City of Lake Geneva, 626 Geneva St, Lake Geneva, Wisconsin- 262.248.3673- www.cityoflakegeneva.com

FINANCE, LICENSING & REGULATION COMMITTEE
TUESDAY, JUNE 2, 2020 -6:00 PM
CiTY HALL, COUNCIL CHAMBERS

Committee Members: Chairperson Ken Howell, Alderpersons: Joan Yunker, Mary Jo Fesenmaier, John Halverson, and Rich Hedlund

THE CITY OF LAKE GENEVA ISHOLDING ALL MEETINGS VIRTUALLY TOHELP
PROTECT OUR COMMUNITY FROM THE CORONAVIRUS (COVID-19) PANDEMIC.
YOU CAN CALL-INORWATCH THE MEETING IN SEVERAL WAYS:

1. Livestream at the City of Lake Geneva Vimeo Channel found here www.vimeo.com/lakegeneva

2. Television: Watch live broadcast of the meeting on Spectrum Cable Channel 25

3. Listen to audio via phone: (602) 333-2017 (Long distance rates may apply) (888) 204-5987 (Toll Free)
AcCESs CODE:9746153

4. You can provide public comment on agenda items by emailing your comments to the City Clerk at
cityclerk@cityoflakegeneva.com or you may deliver your written comments to the City of Lake Geneva
City Hall, 626 Geneva Street, Lake Geneva, W1 53147. All written comments must be provided to the
City Clerk by 5:00 P.M. on the date of the meeting. All written comments will be read aloud during the
agenda item when public comments are allowed during the meeting.

CITY HALL WILL NOT BE OPEN TO THE PUBLIC DURING THE MEETING. YOU CAN
OBSERVE THE MEETING VIA THE ABOVE LISTED COMMUNICATIONS.

AGENDA

1. Call to Order by Chairperson Howell
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 minutes of the May 19, 2020 Finance, Licensing, and Regulation Committee meeting as prepared
and distributed

5. Licenses & Permits

a. Discussion/Recommendation regarding an original application of Massage Establishment License for
O’Mann Therapeutic Massage LLC

b. Discussion/Recommendation regarding an Event Permit application filed by Treadhead Cycling for the event
of Treadhead Fall Tour to be held on September 20, 2020 from 6:00 a.m. to 10:00 a.m. at Dunn Field (applicant

is requesting waiver of parking fees for stall reservation in Eastview Parking Lot, in an amount of $510.00)
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6. Discussion/ Recommendation regarding Resolution 20-R42 authorizing and directing the proper city official(s) to
approve the Liquor License renewals for the period of July 1, 2020, to June 30, 2021

7. Discussion/ Recommendation regarding an Original Class “B” Fermented Malt Beverage and Class “C” Wine
License Application filed by RL KL Company LLC d/b/a SuwWings Chinese Restaurant, 743 North Street, Ransi
Lei, Agent

8. Discussion/Recommendation regarding a Renewal “Class B” Intoxicating Liquor and Class “B” Fermented Malt
Beverage License Application filed by Samson Enterprises LLC, Northsider’s, 642 W Main St, Michelle Norgard,
Agent- Chief Rasmussen not approve on the renewal application

9. Discussion/Possible Recommendation regarding the issuance of “Class B” Intoxicating Liquor Licenses

10. Discussion/Possible Recommendation regarding City of Lake Geneva Short Term Rental Fees and Permits

11. Presentation of Accounts
a. Prepaid Bills in the amount of $ 20,444.69
b. Regular Bills in the amount of $ 622,562.29

12. 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.

cc: Committee Members, Mayor, Council, Administrator, Attorney, Media
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FINANCE, LICENSING & REGULATION COMMITTEE MINUTES
TUESDAY, MAY 19, 2020 -6:00 PM
CiTY HALL, COUNCIL CHAMBERS

Committee Members: Chairperson Ken Howell, Alderpersons: Joan Yunker, Mary Jo Fesenmaier, John Halverson, and Rich Hedlund

Chairperson Howell called the meeting to order at 6:04 p.m.

Roll Call
Present: Howell, Yunker, Fesenmaier, Halverson, and Hedlund
Absent: 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 be limited to 5 minutes
Kevin Morici; Spoke in opposition of the reduction of short term rental fees.

Anthony Scalzitti; Spoke in opposition of the reduction of short term rental fees.

Approve the minutes of the May 5, 2020 Finance, Licensing, and Requlation Committee meeting as prepared and
distributed
Motion by Fesenmaier to approve, second by Howell. No discussion. Motion carried 5-0.

Licenses & Permits

Discussion/Recommendation regarding renewal application of Massage Establishment License for Element Massage
Studio
Motion by Hedlund to approve, second by Fesenmaier. No discussion. Motion carried 5-0.

Discussion/Recommendation regarding an Event Permit application filed by VIST Lake Geneva for the event of Concerts
in the Park to take place, 7/2/2020, 7/9/2020, 7/16/2020, 7/23/2020, 7/30/2020, 8/6/2020, and 8/13/2020, located in Brunk
Pavilion in Flat Iron Park from 6:00 p.m. to 8:00 p.m. (Applicant is requesting waiver of parking fees in an amount of $440.00)

Motion by Hedlund to approve without the waiver of parking fees, second by Halverson. Hedlund questioned why the
City would want to waive the parking fees. Flower suggested that they just use the parking stalls at the Visitor Center and
is not in favor of waiving any fees at this time. Motion carried 5-0.

Discussion/Possible Recommendation regarding City of Lake Geneva Policy & Evaluation Regarding Issuance of Regular
and Reserve Intoxicating Liguor Licenses

Mayor Klein stated that she wanted this on the agenda just to see if the committee had a revisions or changes to offer.
Fesenmaier indicated that the policy was contradictory to itself and would like to see it abolished. Hedlund stated that he
was never

Discussion/Possible Recommendation regarding the reduction or waiver of the City of Lake Geneva Short Term Rental
Fees

Attorney Draper stated that the City is facing litigation regarding the fees associated with the short term rental permit.
Draper stated that the committee should lower the cost to reflect the administrative fees which are $984, per the Building
and Zoning Department. He added that the Building & Zoning Department would be comfortable charging $500 and that
the ordinance changes would be coming to the Council for discussion.

Motion by Howell to continue to the next meeting, no second offered. Motion failed.
Motion by Hedlund to lower the short term rental fee to $750, second by Yunker. Hedlund stated that this would put the

City more in line with other municipalities and would more closely match what the actual cost is. Fesenmaier stated that
she would like to see the fee set at $1,000.00 Motion carried 3-2, with Halverson and Fesenmaier voting no.
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Discussion/Recommendation regarding approval of the 2020 Lifeguard Services Agreement with Water Safety Patrol in
an amount not to exceed $36,845.00

Hedlund wondered if the Water Safety Patrol would offer a prorated amount for the contract if the each is closed. The
City Administrator stated that he could certainly ask, but the City needs to have this contract in place for when the beach
opens.

Motion by Fesenmaier to send to Council without recommendation, second by Hedlund. Motion carried 5-0.

Discussion regarding the City of Lake Geneva Capital Projects and Equipment Replacement Funds Status

City Administrator Nord stated that there is a summary from all of the departments for the Capital Projects. He stated that
this was a discussion item and felt that the revenues that are coming seem to be better than initially projected. The
committee decided to not remove any budgeted projects for the time being but would still monitor. No action taken.

Discussion regarding City of Lake Geneva April 2020 Treasurer’s Report and Budget versus Actual

Finance Director Hall stated that the cash balance without down slightly due to the Riviera Renovations with a decrease in
parking and room tax collections. She added that any budget line item that is 34% or lower is right on track for the budget.
She added that the City is down in revenues by about $340,000 but that the City could like at using the reserve fund to
help offset. No action taken.

Presentation of Accounts

Prepaid Bills in the amount of $ 43,210.00
Motion by Hedlund to approve, second by Howell. No discussion. Motion carried 5-0.

Regular Bills in the amount of $ 174.484.69
Motion by Hedlund to approve, second by Fesenmaier. No discussion. Motion carried 5-0.

Adjournment
Motion by Hedlund to adjourn the meeting, second by Halverson. Motion carried 5-0. The meeting adjourned at 7:00 p.m.
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CITY OF LAKE GENEVA
MASSAGE ESTABLISHMENT APPLICATION

$50.00 ANNUAL LICENSE FEE

EXPIRES JUNE 30™ EACH YEAR
Is Application: Original or Renewal [ ]

Application must be accompanied by the following documents:
1. $50.00 License fee, payable to the City of Lake Geneva and due upon application
2. Copy of Applicant’s Driver’s License

3. A listing of the name and address of each Massage Technician employed or
subcontracted by the establishment

4. Copy of each Massage Technician’s Current and Valid State of Wisconsin Massage
Therapist or Bodywork Therapist Certificate

Copy of each Massage Technician’s Driver’s License

6. If the applicant business is a corporation, include a report of the names and current
addresses of all officers, directors, and stockholders owning more than 10% of stock in
the corporation

BUSINESS INFORMATION

Trade Name: O (Nana Thﬁ%f(@f ofic Wassage LL¢
Corporate Name (if applicable):
Business Address (Physical): YOl Maxpo H ST. L akKe Geneva, Zu’/b?!l—i +

Please explain the nature of services to be provided: NYI;SOL(}G thera Qv —deep timpe

SPods masiaqge

BUSINESS OWNER (APPLICANT) INFORMATION
Please include information for all business owners

Full Name: O\N@CL C. WMann
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Please provide names and addresses of any and all previous establishments where applicant was
employed or subcontracted as a Massage technician during the last 3 years, including type of
work performed and dates of employment:

Npspie Snlon + Spa - 294 Gk Sk Lake Geneva lO[d- Present
Axis Chveopractic = 1280 RBraon St Svite K7 Ocanamacooe, Wi
Mz20ia = Y2709

E?e”you ever had a massage or similar license/ permit revoked, suspended, or denied?
NO ] YES If yes, please explain:

migdemeanor traffic violations, in Wisconsin or any other state?

Have you ever been arrested, charged, and/ or convicted for any offense, other than
zﬂf

[] YES If yes, provide the 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 his/her knowledge and belief.

APPLICANT SIGNATURE: @/fw | M Date: 5 13lzozp

For Office Use Only

Date Filed: YW 19,0020 Receipt #: | DOT | K4-(p Amt Paid: 50

3 :
Forwarded to Police Dept: AR 5 \ ! %' l%z(ackgmund Com - Ao %ﬁ'
Police Chief Recommendation: 11 A ~ Denied

Fingerprinting required for new establishinents — Fingerprinted by LGPD: ||

Forwarded to Building Dept: Inspector approval required for new establishments
Building Inspector Recommendation: Approved Denied
FLR/Council Approval Dates: License #:

Verified: Stark[ | MSI[ | Notes/Conditions:

Copies to: Building & Zoning Police Chief Fire Chief
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CITY OF LAKE GENEVA - EVENT PERMIT APPLICATION
Please fill in all blanks completely, as incomplete applications will be rejected.

Applications must be submitted AT LEAST 4 WEEKS prior to the proposed event date(s).

Section I. APPLICANT INFORMATION

NAME OF APPLICANT: i
f\ha\“tc\ P\)C,‘ﬂr\f.f"
NAME OF EVENT ORGANIZER/PRODUCER: — %

\tead \’\ L ond F—t‘- A\ T'C.mx.'('

PRODUCTION COMPANY/ORGANIZATION: __ : , FEDERAL TAX ID: o e I e
I'\"cn:ac}‘t\:_(:}s. (,‘{L“N,\ %i L{. -I L+ , \55 1
" 7

STREET ADDRESS: \ . APT. UNIT OR SUITE #:
N29ST HMardnheny Ln
STATE: ZIP CODE:

Lt'kKC ('_'H'.ne V O Wi 53i L' |

E-MAIL ADDRESS:

CITY:

AKpetnev (& gmegl. Com
DAYTIME PHONE: 2% ~215 - (9 CELL PHONE: T

Are you a O For Profit or[= Non-profit Organization 501(c) __?
EIN # (Tax Exempt Number); 4 | - Y14165 7

*ALL non-profits must present a copy of their current Tax ID - EIN 8.

Section Il. EVENT INFORMATION

ublic Assembly Permit — * Non-profit (No Charge), Otherwise FEE $60 per day
(Meet one or more criteria) Single day event use of City of Lake Geneva facilities with NO street, pa rking
or intersection closures, attendance under 500, NO serving of alcohol in public space.

|:,Bluck Parties or use of Gazebo for 1 Hour Photo Ops: * Non-profit (No Charge), Otherwise FEE $75.00
Small event limited to one street with 4 barricades in a neighborhood or gazebo in Flat Iron Park.

I:I Tier 1 Events: * Non-profit (No Charge), Otherwise FEE $250 for an event up to seven days, additional $50 per day thereafter
(Meet one or more criteria) Rolling closure of streets, public walkway, limited parking stalls or intersection
closures that do not impact public use, attendance of 501 to 3,000, four (4) hours or less of alcohol sales or
serving, majority use of a city park(s), or other municipal facility,

D Tier 2 Events: * Non-profit (No Charge), Otherwise FEE $500 for an event up to seven days, additional $100 per day
thereafter
(Meets one or more criteria) Non-profit or not-for-profit organization offering multiple-day events, attendance
of more than 3,000+, more than four (4) hours of alcohol sales or serving, and/or exclusive use of City park(s),
street(s), limited parking stalls, or other municipal facility.

Note: Seminary (includes the use of the Shelter) and Flat Iron Park {includes the use of Brunk Pavilion) have 3 available picnic tables
and 10 benches which you can select as part of your event permit. Any additional picnic tables, benches, or barricades needed should
be directed to a rental company.
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1.Title of Event: \ ¥ tﬁn\\\ﬂ;c:\k Yal\ "\ Oy

2.Date(s) of Event: 420 { 26 ‘

3.Location(s) of Event: _ Reaiskredion Ternd B Dunn Fiold

4.Hours: L.CO am - 16108 am

Note: Start Time & End Time

5. Event Chair/Contact Person: A\“:A\' (i Pd her Phone: R b 215 ¥4 "T‘:f
6. Day of Event Contact Name: U¢ (\nne  6i S I"l.(.'? Phone: 262. S¥| - ] [

7. Is the event open to the public? [ElvesCNo
8. Will you charge an admission fee?  [g]Yes[JNo
9. Estimated Attendance Number:  5C - {60
10. Basis for estimate: [t Yeor€g Similar cuind
11. Will you be setting up a tent? [K]Yes[INo
If yes, list the location, size, Rental Company, and proof of completion of locates.
Aent Gwned by ey ng Club 10X (0. |

\ML_ o A \.\ ke de S ¥ up Yor bide fct} ST ot VO™ P wur PoSc_ S
12. Will there be any animals? DYesmNo
If yes, what type and how many:

13. Attach a detailed description of proposed event with map of the exact location of the event and/or route.

14. Description of plan for handling refuse collection and after-event clean-up:
(*'-mrl-m.:.}ic Cans ‘?'Dr puide 4 \5.‘1, Cilub

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

Wik
16. Will there be fireworks or pyrotechnics at your event? [ves [ENo
If yes, please attach a fireworks display permit or application.
17. Will your event include the sale of beer and/or wine? [ves[@gno

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

18. Will you or any other vendors be selling food or merchandise? E]Yes[’ﬂNo
If yes, please attach list of proposed vendors, including business name and type of food/merchandise sold.

19. Do you intend to use the available picnic tables and benches in the location?  [g]Yes[ No

Section Ill. STREET USE

\Echeck If this section does not apply.
Required for any event using a public street. Per Sec. 62-243 of the municipal code, this application must include the
following attachments:

[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,

UPetition 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.
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1. Description of the portion(s) of road(s) to be used:
Road closures must include rental of barricades, please work with our Street Dept.

2. Will any parking stalls be used or blocked during the event? YesDNu

Date(s) of use: q ’20/2‘ o

Total Number of Parking Stalls Request: 2_'5
Parking Stall Number(s) and Location:_ Fasii/jril  Schao

3. Description of signage to be used during event;

If requesting City banner poles, please include a Street Banner Display Application.

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).

ClElectricity Explain:
OWater Explain:
OTraffic Control Explain:
[IPolice Services Explain:
LIFire/EMS Services Explain:
LOther Explain:

*Please note: The City of Lake Geneva, the Police Department and/or Fire Department have the right to cancel an event
due to inclement weather or any safety risk,

ALL PARKS & PUBLIC SPACES: must be left the way they were originally found. A credit card is required to be held
should the park/public space incur damage or not be picked up.

Credit Card # (Required):_DI8A tipo 615  Boa3
Expiration Date: 8{ 323 CW#._ 24s

Name on Credit Card:  Andtpca PeAver

Billing Address:_W2951 Mgyeberny L

City, State, Zip;_d ot &enyyn N 53149

The applicant for her/himself and for other persons, organizations, firms and corporations, if any listed in this
application, being of sound mind and body, do hereby freely, voluntarily and knowingly, now and for all times, fully save
and hold harmless and defend, the CITY OF LAKE GENE VA, a Wisconsin Municipal Corporation located in the Walworth
County, and each and every of its elected and appointed officials, employees, representatives, agents, heirs, and assigns,
Jjointly and severally from and against any and all claims, causes of action, actions, liabilities, demands, losses, damages,
and/or expenses of whatsoever kind and nature including counsel or attorneys’ fees, which | have or may, at any time,
incur or sustain arising from, resulting from, incurred in consequence of, or pertaining to, any and all intentional and
negligent acts, omissions, incidents, activities and transactions, of whatever kind and nature, direct or indirect, of mine
own and those of or by the CITY OF LAKE GENEVA, and each and every of its elected and appointed officials, employees,
representatives, and agents, regardless of when or where, occurring or arising from this event.

Applicant’s Signature: @L&f&r‘ %{/‘4 Date: Lf !6/ 2.0
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For Office Use Only

Date Filed with Clerk: L‘J ,Z 9/ 20 payment with Application: $ (/). i Receipt: (0. OOT46GG

*Circulation required to the following Departments:

Department: Date: Circulated:
/
City CIerk/Adm@)ator o i
Notes: A= \ﬂ—y/ 4f alze
IR S

Police Chief O

Notes:

Fire Chief 0

Notes:

e O

e 2 7 Bupiteei 0

174

Piers, Harbors & Lakefront
Notes:

FL&R: Meeting Date:
Council: Meeting Date:

ano
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4/23/2020 Google Maps

3 waverly St

Map data ©2020 , Map data ©2020 20 ft

¥ Reqictration tent open  frem (l00am.
10:00 am  ¥hen Will bhe token dowmn.

" Aggmximﬂalg 50 free parking Spaces
s be whhm& ad E&ﬂ*?mw €olgo! ?NMW gﬁ?’

M Siqns Pplaced ot Dedge St % Sege omy
Saae 3 Wever\ly angil fegistrabion closes.

hitps:ifwww.google.com/maps/@42 5944572 -88.4311384,6 "



Nancy Elder

————————— —_— =
From: Andrea Pether <akpether@gmail.com>
Sent: Thursday, April 23, 2020 4:22 PM
To: Nancy Elder
Subject: Re: Treadhead Fall Tour
Attachments: S011004564_2004231354000.pdf

Hi!

Sorry for the delay in getting this back to you. We are not really picky where the tent is set up, we were
thinking somewhere in the grassy area between the tennis courts and the skate park. Does this attachment
explain the area we are thinking?

Thank you very much!
Andrea Pether

On Thu, Apr 16, 2020 at 4:09 PM Nancy Elder <deputyclerk(@cityoflakegeneva.com> wrote:

Good morning Andrea,

I hope this email finds you well!

The City of Lake Geneva Police Chief is requesting a map with the layout or drawing of the public space to be
utilized for the Treadhead Fall Tour Event Permit Application.

Would you please forward a map with drawing of the layout for your event using public property so the Police
Chief & other department heads can review for approval?

Thanks,

Nan Elder

Assistant City Clerk
City of Lake Geneva
626 Geneva Street

Lake Geneva, WI 53147



RESOLUTION OF THE COMMON COUNCIL

Authorizing and directing the proper city official(s) to approve the Liquor License renewals for the period of
July 1, 2020, to June 30, 2021

Committee Action:  Finance, Licensing, and Regulation Committee to consider June 2, 2020
Fiscal Impact: Class A Beer=$100; Class A Liquor=$500; Class B Beer & Liquor=$600; Class C

Wine=$100; Publication fee=$20

File Number: 20-R42 Date Introduced:  June 22, 2020

WHEREAS the City Clerk’s office has received applications for Liquor License renewals for the period
of July 1, 2020, to June 30, 2021, for the following businesses:

Combination “Class A” Intoxicating Liquor & Class “A” Fermented Malt Beverage:

Cove Condominium Association Inc d/b/a The Cove of Lake Geneva (Gift Shop), 111 Center St,
Patrick McCarthy, Agent

Kwik Trip Inc d/b/a Kwik Trip 219, 710 Williams St, Laura Meinen, Agent

Maya Geneva Inc d/b/a Maya Geneva Inc, 605 Williams St, Wayne Schwartz, Agent

Walgreen Co. d/b/a Walgreens #05600, 351 Edwards Blvd, Suzanne Tiedke, Agent

Quick and Save LLC d/b/a Quick and Save, 1231 Grant St, Pradip Patel, Agent

Stinebrinks Lake Geneva Foods LLC d/b/a Stinebrink’s Piggly Wiggly, 100 East Geneva Sq, Mark
Stinebrink, Agent

Walmart Stores INC d/b/a Walmart Store #910, 201 S Edwards Blvd, Rebecca Edwards, Agent
Target Corp d/b/a Target Store T2348, 660 N Edwards Blvd, Katherine Johnson, Agent

StopNGo of Madison INC d/b/a StopNGo Store # 265, 896 Wells St, Andrew Bowman, Agent
New World Wine Shop INC d/b/a New World Wine Shop, 830 W Main St Suite G, Jerry Sibbing,
Agent

Kelley Williamson Company d/b/a Kelley’s Market, 350 N Edwards Blvd, Suzanne Dorsey-
Sterling, Agent

Queso LLC d/b/a The Cheese Box, 801 S Wells St, Zbigniew Boroweic, Agent

Brutap LLC d/b/a Bruno’s Liquors, 524 Broad St, James Sharkus, Agent

1111 N Edwards Blvd, LLC d/b/a Fairfield Inn & Suites, 1111 N Edwards Blvd, Michelle Adkins,
Agent

“Class A” Intoxicating Liquor:

Lake Geneva School of Cooking LLC d/b/a Lake Geneva School of Cooking, 727 Geneva St, John
Bogan, Agent
Lake-Ben INC d/b/a Cornerstone Shop & Gallery, 214 Broad St, Karin Bennett, Agent

Combination “Class B” Liquor & Class “B” Fermented Malt Beverage (Hotel Exemption):

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

Harbor Shores Hotel Management INC d/b/a Harbor Shores on Lake Geneva, 300 Wrigley Dr,
Tessa Springer, Agent




Combination “Class B” Liguor & Class “B”” Fermented Malt Beverage:

o Harry’s Café & Place Inc d/b/a Harry’s Café, 808 Main St, James Chironis, Agent

o Medusa Grill & Bistro LLC d/b/a Medusa Grill & Bistro, 501 Broad St, Gregory Anagnos, Agent
Popeyes Galley & Grog LTD d/b/a Popeye’s on Lake Geneva, 811 Wrigley Dr, Veronica Anagnos,
Agent
Gleneagles LLC d/b/a Sopra, 724 W Main St, Alastair Cumming, Agent
Capitol Geneva LLC d/b/a Sprecher’s Restaurant & Pub, 111 Center St, Elizabeth Dion, Agent
Mercedes or Bust LLC d/b/a The Bottle Shop, 617 W Main St, Elizabeth Tumas, Agent
422 S. Wells St. LTD d/b/a Celebration on Wells, 422 S Wells St, Charles Lorenzi, Agent
L&B Main Street Inc d/b/a Champs Sports Bar & Grill, 747 W Main St, Jessica Bush, Agent
Chubby Kitty LLC d/b/a Fat Cat’s, 104 Broad St, Mark Basil, Agent
Hogs & Kisses Inc d/b/a Hogs & Kisses, 149 Broad St, Linda Chironis, Agent
Sandal Inc d/b/a Lake Geneva Lanes, 192 E Main St, Franklin Guske, Jr, Agent
Geneva Bay Club LLC d/b/a Maxwell Mansion, 421 Baker St, Charles Fritz IV, Agent
DCR Restaurant Group LLC d/b/a Next Door Pub & Pizzeria, 411 Interchange North, Chad Bittner,
Agent
e Two Thumbs Up LLC d/b/a Thumbs Up, 260 Broad St, Kimberly Freely, Agent
e LG Hospitality Group LLC d/b/a Tuscan Tavern & Grill, 430 Broad St, James Georgalas, Agent
e Oakfire LLC d/b/a Oakfire, 831 Wrigley Dr, David Scotney, Agent

Combination Reserve “Class B” Liguor & Class “B” Fermented Malt Beverage:
o Lake Aire LLC d/b/a Lake Aire Restaurant, 804 W Main St, George Argiropoulos, Agent
o Harborside Pub & Grill LLC d/b/a Harborside Pub & Grill, 100 Broad St, Spyro Condos, Agent
o Bella Vista Suites on the Shores of Lake Geneva, INC d/b/a Bella Vista Suites on the Shores of
Lake Geneva, 335 Wrigley Dr, Charles Lorenzi, Agent

Class “B” Fermented Malt Beverage:
o KNMG Hotels LLC d/b/a Comfort Suites, 300 E Main St, Eric Schmitt, Agent
e Jackson Wine, LLC d/b/a Studio Winery/Geneva Lake Distillery, 401 Sheridan Springs Rd,
Kathleen Jackson, Agent

Class “B” Fermented Malt Beverage & Class *“C” Wine:

Beachside Hospitality Inc d/b/a Barrique Wine & Brew Bar, 835 Wrigley Dr, Nancy Trilla, Agent
Simple Café LLC d/b/a Simple Café, 525 Broad St, Thomas Hartz, Agent

Plaza Media LLC d/b/a Geneva Theater, 244 Broad St, Shad Branen, Agent

Happy Restaurant INC d/b/a Happy Café, 526 Wells St, Min Ting Zhong, Agent

Breakfast Bungalow LLC d/b/a Great Eggs, 220 Cook St #101, Justin Ochlek, Agent

DCRB Inc d/b/a Avant Cycle Café, 234 Broad St, Andrew Gruber, Agent

WHEREAS, your Finance, Licensing, and Regulation Committee met on June 2, 2020, to consider the
terms of the Liquor License renewal applications and, upon advisement from the Police Chief, recommends
approval all of a licenses; now therefore

BE IT RESOLVED by the Common Council of the City of Lake Geneva that the proper city official(s) be
hereby authorized and directed to issue the Liquor License to these businesses.

Council Action: |:| Adopted |:| Failed Vote



Mayoral Action: |:| Accept |:| Veto

Charlene Klein, Mayor Date

Attest:

Lana Kropf, City Clerk Date



Renewal Alcohol Beverage License Application [ Aeplicant’s Wisconsin Seiers Permit Namber ]
| 456-1020042-03°

(Submit to municipal clerk. Read instructions on page 3.) | FEIN Number |
For the license period beginning: 07 01 2020 ending: 06 30 2021 | 32-1819821 =t = ) |
fmm od yyyy) T (mm o yyyy) TYPE OF LICENSE i

REQUESTED e 4

[] Town of R T [ 100

U Class A beer '

To the Governing Body of the: [] Village oi} Lake Geneva - g&la's's 2 - |§ —100]
& City of OClassCwine 5
County of Walworth Aldermanic Dist. No._____ |MClass Aliguor |5 500 (
(if required by ordinance) LIcClass A liquor (cideronly) [§  wa
[ Class B liquor _ [$ }
Check one: [ Individual [ Limited Liability Company [JReserve Class B liquor |$ ]
] Partnership  {f’ Corporation/Nonprofit Organization [ICtass B (wine only) winery [s i
Publication fee |3 25 ‘

Complete A or B. All must complete C. TOTAL FEE s 625

A. Individual or Partnership:

| Full Name (Last) T [ (First) ~ [(Middie Name) —
| MCCARTHY | PATRICK |JOSEPH ,
[Full Name (Last) ) | (First) | (Middie Name) -
| |
= ———e = R | e e |
Full Name (Last) | {Firat) | (Middle Name) Home Address (Street, City or Post Office, & Zip Code) -

B. LLC or Corporation (and Agent):
_Flmule\gé* Name of Corporation / Nonprofit Organization f_Lirnited_i.iabilit;-(%mpany IAddEs of?orf}oration / Limited Liability ampaﬁyﬁdm’amm from licensed E‘Emises')_j

_COVE CONDOMINIUM ASSOCIATION, INC. | " -

All corporations/organizations or limited fiability companies applying for a license to sell fermented mait beverages and/or intoxicating
liquor must appoint an agent,

| Agent Last Name I "(First} - -'l_(hﬁi&&iﬁame) [Home Adura?{S!ree?, Cfty d;_PTsthC_J‘I‘HC?. &_Ep C_ot_f;)_ =
| | :

[President/ Member Last Name G | (Middie Name)

| DUSKI MARK 'WILLIAM
Vice President / Member Last Name (First) (Middle Name)

| PATERA  JAMES ALAN

| Secretary / Member Last Name | (First) |{Middle Name)

| LOWMAN " KAYE ROSE

|' Treasurer / Member Last Name I (First) | (Middle Name)

[ KANE BETH

| Directors / Managers Last Name [(First) [ (Middle Name)

BURKE DENNIS
| Directors / Managers Last Name | (FirsD) | (Middie Name)
C. Business Information

EIOT\_L I_NC_‘ Business Phone Number _36?_'249'9460

. Address of Premises 1 1_‘|_C|_ENTEF\;_ST|__ Post Office & Zip Code l_&KI_E_CE_Eﬂ_E!_A__5§T1 g __-

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerjes
O DIBWPIRE « s e ot 0003 S 58 b 3 i b o 2R e Yes EZ( ONo

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) A. GIFT SHOP & STORAGE

1. Trade Name COVE CONDOMINIUM ASSOCIA

W M

AT-115 (R, 5-19) Wisconsin Department of Revenue
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5. Legal description {omit if street address is given on previous page):

8. 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, 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 page 3. ......... ... ] Yes ﬂNo

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 page 3. .. ... [ Yes MNO

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain................. ... ... ... . [dves IQ' No

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wiscensin Income
or Franchise Tax retum of the licensee? Hnot,explain ............................... ... .. . dYes CINo
8. Does the applicant understand they must hold a Wisconsin Seller's Permit? ... .. .. e M Yes []No
[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? .................... .. .. ISZYes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ........... ..... [ Yes Iy/No
12. Does the applicant owe municipal property taxes, assessments, orotherfees? .................. ..... .. [JYes IE( No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above guestions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to sach question, and that the answers in each instance are true
and carrect. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shali be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person’s Name (Last, First, M.} Title / Member

C'h‘(C—K g, Hf"CAr-H\.,

Signatf; ; ( y% {

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk Date reported to council / board Date license granted
License number issued TDate license issued Signature of Clerk / Deputy Clerk

AT-115 (R, 5-19) -2




H i : Applicant's Wisconsin Seller's Permit Number
Renewal Alcohol Beverage License Application 436-0000287614.03

(Submit to municipal clerk. Read instructions on page 3.) 'FEIN Number
For the license period beginning: 07/01/2020 ending: 06/30/2021 139-1036365 S—
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
_ REQUESTED |
Town of 'l Class A beer | /loo. oo
To the Governing Body of the: village of _Lake Geneva City of | ClassBbeer = |$
City of . ClassCwine $
5 Class A liquor $ sSco-00
County of Walworth Aldermanic Dist. No. Class A liquor (cider only) |$ N/A
(if required by ordinance) Class B liquor ' 3__
- iy — Reserve Class B liquor 3
Check one: Individual Limited Liability Company Class B (wine onty) winerv |5
Partnership M Corporation/Nonprofit Organization L elaa B AWHe O V) winety ] e
_ Publication fee B RS6-06 |
Complete A or B. All must complete C. TOTAL FEE B _S (RS, Cf{;’ G‘d
;i . 4| 1|20
A. Individual or Partnership: J Sl
" Full Name ('I'_'as_t'j | {ifirstj (Middie Name) | Home Address (Street, City or Post Office, & Zip éode}
| Full Name (Last) N | (First) ~ |(Middle Name) | Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) [ (First) [(Middie Name) [ Home Address (Street, City or Post Office, & Zip Code) -

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited I:i'abilih,r Company | Address of Corporation / Limited [iaﬁiﬁf:ompany {ifaiff_er_ent from licensed premsses)'

Kwik Trip, Inc. P.O. Box 2107, La Crosse, WI 54602

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

liquor must appoint an agent. I
Agent Last Name (First) (Middie Name)
Meinen Laura Lee

All Officer(s) Director(s) of Corporation and Members / Manage

| President / Member Last Name (First) (Middle Name)
Zietlow Donald Paul
[ Vice President / Member Last Name | (ﬁrs_) - _(I\d_iddi_eﬁarﬁe)
[ Secretary / Member Last Name | (First) ~[(Middle Name) [Home Address (Street, City or Post Office, & Zip Code)
| Treasurer / Member Last Name -{Fira) '(Middle Name)
Wrobel Jeffrey James
| Directors / Managers Last Name [ (First) [(Middle Name)
Zietlow Donald Paul
| Directors / Managers Last Name [ (First) [(Middie Name)

C. Business Information
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 _
AN DIEWPUDS 7 . o ot e e Yes B No [

4. Premise 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.) One-story frame construction with storage in
lockable walk-in cooler & cabinetry

AT-115 (R. 5-18) Wisconsin Department of Revenue



5. Legal description (omit if street address is given on previous page):

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, 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 page 3. .. .. ... ... 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 page 3 Yes[ | No?l’_).'/
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................ ... ... o Yes[Q/ No["|
/{J .{_.C C.-I :}7 Vil v / Va ,// 'z{. )/ ;)4_/(_ .(-/ "_,- /"'.-' '_"_ r /; ; .._" ")(

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? Ifnot,explain . . ... i, Yesjf No[ |

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? .. ........................ Yesjll Nol]
[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? ......................... Yesli Nol[ |
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ Yes_. | Nol
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ......................... Yes[ | Noll

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions
has been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the
foregoing application; that the applicant has read and made a complete answer to each question, and that the answers in each instance
are true and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes
shall be void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in
connection with this application. Any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000.

[Contact Person’s Name (Last, First, M.1) [ Title / Member ~[Date
Zietlo Id P. President /// & —
w, Donald Presi /_/ =z
Signature,~ /};,t’/
’\/é~

22
e f-«r« "’*‘-\-u-"_"'
f/

c,/

TO BE COMPLETED BY CLERK

[ Date received and filed with municipal clerk | Date reported to council / board [ Date license granted

License number issued | Date license issued Sighature of Clerk / Deputy Clerk

AT-115 (R. 5-19) S0z



Renewal Alcohol Beverage License Applicaﬁon Applicant's Wisconsin Seller's Parmit Number
{4\ p - A pOALE-DL
(Submit to municipal clerk. Read instructions on page 3.) Félﬁtbmh:rb 2421 Lot 8E-072
. 21-4 | beD%
For the license period beginning: 07 01 2020 ending: 06 30 2021 \Si ) LOL %
’ (mm dd yyyy) T (mm dd‘y)’ﬂ"} TYPE OF LICENSE FEE
REQUESTED
[| Town of | Class A be oC
: : = g er 1$ 10C
| LAKE GENEVA
To the Governing Body of the: | | Vi‘llage cf} | Class B beer S
W/ City of || Class C wine 5
County of WALWORTH Aldermanie Dist. No. ./1 Class A liguor § 50D
(if required by ordinance) L | Class A liquor (cider only) |$ N/A
[ | Class B liguor [$
Check one: | | individual [ Limited Liability Company | | Reserve Class B liquor $
|| Partnership || Corparation/Nonprofit Organization [[] Class B (wine only) winery |$
Publication fee § 25 - :
Complete A or B. All must complete C. TOTAL FEE $ W2e— Ad {,{ﬂ“:{:”j 2L
]

A. Individual or Partnership:

Full Name (Last) {First) (Middle Name)

Full Name (Last) (First) (Middle Name)

Full Name (Last) (First) (Middle Name)

B. LLC or Corporation (and__A_ge_nt]:

|

[Home Address (Street, City or Post Office, & Zip Code)

| Home Address (Street, City or Post Office, & Zip Cade)

'Home Address (Street, Gity or Post Office, & Zip Code)

Full Legal Name of Corporation / No;'lp:;rof‘ii”C'J‘rlg-;é‘l‘ii'zé'fiar-l / Limited Liability Company
MAYA GENEVA INC

All corporations/organizations or limited liability companies applyin
liguor must appoint an agent.
_A-gent Lasi Name

SCHWARTZ

(First)
WAYNE

(Middle Name)
WAREN

All Officer(s) Director(s) of Corporation and Members / Manag|

President / Member Last Name (First) (Middle Name)
DADHWAL l SHIKHA
Vice President / Member Last Name | (First) (Middle Mame)
Secretary / Member Last Name (First) {Middle Name)
: _ I !
Treasurer / Member Last Name | (First) | (Middle Name)
Directors / Managers Last Name (F'irst] ‘ (Middie Name)
Directors / Managers Last Name (First) '(Middfe: Name)

| Home Address (Street, City or Post Office, & Zib Code)

Home Address (Street, City or Post Office, & Zib Code)

| Home Address (Street, City or Post Office, & Zip Cnde)'

‘ Home Address (Street, City or Post Office, & Zip Code)
|

Business Information
1. Trade Name MAYA GENEVA

Business Phone Number 2622482248

2. Address of Premises 605 WILLIAMS ST LAKE GENEVA WI Post Office & Zip Code 53147

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

and BrowpUBs? . sun saw va we s v v o v o8 v 5E aen B e i

] [ No

Yes

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.) GAS STATTON

CONCVINENCE STORE/BEER COOLER/LIQUOR BEHIND COUNTER.

AT-115 (R. 5-19)
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5. Legal description (omit if street address is given on previous page):

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, 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? Ifyes, complete Page 3. ... ... .. ittt ittt e e [(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 page 3. ... .. [[1Yes [/]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? Ifyes,explain . ... ... ... .. ... .. .. ................ []Yes [/]No

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income B
or Franchise Tax return of the licensee? W not, explain .. ... . ... . ... .. ¥l Yes [INo

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? . ............. ... .. ... ... ¥]Yes []No
[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? . ........................ ] Yes []Ne
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliqguor? ................ [[JYes [/]No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? . ............coivvirenon [(JYes []INo

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000,

Contact Person's Name (Last, First, M.1.) Title / Member Date
TADHWAL SHIKHA O ER o5 o4 ] 20
|Signature AD
Bz,
L¥ 4 L -‘_,_/___.r"

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk ] Date reported to council / board Date license granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R, 5-19) =9



Renewal Alcohol Beverage License App“cation Applicant's Wisconsin Seller's Permit Number
. . . . 456-0000455404-05
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number -
) . - , 36-1924025
For the license period beginning: 07 01 2020 ending: 06 30 2021 = =
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE fee
REQUESTED
[] Town of 7 C =
. ) I ass A beer 3 500
To the Governing Body of the: [] Village of} Lake Geneva [] Class B beer s =
W/ City of ] Class C wine $
County of Walworth Aldermanic Dist. No. o/l Class Adiguor $ 100
(if required by ordinance) __| Class A liquor (cider only) |$ NA
] Class B liquor $ -
Check one: [ Individual [] Limited Liability Company [ ] Reserve Class B liquor $
[ ] Partnership  [¥] Corporation/Nonprofit Organization [ ] Class B (wine only) winery |$ |
Publication fee $ 25
Complete A or B. All must complete C. TOTAL FEE |$ 52 S{d\g}p”-ﬁ)
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company
Walgreen Co.

All corporations/organizations or limited liability companies applyi
liguor must appoint an agent.

Agent Last Name (First) (Middle Name)
Tiedke Suzanne
All Officer(s) Director(s) of Corporation and Members / Mana
President / Member Last Name (First) (Middle Name)
Ashworth Richard Mark
Vice President / Member Last Name | (First) (Middle Name)
Badgley ~ |Lisa Dawn
Secretary / Member Last Name | (First) ~ [ (Middle Name)
Amsbary Jr. Jogeph
Treasurer / Member Last Name (First) (Middle Name)
Avula Hari
 Directors / Managers Last Name (First) (Middle Name) |
Directors / Managers Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
|

C. Business Information

1. Trade Name Walgreens #05600 Business Phone Number 262-248-7885

2. Address of Premises 351 Edwards Blvd. Post Office & Zip Code Lake Geneva, WI 53147

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN DrBWPUDS? .« oot Yes [/] [ INo

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.) Retail Drug store with

sundries in a one-story building of 15,795 sq. ft.

/ d

AT-115 (R, 5-19)
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5. Legal description (omit if street address is given on previous page):

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, 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 page 3. . ... ... ... [(JYes [/1No

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 page 3. .. . .. [lYes [/]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? Ifyes,explain .. ....... ... ... ... .. ... ... ...... [v] Yes []No

Change in officers

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? fnot, explain . .. ........ ... ... . .. it . ¥I1Yes [No

9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit? . .......................... ¥]Yes []No
[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? .. ..... ... . ... ....... ... A 'Yes [ INo
11. |s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [JYes []No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? . ....... ... .. ... ......... [JYes []No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person's Name (Last, First, M.1.) Title / Member Date
Hora, Lisa A Vice President S -2

ool de

Lisol ’Eﬂ_ck%\ﬁ& : \;&a Presideat

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) =9 _



Renewal Alcohol Beverage License Application Ar}r;";azt's ngongigsge?__;ejrmggjbm

: o Y6~ 1O 30! v
(Submit to municipal clerk. Read instructions on page 3.) FEINNumBer /27 o g

umbe cg..) il IC"’Z %27
For the license period beginning: 07 01 2020 ending: 06 30 2021
(mm dd yyyy) (mm ad yyyy) TYPE OF LICENSE ‘ FEE
REQUESTED
[ Town of [HClass A beer $ IBDh—
To the Governing Body of the: [] Vi'llage of} Lake Geneva [] Class B beer s
/1 City of [] Class C wine $
County of Walworth . Aldermanic Dist. No.______ = Class A Nquor _ $ D
(if required by ordinance) [[] Class A liquor (cider only) |$ N/A
; [] Class B liquor $
Check one: [] Individual Effmited Liability Company [[] Reserve Class B liquor $
[] Partnership  [] Corporation/Nonprofit Organization [C] Class B (wine only) winery |$
Publication fee $ 297
Complete A or B. All must complete C. TOTAL FEE $ (0268 7Y
1
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name)
P - — ' A .

PATEL NAREMRA
Full Name (Last) (First) (Middle Name)
Full Name (Last) (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company

oy N A= — ' [P
PREBFP  PAFES (uick andSax
All corporations/organizations or limited liability companies applyin
liguor must appoint an agent.

Agent Last Name (First) (Middle Name)
PATEL PRADI P
All Officer(s) Director(s) of Corporation and Members / Manag
President / Member Last Name (First) (Middle Name)
SA-T L7 1A .
PATEL NARENDAA
Vice President / Member Last Name (First) (Middle Name)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information ) -
1. Trade Name C_??,{ TCIC VD DK .« Business Phone Number K«C." Q- { 959~=5./ /10 -
. Address of Premises R 3/ (Tyumt Sf=% Lee /"‘(‘-’&Y nE79Post Office & Zip Code 53041

w N

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweri
O o N S NS M e e I e R 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.) :Ijﬂ He (Mrﬂ {’(/\ ~

oomdl  Some  jn Hhe Store.

AT-115 (R. 5-19) Wisconsin Department of Revenue
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10.

11.

12.

Legal description (omit if street address is given on previous page):

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, 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? Ifyes,complete page 3. ...... ... ... it [ Yes Qﬁo

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 page 3. . .. .. [ Yes m

. 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? Ifyes,explain ............................... ... ] Yes \D‘ﬁo

. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
O Yes E{o

or Franchise Tax return of the licensee? Ifnot,explain ........... ... ... . 0. i iiennannn

. Does the applicant understand they must hold a Wisconsin Seller's Permit? . .......................... E’é& [ No

[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
E’?es

from the date of invoice and made available for inspection by law enforcement? ......................... [JNo
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ............... es []No
Does the applicant owe municipal property taxes, assessments, orotherfees? ......................... [ Yes QNO

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answar to sach question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Person's Name (Last, First, M.1.) Title / Member Date
PATEL  NAREVD RN OWNER, SJ1T1R0

Signature /\/H @Z‘q f?z s

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) =



Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller's Permit Number
(Submit to municipal clerk. Read instructions on page 3.) élfw%mh;rlouh = Ho-oZ
For the license period beginning: 07 01 2020 ending: 06 30 2021 _w-f
(mm dd yyyy) (mm ad yyyy) TYPE OF LICENSE FEE
REQUESTED
[] Town of ®ol =
) x ass A beer § |®dD
; Lake Geneva
To the Governing Body of the: [] V:I1|age of} v, [] Class B beer $
i/ City of [] Class C wine $
County of Walworth Aldermanic Dist. No.______ [#8Class Aliquor _ S SO
(if required by ordinance) {_}Class A liquor (cider only) |$ N/A
[] Class B liquor 3
Check one: [] Individual &L imited Liability Company [] Reserve Class B liquor S
[] Partnership [ ] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ 265 R
Complete A or B. All must complete C. TOTAL FEE [ U]—S E"l 1:.:)’1 ri,'l ;'u
A. Individual or Partnership: I
Full Name (Last) (First) (Middle Mame) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company
. » q

All corporations/organizations or limited liability companies applyi

liquor must appoint an agent.

Agent Last Name (First) (Middle Name)

Sinedoink Mok Eduerd

All Officer(s) Director(s) of Corporation and Members / Mana
President/ Member Last Name (First) (Middle Name)

SHedbr; al o Edsant

Vice President / Member Last Name | (First) (Middle Name)

Shndn oo ph Rrdok Widnat)

Secretary / Member Last Name (First) {Middle Name)

Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name ST wedaeipbr Pty Wige ty Business Phone Number 2€2 - 24¢- €79 ¢
dd JT 1

2. Address of Premises _|p6 &, Gendre. €& Post Office & Zip Code Le b (qemtiie. S3/147

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN DIEWPUDS? « .« .« oottt e e e e e Yes P [ 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.) /_} Sor Ve Q(,.fd'i"\Ch“’
inStore & locedlk lipuac C—-"a.J_. i~ Secl coom .

/)
[/i\\lsv N

L

AT-115 (R. 5-19) Wisconsin Department of Revenue



5.
6.

10.

1.

12.

Legal description (omit if street address is given on previous page): Qﬂ-““&! (.\1 e

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, 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? Ifyes,complete page 3 .. ....... ... [ 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 page 3. ... .. [ Yes
Except for questions 6a and 6b, have there been any changes in the answers to the guestions as submitted
by you on your last application for this license? Ifyes,explain................. ...t O Yes

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? Ifnot,explain .......... ... ... i i, ﬁ Yes

Does the applicant understand they must hold a Wisconsin Seller's Permit? ... ..... . T aYés
[phone (608) 266-2776]

Does the applicant understand that alcohel 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? ........................ S &Ye’s
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . . .. e |:l Yes .
Does the applicant owe municipal property taxes, assessments, or otherfees? ......................... [ Yes

(Note: Renewal of licenses may. be denied pursuant to a local ordinance..if the licensee owes municipal taxes, .
assessments or other fees).

wo

A No

O No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Persgn’s Name (Last, First, M.1.) Title / Me »ber ) Date
MARK B S PPNEBRI LK MWL | o ne’f/'loz:a

Signature

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -2 -
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Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

ending: 06/30/2021

(mm dd yyyy)

For the license period beginning: 07 01 2020
(mm dd yyyy)

[ ] Town of

456-1020028180-05

Applicant’s Wisconsin Seller's Permit Number

FEIN Number
71-0862119

TYPE OF LICENSE
REQUESTED

] Class A beer

To the Governing Body of the: [] Village of} LAKE GENEVA
/1 City of

County of WALWORTH Aldermanic Dist. No.

(if required by ordinance)

Check one: [ ] Individual
[v] Partnership

[] Limited Liability Company
[] Corporation/Nonprofit Organization

Complete A or B. All must complete C,

A. Individual or Partnership:

[] Class B beer

[[] Class C wine

[/] Class A liquor

[_] Class A liquor (cider only)

[T] Class B liquor

[[] Reserve Class B liquor

[] Class B (wine only) winery

Publication fee

TOTAL FEE

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Wal-Mart Stores East, LP

All corperations/organizations or limited liability companies apply
liquor must appoint an agent.

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liabilit

Agent Last Name (First) (Middle Name)
MURPHY ANITA CV
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
SEE ATTACHED LIST
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & ffo Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name WALMART #910

2. Address of Premises 201 SOUTH EDWARDS BLVD.

Business Phone Number 262-248-2266

Post Office & Zip Code LAKE GENEVA, WI 53147

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

and BroWPUDS T caum vmn s s was Don Dem N s s oRmREn Ly s

Yes

¥

I 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 PREMISES DESCRIPTION

AT-115 (R. 5-189)

Wisconsin Depariment of Revenue



5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member ¢f a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company 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
ormunicipality’? Eyes; complote PagE 3.....c. cvwn womn sown nesps s min (R w50 BRI EORER S T [JYes [/]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 page 3. ... .. [JYes [/ No

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain ... ..... ... ... . .. ... .. ... ... ..., MYes [JNo

CHANGE OF CORPORATE OFFICERS AND CHANGE OF AGENT

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? fnot,explain . ...... ... ... ... .. .. . . . . .. (/1 Yes [No

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? . .. .. .. ... . .. .. ... ] Yes []No
[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? . ........................ ¥1Yes [JNo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. .............. [JYes []No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ......................... [dYes []INo

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any persen who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person's Name (Last, First, M.1.) Title / Member Date
Daniel J. Rice Assistant Secrestary
Signature

[

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R 5-19) -




Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller’s Permit Number
; e ; i 456-0000026531-04
(Submit to municipal clerk. Read instructions on page 3.) == Numbar
’ ; o . 41-0215170
For the license period beginning: 07 01 2020 ending: 06 30 2021
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE EEE
REQUESTED
(] Town of Class A beer
) . § 100
To the Governing Body of the: [] Village of} Lake Geneva []Class B beer S
/1 City of [] Class C wine $
County of Walworth Aldermanic Dist. No. ¥ Class A liquor $ 500
(if required by ordinance) [ Class A liquor (cider only) |$ N/A
[[] Class B liquor $
Check one: [] Individual [] Limited Liability Company [[] Reserve Class B liquor $
L] Partnership /] Corporation/Nonprofit Organization [ | Class B (wine only) winery |$
Publication fee 3 25
Complete A or B. All must complete C. TOTAL FEE 3 625|d6ll!llb
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Target Corporation

Full Legal Name of Corporation / Nonprefit Organization / Limited Liability Company

liguor must appoint an agent.

All corporations/organizations or limited liability companies applyi

Agent Last Name (First) (Middle Name)
Johnson Katherine
All Officer(s) Director(s) of Corporation and Members / Mana
President / Member Last Name (First) (Middle Name)
Haaland Corey L
Vice President / Member Last Name | (First) (Middle Name)
Brown-Wiese Janine L
Secretary / Member Last Name (First) (Middle Name)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
C. Business Information
1. Trade Name Target Store T-2348 Business Phone Number 262-248-5610
2. Address of Premises 660 N Edwards Blvd Post Office & Zip Code Lake Geneva

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
ANd DrEWPUDS? . oo Yes [/ [INo

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.)

one story building; stored in grocery department aisles and coolers; sold in front

checklanes

AT-115 (R. 5-19) (—V
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10.

11.

12.

Legal description (omit if street address is given on previous page):

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, 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 page 3. .. ... ... e [ 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 page 3. .. ... [ Yes
Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? If yes,explain ... ... ... ... ... ... ... .. ........ [ Yes

. 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? Ifnot,explain . ...... ... .. . i i [] Yes

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

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? .......... ... ... .. ....... V] Yes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ............... [1Yes
Does the applicant owe municipal property taxes, assessments, orotherfees? ...... ... ... .. ... . ... ... [ Yes

{Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

[¥] No

[¥] No

[¥1 No

[ No

O No

I No
['] No
[¥] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Person's Name (Last, First, M.l.) Title / Member Date
Brown-Wiese, Janine L. Vice President 4/20/2020

U

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-18) ==



Renewal Alcohol Beverage License Application Applicant’s Wisconsin Sefler's Permit Number
456000015686103
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
. ; . . 39-1018040
For the license period beginning: 07 01 2020 ending: 06 30 2021 =
(T Ty {mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
Town of / I
; Class A beer $ 100
To the Governing Body of the: Village of]\ LAKE GENEVA T Class B beer s
¥/l City of I Class C wine Is -
County of WALWORTH Aldermanic Dist. No. i Classiviiquor 1§ 500
(if required by ordinance) Class A liquor (cider only) |$ WA
L Class B liquor $
Check one: | | Individual [ | Limited Liability Company Reserve Class B liquor $
Partnership v'| Corporation/Nonprofit Organization Class B (wine only) winery |$
Publication fee |$ 25
Complete A or B. All must complete C. TOTAL FEE $ 625
A. Individual or Partnership:
Fi 5rrHL'asE] (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) ]
Full Name (Last) S (First) (Midd!e.l.\iame} " |Home Address (Street.. City or Post Office, & Zip Code) =
Full N amé_fi_aéti i (First) (I-'\:"I}ddule MName) | Home Address (Street, City or Post Ofﬁce & éip C‘Ddé) ) o

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation !Nonpro-ffOrganizatian { Limited Liability Company
STOP-N-GO OF MADISON, INC.

All corporations/organizations or limited liability companies applyi
liguor must appoint an agent.

Agent Last Name Tfi.-'lir.slt] (Middle Name)
BOWMAN ANDREW J
All Officer(s) Director(s) of Corporation and Members / Mana
President / Member Last Name (First) ) I (Middle Name)
BOWMAN ANDREW J

Vice President / Member Last Name | (First) [(Middle Namej
Secre-tary / Member Last Name -(F—;|rst} -{MidC”e Name)
O'BRIEN KEVIN

Treasurer / Member Last Name | (First) | (Middle Name)
BOWMAN ANDREW J

Directors / Managers Last Name -(F[rst) "'[Mnd'dleﬂ'ame]
BOWMAN ANDREW J

Directors / Managers Last Name (First) (Middle Name)

C. Business Information

1. Trade Name STOP-N-GO #265 - Business Phone Number 262-248-4582
2. Address of Premises 896 WELLS STREET Post Office & Zip Code LAKE GENEVA, WI 53147
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN DTEWPUDS? o ciminnis prsimsns Possmmmen wisemwmn s ISRETE Pas IR T NOTRIRE DEh e Yes [/ [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) 39'X60': ALCOHOL STORED IN
- B - COOLER & BACK ROOM
AT-115 (R. 5-1

Wisconsin Department of Revenue
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10.

11.

12.

Legal description (omit if street address is given on previous page):.

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, 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 Page 3. oo s un aman s s i i e e e e e e []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 page 3. ... .. []Yes

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? Ifyes,explain . ...... ... ... ... . i, [ Yes

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? fnot,explain ...... ... ... ... .. . i [¥] Yes

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

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? ......................... V1 Yes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ []Yes
Does the applicant owe municipal property taxes, assessments, or otherfees? .. ....................... []Yes

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

[¥]1 No

] No

[¥1 No

[1No

] No

[ No
] No
¥1 No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Person's Name (Last, First, M.L) Title / Member Date
2 S
BOWMAN, ANDREW J PRESIDENT 7/;3 2020

Signature /
/f/ KHI/M/

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk | Date reported to council / board Date license granted

License number issued | Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) 1



Renewal Alcoho! Zeverage License Application Azr’%ﬁa'sh\’“iﬁgfi”gfgﬁ? Permit Number
(Submit to municipal clerk. Read instructions on page 3.) FEI" A LOC9EL (02
ey =2 7
For the license period beginning: 07 01 2020 ending: 06 30 2021 "i ;4.]6 l{ {Z
{mm dd yyyy) (mm dd yyyy} TYPE OF LICENSE FEE
REQUESTED
. . Tgwn o ke G HE] Class A beer s OO
To the Governing Body of the: [] Village of Lake Geneva [] Class B beer s
1 City of ] Class C wine §
County of Walworth Aldermanic Dist. No. L2 Class A liguor _ § S
(if required by ordinance) [C] Class A liquor (cider only) |$ N/A
['] Class B liquor $
Check one: [] Individual [] Limited Liability Company [] Reserve Class B liquor $
[ Partnership  [g=Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ £ {)dﬁ\ A
Complete A or B. All must complete C. TOTAL FEE S (n7C. &

A. Individual or Partnership:

Full Name (Last) (First) (Middle Name)

SN Seqr M '

Full Name (Last) (First) (Middle Name)

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit ?r__ganization / Limited Liability Company
NEW Wl ld Wwe Shop T

All corporations/organizations or limited liability companies apply

liquor must appoint an agent.

Agent Last Name (First) (Middle Name)
b e SIIEY)
All Officer(s) Director(s) of Corporation and Members / Man
President / Member Last Name (First) (Middle Name)
Sidoung (Y
Vice President / Member Last Name | (First) (Middle Name)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information ) 5 Ar o

1. Trade Name \\%B,U Wil b we SWP Business Phone Number/ééq“(ﬁlz LI'UC‘)(‘
1 * y = * 'l = \ -

2. Address of Premises 6’1\: \,-\J Mew 'Z:( lull( tf_{c\b\;}\ Post Office & Zip Code 5 :))(C'{'_’l

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
ARG BrewWDtIDAT o, 3 i S e R SR ST SR RS, 5188 SRS i Yes B~ [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.)

'T\%%q me \ﬁlf‘-\\ f)/l\ \»\\J ’({\Ci..w\ S’* ch,KC é:!:’-ﬁc".’u'; WL
o210
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5. Legal description (omit if street address is given on previous page):

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, 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 page 3. .......... ...ttt OOYes EANo

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 page 3. ..... []Yes E: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 . ... ............. 000 [JYes PRNo

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, o G ] N il o VO AN, o0 | SO S EYes [ No

8. Does the applicant understand they must hold a Wisconsin Seller's Permit? ... .............ooooeooo. .. B Yes [JNo
[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? .. .................... ... HyYes [INo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ............... [ Yes No
12. Does the applicant owe municipal property taxes, assessments, or other fees? . ... .................. . . [ Yes ‘E No

(Note: Renewal of licenses may be denied pursuant to a local ordinance., if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

g

Cont ersongName (Last, Firsl\ M. Title / Member Date - o
d — - y ;A ] — |
AT 5 b\] ( Pl t oy el W s

srg"a'wi , % /
S\BAIRE LNy \J\ e |

L

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) o



Renewal Alcohol Beverage License Application
(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 07 01 2020 ending: 06 30 2021

(mm dd yyyy) (mm dd yyyy)

[] Town of

To the Governing Body of the: [] Village of} Lake Geneva
/] City of

Aldermanic Dist. No.
(if required by ordinance)

Cou nty of Walworth

Check one: [] Individual
[] Partnership

(] Limited Liability Company
[FaCorporation/Nonprofit Organization

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

q{.\hcanl s Wisconsin Seller's Permit Number

49l - 000032206:9-03
A 1314080

TYPE OF LICENSE

REQUESTED FEE
[ Class A beer jloo oe
[J Class B beer
[] Class C wine
[ Class A liquor obo o0
[[] Class A liquor (cider only) N/A

[C] Reserve Class B liquor
[[] Class B (wine only) winery
Publication fee
TOTAL FEE

$
3
$
$
$
[] Class B liguor $
$
$
$
$

GaS 7| 4l1\D

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Limited Liability Company

}Qi (Name of aorpcra fn | Nonprofit Organizatio

liquor must appoint an agent.

All corpora\}onsforgamzatlons or limited liability compamé‘! applyi

gent Last Nam - @rst) (Middle Name)
¥ =
All Officer(s) Director(s) of Corpor&%on and Members / Mana
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Mame) Home Address (Street, City or Post Office, & Zip Code)

C. Business Informatmn

1. Trade Name

) Martel—

Business Phone Number _ "4343'(}305-

. Address of Premises 3§D Al Edlwu’ AS @( UA

Post Office & Zip Code LE.L‘L ML Ll <3| (_l."’

W N

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

Yes

[ No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and

records. (Alcohol beveraies may be sold and stored only on the premises described.)

See

AT-115 (R. 5-18)
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5. Legal description (omit if street address is given on previous page):

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, 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 faws of other states, or ordinances of any county

or municipality? If yes,complete page 3. ... ... ... i e [ Yes g 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 page 3. .. ... [ Yes ﬁNo

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? Ifyes,explain................... .. ... ..o [ Yes Iﬁé\lo

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 ........ .. ... .. . i, Yes [No

9. Does the appiicant underétand they must hold a Wiscohs‘in Séller’s PErMit? .o oo L , ’ﬂYes |:| No
[phone (608) 266-2776]

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

from the date of invoice and made available for inspection by law enforcement? ........... e HYes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes &No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ......................... [ Yes IZNO

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

r

clont cltz .n’s Ne{nse (:asw’})bé itle { Member ma# | DateLl 19-0 l%
Vigolthor

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
A 24,2020
License fumber issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -2-



Renewal Alcohol Beverage License Application
(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 07 01 2020

To the Governing Body of the: [] Village of

County of Walworth

ending: 06 30 2021

(rmm dd yyyy}

[] Town of

Applicant's Wisconsin Seller’'s Permit Number

g5l —io28eR lipsio >

FEIN Number

AN -89 272

(mm dd yyyy)

TYPE OF LICENSE

/] City of

} Lake Geneva

Aldermanic Dist. No.

Check one: [] Individual
[] Partnership

rd

(if required by ordinance)

.
(4" Limited Liability Company
[] Corporation/Nonprofit Organization

Complete A or B. All must complete C.

A. Individual or Partnership:

*[Full Name (Last) (First) (Middle Name)
: é@vcuuﬂﬁc: - —_
%A@m@m 2bynew | I
FullName (Last) (First) ¥ R (Middle Name)
&Df(‘) LUV ( ! Nenrg l / )
Full Name (Last) (First) J (Middle Name)

_ REQUESTED FEE
[P Class A beer § 100. 0@
[ cClass B beer $
[ glass C wine $
59 Class A liquor $ Hpe-e0
[] Class A liguor (cider only) |$ N/A
[C] Class B liquor $
[ Reserve Class B liquor $
[[] Class B (wine only) winery |$
Publication fee 5 Ps.00
TOTAL FEE $ (05,00

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company

Juesn CoRrp

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

liguor must appoint an agent.

Agent Last Name

20 e e

(First)

(Middle Name)
Tann

2,1’)&6‘{ e

All Officer(s) Director(s) of Corporation and Members /| Manag

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/cr intoxicating

President / Member Last Name

(First)

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

i;\/ice President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name the Qhﬁé’/ﬁ e -80)&

2. Address of Premises

LS (welle, SE

Business Phone Number %5—94“@’54@ é

Yes

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
Eg [JNo

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.) /}J\?e‘-aeg'h‘w.h T‘E.t:a} I

Spce - SYorage oom pper  |evel

AT-115 (R. 5-19)
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5.
6.

10.

11.

12.

Legal description (omit if street address is given on previous page):

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, 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 page 3 ... ... ... [] 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 page 3. ... .. [1Yes
. 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? yes,explain . ............ ... .. ..ot .. ] Yes

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

RNQ

or Franchise Tax return of the licensee? Ifnot, explain . .. ... . e Yes [INo
Does the applicant understand they must hold a Wisconsin Seller’s Permit? ... ... .. ... ... MYES [ No
[phone (608) 266-2776]

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? ............ccoviiennn... ﬁYes [ No
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes M

1
Does the applicant owe municipal property taxes, assessments, or otherfees? .. ... on. .. [ Yes \QNO

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.

Contact Person's Name (Last, First, M.1.) Title / Member Datg’
—biagnmew) T Boroguec OWNe [ :j ‘5/2«;:2 2

Signature *

z

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) =D g



Renewal Alcohol Beverage License Application Appl_n;as_ntawwc_onsgn Seléer;s Perm;{limber -
(Submit to municipal clerk. Read instructions on page 3.) TEIN Number '0‘2? 5 ‘-/5 ©
7- ,; ; ~5 nl
For the license period beginning: 07 01 2020 ending: 06 30 2021 S AE
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE .
REQUESTED
[] Town of RAci
. ; ass A beer $ o —
To the Governing Body of the: [] Village of} Lake Geneva L] Class B beer 5
W] City of [] Class C wine
County of Walworth Aldermanic Dist. No. [/ Class LI $§ SO —
(if required by ordinance) [] Class A liquor (cider only) |$ N/A
[] Class B liquor $
Check one: [] Individual Mmited Liability Company [] Reserve Class B liquor $
[] Partnership  [] Corporation/Nonprofit Organization [[] Class B (wine only) winery |$
Publication fee $ 25
Complete A or B. All must complete C. TOTAL FEE s W2 S —-—{d]6
A. Individual or Partnership: ‘
Full Name {Last) (Middle Name) Home Address (Street, City or Post Office, & Zip Code
ull Name {Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company
All corporations/organizations or limited liability companies applyi
liquor must appoint an agent. f
Agent Last Name Flrst) (Middle Name)
SHARKGES SANMES ElisT
All Officer(s) Director(s) of Corporation and Members / Manag
President / Member Last Name (First) (Middle Name)
S HARKLS SDAMES Elior
Vice President / Member Last Name (First) (Middle Name)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
C. Business Information
1. Trade Name _é(‘u\[\:rdt’; L 00 RS Business Phone Number ¢ — HHE < L4407
2. Address of Premises w Bféﬁﬂ C.())" Post Office & Zip Code _¢ ﬂ:&! 65 A “h 5 5 17
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and BrEWPUDS? . . . o it Yes IE/ [ 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.) —— é é i {/Q E ; L()’: ;

7l ap Frdosedd .

AT-115 (R. 5-19) Wisconsin Department of Revenue




5. Legal description (omit if street address is given on previous page):

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, 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? Ifyes, complete page 3. ... ... ... i e [dYes [FN{

b. Are charges for any offenses presently pending (excluding traffic offenses not related te alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. OYes [MHNo

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? Ifyes,explain ........ .. ... ........ ... ..., [ Yes lﬂ’ﬁé
e = ,g\ll‘f.ff 4 ‘ ‘&?vﬁ»ﬁ'z“»ir““;ﬂ" H;#’ = ‘ﬂn ’#, ok Gl M %‘gﬁ': s g
*? Was the prof ’c or Ioss from the sgfé“‘of alcohol ‘6everagas for the’ pre\no’Us year reporte “on the WISCOI’]SII“I lncome '
or Franchise Tax return of the licensee? Ifnot,explain . ... ... ... .. . i MS
9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit? ............... ... ... 000 E’§e5 [ No

[phone (608) 266-2776]

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

from the date of invoice and made available for inspection by law enforcement? ................. ... . ..., [ONo
11. s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [*] Yes m’ﬂo
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ...................... ... [ Yes IE(O

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person's Name (Last, First, M.L) Title / Member Date

SHARKUS SAMES E

/ i Y. ,é//.

TO EAOMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) “Dim



Renewal Alcohol Beverage License Application Apmt‘()ifoiﬁf“ﬁqn:’ﬁ%c)
(Submit to municipal clerk. Read instructions on page 3. gy T '
EIN Numbergi 'Y‘_,Z} %:);Q
For the license period beginning: 07 01 2020 ending: 06 30 2021 0= O | :
{mm dd yyyy) {mm dd yyyy) TYPE OF LICENSE -
REQUESTED =
[] Town of
. A Class A beer $ JOO- Q0
To the Governing Body of the: [ Village of} Lake Geneva %Ciass B beer 3 L ¢
1 City of [ Class C wine s
County of Walworth Aldermanic Dist. No.______ | N] Class A liquor s S70-00
(if required by ordinance) [ Class A liquor (cider only) |$ N/A
[] Class B liquor $
Check one: [ Individual Limited Liability Company | (] Reserve Class Bliguor  |$ i
L] Partnership Corporation/Nonprofit Organization |[] Class B (wine only) winery |$
Publication fee $ 25.00
Complete A or B. All must com plete C, TOTAL FEE $ /D]
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) E
B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit QOrganization / Limited Liability Company | A
'

R

1) N Ediopvads Dvd (LC

All corporations/organizations or limited liability companies applying
liquor must appoint an agent.

Agent Last Name (First) (Middle Name)
~ [ a &
AdLins IuChel M3iric,
All Officer(s) Director(s) of Corporation and Members / Manage
President / Member Last Name (First) (Middle Name)
—
Lonrad SN
Vice President / Member Last Name (First) (Middle Name)
B Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer /| Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
| Directors / Managers Last Name | fF}er} (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
| Dirsctors / Managers Last Name ‘ (First) ~ [(Middie Name) Home Address (Street, City or Post Office, & Zip Code) ]
C. Business Information _ _
1. Trade Name E\A r L€ U 7’)’}[] of 3,”-{—&0 Business Phone Number DL:":») "345 ) 7@
; / 3\ . O Y ) . S 2.4/
2. Address of Premises j_l] | L. ffh}‘}yr}_-’# Lﬂ{ { h@?’]{?g’/j Post Office & Zip Code 53)"% ) A
/! [
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
N BreWPUDS? . . ..ot e e Yes T [ 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.)

paLtad o spH< quest W Consume <ealid ety o Jex QUESHOS,

T

16t Uy Burnee " sl udeirs gohp - Rel. ol speif epr S,

Wisconsin Depantment of Revenue
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5. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manage or agent for either a limited liability company 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 page 3. ...t Oves MNo

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 page 3. ... .. []Yes [y No

6. 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? fyes,explain . ..............oooomo [ Yes ?ﬁ\lo

7. 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 ...................oooiiirie ‘{p] Yes [JNo

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

9. 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? .. ............... .. ... . w Yes [INo
10. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes m] No
11. Does the applicant owe municipal property taxes, assessments, or other fees? ....................... .. [JYes I;E No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submilting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Conlact Person's Name (Last, First, M.I.) Tille / Member Date

VI Dedvre, ot Yotherizd Denalli-
i 1 Z/L_‘

5 )3 /5230

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

License number issued Date license issued Signature of Clerk / Depuly Clerk

AT-115 (R, 3-19) = 2 =




Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 07 01 2020

ending: 06 30 2021

Applicant's Wisconsin Seller's Permit Number _

Y56 - [02 bl §3G D-03

FEIN Number

26~ 28526170

{mm dd yyyy)

(mm dd yyyy) TYPE OF LICENSE

REQUESTED ER
; : O] T‘{)WH L Lake Geneva L1Class A beer J
To the Governing Body of the: [] V{llage of [] Class B beer s
i/ City of [ ] Class C wine $
County of Walworth Aldermanic Dist. No. 4 Class A liguor S _spo
(if required by ordinance) [ Class Aliquor (cider only) [§  N/A
" [[] Class B liquor $
Check one: [] Individual ﬁLfmited Liability Company [] Reserve Class B liquor  |$
(] Partnership  [] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ 29
Complete A or B. All must complete C. TOTAL FEE $ 25 al
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

|
o e
6|6/2b

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Org_tfahon / Limited Liability Company

Lake C:’;;’f\dw:\-i_ howl ©

d ok ng [ 37 o

liquor must appoint an agent.

All corporations/organizations or limited liability companies applyin

Home Address (Street, City or Post Office, & Zip Code)

Home Address (Street, City or Post Office, & Zip Code)

Home Address (Street, City or Post Office, & Zip Code)

Agent Last Name (Fijll (Middle Name)
Bosan TJo o BAMAR
All Officer(s) Director(s) of Corporation and Members / Manag
President / Member Last Name (First) {Middle Name)
Bo G SoM)  |BeRNARYD
Vice President / Member Last Name | (First) (Middle Name)
Secretary / Member Last Name (First) (Middle Name)
Treasurer / Member Last Name (First) (Middle Name)
Directors / Managers Last Name (First) (Middle Name)
Directors / Managers Last Name (First) (Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name[_ﬁ if_;,(,“»,.fméc,—;,ﬁ_‘- hool o—@ (ki L Business Phone Number 267 243 - 39335

. Address of Premises 1 21 (Gpaeny oSt

w N

Post Office & Zip Code [dbe (oeisii ST

Yes

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

%

I 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.)

’Epﬁ\k d,\fff\u L.UY'H‘\. e Ht€ (j‘f—va Lv “4:-3‘{41 ‘Shuf') A L,;{,Lv, é/{,«'\{;d,.,_ ,5(’41,/.',{ 0‘4"

f‘xﬂ,i’«'wi s

Mfcww asctt— Ly Cuzlio

Obizs.

| Bosewsut— Lo %afw

AT-115 (R, 5-19) |
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10.

1,

12.

. Legal description (omit if street address is given on previous page):

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, 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 page3....... s e e e ... [Yes

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

the named licensee or any other persons affiliated with this license? If yes, explain fully onpage 3. ..... [ Yes
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? lfyes,explain ........... .. ..., [ Yes

or Franchise Tax return of the licensee? Ifnot,explain . ... ... ... . ... . i i

. Was the profif or loss from the sale of alcohol beveréges for the previous year repdrted' on the V\ﬁsconsin Income [% '
Yes

. Does the applicant understand they must hold a Wisconsin Seller's Permit? ......................oven B{Yes

[phone (608) 266-2776]

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 %Yes

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ................ [1Yes

Does the applicant owe municipal property taxes, assessments, or otherfees? .............. ..ot [ Yes
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees). »

[ No

[1No

[JNo
MNO
MNO

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person’s Name (Last, First, M.L) Title / Member Date

Doch’ ok . B st doc 5[4] 20

(D U

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -2 -



Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

45, O0DDI K

Applicant’s Wisconsin Seileéfermllzmber

%Number 7 qu

For the license period beginning: 07 01 2020 ending: 06 30 2021
(mm dd yyyy) (mm ad yyyy) TYPE OF LICENSE FEE
REQUESTED
. O] T9W” of f.ake Geneva [] Class A beer 3
To the Governing Body of the: [] Vlhllage of [JClass B beer S
] City of [ Class C wine $
- T =
County of Walworth Aldermanic Dist. No._ s |[Llass A liquor _ il S
(if required by ordinance) [] Class A liquor (cider only) |$ N/A
[‘] Class B liquor $
Check one: [] Individual [] Limited Liability Company []Reserve Class B liquor  |$
[] Partnership @ Corporation/Nonprofit Organization [[] Class B (wine only) winery |$
Publication fee $ 25 —pdd
$

Complete A or B. All must complete C.

A. Individual or Partnership:

TOTAL FEE

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

JARe - e

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company
V£,

All corporations/organizations or limited liability companies applyin

liquor must appoint an agent.

Agent Last Name
DV sty

(First)
“aTh'

(Middle
hA

ame)
&

All Officer(s) Director(s) of Corporation and Members / Manag

President / Member Lfst Name __ {Flrst) (Migdle Name)
“ vl BruceZ | ¢ Ao 165
Vice President / Member Last Name (Firsl) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Znaverr Eaq ) Mz 4me
Secretary [ Member Lfswame (First) )_, (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Bewwery KAk i (12 94M
Treasurer / Member Last Name (Flrst) (Middle Name) Home Address {St!eet,/City or P‘_o__s} Office, & Zip Code)
BevneE77 /B rdle | f l]’)"-’/f?j 7Ame
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name [/ Wer 477VE 9P % b4 //c’f Business Phone Number

22 2%

6759

. Address of Premises

Y Frosd 4i

=5 — =
Iy W 57 7 Post Office & Zip Code

AG

§3/47

2
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

Yes

(X

[ 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.)

jﬁgm’! L~

STyre

Y

Bro

- ¥ i

AT-115 (R. 5- 12}\

ALY

Wisconsin Department of Revenue




5.
6.

10.

11.

12.

Legal description (omit if street address is given on previous page):

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, 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? Ifyes,complete page 3 ....... ... ... o s [ 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 page 3. /1/,4 [ Yes

. 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? Ifyes,explain .................... ... ... ...l [ Yes

. 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, expla;n ............................................. [ Yes
Od wor _Gae T pudtic 10 20/9

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

[phone (608) 266-2776]

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? ......................... K1 Yes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes
Does the applicant owe municipal property taxes, assessments, or otherfees? ......................... [ Yes

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

[ONo

O No
€l No
/E No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person’s Name (Last, First, M.I.) Title / Member Date

Bewnos] KAt 0 N Vice Pros denT| 5 -7 2020

~EN B

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -2



Renewal Alcohol Beverage License Application [Applicant's Wisconsin Seller's Permit Number
456—10281313918

“ubmit to municipal clerk. Read instructions on page 3.) I FEIN Number
. , 16-2588851
21 the license period beginning: 07/01/2020 ending: 06/30/2021 : S
" ad WWy) (mm dd yyyy) | TYPE OF LICENSE cEE
ZEQUESTED o
wnof s T [
3 1 Class A beer 5
. the Governina Body of the: | | Village of % -ake Geneva I Class B beer s 10000
v, City of  J [] Class C wine 's 100.00
County of Walworth Aldermanic Dist. No. N/A LiClassAliquor _____I$
(if required by ordinance) L Class A liquor (cideronly) |$  NiA
| | Class B liquor |$
Check one: | | Individual [ | Limited Liability Company [ Reserve Class B liqguor  |§
|| Partnership ] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ 25.00
Complete A or B. All must complete C. TOTAL FEE S 295 00
| "
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) | Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) TFisy (Middle Name) | Home Address (Street, City or Post Office, & Zip Code) ——
Full Name (Last) (First) (Middle Name) | Home Address (Street, City or Post Office, & Zip Code) -
|
i | |

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company
Beachside Hospitality, Inc

All corporations/organizations or limited liability companies applyi
liquor must appoint an agent.

Agent Last Name (First) (Middle Name)
Trilla Nancy L
All Officer(s) Director(s) of Corporation and Members / Mana
| President / Member Last Name | {First) | (Middle Name)
Trilla Thomas | W
Vice President / Member Last Name | (First) [ (Middle Name)
Trilla Dana M
Secretary / Member Last Name (First) | (Middle Name)
]
Treasurer | Member Last Name | (First) i (Middle Name) | Home Address (Street, City or Post Office, & Zip Code) -
| |
I Directors / Managers Last Name T(Firsty (Middle Name) | Home Address (Street, City or Post Office, & Zip Code)
|
|
[ Directors / Managers Last Name | (First) [ (Middle Name) }"H'i;in'ié ‘Address (Street, City or Post Office, & Zip Code)

C. Business Information
1. Trade Name Barrique Bistro & Wine Bar Business Phone Number 262-248-1948

2. Address of Premises 835 Wrigley Dr., Lake Geneva, WI Post Office & Zip Code 53147

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AT DTAWIHDET ccnn o i PR i St A0S S SR | (i SO AT A S Yes [/ [INo

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.)

1100 Sq. Ft. Dining Room, Kitchen, Bathrooms, Basement & Patio
-/"_""'

AT-115 (R. 5-19) \Q/ J/ Wisconsin Department of Revenue
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5.
6.

10.

11.

12.

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

Legal description (omit if street address is given on previous page):
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, 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 page 3 ... ... ... . . e [1Yes 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 page 3. ... .. [JYes [/INo
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? Ifyes,explain ... .......... ... ... ... .. .. ... ... ... [ Yes No

. 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? Ifnot,explain . ........ ... ... .. ... ... . ... ... ... ... .. ... . ... Yes [No
Does the applicant understand they must hold a Wiéconsin Seller's Permit? ....... ... ... ... . .. ... M Yes [JNo
[phone (608) 266-2776)
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 []No
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [Yes []No
Does the applicant owe municipal property taxes, assessments, or otherfees? .. ....................... [dYes []No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Person’s Name (Last, First, M.1.) Title / Member Date
Thomas W. Trilla Owner 04/30/2020
Signature
y o A
TO BE COMPLETED BY CLERK o, 007449
Date received 70! fi7d with municipal clerk Date reported to council / board Date license granted

License number issifed Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -2-




Renewal Alcohol Beverage License Application - ;\ﬁscimosi‘riSeller'é P:,rrinitg T
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number 10 L-03
; . . T~ 20Y
For the license period beginning: 07 01 2020 ending: 06 30 2021 ¥ o 0 20 0
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
(] Town of [J Class A beer $
To the Governing Body of the: [] Village of} Lake Geneva [KClass B beer $ 100
W] City of pdClass C wine $ jo0
County of Walworth Aldermanic Dist. No. [] Class Aliquor _ $
(if required by ordinance) [ Class A liquor (cider only) |$ N/A
[[] Class B liquor $
Check one: [] Individual (X Limited Liability Company ["] Reserve Class B liquor $
[] Partnership [[] Corporation/Nonprofit Organization [[] Class B (wine only) winery |$
Publication fee § S
Complete A or B. All must complete C. TOTAL FEE $ 225 = a
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)
Sirmple Cefe LLC

Li
All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name (First) (Middie Name)
HeAz| TS | Andraw
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
Rreeiist Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Bt HerYz | oS A».-.J e
\ice Prasidaat / Member Last Name | (First) . (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
ﬁo—f‘\' 2 Lor:
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer /| Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name S ) r:f\!._ (_AHF‘L Business Phone Number b2 = 249 - 'ws 3
2. Address of Premises S25 Reped St Leka (genave W I-Post Office & Zip Code
S

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
BN DFOWIUDET v v G mmaeias et e s s, G Wi A ol S i s vt Yes [X [ 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.) S ol‘ J lorSuima l e

dinng o~ ¢ erdosed  ovtdosr peo. (hfa-a fom tslad, e~ ie Lpta maak:

L2

AT-115 (R. 5-19) Wisconsin Department of Revenue
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10.

1.

12.

Legal description (omit if street address is given on previous page):

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, 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
ormunicipality? 1f¥es, COMPIOIB PATC B . . v wiomi i w iominr sismm e s siwias s 655 a0 el s v o e [ 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 page 3. ..... []Yes

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? Ifyes,explain .. .......... ...t iiiiinninanan. [ Yes

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? Ifnot,explain .............. ... ... ... ... il gYes

. Does the applicant understand they must hold a Wisconsin Seller’'s Permit? .. ..................c0ovun. [}'Yes

[phone (608) 266-2776]

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

from the date of invoice and made available for inspection by law enforcement? .. ............. ... ....... E’Yes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes
Does the applicant owe municipal property taxes, assessments, or otherfees? ......................... [ Yes

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

[JNo

I No

O No
MNO
ﬂNo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Person's Name (Last, First, M.1.) Title / Member Date

HerYz , Twomes A Nervel b Poctmnc | S "’/'“u’
Signature

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -2-



Renewal Alcohol Beverage License Application Applicant’s W'jmnsl? geuer's Permit Number
. . : : H56i0277 14485203
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number _—
) ¢ v X & | =uiy (':r.'_“
For the license period beginning: 07 01 2020 ending: 06 30 2021 271 295 £94
{mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE —
REQUESTED
. Ol T(_an of Lake G [] Class A beer $
To the Governing Body of the: [] Vl_llage of axke eneva 7] Class B beer s 10D
i/ City of [ Class C wine $ 10O —
County of Walworth Aldermanic Dist. No.______ |JClass Aliquor _ $
(if required by ordinance) [] Class A liquor (cider only) |$ N/A
) [[] Class B liquor s
Check one: [] Individual E’ Limited Liability Company [] Reserve Class B liquor $
(] Partnership [[] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ 266 il
Complete A or B. All must complete C. TOTAL FEE $215- A Bl42P
A. Individual or Partnership: r
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company

Plaza Medias LLC

All corporations/organizations or limited liability companies applyin
liquor must appoint an agent.

Agent Last Name (First) (I}c"liddle Name)
v < el
Pranein Shad And hony
All Officer(s) Director(s) of Corporation and Members / ManJ
President / Member Last Name (First) (Middle Name)
{2 ) :
Dranen Shacl Anthont
Vice President / Member Last Name | (First) (Middle Name)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Mame) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information
4 —7

1. Trade Name  (VWneva | hesstei Business Phone Number  Z-¢ 2-- /6 3 77 9
; D ' ./ T . '
. Address of Premises Z.Lf L] Droad gf’ . L_;f;;(_ ¢ [_lfﬂ/' /(] Post Office & Zip Code D3] q7)

2
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

............... Yes [ [J No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) "ﬂ\,--&h ‘ }\ ot 2 € inises

NG U n} CONCtessions 5&.1!'\.:'/{ 3 n€e -hnf} Areds A T UM < ) StocK rc-g:'sn'\)
\i‘:bl-ufi. '/(J-U.U’b‘jit'{(’ p tedu o € ablawed” )

/

AT-115 (R. 5-19) \L_/ Wisconsin Depariment of Revenue
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10.

1.

12.

Legal description (omit if street address is given on previous page):

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, 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? Ifyes, complete page 3. ........ ... .. .. i [ 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 page 3. ... .. [ Yes
Except for questions 8a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain .. .......... ... .. ... ... ...l [ Yes

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? Ifnot,explain ....... ... ... ... ... i, M Yes

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

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
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes
Does the applicant owe municipal property taxes, assessments, or otherfees? ......................... [ Yes

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

HNO

T No

[ No

O No

O No

A No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. ,

Contact Person’s Name (Last, First, M.l.)

Beanen, Shael A

Signat

7 —<
TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -2-



Renewal Alcohol Beverage License Application
(Submit to municipal clerk. Read instructions on page 3.)

1 L
| § 7
\ (5

J' .'. =

Applicant’s Wsccnmn Salla--

R Drm 27?9 Doz d

FEIN Number

 # "-‘
A .rg o E

f!

\'.' ‘.
2 .2

TYPE OF LIC ENSE

For the license period beginning: 07 01 2020 ending: 06 30 2021
(mm ad yyyy) (mm dd yyyy)
[] Town of
To the Governing Body of the: [] Village of} Lake Geneva
/] City of

County of Walworth

Aldermanic Dist. No.

Check one: [] Individual
(] Partnership

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

(if required by ordinance)

[] Limited Liability Company
B Corporation/Nonprofit Organization

Full Name (Last) (First) (Middle Name)
"_f'_""-_r ! i'l. ¥ e o Lol B’
Full Name {Last)l (First) (Middle Name)
- /4 4 - 7
. ' PV T —TFTET
207TH A7)
Full Name (Last) (First) 2 (Middle Name)

B LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company

Happu Deotturant, InC-

Ad

liquor must appoint an agent.

All corporatr:}nsforgamzahons or limited liability companies applying

REQUESTED FER
[] Class A beer $
X Class B beer $ DD~
[X'Class C wine $ loD—
[] Class A liquor $
[ ] Class A liquor (cider only) |$ N/A
[] Class B liquor $
[C] Reserve Class B liquor 3
[[] Class B (wine only) winery |$
Publication fee $ N~
TOTAL FEE $ 229 N
r

Agent Last Name (First) [ (Middle Name)
2hoMa Murin
e 02 natd ek
All Officer(s) Director(s) of Corporation artd Members / Manage
President / Member Last Name (First) (Middle Name)
Vice President #Member Last Name [ (First) ~ (Middle Name)
Secretary / Member Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
C. Business Information
1. Trade Name TP (i té Business Phone Number (- — Zof (/= M 17
2. Address of Premises . 2/ - we/l S Post Office & Zip Code S2/6-7

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

Yes

E[ [JNo

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.)

(\_-.h\ / Wil F '-r|'

/ ¢ -

¥ii } > [y el

L/wz:wn}

Vitchen, % %r,c 3

/ wn MV)JQ

AT-115 (R. 5-18) /
3/ \ﬁ/
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5.
6.

10.

1.

12.

Legal description (omit if street address is given on previous page): I/>1 ‘,“/;,”” m’} Yoam ['Q‘;L’f h on -FVIJQ &
7J 1] ¥ v U=

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, 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 page 3 ....... ... ... .. ] 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 page 3. . .... 1 Yes
. Except for questions 6a and 8b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain ......... ... ... .. ... ... ... ] Yes

. 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? Ifnot,explain ........ ... .. . . i i es

. Does the applicant understand they must hold a Wisconsin Seller’s Permit? ........................... ,E Yes

[phone (608) 266-2776]

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? ............... ... ... ... plﬁ’Yes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30days forliquor? ................ ] Yes
Does the applicant owe municipal property taxes, assessments, or otherfees? ......................... JE Yes

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

CINo

I No

[ No

»leo

I No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person’s Name (Last, First, M.1.) Title / Member Date

Signature

L}”O\ﬂ%/ \ffﬁugi’ DLaw"zf/ y g/, (2::2&

D

L———

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -2-



Renewal Alcohol Beverage License Application Applicants Wisconsin sé:}ﬁem Number
(Submit to municipal clerk. Read instructions on page 3.) E” S:l é‘?e‘{g :; £3 70"1
For the license period beginning: 07 01 2020 ending: 06 30 2021 6 ] 7
(mm dd yyyy) {mm dd yyyy) TYPE OF LICENSE EEE
REQUESTED
(] Town of [C] Class A beer
. §
To the Governing Body of the: [] Village of} Lake Geneva [efass B beer S /O'C\Jf}
W City of [(NcTass C wine § D=
County of Walworth Aldermanic Dist. No. (] Class Aliquor _ 3
(if required by ordinance) (] Class A liquor (cider only) |$ N/A
(] Class B liquor $
Check one: [] Individual md Liability Company [] Reserve Class B liquor $
[J Partnership  [] Corporation/Nonprofit Organization [] Class B (wine only) winery |$ M
Publication fee £ 50
Complete A or B. All must complete C. TOTAL FEE 226" s |l
i

A. Individual or Partnership:

15iib 20

Full Name (Last)

(First)

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

Full Name (Last)

(First)

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

Full Name (Last)

(First)

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full ﬁal Name of Corporation / Nonprofit Organization / Limited Liability Company

/z"‘f)f B IrB4lod LL.C

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

liquor must appoint an agent.

AII corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name

(First)

(Middle Name)

O cllAL el TBTIAV  |7ano.
All Officer(s) Director(s) of Corporation and Members / Manag
President / Member Last Name (First) (Middie Name)
M [ ’

OCHALEK I |,
Vice President /| Member Last Name (First) (Middle Name)
Secretary / Member Last Name (First) (Middle Name)
Treasurer / Member Last Name (First) (Middle Name)
Directors / Managers Last Name (First) (Middle Name)
Y. PAYL, | DA Vi
Directors / Managers Last Name (First) (Middle Ndme)

C. Business Information

1. Trade Name

2. Address of PremisesdO ¢ €7

Business Phone Number =9 ~ It Y027

70! kAU G;:'/({APost Office & Zip Code &2/ 9’7

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN DWW PUDS 7 . o Lottt e e Yes [JNo

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.) F’@f /[‘ZWQ I/ 7*/ O/,

KIZHEM) Pl oty coSE€F7 AP o7pool. SEATIML.,

AT-115 (R, 5-19) WQ/
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r

5. Legal description (omit if street address is given on previous page): MW &Ldéé{.ﬂ £2. 2l 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, 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 M
°

or municipality? If yes, complete page 3 .. ... ... ... .. []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 page 3. ..... []Yes M

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 . ... ...... ... it iririrnunrni. [ Yes W

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? Ifnot, explain . ........ ... ..ttt es []No

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? .. .............ouiruvunn... es [JNo
[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? .. ....................... es [JNo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes Qﬂo//-
12. Does the applicant owe municipal property taxes, assessments, orotherfees? ............. ... vvunn.. ] Yes D—Hb/-/—

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person’s Name (Last, First, M.1.) Title / Member Date

CLULLse | 4oL )) MAAGEA_ S~/2~20

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -2



Renewal Alcohol Beverage License Application
(Submit to municipal clerk. Read instructions on page 3.)

Applicant’s Wisconsin Seller’s Permit Number

5l 00470 428502

FEIN Nur{?% - 22’_' 3 ? 2__7

For the license period beginning: 07 01 2020 ending: 06 30 2021
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
: O Tc_;wn of " [[] Class A beer $
To the Governing Body of the: [] Village of & Liake Geneva 2 Class B beer s /GD
/] City of | [ Class C wine $ JOO
County of Walworth Aldermanic Dist. No. [ Class A liquor _ $
(if required by ordinance) [[] Class A liquor (cider only) [$ N/A
[] Class B liquor $
Check one: [] Individual [] Limited Liability Company [] Reserve Class B liquor $
(] Partnership  [X| Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ Z3
Complete A or B. All must complete C. TOTAL FEE s 225 od
¥
A. Individual or Partnership:
Full Name (Last) (First} (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nanprofit Organization / Limited Liability Company

DCRH TneoreorpTed
All corporations/organizations or limited liability companies applyin
liquor must appoint an agent.

Agent Last Name ] (First) i (Middle Name)
s Ovueed | B Adrecv—
¥k
All Officer(s) Director(s) of Corporation and Members / Manag

President / Member Last Name (First) (Middle Name)

——

ES5RA b
Vice President / Member Last Name (First) (Middle Name)
Secretary / Member Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name pﬂ/d {H‘ CL{ cle Cﬁ":é
2. Address of Premises 2 3Y r‘?‘);f{ﬂd ST

Business Phone Number Z&2 Z [ OY3U

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

.............. Yes

records. (Alcohol beverages may be sold and stored only on the premises described.)

¢ periiched — on £le

7\

] 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

2%

AT-115 (R. 5-19)

N\
£ =Y

‘Wisconsin Department of Revenue

Post Office & Zip Code LALE GEEVA W] §3/Y +



5. Legal description (omit if street address is given on previous page):

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, 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? Hyes, complete page-3 ... i v vovn s svss ivms Sime iide s vn e s i anen [ Yes m 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 page 3. ... .. [ Yes ﬂNo

7. Except for questions 6a and 6b, have there been ar{).r changes in the answers to the questions as submitted .
by you on your last application for this license? If yes, explain .. ... ..., [ Yes /@,No

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot,explain ... ........ .. ... . i BYes [ No

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ... ........ .. .. . ... ... @"Yes [ No
[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? . ........ ... .. ... ... ... es [JNo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes JZ] No
12. Does the applicant owe municipal property taxes, assessments, orotherfees? ......................... [ Yes ﬁNo

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person's Name (Last, First, M.1.)

Ann ESAACo

Signature
X,/ J

L %5

TO BE COMPLETED BY CLERK [(0. (D79 /O
Date received and filed with municipal clerk Date reported to council / board Mense granted

5 [la/20

4 /
License number issued Date license issued Si re of Clerk uty Cler
St 5
AT-115 (R. 5-19) -2- ﬁ\
(S




Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 07 01 2020 ending: 06 30 2021

Applicant’s Wisconsin Seller's Permit Number
49C@ 10aA @1 4o 00 Y

FEIN Number

~C

Y7 -332)10%%

(mm dd yyyy) (mm dd yyyy)

[ ] Town of

TYPE OF LICENSE
REQUESTED

FEE

[] Class A beer

To the Governing Body of the: [] Village of} Lake Geneva
/] City of

County of Walworth Aldermanic Dist. No.

(if required by ordinance)

Check one: [] Individual
[] Partnership

[] Limited Liability Company
[] Corporation/Nonprofit Organization

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

(D Class B beer

:

[] Class C wine

[] Class A liquor

[] Class A liquor (cider only)

[] Class B liquor

[ ] Reserve Class B liquor

[] Class B (wine only) winery

Publication fee

|

TOTAL FEE

| |tr|en|en|en|en || |
=
®

’S
|\
Ty
Sl
'
N

|

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company
KoM Wotds  Lic

All corporations/organizations or limited liability companies applyin

liquor must appoint an agent.

Agent Last Name (First) (Middle Name)
Schmit ¥ e
All Officer(s) Director(s) of Corporation and Members / Manag
President / Member Last Name (First) (Middle Name)
h 1
Pat Narendra
Vice President / Member Last Name | (First) {Middle Name)
> i
s, Mahendra
Secretary / Member Last Name (First) (Middle Name)
[ i PR \
P-’dd hansiugm
Treasurer / Member Last Name (First) v/ (Middle Name)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information
1. TradeName Comdor+ Guides

Y\'Il 41q

. Address of Premises 300 € A

w N

Post Office & Zip Code 14\t

Business Phone Number &)loa)= @ U% ~

L@nge

Yes

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

4 ] 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.) Bac ke OFL é@.

Neard rocna, VIR feoos

o e Ve« ’k e
 Que ’{ TODMWMS VT \\-'\ -\)\f (SOW

pPan ’}'I“ A
71

|~bby

he ) o outdaar

- (0

J T J

t W

T

Pegd) C
1

AT-115 (R. 5-19)
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5.
6.

10.

11.

12.

Legal description (omit if street address is given on previous page):

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, 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? Ifyes, complete page 3 ....... ... ... .o [1Yes

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 page 3. ... .. [ Yes
. 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? Ifyes,explain ........... ... [ Yes

. 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? Ifnot, explain . ...... ... ... i @ Yes
Does the applicant understand they must hold a Wisconsin Seller's Permit? ........................... [ Yes

[phone (608) 266-2776]

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
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ........ ... ... .. [ Yes
Does the applicant owe municipal property taxes, assessments, or otherfees? ......................... [ Yes

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

[ONo

[ No

[ No
B4 No

K] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.

Contact Person’s Name (Last, First, M.1.) Title / Member Date
Cf}k\ﬁ%\f\rsc\,v»\ Pecke ] MNanaae, S{sfze

Signature ’ i

T

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -2-



Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 07 01 2020

To the Governing Body of the: [] Village of

County of Walworth

ending: 06 30 2021

(mm dd yyyy)

] Town of

4 pobO 3R 4

Applicant's Wssccns:n Seller’s Permn Number
i ‘7Q'_ 7 0

ol M

FEIN NL_J_r,nber

F ~Z - -4
Ele . [25 NadS

(mm dd yyyy) TYPE OF LICENSE
REQUESTED

FEE

[[] Class A beer

/1 City of

} Lake Geneva

Aldermanic Dist. No.

Check one: [] Individual
[] Partnership

(if required by ordinance)

|,
JA Limited Liability Company

[] Corporation/Nonprofit Organization

Complete A or B. All must complete C.

A. Individual or Partnership:

(& Class B beer

=

C

[J Class C wine

[] Class A liquor

[ class A liquor (cider only)

N/A

[] Class B liquor

[[] Reserve Class 3 liquor

[ Class B (wine only) winery

Publication fee

|

TOTAL FEE

€ |en (6| en |6n |6 |a | h | |

[\]\\J

N
B

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
\ - - )

Full Name {Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

\HC_ l{r < ol |

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Compan

A (RE W

liquor must appoint an agent.

All corporations/organizations or limited liability companies apply

Agent Last Name \ (First) . |(Middle Name)
ke oy ) fK“A(‘ Z ) b
All Officer(s) Director(s) of Corporation and Members / Man
President / Member Last Name {Flrst) (Middle Name)
Ilcon) | [hes o )
Vice President / Member Last Name {Flrst : (Middle Name)
e V <n T Sk L P =V
e - S‘C/%\i A \E'V;_‘."kax A BEE
Secretary | Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name <20)) TN

(Ae DISTILENG

h—— W .(’ ] )
1\ ); YA /é ff\)'(/ J"\ Bus:ness Phone Number ~ /i, /7 ng (&0

2. Address of Premises 41|

W D T h_T“_‘ 2 !ru’ C F‘ostOf‘ﬂce&le code LAV E XA ILJ'HA\

—_——

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerigs
E-{ 170 B 1100 o10) o1 S S A TIPS e Yes

records. (Alcohol beverages may be sold and stored only on the premises described.) CAYT (L

} {"_,Llr (%‘ !‘\:’L-l

VDI DE

A ES T

[ 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

.?

<L) ot Ho1 Soned by

J

/i) MRJC

C Y =~
¥
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convicted of ary offenses
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Renewal Alcohol Beverage License Application
(Submit to municipal clerk. Read instructions on page 3.)

Applicant's Wisconsin Seller's Permit Number

L5 0000 o/ 24/2 3

FEIN Number

39/5285S/

TYPE OF LICENSE
REQUESTED

FEE

[] Class A beer

For the license period beginning: 07 01 2020 ending: 06 30 2021
(mm dd yyyy) (mm dd yyyy)
[] Town of
To the Governing Body of the: [] Village of} Lake Geneva
/] City of

County of Walworth Aldermanic Dist. No.

(if required by ordinance)

Check one: [] Individual
[] Partnership

[[] Limited Liability Company
Corporation/Nonprofit Organization

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

[%¢ Class B beer

/100

[ Class C wine

[[] Class A liquor

[ Class A liquor (cider only)

N/A

X Class B liquor

S00

[] Reserve Class B liquor

[] Class B (wine only) winery

Publication fee

Zs

TOTAL FEE

e 0|0 |0 ||| n |

Full Name (Last) (First) (Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

Full Name (Last) (First) (Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

Full Name (Last) (First) (Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of C rganlzatlon ! Limited Liability Company

All corporat&:nslorgan|zatlons or Ilmlted Ilablllty companies applyi
liquor must appoint an agent.
(First) (Middlf;ﬂame}

Ag::i;:;»:» (?hw‘oms L es

All Officer(s) Director(s) of Corporation and Members / Mana
resident / Member}iast Name (Firllst)

2 LAY C"I{ ;jf‘r'ﬁ.b.l'.n ¢ "' v '

Vice President / Member Last Name | (First) (Middle Name)

Ohvgnts | Prarry 3.

por; tlon / Nonprnr‘

(I'.|'1iddll’eI Name)
DALS

'Jull\d

Secretary / Member Last Name (Firrst} | (Middle Name)
. P il 1
ChwrowsS | Harry i

Treasurer / Member Last Name (First) | (Middle Name)
Chivonis | lames '

Directors / Managers Last Name (F'E::)) (Micd!g*lame]
Directors / Managers Last Name (First) (Middle Name)

C. Business Information
pra.rws ,mi’.
'308 Mawn SF,

1. Trade Name

2. Address of Premises

Business Phone Number 2;;?/ 1‘??’ Z)"{ﬁ“f

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

4. Premises description:

record s ohired m othec . storpar ot lgor olo

tel 1q okhce

Yes

[ONo

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.) OﬂQ ‘51

SN hrick. Vo ldwg

Post Office & Zip Code L{LV{,L GEA\M& . l’{/I gj’iq?

D4y, and basem-\ﬂ,

wd k&chem. Sales ore in Cate  bar and Seaked s1dQ wdlk fahies.

AT-115 (R. 5-18)
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5. Legal description (omit if street address is given on previous page).

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, 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 page 3 . .. .. ... .. . i [ Yes BfNo

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 page 3. . .. .. [JYes BANo

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? Ifyes,explain ......... ... ... .. ..., [ Yes No

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot,explain . ....... .. ... ... i [¥Yes [No

9. Does the applicant understand they must hold a Wisconsin Seller’s Permit? ......... ... ... . ... .00 il Yes []No
[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? ......................... @ Yes [INo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ u)és
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ......................... [ Yes No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person's Name (Last, First, M.L) Title / Member Date

Lonie). Cmeonms Mavuger

Tone A e

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-18) P -



Renewal Alcohol Beverage License Application
(Submif to municipal clerk. Read instructions on page 3.)

Applicant's Wisconsin Seller's Permit Number

600-002765267-4

FEIN Number
z m 2 ] 20-4154247
For the license period beginning: 7 01 2020 ending: 06 30 2021 = —
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[] Town of J Class A beer $ i
To the Governing Body of the: [] Vi.llage of} LAKE GENEVA IZ] Class B baer 5 100
V! City of [] Class C wine _ 5 1
County of WALWORTH Aldermanic Dist. No. [] Class Aliquor _ 5 !
(if required by ordinance) LI Class A liquor (cider only) |  NiA
Class B liquor |8 500
Check one; [] Individual V] Limited Liability Company [ Reserve Class B liquor  |$
[ ] Partnership [ ] Corporation/Nonprofit Organization [ ] Class B (wine only) winery |$
Publication fee $ 25
Complete A or B. All must complete C. TOTAL FEE S 625
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
[ Full Name (Last) (First) | (Middie Name) Home Address (Street, City or Post Office, & Zip Code) T
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company

MEDUSA GRILL & BISTRO, LLC

All corporations/organizations or limited liability companies applyi
liquor must appoint an agent.

Agent Last Name (First) (Middle Name)
ANAGNOS GREGORY
All Officer(s) Director(s) of Corporation and Members / Mana
President / Member Last Name (First) (Middle Name)
ANAGNOS GREGORY
Vice President / Member Last Name | (First) (Middle Name)
Secretary / Member Last Name (First)y (Middle Name) Home Address (Street, City or Post Office, & Zip Code) T
Treasurer / Member Last Name (First) | (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name ('ﬁfrg't')' - (Middle Name) | Home Address (Street, City or Poé-f'ﬁfﬁce, & Zip Code)
 Directors / Managers Last Name (First) " | (Middle Name) Home Address (Street, City or Post Office, & Zip Code) -

C. Business Information
1. Trade Name MEDUSA GRILL & BISTRO

2. Address of Premises 501 BROAD STREET

Business Phone Number 262-249-8644

Post Office & Zip Code LAKE GENEVA, WI 53147

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

AN ETEWPEDED s « s o som v 5 mae 5 e 0 wen 5 oE LR B2 5 VS 5 WEE T TEE § 555

............... Yes

[INo

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.)

RESTAURANT - TWO DINING ROOMS WITH BARS - BASEMENT OFFICE

A
AT-115 (R. 5-19) b\W
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5.
6.

10.

T,

12.

Legal description (omit if street address is given on previous page):

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, 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 page 3. .. ... .. .. .. ...

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 page 3. . . . ..

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? Wyes,explain .. ... ... ... ... . ... .. ... . . ... .....

. 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? Ifnot, explain . ..... ... ... ... . ... . .

Does the applicant understand they must hold a Wisconsin Seller's Permit? .. ....... ... ... ... .......
[phone (608) 266-27786]

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 the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... .............

Does the applicant owe municipal property taxes, assessments, or otherfees? .. ........ ... ............
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

Yes

Yes

[]Yes

[INo

[[]No

[JNo
] No
[¥] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with

this apphication:

than $1,000.

y person who knowingly provides materially false information on this application may be required to forfeit not more

C;)\ erson’s ast,\girst, M.1.) Title / Member Date
GR‘E%%R(@;EO& OWNER 5/ 6/2020
Signature M i

AN

A
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk Date reported to council / board Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) s



'Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 07 01 2020

Applicant’s Wisconsin Seller's Permit Number
456-1027844308-02

{mm dd yyyy)

[[] Town of

FEIN Number
: T - 45-4669918
ending: 06 30 2021
(mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED

[[] Class A beer

To the Governing Body of the: [] Village of} Lake Geneva
W City of

County of Walworth

Check one: [] Individual
(] Partnership

[] Limited Liability Company

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

Aldermanic Dist. No.
(if required by ordinance)

Corporation/Nonprofit Organization

] Class B beer

[] Class € wine

[[] Class A liquor

[[] Class A liquor (cider only)

[2J Class B liguor

] Reserve Class B liquor

[JClass B (wine only) winery

Publication fee

v |en|ner|enin|en|enlen e
z
<
b

TOTAL FEE

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Homa Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company
Popeye's Galley & Grog, Ltd.

All corporations/erganizations or limited liability companies applyin
liquor must appoint an agent.

Agent Last Name
Anagnos

(First)
Veronica

{Middle Name)

All Officer(s) Director(s) of Corporation and Members / Mana

if different from licensed premises

President / Member Last Name (First) {Middle Name)
Anagnos Veronica
Vice President / Member Last Name | (First) (Middle Name)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name Popeye's Galley & Grog, Ltd

Business Phone Number 262-248-4381

2. Address of Premises 811 Wrigley Dr

Post Office & Zip Code 53147

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

AN DIBWRUDSE?. o & oen v cinns gaide @ Vi 5 GS v St SR €O

[ [J No

Yes

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.)

Bars, Storage,

asement, Outdoor Patio,

Dining Room. See attached document for details.

AT-115 (R, 5-19) b@
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10.

1.

12.

Legal description (omit if street address is given on previous page):

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, 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? Ifyes, complete page 3 . .. ... .. ... .. . . i

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 page 3. .. ...

. 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? Ifyes,explain . ............ ... ... ... ... . 0.

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? Ifnot, explain .. .... ... .. .. . ittty

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

[phone (608) 266-2776]

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 the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................

Does the applicant owe municipal property taxes, assessments, orotherfees? ................ ... .. ....
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

[ Yes

[ Yes

[¥] Yes

[ Yes

[#] No

[l No

[¥] No

[INo

[ Ne

[ No
O No
[¥] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Parson's Name (Last, First, M.1.) Title / Member Date ..
Anagn}gs, Veroinca Owner %ﬁ?{_’? / Z{?.ZO

Sig%wua{ Zfdzﬁ 172

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R, 5-19) -2«



Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller's Permit Number

(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 07 01 2020

ending: 06 30 2021

/026 06]-2L
FEEN Ntr?bi. ! Luq q}qﬁg

(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
. O Town of Lake Geneva [] Class A beer $
To the Governing Body of the: [] V|_ilage of K Class B beer S \DD—
/] City of [] Class C wine $
County of Walworth Aldermanic Dist. No. [ Class Aliquor _ $
(if required by ordinance) L] Class A liquor (cider only) [$ N/A
B Class B liquor S AND
Check one: [] Individual M Limited Liability Company HReserve Class B liquor $ i
[ Partnership  [] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ 2.5 "
Complete A or B. All must complete C. TOTAL FEE s WL~ E,d i
- s 424120
A. Individual or Partnership: {
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporat:/oaf Nonprofit Organization / Limited Liability Company

6LELS ALC dba SO

liqguor must appoint an agent.

All corporations/organizations or limited liability companies applyin

Agent Last Name

UM MING

(First) m /'(‘-

(Middle Name)

VAR o

All Officer(s) Director(s) of Corporation and Members / Manag

=Rresident / Member Last Name

Cumr v &

2134 STAIR.

(Middle Name)

MinKo

Aica.Rrasident / Member Last Name

CU i 6

First
( /7Y p;\/

(Middle Name)

yNKo

Secretary / Member Last Name (First) (Middle Name)

Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

-

. Trade Name

SoPRA

Business Phone Numberz"é’ ’L o3 21”(? i OS’O O

. Address of Premises :f"z-"{’ ’-’V‘ MHEN S'T o

W N

Post Office & Zip Code C H(-\.C/ E)‘E'MI?'VA’ 523) L}’?‘

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

AN BIEWPUDS? . . L. o oottt ettt e e Yes X CJNo

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.) < /N E—N ACJC; CA Fc}'_’

KE fﬂ?\ VRANT;

BASEMENT _ KEHmD 4574{} REWRAS i1, BASCHENT

AT-115 (R. 5-19)

Wisconsin Department of Revenue



Renewal Alcohol Beverage License Application

Applicant's Wi Sleller's Pe‘rrn'i_t No.:|FEIN Nurpber: .
Submit to municipal clerk. Read instructions on reverse side. t5u-102 ] Z-l)b&l_zr{)'h'_?:? 2% l&}q 2
, _ o , LICENSE REQUESTED
For the license period beginning: 07 01 2020 ending: 06/30/2021 TYPE FEE
(MM DD YYYY) (MM DD YYYY) D Class A beer

g LAKE GENEVA I} Glass B biser [0~
TO THE GOVERNING BODY of the: [] Village of []Class C wine

V] City of [[] Class A liquor
County of WALWORTH Aldermanic Dist. No. (if required by ordinance)  |[] Class A liquor (cider only)

CHECK ONE [ Individual [} Partnership [¥] Limited Liability Company

A

T
]
)
-

[¥] Class B liquor

[] Reserve Class B liquor

[[] Corporation/Nonprofit Organization [] Class B (wine only) winery

N 60|60 |60 |60 e |68 |6 |
=
=

25
e,

Complete A or B. All must complete C. Publication fee =

A. Individual or Partnership: TOTAL FEE $§ U295
Full Name(s) (Last, First and Middle Name) Home Address . Post Office & Zip Code

B.

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

10.

11.

. Address of Premises p 111 CENTER ST

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? V] Yes
- Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

Full Name of Corporation/Nonprofit Organization/Limited Liability Company p CAPITOL GENEVA LLC

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

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name
President/Member KEVIN S LEDERER

Post Office & Zip Code

Vice President/Member KATRINA L LED

Secretary/Member FELIX B RIGHGELS

Treasurer/Member KRISTIN L RICHGELS

Directors/Managers SUSAN GETGEN

Business Phone Number 242-248-7047

Post Office & Zip Code p 53147

include all rooms including living quarters, if used, for the sales, service, consumption. and/or storaogf\fj\.-1 of alcohol beveraaes and records.
(Alcohol beverages may be sold and stored only on the premises described.) BAR DINING RO BANQ RM ST

[ No

RAGE COOLER

PATIO, SPRECHTOBERFEST OUTDOOR EVENT

- a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for.violation of any federal

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [ Yes
. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [] Yes
. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. [v] Yes
. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[BNONE (B08) 2B6-R7TB] ws-s vt e a1 i S b0 0 e BTN % 555000 4. 5. sesmmmser 3rernce e e BB e e e V] Yes
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? . ...........ooor oo [ Yes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 daysforliquor? .............ccoiiiinnnn... [] Yes

] No
1 No
] No
[ No
[] No

[] No
1 No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has been truthfully
answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing application; that the applicant
has read and made a complete answer to each question, and that the answers in each instance are true and correct. The undersigned further understands
that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under penalty of state law, the applicant may be prosecuted

for submitting false statements and affidavits in connection with this application. Any person who knowingly provi materially false information
application may be required to forfeit not more than $1,000. 4

-

on this

Mandabnlr f273A]

(Officer of Corporation W Ma‘r’)ager of Limited Liability Company / Partner / Individual)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported o council/board Date license granted
O 29,2020 |
Licensk number issued Date license issued Signature of Clerk / Deputy Clerk
AT-115 (R. 7-18)

Wisconsin Department of

Revenue



Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereisachangeinbusiness entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
beenadded ordropped since yourlastapplication, you must
use Form AT-106 (Original Beverage License Application)

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member of the military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on reverse side
are “YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE _

CHARGE WHERE CONVIGTED

DATE PENALTY [] MISDEMEANOR  [] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ MISDEMEANOR [ ] FELONY
3. NAME STATUTE NO./LOCAL ORDINANGCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR  [] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R. 7-18)




Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller's Permit Number
L 2 & A ¥
(Submit to municipal clerk. Read instructions on page 3.) FEII: %b’ef 26430 [19¢ 2
7 4y 55 35
For the license period beginning: 07 01 2020 ending: 06 30 2021 oLt 3 2
(mm ad yyyy) (mm dd yyyy) TYPE OF LICENSE EEE
REQUESTED
T i - 2 Tan e Lake Geneva L] Class A beer J
o the Governing Body of the: [] Vﬂlage of (& Class B beer s \OD —
/] City of [ Class C wine $
County of Walworth Aldermanic Dist. No. [] Class A liquor _ J
(if required by ordinance) [] Class A liquor (cider only) |$ N/A
a | (4Class B liquor $ SN0 ~
Check one: [] Individual E’Limited Liability Company [[] Reserve Class B liquor $
[] Partnership [ ] Corporation/Nonprofit Organization [[] Class B (wine only) winery |$
Publication fee 5 2.5
Complete A or B. All must complete C. TOTAL FEE $ 828 o 5)2J} 2L
-

A. Individual or Partnership:

Full Name (Last) (First) (Middle Name)
T umas El zabeth /T

Full Name (Last) (First) (Middle Name)

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonproﬂt Organization / Ln‘mted Liability Company
Merceaés py PuSt, L.

All corporations/organizations or limited liability companies applyin
liquor must appoint an agent.

u

Agent Last Name Flrst) (Middle Name)
] WNAS cl ’Zdeﬂl
All Officer(s) Director(s) of Corporatlon and Members / Manag
President / Member Last Name (First) (Middle hy
-/.H_ d
F
[umas  |Ezabeth
Vice President / Member Last Name | (First) (Middle Name)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name ﬁ‘_}’\f 9){‘1—{ [f f)/} ’ fQ Business Phone Number ;("? 3k13 Al j

= : ——e —
2. Address of Premises (0] - Maua St. Post Office & Zip Code | @ RYL GENtIA, | 5 3/4 7
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerjes

2Nd BrOWPLIDSR sl . cvs v Sy B b SRR AT NI SR S e W Yes [ No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records (Alcohol beverages may be sold and stored only on the premises described.) F\ (,-}CJ 5\,7‘2” (’ LC wna 1"

o 7

CL'{JL‘ \“\t(Lh(’ /:\ NNEX {LLff\ T&;d&f., {QLZW’J_)

AT-115 (R. 5-19) %’M ‘Wisconsin Department of Revenue




5. Legal description (omit if street address is given on previous page):

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, 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? Ifyes, complete page 3..: ... .. i iieidi s sie wiie sias saie sk eei [ Yes W]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 page 3. ..... []Yes ?ﬂ\lo

7. Except for questions 6a and 6b, have there been ahy changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain .. ....... ... ... 0ot [ Yes W\lo

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 ........... ... .. i es [INo

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? . ... ... ... ... ..., ﬁr’es [ No
[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? ......................... Wes [J No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ []Yes WNO
12. Does the applicant owe municipal property taxes, assessments, orotherfees? ......................... [ Yes \pNo
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,

assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person's Name (Last, First, M.1.) Title / Member

Tun, Elizabelh A

[
Signature g:/ -

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) .



v‘!

Renewal Alcohol Beverage License Application s wwcgznsalef Nule‘/ -
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number [‘ vo - L
| N . 39-162127¢
For the license period beginning: 07 01 2020 ending: 06 30 2021
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[ Town of [ Class A beer $
To the Governing Body of the: [] Village of » Lake Geneva
o emi g oqay o e: |. age o] @C[ass B beer $ "BO —
i/ City of [ Class C wine $
County of Walworth Aldermanic Dist. No.______ | L) Class A liquor $
(|f required by ordinance) |:| Class A liquor (cider only) |$ N/A
[dXClass B liquor § =DO—
Check one: [] Individual Limited Liability Company [] Reserve Class B liquor $
[ Partnership ] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ 25
Complete A or B. All must complete C. TOTAL FEE s L0285 1)
A. Individual or Partnership: ,
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

v'}‘ !l _?/3

B.

LLC or Corporation (and Agent):

Full Legal Name of Corporallon { Nonprofit Organuzahon / Limited Liability Company

a7 S WeU s &, £7D.

All corporations/organizations or limited liability companies applyin
liguor must appoint an agent.

Agent Last Name (F| (Middle,Name)
- - i y
Lol Zy Clarkes |"2
All Officer(s) Director(s) of Corporatlon and Members / Mana
President/ Member Last Name 731 (Middle Name)
Lo2EN A ey V}( ( 5
Vice President / Member Last Name (Frrst) (Middle Name)
Secretary / Member Last Name {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
C. Business Info ;n on/ s [ [7 "
= P y - o
1 17 ba S ——
1, Trade Name L&/€ 171 '{Lﬁ@/! v r’i {/[f S Business Phone Number % 7 & W‘P 2/-" T‘\
. = ” s E
2. Address of Premises %T/Z/ P L{,”%Cd&’ Jd 7- Post Office & Zip Code L. é?_ i/ %7
//
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerie
AN DrEWPUDS ? .« . . Yes O No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

AT-

include all rooms including living quarters, if used, for the sales, service, consumption, and/o slorage of algohol be ges and
r?ords (Alcohol bever@ges may be s f[d and stored only on the pre jﬁes scribed.) pa{u b

bt/ ’v’; prug Z/’K/J(,ff"&L v fﬁ"’“"%}(v/

115 (R. 5-18) ‘Wisconsin Department of Revenue
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5. Legal description (omit if street address is given on previous page):

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, 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? Ifyes, complete page 3. . ... ... i OYes | Pﬁo

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against |f|/
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. [ Yes No

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted m/
by you on your last application for this license? Ifyes,explain . ............ ... ... ... ... ..o L [ Yes No

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? If not,explain . ... ... ... . .. . i Yes [No

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

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years [ﬂ/
from the date of invoice and made available for inspection by law enforcement? ............. .. ... ... ... es [JNo

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes o}

12. Does the applicant owe municipal property taxes, assessments, or otherfees? ................ ... ... .. [ Yes IIH(
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,

assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law; the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

czm,zzpzs/oi: szgeg(l_last, %MII/)L@/‘/’Z{[ Tit|(e9/ th(;ﬂm;/;r- eV Dat!e;,; 7\ Z@

/O

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -2



Renewal Alcohol Beverage License Application
(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 07 01 2020

To the Governing Body of the:

County of Walworth

ending: 06 30 2021

(mm dd yyyy)

[] Town of

(mm dd yyyy)

[] Village of} Lake Geneva

) City of

Aldermanic Dist. No.

Check one: [] Individual

(if required by ordinance)

[] Limited Liability Company
g] Partnership  [] Corporation/Nonprofit Organization

Complete A or B. All must complete C.

A. Individual or Partnership:

L)

Applicant's Wsconsm Seller" s Per
.

FEIN Number

TYPE OF LICENSE

it Number

022549
2 ‘—‘f"l _)szk -)( \(?

.‘D_)

REQUESTED e
[] Class A beer 3
[ Class B beer $ IDD—
[] Class C wine $
[] Class A liquor $
[] Class A liquor (cider only) |$ N/A
$& Class B liquor $ SD0 —
[ Reserve Class B liquor $
[] Class B (wine only) winery |$

Publication fee $ Lo

TOTAL FEE $ WwlhH "c{j

&h

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of C

LrE

oration / Nonprofit Organization / Limited Liability Company | A

4,y 0eed— (¢ C

liguor must appoint an agent.

All corporations/organizations or limited liability companies applying

Agent Last Name

(First)

(Middle Name)

All Officer(s) Director(s) of Corporation and Members / Manage

President / Member Last Name

Bus h

Flé' P‘L(\OC‘/\

(Middle Name)

Jame S

Vice sid@ / M&Mmber Last Name

Uus

{FI!’S[!

(l\?hddf Name) E

Secretary / Member Last Name {Flrs (Middle Name)
Treasurer / Member Last Name gt) (Middle Name)
Dlrecto.rsf Managers Last Name (First) (Middle Name)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name

haDS

SE

2. Address of Premises ’—ﬂi‘} w Mada

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brew

records. (Alcohol beverages may be sold and stored only on the premises described.) ')\\ Y

Mu Q¢ L)('VLC\!’\

hee—

Lo

Post Office & Zip Code

Business Phone Number ;(Q Q‘Q%Xd LO o b@

X i o

Yes

ries

I 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

ek-kﬂm% I(D\Q

Cf\‘\\r\ SAA MY i

& (C'\ (Ve

L\.’

2 & OprlUip——s

s l.t'\d =

AT-115 (R. 5-19)
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5
6.

10.

11,

12.

Legal description (omit if street address is given on previous page):

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, 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
Orunicipality?: ITYes, COMPIBE PROE T . 0 comu wmmce v o sl mos e A b asawe 5 S SRR e, SR %

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 page 3. ... ..

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? Ifyes,explain ... ... ... ... . ... i,

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

or Franchise Tax retum:ofthe licensee? I not; explalny ....coon cvis vovivivi st samos Geuiased s v

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

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 the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................

Does the applicant owe municipal property taxes, assessments, orotherfees? .. .......... ... ..........
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

[ Yes ﬁNo

m"‘u’es [ No
EYes I No
[[]Yes {z]No
[ Yes ﬁ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person's Name (Last, Flm M.I. Title / Member Date

/\eéﬁsu\ = ADSHRAS W

i

y

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-18) s



Renewal Alcohol Beverage License Application Appncag%yicomzn_ Seller's Permit b
(Submit to municipal clerk. Read instructions on page 3.) FEkINﬁNumber a —-]Q'QD%'
a1
For the license period beginning: 07 01 2020 ending: 06 30 2021 o 0S5
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE EEE
REQUESTED
- O T(_)W” of Fike BaRSE [] Class A beer $
To the Governing Body of the: [] Vl‘llage of Class B beer s 100 —
/1 City of (] Class C wine $
County of Walworth Aldermanic Dist. No. [] Class A liquor _ 3
(if required by ordinance) [[] Class A liquor (cider only) |$ N/A
[id Class B liquor $ Bod,.ed
Check one: [] Individual [3 Limited Liability Company [[] Reserve Class B liquor $
] Partnership  [] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee s 2.5 n
Complete A or B. All must complete C. TOTAL FEE s W25 de g1)20
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name)
Full Name {Last} (First) (Middle Name)
Full Name (Last) (First) (Middle Name)

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | A

Cubby WS LLEC  MARR PéSIL

All corpcratnonsﬁorganigatuons or limited liability companies applying
liguor must appoint an agent.

Agent Last Name (First) (Middle Name)

gCA*(: (5 MoK h@\lha’

Cn? L )

All Officer(s) Director(s) of Corporation and Members / Manage

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name f’A_ o CAT 4 Business Phone Number 7./.. 7 745 J2 [ S
2. Address of Prem|ses 20 ()) FUQCI 6—; Post Office & Zip Code £ 3 ¢ 7
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
antl PreWpLIDS? von cormas i SVlEans i cavmim: Dhiie s Bin ae enlie I, s it st s de Yes [ ] No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) % X et @ [0 —

Al phol Stored beh. e, P\m{* uDSJ-CurS Cobtyet cancl C(r_f)u)wsk‘_ ‘79

‘:’57‘:):,14:( rocpn— onlen S‘/‘EUFLM&L/ (‘);m-’w Stored ¢n Upﬁ-(‘uurf
Coelens cucl clovonsteing Poslcr.

AT-115 (R, 5-19) ( : Wisconsin Department of Revenue
Ay




5. Legal description (omit if street address is given on previous page): f ;s:\’ C}:T '5 /04 Bpo M <A~ LG u)f,

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any 5}[14 7
member, officer, director, manager or agent for either a limited liability company 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 Page 3. . ... ... .uuutt it [ Yes ‘ErNo

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 page 3. .. ... [ Yes Q‘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? Ifyes,explain . ............ ... ... ..o i [ Yes MO

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? Ifnot,explain ............ .. .. i es [INo

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ................ ... ... .. ... KYeé O No
[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? ......................... es []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes E’No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ......................... OYes [MNo

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person’s Name (Last, First, M.1.) Title / Member Date ’
Pasil ek D O NER, 5/8 /2070
ignature
("W_/‘ NI

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -2-



Renewal Alcohol Beverage License Application
(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 07[{)[ {ZUZ(.,_ ending: OlgBO EQ{L}_I

(e ad yyyy) m dd yhyy)

[C] Town of )
To the Governing Body of the: [] Village of} LAKE GENEVA

V] City of

County of WALWORTH Aldermanic Dist. No.____

(if required by ordinance)

Check one: [] Individual
[] Partnership

[] Limited Liability Company
| Corporation/Nonprofit Organization

Complete A or B. All must complete C.

A. Individual or Partnership:

456000047935803
FEIN Number
391353912

Applicant's Wisconsin Seller's Permit Number

TYPE OF LICENSE
REQUESTED

FEE

[ Class A beer _

I Class B beer

T =
w7

g
|

L] Class C wine

[] Class A liquor

:J Class A liquor (cider only)

N/A

¥/ Class B liquor

OJ Reserve Class B liquor

[ ] Class B (wine only) winery
i Publication fee_

Ol
o
o)

|

TOTAL FEE

mm-mm;mmm:&é

Full Name (Last) (First) (Middle Name) Home Address (Street, Cily or Posl Office, & Zip Code)
Full Name (Last)  Fisy ~ |{Middie Name) Home Address (Street, City or Post Office, & Zip Code) o
Full Name (Last) {First) (Middle Name) Home Address (Street, City or Post Oﬁ-“lce. & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company
HOGS & KISSES, INC

All corporations/organizations or limited liability companies applyi
liquor must appaint an agent.

Agent Last Name (First) (Middle Name)
CHIRONIS LINDA M

All Officer(s) Director(s) of Corporation and Members / Mana
President / Member Last Name (First) | (Middle Name)
CHIRONIS LINDA M

Vice President / Member Last Name (First) o {Mi_dd?N_ameJ
gcc_retary / Member Last Name | (Firsty ~ [ (Middle Nam'c_). i
CHIRONIS LINDA M

Treasurer /| Member Last Name | (First) (Middle Name)
CHIRONIS LINDA M
‘Directors / Managers Last Name (First)y [ {Middle Name)
CHIRONIS LINDA M

Directors / Managers Last Name First) B (Middle Name)

C. Business Information

1. Trade Name HOGS & KISSES

2. Address of Premises 149 BROAD ST, l“ﬂkﬁ@x Cﬁ;t,

Post Office & Zip Code LAKE GENEVA,

Business Phone Number 262-248-7447

WI 53147

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

and brewpubs?

STREET IN LAKE GENEVA. BAR, RESTAURANT,

BASEMENT STORAGE ROOM, COOLERS,

Yes

%

G @ 149 BROAD

FREEZER

AND OFFICE

AT-115 (R. 5-19)
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[INo

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.) BRICK BUILDIN



5.
6.

10.

11.

12.

Legal description (omit if street address is given on previous page):

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, 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 page 3. ... ... ... ... .

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 page 3. ... ..

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? Ifyes,explain . ... .......... ... ... .c0iirrnun...

. 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 . ....... ... . ... ... ... i,

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

[phone (608) 266-2776]

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? ..................c.c.cv....

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................

Does the applicant owe municipal property taxes, assessments, or otherfees? ...........coovuueuun.n...
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

[]Yes

] Yes

[] Yes

Yes

V1 Yes

Yes

[]Yes
[] Yes

[v] No

vl No

vl No

] No

I No

[INo
I No

1 No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person’s Name (Last, First, M.1.) Title / Member

R OFFICER @ ;L 9@3%

I\INDA CHIRONIS

Mq&av (:) ,z@‘w@ ML

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board _ |Date license granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R, 5-19) 2.




Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller's Permit Number

(Submit to municipal clerk. Read instructions on page 3.)

45 -~ oo 09 4D

FEIN Number "‘I ‘
s 1 - |2 |
For the license period beginning: 07 01 2020 ending: 06 30 2021 29-1225
(mm dd yyyy) {mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
) O Tc_an of Liks CoriEvs [] Class A beer i$
To the Governing Body of the: [] Village of » baiE WEINEVA BLClass B beer s 100 —
¥ City of [] Class C wine $
County of Walworth Aldermanic Dist. No. || Class A liquor _ $
(if required by ordinance) [ Class A liquor (cider only) |$ N/A
K Class B liquor s OO~
Check one: [] Individual [] Limited Liability Company [[] Reserve Class B liquor $
[] Partnership 7] Corporation/Nonprofit Organization [[] Class B (wine only) winery |$
Publication fee $ 29—
Complete A or B. All must complete C. TOTAL FEE ] U?,r.g X

A. Individual or Partnership:

Full Name (Last)

(First)

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

Full Name (Last)

(First)

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

Full Name (Last)

u

(First)

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code}

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company .
Sandal Inc., DBA Lake Geneva Lanes

liquor must appoint an agent.

All corporations/organizations or limited liability companies applyin

Agent Last Name {First) (Middle Name)
Guske Franklin De|adng
All Officer(s) Director(s) of Corporation and Members / Mana
President / Member Last Name (First) (Middle Name)
Guske Anna [Chyist
Vice President / Member Last Name | (First} (Middle Name)
Urbahn Jacquelyn A 1
Secretary / Member Last Name (First) (Middle Name)
Guske Anna Chvisat
Treasurer { Member Last Name (First) (Middie Name)
Guske Anna CY Wy S
Directors / Managers Last Name (First) (Middle Name)
See Attached Form
Direclors / Managers Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
C. Business Information
. Trade Name Lake Geneva Lanes Business Phone Number (262) 248-4805

. Address of Premises 192 E. Main St. Lake Geneva WL PostOffice & Zip Code PO _Box 366, 53147

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN DEOWDIDET v sisis susnammimn i e R i o0l 60HS S0 Smiiele B STesm i i Soe MR b Yes [V [ No

. 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.) p1case see attached diacram

Building has 16 bowling lanes with a bar, kitchen and arcade area. Storage of alcochol

is in the bar area, liquor dry storage area on the main level and walk-in cooler in

basement area. Basement also stores soda for system and liquor for liquor system.

AT-115 (R. 5-19) Wisconsin Depariment of Revenue

N\

N\



5. Legal description (omit if street address is given on previous page):

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, 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? yes, completepage 3. ... ... ... oot i [1Yes 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 page 3. ... .. [Yes [vINo

7. Except for questions 6a and &b, 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 . ... [1Yes No

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Eranchise Tax return of the licensee? Ifnot, explain ........ ... .ot Yes [1No

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ...................ovinn MlYes [No
[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? .................... ..., Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [1Yes No
12. Does the applicant owe municipal property taxes, assessments, or other fees? ......... ...t [ Yes No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person’s Name (Last, First, M.l.) Title / Member Date

Urbahn, Jacquelyn, A. VP 05/01/2020

g g 4L/ —
/v 7

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
N \, 2020
License numbeJ issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -2



Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller's Permit Numh_e:_!r
(Submit to municipal clerk. Read instructions on page 3.) Fgfmijmbir" L+ 356636 -0
For the license period beginning: 07 01 2020 ending: 06 30 2021 45-4s 44420
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
| ] TQWH of R [] Class A beer $
To the Governing Body of the: [] V|'!Iage of axe eneva %Class B beer s /oD °°
W City of Class C wine $
County of Walworth Aldermanic Dist. No. [ Class Aliquor _ $
(if required by ordinance) L Class A liquor (cider only) |$ N/A
4 Class B liquor $ SH00 o]
Check one: [] Individual E Limited Liability Company [ ] Reserve Class B liquor $
[] Partnership  [] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $s 726 °°
Complete A or B. All must complete C. TOTAL FEE $ 626 °° ol 6]5]21"
{

A. Individual or Partnership:

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company

GENEVA BAY CLWB, Lic.

liquor must appoint an agent.

All corporations/organizations or limited liability companies applyin

Agent Last Name

FrRITZ

(First)

CHARLES

(Middle Name)

ANDREL

All Officer(s) Director(s) of Corporation and Members / Manag

President / Member Last Name (First) iddle Name)

e T2 C hhrLES Nbﬁeu}
Vice President / Member Last Name | (First) (Middle Name)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name {First) (Middle Mame) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information
1. Trade Name M

AYWELL

/mm\lsro/\/

Business Phone Number 2.6 2.~ 7248 - |3S6

Post Office & Zip Code ﬁﬁ/o g7 § /47

2. Address of Premises 42| '?_,A kel <ST1KREET

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN BIBWPUDS ? .« . o ottt e Yes [ [ No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and

records. (Alcohol beverages may be sold and stored only on the premises described.) /710752- ul/3 ?30(4 D,M)G‘S o ITH
AN EncLosed Poot v Tence Aroond Greouts, SHRAGE 15 sa) me 5F

MANS/0A) ¢ STABUS Butdypigs. Reco@Dds ARE KEPT 11 /ANS/BN 0FEICE ¢

ONLNE 2 6al ComPOTER..

AT-115 (R. 5-19
R 5By

Wisconsin Department of Revenue



5. Legal description (omit if street address is given on previous page):

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, 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? Ifyes,complete page 3 . ... ... ... .. s O Yes WNO

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 page 3. ... .. [ Yes M\No

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain....................... e [dYes R 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? i not,explain ........ .. ... ... . i it &Yes O No

9. Does the applicant understand they must hold ‘a Wisconsin Séller’s Permit? ............... B, mYés [ No
[phone (608) 266-2776]

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

from the date of invoice and made available for inspection by law enforcement? ......................... ﬂYes [ONo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 39 days for quupr’? ................ O Yes MNO
12. Does the applicant owe municipél property taxes, assessments, orotherfees? .............. ... .. ... ... [ Yes m No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person’s Name (Last, First, M.1. ) Title / Member Date

’F@:Tz crmzues MANAGer- | 54 zo2D

~ TOBE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

License number issued’ : ] Date license issued | - . Signature of Clerk /-Deputy Clerk

)

AT-115 (R. 5-19) 2.



Renewal Alcohol Beverage License Application Aﬁpncantl's Ns:ccns:in séneé's! PeErmitgierEZ
(Submit to municipal clerk. Read instructions on page 3.) FEIN e
For the license period beginning: 07 01 2020 ending: 06 30 2021 = 3% I ?Dl_l 5
. (mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
. L] T(_)wn of Lake Geneva i L >
To the Governing Body of the: [] Vl.llage of E":Class B Beer s 100
/] City of [JClass C wine $
Colinty of Walworth Aldermanic Dist. No.______ |[JClass Aliquor $
(if required by ordinance) [ Class A liquor (cider only) [$ N/A
| [XClass B liquor $
Check one: [] Individual ﬁLimited Liability Company [[] Reserve Class B liquor $ SO
[] Partnership  [] Corporation/Nonprofit Organization [] Class B (wine only) winery [$
Publication fee I s [
Complete A or B. All must complete C. TOTAL FEE $ W25
A. Individual or Partnership:
Full Name (Last) (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
B. LLC or Corporation (and Agent):
Full Legal Name of Co:uoration | Nonprofit Org nization / Limited L|abrhty Company | Address of Corporation / Limited Liability Company (if different from licensed premises)
aant 6

All corporations/organizations or limited ||ab|l|ty companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

An-r-l | ast Naﬁ ‘lm (Fir(v d (Middle Mame)

AII Offncer(s) Director(s) of Corporation and Members / Manage

Prgenu Member Last Name (Fi@ d {Middle&;ne)

Vice Presidgnt / Member Last Name (Flrst) (Middle Name)

Aidngr Rickvud

Secretary / Member Last Name {Flrs!) (Middle Name)

Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

"Tf?idé Name N@s(_q" R[b'. Q-Z,?,erla, Business Phone Number o FAN -
2. Address of Premnses L-l” n efc ] P Post Office & Zip Code L_h UJI %‘5"‘47
I‘

& Does t?le é‘pbf'c‘ant unﬂefstand that they must purchase‘a?cmol beverages only from Wisconsin wholesa!ers bre es
+ pand txrewpubs’?\ G BTl o e S SN SRS FIE R M ST SIS 8 S Yes I Neo

NUGE ) VA \

4, Premlses descrlptlon Descnbe 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.)

Jrvrmp Rom} Pa,-l—m DERQ..

AT-115 (R. 5-19) Wisconsin Department of Revenue
(5 |




_ . '10. Dgés the applicant undgrstand that dlcohol Beverage invoices must be kept at the licensed premises for:2 years

5. Legal description (omit if street address is given on previous page):

6."a* Since filin'é of the Iast‘applicatioh, 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, 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 page 3 .. ............ il

[JYes

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 page 3. . .. ..

7. Except for questions 6a and b, 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]

. _from the date of invoice and made available for inspection by law enforcement?

L4

r -

wpr e 5 i
| 8 ﬁ

oo

[ Yes ;éNo

es" [:l No

" &Y;s 4 {‘I.I-lNo

11..Is the applicant indebted to any wholesaler beyond 15fdays for beer or 30 days for liquor? . ............. .- [dYes %No

A

12. Does the applicant owe municipal property taxes, assessments, or other fees? .. : '
(Note: Renewal of licénses may be denied pursuant te g local ordinance, if the licerisee @wes municipal taxes, | -

assessments or other fees).

| . |:|Yes | '_ﬁNo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.

= | Titl Men:bar
L] } r" -

Date

TO BE COMPLETED BY CLERK /0. o7 CH7 #AS endyy

Date regcrted to council / board, 0

P

Date received and filed with municipal clerk

Date license.granted

‘., r -_"\_l’:.

X T |Datelicense issued’ |, I ¥ v

L]

{License number issuedl +

6//3{ Z/{/ e S : i) i o N VRT

Sigﬁatqré_‘of Clérk / Députy Clerk] < .

AT-115 (R. 5-18)



Renewal Alcohol Beverage License Application Agplcants Wisconsin Sellers Permit Number
_ . : , | = STENA -0 2.
(Submit fo municipal clerk. Read instructions on page 3.) FEIN Numbe; N re—
For the license period beginning: 07 01 2020 ending: 06 30 2021 i :{Li C}(‘! lole =
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
. T?wn of Lake GoLevE [ ] Class A beer 3 3
To the Governing Body of the: [] Vl.llage of R Class B beer s 10—
E] City of [C] Class C wine $ i
County of Walworth Aldermanic Dist. No. L] Class A liquor $ i
(if required by ordinance) [] Class A liquor (cider only) |$ NiA
DX Class B liquor 5§ OO0
Check cne: [] Individual KLimfted Liability Company [] Reserve Class B liquor $
O Partnership ] Corporation/Nonprofit Organization [] Class B (wine cnly) winery |$ ]
Publication fee $ R Laleah
Complete A or B. All must complete C, TOTAL FEE $ W .S A }‘ﬁ P_.D
Jl ¥
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) 1
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
| F%_qgl Name of Corporation / Nonprofit Organization / Limited Liability Company

\wo Thumbs Up LLC,

All corporations/organizations or limited liability companies applyin
liquor must appoint an agent.

Agent Last Name (ll::s:) ) (Midc&’hﬁame}

reely, (Lmberly

All Officer(s) Diree)or(s) of Corporation and I&Iembers | Manag
President / Member Last Name (First) (Middle Name)

Peely Kimberly | C
"

(&t ot hewmioer Last Namd | (First) (Middle Name)
Secretary / Member Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name Thm.mbj ll (8] Business Phone Number Q)é ._) - cJUiCS ; L'_)l | )
2. Address of PremiseseXal) Poind St Post Office & Zip Code h]_B_ﬁ_'C’x’ﬂi‘.U(] T B

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
ANGBIBWPUDST o o wrwmriiarenn. savsammns s T § e B3 S0t T8 5 % e e mrenm s et o Yes \b [ 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 nf al~~ho| beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) U’;\ﬂ‘h in o e :

In \fhst’meﬂ“l“} Geu nd \coe, oy (om), \\annog closel
Cor Stocage - thawn At walkun Coolen, $or e, eir,
A /

AT-115 (R. 5-19) M Wisconsin Departrment of Revenue







Renewal Alcohol Beverage License Application Ansgcan"sWswns{S@:‘r'& eﬂg,wg_mi;
(Submit to municipal ¢lerk. Read instructions on page 3.) ;T[?hpr\ng’er) al . 15
| o _ | L 1720424071
For the license period beginning: 07 01 2020 ending: 06 30 2021
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
i 2 TQWn 4 Lake Geneva L] Class A beer 3
To the Governing Body of the: [] V|Illage of 5 a [E3 Class B beer S 1@
/1 City of [] Class C wine $
County of Walworth Aldermanic Dist. No. []Class A liquor _ $
(if required by ordinance) [[] Class A liquor (cider only) |$ N/A
- &4 Class B liquor § <o
Check one: [] Individual BLLimiled Liability Company [] Reserve Class B liquor $
[] Partnership [ ] Corporation/Nonprofit Organization [[] Class B (wine only) winery |$
Publication fee 3 9—? [
Complete A or B. All must complete C. TOTAL EEE $ (LS di- {‘15\/‘,’2:{-)
]

A. Individual or Partnership:

Full Name (Last) (First) (Middlg Name)
Full Name (Last) (First) (Middle Name)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company
L Z-b'S?b N 620’-\‘/* LLC

All corporations/organizations or limited liability companies applyi
liquor must appoint an agent.

Agent Last Name (First) (Middle Name)
(ceoecolo L A
=
All Officer(s) Director(s) of Corporation and Members / Mana
President / Member Last Name (First) (Middle Name)
RomMano Thomod
Vice President / Member Last Name | (First) (Middle Name)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Mame) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name | U3¢ | AVRRY onbd 60}1 Business Phone Number Jép)- 218 0288
. Address of Premises "K’f) %9—0‘ ® 8\1 Lﬁ“?-GLV‘"‘- Post Office & Zip Code

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
ANT BIEWBUDE Y . carommins 1o raers e et wdsE s aRTTn ST, S SRR R R TR Yes Bl [ Neo

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.) ’g&ewi; g(ﬂj O(ﬁ{ [Wo vl

seetins, ¥ (leoe storesg [avel lovels

4
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10.

1.

12.

Legal description {(omit if street address is given on previous page):

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, 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? fyes,complete page 3....... ... ... . .. .. [ 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 page 3. ... .. [Yes

. 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? Ifyes,explain .. ....... ... ... ... ... ... . ......... [ Yes

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? fnot,explain ....... .. ... ... .. .. ... .. ... ... ... ......... ﬁYes [ONo
Does the applicant understand they must hold a Wisconsin Seller's Permit? . .............. ... ........ Iﬁ\Yes [ No
[phone (608) 266-2776]

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? ......................... ﬁQ(es [ No
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes g No

Does the applicant owe municipal property taxes, assessments, orotherfees? ......................... [ Yes
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

Ao

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Person’s Name (Last, First, M.1.) Title / Member Dat(e’ ji’l ‘," .
&) fo ,
A ) @QN\(A,/M o (WAL > / ,g( -

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to councit / board Date license granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -0




Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 07 01 2020
(mm dd yyyy)

County of Walworth

ending: 06 30 2021

Applicant's Wisconsin Seller's Permit Nu

H5 (- | @ IR(LSLSAF -

51

FEIN Numbef

dF1614u e\

[] Town of
To the Governing Body of the: [] Village of
/] City of

} Lake Geneva

Aldermanic Dist. No.

Check one: [] Individual E{Limited Liability Company

[[] Corporation/Nonprofit Organization

[ Partnership

Complete A or B. All must complete C.

A. Individual or Partnership:

(if required by ordinance)

(mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[I,élass A beer
M Class B beer \ao.00
[C] Class C wine

[T] class A liquor

[l glass A liquor (cider only)

MCIass B liquor

[[] Reserve Class B liquor

[] Class B (wine only) winery

Publication fee

TOTAL FEE

€0 |60 |40 | 6n |6n [0 | en a6 |
.

(23S.00 Mesl

=

Full Name (Last) (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Oaxkaike LLC

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company

liquor must appoint an agent.

All corporations/organizations or limited liability companies applyi

Agent Last Name

MeekLed

(First)

PauL

(Middle Name)

GeonGE

All Officer(s) Director(s) of Corporation and Members / Mana

President / Member Last Name (First) (Middle Name)
—

DOTREY DAVID RaLPd
Vice President / Member Last Name | (First) (Middle Name)

Secretary / Member Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name {First) (Middle Mame) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name OAKF\&E

Business Phone Number a(o’.).,- RlA - BOOF

. Address of Premises YD\ \N2\G LEY DL LAKRE GENEVA Post Office & Zip Code 533\ 1 F

2
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

Yes

I 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.) WHWOLE E! ]]LD 1N G

yi

AT-115 (R. 5-19 A
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5. Legal description (omit if street address is given on previous page). N { k

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, 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? Ifyes,complete page 3. ... ... ... . e [ Yes ﬂNo
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, expiain fuily on page 3. . .. .. [ Yes No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted m/
by you on your last application for this license? Ifyes,explain .. ...................... EEE O Yes No

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income E{
or Franchise Tax return of the licensee? Ifnot,explain ....... ... ... ... i Yes [INo

9. Does the apvplicant u’nderétahd' they must hold a Wisconsin Seller's Permit? .........c.ooviiiee. .. o EK(es - [:I No
[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 eénforcement? ......................... Yes [JNo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. ... PR [ Yes ﬁ No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ......................... [ Yes %\lo

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person’s Name (Last, First, M.1.) Title / Member Date

Meckrge , Pavt \G.

Signature

/A

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) _2.



Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

Applicant's Wisconsin Seller's Permit Number

454~ 1028914898 -02

FEIN Number _, ; W
_ _ - ) _ 8|-0928145
For the license period beginning: 07 01 2020 ending: 06 30 2021
(mm dd yyyy) {mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
, 0 T‘_an of Lake Gene [] Class A beer $
To the Governing Body of the: [] V{Ilage of selieva X Class B beer s \Do—
¥/ City of [] Class C wine $
County of Walworth Aldermanic Dist. No. [] Class A liquor _ $
([f required by ord'mance} D Class A liquor (cider only) |$ N/A
[] Class B liquor § g~
Check one: [] Individual E’Limtted Liability Company [(BkReserve Class B liquor $ B0 .00
[] Partnership [ ] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ 5. 00
Complete A or B. All must complete C. TOTAL FEE s 02 S —|y &l

A. Individual or Partnership:

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Compan

LAKE AiRe LLC

All corporations/organizations or limited liability companies appl
liquor must appoint an agent.

Agent Last Name (First) (Middle Name)
2 ARG iRoPoULDS | George D.
All Officer(s) Director(s) of Corporation and Members / Man
President / Member Last Name (First) (Middle Name)
Lo 1DADrr ] 05 (el G E '
ARGIROPOULOS  |GeorGE D,
Vice President / Member Last Name | (First) (Middle Name)
. ) - - T P e
GIROPoULOS DemerrIvs <7
Secretary / Member Last Name (First) (Middle Name)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information _ e,
' s = S o e
1. Trade Name LAkE HIRE KesTAURAN T

Business Phone Number ZC Z 2,48 L‘i (T l ‘3

53147

. Address of PremisesSUA W, YA ST LAKE GENEVA  Post Office & Zip Code W/

2
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

.............................. Yes B

[JNo

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.) STe ReD Iw BH_‘)&M&N T

4 i i X ~ e
Arp .Df,dmkﬁ Room. SoLbd In Dm‘uidiﬁ Koom f?m‘ﬂ SidEwALK CTAFE.

/]

AT-115 (R. 5-19)

Wisconsin Department of Revenue



5. Legal description (omit if street address is given on previous page):

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, 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 page 3. ... ... ... ...t s [ Yes ﬁ 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 page 3. ... .. [ Yes E 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? Ifyes, explain . .............. .. ... ... ot [ Yes &No

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? If not,explain .......... .. ... .. ... i i, ﬁYes [INo

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ........................... ﬁYes [ No
[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? .................. ... ... Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [JYes ﬁNo
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ......................... [ Yes ﬂNo

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person’s Name (Last, First, M.1.) Title / Member Date

Georce . ARGIROPOULOS Meniber 5-7-20

d /d /

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -2-
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Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

ggn ant's Wlsconsm Seller s Permit Number

42D

FEIN Number

For the license period beginning: 07 01 2020 ending: 06 30 2021
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
. g T?Wn of Lake Genev [[] Class A beer $ 4o
To the Governing Body of the: [] V|Illage of a lass B beer s 0
¥/ City of [[] Class C wine s
County of Walworth Aldermanic Dist. No. [ Class A liquor _ 3
(if required by ordinance) [] Class A liquor (cider only) [$ N/A
[] Class B liquor $
Check one: [] Individual 4# Limited Liability Company eserve Class B liquor $ SO0,
[] Partnership  [] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ Zs5 © "‘J
Complete A or B. All must complete C. TOTAL FEE $ & 2&, P:H
A. Individual or Partnership:
Full Name (Last) (First) (Middle Mame) Home Address (Street, City or Post Office, & Zip Code)
Full Name {Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

j/ egal Name of Corporation / Nowt Organization / Limited Liability Compan
Aplant S1¢ ‘

All corporations/organizations or limited Inabnlnty companies apply

liquor must appoint an agent.
Agent Last Name (First) (Middle Name)

Coe2/20 5 SIAH S ECHE

All Officer(s) Director(s) of Corporation and Members / Man
President / Member Last Name (First) (Middie Name)

Conpes. e fearée

g

Vice President / Member Last Name | (First) . {Midfdle Name)
o sl
cé” 2705 /fé/ﬁ*;f L&

Secretary / Member Last Name (First)” (Middle Name)

Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Inform/atlon

1. Trade Name

2. Address of Premises 0 57

) € e 7z #"1Post Office & Zip Code

ALBOLS )2 ?-Cé ¥ &QI;/( LLC’ Business Phone Number 26:»2 206 C:)c? 23

$3(4D

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

............... Yes

records. (Alcohol beverages may be sold and stored only on the premises described.)

? ; » . = =
Comesd fBlock SteutlTavy — oSl Sictedoe_

[ 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

(o Plimel GTUEET

AT-115 (R. 5-19)
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5. Legal description (omit if street address is given on previous page).

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, 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? Ifyes, complete page 3 .. ... ... .. s [ Yes m 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 page 3. ... .. [ Yes ero
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? Ifyes,explain .. .................... ... ... ... .. [ Yes ﬁNo

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income p
or Franchise Tax return of the licensee? ifnot,explain . ....... .. ... . . i i, %fes [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? .................. ... ..... F’Yes [ No
[phone (608) 266-2776] j
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? ............ ... .. ........ ﬂYes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ []Yes WNO
12. Does the applicant owe municipal property taxes, assessments, orotherfees? ...................... ... [ Yes FrNo

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person’s Name (Last, First, M.l.) Title / Member =~ Date |
3 Q , 4 L X/ f
Conss Spweo CR.S () Ract” 22 /2.0
Signature |
= //'l
g P
B A
// P )
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk Date reported to council / board Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -2~



Renewal AICOhOI Beverage License Application Apphcants isconsin Seller's Permit Number -
, s , . > 00D X 7800 =<
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number 2 6{ : =
- : o
NS - S0Y )
For the license period beginning: 07 01 2020 ending: 06 30 2021 Lf / V 6 L{ ¢
(mm dd yyyy) (mm dad yyyy) TYPE OF LICENSE FEE
REQUESTED
. ) u Tgwn of e Piasasa [] Class A beer $
To the Governing Body of the: [] V|.|Iage of SkClass B beer S o
/1 City of (] class C wine $
County of Walworth Aldermanic Dist. No. [] Class Aliquor _ $
(if required by ordinance) [[] Class A liquor (cider only) |$ N/A
[C] Class B liquor $
Check one: [] Individual [ Limited Liability Company [SReserve Class B liquor  |§ SO0
[] Partnership Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee § 294
Complete A or B. All must complete C. TOTAL FEE s \02 A dS)iZD
A. Individual or Partnership:
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legal Name of Cor }orat:on ! Nanprofit Organization / Limited L:ab:llty Company

BEWUA Vi(TA SUTES
All corporéué‘r{g?brﬁﬁlﬁaho&\ or lifnite

liquor must appoint an agent.

Age?t Last Name F"rsi) (Middle-Name)

Loler/ Plawlec ™5

All Officer(s) Director(s) of Corporation and Members / Manag

Preswlenhr sl Name (F?ﬁt) / (Middle Name)
Y a4y’ .
Lol el Chppled |

Vice F’resl:lenhr Member Last Name | (First) (Middle Name)

Secretary / Member Last Name {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Businessinfm . l/ Zé ) )[/ ’ N | _
1., TradeNgome gy gi ///f AU ng/{"_ty_( Business Phone Number 7&;" 2"(5*' Z/C L)

2. Address of Premises 33\ UWWial€lys D, Post Office & Zip Code £ (1. ¢ 3/¢ 7
J/ !
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweri
AN DIBWPUDS 7 .« . o ottt ettt e e 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, andio(jrage ofal hol beverages and

records. wl beverages may be sold and stored only on the premises described. ﬂ(/f A { N 7\\
]f)/(./ =z |/ ,ff/z/émm(i}fz’c’//m/

AT-115 (R. 5-19) ‘;L/ Wisconsin Department of Revenue



5. Legal description (omit if street address is given on previous page):

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, 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 i
or municipality? If yes, complete page 3 . ... ... ... .. s []Yes Emo

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 page 3. ... .. [OYes [FINo

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted e
by you on your last application for this license? Ifyes,explain . ......... ... ... ... ... .. .. OYes [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? Ifnot,explain .............ccooiiiiniiuiieinenirineneneanans (d¥es [dNo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ........... ... ... ......... Q{es [ No

[phone (608) 266-2776]

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

from the date of invoice and made available for inspection by law enforcement? . ........................ [JNo
11. s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [] Yes 40
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ......................... ] Yes Qﬁo

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Coptact Person's raf'ne (Last,First, M'I'), Title / Member . Date . N
[ e 18 Lovenzy Ve 6O D £ T2

Signatuyre, /

:' / ’4 A_/\ --\)_
! L/J W

)

W, /
/
TO BE COMPLETEgBY CLERK
Date received and filed with municipal clerk Date reported to council / board Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R, 5-19) S0



Original Alcohol Beverage Retail License Application
(Submit to municipal clerk.)

For the license period beginning: 07/01 /2020 ending: \# l_gJD] 102.4

456-1029849437- 04

Applicant’'s Wisconsin Seller's Permit Number

FEIN Number
B4-4884871

(mm dd yyyy) (mm dd yyyy)

[] Town of

TYPE OF LICENSE
REQUESTED

FEE

[ cClass A beer

To the Governing Body of the: [] Village of} LAKE GENEVA
City of

County of WALWORTH

(if required by ordinance)

Check one: [] Individual
(1 Partnership

[ Limited Liability Company
Corporation/Nonprofit Organization

[/] Class B beer

100

[AClass C wine

100

[ ] Class A liquor

Aldermanic Dist. No. /2

[ Class A liquor (cider only)

N/A

[ I Class B liquor

[] Reserve Class B liquor

: " Class B (wine only) winery

Publication fee

25

TOTAL FEE

60|87 |0 |0 6B (R B ||

2257 Aﬁlli}”ﬁ‘,
]

RL EL complny \ne,

Name (individual / partners give last name, first, middle; corporations / limited fiability companies give registered name)

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by

each member/imanager and agent of a limited liability company. List the full name and place of residence of each person.

President / Member Last Name (First) (Middle Name)
LEI RANST

Vice President / Member Last Name | (First) (Middle Name)
LEI KELLY B

Secretary / Member Last Name (First) (Middle Name)
LET JIANMING

Treasurer / Member Last Name (First) {Middle Name)
LET JIANMING

Agent Last Name (First) (Middle Name)
LET RANST

Directors / Managers Last Name (First) (Middle Name)
SAME AS AGENT

T z
1. Trade Name Suw\hgf) C)(UHJZ@C, D.Q(jmu-mﬂt Business Phone Number 262-248-1178

Post Office & Zip Code LAKE GENEVA WI 53147

2. Address of Premises 743 NORTH STREET

3. 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.)

BAR, BACK ROOM, DINING ROOM, OFFICE, KITCHEN, DVVE N YOWdN

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

5. (a) Was this premises licensed for the sale of liquor or beer during the past licenseyear? . .................

[¥]Yes [1No

(b) If yes, under what name was license issued? CLASS B BEER, RESERVE CLASS B LIQUOR — SUUDI Y'\Q‘O

|

AT-106 (R. 3-19)
L~
°

Wisconsin Department of Revenue



10.

11.

12,

Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? Kyes,explain ......... ... ... ..o ... Yes

KELLY B. LEI, RANSI LEI, AND JIANMING LEI

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [ Yes
if yes, explain.

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? Ifyes, explain . .. ... ...ttt (] Yes

(a) Corporateflimited liability company applicants only: Insert state and date
of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? I yas, axplaint « ccx ¢ swn v s o seen s e swes vee pea s Tats © o S SORE YRR BEES 88 [ Yes

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hald any interest in any other alcohol beverage license or permit in Wisconsin? [] Yes
If yes, explain.

Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
business? [phone 1-877-B82-3277] . . ...t e e e [4 Yes

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

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and BreWpubs? oon cuews vom s son psn s wes v 9vs ves i Sk » 055 Ve d D98 a0 S5k S50 Gt e s Yes

[¥] No

[¥] No

[¥] No

[] No
[] No

] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the abave questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. Signer agrees 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, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is
amisdemeanor and grounds for revocation of this license.

Jianming Lei

Contact Person's Name (Last, First, M.L) Title/Member Date
Lei Jianming Secretary 04/27/20
Signature Phone Number Emai

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Date reported to council / board Date provisional license issued Signature of Clerk / Deputy Clerk
Date license granted Date license issued License number issued

AT-106 (R. 3-19)



Renewal Alcohol Beverage License Application Appiicant’s Wi Seller’s Permit No.JFETN Number.
Submit to municipal clerk. Read instructions on reverse side, 450102609887 7003 | 13':282545 —
’ : o " LICENSE REQUESTED
For the license period beginning: 07/01/2020 ending: 06/30/2021 TYPE FEE |
(MM DD YYYY) (MM DD YYYY) D Class A beer $
L Town of ] Class B beer '$ 100 — |
TO THE GOVERNING BODY of the: [_] Village of L Lake Geneva [] Ciass C wine .$ ]
M City of [] Class A liquor $ N
County of Walworth Aldermanic Dist. No. N/A  (if required by ordinance) | [] Class A liquor (cider only) |$ NA
B o n ) . ) b/ Class B liquor $ /0O~
CHECKONE [ Individual  [] Partnership R/ Limited Liability Company [ Reserve Class B liquor __|$ =]
(] Corporation/Nonprofit Organization [] Class B (wine only) winery |$ ]
Complete A or B. All must complete C. Fulificetion fes w_
A. Individual or Partnership: TOTALTEE 51928 ~ |
Full Name(s) (Last, First and Middle Name) Hom

Caravette, Daniel Christopher

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p Samson Enterprises, LLC = il
Address of Corporation/Limited Liability Company (if different from licensed premises) p

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

] od 4420

Title Name (Inc. Middle Name) :
President/Member Member Daniel Christopher Caravette
Vice President/Member

Secretary/Member
Treasurer/Member
Agent p Michelle Michalek Norgard
Directors/Managers
C.1. Trade Name p NORTHSIDERS LAKE GENEVA Business Phone Number
2. Address of Premises p 642 W Main Street, Lake Geneva WI Post Office & Zip Code p 53147 -
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? W Yes [ ] No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) Restaurant, Bar, Patio, Basement storage - See Maps

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 alcohal) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes [/ 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 . .. ....... .. .. [Jves W MNo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [JvYes W Mo
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. W Yes [ Mo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PRONG (BOBY DOO-STTO] .13 50000 07078 505909, 0 510 5 i s B B W] Yes []MNo
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? . . .................... ... ... . . W Yes [] Mo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ...............ooooi ... [Jyes W Mo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has been truthfuly
answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing application; that the applicant
has read and made a complete answer to each question, and that the answers in each instance arg4rue and correct. The undersigped further understands
that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and pefd
for submitting false statements and affidavits in connection with this application. Any pe
application may be required to forfeit not more than $1,000.

{dﬂicér'of Corporatiorh*Member / Manager of Lithited Liability Company / Partner / Individual)

TO BE COMPLETED BY CLERK

Dalﬁii)\reﬁ and filed 2m%2® Date reported to councilboard Date license granted

License Aumber issued Date license issued Signature of Clerk / Deputy Ciark

AT-115 (R. 7-18) Wisconsin Department of Revenie




City of Lake Geneva
Finance, License, & Regulation Committee
June 2, 2020

Prepaid Checks
5/16/20-5/27/20

Total:
$20,444.69
Checks over $5,000:
$ 5,035.39 Baker & Taylor-Library Books

$ 5,332.00 Stephanie Lynn Lake Geneva LLC-June Events Coordinator



CITY OF LAKE GENEVA Check Register - Prepaid Check Register Report Page: 1
Check Issue Dates: 1/1/2020 - 5/27/2020 May 28, 2020 03:58PM

Report Criteria:
Report type: Summary
[Report].Check Issue Date = 05/22/2020,05/27/2020
Check.Type = {<>} "Adjustment"
Bank.Bank account = "043230"

Check Issue Date Check Number Vendor Number Payee Amount
05/22/2020 73549 2056 AMAZON 157.95
05/22/2020 73550 2104 AT&T 2,538.68
05/22/2020 73551 5773 GREAT EGGS BREAKFAST BUNGALOW LLC 75.00
05/22/2020 73552 5771 OLE BISTRO INN 89.59
05/22/2020 73553 5772 SOMERSET CONDO ASSOCIATION 50.00
05/22/2020 73554 4918 TIME WARNER CABLE 104.98
05/22/2020 73555 5001 VERIZON WIRELESS 1,151.28
05/22/2020 73556 58 WALMART 85.88
05/27/2020 73557 2046 ALLIANT ENERGY 105.78
05/27/2020 73558 2056 AMAZON 1,210.91
05/27/2020 73559 2138 BAKER & TAYLOR 5,035.39
05/27/2020 73560 2277 CHICAGO TRIBUNE 116.00
05/27/2020 73561 428 JANESVILLE GAZETTE 265.70
05/27/2020 73562 3062 NORTHWIND PERENNIAL FARM 667.50
05/27/2020 73563 3232 RHYME BUSINESS PRODUCTS 373.72
05/27/2020 73564 5326 STEPHANIE LYNN LAKE GENEVA LLC 5,332.00
05/27/2020 73565 4918 TIME WARNER CABLE 559.09
05/27/2020 73566 4944 TRACTOR SUPPLY CREDIT PLAN 339.49
05/27/2020 73567 4973 US BANK 763.68
05/27/2020 73568 4975 US CELLULAR 810.66
05/27/2020 73569 5001 VERIZON WIRELESS 541.21
05/27/2020 73570 5428 CITY OF LAKE GENEVA POLICE DEPT 70.20

Grand Totals: 20,444.69

Summary by General Ledger Account Number

GL Account Debit Credit Proof
11-00-00-13910 58.57 .00 58.57
11-00-00-21100 .00 6,158.26- 6,158.26-
11-00-00-41210 89.59 .00 89.59
11-00-00-44100 75.00 .00 75.00
11-12-00-52210 96.04 .00 96.04
11-16-10-52210 1,324.11 .00 1,324.11
11-16-10-52400 157.95 .00 157.95
11-21-00-51380 226.02 .00 226.02
11-21-00-52210 2,215.81 .00 2,215.81
11-21-00-53120 70.20 .00 70.20
11-21-00-53990 144.66 .00 144.66
11-21-00-54100 45.00 .00 45.00
11-22-00-52210 919.61 .00 919.61
11-24-00-52620 70.11 .00 70.11
11-32-10-52210 410.24 .00 410.24
11-32-10-53510 98.38 .00 98.38

M = Manual Check, V = Void Check



CITY OF LAKE GENEVA

Check Register - Prepaid Check Register Report
Check Issue Dates: 1/1/2020 - 5/27/2020

Page: 2
May 28, 2020 03:58PM

GL Account Debit Credit Proof
11-32-13-54300 119.98 .00 119.98
11-34-10-52230 2.03 .00 2.03
11-52-00-58400 34.96 .00 34.96
40-00-00-21100 .00 267.63- 267.63-
40-54-10-52210 25.62 .00 25.62
40-55-10-52210 179.70 .00 179.70
40-55-20-52210 62.31 .00 62.31
42-00-00-21100 .00 190.48- 190.48-
42-34-50-52210 190.48 .00 190.48
47-00-00-21100 .00 5,332.00- 5,332.00-
47-00-00-57210 2,666.00 .00 2,666.00
47-00-00-57212 2,666.00 .00 2,666.00
48-00-00-21100 .00 403.22- 403.22-
48-00-00-52210 127.42 .00 127.42
48-00-00-52220 103.75 .00 103.75
48-00-00-53400 85.88 .00 85.88
48-00-00-53620 86.17 .00 86.17
99-00-00-21100 .00 8,093.10- 8,093.10-
99-00-00-46210 50.00 .00 50.00
99-00-00-52110 48.33 .00 48.33
99-00-00-52210 373.88 .00 373.88
99-00-00-53500 203.46 .00 203.46
99-00-00-53600 667.50 .00 667.50
99-00-00-54100 2,724.19 .00 2,724.19
99-00-00-54110 2,274.35 .00 2,274.35
99-00-00-54120 381.70 .00 381.70
99-00-00-54140 788.78 .00 788.78
99-00-00-55000 207.19 .00 207.19
99-00-00-55320 373.72 .00 373.72

Grand Totals: 20,444.69 20,444 .69- .00

Dated:

Mayor:

City Council:

City Recorder:

M = Manual Check, V = Void Check



CITY OF LAKE GENEVA Check Register - Prepaid Check Register Report Page: 3
Check Issue Dates: 1/1/2020 - 5/27/2020 May 28, 2020 03:58PM

GL Account Debit Credit Proof

Report Criteria:
Report type: Summary
[Report].Check Issue Date = 05/22/2020,05/27/2020
Check.Type = {<>} "Adjustment"
Bank.Bank account = "043230"

M = Manual Check, V = Void Check



CITY OF LAKE GENEVA
ACCOUNTS PAYABLE UNPAID ITEMS OVER $5,000

FINANCE, LICENSE, & REGULATION COMMITTEE
6/2/2020

TOTAL UNPAID ACCOUNTS PAYABLE

ITEMS > $5,000

AO Bauer Glass Inc. - Library window replacement

Down to Earth Contractors Inc. - Storm drain repairs

MSI General Corporation - Riviera renovations pay request # 5

Balance of Other Items

©“ BH H

622,562.29

5,407.03
21,683.50
548,346.65

47,125.11



City of Lake Geneva
Finance, License, & Regulation Committee
June 2, 2020

Accounts Payable

Fund #
1. General Fund 11 $ 35,165.20
2. Debt Service 20 $ -
3. Lakefront 40 $ 4,360.81
4. Capital Projects 43 $ 570,030.15
5. Parking 42 $ 524.79
6. Cemetery 48/49 $ 592.11
7. Equipment Replacement 50 $ 1,482.20
8. Library Fund 99 $ 10,407.03
9. Impact Fees 45 $ -
10. Tourism Commission 47 $ -
11. Use of Building Funds-Library 98 $ -

Total All Funds $622,562.29




CITY OF LAKE GENEVA

Payment Approval Report - Detail Board Report

Report dates: 1/1/2020-6/5/2020

Page: 1
May 28, 2020 03:47PM

Report Criteria:
Detail report.
Invoices with totals above $0.00 included.
Only unpaid invoices included.
Invoice.Batch =

"L06052020","P06052020","P06052020A","P06052020B","F06052020","F06052020A","F06052020B","F06052020C","06052020","06052020A"

Invoice Detail.GL account (2 Characters) = {<>} "61"
Invoice Detail.GL account (2 Characters) = {<>} "62"

Invoice Number Invoice Date Description GL Account and Title Net
Invoice Amount

ALADTEC INC

2020-1436 05/18/2020 IT SOFTWARE 11-22-00-54500 FIRE IT SERVICES 1,984.00
Total ALADTEC INC: 1,984.00

AMY'S SHIPPING EMPORIUM

4/30/20 04/30/2020 UPS MAILINGS 11-22-00-53120 POSTAGE EXPENSE 43.74
Total AMY'S SHIPPING EMPORIUM: 43.74

AO BAUER GLASS INC

81181 05/28/2020 WINDOW REPLACEMENT 99-00-00-52500 LIBRARY BLDG REPAIR 5,407.03
Total AO BAUER GLASS INC: 5,407.03

AURORA HEALTH CARE

36101 05/17/2020 DOT DRUG SCREENS 11-32-10-52050 DRUG AND MEDICAL TESTING 150.00

IN 450 04/24/2020 EMS DRUG SUPPLIES 11-22-00-58000 FIRE EQUIPMENT/SUPPLIES 604.43
Total AURORA HEALTH CARE: 754.43

AURORA MEDICAL GROUP

644 05/15/2020 EMP CLINIC-APR 11-10-20-51320 HEALTH AND DENTAL ADMIN CHGS 3,075.00
Total AURORA MEDICAL GROUP: 3,075.00

BOUND TREE MEDICAL LLC

83595821 04/20/2020 DISP VIDEO BLADES 11-22-00-55000 COVID-19 EXPENDITURES 85.58

83608070 04/29/2020 EMS SUPPLIES 11-22-00-58100 EMS EQUIPMENT/SUPPLIES 101.07

83612708 05/04/2020 DISP VIDEO BLADES 11-22-00-55000 COVID-19 EXPENDITURES 256.74

83617647 05/07/2020 EMS SUPPLIES 11-22-00-58100 EMS EQUIPMENT/SUPPLIES 6.02

83620294 05/11/2020 EMS SUPPLIES 11-22-00-58100 EMS EQUIPMENT/SUPPLIES 45.76
Total BOUND TREE MEDICAL LLC: 495.17

BREEZY HILL NURSERY

1-233961 05/21/2020 PLANTING MAINT-APR,MAY 42-34-50-52200 PARKING LOT PLANTING/MAINT 442.00
Total BREEZY HILL NURSERY: 442.00

BUMPER TO BUMPER AUTO PARTS

662-425343 05/14/2020 OIL STANDERS 11-52-00-52500 EQUIPMENT REPAIR SERVICES 17.99

662-425347 05/14/2020 SPARK PLUGS-TURF SWEEPER 48-00-00-52500 CEM EQUIP MAINT/REPAIRS 5.38

662-425656 05/21/2020 PATCH KIT-GROOMER 11-52-00-59510 EQUIP MAINT SUPPL-RECREATION 2.99
Total BUMPER TO BUMPER AUTO PARTS: 26.36




CITY OF LAKE GENEVA Payment Approval Report - Detail Board Report Page: 2
Report dates: 1/1/2020-6/5/2020 May 28, 2020 03:47PM

Invoice Number Invoice Date Description GL Account and Title Net
Invoice Amount

CARPENTER, BRITTANY
REFD 6/26/19 05/22/2020 CARPENTER-DEP 6/26/19 40-55-10-23530 SECURITY DEPOSITS-UPPER RIV 1,000.00

Total CARPENTER, BRITTANY: 1,000.00

CARPENTER, WILLIAM OR LORRAINE

REFD 6/26/19 05/26/2020 CARPENTER-5/26/19-DEDUCTI  40-55-10-46740 UPPER RIVIERA REVENUE 2,843.60
REFD 6/26/19 05/26/2020 CARPENTER-5/26/19-SALES TA  11-00-00-24210 SALES TAX PAYABLE 156.40

Total CARPENTER, WILLIAM OR LORRAINE: 3,000.00

CDW GOVERNMENT INC

XVJ2270 05/14/2020 JEAN-COMP REPLACE 11-21-00-58100 EQUIPMENT OUTLAY 673.71
XVP7229 05/16/2020 ANTI-VIRUS RENEWAL 11-21-00-53050 DATA PROCESSING 275.80
XVP7229 05/16/2020 ANTI-VIRUS RENEWAL 11-15-10-54500 COMPUTER IT SVC & EQUIPMENT 315.20
XVP7229 05/16/2020 ANTI-VIRUS RENEWAL 11-15-10-54500 COMPUTER IT SVC & EQUIPMENT 23.64
XVP7229 05/16/2020 ANTI-VIRUS RENEWAL 11-22-00-54500 FIRE IT SERVICES 141.84
XVP7229 05/16/2020 ANTI-VIRUS RENEWAL 11-32-10-53400 OPERATING SUPPLIES-STREET DEPT 31.52
Total CDW GOVERNMENT INC: 1,461.71
COMPRESSOR SERVICES
F-20029552 05/15/2020 ST 2 AIR COMP ANNUAL SVC 11-22-00-53600 FIREHOUSE MAINT SERVICE COSTS 420.72

Total COMPRESSOR SERVICES: 420.72

DINGES FIRE COMPANY

07223 02/14/2020 MASKS 11-22-00-58000 FIRE EQUIPMENT/SUPPLIES 967.00
08560 04/13/2020 HAND SANITIZER 11-22-00-55000 COVID-19 EXPENDITURES 295.00

Total DINGES FIRE COMPANY: 1,262.00

DOWN TO EARTH CONTRACTORS INC

7315 05/18/2020 STM DRAIN REPAIR 43-32-10-17010 2018/2019 STREET IMP PROGRAM 1,853.00
7316 05/18/2020 STM DRAIN REPAIR-CTR/120 43-32-10-17010 2018/2019 STREET IMP PROGRAM 6,855.00
7317 05/18/2020 STM DRAIN REPAIR-TIM/OAKW  43-32-10-17010 2018/2019 STREET IMP PROGRAM 6,206.50
7318 05/18/2020 STM DRAIN REPAIR-WEST/MAI  43-32-10-17010 2018/2019 STREET IMP PROGRAM 6,769.00

Total DOWN TO EARTH CONTRACTORS INC: 21,683.50

DUNN LUMBER

789568 04/28/2020 FASTENERS-SHOP 11-22-00-52410 FIREHOUSE REPAIRS 1.59
791151 05/14/2020 PAINT-BEACH HOUSE 40-54-10-53620 BEACH MAINTENANCE SERVICE COS 97.98
791300 05/15/2020 (3) KEYS 11-21-00-53420 PD SPECIAL EQUIPMENT 10.47
791556 05/18/2020 PAINT-LOOKOUT DECK 11-52-00-53520 GROUNDS MAINT SUPPLIES 48.99
791604 05/19/2020 FASTENERS-SIGNS 11-32-10-55000 COVID-19 EXPENDITURES 12.99
791687 05/20/2020 FASTENERS-BEACH HOUSE 11-32-10-55000 COVID-19 EXPENDITURES 14.48
791764 05/20/2020 ANCHORS,QUICK LINK-DT 11-52-00-53990 PARKS MISCELLANEOUS EXPENSES 77.11

791784 05/20/2020 QUICK LINK ZINC-CREDIT 11-52-00-53990 PARKS MISCELLANEOUS EXPENSES 60.64-
791855 05/21/2020 FLOWER POT HANGERS-DT 11-52-00-53990 PARKS MISCELLANEOUS EXPENSES 8.95
791862 05/21/2020 TIRE REPAIR 11-52-00-52500 EQUIPMENT REPAIR SERVICES 6.79
791862 05/21/2020 SAFETY CONE,CHLORINE 40-55-20-53500 BLDG MAINT SUPPLIES-LOWER RIV 79.35
791867 05/21/2020 CAUTION TAPE-BEACH HOUSE  11-32-10-55000 COVID-19 EXPENDITURES 29.97
791889 05/21/2020 PAINT SUPPLIES, TAPE 11-32-10-55000 COVID-19 EXPENDITURES 132.12

K91137 05/14/2020 SNEEZE GUARD-B&Z 11-10-00-55000 COVID-19 EXPENDITURES 223.73




CITY OF LAKE GENEVA

Payment Approval Report - Detail Board Report

Report dates: 1/1/2020-6/5/2020

Page: 3
May 28, 2020 03:47PM

Invoice Number Invoice Date Description

GL Account and Title

Net
Invoice Amount

Total DUNN LUMBER:

EAGLE MEDIA INC
00129965

Total EAGLE MEDIA INC:

ELKHORN CHEMICAL CO INC
621967 05/13/2020 (6) SPRAY BOTTLES

Total ELKHORN CHEMICAL CO INC:

EMS MEDICAL BILLING ASSOCIATES
APR 2020 04/01/2020 COMMISSIONS-APR

Total EMS MEDICAL BILLING ASSOCIATES:

ENTRANCE SYSTEMS LLC
30872 05/20/2020 GATES

Total ENTRANCE SYSTEMS LLC:

FINDAWAY WORLD LLC
301935CW 05/22/2020 WONDERBOOKS 2020-21

Total FINDAWAY WORLD LLC:
FIRST SUPPLY LLC
2930360-01 05/14/2020 WATER SYSTEM VALVES
2930360-02 05/14/2020 WATER SYSTEM VALVES
Total FIRST SUPPLY LLC:

FORD OF LAKE GENEVA

67520 02/28/2019 BRAKE PADS,OIL CHANGE-#22
72007 04/20/2020 OIL CHANGE-#209

72010 04/20/2020 OIL CHANGE,WIPER BLADES-#
72075 04/27/2020 TIRES/ALIGNMENT-#206

72093 04/29/2020 IGNITION COIL,SPARK PLUGS-#
72102 04/30/2020 OIL CHANGE-#201

72195 05/08/2020 OIL CHANGE,WHEEL ALIGN-#20
72272 05/15/2020 LIGHT BULB-#219

72334 05/21/2020 OIL CHANGE-#202

72340 05/22/2020 OIL CHANGE-#207

Total FORD OF LAKE GENEVA:

GALLS LLC
013752803 09/19/2019 UNIFORM-BASTEK
015467034 04/14/2020 UNIFORM-WALSER

Total GALLS LLC:

GATEWAY TECHNICAL COLLEGE
25450 04/29/2020 TUITION-KOSTMAN

05/05/2020 INT ISSUE-REBHORN/RODRIGU

11-21-00-51380

11-10-00-55000

11-22-00-52140

11-32-10-53500

99-00-00-54110

48-00-00-53620
48-00-00-53620

11-21-00-53610
11-21-00-53610
11-21-00-53610
11-21-00-53610
11-21-00-53610
11-21-00-53610
11-21-00-53610
11-21-00-53610
11-21-00-53610
11-21-00-53610

11-22-00-51380
11-21-00-51380

11-21-00-54150

PD UNIFORM ALLOWANCE

COVID-19 EXPENDITURES

OUTSIDE BILLING SERVICES

BLDG MAINT SUPPLIES-STR DEPT

LIBRARY YOUTH MATERIALS

CEM GROUNDS/LANDSCAPING
CEM GROUNDS/LANDSCAPING

PD EQUIP MAINT SERV COSTS
PD EQUIP MAINT SERV COSTS
PD EQUIP MAINT SERV COSTS
PD EQUIP MAINT SERV COSTS
PD EQUIP MAINT SERV COSTS
PD EQUIP MAINT SERV COSTS
PD EQUIP MAINT SERV COSTS
PD EQUIP MAINT SERV COSTS
PD EQUIP MAINT SERV COSTS
PD EQUIP MAINT SERV COSTS

FIRE DEPT UNIFORMS
PD UNIFORM ALLOWANCE

TUITION & BOOKS PER CONTRACT

683.88

344.00

344.00

22.26

22.26

4,253.03

4,253.03

1,007.32

1,007.32

5,000.00

5,000.00

202.11
5.62

207.73

496.68
33.65
75.41

426.08

610.99
32.79

234.85
18.86
32.79
32.79

1,994.89

145.50

403.91

549.41

481.53
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Invoice Number Invoice Date Description GL Account and Title Net
Invoice Amount

Total GATEWAY TECHNICAL COLLEGE: 481.53

GENERAL COMMUNICATIONS INC
282673 05/19/2020 SEAT COVERS-NEW VEHICLE 50-22-00-58000 FIRE EQUIPMENT PURCHASES 317.00

Total GENERAL COMMUNICATIONS INC: 317.00

GENERAL COMMUNICATIONS, INC.
282451 05/13/2020 GRAPHICS-2020 EXPLORER 50-22-00-58000 FIRE EQUIPMENT PURCHASES 1,165.20

Total GENERAL COMMUNICATIONS, INC.: 1,165.20

GENEVA AUTO BODY
28242 04/29/2020 ACCIDENT-#211 11-21-00-53610 PD EQUIP MAINT SERV COSTS 3,050.69

Total GENEVAAUTO BODY: 3,050.69

GENEVA LAKE PLUMBING CO
15524 05/04/2020 HOT WATER HEATER-REPLACE  11-51-10-52400 MUSEUM-MAINTENANCE & REPAIRS 683.50

Total GENEVA LAKE PLUMBING CO: 683.50

GENEVA ONLINE INC
1097941 05/01/2020 EMAIL SVC-APR 11-21-00-52210 PD TELEPHONE EXPENSE 39.00

Total GENEVA ONLINE INC: 39.00

HENRY SCHEIN INC

76375469 04/17/2020 GLOVES 11-22-00-55000 COVID-19 EXPENDITURES 132.00
76719856 05/04/2020 DECON SUPPLIES 11-22-00-55000 COVID-19 EXPENDITURES 87.85
76849476 05/05/2020 GLOVES 11-22-00-55000 COVID-19 EXPENDITURES 132.00

Total HENRY SCHEIN INC: 351.85

JAMES IMAGING SYSTEMS INC

991473 05/18/2020 TOSH ES3555C-MAY 11-21-00-55310 COPY MACHINE & SHREDDING SVC 107.93
991474 05/18/2020 TOSH ES357-MAY 11-21-00-55310 COPY MACHINE & SHREDDING SVC 29.59

Total JAMES IMAGING SYSTEMS INC: 137.52

JEFFERSON FIRE & SAFETY INC

IN117085 04/15/2020 AXE HANDLE 11-22-00-58000 FIRE EQUIPMENT/SUPPLIES 143.00
IN117509 04/29/2020 CHIN STRAP 11-22-00-58000 FIRE EQUIPMENT/SUPPLIES 18.00
IN117513 04/27/2020 AXE-CREDIT 11-22-00-58000 FIRE EQUIPMENT/SUPPLIES 125.00-
IN117836 05/11/2020 REFUND-#116494 11-22-00-58000 FIRE EQUIPMENT/SUPPLIES 130.12-

Total JEFFERSON FIRE & SAFETY INC: 94.12-

JOHNS DISPOSAL SERVICE INC

443097 05/13/2020 2 YD DUMPSTER 48-00-00-53600 CEM MAINT SERVICE EXP 159.00
Total JOHNS DISPOSAL SERVICE INC: 159.00

KEYSTONE

MW825866 03/24/2020 (8) FILTERS 11-22-00-55000 COVID-19 EXPENDITURES 151.68

MW828978 04/21/2020 BODY COVERING 11-22-00-55000 COVID-19 EXPENDITURES 49.95
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Invoice Number Invoice Date Description GL Account and Title Net
Invoice Amount

Total KEYSTONE: 201.63

LASER WORKS UNLIMITED LLC

1600 05/06/2020 PLAQUES-JORDAN 11-21-00-51900 PFC COMMISSION EXPENSES 64.50
1602 05/19/2020 CHIEF-YR OF SVC AWARD 11-21-00-53990 PD MISCELLANEOUS EXP 7212

Total LASER WORKS UNLIMITED LLC: 136.62

MALEK & ASSOCIATES CONSULTANTS

6120 05/15/2020 FA REVIEW-951 PARK 11-22-00-57500 SPRINKLER SYSTEMS EXPENSES 195.00
6121 05/15/2020 FA REVIEW-323 BROAD 11-22-00-57500 SPRINKLER SYSTEMS EXPENSES 195.00

Total MALEK & ASSOCIATES CONSULTANTS: 390.00

MARED MECHANICAL

117925 04/30/2020 HVAC PREV MAINT 11-16-10-53600 CITY HALL MAINT SERVICE COSTS 803.75
117927 04/30/2020 HVAC PREV MAINT 11-51-10-52400 MUSEUM-MAINTENANCE & REPAIRS 527.50
118275 04/30/2020 BOILER REPAIR 11-16-10-52400 CITY HALL BUILDING REPAIRS 844.03

Total MARED MECHANICAL: 2,175.28

MARTIN GROUP
1263439 05/20/2020 KONICA 20-JUN 11-21-00-55310 COPY MACHINE & SHREDDING SVC 18.26

Total MARTIN GROUP: 18.26

MINUTEMAN PRESS

42432 05/20/2020 ENVELOPES,LOCK OUT FORM  11-21-00-53100 PD OFFICE SUPPLIES 300.68
Total MINUTEMAN PRESS: 300.68

MK CELLULAR

MKSMBIN1282  05/20/2020 BEACH PHONE 40-54-10-52210 BEACH TELEPHONE 89.98

Total MK CELLULAR: 89.98

MSI GENERAL CORPORATION
26908 04/30/2020 RIVIERA RENO-PAY REQUEST # 43-40-00-17010 RIVIERA RENOVATION 548,346.65

Total MSI GENERAL CORPORATION: 548,346.65

MUNICIPAL EMERGENCY SERVICES
S01363420 04/22/2020 PROTECTIVE EMS SUPPLIES 11-22-00-55000 COVID-19 EXPENDITURES 823.80

Total MUNICIPAL EMERGENCY SERVICES: 823.80

NEXT DOOR PUB
3/2/20 03/02/2020 PIZZA-STAFF MEETING 11-22-00-53990 FIRE MISCELLANEOUS EXP 69.00

Total NEXT DOOR PUB: 69.00

OFFICE DEPOT

481005786001 04/23/2020 THERMAL POUCHES,STAPLER  11-22-00-53100 OFFICE SUPPLIES 75.98
488322915001 05/06/2020 COPY PAPER 42-34-50-53100 OFFICE SUPPLIES 30.79
488322915001 05/06/2020 COPY PAPER,HANGING FILES 11-16-10-53100 CITY HALL OFFICE SUPPLIES 159.84

488333115001 05/06/2020 VINYL GLOVES-FRONT COUNT  11-10-00-55000 COVID-19 EXPENDITURES 5.92
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493927392001 05/15/2020 STAPLE REMOVER

493927392001 05/15/2020 POST-ITS,ENVELOPE MOISTEN

493969736001 05/18/2020 MOUSE-RECEIPTING

Total OFFICE DEPOT:

PATS SERVICES INC
A-196188 05/15/2020 PORT APOTTY SVC-MAY

Total PATS SERVICES INC:

QUILL CORPORATION

6489767 04/27/2020 PRINTER CARTRIDGE-DATA
6500770 04/27/2020 FLASH DRIVES
7032811 05/19/2020 DVDS

Total QUILL CORPORATION:
RELIANT FIRE APPARATUS INC
Cl001647 04/20/2020 LIGHT BULBS
Cl001705 05/05/2020 LIGHT REPAIR-#E1
Total RELIANT FIRE APPARATUS INC:
RHYME BUSINESS PRODUCTS
AR385532 05/08/2020 SHARP-APR B&W
AR385532 05/08/2020 SHARP-APR COLOR
Total RHYME BUSINESS PRODUCTS:
ROTE OIL COMPANY
2014100008 05/20/2020 198.81 GALS DYED DIESEL
2014100009 05/20/2020 238.69 GALS CLEAR DIESEL
Total ROTE OIL COMPANY:

RUSSELL, JOLI
19-94411 05/01/2020 OVERPMT FEE-RUSSELL

Total RUSSELL, JOLI:

SHRED-IT
8129656306 04/22/2020 SHREDDING SVC-APR

Total SHRED-IT:

SIGNATURE SIGNS LLC
5495 05/21/2020 KIOSK STICKERS

Total SIGNATURE SIGNS LLC:

SWIECA, RICHARD
17-68305 04/23/2020 OVERPMT FEE-SWIECA

Total SWIECA, RICHARD:

11-24-00-53100 BLDG INSPECTOR OFFICE SUPPLIES .28
11-16-10-53100 CITY HALL OFFICE SUPPLIES 32.86
11-15-10-53100 ACCTG OFFICE SUPPLIES 15.46
321.13

48-00-00-52260 CEM WATER/SEWER EXP 220.00
220.00

11-21-00-53100 PD OFFICE SUPPLIES 209.60
11-21-00-53100 PD OFFICE SUPPLIES 47.37
11-21-00-53100 PD OFFICE SUPPLIES 70.99
327.96

11-22-00-52400 EQUIPMENT REPAIRS-FIRE DEPT 62.87
11-22-00-52400 EQUIPMENT REPAIRS-FIRE DEPT 314.78
377.65

11-16-10-55310 CH OFFICE EQUIPMENT CONTRACTS 26.06
11-16-10-55310 CH OFFICE EQUIPMENT CONTRACTS 264.99
291.05

11-32-10-53410 VEHICLE-FUEL & OIL 218.50
11-32-10-53410 VEHICLE-FUEL & OIL 336.32
554.82

11-22-00-46240 FIRE/EMS BILLING REVENUE 1,413.89
1,413.89

11-21-00-55310 COPY MACHINE & SHREDDING SVC 49.41
49.41

42-34-50-52500 KIOSK REPAIRS/SUPPLIES 52.00
52.00

11-22-00-46240 FIRE/EMS BILLING REVENUE 225.00
225.00
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THOMSON REUTERS - WEST
842291954 05/01/2020 BACKGROUND CHECKS

Total THOMSON REUTERS - WEST:

TODAY'S UNIFORMS
180094 10/24/2019 UNIFORM-PETKOFF

Total TODAY'S UNIFORMS:

TRANS UNION LLC
04017180 04/27/2020 BACKGROUND CHECK

Total TRANS UNION LLC:

TRITECH FORENSICS INC
260189 05/08/2020 (40) FACE SHEILDS
Total TRITECH FORENSICS INC:

ULINE
119226868

04/22/2020 FLOOR MATS
Total ULINE:
UNITED LABORATORIES
INV287773 05/08/2020 BALLROOM CEILING REPAIR
INV288363 05/15/2020 SANITIZER
Total UNITED LABORATORIES:
WALWORTH COUNTY SHERIFF
RANGE 2020 04/24/2020 RANGE USE FEES-2020
RANGE-2019 10/22/2019 RANGE USE FEES-2019
Total WALWORTH COUNTY SHERIFF:

WI DEPT OF NATURAL RESOURCES
265110230-202  05/20/2020 COMPOST LICENSE

Total WI DEPT OF NATURAL RESOURCES:

WINDING ROOFING COMPANY INC
5146 04/23/2020 BUILDING REPAIRS

Total WINDING ROOFING COMPANY INC:
WISCONN VALLEY MEDIA GROUP
39569 05/07/2020 LN-940 MAYTAG PIER CUP
39571 05/07/2020 LN-1640 LSD PIER CUP
Total WISCONN VALLEY MEDIA GROUP:

Grand Totals:

11-21-00-54110

11-22-00-51380

11-21-00-54110

11-21-00-55000

11-22-00-53500

40-55-10-53500
11-32-10-55000

11-21-00-54100
11-21-00-54100

11-32-14-54300

11-22-00-52410

11-10-00-53150
11-10-00-53150

PD APPLICATION PROCESS 170.00
170.00

FIRE DEPT UNIFORMS 146.95
146.95

PD APPLICATION PROCESS 31.44
31.44

COVID-19 EXPENDITURES 176.29
176.29

BLDG MAINT SUPPLIES-FIREHOUSE 95.24
95.24

BLDG MAINT SUPPLIES-UPPER RIV 249.90
COVID-19 EXPENDITURES 193.98
443.88

PD TRAINING EXPENSES 800.00
PD TRAINING EXPENSES 1,850.00
2,650.00

COMPOSTING OPERATING SUPPLIES 165.00
165.00

FIREHOUSE REPAIRS 783.27
783.27

PUBLICATION FEES REIMBURSABLE 54.27
PUBLICATION FEES REIMBURSABLE 51.79
106.06

622,562.29
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Dated:

Mayor:

City Council:

City Recorder:

Report Criteria:
Detail report.
Invoices with totals above $0.00 included.
Only unpaid invoices included.

Invoice.Batch =
"L06052020","P06052020","P06052020A","P06052020B","F06052020","F06052020A","F06052020B","F06052020C","06052020","06052020A"

Invoice Detail.GL account (2 Characters) = {<>} "61"
Invoice Detail.GL account (2 Characters) = {<>} "62"
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