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FINANCE, LICENSE & REGULATION COMMITTEE
MONDAY, JUNE 13,2016 -6:00 PM
CoOUNCIL CHAMBERS, CITY HALL
AGENDA

1. Call to Order by Alderman Kordus
2. Roll Call

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

[ &

Approve the Finance, License and Regulation Committee Meeting minutes of May 23, 2016, as prepared and
distributed.

5. LICENSES & PERMITS
a. Beach Reservation Permit Application filed by Mt. Zion Christian Church for a beach baptism and picnic

~ on Sunday, September 18, 2016 from 12:00pm to 4:30pm utilizing Riviera Beach (recommended by Piers,
Harbors and Lakefront Committee on June 2, 2016)

&

Park Reservation Permit Application filed by Sherm Lindsey on behalf of Midwest Action Cycle to use
Seminary Park Aug. 13 and Aug. 14, 2016 from 9:00am to 5:00pm for the “Viva Lake Geneva Scooter
Rally” event (recommended by the Board of Park Commissioners on June 1, 2016)

e

Street Use Permit Application filed by Kelly and Dan Francois for the closure of Horace Street between
Grant and Wheeler Street for a Block Party on August 13, 2016 from 6:00am to 12 midnight with a rain
date of August 14, 2016

=

Park Reservation Permit Application filed by Margie Danno on behalf of HobbyTown USA and Lake
Geneva YMCA to use the Disc Golf Course for a “Trilogy Challenge Disc Golf Tournament” on June 25,
2016 from 8:00am to 3:00pm (recommended by the Board of Park Commissioners on June I, 2016)

I®

Park Reservation Permit Application filed by Diane Carrigan to use Seminary Park for a Family Reunion
on June 24, 2016 from 4:00pm to 8:00pm (recommended by the Board of Park Commissioners on June 1, 2016)

f. Parade and Public Assembly Permit Application filed by the American Legion Auxiliary for the Fourth of
July Kids Parade on July 4, 2016 from 10:00am to 10:30am beginning at Eastview School and ending at
the American Legion Hall with request to waive all fees

g. Street Use Permit Application filed by the American Legion Auxiliary for the Fourth of July Kids Parade
on July 4, 2016 from 10:00am to 10:30am beginning at Eastview School and ending at the American
Legion Hall with request to waive all fees

=

Park Reservation Permit Application filed by Regina Krepelan to use Cobb Park for a Graduation Party on
June 18,2016 from 12:30pm to 11:00pm (recommended by the Board of Park Commissioners on June 1, 2016)
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i. Renewal “Class B”/Class “B” Intoxicating Liquor & Fermented Malt Beverage License applications
filed by the following, contingent upon payment of all outstanding liabilities and delinquencies with
the City of Lake Geneva and wholesaler invoices, and clearance of any Department of Revenue
holds:

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

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

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

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

5) Medusa Grill & Bistro LLC d/b/a Medusa Grill & Bistro, 501 Broad St, Gregory Anagnos, Agent

6) 422 S. Wells St. LTD d/b/a Celebration on Wells, 422 S Wells St, Charles Lorenzi, Agent

7) Samson Enterprises LLC d/b/a Carvetti’s, 642 W Main St, Eugene Grahler, Agent

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

9) Mercedes or Bust LLC d/b/a The Bottle Shop, 617 W Main St, Elizabeth Tumas, Agent

10) Capitol Geneva LLC d/b/a Sprecher’s Restaurant & Pub, 111 Center St, Elizabeth Dion, Agent

11) Sandal Inc d/b/a Lake Geneva Lanes, 192 E Main St, Franklin Guske, Sr, Agent

12) SS2 Inc d/b/a The Red Geranium Restaurant, 393 N Edwards Blvd, Lyle Swatek, Agent

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

14) Hogs & Kisses Inc d/b/a Hogs & Kisses, 149 Broad St, Linda Chironis, Agent

i- Renewal “Class B” Winery License & Class “B” Fermented Malt Beverage License application filed by
Jackson Wine LLC d/b/a Studio Winery, 401 Sheridan Springs Rd., Kathleen Jackson, Agent, contingent
upon payment of all outstanding liabilities and delinquencies with the City of Lake Geneva and wholesaler
invoices, and clearance of any Department of Revenue holds

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

1) Meridian Condo Association d/b/a Bella Vista Suites, 335 Wrigley Dr, Charles Lorenzi, Agent
2) The Restaurant Tempura House LL.C d/b/a Tempura House, 306 Center St, Pai Tsung Wang,
Agent

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

1) Martin S Olympic Restaurant LLC d/b/a Olympic Restaurant, 748 W Main St, Yolanda Zavaleta,
Agent

2) Simple Café LLC d/b/a Simple Café, 525 Broad St, Thomas Hartz, Agent

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

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

5) K&B Restaurant Group LLC d/b/a The Original Chicago Pizza Company, 150 Center St,
Benjamin Wooten, Agent

6) Breakfast Bungalow LLC d/b/a Great Eggs, 220 Cook St, Emma Setyan, Agent

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

8) Mama Ciminos, 131 Wells St, Nicolo Cimino, Agent

9) Good Vibes LLC d/b/a Good Vibes, 721 Geneva St, Samantha Strenger, Agent

E

Renewal Class “B” Fermented Malt Beverage application filed by Board & Brush Lake Geneva LLC d/b/a
Board & Brush Lake Geneva, 252 Center St, Julie Selby, Agent, contingent upon payment of all
outstanding liabilities and delinquencies with the City of Lake Geneva and wholesaler invoices, and
clearance of any Department of Revenue holds

May 23, 2016 Finance, License and Regulation Agenda Page 2 of 4



=

Renewal Class “A” Fermented Malt Beverage License application filed by Tienda El Rancho Inc d/b/a
Tienda El Rancho, 1151 Elkhorn Rd, Mercedes Jaramillo, Agent, contingent upon payment of all
outstanding liabilities and delinquencies with the City of Lake Geneva and wholesaler invoices, and
clearance of any Department of Revenue holds

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

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

2) Midwest Fuel Inc d/b/a Northside Mobil, 501 Interchange North, John Consolino, Agent

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

4) Wal-Mart Stores East LP d/b/a Walmart #910, 201 S Edwards Blvd., Barbara Godan, Agent

5) Queso Corp d/b/a The Cheese Box, 801 S Wells St, Zbigniew Borowiec, Agent

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

7) Stop-N-Go of Madison Inc d/b/a Stop-N-Go #265, 896 Wells St, Andrew Bowman, Agent

8) Stinebrink’s Lake Geneva Foods LLC d/b/a Stinebrink’s Piggly Wiggly, 100 E Geneva Sq, Mark
Stinebrink, Agent

9) SA Enterprises LLC d/b/a Quick N Save, 1231 Grant St, Amrik Singh, Agent

10) Kwik Trip Inc d/b/a Kwik Trip 219, 710 Williams St, Jillian Ricker, Agent

11) New World Wine Shop Inc d/b/a New World Wine Shop, 830 W Main St, Jerry Sibbing, Agent

p- Original Reserve “Class B”/Class “B” Intoxicating Liquor & Fermented Malt Beverage License
application filed by Lake Aire LLC d/b/a Lake Aire Restaurant, 804 Main St, George Argiropoulos,
Agent, contingent upon payment of all outstanding liabilities and delinquencies with the City of Lake
Geneva and wholesaler invoices, and clearance of any Department of Revenue holds

q. Original Class “B” Fermented Malt Beverage & “Class C” Wine License application filed by Geneva
Theater, 244 Broad St., Shad Branen, Agent, contingent upon payment of all outstanding liabilities and
delinquencies with the City of Lake Geneva and wholesaler invoices, and clearance of any Department of
Revenue holds

=

Original 2016-2017 Operator’s (Bartender) License application as listed in packet
s. Renewal of 2016-2017 Operator’s (Bartender) License applications as listed in packet

t. Renewal Taxi Driver License application filed by Vito Gieron, Ronald Skipper Sr, Ronald Skipper Jr,
Richard Skipper Sr, Debra Skipper (approved by Police Chief: informational only)

u. Renewal Taxi Company License applications filed by the following:
1) All Star Cab, W1044 Evergreen Rd, Pell Lake
2) Al Limousine & Taxi, 612 Crawford St, Lake Geneva

I=

Renewal Massage Establishment License applications filed by the following:
1) Element Massage Studio, 647 Main St, Ste 400
2) Jasmine Salon & Spa LLC d/b/a Jasmine Salon & Spa, 251 Cook St
3) Healing Muscle Therapies, 201 Broad St, Ste D
4) Meridian Condominium Association d/b/a Bella Vista Suites, 335 Wrigley Dr
5) Loosen Up LTD, d/b/a Loosen Up, 201 N Broad St

[

First reading of Ordinance 16-05, amending the Sidewalk Café ordinance restaurant definition to include
retail food establishments whose primary sales are comprised of frozen dairy products

[~

First reading of Ordinance 16-06, amending the Sidewalk Café ordinance to include a Penalties and
Enforcement section
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8. Discussion/Recommendation on City Water and Sewer Utility Ordinance changes and corresponding
organizational issues (Continued from May 23, 2016 Council Meeting)

9. Discussion/Recommendation on Ordinance change to include Flat Iron Park in prohibited areas for a bicycle,
skateboard, roller skate or any similar device (Recommended by Public Works Committee on June 9, 2016)

10. Discussion/Recommendation on Ordinance change to provide no parking space near 322 Warren Street

(Recommended by Public Works Committee on June 9, 2016)

11. Discussion/Recommendation on regulating Utility Poles and Mono Towers including possible Ordinance

changes (Recommended by Public Works Committee on June 9, 2016)

12. Discussion/Recommendation on Ordinance change to allow Grilling in Donian Park (Recommended by Board of

Park Commissioners on June 1, 2016)

13

Discussion/Recommendation of Increase in Police Department Reserve Pay (Recommended by Personnel Committee
on May 26, 2016)

14. Discussion/Recommendation of Columbia Cascade TIF4 Escrow Draw Request No 1 for $34,430.00

15. Discussion/Recommendation on Dan Larson Landscape TIF4 Escrow Draw Request No 1 for $30,901.00

16

Discussion/Recommendation on Hein Electric Supply Company TIF4 Escrow Draw Request No 1 for
$13,555.56

17. Discussion/Recommendation on Humphreys Contracting TIF4 Escrow Draw Request No 2 for $32,867.61

18. Presentation of Accounts

a. Purchase Orders (none)

b. Prepaid Bills in the amount of $35,542.96
¢. Regular Bills in the amount of $175,068.24

d. Approval of Treasurer’s Report for April 2016

19. Adjournment

Requests from persons with disabilities, who need assistance to participate in this meeting or hearing, should be made to
the City Clerk’s office in advance so the appropriate accommodations can be made.
6/10/2016 8:40pm cc: Committee Members, Mayor & remaining Council, Administrator, City Clerk, Attorney
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FINANCE, LICENSE & REGULATION COMMITTEE
MONDAY, MAY 23,2016 —-6:00 PM
CoUuNCIL CHAMBERS, CITY HALL

Chairperson Kordus called the meeting to order at 6:01 p.m.

Roll Call. Present: Aldermen Kordus, Gelting and Chappell. Absent: Alderman Howell. Also Present: City
Administrator Oborn, Comptroller Pollitt and City Clerk Waswo.

Comments from the public as allowed by Wis. Stats. §19.84(2), limited to items on this agenda, except for public
hearing items. Comments will to be limited to 5 minutes. None.

Approval of Minutes. Gelting/Chappell motion to approve the Finance, License and Regulation Committee Meeting
minutes of May 9, 2016, as prepared and distributed. Motion carried 3 to 0.

LICENSES & PERMITS

Park Reservation Permit application filed by Angel Rejon on behalf of Liga Latina to use Veteran's Park
including the use of the soccer field on Sundays only beginning May 1, 2016 through September 25, 2016 for a
soccer league (recommended by the Board of Park Commissioners on May 11, 2016 contingent upon various conditions).
Kordus/Gelting motion to deny as applicant did not come through with the insurance and payments by the due date.
City Administrator Oborn stated the applicant needed to obtain the insurance and come up with the deposit and
funding. He spoke with the applicant today who stated he is going to withdraw and apply again next year. Motion
carried 3 to 0.

Gelting/Chappell motion to recommend approval of a Public Assembly Permit application filed by Lake
Geneva Business Improvement District for Lake Geneva Maxwell Street Days August 26 — August 28, 2016,
8:00am to 7:00pm requesting use of downtown sidewalks for business sales. Motion carried 3 to 0.

Gelting/Chappell motion to recommend approval of a Public Assembly Permit application filed by Lake
Geneva Business Improvement District for Lake Geneva Paint-In June 11 — June 12, 2016, 11:00am to 4:00pm
requesting use of downtown sidewalks to place tables, chairs and umbrellas for display and sale of artists
drawings and paintings. Motion carried 3 to 0.

Gelting/Chappell motion to recommend approval of an Original Class “B” Fermented Malt Beverage License &
“Class C” Wine License application for Breakfast Bungalow LLC d/b/a Great Eggs, 220 Cook St, Lake
Geneva, Emma Setyan, Agent. Motion carried 3 to 0.

Gelting/Chappell motion to recommend approval of an Original Class “B” Fermented Malt Beverage License &
“Class C” Wine License application for Marsalas Pizza Inc d/b/a Marsala’s Pizza, 820 Williams St, Lake
Geneva, Miguel Barcena, Agent, including completion of the beverage server’s course. Motion carried 3 to 0.

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

1) Speedo’s Harborside Pub & Grill, 100 Broad St, Lake Geneva, Spyro G. Condos, Agent

2) Su Wings Corp d/b/a Su Wings Chinese Restaurant, 743 North St, Lake Geneva, Siu Wing Leung, Agent
Gelting/Chappell motion to recommend approval. Motion carried 3 to 0.

Renewal “Class A”/Class “A” Liquor & Fermented Malt Beverage License applications filed by the following,
contingent upon payment of all outstanding liabilities and delinquencies with the City of Lake Geneva and
wholesaler invoices, and clearance of any Department of Revenue holds:
1) Prairie State Enterprises of Darien LLC d/b/a Lake Geneva Mobil, 350 N Edwards Blvd, Lake Geneva,
Kenneth Kearns, Agent
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2) Hare Krishna Liquor Inc d/b/a Geneva Liquor, 797 Wells St, Lake Geneva, Dixit Patel, Agent
Gelting/Chappell motion to recommend approval. Motion carried 3 to 0.

Renewal “Class A” Liquor License applications filed by the following, contingent upon payment of all
outstanding liabilities and delinquencies with the City of Lake Geneva and wholesaler invoices, and clearance of
any Department of Revenue holds:
1) Lake Geneva School of Cooking LLC d/b/a Lake Geneva School of Cooking, 727 Geneva St, Lake Geneva,
John Bogan, Agent
Gelting/Chappell motion to recommend approval. Motion carried 3 to 0.

Gelting/Chappell motion to recommend approval of the Original 2016-2017 Operator’s (Bartender) License
application filed by Tracy Cantu, Ashley Jastrab, Vickie Pham, Clyde Reifsteck, Rebekka Reuter, and Barbara
Tonyan. Motion carried 3 to O.

Gelting/Chappell motion to recommend approval of the Renewal of 2016-2017 Operator’s (Bartender) License
applications as listed in packet. Motion carried 3 to 0.

Renewal Taxi Company License applications filed by the following:

1) N&T Enterprises Inc d/b/a Lakes Area Taxi, 112 S 4™ St, Delavan

2) Senior Cab Plus LLC d/b/a Senior Cab, W3099 Krueger Rd, Lake Geneva
Gelting/Chappell motion to recommend approval. Motion carried 3 to 0.

Original Taxi Company License applications filed by the following: Original Taxi Driver License application
filed by Gordon Perlee I1I and Cathleen Vahary (approved by Police Chief; informational only)

Renewal of Taxi Driver License applications as listed in packet (approved by Police Chief: informational only)

Discussion/Recommendation on City Employee Benefits including Health, Dental, and Disability with a
Presentation by Cottingham & Butler Representative
Kordus/Gelting motion to defer to council without recommendation. Motion carried 3 to 0.

Discussion/Recommendation on Sidewalk Café Outdoor Dining Ordinance modifications
Kordus/Gelting motion to defer to council without recommendation. Motion carried 3 to 0.

Kordus/Gelting motion to recommend approval of the renewal of a 2 year insurance policy with Crum and
Foster for storage tank coverage in the amount of $1,621.22 funded by the General Fund
City Administrator Oborn stated this is a renewal for the fuel storage tank. Motion carried 3 to 0.

Kordus/Gelting motion to recommend approval of Resolution 16-R29, approving the write off of the Primus
annexation 2008 unpaid accounts receivable in the amount of $631.85

Alderman Kordus questioned if the city has gone through the collection processes. Comptroller Pollitt confirmed and
stated this is at the recommendation of the auditors. Alderman Gelting noted writing it off is an accounting measure; it
does not mean we can’t collect on it. Motion carried 3 to 0.

Gelting/Chappell motion to recommend approval of Resolution 16-R30, authorizing a budget amendment to
adjust the 2016 General Fund Budget by $37,840.00 to cover the 1* Quarter Fire Protection charge

This was discussed at earlier council meetings when the charge was moved over to the Utility; however until it was
approved by the PSC the city had to carry the costs. This will be funded by contingency. Motion carried 3 to 0.

Discussion/Recommendation on City Utility Ordinance changes and corresponding organization issues
Kordus/Gelting motion to defer to council without recommendation. Motion carried 3 to 0.

Gelting/Chappell motion to recommend approval of Shad Branen/WIN Properties, LLC Theater Development

Agreement TIF4 Escrow Draw Request No 1 for $116,022.98
Mr. Oborn noted this is part of the escrow agreement. Motion carried 3 to 0.
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Discussion/Recommendation of Humphreys Contracting TIF4 Escrow Draw Request No 1 for $18,755.50 with
additional funding from the General Fund

Mr. Oborn said the last time the escrow account was discussed it was mentioned if we would go over the amount, it
would have to come out of a different source. There was an overage of $234 in that line item, which will need to come
out of the General Fund.

Gelting/Kordus motion to recommend approval. Motion carried 3 to 0.

Discussion/Recommendation of Tectura Designs - Wausau Tile TIF4 Escrow Final Draw Request No 1 for
$6,542.54. This is a purchase order and he is billing the city the exact amount of the estimate.

Gelting/Kordus motion to recommend approval. Motion carried 3 to 0.

Presentation of Accounts — Alderman Kordus

Purchase Orders. None.

Gelting/Kordus motion to recommend approval of Prepaid Bills in the amount of $1,698,732.56. Motion carried
3t00.

Gelting/Kordus motion to recommend approval of Regular Bills in the amount of $116,352.86. Motion carried 3
to 0.

Adjournment
Gelting/Chappell motion to adjourn at 6:18 p.m. Motion carried 3 to 0.

/s/ Sabrina Waswo, City Clerk

THESE MINUTES ARE NOT OFFICIAL UNTIL APPROVED BY THE FINANCE, LICENSE & REGULATION COMMITTEE
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City of Lake Geneva

626 Geneva Street

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

“\uuuuu,,l

? AKE

REGULAR CITY COUNCIL MEETING
MONDAY, JUNE 13,2016 - 7:00 PM

COUNCIL CHAMBERS, CITY HALL
AGENDA

1. Mayor Kupsik calls the meeting to order

2. Pledge of Allegiance — Alderman Flower

3. Roll Call

4. Awards, Presentations, and Proclamations

5. Re-consider business from previous meeting

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

7. Acknowledgement of Correspondence

8. Approve Regular City Council Meeting minutes of May 23, 2016, and Special City Council Meeting minutes of
May 26, 2016, as prepared and distributed

9. CONSENT AGENDA. Any item listed on the consent agenda may be removed at the request of any member of

the Council. The request requires no second, is not discussed, and is not voted upon.

a.

&

e

=

I®

Beach Reservation Permit Application filed by Mt. Zion Christian Church for a beach baptism and picnic

on Sunday, September 18, 2016 from 12:00pm to 4:30pm utilizing Riviera Beach (recommended by Piers,
Harbors and Lakefront Committee on June 2, 2016)

Park Reservation Permit Application filed by Sherm Lindsey on behalf of Midwest Action Cycle to use
Seminary Park Aug. 13 and Aug. 14, 2016 from 9:00am to 5:00pm for the “Viva Lake Geneva Scooter
Rally” event (recommended by the Board of Park Commissioners on June I, 2016)

Street Use Permit Application filed by Kelly and Dan Francois for the closure of Horace Street between
Grant and Wheeler Street for a Block Party on August 13,2016 from 6:00am to 12 midnight with a rain
date of August 14, 2016

Park Reservation Permit Application filed by Margie Danno on behalf of HobbyTown USA and Lake
Geneva YMCA to use the Disc Golf Course for a “Trilogy Challenge Disc Golf Tournament” on June 25,
2016 from 8:00am to 3:00pm (recommended by the Board of Park Commissioners on June I, 2016)

Park Reservation Permit Application filed by Diane Carrigan to use Seminary Park for a Family Reunion
on June 24, 2016 from 4:00pm to 8:00pm (recommended by the Board of Park Commissioners on June 1, 2016)
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f. Parade and Public Assembly Permit Application filed by the American Legion Auxiliary for the Fourth of
July Kids Parade on July 4, 2016 from 10:00am to 10:30am beginning at Eastview School and ending at
the American Legion Hall with request to waive all fees

g. Street Use Permit Application filed by the American Legion Auxiliary for the Fourth of July Kids Parade
on July 4, 2016 from 10:00am to 10:30am beginning at Eastview School and ending at the American
Legion Hall with request to waive all fees

1=

Park Reservation Permit Application filed by Regina Krepelan to use Cobb Park for a Graduation Party
on June 18, 2016 from 12:30pm to 11:00pm (recommended by the Board of Park Commissioners on June 1, 2016)

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

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

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

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

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

5) Medusa Grill & Bistro LLC d/b/a Medusa Grill & Bistro, 501 Broad St, Gregory Anagnos, Agent

6) 422 S. Wells St. LTD d/b/a Celebration on Wells, 422 S Wells St, Charles Lorenzi, Agent

7) Samson Enterprises LLC d/b/a Carvetti’s, 642 W Main St, Eugene Grahler, Agent

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

9) Mercedes or Bust LLC d/b/a The Bottle Shop, 617 W Main St, Elizabeth Tumas, Agent

10) Capitol Geneva LLC d/b/a Sprecher’s Restaurant & Pub, 111 Center St, Elizabeth Dion, Agent

11) Sandal Inc d/b/a Lake Geneva Lanes, 192 E Main St, Franklin Guske, Sr, Agent

12) SS2 Inc d/b/a The Red Geranium Restaurant, 393 N Edwards Blvd, Lyle Swatek, Agent

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

14) Hogs & Kisses Inc d/b/a Hogs & Kisses, 149 Broad St, Linda Chironis, Agent

i- Renewal “Class B” Winery License & Class “B” Fermented Malt Beverage License application filed by
Jackson Wine LLC d/b/a Studio Winery, 401 Sheridan Springs Rd., Kathleen Jackson, Agent, contingent
upon payment of all outstanding liabilities and delinquencies with the City of Lake Geneva and
wholesaler invoices, and clearance of any Department of Revenue holds

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

1) Meridian Condo Association d/b/a Bella Vista Suites, 335 Wrigley Dr, Charles Lorenzi, Agent
2) The Restaurant Tempura House LLC d/b/a Tempura House, 306 Center St, Pai Tsung Wang,
Agent

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

1) Martin S Olympic Restaurant LLC d/b/a Olympic Restaurant, 748 W Main St, Yolanda Zavaleta,
Agent

2) Simple Café LLC d/b/a Simple Café, 525 Broad St, Thomas Hartz, Agent

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

4) Happy Restaurant d/b/a Happy Café, 526 Wells St, Min Ting Zhong, Agent
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5) K&B Restaurant Group LLC d/b/a The Original Chicago Pizza Company, 150 Center St,
Benjamin Wooten, Agent

6) Breakfast Bungalow LLC d/b/a Great Eggs, 220 Cook St, Emma Setyan, Agent

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

8) Mama Ciminos, 131 Wells St, Nicolo Cimino, Agent

9) Good Vibes LLC d/b/a Good Vibes, 721 Geneva St, Samantha Strenger, Agent

E

Renewal Class “B” Fermented Malt Beverage application filed by Board & Brush Lake Geneva LLC
d/b/a Board & Brush Lake Geneva, 252 Center St, Julie Selby, Agent, contingent upon payment of all
outstanding liabilities and delinquencies with the City of Lake Geneva and wholesaler invoices, and
clearance of any Department of Revenue holds

=

Renewal Class “A” Fermented Malt Beverage License application filed by Tienda El Rancho Inc d/b/a
Tienda El Rancho, 1151 Elkhorn Rd, Mercedes Jaramillo, Agent, contingent upon payment of all
outstanding liabilities and delinquencies with the City of Lake Geneva and wholesaler invoices, and
clearance of any Department of Revenue holds

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

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

2) Midwest Fuel Inc d/b/a Northside Mobil, 501 Interchange North, John Consolino, Agent

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

4) Wal-Mart Stores East LP d/b/a Walmart #910, 201 S Edwards Blvd., Barbara Godan, Agent

5) Queso Corp d/b/a The Cheese Box, 801 S Wells St, Zbigniew Borowiec, Agent

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

7) Stop-N-Go of Madison Inc d/b/a Stop-N-Go #265, 896 Wells St, Andrew Bowman, Agent

8) Stinebrink’s Lake Geneva Foods LLC d/b/a Stinebrink’s Piggly Wiggly, 100 E Geneva Sq, Mark
Stinebrink, Agent

9) SA Enterprises LLC d/b/a Quick N Save, 1231 Grant St, Amrik Singh, Agent

10) Kwik Trip Inc d/b/a Kwik Trip 219, 710 Williams St, Jillian Ricker, Agent

11) New World Wine Shop Inc d/b/a New World Wine Shop, 830 W Main St, Jerry Sibbing, Agent

p- Original Reserve “Class B”/Class “B” Intoxicating Liquor & Fermented Malt Beverage License
application filed by Lake Aire LLC d/b/a Lake Aire Restaurant, 804 Main St, George Argiropoulos,
Agent, contingent upon payment of all outstanding liabilities and delinquencies with the City of Lake
Geneva and wholesaler invoices, and clearance of any Department of Revenue holds

q. Original Class “B” Fermented Malt Beverage & “Class C” Wine License application filed by Geneva
Theater, 244 Broad St., Shad Branen, Agent, contingent upon payment of all outstanding liabilities and
delinquencies with the City of Lake Geneva and wholesaler invoices, and clearance of any Department of
Revenue holds

=

Original 2016-2017 Operator’s (Bartender) License application as listed in packet
s. Renewal of 2016-2017 Operator’s (Bartender) License applications as listed in packet

t. Renewal Taxi Driver License application filed by Vito Gieron, Ronald Skipper Sr, Ronald Skipper Jr,
Richard Skipper Sr, Debra Skipper (approved by Police Chief: informational only)

u. Renewal Taxi Company License applications filed by the following:

1) All Star Cab, W1044 Evergreen Rd, Pell Lake
2) Al Limousine & Taxi, 612 Crawford St, Lake Geneva
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v. Renewal Massage Establishment License applications filed by the following:
1) Element Massage Studio, 647 Main St, Ste 400
2) Jasmine Salon & Spa LLC d/b/a Jasmine Salon & Spa, 251 Cook St
3) Healing Muscle Therapies, 201 Broad St, Ste D
4) Meridian Condominium Association d/b/a Bella Vista Suites, 335 Wrigley Dr
5) Loosen Up LTD, d/b/a Loosen Up, 201 N Broad St

10. Item removed from the Consent Agenda
11. Finance, License and Regulation Committee Recommendations — Alderman Kordus

a. First reading of Ordinance 16-05, amending the Sidewalk Café ordinance restaurant definition to include
retail food establishments whose primary sales are comprised of frozen dairy products

b. First reading of Ordinance 16-06, amending the Sidewalk Café ordinance to include a Penalties and
Enforcement section

¢. Discussion/Action on City Water and Sewer Utility Ordinance changes and corresponding organizational
issues (Continued from May 23, 2016 Council Meeting)

d. Discussion/Action on Ordinance change to include Flat Iron Park in prohibited areas for a bicycle,
skateboard, roller skate or any similar device (Recommended by Public Works Committee on June 9, 2016)

e. Discussion/Action on Ordinance change to provide no parking space near 322 Warren Street (Recommended
by Public Works Committee on June 9, 2016)

f. Discussion/Action on regulating Utility Poles and Mono Towers including possible Ordinance changes
(Recommended by Public Works Committee on June 9, 2016)

g. Discussion/Action on Ordinance change to allow Grilling in Donian Park (Recommended by Board of Park
Commissioners on June 1, 2016)

h. Discussion/Action of Increase in Police Department Reserve Pay (Recommended by Personnel Committee on May
26, 2016)

i. Discussion/Action of Columbia Cascade TIF4 Escrow Draw Request No 1 for $34,430.00
j. Discussion/Action on Dan Larson Landscape TIF4 Escrow Draw Request No 1 for $30,901.00
k. Discussion/Action on Hein Electric Supply Company TIF4 Escrow Draw Request No 1 for $13,555.56
. Discussion/Action on Humphreys Contracting TIF4 Escrow Draw Request No 2 for $32,867.61
12. Presentation of Accounts
Purchase Orders (none)
Prepaid Bills in the amount of $35,542.96

Regular Bills in the amount of $175,068.24
Approval of Treasurer’s Report for April 2016

SE

13. Mayoral Appointments (None)
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14. Closed Session
a. Motion to go into Closed Session pursuant to Wis. Stat. 19.85(1)(c) considering employment, promotion,
compensation or performance evaluation data of any public employee over which the governmental body
has jurisdiction or exercises responsibility for Interim Fire Chief/Emergency Management Deputy
Director John Peters

b. Motion to go into Closed Session pursuant to Wis. Stat. 19.85(1)(e) for deliberating or negotiating the
purchasing of public properties, the investing of public funds, or conducting other specified public
business, whenever competitive or bargaining reasons require a closed session concerning offer to
sell/transfer City property located on Edwards Blvd.

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

16. Adjournment

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

6/10/2016 8:40pm cc: Aldermen, Mayor, Administrator, Attorney, Department Heads, Media
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EVENT PERMIT APPLICATION ‘e

Please fill in all blanks completely, as incomplete applications will be rejected.
Applications must be submitted AT LEAST 10 WEEKS prior to the proposed event date(s).

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

O Parade Permit. Required for any parade on public property.
O Map or description of the requested route to be traveled.
O Public Assembly Permit. Required for any public gathering on public property. No fee required.

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

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

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

O Parking Stall Bag Request. Required for reserving the use of any City parking stall in conjunction
of with an event.

O Park Reservation Permit. Required for reserving the use of a park facility or shelter.

O Brunk Pavilion. Requires rental of Flat Iron Park. Additional rental fees apply.
@ Beach Reservation Permit. Required for reserving the use of the beach.
Section II - Applicant Information |

1. Applicant Name: Deb Border Date of Application: 3/15/2016
2. Organization Name: Mt. Zion Christian Church

3. Organization Type: O For Profit ® Non-Profit (501(c)___) TaxID:
4. Mailing Address:2330 HWy 120

5. City, State, Zip: L@ke Geneva, W1 53147
6. Phone: (262) 248-7097

E-mail:

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

8. Are you applying as a resident of the City of Lake Geneva? Yes 0 No
If yes, proof of residency must be attached.

Section III - Event Information

1. Title of Event: B€ach Baptism,Picnic
2. Date(s) of Event: September IXQ 2016

3. Location(s) of Event: Rivera Beach |
4. Hours: 12:00 pm 4:30 pm

Start Time End Time
Event Permit Application Page I of 6 Revision Date: 11.9.2015




5. Event Chair/ Contact Person: Deb Border Phone:

6. Day of Event Contact Name: Deb Border Phone: ,
7.Is the event open to the public? 3 Yes No
8. Will you charge an admission fee? O Yes No

9. Estimated Attendance Number: 100

10. Basis for Estimate: Previous beach baptism attendance

11. Will you be setting up a tent? Yes O No

If yes, list the location, size, Rental Company, and proof of completion of locates.
Owned by Mt. Zion Christian Church 2 - 8 x 8 canopy tents only will be set up side by side on the East end of the beach,

next to the Rivera.

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

13. Detailed description of proposed event with map of exact location of the event and/or route.

14. Description of plan for handling refuse collection and after-event clean-up:
We will provide trash cans for waste collection.

15. Description of plan for providing event security (if applicable):
Not applicable.

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

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

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

Event Permit Application Page 2 of 6 Revision Date: 11.9.2015



éectioﬁ IV - Street Use
& Check if this section does not apply.

1. Description of the portion(s) of road(s) to be used:
Road closures must include rental of barricades.

2. Will any parking stalls be used or blocked during the event? O Yes O No

Date(s) of use:

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

Additional Information:

3. Description of signage to be used during event:
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).

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

Parade Permi
Application Fee $25.00
Street Use Permit
Application Fee $25.00
Permit Fee - Events lasting 2 days or less $40.00
Permit Fee - Events lasting more than 2 days $100.00
Parking Stall Bag Request _
Administrative Fee $10.00
Parking Stall Usage/Blockage Fee - Per Stall, Per Day # of Stalls  # of Days
March 1 - November 14 $20.00 x X =
November 15 - February 29 $10.00 x X =
Park Reservation Permit
Application Fee $25.00
Security Deposit
Non-Profit or Resident
49 Attendees or Less $50.00
50-149 Attendees $100.00
150 or more Attendees Determined by Park Board
Non-Resident
49 Attendees or Less $100.00
50-149 Attendees $150.00
150 or more Attendees Determined by Park Board
Park Reservation Fees - Per Location, Per Day
Non-Profit or Resident # of Parks  # of Days
49 Attendees or Less $30.00 x X =
50-149 Attendees $55.00 x X =
- 150 or more Attendees $105.00 x P =
Non-Resident
49 Attendees or Less $75.00 x P =
50-149 Attendees $125.00 x X =
150 or more Attendees - $225.00 x b% =
Brunk Pavilion Rental Permit
Must also include rental of Flat Iron Park to rent Pavilion # of Days
Non-Profit or Resident $250.00 X =
Non-Resident $500.00 X =
Additional Park Amenities
Equipment (with delivery) Rental Fee # Requested  Sec. Dep. Applicable Fee
Benches $5.00 each P + $50.00 =
Picnic Tables $15.00 each X +  $50.00 =
Barricades $5.00 each X + $50.00 =
Trash Receptacles $8.00 each X +  $50.00 =
Dumpster Delivery $50.00 each X + 30 =
Dumpster Pick-up $50.00 plus additional landfill
Fencing - Snow $30.00 per 50 feet
Requests for equipment are subject to availability. Subtotal: $
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Beach Reservation Permit !
Excludes Normal Beach Hours Memorial Day through Labor Day 9am-5pm
Opening/Cleaning of Beach Bathrooms will be invoiced at an Hourly Rate
Application Fee $25.00 25.00
Security Deposit
Non-Profit or Resident
49 Attendees or Less $50.00 ‘
50-149 Attendees , $100.00 ‘ 100.00
150 or more Attendees Determined by Piers, Harbors & Lakefront
Non-Resident
49 Attendees or Less $100.00
50-149 Attendees $150.00
150 or more Attendees Determined by Piers, Harbors & Lakefront
Beach Reservation Fees - Per Day
Non-Profit or Resident # of Days
49 Attendees or Less $30.00 X =
50-149 Attendees $55.00 x 1 = 55.00
150 or more Attendees - $105.00 X =
Non-Resident
49 Attendees or Less $75.00 X =
50-149 Attendees $125.00 X =
150 or more Attendees $225.00 X =
Subtotal: $ 1 80-00
+ Subtotal from Page 4: $ 0.00

Total PAID with Application: $ 180.00
Accepted by cash, credit card or checks (payable to the City of Lake Geneva)

Section VI - Signature of Applicant

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

APPLICANT SIGNATURE:

DATE: 3/15/2016
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For Office Use Only

Date Filed with Clerk: _

Additional Fees Collected: $

Departmental review (all that apply):

. Payment with Application: $__

Receipt:

Receipt #

bz

Signed:

. olice Chief: Approved O Denied
Additional services needed:
Additional fees or deposit:

/D’l{ire Chief: Approved O Denied

' Additional services needed:

Signed: 'g\..—_t M

Additional fees or deposit:

Z/Street Dept.: D/;\pproved O Denied

Additional services needed:

— ‘
Signed: T e
A)O \'}c{\)‘ stale s on ’)ea ¢~

Additional fees or deposit:
ijP';rking Dept.: 3“Approved O Denied

Additional services needed:

ol Ve S
b

por®

Signed: Gy 7 L

-~

(

Additional fees or deposit:

L yiren C{'\ r/c«»‘}ﬂ-’f_.(ﬁ)&-,ﬁde_/
7 i

Q/Piers, Harbors & Lakefront:

Additional services needed:

. Approved O Denied Signed: 10’ alg-olls

Additional fees or deposit:

Committee/Council review (all that apply):

0O Park Board: =~ Meeting Date(s):

()L

X Approved O Denied

Reasons/Conditions:

/i

Reasons/Conditions:

~of7
O Finance, License & Regulation: Meeting Date(s):

ka =aull 4

O Approved O Denied

O Council: Meeting Date(s):

O Approved O Denied

Reasons/Conditions:

Clerk’s Office Com tion:

Total Addt’] fee/deposit to be collected: $

Permit(s) issued: [J Parade/PA
Date of issue:

Reason withheld:

Receipt #

O Street Use

Deposit Returned: $

O Park Permit

Deposit withheld: $
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EVENT PERMIT APPLICATION  “#s*

Please fill in all blanks completely, as incdmplete applications will be rejected.
Applications must be submitted AT LEAST 10 WEEKS prior to the proposed event date(s).

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

0

0

X

o

Section II - Applicant Information

Parade Permit. Required for any parade on public property.
O Map or description of the requested route to be traveled.
Public Assembly Permit. Required for any public gathering on public property. No fee required.

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

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

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

Parking Stall Bag Request. Required for reserving the use of any City parking stall in conjunction
of with an event.

Park Reservation Permit. Required for reserving the use of a park facility or shelter.
. O Brunk Pavilion. Requires rental of Flat Iron Park. Additional rental fees apply.

Beach Reservation Permit. Required for reserving the use of the beach.

1. Applicant Name:
2. Organization Name: Mlpwe ST 4(:7[0!\/ CVCC &

3. Organization Type: @ For Profit 0 Non-Profit (501(c)__) TaxID:__¢
4. Mailing Address:
5. City, State, Zi
6. Phone: /2& Z{( f- ﬂéﬂg
7. Apphcant s Dr1ve15 License #: ___

8. Are you applying as a resident of the City of Lake Geneva?

Sf/@'{’M //V ﬁfé"’)’ Date of Application: ; Zf/ é

51 HosT PR.-
[AKE chverd Wi 531E7

E—mm. _

. State license issued: “

0 Yes 3 No
If yes, proof of residency must be attached.

Section III - Event Information

1. Title of Event:

2. Date(s) of Event:
3. Location(s) of Event:
4. Hours:

Event Permit Application Page 1 of 6
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5. Event Chair/Contact Person: gtf EéWl L( ‘Vﬂ 567 Phone.

6. Day of Event Contact Name: SqM c Phone: ‘ g%M c
7.1s the event open to the public? % Yes 0 No

8. Will you charge an admission fee? O Yes P No

9. Estimated Attendance Number: . - | /Z;"’ iz 4 ¢

10. Basis for Estimate: P@E\/ WS YW 5

11. Will you be setting up a tent? O Yes No

If yes, list the location, size, Rental Company, and proof of completion of locates.

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

13. Detailed description of proposed event with map of exact location of the event and/or route.

Eyeay YErR WE RENT FUATIRON PR Ful CuR. SCOOTER
Rawy BuT Swce [T6 AT w THe M Tis Yehe We
WU LKE T USE SEMINATY PACK. Foq THE B/anT. WEWILL

VeV WE Wi Have A ViNTAGE SCocTee Stow.

14. Description of plan for handling refuse collection and after-event clean-up:
g QU STAFE OF (2 AT MidwesT Action CHECE Wi
BE FulY Restonsisae Fou AL (@M OF gF THE FACK.

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

QU BNTWIC STAFF WL BE THEE To SWEeawiSe .

16. Will there be fireworks or pyrotechnics at your event? O Yes & No

If yes, please attach a fireworks display permit or application.
17. Will your event include the sale of beer and/or wine? O Yes & No

If yes, please attach a completed Temporary Alcohol License & Temporary Operator License Application.
18. Will you or any other vendors be selling food or merchandise? O Yes 4 No

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

1. Description of the portion(s) of road(s) to be used:
Road closures must include rental of barricades.

NV

2. Will any parking stalls be used or blocked during the event? [ Yes &, No

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

Additional Information:

3. Description of signage to be used during event:
If requesting City banner poles, please include a Street Banner Display Application.

SMALL G(ENS IN GRoMD STATING
“Souten. paRcinG ONy Ao Tam - Fon”

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

) Electricity Explain:
) Water Explain:
0 Traffic Control Explain:
) Police Services Explain:
) Fire/EMS Services  Explain:
) Other Explain:
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Section V- Fees

Application and Permit Fees Unit Fee Applicable Fee
Parade Permit
Application Fee $25.00
Street Use Permit
Application Fee $25.00
Permit Fee - Events lasting 2 days or less $40.00
Permit Fee - Events lasting more than 2 days ~ $100.00 o
Parking Stall Bag Request
Administrative Fee $10.00
Parking Stall Usage/Blockage Fee - Per Stall, Per Day #ofStalls  # of Days
March 1 - November 14 $20.00 x X =
November 15 - February 29 $10.00 x X =
Park Reservation Permit
Application Fee $25.00 Q 560
Security Deposit
Non-Profit or Resident
49 Attendees or Less $50.00
50-149 Attendees $100.00 lbe. oo
150 or more Attendees Determined by Park Board
Non-Resident
49 Attendees or Less $100.00
50-149 Attendees $150.00
150 or more Attendees Determined by Park Board
Park Reservation Fees - Per Location, Per Day
Non-Profit or Resident #of Parks  # of Days
49 Attendees or Less $30.00 x X =
50-149 Attendees $55.00 x / X Z. = e . oo
150 or more Attendees $105.00 x X___ . __=
Non-Resident
49 Attendees or Less $75.00 x X =
50-149 Attendees $125.00 x X =
150 or more Attendees $225.00 x X =
Brunk Pavilion Rental Permit
Must also include vental of Flat Iron Park to rent Pavilion # of Days
Non-Profit or Resident $250.00 X =
Non-Resident $500.00 X =
Additional Park Amenities
Equipment (with delivery) Rental Fee # Requested  Sec. Dep. Applicable Fee
Benches $5.00 each X + $50.00 = o
Picnic Tables $15.00 each X +  $50.00 =
Barricades $5.00 each X +  $50.00 =
Trash Receptacles $8.00 each X +  $50.00 =
Dumpster Delivery $50.00 each X + %0
Dumpster Pick-up $50.00 plus additional landfill
Fencing - Snow $30.00 per 50 feet _ )
Requests for equipment are subject to availability. Subtotal: $
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Application and Permit Fees

Unit Fee

Applicable Fee

Beach Reservation Permit

Excludes Normal Beach Hours Memorial Day through Labor Day 9am-5pm
Opening/Cleaning of Beach Bathrooms will be invoiced at an Hourly Rate

Application Fee
Security Deposit
Non-Profit or Resident
49 Attendees or Less
50-149 Attendees
150 or more Attendees
Non-Resident
49 Attendees or Less
50-149 Attendees
150 or more Attendees
Beach Reservation Fees - Per Day

$25.00

$50.00
$100.00
Determined by Piers, Harbors & Lakefront

$100.00
$150.00
Determined by Piers, Harbors & Lakefront

Non-Profit or Resident # of Days

49 Attendees or Less $30.00 X =

50-149 Attendees $55.00 X =

150 or more Attendees $105.00 X =
Non-Resident

49 Attendees or Less $75.00 X =

50-149 Attendees $125.00 X

150 or more Attendees $225.00 X =

Subtotal: $

+ Subtotal from Page 4: $

Total PAID with Application: $ _ _
Accepted by cash, credit card or checks (payable to the City of Lake Geneva)

Section VI - Signature of Applicant

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

APPLICANT SIGNATURE;

DATE: S/;l s/t
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For Office Use Only

Date Filed with Clerk

Additional Fees Collected: $

__ Payment with Application: $

Receipt:

Receipt #

Departmental review (all that apply):

N —

"hie ved O Denied Signed:
Additional services needed:
Additional fees or deposit:
ire Chief: yproved O Denied Signed: __
Additional services needed:
Additional fees or deposit: -
N—
Qéreet Dept.: B{pproved O Denied Signed:

Additional services needed:

Additional fees or deposit:

X ree

Peric Bosrd naass t e {Iprov=—

Q/Bd{ngept.: O Approved O Denied

Additional services needed:

-

Signed:

/. @g“?éua

S

Mg, K/

Additional fees or deposit:

O Piers, Harbors & Lakefront:

Additional services needed:

O Approved O Denied Signed:

Additional fees or deposit:

Committee/Council review (all that apply):

AR

Meeting Date(s):

'ﬁPark Board:

Reasons/Conditions:

L Aot

F’;Approved O Denied

O Finance, License & Regulation: Meeting Date(s):

Reasons/Conditions:

0O Approved O Denied

A3 Council: Meeting Date(s):

0O Approved 0 Denied

Reasons/Conditions:

Clerk’s Office Completion:

Total Addt'l fee/ deposit to be collected: $

Receipt #

Permit(s) issued: O Parade/PA O Street Use
Date of issue: Deposit Returned: $

Reason withheld:

0O Park Permit

Deposit withheld: $
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Please fill in all blanks completely, as incomplete applications will be rejected.
Applications must be submitted AT LEAST 10 WEEKS prior to the proposed event date(s).

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

O Parade Permit. Required for any parade on public property.
00 Map or description of the requested route to be traveled.
O Public Assembly Permit. Required for any public gathering on public property. No fee required.

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

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

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

O Parking Stall Bag Request. Required for reserving the use of any City parking stall in conjunction
of with an event. :

0 Park Reservation Permit. Required for reserving the use of a park facility or shelter.
00 Brunk Pavilion. Requires rental of Flat Iron Park. Additional rental fees apply.
0O Beach Reservation Permit. Required for reserving the use of the beach.

Section IT - Applicant Information

2

1. Applicant Name: Kt and Dan  Frances Date of Application: __ (e \‘i “'\(p

2. Organization Name:
3. Organization Type: O For Profit [ Non-Profit (501((:)_;__) Tax ID:
4. Mailing Address: __ 16Q0 Gicasnt S

5. City, State, Zip: __Lole Gensivon wsz $3¢N

6. Phone: _ __ E-mail: ) _ . 1

State license issued:

7. Applicant’s Drivers License #: ___

8. Are you applying as a resident of the City of Lake Geneva? JE(Y es 0 No
If yes, proof of residency must be attached.

Section III - Event Information
1. Title of Event: A l\acie QCJ—\/M‘
2. Date(s) of Event: __Pucust 13+t Salwrdo ) 4 TR0 dake Pugust (-

3. Location(s) of Event: ___\090 _ Grank Stree  — evace. Sheeet block ed ( 6“"‘“&*?’% )
Jh |
4. Hours: o A Mudn g ht
Start Time End Time
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'5. Event Chair/Contact Person: Y/d\""\ A+ Don PrancnS Phone:

6. Day of Event Contact Name: ‘Z/Q(\’% + Van franen s Phone: __

7.Is the event open to the public? O Yes A No
\ocal pagwnooes [ Lrend S-
8. Will you charge an admission fee? 0 Yes /Qr No

9, Estimated Attendance Number: ™~ 30O

10. Basis for Estimate: neghbovs and Grencls

11. Will you be setting up a tent? O Yes 0 No
If yes, list the location, size, Rental Company, and proof of completion of locates.
£ oledks sk wp il e PO eble . on Skeetk 6 Rewhbors

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

13. Detailed description of proposed event with map of exact location of the event and/ or route.

? &
, <+
pA R
I\ eree ¢
9 e | O
4 i ‘- Hovrace Bt \

% KC':CBM_G\ g‘){‘€ \ »

0
/—W ](gj( ww\(

14. Description of plan for handling refuse collection and after-event clean-up:
Loe wi' e pubns wf a\ alten qabheding QIR

apih FFCC;»[C/‘UMS exc oS wz.({,ckc;a

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

nNe  geevamdn,

16. Will there be fireworks or pyrotechnics at your event? O Yes 3 No
If yes, please attach a fireworks display permit or application.

17. Will your event include the sale of beer and/or wine? O Yes o
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? (3 Yes /!ZI/ No
If yes, please attach list of proposed vendors, including business name and type of food/merchandise sold.
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. Section IV - Street Use
O Check if this section does not apply.

1. Description of the portion(s) of road(s) to be used:
Road closures must include rental of barricades.

Wec Parhy  us g

lpehseen Wheege <treet ond Cankt st

Heval shredd
H(ﬂ N e P\Qf\l’“’«‘”)

Blockirey 2 dewse vt - ﬁ%‘ms (¢
AN ?ﬁ\ i — oau it Lok JEN Fo‘u,‘.

2. Will any parking stalls be used or blocked during the event? [ Yes )Z/ No

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

Additional Information:

3. Description of signage to be used during event: 12| B
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).

o Electricity Explain:
a Water Explain:
a Traffic Control Explain:
w) Police Services Explain:
) Fire/EMS Services  Explain:
a Other Explain:
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; Section V- Fees

‘Application and PermitFees _____ UnitFee _

___Applicable Fee
Parade Permit
Application Fee $25.00
Street Use Permit )
Application Fee $25.00 25 00
Permit Fee - Events lasting 2 days or less $40.00 Yo . o0
Permit Fee - Events lasting more than 2 days $100.00
Parking Stall Bag Request
Administrative Fee $10.00
Parking Stall Usage/Blockage Fee - Per Stall, Per Day #of Stalls  # of Days
March 1 ~ November 14 $20.00 X =
November 15 - February 29 $10.00 X =
Park Reservation Permit
Application Fee $25.00
Security Deposit
Non-Profit or Resident
49 Attendees or Less $50.00
50-149 Attendees $100.00
150 or more Attendees Determined by Park Board
Non-Resident
49 Attendees or Less $100.00
50-149 Attendees $150.00
150 or more Attendees Determined by Park Board
Park Reservation Fees - Per Location, Per Day
Non-Profit or Resident # of Parks  # of Days
49 Attendees or Less $30.00 x X =
50-149 Attendees $55.00 x X =
150 or more Attendees $105.00 x X
Non-Resident
49 Attendees or Less $75.00 x X =
50-149 Attendees $125.00 x X =
150 or more Attendees $225.00 x X =
Brunk Pavilion Rental Permit
Must also include rental of Flat Iron Park to rent Pavilion # of Days
Non-Profit or Resident $250.00 X =
Non-Resident $500.00 X =
Additional Park Amenities
Equipment (with delivery) Rental Fee # Requested  Sec. Dep. Applicable Fee
Benches $5.00 each X + $50.00 =
Picnic Tables $15.00 each X ' + $50.00 =
Barricades $5.00 each x _H + $5000 = lo.00
Trash Receptacles $8.00 each X + $50.00 =
Dumpster Delivery $50.00 each X + $0
Dumpster Pick-up $50.00 plus additional landfill
Fencing - Snow $30.00 per 50 feet

Regquests for equipment are subject to availability.

Subtotal: $ (% 5.00

Event Permit Application Page 4 of 6

Revision Date: 11.9.2015




- UnitFee:

_Applicable Fee

"Aipplii:aiion- and Permit Fees'

Beach Reservation Permit

Excludes Normal Beach Hours Memorial Day through Labor Day 9am-5pm
Opening/Cleaning of Beach Bathrooms will be invoiced at an Hourly Rate

Application Fee $25.00
Security Deposit
Non-Profit or Resident
49 Attendees or Less $50.00
50-149 Attendees $100.00

150 or more Attendees
Non-Resident
49 Attendees or Less
50-149 Attendees
150 or more Attendees
Beach Reservation Fees - Per Day

Determined by Piers, Harbors & Lakefront

$100.00
$150.00
Determined by Piers, Harbors & Lakefront

Non-Profit or Resident # of Days
49 Attendees or Less $30.00 X =
50-149 Attendees $55.00 X =
150 or more Attendees $105.00 X
Non-Resident
49 Attendees or Less $75.00 X =
50-149 Attendees $125.00 b4 =
150 or more Attendees $225.00 X =
Subtotal: $

+ Subtotal from Page 4: $
Total PAID with Application: $
Accepted by cash, credit card or checks (payable to the City of Lake Geneva)

Section VI - Signature of Applicant

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

APPLICANT SIGNATURE:

Cisbianec.

DATE: (;;,!«/ru

Revision Date: 171.9 2015
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For Office Use Only

Date Filed with Clerk: . ___ Payment with Application: $_ Receipt:

Additional Fees Collected: § Receipt #

Departmental review (all that apply):

: Chi ved [ Denied Signed:

aauaianonal services needed:

Additional fees or deposit:
‘e Chief: pproved O Denied Signed: __

Additional services needed:

Additional fees or deposit:

/D’S/treet Dept.: <6’A/pproved O Denied Signed: %/ %"‘/’_—_
/ Additional services needed:
/ Additional fees or deposit:
ai;king Dept.:”\B/:\pproved 0O Denied Signed: /@ / ' .
Additional services needed: /UE ?ﬁw W 5/“

Additional fees or deposit:

0 Piers, Harbors & Lakefront: O Approved O Denied Signed:

Additional services needed:

Additional fees or deposit:

Committee/Council review (all that apply):

O Park Board: ~ Meeting Date(s): O Approved O Denied
Reasons/Conditions:
O Finance, License & Regulation: Meeting Date(s): O Approved O Denied
Reasons/Conditions:
O Council: Meeting Date(s): 0O Approved O Denied
Reasons/Conditions:

Clerk’s Office Completion:

Total Addt’] fee/deposit to be collected: $ Receipt #

Permit(s) issued: O Parade/PA [ Street Use 0O Park Permit

Date of issue: Deposit Returned: $ Deposit withheld: $

Reason withheld:
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City Clerk’s Office '

626 Geneua Street ’ ' '
wom e CITY OF LAKE GENEVA s
st EVENT PERMIT APPLICATION i

Please fill in all blanks completely, as incomplete applications will be rejected.
Applications must be submitted AT LEAST 10 WEEKS prior to the proposed event date(s).

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

O Parade Permit. Required for any parade on public property.
O Map or description of the requested route to be traveled.
O Public Assembly Permit. Required for any public gathering on public property. No fee required.

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

O Certificate of Comprehensive General Liability Insurance with the City, its employees and

‘agents as additional insured with coverage for contractual liability with minimum limits

- of $500,000 per occurrence for bodﬂy injury and property damage limits of $250,000 per
occurrence.

O Petition signed by more thah 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 grantmg of the permit.

O Parking Stall Bag Request. Required for reserving the use of any Clty parklng stall in con]unctlon
of with an event.

E& Park Reservation Permit. Required for reserving the use of a park facility or shelter.
O Brunk Pavilion. Requires rental of Flat Iron Park. Additional rental fees apply.
.0 Beach Reservation Permit. Required for reserving the use of the beach.
 Section II - Applicant Information o i
1. Applicant Name: N\FMY 1\e BA atal®! Date of Apphcatxon 5—4‘7— /é
2. Organization Name: \f\TD\r\\/’)\/ lown WA+ [ zke Geneva \/ MCA
3. Organization Type: [ For Proflt 0O Non-Profit (501(c)__) TaxID
4. Mailing Address:_ A\ £. Qeneve Dyuace
5. City, State, Zip: _L=2ke  Oienmve w/i ”*F)\A-'I
6. Phore ‘ _ E-mail: \f\dﬁb\IJ\‘Dujﬂ \Cl (& stz L com

7. Applicant’s Drivers License #. - _____Statelicense issued: _\M i
8. Are you applying as a resident of the City of Lake Geneva? 0 Yes g No
If yes, proof of residency must be attached. Pusinests Ouwre™

Section I1I - Event Information

1. Title of Event’:’/\’:(f\\ SENV: CinzMenae  Diee (GolE \@mrm&maﬁ‘\'
2. Date(s) of Event: \u\-ﬁ e 25, 7206
3. Location(s) of Event: WA e Rowvecr Dac

4. Hours: a0 N tam
Start Time End Ti‘me
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esn Moore Cy A
5. Event Chair/Contact Person: N\a‘:ﬁ{ e Danno ( Mo 7WLUI;I?one: L

6. Day of Event Contact Name: Sarmne- 55 20 €-Phone: M&_@a\\
7. Is the event open to the public? M Yes 0 No
8. Will you charge an admission fee? - 8 Yes 0 No

9. Estimated Attendance Number: Zb

10. Basis for Estimate: N\ ;mﬂ\mu\m ‘o cunm A‘QM\FY\@M(" nJV .

11. Will you be setting up a tent? ‘g Yes 0 No
[fyes, list the location, size, Rental Company, and proof of completion of locates.
1) Bx \O
2 ' Bdes
12. Will there be any animals? O Yes @ No

If yes, what type and how many:

13. Detailed description of proposed event with map of exact location of the event and/or route.
D\& Goe \F {Duenamen =t wWhie &ver Dac.
Som—Tom  Setup = 2. BxIO fe s + 4 tedes
Qo — \Oar— rej\s%»ﬁaf\%om + <heck 1n
Cemn— ot \ & roumc{
\prn— Spm g roud
3{7"’ — P(\z_@s awar‘dec( A+ clean of

14. Description of plan for handling refuse collection and after-event clean-up:
Voluatees  will  Scen ora= o clesn up
ord ermove. W ofF site

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

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

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

18. Will you or any other vendors be selling food or merchandise? 3 Yes - [ No
If yes, please attach list of proposed vendors, including business name and type of food/merchandise sold.
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Section IV ~ Street Use
W Check if this section does not apply.

1. Description of the portion(s) of road(s) to be used:
Road closures must include rental of barricades.

2. Will any parking stalls be used or blocked during the event? - 0 Yes 0 No

Date(s) of use:

Total Number of Stalls Request:

Stall Number(s) and Location:

Additional Information:

3. Description of signage to be used during event:
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).

0 Electricity Explain:
a Water Explain:
a Traffic Control Explain: .
m Police Services Explain:
0 Fire/EMS Services  Explain:
a Other Explain:
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Beach Reservation Permit

Application Fee
Security Deposit
Non-Profit or Resident
49 Attendees or Less
50-149 Attendees
150 or more Attendees
Non-Resident
49 Attendees or Less
50-149 Attendees
150 or more Attendees
Beach Reservation Fees - Per Day
Non-Profit or Resident
49 Attendees or Less
50-149 Attendees
150 or more Attendees
Non-Resident
49 Attendees or Less
50-149 Attendees
150 or more Attendees

Excludes Normal Beach Hours Memorial Day through Labor Day 9am-5pm
Opening/Cleaning of Beach Bathrooms will be invoiced at an Hourly Rate

$25.00

$50.00

$100.00

Determined by Piers, Harbors & Lakefront

$100.00

$150.00

Determined by Piers, Harbors & Lakefront
# of Days

$30.00 X =

$55.00 X =

$105.00 X =

$75.00 x =

$125.00 X =

$225.00 X =

Subtotal: $

+ Subtotal from Page 4: $

Section VI - Signature of Applicant

Total PAID with Application: $

[0S

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

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

APPLICANT SIGNATURE:

patE: | 1-\(o
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For Office Use Only

Date Filed with Clerk:

Committee/Council review (all that apply):

Additional Fees Collected: $

Departmental review (all that apply):

O Police Chief:}xﬂﬁ'ﬁfoved O Denied

Additional services needed:

Payment with Application: $_

Additional fees or deposit:
O Fire Chief: ?i Approved O Denied

Additional services needed:

Receipt: _
? Receipt #
Signed: i/(/\'
. A
=
Signed: « e
4

Additional fees or deposit:

0 Street Dept.: ﬂ/Approved O Denied

Additional services needed:

Signed: 74/"/// et ——

posit:

/ yl fees or
Parking Dept.: E¥"Approved O

Additional services needed:

enied

Signed:

Nl

BN
o

4 ‘

Additional fees or deposit:

Jhatls i 4.0

S\Piers, Harbors & Lakefront:

Additional services needed:

O Approved O Denied

Signed:

Additional fees or deposit:

RLPark Board: ~ Meeting Date(s):

Reasons/Conditions:

O Finance, License & Regulation: Meeting Date(s):

Reasons/ Conditions:

}Approved O Denied

O Approved O Denied

O Council: Meeting Date(s):

O Approved O Denied

Reasons/ Conditions:

Clerk’s Office Completion:

Total Addt1fee/deposit to be collected: $

Receipt #

Permit(s) issued: 0 Parade/PA O Street Use

Date of issue:

Reason withheld:

Deposit Returned: $

0 Park Permit

Deposit withheld: $
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City Clerk's Office @%“%\\Eg‘li’yg@g@
626 Genevn Street S R
e CITY OF LAKE GENEVA 4

(262) 248-3673 . .':3;’*2& 1

wo.cityoflakegeneva.com s, waa,é‘-'
wwssibsen  EYVENT PERMIT APPLICATION e

Please fill in all blanks completely, as incomplete applications will be rejected.
Applications must be submitted AT LEAST 10 WEEKS prior to the proposed event date(s).

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

(3 Parade Permit. Required for any parade on public property.
O Map or description of the requested route to be traveled.
O Public Assembly Permit. Required for any public gathering on public property. No fee required.

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

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

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

O Parking Stall Bag Request. Required for reserving the use of any City parking stall in conjunction
of with an event. '

@ Park Reservation Permit. Required for reserving the use of a park facility or shelter.
O Brunk Pavilion. Requires rental of Flat Iron Park. Additional rental fees apply.
O Beach Reservation Permit. Required for reserving the use of the beach.
Section IT - Applicant Information
1. Applicant Name: Diane Carrigan Date of Application: 5/4/16

2. Organization Name:

3. Organization Type: O For Profit 0 Non-Profit (501(c)____) TaxID:
4. Mailing Address: 1818 W. Orchid Lane

5. City, State, Zip: Phoenix, AZ ¥5 0\

6. Phon . E-mail:
7. Applicant’s Drivers License #: 7 State license issued: AZ
8. Are you applying as a resident of the City of Lake Geneva? 3 Yes No

If yes, proof of residency must be attached.
Section III - Event Information
1. Title of Event: AN \ y €N un
2. Date(s) of Event: June 24, 20)16

3. Location(s) of Event: Seminary Park
4. Hours: 4:00 p.m. - 8:00 p.m.

Start Time End Time
Event Permit Application Page 1 of 6 Revision Date: 11.9.2015




5. Event Chair/Contact Person: Diane Carrigan Phone

6. Day of Event Contact Name: Diane Carrigan Phone
7.Is the event open to the public? O Yes No
8. Will you charge an admission fee? O Yes No

9. Estimated Attendance Number: 20

10. Basis for Estimate: all participants family members

11. Will you be setting up a tent? O Yes No
If yes, list the location, size, Rental Company, and proof of completion of locates.

12. Will there be any animals? O Yes No

If yes, what type and how many:

13. Detailed description of proposed event with map of exact location of the event and/or route.
Family reunion/cookout

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

15. Description of plan for providing event security (if applicable):
None needed

16. Will there be fireworks or pyrotechnics at your event? O Yes No
Ifyes, please attach a fireworks display permit or application.

17. Will your event include the sale of beer and/ or wine? 3 Yes No
If yes, please attach a completed Temporary Alcohol License & Temporary Operator License Application.

18. Will you or any other vendors be selling food or merchandise? (J Yes No
If yes, please attach list of proposed vendors, including business name and type of food/merchandise sold.
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Section IV - Street Use
O Check if this section does not apply.

1. Description of the portion(s) of road(s) to be used:
Road closures must include rental of barricades.

N/a

2. Will any parking stalls be used or blocked during the event? [ Yes No

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

Additional Information:

3. Description of signage to be used during event:
If requesting City banner poles, please include a Street Banner Display Application.

N/a

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 permil(s).

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

Application and Permit Fees Unit Fee Applicable Fee
Parade Permit
Application Fee $25.00
Street Use Permit
Application Fee $25.00
Permit Fee - Events lasting 2 days or less $40.00
Permit Fee - Events lasting more than 2 days ~ $100.00
Parking Stall Bag Request
Administrative Fee $10.00
Parking Stall Usage/Blockage Fee - Per Stall, Per Day #of Stalls  # of Days
March 1 - November 14 $20.00 x X =
November 15 - February 29 $10.00 x X =
Park Reservation Permit
Application Fee $25.00 25.00
Security Deposit
Non-Profit or Resident
49 Attendees or Less $50.00
50-149 Attendees $100.00
150 or more Attendees Determined by Park Board
Non-Resident
49 Attendees or Less $100.00 100.00
50-149 Attendees $150.00
150 or more Attendees Determined by Park Board
Park Reservation Fees - Per Location, Per Day
Non-Profit or Resident #of Parks  # of Days
49 Attendees or Less $30.00 x X =
50-149 Attendees $55.00 x X =
150 or more Attendees $105.00 x X =
Non-Resident
49 Attendees or Less $7500 x 1 x 1 = 7500
50-149 Attendees $125.00 x X =
150 or more Attendees $225.00 x X =
Brunk Pavilion Rental Permit
Must also include rental of Flat Iron Park to rent Pavilion # of Days
Non-Profit or Resident $250.00 X =
Non-Resident $500.00 X =
Additional Park Amenities
Equipment (with delivery) Rental Fee # Requested  Sec. Dep. Applicable Fee
Benches $5.00 each X + $50.00 =
Picnic Tables $15.00 each X + $50.00 =
Barricades $5.00 each X +  $50.00 =
Trash Receptacles $8.00 each X + $50.00 =
Dumpster Delivery $50.00 each X + $0
Dumpster Pick-up $50.00 plus additional landfill
Fencing - Snow $30.00 per 50 feet
Requests for equipment are subject to availability. Subtotal: $
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Application and Permit Fees

Unit Fee

Applicable Fee

Beach Reservation Permit

Excludes Normal Beach Hours Memorial Day through Labor Day 9am-5pm
Opening/Cleaning of Beach Bathrooms will be invoiced at an Hourly Rate

Application Fee $25.00
Security Deposit
Non-Profit or Resident
49 Attendees or Less $50.00
50-149 Attendees $100.00

150 or more Attendees
Non-Resident
49 Attendees or Less
50-149 Attendees
150 or more Attendees
Beach Reservation Fees - Per Day

Determined by Piers, Harbors & Lakefront

$100.00
$150.00
Determined by Piers, Harbors & Lakefront

Non-Profit or Resident # of Days

49 Attendees or Less $30.00 X =

50-149 Attendees $55.00 X =

150 or more Attendees $105.00 X =
Non-Resident

49 Attendees or Less $75.00 X =

50-149 Attendees $125.00 X =

150 or more Attendees $225.00 X =

Subtotal: $

+ Subtotal from Page 4: $ A0, o9
Total PAID with Application: $ 20b.60
Accepted by cash, credit card or checks (payable to the City of Lake Geneva)

Section VI - Signature of Applicant

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

APPLICANT SIGNATURE:

DATE: :7 4/l
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For Office Use Only

: oo
Date Filed with Clerk: gl i l 16 Payment with Application: $ D.Ob .

Additional Fees Collected: $ Receipt #

Departmental review (all that a

“ 0 Approved O Denied

Additional services needed:

Receipt: C” ) ngQ’BB

<~ f\v/( e\

Signed:

Additional fees or deposit:

/ﬂﬁ Chief: /Z/Approved O Denied

Additional services needed:

Signed:,6/, P @W%

7

Additional fees or deposit:

E@ee’c Dept.: (Z{pproved O Denied

Additional services needed:

e s &
Signed: m
>

Zachage cane

yl fees or deposit:
d’ﬁging Dept.: @ Approved O Denied

Additional services needed:

Signed: V/

Additional fees or deposit:

A Mﬁmjd

O Piers, Harbors & Lakefront: O Approved O Denied Signed:

Additional services needed:

Additional fees or deposit:

Committee/Council review (all that apply):

#Eark Board: Meeting Date(s):

Reasons/Conditions:

lg_lj l 200 (/'\ = Approved O Denied

e

O Finance, License & Regulation: Meeting Date(s):

0O Approved O Denied

0O Approved O Denied

Reasons/Conditions:
O Council: Meeting Date(s):
. Reasons/Conditions:
Clerk’s Office Completion:

Total Addt'1 fee/deposit to be collected: $

Receipt #

Permit(s) issued: O Parade/PA O Street Use 0 Park Permit

Date of issue: Deposit Returned: $

Reason withheld:

Deposit withheld: $
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FRANK KRESEN AMERICAN LEGION
AUXILIARY UNIT #24
PO BOX 897
LAKE GENEVA, WI 53147

May 17, 2016

City of Lake Geneva:

We are requesting a waiver for the application/permit fee for our
Community July 4tk Parade.

This 1s a Community function that has been put on by the American
Legion Auxiliary for many, many years and is attended by the Police
Department, Fire Department and youth of our area to celebrate our
Independence.

The kids are voted on by age group for dressing up and awarded a small

monetary prize and all are served ice cream at our American Legion
Hall.

Last year we paid for this and feel that if the City of Lake Geneva
cannot waive this fee for a Community function, then this will be the
last year the Auxiliary will hold this parade for the kids.

| p JPNPSRURS I oI |

Annette Berndt
Auxiliary President
Unit #24

Encl: Application
Street Use drawing
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e EVENT PERMIT APPLICATION

Please fill in all blanks completely, as incomplete applications will be rejected.
Applications must be submitted AT LEAST 10 WEEKS prior to the proposed event date(s).

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

@ Parade Permit. Required for any parade on public property.
w Map or description of the requested route to be traveled.
O Public Assembly Permit. Required for any public gathering on public property. No fee required.

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

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

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

O Parking Stall Bag Request. Required for reserving the use of any City parking stall in conjunction
of with an event. ‘

O3 Park Reservation Permit. Required for reserving the use of a park facility or shelter.
(3 Brunk Pavilion. Requires rental of Flat Iron Park. Additional rental fees apply.
O Beach Reservation Permit. Required for reserving the use of the beach.

5

Section IT - Apphcant Informatlon

1. Applicant Name?’; A/\,)’b /@U\,ﬂ o Da;e of Applicati 1on / /7 /jj&
2. Organization Name: fQW‘ JA 1AM ﬁﬁ /’ QZ/U 0 LA Cu%/ f” /L éﬁ‘u‘/
3. Organization Type: .0 F01/‘/Prof1t ‘EEIONon-Péoﬁt (601(c)__) TaxID:

4. Mailing Address: ‘/07 /éD)C W7 :
5. City, State, Zm’%fx IL&Q_, lf/%\ﬁ 7\@4 : ?,«(.QE (Z:;S 1’7 }2[7

6. Phoneg —__E-mail:
7. Applicant’s Drivers License #: _______ Statelicense issued: 21{ Q;f)(f ;
8. Are you applying as a resident of the City of Lake Geneva? ﬁ Yes O No

If yes, proof of residency must be attached.

Section III - Event Information .

1. Title of Event: Q. L\A‘) ‘fl o(/ji {/) 39 /ﬁi /JO;O %pMﬂZL

2. Date(s) of Event: 7" s / Z Vi q

3. Location(s) of Ever\i’g:_ﬁ‘,}lﬂ It5 (> %M\{‘)}@/D 4;/})(}?)/ %Q& \;ﬁ /%z)ﬁ/}(&’éé%
4. Hours: /;’/){3 AN f/‘)?ﬁ 3@/2 ,4,»(._,,\7‘ ,543 K

Start Time End Time
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Section IV - Street Use
O Check if this section does not apply.

11\ e £l . VAN I 14 N . 1 1

_

2. Will any parking stalls be used or blocked during the event? [ Yes No

Date(s) of use:

Total Number of Stalls Request:

Stall Number(s) and Location:

Additional Information:

3. Description of signage to be used during event:
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).

g Electricity Explain:

a Water Explain: . _
Traffic Control Explain: _

a Police Services Explain:

0 Fire/EMS Services  Explain:

0 Other Explain:
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Section V- Fees

Parade Permit

Application Fee $25.00
Street Use Permit
Application Fee $25.00
Permit Fee - Events lasting 2 days or less $40.00
Permit Fee - Events lasting more than 2 days $100.00
Parking Stall Bag Request
Administrative Fee $10.00
Parking Stall Usage/Blockage Fee - Per Stall, Per Day #of Stalls  # of Days
March 1 - November 14 $20.00 X =
November 15 ~ February 29 $10.00 X =
Park Reservation Permit
Application Fee $25.00
Security Deposit
Non-Profit or Resident
49 Attendees or Less $50.00
50-149 Attendees $100.00
150 or more Attendees Determined by Park Board
Non-Resident
49 Attendees or Less $100.00
50-149 Attendees $150.00
150 or more Attendees Determined by Park Board
Park Reservation Fees - Per Location, Per Day
Non-Profit or Resident # of Parks  # of Days
49 Attendees or Less $30.00 x X =
50-149 Attendees $55.00 x X =
150 or more Attendees $105.00 x X =
Non-Resident
49 Attendees or Less $75.00 x X =
50-149 Attendees $125.00 x X =
150 or more Attendees $225.00 x X =
Brunk Pavilion Rental Permit
Must also include rental of Flat Iron Park to rent Pavilion # of Days
Non-Profit or Resident $250.00 X =
Non-Resident $500.00 X =
Additional Park Amenities
Equipment (with delivery) Rental Fee # Requested  Sec. Dep. Applicable Fee
Benches $5.00 each X +  $50.00 =
Picnic Tables $15.00 each X +  $50.00 =
Barricades $5.00 each X + $50.00 =
Trash Receptacles $8.00 each X + $50.00 =
Dumpster Delivery $50.00 each X +  $0 =
Dumpster Pick-up $50.00 plus additional landfill
Fencing - Snow $30.00 per 50 feet
Requests for equipment are subject to availability. Subtotal: $
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Application and Permit Fees Unit Fee Applicable Fee
Beach Reservation Permit
Excludes Normal Beacl Hours Memorial Day through Labor Day 9am-5pm
Opening/Cleaning of Beach Bathrooms will be invoiced at an Hourly Rate
Application Fee $25.00
Security Deposit
Non-Profit or Resident
49 Attendees or Less $50.00
50-149 Attendees $100.00
150 or more Attendees Determined by Piers, Harbors & Lakefront
Non-Resident
49 Attendees or Less $100.00
50-149 Attendees $150.00
150 or more Attendees Determined by Piers, Harbors & Lakefront
Beach Reservation Fees - Per Day
Non-Profit or Resident # of Days
49 Attendees or Less $30.00 X =
50-149 Attendees $55.00 X
150 or more Attendees $105.00 X =
Non-Resident
49 Attendees or Less $75.00 X =
50-149 Attendees $125.00 X =
150 or more Attendees $225.00 X =
Subtotal: $
+ Subtotal from Page 4: $

Total PAID with Application: $ __0.00
Accepted by cash, credit card or checks (payable to the City of Lake Geneva)

Section VI - Signature of Applicant

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

APPLICANT SIGNATURE:

@/7\% =
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_ Receipt#
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FRANK KRESEN AMERICAN LEGION
AUXILIARY UNIT #24
PO BOX 897
LAKE GENEVA, WI 53147

Parade route

July 4th, 2016
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City Clerk’s Office

weess  CITY OF LAKE GENEVA

(262) 248-3673

waeiegmeen - BVENT PERMIT APPLICATION

Please fill in all blanks completely, as incomplete applications will be rejected.
Applications must be submitted AT LEAST 10 WEEKS prior to the proposed event date(s).

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

O Parade Permit. Required for any parade on public property.
O Map or description of the requested route to be traveled.
O Public Assembly Permit. Required for any public gathering on public property. No fee required.

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

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

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

O Parking Stall Bag Request. Required for reserving the use of any City parking stall in conjunction
of with an event. ,
% Park Reservation Permit. Required for reserving the use of a park facility or shelter.
O Brunk Pavilion. Requires rental of Flat Iron Park. Additional rental fees apply.

O Beach Reservation Permit. Required for reserving the use of the beach.

Section Il - Applicant Information
~

/
1. Applicant Name: l ﬁgfj[ oo Jg;fgth p Date of Application: -1/ ’/ é

2. Organization Name:
3. Organization Type: O For Profit [ Non-Profit (501(c)__) TaxID:
4. Mailing Address: 8(9 | ’E)GC/(‘Cf lant

5. City, State, Zip: lalle. /99])9(& /A)I B3/ 7

6. Phone. -ma_ll. e
7. Applicant’s Drivers License #: | o State license issued: LU’L
8. Are you applying as a resident of the City of Lake Geneva? )@ Yes O No

If yes, proof of residency must be attached.

Section III - Event Information

1. Title of Event: P—M&umn S é\"od %( 'L\J
2. Date(s) of Event: (o~ 18-
3. Location(s) of Event: &bb ?ar P\

4. Hours: ;{%‘HM Ig _?ODM / / &JDM
! Start Time End Time
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5. Event Chair/Contact Person: Phone:

6. Day of Event Contact Namﬁfs;\mﬁf*ﬁlﬂﬂb.—ﬂ Phone —

7. Is the event open to the public? O Yes %No

8. Will you charge an admission fee? I Yes ,Q"No
9. Estimated Attendance Number: 335 /o yb’—-

»
10. Basis for Estimate: &'M/é/

11. Will you be setting up a tent? O Yes XNo
If yes, list the location, size, Rental Company, and proof of completion of locates.

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

13. Detailed description of proposed event with map of exact location of the event and/or route.

14. Descrlp’aon of plan for handling refuse collection and after-event clean-up:

(boo&, b:zz;SA dabon in da,rzs/é’&m Afﬂafgﬂ%/@wﬁbﬁr@

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

N/ A

16. Will there be fireworks or pyrotechnics at your event? O Yes A No
If yes, please attach a fireworks display permit or application.
17. Will your event include the sale of beer and/or wine? O Yes 2 No

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

18. Will you or any other vendors be selling food or merchandise? [ Yes X No
If yes, please attach list of proposed vendors, including business name and type of food/merchandise sold.
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Section IV ~ Street Use
K Check if this section does not apply.

1. Description of the portion(s) of road(s) to be used:
Road closures must include rental of barricades.

2. Will any parking stalls be used or blocked during the event? O Yes Q’ No

Date(s) of use:

Total Number of Stalls Request:

Stall Number(s) and Location:

Additional Information:

3. Description of signage to be used during event:
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
thése services may be required prior to issuance of permit(s).

0 Electricity Explain:
0 Water Explain:
0 Traffic Control Explain:
0 Police Services Explain:
0 Fire/EMS Services  Explain:
o Other Explain:
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Section V- Fees

Parade Permit
Application Fee $25.00

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

Parking Stall Bag Request

Administrative Fee $10.00
Parking Stall Usage/Blockage Fee - Per Stall, Per Day #of Stalls  # of Days
March 1 - November 14 $20.00 x X =
November 15 - February 29 $10.00 x X =
Park Reservation Permit 0O
Application Fee $25.00 aﬁ -
Security Deposit _
Non-Profit or Resident a0
49 Attendees or Less $50.00 S50 —
50-149 Attendees $100.00
150 or more Attendees Determined by Park Board
Non-Resident '
49 Attendees or Less $100.00
50-149 Attendees $150.00
150 or more Attendees Determined by Park Board
Park Reservation Fees - Per Location, Per Day
Non-Profit or Resident # of Parks  # of Days B,
49 Attendees or Less $30.00 x ] X f’ = .’30
50-149 Attendees $55.00 x X =
150 or more Attendees $105.00 x X =
Non-Resident
49 Attendees or Less $75.00 x X =
50-149 Attendees $125.00 x X =
150 or more Attendees $225.00 x % =

Brunk Pavilion Rental Permit

Must also include rental of Flat Iron Park to rent Pavilion # of Days
Non-Profit or Resident $250.00 x =
Non-Resident $500.00 x =

Additional Park Amenities

Equipment (with delivery) Rental Fee # Requested  Sec. Dep. Applicable Fee
Benches $5.00 each X + $50.00 =
Picnic Tables $15.00 each X +  $50.00 =
Barricades $5.00 each X +  $50.00 =
Trash Receptacles $8.00 each P + $50.00 =
Dumpster Delivery $50.00 each X + %0
Dumpster Pick-up $50.00 plus additional landfill
Fencing - Snow $30.00 per 50 feet
Requests for equipment are subject to availability. Subtotal: $

Event Permit Application Page 4 of 6 Revision Date: 11.9.2015



Beach Reservation Permit fﬁi
Excludes Normal Beach Hours Memorial Day through Labor Day 9am-5pm
Opening/Cleaning of Beach Bathrooms will be invoiced at an Hourly Rate
Application Fee $25.00
Security Deposit
Non-Profit or Resident
49 Attendees or Less $50.00
50-149 Attendees $100.00
150 or more Attendees Determined by Piers, Harbors & Lakefront
Non-Resident
49 Attendees or Less $100.00
50-149 Attendees $150.00
150 or more Attendees Determined by Piers, Harbors & Lakefront
Beach Reservation Fees - Per Day
Non-Profit or Resident # of Days
49 Attendees or Less $30.00 X =
50-149 Attendees $55.00 X =
150 or more Attendees $105.00 X =
Non-Resident
49 Attendees or Less $75.00 X =
50-149 Attendees $125.00 X =
150 or more Attendees $225.00 X =
Subtotal: $ @_
+ Subtotal from Page4: § ——

Total PAID with Application: $ JQS%_

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

Section VI - Signature of Applicant

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

APPLICANT SI

//S/ —— | oate 5 /b

v Y
J‘/W/
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For Office Use Only

Date Filed with Clerk:

Additional Fees Collected: $

Departmental review (a1l that annlv):
3 Police Chic ved O Denied

Additional service: :eded:

_ Payment with Application: $_

Receipt: _

Receipt #

Signed:

Additional fees or deposit:

/Z‘ﬁe Chief: }/f\pproved O Denied

Additional services needed:

Signed: /zc./rf/ W/
4 7

Additional fees or deposit:

,—/w’. o
~0J Street Dept.: B8~ Approved O Denied

Additional services needed:

Signed: %/ ? / K

a/ Additional fees or deposit:
arking Dept.: %ed O  nied

Additional services needed:

Signed:

Additional fees or  posit:

7~

s, Harbors & Lakefront:

Additional services needed:

proved O Denied Signed: __

Additional fees or deposit:

Committee/Council review (all that apply):

ﬂPark Board:  Meeting Date(s):

Reasons/Conditions:

O Finance, License & Regulation: Meeting Date(s):

Ll bote

Sk Approved O Denied

O Approved O Denied

Reasons/Conditions:

3 Council: Meeting Date(s):

O Approved O Denied

Reasons/Conditions:

Clerk’s Office Completion:

Total Addt'] fee/deposit to be collected: $

Permit(s) issued: O Parade/PA O Street Use

Date of issue:

Reason withheld:

Receipt #

Deposit Returned: $

O Park Permit

Deposit withheld: $
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Seller’s Permit Number:

ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Appiicant's Wisconsin - ’ —l
P |

Submit to municipal clerk. Federal Employer Idenficati—
] ) L ’ N . Number (FEIM): e
For the license period beginning j{ L\\J \ 20 e : LICENSE REQUESTED p T
ending  ~Ntane_ AD 2017 TYPE FEE
0] Town of [ ] Class A beer $
TO THE GOVERNING BODY of the: [] Village of} Lake Geneva %l R : [eo. &
City of [] Class Aliquor $
County of Walworth Aldermanic Dist. No. (if required by ordinance) |4 Class B liquor $ 5h0.40
[] Reserve Class B liquor |$
1. Thenamed [] INDIVIDUAL ] PARTNERSHIP ] LIMITED LIABILITY COMPANY Publication fee $ A< on
{54 CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $ L5 pn

hereby makes application for the alcohol beverage license(s) checked above.

2 ONamelindividusl/parinersigive st Bame, rst, friddle; GorporationsAimitediiabifity BompaniesGiveegisteredame). P :\’\34( e S(‘\‘Z:\" S
‘ HWeoounk Jne-
An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this applicationisy each individual applicant, by each member of a
partnership, and by each ofAcer, director and agent of a corporation or nonprot organization, and by each member/manager and agent of a limited
liability company. List the name, fitle, and place of residence of each person.

Title ‘ Name Home Address Post Offce & Zip Code
President/Member _ Y eSs, Jj\m sa o leGnia MY Rolong Cadoe ad\ur\ P
Vice President/Member \{ -9 A oo T BASR S WVa sapnes __ o > .s ded
SecretaryMember_ 2. (A pexc, NS 23 Brtan - Yoy ¥ 21d,
TreasurerMember V(e el O Conaedt. A2 3 3OS \SeOSHe e Qelinadeon Vs,
Agent b__ U S e, SNErnooinacr  BUET L5Rcwneakon Yes  Goape G Ly '
Directors/Managers_~Wrviopas calcs\og E Q0 UOA" ; o 0" (P93

3. Trade Name P A0 O Olneves » , Business Phone Number a3 + AR - U |
4. OAddressDfBremises _ 00 o>\ clas s e PostiOfceiiZipiCoce p Lake Geneva 53147
5. Isindividual, partners or agent of corporation/limﬁ%ad liabhity company subject to completion of the responsible beverage server

training course for this ICENSE PEMIOA? . . . .. ...\ttt ettt ettt ettt [JYes [No
8. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ........................... ... [ Yes SQ No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of thig business?. . ............. [JYes K¢ No
8. (a) Corporatelimited liability company applicants only: Insert statead\_ and datel\élm of registration. )
(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?................ ] Yes S No
0 0{c)Doestthelorporation, Branyof;cer, Hirector, StockhdderGragentor linnitediiiability Gompany, Griany Mhember/manageror
agent hold any interest in any other alcohol beverage license or permitin Wisconsin? .. ................. e [] Yes 1¥] No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)

9.0 Premisesidescription: Mescribelbuildingmribuildingsihere@lcond Beverages BrefbibeSoldiEndistored (The@pplicantustindude
all rooms including living quarters, if used, for the sales, sgrvice, and/or storage of alcohol beverages and records. (Alcohol beverages
may be sold and stored only on the premises described.) X 3 ¥, ¢ . O o £

0. O Legal MescriptioniomitiifStrect@ddress isigiven@bove):
11. (a) Was this premises licensed for the sale of liquor or beer during the past licenseyear?. . ....... ..., WYes [JNo

(b) Ifyes, under what name was license issued?
2. 01 Doeslthe@pplicant@nderstandithey frust [P e@Spedial e pational TaxEetumi(T TBIomIE630.5)

before beginning business? [phone 1-800-937-8864] .. ... ... o i @ Yes [ No
13. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in

Section 2, above? [phone (B08) 266-2776]. . .. ... ..ot e Yes [] No
14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. XJYes ] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the best of the knowl-
edge of the signers. Signers agree to 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 Bpplicants @nd@achfremberBfEPartnership@pplicant Ehust Sign; Borporatedf; cer(s), Erembers/managers B Limited Miability Tormpanies Frust Sign.) Bny fack 60
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.

SUBSCRIBED AND SWORN TO BEFORE VE i

this Q‘\‘d\ \da of DDA
A h—

(Clerk/Notary Public)

20\

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

\\\\\uiim////

. : ! . N =,
My commission expires 2~ \0) ~ DO\D M\ BE Hp ///// »
XA 6;,) //J (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
SN BT
TO BE COMPLETED BY CLERK S VS WO0TAR L Z
[Datefeceivedandled f DateFeportediopouncl/&erdt ¢ | Datelprofisiongllice@siissuedD Signaturef ClerkDeputyClerk
with municipal clerk 5{9 ’a(ﬂ 6/13/2016 =% S 6 e e =
Date license granted i Date license issued =, W License numbgr jssug&k
Zas PUBLIC /=S
AT-106 (R. 1-12) /,)// 2\& Q‘? \\\" Wisconsin Depariment of Revenue

Yy, OF VoS
7, OF WSO\
LT




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

Submit to municipal clerk.

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

local official.
[ ] Town

To the governing body of: [ |vilage of Lake Geneva County of Walworth
City

The undersigned duly authorized officer(s)/members/managers of \’\&M&DW “ﬁmﬁ \r&m \-'Qd@r ‘j}\m C

(registered ndme of Corporation/organization or limited liability corgyany, =

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

S w v @’\@C&C\ eon he e Qopos

(trade name) Q

located at D\W \Qm Q\Osz) \X%('
appoints \5\\»\\ G MCB—Q’@,G XY

Q (name of appo@;ed agent)

BEOT NN Q‘(\\N“ 0 TN @L&Q\QJ\ g(ca,m ¥\ e \aD\ 5\%\391

(home address of appointed agent)

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

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

Is applicant agent subject to completion of the responsible beverage server training course? TQ Yes [ ] No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin®? 5])) (i

Place of residence last year bmﬁ ;‘\fmm \9_3(\(3 NS \53

AL SIS0 S \
(signature of fﬂcerM mber/Manager)
And: mﬂhwv.a/ MAZ Pt %

‘77 (signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

i, \D\u@\(’b 2 é%m YO 2o D6 % , hereby accept this appointment as agent for the
(print/type agé“r&s hame)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on th p\remrses for the corporatzon/orgamzation/h[nlted liability company.

(o k,CM < _) /&53’ op-cay L(g 2 | a0l\e Agent's age -

(signature of agent) ’ (date)
.
Y 3 \l\\ Q\ﬁ mgﬁmﬁ\{& nHsS ;‘((& m‘Y)e \(V\\JQ \ Date of birth_ )
" (home address of agent) %(;4 a f\ AR

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

I hereby certify that | have checked municlpal and state criminal records. To the best of my knowledge, with available information,

the character, record and reputation are satisfactory and | have no objection to the agent appomte@ QM ’
Approved on’ﬁQQ’ / L by y . Title \u:e M\

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

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



TV Channels

02 WBBM-CBS 30 - ESPN 57 CARTOON NETWORK
03 TBS 31 FSN 58 DISNEY
o4 WIMJ-NBC 32 TWS 59 ..AMC
05 WMAQ-NBC 33 TNT 60 TCM
06 WITI-FOX 34 ; : USA 61 . TV LAND
07 WLS-ABC 35 FX 62 ; HALLMARK
08 WDJT-CBS 36 LIFETIME NETWORK 63 JWLTV
09 «wWGN 37 HOME & GARDEN  64u.cccssnssassvmnsseneenee JHE WEATHER CHANNEL
10 WMVS-PBS 38 TRAVEL CHANNEL 65 LMN
11 WITW-PBS 39 .HISTORY CHANNEL 66 DISCOVERY HEALTH
12 WISN-ABC 40 TLC 67 FOOD NETWORK
13 WELD-FOX 41 DISCOVERY CHANNEL 68 VERSUS
15 WPXE-PAX 42 AE 69 NGC
16 WMVI-PBS 43 ANIMALPLANET 70 : BRAVO
17 ABCFAMILY 44 . CNN 71 wSTYLE
18 WVTV  45.ccisirccssimsossmrmensesne CNN HEADLINE NEWS 72 E!
19 WJJA-IND 46, MSNBC 73 OXYGEN
20.ccereeeressrersssensansanns EDUCATIONAL ACCESS 47 CNBC 74 WE
21 UNIVISION 48 «..FOXNEWS . 75 3 HSN
22 CHRISTIAN 49 COURTTV 77 BRAVO
23 WVCY 50 VH-1 78 C-SPAN
24 . WCGV-UPN 51 SPIKETV 95 LEASED
25 ceseercarsenrenne LOCAL GOVERNMENT ACCESS 52 MIV 96 LOCAL ACCESS
26 3 QVC 53 GAC 99 TV GUIDE
27 TELEMUNDO 54 COMEDY CENTRAL

28 GOLE 55 SCI-FI  *Channels are subject to change.

29 ESPN2 56 NICKELODEON See channel 99 for an up-to-date guide.
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A Meeting Robms

Dimensions
LxWxH

Room Name
Lighthouse North
Lighthouse South
Lighthouse N & S
Lighthouse Ballroom

Moorings

E — Electrical Outlet
I - Internet

L — Light Switch

M — Microphone

P —Phone Jack

W — Window

1269
1222
2491
3401
650

Sq. Ft.

47x27x9
47x26x9
53x47x9

L-Shape

25x26x9

Meeting Room Capacities Classroom Theatre Banquet Conference Cost
Lighthouse North or South 65ppl 125ppl 80ppl $500.00
Lighthouse North & South 150ppl 200ppl 150ppl $750.00
Lighthouse Baliroom 150ppl 250ppl 200ppl $1000.00
Moorings 32ppl 50ppl 25ppl $200.00



A Meeting Rooms
—— | Dimensions

LxWxH
43 x20x9

" Pelican Bay

Boardroom
Harbor C

E — Electrical Outlet

I — Internet

Harbor
Club

L — Light Switch

M — Microphone

P — Phone Jack

nmE W -

W — Window

C — Cable Hookup

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

Harbor Club 20ppl 40ppl 40ppl 20ppl $250.00
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION r— '

Submit to municipal clerk. Read instructions on reverse side. e ; e vy -
. . o . LICENSE REQUESTED )
For the license period beginning: 07/01/2016 ending: 06/30/2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) [:I Class A beer $
L1 Town of Class B beer $ (60,9
TO THE GOVERNING BODY of the: [] Village of § _Lake Geneva [] Class C wine .
k] City of [] Class A liquor $
County of Walworth Aldermanic Dist. No. (if required by ordinance)  |[] Class A liquor (cider only) |$ N/A
K Class B liquor $ 007
CHECK ONE [ Individual  [] Partnership M Limited Liability Company [ Reserve Class B liquor  |$
[J Corporation/Nonprofit Organization [ Class B (wine only) winery {$
Complete A or B. All must complete C. Publication fee 3 25.00
- . TOTAL FEE $ bas.ee
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p L EN EHACLE S LALC
Address of Corporation/Limited Liability Company (if different from licensed premises) )
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Llablllty Company:

Title Name (Inc. Middle Name) Home Addres Pos ice & Zi
Presid:ent/Member qu-’AS ! Aai 2-“0 i’mw,eo Cé’f'f/{f}b’lr N3%Q$S{CAG‘W4€-:A > IFU:, (’;-23'\) {:UA

Vice President/Member _ &2 ] UF
Secretary/Member ' ' ' T
Treasurer/Member - . . e PV,
Agent p H':'Ag/ﬂi/’(» M. (,.,4’://'/77‘7/’/\/ &=
Directors/Managers " ] ' ‘
C.1. Trade Name } Uf/&ﬁ 4 Busmess Phone Number L L— Lq}{ @KD O

2. Address of Premises p “—'F‘Llp i/: MA/NE * /\ﬁ'u; (’?‘[—NL’ VAR post Office & Zip Code ) 5320y o

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 o '
e ere oo e mesons oy B e T &&gwmt‘ Q%J

5. Legal description (omit if street address is given above): v ‘ c\/ @4’ Q%w

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

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [ Yes w No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [ Yes w No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or .
Franchise Tax return of the licensee? If not, explain. Yes [] No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? "
[NONE (BOB) 266-2776] . -+ + -« v+ e e e e e e e e e KYes o
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the .
date of invoice and made available for inspection by law enforcement? . ... ... .. . . e N Yes [] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . .. ... ... ... oL, [ Yes E’ No

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

SUBSCRIBED AND SWORN TO BEFORE ME  State of Wisconsin

this Mo day of Mayvy Mmﬁry Public_ -

_ (Officer of Corporation/Member/Marager of Limited Liability Company /Partner/Individual)
M. oewe Sabrina M. Wallio

{ CIerk/Nora:y,?uﬁh (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

>

My commission expires 0119
(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
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. 7-15) Wisconsin Department of Revenue




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

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

local official.
[ ] Town

To the governing body of: [ ] Village  of Take Geneva County of  walworth

[x] Ci
e GLENEALLES LJLC.

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

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

SO0 FPRA
Frg W-MAIN ST "TARE CEVEVA Li 5304,
appoints H(/HS/,)A’ 1&‘ m ’ C'VM A/i I/\//(_v "

W3S MEDonAcy Kb, (ACE GEN

(home address of appomted agent) 1

located at

Wi, 53i4F,

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

[ ] Yes WNO If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? []Yes E No q . CA {, )
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? Y

Place of residence last year A'A Lg é" é/\{ E\/A L’\/{
o GLENEAWES — ALC
orporatlon/orgamzatl n/limited Jjahility compgay)
o CiZonv Vel

(signature of Officer/| W C&
iy C ’G‘\ﬁ /PT A

ture of Officer/Member/Manager)

/;7(”A S/FVK /‘14 C ACCEPTI}\?E/B G()EJT‘JT

(print/type agent s name)

, hereby accept this appointment as agent for the

corporation/organization/limited,«hamlty company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted o)he:ﬁ;ermsg;; for"the corporatlon/orgamzatlon/hm|t,e |ab1||ty rz;ny.

(;?/ ~ Agent’s age
nature of agent) dat )

/’\/3‘7"’2"} //)’LLA“(.’NA;Eb & AAK'L» (T@V L‘v“‘ b‘;["f Date of birth

“ (home address of agent) '

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

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

Approved on L C- [ Ca by k’&’\——ﬁ/\‘ Title Police Chief

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

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









RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION mw— TR

Submit to municipal clerk. Read instructions on reverse side. — - e |
' ' o _ LICENSE REQUESTED p
For the license period beginning: 07/01/2016 ending: 06/30/2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) [ Class & biser $
[ Town of
[X] Class B beer $ 100.
TO THE GOVERNING BODY of the: [] Village of} Lake Geneva [] Class C wine s 00.00
b City of [[] Class A liquor $
County of  Walworth Aldermanic Dist. No. (if required by ordinance)  |{[] Class A liquor (cider only) |$ N/A
K] Class B liquor $  500.00
CHECK ONE [ Individual [ Partnership [ Limited Liability Company [J Reserve Class B liquor  |$
[X{_ Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 25.00
TOTAL FEE
A. Individual or Partnership: S 625.00
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p (v < H(—D\ <4 D~
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title . Name (Inc. Middle Name) Home Address\ ) Post Office & Zip Code
President/Member ( X QQ BL{()/\_ \\0 “\ Lv’ Q—s-\( S'sr ] L&(ﬁ/ 6(’,.'-9—\16\ W g?,JH?
Vice President/Member " Na ¥ 5 Ty ln 2215 S Clolfee ot Dinviers CO X oD R
Secretary/Member _“30 <1 e (31 [y | 205 Vodqo Steaet (ake (Sorsve D 34}
Treasurer/Member (Sloce _Rus IN So4) W) ?,_?g%,é)( S Clicagn, £ fpD (YA
Agent p 3655.‘( oo R Ruch J

Directors/Managers LeUAy “Jurges sl

C.1. Trade Name b_Clianim e émg%’\ Business Phone Number _ 2de 2249 (b D NV
2. Address of Premises p VY 1 Mo $F S f? (2w i 5732/ FPost Office & Zip Code p LET ] 7
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? @Ye\é 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.) Z&af /Fb 0 S5-Cf _(q,ﬂ,-,(-{_{\/b ~1 S 6D oA - /Bg:
; i Sy 3 " =7
5. Legal description (omit if street address is given above): & 00 <o L Lo~ (’[C‘,(\r{ﬁ‘g‘\ 7/5/*#{1/( Yot 15 rone @: bldg ~$20
6. a. Since filing of the last application, has the named licensee, any member of a partné}ship licensee, or any member, officer, di%) ,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization ! }_
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes @ No

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ ] Yes No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [ Yes Bl No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit?
[phone (608) 266-2776] . . . .. ..ottt et % Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the )
date of invoice and made available for inspection by law enforcement? .. ... ... ... ... % Yes [] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ............couuiuun ... [ Yes @ No

/answered to the
=hieansg(s).

SUBSCRIBED AND SWORN TO BEFORE ME _ 5 :
this 2\2\}' i day of ﬁ‘,{)i’f [ ,2016 7
Unals Mawe (rndock

) N, .
nager of Limifed Liability Company /Partner)

oA, ” 3:1.:{ ~\

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

(Clerk/Notary Public) (Officer g
My commission expireé“‘l[ ¢

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported tQ council/board Date license granted
S-3-oi -13-201(,
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue



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

“ubn > municipal cle

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

local official.
D Town
To the governing body of. [ ]Village  of [ake Geneva County of  Walworth

City ,
- hY
The undersigned duly authorized officer(s)/members/managers of %;‘ /J?Mr[ 5{’:75/ U"'

(regisz‘ere’;‘d’na'me of corporation/organization or limited liability company)

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

llha mc;,.w N ;0}/1/47 /3%/1 .47‘ M{’
» V(tr de’'name) ‘ / .
located at 7 "/ 7 éd WM Sﬂg F‘\f;&j_ I/&"’/m_u{_. A% S 347
appoints W C"—/ /‘j“' ]

O (name ofappor ted agent) N)
/S¢S Aa—z"—i /38 AG/NJM./

e address o?'apporn‘}ed agent) ¢

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

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

How long immediately prior to making this application has the applicant agent re5|ded
Place of residence last year / 5 / S JSM
Uzﬁflrj 71@««@]7\1& \}‘C)’/LLWQI# /g /Iﬁz‘u
(name of cdrporatron/organ/zatrzfn//rmrzed lidbility company)
¥ By: W qf\ .
t 7 V¥ T (signature of Officer/Member/Manager)

Ams A ;}Z)‘%W

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

, . J ESSICA BMSL\‘

, hereby accept this appointment as agent for the
=7 (print/type agent’s name)

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

* ///"7/7/(\/ /2’1‘/}7 H/Q’K) /’ (l? Agent's age

(signature of agent) T(date) 1

Date of birth_

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

| hereby certify that | have checked mur%ici al and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputatron are satxsfac&ory and | have no objection to the agent appointed.

X
Approved on / / / £ by N \\3 Title Police Chief

(date) (srgna{ure of proper local off icial) e — (town chair, village president, police chief)

AT-104 (R. 4-09) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION === .
Submit to municipal clerk. Read instructions on reverse side. - ey
_ _ o , LICENSE REQUESTED )
For the license period beginning: 07/01/2016 ending: 06/30/2017 TYPE FEE
I:_I(MM DDYYYY) (MM DD YYYY) D Class A beer $
Town of
. . Cl Bb
TO THE GOVERNING BODY of the: [] Village of} Lake Geneva E‘Vcézz o : 100.00
& City of | Class A liquor $
County of Walworth ' Aldermanic Dist. No. (i required by ordinance)  |[J Class A liquor (cider only) |$ N/A
. X Class B liquor $ 500.00
CHECK ONE [ Individual [ Partnership K Limited Liability Company [J Reserve Class B liquor  |$
(I Corporation/Nonprofit Organization (] Class B (wine only) winery |$
Complete A or B. All must complete C. ‘ Publication fee S 25.00
A. Individual or Partnership: TOTAL FEE 3 625.00
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company P DC’ R fd%’(”j (/Lrﬂ,ﬂ’f’ﬂ)gﬂﬂ,l [/O LLQ
Address of Corporation/Limited Liability Company (if different from licensed premises) | I # &G

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Llablllly Company
Title Na@e (Inc. Middle Name) Address ) Post Office & Zip Code

President/Member (7 had B_PitHner 2l ﬁéﬁﬂ%ﬁ v fali epein, wi (5 3]/7

Vice PresidentiMember /21 ek (<. [A, Hlyr 259 ﬁi&«/ Long [ oky Gentvg ol s g1cl77

Secretary/Member
Treasurerl mber L T
agenty_ (' AAA K. ﬂ/Hﬂff v /%@M@( Dr. Lo B Geneva W Z3(%T

Directors/Managers

. Trade Name p Nﬂ)(f‘ Dor )L)Lb £ V’z’&’ e . Business Phone Number 7 (¢ A-A4 S~ ?5‘6’1/

- Address of Premises b ___ 1] jn ¢4 aha PG M. ’ Post Office & Zip Code b £ 4 k2 (5 ertUNEy, 755/‘1“/*’

1
2
3. Does the applicant understand that they must purchase alcé‘hc! beverages only from Wlsconsm wholesalers breweries and brewpubs? g)/e[s ] 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, consum on _and/or stowmcohﬁbeverages nd records

(Alcohol beverages may be sold and stored only on the premises described.) - e ﬂ?“f/b

5. Legal description (omit if street address is given above): Do+16 , autoloor Cresh

6. a. Since filing of the last application, has the named licensee, any[member of a p‘artnershlp licensee, or any member, officer, FW‘

director, manager or agent for either.a limited liability company licensee, corporation licensee, or nonprofit organization L
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal ‘?OJ Y 7 ;7 -
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 onreverse side ........................ ] 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. [ 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. @Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[PhonE (B08) 266-2776] . . . . ..ottt ettt e et e e e ™es [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the hcensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . .....c... ool ﬁYes O No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. ............ovuiinnnn. .. O Yes B’No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this busmes 2 rdmg to law and that the rights and responsibilities conferred by the license(s),
RS

if granted, will not be assigned to another. (Individual applicants and eGP R} partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) \

SUBSCRIBED AND SWORN TO BEFORE ME
this f/’ e day of /n:i.ui Ji

2
(’@mww‘, V)’r/] (\-—//(,\? %Wa-m— =

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council/lboard Date license granted
5/11/2016 6/13/2016

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

AT-115 (R. 7-15)

Wisconsin Department of Revenue




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

Submit to municipal clerk.

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

local official.
[] Town

To the governing body of: [ ]Vilage  of Take Geneva County of  Walworth
City

The undersigned duly authorized officer(s)/members/managers of D C/Q Qﬁ% MF&M p/ﬂ‘)\/{ O LLQ

(registered name of corporation/organization or imited liability corhpany)

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

e oot ub & YrmeOtae
located at _ H MHN‘/K ‘ N . ‘A(;:a&ame)@;{?ﬂQ/U(}’\ 0| 6%( <477
appoints CI&U‘LO{ ¢ N1HNe
Al W&f’ s Ofappomfedage"f) v_p(//@ Ginw o, wl 53147

(home address of appomted agent)

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

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

Is applicant agent subject to completion of the responsible beverage server training course? []Yes @(No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? /{\{f‘s
1

Place of residence last year LQ\CQ égrw/{/a W ‘
| w D @ @zsm . Gy L

2 Fganlzat:on/llrrhted liability company)

(signature of Officer/Member/Manager)
And:

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

1, CV\.C(O < )( ‘—Hx) g ( , hereby accept this appointment as agent for the

(print/type agent's name)

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

T 4-5///é Agent's age . -

{signature of agent) (date)

Ky, er LDY” LOLKM?@M\/{ W | 5*{5&{*/7‘ Date of birth

' (home address of agent)

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

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

Approved on\<~(/7-l@- (,C. by V/L, Title Police Chief

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

AT-104 (R. 4-09) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’s Wi Seller’s Permit No.:|FEIN Number:
Submit to municipal clerk. Read instructions on reverse side.
_ . o ) LICENSE REQUESTED )
For the license period beginning: 07/01/2016 ending: 06/30/2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) I:I Class A beer $
[ Town of Class B beer $ ]
TO THE GOVERNING BODY of the: [] Village of & Lake Geneva L | Class C wine s —
k] City of [ Class A liquor $
County of  Walworth Aldermanic Dist. No. (if required by ordinance) |[_] Class A liquor (cider only) |$ NA
P Class B liquor $
CHECK ONE [ Individual ~ [] Partnership [ Limited Liability Company [] Reserve Class B liquor _ |$ T
(] Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ LRl
. . TOTAL FEE $
A. Individual or Partnersh|p' —

Fyll Name(s) (Last, First and Middle Name) Post Office & Zip Code

Home Address,
> (il L0005 MI567 O hpver £, ané:p Gesovs 53147

yiY)
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p / d Cf/y"l// 07137(1’(1 L[,{'_,
Address of Corporation/Limited Liability Company (if different from licensed premises) p Yo f"{k}
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of L|m|ted Llablhty Company &SI
Title Name (Inc. I\'({hddle Name) Home Address Py Post Office & Zip Code
President/Member / /ftéf Of (J’ £ M;M"‘f AL 7507 Clovey Ad LAkp /.Zﬁ/?e LN, 5347
Vice President/Member 4
Secretary/Member
Treasurer/Member __.
Agent b Lirlgore ﬂ'Mmﬂ
Directors/Manager:
C.1. Trade Name p 7}@(‘[(} %) 0{"‘1 /{ ¢ f.’flﬁ"{'}@ Business Phone Number f;lé’ - .4(/ /= :S/Q! (‘/(l[
2. Address of Premises p 5()(' 804 &7, Post Office & Zip Code p . SN
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? 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 storagejalcohol beverage; 7?'8 re73
(Alcohol beverages may be sold and stored only on the premisgs described.) m")'ﬁ'},’,’}%/? [f//] s v WWI rf

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

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

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ ] Yes NNQ
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [ Yes m No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. J:B Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? )
[phone (B08) 266-2776] . . . ..ottt e ... XlYes []No
10. Does the applicant understand that alcohol beverage invoices must
date of invoice and made available for inspection by law enforcemel . K} Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer ... [ Yes E'No
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the a Jthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business & ‘erred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each mer s), members/managers

of Limited Liability Companies must sign.)
sSyUBS~Inrn Avm SIWNORN TN RFFNRFE ME
this _ of tate of Migcor
Not . P l I‘l 'impany /Partner/individual)
- a rina R o impany /Partner)

My commission expires

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

TO BE COMPLETED RY CLERK

Date rec il clerk Date reported Date license granted

License mwiimwt v Date license i: Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue



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

Submit to municipal clerk.

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

local official.
I:] Town
To the governing body of: [ ] Village  of Take Geneva County of  Walworth

[x] city
The undersigned duly authorized officer(s)/members/managers of /}/ZA?C{(J% Cff ll( )"5}5‘{'}’\0 LLa,

(registered name of borporai/on/organlzatron or limited liability company)

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

,//Kl@dusa (rz (¢ Bistro wiea

(trade name)

located at | ) O’ *% A 8C‘( ST
appoints 0/’%[/5 fé/ 4/7(5%7 /’705

(fhame of aggggted agent) ¥

1667 (l//;werxé@! Lake Genevs , (W 53147

(home address of appointed agent)

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

@Yes |:| No If so, indicate the corporate name(s)/limited liability company(ies) i&%mummpahty(les)

O rrent 94@9;'&7'” Lor /%ﬁﬂi(/*;ﬂ /}m/f 3 la SNLY

Is applicant agent subject to comp!etlon ‘of the responsible beverage server tralnmg course? []Yes AT No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? {5’4/5/4&/{
Place of res|dence last year jU {567 ﬂ/@(/f’l/ P—C‘l /(_\)Z’,ﬁ QQ NeUS (fo 531¥7
For ﬂg,gf/u&i) Oril] & FR; st u,ﬁ

(namé of corporation/organization/limited liability company)
\ (signature of Officer/Member/Manager)
(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

] - G{'&imm A’hmr} RéS , hereby accept this appointment as agent for the
e ——— \ (printitype agent's nage) 4

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

5 ’I 120, Agent's age
(signature of agent) (date)

,f 1667 Opyer 24 lake LGm«zchQ ;83147 Date of birth

(home address of agent) ¥

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

!
| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are say\f:actory and | have no objection to the agent appointed.

- N\ :
Approved on «3 o~7*! (a by f o - Title Police Chief

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

AT-104 (R. 4-09) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’s Wi Seller’s Permit No. [ FEIN Number:
. Submit to municipal clerk. Read instructions on reverse side. _
. ‘ o _ LICENSE REQUESTED )
For the license period beginning: 07/01/2016  ending: 06/30/2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) [ Class A beer $
‘ ] Town of
Class B beer oy -
TO THE GOVERNING BODY of the: [] Village of} Lake Geneva S Cl::S Cwine 2 Q-
] City of [[] Class A liquor $
County of ~ Walworth Aldermanic Dist. No. (if required by ordinance)  |[T] Class A liquor (cider only) |$ N/A
: : [ Class B liquor $ SO 5
CHECKONE [ Individual [} Partnership [ Limited Liability Company [] Reserve Class B liquor _|$
[1 Corporation/Nonprofit Organization [] Class B (wine only) winery [$
Complete A or B.  All must complete C. - F_’rUbI'_iCFaéi;“ fee $ 25.00
A. Individual or Partnership: oTA $ b2 o0
;Lp Code,

) /F}uma )(Last rst%M gj\N%e) /\S V eAdWW1 375, Z./ éPostOfflce&g

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company » 422 S. Wells St. LTD
Address of Corporation/Limited Liability Company (if different from licensed premises) )
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title - Name (Inc. Middle Name) Home Address Post Office & Zip Code

Pfééident[Member_ ) ) .
Vice President/Member
Secretary/Member
Treasurer, ber,
) vl e casir t/v 2l
Dlrectors/Managé?s D

. Trade Name}/ (afp(ﬂ V/N‘Z/Z?‘J// V} LIW/ 5 Business Phone. Number Z‘f}/‘" Z,JT\

\
™~

4

~|

C.1
2. Address of Premises > 4-@? 5. ﬂ/ZQ 57 4 __ Post Office & Zip Code p £~ ¢ - { 3/ 7
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [ Yes I No
4. Premises description: Describe building or buildings where alcoho! beverages are to be sold and stored. The ‘applicant must

include all rooms including living quarters, if used, for the sales, service, consumpti q%fﬁrag of ache ges j!d records. @
(Alcohol beverages may be sold and stored only on the premises described.) ML) ED{,( (S
<

5. Legal description (omit if street address is given above): {’/7/2 (’.’ l(ié/tf Z f 7]-—

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

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 fullyonreverseside ........................ ] Yes E’ﬂ
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your /(
last application for this license? If yes, explain. [Yes [ENo
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. Mes ] No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit? ,
[PNONE (B08) 266-2776] - - .+ + + v« v e e e e e e e et e e e e e e et e e e e FlYes [1No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the EI/
date of invoice and made available for inspection by law enforcement? ... ..ttt i i Ye [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for iQUOr? . . . ...ovvv e eeeeannnn.. (1 Yes W

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

if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate offi cer(s) members/managers
SUBSCRIBED AND SWORN TO BEFORE ME /}

of Limited Liability Companies must sign.)
s ] adayor Mewy ,2016

7 )/7 17 (Offiderdf Corporatlon/Membe/M 7ager of Lignited Lfab:h ompany /Partner/Individual)

U b v Staie of Wisconsin

ﬁﬁg}er of Corporation/Member/Manager of Limited Liability Company /Partner)

(Clerk/Notary Public) / N P
My commission expires ) 7/20 } 28/ ofary Pu
Sabrin a M . ngww"artner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council/board Date license granted
~{3-wite
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) E Wisconsin Department of Revenue




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

Submit to municipal clerk.

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

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

. ‘ Wy S L7
The undersigned duly authorized officer(s)/members/managers of 47’2/ g LL)“Z ) me

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

a corzorj;on/ rganization or Iyﬂlted liability company Z?;ng//ihcatlon for an alcohol beverage license for a premises known as

lD O%éf/mw 0 E/, trade nam
located at [’/LZ7 ,{ W‘ﬂ/// [7L (aeae)fé7- 5‘3/(’/7
appoints / 7141 M’f\/‘g S L({)V‘@sz/f/ —
/WD M/} /uém (n7«an appointe agen)/’ Wf g.}/(f/:?

(home address of appointed agent)

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

|:| o If so, indicate ecorporate na e(s)/hmlted liabjlity ccznpany(les) and mumccpahty(les)
= Bl Viave Juk Ll T Y

7
Is applicant agent subject to completion of the responsnble beverage server training course? [ ]Yes @’I(o/

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 7\5 (,;}«5(/\,

Place of residence last year /ﬂ/ 57 [/U, /L{/ /,Mﬂ/\ J7L/ L f'[ ) 3 /:LP/7 v

43 106 el S LD Ptk Celebrabuns pu [tejfe -

(name ation/organization/limited liability company)

By: /\ A A
SV VIV ( (?‘ature of Officer/Member/Manager)

And:

~=(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

Ly
l, (/ ‘/i MF [Og L) ﬁ L(Z/(’\ <_/f , hereby accept this appointment as agent for the

(print/type agent's name)

corporatidpn/organizatiopflimited hagxty/company and assume full responsibility for the conduct of all business relative to alcohol
bever gs C nducted prl the premiges for the corporatlon/orgamzatlon}h/rmted liability company

/~S / Agent's age -

A _
A0} Rl ST L G- WE GINT7— oweos

(home address of agent)

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

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

Approved on S,QO i [;C by S Title Police Chief

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

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







RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

{'r N

E— |
Submit to municipal clerk. Read instructions on reverse side, ;
, . o , LICENSE REQUESTED )
For the license period beginning: =~ 07/01/2016 ending: 06/30/2017 TYPE g
(MM DD YYYY} (MM DD YYYY) D Class A beer $
] Town of
Class B beer s
TO THE GOVERNING BODY of the: [] Village of} Lake Geneva % Class C wis : 100.c0
k] City of [ Class A liquor $
County of Walworth Aldermanic Dist. No. (if required by ordinance) |[] Class A liquor (cider only) [$ N/A
Class B liquor $ <SDH-m
CHECKONE [ Individual ~ [] Partnership  [{]} Limited Liability Company (] Reserve Class B liquor ~_ |$
1 Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. TOF;L;:’HCF”‘HO” fee $ 25.00
L FEE
A. Individual or Partnership: $ l”‘?g’@

Full Name(s) (Last,, Flrst and Mlddle Name)

PlagaveTTE | Danviel Ch m\cx;km

Home Address

29123101

Post Office & Zip Code

Dean Lo 8§ Chaeles s 20 Gorzs

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company
Address of Corporation/Limited Liability Company (if different from licensed

b__ Samsoce? Erten palse 4
premises) p

,il(,

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Llab|l|ty Company:

Title : Name (Inc. Mlddle Name) \ Home Address Postclace & Zip Code
PresidentiMember _ D bnted (i 011& o (epoatile 39001 Nesnd LN St pot7s
Vice President/Member
Secretary/Member
Treasurer/Member -

Agent p 5U§QM¢, beahleg  £.0 35w 8§68 ﬁi//&-!-é’e A {S’/S'? // £ oveir
Directors/Managsrs 2zt Lale ; )01
- + PN q ? 5‘?
C.1. Trade Namep__ (AAN ctti's , Business Phone Number _oh bR~ Q ‘?7.5'9\.
2. Address of Premises p_{» Jad W. Hww L LaKe lwwv‘m— 1B ost office & Zip Code ) s Fjid7
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Yes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consu ption and/or storage of alcohol beverages and, reco,
(Alcohol beverages may be sold and stored only on the premises described.) ;}M‘?" G Bt 8 /C//iﬁ(é’ i B, v-’g ¥ gc;f@/éméﬂ
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 parinership 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 )EjNo
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 fullyonreverseside ........................ [ 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. Yés E’ No
8. Was the profit or loss from the sale of alcohol beverages-for the previous year reported on the Wisconsin Income or -
Franchise Tax return of the licensee? If not, explain. m Yes [] No
9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit?
[PhoNE (B08) 286-2776] . . . .. ottt et ettt s et e e e e e e E Yes [] No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ............. ... i Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. ........... ... ... ........ [ Yes ﬂ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the

best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),

if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), £D bers/managers
05 A"j/'

of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

this 3 .,

day of

(Qfficer of Corporation/Mé&mber/Manager of Limited Llaﬁlllty Company /Partner/Individual)

(ClaridNateyy Pubig NOTMUMEC
My commission expires /yaa 26/9 Sabrina M. Waswo

(Officer of Corporation/Member/Manager of Limited Liability Company /Padner)

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

TO BE COMPLETED BY CLERK

Date recewed and filed wuth municipal clerk

3, dolle

Date reported ioé;o icil/bo'nd
e

Date license granted

License number lsﬁed Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15)

Wiscansin Department of Revenue




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

Submit to municipal clerk.

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

local official.
[] Town

To the governing body of: [ ] Vilage  of [ake Geneva County of  Walworth
City

The undersigned duly authorized officer(s)/members/managers of XM.S@/ /%«} K/Z?Q/Zf}t:g 4 LC,,.

(registered name of corporation/orgaffization or limitéd liability company)

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

Cpmsos Edtenpades (e ok Canvedlih

(trade name)

. Y .
located at @’ (vk)l U : MPHI‘-} 'Q‘L L’q’k‘i éfme v g W e 3 3 / %7;
appoints f ¥ Co it C”“f i b i
4 (name of appointed agent)

VLS Llover Q\o@/, Podf Lodle , WL &34

(home address 6f appointed agent) i

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

[] Yes }ﬁNo If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? []Yes k] No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence last year Nll—i tog (_l,\(}v&(‘ Rgoﬁ ?gu L,A)’—f’. \/\5}/.— 53/57
For _ SamSn Znderpeices LLC

(name of cdrporation/organization/limited liability company)

By:
(signature of Officer/Member/Manager)
And:
(signature of Officer/Member/Manager)
ACCEPTANCE BY AGENT
I, [C! Cepe fSr [f‘fﬁ? iﬁ[(" 7 , hereby accept this appointment as agent for the
-7 (print/type agent’s name)

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

ﬁLMiMyﬁ ] )-QA(ZK @\ﬁb | S‘/Lf//(—/ Agent's age

(signature of agent) 7] (date)

NJibs" Elover Rl Poll Lele WT S¥ET  vasorsin

(home address of agent)

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

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

L&
Approved on é 4 /é by AL~ — Title Police Chief

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

AT-104 (R. 4-09) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICAT'ON Applicant’s WI Seller’s Permit No.:| FEIN Number:

Submit to municipal clerk. Read instructions on reverse side.

LICENSE REQUESTED )

For the license period beginning: 07/01/2016 ending: 06/30/2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) |—| Class A beer
[ Town of lass B beer
TO THE GOVERNING BODY of the: [] Village of { Lake Geneva | Class C wine
] City of

$
$
$
[] Class A liquor $
County of  Walworth Aldermanic Dist. No. (if required by ordinance) |1 Class A liquor (cider only) |$ N7A
$
$
$
$

Class B liquor
CHECK ONE [ Individual ~ [] Partnership  [] Limited Liability Company || Reserve Class B liquor

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

Complete A or B. All must complete C. Publication fee 2500

i ; TOTAL FEE
A. Individual or Partnership: -

Full Namafe) (Last, First angd Middle Name) Home ddressl PostOfflce& Zip Code
Ll LYV u“’»“"’( Verpvo 2550 N D L&P{ Ave /j\t@« i

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p & Hospitol ‘\ (* V{' LL(
Address of Corporation/Limited Liability Company (if different from licensed premises) )‘
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name Wame) Home Address Post Office & Zip Code
President/Member Lt i .
Vice President/Member
Secretary/Member
Treasurer/Member i ” - '
AgentpIAes Cporeclns £2G Mation Gl [pi0 Cereig, WA 53747
Directors/Mana agers
C.1. Trade Name P _Ka5¢GN T1AVREA) ol (Cazadl Business Phone Number &3¢ &~ 2263 -3 XF=,
2. Address of Premises p {2 AL ‘51‘ Post Office & Zip Code b S3 4 7
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs” & Yes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored The applicant must
include all rooms including living quarters, if used, for the sales, service, consumptien, an for storage cohol bev;gges and records,. }ﬂ étl
(Alcohol beverages may be sold and stored only on the premises described.) Mg«f sfk’v;‘ vb\ &g‘g\ l S ‘éf?\
5. Legal description (omit if street address is given above): o LA '6’
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer, 510[""3"’“"’
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 ﬂ No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ..................... ... [ Yes ,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. Yes B&WNo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or y
Franchise Tax return of the licensee? If not, explain. g Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit?
[Phone (B08) 286-2776] . . . . . .ottt e E.Yes [] No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? .. ... ... ... . ... ... .. Bfves [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. ......... ... .. ... ... .. ... [dvYes BPKNo

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

SUBSCRIBED?ND SWORN TO BEFOﬁE
this day of 7, v

%w 7:/’/ C:, y

My cgwfmmswn expires

Ry
R

R NSRS

Official Seal
Notary Public
State of lifinois

Comrmission #: 701467
on Expiration

. 2048
ficer OF Corp~&“on/Member/Manager of Limited Liability Company /Partner)

7 (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLFTFD RY CLERK
Date received ¢ slerk Date reported to council/board Date license granted
License numbe. .c..... Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue



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

Submit to municipal clerk.

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

local official.
D Town
To the governing body of: [ ]Village  of Take Geneva County of  Walworth

x] city (
The undersigned duly authorized ofﬂcer(s)/members/managers of L( H()é [l A\}l

(registered naﬁ'ne of corporation/organization or limited liability company)

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

lwcéw Taveen own és:«z\ N S
located at L‘lw @’EDAD 6“ LA‘&Q Q’M‘Z.L{:i, M 5 g / "i 7
appoints \iAmﬁ Q@GK%\U@ S

557 Mapsso S Lae ) W $3/47

(home address of appoint&d agent)

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

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

Is applicant agent subject to compietion of the responsible beverage server training course?  [#} Yes D No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 63 }/{?g
| S 7
| P TS AL

Place of residence last year

/
For:
(name of corporatlon/organizatlon/llmlted Ilab/llty company)
By: Lg HW‘-(&./{JX ;é | wﬂ(:;&zv MV@ZA g& I
— (signature &f Officer/Member/Manager)
And: =z~
f - (signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

P
1, M\/ﬁ“‘m g@ﬁe’(’ <, /M@% , hereby accept this appointment as agent for the
[®) print/type agent’s name)

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

Agent’s age

(signature of agent) (date)

s§§lci M URPIO M~ (’ﬁi (0,2 g@%ﬁx A SAINN Date of birth - - - w

(home address of agent)

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

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

Approved on 5 /3~ / ( by i\ Title Police Chief

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

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




ikt
Tty

Lo

= 18 Saats |-

]
L)
L1

Seale I/18" a0 1’0"

PR Alcohe U Sk

A NS et
Sead U\%‘ - \3\\0_,(:&"‘\::\ (

;

Hul Floor Seoting 224
Baogual / Fibwte Party Seal.!ng 50

fisats

-
o

{
(.

7







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

Submit to municipal clerk.

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

local official.
[] Town
Tothe governing body of: [ ]Vilage  of Lake Geneva County of  Walworth

City .
i "y
The undersigned duly authorized officer(s)/members/managers of F‘ EFCG,AES &Y ﬁi«f—s{/ L L '(-’ ’

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

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

The (ottle Shop I
located at (Qf7 L MCUA S‘IL Z,C'LLQ 6@9’1@()@ (O] 6’3[&{7
appoints jf ‘ 1212 V\ ﬂ‘M/\ /FL}\«W ﬁ/()

(name of appointed agent)

49 Cupress foink  Twin Lakis, wi 5318/

(home address of appointed agent)

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

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

Is applicant agent subject to completion of the responsible beverage server training course? [ ]Yes
How long immediately prior to making this application has the applicant agent resided continuously in Wsconsm? g @ MS ¢

Place of residence last year

name corpora ion, org nization/limited liabi Ity company,

(s:gnature of Officer/Member/Manager)

And:

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

] E Iy ’Z(/Lb M"ﬁ l A C;LS , hereby accept this appoivntment as agent for the

(print/type agent’s name)

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

beveCragF onducted gn the premises fpr the corporation/organization/limited liability company.
?f\f/( W {M@MO }“’i(ﬁ&j ” 7’0 ‘3 Agent's age

*(date)

(signature of agent)
I[(‘l i:Q [ L/ﬁ ﬁfg PTL LUf N L&éﬂfﬂ [-L)/ Date of biru,

(home address of agent) gy 53 i 8’/

S

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

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

Approved on/ é’ / é by ] él/‘ Title Police Chief

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

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






RE N EWAL ALCOH OL BEVE RAGE LICEN SE APPL'CATION Appticant's W1 Seller's Permit Ko, FE{ Mumbiar:
Submit to municipal clerk. Read instructions on reverse side.
) ] o ) LICENSE REQUESTED )
For the license period beginning: 07/01/2016 ending: 06/30/2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) [ Class A beer $
O T?wn of [WClass B beer $
TO THE GOVERNING BODY of the: (] Village of $ Lake Geneva [T Glass G wing 5
] City of ’ [] Class A liquor $
County of  Walworth Aldermanic Dist. No. (if required by ordinance)  |[] Class A liquor (cider only) {$ N/A
[“"Class B liquor $
CHECKONE [ Individual [ Partnership [ Limited Liability Company [] Reserve Class B liquor  |$
] Corporation/Nonprofit Organization (] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee 5 _...25.00
A. Individual or Partnership: IDTALIFE 25 —
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name ofCorporatwn/Nonproft Organization/Limited Liability Company p C AV (TO I~ ch:/\./ "I_//-\r [ _L-C.
Address of Corporation/Limited Liability Company (if different from licensed premises) p

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code

President/Member F—b(/ AT S)e /u:{t., 7203 SToasn= (20 T /‘7 NDiet, (o S3I5E2
Vice President/Member (& AT A L, . L SDSAS_ 72038 STonmcues) . M 1DV el (LT S3ISZ2
SecretaryMember __ = L(X R, £ (i< s < Las xR =NRZ, i AL.D \mm LIT-S3542
Treasurer/Member __ /<245 T A) Lo . j o [+ (rt—,L% SSES HackR=Z 2L ¢ = MDD 4:77.,./ /,./ <3542

Agentd /=4 cZalB T H DieAN S2Y D/LQ/QA/?) 7= f%/»?/l(Ju Al S 530

Directors/Managers _“nit S .2 o (o =Toen) S(75( ST Teufs T wi<swymSial D AVS & S 3965

1
2. Address of Premises p /// CEdT=R. ST Post Office & Zip Code p__“= 3 (% & 7

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs’? Ovyes O 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.

. Trade Name »_"S PRee [h=A < /L TR AT 7. PlL/A  Business Phone Number /JZJA 2 ;‘? 7&5" 7

(Alcohol beverages may be sold and stored only on the premises described.) [5/AR | [ iA) Al /1;,,9/(1 L. UC,KC’D C Dok ;;Zﬁ/ S /"Z')J,q,gg

5. Legal description (omit if street address is given above): /M A ﬂ.ow/‘? /’)h%ﬁ’(;v 2. PaTrg s PUUET? 7 28 N =T 7 )UI 30
6. a. Since filing of the last application, has the named licensee, any member ofa partnership licensee, or any member officer, a “) ST ’6
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 AT L=
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes M
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 ........................ O Yes No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. E [ Yes Q’NO
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. Q’?es [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
IPRONE (B0B) 26B-2776] . .+ . . .+ e s v et et ettt e e e e e e e I‘Q@ O No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? .......... .. .. ... . . i % ] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. .................covuvinn. [ Yes E’No/

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

SUBSCRIBED AND SWORN TO BEFORE ME
this /»2 A day of M/Z’ ,2016

7
-~ /}//:c,;}, 1/1,,4,/1/ ’Jj = &/(f};

{Clerk/Notary Public)

My commission e)igwe/sr 5 by 7Ndr L(‘wf?/’

apag Jor o / mlled L;abﬂlly Company %errner/lndiwdual)

anager of lelted'Dablhly Company /Partner)

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

TO BE COMPLETED BY CLERK

Date received ani \ﬁc qu municipal cierk Date reported lo council/board it fivonse graniad

LIBNISE MATIGT issued Date license issued Bignature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue

VIRGINIA M. BARTELT
Notary Public
State of Wisconsin

P /an/ oy /3%



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

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
fiquor must appoint an agent. The following questions must be answered by the agent. The appointment mustbe signed by the officer(s)

of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper
local official.

_ @_iTown 7
Tothe goveming body of:  [] Village  of _Take Geneva County of  Walworth
The undersigned duly authorized officer(s)/members/managers of _ C—/”F?[ (2L () e =t e LA e

{reglstered name of corporation/organization or hmlted’habmty company)

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

P el s AesmauRanT # P08 = Coalmal (revaisma Lic

“(trade name)

located at _ /// CLM\C—/? ﬁ'f'/z‘f\ﬁ_ L /'H/L {r'(,/\J(ﬁ//Q Wi ConSSepd- .
appoints ... (_/Z\{Z-/q F‘bh—ﬁ'f’.)/é/\/

,,,,, “{ramitor appcint ﬁgeﬂf)

SQC/ ORCH DD <77 6.//7/&«\/4;,0,\/ <= N

{himg:sddressof. anﬂeémtéri agent)

to act for the corporation/organlzatlon/hmlted liability company with full authority and control of the premises and of all business relative

--to alcohol-beverages conducted therein. Is applicant agent presently acting in-that capacity:or requesting:approval for-any corporation/ :: = a2

organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

(] Yes 1 No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject ta completion of the responsible beverage server training course? [Q’Qes I No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? -77 h A

Place of residence last year ‘“D 629/ O/ L/A—m(» <7. y 2l e L2~/ ?‘“’/a by

For: CarriTol (J‘ke:‘./b' o b AL
me, 050, orat/on/orgamzaaén/ﬂmned Ilabmty company) /
By: _ %W ﬁ/ Aasgad i I~ /ﬂ{r"’ r/l/zs‘fL ?ﬂﬁ(ﬂ(' i;>f4“'\,,

/ (s:griature of Officer/Member/Manager)” /T

And:

) (slgnaz‘ure of Ofﬁcer/Msmber/Manager)

~ ACCEPTANGE BY AGENT
1, =L (2 BT /\L 5 oA —— , hereby accept this appointment as agent for the

(print/type agent's name)

corporati n%r'ganizationllimited liability~eompany and assume full responsibility for the conduct of all business relative to ~'~ hol
geS)copducted nyp ises forthe coiporation/organization/limited liability company.

\\ A i}
. - gent's age _
S——"" (sign77ra of agent) - (date)} - 7

Date of birn

i (home address of agent)r -

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY ’
(C]erk cannot sign on behalf of Municipal Official)

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

Approved on & b / Z by 4 - Pl Title Police Chief

(date) ’ - Isinatare of properdocal-official): : (town chair, village president, pohce chief)

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










RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicants Wisconsin

( /
| sefleis Permit Number: £
Submit to municipal clerk. Read instructions on reverse side. Foderal Emplover Identific

‘7 / / é/ / If:';aderal Employer Identificatic -
For the license period beginning: / endin LOL T AmperFE: g ——
P ginning: 2.1 DD’;%%{@ g i{{M ot LICENSE REQUESTwu p . :
, o L] Town of . . , TYPE ~ FEE
TO THE GOVERNING BODY of the: [ Village of éggg é U ELY L] Class Abeer 18
, S City of : i Class B beer $ ID0. o
y ; |[] Class C wine . |8
County of &J)ﬁ é Cd éj £ Aldermanic Dist. No. Z (if required by ordinance) [ ] Class A fiquor $
CHECKONE [] Individual [0 Partnership [ Limited Liability Company |2ciassBliguor |3 $40.o
" Corporation/Nonprofit Organization L] Reserve Class B liguor |§
" P : : Publication fee $ Q&40 -
Complete A or B. All must complete C. .. TOTAL FEE $ (20500

A. Individual or Partnership:

. Full Name(s) (Last, First and Middle Name) Home Address t Office & Zip Code
’j_é&gﬁﬁqﬂ b uﬁKE/. g@. N ‘ ﬁg 844’&0 79’7/?1\/&_72:’:/?% ’ }5 éﬂ—k’}—’ i/l «J?f-f?

B. Full Name of CorporatlonINonproﬂt Organlzatlon/lened Liabitity Company ).»_S}}/V LA [i,(//ﬁ Z>i9’ ,4 »—LI?J(E Ifi-g,(/gd Z A Es

Address of Corporation/Limited Liability Company (if different from licensed premises) ' p / (37
.All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Compan :

Title - -Name (Inc.:Middle Name) Home Address Post Office & Zip Code
Presxdent/Member/Qz,gLAJ/F//m/ D Gusks, S8 L08 46 Peidl / 4/‘(} Cc/ /G
Vice President/Membe P Jid 2.5 ] 4 ' £ J B A \[
Secretary/Member A/IM/ALﬁ .(;c}sk"/w e ﬂﬂﬁﬂ/ﬁ ' Peit [ d[/r/jcf / Gesiy
TreasurerlMember A wa/a (7. (erschE o (R &4 B Pccz_/,d[@r ¢/ ﬁ/f7
Agent p gQ/ﬂA////’,M/ -G T/Cé‘(;é_ o ﬂm;ﬁ? A,l.rfa SRR n@:zﬁ /1:1/(“‘1’/ A”l/f-?z&’“";
Directors/Managers S £ 2 A7 7495 //F:b ‘

C.1. Trade Name p_Z A/ f £ LS * 'Business Phone Number _é,'Z’;Z "/? SfrP/?f
2. Address of Premises p : Post Office & Zip Code ”:4 é(/ /

3. Does the applicant understand that they must purchase alcohol belverages only from Wisconsin wholesalers, breweries and brewpubs'7 ,K[Yes D No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and jecords.
(Alcohol beverages may be sold and stored only on the premises described.) gé Z Qﬂgggl [@f é ( z el gzéﬁg . é Py E
@g'éées

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

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

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

licensee or any other.persons affiliated with this license? If yes, explain fully on reverseside -.................0...... OYes #<No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [ Yes Q’No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or .
Franchise Tax return of the licensee? If not, explain. E"_Yes [ No
9. Does the applicant understand a Wisconsin Seller’'s Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (608) 266-2776] . .. ... vttt e e g Yes []No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ......... ... .. .. i i, M,Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . .......... ... ... ... ... ... [ Yes MNO

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

if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), emberslmanagers
of Limited Liability Companies must sign.) : ZS{/Q

SUBSCRIBED AND SWORN TO BEFORE ME state of Wisc W
this (7 :;l day of "WM a:y Pu ¥

Ve

- 0’ M r of Corporanon/Member/Manager of Limited Liability Company /Partner/individual)
MSabrma M. Was

(CIerk/Notary Publc) (Oﬂ' cer oTCorporatlon/Member/Manager of Limited Liability Company /Partner) 3
My commission expires J-20-A97 |
(Additional Partner(s)/Member/Manager of Limited Liability Company if Any) |
TO BE COMPLETED BY CLERK ' |
Date received and filed rﬁmunﬁal clerk Date reported to coungji/board Date license granted ;
0/l M ERL
License number issued Date license issued Signature of Clerk / Deputy Clerk 1

AT-115 (R. 1-12) Wisconsin Department of Revenue



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

Submit to municipal clerk.

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

local official.
(] Town
To the governing body of: [ ] Vilage  of T.ake Geneva County of  Walworth

City

The undersigned duly authorized officer(s)/members/managers of %—Mﬂj J\L B4 | AkE /g(f M &/ pe LANVES

(registered name of corporatlon/organ/zatlon or limited liability company)

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

Loke Geneva \dhey

(trade name) i
located at lq 2 E MCLL/V\\ < , L@»CQ& (J erneva Wi \{1‘3/ %7
appoints //Zﬁﬂ/// [14/ T) écz o KE S

(name of appointed Agen,
297 /Vl\fm*/ £ £) /gu, L@(@» v ) Bz

(home address of appointed agent)

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

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

Is applicant agent subject to completion of the responsible beverage server training course? [:] Yes [:I No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence last year

For. %-ML\% 4\ Sk

(name of corporation/organization/limited liability company)

By:
(signature of Officer/Member/Manager)
And:
(signature of Officer/Member/Manager)
ACCEPTANCE BY AGENT
Q—/—) AL g s n/ r) §H<’ /(’/ , hereby accept this appointment as agent for the

(print/type dgent’s name)

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

be:?s/conducted on the premises,for th corporatlon/organlzatlon/llm|t:e/d;;1hty ompany.
Z—« l\& Z/°/C Agent’s age

* (signature of agent) (q te)

//u 797 ML?R 77< Lo/ }ﬂwﬂ ¢ = Date of birth_.

(home address of agent)

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

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

Approved on \5 i 97 / by L/ﬂz_ ' Title Police Chief

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

AT-104 (R. 4-09) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION T A BER SR —
Submit to municipal clerk. Read instructions on reverse side. IR | S .
_ . o ) LICENSE REQUESTED p
For the license period beginning: 07/01/2016 ending: 06/30/2017 “TYPE . FEE
D(MM DD YYYY) (M DD YYYY) [ Class A beer s
Town of
Cl Bb 1O
TO THE GOVERNING BODY of the: [] Village Of} Lake Geneva }%/Cl::: c W?:; :
k] City of [ Class A liquor $
Countyof Walworth Aldermanic Dist. No. (if required by ordinance)  [[] Class A liquor (cider only) [$ N/A
A Class B liquor $ S00.®
CHECK ONE [ Individual [ Partnership  [] Limited Liability Company [ Reserve Class B liquor  [$
Corporation/Nonprofit Organization [ Class B (wine only) winery | .
Complete A or B. All must complete C. :_lfll-ic':aéi;n fee $ 62%5(580
A. Individual or Partnership: L $ :
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company kj, JRTEL SUILES (‘é,ep/ SS 2 Zrie.
Address of Corporation/Limited Liability Company (if different from licensed premises) y_-:\’g L) EOn ﬁgg’; B, LE . @ﬁ!fﬂ LJ/
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company: P
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member %LM HB 7S LrndT D ?arx;mgzz». L) S35
- Vice President/Member . , ‘ .

Secretary/Member '
Treasurer/Member
Agent p fc’?t‘ & S Su grEL

Directors/Managers ___

1. Trade Name PZ/£ 42} Cerpn.um ;&sg&ciUT Business Phone Number oAl 2 HE - 27
. Address of Premises p~FRS ’?’/ Lot RS B et/ Post Office & Zip Code p LosFKE &e/&?/ﬂl W) S3147

CA
2
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? IZ/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.) "7z S7g, i s olens Cottkrrer € ?{?]‘,’a
5. Legal description (omit if street address is given above): :
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes [if No

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

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

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

[PRONE (B08) 266-2776] . . . .« e e . v e e e e e e e e e MYes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the

date of invoice and made available for inspection by law enforcement? .. ... e [4Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ..............ccouurunnn... CYes [#MNo

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

day of E27 222 2016

727 / (Officer of Corporationfie 1 el lilty'éom??any/Parmer/mdividual)
(Fe e 4 .

(Clerk/Notary Publjc) (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
¥ commission expires _ €¢ fex*7 / /2

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

TO BE COMPLETED BY CLERK

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

S il
License number issued > Date license issued Signature of Clerk / Deputy Clerk
AT-115 (R, 7-15)

Wisconsin Department of Revenue




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

Submit to municipal clerk.

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

local official.
[] Town

To the governing body of: [ Village  of Take Geneva County of  Walworth
City

The undersigned duly authorized officer(s)/members/managers of &z/}?—?’@ﬁ’ \9/?[2?5 &ﬁﬂ‘/ﬁﬁ‘z Tl

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

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

Z £ @5@' )it ra7 ST Frese. Arn) 7™

(trade name)

located at FP3 E&Z&/ﬁgﬁS(B/Ud Y775 @E ELA, L)) EZ/4r>

appoints ”‘{;ff'/ﬁg A \%Jﬁgf ' |
na, ointed agen
G97F Biwwedr £ 15t wyzea. L 5505

* (home address of appointed agént)

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

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

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

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 88 L2 B2
V4

TN
S =Yoo W iy
For: I Jerer Seres Coee /) SS2 Zae -

n co pi)j/organiiaiion/limited liability company)

By:
lgmatiSrg_of Officer/Member/Manager)
And:
(signature of Officer/Member/Manager)
ACCEPTANCE BY AGENT
I, /szy,{f ,/9( \?&/ﬁ’ffﬁ , hereby accept this appointment as ageht for the
[-/ (print/type agent's name)

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

beverages connye pre .- S. gg
= add B 1 M Agent's age __ ..

(signdture of age . (date)

475 73 T/;?Efewo‘r o D rLiws7om, 4 )i B=z65 Date of birth ‘ |

(home address of agent)

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

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,

the character, record and reputation are satisfactory and 1 have no objection to the agent appointed. |
Approved on 5:9'0 - by Title Police Chief ‘

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

AT-104 (R. 4-09) ) Wisconsin Department of Revenue
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AGE LICE SEAFTICAT L —
Submit to municipal clerk. Read instructions on reverse side. e
i , o ) ,  LICENSE REQUESTED b
For the license period beginning: 07 01 2016 ending: 06 30 2017 ' CTYPE TREET
- (!_»I,: D0 /;y«x I DD YYYY) CiaSQ A beer 5
 Town P | P
i 7 lass 8 beer I T
TO THE GOVERNING BODY of the: | | Village of | Lake cENEVA Casscwne s LA
¥| City of C‘as&.} ,t,\ iquor 3 N -
County of WALWORTH Aldermanic Dist. Mo, (if required by ordinance) I Ctass A tiquor (cider only)  $ NiA
‘‘‘‘‘ o o v Class 8 liguor Y
CHECK ONE . Partnership ! Umited Liability Company Reserve Class B liquor  '$
CorsorationlNonpsoﬂt Organization “Class B (wine only) winery |$
Complete A or B. All must complete C. TO"T‘;“C&“U“ fee $ _ 25
L FEE ]
A, individual or Partnership: $ {"""b 00
Full Mame(s} (Last, First and Middia Name) Home Address Post Uffice & Zip Code

B, Fuil Name of Coy poranon/Nonprof it Organization/Uimited Liability Company » i ¥
Address of Corporation/Limited Liability Company (if different from licensed ,zrem!ses} } L% ; ;
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of L Jmited Li fability empany

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code

PresidentMember JAMES CHIRONIS 1103 PARK ROW, LAKE GENEVA, WI 53147
Vice PresidentMember HARRY CHIRONIS 1723 MILLER RD, LAKE GENEVA, WI 53147
Secretary/Member HARRY CHIRONIS 1723 MILLER RD, LAKE GENEVA, WI 53147
Treasurer/Member JAMES CHIRONIS 11 03 PARK ROW, LAKE CENEVA, WI 53147
Agerit }JAMES CHIRONIS 1103 PARK ROW, LAKE GENEVA, WI, ) _5 3147 B o

Dirgctors/Managers

Trade Name pHARRY 'S CAFE ___ Business Phone Number 22 R\ B B R
Address of Premises 380 8 MAIN STREET, LAKE GENEVA Post Office & Zip Code p53147

Does the applicant understand that they must purchase alcohol beverages anly from Wisconsin wholesalers, breweries and brewpubs?

Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, {f used, for the sales, service, consum t!on and/or storage of aicohol beverages and records,
(Alcohol beverages may be sold and stored only on the premises described. ) TORY BRICK BUILDING @ 808 MAIN

5. Legal description (omit if street address is given above): Q@ AL gs,;i. jors €4 {(’%{_{;{jﬁf}rﬁﬁ” ;&\ o e g w’i Lo Ve b }‘%{jﬁuaﬁ,
6. a. Since filing of the fast application, has the named licensee, any member ofa parmemth licensee, or any member, officer,

director, manager or agent for either a limited liability company licensee, corporation licenses, or nonprofit organization

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for viclation of any federal

<
N

:‘* ©w

laws, any Wisconsin laws, any laws of other sfates. or ordinances of any county or municipality? i yes, complete reverse sids Vi No
b, Are charges for any offenses presently pending (excluding fraffic offenses not related to alcohol} against the named
licensee or any other persons affiliated with this license? if yes, explain fully onreverseside . ... ... ... . ... ... {iYes ¥ No
7. Except for questions 6a and 6b, have there been any changes in the answers to the quastions as submitted by you on your
last application for this license? Hf yes, explain. lves WNo
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. YiYas Ui No
9. Does the applicant understand they must hold a Wisconsin Selier's Permit?
[phone (B08) 2BG-27T0) . .. L. . (. _: No
10, Does the applicant understand that alcohol beverage invoices must be kepl at the licensed premises for 2 years from the
date of invoice iQd\f\')d (/iz'lla,b}e for inspection by faw enforcement? . . . e TiNo
%
11, is the appll C@’ﬁMe ip ¢ zS %&esa\er beyond 15 days for beer or 30 days forliquor? ... ... ... 7 No
, os”
Ry K
READ CAREFR, FORE SiGNING lf}? pen'a%iy provided by law, the applicant states that each of the above questions has baen tmﬁ"fuﬂy answered to the

best of the &nfw & of th ’Eﬁ?g ner fee to operate this business according to law and that the rights and responsibllities conferred by the license(s),
if granted, willhot f; as :’lm wufﬁnl applicants and each member of a parinership applicant must sign; corporate officer(s), members/imanagers

of Limited Ligbility Companies mus tmgn : : 5
- /

SUBSCR i ’NDW BESO!E ME ‘) v 2
this _ Q‘}g ag of , 20 i@f\\%’ /Z”v*"?;/ S CAAAAN
L (Ofticar (Tf wporation/MembeNanager of Limited Liabiity Tompany Aantnerdiadivicusls
LIRS s@\w&e '
!””“f n‘«h‘aﬁ bl A
My commission expires " & ZX

TO BE COMPLETED BY CLERK

}
Dt received and Had with n:é.&gw;p/& cic;‘ Liate reported tp col 'wr 03] I ‘_Q TDate lioenee granted

License number issugd Uate ticenss issuad { Signature of Clerk 7 Deputy Clerk

Pt o
Manager of Lmiled Liabiity Company /Padner

onMembers

(Additional Parnertsi/Mambe oManager of Limited Liabiiity Gampaoy # Anyy

AT-115 (R, 7-15) Wiscansin Deparimant of Revanus



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

Submit to municipal clerk.

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

local official.
[ ] Town

To the governing body of. [ ] Vilage  of Lake Geneva County of Walworth
/] City '

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

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

Harry's Cafe

(trade name)

located at 808 Main Street, Lake Geneva, WI 53147

appoints James Chironis

(name of appointed agent)

1103 Park Row, Lake Geneva, WI 53147

(home address of appointed agent)

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

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

Is applicant agent subject to completion of the responsible beverage server training course? ] Yes [’} No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence last year Lake Geneva, WI 53147

Forr Harry's Cafe & Place

(name of corporation/organization/limited liability company)
. /
AT - (signature of Officer/Member/Manager)
VY P / / ) -
‘}(’And: - L////,?/ «WZ’C

ACCEPTANCE BY AGENT

L James Chironis , hereby accept this appointment as agent for the
(print/type agent's name)

(signature of Officer/Member/Manager)

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

/ P4 >
y L g/?&?/mﬁ g -4-70/6 Agent's age

(signature of agent) (date)

Date of birt}

(home address of agent)

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

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and rgputation ariﬁfaotory and | have no objection to the agent appointed.

Approved orf = ~ by Tite Police Chief

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

AT-104 (R, 4-09) Wisconsin Department of Revenue
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cityclerk
Text Box
Original Map showing Sidewalk Cafe
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION mo—— TR

Submit to municipal clerk. Read instructions on reverse side. ——
] ] - ] 74LIQENSE REQUESTED B
For the license period beginning: 07 01 2016 ending: 06 30 2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) ["] Class A beer $
D T‘_an of [¥i Class B beer $ iQD
TO THE GOVERNING BODY of the: [] Village of » LAKE GENEVA F Class G wine 3
¥ City of [ Class A liquor $
County of Aldermanic Dist. No.  (if required by ordinance) |[_] Class A liquor (cider only) |$ N/A
) . o . [¥/] Class B liquor $ £00
CHECKONE [] Individual  [] Partnership  [T] Limited Liability Company [ Reserve Class B liquor _|$
[¥] Corporation/Nonprofit Organization [T Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee S __ 25
. . TOTAL FEE $ {» e ae
A. Individual or Partnership: =
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
5 1
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p —h@a‘S < J%ﬁ? [ I w <
Address of Corporation/Limited Liability Company (if different from licensed premises) l}
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Cade
President/Member LINDA CHIRONIS W3441 MCDONALD RD, LAKE GENEVA, WI 53147
Vice President/Member
Secretary/Member LINDA CHIRONIS W3441 MCDONALD RD, LAKE GENEVA, WI 53147
Treasurer/Member LINDA CHIRONIS W3441 MCDONALD RD, LAKE GENEVA, WI 53147
Agent p LINDA CHIRONIS W3441 MCDONALD RD, LAKE GENEVA, WI 53147
Directors/Managers LINDA CHIRONIS, RANDI TOMPKINS
C.1.Trade Name pHOGS & KISSES Business Phone Number 262-248-7447
2. Address of Premises p 149 BROAD STREET, LAKE GENEVA Post Office & Zip Code p PO BOX 536 53147
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ] Yes [ No
4, Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcoho! beverages may be sold and stored only on the premises described) BRICK BUILDING @ 149 BROAD STREET
5. Legal description (omit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes No
b. Are charges for any offenses presently pending (excluding traffic offenises not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ (OYes K1No
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. [Jyes INo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. [¥]Yes [ INo
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[PhONE (B08) 286-277B] . . .« ot ot ettt ettt e et e e et e e e e e e Vi Yes (INo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ....... .. ... . . .. . e [ Yes [1No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ............... ... ... ..... Cives [ No

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

SUBSCRIBED AND SWORN TO BEFORE ME

this

day of W\LL@} é%at?ofw %ﬁt MLL (% L\A}Mw

_ \} orporation/Member/Manager of Limited Liability Cempany /Pariner/individual)
Mo tmns, M. L ool 5B

Ne%a{y Pu%ﬁﬁbr of Corporation/Member/Manager of Limited Liability Company /Partner)

‘{CIe:k/Nota Pub n:); ;
My commission expires 2 a8g Sabrina M \N? NO
S i " (&Mﬁlni Pariner(sj/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received ggc?ﬁled wfh municipal clerk Date reported to council/board Date license granted

200o

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

AT-115 (R. 7-15) Wisconsin Department of Revenue



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

Submit to municipal clerk.

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

local official.
[ ] Town
To the governing body of. [ ] Village  of LAKE GENEVA County of WALWORTH

¥4 City
The undersigned duly authorized officer(s)/members/managers of HOGS & KISSES, INC

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

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

HOGS & KISSES

(trade name)

located at 149 BROAD ST, LAKE GENEVA, WI 53147

appoints LINDA CHIRONIS

(name of appointed agent)

W3441 MCDONALD ROAD, LAKE GENEVA, WI 53147

(home address of appointed agent)

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

[ ] Yes ] No If so0, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? ] Yes Y] No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 33 YEARS

Place of residence last year W3441 MCDONALD ROAD, LAKE GENEVA, WI 53147

For: ,HOGS & KISSES

J{ (name of corporatlon/orgamzatt fted /rablllty company)
By: RV/LV L bk;§1—47Q3gz§€ Kiﬁz%ﬁ

(srgnature of Ofﬂcer/Member/Man‘a"er)

And:

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT
|, LINDA CHIRONIS , hereby accept this appointment as agent for the

(print/type agent’s name)

orporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
everages coqducted onytfie premises for the corporation/organization/limited liability company.
\ 1 i

) a0 ino—a L } , 20l Agent's age

(signature of agent) ' ( (date)

#3441 MCDONALD ROAD, LAKE GENEVA, WI 53147 Date of birth

(home address of agent)

4 \

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

I hereby cettify that | have checked munici}pal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satlsfactory and | have no objection to the agent appointed/
|

Approved on & d? /,é by AL Title i L(,,_.ﬁ;...g é)_

(date) “(signature of proper local official) (town chair, vr/lage presrdient police chief)
k]

AT-104 (R. 4-09) Wisconsin Depa’rtment of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’s Wi Seller's Parmit No.| FEIN Number.
Submit to municipal clerk. Read instructions on reverse side.
_ , o . LICENSE REQUESTED p
For the license period beginning: 07/01/2016 ending: 06/30/2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) D Class A beer $
[ Town of [¥ Class B beer $  JOob-
TO THE GOVERNING BODY of the: [] Village of & Lake Geneva ] Obec b nine "
& City of [] Class A liquor $
County of  Walworth Aldermanic Dist. No. (if required by ordinance)  |[] Class A liquor (cider only) |$ N/A
[] Class B liquor $
CHECK ONE [ Individual ~ [J Partnership [ Limited Liability Company [ Reserve Class B liquor _|$
[ Corporation/Nonprofit Organization ] Class B (wine only) winery |$ Sbp~
Complete A or B. All must complete C. OP“inca;;” fee $ 25.00
TOTALF —
A. Individual or Partnership: 3 /0 23,
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p Q[)(c,‘(fé;ohf;\ oI Ll ()b‘a Qm]). O L@,,L}gﬂ
Address of Corporation/Limited Liability Company (if different from licensed premises) p
Al Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address ) Post Office & Zip Code
President/Member _ AT ZS ,D ANN WA SorY AHOL Shteey R SPRUIAES 2 LK Gepevn,
Vice President/Member _T™~p )& LA, A PERT (MK SO S " SR
Secretary/Member
Treasurer/Mgmber
Agent p Zﬁc’n\%u»,z DA A onD)
Directors/Managers

C.1.Trade Name p_“2TV IO G Lo in JizY2 Business Phone Number _ > 2= 33U R 4 o0
2. Address of Premises p <401 SUERADDG ) SSPRAIGS, KD  Post Office & Zip Code p (ALE (mJEY A S
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? KYes [ 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.) L eyJ €512 Lré\/{:fL_, (& 5" “doL S R&SWDRA._)
5. Legal description (omit if street address is given above): SPRIANGS PO 1w unimie TASTIOG R cow
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer, &7 | D g LC'U/\)[DE
Qirector, manager or agent for either a limited Iiabil_ity company licensee, corporation licensee, or nonproﬁt organization %’\-O(ZA@)Q =] PECD
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal e

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes /@ No b
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named i
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [] 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. [ Yes wLNo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or 3
Franchise Tax return of the licensee? If not, explain. MYes 1 No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[Phone (B08) 266-2776] . . . . .ottt ittt e [&,Yes ] No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... ....... ... ... .. ... ... ... B9 Yes ] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . .......... ... .. ........... ] Yes &No

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

SUBSCRIBED AND SWORN TO BEFORE ME

this l% dayof Mo 2016 ' (‘\/f Zp,/x___

_ Jd ta’i‘e Of ‘Nl Scoﬁé‘lﬁ"" (O of Corporation/Member/Marmager of Limited Liability Company /Partner/individual)
(Clery?/ota Public) aTy IoHC Cor orW/epfﬁeWpany /Partner)
/i

1 Toffice]
My commission expires 2004 s Vaswo
Sabl “ la l \j'_ V g a (Additional Paftner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK L

Date received and filed with municipal clerk Date reported to council/board Date license granted
5/18/2016 6/13/2016

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

AT-115 (R. 7-15) Wisconsin Department of Revenue



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

Submit to municipal clerk.

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

local official.
[ ] Town

To the governing body of. [ ]Village  of Take Geneva County of  Walworth
City

The undersigned duly authorized officer(s)/members/managers of ML&Q e\\i \k()! I\\)(F LL,Q

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

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

3 WO (/Qn\)@’Z,L/ |

. ] {trade name) ;@ |

located at ’A( D ( g‘ﬁé’??;rDPﬂ\) S (‘fﬂ”g AD ‘
appoints 'l(»k’mt,@ ?/[\-) A . \

e of ﬁﬁnmted agent)

Qe Da) @om L @:w:;m N

(home address of appomted agent)

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

[ Yes ﬂNo If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? [[]Yes
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? "54 (BTAN

Place of residence last year Qpﬁ\/\g Ag 45((,%5)/@':
\l.%zs;.m) WOe (L

(name of corporation/organization/limited liability company)

S K\
- =y~ _ -A'a cer/Member/Manager)
And: / ey : )

T (signature of Officer/Member/Manager)

ACCEPTABE BY AGENT

l, Mm(_i—%@ IAC I =y

, hereby accept this appointment as agent for the
(print/type agent’s name)

corporation/org qization/limit ||ab|I|ty_‘,00Lqpany and assume full responsibility for the conduct of all business relative to alcohol
"teq on thep s for the corporation/organization/limited liability company.

/—&‘\_’ g . '%' (Lo Agent's age

\(_sgggtu agent) (date)
QLuf O Q«) ru»\;; « Ry i Ay any) ,/,L Date of birth _ -

(home address of agknt) f |

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

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

Approved on évé’y/é by é‘-/@\ Title Police Chief

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

AT-104 (R. 4-09) Wisconsin Department of Revenue
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RENEWAL ALCOH OL BEVE RAGE LICENSE APP LICATION Applicant's Wi Seller’s Permit No.:|FEIN Number:
Submit to municipal clerk. Read instructions on reverse side.
LICENSE REQUESTED p
For the license period beginning: 07/01/2016 ending: 06/30/2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) [ Class A beer $
: [ Town of $-Class B beer $
TO THE GOVERNING BODY of the: [] Village of} Lake Geneva [Jcl p 100.00
. , ass C wine $.
] City of [ Class A liquor $
County of  Walworth Aldermanic Dist. No. (if required by ordinance)  |[] Class A liquor (cider only) |$ N/A
o ) o o [ Class B liguor $ '
CHECK ONE [ Individual [ Partnership &\lelted Liability Company K] Reserve Class Bliquor  [$  500.00
[l Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee 5 . 25.00
A. Individual or Partnership: TOTAL FEE $ ’47&5,’60
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p MKJ’H F !é(/d ( ,W\U 0 kf’{’:'b’ (ﬂ -
Address of Corporation/Limited Liability Company (if different from licensed premises) )
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title : . Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member
Vice President/Member
Secretary/Member R
Treasure ber . i ~ B & , B
ooty Lanl52 G V/\@h‘?f Y: L N .5 R R Y B T
Dlrectors/Manag ‘ '
C.1. Trade Name p_ @V{/i!\_ VMM >W Business Phone Number % 2 WK\‘Z/&'{)
2. Address of Premises ) %Z( MM,A ﬁ([ A Dn . ) Post Office & Zip Code } L. &G - Z;?/(/ yi
3. Does the applicant understand that they mus purd{gse alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? I:I 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 be\}e’;’g and reco/r%z’
(Alcohol beverages may be sold and stored only on the pre% /% y’wd %% ‘% QZZ 2@ f Al opnrd oov , s
5. Legal description (omit if street address is given above): g AT S’WW !

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 nenprofit erganization

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal E//
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 E]/
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [ Yes No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your .
last application for this license? If yes, explain. [ Yes IE No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or e
Franchise Tax return of the licensee? If not, explain. Yes [ No

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

[ORONE (B08) 266-2776] - - « + -+ + v+ e e et e e e et e e e f1ves [1No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the g
date of invoice and made available for inspection by law enforcement? . ... ... .. . . i e Yes [] No

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ......... ... ... . oL, [ Yes IE»*NO

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above qu stions has been truthfully answered to the

best of the knowledge of the signers. Signers agree fo operate this business according to law n‘q that the rg:s?r sponsibilities conferred by the license(s),

if granted, will not be assigned to another. (Individual applicants and each member of a partn h p applicant must sign; corporate officer(s), members/managers

7

C{gef of Ccrporatlon/Mem//Manager of imilgd Liability Company /Partner/Individual)

of Limited Liability Companies must sign.)
SUBSCRIBED AND SWORN TO BEFORE ME /
s 13 dayof W laun L2016

/dﬁ,«/ﬂm ™. fM\)‘ﬂ”‘

lerk/Notary Public)

(Cl
My commission expires & /}O [90! ‘7

(Officer of Corporation/Me /n?ér/Manager of Limited Liability Company /Partner)

(Addmonal Partner(s)/Megfber/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filgd with mynicipal clerk Date reported to council/board Date license granted
= -
SIA3/U.
License number issues Date license issued Signature of Clerk / Deputy Clerk

AT-115(R. 7-15) Wisconsin Department of Revenue




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

Submit to municipal clerk.

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

local official.
|:| Town

To the governing body of: [ ] Village of T.ake Geneva County of  Walworth
City

The undersigned duly authorized officer(s)/members/managers of /%bWD{fW C/(A/\,é@{) sz
(registered name of corporation/organization or limited liability company)
a corporatiop/organization or limited liability copnpany making application for an alcohol beverag: license for a premises known as
GlUA Vit d coded on We bite, il 2. (716100,
/ / m Made name) /
located at ZzJ A V//U%/?j / Je /
appoints %M Z/’(’) ﬂf%4 :ﬁ/ T
y) y name of appointed agen . . b
(S0 W M A lr W S3/ST

(home address of appointed agent)

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

" e T A R o

t

Is applicant agent subject to completion of the responsible beverage server training course? []Yes W ~_,
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 25 5 “—

Place of residence last year /ﬂ/ﬁ -Wf" A/A/fw gT‘ A’__ é . [//(/{/f J?/C/V '
< A foge e et fta ke
BY: uu \ T‘ /E;;Zrure of Officer/Member/Manager)
And:

(signature of Officer/Member/Manager)

( 2 j} ‘ L{_) ACCEPTANCE BY AGENT
l, M \f '@9 V\M’af , hereby accept this appointment as agent for the

N\ (print/type agent's name) 1

~7

corpor ,ién/‘rganizatio /Hmited liability company and assume full responsibility for the conduct of all business relative to alcohol
bever 979 cpnducted gif the premises for the corporation/organization/limited liability company.

U/ //(SEZtqu—Zfagent) - S 7l ;at;’)'/[lx Agent’s age -~ 7
/Sz/ﬂ@j /%MJ%' L {:7( /;Uj CE / L«/ 7 Date of birth;_: T

(home address of agentf

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

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

Approved on 5/9’0‘(2@ by Title Police Chief

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

AT-104 (R. 4-09) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION T e i R ] y
Submit to municipal clerk. Read instructions on reverse side. WP L Y Iy I8
, . o , LICENSE REQUESTED )
For the license period beginning: 07/01/2016 ending: 06/30/2017 T TIYPE FEE
(MM DD YYYY) ‘ (MM DD YYYY) L—_l Class A beer $
[ Town of ] Class B beer s 10D.o |
TO THE GOVERNING BODY of the: [] Village of Lake Geneva T Class Cwine s v
] City of [] Class A liquor $
County of Walworth Aldermanic Dist. No. (if required by ordinance)  |[[] Class A liquor (cider only) |$ N/A
Lo . [T Class B liquor $ ]
CHECKONE [J Individual [ Partnership [ Limited Liability Company [T Reserve Class Bliguor | 50000
[] Corporation/Nonprofit Organization [[] Class B (wine only) winery |$ .
Complete A or B. All must complete C. To:_‘ffcaéign fee $ 25.00
A. Individual or Partnershlp F ¥ (’ AL 6%
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company )Tf\,e—,R S Z’,M,L’s’&”l‘\ h rﬁm pu_w\ H DUIE LLQ,

Address of Corporation/Limited Liability Company (if different from licensed premises) ) 30 6 (epter g{ Lalke G:CY(G.V‘G\ w 15314
All Officer(s) Director(s).and Agent of Corporation and Members/Managers-and Agent of Limited Liability Company:

Title ~Name (Inc. Middle Name) e Address Post Office & Zip Code
President/Member H&U Tse mq bong , . L6585 L ole SY I;LEK A Lakelfrenevin, W1 43 4
Vice Presndenthember Mej B/iu‘) ()d&\mi . —4pme s above — 7
Secretary/Member / , ' . .

Treasurer/Member ' ' k : : B
ngenty Pai Teung Wang , £65A-] ale Side R, LaKe Greneva , ia(] S HT
Dlrectors/Managers

1. Tradé Name ). TT\@L REstewmatT@vaw WraQ, H ouse Ll C Business Phone Number '2 62— :Li{—@i ’8"8’,41‘

2. Address of Premises p %’D(a Ca&v’\%f_w' 9’*’1&2}" Lo kf_ Gepavs. Post Office & Zip Code p -

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs’{ !&Ye_s [] No
4 =N L

. 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.) - ) _ P e Mw&ﬂ«&eﬁs —

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 offénses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes m No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named )
licensee or any other persons affiliated with this license? If yes, explain fullyonreverseside ........................ [ Yes IZ No
7. Except for questions 6a and 6b, have there been any changes in the. answers to the questions as submitted by you on your
last application for this license? If yes, explain. [ Yes JE{ No
8.-Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. @Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? -
[PhONE (B08) 28627 76] . . . . vt ettt ittt et e e e e e e e e e e e e e Yes []No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the )
date of invoice and made available for inspection by law enforcement? . ... ... ... . . IE Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .............civiin. ... @ Yes [ No

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

if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.) /

SUBSCRIBED AND SWORN TO BEFORE ME

s L dayof  W\pua, ,2016
- W W G (Officer of Corporaﬂon/M’ember/Mana fr f Limited Liability Company /Partner/Individual)
. Ao e[ /zt”‘*‘ ‘
(Cleri/Notagy Pubijc) (Officer of Corporation/Men mber/Manathof Limiteg Liability Company /Partner)
My commission expires iy}()ﬁ 2049 !
(Additional Partner(s)/Member/Manager of Linfited Liability Company if Any) :
TO BE COMPLETED BY CLERK
Date received and fjled wjth municipal clerk Date reparted to council/board Date license granted
il
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue




SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY
Submit to municipal clerk.

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

local official.
|:] Town
To the governing body of: [ ]Vilage  of Take Geneva County of  Walworth

City

The undersigned duly authorized officer(s)/members/managers of

THE RESTAURANT TEMPURA HOUSE LLC

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

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

(trade name)

THE RESTAURANT TEMPURA HOUSE LLC
located at 896 GEPHER ST.
LAKE GENEVA, WI.53147 N .
appoints PCU Tsung (dang

(name of appBinted agent) 7

5% 1pkeSide R, LoakKe Geneva , W] 5HIHT

(home address of appointed agent)

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

D Yes No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
Is applicant agent subject to completion of the responsible beverage server training course? []Yes- No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? j"‘r; ce [ cf ‘7 ?,, 36Y20s-
Place of residence lastyear £ & 5“% laKeSide R4 . MV—Q.GU&W‘&VC‘\, W/ 53 V\'t“wl
For: ‘ﬂva_ {.?\e,%“&&m\*@m’t (rempu\-dn H ouse LLQ

(name of corporation/organization/limited liability company)

By: Mei Pap () ong

(signature of Officer/Member/Manager)

ang: Pod Te ung (W 0ng

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

G o
I, Pou TS LLNQ Ck)()d’\q , hereby accept this appointment as agent for the
' ) {pnnt/typ'e agent’s name)

corporation/organization/limite ablllty company and assume full responsibility for the conduct of all business relative to alcohol
beverages condf%/(f(th remises for the corporation/organization/limited liability company.

Agent’s age

—_— -

(signatlite of agent) (date)

A657 ..A:Kefcd alRd. Loke Geneva, W §31H4T Date of birth_

(home address of agent)

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

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

Approved ong rQG (L by Title Police Chief

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

AT-104 (R. 4-09) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk. Read instructions on reverse side.

LICENSE REQUESTED )
For the license_period beginning: . 07/01/2016._ ending: —--06/30/2017— —TYPE "
(MM DD YYYY) (MM DD YYYY) [ Class A beer s
[ Town of B Class B beer $ 60—
TO THE GOVERNING BODY of the: [ Village of & Lake Geneva Class G wine S ob "
] Gity of [ Class A liquor $
County of  Walworth Aldermanic Dist. No. (if required by ordinance) |[[] Class A liquor (cider only) |$ N/A
‘ [[] Class B liquor $
CHECKONE [ Individual [ Partnership Iﬁ Limited Liability Company [] Reserve Class B liquor  |$
[ Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee 3 25.00
= . TOTAL FEE L -
A. Individual or Partnership: e
Full Name(s) (Last, First and Middle Name) . Home Address Post Office & Zip Code
P YolanipnAa zZavhleTA Mssa 1728 state @nc)
Buclinle oy L Nl

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p» .1\ AT\ M s O L‘:&Mﬁ e FZstanard /. L e
Address of Corporation/Limited Liability Company (if different from licensed premises) p

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

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member Yoloampn 2avalera yeerd . 1722 cpaie 2D G (wieto a M?S’j’[@g
Vice President/Member
Secretary/Member
Treasurer/Member

Agentp_ DS\ Tagwclerd -
Directors/Managers
1. Trade Name b_ O LA~ te P sTA PN Business Phone Number _262. 24 & €5 <~/
2. Address of Premises p_24 & M may_ST. (AK2 CRmaEvh  PostOfice &ZpCode b S3 (¥ F
3. Does the applicant understand that they must ptrchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [AYes [ 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. S{-omge M

(Alcohol beverages may be sold and stored only on the premises described.) oN\e rroef B g &f RAasemal
5. Legal description (omit if street address is given above): 2 2 rPAPAT Bock cooler b\i tidun dow &
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer, é\.\r\mﬂ) YOO\

director, manager or agent for gither 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 [X No

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [ Yes Iﬁ 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. QUFeAg . Li<. €. P 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. AvYes [ No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[PHONE (BO8) 2B8B-2776] .« + v vt vttt ettt ettt ettt e et e e e e e e e e Yes []No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ........ ... .. .. . . i i e KHYes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ........... ... ... .. [(dYes [ No

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

SUBSCRIBED AND SWORN TO BEFORE ME .;/ |
s 19 dayof  Mouy 2016 ,50[@( @ ZQa a/Cﬁ(‘cf

4 . 2 . (Officer of Corporation/Member/Manager of Limited Liability Company /Partner/Individual)
fidron M. Peme-  Stais of Wisconsin

(CIerk/Notar;y(jublic) N Dtaﬂ ,, i"Ubd i (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commission expires 7"040' "

PN

OE Drma ?.jj_ YWasSW  (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council/board Date license granted
: -Jotlo
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue



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

Submit to municipal clerk.

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

[ ] Town

To the governing body of: [ | Village  of [ake Geneva County of  Walworth

City

The undersigned duly authorized officer(s)/members/managers of

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

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

Mortina < OlWVWDTQ' O'\.QS'LMWAJ L C

(trade name)~

ocatedat 1AL O MOoun %“’ Lot Guonmana . Wt S’S)t{'—l
appoints YD(O\A.’LO\ -Z_C«MQ/LJULO\ \N\eq &

(name of appointed agedt)

w1294 Rade A 1\ P\ur\\v\o\l—of\ Wt SRy S

{home address of appointed agent) |}

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

E{Yes ] No If so, indicate the corporate name(s)/limited |Iabl|lty company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? []Yes E’No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 2’7 Wt S

Place of residence lastyear SO ~& o5 olbowe
o Mowdin g D[L\mp.q P\.L%Jm,uw LLC

fname cZiorpfrat/on/orgamzatlon/llm/ted liability company)

By: BKB[M 2 Z_S:d ©

And:

(signature of Officer/Member/Manager)

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

I, , hereby accept this appointment as agent for the
(print/type agent’s name)

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

3 O/Q,(JQ thq/c‘zwf S’——(fvlafé’ Agent's age __ o

(signature of agent) (date)

L7928 Skako Rd 1 P)U(‘lm«-l-nm WL S3109 Date of birth_

(home address of agent)

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

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

Approved on 5 / g /é by /‘\l Title Police Chief

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

AT-104 (R. 4-09) Wisconsin Department of Revenue
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SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

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

local official.
L] Town

To the governing body of: [ ]Village  of Take Geneva Countyof  Walworth

City

The undersignéd duly authorized officer(s))members/managers of %ﬁ\ﬁ Q\-‘h} . LL[/

(registered name of coFporation/organization or limited Jiability company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as
Swple (e,
located at 825 Beoad St
appoints 'WWS }[-\- - \ALUH/L
1051 Lol Genpua. Yol el Denewa, W] 53147

(home address 6f‘5ppomted agent)

(trade name)

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

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

Is applicant agent subject to completion of the responsible beverage server training course? [ Yes [z‘No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? \é} \[B&Xﬁ

prace ot residence estvear _\05\ Lae Gonton R, Lok Geatvd, ()1 53047
For: S\J‘&U\P CM"}“I LL’

(name of corporation/organization/limited liability company)

By:

L7 (signature of Officer/Member/Manager)
And:

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

WW@ A 'P[ﬂ(*’l/ , hereby accept this appointment as agent for the

(print/type agent’s name)

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

beverages condugtefl on the premises for the corporation/organization/limited liability company.
Jfﬁ}lw 6’ I/L “/ Agent's age __ :

(signature of agent) (date)

[06‘ ]/ﬂk[/ QMW/T Mk{ LW/[/M\/R Date of birth

(home addréss ofagent) &~

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

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,

the character, record and reputation are satisfactory and | have no objection to the agent appointed.
Approved on [‘ é’ l/ ¢ Title Police Chief

by

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

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




R e R e T ( Sl e T T AT R S B e B TR s R e e B S s e i L e e T L




RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION T |
Submit to municipal clerk. Read instructions on reverse side. ey
, , o , LICENSE REQUESTED )
For the license period beginning: 07/01/2016 __ ending: 06/30/2017 TYPE FEE
D(MM DD YYYY) (MM DD YYYY) [ Class A beer s
Town of : ) :
Cl Bb &
TO THE GOVERNING BODY of the: [ Village of} Lake Geneva % e :ifgg,n
k City of [] Class A liquor [ ‘
County of  'Walworth Aldermanic Dist. No. (if required by ordinance) {[] Class A liquor (cider only) |$ N/A
. [] Class B liquor $
CHECK ONE [ Individual  [] Partnership [_‘Q Limited Liability Company [] Reserve Class B liquor _|$
[] Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 25.00
T
A. Individual or Partnership: OTAL FEE $ ZZ.{;?@

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

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company ) Kjﬂ’ Hoobita AT P oD LLL.
Address of Corporation/Limited Liability Company (if different from licensed premises) p 21200 PEVWAULEE ED, STE 2.00

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company: VM’VL‘ﬂEfw"iA | e, 2

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code

PresidentMember N2~ D LLC"\{ _,7)4‘752) FLML. ST WOMML Svolplp

Vice President/Member .

Secretary/Member _

Treasurer/Member

Agent) BT Noce-

Directors/Managers DALY [ Lol v ' ‘ o
. Trade Name p__ A 7224 -HUT Business Phone Number _ZA#2.~ 246 q22 |
. Address of Premises > PO LLIANORT Post Office & Zip Code p [ AVE (¢ ih T
. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? .} Yes

. 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.

N~ N D

(Alcohol beverages may be sold and stored only on the premises described.) e Sy CRIAAANT + BEEZ.S ninde SouDind

(%3]

. Legal description (omit if street address is given above): SIMING VOCAR b STOZED AT =EQVER Sencnl & cooree. 1ad
7

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer, ‘Z,HZ,{*?‘E’/\H

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 i

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 fullyonreverseside ........................ [ Yes IEI 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. (1 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. [ Yes [No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PNONE (B08) 2686827 78] . .. ot it ittt ettt e e e e e e e e e e Yes [] No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the ‘)
date of invoice and made available for inspection by law enforcement? . ... ... .. . i ﬁf Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. .........ovueeeeireennnn.. (1 Yes ¥ No

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

\\
suss»cmsEoéﬁé
this_ /LA et g

7V

My commisgio ZeXpires My

DA T G RoUPLLE

nager of Limited Liability Company /Partner/Individual)

(Officer of Corporation/|

(Officer of Corporation/%j{fﬁfr/Manafer of Limited Liability Company /Partner)

’ DILLLA(

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

—~
AN S

TO BE COMPLEZER BY.CLERK-R

Date regeifed and filed wi /p c!g\ﬂﬁ;\:' \SQ\" Date reported to council/board Date license granted
= } I )W Dty

License nimber Tssued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue




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

Submit to municipal clerk.

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

local official.
D Town

To the governing body of: - [ ] Village  of Lake Geneva County of  Walworth
City

The undersigned duly authorized officer(s)/members/managers of Q"i }%Pi T%\N Qmi HQ LL—C

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

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

P‘m ._i‘—H/L/T (trade name)
ocatedat OOl WILLIANS T (ALE  GENENVA
appoints BZL{W MOMK/

(name of appointed agent)

(home address of appointed agent)

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

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

Is applicant agent subject to completion of the responsible beverage server training course? @:Yes |:] No

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

Place of residence last year

For: S;:E”( W;P{TA’!/ ﬁ—& \IZD[;/LI:) LLC

(name of corporation/organiggition/limited liability company)

By:

(signature of Officer/Member/Manager)

And: C MAQ——\Z/ Di U/Cf\!

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

‘ e ’
I,//;‘c ] ‘[7L /U e . , hereby accept this appointment as agent for the
¥ (print/type agent’s name)

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

/ ~ / A Slevlic Agentsage_ - -
(signature of agent) (date)
etfo s SeeTH  Sbooe OO0  [alee Gewevp Date of birth

(home address of agent)

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

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

Approved on 5 QO’/ é by Title Police Chief

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

AT-104 (R. 4-09) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk. Read instructions on reverse side.

For the license period beginning: 07/01/2016 ending: 06/30/2017
{MM DD YYYY) (MM DD YYYY)
] Town of
TO THE GOVERNING BODY of the: [] Village of} Lake Geneva
k] City of

Walworth Aldermanic Dist. No.

CHECKONE [] Individual [] Partnership [ Limited Liability Company
[ Corporation/Nonprofit Organization

County of (if required by ordinance)

Complete A or B. All must complete C.

A. Individual or Partnership:

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

Applicant’'s Wi Seller's Permit No.:| FEIN Number:
LICENSE REQUESTED p
TYPE FEE
[] Class A beer $
[X Class B beer $ 100.00
[X Class C wine $ 1()() 00
(] Class A liquor $
[[] Class A liquor (cider only) |$ N/A
] Class B liquor $
[] Reserve Class B liquor $
[[] Class B (wine only) winery |$
Publication fee $ 25.00
TOTAL FEE $ 225.00

Post Office & Zip Code

B. Full. Name of Corporation/Nonprofit Organization/Limited Liability Company ) H&D

Address of Corporation/Limited Liability Company (if different from licensed premise\s-

Restqdrant
86 Wiell SF

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

A

Title : Name ﬂn.f:. Middle Name) Home Addres Post Office & Zip Code
President/Member %_Lh@}%_mmﬂ . (( “@)\L St /(N'? [sl,lke gﬁ?ﬂ/ﬂ \Iﬂ/ 5%/47
Vice President/Member )

Secretary/Member
Treasurer/Member I . , s

'bw!v.-*

{Alcohol beverages may be sold and stored only on the premises described.) | =
5. Legal description (omit if street address is given above):

Business Phone Number 252 MQ

S[&

Post Office & Zip Code p ‘W { ai%i

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

. 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, consump |on ‘and/or storage of alcohol beveraes and records.

Aoz

[ No

Yes

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, offcer
director, manager or agent for either a limited liability company licensee, 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 on reverse side

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

last application for this license? If yes, explain.

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

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

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

[PHONE (BOB) 26B-2776] . .+« + v e e e et e e e e e e et e e e e

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

date of invoice and made available for inspection by law enforcement? ....... .. ... .. . .. . e
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . .. ...«.. ..o iiiii ... [ Yes

<

&No

[ Yes [X) No
[ Yes /@ No
@ Yes [No
K Yes [1No
KlYves [dNo

wNo

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

of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

this ﬂ f! dayef
T U

Q é%f ; -
té% ‘N ISC O ik of Corporation/Member/Manager of Limited Liability Company /Partner/individual)

0]
(C/erk?lyr;e Puég) NOta!y PL"
My commission expires 1-20-219 Sabrina M. Waswo

H ‘(Ofr' icer of Corporation/Member/Manager of Limited Liability Company /Partner)

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

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

-0t

Date reported to council/board

Date license granted

License number issued Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15)

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

Submit to municipal clerk.

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

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

x] city

. T
The undersigned duly authorized officer(s)/members/managers of Y“ ﬂ l U’Lq Z}\ﬂm .
(registered @j of co‘fpora@amzatlon or limited liability company)

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

Hi\\m CAFE  (Restauyant )

located at &G "'63\& WQ LL? &‘FYP g;i " l& 1’4@ & € ﬂ QVa \M / \55 M:-{
appoints I 'M D D\ (A Tj: oame o appol e 5gerD

18 W)l &t A2 Joke Geeva W I S/

(home' address of appointed agent)

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

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

Is applicant agent subject to completion of the responsible beverage server training course? @ Yes El No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? I (fC/Ci

Placeofreéidencelastyear i“% Y\Q}Laﬁ\ AD)_ m‘}i@ A@qe\/{}i \M! \5%/4}7‘

H ADD a CA F}: {ngng)%ﬂy;‘r{giiznﬂf%ted liability company)

(signature of Officer/Member/Manager)

And: '44——

(signature of Officer/Member/Manager) =

ACCEPTANCE BY AGENT

ml ﬂ qu g\hol[’\ - , hereby accept this appointment as agent for the

(print/type agent’s name)

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

?’S_ &’— 9316 Agent's age

(date}

(signature of agent)

Date of birth
.

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

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

Approved on S'(?’ /é by /\\__,.— — Title Police Chief

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

AT-104 (R. 4-09) Wisconsin Department of Revenue
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REN EWAL ALCOH OL BEVERAGE LICEN SE APP LICATION Applicant’'s Wi Seller's Permit No.:|FEIN Number;
Submit to municipal clerk. Read instructions on reverse side.
) ] L . LICENSE REQUESTED )
For the license period beginning: 07/01/2016 ending: 06/30/2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) [ Class A beer $
[ Town of [ Class B beer $ loo
TO THE GOVERNING BODY of the: [] Village of & _Lake Geneva : ;
~ ' - (4 Class C wine $ loo
] City of [ Class A liquor $
Countyof Walworth Aldermanic Dist. No. (if required by ordinance)  |[[] Class A liquor (cider only) |$ = N/A
[ Class B liquor $
CHECKONE [ Individual ~ [] Partnership  [] Limited Liability Company [ ] Reserve Class Bliquor  |$
g Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 25.00
TOTAL FEE ;
A. Individual or Partnership: $ 22& 6
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p_K<k{H ‘Q/&S‘{’M‘(‘a{‘&— VO LD, LIS
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title ] Name (Inc. Middle Name) ) Home Address Post Office & Zip Code
presisenivember KAN\2en  Elizaberih Walkex 376 QUANL D, Genda G, WE SRR
Vice PresidentMember DN RANIN,_WEd e oaten Q4 Queli Dv.  Genoa i L UWIT 53R
Secretary/Member LAMNY  UOA\P KOO Eades sk Dy, H(’W}VV\' .‘\‘) T M43
Treasurer/Member L)YONE. _ o ' < ’ . :
agenth Prnianacny  p8led  ooen DA A Or. Gencaliuy, WT ek
Directors/Managets YTV 3 i - ‘ \ )

C.1. Trade Name ) 1Y@ )| i Business Phone Number &@& &‘—J%~YS“SLV4
2. Address of Premises p 13D CMEr < Post Office & Zip Code p LAAKL (herPaii WL 54 L\'—\
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? K] Yes [1No
4. Premises description: Describe building or buildings where alcohot beverages are to be sold and stored. The applicant must
include alf rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) M QrSkouant e S, \ay area, \oasement S""GYZ d
5. Legal description (omit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes 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 onreverseside ........................ (1 Yes m No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [1Yes D_{] 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. lzl Yes [1No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PNONE (BO8) 266-2776] . . . o . v e et e ettt ettt ettt e e e e e e e [ Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ... ... . ... i lm Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ........ ... ... ... ... .. ... [ Yes I*XI No

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

SUBSCRIBED AND SWORN TO BEFORE ME

e day of A/U\.@\/ ., 2016 MUQA w_/b

this
Q . (Qfficer of E:arporat/'on/Member/Manager f Limited Liability Company /Partner/Individual)
x.{dm;\k W . Wes-State of Wisconsin /@g@m AR o
e - 3 - -2 e
(Clerk/Notary Public) -~ g x (Officer of Qorporation/Member/Manager of Limited Liability Company /Partner)
My commission expires 1 ~ad-3ei 4 NOtaiy Public

S abn na M VVL?\SV VO (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received an?e )vnh minicipal clerk Date reported to council/board Date license granted
1
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue




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

Submit to municipal clerk.

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

local official.
D Town
To the governing body of: D Village of Lake Geneva County of Walworth “

[x] city
The undersigned duly authorized officer(s)/members/managers of K°\/€) WS‘\’GQ)W&V\J{' Grol w, U

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

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

e, @\{\a ol (nicaoo Pieza Lompany
located at \fﬁf—) Celnder %
appoints %V'\\ULW\\”\ U\)f‘)\@u\ V\}D@’t—@‘f\

(name of appointed agent)

)
214 @uau Dr.  Genoa Cbw, WEL S21%

(home address of appethted agent)

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

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

Is applicant agent subject to completion of the responsible beverage server training course? %] Yes [] No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? & = \ifCU(S

Place of residence last year ) 1CA DUCU\ Dr. Genoo (,Q'\'U\, WOT >R
r Ka B YSTteOrpunde Gvou0 U e —

(name of corporation/organization/limited liability company)

By cﬁ\\a%rffue/\ ooier —
(signature of Officer/Member/Manager)
And: / S&-/‘-“\mm (uﬁ

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT
I, ﬁB@ﬂBM\\Y\ | D€ 8\@0\ wODJ\'@/\ , hereby accept this appointment as agent for the

(print/lype agent’s name)

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

&MW/ A‘:«\ﬂ S— 5/ lO/ / Zé’ Agentsage_ - —

(signature of agent) (date) )
Q14 C\?Om D Genoa Cihn WE - £33 2% Date of birtr S
(home address of agend) ' 4 1

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

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

Approved omg ';)U’ [ ( by Title Police Chief

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

AT-104 (R. 4-09) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk. Read in: erse side.
_ , o ' LICENSE REQUESTED )
For the license period beginning: _ ending: _ ) TYPE FEE
D‘T o f Y ' . Class A beer $
own 0 .
NJ-€Tass B beer $
TO THE GOVERNING BODY of the: [] Village of} LA Ajé GC/UGUA' RNClass C wine s .
MTCI of [] Class A liquor $ ]
County of E’\fq 'W"’i\ Aldermanic Dist. No. (if required by ordinance) |[] Class A liquor (cider only) |$ N/A
[ Class B liquor $
CHECK ONE [ Individual ~ [] Partnership  [G~Timited Liability Company [JReserve Class B liquor _|$
(] Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ DN ad_|
- . TOTAL FEE $
A. Individual or Partnership: —
Full Name(s) (Last, First and Middle Name) ) Home Address  _ _ Post Office & Zip Code
C T EnA QALL A Lo QS At oS SHT )

Ai
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company }Mﬂ B e~ (e

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

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member L8 ; l'”
Vice President/Member
Secretary/Member
Treasurer/Member

Agent p f.._MMA SC 77;4/‘}

Dlrectors/Managers

C.1. Trade Name p C i C\A“ 7 C C ("J Business Phone Number
2. Address of Premises 3 292 ik S F7E7 Post Office & Zip Code ), (Y4t _S_!i’}’)
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? M [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, consu ptlon ang/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) <ol | ,0(,'-"4,-36.,- A/I;&, ;flf(!»i( Oum-u(-
[
5. Legal description (omit if street address is given above): 7 STATX

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes G/N;
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side

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

last application for this license? If yes, explain. [] Yes M
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. % [ No
9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit?
[Phone (B08) 266-2776] . . . . o oottt et e e e e % ] No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the g
date of invoice and made available for inspection by law enforcement? ... ... ... ... ... ... ... % ] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... ......................... [] Yes %

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s
if granted, will not be assigned to another. (Individual applicants and each member of a partnership appllcant mus dign; corporate officer(s), member anagers

of Limited Liability Companies must sign.) ///

SUBSCRIB D AND SWORN TO BEFORE ME
/ 0\' y ' i ".". ager of Limited Liability /Partner/Individual)
’ /% ML J C\mﬁ i Y

.. (Cleréiﬁlitary ? % 5 (Officer of Corporatiol Member/M ager of Limited Liability Company /Partner)
y C mmission exp|res (.— {
{

TO BE COMF' =~~~ = ~' ERK

Date received and i 'k Date reported to council/board Date license granted

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

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

AT-115 (R. 7-15) Wisconsin Department of Revenue



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

Submit to municipal clerk.

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

; [] Town .
To the governing body of: [ vilage of } Adc€ Gbé\ﬂét-é/i» County of ¢ AL 777
My '

The undersigned duly authorized officer(s)/members/managers of ARCALMI 7 fuveqtorr LLC

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

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

GREA7 ECef —
ocated at_ > O STRCET7 [ ALg CConrd et S3Ly7
woos _CoamAQETAS |
Ja%e L ROQULeLy 5 T Clempal (S ?7

(homé address of appointed agent)

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

o)

D Yes

If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? Rl¥esss [ No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? / 37 }/ W

Place of residence lastyear ~77) Yo A ié@ GO0 ANE g(;@sﬂﬂw Ly S3247
BREMCAIT  BursGatos  (LC
(name of corporation/organization/limited liability company)
By: X/ 7./%‘7% '

(signature of Officer/Member/Manager)
And:

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT
I, QMMA Qéz a iR , hereby accept this appointment as agent for the

(print/type agent's name)

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

beverages ¢ ed ¢gh the premises for the corporation/organization/limited liability company.
W L/“ ZV’/C: Agent'sage . —
- v (signature of agent) (date)

WAIAAS JROQUe]] Al Clérpré et $3/7 Date of biru.,__ L

(home address of agent)

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

| hereby certify that | have checked municigfal and state criminal records. To the best of my knowledge, W|th the available information,
the character, record and reputation are s }i}a{tory and | have no objection to the agent appointed.

Approved ong S— /jw/é by

e : Title _(_
(date) (signature of proper local official) (town ch \r, wll get‘lpres:dent police chief)

AT-104 (R. 4-09) Wsconsm Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’s WI Seller's Parmit No. FEIN Number:
Submit to municipal clerk. Read instructions on reverse side.
) i o ) LICENSE REQUESTED p
For the license period beginning: 07/01/2016 ending: 06/30/2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) [] Class A beer $
[ Town of (A Class B beer $ /7.4t
TO THE GOVERNING BODY of the: [] Village of & Lake Geneva _ <
) Class C wine $ Jirem
& City of [] Class A liquor s °
County of  Walworth Aldermanic Dist. No. (if required by ordinance) |[] Class A liquor (cider only) |$ N/A
) [ Class B liquor $
CHECKONE [] Individual ~ [] Partnership [ Limited Liability Company []Reserve Class Bliquor  |$
R Corporation/Nonprofit Organization [] Class B (wine only) winery [$
Complete A or B. All must complete C. Publication fee $ 55-00
TOTAL FEE 5
A. Individual or Partnership: S A4S v
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company P Aoz, . LiiAe //m/’/'/mlf/‘ JAIC.
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member -7% / [ ; A 7 / . For = £ V74 Lv(lz’zé!
Vice President/Member
Secretary/Member
Treasurer/Member -
Agent >Mﬁ_¢a&&w i SIns
Directors/Managers
C.1. Trade Name DM&M Business Phone Number o = 748 -
2. Address of Premises p _£. ; 7] Post Office & Zip Code p & 247
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers breweries and brewpubs? ] Yes [] No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales servrce consumptlon ,a,nd/or storage of alcohol beverages and records
5.
6. a. Since filing of the last application, has the named Iicensee, 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 E;] No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ (] Yes I}j 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. [JYes [K 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. K] Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit?
[PhONE (B08) 266-2776] . . . . . o ottt et e e ] Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? .. .. ... ... ... ... ... ... Yes [] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . .................. e [ ves No
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the s has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business sibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each me orate officer(s), members/managers

of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

a/)_ day of Mk;{d ,2016 v e N T - C:,’JL/Q—

this
com— g Officer of Corporation/Member/Manager of Limited Liability C: /Partner/indivi
6}1 \ \,/l(/\ E ‘/ ‘\C’ ) (¢ porati el i ility Company /Partner/individual)
A AL
(Clerk/Notary Public) (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commission expires AR 20
T (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPI FTFD RY C.I FRK
[Date received Date reported to council/board Date license granted
License numb Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue



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

Submit to municipal clerk.

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

local official.
[ ] Town

To the governing body of: [ ] Vilage  of Take Geneva County of  Walworth
City

The undersigned duly authorized officer(s)/members/managers of

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

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

DALLIANE e & Bomd Al
-~ (trade name)

located at 5{1{ (;JJZI@LE;J AL " Lm//é 'é};)!@)aq; wl Sy

appoints /f/ﬁ/(/f'}l L. FRIteA

(name of appointed agent)

A4 (aupurl_, Eoneions urt SIS

(home address of appointed agent)

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

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

Is applicant agent subject to completion of the responsible beverage server training course? I})—(] Yes [ ] No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 77 vac.
7

Piace of residence lastyear _/21/ sl punt //és,ﬁl*ﬁfmiﬂ/ Wi S5zl

For. _Beric9ede ﬁé%ﬁ;aﬁ. JHC..

(dame of corporation/organization/limited liability company)
By: \&—\.\) c M.i./% .

(signature of Officer/Member/Manager)

And:
(signature of Officer/Member/Manager)
ACCEPTANCE BY AGENT
I, /f/)%(/(‘\/ L. TRILA , hereby accept this appointment as agent for the
4 (print/type agent's name)

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

. é‘? ’1/7’/.(7( Jwgﬁ/ S Agent's age

V (signature of agent) (date)
AL AT u Crairmd, M SaIs Date of birth - L
"7 (home address of agent)

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

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfac;( ry and | have no objection to the agent appointed.

Approved off (7/@;,;(& RYY - i Title Police Chief
(date)

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

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



Site Map

Alley
b
Restroom
Kitch
I Restroom
Stairwell Up
Stairwell Down l
Back Bar
Tasting Table - Checkout l
DiningArea [D
Entrance
1
7
] G )
I 4
Entrance
Terrace CJ

835 Wrigley Dr.







RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant's Wi Seller's Parmit No.] FEIN Namber:
Submit to municipal clerk. Read instructions on reverse side.
' . o , LICENSE REQUESTED )
For the license period beginning: 07/01/2016 ending: 06/30/2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) '—l Class A beer $
L1 Town of lass B beer $ ]
TO THE GOVERNING BODY of the: [] Village of & Lake Geneva lass C wine s —
] City of || Class A liquor $ ]
County of  'Walworth Aldermanic Dist. No. (if required by ordinance) |[] Class A liquor (cider only) |$ N/A
[] Class B liquor $
CHECK ONE [ Individual [ Partnership [ Limited Liability Company []Reserve Class B liquor  |$
[] Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 7500
. . TOTAL FEE $
A. Individual or Partnership: -
L Full Name(s) (Last First and Middle Name) W % Post Office & Zip Code .
WD WL CeiD 40§ Uf}f Wi Wi y ()s “(6{ Cawoie JL Lp00 id

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p ‘”(\W (1 ( W’H L1/2.8
Address of Corporation/Limited Liability Company (if different from licensed premises) p _ { 6 S M \\:S \ ‘f‘
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company

Presx.:et::/Member ‘\} \(.,D\ \Nﬁ,’{\‘le ?‘?%\M'dﬂfﬁlg‘? O O( ﬂ ﬂh‘v{,?ome Ke‘:/s SW(I H( (\P°sl:;7?ff'°e - lei%?g

Vice President/Member

Secretary/Member ‘ \4
Treasurer/Member
Agent p icele Coopmane

Directors/Managers £ i
1. Trade Name p.. O \FZPL (e V ( [}({ LU AN 0ns Business Phone Number
2. Address of Premises p-| 21 0 WEINS oA LUL (GAWVECIVI post Office & Zip Code b~
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? "‘S;:fes ] 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, conspmption, a d/or orage of alc ol beverages. and r cords
(Alcohol beverages may be sold and stored only on the premises described.) g{”{ V( ;\\\ VU;{ (“L{" f\ gﬂ‘ ¥ ? i

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

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

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

<D

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [ Yes ~§/No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your .
last application for this license? If yes, explain. ] Yes @Sﬁ)
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. XYes ] No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[Phone (B08) 266-2776] . . . . . o oottt e e e AK Yes [] No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the -
date of invoice and made available for inspection by law enforcement? ... ... ... ... .. ... gYes 1 No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . .......... ... .. ... ... ...... [] Yes No

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

grrmmmTm T s s m s m e 3E ME \

t 2016 /% )

S
(Officer of Corporation/M(::-mber/Manager of Limited Liability Company /Partner/Individual)

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

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

TO BE COMPLETED BY CLERK

Date receiv al clerk Date reported to council/board Date license granted

License nur Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue

_Padceiier



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY
Submit to municipal clerk.

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

local official.
I:] Town

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

City C
The undersigned duly authorized officer(s)/members/managers of m C(/V\//i Lm } 2//)//) Q

V(registered nam@é of corporation/organizationdr.Jiinited liability company)

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

ama_ imins<

located at l%\ &WQ HQ 8"" L ﬁ Kﬁ(ﬁad&gm?‘} ﬁﬁ l///ﬂt’
appoints N ( LD , D : (}/i m,f}/ZaDeofap ointed agent) g
1208 Corelpwer AT Shring_Aaw 1L

(home address'of appointed dgent) ’ \J

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

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

Is applicant agent subject to completion of the responsible beverage server training course? HYes [ ] No _
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? {(' Y )"hdf) } W ‘

Place of residence last year (:9/90 &Q ‘m a,bbm ﬁ ﬁﬂ’/j{ﬂﬂ M//
(Nama Cininas

¥
¥

(name of corporation/organizéation/iimited liability company)
-

For;

\ ——
N 4

By: L
(signalure of Officer/iMémber/Manager)

And: A/M (:, t: P -

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

I, }\) ECD ;O 0 I}‘/}/?i’.f? D . , hereby accept this appointment as agent for the

(print/type agent’s name)

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

beverages conducted on the premises for the corporation/organization/limited liability company.
<

/V{v Z @ Zi m‘ofagent;:‘;:d;; ; ng/(d’a;)_/ b}] ) Agents ag;e_¢ ‘
2208 Cocadlower gy v 17 G 1L o008 basorsin,

! ome addre* of age

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

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

Approved on \S)»Q - / & by éavi\- » Title Police Chief

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

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










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

Submit to municipal clerk.

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

local official.
[] Town

To the governing body of:  []Village  of Take Geneva County of  Walworth

[x] City
The undersigned duly authorized officer(s)/members/managers of OOQd V \QQ% \._,L L}

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

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as
Gead \Jines
located at 9 3 L\ Q\ {06 d Q)s‘,(-ee;\:
appoints C\(\mcm\"ﬁck q’\\(@ﬂg@(
(name of appointed agent)
7&\ (enova Qir Late,  Gopoya LJT ST

‘(home address of appointed agent)

(trade name)

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

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

Y
Is applicant agent subject to completion of the responsnble beverage server training course? |:| Yes No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? \% &,{@\g—%

Place of residence last year /| a\ C/, © YO\ Q’\“‘“@Q  LaXe (»-;@__\QQ\:Q WEsS3h

v (o \oees 1L

% (n /ne of corporation/organization/limited liability company)
Ve s L ;

(signature of Officer/Member/Manager)

And:

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT
YOOV Oenae , hereby accept this appointment as agent for the

pr/nt/type agent’sname)

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

beverage j)nducted on the p@e@fﬁicorporation/omanization/limited liability company.
-
Mﬁv*ﬂ;% I <D /ﬂ/ b Agent’s age

(signature of agent) (date)

\7 21 (=onon tteel Lake Genave LT Date of birth e

(home address of agent)

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

| hereby certify that | have checked mynicipal and state criminal records. To the best of my knowledge, with the available information,

the character, record and reputation arge satisfactory and | have no objection to the agent appointed.
Approved on é év / é Title Police Chief

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

AT-104 (R. 4-09) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’s W! Seller’s Permit No.:] FEIN Number:
Submit to municipal clerk. Read instructions on reverse side.
, , o _ LICENSE REQUESTED )
For the license period beginning: .~ 07/01/2016 ending: 06/30/2017 TYPE FEE
(MM DD YYYY) (M7 DD YYYY) [] Class A beer N
] Town of ,
nCl Bb (7 7] !
TO THE GOVERNING BODY of the: [] Village of} Lake Geneva CIZ: c W?:; i [ |
] City of [ Class A liquor $ i
County of Walworth Aldermanic Dist. No. (if required by ordinance) Class A liquor (cider only) |$ N/A
. [ Class B liquor $
CHECK ONE [ iIndividual [ Partnership / Limited Liability Company [J Reserve Class B liquor |8
] Corporation/Nonprofit Organization [ Class B (wine only) winery [$
Complete A or B. All must complete C. Toz'lfll_iiaéion fee $ 25-(2;0
= Sk
A. Individual or Partnership: $ i = Y

Full Name(s) (\Last, First and Middle Name) Home Address Post Office & Zip Code
b Fuluboe i | £00 iO E\U&‘meu., G \“roﬁ’\ﬂﬂcﬁ Wi Ssegyg
Caut e dbiy’
B. Full Name of Corporation/Nénprofit Organization/Limited Liability Company 3 mﬂafﬁ/ g {"Sf)//%;) (O b (76/@((1 (/CQ

Address of Corporation/Limited Liability Company (if different from licensed premlses) >
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name {Inc. Middle Name) Home Address Post Office & Zip Code
President/Member :
Vice President/Member
Secretary/Member
Treasurer/Member
ngentd__Judie e b

Directors/Managers , , -
. Trade Name p }Q) ﬂﬂ/ﬁ o ?QYWSZ& %ﬁ_& g"fz; PP Business Phone Number 'Zﬁ) - Z//:‘5 /e
. Address of Premises p___ 25 Cenfe~ S Post Office & Zip Code )WW@ 7

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? D-Yes D No

. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including hvnng quarters, if used, for the sales servnce consumptlon and/or sto agegf Icohal bevereza;d re

PN -

ords.

5. Legal description (omit if street address is given above) X XL ) Y
6. a. Since filing of the last application, has the named licensee, any member of a partnershlp llcensee or any member offcer
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization LA

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 47 No

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [ Yes [ATo
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. [JYes [=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. Mes {1 No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
IPNONE (B08) 266-2776] - « -« + + -+ + e e e et e e e e e et FlYes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... ... .. ... . Yes ] No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for iquor? .. .......ovviivrevennnn.... OvYes Ko

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

SUBSCRIBED AND SWORN TO BEFORE ME State of Wisco@lu&ﬁ ’ , ,
this E(‘\\i day of W&b 20 Mary PUblff of /M \ / d Liability C

o icer of Corporation/Member/Manager imited Liability Company /Partner/Individual)
Aabrins M. %\}Mﬁ;&« Sabrina M. Was Ff (9 j

(CIerk/Nora/i Public (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

S61a014

My commission expires

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

TO BE COMPLETED BY CLERK

Date received and ﬂlgd witnymunicipal clerk Date reported to council/board Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue




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

Submit to municipal clerk.

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

local official.
[] Town

To the governing body of: [ ]Vilage  of Take Geneva Countyof  Walworth

i '
city P B lake Genaug LLC

The undersigned duly authorized officer(s)/members/managers of

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

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

Bpaid ¢ brush &jeg;xfm%t Stualio
located at 2.5/2\ (}Zi’) [QF‘ ()L’ é@v]bl (/‘?ej‘l/@um 6:5] U ‘7

: 1 <
appoints t\ j UM l/,‘ (? g e‘f ( ")/( (name of appointed.agent)
v A Mér)iﬂxtu, Cau/ H CN/HM WL S30259

(home address of appointed agent)

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

,,D/Yes D No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
Apewrd and 1omsh LLe  MHari g s
Is applicant agent subject to completion of the responsible beverage server training course? [ ]Yes [ ]No
How long 1mmed|ately prior to making this application has the applicant agent resided continuously in Wisconsin? g %tf:f

Place of residence last year 3?(*”’)) f’/J)/LU[ %Qm&z le A/Mf/(ﬁ%?/}//,; ¥
For: %‘V 744/5" L[{JL(, éﬁ/ﬁﬁ/@@k (/({/ é—"’

je of corporation/organization/limited liability company)

By:

// v (signi.t_ﬂjb of Officer/Member/Manager)
And:

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

l, Qﬂ // é g“é /éb/ , hereby accept this appointment as agent for the

(print/type agent's name)

corporatlon/orgamzat|on/l|mlted liapility company and assume full responsibility for the conduct of all business relative to alcohol
beverages conduet&g on the prem es for the corporation/organization/limited liability company.

[j - (s;natofagent) (;/ (date) Agents age
QDC f\f W//M 0N ee (’i AZ{?Z/’]L/(}’/\AJ/? ™ Date of birth
hoﬁne address of agent) 5" .5;{- 9] Z/ >

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

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

Approved on5 - 9\0 ~/ C— by l Title Police Chief

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

AT-104 (R. 4-09) Wisconsin Department of Revenue
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RE N EWAL ALCOH O L BEVE RAG E LIC E N S Er AP P L{I CATI ON Applicant's WI Seller's Permit No.:|FEIN Number:

Submit to municipal clerk. Read instructions on reverse side.

LICENSE REQUESTED )

For the license period beginning: 07/01/2016 ending: 06/30/2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) E‘\ClaSSA beer 266 -
[ Town of ] Class B beer
TO THE GOVERNING BODY of the: [] Village of Lake Geneva [] Class C wine
I City of

$
$
$
] Class A liquor $
County of Walworth Aldermanic Dist. No. (if required by ordinance)  |[[] Class A liquor (cider only) |$ N/A
$
$
$

[] Class B liquor
[] Reserve Class B liquor

CHECK ONE [ Individual [ Partnership  [] Limited Liability Company

D COI’pOl’athn/NonprOflt Organizatlon D Class B (Wine on|y) Winery
Complete A or B. All must complete C. Publication fee $ 25.00
i : TOTAL FEE s Ins.ed
A. Individual or Partnership: =
Full Name(s) (Last, First and Middie Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organlzatlon/Lxmned Liability Company P\ 1¢ _' -
Address of Corporation/Limited Liability Company (if different from licensed premises) } \\ %\ G

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title , Name (Inc Mlddle Name) Home Address ost Office & Zip Code
President/Member {2 . AYe N B 50viva St | are Senevq s A3t
Vice President/Member eS5 “"‘;amm;‘d(“f N9 A d

‘ ‘ il L) Vi
Secretary/Member \ W\ L\ \A (A 4 L L W}
Treasurer/ell\el{nber e\f‘&%‘dﬂ( 3(’3\(’&‘ A AMO A A AN AT Y 1 A 1Y 1 \
Agent b evcedes Naramil\o
Directors/Managers N i

C.1. Trade Name b L LEN() X - .+ Business Phone Numbdr ‘Ao 2 &“\3 -0q 8

2. Address of Premises p LS\ Gl Q ' Post Office & Zip Code p v UK ﬁ%\%
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? K 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 beyerages and records.
(Alcohol beverages may be sold and stored only on the premises described.) \é ey &P OLEDHt CLQ WO \j\ Lk i/\(j
5. Legal description (omit if street address is given above): A mm\@\{' .
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal -
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes m’ﬁo
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 ’Eﬁo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your .
last application for this license? If yes, explain. [] Yes 'M
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or -
Franchise Tax return of the licensee? If not, explain. [] Yes m
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[PhONE (B08) 266-2776] . .« vt ot ettt et e et e et e e e e e e e e e @’%g ] No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the .
date of invoice and made available for inspection by law enforcement? ... ... ... ... . .. it M [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ............. ... ... ... ... [] Yes &_l:lo

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

SUBSCRIBED AND SWORN TO BEFORE ME Q i A N~
this e 3 dayof AT 2016 \\/\{\NDW Q(M« / WNWW9{(Q)

: g % M (Officer of Corporation/Member/Manager of I%fjvited Liability Company /Partner/Individual)
A 4’\-’\ M i VT

(Clerk/Notary Public) (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
My commission expires 7-A8-¢i 9

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

TO BE COMPLETED BY CLERK

Date received and rg‘yljlﬁlylal clerk Date reported to council/board Date license granted

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

AT-115 (R. 7-15) Wiscensin Department of Revenue



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

Submit to municipal clerk.

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

local official.
[ ] Town
To the governing body of: [ ]Vilage  of TLake Geneva County of  Walworth

City
Tlenda &' &
The undersigned duly authorized officer(s)/members/managers of 1enc (=) C&,T\C_m T -

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

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

“liendd Bl Randho T .

(trade name)

located at \k%\ E\K\(\Q\FT\ (%d :G Ke- @\QX‘\Q,\X«:\ \mi (:\D?)\Ukﬁk' .
appoints MQVCQ&Qﬁ KSC\TQM\ no -

(name of appointed agen

a9 OOty Bt "Ado. Gonevg AT SV

(home address of appointed agent)

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

[JYes (XNo Ifso, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? D Yes @U\Io

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? Q& ) yf5
i

Place of residence last year J\,C”'(Q} %Qﬂﬁ\)q 1%
For:__ﬁ@\’\a\(l &1 “Kancko Inc

(nante of corporatlon/orgamzatlon/hm/ted liability company)

N acgh %mmw

(signature of Officer/Member/Manager)

And:

(signature of Officer/Member/Manager)

-1 ACCEPTANCE BY AGENT

M O v(¢& d{?s J CWCE VY\C \ \ @ , hereby accept this appointment as agent for the

(print/type agent’'s name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
{ﬁ:rages conducted on the premises for the cerer,atlon/organlzatlon/llm1ted liability company.

,\Q)\LQ_ f\ﬁwi/‘/\,x, I a %"’1 (0 Agent's age

(s:gn ture of agem‘) (date)

[3G Sié)“}ané/-w - Jake 6 ehng 4 WL ST Date of b’

(home address of agent)

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

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

Approved on Lt 3 by Title Police Chief

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

AT-104 (R. 4-09) Wisconsin Department of Revenue
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1

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION @m——

Submit to municipal clerk. Read instructions on reverse side. 4 W '
) . L . E REWUESIED p
For the license period beginning: ~ 07/01/2016 ending: 06/30/2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) D Class A beer
] Town Of [X Class B beer 100.00
TO THE GOVERNING BODY of the: [] Village of & _Lake Geneva _ [ Class C wine
& City of 500.00 "

$
$
$
W] Class A liquor $
County of Walworth - Aldermanic Dist. No. (if required by ordinance) |[] Class A liquor (cider only) [$ N/A
$
$
$

[] Class B liquor
] Reserve Class B liquor

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

[J Corporation/Nonprofit Organization [] Class B (wine only) winery
Complete A or B. All must complete C. ‘ Pub’-l.icl;:aéign fee $ 25.‘9%0
A.  Individual or Partnership: ‘ TOTA $ é"g‘s L
Full Name(s) (Last, First and Middle Name) Home Address ZL ffice & Zip Code
Shackos, Sawes Flor W30 Cowam T SE Lok Guoewa (i 5347

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company ) 5»5 rUTAP L,
Address of Corporation/Limited Liability Company (if different from licensed premises) )
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

- Title Name (Inc. Middle Name) Home Address st Office & Zip Code
PresidentMember __“SAMLS . £/ o  hgokus (U0 G SE. Mi ./A—Iz/l 5347
Vice President/Member
Secretary/Member
Treasurer/Member
Agent p ,Si‘\m§ k._\ﬁb&cm&'\

Directors/Managers. .
C.1. Trade Name ) f’)[‘!}ﬁ‘&g Lm GHRE v Business Phone Number .«4&2" ZlfS (9467
2. Address of Premlses > 52# V4 5[%5@ j‘z.gg{ Post Office & Zip Code » Z L
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers breweries and brewpubs” I:E’Ves [ 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, consumptlon and/or storae oialcohol beverages and regords.
(Alcohol beverages may be sold and stored only on the premlses described.) 7/ TPAY, ), . IO E0AD, )
5. Legal description (omit if street address is given above): ﬁ, ol ffao & ] ‘ 463, PR AL : A Mr
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [_| Yes m
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 fullyonreverseside ........................ (] Yes MO
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. (] Yes I]/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. IZI/Y;s [1 No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
INONE (B08) 266-2776] . -+ + .« + v+ e e eee e e e e e e e & Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ... ... ... .. .. ... i ZrYes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ............ ... ..o ... [T Yes IE/No

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

SUBSCRIBEP AND SWORN TO BEFORE ME 57 /ﬂ
this day of mw?/ State of\sconsin @~ M ~§ %

f H ( Officer of Corpo atlon/Member/Manager of Limited Liability Company /Partner/Individual)
Nota |
Mm W [N asie y Public ™™
( Cleﬂg%lot ry Publjc) Saprina M. Waswo (Officer,of Corporatlan/Member/Mansger of Limited Liability Company /Partner)
My commission expires f 20 / 244 \J

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

TO BE COMPLETED BY CLERK

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

3- 0]l

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

AT-115 (R. 7-15) Wisconsin Department of Revenue




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

Submit to municipal clerk.

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

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

City

The undersigned duly authorized officer(s)/members/managers of /%) OUTAD /LC.

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

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

rrz)/\soé [/l#\()@ﬂg

located at ‘Sé& é Y4 Bﬁ-b 3"—

appoints SAamks 2, é)’lf—\j‘lﬁ’ (WA
il ) o (name of appointed agent)
a0 Conanre /. Groeva 1O HR147

(home address of appointed agent)

(trade name)

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

Ye

es 1 No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
Is applicant agent subject to completion of the responsible beverage server training course? [:l Yes [Z/No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? l[,.. PR
7
Place of residence lastyear ;13210 Caasan TL-")L
i >
For: O pvTad LL,
/l/ (name Wn/organizaﬁon/limited liability company)
By: VA A A g -
hd ~—={signature of Officer/Member/Manager)
And: / /
7 (signature of Officer/Member/Manager)
ACCEPTANCE BY AGENT
I, ;ﬂ YU s 5 }z_ it g] /2 (“}” Lnag . , hereby accept this appointment as agent for the

(print/type agent’s name)

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

beverages £gnducted on the p@r the corporation/organization/limited liability company.
[ Ik Z L 4 Z§ 200 (57 Agent's age

(signaturg’of agem‘) date)
A <.

// “fhome address of agent)

Date of birth

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

| hereby certify that | have checked munidipal and state criminal records. To the best of my knowledge, with the available information,

the character, record and reputation are satisfactory and ! have no objection to the agent appointed.
Approved o {(9 O /Z by ! Title Police Chief

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

AT-104 (R. 4-09) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant's Wi Seller's Permit No. | FEIN Number:
Submit to municipal clerk. Read instructions on reverse side.
, . o ' LICENSE REQUESTED p
For the license period beginning: 07/01/2016 ending: 06/30/2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) & Class A beer $ 100 00
[ Town of [] Class B beer $
TO THE GOVERNING BODY of the: [] Village of & Lake Geneva (] Class G wine s
] City of [X Class A liquor $ 500.00
County of  Walworth Aldermanic Dist. No. (if required by ordinance)  |[[] Class A liquor (cider only) |$ N/A
[] Class B liquor $
CHECK ONE [ Individual ~ [] Partnership [ Limited Liability Company [] Reserve Class B liquor _|$
B4 Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. OP“blicatiO” feo $ 25.00
TOTAL FEE
A. Individual or Partnership: AL S 625.00
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company »  fy  Jwesr Zvec, T v

Address of Corporation/Limited Liability Company (if different from licensed premises) p S o L iéeccitomwe e AJ [ o€ [D&,,g oA WE

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

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member j@,+,.s J 40”;0/, T WS 20 Oweisconw Tr. Ewpoa, we Sal2)
Vice President/Member =
Secretary/Member
Treasurer/Member

Agentp___John Consolino
Directors/Managers

C.1.Trade Name b_Men ruside JMNebi ( Business Phone Number 242 -2 42 =24 /0

2. Address of Premises p_ S o T oteccuon re e AJ Post Office & Zip Code p Jnice. ¢, EvevA, WL 53 1«7
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? fbyYes [] 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.) Ly & Ur Depir.

v 1

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

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

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [JYes A4 No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [Yes f#&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. 44 Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PhONE (B08) 266-2776] . . . . . o oo ettt et e e e e t#FYes [JNo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... ........ ... .. i FYes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . .. ... ......... ... ......... [(IYes [ENo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the ajove questions has been truthfully answered to the

best of the knowledge of the signers. Signers agree to operate this busines alaw and that the rig
if granted, will not be assigned to another. (Individual applicants and ea oMp ship applicant
of Limited Liability Companies must sign.) O RS
Q .

SUBSCRIBED AND SWORN TO BEFORE ME * WNOT4 ,

23 rd day of ! \) b / . l6' N e “~ YO

\ bry 7 / ('” Officer, g., .u‘.'on/Member/Mixger of Limited Liability Company /Partner/Individual)
2,% —— gD e
(Clerk/Notary Pul ,) <<\ 08 L l C(Off cw of oration/Member/Manager of Limited Liability Company /Partner)

My commission expires /L - 2o/ & . ety

Partner(s)/Member/Manager of Limited Liability Company if An;
Wig FOW (s) g y Company if Any)

TO BE COMPLETED BY CLERK

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

L

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

AT-115 (R. 7-15) Wisconsin Department of Revenue



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

© Submitto municipal clerk.

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

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

x] city

The undersigned duly authorized officer(s)/members/managers of h/\ cj WES T ;Zu € Ir\!

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

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

Mewruside e/

(frade name)

located at SO IH“(:W&)M&L PO 1 ore Gene vo, (O

appoints j@/fn/ JP, /@/USO /IWD

(name of appointed agent)

(IS2 GO /ﬂwéo% T Ervpornd, (WL  $3147

ome address of appointed agent)

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

@Wes [ ] No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
Has becw Agevr Jowmee Lox ([-yeaas
Is applicant agent subject to completion of the responsible beverage server training course? Yes [ No

How long.immediately prior to making this application has the applicant agent resided continuously in Wisconsin? g? 3 i EARS
7/

Place of residence last year S22t E‘ Q ' € P N . E(_A(/J—@-(L«J, (oL S 3apes

Q

For. Y&\ &wé%j( %E/ i Py ST o

(narf§ of corporation/organization/limited liability company)
By: 4 / \

~~(signature of Officer/Member/Manager)

And:

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

, {\ j@/—hu L \j, V/om,&‘ o Z W , hereby accept this appointment as agent for the
(print/type agent’s name)
covLor tion/organizgijon/limjted liabilityzompany and assume full responsibility for the conduct of all business relative to alcohol

be{era es/{cytcte Opxt premiseg’ fdr the corporation/organization/limited liability company.

5’/2—0 // b Agent's age

/ ignature of agent) (date) ) .
2.0 0 /dw L XN PN 'S Z‘: LiCHond, (WL g2 (2 Date of birth !
7} - —_—

(home address of agent)

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

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

Approved on by Title Police Chief |

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

]
E
AT-104 (R. 4-09) Wisconsin Department of Revenue f
|
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION {7_"

Submit to municipal clerk. Read instructions on reverse side. — et

- ) ] o . LICENSE REQUESTED )
For the license period beginning: 07/01/2016 ending: 06/30/2017 TYPE FEE
(MM DD YYYY) (MM DD YYYY) B Class A beer $
[ Town of 300.00
O Lake G [] Class B beer $
TO THE GOVERNING BODY of the: Vllllage of aKe eneva [ Class C wine 3
B City of : M Class A liquor $ 300.00
County of  \Walworth Aldermanic Dist. No. (if required by ordinance) |[] Class A liquor (cider only) |$ N/A
) [ Class B liquor $
CHECKONE [] Individual ~ [] Partnership  [] Limited Liability Company [] Reserve Class B liquor _ |$
B Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 25.00
TOTAL FEE
A. Individual or Partnership: § 625.00
Full Name(s) (Last, First and Middle Name) Home Address ) Post Office & Zip Code
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p_Walgreen Co.
Address of Corporation/Limited Liability Company (if different from licensed premises) p PO Box 901, Deerfield, IL 60015
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member _Alexander Gourlay 607 Longwood Ave Glencoe, Il 60048
Vice President/Member Bradley Fluegel 11 E. Walton Street Chicago, IL 60611
Secretary/Member _Amelia Legutki 130 Homewood Ave Libertyville, L. 60048
Treasurer/Member Alan Nielsen - 1268 Willamsburg Ln. Crystal Lake, L 60014
Agent p_Suzanne Tiedke, Store Manager
Directors/Managers

C.1. Trade Name p_Walgreens #05600 - Business Phone Number 262-248-7885
2. Address of Premises p_351 Edwards Bivd. ~ Post Office & Zip Code p_Lake Geneva, W 53147
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Wl 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/ar 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
5. Legal description (omit if street address is given above): 15,795 sq ft
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes [ No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ (JvYes M No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. ___ [1Yes W No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. MYes [INo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[Phone (B08) 286-27 78] . . . . oo ottt ettt e et et e e e e e M Yes [JNo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . .......... ... ... . i i MWYes [ No
{pesqpplicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ............ ... oot [Jves M No

35D AND SWORN TO BEFORE ME Amelia Legutki

J / % Assi
TR fooyoi__~PHa/ 20 [b 7 A sistant Secretary
% o / (Officer of Corporation/Membgf/M&naleF of Limited Liability Company /Partner/individual)
- (
el
2' . (Clerk/Notary Public) (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
EJ‘W on expires ‘
T :2 i (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
=
&7 BE EOMPLETED BY CLERK
Date ei\g az'jd filed \fth muni]ipal clerk Date reported to council/board Date license granted
> O 3 L
Licensghupgberjssued © ) Date license issued Signature of Clerk / Deputy Clerk
=2
AT-115(B. Tﬂs)’% Wisconsin Department of Revenue
=



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

Submit to municipal clerk.

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

I___l Town

To the governing body of: [ |vilage of Lake Geneva Countyof  Walworth
- -] City

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

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

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

Walgreens #05600
located at 351 N. Edwards BIVd

(trade name)

appoints _Suzanne Tiedke
(name of appointed agent)

5029 S LISTsY Puncin W 53133

(home address of appointed agent)

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

L1 Yes [ ] No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? X Yes [ INo

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

Place of residence last year 802_(2’] S (ST ST+ F;’C’IHKIH’] 00« 53 57

For: Walgreen Co

(name of corporation/organization/limited liability company)
NN Sy o

Amelia Cegutki, Assi t Secretary (signature of Officer/Member/Manager)
And:

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

L, SM 2N nEe W= C& <& , hereby accept this appointment as agent for the
(print/type agent’s name)

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

@77/»/ 5/?/ /é’ Agent's age _ . B

(signature of agent) R (date)

029 O 215y St gﬂ?«mlﬁ.\\'ﬂ Wy 53132 Date of birth

(home address of agent)

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

| hereby certify that | have checked munigipal and state criminal records. To the best of my knowledge, with th avajlableyinformation,
the character, record and reputation are stisfactory and | have no objection to the agent appointed. u

Approved on 6 ‘QO ) /(/ by Title ’\\.Cue

(date) M (signature of proper local official) (fown chair, village pres;deﬂt police chief)

AT-104 (R. 4-09) Wisconsin Departm‘ent of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPI ICATINN

ubmit to Municipe. ....... .ieuw sivuuvuue U IGVEIDE SIUE, —
. _ o ] LICENSE REQUESTED )
For the license period beginning: 07 01 2016 ending: 06 30 2017 VPE T
" (MM DD YYYY) (MM DD YYYY) ] Class A beer $ 100
O T?Wn of [l Class B beer $ '.
TO THE GOVERNING BODY of the: [ ] Viliage of Lake Geneva -
7 i : [ Class C wine g
City of [¥] Class A liquor $ 500
County of Walworth Aldermanic Dist. No. (if required by ordinance)  {[] Class A liquor (cider only) (§ N/A
o . o S [] Class B liquor $
CHECKONE [J Individual  [] Partnership [ Limited Liability Company ] Reserve Class B liquor |3
O Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $
. TOTAL FEE
A. Individual or Partnership: 0 $
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
» Wal-Mart Stores East, LP 702 SW 8th Street, Licensing Dept 8916 Bentonville, AR 72716-0500
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company )
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member See List Attached
Vice President/Member
Secretary/Member
Treasurer/Member
agent p Barbara C. Godan, 715 Tenderfoot Trail, Eagle, WI 53119
Directors/Managers See List Attached
C.1. Trade Name » Walmart #910 Business Phone Number (262) 248-2266
2. Address of Premises p 201 South Edwards Boulevard 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 brewpubs? [¥] Yes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
inctude 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.) 1 room, 1 story, approximately 188,249 sq. ft.
5. Legal description (omit if street address is given above): N/A
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for viotation 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 reverseside ................... e Yes [JNo
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. Change of corporate officer ¥ 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. ¥ Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (608) 266-2776]....+~ 7" P Vlves [ No
10. Does th&applacant understand that alcoho! beverage invoices must be kept at the licensed premises for 2 years from the
/date ~of lnvome and made available for inspection by law enforcement? .. .. ... .. e W Yes [JNo
11.1s the appllcant |ndebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ............................ OyYes ] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
* bestof the know!edge of the signérs. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),

L if granted will-not 58 assigned to another. (Individual applicants and each member of a partners
of L)mnrd Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME
this 2D dayof _Feg 20 [G

applicant must sign; corporate officer(s), members/managers

(.l

(Officgf] of Corporatio ember/Man erofLA ed, ablllryCompany/Panner/lnd.wdua!)

7" (Clerk/Notary Public) (Officér of Cc#ora Aon/Member/Manager of | Umlted Liabiiity Company /Partner)
My commission expires <
(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Dale received and jéﬁ funlclpal clerk Date reported to council/ooard Date license granted

License number issuetd ' Date license issued Signature of Cierk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue




WAL-MART STORES EAST, LP

Renewal Alcohol Beverage License Application

Response to Item C.4 - Premises Description:

1 room, 1 story, approximately 188,249 sq. ft. Product is located in coolers and on shelves and
end caps in Grocery Department and displayed in seasonal aisles and main aisle in Grocery.
Overstock of beer is located on pallets in Receiving area; overstock of alcohol is located in
locked room in Receiving area (Managers and Receiving Clerk are only employees with access),
Records/receipts are located in Invoice Office in back room.

QB\39738774.1



WAL-MART STORES EAST, LP

Renewal Alcohol Beveraﬂge License Application

Response to Item B:

Title Name Home Address
President and CEO Michael Scott Moore 65 S. Tudor Lane
Rogers, AR 72758
Senior Vice President and Chief Cynthia Petersen Moehring 2908 Red Fox Ridge
Ethics and Compliance Officer Bentonville, AR 72712
Treasurer Steven Robert Zielske 4904 S. 44th Place

Rogers, AR 72758

Assistant Secretary Amy Yvonne Thrasher 30 Watson Drive
Bella Vista, AR 72714

Assistant Secretary Andrea Marie Lazenby 808 Irelan Street
Lowell, AR 72745

The above officers/directors own less than 1% of the stock of Wal-Mart Stores, Inc., a public corporation.

The above officers/directors are those designated with authority for all licensing matters and serve in the capacity as
listed above for Wal-Mart Stores, Inc., Wal-Mart Stores East, Inc., Wal-Mart Stores East, LP, Wal-Mart Louisiana,
LLC and Wal-Mart Stores Texas, LLC.

WSE Management, LLC and WSE Investment LLC own the limited and general partnership interests in Wal-Mart
Stores East, LP.

WSE Management, LLC General Partner 1%
WSE Investment LLC Limited Partner 99%

Response to Item C.6.a:

From time to time, Walmart and its affiliated entities have had minor convictions for violations of laws related to
such things as sales of alcoholic beverages or tobacco to minors, invoicing issues, and similar minor violations.
Such convictions have resulted in various administrative or regulatory penalties. Any assessed orders or sanction
have been complied with, satisfied or settled.

Wal-Mart Stores Inc. pled guilty to a misdemeanor under the Clean Water Act as well as the Federal Insecticide
Fungicide Rodenticide Act. Neither of the misdemeanors involves a crime of moral turpitude or a crime relating to
the license(s) at issue. : '

Additionally, as disclosed in its public filings, lawsuits relating to alleged violations of the U.S. Foreign Corrupt
Practices Act and other alleged crimes or misconduct in connection with foreign subsidiaries including Wal-Mart de
Mexico, S.A.B. de C.V. (“Walmex”) and whether prior allegations of such violations and/or misconduct were
appropriately handled by Walmart have been filed by several of Walmart’s sharcholders against it, its current
directors, certain of its former directors, certain of its current and former officers and certain of Walmex’s current
and former officers. Walmart is assessing and responding to the shareholder lawsuits, and its internal investigation
and review are on-going.

Response to Item C.6.b:

Wal-Mart Stores, Inc. directly and through its subsidiaries, operates numerous retail stores and clubs. Walmart
holds licenses to sell alcoholic beverages in many of its retail outlets. From time to time, Walmart has been charged
with minor violations related to such things as sales of alcoholic beverages to minors, invoicing issues, and similar
minor violations that have resulted in administrative or regulatory action. Any assessed orders or sanction have
been complied with, satisfied or settled.

(QB\12789388.6




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

Submit to municipal clerk.

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

local official.
[ ] Town
To the governing body of: [ ] Village  of LAKE GENEVA County of WALWORTH

1 City

The undersigned duly authorized officer(s)/members/managers of WAL-MART STORES EAST, LP

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

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as
WALMART STORE #910

(trade name)

located at 201 S. EDWARDS BOULEVARD, LAKE GENEVA, WI 53147

appoints BARBARA C. GODAN

(name of appointed agent)

715 TENDERFOOT TRAIL, EAGLE, WI 53119

(home address of appointed agent)

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

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

Is applicant agent subject to completion of the responsible beverage server training course? []Yes ] No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 31 YEARS

Place of residence lastyear 715 TENDERFOOT TRAIL, EAGLE, WI 531189

For. WAL-MART-STORES EAST, LP

(name o }J ration/organization/limited liability company)
By:
W %/s/gﬂatum Officer/Member/Manager) - .
And: //

7 (sigh e(of@ff ficer/Member/Manager)

ACCEPTANCE/BY AGENT

|, BARBARA C. GODAN , hereby accept this appointment as agent for the
(print/type agent’s name)

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

Agent'sage_- —

(signature of agent) (date)

715 TENDERFOOT TRAIL, EAGLE, WI 53119 Date of birtF

(home address of agent)

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

1 hereby certify that | have checked municipal and state criminal records. To the best of my knowledge ith the
the character, record and reputation are sgtisfactory and | have no objection to the agent appomte

Approved onj'/ 5’/#4 by -~ 7 Tltle | kt o

(date) (signature of proper local official) own §hal wlage president, police chief)

yailable information,

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




2/4/2016 8:11:35 AM CSBST Diller, Becky A. (TPA x52789) 8133871779 Page 3

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

Subymit fo municipal clerk.

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

(7] Town

Tothe governing body of: [ | Vitlage  of LAKE GENEVA County of WALWORTH

/1 City
The undersigned duly authorized officer(s)/members/managers of WAL-MART STORES EAST, LP

{registered name of carpoaraticn/organization or limited liability company)

a corporation/organization or fimited liability company making application for an alcohol baverage license for & premises known as
WALMART STORE #910

{irade nams;

located at 201 S. EDWARDS BOULEVARD, LAKE GENEVA, WI 53147

appoints BARBARA C. GODAN

(name of agpointed agent)

715 TENDERFOOT TRATL, EAGLE, WI 53119

(home address of appointed agent)

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

(] Yes ¥l No  If so, indicate the corporate name({s)/imited liability company(ies) and municipality{ies).

is applicant agent subject to completion of the responsible beverage server training course? 1 Yes /1 No
How long immediately orior to making this application has the applicant agent resided continuously in Wisconsin? 31 YEARS

Place of residence last year 715 TENDERFOCT TRAIL, EAGLE, WI 53119

For; WAL-MART STORES EAST, LP

{name of corporation/arganizaiionslirnited tability cornpany)

By .
(signature of Oificer/Member/Manager}
And:
{signature of Officer/Member/ianaget)
ACCEPTANCE BY AGENT
i, BARBARA C. GODAN , hereby accept this appointment as agent for the

{priniflype agent's narms)

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

?}‘Z/ﬂ/ A/ - | e Agerits age_

“Tdate)

715 'I‘t?‘I\TDER’-T‘OC)rp TRATL, EAGLE WI 53119 Date of birth_

(home address of ageni)

APPHOVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk gannot sign on behalf of Municipa! Official)

| herehy certify that | have checlked municipal and state criminal records. To the hest of my knowledge, witl th valiablc information,
the character, record and reputation are satlsf?ry and [ have no objection to the agent aupalnt?;ii L‘Q a@
4 o\

Approved ore g‘ /g /ré’ by £ Title

(date) (signature of propey local oficial) (fown chair, m!aga presn:len" palice chief}

AT-104 {R. 4-0%} Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVE RAGE LlCENSE APPLICATION Applicant's Wi Seller's Permit No.:[ FEIN Number:
Submit to municipal clerk. Read instructions on reverse side.
LICENSE REQUESTED )
For the license period beginning: 07/01/2016 _ ending: 06/30/2017 TYPE —FEE
D(A'T'Z \zz \;);YY) (MM DD YYYY) g g:ass A beer $ 100.00
. ass B beer ) $
TO THE GOVERNING BODY of the: [] Village of} Lake Geneva ' [ Class C wine s
k] City of - K] Class A liquor 5 500.00
County of  Walworth Aldermanic Dist. No. (if required by ordinance) | Class A liguor (cider only) |$ N/A
: [ Class B liquor $
CHECK ONE [] Individual [ Partnership IE/Limited Liability Company [] Reserve Class B liquor _ |$
[ Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. : Publication fee $ 25.00
o - TOTAL FEE $ 625.00
A. " Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
M-J- i alnec W @M? (BB 2w o Wi
(TN : ~
B. Full Name of Corp«varation/Nonproﬁt Organization/Limited Liability Company ) @ ULEeDG (_ﬁ?*(‘ if“)
Address of Corporation/Limited Liability Company (if different from licensed premises) )
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company: R
Title - ~ Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member _2_lo L miEee ) ednn Botowy e PO Bor3e 9 Crenoe €t €I <32¥
Vice PresidenttMember _(* fvecu [ Curn . D oreswhéc Po Rox 399 CGerce 60, gz, ¥
Secretary/Member T ' ] , N
Treasurer/Member - ‘ ’ :
Agentdh __ 2w e e Tohan Boroene
Directors/Managers __ o -

C.1.Trade Name b___“Tive- Chweese Rox _ » Business Phone Number __ 22 ~Rd =3y &
2.Addressof Premises p___ Bl S wells S4 ___ PostOffice &Zip Code p__pcaKe &eneda, e
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewptbs? 7] Yes L[] 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—eXNeld <pae® [/ cone Stawce :’Rm
5. Legal description (omit if street address is given above): - i

6. a. Since filing of the last application, has the named licensee, any member of a parinership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization E/
No

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 ﬁes

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

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [ Yes MO
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [ Yes 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. #%s [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PRONE (B08) 266-2776] . . .« o v e ettt ettt e e et e e e e e e A Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ... ... ... .. . . e s [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ................ccovvvnennn. [ ves @’ﬁo

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

SUBSCRIBED AND SWORN TO BEFORE ME ) % . -
a day of W&Zi, State OEW(ﬁCOHSln %4@4;* A .

this |
‘(Y Nota{y PUb“C ﬁﬁ% e p”oratio/M ) nag ited Lbility Cmnyartner/lndividual)

AL ot AA s ‘___44/ AN K ﬂ/‘: { ot
(Clerk/Notary Public) abD a wvl. YYasWQ (Oficer of Corporatig
My commission expires 2 /30 {0/7

AL A

dMember/MEnager of Limited Liability Company /Fariner)

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

TO BE COMPLETED BY CLERK

Date received and fifed with municipal clerk Date reparted to council/board Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue




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

Submit to municipal clerk.

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

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

City
The undersigned duly authorized officer(s)/members/managers of a U €30 CO"V‘[“}

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

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

Uf\& Cheese %c:: 4

(trade name)

located at %OZ S Loe | ls =T {\e,e/‘é/
appoints 2P ﬁﬁz Lvew) 4 Eo coyente

(name of appointed agent)

oD Freeman 1T Po Box 322 ELenca @d*y (T 328

(home address of appointed agent)

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

[ No

[] Yes

If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? [ ] Yes (G5

o8

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

Place of residence last year LIS oS end

Rueso Conf

% (mame of corporation/orgapi*ation/limited liability company)

(signature of‘dff cer/Member/Manager)

And: /7 /'" Z
e ‘//’ (signature of Officer/Member/Manager)
ACCEPTANCE BY AGENT
I 2hig Nvewd J E)mowue,c, , hereby accept this appointment as agent for the
(print/type agent’s name)

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

/’7 Zﬂ r% é@/fb /1 lor Agent's age _

(€ignature of agent) 7 (date) ’

(o2 Freemen St b %(331;3(2' Gerca Date of birth

(home address of agent)

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

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,

the character, record and reputation arg satisfactory and | have no objection to the agent appointed.
N
Approved on \_S’g O// ( by Title Police Chief

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

AT-104 (R. 4-09) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION  p=——"

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

LICENSE REQUESTED
For the license period beginning: 07/01/2016  ending: 06/30/2017 m:; 4
MM DD YYYY)

(Mhr DD YYYY) [ Class A beer

“armit No.-| FEIM N Sigar b

FEE

10,00
N Tc?wn of 7] Class B beer
TO THE GOVERNING BODY of the: [] Village of $ _Lake Geneva -
5] City of (1 Class C wine
jty o

$
$
$
[A Class A tiquor $ Soo.m
[[] Ciass A liquer (cider only) |$ N/A
3
$
$
$

Countyof Walworth Aldermanic Dist. No.

CHECK ONE [ Individual  [] Partnership  [] Limited Liability Company
Kl Corporation/Nonprofit Organization

(if required by ordinance}

{71 Class B liquor
[ Reserve Class B liquor
[l Class B {(wine only) winery

Complete A or B. All must complete C. Publication fee _25.00
O -
A. Individual or Partnership: TOTAL FEE 3 @ 6.0
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Qrganization/Limited Liability Company p_Target Corporation

Address of Corporation/Limited Liability Company (if different from licensed premises) p 33 S. 6th Street, CC~1028, Minneapolis, MN 55402
All Officer(s) Director(s) and Agent of Carporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address

President/Member See attached list.

Vice President/Member
Secretary/Member
Treasurer/Member

Post Office & Zip Code

s

Nicholas Schmidt 123 Fremont Street, Walworth, WI 53184

Business Phone Number _262-248-5610
£ Post Office & Zip Code p Lake Geneva, W1 53147
understand that they must purchase alcohol beverages only from Wisconsin who esalers, breweries and brewpubs? @ Yes [l No

s inc}umng living quarters, if used for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol baverages may be sold and stored only on the premises described.) No Change

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 ficensee, or any member, officer,
- director; manageror agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
. licenske been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
‘taws, any ‘Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes (Xl No

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

licensee or any other persons affiliated with this license? If yes, explain fully on reverse side .. ...................... COves K No
g: 7. Except for questions ba and Gb have there been any changes in the answers to the questions as submitted by you on your
s last application for this license? If yes, explain, COYes [ 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. bl yes [INo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[DNONE (BOB) 28627 78] 1« oo v v vt s s e e e b e r et e e e e e e e e e e s i Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... .. ... . it it Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ... oo civv oo (3 ves @ No

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

SUBSCRIBED AND SWORN TO BEFORE ME {:"”’W' o
this dayof May 2016 s )
" (Officer of Corporation/Member/Manager of Limited Liability Company /Pariner/individual)
(o “7

{CleriyNotary Public)

£
My commission expires /m’l(,(e‘flix:]! 8/ 2678

{Officer of Comorationﬁsﬁ?ber/hdanager of Limited Liabllity Company /Partner)

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

TO BE COMPLETED BY CLERK

ate received and ﬁled ith 21 nicipal clerk Dateé reportad 1o councilboard

Date ficense granted

License number |ssued Date license issued

Signalure of Clak / Depuly Clerk

AT-115 (R. 7-15) KRISTEN § RUUD
Notary Public
State of Minnesota
My Commission Expires

January 31, 2020

Wisconsin Departmant of Revenue



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

Submit to municipal clerk.

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

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

W] city

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

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as
Target Store T2348

(trade name)

ocated at 660 N. Edwards Blvd. Lake Geneva, WI 53147

(name of appointed agent)

123 Fremont Street, Walworth, WI 53184

(home address of appointed agent)

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

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

Is applicant agent subject to completion of the responsible beverage server training course? /] Yes ] No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 9 years

Place of residence lastyear 123 Fremont Street, Walworth, WI 53184

For. Target Corporation

of corporation/organization/limiteg_ liability company)

By:

iﬁature of Officer/Member/Manager)
And: '

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

| Nicholas Schmidt , hereby accept this appointment as agent for the

(print/type agent’s name)

corporation/organization/li?tefd liabiljity”company and assume full responsibility for the conduct of all business relative to alcohol
beverages gonducted opAl p@@i’ %s for the corporation/organization/limited liability company.

— —— / '
///‘,ggyé// S /0 /2 o/l Agent's age
Z ~ T« Jsignature of agent) =S ’ " (date)

123 Fremont Street, Walworth, WI 53184 Date of birth

(home address of agent)

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

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

Approved on\gv{‘%/ ,é by }"""’m“*—' Title B\\((\

(d8te) (signature of proper local official) (fown chair, Villagé président, police chief)

AT-104 (R. 4-09) Wisconsin De\partment of Revenue
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[

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION = [—— - S —

Submit to municipal clerk. Read instructions on reverse side. .
LICENSE REQUESTED >

For the license penod beginning: 07::.01: 2016 - endmg 06 30 2017 % TAYPE- 0 T CFEE
) i I::}(MM DD YYYY) o (MM DD YYYY) ‘ZI CIass A beer o 100 OO
p o . Class B.beer :
TO THE GOVERNING BODY of the! D VlIIage Of} ‘LAKE GENEVA S g Class C ine
1 City of T

$
$
N [¥] Class A liquor $ 500.00
County of WALWORTH iR Aldermanlc Dlst No. ~- " - “(if required by 6'rdi‘hance)' 'DCIassAllquor (cnderonly) $  NA
$
$
$
$

[ Class B liquor. B
[ Reserve Class B liquor
[] Class B (wine only) winery B
Complete A or B All must complete C o B o PQbFiQati,O'? fee — — - 25
e T - | _TOTALFEE" =~ f§ 625
A. Indlwdual or Partnershlp » -
Full Name(s) (Last, First and Middle Name) ~ ’ Home Address Post Office & Zip‘Code .

CHECK ONE Ij InlelduaI [I Partnersh|p [I lelted Liability Company “*
7} Corporatlon/Nonproft Organlzaﬂpn :

B. FuII ‘Name of Corporanon/Nonprof it Orgamzatlon/lelted Llablllty Company ) STOP- N GO OF! MADISON CINC. :
Address of Corporatlon/lented Liability Company (if different from licensed prerises) } 2934 iFISH" H.ATCHERY RD MADISON
-Al Ofﬁcer(s) Dir 'tor(s) and: Agent of Corporation and MemberslManagers and Agent of Limited’ LIablIuIy Company: )

\Name (Inc Mlddle Name) Home Address . Post Offu:e & le Code
4213 SOMERSET LANE MADISON, WI 53711 s

405_W,HAVEN‘DR;E_ ARLINGTONMHTS IL 60005
4213 SOMERSET. LANE . MADISON, WI 53711
i 4213 "SOMERSET LANE - MADISON TWI 53711
Director Ma‘ager ANDREW J BOWMAN B 4213 SOMERSET LANE ~  MADISON, WL 53711
C.A. TradeNameysz‘op -N-GO #265° e » e"262 -248-4582
2. Address ofPremlses}896 WELLS STREET P LAKE GENEVA 53147

3. Does the apphcant uniderstand that they ‘must purchase aIcohoI beverages only 1 from Wsconsm wholesalers brewerles and brewpubs’7 m Yes ,;[I No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The appllcant must. . )
‘include all'rooms including living quarters, if Used, for the sales, service, consumption, and/or storage of alcohol beverages and records:.
(Alcohol beverages may be sold and stored only on the premises described. ) 39'X60' ALCOHOL STORED IN COOLER
5. Legal description (omit if street addressis given above): & BACK ROOM

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 niot 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 IE No

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

" licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ [] ves IZI No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by youonyour
last application for this license? If yes, explam [dYes INo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or e
Franchise Tax return of the licensee? If not, explain. VI Yes [1No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? o . . [
[Phone (B08) 266-2776] . . . ..o\ttt i eaeieeeee . 1 Yes ] No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the e
date of invoice and made available for inspection by law enforcement? ........ ... ... ... ... .. i, ¥ Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. .. ... L e [ Yes' [/l No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the hcense(s)
if granted, will not be assigned to another. (Individual aplecants and each member of a partnership applicant must sign; corparate officer(s), memberslmanagers
of Limited Liability Compames must sign.) s““""'

ZIEG 7,
SUBSCRIBED AND SWORN TO BEFORE ME a ’\‘\3 45'9 “,

N

this Z l day of W\_CLAA "(P‘R }/ z %f///éﬂ/ ‘
: (Off’ cero poratiop/Member/Manageror Limited Liability Company /Partner/individual)
M ot A.,,..V

i // 7(Clerk/ tary Bublic)
My commigsion expkee) o )?SZI TZO LK

-~ by
ey

(Off céF onJorporatlon/Member/Manager of Limited Liability Company /Partner)

it m

anas
o’

‘;“ “, ID UB\" (Ad@nﬁl Partner(s)/Member/Manager of Limited Liability Company if Any)
% o
TO BE COMPLETED BY CLERK “,, OO
Date received }r\d filgd with municipal clerk Date reported to coﬁﬁq I’Sbém UI" ;“‘ W Date {icense granted
D LTI
[icense number issusd Date license issued Signature of Clerk / Deputy Clerk
AT-115 (R. 7-15)

Wisconsin Department of Revenue




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

Submit to municipal clerk.

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

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

V] city

The undersigned duly authorized officer(s)/members/managers of Stop-N-Go of Madison, Inc.
(registered name of corporation/organization or limited liability company)

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

Stop-N-Go #265

(trade name)

located at 896 Wells Street, Lake Geneva, WI 53147

appoints Andrew J. Bowman

(name of appointed agent)

4213 Somerset Lane, Madison, WI 53711

(home address of appointed agent)

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

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

see attached

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

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

Place of residence lastyear 4213 Somerset Lane, Madison, WI 53711

For. Stop-N-Go pf Madison, Inc.

/%// / (name of corporatlon/organlzatlon/llmlted liability company)

(signature of Off‘cer/Member/Manager)
And:

7 § (signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

|, Andrew J. Bowman

, hereby accept this appointment as agent for the
(print/type agent’s name)

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

et g:/uazw—// %/é'/ 6 Agent's age

(stgnature of agent) (date)

4213 Somerset Lane, Madison, WI 53711 Date of birth

(home address of agent)

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

| hereby certify that | have checked munidipal and state criminal records. To the best of my knowledge, with the avallable information,

the character, record and reputation are gatisfactory and | have no objection to the agent appointed.
Approved on ] 6 by Title 42 kC /L'~t -C
(date, e (signature of proper local official) (town chair, village president, police chief)

AT-104 (R. 4-09) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION e 4 T
Submit to municipal clerk. Read instructions on reverse side. ! - Cor w A |
o o SRR ) LICENSE REQUESTED p
For the license period beginning: 07 :01- 2016 .. ending: 06 30 2017 TYPE FEE
(MM DD YYYY) ‘ (MM DD YYYY) ¥ Class A beer $ ‘
[ Town of LAKE GENEVA [] Class B beer $
TO THE GOVERNING BODY of the: [] Village of ‘ ] Class C wine 5
City of » . |xLClass A liquor $ sOD
County of WALWORTH Aldermanic Dist. No. (if required by ordinance)  {[_] Class A liquor (cider only) |$ N/A
‘ [ Class B liquor $
CHECK ONE . [] Individual  [] Partnership  [¥ Limited Liability Company [l Reserve Class B liquor _ |$
] Corporation/Nonprofit Organization [[] Class B (wine only) winery |$
Complete A or B. All must complete C. : ; Toi‘fﬂ‘;as;” fee : »2 0
A. Individual or PartnershipE = (ods™
Full'Name(s) (Last, First and Middie Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company b . o~ Clc

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

Title . Name (Inc. Middle Name) Home Address Post Office & Zip Code
e (Mo gau.sar.t Stinelaenl  AI379¢ Rowarsad  Lake Gamtsn S 3,
\wereosemgyMember _Yored- MU dnoe\  Drve\aounlA J—f\ia——i‘—m_ﬂu , )

Secretary/Member L MMae
Treasurer/Member ANOw e
Agentp MNA- Sraddartanle
Directors/Managers _ NGN &

1. Trade Narie p \ 4 bJoe\...i \\! v Business Phone Number Q (‘J ol.‘—\? 8’?%2

2. Address of Premises p lGO E Sm J Post Office & Zip Code p w'}
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin whalesalers, brewerles and brewpubs? [¥ves [ 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.) Lmohrhp\_u.\ﬂh S-)ON & IO(.\M;LI Quaorcy
5. Legal description (omit if street address is given above): VA loacl ROW,_
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes §fmo

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 onreverse side ........................ [JYes [¥No
7. Except for questions 6a and.6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. ] Yes JX]: No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. @;Yes (1 No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PhoNE (B08) 266-27 78] . . . ittt ittt et e e e e E_Yes ] No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? .. ... ... ... .. . MYes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ........... ... ..o .. [(JYes [No

‘READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; cgpporate-fficge(s), bers/managers
of Limited Liability Companies must sign.) 7

SUBSCRJBED AND SWORN TO BEFORE ME _ ,
u day of , !\/ aMKI 20 o ) TRy ,
i . ahftyati 7 b Wiz i psy /Parfner/lﬂdividual)
<(M7752A)‘K //H;fffj/if »() e ' - o)

= 4 ()Clerk/Notary Fliblic) (Officer of Cozparaf[on//\//ember/Managév"' of Limited Liability Company /Partner)
My commission expires / /) -7

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

" TO BE COMPLETED BY CLERK ,
Date received and filad withbaiinininal clerk Date reported to council/board Date license granted
Sl f 0l L

License numberiSsued

Dals license )ssuecf Signature of Clerk / Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue




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

Submit to muqicipal clerk.

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

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

City

The undersigned duly authorized officer(s)/members/managers of S*N\-r.\hr.?\wﬂ e cee

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

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

Shndoanks p“\qw Wite, Juf
U (tradehabe) |
located at \OQ E. Qgg& S &
appoints . Merle SHaelpanla

(name of appointed agent)

NYIC Ghuwers A Colhe o Lz S0l

(home address of appointed agent)

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

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

StndornlkS Delevan TAs (e, Defevan  Stitlonnies Fthosive Radsece

s applicant agent subject to completion of the responsible beverage server training course? | Yes [ ] No K<n osha
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 53’ Feany

Place of residence last year /\/ ’7'74 /*,"JGUG'YL—( Koo ;LA RE 65,1_,&!\/7{) by S3v7
for ST IneARwxz] Mﬂf/éﬁﬁ AT FEom £ ciC

Ganizatd abillity cmpany)

A TT*
By: -

> Lo

(signature o
)
And: ‘%@# -

(signature of Offi cer/Member/Manager)

ACCEPTANCE BY AGENT
Mo.(k %xw’t\e \cr. a\.\k : - , hereby accept this appointment as agent for the

i pe;n' and as e full responsibility for the conduct of all business relative to alcohol
ion/dfganization/limited liability company.

. QJ ﬂ? /C Agent’s age
(signature of agent) [ (date) /

/
NI e z 3 Date of birth__

(home address of agent)

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

I hereby certify that | have checked municipa. and state criminal records. To the best of my knowledge, with the available information,
the character, record and.reoutation are satigfactory and | have no objection to the agent appointed.

Approved on j QL Qé )\F Title Police Chief

(date)ff ] ) (signature of proper-tocat-6fficial) town chair, village president, police chief,
p )

AT-104 (R. 4-09) Wisconsin Department of Revenue
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SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

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

local official.
[ ] Town

To the governing body of: [ ] Vilage  of Take Geneva County of  Walworth
City

The undersigned duly authorized officer(s)/members/managers of

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

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

SA ENTEQRPRICES LLC DA Guick N SAVE

(trade name)

located at __/ 2 3] éﬁ“ﬁ’ifﬂ «’fi {9{&' A‘%}(’Q G;@i’&”‘-b W/ "ngfé’ 7
AR SrGH

{name of appointed agent)

602 IMUNK PANCH ROAD , SBYRULINGTOXN Wi ~S$3/a8"

(home address of appointed agent)

appoints

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

L] Yes @ No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
Is applicant agent subject to completion of the responsible beverage server training course? Yes [INo

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

Place of residence last year 6,453&_ MUNK RANCH ﬁcﬁﬁ-ﬁ %!/&QL//\IQTGN &y Q/Qf
For: 5 A 5;4/@2/5'52/6@&3 ALC Dﬁﬁ?} Z‘Q/)/(f/{ NSWé

(nBme of corporation/organization/limited liability company)

)

By:

~d

(signature of Officer/Member/Manager)
And:

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

] /} /") )’2 /K 5fA/4/71 , hereby accept this appointment as agent for the

(print/type agent’s name)

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

beverages conducteWhe’corporation/organization/limited liability company.
- 231
, (,_‘:‘ }f)l B HQ Agent's age _

(signature of agent) i (date)

é@"), M) . Remch Doad &tbd%« Wi-S3{0X  pae of birth

(home address of agent)

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

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

Approved on 5 Q ?‘ / é by ( | S — Title Police Chief

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

AT-104 (R. 4-09) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submittomunicipal clerk. Read instructions onreverseside.

LICENSE REQUESTED )
For the license period beginning: 07/01/2016  ending: 06/30/2017 TYPE | FEE .~
s o 3| Class A be o
LJ rownor ' [ Class B beer $ B
TO THE GOVERNING BODY of the: [] Village of } City of Lake Geneva [ Class C wine s
[] City of ' Class A liquor I$ &8, ]
County of Walworth Aldermanic Dist. No. (ifrequiredbyordinance)  |[] Class Aliquor (cider only) |§ /A
LIClass B liquor $
CHECK ONE  [] Individual [[] Partnership . [] Limited Liability Company [ Reserve Class B liquor  |$
Corporation/Nonprofit Organization I Class B (wine only) Winery S
Complete A or B. All must complete C. Publication fee $ 5. ()
A.  Individual or Partnership: TOTAL FEE s U5 0
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code '

C.

Full Name of Corporation/Nonprofit Organization/Limited Liability Company  P__ Kwik Trip, Inc.

Address of Corporation/Limited Liability Company (if different from licensed premises) p PO Box 2107 La Crosse, WI 50602
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liabillty Company:

Tutle Name (Inc. Middie Name) . Home Address Post Office & Zip Code
PresidentyMember President, Deonald Paul Zietlow 2802 Bergamot PI. Onalaska, WI 54650
Vice President/Member » _ )

~ Secretary/Member Assistant Secretary, Mark Scott Zietlow 1301 7th St. SW Rochester, MN 55902
Treasurer/Member ~ Assistant Secretary, Jeffrey James Wrobel 3633 Bentwood PI. La Crosse, W1 54601
Agent Jillian Louise Ricker, 400 S Edward Blvd, Apt 266, Lake Geneva, Wi, 53147
Directors/Managers Donald P. Zietlow and Steven D. Zietlow : :

.TradeName p KWIK TRIP 219 Business Phone Number 262/249-0523

. Address of Premises ) 710 Williams St Post Office & Zip Code ) Lake Geneva, 53147

8.

10.

11.

1
2
3.
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

. Legal description (omit if street address is given above):
. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,

Doestheapplicantunderstandthatthey mustpurchase alcoholbeverages onlyfromWisconsinwholesalers, breweries andbrewpubs? @Yes []No

include all rooms including living quasters, 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.

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 iaws, any laws of other states, or ordinances of any county or municipality? If yes, complete M JX}
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 reverseside .................. 1 Yes /@ No
. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [] Yes @’ No
Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income o
Franchise Taxreturn of the licensee? If not, explain. lves [JNo
. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PRONE (BOB) 286-2776] . . « o« e et et et e ettt e e e e e X Yes [JNo
Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . . .. ... [x] Yes [ No
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . . ... ... .. . o L. [JYes [ No

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

.‘.“"%' “':5 b4 5-"’6%%

Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFO&E" ME """"""""""" o) %,
i {/ . 1802 / ﬂ /
this_ - day of V’ o g
/ (Officer ofﬁrporarrwm‘anagem}fl ited Lzabfllty Company /P ner/lndlvldual)
OU WA /I ! S by %:
(Clerk//%;a%hc) ,;ﬁ m"é\“ (Officer of Co:yurag’o'w/b{emberﬂ\/laﬁagffol‘Llnf ited Liability Company /Partner)
My commission expires ___ 2~ 9 é."ﬂ”ﬂ
é@ R “..4 (Additional Pariner(s)/Member/Manager of Limited Liability Company if _Any)
"5'9 ;‘:‘?% 5 5 55:44
TO BE COMPLETED BY CLERK s Wi
W&m@
Date received and §j dwitZ municipal clerk Date reported to council/board Date license granted
-

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




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

Submit to municipal clerk.

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

. . L] Town City of Lake Geneva Walworth
To the govering body of: [ ] Village  of County of
L] city
The undefsigned duly authorized officer(s)/members/managers of Kwik Trip, Inc.

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

a corporation/organization or limited liability compaiy making application fér an alcohol beverage license for a premises known as
Kwik Trip 219

frade rame)

710 Williams St., Lake Geneva, WI 53147
Jillian L. Ricker

located. at

appoints

(name of appointed agent)
400 S. Edward Blvd., Apt. #266, Lake Geneva WI 53147

{home address of appointed agent)

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

[1ves o If so, indicate the corporate hame(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? D Yes /No All lif
my life
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? y
Place of residence last year 3225 —55% Ct. #85, Kenosha, W1 53144
Forr  Kwik Trip, Inc.

N (// (name of coyat?/ganizaﬁon/ﬁmffed liability company)
By: £ / Fa

LA U (Kigndfurd’of, Officer/Member/| ”nager)/’
A g oAl

(glgnature of Officer/Member/Manager)

ACCEPTANCE BY AGENT
I, Jillian L. Ricker

, hereby accept this appointment as agent for the
(print/type agent's name)

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

Wmises for the corporation/organization/limited liability company.
s 225/,
7 (signature of agent) (date)

400 S, Edward Blvd.. Apt. #266. Lake Geneva Wi 53147 Date of birth

(home address of agent)

corporation/org
beveragés cond

Agent's age

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

the character, record and reputation are satisfactory and | have no objection to the agent appoints

Approved onS‘QO‘ [»é by \ VW Title

| hereby certify that | have checked municipaland state criminal records. To the best of my knowledge, with the availdvle information,

(date) N (signature of proper local official) \(town chair, village dresident, police chief)

AT-104 (R, 4-03) Wisconsin Department of Revenue
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION  [Asicants Wiseliers Permit No [ FETN Number:

Submit to municipal clerk. Read instructions on reverse side.
LICENSE REQUESTED p

For the license period beginning: 07/01/2016 ending: 06/30/2017 TYPE e
(MM DD YYYY) (MM DD YYYY) ‘lass A beer $ )
1 Town of \
. |LI Class B beer $
TO THE GOVERNING BODY of the: [ Village of & Lake Geneva I Class C wine s
k] City of Jlass A liquor $
County of  'Walworth Aldermanic Dist. No. (if required by ordinance) |, <lass A liquor (cider only) [$ N/A
[] Class B liquor $
CHECK ONE [ Individual  [] Partnership  [] Limited Liability Company ] Reserve Class B liquor _ |$
[] Corporation/Nonprofit Organization [[] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ Ran |
, TOTAL FEE $
A. Individual or Partnership:
ode

Full Name(s) (Last First and Middle Name) Home Addra‘ss

\kf e S\zb\mvw'\ {';

Post Offlc &Zl
Lakedmoie Orwe
\lobv\’\ﬁ\ Jesrry lee”

B. Full Name of Corporatlon/Nonproft Oﬁganlzatlon/lelted Liability Company p ‘\Ebu \-&J‘l@[ UU\ne bh@Q
Address of Corporation/Limited Liability Company (if different from licensed premises) ) ,
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

itle — Name (Inc. Middle Name) Home Address Post Office & Zip Code
@idenﬁb’lember é 6(‘!‘ \1" Lf_e_ 4 ‘ab % V\»Q 2“[8 N - LCJLQSL &€ ?I’ ,ﬁ“: ‘ow.c. \L‘

Vice President/Member

Secretary/Member

Treasurer/Member

Agenth IEIVY_ [ e e SSotnt

Directors/Manager
C.1. Trade Name p MMJ UHL& UL}W\& hm Business Phone Number & é_&'& EL"‘ "{'Q‘SQ
2. Address of Premises p éﬁ&) mwh b’\“ Yake ( neu £ Post Office & Zip Code p Y q»j

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ﬁYes 1 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 storgge of alcohol beve s and redprds.
(Alcohol beverages may be sold and stored only on the premises described.) g A NPl e, ﬁb o -

5. Legal description (omit if street address is given above): Ik Mc‘. LH, %TZ)VAEPQ AN

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any me\n'oer officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [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? If yes, explain. [ Yes Q/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. ﬂ Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PhONE (BOB) 266-2776] . . . . . o o oo oottt e N Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the é
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? .. ....... ... .. ... ... ...... [ Yes Q/No

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

of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

: M
this T ’ 201

/\A

(Officer a#CQ[g_DraBgn/Member/Manager of Umlted Liability Company /Partner/Individual)

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

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

TO BE COMPLETED BY CLERK

Date received and file Date reported to council/board Date license granted

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

AT-115 (R. 7-15) Wisconsin Department of Revenue

ing S’SlZ,S



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

Submit to municipal clerk.

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

local official.
[] Town
Tothe governing body of: [ JVillage  of Jake Geneva County of  ‘Walworth

. City /
The undersigned duly authorized offlcer(s)/members/managers of \\){%{Y\j [C@’ gtbt?rwy <

(reg:stersld name of cbPporation/organization or limited liabifity company)

a corporatlon/organlzatlon or limited liability co C{any makln application for an alcohol beverage license for a premises known as

News \ﬁar\ mgame) Shep e
located at %% ?“(' LA\’U& &V\/Q-\JC\ W \
appoints Q)@f\"\ Le—ﬁ % VLQ} M’"‘(

U8 N Lo Ghare  Drve  FEdtrne ) Szi2s

(home adfiress of appointed agent)

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

D Yes

If so, indicate the corporate name(s)limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? []Yes k-‘@ﬂ)
How long immediately prior to making this application has the applicant agent resided continuously in Wlsconsm’P

Place of residence last year Z‘-{% N L&Mﬁ‘b U\«W JVQm W( %\3(2(
For: NEA) \\)@L—LD \\& Ve NG @A :?

-, (narpe of corpor; tion/organization/limited liability company)
By: ( 4&"7&*&&:‘.

" (signature of Officer/Member/Manager)

And:

(signature of Officer/Member/Manager)

Q \O\Q E ACCEPTANCE BY AGENT
\B ._«‘3 \f“f"\ , hereby accept this appointment as agent for the

(print/type agent s‘t@me)

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

beverages conducted.orrthe re{mises for the corporation/organization/limited liability company.

L L _ W -6 - i (& Agent’s age _

(signaturé of agen (date)

2y N, Lzlle— S[q@ {2 D\ﬁ. Je Date of birth__." .

(home address of agent)

<63}

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

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

Approved oré' ék/é by éN — Title Police Chief

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

AT-104 (R. 4-09) Wisconsin Department of Revenue
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ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION

Submit to municipal clerk.

For the license period beginning ’7 ’f 20 jl__ LICENSE REQUESTED )
ending 94 - 30 - 20477 TYPE FEE
T ; [] Class A beer $
L] own g [X] Class B beer s 100.00
TO THE GOVERNING BODY of the: [ Village of } Lake Geneva -
) [] Class C wine $
City of [] Class A liquor $
County of Walworth Aldermanic Dist. No. (if required by ordinance) |- Class B liquor S
_g Reserve Class B liquor  |$ 579, /) 7
1. Thenamed []INDIVIDUAL ~ [J PARTNERSHIP  §¢ LIMITED LIABILITY COMPANY Publication fee $ 25 00
] CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $ 25 o0

hereby makes application for the alcohol beverage license(s) checked above. /4
2. Name (individual/partners give last name, first, middle; corporations/limited liability companies give registered name):  p Zﬂ/(l /(7 [ Z Z C

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/manager and agent of a limited
liability company. List the name, title, and place of residence of each person.

Title Name Home Address Post Office & Z|p Code

President/Member ___{RES(DPN T 4A OPOVLOS GEORGE | 248 LookoUt D Lake Gryryd, Wi

Vice President/Member Yicz 1Re<10ENT, ARG IROPOVLDS DEmETRIVS G. 248 L00KoUT [k LAKE Gangva, Wi 5314 7

Secretary/Member

Treasurer/Member

Agent b~ oppRar D, ARG 1R0POVLOS

Directors/Managers
3. Trade Name b_LAKE ARE ResTAVRANT Business Phone Number 262-Z4-8-99( 3
4. Address of Premises b _ 204 NAI ST Post Office & Zip Code p L2@ke Geneva 53147
5. lsindividual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server

training course for this lICeNSE PEMIOA? . . . ..o [ Yes No
6. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .............................. B Yes [ No

7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this pusiness?. .............. [ Yes No
8. (a) Corporatellimited liability company applicants only: Insert state MLL and date /01 /2D 6 of registration

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?................ [ Yes No
(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? . .............. ..o, [JYes P4 No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.) ) 5
9. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must includeg;zym? / _ﬂ/m/& ,é,c,m

all rooms including living quarters, if used, for the sales, service, and/or storage of alcghol bev erages and records. (Alcohol beverages y }ij’ /lh/: A,
may be sold and stored only on the premises described.)&
10. Legal description (omit if street address is given above): SipE WALK GQFE' AReA.

11, (a) Was this premises licensed for the sale of liquor or beer during the past license year?. . ........... ... ... ... ®Yes [dNo

(b) If yes, under what name was license issued? /AKZ £ IRE KE‘;‘TAU RANT
12. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5)

before beginning business? [phone 1-800-937-8864] . . . .. ... . B Yes [ No
13. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in
Section 2, above? [phone (608) 266-2776]. . .. . ..ot Yes [ No

14. Does the applicant understand that they m3taifrehas4 Albdhwicbenasiies only from Wisconsin wholesalers, breweries and brewpubs?. .[&] Yes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty pN@Q \Plblhiw:ant states that each of the above questions has been truthfully answered to the best of the knowl-

edge of the signers. Signers agree to operate this b m the rights and responsibilities conferred by the license(s), if granted, will not be assigned to
another. (Individual applicants and each member of a$ m ant ign; Corporate officer(s), members/managers 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 a misdemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME
this } ‘S day of =% Al 20 [le
Liability Company/Partner/Individual)

(Cle 7Notary bhc) __Aofficer of Corporat/onﬁ%nfbe%rager of Lmited Tiability Company/Partner)

My commission expires

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

TO BE COMPLETED BY CLERK

Date received and filed Date reported to council/board Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk "'{ 15 IB‘” %)

Date license granted Date license issued License number issued

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



Lake Aire LLC April 6, 2016
Lake Aire Restaurant

804 W. Main St

Lake Geneva, Wi 53147

Tel: 262-248-9913

Re: Lake Aire LLC
To whom it may concern,

I would like to inform you that the Lake Aire restaurant is changing the ownership structure,
from partnership to LLC.

The new Legal name is: Lake Aire LLC.
The business name is: Lake Aire Restaurant.
The two members of the new Lake Aire LLC are:
George D. Argiropoulos and Demetrius G. Argiropoulos.

Myself, George, and my son Demetrius are currently authorized to conduct business with all
entities on behalf of the Lake Aire restaurant to run the business. We will continue to do the
same for the Lake Aire LLC.

We would like to request that you approve and we maintain and all the permits and licenses
(including the liquor license) regarding the Lake Aire restaurant under the new business
structure.

| have filled out all the necessary forms, regarding all the business permits and licenses for the
new business “LAKE AIRE LLC”, and with your approvals it will be a smooth transition.

If you have any questions please call me at my cell phone, 262-903 6794 (George), 262-903-
6793 (Demetrius) or the business number 262-248-9913.

Thank you

Demetrius ArgirGpoulos (co-owner}



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

Submit to municipal clerk.

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

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

W] city
The undersigned duly authorized officer(s)/members/managers of L/}KE /}RE Z L C

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

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

ocateaat_B04 W, Maw ST, Las C’/;eu"g&h W[ 53147

apvoints _C EoRGE 1D, fa6120p00L0S

(name of appointed agent)

248 [ookout Da., LAKe Grvpvis, Wl 5314T

(home address of appointed agent}

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

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

Is applicant agent subject to completion of the responsible beverage server training course? []Yes
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 4§ Ygﬁ,gs

Place of residence last year 248 L@OKOGTjDUZ. LAK@ G“ENEVA/V\/ 6’3j47
For: Zﬁkg J/Rg LLC

(name of corporation/organization/limited liability company)

< ST

V4 (signature of Officer/Member/Manager)
And:

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT
6;2’@&@(’&’ \@ 14622 6 //QOP@UL (75 , hereby accept this appointment as agent for the

(print/type agent’s name)

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

Agent's age
(date) :

243 /mﬁé)*r e Loxs Geyrva, Wl 53147 Date of bi

(home address of agent)

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

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

Approvedon('“ G- (C—“ by Tltlepw c\oﬂ e

(date) (signature of proper local official) Ttown cVa/r \)\lag')e president, police chief)

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



%

LHE A %W@W’”/'f

o
\

N /} <\\‘ /j - //&(,._W\IXS :
L

| S /\ %\._Mf// «\\\_.//’ ‘\\\w/

i
\
|
‘ -
' s | | - ‘ 4 )
T DOONCTED <trarm G ARER

A
//,-

A
&3
T
= N
FB i ' r T )
9-~” T ‘ ".f - ’ -—~—--_ f )’rts '\\\ _‘_,_.é—z
2 (Tl % ) >
] &< . | |
A - }
GJ -
> =%

BLoaD STREZET



et ey

gﬁ%EMEMf"
EEER » alin/E

I

/4 resfe=of

(oo R
FOR G/InE ]
Y B=ER

g

Py
S DS /@" |
| Heerl 7 M"/é’( ;

B RVE D




ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION FmemweermmmrTesmms -

Submit to municipal clerk.

- LICENSE REQUESTED )
For the license period beginning ~ “Ju w | 20 [l . TYPE FEE
ending _ <uWle 3o 20 |7 . | Class A beer $
: . |BJClass B beer . . s oo~
, _ [J Town of , " Class C wine s jop—
TO THE GOVERNING BODY of the: [ Village of } Lalie Coraga. . .- | Class A liquor o8
B City of [ Class A liquor (cider only) |$ N/A
County of U\),;, l P R ™ Aldermanic Dist. No. (if required by ordinance) E’ g;a::rfelg:::s B liquor :
1. Thenamed []INDIVIDUAL [ PARTNERSHIP (X[ LIMITED LIABILITY COMPANY | =-C1ass B (wine only) winery |5 _
[J CORPORATIONINONPROFIT ORGANIZATION Publication fee § 2S00
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE $ 225.00

2. Name (indjvidual/partners give last name, first, middle; corporations/limited liability companies give registered name): p
?EB lare Madiao LI
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/manager and agent of a limited
liability company. List the name, title, and place of residence of each person.

Title - Name Home Address Post Office & Zip Code
President/Member Prasidead— Slaed tg-/‘ow\c,n LAY deveonrZdd. (20T ko L
Vice President/Member ' Y Szwex
Secretary/Member
Treasurer/Member
Agent » ANl araangan
= Vo =
Directors/Managers
3. Trade Name P _ L #neve T \Weatnr™ Business Phone Number _ 242 -218 —~136

4. Address of Premises b _ 2344 Broad Sk Post Office & Zip Code P sl Caneve wpt <HYYY
5. Isindividual, partners or agent of corporation/limited liability company. subject to completion of the responsible beverage server

training course for this license Period? . ... ...t [(JYes X'No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ...............oooiivvvvnio .. [dYes B4 No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?. .. ............ CJYes X No
8. (a) Corporatellimited liability company applicants only: Insertstate__ anddate _ of registration.
(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?................ CIves B No
(c) Does the corporation, or any officer, directer, stockholder or agent or limited liability company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permitin Wisconsin? . ... ...ovvve e D¥Yes [ No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)

9. 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.) _Ser _Seyog
10. Legal description (omit if street address is given above): Tl AR A\ Yol

1. (a) Was this premises licensed for the sale of liquor or beer during the pastlicenseyear?. .. ... Yes BdNo
(b) If yes, under what name was license issued? .

12. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5) R
before beginning business? [phone 1-800-937-8864] . . .. ...\ttt ettt P Yes [ No
13. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (608) 266-2776]. ... ..o\ vei e WM R Egy XKlYes [JNo
14. Does the applicant understand that they must purchase Qsﬁk%“w%o y Q} Wisconsin wholesalers, breweries and brewpubs?. B Yes [] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided.p;' ‘ g.appﬂéé‘rﬂ'stateé @(ﬂ? of the above questions has been truthfully answered to the best of the know!-
edge of the signers. Signers agree to operate this business acdR tgafw and that the 'rlggt #fasponsibilities conferred by the license(s), if granted, will not be assigned to
another. (Individual applicants and each member of a partnersiJp llgémiga [ptGoMeri), members/managers of Limited Liability Companies must sign.) Any lack of
access to any portion of a licensed premises during inspectib@ilw_qj.ée efusal to'pErmit !t'us them. Such refusal is a misdemeanor and grounds for revocation of this license.
2 o i )
r .

. o ;

SUBSCRIBED AND SWORN TO BEFORE ME - - HI

. h 4 - % fgm WO s 3 £ p S -
this | &'D dayof Hppnl - % L ¥ G

A e P “, 20\ o i on/Member/Manager of Limited Liability Company/Partner/individual)
? }VQU m Lwd/ﬂ ‘:“'I‘V)’b“o.,”“u" 0e ‘\\
7 " (Cleri/Notary Public) ’,I\ OF w\s ‘\V" (Officer of Corporation/Member/Manager of Limited Liability Company/Partner)
. . . 4
My commission expires  Q /(g ({7 . ,’”LH\\‘\\ _ _ .
* (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK |
Date received and filed L% Date reported to council/board Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk f? I
Date license granted Date license issued License number issued

AT-106 (R. 7-15) Wisconsin Department of Revenue




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

Submit to municipal clerk.

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

local official.
D Town

To the governing body of: [ ]Village of (_alie Coedasia County of (A &l osAn
B city
The undersigned duly authorized officer(s)/members/managers of p a2 Media i

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

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

&WV‘&«"\"’\L&%‘J - |
rade name,
located at 244 2re & () St , Q\Luéqﬂvw,d‘cs, N

appoints S\’\ky @ VA V2 e

(name of appointed agent)

l'fH—“& Devou v, LBourliveten,

{home address of app&idted age/{t)

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

gYes [ No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
{O leae X \/\Q_‘f}lf {2:\/‘1’\,\ v\(\'t""“l W

Is applicant agent subject to completion of the respon3|b|e beverage server training course? %es [1No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? ‘S‘f WoaArS
4

Place of residence last year Ged Dava ‘(?_a . Q\»u/\ﬂ ~toa W]
) 7

For _ Plaza mmu,u—

_Aame of corporat/on/organ/zat/on/I/m/ted liability company)

By: ' /LA/[ .
= (signature of Officer/Member/Manager)
And:
(signature of Officer/Member/Manager)
ACCEPTANCE BY AGENT
L, ‘$\'\AJ 74 gf [ , hereby accept this appointment as agent for the

(print/type agent's name)

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

beve%on the premises for the corporation/organization/limited liability company.
//_Z—"‘ ‘4/\ & /; 1 Agent's age __
™ (dale)

(signature of agent)

RN Davo~ r2)., Qurh“eﬁ&-«w\ wH S Date of birth

(holne address of agentl J

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

I hereby certify that | have checked municipal and state criminal records. To the best of my knowlegge, with the available information,
the character, record and reputation are satisfactory and | have no objectlon to the agent appointegd. (
[ ol

Approved on g' ﬂ-” Title

(date) * (signature of proper local official) (town chair, Vilfage p'esident, police chief)

AT-104 (R, 4-09) Wisconsin Department of Revenue
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City of Lake Geneva

Licenses Issued Between: 6/13/2016

Operator's Regular - ORIGINALS

Issued

License No Customer

6/13/2016

6/13/2016

6/13/2016

6/13/2016
6/13/2016

6/13/2016

6/13/2016

6/13/2016

6/13/2016

6/13/2016

6/13/2016

6/13/2016

6/13/2016

6/13/2016

6/13/2016

6/13/2016

6/13/2016

6/13/2016

6/13/2016

2016 -222
Employer:
2016 -209
Employer:
2016 -219
Employer:
2016 -140
2016 -224
Employer:
2016 -196
Employer:
2016 -215
Employer:
2016 -151
Employer:
2016 -153
Employer:
2016 -211
Employer:
2016 -216
Employer:
2016 -220
Employer:
2016 -179
Employer:
2016 -157
Employer:
2016 -212
Employer:
2016 -190
Employer:
2016 -213
Employer:
2016 -192
Employer:
2016 -178

Jennifer Lynn Aranda

Target Store T-2348
Chad Shawn Arnett

Chubby Kitty LLC dba Fat Cats
ZACHARY |. BELANUS

Stinebrink's Piggly Wiggly
Wendy C. Brewington
Michael T. Burner

Sprecher's Restaurant & Pub /
Christopher A. Dopke

Walmart Supercenter #910
Terry D. Galstad

Stop N Go #265
Traci Lynn Gilliam

The Red Geranium Restaurant /
Brook L. Hefty

Lake Aire Restaurant
Greggory Hess

Walgreens #5600
CASEY GENE JACOBSEN

Stinebrink's Piggly Wiggly
Nicole Louise Johnson

Champs Sports Bar & Grill / L&
Kevin R. Kazimier

Lake Aire Restaurant
Candise Lyn Kesting

Two Thumbs Up LLC DBA / Thumbs
Paul D. Ochalek

Great Eggs, Breakfast Bungalow
Kelly Leann Palazzo

Celebration On Wells / 422 S.
Ghanshyam Patel Payel

SA Enterprises LLC DBA Quick N
Barbara Ann Plaza

Walmart Supercenter #910
Kristen Marie Schmidt

Address
1122 Romin Rd
660 N. Edwards Blvd.
411 Kenosha St
104 Broad Street

and 6/13/2016

Lake Geneva, WI 5
Lake Geneva, WI 53147

Walworth, WI 5318
Lake Geneva, WI 53147

N2020 COUNTY RD H LOT 61iLake Geneva, WI 5

100 East Geneva Square
N1368 Thistle Dr.
734 Walker St
111 Center Street
N7330 Hwy ES
201 S. Edwards Blvd.
500 S. Edwards Blvd. Unit
Stop N Go of Madison, Inc
433 Donald Dr Apt 17
393 N. Edwards Blvd.
W3714 Lake View Dr
804 Main St.
1149 Lake Geneva Blvd
351 N. Edwards Blvd.

Lake Geneva, WI 53147
Genoa City, WI 53
Lake Geneva, WI 5

Lake Geneva, WI 53147
Elkhorn, WI 53121

Lake Geneva, WI 53147
Lake Geneva, WI 5

896 Wells St.

Burlington, WI 53

Lake Geneva, WI 53147
Lake Geneva, WI 5

Lake Geneva, WI 53147
Lake Geneva, WI 5

Lake Geneva, WI 53147

2501 PARTRIDGE WOODS CTBurlington, WI 53

100 East Geneva Square
1146 Bonnie Brae Lane
747 Main St
403 Tower Ave
804 Main St.
4130 96th St
260 Broad Street
N3058 Uranus Rd
220 Cook Street, #101
238 Pheasant Dr.
422 S. Wells St
205 Country Club Dr. Apt.
1231 Grant St
W933 Myrtle Rd
201 S. Edwards Blvd.
307 W Walworth St.

Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Po Box 626
Lake Geneva, WI 53147
Franksville, WI 5
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Genoa City, WI 53
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Geona City, WI 53
Lake Geneva, WI 53147
Elkhorn, WI 53121

Date:
Time:
Page:

Lake Geneva, WI 53147

6/10/2016
5:36 PM
1

Genoa City, WI 53

Total
50.00

50.00
50.00

50.00
50.00

50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00

50.00



City of Lake Geneva

Licenses Issued Between: 6/13/2016

Operator's Regular

Issued

License No Customer

6/13/2016

6/13/2016

6/13/2016

6/13/2016

6/13/2016

6/13/2016

Employer:  Walgreens #5600

Jessica Alethea Smale Sal
Employer:  Celebration On Wells / 422 S.

Brooke A. Thomas
Employer: The Cove of Lake Geneva

Drew Patrick Toney
Employer:  Walmart Supercenter #910

JEANNINE M. WAITS
Employer:  Target Store T-2348

Diane Louise Watson
Employer: The Bottle Shop / Mercedes Or

William J. Wells

2016 -191
2016 -214
2016 -193
2016 -223
2016 -174

2016 -221

Operator's Regular

Address
351 N. Edwards Blvd.

N2654 El Dorado Dr.
422 S. Wells St

2897 Elizabeth Ln
111 Center St.

154 West School St
201 S. Edwards Blvd.
8503 W SUNSET DR
660 N. Edwards Blvd.
670 Southwind Dr. Apt. 20

617 W Main St
755 1/2 Main St.

and 6/13/2016

Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Twin Lakes, WI 53
Lake Geneva, WI 53147
Twin Lakes, WI 53
Lake Geneva, WI 53147
Wonder Lake, IL 6
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Lake Geneva, WI 5

Date:
Time:
Page:

6/10/2016
5:36 PM
2

Total
50.00
50.00
50.00
50.00
50.00

50.00



City of Lake Geneva

Licenses Issued Between: 6/14/2016

Operator's Regular - RENEWALS

Issued

License No

6/14/2016

6/14/2016

6/14/2016

6/14/2016

6/14/2016

6/14/2016

6/14/2016

6/14/2016

6/14/2016

6/14/2016

6/14/2016

6/14/2016

6/14/2016

6/14/2016

6/14/2016

6/14/2016

6/14/2016

6/14/2016

2016 -136

2016 -137

2016 -138

2016 -139

2016 -141

2016 -142

2016 -143

2016 -144

2016 -145

2016 -146

2016 -147

2016 -148

2016 -149

2016 -150

2016 -152

2016 -154

2016 -155

2016 -156

Employer:

Employer:

Employer:

Employer:

Employer:

Employer:

Employer:

Employer:

Employer:

Employer:

Employer:

Employer:

Employer:

Employer:

Employer:

Employer:

Employer:

Employer:

Customer
Ida Jane Andreas
Kwik Trip Inc dba Kwik Trip 21
Emily A. Bailey
Lake Geneva Lanes / Sandal Inc
Mary Katherine Bayner
Walgreens #5600
Sindee Lou Benson
Midwest Fuel Inc dba Northside
Mary Buczkowski
Walgreens #5600
Pierre J. Burgess
Walgreens #5600
Ron M. Carstensen
American Legion Post #24
Lisa Dawn Cates
The Red Geranium Restaurant /
Jessica L. Cercas
Walgreens #5600

Amanda Catherine Crawford

Carvetti's / Samson Enterprise
Christopher S. Cline

Brutap, LLC DBA Bruno's Liquor
Llana LaRoux Crego

Two Thumbs Up LLC DBA / Thumbs

Nancy S. Dvonch
Lake Geneva Lanes / Sandal Inc
Jennifer E. Garner
Walgreens #5600
Cariese M. Gronau
Walgreens #5600
Linda L. Hogan
Chubby Kitty LLC dba Fat Cats
Cheryl Lynn Ann Jarka
Gleneagles LLC DBA Sopra
Jonathan Francis Kane
Walgreens #5600

Address

4413 N. Riverdale Drive
710 Williams St

3115 S Wells St. Apt 9
192 E Main St

N3172 Gooseberry Rd
351 N. Edwards Blvd.

N3246 Beach Road
501 Interchange N

W2690 Krueger Rd
351 N. Edwards Blvd.

700 Southwind Dr., Unit 2
351 N. Edwards Blvd.

1016 Madison Street
735 Henry Street

N1298 Maple Ridge Road
393 N. Edwards Blvd.

N2020 County Road H
351 N. Edwards Blvd.

220 1/2 S. Wisconsin St.
642 W Main St

W3692 Woodland Dr.
524 Broad St.

5575 Edge Water Ct Apt 2
260 Broad Street

1116 S. Wells Street Apt
192 E Main St

6923 317th Ave.
351 N. Edwards Blvd.

N2456 Phyllis Wheatly Dri
351 N. Edwards Blvd.

N2848 SCHOFIELD RD
104 Broad Street

79 Eagle Point Road
724 W. Main Street

917 Clover St
351 N. Edwards Blvd.

and 6/14/2016

McHenry, IL 60051
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Lot 34
Lake Geneva, WI 53147
Elkhorn, WI 53121
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Delavan, WI 53115
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Salem, WI 53168
Lake Geneva, WI 53147
Burlington, WI 53
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Fox Lake, IL 6002
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147

Date:
Time:
Page:

Lake Geneva, WI

6/10/2016
5:30 PM
1

5

Total
50.00

50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00

50.00



City of Lake Geneva

Licenses Issued Between: 6/14/2016

Operator's Regular

Issued

License No Customer

6/14/2016

6/14/2016

6/14/2016

6/14/2016

6/14/2016

6/14/2016

6/14/2016

6/14/2016

6/14/2016

6/14/2016

6/14/2016

6/14/2016

6/14/2016

6/14/2016

6/14/2016

6/14/2016

6/14/2016

6/14/2016

2016 -158 Nancy J. Lazansky
Employer:  Walgreens #5600
Kenneth W. Lindberg
Employer:  American Legion Post #24
Athena L. Lorono
Employer:  Sprecher's Restaurant & Pub /
Sabrina M. Mace
Employer:  Sprecher's Restaurant & Pub /
Zachary Aaron Miller
Employer: Lake Geneva Lanes / Sandal Inc
Anthony James Mutter
Employer:  SA Enterprises LLC DBA Quick N
Lexey Lee Pfenninger
Employer:  Champs Sports Bar & Grill / L&
Bree Anne Schlater
Employer:  Walgreens #5600
Teresa Ann Schneider
Employer:  The Bottle Shop / Mercedes Or
Megan L. Schroeder
Employer:  Walgreens #5600
Wayne W. Schwartz
Employer:  Geneva Country Store
Tai S. Spangler
Employer:  Champs Sports Bar & Grill / L&
Sue D. Spencer
Employer:  Walgreens #5600
Judith A. Tapson
Employer:  Walgreens #5600
Chaz T. Wagner
Employer:  Stone Soup LLC DBA Baker House
Kathleen Elizabeth Walker
Employer: K&B Restaurant Group LLC DBA /
Benjamin Wesley Wooten
Employer: K&B Restaurant Group LLC DBA /
Angela Williams
Employer:  Walgreens #5600

2016 -159

2016 -160

2016 -161

2016 -162

2016 -163

2016 -164

2016 -165

2016 -166

2016 -167

2016 -168

2016 -169

2016 -170

2016 -171

2016 -172

2016 -173

2016 -175

2016 -176

Address

510 Kenosha Street
351 N. Edwards Blvd.

W5677 Sunset Ridge
735 Henry Street

232 Bridge St., #433
111 Center Street
N1234 Rosewood Dr
111 Center Street
Po Box 872
192 E Main St
8050 Sage Street
1231 Grant St
9121 396th Ave
747 Main St
8716 Morel Drive
351 N. Edwards Blvd.
469 Country Club Dr #3
617 W Main St
W1440 Locust Road
351 N. Edwards Blvd.
1714 Miller Court
605 Williams St.
124 S Church St.
747 Main St
1270 Wisconsin St., #106
351 N. Edwards Blvd.
830 Kelly Lane
351 N. Edwards Blvd.
421 Baker St
327 Wrigley Drive
279 Quail Dr
150 Center Street
279 Quail Drive
150 Center Street
105 UNIVERSITY
351 N. Edwards Blvd.

and 6/14/2016

Walworth, WI 5318
Lake Geneva, WI 53147
Walworth, WI 5318
Lake Geneva, WI 53147
Burlington, WI 53
Lake Geneva, WI 53147
Genoa City, WI 53
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Burlington, WI 53
Lake Geneva, WI 53147
Genoa City, WI 53
Lake Geneva, WI 53147
Burlington, WI 53
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Genoa City, WI 53
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Elkhorn, WI 53121
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Elkhorn, WI 53121
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Genoa City, WI 53
Lake Geneva, WI 53147
Genoa City, WI 53
Lake Geneva, WI 53147
Harvard, IL 60033
Lake Geneva, WI 53147

Date:
Time:
Page:

6/10/2016
5:30 PM
2

Total
50.00

50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00

50.00



City of Lake Geneva

Operator's Regular

Issued

License No Customer

6/14/2016

6/14/2016

6/14/2016

6/14/2016

6/14/2016

6/14/2016

6/14/2016

6/14/2016

6/14/2016

6/14/2016

6/14/2016

6/14/2016

6/14/2016

6/14/2016

6/14/2016

6/14/2016

6/14/2016

6/14/2016

2016 -177 Austen E. Racette
Employer:  Tuscan Tavern & Grill / LG Hos
2016 -180 Amanda Kathleen Andrews
Employer:  Walgreens #5600
2016 -181 Elisa Christine Brown
Employer:  Walgreens #5600
2016 -182 Linda Diamond
Employer:  Walgreens #5600
2016 -183 Amanda L. Dudley
Employer:  Celebration On Wells / 422 S.
2016 -184 Scott R. Fazel
Employer: Bella Vista Suites
2016 -185 Michael T. Martin
Employer:  Walgreens #5600
2016 -186 Kristen N. Mihelich
Employer:  Walgreens #5600
2016 -187 Melissa Marie Reiherzer
Employer:  Walgreens #5600
2016 -188 Manijit Singh
Employer:  QuickNSave LLC
2016 -189 Amy Marie Yachik
Employer:  Champs Sports Bar & Grill / L&
2016 -194 Melissa MJ Acevedo
Employer: Midwest Fuel Inc dba Northside
2016 -195 Andrea Marie Brabazon
Employer:  Champs Sports Bar & Grill / L&
2016 -198 Stacy Lynn Edwards
Employer:  Midwest Fuel Inc dba Northside
2016 -199 Brandon J. Frank
Employer:  Midwest Fuel Inc dba Northside
2016 -200 Leonard J. Jegerski
Employer:  American Legion Post #24
2016 -201 David J. Mulligan
Employer: Hogs & Kisses Inc

2016 -202 Andrew Werner Newcomb

Date:
Time:
Licenses Issued Between: 6/14/2016 and 6/14/2016 Page:
Address
2722 Henzada Avene McHenry, IL 60050
430 N Broad St Lake Geneva, WI 53147
820 Eastown Manor Elkhorn, WI 53121
351 N. Edwards Blvd. Lake Geneva, WI 53147
37633 91st St Twin Lakes, WI 53
351 N. Edwards Blvd. Lake Geneva, WI 53147
1151 Townline Rd #306 Lake Geneva, WI 5
351 N. Edwards Blvd. Lake Geneva, WI 53147
S102W34624 Lower Clarks P Eagle, WI 53119
422 S. Wells St Lake Geneva, WI 53147
114 S. Wisconsin St. #102 Elkhorn, WI 53121
335 Wrigley Dr. Lake Geneva, WI 53147
213 Spring Dr. Delavan, WI 53115
351 N. Edwards Blvd. Lake Geneva, WI 53147
S42 W25050 Oak View Dr. Waukesha, WI 5318
351 N. Edwards Blvd. Lake Geneva, WI 53147
N5766 Plank Rd. Elkhorn, WI 53121
351 N. Edwards Blvd. Lake Geneva, WI 53147
602 Mink Ranch Road Burlington, WI 53
1231 Grant Street Lake Geneva, WI 53147
1017 Geneva St Apt 12 Lake Geneva, WI 5
747 Main St Lake Geneva, WI 53147
127 W Geneva St Williams Bay, WI
501 Interchange N Lake Geneva, WI 53147
218 Lewis St Apt 8 Elkhorn, WI 53121
747 Main St Lake Geneva, WI 53147
PO BOX 92 6089 S Railroad St Lyons, WI 53148
501 Interchange N Lake Geneva, WI 53147
1388 Spring Valley Rd. Burlington, WI 53
501 Interchange N Lake Geneva, WI 53147
1804 Conant Street Lake Geneva, WI 5
735 Henry Street Lake Geneva, WI 53147
1445 LaSalle St Lake Geneva, WI 5
149 Broad St PO Box 536 Lake Geneva, WI 53147
N2922 Marshall Lane Lake Geneva, WI 5
430 N Broad St Lake Geneva, WI 53147

Employer:  Tuscan Tavern & Grill / LG Hos

6/10/2016
5:30 PM
3

Total
50.00

50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00
50.00

50.00



City of Lake Geneva

Licenses Issued Between: 6/14/2016

Operator's Regular

Issued License No Customer
6/14/2016 2016 -203 Kevin Smith
Employer:  Midwest Fuel Inc dba Northside
6/14/2016 2016 -204 Jessica Briee Tesch
Employer:  Carvetti's / Samson Enterprise
6/14/2016 2016 -205 Cheri Lynn Wall
Employer:  Midwest Fuel Inc dba Northside
6/14/2016 2016 -206 Shannon Charisse McDonoug
Employer:  Carvetti's / Samson Enterprise
6/14/2016 2016 -207 Heather Marie Pohlman
Employer:  Champs Sports Bar & Grill / L&
6/14/2016 2016 -208 Kirby Jo Mazzanti
Employer:  Target Store T-2348
6/14/2016 2016 -210 Stephanie Rose Brustman
Employer:  Stop N Go #265
6/14/2016 2016 -217 Samantha C. Galles
Employer:  The Cove of Lake Geneva
6/14/2016 2016 -218 Beverly A. Kasten

Employer:  Geneva Country Store

Operator's Regular

Address

503 1/2 Broad St.
501 Interchange N

695 S WELLS ST
642 W Main St

715 Williams St
501 Interchange N

1114 S Wells St Apt 5
642 W Main St

245 Country Club Dr. 3A
747 Main St

942 Heather Glen Ct.
660 N. Edwards Blvd.

1086 S Wells St. Apt. 1
Stop N Go of Madison, Inc

W3752 Woodland Dr.
111 Center St.

71 Valley St. Apt. 4
605 Williams St.

and 6/14/2016

Lake Geneva, WI 5
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Lake Geneva, WI 5
Lake Geneva, WI 53147
Antioch, IL 60002
Lake Geneva, WI 53147
Lake Geneva, WI 5
896 Wells St.
Lake Geneva, WI 5
Lake Geneva, WI 53147
Williams Bay, WI
Lake Geneva, WI 53147

Date: 6/10/2016
Time: 5:30 PM
Page: 4

Lake Geneva, WI 53147

Total
50.00

50.00
50.00
50.00
50.00
50.00
50.00
50.00

50.00



City of Lake Geneva

Licenses Issued Between: 6/14/2016

Taxi Cab Driver - RENEWALS

Issued License No Customer
6/14/2016 2016 -19 Vito F. Gieron
Employer: A1 Limousine & Taxi
6/14/2016 2016 -20 Debra L. Skipper
Employer: Lake Geneva Lanes / Sandal Inc
6/14/2016 2016 -21 Ronald R. Skipper, Jr.
Employer:  Senior Cab Plus, LLC
6/14/2016 2016 -22 Richard C. Skipper, Sr.
Employer:  Senior Cab Plus, LLC
6/14/2016 2016 -23 Ronald R. Skipper, Sr.

Employer:  Senior Cab Plus, LLC

Taxi Cab Driver

Address
612 Crawford St
612 Crawford Street
W1443 Highland Blvd.
192 E Main St

205 Country Club Drive
W3099 Krueger Rd.

W1044 Evergreen Rd.
W3099 Krueger Rd.

W1443 Highland Blvd.
W3099 Krueger Rd.

Count: 5

and 6/14/2016

Lake Geneva, WI

Lake Geneva, WI 53147
P.O. Box 748

Lake Geneva, WI 53147
Apt 3C

Lake Geneva, WI 53147
P.O. Box 396

Lake Geneva, WI 53147
P.O. Box 748

Lake Geneva, WI 53147

5

Date:
Time:
Page:

Pell Lake, WI

531

Lake Geneva, WI

Pell Lake, WI

Pell Lake, WI

531

531

6/10/2016
5:46 PM
1

5

Total
25.00

25.00
25.00
25.00

25.00
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City Clerk’s Office
626 Geneva Street
Lake Geneva, W1 53147

S CITY OF LAKE GENEVA
TAXI COMPANY‘ LICENSE APPLICATION'

Please Check: Fees of $50.00 for first car and $25.00 per each additional
car are due upon application
a Original :
Application Annual License Expires June 30t each year
‘t/ Renewal of Please fill in all blanks completely, as mcomplete
~ Current License - applications will be rejected.

NOTE: Application must be accompanied by the following documents:

- Copy of policy of liability insurance covering all vehicles, insuring the licensee
' against loss from liability to the amount of $300,000 for the injury or death of
one or more persons and in the amount of $100,000 for damage to property of

others for any one accident due to negligent operation of vehicle.

o Copy of certificate of mspection 51gned by a reputable automobile mechanic or
public garage owner certifying that the vehicle sought to be licensed is
mechanically sound and in a thoroughly safe condition for the transportation of
passengers and in clean, fit and good appearance.

ul Taxi/ Trolley Driver License Application(s) for any drivers who are not
currently licensed with the City of Lake Geneva.

ANY APPLICATION SUBMITTED WITHOUT THE REQUIRED
DOCUMENTATION SHALL BE CONSIDERED INCOMPLETE AND REJECTED.

BUSINESS INFORMATION

Business Name: ALL % (A (

Bus. Address (Physical): Yo 6(5\( 2)Qi (o ?e)\l Lake LT S 3AI 57
Mailing Address (if different): : ’
City, State, Zip: /P@( e ok LA S3157]

Bus. Phone: _2 (s 2 YG0-971% {7 | Fax:

E-Mail: : I ,
Name of Liability Carrier: _ AT ,(3{" Ao 7Aﬂ’YLUH ‘C‘Q )

Policy Number: _,_ ., . L I TP

3miaur> Tns. Agendt Jonture 49, Specad Ty NS e o7,
= Taxi Companty License Application Page I of 3 Revision Date: April 2016 -



BUSINESS OWNER/AGENT INFORMATION

Owner/ Agent Name: R \ Chha d vék.i}@ J LA~ SV
Owner/Agent Address: ?() : F%o:x;(’)ol o '
City, State, zip: __ Pedl Lake (= 23187
Phone:;g){ﬁr; - Q(_Q(B - q ”?q

PLEASE ANSWER THE FOLLOWING QUESTIONS COMPLETELY

1. Have you been previously licensed to operate a taxicab company? @ NO
If Yes, please state where: Late (;‘é/i"lﬂ { '15L< 201 5‘/

2. Have you ever had a license revoked? YES

If Yes, please eXplain:

TAXI VEHICLE INFORMATION

Total Number of Vehicles to be operated: 5

Vehicle #1 Q
EConolud

| Fard. Cluh [ngen 1993
Make Model : Year
|9 passencer 439-T2S
Capacity License Plate No.
VIN 7 Certificate of Title No.
Vehicle #2 : \

, N LE Como e ,
Ford Cludo Wagon Vo 1994
Make Modkl : Year
19 passenor 30 TYT
Capact ' License Plate No.

VIN . Certificate of Title No. o

Taxi Company License Application Page 2 of 3 Revision Date: April 2016




Vehicle #3

A [ —e iNaTaNa |
Clnenu Asto: 1999
Make J Model Year
Capity Licene Plate o.
VIN Certificate of Title No. o
Vehicle #4
Chevy, AshD SRA080
Make Model . Year
(o ()asSe/mW s VWE
Capaci License Plate No.
VIN ! Certificate of Title No. -
Vehicle #5
(, W\/ M Neal bia XROOS
Make J Model Year
| B nossenGer Q1 -CDN.
Capaci v License Plate No.
VIN : - Certificate of Title No. -
Vehicle #{p
Make Model Year
Capacity License Plate No.
Y
VIN y Certificate of Title No.
APPLICANT SIGN ATURE
W C. W—- /é\ DATE. & /O —/H







City Clerk’s Office
626 Geneva Street
Lake Geneva, WI 53147

(262)-248 3673 ) ﬁ C S - B ) x5
"'[' O — - @% 4
www.cityoflnkegeneva.com ( I Y FIAKE GENE \/ A i ,,’”mqs;\\“\ o
1

‘“\\!HIHIII[,,
SN FAEE o

LAK

.“\mnm,,u
U
.93:{,,'«,,

TAXI COMPANY LICENSE APPLICATION

Please Check:
g Original
Application

ﬁ Renewal of
Current License

‘Fees of $50.00 for first car and $25.00 per each additional

car are due upon application
Annual License Expires June 30" each year

Please fill in all blanks completély, as incomplete
applications will be rejected.

| NOTE: Applicatviorn must be accompanied by the following documents:

0 Copy of policy of liability insurance covering all vehicles, insuring the licensee
. against loss from liability to the amount of $300,000 for the injury or death of
one or more persons and in the amount of $100,000 for damage to property of

others for any one accident due to negligent operation of vehicle.

0 Copy of certificate of inspection signed by a reputable automobile mechanic or
public garage owner certifying that the vehicle sought to be licensed is
mechanically sound and in a thoroughly safe condition for the transportation of
passengers and in clean, fit and good appearance.

0 Taxi/Trolley Driver License Application(s) for any drivers who are not
currently licensed with the City of Lake Geneva.

ANY APPLICATION SUBMITTED WITHOUT THE REQUIRED

DOCUMENTATION SHALL BE CONSIDERED INCOMPLETE AND REJECTED.

- BUSINESS INFORMATION e

Business Name: A 1 dowz (eneva 4 mevor iz 2 TAH(

Bus. Address (Physical):
Mailing Address (if different):

612 CedsFor S

City, State, Zip: Laieé Cpwevy Wi 53147

Bus. Phone: {62 - 248 = 2418 Fax:

BE-Mail: _J wb»%a@wz,rn com

Name of Liability Carrier:
Policy Number:

CANAL IOV RABSCE

Taxi Company License Application Page 1 of 3 Revision Date: April 2016




BUSINESS OWNER/AGENT INFORMATION

Owner/Agent Name: _ V17 & LHERON
Owner/Agent Address: _ @12 C g4 FOED &f.
City, State, Zip: __JdnZ Gnerd | wl 53]
Phone: JbR- 2u48- 26 ("f

PLEASE ANSWER THE FOLLOWING QUESTIONS COMPLETELY

1. Have you been previously licensed to operate a taxicab company? @ NO
If Yes, please state where: Ldye GEVevd ;| Wl

2. Have you ever had a license revoked? YES

If Yes, please explain:

TAXI VEHICLE INFORMATION

Total Number of Vehicles to be operated: ]

Vehicle #1
Make - Model Year
FOBD VGN &350 AL©0)
Capacity ' License Plate No.
[S VF &
Vehicle #2
Make Model Year
Capacity License Plate No.
VIN Certificate of Title No.

Taxi Company License Application Page 2 of 3 Revision Date: April 2016




" ’ehicle #3

Make Model Year
Capacity License Plate No.
VIN Certificate of Title No.
Vehicle #4
Make Model Year
Capacity License Plate No.
VIN Certiticate of Title No.
APPLICANT SIGNAI_URE
£ A ‘\\ g oy
)L G P DATE: S - €6, X€/e
For Office Use Only
Date Filed: S—lf-16 Police Chief

Receipt No: Clbosig- 3l Recommendation. o -~
Total Amount: 50,50 @ Denied

Forwarded to Pol*-- “hief:

Forwarded to Cit orney" City Attorney Approval of Liability
Verified: Stark, , MSI Insurance:

Notes: )
FLR Approval: icense Date: G/ ‘// i
Council Approval: License Number: 2¢jé 3

Taxi Company License Application Page 3 of 3 Revision Date: April 2016



City of Lake Geneva

Licenses Issued Between: 6/14/2016 and

Massage Establishment License - RENEWALS

Issued

License No

Customer

6/14/2016
6/14/2016
6/14/2016
6/14/2016
6/14/2016

2016 -1
2016 -2
2016 -3
2016 -4
2016 -5

Healing Muscle Therapies - 201 Broad St, Ste D
Jasmine Salon & Spa LLC - 251 Cook St

Element Massage Studio - 647 W Main St, Ste 400
Loosen Up Ltd - 201 Broad St

Bella Vista Suites - 335 Wrigley Dr

Date: 6/11/2016

Time: 10:07 AM

Massage Technicians/Therapists

Marti (Martha) Doolittle

Barbara Riley, Mary Sponholz, Tiffany Square, Kyong Villian, Monica Krey
Dale Martin, Traci Marnul

Terence Pisano, Heather Pisano

Stacey Seacord-Peters, Lydia Funk, Sylvanna Leighninger, Eve Klamm,
Donita Tess, Peggy Stringham,

Total
50.00
50.00
50.00
50.00
50.00



W,
W VAKE o,

1885

MASSAGE ESTABLISHMENT APPLICATION

Please Check: ANNUAL LICENSE FEE

D/ Original License $5O-00
Application EXPIRES JUNE 30™H EACH YEAR

g/ | Renewal of Payabll(:a) to the City of1 .Lak‘e Geneva
Current License ue upon application

Application must be accompanied by the following documents:
;g 1) A recent photo of the Applicant
2) A recent photo of Massage Technicians clearly showing head and shoulders
and copy of Driver’s License

3) Copy of Massage Technician’s Diploma or Certificate

4) Massage Technician Information Section must be completed by all Massage
Technicians employed in the establishment. Three copies of this section have
been supplied for your convenience.

5) 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.

Applications submitted without required documentation will be considered
incomplete and rejected

BUSINESS INFORMATION

Trade Name: ‘F:!Pmm!' %55&%& 5')’&&0’% s
Corporate Name (if applicable): v ,
Business Address (Physical): 647’(7 (. 77/}* I S?L SU'”!({ 9/@
Mailing Address (if different):
City, State, Zip: (ake g@n-el)(?_, W &R ‘-/ 7
Phone: 9//6/ - 32 ﬁ/ . & 5/9@ * Email:

Please explain the nature of services to be provided:

Gelsehon TDecp disare  eolies| Mascoas

Massage Establishment Application Page 1 of 6 Revision Date: 2016



The undersigned hereby swears, under penalty of law, that the foregoing
information provided in this application is true and correct to the best of my

knowledge and belief.

A7 9

APPLICANT SIGNATURE
W%@&V’;’M ﬂMbATE g }7 /é)
VA

For Office Use Only

Date Filed: Q'/)\ / / &
Receipt No: _(¥ !bO kox-4<
Total Amount: SO —

Forwarded to Police Departme

Background Completed:

Police Chief Recommendation: _
Denied

Fingerprinted by LGPD:
Fingerprinting required for new e: blishments and Massage Technicians

Forwarded to Building Department:

Building Inspector Approval:
Inspector approval required for new establishments

FLR Approval:
Council Approval:

License Issued: &4 -/ &
License Number: R0/é-3

Copied to:  Building & Zoning Police Chief Fire Chief

Massage Establishment Application Page 6 of 6 Revision Date: 2016



|| TRACI L MARNY
305 COOK STAPT.
LAKE GENEVA Wi
UNITED STATES

g The person whose name appears on thlS document has complied

ieieltein oot ot

g g e - - -

L P 5
— ‘A__.___,\“yr.,_,_.,_-_—_-—————i-————.—-—-—————.N
l‘—-——-—u SR — e e
tate af Yoig : 5 The person whose name appears on this document Has complied
B of m 2l with the provisions of the Wisconsin Statutes and holds the
DEPARTMENT OF SAFETY AND PROFESSIONAL SERVICES ) I credential spetified on  the front of this card. To verify.the current
§ COMMITTED TO EQUAL OPPORTUNITY IN ENPLOYMENT AND LicENSING 7% 7.~ : ““itatus of this credential; Use “Lookup a Licznse" at dsps.wi, gov
X [ : ) h : a
. MASSAGE THERAPIST OR BODYWORK T}'IEE{AP'ST l :L‘fcr;;:iedsf;’,r:z;:as complied with Wisconsin Statu‘c 25 ahd holds the credential
' i
; No. 1238-146 Expires: 2/28/2017 |
i [IDALEL MARTIN i ) ‘
; DALE MARTIN -} Ch 440.11, Wis Statutes, requires you to notify the Department of a
i W5615 VICKI TERRACE If. name or addrjsss change within 30 d;ys. Please submit corrected
" I{ELKHORN Wi 53121 i} information via the web at dsps.wi.gov or by mail to DSPS at PO
UNITED STATES _ : Box 8935, Madison W1 53708-8935,
I
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%’  CITY OFLAKE GENEVA
MASSAGE ESTABLISHMENT APPLICATION

Please Check: ANNUAL LICENSE FEE
a Original License $50'00
Application EXPIRES JUNE 30TH EACH YEAR

Payable to the City of Lake Geneva

@3> Renewal of T
Due upon application

Current License

Application must be accompanied by the following documents:
1) A recent photo of the Applicant

2) A recent photo of Massage Technicians clearly showing head and shoulders
and copy of Driver’s License

3) Copy of Massage Technician’s Diploma or Certificate

4) Massage Technician Information Section must be completed by all Massage
Technicians employed in the establishment. Three copies of this section have
been supplied for your convenience.

5) 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.

Applications submitted without required documentation will be considered
incomplete and rejected

) BUSINESS INFORMATION
Trade Name: jtjg pang S\&([CM quﬁq i
Corporate Name (if applicable): 3— asSwnmL S‘:‘ Jo Q(' Sp"’( i LLC
Business Address (Physical): 251 Cook S’-f
Mailing Address (if different): ™
City, State, Zip: [.‘:&t‘"e @@ﬂ@ua ) w/I 6?147
Phone: _ 2GT - 249 ~1¥90 Email:__J¢vad & jas mle Sa foeiSp5.cn,

Please explain the nature of services to be provided: 86& |erin “’{"

MassaieS Body [riatnoeals

Massage Establishment Application Page 1 of 6 Revision Date: 2016



The undersigned hereby swears, under penalty of law, that the foregoing
information provided in this application is true and correct to the best of my

knowledge and belief.

APPLICANT SIGNATURE

EDNQM@\ M R\qu{ DATE: /) Ur? ‘/. 201k

For Office Use Only

Date Filed: (o !9- \ J
Receipt No: __ C)[,000%- A2
Total Amount: 4. o

Forwarded to Police Department: __ & ’ 2 , 1%

Background Completed: __
Police Chief Recommendat
Denied

Fingerprinted by LGPD:
Fingerprinting required for new establishments and Massage Technicians

Forwarded to Building Departr nt:

Building Inspector Approval:
Inspector approval required for new establishments

FLR Approval:
Council Approval:

License Issued: G /H-/6
License Number: 20i6- M

Copied to:  Building & Zoning Police Chief Fire Chief

Massage Establishment Application Page 6 of 6 Revision Date: 2016



Sitate of Wiscongin
DEPARTMENT OF SAFETY AND PROFESSIONAL SERVICES

COMMITTED TO EQUAL OPPORTUNITV IN EMPLOYMENT AND LlCENSlNG

MASSAGE THERAPIST OR BODYWORK THERAPIST

No.13384-146 . Expires:2/28/2007

MARY GRACE SPONHOLZ
W4323 STATERD50. *
LAKE GENEVA W1 53147
UNITED STATES .

State of PWigconsin

DEPARTMENT OF SAFET‘( AND PROFESSIDNAL SERVICES
COMMITTED TO EQUAL ovpomumw IN smpwmsm- AND ucensme

MASSAGE THERAP T‘ OR BODYWORK THERAPIST

TIFFANY § SQUARE o
1036 5 WELLS STAPTG -
LAKE GENEVA Wi 53147-2458
UNITED STATES e

xpxres 2/28/2017




EXPIRES: 02/28722017

NO. 18784 - M6 The State of PWigronsin

Bepartment of Safety and Professional Serbices
MASSAGE THERAPY AND BODYWORK THERAPY AFFILIATED CREDENTIALING BOARD
Heve, 7% certifies ol
KYONG S VILLAN
eetd yxw/z/g(/ z lverse lo  pereciice as a
MASSAGE THER APIST OR. BODYWORK THER APIST
i the Slaly of Wirconsin tn accordance wih Wiscornsin Law
cre e 2748 ﬂ@y 9////@1/ e e year 2070.
T mzzz?faﬂgf; y/ﬂ/sz% freretin mustl be rencwed cack liesndnm (y Lhe  graseling aw%}wz?}.
oz wwitoress z?felc(// the Sate 9/ Wisconsin
///?zdd.rz/ﬂa -_%}54"({/’2% arc T mzﬁmarzf %a’/’%y- QWZ@MEK/ %’ﬂ/ﬁfzé’aéhy LBoard

Kt caused e certiocale lo be issued wrnder

How jeal's f/'/ 72 ;@mmﬂéﬂeﬂl /// W@dk and 9 /%M&kwa/%wwbcd

DSES Secretazy % i

Ao iotbn Km,(wst‘

Cﬁanpylson

, (T

Secret:

Thes .c’m%kﬂ/rz was prrented or Lo 2768 Ay r/ .ﬂay i e  pear 2076
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;” CITY OF LAKE GENEV A
MASSAGE ESTABLISHMENT APPLICATION

Please Check: ANNUAL LICENSE FEE

0 Original License $50-OO
Application EXPIRES JUNE 30TH EACH YEAR

Q/ Renewal of Payable to the City of Lake Geneva

Current License Due upon application

Application must be accompanied by the following documents:
1) A recent photo of the Applicant

2) A recent photo of Massage Technicians clearly showing head and shoulders
and copy of Driver’s License

3) Copy of Massage Technician’s Diploma or Certificate

4) Massage Technician Information Section must be completed by all Massage
Technicians employed in the establishment. Three copies of this section have
been supplied for your convenience.

5) 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.

Applications submitted without required documentation will be considered
incomplete and rejected

BUSINESS INFORMATION

Trade Name: HeALING palsc il THERAPIES

o~

Corporate Name (if applicable):
Business Address (Physical): _«0| AROAD ST, STED, o o v o o
Mailing Address (if different): -

City, State, Zip: L/A KE EeENEV i / Wi SH| “{‘7

Phone: L2e2-5|S- 7055 Email:__nfo @ I esdia ()W‘j' Com
Please explain the nature of services to be provided:

TUERAPERTVC MASSALE SERVICES

Massage Establishment Application Page I of 6 Revision Date: 2016



The undersig..ed hereby swears, under penalty of law, that the foregoing
information provided in this application is true and correct to the best of my

knowledge and belief.

LICANT SIGNATUR

@/ wa /g/ﬁ{

DATE: j’//A %é

For Office Use Only

Date Filed: _
Receipt No: .

Total Amows

Forwarded to Police Department:

Background Completed:

Police Chief Recommendatir
Denied

Fingerprinted by LGPD:
Fingerprinting required for new establishments and Massage Technicians

Forwarded to Building Department:

Building Inspector Approval:
Inspector approval required for new establishments

FLR Approval:
Council Approval:

License Issued:
License Number:

Copied to:  Building & Zoning Police Chief Fire Chief

Massage Establishment Application Page 6 of 6 Revision Date: 2016



NO 3558 16 { De State of Pigrongin '
Bepartment of Safety and Profegsional Serbvices

MASSAGE THER APY AND BODYWORK THER APY AFFILIATED CREDENTIALING BOARD
MARTHA E DOOLITTLE
wees y/ﬂ/d&/ @ licende lo  peracltice ai a
MASSAGE THER APIST OR. BODYWORK THER APIST
i he Slale W%’/&w&ﬂh ir accordarnce wilh Wisconsin SLaw
are the 2508 (ég; / Ovtiobes in the year 2070.
Fhe ax%aﬂz‘y yfdﬂ/da/ ferecin mel be rencuwed cach bicnrium @ the  grarlieg aaz%aﬂ@.
S witrecss %e/z% e Sate %%Jmmw
.//addaye %gf(yy and. (@a@mo/é %WW J&%[fdéﬂd gﬂfdmﬁaé/g; Board
foars cawicd D cc////m/c lo be irvued wrnder
the seal of he Departnent /9%/@ arnd. ;@//&/dtblm/ygf(//bw

Stwel
" 11107 DS Socretary ~3
7
\ Aot Kiingacst
\* Hlonptfr Kinguesty-
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7 Bopriec
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CITY OF LAKE GENEVA
" MASSAGE ESTABLISHMENT APPLICATION

Please Check: ANNUAL LICENSE FEE
0 Original License $5 0.00
~Application EXPIRES JUNE 30TH EACH YEAR
Renewal of Payable to the City of .Lak‘e Geneva
Current License Due upon application

Application must be accompanied by the following documents:
1) A recent photo of the Applicant

2) A recent photo of Massage Technicians clearly showing head and shoulders
and copy of Driver’s License

3) Copy of Massage Technician’s Diploma or Certificate

4) Massage Technician Information Section must be completed by all Massage
Technicians employed in the establishment. Three copies of this section have
been supplied for your convenience.

5) 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.

Applications submitted without required documentation will be considered
incomplete and rejected

BUSINESS INFORMATION

Trade Name: % Q/m A V(gﬁ gm (%8
Corporate Name (if applicable): M 0{’ (AN (/(}WAQ/W VALV W 1
Business Address (Physical): ?3§ &\)Wﬁ Djl

Mailing Address (if different):

City, State, Zip: b /d M g% ( / lf m ﬂ 1 @
Phone:/.)/'i? Z/” WX”Z{ PRY; Email: \I\Q&V \M\’{?& Codnn

Please explain the nature of services ﬁ provided: VY

WOAD dnll dnnd /\/V@W
LM L

Massage Establishment Application Page 1 of 6 Revision Date: 2016







The person whose name appears on this document has complied
with the provisions of the Wisconsin Statutes and holds the
credential specified on the front of this card. To verify the current
status of this credential, use "Lookup a License®™ at dsps.wi.gov.

Siate nf Bigeansin
DEPARTMENT OF SAFETY AND PROFESSIONAL SERVICES
COMMITTED TO EQUAL OPPORTUNITY IN EMPLOYMENT AND UCENSING

MASSAGE THERAPIST OR BODYWORK THERAPIST

No. 11083-146 Expires: 2/28/2017
{ .
DONITA KTESS Ch 440.11, Wis Stafutes, requires you to notify the Department ofa
DOENZ’TA TESS name or address change within 30 days. Please submit corrected
11STPETERS RD information via the web at dsps.wi.gov or by mail to DSPS at PO
EASTTROY Wi 53120 Box 8935, Madison Wi 53708-8935.
UNITED STATES

e s i Gmist  Ween  oth  Wm e ito  GIwG  EDRK WL ek meim et

——
— e s — — — o —— " w— n— — —— —— — — — —— - o——

o i o i = BT * B~ i Rt e e

The person whose name appears on this document has complied
with the provisions of the Wisconsin Statutes and holds the
credential specified on the front of this card. To veérify the current
status of this credential, use "Lookup a License" at dsps.wi.gov.

State of Bigeansin
DEPARTMENT OF SAFETY AND PROFESSIONAL SERVICES

COMMITTED TO EQUAL OPPORTUNITY IN EMPLOYMENT AND LICENSING

MASSAGE THERAPIST OR BODYWORK THERAPIST

The named person has complied with Wisconsin Statutes and holds the credential
specified. Signature:

|

]

|

|

I ]

i No. 4369-146 s Expires: 2/28/2017
L HEGGH STR GHAM
|

|

|

I
,—

6120 EVERGREENDR
ELKHORN wi 531214001
UNITED STATES

Ch 440.11, Wis: Statutes, requires.you to notify the Department of a
name or.addres: ange within 30 days. Please submit corrected
information via th web at dsps.wi.gov.or by mail to DSPS at PO
Box 8935, Madison W! 53708-8935.

3
_-—i—_—-—v—ﬁ._.-—-—.——-_.-—-——

State of Wigconsin
DEPARTMENT OF SAFETY AND PROFESSIONAL SERVICES
COMMITTED TO EQUAL ORPORTUNITY IN EMPLOYMENT AND LICENSING

:
yrud 7,
COMMITTED TO EQUAL; PQBTUN,

MASSAGE THERAPIST OR BODYWORK THERAPIST

{} No. 4603-146 Expires: 2/28/2017
EVE K KLAMM

N7959 COUNTY RD. i

EAST TROY Wi 53120

UNITED STATES

STACEYLSEACORP; g
§716 248H CT
SALEM Wi 53168
UNITED STATES




State of Wisemmain
PARTMENT OF SAFETY AND PROFESSIONAL SERVICES
3 | - COMIMITTED TO EQUAL OPPORTUNITY IN EMPLOYMENT AND LICENSING

Expires: 2/28/2017

A ot v S oo PGP e Y e <t

specified, Slgn:rmre*

gﬂcapém_

mformatwn via the web at'ds

The person whose name appears on this document has complied
with the prO\) ons of the Wisconsin Statutes and Holds the
credential specn" ied on the front of this card. To verify the current
status of this credentlal, tse "Lookup a License" at dsps.wi.gov.

The named person has complied with Wisconsin Statiites'and holds the credential

; .wx.gov or by mail to DSPS at PO
Box 8935, Madison Wi 53708-8935.
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NO. 13080 - 146

EXPIRES: 02/28/2017

v ;:»9 «%tm of wmmngm
 Professional Serbices

. AFFILIATED CREDENTIALING BOARD

ﬂt&//{ﬂ/’&'g// .

mra/

%@ﬁ
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 CITY OF LAKE GENEVA
MASSAGE ESTABLIS’HMENTK_APPLICATION

Please Check: ANNUAL LICENSE FEE

$50.00

a Orlgmal License

APlﬂfe‘aﬁon | o EXPIRES JUNE 30TH EACH YEAR
x " Renewal of o Payablle) to the Cits} Oii .T_;ak'e Geneva
Current License ue upon application

Application must be accompanied by the following documents:
1) A recent photo of the Apphcant ' :

2) A recent photo of Massage Technicians clearly showmg head and shoulders
and copy of Driver’s License

3) Copy of Massage Technician’s Diploma or Certificate

4) Massage Technician Information Section must be completed by all Massage
Technicians employed in the establishment. Three copies of this section have
been supplied for your convenience.

5) 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.

Applications submitted without required documentation will be considered
incomplete and rejected

BUSINESS INFORMATION

Trade Name: Loosen op L"!"C{

Corporate Name (if applicable):

Business Address (Physical): =0\ Rcoad ST |, lale Gencve W 93“‘(7

Mailing Address (if different): _ 41> (D‘&ﬂ\ STleer ! !

City, State, Zip:  Sadbock (X e Wi 55068

Phone: __ 0¥~ Y- (537 Email: 'l"es‘% ce @/ (_oouw%ﬁ M‘Carq

Please explain the nature of services to be provided:
pressenad  Mussae Cavices -

W AN 'l Oeegg Resve /. (A Snmve Mas s

Massage Establishment Application Page 1 of 6 Revision Date: 2016



The undersigned hereby swears, under penalty of law, that the foregoing
information provided in this application is true and correct to the best of my

knowledge and belief.

APPLICANT 8IGNATURE

e §/37] 201t

For Office Use Only

ate Filed: 5/&"( /l(p
eceipt No: C) LoS7- 33/

-
Total Amount: S0, 00

Forwarded to Police Department:
Background Completed:
olice Chief Recommendal
Denied

Fingerprinted by LGPD:
Fingerprinting required for new establishments and Massage Technicians

Forwarded to Building Department:

Building Inspector Approval:
Inspector approval required for new establishments

FLR Approval:
Council Approval:

License Issued: (- 14-201k
License Number: 2010 - ¢

Copied to:  Building & Zoning Police Chief Fire Chief

Massage Establishment Application Page 6 of 6 Revision Date: 2016



~ Wisconsin Department of Safety and Professional Services

Wisconsin DRL - Credential Lookup - Credential Summary Details

Web Applications

Wisconsin Credential Lookup

Credential Summary - Details

Credential Summary for 4900-146

Page 1 of 1

Name:

pisano, heather v

Credential Type:

MASSAGE THERAPIST OR BODYWORK THERAPIST (146)

Credential Number:

4900-146

Location: PADDOCK LAKE, WI

License Type: regular

Status License is current (Active)

Eligible To Practice: |credential license is current

First Fee Received: YES

Details Requirements Payments Orders Relationshi
Details

License current through: [02/28/2017

Granted date: 12/02/2010

Multi-state: N

Orders: NONE

Specialties: NONE

Other Names: NONE
Consistent with JCAHO and NCQA standards for primary source verification.

Data on this page is refreshed hourly.
Send Questions or Comments to dsps@wisconsin.gov

http://online.drl.wi.gov/LicenseLookup/CredSummaryDetails.aspx?chid=795919

5/27/2016



Wisconsin DRL - Credential Lookup - Credential Summary Details Page 1 of 1

Wisconsin Department of Safety and Professional Services
Web Applications

Wisconsin Credential Lookup
Credential Summary - Details

Credential Summary for 4901-146

Name: pisano, terence m _

Credential Type: MASSAGE THERAPIST OR BODYWORK THERAPIST (146)
Credential Number:  |4901-146

Location: PADDOCK LAKE, WI

License Type: regular

Status License is current (Active)

Eligible To Practice: |credential license is current

First Fee Received: YES

Details Requirements Pavments Orders Relationships
Details
|License current through: |02/28/2017
Granted date: 12/17/2010
Multi-state: N
Orders: NONE
Specialties: NONE
Other Names: NONE

Consistent with JCAHO and NCQA standards for primary source verification.
Data on this page is refreshed hourly.
Send Questions or Comments to dsps@wisconsin.gov

http://online.drl.wi.gov/LicenseLookup/CredSummaryDetails.aspx ?chid=795920 5/27/2016




ORDINANCE 16-05

AN ORDINANCE AMENDING CHAPTER 62, STREETS, SIDEWALKS AND OTHER
PUBLIC PLACES, ARTICLE III, OBSTRUCTIONS AND ENCROACHMENTS,

SECTION 62-67(6) a OF THE LAKE GENEVA MUNICIPAL CODE

The Common Council of the City of Lake Geneva, Wisconsin, does hereby ordain as follows:
1. That Chapter 62, STREETS, SIDEWALKS AND OTHER PUBLIC PLACES
Article III, OBSTRUCTIONS AND ENCROACHMENTS, Section 62-67,
Exceptions, subsection (6)(a) of the Lake Geneva Municipal Code is hereby
amended to read as follows:

Sec. 62-67. Exceptions.

(6) By Sidewalk Café permit issued by the City Clerk to restaurants for use of
public sidewalks for restaurant tables subject to the following conditions:

(a) “Restaurant” means an establishment defined in § 254.61(5) Wis.
Stats. or a retail food establishment as defined under 97.30(1)(c)
whose primary sales are comprised of frozen dairy products.

2. That this ordinance shall take effect upon passage and publication, as provided by
law.
Adopted, passed, and approved by the Common Council of the City of Lake Geneva,
Walworth County, Wisconsin, this___ day of ,2016.

ALAN KUPSIK, Mayor
Attest:

SABRINA WASWO, City Clerk
First Reading: 06/13/2016
Second Reading:
Adoption:
Published:



ORDINANCE 16-06

AN ORDINANCE AMENDING CHAPTER 62, STREETS, SIDEWALKS AND OTHER
PUBLIC PLACES, ARTICLE III, OBSTRUCTIONS AND ENCROACHMENTS,

SECTION 62-67 OF THE LAKE GENEVA MUNICIPAL CODE

The Common Council of the City of Lake Geneva, Wisconsin, does hereby ordain as follows:

1.

That Chapter 62, STREETS, SIDEWALKS AND OTHER PUBLIC PLACES
Article III, OBSTRUCTIONS AND ENCROACHMENTS, Section 62-67,
Exceptions, of the Lake Geneva Municipal Code is hereby amended by adding a

subsection to be numbered (7) which section reads as follows:

Sec. 62-67. Exceptions.

(7) Penalties and Enforcement. A person or business that violates the provisions
of Sec.62-67 shall be subject to a forfeiture as established by resolution by the
City Council from time to time. Each day a violation continues shall constitute a
separate offense. The Code Enforcement Officer or Building Inspector shall have
authority to enforce the provisions of this section. The City may also seek
equitable relief, including injunctions, to gain compliance.

That this ordinance shall take effect upon passage and publication, as provided by

law.

Adopted, passed, and approved by the Common Council of the City of Lake Geneva,

Walworth County, Wisconsin, this day of ,2016.

Attest:

ALAN KUPSIK, Mayor

SABRINA WASWO, City Clerk

First Reading: 06/13/2016
Second Reading:
Adoption:
Published:



	June 13 2016 Finance Agenda
	FLR 4. May 23 2016 Finance Minutes
	June 13 2016 Council Agenda
	9.a. Mt Zion Church Baptism
	9.b. Midwest Action Cycle, Scooter Rally
	9.c. Block Party_Francois
	9.d. Hobby Town USA Disc Golf Tournament
	9.e. Carrigan Family Reunion
	9.f.-g. American Legion Auxiliary - Fourth of July Parade
	9.h. Krepelan Graduation Party
	9.i.1. Harbor Shores, Alcohol Bev License Renewal
	9.i.2. Gleneagels LLC, Sopra Class B Combo
	9.i.3. Champs Sports Bar Class B Combo
	9.i.4. Next Door Pub & Pizzeria, Alcohol Bev License Renewal
	9.i.5. Medusa Grill & Bistro Alcohol Bev License Renewal
	9.i.6. Celebration on Wells, Alcohol Bev License Renewal
	9.i.7. Carvettis Alcohol Bev License Renewal
	9.i.8. Tuscan Tavern & Grill, Alcohol Bev License Renewal
	9.i.9. The Bottle Shop, Alcohol Bev License Renewal
	9.i.10. Sprechers Alcohol Bev License Renewal
	9.i.11. Lake Geneva Lanes
	9.i.12. The Red Geranium
	9.i.13. Harry's Cafe Alcohol Bev License Renewal
	9.i.14. Hogs and Kisses Alcohol Bev License Renewal
	9.j. Jackson Wine LLC, Studio Winery_Combo
	9.k.1. Bella Vista Suites, Alcohol Bev License Renewal
	9.k.2. The Restaurant Tempura House, Alcohol Bev License Renewal
	9.l.1. Olympic Restaurant, Alcohol Bev License Renewal
	9.l.2. Simple Cafe
	9.l.3. Pizza Hut, Alcohol Bev License Renewal
	9.l.4. Happy Restaurant, Alcohol Bev License Renewal
	9.l.5. The Original Chicago Pizza Co, Alcohol Bev License Renewal
	9.l.6. Breakfast Bungalow DBA Great Eggs
	9.l.7. Barrique Wine & Brew Bar Alcohol Bev License Renewal
	9.l.8. Mama Cimino's
	9.l.9. Good Vibes, Alcohol Bev License Renewal
	9.m. Board & Brush Lake Geneva, Alcohol Bev License Renewal
	9.n. Tienda El Rancho, Alcohol Bev License Renewal
	9.o.1. Bruno's Liquor, Alcohol Bev License Renewal
	9.o.2. Midwest Fuel dba Northside Mobil, Alcohol Bev License Renewal
	9.o.3. Walgreens #05600, Alochol Bev License Renewal
	9.o.4. Wal-Mart
	9.o.5. The Cheese Box, Alcohol Bev License Renewal
	9.o.6. Target Store T2348, Alcohol Bev License Renewal
	9.o.7. Stop-N-Go #265, Alcohol Bev License Renewal
	9.o.8. Stinebrink's Piggly Wiggly, Alcohol Bev License Renewal
	9.o.9. Quick N Save
	9.o.10. Kwik Trip Inc
	9.o.11. New World Wine Shop, Alcohol Bev License Renewal
	9.p. Lake Aire Original Alcohol Bev License App
	9.q. Geneva Theatre ORIGINAL Alcohol License Application
	9.r. Operators License ORIGINALS
	9.s. Operator License RENEWALS
	9.t. Renewal Taxi Driver License Applications
	9.u.1. All Star Cab_Taxi Company License
	9.u.2. A1 Limousine and Taxi_Taxi Company License
	9.v. Massage Establishments
	9.v.1. Element Massage Estalishment Renewal
	9.v.2. Jasmine Salon Massage Estalishment Renewal
	9.v.3. Healing Muscle Therapies Massage Estalishment Renewal
	9.v.4. Bella Vista Massage Estalishment Renewal
	9.v.5. Loosen Up Massage Estalishment Renewal
	11.a. Ordinance 16-05 Amending Sidewalk Cafe Permit Restaurant Definition
	11.b. Ordinance 16-06 Adding Sidewalk Cafe Permit Penalties Section



