indebted to ~my wholesaler beyond 15 days for beer or 30 days for liquor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 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 ~nowledge 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 p22rtnership a plicant must sign; corporate officer(s) members/managers 
of Limited Liability Companies must sign.} 

SUBSCRIBED AND SWORN TO BEFORE ME 

this I _4 -h day of )"y,loh I 20 11 -- ~ "-h. )A;-(~ (-:;t;c;.;-C""·e"':'r...-;of;-;:C;:--o~-p-:or:-;at::-io_,.ni::-:M-"'em'-;b-en-;:1M;-;-a-n-ag-e-:-r o-;f7Lt:-m-::-tte-d;-;-L-::'ta";:cbi:;:-;lity-C~o-m_p_ai-JY-;:IP:::-a-:rt.-·Je-r/:-tn-::dt-:vtd7,u-al,--~ 

~ (Cierk/Notaryf:ublic)f (;Otfi~~~;:ot, Corporation/Member/Manager of Limited Liability Company /Partner) 

My commission expires /Df?O LQ 
(k:iditional Partner(s)lfVIember!Manager of Limited Liability Company if Any) 

TO BE COMPLETED BY CLERK 
Date received and filed witl5tCctrs-- Date reported to council/boar .:l Date license granted 

License number issued ~ Date license issued Signature of Clerk I Deputy Clerk 

... ·. 

AT-115 (R. 4-15) W1scons1n Department oi 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 beverage3~ c:md,/or~jr_to)<ic.ating 
liquor must appoint an agent. The following questions must be answered by the agent. Th.e appointment.must be ~ignectpytheofficer(s) 
of the corporation/organization or members/managers of a limited liability company and the recommendation made by. the proper 
local official. · · 

Drown 
To the governing body of: 0 Village of Lake Geneva County of Walworth 

-------------------------llJ City 

The undersigned duly authorized officer(s)/members/managers of ~'(Y) EJc() EX")\t$: f'Cf 5f!b LL ~ 
, (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 

C,(l( \1 ~td:; \ \ J •' . 

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 co11ducted t~erein ... 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 D 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? 0 Yes JXr_No 

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

Placeofresidencelastyear (\)\Y{o5 Q\ D\}e( ~d • }?e_!j I Q'f)f\LU ( 5_3_(_5_]--_ 
For: • Q\{) (\ · ."\} LL( 

~~--~~~~~--~~~~~~~~~~~~~~~~~~-------------------

By: --------------------------(~s,~gn-a7w_m_o~f~Offl~1c-e~dM~em~b-e~dM~a-n-ag-e~~--------------------------

G, \ C\h ( e., (CEPTANCE BY AGENT 

(print/type agent's name) 
, 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 alcohol 
beverages conducted on the premises for the corporation/organization/limited liability company. 

5-(o-15 
(". (stgnature of age~d U I J (\ i . (date) 

L\O\Jef N . re\' '-4f)e ,LJl 53 1ST 
(home address of agent) ' 

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

Agent's age _______ -, __ 

Date of birt~ ••.r-J.-· 

.t: 

I hereby certify that I have .. check~d munigi ~I and state criminal recor?s. !o the best of my kno.wled~· .··with th{cl)['labiJi'~;ormation, 
the character, record and ~utat1on are s t1sfactory and I have no obJeCtion to the agent appomted ( / 1 / 

c:. J)S-1 ~ ~) "te. / 
Approved on t: ./ If' by -~·· Title 1 

(date) (signature of proper local offlcial) -';;(to_w_n_c-;-ha--:-ir.-, v-\:1 ;;-fa-ge-p-re-~f.-.id:-en-,.t,-p-ol::-ic-e -:ch--=-ie~f)-

1 
AT-104 (R. 4-09) Wisconsin De~artment of Revenue 
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION 
- -

Applicant's WI Seller's Permit No.: J FEIN Number: - - I 
Submit to municipal clerk. Read instructions on reverse side. •• -"-

Forthelicenseperiodbeginning:oT-·oi--'-2015 ___ -ending: 06 30 2016 ---· __ ... LICENSE REQUESTED¥-- --·-- - i 

(MM DD YYYY) (MM DD YYYY) 

· 0Town of } 
TO THE GOVERNING BODY of the: 0 Village Of ·- Lake .. Geneva 

0 City of 

County of liifa1 worth Aldermanic Dist. No. (if required by ordinance) 

TYPE FEE 
D 9(ass A beer $ 

· 3'" Class B beer .: $ \C:O 
D Class d wine $ 

. 

D 9fass A liquor $ 
[?"Glass B liquor · _.;:_., I$· 5o6 

CHECK ONE D Individual D Partnership ~Limited Liability Company 
D Corporation/Nonprofit Organization 

D Reserve Class B liquor 1$ 
D Class 8 (wine only) winery I$ · 

Publication fee I$ 25 
Complete A or B. All must complete C. TOTAL FEE $ c.z~ 
A 

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company 
Address of Corporation/Limited Liability Company (if different from licensed premises) 
All Offtcer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company: -

Titie ·~· · ~me (ln_c_. ~Mi.·d. e_ Na_?~m-~ _e __ ... ~ Home Add-ress 
President/Member z__~--:___:___~~~~---

Post Office & Zip Code 

, 7 ~ 
Vice President/Member.----:-'----:--~....._~_....._~-,--_,__---------'-------'-------'---'--'--___:..:___:_ ____ _ 
Secreta~/Memb~r~~--~~--~~----~-c~~-,--,-~-----~----~--.:__ __ .:__ __ ~----------------'-.----~~~ 
Treasurer~.ember . . c.) 
Agent~~Vi~'tte.~C£:_":~f~,q:;_ '6~J1· rli\0-Dt~t-- &'i ~~ (5¢~0-) W~ 
Directors/Managers _. -:-c-.,~·::;;_ ...-;-~~-~·...,--,.---:::;;;;;;.--7T"'"'-'---------:-------"-------,----'----,--'-'-:-'::---'---:::-7----="".....__;_=:;;o......,;,.---

C.1. Trade Name ~£6cd.I\J Pue~ c~ a.! q Business Phone Number o..c,;;..;;,>l{? .~ o~E 
2. Address of Premises ~ q30 B~c{ . ~ L~ _ Post Office & Zip Code .,_ LAVe_ ~.veil'\. $3~ 
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? D Yes D No 
4. Premises description: Describe building orbuildings 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, ar.ld/t<Jr storage of alcghol beverages and rec,.prds. 
(Alcohol beverages may be sold and stored only on the premises described.) w:JauCttd. I Ret.~ r Send•(:) Ot.:.c:!C1 J 0 <rffi o:ce 

5. Legal description (omit if street address is given above): . 
1 

r ? 
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 ordin~nces of_any county or municipality? If yes, complete reverse side D Yes ~ 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 reverse side . . . . . . . . . . . . . . . . . . . . . . . . D Yes UYNo 

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. -------------------------

8. Was the profit or loss from the sale of alcohol beverages for the previous year repotied on the Wisconsin Income 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] ............................................................................... . 

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? ........................... . 

D/ ~ 
~Yes D No 

40No. 
~es D !)k("/ 
DYes [!{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.) 

ration/Member/Manager of Limited Liability Company !Partnerllndividual) 

ation/Member/Manager of Limited Liability Company /Partner} 

TO BE COMPLETED BY CLERK 
Date license granted U.(q /tS"' 

AT-115 (R. 4-15) Wisconsm 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 bever§lges and/or intoxicating 
liquor must appoint an agent. The following questions must be ahswered by the agent. The appointment must be signed by the officer(s) 
of the corporation/organization or memben;/managers of a limited liability company andJhe recommendatiortmade by the proper 
loca'l official. · 

0Town 
To the governing body of: D Village of LakE:( Geneva County of . Wa1worth. 

lll City 
~----~~~----~~-----

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

lZt~<V 1Avli2N ~ be.t l( · 

to act for the corporation/organization/llmlted.liabilify cO'mpany with full authority and control of the premises and ·of all business relative 
to alcohol beverages conducted therein. Is applicant agent presently acting in thafcapadty 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? 

D Yes ifN'o 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? DYes D No 

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

Place of residence last year 
--------------------~~------------------------------------------

ACCEPTANCE BY AGENT 

1, ____ ~·~~~~~=~~-~-~=-~~--~~,~~=-~~p)~~-~~~,~~v--=~~t~~--------------------~1 hereby accept this appointment as agent~rthe 
(printi]Jpe agent's name) 

corporation/organization/limi. d liability company and assume full responsibility for the conduct of all business relative to alcohol 
beverages conducted on th premises for the corporation/organization/limited liability company . ... ~~ _;I 
~ v---. --==::. ... ~ .J/js- :ftJ/6 Agent'sage_ 
~ · (signature of agent) . ( (date) / / 

~·t. 1 {jJ tJ../.Ifsu~-~ fl { ~ k c 0 .PJ t c vrL. \N ~·1 c ~--- -·. 
(nome address of agent) 5"" $/ L[ ~ I 

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

I hereby certify t.hat I have checked municipal and state criminal records. To the best of my knowledge,,.i·th)the availabJe.in~orm~{o~, 
the character, r~~~d a~d_rep~tation are s7tfs.1 factory and I have no objection to the agent appointed. . /~, ()I 1~/: ~~ .t~1~ I~ lA . •· If<, I -~ !/ 
Approved on,._~) c:/ '-) -. by Title ;, v ( ce ( u '-'I 

(date) ' ....,; (signature of proper local official) (town chair, village p'resident, fiolice chief) 

I 
AT-104 (R. 4-09) Wisconsin Department of Revenue 
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION /~.nnliro~nt1 e; \J\/1 C::.a.ll.ar1co D.o.r.....-.it kin. ·I CE::Il\1 l\11 1mh.or· 

Submit to municipal clerk. Read instructions on reverse side. -

For the license period beginning: 0 5 0 6 2 015 ending: 0 6 3 0 2 016 
(MM DO YYYY) (MM DD YYYY) 

LICENSE REQUESTED ~ 
TYPE FEE 

0 Class A beer $ 
TO THE GOVERNING BODY of the: 0 Village of Lake Geneva 

D Town of } 
~ Class B beer $ l6D 

~City of 0 Class C wine $ 
0 Class A liquor $ 

County of Walworth Aldermanic Dist. No. (if required by ordinance) 0 Class B liquor $ s-6D 
CHECK ONE 0 Individual 0 Partnership 0 Limited Liability Company 

~ Corporation/Nonprofit Organization 

Complete A or B. All must complete C. 
A. Individual or Partnership: 

Full Name(s) (Last, First and Middle Name) Home Address 

0 Reserve Class B liquor $ 
0 Class B (wine only) winery $ 

Publication fee $ 25 
TOTAL FEE. $ lui~ 

Post Office & Zip Code 

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company ~Pop More Corks Inc 
--~----~------------------------~----------

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/MemberDavid L. Biegemann 155 Forest Lane Lake Geneva, WI 53147 

Vice President/Member -----------------------~----------------------------------------------
Secreta~/Member ___________________________________________________________________________ _ 

Treasurer/Member :----::::-;------------------------------::;-~=--=------:--=-------=:----;---~----------=-:c------
Age~~David L. Biegemann 155 Forest Lane Lake Geneva, WI 53147 

Directors/Managers ------------------------------------------------------=-~---=:--------------
C.1.TradeName~Pop More Corks Inc BusinessPhoneNumber262-348-9463 

2. Address of Premises ~ 615-617 W. Main St. Lake Geneva Post Office & Zip. Code ._5=-=3-=1,_,4=--7'------------------
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? 0 Yes 0 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.) See Attached . 

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 

b. Are charges for any onenses 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 reverse side ....................... . 

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. ---------------------------------------------

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. -----------------------------------------

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

10. Does the applicant understand that alcol1ol 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? ........................... . 

TO BE COMPLETED BY CLERK /J, ;:')J 

~"' 
Date received a.~'7:t17'~ipal clerk Date reported to cotJ~cifiW<JrrJ Ill\\\ 1\\\\ Date license granted 

License number issued Date license issue£1 Signature of Clerk I Deputy Clerk 

0 Yes 

0 Yes 

0 Yes 

~Yes 

~Yes 

1!::1 Yes 
0 Yes 

~No 

~No 

~No 

0 No 

0 No 

0 No 
~No 

AT-115 (R. 4-15) Wisconsm 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. 

To the governing body of: 
Drown 

D Village 

0 City 

of Lake Geneva County of Walworth 

The undersigned duly authorized offtcer(s)/members/managers of Pop More Corks Inc· 
(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 

Pop More Corks Inc 
(trade name) 

located at 615-617 W. Main St Lake Geneva, WI 5314 7 

appoints David Biegernann 
(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 requ~sting approval for any corporation/ 
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin? 

DYes ~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? 0 Yes D No 

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 18 YRS 

Placeofresidencelastyear 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: --------------------------~(~s~-n-a~tu_re_o~f~a~mc_e_m~M~em-b~e-t/J~M~at-?a-ge-0~-------------------------

ACCEPTANCE BY AGENT 

1,~~~~~~--~~~~~~~=~~~~~·~--~-~~------------------~, herebyacceptthis~ppoinhnentas agent fur the 
(p ntltype 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. 

{)__Q ~signatwo of agen~ S { 
7 

{ J (~te) 
I 5 s- FOr ~s + S·fr~e_ ~ Lc .... k:2. G..el\1<-;.Jt:.\~ 

(11ome address of agent) 

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

AgE-." " a::~e: __ 

Date of birth · · · 
. I 

1 hereby certify that I have checked municipal and state criminal records. To the best of rny knowledgt}, · 1 th. e availab1 E.'fJ. f rrnatio 1, 
the character, r~c~rd and reputation are satisfa~tcory and I have no objection to the agent appointed. lj , 

.r :/J~,.. 1 r f.A. _ . f) fj c-c 
Approved on 0 ~~ /Jby - Title ' / 

(dale • (signature of proper local official) (town chair, village president,Pjtce chief) 

AT-104 (R. 4-09) Wisconsin Departm6nt of Revenue 
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION 
Submit to municipal clerk. Read instructions on reverse side. 

Applicant's V\~ Seller's Permit No. : I FEIN Number: 

For the license period beginning : 0 7 01 2 015 ending : 0 6 3 0 2 0 16 
(MM DO YYYY) (MM DO YYYY) 

LICENSE REQU ESTED .. 
---·---

TYPE FEE 
Cl Class A beer I ! Town of } 

TO THE GOVERNING BODY of the: !. :·:. Village of Lake Gene.:ya. ______ _ 
. 17: City of 

Is 
-~S-~~~ B be~----~~ __ _10)__ 
l i Class C wine $ 

D Class A liquor $ 
County of _vJal worth Aldermanic Dist. No. (if required by ordinance) -00. 9lass B -iiquor ------$--5oO--

c-;- , 

CHECK ONE L Reserve Class 8 liquor $ --· - _.,. 
D Individual U Partnership d Limited Liability Company 

Corporation/Nonprofit Organizati6n [_j Class B (wine only) winery $ 
Publication fee $ 

Complete A or B. All must complete C. TOTAL FEE $C-1.5 
A. Individual or Partnership: 

~ 
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code 

9. Does the appncant understand they must hold a Wisconsin Seller 's Permit? 
[phor.e (608) 266-;'776] .. . . 

10. Does tile appli::.ant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the 
date o'i' invoice and made available for inspection by law enforcement? .. . .... .. . . .... ..... . 

11. is the a;::-plicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . . ............ . 

L 1 Yes 

[] Yes 

)251 Ye s 

~ Yes 

. ~~Yes 

. . ~Yes 

. . Yes 

--

25 
CL~ 

~No 
-~No 

D No 

D No 

CJ ~~o 

n No 

}KNo 

READ CAREFULLY 9-EFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the 
best of the knowladpe of the signers. Signers agree to operate this business according to law and that the rights and responsibilit ies conferred by the license(s), 
if grar,ted, wi ll not be assigned to another. (Individual applicants and each member of a partnership appli cant must sign: corporate officer(s). members/managers 
of Lt:111ted Liability Companies must sign. ) 

SUBSCRIBED AND SWORN TO BEFORE ME 
this !>'~A __ 11_ 11_r_--y ______ ,2o r{ 

(Officer of Corporation/Member/Manager of Limited Liability Company !Partner) 

(Additional Partnerrs)ltviember!Manager of Limired Liability Company if Any) 

TO BE COMPLETED BY CLERK 
Date reported to council /board I Date license granted 

License nurl'iber tssued Date license issued I Signature of Clerk r Deputy Cierk 

AT-115 (R. 4-15) Wtsconstn 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, licens~ to sell fermented malt qeverages ~nd/orintoxicating 
liquor must appoint an agent. The following questions mustbe answered by the agent. The appqintment mustbe ~igned by the offic~r(s) 
of the corporation/organization or members/managers of a limited liability company ·:~md the recommendation,7made oy.the proper 
local official. · · ·· · · · · · · 

D Town ·· .. ·, 

To the governing body of: D Village of Lake Geneva County of Wa:lworth 
IZJ City 

The u nd ersig ned duly authorized officer( s )/mem bers/m a nag ers of __ C~-~-:-+-----,,-----;---\--:::--:-----:-----::----;;---;:-~-:-:-::::------,---
a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as 

Sy':e~~ Pv\? 

located at __ 1J l C~kv S}-:~ ~ 
(trade name) 

appoints E1.rz,ab~ "1)\6--y-) - .1 

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? 

DYes }?'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? _Rves D No . "\ _ . 

How long immediately prior to m,aking this application has the applicant agent resided continuously in Wisconsin? \. ~'-V\..ct .... '\:\ 
' ~~t [)5 

And: 

r\ ~ _ (. _' n_ j 1\ -~ ~CCEPTANCE BY AGENT 

1,_~~~~~'-~-~~~~~~~~~~~~~~~~~~~·~~~--~-----~' herebyacceptth~appointmentasagent~rthe 
• (print/type agent's name) 

v__.,"="'......,.,ny and assume full responsibility for the conduct of all business relative to alcohol 
or the c poration/organ~tionllimited liability company. 

!5 Agent's age_ 

Date of birth 

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

I hereby certify that I have checked municipal and state criminal records. To the best of my knowled e, with the avL?Jila. b information, 
the character, record and reputation are satisfactory and I have no objection to the agent appointe . o_ _ 
Approved on / -J:LM.<- )D(,) by lJv- Title----,-\_eJ_\____,"c._-c_.,---:-:-c---~-----

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

i 
AT-104 (R. 4-09) 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 corporations/9rganizations or limited liability companies applying for a~ Jicel)se t9 sell fermt3nte9 malt beverc:tges and/or i~toxicati ng 
liquor must appoint an agent. The following questions must be answered by the ?gent.Tre ?PP()intment 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. · · · · 

Drown 
To the governing body of: D Village of Lake· Geneva County of Walworth -------------------------[Z] City 

The undersigned duly authorized officer(s)/members/managers of /VV3J..1bl4rJ 6bUMM11JC IJ..M ~(j C..... ... 
(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 

'86:-t-LA- y(JS~A; S:Ut'Tb.S CNJ ll..Jf:J... 5'l't-,~ ()f C:AI<e- ~'¥~ 

appoints 
. (name o. f appointed agent) lA Jl 

LlJ MAl k.J "S~ LA 1</':z. QbJ £fA LfVj 
(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 cap~city or requesting approval for ariy corporation/ 
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin? 

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

/LA{;It tl> ltrr/ Cl) J/ t)D l/\1 Altt.t.~-Av tts~"d'V .A, ~1\J •· 
Is applicant agent subject to completion of the responsible beverage server training course? DYes D No 

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

Place of residence last year 

For: 

ACCEPTANCE BY AGENT 

---------------

41L<L ~f?:/Al ~I ~3/f=7 
~4 86.~ a/fS).A- ~V{''/F2S 

1,~~~~~=··-~~· ~· ~~~-~-· -~~~~~~-R~~~~~~~~~~~~~~~~~ herebyacceptth~appointmentasagentfurthe 
(, · tltype agent's name) .... 

Agent's age __ _ 
ature of agent) (date) 

4~~ LA. I~ ~bf&~ "'-1-1 Date of birth ---=----------

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

I hereby certify that I have checked municipal and state criminal re.cords. To the best of my knowledge, with the available information, 
the character, record and reputation are s tisfactory and I have no objection to the agent appointed.() ' (J \ (} 
Approved on r 3~&-D~ by Title ~ \ ~o---. \ I \I f_ 

(date) (signature of proper local official) (town-c.:;-ha-.,.ir::.-, v"""'il;-;->la"'~,Lp---'re,c..s4idf-en.....,.t,-p-ol.,...ic_e___,ch,...,.ie-,f)-

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

http:town-c.:;-ha-,.ir
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y '"RENEWAL ALCOHOL BE\IERAGE LICENSE APPLICATION . 

Individual or Partrier~hip: . 
· FiJIIName(s) (Last; First anc(Middl~ Nanie) 
~ 

B.·-

.. b. .• 

READ CAREFULLY BE.FORE SIG~INq: U!1ci~~ P,~n:al.tY proviqEH:ti?~J~w{th~ applic':lnt states that each of the above questions has been truthfully answ_ere,c! tq the: 
best of the knowledge ofthe signers;Sig'riel-5'~9/".e~.to operalrfthi{husrrjess ~icbordirig to law an9 that the rights and responsibilities copferreid bythe Hcerise(s),'" 
if granted, will not be assigned to another .. (lnd.ividual appJicants and each_ member of a partnership applicant must sign; corporate officer(s), rriembers/111anagers 
o_fLlEhlte.~ ~i~_l?,ili!y_g~r.!)P~rt!~~~_rTliJ.~t~igrJ:.-.... _, ... ;- ... , . ,_::__ _ :_·:.~ · ·>, , -- . ' ;·.:,, .. . ~-: ··"<··'' . 

http:P,~n:al.tY


SCHEDULE FOR APPOINTMENT OF AGENT BY ·cORPORATION/NONPROFIT 
ORGANIZATION OR LIMITED LIABILITY C_OMPANY 

Submittomunicipal clerk: 

An·h{~pbration'storga:nizations ·ar-liniitedjiabllity companies-applying for X1idense'tdis·efl-ferm'e·nt~d :ma!t'b:~v~t~g~~~ 'ahcilor intoxicating 
liquor mustappoint an agent.The following questionsn1ust be answered .by the a~en(Jh:e app'ointmentrn:ust:~~:~I9d~a: pytfi~ offi~er(s) 
qftl;le .GQrpo,ratJon/orga.niz~_tipn .or rnemb~r!?/rnanag~rs of a:, limited liab'ilify, ·compariy1 ·ana: the' rec'Omm·enC:latior{·ma:de: ~By 'the; ;proper 
'l~~dr'6tfrcral~ ,, ·;- ,,, · ---- · _,,_ d;;'- ' L_ '-_: - - • --'· -' > -. - - - · - - · .~:.::: · · -1::: ~: , · ~i -·':·-.: ;, ",~,:, .;· ·; • - : • 

·;G ~- :1; ~.:.r, -. · _:o_--.· -,lio··-w'n-·_:.: 
>~: '~~~0: ~'~.-: _'f '...( r.-· •• H 

·ra~~~·~~ve_rni~~}ody of: -_[j_viua~er of Lake Qen~va county ~f,.:__w-"-. a:-:.:..··-~1·=:--w---"':9;--:. r=:-__ t=:--;h_._,_. ·~--,-'--:,..-,-._:___---'..:.,--,-----.--
-[l] City 

The unders'igned duly authorized officer(s)/members/m~nag~rs of _$_U.,-:--lJ--:--:-1 !J----=&-~-"--_Co-=-· _·ll(J---'--:_·---:·':--:.-----:--:-:---~----:-:::--:---;-;:-:-----:-'--­
(registered name of corporation/organization or limited liability company) 

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

Su, IAJ Jft)6S _c...H-ttJes _e. 'J<e~J::.rtu.tnt-vtf-
•- · · · ._ (trade name) . 

. located-at---~7.'t.~~H.J:dpti:Jr£('"';_~§:~·;,. .. ~~-?.&ti~;&._eJaeLJf1.t··_ L./:z::_ "S'3llf 7-
appoints . Sr·u. M~ /..~c.. i;'e:f.!!~!,:;:,~J 

)J,··P:~-3.a"'~-.W4kb_t#-rnc :$?:' 1-fH!.e Gt1M·duqr · LtJi'. i"Jr-·~->7 
· · '.; •. (home address of appoif7ted_ flgent)i · .· -

,.· .. ·-'~-~ ----.,·~,·-· -_ ........ :··.· .. .' ... ,-·., .. :,·~- ... '~.>·--:_;<".·'·.·":•f•:"·f· .. • .. .::-; '.-,""•_· <."•~'·:~,--,i·.(."·_~:.·.·· ":·_ ··'_ .. :·_ .. ,.~ . . ::>; __ ·~:- <.··· ... ·~ ... ::_,;;(, -~·-·~~-... >., .. ,. F· •. ,·: __ : .. ·.·: · .:··._"o •·, ·· .····:_. 

td act fofthe corporation/orgaqizatibh/limit~d liability c9m'P.any With full autho_rity and COnfroJ' Of the premises .. anq. a fall busineSS. relative 
to. alcohol beverages coriduct~d-therein: 17 applicanta~entpr~sently actfn'g' in. that capacit¥ 'or r~qo7~ting: ~pPr()yal for any_ 9orporatlon/ 

~:ationtd;~t'iabi';K~r:~ieh~~n!o~a1~~Y6~~~!~~~:~:::~:JJi~~.~~~~7£Y~~~~r~JJ·~th~~i:~\~;i~f~Y?~~r·;n? .. · •. ·. ···.. • .•.•. 
. , .... ;~ . ~ -~,. , -- ;;·--su._:. w Jtd:tii r;...,.,,CtP~l!~;,,,.i?--··LlH<t=- .. GeVJ&Vti, W:r:_ 53r lf '7 ;',·,,':·' t.; ;·:- ~·-.·~ (:-,• ..... ···-.· ··.; ·····.'"''• , .. '.· ·-·. · ..... · ... ·.· :;·· ... ·· . ·< .,.._ -"~···.··',•·.··~.,·','1'' 
Is applicant agent supject to compietldrt bf

1

thefre~ponsibie"beverage server training course? Dyes c~:rNo 

How long immecHately prior to making this application has the applicant agent resided continuously in Wi~consin? 2o +- ~ ~s. 

Place of residence lastyear W (U I111'J'f::•S'"- >Sr: LA_1<~ 6en&.JC)l Lt/1:- ~:Sf\.( 7 
( 

1,~-~~·_',~:~-·-·~~~··~~~.~~·~·~~~~~~--~~··~~~~~~~~~~~~~~~-•heffibyacce~ffi~appoi~me~asage~furfue 
(print/type agent's name) 

corporation/organization/limited .. liability, company .and a~su111e full•.responsibilityfor the conduct of all business relative to alcohol 
beverages conducted on the premises for the. corporation/organization/limited liability company. · 

(signature of agent) (date) 

AJ 3z~o 4/lt:.L-tfrivl ~ ·Sr: /-fir'.G 6~~, tJ~- ~ ~1lf 7 
(h,bm~- addrei)s ·of agent) 

APPRC)VA~ qF· A(;.~NT~YMLINIC.tpAL AUTHORITY 
,(Cierl(cann9t sigh~-o~: ljehalf of M-unicipal Official) 

··,: .. ' :· ,· .. · . ' ... 

Agent's age~~~~~~-
}. 

Date of birth 
~-~-r--~-

1 hereby c~rtifythat)'have check~d-mu~icipaFand~t~te~ririliri~rrec6rds .. T~the best. of rny knowledge, with the.available_ ipfoHilation; the Ch 8racte r, rE>cord andrep~lillion ar9 ~a\is(l!ctq;y andA ave o objecti()n to the agent appointed: . . . . .. . •. . . 
A(ipr<ivedon...'S"Pth,/5 b · • "L .·' .... U. litie.£~r.-c;:-.6i-/o,A'A~~ce: 
· 

7 IJdatef· · (signature_ of proper local official) (town chair, village president, police chief) 

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





,RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION 
Submit to municipal clerk. Read instructions on reverse side. 

For the license period beginning: :07 01: 2 015 ending: 0 6 3 0 2 0 16 
(Mfvl DO YYYY) (MM DO YYYY) 

· .. ··. D.Town of } 

TO THE GOVERNING sob'r'd.th~rTJ \hllage of. ~-L_a~k_e,_" --,----....--c-------'.,..-

. . l?:l City of . 

--~~~----~~~~ 
Aldermanic Dist. Nb; (if required by ordiJJance) 

CHECK ONE D lndivid~al. D Partnership 0 Limited Liability Company 
~ Corporation/Nonprofit Organization 

Complete A orB. All mU'st complete C. 
A. Individual or Partnership: 

Full Name(s) (Last, First and Middle Name) Home Address 

B. Full Name of Corpon;tt[on/NonprofitOrganization/Umited Liability Company 
Address of Corpor9tion/Umited Liability company (if different from licensed premises) 

AJ:)plicanr'!'< 111n S~Her's P~rjnit Ng.': LFEI!j Number: 

LICI::N.?p ~EQljESTED .~ 
TYPE FEE 

0 · C!a~sA beer 

TOTAL FEE ' I$ 
Post Office & Zip,Code 

All Officer(s) [)ire~tor(s) and AgentofCorporation and Members/Managers and Agent of Limited UabiHt{Company: • ·· 
Title . ... . . . . Name (Inc. Middle Name). Home Address Post Office & Zip Code. 

Presid~nt!Member 7'ik.?1pl·S tJ .. ~IUUA 4&;1::< .Bu/!;tuv.J Jt..1 ctl!.y..trAL IA(£1 IL bt}()t4 
Vice President/M~mber --'-'-~~..,.,.......-;:-~'-:--::::~~..:..:...:.:.,--.:.:._:,.---,-c~.:..._-c--_____ ~~C...,.......-':-':-__..,;.:,.~_c_,.;-c..,-~~--'-'-,---':-~---~---_:_._:_ 
Sec\et~ry/M~mber. -,--'-:-'-,-'-:--'-'-'--;-~---.-'-:-c-'--.'-'~-:'-':'~--,--,--~--"--'-------..;___,.----...,...,-'--~~~----~-'-'-'+'---~-'---__.__.. _________ c_;__. 

Treasurer/Member ·. ·~. -c-. ~·. ""'· .-"-:-. ....,.. -;.· ...,.. -.:..L: -,---~---.~...........,"----,--_._,_,..-,-'--:'_-:;r-___ __.__-,---"-"-'-~--'-~-'--~--,:,--"-'-'~:.:_:_.;--,---'-'--"-:':-'-----"-:---'7-'-"-:.:___:__: 
Age,nt ~ ;/;Jivey L,e [IJI'#J 4J,JI ldiJtJJUU 1 fi.-tJN:fAAIA 1 tV I $-# (J.if ·: .. 
Directors/Manage~~ , .· ... · .... ·. . .·.· .· , · .. · ... ·.·. . . . .. . . .... · ... · •• 

c.~: ::d~:,~·;~~m~t ::Jtfiur7 'lt,~~CN~.,/:1 . • • . •··. .. ~~:r6;~!f;rP~o~~·~ ~i;;j4?'941 
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsinwhole~al~~s, breweries ~r1d t,rewpub~? .. ~ Yes [] No 
4. Premises description: Describe buiidinQ or buildings where alcohol beverages are to be sold and stored. The applicant must . 

include all rooms including living qLiai-te·rs, if used, far the sales, service, consumption, and/or storage of alcohol beverages and records. 
(Alcohol beverages may be sold and stored only on the premises described.) /In ~~(· k

1 
)liJJJAJI.j f<irW'f; r.ll2_~::.-sr.e.cffll s i Jj,rt!4t:f)..J v.--lkft• 

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 

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 reverse side ....................... . 

7. Exceptfor questions 6a and 6Q, nave thE)re been any changes in the answers to the questions a.s submittE!d by you on your 
last application for this license? If yes, explain. _____________________________ ..__ _______ _ 

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the.Wis'consin Income 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} ............................................................................... . 

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 ariy wholesaler beyond 15 days for beer or 30 days for liquor? .................... , ....... . 

0 Yes ~·No 

0 Yes ~No 

DYes lXJ No 

00 Yes 0 No 

r.KJ Yes 0 No 

!l] Yes D No 
0 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 

this f -f-t.... 

TO BE COMPLETED BY CLERK 
Date received an~ t~'{t;;:l clerk Date reported to counc~7~ // S" 
License number issued Date license issued • 

AT-115 (R. 4-15) 

Corporation/Member/Manager of Limited Liability Company /Partner) 

i Partner(s)!Member/Manager of Limited Liability Company if AnY.i 

I Date license granted 

I 
I Signature of Clerk f Deputy Clerk 

Wisconsin Department of Revenue 



SCHEDULE FOR APPOINTMENT OF AGENT BY COR~(:)RATION/NONPROFIT 
ORGANIZATION OR LIMITED LIABILITY COMPANY 

Submit to municipal clerk: . . .. . . . 

All corporations/organizations or limited liability companies applying for a license to sellferriientedmaltbeveragesand/orintoxicating 
liquor must appoint an agent. The following questions must be answered by the ~gent.TI;leappointm~.rtmust be signed by the officer(s) 
of the corporation/organization or ll!ernber~/managers of a limited liability, com pan)" andJh.e recommendation made by the proper 
local officiai. · - , , 

Drown 
To the governing body of: 0 Village of Lake Geneva County of Walworth 

------~-----------------llJ City 

The undersigned duly authorized officer( s )/m embers/managers of -------;:-----c;-;---;-----::------::---:----;----,::-----::;--;:--:-:::--:--:c::-:--------,---
(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 

,~iijut~ AlltJtE. ~ J;ee:w &M. 

appoints 

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? 

DYes [ZJ 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 0 No 

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? d() Y.J?S. 
I 

Place of residence last year -~~'J.'-''4.____t...,1_l4'+. -"'~~{J':!f_$.,.._?1"'-"'J/,.__·,1~4_..w._.• """r--=4uM-'t4~..,..· -t-l--cl-A.r-1' .,_; -~0.,_·'{"'""y_,_.~:;.q ..... ~~-------------

For: --=:&;;::._:::· · "--'. ~-==+-'""-'---9-'J e..=·· _,_~-,~--. ·~,(J''-'-1Pr4<-->-;-=-<-'--rtl++--~-~'IJ/'F'--'@.....=;:;:-~---;---;;:--;;;----;-;--;--;;--;--;;~---:----------
~ pjarr:eFol corporation/organization/limited liability company) 

By: ______ -~c-~~·~--~-0~,~~~~~~~~~---;--------------
rsignature of Officer/Member/Manager) 

And: 
------------------------~(~si~gn~a7tu~re~o~f~Offi~tc-e-,~~M~em-,b-e~dM~a-n-ag~e~1-------------------------

ACCEPTANCE BY AGENT 

I,~~~Y.~·~~C-A91~~~=--·~~~~~-~~~~~~-~-~-----------~herebyacceptth~appointmentasagent~rthe I (pnntltype 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. 

· ~~ tJtLl/, - s- 7-;s Agent's age_ 
1) • (signatur-e ~f agent) . /) -l'L_ . . . . (date) __ 

u)aM.bML}1~ · -JOlt ftt/!Ltf J tJ/ .53;;)!;, Dateofbirth ___ _ 
(home address of agent) 

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

I hereby certify that I have chec-ked municipal and state criminal records. To the best of my knowle~~·1' wi.th the available information, 
the character, re:~rd a~d r.~LJ_tation ares tisfactory and I have no objection to the agent appointe j\. .· ' 
Approved on 5 .,).,5 { ~ by ~ - Title 0 \.(e_. , · 

(date) 1gna ure of proper local official) (town chair, village president, poli e chief) 

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

mailto:1~aa~m~~eef~oorl~c~or.~p~or~at~io-M~or~ga~n~~-at~io~nfi~@~i~te-.d~w'b~ilit~y~co~m-p-an-y
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLlC/lXION • ·- · •· -···'' .. ",~' c.att,,·· ~ PAnnH No.: I FEIN Numb(-![: 

Submft to municipal clerk. Read instructions on reverse side. 

For the license period beginning: 0 7 01 2 0 ~.§__ ending:. 0 6 3 0 2 0 16 
(MM DD YY\'Y) (MM DO VYYY) 

CJ Town of 1 
TO THE GOVERNING BODY of the: r·\ Village of f.> Lake Geneva 

i ---·~-----·~---·-·-·------r..n City of J 

Countv of Walworth ., --.. -·~..-.-r•-.-------- Aldermanic Oist. No. (if required by ordinance) 

CHECK ONE [] lndivfdual D Partnership r$. Limited Liability Company 
D Corporation/Nonprofit Organization 

Complete A or B. AH must complete C. 
A. Individual or Partnership: 

FuU Name(s} (Last, First and Middle Name} Home Address Post ~fflce & Zip Code 

~-·------"""""·-------· .. ··-·-··----------··----· 
B. F;~ll Name of Corp~;;tl~n!Nonproftt0.;ganization/Li~1ited·-·Li.~bility Comp~·~y~-=E.Jf fJo.JP tf/rL{T1l{ifijjj;:(p"l:--;;z:--·-~~---·----· 

Address of Corporation/Limited Liability Cornpany (if different from licensed premises) ~ .. 21 20 arJttt.-l{Lee /2-{)1 .sre.- Uo 
Atl Office.r(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:vJI\vlt:e~;t 5?1~~ 

Title N.ame (tnc. Middle Nanu;-') Home Acidress . Post Office & Zip Cod~ 
PrEl~;identJMember Mk_~_f;lldd2rl ____ ,_~!:f:l.f> I E!!:__'?_f. __ QCC::f\:J.QNJ2!..r!_~ 5 3Clel.f! ___________________ , ______ . 
Vice President/Member _ .. _____ , __ , ____________ ... , .. ____________ .......... - .. ----·····-··-----.. -··-··-···------··-----··-.. • .. -·-·-·------·--····--.. --·-
Secretary/Member --------· 
TreasurE:rfMember· 

A~1ent ~ ~e,J.{~~~-- ~----·-·· -~=~~-==~=·-----·-·- · ----~==~===:~= 
Directors/Managers 1\..A_~t>tl LCJJ ·--.. -·--- -·----------·-----· 

C. 'l. Trade N;:;me ~ _tl.k2..:t.i . ..:t.:\kli _____ ..... _ ..... _ ... , .... _______ , ________ , ............ --------·· Business Phone Number _ '2-Yl.-:::::.._~':f_~= .. ':J..?...'?.::.L. __ 
2. Address of Premises lP- -·~\ \01tU ... lAJ.1A.~ f):(· . .. . Post Office &.Zip Code )It- Lk'I--8-C..ff£rVr.;:,vA- s-?14] 
3. Does the. applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? I) Yes 0 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 alcot1ol beverages, and records. 
(Alcohol beverages may be sold and stored only on the premi.ses described.)WQ~.J2.e,tf~t[L..;~.f~~e.,. v hJJI .. J E :!JCL-t:~drJ 

5. Legal description (om~Ust~etaddressisg~enabove): ~~~·. ~~~-~~~~~~ 
I 

6. a. Since filing of the last application, has tt1e named licensee, any member of a partnership licensee, or any member, officer, 1r.j .t:J fl.,JI-?-f\1 
director, n1anager or agent tor either a !tmited liabi!lty 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 iaws of other states, or ordinances of any county or municipality? if yes, complete reverse side D Yes 'J¥1 No 

b. Are charges for any offenses presently pending (excluding traffic offenses not rerated to alcohof) against the named 
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ....................... . 

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

last application for this license? If yes, explain.--··-.... ·---------·------····-·····---·-·-.. ------·--· .. -----··------.. -
8. Was 1he 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. _____ -----~--·-·------·· .. 
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? 

[phone (608) 266-2776] ........... : . .................................................................. . 

iO. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premrses for 2 years from the 
date of invoice and made available for inspection by law enforcement? .......................................... . 

1 i. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ........................... . 

Date reported to council/boarti 

Date license issued 

) Date Hcense gramed 

-"-l Signatur~· of ClllrK f Deputy Cier!< 
I 

[]Yes fj1 No 

0 Yes 'fl] No 

'tp Yes 0No 

~Yes L:-J No 

C11-Yes 0 No 
0 Yes i:J No 

AT-115 (R. 4-15) Wisconsin Department of Revenue 
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SCHEDUI ... E FOR APPOINTMENT OF AGENT BY CORPORATJON/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 intoxicatir1g 
liquor must appoint an agent. The following questions must be answered by tile 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 prop~r 
local officiaL 

0Town 
To the governing body of: )_/ Village 

G{J City 
of Lake Geneva Countyof Walworth , -·----·----------·--

The undersigned duly authorized officer(s)/members/managers of_ '()JJ_~E:!_f /tLJ f~-({:.4 f?.A:YJ:.LP LL{:., --·--
(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 

appoints ~lrGH- rJfJC£-~ .. __ ._......,., -·-----··-·--·--·-···"---·-·----.. ·--------·---------·----.. --·-----· .. ·---~----·-·-·--··--·· .. ···--·--"-(name of appointed agent) -·-

~ tf_6__._? Q _ 5 e -~ ... !!L.J f/ ~ r1.~r?-~----'=-Ai~~-- <0 ~:.~~ 4-- __ &.--_L__£ J~Q _______ _ 
(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 arcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporatioin/ 
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin? 

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

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

How long immediately prior to making this application has the applicant agent resided continuousfy in Wisconsin?----··--·-.. -·-·-~-

Place ofresidencelasty:::, ~-~ LJi -~~L===~ 
(name of corporafionlo'9ani'a:i!h:~~!Uy company) ·-- · --

By: 

And: ~=---=--=MA~~~}'t"lu:c:JdMembe' ~~~-=~--=-
(signature of Officer/Member/Manager) 

ACCEPTANCE BY AGENT 

1,~ ~a~-~~~~-~--~-~-~-~-~~~·~--~--~--~--, he~by accepttl~s appoint~entas agent~rt~e 
(print/type agent's name) · 

corporation/organization/limited liability company and assume full responsibility for the conduc~ of all. business relative to alcoh~:>l 

p.eirages cond_ucted on·the premises for the corporation/organization/limited _Habili~---company. 

( ~11-~-Ofa.enQ ~-··------··~- __ 2- (_~=~e~ ·----·-- Agent's age-=----·----

t-v o/6 7 t:) 5 c-t\rH rll-dtl..<.. 'Vrl... t.f}-/'C.. 'C.. G -c:_,rv O''A- "'-'- i f) r"'fl Date of birth__~_~~~.!_. __ ., __ _ ---·----·-·---·-------·--.. ·---·--~(horiieadciress of agenw·------........ _____ ., _____ _ 

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

I hereby certify. that. I h·.ave c-hecked. municipal and state criminal records. To the b.es.t of my knowledge, {~e.· a·.v·. a~Jabl<'\ information, 

::p::~:c~&rd and r:s:n~re r:factoryand:ve no:jec:ion : th~~ent app~~~~e: __ u_\h,]l_ ·~· ~--
~ ~"'""""''"'"£""focal offiO<af)_ (town chw, Vlllaf ~·president, poH e chle~ 

AT-·!04 (R. 4-09) Wisccinsin Department of Revenue 
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' 
RENE~NAL ALCOHOL BEVERAGE LICENSE APPLICATION 
( ,;... 

Submit to municipal clerk. Read instructions on reverse side. 

Forthelicenseperiodbeginning: 07 01 2015 ending: 06 30 2016 
(MM DO YYYY) (MM DO YYYY) 

I a .......... ~ ........ _.,L,_ ............ " ·'- r....,._,.,.:" ... , .... ·-lc:~tf\1 Nttmb8n 

LICENSE REQUESTED .. 
TYPE 

0 Class A beer 
FEE 

-

TO THE GOVERNING BODY of the: 0 vfu~ge of .• Lake Geneva 
DTowri of } 

'lS-class B beer $ \CO.~ 

[lJ City of 

County of Wal wortl;);_ Aldermanic Dist. No. (if required by ordinance) 

CHECK ONE 0 Individual D Partnership D Limited Liability Company 
0 Corporation/NorlProfit Organization 

Complete A or B. All must complete C. 
A Individual or Partnership: 

.. Full Name(s) (Last, First and Middle Name) Home Address 

c:t'Ciass G wine · $ 
D ·Class A liquor $ 
D Class 8 liquor $ . 

D Reserve Class B liquor $ 
0 Class B (wine only) winery I$ 

Publication fee $ 25 
TOTAL FEE 

Post Office & Zip Code 

B. Full Name of Corporation/Nonprofit Organization/Limited ~iability Company .. t\, e 
Address of Corporation/Limited Liability Company (ifdifferent from licensed premises) ~ .}rzb ·. wef[$L.1tJ/fe 6€11&/A "'-"l..S$1/J..) 
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company: · · 

Title ·. . . . Name (inc. MiddleName) Home Address Post Office & Zip Code 
President/Member fOri~ 21wn~ .. Lran~.·--·.···- .. Iff~ weJ/sr~¥72 LAke <l<ttfJ(CI.\Qi.;s"lt4-;p_;. 
Vice President/Member ~----"---~---'-'-~-_,;-,--:-:-~-'----,_,_,--'---,-----~-'--=---............ -~......,_,---,--..,.......;~_;.,_,-"---"--~'-'-­
Secretary/Member ---,----,-----,---,-,----'-;--~--,--...,.,..--,..--':-.,.....-..-------'-:~---:--,-----,--,.,--'-----'c--,--------'--,-----,-----.-'---'--...;..:...:.....;..:...:..c____, 
Treasurer/Member -,----~---,----------,------------c---~.,-'---,--.,..---:~~---'-'--';----:--"-'-'-'--'--~--'--.,......,-'":-'--"-,.--...:...-;;.'--
Agent~ MJAL Tt11f1 2hun~ [/( r )!tiLl{ S1 ArT 2 Lake ~~eVA li;~ii.tq 
Directors/Managers ---;:-...,--~---,--~--:--:;-,----,---,---:-__,..----------,---,---------------,---____,-'~--,---,--~-'--,..:....:.----

C.1. Trade Name ~ H A. PPY l. ct -fe . .. · Business Phone Number -.----.---,--,..---.,..,.--....;_,-,,.,..--'--
2. Address of Premises ~ _ .S2 6 ·)'1/ej / SI lt~ k.-e qenev!JI ;1w<' S3tlt] Post Office & Zip Code ~ __ s ....... · .c....f_·r--"Q.o,....f]-,-----....,...._--..:....._,--
3. Does the applicant understand that they must purcha'se alcohol beverages only from Wisconsin wholesalers, breweries andbrewpubs? ~Yes 0No 
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. ·- _1 
(Alcohol beverages may be sold and stored only on the premises described.) So.td a,f "yeS~C!.uttA1f. S<et'V&, ,n d/h/h?)u.Ye(JI. $-lo'-w 

5. Legal description (omit if street address is given above): /11 IJa.d<. 
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 licE)nsee, 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 0 Yes 

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the namec;l 
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 

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. --------------------------- 0 Yes EJ 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 

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

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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ Yes 

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 

0 No 

0 No 

0 No 

~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 

r It day-of ~t 
1 ·•rt... W}.. . 

.1 t(L (Clerk/Notary Public) 

this • 2o Is' 

My commission expires-----------------

TO BE COMPLETED BY CLERK 
Date reported to co• .n~illh-""rrl l 

Date license issued 

AT-115 (R. 4-15) 

r-

(Officer of Corporation/Member/Manager of Limited Liability Company !Partner/Individual) 

(Officer of Corporation/Member/Manager of Limited Liability Company /Partner) 

(Additional Partner(s)ll\r1embet1Manager of Limited Liability Company if Any) 

Date license granted _ 

I Signature of Cler.~ I Deputy .Cierkj _ 1 

I 
Wisconsin Department of Revenue 

http:li;~ii.tq


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. 

To the governing body of: 
Drown 
D Village 

!lJ City 

of Lake Geneva County of Walworth 

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

fiAPPY cAtr cge:;'kutrt¥1-t) 
(trade name) 

locatedat Sl6-~ 'We/(s 5_7 ).ki:.£ ~PAM~ v~ si"flpj 
appoints tfAPP'( CA-fE . 

to act for the corporation/organization/limited liability pompany 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 D 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 D No 

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

Place of residence last year _(-'-/_,_(.J-L8---=6::...._·'f\A~'e!J,_,_(__,S=.T,__.L.....JIA~PJ...._4--=2...___,.,L!t.!.._IJ.,JJ...::.k£~q=t>· {A""""'J/J"'-""!f="-v}j~_qt·WJ~___..SL.,..i'-'-t~/J.."4-7---­
For: tfAPfJ y c!Jfr ( f2e.s1:tt.U.l((;AVJ-t ) 

-+~~~~~~~~~~0~a~m~e~of~c~or+po~r~au~·on+.!l~or~ga~n~a~at"io~M~um~it~ed~lia7bJ~.lit~y-co_m_p-an-y~)-----------

By: ;V{ {A/ 7J~tfJ_ :;;l,oh~ 
-~-~,~~~A~_-~~tr---~r=~~G·Tn~a~tu=m~o7f~Offl~lc~e~dMue~m~b~e~dM~a~n~ag~e~~--------------

And: ~ 
-------------~(~m~gn~a~tu=re~o7fAOffl~lc~e~dM~em~b~e~dM~a~n~ag~e-.~--------------

ACCEPTANCE BY AGENT 

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. 

~ s:-J,"isLrs Agent'sage_ 
(signature of agent) ~ {lfate) 

1/ f g -W.d( ST A'P? tf2 LJJ/c."f gWE"1) w7_ S-:51 (L] 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 I have checked municipal and state criminal records. To the best of my knowledge, with the available information, 
the character, record and r~---~ation are s tisfactory and I have no objection to the agent appointed. n ._ . (\\ (\ 
Approved on ).. ·,"S \Jv-L l~ by -- Title \:" 0 \'-tc' \.: ltJ) 

(date) (signature of proper local offlcial) (town chair, village president,folice chief) 

AT-104 (R. 4-09) Wisconsin Department of Revenue 
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION 
Submit to municipal clerk. Read instructions on reverse side. 

For the license period beginning: 0 7 01. 2 015 ending: . 0 6 3 0 2 016 
. . . (MM DD YYYY) (MM DO YYYY) 

. ·· 0 Town of } 
TO THE GOVERNING BODY of the: 0ViUage of Lake Geneva . 

fll City of 

Aldermanic Dist. No. (if required by ordinanc.e) 

CHECK ONE D Individual D Partnership D Limited Liability Company 
~ Corporation/Nonprofit Organization 

Complete A or B.· All. must complete C. 
A. 

B. .full Name ofCqrpor('ltion/Nonprofit Organization/Limited Liability Company 

Appjican!'s WI Seller's Permit No.: I FEIN N11mh"r· 

LICENSE. REQUESTED ,. 
TYPE 

~ ClassAbeer 
~. Class B .bee.r 
D ~Class c 'wine : 

Address ofCorporation/LimitedUability Company (if different from licensed premis'es) ~·· 
~--------------------------~----------

All Officer(s) Director(s) and Agent of Corporation and Members/Managers aM Agenfoflimited LiabilitY Company: 
· Title . - Name (Inc. Middle Name) Home Address 
President/Member ';3 ~ ... · 
Vice President/Member 0 
Se~r~tary/~em~t~ ~~~-'21;.L....~<WIL"":-'J~~.p..!<F~e-.;--:-'--!71,.-~---"'"'~~~¥~~-',-___:_;o-:"'f-~~~_L..U~-:r~~~__,.~~LY-_:_ 

Treasurer/Member I 
Agent~~o- ;~Lk 53 q 

2. Address?f Premis~s ~ _ _ • _ _ __ _ _ _ _ _ _ _ _ _ ._. _ .• _ __ . _ ._ ..• _ lik -~~;~Lf~ ~'J<f7 
3. Does the applicant understand that they must purchase alcohol beverages only fro-m Wisconsin, whoiesalers, breweries and brewpubs? . ~Yes 0 No 
4. Premises description: Describe building or buildings where alcohol beverages are- to be sold and stored. The applicant must 

include·anrooms including liv. ing q.uarter.s, if used, for the sa.les, servi~e, consumption, and/o.r storage) of alcohol beverag~s and records. · ·.U · · · .. A 
(Alcohol beverages may be sold and stored only on the premises descnbed.) A r &iff- Sltt" D I f3 ·-E~atCL ruocf wavt. S"tt.&4 fh 

5. Legal description (omit if street address is given above): I ( c:::r-·fotb cc I . t-duru V'"i r, 
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer, ;=t 

director, manager or agent for either a limited liability company licensee, c;orporation 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 0 Yes -~ No 

b. Arec;harges for(;lny off'e11ses presently pending (excluding traffic offenses notrelated to RII.cohol) against then!lmed 
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side . . . . . . . . . . . . . . . . . . . . . . . . D Yes ~ No 

7. Except for questions 6a and 6b, have there be€ln any changes in the answers to the questlons assubmittedby you on your . 
last application for this license? If yes, explain. --------------------------------------,---------------

8. Was the profit or loss frorn the sale of alcohol beverages for the previous year reported on the Wisconsin Income 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) 266-27761 ... -............................................................................ . 

10. Does the applicant understand that alcohol beverage invoices rhust 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? ................. , ......... . 

DYes l8.f No 

~Yes D No 

~Yes D No 

~Yes D No 
DYes ~No 

READ CAREFULLY BEFORE SIGNING: Under penalty ~rt>"tii~qt .aw, the applicant states that each of the above questions has been truthfully answered to the 
best of the knowledge of the signers. Signers agree t~ ~£.~~. · tt1s~ss according to law and that the rights and responsibilities conferred by the license(s), 
if granted, will not be assigned to another. (lndividui,.a~~rjij.·~~.cf\aQh.~mber of a partnership applicant must sign; corporate officer(s), members/managers 
of Limited Liability Companies must sign.) .... ••••• ····.:'O '• 
SUBSCRIBED AND SWORN TO BEFQR ... E tw'l·~ NQ~ \l•-:. . ~· .. ~· . w· 

• Cf.) : ' ~t~ ....: \11 • 
this • -I • ._ 20 ~ ;:o : 
----~~~~~~Ld~~~~~~~~~~--~~~~~~--~·~} ~ -(~O~~~ce-r=of~C~o-~-or=it~~~~~M~em~b~e~dM~n-ag-e-ro~f~L,~m~~-d~L7~7bl~u~~Co_m_p-an-y~~~a-rt-ne-,1~1n~w~·vi~du-a~~-

(Cier Not ry Public) , 0 •... • •• • , ' (Officer of Co~oration/Member/Managerof Limited Liability Company !Partner) 

My commTssion expires /;? • • ~ t ~ •••• ... '" ' 

TO BE COMPLETED BY CLERK 
Date rec~e and fi71e witl1 111Linicipal clerk 

.:.:::> r2 rS 
l License number issued ( 

AT-11~(R.4-151 

• • ,+ts C Q~C:r ta ' ' (Additional Partner(s)!Member/Manager of Limited Liability Company if Any) 

Date reported tf' /Onr U1nlllhn r:i 

Date license issued 

Date license granted / 

1 Signature of ~lerk 1 Deputy Clerk • 

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

Submit to municipal cl.er~ .. ~ ; -

All corporations/organizations or limited liability cOmpa'nies ~applying for:a ~license to sell fermented malt beverages andior intoxicating 
liquor must appoint an agent. The following questions niustbe a·nswered by the agent. The appointmentmustbe signed by._the· officer(s) 
of the corpor~tion/organizatiqn or members/managers QLi=t~ limited lit:1oiUt.y,··co.mpany:a.nd :the:recommendation crnadei·by the~.proper 
loC'al'--6ffrCia.f.-i :·>·.<.,,·. :-···

0
:_- ...... lio .. w'.·n:.:•,: ~--;_·:·):;,\ ... >~ ... ··,; r- ;-:· :::::··.::· r.,;; . .,.-:.:.: :": .. ,<- ··-:'-1 :·:._.;- ·' 

'" . • ~:· f ; i i ;:~ •. -
: 1 'l.-~::-- .:• ;:-'; .-: ( ' . ·-; ,..,~: / ., ; ·,.t - .' ;, 

To thefgoverhing body of: Ovillage'-- · of Lake :· 1~Ieneva County of wa1 worth 
i£]City ; '.· 1 _-:-:-,, .-:-.. :-;;--c· ~---:--:--;:-_.,.,...,_ -:-:--~~~~-

The undersigned duly authorized officer(s)/members/mana~~~~- of --'-C.L.:.'(ru'S-:"'-:":'e_'-;-:C..=.L;Nvl""'-·-"·~(;PlMILt7'.· __ . '...,vt.L._i"':-u:LIIV-:=-;. __LA£-':· ""'~7.-·=cc~/t:th~~M~:t;-!;Ii~-..!!:..Ut!~.,~-·-,.-­
(registered name of corporation/organization or limited liat1ility company) 

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

-(k (1h,t of 61ctL ~A'l~V.?L 
(trade name) 

lgs;~!ed_at __ WJ.e&&ieJ:>~{'~ GaJJei!A 1 .4JE 5:J!41 

appoints l>cdn-d:: :J ()Serh· )A~# appointed agent), ·. . . 

\O ~1 . ~ r, ·. S$Sq3 

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 pr~sently 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?-

D Yes · ~No tfsa·, indicate the corporate nani~(s)ili~ited liabi.!itY 'c~;il,pahy(ie~~/an;c{muriidip~lit~(Ie~)._ 
/.:. ·.,.· . -~' ' ' ( . . ' . . . ' .. .. ' ' .. ~ 

Is applicant agent subject to c::ompletion of the responsible beverage server training course? DYes ~No 

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

By: 
----------~~--~~~~·gn-a~w-ffi-o~f~O~ffl~ce-~~M~em-b~e-,dM~an-a-ge-,~~-------------------

And: 
-----------------~----7~~gn~a~w-ffi-o~f~O~ffl~ce-~~M~em-b~e-,~~M-,an-a-ge-,~~--------------------

ACCEPTANCE BY AGENT 

1,~~4-~t~A~~4t~~-· ~~~e~~~f·~h~~~~=~~~~~~~A~~~~~~~~•herebyacce~fu~appoi~me~asage~furfue ~ (printltypeagent'SnameJ{f 

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol 
beverages c o the i r the corporation/organization/limited liability company. 

Agent's age _______ _ 

Date of birth -----

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY 
(Clerk cannot slg-n·on behalf of MiJilicipal Official) 

I hereby certify that! have checked mu~icipal and stqte qriminal records. To the best ofmy knowledge, with the available information, 
the charactE!t, record and reputatiori are satisfactory and I have no objection tO the agent ilpPOiriiB~. · · ' . 0 · 
Approved on S~t<Jt /c;- by · · ·· TitleC.L~e-\ 00i t4\c~ 

(date) (signature of proper local offlcial) (town chatr, village president, police chief) 

AT-104 (R. 4-09) Wisconsin Depa~ment of Revenue 

http:lit:1oiUt.y,��co.mpany:a.nd
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:RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION 
Submit to municipal clerk. Read instructions on reverse side. 

For the license period beginning: 0 7 01 2 015 ending: 0 6 3 0 2 0 16 
(MM DO YYYY) (MM DO i'YYY) 

Town of } 
TO THE GOVERNING BODY of the: []Village of _Lake Geneva 

0 City of 

County of _W~~~OE_!:_~---- Aldermanic Dist. No. (if required by ordinance) 

Applicant's WI Seller's Permit No:: I FEIN Number: 

L!CEN~E REQUESTED .... 

Li TYPE FEE 
Class A beer $ ~oc 

:[] Class B beer ·I$ r-=-[J ,Cias$ G wine ;· '-: . $', -. 

.. Il Class A liquor $ So6 
[j{ Class B liquor . ' $ 

CHECK ONE [] Individual [] Partnership [!i' Limited Liability Company 
[] Corporation/Nonprofit Organization 

0' Rese·l:v~ Class B li·quor ·· ~ $ --0 Class B (wine only) winery $ 
Publication fee $ 25 

Complete A or B. All must complete C. TOTAL FEE $ ~·Ls-
A. Individual or Partnership: 

Full Name(s) (tast, First and Middle Name) Home Address Post Office & Zip Code 

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company ~--="'--""".......,""'---"........,."""'-"---1-=--------------
Address of Corporation/Limited Liability Company (if different from licensed premises) 
AH Offlcer(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 

~~~~e~~ ~~~N~T~~---~~~~ ~~~V 
~~Pre~~~M~b~-~L~~~-~o3_ P~-9t ~~~0-~ 
Secretary/Member .. --------~-"-· .. -----~----
Treasurer/Member 
Agent ~ ~ \Jt.S}N \eti} 'r J3a:c Oc J.J i ee, .. 

----.-···~----- .. --·-----.. ·-----
Directors/Managers ------------.=-----------------------------,-----,:--"JJ....--

C.1. Trade Name..,~-~~-~~~-----~----· Bu~nessPhoneNumber -~ ~~-~-~~ 
2. Address of Premises .., )561 ~ L..O 'e.,lL~ 5-1:. Post Office & Zip Code ~ ~t<.e 6-e.k1e~ b""3l'l-7 
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [] Yes D 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.) ('e-l::c,._\ ( Spo o<... Lb"'t1::.>t=G-t-e,.t'Oo-tr'l 

5. Legal description (om~~streetaddress 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 

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against tile named 
licensee or any other persons affiliated with this license? If ye~, explain fully on reverse side ....................... . 

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. 

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. --------------------------

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 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? ........................... . 

Yes ~No 

Yes l!fNo 

DYes tmzr'No 

~Yes D No 

fi'Yes No 

[L!'Yes ~0 DYes 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.) 

TO BE COMPLETED BY CLERK 
Date license granted 

Signature of Clerk I 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. '' 1: 

AfHjQ'rpOrations/organizations or Hmlted ITability cO'riipanies· applying for_a Hceriseto sell"ferhlented malt b:everages and/or ill_tmcicating 
liquor must appoint an agent. The following questions ni Lis( be answered :by th.e agent. 1The appointtrtElnt JilUS~ibe· sigtied .. (by~the pfficE3r( s) 
of the corporation/organization or members/maqagers ofEJ limited liability compat"JY,ia.ng::th.e ,recg.rnm~npatiqn,~ro~.d~~;(py;,th~iProper 
l
.o.'c'a·l· ·o···ff· ·I·c. ·Ia· 1·.· ' ·.·.·.:·-··;·,..- , .. ,,· -,,.". ' .· ... · .· :·; :-: .... _._. · .. , ,:.c. > ' · ·· · 

:Drown·:. 
·~~ ·!;·- :·.-~t>~~:c~n 

To the governing body'of: -. 0 Village of Lake Geneva County of Walwor'til' 
[l] City 

--~~~--~-------------

t"• 
The u nd ers ig ned duly authorized officer( s )/members/managers of -----::--;-;----;-----;-----;-;---,---;--;;----;~--;-;;-;-;c;:-;------~­

(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 

·=u:;e c--~ ~ -~-

appoints 

_(homeacJ.dressofappofntedaflc~I?J) •. :;.>-''· •. . ... '" ,:,, 

to act for the corporationlorganizationllfmited liability ~ompany with full authority and contffir'b¥ tRe:rpremise~rand ·of all bus.in,es.s .relative 
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any·'~o~por~ti.on7 
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin? 

DYes ~No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(i_es). 

Is applicant agent subject to completion of the responsible beverage server training course? DYes No ' 

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? __ __,&3_,___--~-'l'lf~='-'--~---

ACCEPTANCE BY AGENT 

1, __ ·-~--~--~~~~~---'~-~-~~~~~-c-· ~· -~~~~ __ l_~_--~--------' he~byacceptthisappointmentasagent~rthe 
(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. 

-~c- ~<:::) 21 --- Agent's age _ _,..-...~_..~_ --------------~-----:(~si~gn~a~u~~-o~f~ag~e~~~~-~~~~~~~~ ------~~~a~te~)------- ~ 

~~0 6 ~\\\.if\ 5 :t ~ '?:x:>l' c~C't Cf 6-eJh.OCA... 01:\-'( t.tJ1:..5312 
Date of birth__,__,_-,...,. ___ ·-_,_ 

(home address of agent) I 

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

1 hereby certify that .. I h. a.· ve ch.eck. ed municipal arid state criminal records. To the best of my knowledge, _Iii'?,. e. avaz·la /le)7v~mar.t'i 
the character, reco-rd a:~ r~putation.are s · isfactory and I have no objection to the agent appointed. w _ ;;:, 
Approved on ... 5(;25/..._t:;' by _ .... - Title tJV C' e ' } 

(date/ (signature of proper local official) wn chair, village president, palice chief) 

AT-104 (R. 4-09) Wisconsin Departmpnt of Revenue 
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J" 

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION 
Submit to munic;ipal clerk. Read instructions on reverse stde. ~->L>.LV~'I.L.¥-""<->.LY~,~~, --

For the license period beginning: 0 7 01 2 0 _?-_5__ ending: 0 6 3 o 2 0.1:__6_, __ 
(MM DD Y'tYY) (lvfM DD YYYYJ 

0 Town of } 
TO THE GOVERNtNG BODY of the: 0 Village of Lak_e_G_e_n_e_v_~_a ____ _ 

0 City of 

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

LICENSE REQUESTED .. 

I TYPE ! FEE Ea Class A beer j_s \00 
, Gl Glass B beer 

. \$ n Class C wine----"~-- "Is .00 Class A ilquor:_ ___ I$ 5:;>0 
r1 Class 8 liquor Is 

CHECK ONE 0 Individual LJ Partnership 0 Limited Liability Company 
fX Corporation/Nonprofit Organization 

-kJ R~5!~£Ye ~lass B_llg_uor ,, _j$ ---
0 Cfass B (wine only) winery Is 

~-::. ·--.... -~~ 
Publication fee j$ 25 

Complete A or B. All must complete C. TOTAL FEE Is (o~ 
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 _._T..._.....a~rfig~e_._t_...C..J.:oLL.L..:rpt-L.Uo_._r .... at,...,je>..oun...__ ______ ~-~~-.....:. 
Address of Corporation/Limited Liability Company (if' different from licensed premises) .. 3l5.....6th.St,-C.C.:1D28~,Minn.ea.polis,...MJSLSS402 
All Offlcer(s) Dlrector(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 _ .. , .... _._S.ee.A.tta.ched __ ,_·--·---------·------~--------------­
Vice Presldent!Member -~---·----, .. --.. ·-· ---· ·-
Secretary/Member -~--------­
Treasurer/Member ~__,...,_..._, __ ""'=""'_~_...,.~-
Agent.~ Nicholas Schmidt 1400 HulrtefSRIClge15f.11,_Genoa Cit~ WI 53t4§~. ----· __ ,_, ·--
Directors/Managers ·-·--·-- .. . _ .. 

C.1. Trade Name~ ___ Ia:rg~tS.t9L~.-T2348 Business Phone Number 262-248-5610 
2. Address of Premises~ _660_N ... Ed:w.a.r.d_s.BJyJL_._____ Post Office &Zip Code ~ _La~e .. Qeney_Ch_}'Vl._53141 
3. Does the appltcant understand that they must purchase alcohol beverages only from Wisconsin wholesalers. breweries and brewpubs? 0 Yes 0 No 
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must 

include all rooms in. eluding living quarters, if used. for the sales. service, conSL!JlfPtion. (\nd/or ~tor~ge of~CJicohof bever.agj:}s and recordfo. L 1, nd#e... , 
(Alcohol beverages may be sold and stored only on the premises described.) -l (J..J( f ( ["f-c.. ·J/ {; ~~ y-(_.1 )c../(5 •tfco,r,l. /:'>'IC ,;·eoJ1'1S. 0 / 

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 bl;;}en 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 

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 reverse side ........................ _ 

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. -·-----·-----·-··-·--·----.. ·--·---···---~. 

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. --~, _,--~~--------------·-_, ___ _ 

B. 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 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? ........................... . 

[]Yes !X No 

DYes l1}. No 

0 Yes CXNo 

KJ Yes No 

OCJ Yes 0 No 

00 Yes lJ No 
0 Yes iXl No 

RE.AD 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(sl. 
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 stgn,) 

SUBSCRIBED AND SWORN TO BEFORE ME 

this ---~--?:~"dlyl_~-;-(T.-r-----· 20 J5_ 

·----_::::-1-~-~----
My commission expires _:J_~~~--~T 1-o"L 0 

TO BE COMPLETED BY CLERK 
·Date (l!Cetved and 5 'Y~\lr15-Clefk l uata reponed to cauncil/i:!oard 

~ 

LJcense n,tmoer iSSuaC! 1 Data license iSSUed 

'~ ·~ C! Otlllri 

(OfflC~r of CorooratwntMember!Marrag.;;r of Linlllttcl Li~btltly Coliipai)y tPariner) 

- (Actctitional Pa'i'iii£if(s;/Memaer!Manager of Limtted Liability Company if Any; 

Date license granted 

Stgnature of ClerK I Deputy Clerk. 
I 
I 

AT-115 (R. 4-' •} 'ffi". 9;~ & Notary Public W1sconsm Department of Revenue 

State of Minnesota 
~ .. ,,:: rA My Commission Expires ol ' 

'Soot ol January 31, 2020 I ~ 

http:L>.LV~'I.L.�-""<->.LY


' 5/5/2015 

NAME 
Rachael B. Vegas 

TARGET CORPORATION OFFICERS 

TITLE 
Vice President 

ADDRESS 
33 S. 6th Street CC-1028 
Minneapolis, MN 55402 

Janine L. Brown-Wiese Vice President 33 S. 6th Street CC-1 028 
Minneapolis, MN 55402 

Aaron E. Alt Senior Vice President 33 S. 6th Street CC-1 028 
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 .. 

AH corporatiohs/organizalions "6r limited ·nability 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 th~ co~porationlorganizatiqp or members/managers of a limited liability company and the recommendation· made by the· proper 
local official. · · · 

To the governing body of: 
Drown 
[]Village 
[i] City 

·of Lake Geneva County of Walworth 

The undersigned duly authorized officer(s)/members/managers of -~2arget Corporation . _____ . 
(registered name of corporationlorganiz ation or limited liability compariy)-~ 

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

..... 7fracre-namiif ______ _ 

locatedat _J?.Q.Q..N Edwards Blvd Lake G~n~Yb..WI 531_1.Z_ .. _____ · --.. --'--

appoints __ Nicholas Schm=i=d-=-t _....:........_ _____ -:-----~ 
{name oTappointed agent) ___ _ 

__ . ..lil:OQJ:I unt~rs Ridg~J2LJ5_,_Gtll_Q~LCi~_WLS_~_l2_8 ___ . -~. _______ .... 
(home af:ldress 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 corporatio~/ 
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin? 

UYes [jNo 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? lXI Yes []No 
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? ... .§_yea~-~----·-----­

Piace of residence last year _1400 HunJ:er~ Riq_g~_Q_!::__~~?_g~~9-~5=i!}}_ .. :Y.YI s~.gs -----· 
For:~~~~~ __ _ 

(nifn·"l of corporationlorganizatio · ited · ility company) ---··-·--·----·--·-----·-,-

By: ___________ .. _ .. ____ .. ______________ (Si"finiiurii'Ot Officer/Member!Man...,...a-ge-r),...-----------·--·-···--·-------· 

And: 

ACCEPTANCE BY AGENT 

1.-~~~S~i~---~--~--~--------~-~----•~re~a~e~fu~~P~~me~u~e~~fue 
(print/type agent's name) 

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

1 hereby certify .. th.at .' have. check. ed municipal an.·d state criminal records. To the best of my knowledge,!ilw· i .·.i·. av.ailable !,?~.r . tion, 
the character, re~r'!-\'nd.!~putatian-are satisfat and I have no objection to the agent appo.inted. / J?(_.. 
Approved o~y ---- -,gnitureotprapertocal~- tie (iOW cfalrfinafep,.s;~nt, .;;,: hi&/) 

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

http:oTa��p-~po......,.in
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'RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION 
Submit to municipal clerk. Read instructions on reverse side. 

Applicant's WI Seller's Permit No.: I FEIN Number: 

For the license period beginning: 0 7 01 2 015 ending: 0 6 3 0 2 016 LICENSE REQUESTED ~ 
TYPE FEE (MM DO YYYY) (MM DO YYYY) 

· D Town of 
TO THE GOVERNING BODY of the: 0 Village of} Lake Ge_n_e_v_a ______ _ 

0'C1ass A beer ~ fob 
0 Class B beer iS 
0 Class C wine $ 0 City of 

County of Wal lf!Ort_h __ _ Aldermanic Dist. No. (if required by ordinance) 
[2 Class A liquor ~_500 ___ 
0 Class B liquor $ 

D Individual 0 Partnership .m Limited Liability Company 
Corporation/Nonprofit OrganizaCon' 

CHECK ONE 0 Reserve Class B liquor IS 
0 Class B (wine only) winery $ 

Publication fee $ 25 
Complete A or B. All must complete C. TOTAL FEE $ 6l-) 
A. Individual or Partnership: 

, Full Name(s) Last, First and Middle Name) 
~ . ~ ;-

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company ~............:(!1"'"""'-_y__,_l:..::.~-· -=-'_,__IV_· _,:S,_,I\"-'--"V'-=1.:::'--------------­
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. ~iddle Name) Ht,?me Addre~J\. 1 . .· .. r. P?st,Rffice & Zip Code _ 

Presiden~ _jj_AjllvDEJ'LStAJtJL/)JdLLI.J;_tJ ((J3l!JD/J~t.AJ_/jl~ J.J~.l,t.·• t:..JI J]IDJ, 
Vice President/Member ~~ 
Secreta~/Member ------------------------------------------------------------------------------------------

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 D 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 on reverse side ....................... . DYes %'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. DYes ~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. --------------------------------- JAr Yes 

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

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?· ........................................... t!J Yes 

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 

D No 

D No 

D No 

.&J1'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.) 

(Officer of Cotporation/Member!Manager of Limited Liability Company !Partnet11ndividual) 

(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 re~V~I/tlr~al clerk Date reported to council/board Date license granted 

License nurYlber issuf3d Date license issued Signature of Clerk I 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/grgahizations ~or limited liability companies applying for-alicense tQ sell. fer~ented malt bever.ages. and/or intoxicating 
liquor must appoint an agent. The following questions mustbeanswered,bythe agent.J"heappoi~tmen~.must be,signed bythe officer{s) 
ofthe corporation/organization or members/manag~rs ~fac ,limited liability C.Of11pqny al')9.the reCOtTin1E30Q~tion;mc;td~ .bithe.proper 
locai·affid~l. : ·'·· · . DTown · · ·: ,. ·:J'i:·' :·.- - ·. :'': :· .... , ~ .. ; .. ·' · .:.· · · . · _ _. 

To the governing body of: D Village . of Lake·. Geneva County .of waiwo:tth. 
!l] City 

------------------~-----

The und_ ersigned du~authorized off~_e~s-~-~r_s __ -_. __ ana_g ____ ersof __ ~~--~-7·~~l~~--<-~~~-~~-~~~-~~~~--~~~~~--~~ ~.'' (registered name of corporation/organization or limited liability company) 

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

. {Qvlt~ fJ 5MJt: 
· · · · (trade name) 

located at ]li}f. (;,fi.l!tNf s;- 4K'4CCnvelll1 tJ.f~ S'J/1(7 
appoints ·ifA."ft /I)!J[.p.._ $ J/tlk~ · 

· , _ _ · - -· (name of appointed aYJnt) ,. A j _.... 7 '{ / ·. _;,--
{ /7 3 'HtO{)tZIV' VJ'l-E;EfcL. .. i1J /7,;1?. ~vv~[DN tJJ--j ./tOj 

Is applicant agent subject to completion of the-respon iblebeverage server training course? ~Yes 0 No . 

How long immediately prior to making thi~ application has the applicant agent resided continuously in Wisconsin? .....,/,__s"-----------
Piace of residence fast year _ _____;/):...::;___·~--------"\'1·~-· __ L_ .. "' ·..._;_·.· --____ w_._-·._7.._· ______________________________ _ 

. ,--
For: ~---· {!)AJ=. -=-... · ~-I\.--;-\_OlA_.-;;-'--~-----;;--5-;---'-J+V;_-:--=:C;:-;--;;;--~~--;-------

By: __ ~-----~--~~~~~~--~-r.~~--~------------------
. And: -------------('st~gn-a7W_ffi_o~f~O~ffl-ce-~~M~em~b~e~dM~a-n-ag-e~~--------------

ACCEPTANCE BY AGENT 

1, ___ ~~~~-~~··_Tw!~I~J_O~~~~~R~~~~~~~H~/~~~~·~~--~~~~~~~~~•herebyacce~~~app~~me~asage~fur~e 
(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. 

8.!i{ {)~ {21JI J Agent's age_ -
aMe) / 

Oj Date of birth - -

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

1 hereby certify that I have checked municipal an9 state criminal records. To the best of my knowledge, wit t e avai~abi;Yi'7Yqrmat~i 
the character, r~c~rd a~d reputation are satis:a~~ry and lhave no o~ction to the agent appointed. '} j j j y 

Approved on(. 5!21· 0 by ~ Title-;;---t't-f~/{"-:EE:;-;"'<~'---~..--~..._.-----,t:--~,--
(date) (signature of proper local offlcial) (to chair, village president, J ·lice chief) 

AT-104 (R. 4-09) Wisconsin Department of Revenue 
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION 
Submit to municipal clerk. Read instructions on reverse side. 

For the license period beginning: 0 7 01 2 015 ending: 0 6 3 0 2 0 16 
(MM DO YYYY) (MM DO YYYY) 

D Town of } 
TO THE GOVERNING BODY of the: 0 Village of Lake Geneva 

Ill City of 

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

CHECK ONE D Individual D Partnership 0 Limited Liability Company 
D Corporation/Nonprofit Organization 

l Applicant's V\1 Seller's Permit No.: I FEIN Number: 
·~-

--
LICENSE REQUESTED ~ 

TYPE FEE 
0( Class A beer $ ll:lO 
D Class B beer $ 
D · Class C wine $ 
~- Class A liquor $ s-oo 
0 Class B liquor $ 
D Reserve Class B iiquor $ 
D Class B (wine only) winery $ 

Publication fee $ 25 
· Complete A or B. All must complete C. TOTAL FEE $ &...2.~00 

A. 

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 
PresidenUMember _____________________________________________________ __ 

VJcePresidenUMember _____ ~--------------------------------------------
Secretary/Member _________________________________________________________________ __ 

TreasurenMember ---.~----~~~~~~-~~~~~~~~~~~--?~--~--T--.--~~--.----=~----
Agenf·._ ='fk~~P.( K"-.c..7J~A:~ 5~t. 331 os- 7Ctk S-h C!H .. r-rt.·~o~~/ tiv$ s-3 165'. 
Directors/Managers ------;----::---;--:::---......-:1~=-------------------,-----------=-----:-::::------.,..--­

C. 1. Trade Name ~~·~.:..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 

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named 
licensee or ~ny other persons affiliated with this license? If yes, explain fully on reverse side ....................... . 

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. ------------------------------------

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. --------------------------------------

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

DYes ){No 

DYes ~0 

DYes !)(No 

~Yes D No 

,R_Yes D 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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . gYes D No 

11. Is the applicant indebted to. any wholesaler beyond 15 days for beer~( M~ ~f'l.s for liquor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes ~No 
~\\\ . ,,,, 

READ CAREFULLY BEFORE SIGNING: Under penalty provided by la~,M~l>\i~~;e$it each of the above questions has been truthfully answered to the 
?est of the k~owledge of _the signers. Signers ~wee to op~rate this b~~~~OrCrtn~i~1 ~that t~e rights an~ responsibilities conferred by the license(s), 
1f granted, w1ll not be assigned to another. (lnd1v1dual applicants an~a0 rza~mb.er 9f a part~ h1~pphcant must s1gn; corporate officer(s), members/managers 
of Limited Liability Companies must sign.) E (5 f ~ 0 I A ~ ..... "J7 -;. 

- • 't~. 0-

-...!...-----'--"'-ff----f-L+------' ~~PUB 4£:? L < 
a;, ~·.8 L 1~ o~ration/Member/M ager of Limited Liability Company /Partner/Individual) 

~ ,,~ ···~ ............... 0 ~ 
~~~~~~~~~~~~~~~~--Cf----{-;2_---C)--f-:l-~~,~~~~~~~VVIS~~~~o~~-o~~at~w-~~M~em-b~e~~M~a-n-ag_e_r~of~U~m~it-ed~U~.a~b~llft~y~C-om_p_a-ny~~~a-rt~ne-0~-----

l q I I !I r dditional Partner(s)/Member/Manager of Limited Liability Company if Any) 

TO BE COMPLETED BY CLERK-
Date received and ~ 1t~rt~ clerk Date reported to council/board Date license granted 

License number issued Date license issued Signature of Clerk I Deputy Clerk 

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

http:rza~mb.er


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 appofntment must be signed by the officer(s) 
of the _corpo~ation/organization or membe~s/managers of. ~ . l_imited liability company and the recommendation rl1ade by the proper 
loca(official.' · .. . EJ Town·~:·-~-~c·:___ _ · · · ' : · · · . · · · · · · · · ' · . · 

To the governing body of: D Village· · ·of ·Lake. 'Geneva County of Walworth 
-------------------------Ill City 

The undersigned duly authorized officer(s)/members/managers of __ G,e_' ---:~;----~-~-;-'--&_· .:;:__v-;--. -~--·-~;-;-=----;1--'Sb.>""'-· 7-. ;-:--~="-e~=-;-;-~;-;-:;:---------,--­
(registered name of corporatiOfjJJ(ganization or limited liability company) 

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

G,e~~~5~ 
"- (trade name) 

located at -~--'='-~-~--W,__· . __ ·_! ~-"-t 1--=-·~--;-. ---""--;:--~ -=3'~_-l--~""""'·. ·--""'Jo=:;_. 2-___,&"'---'',. ::--. ob-J ____ eN!\-=----->'--'jjl----"<--'tJ:::.....$;..,..,---------~-=.,;:);._:_/_4_/ ___ _ 

E~~~. k:~C-ikAg.)J~ appoints 
(name of appointed agent) 

53t~s- ~tot-~ ~f', - ... t ~ ,~ w:J: s3-to.f>-

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 ~"' D 'No'\ If so, indicate the corporate name(s)llimited liatiBity co~pany(ies) and muni~ipality(ies). : .. - r~s~ IYl.G:Y:~ (rll!Wr ~,llN;.t' 63/ql 
~No DYes Is applicant agent subject to completion of the responsible beverage server training course? 

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 40 ys-s 

And: ----------------------~~~~==~~~~--~----------------------(signature of Officer/Member/Manager) 

L ACCEPTANCE BY AGEt,.JT 

l.~~~l-~~,~~~~·~u·:~~~~--~?~-~~~-/-~~-~/~~~~~~~~~~~~~~~~~~:~-~-~--~-~-----~----~ __ -______ ,herebyacceptfu~appo~tme~asagentfur~e 
/ ' (print/type a"gent's name) 

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY 
(Clerk cannot sign_ on behalfofMunicipal Official) 

1 her~by_certi~ th.~t_l ~av~ c. heck~d municip~l and state criminal recor?s. !o the best of niy kno_wledge, with the avail-~a ji_n!ormati~n, 
the character, .rec~rd _an~ .rep;!!§.t1on are sat1slfactory and I hav~~-o objection to the _agent appomted. . . 1/ /. _( . ,J 
Approved on· ::5 cl) lS by ~ Title 1 0 /1 t..: .. ·t-· 

(date) (signature of proper local official) (town chair, village president, 7ice chief) 

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

(~ 
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION 
Submit to municipal clerk. Read instructions on reverse side. 
For the license period beginning: 0 7 01 2 015. ending: 0 6 3 0 2 016 

(MM DD Yyyy) (MM DD YYYY) 

TO THE GOVERNING BODY of the: 0 Village of City of lake Geneva 
D Town of } 

· D City of 

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

CHECK ONE D Individual D Partnership D Limited Liability Company 
4fV'corporation/Nonprofit·Organization 

Complete A or B. All must complete C. 
A. Individual or Partnership: 

~ 
Full Name(s) (Last, First and Middle Name) Home Address 

I Aoolir.:ont'<> \/In ~ollor<: Dormit Nn • I FEIN Number: 

-
LICENSE REQUESTED ~ 

TYPE FEE 
[J;{.Ciass A beer $ 1r-£'") ·o Class B beer ·· $ 
D CLass C wine $ 
[]}tiass A liquor $ 6CJ:> 
D Class B liquor $ 
D Reserve Class B liquor $ 
D Class B (wine only) winery $ 

Publicatio·n fee $. o25 
TOTAL FEE $ &.>:;_6 

Post Office & Zip Code 

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company, ~_K_w_i_k_T_r_i=-p_,_,_I_n_c_. _______ ~-~-'---'---
Address of Corporation/Limited Liability Company (ifdiffereritfrom licensed premises) ~PO Box 2107, La Crosse, WI 54602 
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 Donald Paul Zietlow 2802 Bergamot Pl. Onalaska, WI 54650 
Vice President/Member--------------------------~-------------
Secretary/Member Steven Donald -Zietlo~ N2448 Three Town Rd~ La Crosse. WI 54601 
Treasurer/Membe~ . Jill ian Louise Ricker, 400 S Edward Blvd, Apt 266, Lake Gene~~' WI 53147 
Agent~ ·.. ~ · ! 

Directors/Managers Donald P. Zietlow and Steven D. -Zietlow 
C.1. Trade Name~ KWIK TRIP 219 Business Phone Number· 262/249-0523 

2. Address of Premises ~ · 710, Williams St . Post Office & Zip Code ~ Lake Geneva 53147 · 
3: Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? 1Zl Yes 0 No 
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must 

include ail rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records. 
(Alcohol beveragel? maybe sold and stored only on the premistifi·~~§~Br~frame construction with storage in lockable walk-in 

5. Legal description (omit if street address is given above): coolel & cabiJ 1etJ • . · 
6. a. Since filing of the last application, has the named licensee, any member of a partlership 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, a~y laws of other states, or ordinances of any county or municipality? If yes, complete reverse side 0 Yes GtNo 

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 reverse side .......... :. . . . . . . . . . . . . 0 Yes 

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. ------------------------- DYes 

~0 
u(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 0 No 

9. Does the applicant understand they rl}Ust hold a Wisconsin Seller's Permit? 
[phone (608) 2?6-2776] ............................. : . ; , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . [ll Yes 

10. Does the applicant understand that alcohol beverage invoices must be kept at the licens.ed premises for 2 years from the 
date of invoice and made available for inspection by law enforcement? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [l] Yes 

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 

rr $11 _ b·rf'K ·:; rt 0· a~~ 
Date received ~'5-i<i.rr;;:.ipal clerk Date repott~~\~'~e~~~~~~--- Date license granted 

License number JsstJed Date license issued Signature of Clerk I Deputy Clerk 

0 No 

D No 
[{I No 

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 corporations/organizations or limited liability companies applying for a license to sell fermented malt bevetages and/or intoxicating 
liquor must appoint an agent. The following questions must be answered by the ag.ent. 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 o~icial. 

Walworth 
To the governing body of: 

Drown 
D Village 

~City 

of 
City of Lake Geneva 

County of 
------------~------------

The undersigned duly authorized officer(s)/members/managers of ------,,.----,K,-,--w_i.,..-k_T_r-;ipc-:,_I_n_c-:-:.,__.,.---.-..,.,---.,..-,;~~~----,-­
(regi.sterednameof co~porationforganization or limited liability company) 

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as 
Kwik Trip 219 

{trade nEjme) 

located at ____ 710 Williams St., Lake Geneva, WI 53147 

Jillian L. Ricker 
appoints 

(-name Of appointed agent) 

400 S. Edward Blvd., Apt. #266, Lake Geneva Wl53147 
{home address ofappointed agent) 

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

DYes If so, indicate the corporate name(s)llimited liability company(ies) and municipality(les). · 

Is applicant agent subject to completion of the responsible beverage server training course? DYes No All my life 
How long immediately prior to making this application has the applicant agent reside·d continuously in Wisconsin? ---------
Place of residence last year 3225- 551h Ct. #85, Kenosha, WI 53144 

For: Kwik Trip, Inc. 

By: 

ACCEPTANCE BY AGENT 

'·----~-----J_il_li~a~n~L~·~R_ic_k_e~r-~------------•hMebyacce~t~sapp~~me~asage~furfue 
(print/type agt:mt's name) 

company and assume full responsibility for the conduct of all business relative to alcohol 

~tionlorganizationllimi:;:i5 775Y· Agenfs age 

(signature of agent)' (date) -------

Date of birth _____ _ 

APPROVAL OF A.GENT BY MUNICIPAL AUTHORITY 
(Clerk cannot sign on behalf of Municipal Official) 

I hereby certify that I have checked municipal and state criminal records. To the best of my knowledge, with the available information, 
the character, re:o~ and ~epu~tion are sat~actory and I h~ve no objection to the agent appo~nted. f) \ t ct· , ,, 
Approved on 5 dJ }S.by · . T1tle~,ce=- ~L·<....(:. 

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

AT-·\04 {R 4··00) Wisconsin Department of Revenue 
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION 
Submit to municipal clerk. Read instructions on reverse side. 

For the license period beginning: 0 7 01 2 015 ending: 0 6 3 0 2 016 
(MM DO YYYY) (MM DO YYYY) 

Applicant's WI Seller's Permit No.: I FEIN Number: 

LICENSE REQUESTED ~ 
TYPE FEE 

~lass A beer $ \t>O 
TO THE GOVERNING BODY of the: c; V~l!age of Lake Geneva D Class B beer $ 

D Class C wine $-

D Town of } 

· 0 C1ty of 

County of _JJal WO_!t!?:_ 

CHECK ONE 0 Individual 

Aldermanic Dist. No. (if required by ordinance) 
t:'3--Cia~~0 liqu~----·-- t5__Q_Q ___ 
D Class B liquor > -. · $; ; 

D Partnership 0 Limited Liability Company D Reserve Class B liquor $ 
D Class B {wine only) winery $ 

Publication fee $ ,. 25 
Corporation/Nonprofit Organization 

Complete A or B. All must complete C. TOTAL FEE $(o25 
A. Individual or Partnership: 

Pull Name(s) (Last, First and Middle Name) 
~ ~ Too·r- IVAvwiNOI!:lt 

Po~tOffice & Zip Code 
MtCUwov k ee {Ill l 5 3.!! I I 

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company ~ H & f tn\Oe .., e~~& ~ J,... vC.., 
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 

Secreta~/Member ---------------------------------------------------------------------
Treasur~mber -1---
Agent~ 1' [6~1 Si\AAM 
Director agers · ~f 

C. 1. Trade Name~ --~~!_':.~~-~---_!J~~~ ____ Business Phone Number J.--6 '- ·- '--~ T -So OD 
2. Address of Premise~ ~ 'j-l'f. '1 S W ~ fl) \It br L P t~~--~;~·w-· Post Office & Zip Code ~ .5f[\:l~-------··---

3. Does the applica~t understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? l?.f Yes No 
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must 

include al! moms including living quarters, if used, for the sales, service, consume,tion, and/or storage 9f alcohol bevera~es and records. n 
(Alcohol beverages may be sold and stored only on the premises described.) ~IN~ ,\rli ~- ~lifJv-f! o"'"' &~ r..lv eh r (GO J..bf!;. 

5. Legal description (om~nst~etaddress 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 

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 reverse side ....................... . 

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. 

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. ---------------------------

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 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? ........................... . 

DYes r.JZr'No 

Yes C0"'No 

DYes 0No 

~Yes D No 

~{E:S 0 No 

e:fYes D No 
0 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 res onsibilities conferred by the license(s), 
if granted, will not be assigned to another. (Individual applicants and each member of a partnershi applic ·n must sign; rporate officer(s), members/managers 
of Limited Liability Companies must sign.) 

TO BE COMPLETED BY CLERK 

Date license issued 

' ~;;; • • • • • •,, • ,(• ()-:_;" Wisconsin Department of Revenue 

~.~.~ ..... ~ OF W\C:_:.) 
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 limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating 
liquor must appoint an agent. The following questions m i.Jst. be answered by the agent. The appointment must be signed by the ·officer(s) 
of the corporation/organiz~~ion or members/rnanag~rs 9f a .limited liab.ility -company·and· the recommendation made by· t.h_~- proper 
local official. · · · · · ·· · : .. : ·. ' ·' · · · 

Drown 
To the governing body of: D Village 

[l] City 

of Lake Geneva County of Walworth 

The undersigned duly authorized officer(s)/members/managers of_ l+: 4:- · ¥ ~-k/'p(i·Se~ LLC 
· (registered name of corporationltpanization or limited ~iability.compC!nY) 

a corporation/organization or limited liability company making application for an alcohol beverage license for a premis~s ·know~ as 

(:;-U\lWC>..(trade~!l:J.oi'S 

appoints 

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. af)d/or liquor license for any other location in Wisconsin? 

D Yes [2f.Jo 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? 0 Yes ~No 

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 
-""--.#-------'1-~~ -r 

Place of residence last year _,_~~~ULI--.h...,J~UJV!w~~~!__-.---'n..,.~~~~--~~~~~~~~~~~L-~'-

And: -----------------------~~~~~n~at'ur~e-of~O~ffl~lc-er.~~7e-m7be-rM~a-na~g-er~)-------------------------

CCEPTANCE BY AGENT 

mpany. 

Agent's age_ 

Date of birth 

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

I hereby certify that I have checked municipal and state criminal records. To the best of my knowledge, w~t 
the character, record and rep~on are satisfactory and I have no objection to the agent appointed. 

Approved onb ....., J. ~ /...._) by ?<. - · · · Title --;;:'":-:::-:7-:-;::~7'-~-;--;.L-;---,---"7':"'"::--
(date) (signature of proper local official) ge 'p~efent, police chief) 

AT-104 (R. 4-09) Wisconsin [)'partment of Revenue 
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION 
Submit to municipal clerk. Read instructions on reverse side. 

Applicant's \fl.~ Seller's Permit No.: I FEIN Number: 

For the license period beginning: J\i \'i \~:\= ZQ\5 ending: J (A~ :?c ~O(s-
(M DO YYYY) (MM DO YYYY) 

LICENSE REQUESTED ~ 
TYPE FEE 

D Class A beer $ 

TO THE GOVERNING BODY of the: D Village of lo_\\e., (--,e. a eva. 
D Town of } 

~ Class B beer $ iOO.CQ_ 
~ City of 

County of \.,) o..\~O('h_ Aldermanic Dist. No. (if required by ordinance} 

~ Class C wine $ 
0 Class A liquor $ 
D Class B liquor $ 

CHECK ONE D Individual D Partnership ~ Limited Liability Company D Reserve Class B liquor $ 
D Class B (wine only) winery $ D Corporation/Nonprofit Organization 

Publication fee $ ;).5: Cl::> 
Complete A or B. All must complete C. 
A. Individual or Partnership: 

TOTAL FEE $ I ~5'.oD 

Home Address Full Name(s) (Last, First and Middle Name) 
~ 5¥enaec 6o.rnGtn~c.. 8 .. 

.) . 
:] Cl\ (?e.n£.VC\ S\xe e..lr 

Post Office & Zip Code 
\....~~ C:;£-ne,vac h.n: S3\~1-

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company ~-9'-t---.:~e~-_V__x__._\V-"-"e'"'-' ____.L......,J __ ( .... '~-----------­
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 
PresidenVMember tJ\5. &.1'<)(j.~ &ng~~(-" -,d\ ~eXW~ S~~ la.\ie be~. w-::r33l\T 
Vice President/Member \Jcxmc:.~ ~~ \\ 1 

, 1 ~ -
Secreta~/Member __________________________________ ~---------------------------------------------------
Treasurer/Me~er 

Agent ~ :-J O'rn ClO \An Ct S-\-ce. a 5Q. x-
Directors/Managers::--------~-.,--------------------------,..----==----:--c:::-::----,---,----

C. 1. Trade Name ~ 2;e< -~\'j_rz __jbQ~'(""'~ Business Phone Number flk8,- q-a,_q ·-~33-
2. Address of Premises ~ jj:i &N.Vc~ ::§+t:<e+: Post Office & Zip Code ~ L-a."'-e be.ne-...u:t_1 lAlrS3\t.:r1-
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? lSlJ Yes D 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.) Lol I f\CW. t fO '!;;,.e.r, ~ ~c~qg, room I 'S\. \\-1~. "fmtt) 

5. Legal description (omit if street address is given above): U QQit\CO\_~ e 

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 D Yes 

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 reverse side . . . . . . . . . . . . . . . . . . . . . . . . D Yes 

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. ---------------------------

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. C\0 1 dv'E·}r ~Le\\/€0- \\tQX\!)~ ·f\~\ lo\S 

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 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? ............................ . 

DYes 

DYes 

~Yes 

~Yes 
DYes 

~No 

&) No 

1)(J No 

~No 

D No 

D No 

rfl 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 L\.~Jf day-of---LM~~~\--------' 20 1S:_ 
/·~.JJVVA ~,j~ 

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

TO BE COMPLETED BY CLERK 
Date received and;J;dfiZfftsal clerk Date reported~ 1f}tS Date license granted AI> 

License number issued' , 
Date license issued Signature of Clerk I 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/org·anizations 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. 

To the governing body of: 
Drown 

D Village 

lfJ City 
of ' o.'be G &0(.AJ0t -

The undersigned duly authorized officer( s )/members/managers of __ iA'--:-'~e'-:---\~J '...LN__._1e-=-:,....----:L=-l-7-(~----:---:-:----::--:-:--.,....,--,....,..,-----­
(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 

~e. -\1 \ \Je C--J<l\\ <l n-1 £.\(\ 6 6\J d \ b 

S3\ L\t 
appoints 

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? 

DYes ~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? ffl Yes 0 No 

How long immediately prior to making this application has the applicant agent resi~ed continuously in Wisconsi~? \3 '-..\e.ClrS 
Place of residence last year 1-d\ (7 e,oe }.fC, · ~;\:- I c..\4: bex'R},.tt 

1 
Ljr SJ \ L\3--

For: ~e,.. .... 
~--~~--~~~-._.~~~---~~~~~~~~~--~~-------------------

corporation/organization/limited liability company and assume full responsibility for the conduct of afl business relative to alcohol 
beverag 'conducte on ~he premises for the corporation/organization/limited liability company. 

~ 6/LJ/JS Agent'sage_. v·-
· atur of agent) (date) 

b€.:f\(V Ct ·;:st V me.c l ta~Q_ ~Vct, k ):s::--5 3l 4-;- Date of birth • r 

(home ad~ of agent) I -----

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

I hereby certify that I have checked municipal and state c~ri.·m·. in~!.-r.ecords. To the best of my knowledge., with t. he avai.lable information, 
the character, record and reputation are satisfa~toryf / a~n~· ction to the agent appointed. . ' 

Approved on -S: // 62o/S b ·· ~~~/ /ctk. Title ~.s-7,' CA/L'r o/ .AL/c.£. 
Ciate) (signature of proper focal official) (town chair, village president, police chief) 

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

http:Gex'R},.tt




... 
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Appllcant's WI Seller's Permit No,: It-····· I 

Submit to municipal clerk. Read instructions on reverse side. ___.___ _______ _ 
For the license period beginning: 07 01. 2 o 15 ending: o 6 3 o 2 o 16 . LICENSE R,EQUESTED ~ ....... ----1 

(MM DD YYYY) (MM OD YYYY) TYPE FEE 
D Town of · D Class A beer .. $ .. 

TO TH~_:~-~~~~~y o~the: ~~:~~~1 ~a]~- G~~~--==-: --~ -~6::~=~ -~·-"c_~!&__~~ 
County of 'VJ~l 'II!._Ort~=------~· .Aldermanic Dist. No. __ . -·· (if required by' ord.inance) 

D Class A liquor · · $· 
0-:·C.Iass.B~·ilq~~::~;~-:.~·~-:~:.-.. --·-

CHECK ONE. 0 Individual 0 Partnership ~ Limited Liabil.ity Company 0 Reserve CL<!SS ~guor --!--'-$ ____ , ___ _ 
D Class B (wine only) winery. $ 0 Corporation/Nonprofit Organization. r-------~----~----~~-----------

0 Publication fee $ 2 5 
Complete A or B. All must complete C. TOTAL FEE . $ · '25 , f90 

A. Individual or Partnership: 
Full Name(s) (Last, First and Ml'ddle Name) Home Address Post Office & Zip Code 

~ 

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company .. (/,e.~-t ~L?A. Z4f& )/;.;,.to/ G; /'0 ?12 ,. · lL ( __ 
Address of Corporation/Limited Liability Company (if different from llcensed premises) ~ ---· 
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company: 

Title . . ·~ £Name (lnc1 Middle Name .I ~orne Add.r.ess .. !0 . . Post Office & Zip Code .• 
President/Member ~j;t:?f!'- ~!J~ c . '45''111J'1_:_: ____ !:li:J.. .. /YJl(.JJ16?~~-~- .. u&~!f:?.:t-~ 
Vice President/Member/ll.:~~Ai.lii...-F-?J;:~~-=·~-JJ;ze:;=:ll;'l At'~ ~4t~F~~. (.i~-~.--JA-_s .. .,_t4.,) 
Secretary/Member 1/)a~H/rer;-.(b/~ _.llr.!!r~~~ IU:l.. 9"l;J.. /ktyqbq.~LA~;t(~¥r;,.'s .. ~t;. ~ 
Treasurer/Member .: ,: .: ~ . • ·· .&:?:/ 9..1""1 
Agent~~~ j(.eptJ /;n,c-..c. · · 
Direotcrs/M,magers _·_. ~,.--.---....---------------------------~------.,::-----.,.-------=--

C .1. Trade Name 't- .. _ .. ,_C.!R.J!Pt.#,:J:::.:f~ {k~.-;.~t::sJ.~· · .. ..... Business Phone Number ~.2:.-;J.~£ - ... ~ eJC) 

2.AddressofPrem!ses ~ '14? J:?~ . . ~ PostOffice&ZipCode ~----------
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? )ZL Yes 0 No 
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stared. The applicant must 

include all rooms Including living qu~rters, if used, for the sales, service, consumQti , and/o sorage of alcoho.l beverages and records . .1~ 
(Alcohol beverages may be sold and stored only on the premises escribed.) · 4 , · .&~1 · ... · isi£ IN· · · 

5. Legal description (omit if street address is given above): .. /J)_ -· · .. -C.~~\J .. cne_l:L ·--00 .. : .. ~ . .-1 .. ~~ l, 
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 0 Yes ~No 

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named 
Ucensee or any other persons affiliated with this license? If yes,_explain fully on reverse side . . . . . . . . . . . . . . . . . . . . . . . . D Yes Ji4 No 

7. Except for questions 6a and 6b, have there been a:4.y chan~es in th';,lnswe~ the qupstions as submitted by you on your ~ 
last application for this license? If yes, explain. j:j~;:f.._ .. _.!J~ . e'·M l IJtfrtt?C.:::::...... ., ______ ~ [2f No 

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on he Wisconsin Income or 
Franchise Tax return of the licensee? If not, explain. ------------------------------------

9. Does the appHcant understand they must hold a Wisconsin Seller's Permit? 
[phone (608) 266 .. 27761 ..................... , ............................ , .......................... , .. 

.~Yes 0 No 

~Yes 0 ~Jo 
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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~Yes D No 
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes R 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 cf the signers. Signers agree io 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 rnem ber of a partnership applicant must sign: corporate officer(s), members/managers 
of Limited Liability Companies must sign.) 

SUBSCRIBED AND SWORN TO BEFORE ME 

this_~_j~"'~···~~~~U~¢-. ---~~·~~~~~ 

Date recelved and fil5:7 ~~~ssrk I Date reported to coLtnGll/board 

License numb~;H issued 1 Date l'lcense issued 

I 

i wate tlcense granted 

I I Signature of Clerk I Deputy Clerk 

Wisconsin Department of Revenue 

http:2:.-;J.fl


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

Submit to municipal-clerk. 

AII··Corporatlons/organizatiohs· or limited liability companies applying for a licehserta·'seW.fermented:malt beverages and/6r·tntoxicating 
...... Jill uo r m um. .. t;;R.P-Oint a n_ag_ent...Ih eJo.JJ.o.wJng..q_ue.s.tLoos_rn.usthe_a:nsw.ered.,by_.the .. a.gen.L .. Ibe .. a ppoi.r.~tm§mt.J1tust-b'e~sig.ne-EJ~t;ly;:tt-Je;l9f-f.ieer-(s) 

of th.e porp_()r,~tion/orgari~at!C!fl _or me~ber~fmanag.ers ~f .. a. limited liability _ _-company :and-:the .. -rf:},_com,me.tl!:JEI~iorl~mao.e·-:.b;i.'-the.;p.roper 
lo'calaffici'al ... , : ... , ......... '· .. 

0 
. .- ~o .. w·,n··. .·· · -~ ... -.. · .. · .· · ·'·:·.·.- ·· ~- ·.:.::,:'. ,:·· ..... ·.· -~-·-···' .. ::--·~: _,.,-_.·· .. ~·:::.·:; .. '-:. ·: .. · :.···· 

. . :: ,' .·. . I ~ .. 

To the governing body of;. D Village .. of Lake. Geneva . Cou~ty 'at wafwo~t-h . :. 
lZJ City 

The undersigned duly authorized officer(s)/members/managers of G C'M1 t!(VtR. · ·"L:U; 
(registered name of corporation/organization or limited /iabi 1ty company) 

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as 
/.:-I'. c-~~ ;£<! /_ 
ceJM Cft:'ct:~· J~~ I ,t-6~· ~7JCVG":t' 

(trade name) 

~.$cJo .1ft .. {11p:t)1::. filri~~ ... -J k.-~.k.e, ...... GJ,-ern~t l &J·:J?; S'"3S7tf 
tfe:;m ~~~/lt&"ier appoints 

· ~ (name of appointed agent) . 

·c'·h.ur,c .. ; ·. : s.,.f~~J-·: .. _ ~:/1<.1-lc;ri~#'l 

to act for the ·corpbtatian/organizatibh/lirtHted ·iiability company with full ciufhbrit~tand'·ccmtroh:~f' the· premises and of all business relative 
to alcohol beverages conducted therein. Is applica_nt agent presently acting in that capacity or requesting appr6val-:for--any' ~orporatroh1 
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin? 

DYes J8['N.o If so, indicate the corporate name(s)/iimited liabili~y company(ies} and.municipality(ies). 

Is applicant agent subject to completk>n' of the responsible' beVerage server training course? D Yes ~ No 

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? ·_· :J-.~:!f""-. · ___ _ 
Place of residence last year 

--------------------~----------------------------~------------------

LL.c_.· 

And: -------------------------(~&'~-a~w-re-o7fO~ffl~c-er.~I:M~e-m7be-m~M~an-a-~-ry.------------------------

· . . J ·. ACCEPTANCE BY AGENT 
.c;.._. l<e::. i&IJ l~~i-. r· 1, ___ ~~~--~~,n~~~~----'·--c~~~~~~~~~~~---------------~• he~byacceptth~appoin~entasagentfurthe 

(prin ype 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 or the corporation/organization/limited liability company. 

si • fag. n.J) • . (date) 

tlo.s- ~·-· C-h~rc.'.:Jt ~-- EtKfku"h,.LVJ:r; :>:31;).1 
' (h~me addifJs of agent) 

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

Agent's age_ 

Date of birth 

1 hereby certify that I have checked municipal arid state criminal records. To the best of my knowledge, with the available information, 
the chana.cter, ·record and reputation are satisfactory and I have no objection to tfie agent appointed. · · · 

Approved ·on --....,....,.-,.---;----· by -----------;-:-----:---=------,----=---==--;--;:--------- Title--;;-=-:-;:-:~:;-;;-------:--;--::--..,---;-;--=--
(date) (signature of proper local official) (town chair, village president, pofice chief) 

AT-104 (R. 4-09) Wisconsin Department of Revenue 
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Comfort Suites - Lake Geneva, WI 
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Comfort Suites - Lake Geneva, WI 
Second Floor 
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Date: 6/05/2015City of Lake Geneva Time: 4:00 PM 
Licenses Issued between 6/09/2015 and 6/09/2015 Page: 1 

Operator's Renewals 
Issued License No Customer Address Total 

6/09/2015 2015 -98 Michael T. Martin 213 Spring Dr. Delavan, WI 53115 50.00 
Employer: Walgreen's #5600 351 N. Edwards Blvd. Lake Geneva, WI 53147 

6/09/2015 2015 -99 Casey Allen Coulter 1038 Mallard Ln Genoa City, WI 53 50.00 
Employer: Walgreen's #5600 351 N. Edwards Blvd. Lake Geneva, WI 53147 

6/09/2015 2015 -100 Demetrius G. Argiropoulos 248 Lookout Dr Lake Geneva, WI 5 50.00 
Employer: Lake Aire Restaurant 804 Main St. Lake Geneva, WI 53147 

6/09/2015 2015 -101 Alexandra Helena Barkwill 643 Fellows Rd. Genoa City, WI 53 50.00 
Employer: Queso LLC d/b/a The Cheese Box 801 Wells St. Lake Geneva, WI 53147 

6/09/2015 2015 -102 Kenneth W. Lindberg W5677 Sunset Ridge Walworth, WI 5318 50.00 
Employer: American Legion Post #24 735 Henry Street Lake Geneva, WI 53147 

6/09/2015 2015 -103 David J. Mulligan 1445 LaSalle St Lake Geneva, WI 5 50.00 
Employer: Hogs & Kisses, Inc. 149 Broad St. PO Box 536 Lake Geneva, WI 53147 

6/09/2015 2015 -104 Joni M. Sutter 1033 Grant Street Lake Geneva, WI 5 50.00 
Employer: DCR Restaurant Group d/b/a Nex 411 Interchange N. Lake Geneva, WI 53147 

6/09/2015 2015 -105 Brent A. Coleman 5801 Meadow Hill Ln McHenry, IL 60051 50.00 
Employer: Baker House Stone Soup LLC 327 Wrigley Drive Lake Geneva, WI 53147 

6/09/2015 2015 -106 Paula K. Holmes 304 S Wells St Lake Geneva, WI 5 50.00 
Employer: Baker House Stone Soup LLC 327 Wrigley Drive Lake Geneva, WI 53147 

6/09/2015 2015 -107 Kevin R. Dickey 416 S. Cogswell Drive #35 Silver Lake, WI 5 50.00 
Employer: Prairie State Enterprises of D 350 Edwards Blvd. Lake Geneva, WI 53147 

6/09/2015 2015 -108 Myles D. Mitchell 6525 373rd Ave. Burlington, WI 53 50.00 
Employer: Prairie State Enterprises of D 350 Edwards Blvd. Lake Geneva, WI 53147 

6/09/2015 2015 -109 Andrew Paul Voight W4099 Linton Rd #2 Lake Geneva, WI 5 50.00 
Employer: Prairie State Enterprises of D 350 Edwards Blvd. Lake Geneva, WI 53147 

6/09/2015 2015 -111 Billie N. Lehr W199 County Rd. D Burlington, WI 53 50.00 
Employer: Thumb's Up, Inc. 260 Broad St. Lake Geneva, WI 53147 

6/09/2015 2015 -112 Shelly Ann Yopp 7031 Clover Ct. Burlington, WI 53 50.00 
Employer: Walmart Supercenter #910 201 S. Edwards Blvd. Lake Geneva, WI 53147 

6/09/2015 2015 -113 Mary P. Stenger 257 Meadow Drive Genoa City, WI 53 50.00 
Employer: Walmart Supercenter #910 201 S. Edwards Blvd. Lake Geneva, WI 53147 

6/09/2015 2015 -114 Judith A. Horgen N3198 Poplar Rd. Lake Geneva, WI 5 50.00 
Employer: Walmart Supercenter #910 201 S. Edwards Blvd. Lake Geneva, WI 53147 

6/09/2015 2015 -115 James W. Fritz 1332 Marion St. Lake Geneva, WI 5 50.00 
Employer: Hogs & Kisses, Inc. 149 Broad St. PO Box 536 Lake Geneva, WI 53147 

6/09/2015 2015 -116 Elizabeth M. Dion 524 Orchard St. Burlington, WI 53 50.00 
Employer: Sprecher's Restaurant & Pub 111 Center Street Lake Geneva, WI 53147 



 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

Date: 6/05/2015City of Lake Geneva Time: 4:00 PM 
Licenses Issued between 6/09/2015 and 6/09/2015 Page: 2 

Operator's Renewals 
Issued License No Customer Address Total 

6/09/2015 2015 -117 Christopher C. Cummings 5449 Town Hall Rd. Delavan, WI 53115 50.00 
Employer: Sprecher's Restaurant & Pub 111 Center Street Lake Geneva, WI 53147 

6/09/2015 2015 -118 Morgan T. Foley 118 Evelyn Lane Unit H Lake Geneva, WI 5 50.00 
Employer: Two Thumbs Up LLC DBA / Thumbs 260 Broad Street Lake Geneva, WI 53147 

6/09/2015 2015 -119 Michelle J. Steadman N1715 Elm St. Lake Geneva, WI 5 50.00 
Employer: Oakfire LLC d/b/a Oakfire Pizz 831 Wrigley Dr Lake Geneva, WI 53147 

6/09/2015 2015 -120 Mary Lou Gilmore 509 Morningside Street Elkhorn, WI 53121 50.00 
Employer: Walgreen's #5600 351 N. Edwards Blvd. Lake Geneva, WI 53147 

6/09/2015 2015 -121 Gweneth G. Garber 998 Timothy Dr. Lake Geneva, WI 5 50.00 
Employer: The Restaurant Tempura House L 306 Center St. Lake Geneva, WI 53147 

6/09/2015 2015 -122 Nancy M. Cherney 711 Ann St. Lake Geneva, WI 5 50.00 
Employer: Walgreen's #5600 351 N. Edwards Blvd. Lake Geneva, WI 53147 

6/09/2015 2015 -123 Jessica J. Jenner W3566 Park Dr. Lake Geneva, WI 5 50.00 
Employer: DCR Restaurant Group d/b/a Nex 411 Interchange N. Lake Geneva, WI 53147 

6/09/2015 2015 -124 Sue D. Spencer 1270 Wisconsin St., #106 Lake Geneva, WI 5 50.00 
Employer: Walgreen's #5600 351 N. Edwards Blvd. Lake Geneva, WI 53147 

6/09/2015 2015 -125 Eric C. Rude 1445 LaSalle St. Lake Geneva, WI 5 50.00 
Employer: DCR Restaurant Group d/b/a Nex 411 Interchange N. Lake Geneva, WI 53147 

6/09/2015 2015 -126 Connie L. Howen N4449 County Road H Elkhorn, WI 53121 50.00 
Employer: DCR Restaurant Group d/b/a Nex 411 Interchange N. Lake Geneva, WI 53147 

6/09/2015 2015 -127 Sarai R. Lopez W3574 Springfield Rd Lake Geneva, WI 5 50.00 
Employer: DCR Restaurant Group d/b/a Nex 411 Interchange N. Lake Geneva, WI 53147 

6/09/2015 2015 -128 Joel D. Cassidy 1033 Grant Street Lake Geneva, WI 5 50.00 
Employer: DCR Restaurant Group d/b/a Nex 411 Interchange N. Lake Geneva, WI 53147 

6/09/2015 2015 -129 Amanda J. Morales 1705 Hwy 120 PO Box 13 Springfield, WI 5 50.00 
Employer: DCR Restaurant Group d/b/a Nex 411 Interchange N. Lake Geneva, WI 53147 

6/09/2015 2015 -130 Corey R. Crabtree N2711 Theatre Rd. Williams Bay, WI 50.00 
Employer: DCR Restaurant Group d/b/a Nex 411 Interchange N. Lake Geneva, WI 53147 

6/09/2015 2015 -131 Calli A. Brellenthin 4948 Hickory Court Elkhorn, WI 53121 50.00 
Employer: DCR Restaurant Group d/b/a Nex 411 Interchange N. Lake Geneva, WI 53147 

6/09/2015 2015 -132 Daniel J. Kuhl 33606 Fern Drive Burlington, WI 53 50.00 
Employer: Hogs & Kisses, Inc. 149 Broad St. PO Box 536 Lake Geneva, WI 53147 

6/09/2015 2015 -133 Shani L. Mckay 630 Mohr Ave Waterford, WI 531 50.00 
Employer: Two Thumbs Up LLC DBA / Thumbs 260 Broad Street Lake Geneva, WI 53147 

6/09/2015 2015 -134 Denise Marie Whitehead 1620 Willow Rd Twin Lakes, WI 53 50.00 
Employer: The Red Geranium Restaurant 393 N. Edwards Blvd. Lake Geneva, WI 53147 



 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Date: 6/05/2015City of Lake Geneva Time: 4:00 PM 
Licenses Issued between 6/09/2015 and 6/09/2015 Page: 3 

Operator's Renewals 
Issued License No Customer Address Total 

6/09/2015 2015 -135 Crystal Lynn Grace W1338 Highland Blvd Genoa City, WI 53 50.00 
Employer: The Red Geranium Restaurant 393 N. Edwards Blvd. Lake Geneva, WI 53147 

6/09/2015 2015 -136 Pamela A. Thompson 8627 392nd Ave Powers Lake, WI 5 50.00 
Employer: The Red Geranium Restaurant 393 N. Edwards Blvd. Lake Geneva, WI 53147 

6/09/2015 2015 -137 Troy A. Bartz 1703 E Norwich St. Francis, WI 5 50.00 
Employer: The Red Geranium Restaurant 393 N. Edwards Blvd. Lake Geneva, WI 53147 

6/09/2015 2015 -138 Travis S. Mitchell 6525 373rd Ave. Burlington, WI 53 50.00 
Employer: Prairie State Enterprises of D 350 Edwards Blvd. Lake Geneva, WI 53147 

6/09/2015 2015 -139 Lynda L. Colby W1250 Condor Road, Box 23 Pell Lake, WI 531 50.00 
Employer: Prairie State Enterprises of D 350 Edwards Blvd. Lake Geneva, WI 53147 

6/09/2015 2015 -140 James Georgalas 529 Madison Street Lake Geneva, WI 5 50.00 
Employer: Tuscan Tavern & Grill 430 N. Broad St. Lake Geneva, WI 53147 

6/09/2015 2015 -141 Jessica L. Cercas N2020 County Road H Lot 34 Lake Geneva, WI 5 50.00 
Employer: Walgreen's #5600 351 N. Edwards Blvd. Lake Geneva, WI 53147 

6/09/2015 2015 -142 Bree Anne Schlater 8716 Morel Drive Burlington, WI 53 50.00 
Employer: Walgreen's #5600 351 N. Edwards Blvd. Lake Geneva, WI 53147 

6/09/2015 2015 -143 Jennifer E. Garner 6923 317th Ave. Salem, WI 53168 50.00 
Employer: Walgreen's #5600 351 N. Edwards Blvd. Lake Geneva, WI 53147 

6/09/2015 2015 -144 Rikke L. Jepsen 33427 Bohner Dr Burlington, WI 53 50.00 
Employer: Walgreen's #5600 351 N. Edwards Blvd. Lake Geneva, WI 53147 

6/09/2015 2015 -145 Barbara T. Soble W1249 Zenia Rd P.O. Box 924 Pell Lake, WI 531 50.00 
Employer: Walgreen's #5600 351 N. Edwards Blvd. Lake Geneva, WI 53147 

6/09/2015 2015 -146 Daniel Benjamin Schroeder 713 S. Lakeshore Drive, U Lake Geneva, WI 5 50.00 
Employer: Gino's East DBA GE Geneva, LL 300 Wrigley Drive Lake Geneva, WI 53147 

6/09/2015 2015 -147 Michael Woodrow Tarr 1148 Spyglass Court Twin Lakes, WI 53 50.00 
Employer: Su Wing's Chinese Restaurant 743 North St. Lake Geneva, WI 53147 

6/09/2015 2015 -148 Ran Si Lei W3537 Park Drive Lake Geneva, WI 5 50.00 
Employer: Su Wing's Chinese Restaurant 743 North St. Lake Geneva, WI 53147 

6/09/2015 2015 -149 Kristen N. Mihelich S42 W25050 Oak View Dr. Waukesha, WI 5318 50.00 
Employer: Walgreen's #5600 351 N. Edwards Blvd. Lake Geneva, WI 53147 

6/09/2015 2015 -150 Cariese M. Gronau N2456 Phyllis Wheatly Dri Burlington, WI 53 50.00 
Employer: Walgreen's #5600 351 N. Edwards Blvd. Lake Geneva, WI 53147 

6/09/2015 2015 -151 Elizabeth L. Recob 236 Main St. P.O. Box 225 Walworth, WI 5318 50.00 
Employer: Walgreen's #5600 351 N. Edwards Blvd. Lake Geneva, WI 53147 

6/09/2015 2015 -152 Linda L. Hogan W3670 Daisy Dr. Lake Geneva, WI 5 50.00 
Employer: Chubby Kitty LLC dba Fat Cats 104 Broad Street Lake Geneva, WI 53147 



 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Date: 6/05/2015City of Lake Geneva Time: 4:00 PM 
Licenses Issued between 6/09/2015 and 6/09/2015 Page: 4 

Operator's Renewals 
Issued License No Customer Address Total 

6/09/2015 2015 -153 Barbara C. Godan 715 Tenderfoot Trail Eagle, WI 53119 50.00 
Employer: Walmart Supercenter #910 201 S. Edwards Blvd. Lake Geneva, WI 53147 

6/09/2015 2015 -154 Kathleen Elizabeth Walker 279 Quail Dr Genoa City, WI 53 50.00 
Employer: The Original Chicago Pizza Co. 150 Center St. Lake Geneva, WI 53147 

6/09/2015 2015 -155 Benjamin Wesley Wooten 279 Quail Drive Genoa City, WI 53 50.00 
Employer: The Original Chicago Pizza Co. 150 Center St. Lake Geneva, WI 53147 

6/09/2015 2015 -156 April L. McCoy N2451 Lincoln Dr. Burlington, WI 53 50.00 
Employer: Jackson Wine LLC d/b/a Studio 401 Sheridan Springs Road Lake Geneva, WI 53147 

6/09/2015 2015 -157 Jennifer M. Odegaard 823 Kendall Ln. Lake Geneva, WI 5 50.00 
Employer: Sprecher's Restaurant & Pub 111 Center Street Lake Geneva, WI 53147 

6/09/2015 2015 -158 Lexey Lee Pfenninger 9121 396th Ave Genoa City, WI 53 50.00 
Employer: Champs Sports Bar & Grill 747 Main St. Lake Geneva, WI 53147 

6/09/2015 2015 -159 Brenda M. Hausner 204 Vernon Street Williams Bay, WI 50.00 
Employer: DCR Restaurant Group d/b/a Nex 411 Interchange N. Lake Geneva, WI 53147 

6/09/2015 2015 -160 Chaz T. Wagner N1235 Tombeau Rd Genoa City, WI 53 50.00 
Employer: Baker House Stone Soup LLC 327 Wrigley Drive Lake Geneva, WI 53147 

6/09/2015 2015 -161 Samantha R. Vandercar N2020 Cty Road H Lot # 431 Lake Geneva, WI 5 50.00 
Employer: Champs Sports Bar & Grill 747 Main St. Lake Geneva, WI 53147 

6/09/2015 2015 -162 Beth L. Jurgensen 942 Laurie Court Walworth, WI 5318 50.00 
Employer: Champs Sports Bar & Grill 747 Main St. Lake Geneva, WI 53147 

6/09/2015 2015 -163 Melissa Ann Slagle W1364 Oakwood Rd PO BOX 410 Genoa City, WI 53 50.00 
Employer: DCR Restaurant Group d/b/a Nex 411 Interchange N. Lake Geneva, WI 53147 

6/09/2015 2015 -164 April J. Symoens 6941 315th Ave Salem, WI 53168 50.00 
Employer: Two Thumbs Up LLC DBA / Thumbs 260 Broad Street Lake Geneva, WI 53147 

6/09/2015 2015 -165 Christina M. Lewis 2140 Ravenswood Road Burlington, WI 53 50.00 
Employer: Walgreen's #5600 351 N. Edwards Blvd. Lake Geneva, WI 53147 

6/09/2015 2015 -166 Rayben A. Juchems W1060 Rosewood Rd. Genoa City, WI 53 50.00 
Employer: Champs Sports Bar & Grill 747 Main St. Lake Geneva, WI 53147 

6/09/2015 2015 -167 David W. Henchel, Jr. 400 S. Edwards Blvd., Apt Lake Geneva, WI 5 50.00 
Employer: Prairie State Enterprises of D 350 Edwards Blvd. Lake Geneva, WI 53147 

6/09/2015 2015 -168 Carrie Ann Liden 1128 Wisconsin Street, #5 Lake Geneva, WI 5 50.00 
Employer: Lake Aire Restaurant 804 Main St. Lake Geneva, WI 53147 

6/09/2015 2015 -169 Dawn Noel Ogren 240 Jackson Street Darien, WI 53114 50.00 
Employer: Popeye's Galley & Grog, LTD DB 811 Wrigley Dr. Lake Geneva, WI 53147 

6/09/2015 2015 -170 Laurel F. Harris-Young 1023 Tolman Street Lake Geneva, WI 5 50.00 
Employer: Chubby Kitty LLC dba Fat Cats 104 Broad Street Lake Geneva, WI 53147 



 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Date: 6/05/2015City of Lake Geneva Time: 4:00 PM 
Licenses Issued between 6/09/2015 and 6/09/2015 Page: 5 

Operator's Renewals 
Issued License No Customer Address Total 

6/09/2015 2015 -171 Jean M. Morales 130 Pearson Dr. Lake Geneva, WI 5 50.00 
Employer: Popeye's Galley & Grog, LTD DB 811 Wrigley Dr. Lake Geneva, WI 53147 

6/09/2015 2015 -172 Dimitrius Anagnos 110 West Street, #5 Lake Geneva, WI 5 50.00 
Employer: Popeye's Galley & Grog, LTD DB 811 Wrigley Dr. Lake Geneva, WI 53147 

6/09/2015 2015 -173 Michael Anagnos 415 Miller Court Lake Geneva, WI 5 50.00 
Employer: Popeye's Galley & Grog, LTD DB 811 Wrigley Dr. Lake Geneva, WI 53147 

6/09/2015 2015 -174 Karlene S. Bull PO Box 265 Lyons, WI 53148 50.00 
Employer: The Red Geranium Restaurant 393 N. Edwards Blvd. Lake Geneva, WI 53147 

6/09/2015 2015 -175 Marianne Goodfellow 6322 Second Avenue Lake Geneva, WI 5 50.00 
Employer: Popeye's Galley & Grog, LTD DB 811 Wrigley Dr. Lake Geneva, WI 53147 

6/09/2015 2015 -176 Daniel Pieratos 114 Hank Jay Drive, Unit Lake Geneva, WI 5 50.00 
Employer: Popeye's Galley & Grog, LTD DB 811 Wrigley Dr. Lake Geneva, WI 53147 

6/09/2015 2015 -177 Amy E. Hughes-Eling 1031 Bonnie Brae Lane Lake Geneva, WI 5 50.00 
Employer: Popeye's Galley & Grog, LTD DB 811 Wrigley Dr. Lake Geneva, WI 53147 

6/09/2015 2015 -179 Nina Z. Bowler 6111 Water Street Burlington, WI 53 50.00 
Employer: The Red Geranium Restaurant 393 N. Edwards Blvd. Lake Geneva, WI 53147 



 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

  

Date: 6/05/2015City of Lake Geneva Time: 4:07 PM 
Licenses Issued between 6/08/2015 and 6/08/2015 Page: 1 

Operator's Original 
Issued License No Customer Address Total 

6/08/2015 2015 -90 Cheryl Lynn Ann Jarka 79 Eagle Point Road Fox Lake, IL 6002 50.00 
Employer: Gleneagles LLC DBA Sopra 724 W. Main Street Lake Geneva, WI 53147 

6/08/2015 2015 -91 Elaine Marie Saunders W1473 Peach Rd Geona City, WI 53 50.00 
Employer: Walgreen's #5600 351 N. Edwards Blvd. Lake Geneva, WI 53147 

6/08/2015 2015 -92 Heather Marie Pohlman 738 1/2 W Main Street #20 Lake Geneva, WI 5 50.00 
Employer: Champs Sports Bar & Grill 747 Main St. Lake Geneva, WI 53147 

6/08/2015 2015 -93 Linda M. Pietsch N3394 Oak Rd. Lake Geneva, WI 5 50.00 
Employer: The Red Geranium Restaurant 393 N. Edwards Blvd. Lake Geneva, WI 53147 

6/08/2015 2015 -94 Carter M. Price 5836 Raccoon Dr Burlington, WI 53 50.00 
Employer: K&B Restaurant Group LLC DBA / 150 Center Street Lake Geneva, WI 53147 

6/08/2015 2015 -95 Levi Thomas Burgmeier 1031 Mallard Lane Genoa City, WI 53 50.00 
Employer: K&B Restaurant Group LLC DBA / 150 Center Street Lake Geneva, WI 53147 

6/08/2015 2015 -96 Ryne M. Sedlacek 1003 Teal Trail Genoa City, WI 53 50.00 
Employer: Oakfire LLC d/b/a Oakfire Pizz 831 Wrigley Dr Lake Geneva, WI 53147 

6/08/2015 2015 -97 Mercadies Ann Conley 3131 Lockwood Blvd Lake Geneva, WI 5 50.00 
Employer: Lake Aire Restaurant 804 Main St. Lake Geneva, WI 53147 

6/08/2015 2015 -110 Maureen J. Costello 2713 Kendall Crossing Johnsburg, IL 600 50.00 
Employer: The Cove of Lake Geneva 111 Center St. Lake Geneva, WI 53147 

6/08/2015 2015 -178 Calley E. Sharkus 727 North St Lake Geneva, WI 5 50.00 
Employer: Bruno's Liquors Brutap, LLC 524 Broad St., Lake Geneva 



Date: 6/05/2015City 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 



APPLICATION 

Please Check: 

D Original 
Application 

Renewal of 
Current License 

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

ANNUAL LICENSE EXPIRES JUNE 30TH EACH YEAR. 
FEES OF $50.00 FOR FIRST CAR AND $25.00 PER EACH 
ADDITIONAL CAR ARE DUE UPON APPLICATION. 

NOTE: Application must be accompanied by the following documents: 

D 

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 amom1t 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 som1d and in a thoroughly safe condition for the transportation of 
passengers and in clean, fit and good appearance. 

Taxi/Trolley Driver License Application(s) for any drivers who are not 
cmrently licensed with tl1e City of Lake Geneva. 

ANY APPLICATION SUBMITTED WITHOUT THE REQUIRED 
DOCUMENTATION SHALL BE CONSIDERED INCOMPLETE AND REJECTED. 

BUSINESS INFORMATION 

Business Name: A l J / ST£ 6 (.A 6 
~ll La.J:::e_ WJ: Bus. Address (Physical): W \OYL.d E\)<2.£. ~Qree:-O 

Mailing Address (if different): _'f_,_,D=--__,E)~)'-'_(.-_';'J:t.P--~::r.-L-rJ-1:-'"(a_'"'_'---=-------­
City, State, Zip: :Pe\ \ L <], ksL l uT s 3 IS I 
Bus. Phone: ~--,-----~-- ~ax: ______________ _ 

E-Mail: --------c--:---,-----~~-----,-.----------
Name of Liability __5:anier: \f.e-vx+ux~ .5 pe c't 0 I bj1el1&Lranc.e.. LLG 

I ' Policy Number. 

Taxi Company License Application Page I of 3 Revision Date: 02,12012 
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BUSINESS OWNER/AGENT INFORMATION 

Owner/AgentName: hl'dJcu-d. ~k-J.ppe:C SV' · 
OwnerjAgentAddress: ]?,(), l?xJ;x· ·3q(p 
City, State, Zip: se !I L (IJ, ,i(_e_ I ( ! }I.: 5 315 7 
Phone: 

PLEASE ANS1'\TER THE FOLLOWING QUESTIONS COMPLETELY 

1. Have you been previously licensed to operate a taxicab company? YES!XJ'NoO 

If Yes, please state where: l rL!K e &<'nO )A C,LJT: 
I 

2. Have you ever had a license revoked? 

If Yes, please explain:-------------------

TAXI VEHICLE INFORMATION 

Total Number of Vehicles to be operated:--'="'------------

Vehicle #1 

Make Model Year 
(o d39~ WIT 

Capacity License Plate No. 

I GtN:btJ\ I 9\&)~)( 5\49 ll5 IL!.;JJcA NJ()01-b 
VIN · Certificate of Title No. 

AP~LI~~NTSnGNATURE 

K~ -C, ~ ~- DATE: 

For Office Use Only " 
Date'Filed: 5·· Polic~:chief: 
ReceiptNci._,· ·'f.· >liL..:..J..l..~:;"L~~~:,..:,.c:.-,; 
TotiUAmotiil.i::L· L'7'~~~,;,:;~i-C'-7:-i: 

}7o\·$'~rde·d··~~.Ci:Y.'~fo]rt~~:· .. ·..2:._,.,.:'f:·: ~'H~~4ji(i ~~~C~~~~'~:; FLkAp~ov~(;.: • :••: .. ··.•••.: ; <•.:·.·.,•· :.;::: .•·: :"· ;. :rl:~~i~eDaie:.c:.•·.·_··•·'-.,··c'.· .---.-.--...-coo.c.e_'-.,'-.,'-.,'-., 

.C::ouncil'Approyal: ·:. •• '::•• : . o',Li2~i1s~N~ber:' • · 



. - -r ------ . 

Vehicle #Q., 

!=ord I ! )bJ- fe_, 
..... - \/an 1<193· 

Make Model : Year 

l ;5 pa.:ssen §e/Y '-18 <6-- , -r:z_ s 
License Plate No. Capacity . 

I f 8 IS' ;2 II:! oe !,..} fb 5(o.(o 5" d-. p 1~3JJT4.;<00'7- ?{ 
VIN Certificate of Title No. 

Vehicle#'$ 

'F0Y'd hlW Va.n l9q~ 
Make Model Year 

l~ oa.s~e.n~or 31b·· -rvr 
CapacitY · License Plate No. 

l FE).13'3t H iiZ H A 44 5~.~ 1 d;;,oq N ?Doa,-CJ 
VIN Certificate of Title No. 

Vehicle #!./-

CbP;~lU r 1JhJ'fe ~,la.n (As+ro) ~CDO 
Mal<e I Model Year 

Co f2r:tSSE'-~:J§e/Y 455- UIA)F 
Capacity License Plate No . 

.iGN:ObQ.i.~w3¥8;x15d-.l0 13~ !L\N1D04PC 
VIN . Certificate of Title No. 

Vehicle #:$" 

Make Model Year 

~ eeof !e- . ql 1~ Cb~ 
Cap a lty '·License Plate No. " 

1i;1LS5~F.X5f30\0LJLI I 0529~043toD~~ r:r 
VIN Certificate of Title No. 



,, 

Capacity License Plate No. 

VIN Certificate of Title No. 

~]X;~u~ ~. 
For Office Use Only 

~-<')_/ r-
DATE:_~----~GL_----~-_)-

Taxi Company License Application Page 3 of 3 Revision Date: 02/2012 



 
 

City of Lake Geneva 
Licenses Issued between 

Taxi Cab Driver - Original 
Issued License No Customer 

6/08/2015 6/08/2015and 

Address 

Date: 
Time: 
Page: 

6/05/2015 
5:13 PM 
1 

Total 
6/08/2015 2015 -17 Matthew Trane 

Employer: N & T Enterprises, Inc. D/B/A 
311 Wells St #16 

112 S 4TH STREET 
Lake Geneva, WI 

Delavan, WI 53115 
5 25.00 

Taxi Cab Driver 



Date: 6/05/2015City of Lake Geneva 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: 6/05/2015City 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: 6/05/2015City 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 



CITY OF LAKE GENEVA 
MASSAGE ESTABLISHMENT APPLICATION 

Please Check: ANNUAL LICENSE FEE 

0 Original License 
Application 

Renewal of 
Current License 

$50.00 
EXPIRES JUNE 30TH EACH YEAR 

Payable to the City of Lake Geneva 
Due upon application 

Application must be accompanied by the following documents: 

1) A recent photograph of the applicant and Massage Technicians dearly 
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 

Trade Name: ec t...LJ..... "I'STA .S0 iTE-<S !JfYJR '\ Ut 1\10 s~ , 
Corporate Name (if applicable): __________________ _ 

Business Address (Physical): 3:3 ~ WR~ 6- L6. Y 'Q/.( 
Mailing Address (if different): ----------~;c---------
City, State, Zip: LA- /iL &..1\J& Y'A- , W / {; ~ t '+ ? 

I 
Phone: ?..-6.52.. ;)..'f~~).j tJ () Email: ~~-~~fiNS <2.. 

'2 f:.W..A. Ill S')'7).. S{) 1'7'GS, CJIA 
Please explain the nature of services to be provided: ___________ _ 

/0A-S S~+ 'fAl!. .. / AU~ 

Massage Establishment Application Page I of 4 Revision Date: 2015 

\ 



BUSINESS OWNER (APPLICANT) INFORMATION 
Please include information for .all business owners 

Maiden Name: _______________________ _ 

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 wor).< performed and dates of employment: 

Have you ever had a massage or similar license/ permit revoked, suspended, or denied? 

YES ~ 
If yes, please explain: _____________________ _ 

BUSINESS OWNER (APPLICANT) 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, locatiorlt and disposition: ------

* MASSAGE TECHNICIAN(S\ INFORMATION 
·Please include inforn1ation for all massage technicians 

Maiden Name:------------------------
Address: L{) Q..Q..i :l'i ~6..~ 
City, State, Zip: ~~ lRDY 
Driver's License No.:_ -------~----''--Date of Birth: --+---r---

Massage Establishment Application Page 2 of 4 Rez,ision Date: 2015 



Piease provide names/ addresses of all employers of the applicant during the last 3 
years, including type of work performed and da. tes of employment. £ 
: f;;:::.~/?1;; $; ~ ~'-! -:::=: 

Have you ever had a massage or similar license/ ~t revoked, suspended, or denied? 

YES v 
If yes, please explain=----------~-----------

MA5Sl\,GE 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 

Massage Establishment Application Page 3 of 4 Revision Date: 2015 



liil>tm:e of l!!lill~ill! 
DEPARTMENT OF SAFETY AND PROFESSIONAL SERVICES 
COMMITTED TO EQUALOPPORTUNffi' IN EMPLOYMENT ANO UCENSENG 

AESTHETICIAN 

No. 3263--86 

DON ITA K TESS 
DON1TATESS 
W2211 ST PETERS RD 
EASTTROY WI 53120 
UNITED STATES 

DonitaTess 

Expires: 3/31/2017 

American 
Heart 
Association, 

-:-;~~ ca'11 c~::E::~ t",a: s~ c:c~ :r:e! ... !.iual h<:S SJ.i{)::essru~;y C!.':m~~;ea m~ tt!~;<X{':'S 
ar-.ri s'~'<s ~,:c::;;a!.l<.m.s i~. ae<=D~c'<r:-r:& with the rlimcu:cm of tie f!.H.4 Heart.."3'1ErR~ .4:8 
C?R ~ 'i'n:G::am. {};;-:'!:nat c:;mp!;:te.J modu~es are lhcse nor marked o!Jt 

Gttitd C??. A@ Infant CPR Writt-en fast 

10/20/2014 10/2016 -- Recommended Renewal Date 

liil>tm:e of l!!lill~ill 
DEPARTMENT OF SAFETY AND PROFESSIONAl SERViCES 
COMMITIEOTO E~UALOI'PORTUNrrY IN EMPl.OYMENT AND UCENSING 

MASSAGE THERAPIST OR BODYWORK THERAPIST 

No.l1089~146 

DON ITA KTESS 
Expires: 2/28/2017 

http:3263-.86


SCHOOL OF 
MASSAGE THERAPY 

1726 N. 1st Street, Milwaukee, Wisconsin 53212 

LAKESIDE SCHOOL 
OF MASSAGE THERAPY 

Certifies that 

Has satisfactorily completed 100 additional hours in Massage 
Therapy 

SCHOOL ACCREDITED BY TI-lE COMMISSION ON 
MASSAGE THERAPY ACCREDITATION 

Not valid unless gold embossed seal is present 



BUSINESS OWNER (APPLICANT) INFORMATION 
Please include information for all ~usiness owners 

Maiden Name:------,----,,.----::--------------
Address: ___ 3_9._<: __ W._:_fZ_:_\-~----=0~Y _________ _ 
City, State, Zip: __,f-A::::..-·..w:::I4S."'""--~::::::..=--=::.6_V:_:A.._""'+f _:_W-'-'-I_.,;_~...::.'?l:::.ll-l<tt-~rt_:__ ___ _ 
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 similar licens~ revoked, suspended, or denied? 

YES v 
If yes, please explain:-----------------------

BUSINESS Owt-.'ER (APPLICANT) 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 nat:ure of offense, date, location, and disposition:------

MASSAGE TECHNICIAN(S) INFORMATION 
Please include information for all massage technicians 

FullLegaiName: ~C~ Lee_ ((}a(!VU / 
Maiden Name:------:-----:---;;;-,-::.-------------
Address: . <305 CzJ/: 6} !JfJfl 
Oty; State, Zip: L1k.t. GCA.t-()OJ CJT; 53/ t.f 7 
Driver's License No nate of Birfr · 

I I 

Massage Establishment Application Page 2 of 4 Re<>ision Date: 2015 
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Please provide names/ addresses of all employers of the applicant during the last 3 
years, includ~p ty:pe of work erformed and dates of employment . 1.2/ _jbf3 

£:t Vfola cSJ - - -1o , 

Cleac UltbSa/rAJJ.pa fiYi maw d [6..,ma55f!Je ~rtapsf.. J;~: 
l?.3j~IS 

Have you ever had a massage or similar license/ permit revoked, suspended, or denied? 

YES §> 
If yes, please explain=----------------------

MA~~~~E !ECHNICIAN(S) CRIMINAL BACKGROUND INFO~TION 

Have you ever been arrested, char. ge·d·., 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 

---------..!kn~owledge and belief. 
----~----------~ 

APPLICANT SIGNATURE 

Mnssage Establishment Application Page 3 of 4 Revision Date: 2015 

http:UltbSa/rAJJ.pa


• 

Name: Traci Mamul 
Level: Professillnal 
ID#:778295 
Active: 8/26/2014 
Expire; 8/25/2015 

1'HlS CARD VERIFIEs M-EMBERSHIP WITH ABMP. 

Ch440.1:, 

Box893S, 
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BUSINESS OWNER !APPLICA...l'IT} INFOR.lVIATION 
Please indude infonnation for aU business owners 

MrudenNmne: ______________________________________________ __ 

Address: ___ .3_-'g"-'S"""'--_lV_r<. __ ?_/s;-;;.;__La_._r:;_y_,__· ---------

City, State, Zip: _LA=,_,It.:.6.,.__,'· """"-""'t$-§N.=""-=:&.v:l..x::Jl,__+f ..L:W:_.;l.__....::~:......'?::.~\~...:'-f:+-''J-f·~· ___ _ 
Driver's Licet1Se No.:. ____________ Date of Birth:------

Please provide nmnes/ addresses of all employers of the applicant durh"1g the last 3 
years, including type of work performed and dates of employment: 

., /Yl~P ;,eC:-e.._ hbv./-er Cc; - !.A-J:..L berz-et.L:rL- ,;_<./;::::: wr~er 

, ;;' ll-m c:1 Ll-/o._ ~ 
(I) ~e. q~ :=n; ltt-LE ~-e~-c< wr 

Have you ever had a massage or similar license~ revoked, suspended, or denied? 

. YES ~ 

If yes, please explain:--------------------------

BUSINESS OWNER (APPLICANT) 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, a.."1d disposition: ------

MASSAGE TECHNICIAN(Sl INFORlVIATION 
Please include infonnation for all massage teclmidans 

Fllll Legal Nmne: , <")cr,d/eYI A a J2, L e; 9 l..r7 l~<-.e;'ey 
Maiden Name:---·------------------------
Address: A) I f{z '}() /t1 c~---'S,.;LJ-'r_-""'U-12~-""Ik.a;.....LL----
city, State, Zip: U.L/U GetJG-Yc& tJ ;:::- 2) I$-' !J ___ _ 
Driver's License No.:. Date of Birth: _ 

Jvfdlssage Establishment Application Page 2 of 4 Revision Dl11:!!: 2015 



Please provide names/ addresse lcy: a licant during the last 3 
years, inclu · pe of work performed and dates of employmen . 

iS.R H:!; -Lo~ 0-LA-..t&~v.t~ 

I 

If yes, please explain:-----------------------

MASSAGE TECHNIOAN(S) CRIMINAL BACKGROUND INFORMATION 

Have yo~ ev~~ been arrested, charged,_ and/ or convicted_ for any offense, other th:_,.--l 
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. 

-

r-~ f- ( J---
--+~--------~~r-----~~--------DATE: ______________ _ 
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EXPIRES: 02/28/2015 
NO. 13080 • 146 1Jtbt ~tatt of Wi~ton~in 
~epartment of Z,afetp anb ~rofe~~ional Z,erbite~ 

MASSAGE 1HERAPY AND BODYWQ~'"Jli~)',A.fHLIATED CREDENTIALING BOARD ... . . ··fti~ d;,¥;;;;·1//0! ' 
SYLV ANNARLEI~INGER 

. «)ad jiF'mttd'~ dr~~ ~p~c/iu ad a .... 
MASSAGE·1HERAPISrOKBCDYWORK U:IERAPIST 
m de~J:,~~~ri;ln ~~;;;;j~/;~l(llt!~~'(~t/t-2aw 
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Wisconsin DRL - Credential Lookup - Credential Summary Details Page 1 of I 

Wisconsin Department of Safety and Professional Services 
Web Applications 

Wisconsin Credential Lookup 

Credential Summary - Details 

Credential Summary for 13080-146 

Name: Leighninger, Sylvarma 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 

De!ails Requirements Payments 
Details 

License current through: 02/28/2017 
Granted date: 09/04/2014 
Multi-state: N 
Orders: NONE 
Specialties: NONE 
Other Names: NONE 

Orders Relationships 

Consistent with JCAHO and NCQA standards for primary source verification. 
Data on this page is refreshed hourly. 
Send Questions or Com.IJ;J.cnt~ to dsps@wisconsin.gov 

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


BUSI.t""l'ESS OWNER (APPLICANT) 11\TFORMATION 
Please indttde information for all business owners 

Full Legal Name: 4.3 6.. L !.A- V 15~ 
Maiden Name:-------------------------
Address: __ _,3'3:.=-· S",;__._:_i1_V_t<.:...:t-_;&:::..__LfL..::::.r;::::y...!.. _________ _ 

City, State, Zip:_/..__(),=. ,_,I'C.-_,
1 ;<"""'-~S-Gc...;,s!l/:=..:o-l:::'£=$.:t:::!---f{-"-W.::....L{ --.:~::..· %_,.,.· :..L\Y.:::c':_t].,._. __ _ 

Driver's License No.: ____________ . Date of Birth:----~-

Please provide names/ addresses of all employers of the applica.."l.t d u:ring the last 3 
years, including type of work performed and dates of employment: 

Have you ever had a massage or similar license~ revoked, suspended, or denied? 

. YES ~ 

If yes, please explain:------------------------

BUSINESS OWNER (APPLICANT) CRIMINAL BACKGROUND INFORMATION 

Have you ever bef'.n arrested, charged, and/ or convicted for a .. :1y offense, other tV~ 
n1:isdemea..'1.or traffic violations, in Wisconsin or any other state? YES ~ 

If yes, pleao<;e provide nature of offense, date, location, and disposition: ----· 

MASSAGE TECHNICIAN(S) INFORt'viATION 
~ Please include information for all ma~sage technicians 

Full Legal Name: _Hq G e 'f 5,pJLC0 r;£_ ___ ..J..2~.ec.£l.-:-e::::-1'3I.....2-----
Maiden Name:-----------,----::----------------
Address:_ f?-J /(a 2~--H-_ _;:::C-:"'--'/'--------:::------r<:------
City, state, Zip: 5a/--~"' I}J,_ __ ____,ih""'".=.r __ _:::5:c=5::;_;_!_.t;.~f_· 
Driver's License No.: 

Massage Establishment Application Page 2 of 4 

_Date of Birth: 

Revision Date: 2015 
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Piease provide names/ addres er a licant during the last 3 
, years, incl pe of work performed and dates of employmen . 

t,qneSJ - Ca-lL 
;:'~""" ' 

lfJ«-sJq.,e. - ,I 7Je. / 
/'1reF'f/. r ~~1Jid ~c;_0,. tUcued/~.Ja./ ?Jz: 

t:/;lt;'C;;;,,. - . 
~ .e, v ou ever had a massage or similar license/ p evoked, suspended, or denied? 

If yes, please explain:-----------------------

MASSAGE TECHNICIAN IS) CRIMINAL BACKGROUND INFORMATION 

Have y~u ever been arrested, charged ... ' and/ or convicted .. for any offense, ~ther th:,----. ·l ... 
misdemeanor traffic violations, in Wisconsin or any other state? YES .. t) 
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. 

{' ~ f - ( j----
--+~--------~~r-----~~--------DATE: _____________ _ 

Massage Establishment Application Page 3 of 4 Revision Date: 2015 
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:~ 
NCTMB 

~ NCBTMB 
HC~ohonol C(.lfllllc:uliOil 8')Uid IDf a 

. . lll!;I!Upuvl~<: Mouuuo 6o ~ud·..-wo•k. 

Stacey·L. Seacord-Peters 
has demonstrated th~ fundameintall<nowledge 
required for competency In this profession and 

been awarded the designation 

Nationally Certified in Therapeutic 
. ' Massage and Bodywork 

---~~ 2011 
Choir Certified Since 

. 8/18/2015 
~tM1..-:r=~ 606068·11 

Chair-Elect National Certification Number 
Expiration Dale 



East-West Healing A~ts Jnstitute, Jnc. 

Hereby Grants a Diploma to 

~tacep 1L ~eacorb -lleters 
Asian Bodywork and Therapeutic Massage TM 

Certifying the Successful Completion of 800 Hours in Eastern 
& Western Massage Theories & Techniques Program and 

Successfully Passing the Required Examinations. 

Xi mg Zhou, M.D. .M., L.Ac. 
President 

Date of Completion 

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 (ABlvfP) 



P.Iease provide names/ J!Q!ire.!ili.e_S_ci.al.Lemployer.sd--the_ap]2licant during the last 3 
years, ~mg-type~f work performed and dates of employment: 

('r 

Have you ever had a massage or similar license~pJ"mit revoked, suspended, or denied? 

YES /N"O ; 
' 

es, 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 .. . {!!_!3) 
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. 

~~ 9 -(j,..--
--~--~------~~+-----~~~----DATE: ____________ __ 

Massage Establishment Application Page 3 of 4 Rer,ision Date: 2015 



Date Filed: · 6 l"fi 7' 15 
I I 

For Office Use Only 

ReceiptNo: C.!~- ?!--,'j 
Total Amount: 50 • . 

ForwardedtoPoliceDepartment: · 5/\t..\./ls-. 
Background Completed:--------------
Police Chief Recommendation: Cppi'Ov~· 

Fingerprinted byLGPD: '---------'---'----~ 
Fingerprinting required for new .establishments and Massage Technicians 

Forwarded to Building Department:~--~--~--'--
Building Inspedo1· App~oval: _______ .;.__ __ _ 
Inspector approval required for new establishments 

FLR Approval:----~-----
Council Approval: ________ ...:.._ 

License Issued:-~-----'-'--­
License Number:--------,----, 

Denied 

Copied to: Building & Zoning Police Chief FireOrief 

Massage Establishment Application Page 4 of 4 Revision Date: 2015 
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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: 
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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 Amount Maturity 
Invested Time Period % rate Dates Fund # 

BMO Harris Bank 
Regular CD $ 463,302.57 9 months 0.15 08/30/15 TIF 4 7755715319 
Regular CD $ 143,818.73 13 months 0.35 06/21/16 TIF 4 46150170 

Sub-Total $ 607,121.30 
Peoples Bank 

Regular CD $ 65,000.00 15 months 0.00 09/02/16 TIF 4 12860 
Sub-Total $ 65,000.00 

Associated Bank 
Regular CD $ 314,480.01 6 months 0.29 06/10/15 TIF 4 2910552864 
Regular CD $ 300,000.00 12 months 0.33 05/23/16 TIF 4 2910680772 

Sub-Total $ 614,480.01 
Town Bank 

Regular CD $ 310,866.67 6 months 0.15 08/09/15 TIF 4 10018 
Regular CD $ 302,398.20 12 months 0.25 05/27/16 TIF 4 89437 

Sub-Total $ 613,264.87 

TOTAL invested $ 1,899,866.18 

Interest to Re-invest TB $ 3,393.68 
1,903,259.86$ 



  
        

 
   

  
 

 
  

  
 

  
                    

 

   
           
             

       
         
         

        
                 

                  
                 
                          
                          
                          

                         
                  

   
                             
                            

                           
                             

                   
                    
                    

                     
                    

                        
                        
                        
                        
                        

                           
                           
                           
                           
                           

      
  

  

 

                   
                                                    

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: 

Position 

2014 Annual 
or Hourly 

Rate 

11 
Holidays 

Pay 
Clothing 

Allowance 
Supervisor 

Pay 

2014 Total 
Annual 

Wage/Salary 
/Benefit 

PAID % Inc 

2015 Total 
Annual 

Wage/Salary/ 
Benefit 

with 
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 Librarv Council Police Union 
2015 2°/o 
2014 2°/o 3°/o 2°/o 2o/o 
2013 2°/o 2.3°/o 2°/o 2°/o 
2012 3o/o Stipend only 1°/o 
2011 2o/o 
2010 1°/o 1o/o 1°/o 
2009 3.5°/o 2°/o 3o/o 3°/o 

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 1½ 
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 

06 04 15 Personnel Committee Minutes 



         
   

 
 

      
 

   
      

   
        

 
 

          
   

    
 

 
 

 
    

 
 

 
 

 
 

     
    

   
     

      
  

  
    

       
  

 
     
    

 
     

  
     

     
   

    
   

      
   

   

  
 

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 
3 to 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 
4 to 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.  

06 04 15 Personnel Committee Minutes 



 
   

   
    

 
      

   
  

      
 

       
       

   
    

      
      
   

     
 

 
 

 
     

    
   

      
 

  
 

 
      

 
 
 

 
 
 

  

  
 

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 $8,322,000 Total General Fund Spending 
18.2% of the total budget 

Monthly Cost per Employee: 

Single Family 

Health $1,042 Health $2,335 

Dental $35 Dental $110 

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 Family 

$6.21/hour $14.11/hour 
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Cadillac Plan Estimation for 2018 lc i=J 
PPO PLAN Cottingham & Butler 

Employee Benejirs Conwlring 

Effective January 1, 2018 
Single 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 Plan Tax. 

Current Self Funded PPO Plan 
Assumes 10% trend, used current annualized funding rates with no plan design changes 

Single $12,938.04 

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 Enrollment Count as of 1/1/2015 

* Family Premium Excise $5,927 Single: 21 

Total Est imat ed Excise Based on January 
$411,273 Family: 57 

2015 Enrollments 
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City of Lake Geneva 

Actuarial Modeling 
Model Comparison: $500 PPO Plan 

Total Paid Comparison Current 3000 HSA 90% 1500 HSA 90%1500 PPO 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  

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 

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% 

Page 11

cityclerk
Text Box
May 11, 2015



Single Out of Pocket Max 500 1000 4500 9000 6000 12000 4500 9000 

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% 

Inpatient Copay 0 0 0 0 0 0 0 0 

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 

Outpatient Surgery Copay 0 0 0 0 0 0 0 0 

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 

Emergency Room Copay 25 25 100 100 0 0 0 0 

Members affected -24 -2 24 2 24 2 

% of total claimants -14.2% -1.18% 14.2% 1.18% 14.2% 1.18% 

% of total enrolled -12.63% -1.05% 12.63% 1.05% 12.63% 1.05% 

Urgent Care Copay 10 10 50 50 0 0 0 0 

Members affected -13 0 13 0 13 0 

% of total claimants -7.69% 0% 7.69% 0% 7.69% 0% 

% of total enrolled -6.84% 0% 6.84% 0% 6.84% 0% 

Well Child Annual Max 10000 10000 10000 10000 10000 10000 10000 10000 

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 

Adult Wellness Annual Max 10000 10000 10000 10000 10000 10000 10000 10000 

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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1500 HSA 90%Current 1500 PPO 90% 3000 HSA 90%Medical Plan Comparison 

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 

1500 PPO 90% 3000 HSA 90% 1500 HSA 90%CurrentPrescription Drug Comparison 

Separate Rx Card? No No No No 

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 Unlimited; Unlimited; Unlimited Unlimited; Unlimited; Unlimited 0; 0; 0 0; 0; 0 

Copay 10; 20; 30 10; 30; 60 0; 0; 0 0; 0; 0 

Generic Mandate Options None None None None 

Rx Copays Apply After Medical Deductible No No No No 

Do Copays Apply Against Out of Pocket 
Max? 

Yes Yes Yes Yes 

Copyright © 2015 Zywave, Inc. Page 14



          
          

 

  

 
    

City of Lake Geneva 
Contribution Modeling: 5.1.15 

Current Funding Rates Current Employee Enrollment 
Single $ 1,041.81 Single 19 
Family $ 2,334.67 Family 58 

Contribution 
Modeling 

Employee Rates 

Current 
Alternate 1 (Flat 

Dollar) 
Alternate 2 (Flat 

Dollar) 
Alternate 3 

(5% Employee Share) 
Single $0.00 $50/mo. $50/mo. $52.09 
Family $0.00 $100/mo. $150/mo. $116.73 

Monthly Employee 
Contributions $0.00 $6,750.00 $9,650.00 $7,760.26 

Annual Employee 
Contributions 

$0.00 $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 
Maximum Monthly Rate $118.75 $158.33 $197.92 

$30,000 
$237.50 

*Assumes current total funding rates for Alternate 3. Any change in rates will result in contribution changes. 
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Section 125 Cafeteria Plan ‐ Premium Only Plan 

What is Section 125? 

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: 

 Health 	 Employee Group Term Life (up to $  
50,000.00)  

 Prescription  
 Cancer  

 Dental  
 Medicare Supplement  

 Vision  
 Hospital Indemnity  

	 Disability (not  
recommended)  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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City of Lake Geneva 

Actuarial Modeling 
Model Comparison: $500 PPO Plan 

Total Paid Comparison Current 1250 Normalized "Normalized"HSA NonEmbedded 

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  

Current HSA NonEmbedded 1250 Normalized "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 

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 500 1000 1300 6000 1250 5000 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% 

Inpatient Copay 0 0 0 0 250 0 250 200 

Members affected 0 0 -5 0 -5 0 

% of total claimants n/a n/a -2.96% n/a -2.96% 0% 

% of total enrolled n/a n/a -2.63% n/a -2.63% 0% 

Outpatient Surgery Copay 0 0 0 0 250 0 250 0 

Members affected 0 0 -85 0 -85 0 

% of total claimants n/a n/a -50.3% n/a -50.3% n/a 

% of total enrolled n/a n/a -44.74% n/a -44.74% n/a 

Emergency Room Copay 25 25 0 25 150 150 150 150 

Members affected 24 0 -24 -2 -24 -2 

% of total claimants 14.2% n/a -14.2% -1.18% -14.2% -1.18% 

% of total enrolled 12.63% n/a -12.63% -1.05% -12.63% -1.05% 

Urgent Care Copay 10 10 0 0 50 0 50 50 

Members affected 13 0 -13 0 -13 0 

% of total claimants 7.69% 0% -7.69% 0% -7.69% 0% 

% of total enrolled 6.84% 0% -6.84% 0% -6.84% 0% 

Well Child Annual Max 10000 10000 10000 10000 10000 10000 10000 10000 

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 

Adult Wellness Annual Max 10000 10000 10000 10000 10000 10000 10000 10000 

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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"Normalized"Current HSA NonEmbedded 1250 NormalizedMedical Plan Comparison 

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 

HSA NonEmbedded 1250 Normalized "Normalized"CurrentPrescription Drug Comparison 

Separate Rx Card? No No No No 

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 

Page 31



Employee Coinsurance Maximum Unlimited; Unlimited; Unlimited Unlimited; Unlimited; Unlimited Unlimited; Unlimited; Unlimited Unlimited; Unlimited; Unlimited 

Copay 10; 20; 30 0; 0; 0 10; 25; 50 10; 25; 50 

Generic Mandate Options None None None None 

Rx Copays Apply After Medical Deductible No Yes No No 

Do Copays Apply Against Out of Pocket 
Max? 

Yes Yes Yes Yes 
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City of Lake Geneva  
Council Meeting  

June 8, 2015  

Prepaid Checks  
5/28/15 - 6/04/15  

Total: 
$12,690.77 

Checks over $5,000: $11,466.05 
2014 Newport West Revenue Share 

http:11,466.05
http:12,690.77
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DATE: 06/03/2015 CITY OF LAKE GENEVA PAGE: 1 

TIME: 17:41:19 PAID INVOICE LISTING 

ID: AP450000.WOW 

FROM 05/28/2015 TO 06/04/2015 

VENDOR # INVOICE # INV. DATE P.O. NUM CHECK # CHK DATE CHECK AMT INVOICE AMT/
 

ITEM DESCRIPTION ACCOUNT NUMBER ITEM AMT
 

EQUAL EQUAL RIGHTS DIVISION
 

250-5/15 05/31/15 700010 06/03/15 217.50 217.50
 

01 WORK PERMITS-MAY 1100002422 217.50
 

VENDOR TOTAL: 217.50
 

INLANC INLAND CONTINENTAL PROPERTY
 

2014 03/23/15 60508 06/02/15 11,466.05 11,466.05
 

01 2014NEWPORT WEST REVENUE SHARE 4234505850 11,466.05
 

VENDOR TOTAL: 11,466.05
 

PCP PETTY CASH - POLICE DEPT
 

5292015 05/29/15 60511 06/03/15 97.07 97.07
 

01 USPS-MILWAUKEE 1121005312 8.50
 

02 USPS-MILWAUKEE 1121005312 8.50
 

03 USPS-MADISON 1121005312 8.32
 

04 USPS-MADISON 1121005312 8.32
 

05 USPS-MADISON 1121005312 8.32
 

06 USPS-MADISON 1121005312 8.32
 

07 USPS-MADISON 1121005312 8.32
 

08 USPS-MADISON 1121005312 8.32
 

09 USPS-MADISON 1121005312 8.32
 

10 PIG WIG-SODA 1121005410 5.58
 

11 PARKING-GRITZNER 1121005330 8.75
 

12 PARKING-GRITZNER 1121005330 7.50
 

VENDOR TOTAL: 97.07
 

PHILI PHILIPS MEDICAL CAPITAL
 

45532377 05/09/15 60509 06/02/15 700.16 700.16
 

01 MONITOR,DEFIB MAY 1122005830 700.16
 

VENDOR TOTAL: 700.16
 

TIME TIME WARNER CABLE
 

10404-710897601 5/15 05/20/15 60510 06/02/15 209.99 209.99
 

01 INTERNET SVC-MAY 1121005221 209.99
 

VENDOR TOTAL: 209.99
 

TOTAL --- ALL INVOICES: 12,690.77
 

http:12,690.77
http:11,466.05
http:11,466.05
http:11,466.05
http:11,466.05


 

 

 

 

  

 

 

 

  

  

  
 

City of Lake Geneva  
Council Meeting  

June 8, 2015  

Accounts Payable  

Fund #
 1. General Fund 11 $ 54,357.43 

2. Debt Service 20 $ 94.84 

3. TID #4 34 $ 673.96 

4. Lakefront 40 $ 35,985.95 

5. Capital Projects 41 $ 9,553.39 

6. Parking 42 $ 1,716.19 

7. Cemetery 48 $ 259.67 

8. Equipment Replacement 50 $ -

9. Library Fund 99 $ 13,947.51 

10. Impact Fees 45 $ 3,572.04 

11. Tax Agency Fund 89 $ -

Total All Funds $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
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DATE: 06/05/15
TIME: 13:59:03 

CITY OF LAKE GENEVA 
DETAIL BOARD REPORT 

PAGE: 1 

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
INVOICE TOTAL: 

21.49
21.49

 VENDOR TOTAL: 21.49 

AFFIL AFFILIATED COMMUNICATIONS WI

 2542 05/21/15 01 10% PYMT-FINAL 4116101412 06/09/15
INVOICE TOTAL: 
VENDOR TOTAL: 

7,598.70
7,598.70
7,598.70 

ALLIANT ALLIANT ENERGY

 RE060215 06/03/15 01 INV 101952-010-SNAKE RD/HWY 50
02 INV 106985-010-STREET LIGHTS 
04 INV 124743-010-S LAKE SHORE DR 

1134105222 
1134105223 
1152005222 

06/09/15 10.26
7,104.99

21.20
 05 INV 127818-010-W HWY 50 BLOCK 1134105222 10.26
 06 INV 140837-010-S LAKE SHORE DR 1134105222 7.58
 07 INV 147744-014-1070 CAREY 1132105222 297.98
 08 INV 178856-010-GEORGE ST 1134105222 7.67
 09 INV 184924-010-COBB PARK 1152005222 21.20
 10 INV 188965-013-1065 CAREY 1132105222 685.24
 11 INV 216918-010-CITY HALL 
12 INV 239783-010-TENNIS COURTS 

1116105222 
1152005222 

2,329.00
7.54

 13 INV 243947-013-1055 CAREY 1132105222 175.35
 14 INV 268954-010-FLAT IRON PK 1152005222 217.88
 15 INV 278857-010-OAK HILL CEM 4800005222 20.95
 16 INV 279779-010-918 MAIN/LIB
17 INV 292807-010-WELLS ST 

9900005222 
1134105222 

834.65
75.47

 18 INV 302769-011-DUNN BASEBALL 1152005922 408.88
 20 INV 318816-010-HWY 50/HWY 12
21 INV 335773-010-WELLS ST 

1134105222 
1134105222 

8.36
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 
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DATE: 06/05/15
TIME: 13:59:03 

CITY OF LAKE GENEVA 
DETAIL BOARD REPORT 

PAGE: 2 

ID: AP441000.WOW

 INVOICES DUE ON/BEFORE 06/09/2015

 INVOICE # INVOICE ITEM 
VENDOR # DATE # DESCRIPTION ACCOUNT # P.O. # DUE DATE ITEM AMT 

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 

INV 392817-010-LIBRARY PK 
INV 433829-010-FIRE HOUSE 
INV 433906-010-HAVENWOOD 
INV 489578-003-MUSEUM 
INV 492771-003-GENEVA SQ
INV 514311-001-BAKER/SEMINARY
INV 517852-001-SAGE ST/DUNN
INV 544872-001-VETS PK/TOWNLIN
INV 551929-001-OAK HILL CEM 
INV 560544-002-1003 HOST DR 
INV 589078-001-RUSH ST 
INV 589905-001-BEACH HOUSE 
INV 590084-001-DONIAN PK 
INV 594309-001-STREET LIGHTS 
INV 605259-001-GENEVA ST LOT 
INV 614948-001-VETS PK SCOREBO 
INV 621606-001-WELLS ST 
INV 621825-001-S WELLS 
INV 626232-001-HWY 50/HWY 12
INV 627270-001-730 MARSHALL ST 
INV 628749-001-W COOK SIREN 
INV 640082-001-201 EDWARDS SIR 
INV 652115-002-EDWARDS BVD SIG 
INV 653994-001-HWY 120/TOWNLIN
INV 654168-001-HWY 50 SIGNAL 
INV 656566-001-HWY 120/BLOOMFI
INV 657276-002-389 EDWARDS SIG 
INV 675414-001-VETS PK PAVILN 
INV 679833-001-GENEVA ST LOT 
INV 696255-001-SHARED SAVINGS 
INV 696255-001-SHARED SAVINGS 
INV 699860-001-IMPOUND 
INV 703098-001-LIB PK RESTROOM 
INV 703615-001-MAIN ST LIGHTS 

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 

06/09/15 38.42
864.10

7.19
700.75
38.69
12.77
5.04

157.22
73.10

420.37
22.10

238.37
143.40
299.20
277.42
180.62

8.48
10.45
19.63
19.06
11.36
10.23
93.08
92.07

182.47
134.14
123.80
201.58
337.19

7.80
132.02
68.46
28.03

329.04 
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DATE: 06/05/15 CITY OF LAKE GENEVA PAGE: 3  
TIME: 13:59:03 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  

ALLIANT ALLIANT ENERGY 

 RE060215 06/03/15 	 66 INV 710858-001-INTRCHG N SGNL 1134105223 06/09/15 61.13 
 67 INV 722670-001-COOK ST SIGNL 1134105223 27.47 
 68 INV 723022-001-SHARED SAVINGS 2081005664 5.74 
 69 INV 723022-001-SHARED SAVINGS 2081005625 89.10 
 70 INV 722220-001 BROAD ST SIGNAL 1134105223 64.69 
 72 INV 722221-001-724 WILLIAMS ST 1134105223 27.51 

 INVOICE TOTAL: 19,719.13 
VENDOR TOTAL: 19,719.13  

ALLSTATE ALLSTATE IMAGING INC 

 28439 04/30/15 01 MARKERS,NOTES,LEGAL PADS 1121005310 06/09/15 131.46 
 INVOICE TOTAL: 131.46 
 VENDOR TOTAL: 131.46  

AMAZO AMAZON 

 8932-5/15 05/10/15 	 01 87 DVDS 9900005414 06/09/15 1,746.48 
02 13 ITEMS 9900005411 153.91 

 INVOICE TOTAL: 1,900.39 
VENDOR TOTAL: 1,900.39  

AMYS AMY'S SHIPPING EMPORIUM 

 146554 04/20/15 01 UPS-TASER INTL 1121005312 06/09/15 26.61 
 INVOICE TOTAL: 26.61 
 VENDOR TOTAL: 26.61  

AT&TL AT&T LONG DISTANCE 

 860141779-5/15 05/22/15 01 LD-MAY 1122005221 06/09/15 0.29 
 INVOICE TOTAL: 0.29 
 VENDOR TOTAL: 0.29  

AUROH AURORA HEALTH CARE  

http:1,900.39
http:1,900.39
http:1,746.48
http:19,719.13
http:19,719.13
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DATE: 06/05/15 CITY OF LAKE GENEVA PAGE: 4  
TIME: 13:59:03 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  

AUROH AURORA HEALTH CARE 

 IN 306 05/14/15 01 NARCAN MEDS 1122005810 06/09/15 13.92 
 INVOICE TOTAL: 13.92 
 VENDOR TOTAL: 13.92  

AUTOW AUTOWORKS PLUS 

 21297 05/26/15 01 TIRE PATCH 1152005250 06/09/15 10.31 
 INVOICE TOTAL: 10.31 
 VENDOR TOTAL: 10.31  

BAKER BAKER & TAYLOR 

 L3367102-4/15 04/30/15 	 01 2030494836-67 ITEMS 9900005410 06/09/15 1,057.30 
02 2030529683-100 ITEMS 9900005410 1,585.51 
03 2030552631-18 ITEMS 9900005410 240.14 

 04 2030575754-42 ITEMS 9900005410 680.62 
 05 2030583171-8 ITEMS 9900005410 113.06 

 INVOICE TOTAL: 	 3,676.63 

 L3367442-3/15 03/31/15 01 2030482763-1 ITEM 9900005413 06/09/15 18.89 
 02 2030418471-3 ITEMS 9900005413 48.47 

 INVOICE TOTAL: 67.36 

 L3367512-4/30/15 04/30/15 	 01 2020585468-3 ITEMS 9900005411 06/09/15 23.43 
 02 2030585469-2 ITEMS 9900005411 20.48 
 03 2030585470-6 ITEMS 9900005411 97.10 
 04 2030585471-17 ITEMS 9900005411 211.63 
 05 2030514147-2 ITEMS 9900005411 22.09 
 06 2030571027-56 ITEMS 9900005411 763.07 
 07 2030571026-1 ITEM 9900005411 4.59 
 08 2030571025-3 ITEMS 9900005411 28.49 
 09 2030571024-2 ITEMS 9900005411 19.56 
 10 2030571023-1 ITEMS 9900005411 11.18 
 11 2030558244-3 ITEMS 9900005411 26.27  

http:3,676.63
http:1,585.51
http:1,057.30


                                                                                       
                                        

 

          
                                                            

  

                                                 
                                                        
                                                        

                                                          
                                                      

                                                         
                                                         
                                                        
                                                        

            

                                                  
                                                        

            

                                                    
                                                      

                                                        
                                                      

                                                         
              

             

  

                                                       
               

                

   

                                                          
               

                                                      
              

               

------------------------------------------------------------------------------------------------------------------------------------

DATE: 06/05/15 CITY OF LAKE GENEVA PAGE: 5  
TIME: 13:59:03 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  

BAKER BAKER & TAYLOR 

 L3367512-4/30/15 04/30/15 	 12 2030558243-3 ITEMS 9900005411 06/09/15 40.54 
 13 2030558242-3 ITEMS 9900005411 33.27 
 14 2030558241-4 ITEMS 9900005411 46.13 
 15 2030558240-1 ITEM 9900005411 3.77 
 16 2030520262-38 ITEMS 9900005411 306.71 
 17 2030520261-1 ITEM 9900005411 22.74 
 18 2030514149-1 ITEM 9900005411 14.79 
 19 2030514148-4 ITEMS 9900005411 45.78 
 20 2030514147-6 ITEMS 9900005411 76.05 

 INVOICE TOTAL: 	 1,817.67 

 L4013232-3/15 03/31/15 01 2030418480-49 ITEMS 9900005414 06/09/15 996.88 
 02 2030456978-3 ITEMS 9900005414 65.97 

 INVOICE TOTAL: 1,062.85 

 L4013232-4/15 04/30/15 	 01 2030494811-3 ITEMS 9900005414 06/09/15 74.23 
 02 2030494812-10 ITEMS 9900005414 204.57 
 03 2030533132-4 ITEMS 9900005414 82.44 
 04 2030575170-11 ITEMS 9900005414 252.98 
 05 2030573436-1 ITEM 9900005414 22.00 

 INVOICE TOTAL: 636.22 
 VENDOR TOTAL: 7,260.73  

BATT+ BATTERIES PLUS BULBS 

 575-352353 05/26/15 01 BATT RINGS-CHG STN 4234505250 06/09/15 81.90 
 INVOICE TOTAL: 81.90 
 VENDOR TOTAL: 81.90  

BEAR BEARINGS INC SOUTH 

 55333 05/18/15 01 BEARINGS,RACES-RHINO 1152005250 06/09/15 78.00 
 INVOICE TOTAL: 78.00 

 55355 05/22/15 01 BEARINGS,SPINDLES-RHINO 1152005250 06/09/15 156.00 
 INVOICE TOTAL: 156.00 
 VENDOR TOTAL: 234.00  

http:7,260.73
http:1,062.85
http:1,817.67


                                                                                       
                                        

 

          
                                                            

  

                                                    
               

                

  

                                                              
              

               

  

                                                        
                

                                                               
                

                

    

                                                             
               

                                                         
                                                       

                                                
              

               

  

                                                                  
              

               

------------------------------------------------------------------------------------------------------------------------------------

DATE: 06/05/15
TIME: 13:59:03 

CITY OF LAKE GENEVA 
DETAIL BOARD REPORT 

PAGE: 6 

ID: AP441000.WOW

 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
INVOICE TOTAL: 
VENDOR TOTAL: 

62.57
62.57
62.57 

BOUND BOUND TREE MEDICAL LLC

 81779666 05/06/15 01 EMS SUPPLIES 1122005810 06/09/15
INVOICE TOTAL: 
VENDOR TOTAL: 

692.96
692.96
692.96 

BUMPL BUMPER TO BUMPER AUTO PARTS

 662-314892 04/29/15 01 WIPER BLADES-CAR 4 1122005351 06/09/15
INVOICE TOTAL: 

5.49
5.49

 662-316912 05/28/15 01 HYD COUPLER 1132105351 06/09/15
INVOICE TOTAL: 
VENDOR TOTAL: 

6.99
6.99

12.48 

CDW CDW GOVERNMENT INC

 PQ86181 09/24/14 01 TABLET PEN-#201 1121005305 06/09/15
INVOICE TOTAL: 

39.69
39.69

 VP47097 05/20/15 01 PHONE NETWORK ITEMS 
02 PHONE NETWORK ITEMS 
03 MONITOR,CABLE,THUMB DRIVE 

4116101412 
4599005960 
1115105450 

06/09/15 

INVOICE TOTAL: 
VENDOR TOTAL: 

67.19
17.04

146.89
231.12
270.81 

COMPL COMPLETE OFFICE OF WISCONSIN

 91005 05/06/15 01 TONERS,PENS 1121005310 06/09/15
INVOICE TOTAL: 
VENDOR TOTAL: 

809.84
809.84
809.84 



                                                                                       
                                        

 

          
                                                            

  

                                                      
                

                 

  

                                               
               

                

  

                                                                       
              

               

 

                                              
              

               

   

                                                             
               

                                                      
                                                                  

               

                                                       
                                                                  
                                                                  

               

------------------------------------------------------------------------------------------------------------------------------------

DATE: 06/05/15
TIME: 13:59:03 

CITY OF LAKE GENEVA 
DETAIL BOARD REPORT 

PAGE: 7 

ID: AP441000.WOW

 INVOICES DUE ON/BEFORE 06/09/2015

 INVOICE # INVOICE ITEM 
VENDOR # DATE # DESCRIPTION ACCOUNT # P.O. # DUE DATE ITEM AMT 

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  

604355 05/15/15  

605042 05/20/15  

01 MOP,PAIL,CLEANER 

01 STRANDED WIRE-#2871 FIX 
02 DISCOUNT 

01 
02 

BOLTS,NUTS-HANG SHELVES
DISCOUNT 

03 BATTERIES 

9900005211 06/09/15 6.67 
 INVOICE TOTAL: 6.67 
 VENDOR TOTAL: 6.67  

9900005211 06/09/15 41.40 
 INVOICE TOTAL: 41.40 
 VENDOR TOTAL: 41.40  

1132105340 06/09/15 125.80 
 INVOICE TOTAL: 125.80 
 VENDOR TOTAL: 125.80  

4234505870 06/09/15 350.00 
 INVOICE TOTAL: 350.00 
 VENDOR TOTAL: 350.00  

4800005350 06/09/15 31.73 
 INVOICE TOTAL: 31.73 

1122005351 06/09/15 32.98 
1100004819 -1.65 

 INVOICE TOTAL: 31.33 

1122005241 06/09/15 4.00 
1100004819 -0.65 
1122005340 8.99 

 INVOICE TOTAL: 12.34  



                                                                                       
                                        

 

          
                                                            

   

                                                             
                                                                  

               

                                                          
               

                                                                  
                                                                  

               

                                                        
                                                                  

                

                                                                  
                                                                  

               

                                                 
                                                                  

               

                                                              
                                                            

                                                                  
               

                                                       
                                                                 

              

                                                           
                                                                 

                
               

------------------------------------------------------------------------------------------------------------------------------------

DATE: 06/05/15 CITY OF LAKE GENEVA PAGE: 8  
TIME: 13:59:03 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  

DUNN DUNN LUMBER & TRUE VALUE 

 605185 05/21/15 01 BACKPACK SPRAYER 1152005340 06/09/15 99.99 
 02 DISCOUNT 1100004819 -5.00 

 INVOICE TOTAL: 94.99 

 605410 05/22/15 01 WOOD-DINGY RAMP FIX 4052105399 06/09/15 16.66 
 INVOICE TOTAL: 16.66 

 605719 05/26/15 01 TOILET SEAT 1152005350 06/09/15 25.99 
 02 DISCOUNT 1100004819 -1.30 

 INVOICE TOTAL: 24.69 

 605776 05/26/15 01 NUTS,BOLTS,SHOP TOWELS 4234505399 06/09/15 7.08 
 02 DISCOUNT 1100004819 -0.35 

 INVOICE TOTAL: 6.73 

 606062 05/28/15 01 PAINT-CURBS 4234505850 06/09/15 29.94 
 02 DISCOUNT 1100004819 -1.50 

 INVOICE TOTAL: 28.44 

 606191 05/28/15 01 DRILL BITS,COUPLERS,CHLORINE 4055105350 06/09/15 34.92 
 02 DISCOUNT 1100004819 -0.75 

 INVOICE TOTAL: 34.17 

 606220 05/29/15 	 01 STAPLES-FIREARMS 1121005410 06/09/15 9.87 
 02 HITCH PIN-TRUCK 1121005361 0.85 
 03 DISCOUNT 1100004819 -0.54 

 INVOICE TOTAL: 	 10.18 

 606487 06/01/15 01 MOP BUCKET,LIGHTBULBS 9900005350 06/09/15 116.95 
 02 DISCOUNT 9900004819 -11.70 

 INVOICE TOTAL: 105.25 

 606585 06/01/15 	 01 BATTERY HANDLES-PVC 4234505250 06/09/15 0.33 
 02 DISCOUNTQ 1100004819 -0.02 

 INVOICE TOTAL: 0.31 
 VENDOR TOTAL: 396.82  



                                                                                       
                                        

 

          
                                                            

 

                                                       
              

                                                            
              

                                                       
               

               

   

                                                        
               

                                                   
              

                                                           
               

                                                           
               

                                                           
               

                                                                
               

                                                       
               

                                                               
               

------------------------------------------------------------------------------------------------------------------------------------

DATE: 06/05/15 CITY OF LAKE GENEVA PAGE: 9  
TIME: 13:59:03 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  

FIRSTS FIRST SUPPLY LLC 

 1001539-01 05/18/15 01 COVER,RING,SENSOR 1152005241 06/09/15 374.21 
 INVOICE TOTAL: 374.21 

 1007648-00 05/18/15 01 KITCHEN SINK 4055105350 06/09/15 220.50 
 INVOICE TOTAL: 220.50 

 1012980-00 05/20/15 01 TOILET/SINK VALVES 1152005241 06/09/15 53.76 
 INVOICE TOTAL: 53.76 
 VENDOR TOTAL: 648.47  

FORD FORD OF LAKE GENEVA 

 47198 05/19/15 01 RUNNING LIGHT FIX-#204 1121005361 06/09/15 53.05 
 INVOICE TOTAL: 53.05 

 47479 05/19/15 01 REVERSE LIGHT INSTALL-#204 1121005361 06/09/15 210.00 
 INVOICE TOTAL: 210.00 

 47724 04/28/15 01 OIL,FILTER CHG-#204 1121005361 06/09/15 30.80 
 INVOICE TOTAL: 30.80 

 47727 04/28/15 01 OIL,FILTER CHG-#207 1121005361 06/09/15 30.80 
 INVOICE TOTAL: 30.80 

 47731 04/28/15 01 OIL,FILTER CHG-#205 1121005361 06/09/15 30.80 
 INVOICE TOTAL: 30.80 

 47813 05/05/15 01 LIGHTBULB-#205 1121005361 06/09/15 83.08 
 INVOICE TOTAL: 83.08 

 47852 05/07/15 01 OIL,FILTER CHG-EXPLORER 1121005361 06/09/15 39.75 
 INVOICE TOTAL: 39.75 

 47985 05/19/15 01 BATTERY CK-#206 1121005361 06/09/15 21.00 
 INVOICE TOTAL: 21.00  



                                                                                      
                                        

 

          
                                                            

   

                                                    
              

               

  

                                             
              

                                           
              

               

  

                                                             
               

                                                              
              

                                                             
               

               

  

                                                               
               

                                                               
                

                

  

------------------------------------------------------------------------------------------------------------------------------------

DATE: 06/05/15
TIME: 13:59:03 

CITY OF LAKE GENEVA 
DETAIL BOARD REPORT 

PAGE: 10 

ID: AP441000.WOW

 INVOICES DUE ON/BEFORE 06/09/2015

 INVOICE # INVOICE ITEM 
VENDOR # DATE # DESCRIPTION ACCOUNT # P.O. # DUE DATE ITEM AMT 

FORD FORD OF LAKE GENEVA 

 48057 05/26/15 01 OIL,FILTER CHG,BRAKE INSP  

FOXVA FOX VALLEY TECHNICAL COLLEGE 

 700176397 5/15 05/19/15 

TRAINING 6/6/15 04/17/15 

GALLS GALLS LLC

 003483441 05/05/15 

003506963 05/11/15 

003524552 05/13/15 

GENON GENEVA ONLINE INC 

 1009956 05/01/15  

1011471 06/01/15  

01 PAPENFUS-LE ADMIN CLASS 

01 RICHARDSON-SCH OFF CLASS 

01 UNIFORM-REUSS 

01 BIKE SHIRTS 

01 UNIFORM-REUSS 

01 EMAIL SVC-APR 

01 JUNE EMAIL SVC 

GLENF GLEN FERN CONSTRUCTION LLC  

1129005361 06/09/15 329.42 
 INVOICE TOTAL: 329.42 
 VENDOR TOTAL: 828.70  

1121005410 06/09/15 225.00 
 INVOICE TOTAL: 225.00 

1121005410 06/09/15 225.00 
 INVOICE TOTAL: 225.00 
 VENDOR TOTAL: 450.00  

1121005138 06/09/15 71.05 
 INVOICE TOTAL: 71.05 

1121005139 06/09/15 307.50 
 INVOICE TOTAL: 307.50 

1121005138 06/09/15 71.95 
 INVOICE TOTAL: 71.95 
 VENDOR TOTAL: 450.50  

1121005221 06/09/15 39.00 
 INVOICE TOTAL: 39.00 

1112005221 06/09/15 2.00 
 INVOICE TOTAL: 2.00 
 VENDOR TOTAL: 41.00  



                                                                                      
                                        

 

          
                                                            

  

                                                              
            

             

  

                                                               
           

            

  

                                                  
                                                   

            
             

  

                                                  
              

               

 

                                                         
               

                

  

                                                  
               

                                                  
                

                

------------------------------------------------------------------------------------------------------------------------------------

DATE: 06/05/15 CITY OF LAKE GENEVA PAGE: 11  
TIME: 13:59:03 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  

GLENF GLEN FERN CONSTRUCTION LLC 

 14-118-3 05/09/15 01 FINAL DRAW 4152001430 06/09/15 1,887.50 
INVOICE TOTAL: 1,887.50 
VENDOR TOTAL: 1,887.50  

GLWAT GENEVA LAKE WATER SAFETY 

 6/15 06/01/15 01 2015 PAYMENT 4054105720 06/09/15 33,250.00 
INVOICE TOTAL: 33,250.00 
VENDOR TOTAL: 33,250.00  

GOVHR GOVHR USA 

 3-5-15-137 05/27/15 01 RECRUITMENT SVCS-34% 1114205399 06/09/15 4,000.00 
02 RECRUITMENT EXPENSES 1114205399 2,620.31 

INVOICE TOTAL: 6,620.31 
VENDOR TOTAL: 6,620.31  

HALVE HALVERSON OVERHEAD DOOR CO 

 0089504-IN 04/24/15 01 DOORS ADJMT-STN #1 BAY 1122005241 06/09/15 208.00 
 INVOICE TOTAL: 208.00 
 VENDOR TOTAL: 208.00  

HENRYS HENRY SCHEIN INC 

 16629767 01/28/15 01 OXYGEN BAGS-SQUADS 1121005342 06/09/15 96.00 
 INVOICE TOTAL: 96.00 
 VENDOR TOTAL: 96.00  

HESTA HE STARK AGENCY INC 

 6089COURT-5/15 05/11/15 01 COLLECTION FEES-MAY 1112005214 06/09/15 11.76 
 INVOICE TOTAL: 11.76 

 6089CRTPRK-5/15 05/11/15 01 COLLECTION FEES-MAY 1112005214 06/09/15 2.50 
 INVOICE TOTAL: 2.50 
 VENDOR TOTAL: 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.WOW 

 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 CITY OF LAKE GENEVA PAGE: 13  
TIME: 13:59:03 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  

JANIK JANI-KING OF MILWAUKEE 

 MIL06150475 06/01/15 01 JUNE CLEANING 9900005360 06/09/15 1,083.00 
INVOICE TOTAL: 1,083.00 
VENDOR TOTAL: 1,083.00  

LARK LARK UNIFORM OUTFITTERS INC 

 193840 04/20/15 01 UNIFORM-SOETH 1121005139 06/09/15 16.00 
 INVOICE TOTAL: 16.00 

 193841 04/20/15 01 UNIFORM-SCHAUER 1121005139 06/09/15 59.95 
 INVOICE TOTAL: 59.95 

 193842 04/20/15 01 UNIFORM-WISNIEWSKI 1121005139 06/09/15 121.90 
 INVOICE TOTAL: 121.90 

 193843 04/20/15 01 UNIFORM-GRITZNER 1121005138 06/09/15 113.90 
 INVOICE TOTAL: 113.90 

 193934 04/21/15 01 UNIFORM-SOETH 1121005139 06/09/15 16.95 
 INVOICE TOTAL: 16.95 

 193935 04/21/15 01 UNIFORM-TYLER 1121005139 06/09/15 16.95 
 INVOICE TOTAL: 16.95 

 194175 04/23/15 01 UNIFORM-WISNIEWSKI 1121005139 06/09/15 19.95 
 INVOICE TOTAL: 19.95 

 195551 05/12/15 01 UNIFORM-NELSON 1121005138 06/09/15 53.40 
 INVOICE TOTAL: 53.40 

 195553 05/12/15 01 UNIFORM-NETHERY 1121005138 06/09/15 44.45 
 INVOICE TOTAL: 44.45 

 195568 05/12/15 01 UNIFORM-GRITZNER 1121005138 06/09/15 120.40 
 INVOICE TOTAL: 120.40  

http:1,083.00
http:1,083.00
http:1,083.00


                                                                                      
                                        

 

          
                                                            

   

                                                                  
               

                                                                 
               

                                                            
               

               

  

                                                             
              

                                                           
              

               

 

                                                                     
                                                                  

               
                

 

                                                                   
                                                              
                                                              

               

                                                                         
              

               

------------------------------------------------------------------------------------------------------------------------------------

DATE: 06/05/15 CITY OF LAKE GENEVA PAGE: 14  
TIME: 13:59:03 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  

LARK LARK UNIFORM OUTFITTERS INC 

 195588 05/12/15 01 UNIFORM-WAY 1121005138 06/09/15 17.45 
 INVOICE TOTAL: 17.45 

 195589 05/12/15 01 UNIFORM-HALL 1121005138 06/09/15 59.45 
 INVOICE TOTAL: 59.45 

 196370 05/21/15 01 COMMENDATION BARS 1121005139 06/09/15 90.80 
 INVOICE TOTAL: 90.80 
 VENDOR TOTAL: 751.55  

LARRY LARRY'S TOWING & RECOVERY 

 24010 05/10/15 01 TOWING-MAZDA MPV 1134105290 06/09/15 145.00 
 INVOICE TOTAL: 145.00 

 24034 05/22/15 01 TOWING-FORD ESCORT 1134105290 06/09/15 165.00 
 INVOICE TOTAL: 165.00 
 VENDOR TOTAL: 310.00  

LASERE LASER ELECTRIC SUPPLY 

 143484200 05/19/15 	 01 LAMPS 4055205350 06/09/15 67.25 
 02 DISCOUNT 1100004819 -1.35 

 INVOICE TOTAL: 65.90 
 VENDOR TOTAL: 65.90  

LASERW LASER WORKS UNLIMITED LLC 

 980 04/24/15 	 01 TAGS FOR SWAT 1121005342 06/09/15 42.08 
 02 AWARD PLAQUE 1121005399 31.07 
 03 AWARD PLAQUE 1121005190 26.50 

 INVOICE TOTAL: 	 99.65 

 986 05/01/15 01 AWARDS 1121005399 06/09/15 151.00 
 INVOICE TOTAL: 151.00 
 VENDOR TOTAL: 250.65  



                                                                                      
                                        

 

          
                                                            

  

                                                 
                                                

            
             

 

                                                               
               

                                                                 
              

               

 

                                                   
              

               

   

                                                     
                                                   
                                                    
                                                    
                                                   
                                                   
                                                  
                                                   
                                                   
                                                   
                                                   
                                                  

------------------------------------------------------------------------------------------------------------------------------------

DATE: 06/05/15 CITY OF LAKE GENEVA PAGE: 15  
TIME: 13:59:03 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  

LGUTI LAKE GENEVA UTILITY COMMISSION 

 ZTT00038 05/21/15 	 01 ZTT00038-CUMBERLAND TRL 4500002452 06/09/15 1,690.00 
02 ZTT00038-CUMBERLAND TRL 4500002453 1,865.00 

INVOICE TOTAL: 3,555.00 
VENDOR TOTAL: 3,555.00  

MARTIN MARTIN GROUP 

 1177695 05/20/15 01 KONICA 20-MAY 1121005531 06/09/15 12.65 
 INVOICE TOTAL: 12.65 

 1177696 05/20/15 01 BIZHUB-MAY 1116105531 06/09/15 153.66 
 INVOICE TOTAL: 153.66 
 VENDOR TOTAL: 166.31  

MIDWEA MIDWEST ACTION CYCLE 

 04242015 04/24/15 01 MOTORCYCLE BATTERY-#215 1121005361 06/09/15 134.99 
 INVOICE TOTAL: 134.99 
 VENDOR TOTAL: 134.99  

MLIC MINNESOTA LIFE INSURANCE CO 

 RE060215 06/01/15 	 01 INV 099002-JUL LIFE INS 1112005134 06/09/15 9.67 
 02 INV 099002-JUL LIFE INS 1113005134 33.60 
 03 INV 099002-JUL LIFE INS 1114305134 8.71 
 04 INV 099002-JUL LIFE INS 4234505134 3.72 
 05 INV 099002-JUL LIFE INS 1115105134 51.18 
 07 INV 099002-JUL LIFE INS 1124005134 30.67 
 12 INV 099009-JUL LIFE INS 1121005134 259.61 
 15 INV 099010-JUL LIFE INS 1122005133 76.58 
 17 INV 099019-JUL LIFE INS 9900005134 86.98 
 20 INV 099044-JUL LIFE INS 4234505134 54.52 
 23 INV 099052-JUL LIFE INS 4055105134 28.70 
 24 INV 099052-JUL LIFE INS 1132105134 179.35  

http:3,555.00
http:3,555.00
http:1,865.00
http:1,690.00


                                                                                      
                                        

 

          
                                                            

   

                                                    
                                                   

                                                             
                                                           

            
             

  

                                                                    
              

               

   

                                                      
              

               

  

                                                                
              

               

   

                                                     
              

                                                    
            

             

  

------------------------------------------------------------------------------------------------------------------------------------

DATE: 06/05/15 CITY OF LAKE GENEVA PAGE: 16  
TIME: 13:59:03 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  

MLIC MINNESOTA LIFE INSURANCE CO 

 RE060215 06/01/15 	 25 INV 099052-JUL LIFE INS 1116105134 06/09/15 20.47 
 26 INV 099016-JUL LIFE INS 4800005134 29.06 
 27 JUL LIFE INS 1110005133 150.40 
 28 JUL LIFE INS 1100002134 1,013.84 

INVOICE TOTAL: 2,037.06 
VENDOR TOTAL: 2,037.06  

MUNIC MUNICIPAL SERVICES LLC 

 201520 04/30/15 01 APR SVCS 1124005219 06/09/15 527.25 
 INVOICE TOTAL: 527.25 
 VENDOR TOTAL: 527.25  

NISH JOHN NISH 

 5/27/15 05/27/15 01 VETS MEMORIAL FLOWERS 1152005340 06/09/15 114.93 
 INVOICE TOTAL: 114.93 
 VENDOR TOTAL: 114.93  

NORTH NORTHWIND PERENNIAL FARM 

 6533 05/11/15 01 GARDEN WEEDING 9900005360 06/09/15 202.50 
 INVOICE TOTAL: 202.50 
 VENDOR TOTAL: 202.50  

OTIS OTIS ELEVATOR COMPANY 

 CMM65267615 05/20/15 01 ELEV CONTR-JUN/JUL 4055105360 06/09/15 249.96 
 INVOICE TOTAL: 249.96 

 CMM65522615 05/20/15 01 ANNUAL ELEV MAINT 1116105360 06/09/15 2,754.68 
INVOICE TOTAL: 2,754.68 
VENDOR TOTAL: 3,004.64  

OTTER OTTER SALES & SERVICE INC  

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 CITY OF LAKE GENEVA PAGE: 17  
TIME: 13:59:03 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  

OTTER OTTER SALES & SERVICE INC 

 20049 04/21/15 01 ENVIRONMENTAL FEE 1132105351 06/09/15 7.00 
 INVOICE TOTAL: 7.00 
 VENDOR TOTAL: 7.00  

PARAT PARATECH AMBULANCE SERVICE 

 23349 05/05/15 01 CPR CARDS-11 1122005610 06/09/15 77.00 
 INVOICE TOTAL: 77.00 

 23355 05/12/15 01 CPR CARDS-14 1122005610 06/09/15 98.00 
 INVOICE TOTAL: 98.00 
 VENDOR TOTAL: 175.00  

PCL PETTY CASH - LIBRARY 

 REIMB-6/315 06/03/15 01 QUICHES-VOLUNTEER LUNCHEON 9900005211 06/09/15 151.60 
 INVOICE TOTAL: 151.60 

 USPS 5/13/15 05/13/15 01 USPS-LEXINGTON,KY 9900005312 06/09/15 9.65 
 INVOICE TOTAL: 9.65 

 USPS 5/15/15 05/15/15 01 USPS-GENEVA,IL 9900005312 06/09/15 2.56 
 INVOICE TOTAL: 2.56 

 USPS 6/1/15 06/01/15 01 USPS-LA VISTA,NE 9900005312 06/09/15 2.59 
 02 USPS-MINNEAPOLIS,MN 9900005312 2.59 

 INVOICE TOTAL: 5.18 
 VENDOR TOTAL: 168.99  

PERSO PERSONNEL EVALUATION INC 

 13837 05/08/15 01 TRAINING-GRITZNER 1121005410 06/09/15 274.00 
 INVOICE TOTAL: 274.00 
 VENDOR TOTAL: 274.00  



                                                                                      
                                        

 

          
                                                            

  

                                               
               

                                                            
              

                                            
               

               

    

                                                       
               

                

  

                                                               
              

               

  

                                                           
               

                

  

                                             
              

                                                          
             

------------------------------------------------------------------------------------------------------------------------------------

DATE: 06/05/15 CITY OF LAKE GENEVA PAGE: 18  
TIME: 13:59:03 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  

PETER ANDREA PETERSON 

 MILEAGE 6/15 06/02/15 01 22 MILES-LLS/LAC MEETING 9900005211 06/09/15 12.65 
 INVOICE TOTAL: 12.65 

 REIMB 5/15 05/19/15 01 OFFICE CHAIR 9900005310 06/09/15 105.42 
 INVOICE TOTAL: 105.42 

 REIMB 6/15 06/03/15 01 REFRESHMENT,SUPPLIES-LUNCHEON 9900005211 06/09/15 95.69 
 INVOICE TOTAL: 95.69 
 VENDOR TOTAL: 213.76  

PFI PFI FASHIONS INC 

 221267 04/28/15 01 BIKE SHIRTS EMBROIDERY 1121005139 06/09/15 38.40 
 INVOICE TOTAL: 38.40 
 VENDOR TOTAL: 38.40  

PHILS PHILS ELECTRIC DRAIN SVC LLC 

 120298 05/22/15 01 DRAIN RODDING 9900005360 06/09/15 195.00 
 INVOICE TOTAL: 195.00 
 VENDOR TOTAL: 195.00  

PIRAN PIRANHA PAPER SHREDDING LLC 

 12490051815 05/18/15 01 SHREDDING-MAY 1121005399 06/09/15 35.00 
 INVOICE TOTAL: 35.00 
 VENDOR TOTAL: 35.00  

QUILL QUILL CORPORATION 

 4302793 05/18/15 01 LABELS,GLUE,PAPER,POST-ITS,ENV 9900005310 06/09/15 290.58 
 INVOICE TOTAL: 290.58 

 4390 05/18/15 01 POST-IT NOTES,PAPER 9900005310 06/09/15 -137.89 
 INVOICE TOTAL: -137.89  



                                                                                      
                                        

 

          
                                                            

  

                                                   
              

               

    

                                                         
                                                            

                                                  
              

                                                        
              

               

  

                                                              
                                                             

               
                

  

                                                 
              

               

   

                                                      
                                                 

            
             

------------------------------------------------------------------------------------------------------------------------------------

DATE: 06/05/15 CITY OF LAKE GENEVA PAGE: 19  
TIME: 13:59:03 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  

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 

 00W59991 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 CITY OF LAKE GENEVA PAGE: 20  
TIME: 13:59:03 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  

SIGNA SIGNATURE SIGNS LLC 

 4688 05/18/15 01 NEW STALL DECALS 4234505870 06/09/15 1,091.40 
INVOICE TOTAL: 1,091.40 
VENDOR TOTAL: 1,091.40  

SOMAR SOMAR TEK LLC/SOMAR ENTERPRISE 

 99074 05/06/15 01 UNIFORM-WARD 1121005138 06/09/15 24.65 
 INVOICE TOTAL: 24.65 

 99076 05/06/15 01 UNIFORM-WARD 1121005138 06/09/15 123.18 
 INVOICE TOTAL: 123.18 

 99085 05/08/15 01 UNIFORM-TRACY 1121005138 06/09/15 99.98 
 INVOICE TOTAL: 99.98 
 VENDOR TOTAL: 247.81  

STRYK STRYKER SALES CORPORATION 

 1698247M 04/21/15 01 COT MATTRESS-AMB #2 1122005810 06/09/15 188.44 
 INVOICE TOTAL: 188.44 
 VENDOR TOTAL: 188.44  

SUPPLY THE SUPPLY CORPORATION 

 0061977-IN 05/20/15 01 GARBAGE POKERS 1152005352 06/09/15 108.00 
 INVOICE TOTAL: 108.00 
 VENDOR TOTAL: 108.00  

T0001022 CYNDI QUEBBEMANN 

 REFUND 05/27/15 01 SEC DEP REFUND-SEM PARK 5/25 1100002353 06/09/15 150.00 
 INVOICE TOTAL: 150.00 
 VENDOR TOTAL: 150.00  

T0001023 ANDRES CRUZ JR  

http:1,091.40
http:1,091.40
http:1,091.40


                                                                                      
                                        

 

          
                                                            

                                                          
               

                

                                                     
                

                 

                                                    
               

                

                                                   
               

                

  

                                                                  
               

                

  

                                                         
              

               

  

------------------------------------------------------------------------------------------------------------------------------------

DATE: 06/05/15 CITY OF LAKE GENEVA PAGE: 21  
TIME: 13:59:03 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  

T0001023 ANDRES CRUZ JR 

 REFUND 05/27/15 01 OVERPMT-I000894-5,6 1112004510 06/09/15 10.00 
 INVOICE TOTAL: 10.00 
 VENDOR TOTAL: 10.00  

T0001024 PAMELA KINGWILL 

 MILEAGE 5/15 05/14/15 01 11.6 MILES-TRAINING 9900005211 06/09/15 6.67 
 INVOICE TOTAL: 6.67 
 VENDOR TOTAL: 6.67  

T0001025 CHERYL HEGER 

 MILEAGE 5/15 05/15/15 01 42.4 MILES-TRAINING 9900005211 06/09/15 24.38 
 INVOICE TOTAL: 24.38 
 VENDOR TOTAL: 24.38  

T0001026 BRIAN D MCAULEY 

 REFUND 06/02/15 01 REFUND BOND-CIT #I000846-6 1112004510 06/09/15 98.80 
 INVOICE TOTAL: 98.80 
 VENDOR TOTAL: 98.80  

TARTA TARTAN SUPPLY CO INC 

 333134 05/13/15 01 VACUUM CORD 1116105350 06/09/15 61.40 
 INVOICE TOTAL: 61.40 
 VENDOR TOTAL: 61.40  

TASER TASER INTERNATIONAL 

 SI1400246 05/19/15 01 BATTERIES-TASERS 1121005410 06/09/15 131.70 
 INVOICE TOTAL: 131.70 
 VENDOR TOTAL: 131.70  

TOSHI TOSHIBA FINANCIAL SOLUTIONS  
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DATE: 06/05/15 CITY OF LAKE GENEVA PAGE: 22  
TIME: 13:59:03 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  

TOSHI TOSHIBA FINANCIAL SOLUTIONS 

 17036869 05/27/15 01 ES2540C-JUN LEASE 9900005532 06/09/15 316.23 
 INVOICE TOTAL: 316.23 
 VENDOR TOTAL: 316.23  

TRANS TRANS UNION LLC 

 04522880 04/28/15 01 BACKGROUND CHECKS 1121005411 06/09/15 33.20 
 INVOICE TOTAL: 33.20 
 VENDOR TOTAL: 33.20  

TRIEB TRIEBOLD IMPLEMENT INC 

 IW42000 05/22/15 01 FLANGE,BOLTS-SPINDLE 1152005250 06/09/15 63.38 
 INVOICE TOTAL: 63.38 
 VENDOR TOTAL: 63.38  

TSC TRACTOR SUPPLY CREDIT PLAN 

 323874 04/25/15 01 GRASS SEED 1152005352 06/09/15 239.94 
 INVOICE TOTAL: 239.94 
 VENDOR TOTAL: 239.94  

TWINPD VILLAGE OF TWIN LAKES 

 WARRANT 5/28/15 05/28/15 01 WARRANT-SALEMI PD LGPD 1112002428 06/09/15 695.50 
 INVOICE TOTAL: 695.50 
 VENDOR TOTAL: 695.50  

UNIQU UNIQUE MANAGEMENT SERVICES INC 

 306528 05/01/15 01 COLLECTION FEES-APR 9900005510 06/09/15 62.65 
 INVOICE TOTAL: 62.65 
 VENDOR TOTAL: 62.65  

UNIVE UNIVENTURE  



                                                                                      
                                        

 

          
                                                            

  

                                                            
              

                                                     
              

               

 

                                                         
                                                      

                                              
                                                              

                                                
                                                     

                                                              
                                                          

                                                     
                                                     

                                                            
                                                           

                                                 
                                                  

                                                    
                                                           

                                                             
                                                       

                                                              
                                                              
                                                              

                                                    
                                              
                                              

                                                         

------------------------------------------------------------------------------------------------------------------------------------

DATE: 06/05/15
TIME: 13:59:03 

CITY OF LAKE GENEVA 
DETAIL BOARD REPORT 

PAGE: 23 

ID: AP441000.WOW

 INVOICES DUE ON/BEFORE 06/09/2015

 INVOICE # INVOICE ITEM 
VENDOR # DATE # DESCRIPTION ACCOUNT # P.O. # DUE DATE ITEM AMT 

UNIVE UNIVENTURE

 420334 04/29/15 01 AUDIO BOOK CASES 9900005512 06/09/15
INVOICE TOTAL: 

155.73
155.73

 420917 05/18/15 01 CREDIT-WRONG COLOR SENT 9900005512 06/09/15
INVOICE TOTAL: 
VENDOR TOTAL: 

-12.86
-12.86
142.87 

USBANK US BANK

 3341-5/15 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 

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 

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 -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
6.15

35.51
6.86
8.76
4.98

24.59
320.30
139.49
18.99 



                                                                                      
                                        

 

          
                                                            

 

                                                       
                                                      

            
             

 

                                                      
                                                           

                                                        
                                                             

                                                     
                                                     

                                                         
                                                    

                                                         
                                                      

                                                       
                                                      

              
               

  

                                                           
                                                             

            
             

 

                                                      
            

             

------------------------------------------------------------------------------------------------------------------------------------

DATE: 06/05/15 CITY OF LAKE GENEVA PAGE: 24  
TIME: 13:59:03 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  

USBANK US BANK 

 3341-5/15 05/13/15 	 27 TARGET-BEVERAGE TUB 1121005399 06/09/15 19.99 
 28 PAYPAL FRGN TRANS FEE 1121005399 6.56 

 INVOICE TOTAL: 2,355.91 
VENDOR TOTAL: 2,355.91  

USCELL US CELLULAR 

 RE060215 06/12/15 	 01 HARBORMASTER CELL-MAY 4055105221 06/09/15 11.46 
 02 MAYOR'S CELL-MAY 1116105221 0.51 
 03 BLDG INSP CELL-MAY 1124005262 12.48 
 07 BEACH CELL-MAY 4054105221 0.51 
 08 PARKING MTR 1 CELL-MAY 4234505221 4.04 
 09 PARKING MTR 2 CELL-MAY 4234505221 4.04 
 10 CITY HALL CELL-MAY 1116105221 4.80 
 12 PARKING SUPERVISOR-MAY 4234505221 46.11 
 13 CEMETERY CELL-MAY 4800005221 21.97 
 14 ST DIRECTOR CELL-MAY 1132105221 46.11 
 15 ST FOREMAN CELL-MAY 1132105221 36.74 
 16 PARKING MGR CELL-MAY 4234505221 43.11 

 INVOICE TOTAL: 231.88 
 VENDOR TOTAL: 231.88  

VANDE VANDEWALLE & ASSOCIATES INC 

 201505018 05/20/15 	 01 MAY PLANNING 1100001391 06/09/15 1,660.50 
02 MAY PLANNING 3430005214 673.96 

 INVOICE TOTAL: 2,334.46 
VENDOR TOTAL: 2,334.46  

WALCOT WALWORTH COUNTY TREASURER 

 64-246 5/15 05/31/15 01 COURT FINES-MAY 1112002420 06/09/15 1,765.00 
INVOICE TOTAL: 1,765.00 
VENDOR TOTAL: 1,765.00  

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
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DATE: 06/05/15 CITY OF LAKE GENEVA PAGE: 25  
TIME: 13:59:04 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  

WALLA DARCY BREWSTER-WALLACE 

 MILEAGE 4/15 04/07/15 01 42 MILES-LAC MTG 9900005211 06/09/15 24.15 
 INVOICE TOTAL: 24.15 

 MILEAGE 5/15 05/05/15 01 42 MILES-LAC MTG 9900005211 06/09/15 24.15 
 INVOICE TOTAL: 24.15 
 VENDOR TOTAL: 48.30  

WALMA WALMART COMMUNITY 

 1086-4/15 05/16/15 01 COPY PAPER 4800005310 06/09/15 24.97 
 02 GREASE 4800005340 36.40 

 INVOICE TOTAL: 61.37 
 VENDOR TOTAL: 61.37  

WIDOA WI DEPT OF ADMINISTRATION 

 067724 04/30/15 01 TEACH SERVICES 9900005510 06/09/15 600.00 
 INVOICE TOTAL: 600.00 
 VENDOR TOTAL: 600.00  

WILIB WI LIBRARY ASSOCIATION 

 WLA-SSCS-008 05/20/15 01 CONFERENCE-5/28/15(2) 9900005332 06/09/15 130.00 
 INVOICE TOTAL: 130.00 
 VENDOR TOTAL: 130.00  

WISC STATE OF WISCONSIN 

 64-246 5/15 05/29/15 01 COURT FINES-MAY 1112002424 06/09/15 4,154.94 
INVOICE TOTAL: 4,154.94 
VENDOR TOTAL: 4,154.94  

WMCCA WI MUNICIPAL COURT CLERKS ASOC 

 REGISTRATION 2015 05/26/15 01 REGISTRATION-DEE 1112005332 06/09/15 240.00 
 INVOICE TOTAL: 240.00 
 VENDOR TOTAL: 240.00  

http:4,154.94
http:4,154.94
http:4,154.94
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DATE: 06/05/15 CITY OF LAKE GENEVA PAGE: 26  
TIME: 13:59:04 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  

WOLLA JOANNE WOLLAEGER 

 REIMB 5/15 06/03/15 01 FOOD-VOLUNTEER LUNCH 9900005211 06/09/15 44.84 
 INVOICE TOTAL: 44.84 
 VENDOR TOTAL: 44.84  

ZEE ZEE MEDICAL INC 

 0100383208 02/20/15 01 GLOVES,FIRST AID SUPPLIES 1132105390 06/09/15 115.30 
 INVOICE TOTAL: 115.30 

 100D1267A 05/07/15 01 GLOVES 1132105390 06/09/15 242.55 
 INVOICE TOTAL: 242.55 
 VENDOR TOTAL: 357.85 

 TOTAL ALL INVOICES: 120,160.98  

http:120,160.98


City of Lake Geneva 
Treasurer's Report as of APRIL 30, 2015 

Cash Activity Cash Balances 
Walworth State Bank Type Expenditures ~ Receipts Transfers Mar-15 Apr-15 

-~~t~~~p_e_~~~~-~~9ll~~!~~~~-------- --------~~~~!~~~~~~~i~~-------- --------~~?2?)_~~~~-l------~I?2~_Q?:~~-l -------~9_Q,~QQ~Q9_ _ _________________ j __________________ _ 
-~~~~~!-~~Y!5:~--------------------- --------~~~~!~~~~~~~i~~-------- --------~~}2~2-Q~~~-l------------------l------------------- __________________ j __________________ _ 
- ~~~!!~~1!~-~J~i~~------------------ --------~~~~!~~~~~~~i~~-------- -------~?§29~~~~~- t------------------ 1------------------- ------------------1-------------------

Cash Activity Cash Balances 

Other Banks Type Expenditures Receipts Transfers Mar-15 Apr-15 . . 
BMO Harris Bank TID #4 Certificates of Deposit l l 607,049.99 607,049.99 

~~~~~~~~~~~~;~~;!~~~~~~;~~~~~~~~~l~~~;;~~~~;~~~~~;~~f~~~~;i~~~ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~:~9~}~~~~~~~~~~~~~~~~~~~ ~~~~~~~]~~~~~~?~ ~~~~~~~~?~:9~~~?~ 
-~9~~~2:~Y-~~~~-9!_~~l~~~~--------l---------!:~~-~~-~~~~~--------- --------------------~------------------~------------------- ------~9_Q~QQ9~Q~ -------~Q929~Q~QQ_ 
-~~~!~~l:~Y-~~~~-9!-~~l~~~~-------- ______ !:ll2_~~~-~~~~-~-~-k-~~----- -------------------- t-------------9:~9-i------------------- ---------~~~~l~~§- _________ }2}2_~~~-
us Bank Tax Collection 47,874.41 ~ 70,426.31 ~ 2,885.38 25,437.28 --------------------------------------- --------------------------------- --------------------:------------------:-------------------·------------------ -------------------

_][~~~-~-~~~-------------------------- _______ !l!?_~~~9~~~~~r~~!_____ _ ___________________ l __________________ j___________________ ------------------ -------------------
-~~~9~)~~~9-~~~~-------------------- ___ T!P_~~-9~-~~~~~!~~9f_Q~p-~~!__ --------------------f------------------4------------------- ------l-~~~~§9~9}_ -------~!~2~3-Q~Q!_ 
Walworth State Bank Police Seizure Account ~ ~ 3,709.59 3,709.59 --------------------------------------- --------------------------------- --------------------r------------------1------------------- ------------------ -------------------

Other Banks TOTALS 47,874.41 ~ 70,466.21 ~ 1,906,514.40 1,929,106.20 

Cash Activity Cash Balances 
Local Govt Investment Pool Type Expenditures Receipts Transfers Mar-15 Apr-15 

-~~~-~-~~~~-~----------------------- -------------~~~~~~~------------ --------------------~------!~~2~-~?:?9_l ______ {~9_o~_QQ9~Q9) ____ ?J~~~~~~9~I7_ -----~~~~?21§_~~~?-
-~~~-~-~~~~----------------------- ____________ ]C~e_ay~!~I------------ --------------------1------------~~:~!_j___________________ _ _____ I}_~~~Q?~~?- -------~~~2l]_!~~~-
LGIP Acct #5 Impact Fees-Park ~ 5.48 ~ 54,540.42 54,545.90 --------------------------------------- --------------------------------- --------------------~------------------~----------------------------------------------------------LGIP Acct #6 Impact Fees-Fire ~ 1.32 ~ 13,115.60 13,116.92 

:~~~:~~~f~~::::::::::::::::::::::: :::::::::ii~~~~~:~~:::::::::-::::::::::::::::::::1::::::::::~:~~~~~:1:::::::::::::::::::-::::~~~lt~~f~~~~lf-:::::~~~~~~t~~~~~: 
LGIP Acct #9 Public Library ~ 9.35 ~ 92,968.52 92,977.87 --------------------------------------- ---------------------------------·--------------------~------------------~-------------------·--------------------------------------

-~~~-~-~~~~-~Q______________________ _ ______ I~~e~~!f_~~s~~igs~r¥_______ --------------------1------------~~:~l_l___________________ _ _____ I§_~~~~9~1§_ -------~§~2~}-~~~~-
LGIP Acct #11 Capital Projects-2014 ~ 248.07 ~ 2,466,788.52 2,467,036.59 

--------------------------------------- ~ ---------------------------------·--------------------r------------------1----------------------------------------------------------

Local Gov't Investment Pool TOTALS 190,426.08 ~ (600,000.00) 15,873,006.43 15,463,432.51 

GRAND TOTALALL BANKS 947,181.54 I 876,1oo.u I 18,154,341.07 I 18,083,259.64 I 
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