
    
 
 

FINANCE, LICENSE & REGULATION COMMITTEE 
MONDAY, JUNE 13, 2016 – 6:00 PM 
COUNCIL 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. 
 
4. 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) 
 

b. 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) 
 

c. 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 
 

d. 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 1, 2016) 
 

e. 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 
 

h. 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) 
 
 
 

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

 
j. 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 
 

l. 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 

 
m. 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  
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n. 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 
 

r. 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 

 
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 

 
6. 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 
 

7. 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 
c. 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 
COUNCIL 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 0. 

 
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 4th 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 III 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 1st 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 
3 to 0. 

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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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. 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) 
 

b. 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) 
 

c. 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 
 

d. 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 1, 2016) 
 

e. 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) 
 

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

 

June 13, 2016 City Council Agenda   Page 1 of 5 



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 
 

h. 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  

 
j. 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 
 

l. 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 

 
m. 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  
 

n. 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 
 

r. 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 

 

June 13, 2016 City Council Agenda   Page 3 of 5 



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 
 

c. 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 

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

 
12. Presentation of Accounts 

a. Purchase Orders (none) 
b. Prepaid Bills in the amount of $35,542.96 
c. Regular Bills in the amount of $175,068.24 
d. Approval of Treasurer’s Report for April 2016 

 
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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City Clerk's Offici: 
626 Geneva Street 
Lake Geneva, WI 53147 
(262) 248-3673 
www .cityoflakegeneva.com 

CITY OF LAKE GENEVA 
EVENT PERMIT APPLICATION 

Please fill in all blanks completely, as incomplete applications will be rejected. 
Applications 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 Parade Permit. Required for any parade on public property. 

0 Map or description qf the requested route to be traveled. 

0 Public Assembly Permit. Required for any public gathering on public property. No fee required. 

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

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

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

0 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. 

0 Brunk Pavilion. Requires rental of Flat Iron Park Additional rental fees apply. 

1::!1 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: 0 For Profit ~ Non-Profit (501(c) __ ) Tax ID: -----------

4. Mailing Address:_2_3_3_0_H_w--=--y_1_2_0 ___________________ _ 

5. City, state, Zip: Lake Geneva, WI 5314 7 

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: Beach BaptisfT.b,Picnic 
zo~eoo~~~=Se~ember}~-2-0_1_6~~~~~~~~~~~~~~~~ 

3. Location(s) of Event: _R_i_v_e_ra_B_e_a_c_h ___________ -,--________ __ 

4.Hours: 12:00 pm 
Start Time 
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5. Event Chair j Contact Person: _D_e_b _B_or_d_er ______ ___,. _____ Phone: 

6. Day of Event Contact Name: _D_e_b_B_or_d_er ____________ Phone:.·-

7. Is the event open to the public? DYes Ill No 

8. Will you charge an admission fee? DYes Ill No 

9. Estimated Attendance Number: 100 -------------
10. Basis for Estimate: Previous beach baptism attendance 

11. Will you be setting up a tent? Ill Yes D 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? 
lf~~wh~~e~d~wm~~-~~~~~~~~~~~~~~~~~~~~~~-

DYes Ill No 

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? DYes 11!1 No 
If yes, please attach a fireworks display permit or application. 

17. Will your event include the sale of beer and/ or wine? 0. Yes 11!1 No 
If yes, please attach a completed Temporary Alcohol License & Temporary Operator License Application. 

18. Will you or any other vendors be selling food or merchandise? 0 Yes 11!1 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 
L!J· 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? DYes D 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:------------------------

D Water Explain: 

D Traffic Control Explain: 

D Police Services Explain: 

D Fire/ EMS Services Explain: 

D Other Explain: 
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Section V- Fees 

Parade Permit 
Application Fee 

Street Use Permit 

Application Fee 

Permit Fee- Events lasting 2 days or less 

Permit Fee - Events lasting more than 2 days 

Parking Stall Bag Request 

$25.00 

$25.00 

$40.00 
$100.00 

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 

Park Reservation Permit 

Application Fee 

Security Deposit 
Non-Profit or Resident 

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

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

$10.00 X 

$25.00 

$50.00 
$100.00 
Determined by Park Board 

$100.00 
$150.00 
Determined by Park Board 

x __ _ 

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 
50-149 Attendees 
150 or more Attendees 

Brunk Pavilion Rental Permit 

$75.00 X 

$125.00 X 

$225.00 X 

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

Additional Park Amenities 
Equipment (with delivery) 

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

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

$50.00 plus additional landfill 
$30.00 per 50 feet 

Requests for equipment are subject to availability. 

x __ _ 
x __ _ 
x __ _ 

#of Days 
X 

X 

#Requested Sec. Dep. 
X + $50.00 
X + $50.00 
X + $50.00 
X + $50.00 
X + $0 

Subtotal:$ 

Applicable Fee 
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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 
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 

$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 1 
$105.00 X 

$75.00 X 

$125.00 X 

$225.00 X 

Subtotal: $ 

+ Subtotal from Pa e 4: $ 

25.00 

100.00 

55.00 

180.00 

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: Payment with Application: $ __ } -~_D_._t..o ___ Receipt: 

Additional Fees Collected: $ ________ Receipt# ________ _ 

Departmental review (all that apply): 

~Chief:~ed 

r-ire Chief: 

~treet Dept.: 

0 Denied 

u_ ____ _ 
Signed: __________________ ___ 

Additionrusenncesneeded: ________________________ __ 

Additionru fees or deposit:-------------------------

~pproved D Denied Signed: -1-,&,~~t==----=~~~=--=1-----
Additional sennces needed:-------------------------

Additionru fees or deposit:-------~=----------------­
C-'""--~ :...-V-­

Signed:_~--~-=~--------------Approved D Denied 

Additionru sennces needed: A) 0 
v ~\- s t4-tte s 

Additionru fees or deposit: -----=C)---'-{ __ ·r-+· __.fJ.A:~L.__:!l~<-_- -~~- :.....___ ________ _ 

1:1, ar~g Dept.: i:l~oved 0 Denied Signed:------,.· -.-?-"'~=----~=-/-L_-_. _______ ___ 

Additionru sennces needed; -------'""'-~----''t'-. ---t/J'-'-"~'--·-=--·--~-r---x.-C-A .. '?s.-:-~-=:=~:::::.......=iflJ)----'· =------­r --"' b 

Additionru fees or deposit:-------------------------

rglpiers, Harbors & Lakefront: a( Approved 0 Denied Signed; _ 4>--=-/ ::l----'-llo:.__.>...:l la=---------

Additionrusenncesneeded: ________________________ __ 

Additionru fees or deposit:--------------------------

Committee/Council review (all that apply): 

0 Park Board: Meeting Date(s): __ 4-'T+-_ ..... _,_··--'-/----'-~------ ~pproved D Denied 

~~~~:--~2~~~~~~~~-----------------
0 Finance, License & Regulation: Meeting Date(s): _______ D Approved D Denied 

Reasons/Conditions: __________________________________ _ 

0 Council: Meeting Date(s): -------------- D Approved 0 Denied 

Reasons/Conditions: ____________________________ _ 

Clerk's Office Completion: 

Totru Addt'l fee/ deposit to be collected: $ __________ Receipt# ____________ __ 

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

Date of issue: _____ Deposit Returned: $ ______ Deposit withheld: $ ______ _ 

Reason withheld:--------------------------------
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City Clerk's Office 
626 Geneva Street 
Lake Geneva, WI 53147 
(262) 248-3673 
www.cityojlakegeneva.com 

5cNI rtv!fvty PM~ 
CITY OF LAKE GENEVA 
EVENT PERMIT APPLICATION 

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

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

0 Parade Permit. Required for any parade on public property. 

0 Map or description of the requested route to be traveled. 

0 Public Assembly Permit. Required for any public gathering on public property. No fee required. 

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

0 Certificate of Comprehensive General Liability Insurance with the City, its employees and 
agents as additional h1Sured 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. 

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

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

0 Brunk Pavilion. Requires rental of Flat Iron Park. Additional rental fees apply. 

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

Section II -Applicant Information _/ / 

1. Applicant Name: S!/E~M ZllftJSi Date of Application: _5}~----fZ-',_/f_A~--
2. Organization Name: _All_· ._{ 0_· ~-~-E_S'_T---~-~C--=-71...:.....:.r O_N.:..___::(:;...._.:y_C_(--==E;...__ __ 

3. Organization Type: II For Profit D Non-Profit (501( c) __ ) TaxiD: 

4. Mailing Address: 1ft ({d!'T /)f{ ~ 

s. City, State, ~!' f.t!KE Gevevl1-1 W' I 5"".lft{ 7 
6. Phone: {tt;!JZ'lf-fJhOO E-IP-._ 

7. Applicanf s Drivers License#:_ _ ___ State license issued: -+->lL....__ 
8. Are you applying as a resident of the City of Lake Geneva? 0 Yes [J No 

If yesf proof of residency must be attached. 

Section III - Event Information 

1. Title of Event: ·'VIVA LAKE GOJEVA ScooTCR.. RltU-f 
2. Date(s) of Event: AUGUST {S /w{) {4ft, \, 
3. Location(s)ofEvent: MA.!NLY AT MWNES"1 AawJ ['(((E YVV\ \.~ "?Qt)L' 
4. Hours: q :o(/ AN] ~ItT f ~ fb s-fAll )u!VQJY /4/t, 

Start Time End Time / 
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PhonE.. 5.EventChair/ContactPerson: ~ Lfllf&5e( 
6. Day of Event Contact Name: _$tiM_._---'--E-_________ Phone: __ 5)<£4~'-!-~.C...::· -1....{?..3oo._ __ _ 

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

8. Will you charge an admission fee? DYes ID No 

9. Estimated Attendance Number:._,- /1_~"'-(!(() 

10. Basis for Estimate: PP-E\1 rou~ YW s 
11. Will you be setting up a tent? 0 Yes 0 No 

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

12. Will there be any animals? 

lf~~~~~e~d~wm~~-------------------~ 
DYes &No 

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

E\Jef.l'( YertR \Ak ReNT FutTlfWN Plr(Z.f[ ForL OUt(_ sCCOTtp'­

f<Att_y Bv<r ~~Net !TS Ai.T rrJ Tf{E {?r(l!(_ fff£5 Y61YL W~ 
WlJUl!) Lnce= 7lJ U~f; )f:M((v/tfly fNl((. Pot_ TffE 6!6JT. WtW\lL 
us·t=- Tfff PMK- Fort OUIL NaflMAl ~(06TtV(_ GAvV1~ ~ TfiLS 

'{fAll \AR: Wtll lft\v~ A Vrrvrt1ff ~coc:rr&t.. {;f:k;vJ. 

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

£f,J&r Otf{(_ ~llrff OF (2 AT NfOlve:;T A-c7totJ CYCce- l/v(ll 

f?f Fuel'( R~RONS'c6l~ ,_OVl Ace CcEMJ Uf f!F TffE ·flkK~ 

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

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

17. Will your event include the sale of beer and/ or wine? D Yes 8 No 
If yes, please attach a completed TemporanJ Alcohol License & TemporanJ Operator License Application. 

18. Will you or any other vendors be selling food or merchandise? 0 Yes II# No 
If yes, please attach list of proposed vendors, including business name and tljpe of food/merchandise sold. 
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Section IV- Street Use 
0 Check if this section does not apply. 

1. Description of the porti.on(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 lA, 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. 

S/v\~LL ~< GNS IN Gfl-0vtJ(_) ~Tt\Tn\J G. 

-1ScOCIT6't PM-K."rN~ ONL'( Pf<orv1 qiW!_ q PtVI '' 

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:-----------------------

0 Water Explain:-----------------------

LI Traffic Control Explain:-----------------------

0 

0 

0 

Police Services 

Fire/EMS Services 

Other 

Explain: ______________________ ~-----

Explain: _________________________ _ 

Explain: _____________________________ __ 
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Section V- Fees 

Application and Permit Fees 
Parade Permit 

Application Fee 

Street Use Permit 

Application Fee 

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

Parking Stall Bag Request 

Unit Fee 

$25.00 

$25.00 

$40.00 
$100.00 

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 

Security Deposit 
Non-Profit or Resident 

49 Attendees or Less 
50-149 Attendees 

$25.00 

$50.00 
$100.00 

150 or more Attendees Determined by Park Board 

Non-Resident 
49 Attendees or Less 
50-149 Attendees 

$100.00 
$150.00 

150 or more Attendees Determined by Park Board 

Park Reservation Fees - Per Location, Per Day 
#of Parks 

$30.00 X 

Non-Profit or Resident 
49 Attendees or Less 
50-149 Attendees $55.00 X I 
150 or more Attendees 

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

Brunk Pavilion Rental Permit 

$105.00 X 

$75.00 X 

$125.00 X 

$225.00 X 

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

Additional Park Amenities 
Equipment (with delivery) 

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

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

$50.00 plus additional landfill 
$30.00 per 50 feet 

Requests for equipment are subject to availability. 

X 

X 

#Requested 
X + 
X + 
X + 
X + 
X + 

#of Days 
X = 

X =z .. - = 
x _ __ _ _ 

X __ _ 

x __ _ 
X __ _ 

#of Days 

Sec. Dep. 
$50.00 
$50.00 
$50.00 
$50.00 
$0 

Subtotal:$ 

Applicable Fee 

/6b .OO 

Jt o.oo 

Applicable Fee 

;)75,{.)0 
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Application and Permit Fees Unit 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 
50-149 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 

$50.00 
$100.00 
Determined VrJ Piers, Harbors & Lakefront 

$100.00 
$150.00 
Determined by Piers, Harbors & Lakefront 

$30.00 
$55.00 
$105.00 

$75.00 
$125.00 
$225.00 

#of Days 
X 

X 

X = 

X 

X 

X 

Subtotal: $ 

+ Subtotal from Page 4: $ 

Applicable Fee 

Total PAID with Application: $ d 3 S.CJ) 
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." 
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For Office Use Only 

Date Filed with Clerk: s/a.. I I I (D Payment with Application: $ d 55. co Receipt: Gi £,;65;). 7- (a(o 

Additional Fees Collected: $. ________ Receipt # ________ _ 

Departmental review (all that apply): 

Signed: ~------r · Chief:~oved 0 Denied 

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

~Fire Chief: ~pproved 

Additional fees or deposit: --------7"'J.....----------=:=--------

Signed: ~ 
Additional services needed:-----------------------

Ll Denied 

Additional fees or deposit: ------1e:<""======-~---------------

~eet Dept.: ~proved Ll Denied Signed: ----~;l!f!!!'!!=---=~~/--....,.=-----
Additional services needed: ,f scoJ.e,.5 wt\l foe on yno 55 u te~~ 
Additional fees or deposit: ___ B.........,..($..J:_..._,\..,.,L'-~---==~=--=----"~--=--~E.foo~~h~.___,Q,.,.J,_.{J:f'"\t-~:...._:_ __ _ 

~Dept.: 0 Approved 0 Denied Signed: ~ 
Additional services needed: ------,,.;<-#-=:-_a _ ___,_,SJ~~r-· -6-L=.&L-/k=-=--~--{61-='-""'"' ........ _{W"""'------
Additional fees or deposit:------------------------

Ll Piers, Harbors & Lakefront: Ll Approved Ll Denied Signed:---------------

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

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

Committee/Council review (all that apply): 

Tf!-Park Board: Meeting Date(s): -----=/Q"--'--. { 1 !~'L?= ppproved 0 Denied 

Reasons/Conditions: ----------,lf:h!'-L:......_..,~M.__-'#--11~-r-:.~""'V''"::>>--------------
Ll Finance, License & Regulation: Meeting Date(s): _______ Ll Approved Ll Denied 

Reasons/Conditions:--------------------------

Ll Council: Meeting Date(s): _____________ Ll Approved Ll Denied 

Reasons/Conditions: _________________________ _ 

Clerk's Office Completion: 

Total Addt'l fee/ deposit to be collected: $'--_______ Receipt# __________ _ 

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

Date of issue: _____ Deposit Returned: $. ______ Deposit withheld:$ ______ _ 

Reason withheld:------------------------------
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' 
City Clerk~s Office 
6?,6 G~a Street 
Lake Geneva, V\11 53147 
(262) 248-3673 
www.cityoflakegeneva.com 

CITY OF LAKE GENEVA 
EVENT PERMIT APPLICATION 

Please fill in all blanks completely, as incomplete applications will be rejected. 
Applications 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 Parade Permit. Required for any parade on public property. 

0 Map or description of the requested route to be traveled. 

D 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: 

Cl 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 
occurrertce. 

~ 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. 

D 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. 

[] 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 . 

1. Applicant Name: k\L'-1_ a..~ D tu'\ t=rcu'\,Lt.-<tS Date of Application:_....;::(;,=--~~\ i+I...;...:H:;:;__e...___ 
I \ 

2.0rgruruzationNarne: ________________________________________________________________________________________ ___ 

3. Organization Type: 0 For Profit 0 Non-Profit (SOl( c)~_) Tax ID: ----------

4. Mailing Address: \DC( 0 f-, rev'-{- . S\--
Lo..k Gc" i'\.."" :.-~o- • · ~ '56 1.. '-l .. l 5. City, State, Zip: _;;...,._____;;;;:__....:.:...=~....-_..;..;:·"--='-':::..=....;...__IA._.)~..:;;.;_·..l-__;.. _________________ _ 

6. Phone: E-mail: 

7. Applicanrs Drivers License#:____.___,_ ___ _ __ State license issued: ~ 

8. Are you applying as a resident of the City of Lake Geneva? ~ es 
If yes, proof of residency must be attached. 

D No 

Section III - Event Information 

1. Title of Event: b\6c\L pGl.~ 
2. Date(s) of Event: 1\us'-A.S"t- ) 6 -tt·, ( 5c~L~) ) ('t\.t(\ ~k f\t-VJLLS\- 1'-t t~. 

3. Location(s) of Event: \oC(o 6rcy,\- S\~-e.t- \-\o~c"-c.L S\,..-e._-e_J b\ock:-e.c\ (C~v-a..d,-lo '\ 
L.Jh eel e.r- ) 

4. Hours: ly ~ f"r~td t1 i?j '·'1:+-
Start Time 

Event Permit Application Page 1 of 6 
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:S.EventChair/ContactPerson: ·~--~.-\~ . ...\- Vc~ ~LA-LOIS Phone: 
--------~-------,; .· 

6. Day of Event Contact Name: ~-U_, l_\.,':1~+---_D ...... _G---_t_\ -~_,_rcL_·_. --'I\_--'L_o....;;,.1-=S:;..___Phone: 

7. Is the event open to the p'!J-blic? CJ _Yes 
\ out.\ t'-(..l.C:1 h 'ac.NS { {--n c..r-.J.S ·· 

8. Will you charge an admission fee? CJ Yes 

9. Estimated Attendance Number: _,""\...,_'3_o _________ _ 

10. Basis for Estimate: ---'0~..-· _-L-'-I...~.t1_~-'-b_o_·vs_--'CL:;.;...t-'-'\c;_\_H;..._r\--'(J\..£;-·_Ls_· ------------------

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

l c k , ........ ~ s:e.J- ~.-~..p iJrc) \ i.l 6...e... po" \-a .. J., lL. 6 v-' s~~\ 6 \,("' "L-._a., h be'\-:; 

12. Will there be any animals? D Yes J?f No 

lf~~~~e~d~wmm~-----------------------

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

--

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

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

17. Will your event include the sale of beer and/ or wine? 0 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? 0 Yes ;if 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 
lJ 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. 

b \ ccX- p o._r~ lAS : V\.t) 

+\o~a.u_ b+red be-l;,oeu\. ~<;heeJ-~ 8v-zwJ s+ . 
\ _i . ' . \ . . '1 (_m c I ncuL ola..f\1'\~ ... r·) 
v~oc..t--·~ 2- G...'Ctu-t_ w~ .- ,-r-cu" .Ul v \J~ · --.:-~, . 

CLf'-.c\ ('0 \ ~~a...,n - o "-£\.Lt t_c\ u.,' i~Lr, ~~ . 

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

Date(s) ofuse=----~--------------------------
Total Number of Stalls Request: _______________________ _ 

Stall Number(s) and Location:. _______________________ _ 

Additional Information: 

3. Description of signag~ to be used during eve:qt: f-) / A· 
If requesting City banner poles, please include a Street Bahner 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 pennit( s). 

LJ Electricity Explain:----------------------
0 Water Explain: __________________ _, __ _ 

LJ Traffic Control Explain:------------------------

0 Police Services Explain:------------~----------

0 Fire/EMS Services Explain:-----------------------

0 C»her Explam=------------~-------------------------------
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. · Section V- Fees 

Application and Permit Fees 
Parade Permit 

Application Fee 

Street Use Permit 

Application Fee 

.··. 

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

Parking Stall Bag Request 

Unit Fee 

$25.00 

$25.00 

$40.00 
$100.00 

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 

Park Reservation Permit 

Application Fee 

Security Deposit 
Non-Profit or Resident 

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

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

Park Reservation Fees -Per Location, Per Day 

$10.00 X 

$25.00 

$50.00 
$100.00 
Determined by Park Board 

$100.00 
$150.00 
Determined by Park Board 

x __ _ 

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

# of Parks # of Days 

150 or more Attendees 
Non-Resident 

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

Brunk Pavilion Rental Permit 

$30.00 X 

$55.00 X 

$105.00 X 

$75.00 X 

$125.00 X 

$225.00 X 

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

Additional Park Amenities 
Equipment (with delivery) 

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

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

$50.00 plus additional landfill 
$30.00 per 50 feet 

Requests for equipment are subject to availability. 

X 

X 

#Requested 
X + 
X + 
X 8 + 
X + 
X + 

X-~~= 
x __ _ 
x ___ = 

x __ _ 
x ___ = 
x ___ = 

#of Days 

Sec. Dep. 
$50.00 
$50.00 
$50.00 = 
$50.00 = 
$0 

Subtotal:$ 

Applicable Fee 

LfO· vo 

Applicable Fee 

lo.oo 
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application and Pennit Fees .. Unit 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 
50-149 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 

$50.00 
$100.00 
Determined by Piers, Harbors & Lakefront 

$100.00 
$150.00 
Determined by Piers, Harbors & Lakefront 

$30.00 
$55.00 
$105.00 

$75.00 
$125.00 
$225.00 

#of Days 
X = 
X 

X == 

X 

X = 
X = 

Subtotal: $ 

+ Subtotal from Page 4: $ 

· Applicable Fee 

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: 

~L.~ DATE: (e{,f•t.e 
----~----~~----~---------------------------------- I I 
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For Office Use Only 

Date Filed with Clerk: _ '-_
1 
Q--=-{ l_..{ -=-/ __,._fR __ Payment with Application: $---'-/ __::;3_5"--'--, DD ___ Receipt: C/ (o 6{o¢ ( - S S 

Additional Fees Collected: $" ________ Receipt# ________ _ 

Departmental review (all that apply): 

~e Chi~oved Ll Denied 

Additionalsenricesneeded: __________________________________ __ 

~ire Chief: 

Mili~~fu~md~~--------/-~~~~--· -~-~~------------

Y Approved 0 Denied Signed: __ ..,.C""'l~~~~~=------------------
Additionalsenricesneeded: __________________________________________ __ 

Additional fees or deposit: ---------------=--~------:r------------

_JJ-'Street Dept.: ~roved 0 Denied Signed: __:_;;27 ___ .. __ --"'-~--~-(---------
Additional services needed: _________________________ __ 

/ Additional fees or deposit:---------------~----------
eL"king Dept.~pproved Ll Denied Signed: ~ 

Additiomlservicesneeded: M £~~ r 
Additional fees or deposit:--------------------------------------

0 Piers, Harbors & Lakefront: 0 Approved 0 Denied Signed: ______________ _ 

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

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

Committee/Council review (all that apply): 

0 Park Board: Meeting Date(s): ------------- 0 Approved 0 Denied 

Reasons/Conditions: ______________________________ ___ 

0 Finance, License & Regulation: Meeting Date(s): _______ 0 Approved 0 Denied 

Reasons/Conditions:------------------------------------------

0 Council: Meeting Date(s): ------------- 0 Approved 0 Denied 

Reasons/Conditions: _________________________________ _ 

Clerk's Office Completion: 

Total Addt'l fee/ deposit to be collected: $ _____________ Receipt# ______________ _ 

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

Date of issue: _____ Deposit Returned: $ _______ Deposit withheld: $" ______ _ 

Reason withheld:------------------------------------------
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CihJ Clerk's Office 
626 Geneva Street 
Lake Geneva, WI 53147 
(262) 248-3673 
www.dh;ojlakegeneva.com 

CITY OF LAKE GENEVA 
EVENT PERMIT APPLICATION 

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

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

0 Parade Permit. Required for any parade on public property. 

0 Map or description of the requested route to be traveled. 

0 Public Assembly Permit. Required for any public gathering on public property. No fee required. 

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

0 Certificate of Comprehensive General Liability Insurance with the.City, its employees and 
agents as additional insured With coverage for contrachtal 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 comtp.ercial 
units residing along that portion of -the street designated for the proposed use or whose 
prop~!ty is denied access by virhte of the granting of the permit. 

0 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. 

0 Brunk Pavilion. Requires rental of Flat Iron Park. Additional rental fees apply . 

. 0 Beach Reservation :Permit. Reqtdred for ;reserving the use of the beach. 

Section II - Applicant Information H. .... • .. • . m • 

l.ApplicantName: fJ\s~\e.. br>ooO DateofApplication: 5-17-/6 
2. Organization Name: \-\i)h\'J>flOwn lASA + l....a\e.e G8ncva yMcA 
3. Organization Type: lyj For Profit 0 Non-Profit (501(c) __ ) Tax IL 

4. Mailing Address: \ (o7?J f. . G ef1c\lc ~l \Acre:: 

5. City, State, Zip: L..c.k..e. Geneva , W ·\ 5'?2\4-] 

6. Phorf _E-mail: hd::by\-owf'l.\_3 & ~~ \ , Lorn 

7. Applicant's Drivers License #, · . State license issued: \JJ ; 

8. Are you applying as a resident of the City of Lake Geneva? 0 Yes 
If yes, proof of residency must be attached. 

Section III - Event Information 

1. Title ofEvent:\;:\ \ o.g y c:::.Jr.2.. \\ e'"25c D \ se- G-z o \ ~ ---re::lAr~e./\-\-
2. Date(s) of Event: (..)vvr-.,e 25 1 2 0\Ce 

3. Location(s) of Event: W"-'~:t-c::_ -~·\V er l>6C. 
e2 ''"":'.2.. 

4.Hours: ____________ ~~=-~P~DO~----------------------~~~~p~co~·~-----------------
Start Time End Time 
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_b5 "" ('f\ aore.. Cy lY\C..A) 

5. Event Chair/ Contact Person: M2M:;J/• e.- -u.:.,....,.... 0 
( t\ddoyto~one: 

6. Day of Event Contact Name: 6::?rrv2- ~s --above.--Phone: N\c;;;c-c{\e... 
" 

7. Is the event open to the public? .('3 Yes 0 No 

8. Will you charge an admission fee? '§t Yes 0 No 

9. Estimated Attendance Number: 25 
10. Basis for Estimate: M'. 

' n ' v"'Y1 \.A .rY""'\ :to ..CVV"l ±ou.~Y'\.G>(Y')e.-o-\-"' 
11. Will you be setting up a tent? ')4 Yes 0 No 

J.{:Jfes, list the location, size, Rental Company, and proof of completion of locates. 
(lsJ_ 8 X \0 

ce.\\ 

0 Yes 12. Will there be any animals? 
lf~~what~eandhowman~~~~~~~~~~~~~~~~~~~~~~~~-

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

)::)~sc.. C:::lo \P tov\("('\~e"+ ~ \AJ~~+e. ~ver bc:;,C.. . 

~--9~ ~up== d.· 8/<10 -\-er~~ ..\-- d- +cJcJ~ 
q~-- \aov~ rej\~1-v-a---h()(l +- ~cl.c It\ 

\ c::e(Y\- VJQO'l \ ~ ,-uvncf 
\ ~rn- ~rv:' Q. r::d__ {"CCA,.d 

3 f('{l - {)<' '-z.e-S ~vJ on:::\ec( ..d- .c::.leG3'0 vf 

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

\J'O\vl("l\eer:S:. W~ \\ $~...,. ~ -Gr- c:-\ear'l vp 
ond rerr-.ave_ ~-\- oP-t: sr-\-e 

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

~IJA. 

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

0 Yes ~No 

17. Will your event include the sale of beer and/ or wine? 0 Yes l')V No 
If yes, please attach a completed TemporanJ Alcohol License & TemporanJ Operato-r License Application. 

18. Will you or any other vendors be selling food or merchandise? 0 Yes ~ No 
If yes, please attach list of proposed vendo-rs, including business nmne and hjpe of food/merchandise sold. 

Event Pemzit Application Page 2 of 6 Revision Date: 11.9.2015 
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S ction 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? DYes D 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 c 

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

D Electricity Explain:------------------------

D Water Explain: 

D Traffic Control Explain: , 

D Police Services Explain: 

D Fire/ EMS Services Explain: 

D Other Explain: 

Event Permit Application Page 3 of 6 Revision Date: 11.9.2015 



Section V- Fees-

Application and Permit Fees 
Parade Permit 

Application Fee 

Street Use Permit 

Application Fee 

·-

Permit Fee- Events lasting 2 days or less 

Permit Fee - Events lasting more than 2 days 

Parking Stall Bag Request 
Administrative Fee 

Unit Fee 

$25.00 

$25.00 

$40.00 

$100.00 

$10.00 

Parking Stall Usage/Blockage Fee- Per Stall, Per Day #of Stalls 
March 1- November 14 $20.00 x 

November 15- February 29 

Park Reservation Permit 

Application Fee 

Security Deposit 
Non-Profit or Resident 

49 Attendees or Less 
50-149 Attendees 

$10.00 X 

$25.00 

$50.00 
$100.00 

150 or more Attendees Determined by Park Board 

Non-Resident 
49 Attendees or Less 
50-149 Attendees 

$100.00 
$150.00 

150 or more Attendees Detennined by Park Board 

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

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

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

Brunk Pavilion Rental Permit 

$30.00 X 

$55.00 X 

$105.00 X 

$75.00 X 

$125.00 X 

$225.00 X 

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

Additional Park Amenities 
Equipment (with delivery) 

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

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

$50.00 plus additional landfill 
$30.00 per 50 feet 

Requests for equipment are subject to availability. 
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#of Parks 
i 

X 

X 

#Requested 
X + 
X + 
X + 
X + 
X + 

#of Days 
X __ _ 

X __ _ 

#of Days 
X i 
X ___ _ 

X ___ _ 

X ___ _ 

X __ _ 

X __ _ 

#of Days 

Sec. Dep. 
$50.00 
$50.00 
$50.00 
$50.00 
$0 

Subtotal:$ 

:Applicable Fee 

Applicable Fee 

lo5 c:c 
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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 
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 

$50.00 
$100.00 
Determined by Piers, Harbors & Lakefront 

$100.00 
$150.00 
Determined by Piers, Harbors & Lakefront 

$30.00 
$55.00 
$105.00 

$75.00 
$125.00 
$225.00 

X 

X 

X 

X 

X 

X 

#of Days 

Subtotal: $ 

+ Subtotal from Pa 4: $ 

Total PAID with Application: $ __ )_0_6__;-•_")_u. __ 

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: 

-··-·------
( ...... ,.,, 
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For Office Use Only 

Date Filed with Clerk: Payment with Application: $ / D 5 , C.'>~ Receipt: 

Additional Fees Collected: $ ____ --.-___ Receipt# _________ _ 

Departmental review (all that apply): l 
0 Police Chief~oved 0 Denied Signed: _j~~~~=========================---

Additional services needed: ________________________ _ 

Additional fees or deposit: ------------,.+--+----H-----------­

0 Fire Chief: f Approved 0 Denied 

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

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

0 Street Dept.: ~proved 0 Denied 

Additional services needed: ________________________ _ 

./' Additi/1 fees or deposit: 

~ing Dept.: ~proved 0 Denied Signed: __ ~~~£___ ____ _ 

Additional services needed: -----=-/111;-'--__ _;J::::_"irzt.J..._£~- f'-"1'---~=---7J="'"""'~""-~=---=---'------
Additional fees or deposit: ________________________ _ 

!}(piers, Harbors & Lakefront: 0 Approved 0 Denied Signed: ______________ _ 

Additional services needed: ________________________ _ 

Additional fees or deposit: ________________________ _ 

Committee/Council r'eview (all that apply): 

0 Finance, License & Regulation: Meeting Date(s): ________ 0 Approved 0 Denied 

Reasons/Conditions:---------------------------

0 Council: Meeting Date(s): ______________ 0 Approved 0 Denied 

Reasons/Conditions: __________________________ _ 

Clerk's Office Completion: 

Total Addt'l fee/ deposit to be collected: $ ________ Receipt# __________ _ 

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

Date of issue: _____ Deposit Returned: $ ______ Deposit withheld: $ ______ _ 

Reason withheld:--------------------------------

Event Permit Application Page 6 of 6 Revision Date: 11.9.2015 



Cihj Cle1'k's Office 
626 Geneva Street 
Lake Geneva, VVI 53147 
(262) 248-3673 
·www.cihjojlnkegeneva.com 

CITY OF LAKE GENEVA 
EVE_NT 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? 

D Parade Permit. Required for any parade on public property. 

0 Map or description of the ·requested route to be traveled. 

D Public Assembly Permit. Required for any public gathering on public property. No fee required. 

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

0 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. 

0 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. 

D 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 

1. Applicant Name: Diane Carrigan Date of Application: _5_/4_1_1_6 ___ _ 

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

3. Organization Type: 0 For Profit 0 Non-Profit (SOl( c) __ ) Tax ID: ----------

4. Mailing Address: 1818 W. Orchid Lane 

5. City, State, Zip: Phoenix, AZ '6'5 0 d- \ 
6. Phon __________ E-mail: ______________________ _ 

7. Applicant's Drivers License #:---------------State license issued: _A_Z __ 

8. Are you applying as a resident of the City of Lake Geneva? 0 Yes ~No 

If yes, proof of residenClJ must be attached. 

Section III - Event Information 

1. Title of Event: fil..m.; \ U,. ~ eL~V\ !'est\ 
2. Date(s) of Event: _J_u_n_e_2_4_,_2_Ci_1_6 ____________________ _ 

3. Location(s) of Event: _S_e_m_in_a_ry,:__P_a_r_k ____________________ _ 

4. Hours: 4:00 p.m. -8:00p.m. 
Start Time 

Event Permit Application Page 1 of 6 
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5. Event Chair/ Contact Person: _D_ia_n_e _c_ar--=rig:;_a_n ___________ Phone 

6. Day of Event Contact Name: _D_ia_ne_ca_r......;rig'-a_n ___________ Phone 

7. Is the event open to the public? Ll Yes Ill No 

8. Will you charge an admission fee? Ll Yes Ill No 

9. Estimated Attendance Number: _2_0 ----------

10. Basis for Estimate: all participants family members 

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

12. Will there be any animals? 

v~~wh~~eand~wman~---------~------------~ 
Ll Yes II No 

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? CJ Yes Ill No 
If yes, please attach a fireworks display penn it or application. 

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

18. Will you or any other vendors be selling food or merchandise? Ll Yes Ill No 
If yes, please attach list of proposed vendors, including business name and tljpe of foodjrnerchandise sold. 
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Section IV - Street Use 
r:J 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 

I 

2. Will any parking stalls be used or blocked during the event? r:J 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: 
I 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 permit(s). 

r:J Electricity Explain:------------------------
(j Water Explain: 

(j Traffic Control Explain: 

(j Police Services Explain: 

(j Fire/EMS Services Explain: 

(j Other Explain: 
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Section V- Fees 

Application and Permit Fees 
Parade Permit 

Application Fee 

Street Use Permit 

Application Fee 

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

Parking Stall Bag Request 

Unit Fee 

$25.00 

$25.00 

$40.00 
$100.00 

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 

Security Deposit 
Non-Profit or Resident 

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

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

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

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

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

$25.00 

$50.00 
$100.00 
Determined by Park Board 

$100.00 
$150.00 
Determined by Park Board 

# of Parks # of Days 
$30.00 X X __ _ 

$55.00 X X ---

$105.00 X X ---

$75.00 X 

$125.00 X 

$225.00 X 

X _1 __ _ 

x __ _ 
x __ _ 

I 
Brunk Pavilion Rental Permit 

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

Additional Park Amenities 
I Equipment (with delivery) 
I Benches 
I Picnic Tables 

Barricades 
Trash Receptacles 
Dumpster Delivery 
Dumpster Pick-up 
Fencing - Snow 

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

$50.00 plus additional landfill 
$30.00 per 50 feet 

I 
I 

Requests for equipment are subject to availability. 

X = 
X 

#Requested 
X + 
X + 
X + 
X + 
X + 

Sec. Dep. 
$50.00 
$50.00 
$50.00 = 
$50.00 = 
$0 = 

Subtotal:$ 

Applicable Fee 

25.00 

100.00 

75.00 

Applicable Fee 
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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 
50-149 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 

$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: $ :J..,oo. 01J 

Total PAID with Application:$ ~()b. bD 

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: 

' /.· '• 

___ f_:t_· 4<..'--=--· L_i&_( -~.,Li------- DATE: :{ C{ /f f. 
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' .... ' \ 

For Office Use Only 

Date Filed with Clerk: s-)q /1 {p • 
"'"'0''. C'U) Payment with Application: $.-.::oL=~u::...:-___ Receipt: 

Additional Fees Collected: $~-------Receipt# ________ _ 

D Denied Signed:------------------

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

~Chief: 
Additional fees or deposit: --------?1-----------------

~pproved Ll Denied Signed:?£~ ~ 
Additional services needed: ------~-~---------------r __ _ 
Additional fees or deposit: --------,=-====,-------A,..-.---------

~eet Dept.: ~;roved D Denied Signed:<_· __ :"'"'""'"'"_·_ .. _--_.~-l··· ... ~. r;.,::~:::!!:'=....,.,...~~· :..... l.l·:........::==· :..__---=----=---

> Additional services needed: ---71-?wu~·::.!:·.r...:..b.L.:.a~·:J.S/&. ___.c"""-liia~,o::::"'~c;.:a-...:·~-----------

Addi~l fees or deposit: 

~g Dept.: ~proved Ll Denied Signed:~ 
Additional services needed:----"'-///!_;;_..;..· _J..-!,.fii~~f..L,.oo!J~.s:..d~~~~,.,.......,=~/J::.....::::..._;_. -------

Additional fees or deposit: ____________ ....__ __________ _ 

D Piers, Harbors & Lakefront: D Approved D Denied Signed:--------------

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

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

Committee/Council review (all that apply): ,, { l 
E1Park Board: Meeting Date(s): _(o t J, ~ }O / I, M 'l!i(Approved Ll Denied 

Reasons/Conditions: ~ -
D Finance, License & Regulation: Meeting Date(s): ------- D Approved D Denied 

Reasot~/Conditions: _________________________________ _ 

D Council: Meeting Date(s): ------------- D Approved D Denied 

Reasons/Conditions:---------------------------

Clerk's Office Completion: 

Total Addt'l fee/ deposit to be collected: $ ________ Receipt# __________ _ 

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

Date of issue: _____ Deposit Returned: $~ _____ Deposit withheld: $ ______ _ 

Reason 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 4th Parade. 

This is 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. 

Annette Berndt 
Auxiliary President 
Unit #24 

Encl: Application 
Street Use drawing 



City Clerk's Office 
626 Geneva Street 
L,gke Geneva, WI 53147 
(262) 248-3673 
www.cityoflakegeneva.com 

CITY OF LAKE GENEVA 
EVENT PERMIT APPLICATION 

Please fill in all blanks completely, as incomplete applications will be rejected. 
Applications 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? 

L}J Parade Permit. Required for any parade on public property. 

~ Map or description of the requested route to be traveled. 

0 Public Assembly Permit. Required for any public gathering on public property. No fee required. 

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

0 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. 

0 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. 

0 Brunk Pavilion. Requires rental of Flat Iron Park. Additio11al rental fees apply. 

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

Section II- Applica_!lt I~or~ation ~, '_ - _ . d,. 
1. Applicant Namej:- .. /!tA,.;}, taL\nJtf- ~ . ". . __ D ... a .e .of ~pplica ion: -, ..... 7/,__1/-.!:7~"""-{f---
2. Organization Name: AY'YLtt 'PlJJl;\_,~~.£1! DIIU # Jl cL\ . - (Ill oL 

. ,!) (/ . 

3. Organization Type:£€F~r Profit .. fl~~n-Profit .(501(c) __ ) Tax ID: 

4. Mailing Address: <fJ()__~i, ?S!J_7 
S.City,State,ZiP.dtlM L--;&:;J2JL I w:e 63IYI 

i 

6. PhoneQ 

7. Applicant's Drivers License #· 

E-mail: 
--------------------------------------~----

-----State license issued: '/J ~. 'S(!.; 
8. Are you applying as a resident of the City of Lake Geneva? 

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

4.Hours: ______________ ~~~~-=~--------------------~~~--~~~~-L~~~, 
Start Time End Time 
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5. Event Chair/Contact Person: ________________ Phone: ________ _ 

6. Day of Event Contact Name: ________________ Phone: ________ _ 

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

8. Will you charge an admission fee? 0 Yes No 

9. Estimated Attendance ~~er: • ~ 
10. Basis for Estimate: ~VJl)JbL? --~ 
11. Will you be setting up a tent? 0 Yes ~No 

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

12. Will there be any animals? 0 Yes No 
lfyes,what~peandhowmany: _____________________________________________ __ 

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

w;, J No+~ Ovt't 

15. A+ti~~roviding event security (if applicable): 

16. Will there be fireworks or pyrotechnics at your event? 0 Yes 1[ No 
If yes, please attach a fireworks display permit or application. 

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

18. Will you or any other vendors be selling food or merchandise? 0 Yes p( 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 
0 Check if this section does not apply. 

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

;;;:;;;~m(i?:e:f:J//J)rica ~Ot) r _ ~~dT-
Yf Do JE'~ ':ir fDd{UlJlJ.!I.__()f-
r® w "-' ~ l: ,Jc)r)f-N . . "' --~. 0 " ----

-.L:-. A flU).. I~ 2 f;J..IMU 'v -0 D 6J~ ( 

2. Will any parking stalls be used or blocked during the event? 0 Yes ~0 

Date(s) of use: _______________________________ _ 

Total~u~berofStallsRequest: _________________________ _ 

Stall~u~ber~)andLocation: _________________________ ~ 

Additional Infor~ation: 

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 lliectricily Exp~~:-----------------------~ 

0 Water Explain: &rut &;d: jJ$ Traffic Control Explain: gr)r 
0 Police Services Explain: 

0 Fire/ EMS Services Explain: 

0 Other Explain: 
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Parade Permit 
Application Fee 

Street Use Permit 

Application Fee 

Permit Fee - Events lasting 2 days or less 

Permit Fee - Events lasting more than 2 days 

Parking Stall Bag Request 

$25.00 

$25.00 

$40.00 

$100.00 

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 

Security Deposit 
Non-Profit or Resident 

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

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

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

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

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

Brunk Pavilion Rental Permit 

$25.00 

$50.00 
$100.00 
Determined by Parle Board 

$100.00 
$150.00 
Determined by Parle Board 

# of Parks # of Days 
$30.00 X X __ _ 

$55.00 X X __ _ 

$105.00 X X __ _ 

$75.00 X X __ _ 

$125.00 X X __ _ 

$225.00 X X __ _ 

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

Additional Park Amenities 
Equipment (with delivery) 

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

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

$50.00 plus additional landfill 
$30.00 per 50 feet 

Requests for equipment are subject to availability. 

X 

X 

#Requested 
X + 
X + 
X + 
X + 
X + 

Sec. Dep. 
$50.00 
$50.00 
$50.00 
$50.00 
$0 

Subtotal:$ 

Applicable Fee 
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0.00



5/17/2016 0.00
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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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Citij Clerk's Office 
626 Geneva Street 
Lake Geneva, lNI 53147 
(262) 248-3673 
www.cityoflakegeneva.com 

CITY OF LAKE GENEVA 
EVENT PERMIT APPLICATION 

Please fill in all blanks completely, as incomplete applications will be rejected. 
Applications 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? 

D Parade Permit. Required for any parade on public property. 

D Map or description bf the requested route to be traveled. 
i " ' 

D Public Assembly P~rm!t. Required for any public gathering on public property. No fee required. 

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

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

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

D 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. 

D Brunk Pavilion. Requires rental of Flat Iron Park. Additional rental fees apply. 

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

Section II- Applicant Information 

l.ApplicantNam~"oo..{~ DateofApplication: .::F/1-/? 
2. Organization Name:------------------------------

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

4. Mailing Address: 8a I fu:!ser La.Yit: 
5. City, State, Zip: ~ {2€Yl'e.l/Ct.... ) W;[ 5:3/-</J 
6. Phone. E-mail: __:: . _ 

J. ,, 
7. Applicant's Drivers License#: ""'----State license issued: _LA..J~-~~ 

8. Are you applying as a resident of the City of Lake Geneva? 
If yes, proof of residency must be attached. 

)6Yes D No 

Section III - Event Information 

l.TitleofEvent: t:\:IJ.wYln~ 6rad l=bc~'"f 
2. Date(s) of Event: _ __,.ls:,"""""---#-J __ [;"'--· -__:..f____.(p::..__ __________________ _ 

3. Location(s) of Event: _.fJ?.....,__,b"'-"'b.....__H-'--=a.3<...:1'----L-&-+--------------------
4. Hours: 19;-;: I J /J M: IC).Y'>om 

Vf I Start Time ~ 
Jf.'t:oum 

End Time I 
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5. Event Chair/Contact Person: _______________ Phone: ________ _ 

6. Day of Event Contact Nam~fb. fu~ Phone 

7. Is the event open to the public? 0 Yes ~No 

8. Will you charge an admission fee? 0 Yes 

9. Estimated Attendance Number: :3;:)" fr2 1'::r-
10.BasisforEstimate:~~~~~~;~~------------------------------
11. Will you be setting up a tent? 0 Yes ~ o 

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

0 Yes .$No 12. Will there be any animals? 

lf~~what~eandhowman~------------------------

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: 

~"~~~It~ t:!an.s/~lean A{JCU1~''51#ehr1·~· 

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

rvlr+-

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

17. Will your event include the sale of beer and/ or wine? 0 Yes 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? 0 Yes ~No 
If yes, please attach list of proposed vendors, including business name and type of food/merchandise sold. 
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Section IV- Street Use P\ 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 4fNo 
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 CihJ 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 ofpermit(s). 

0 Electricity Explain: _______________________ _ 

0 Water Explain: _______________________ _ 

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

0 Police Services Explain: _______________________ _ 

0 Fire/EMS Services Explain: _______________________ _ 

0 Other Explain: _______________________ _ 
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Parade Permit 
Application Fee 

Street Use Permit 

Application Fee 

Permit Fee - Events lasting 2 days or less 

Permit Fee - Events lasting more than 2 days 

Parking Stall Bag Request 

$25.00 

$25.00 

$40.00 

$100.00 

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 

Park Reservation Permit 

Application Fee 

Security Deposit 
Non-Profit or Resident 

49 Attendees or Less 
50-149 Attendees 

$10.00 X 

$25.00 

$50.00 
$100.00 

150 or more Attendees Determined by Park Board 

Non-Resident 
49 Attendees or Less 
50-149 Attendees 

$100.00 
$150.00 

150 or more Attendees Determined by Park Board 

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

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

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

Brunk Pavilion Rental Permit 

$30.00 X 

$55.00 X 

$105.00 X 

$75.00 X 

$125.00 X 

$225.00 X 

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

Additional Park Amenities 
Equipment (with delivery) 

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

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

$50.00 plus additional landfill 
$30.00 per 50 feet 

Requests for equipment are subject to availability. 

#of Parks 
I 

X 

X 

#Requested 
X + 
X + 
X + 
X + 
X + 

X __ _ 

: ofDafs 

X __ _ 

X __ _ 

X __ _ 

X __ _ 

X __ _ 

#of Days 

Sec. Dep. 
$50.00 
$50.00 
$50.00 
$50.00 
$0 

Subtotal:$ 

Applicable Fee 
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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 
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 

$50.00 
$100.00 
Determined by Piers, Harbors & Lakefront 

$100.00 
$150.00 
Determined by Piers, Harbors & Lakefront 

$30.00 
$55.00 
$105.00 

$75.00 
$125.00 
$225.00 

X 

X 

X 

X 

X 

X 

#of Days 

Subtotal: $ 

+ Subtotal from P 

Total PAID with Application:$ ----1-4~----­

Accepted by cash, credit card or checks (payable to the CihJ 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." 
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For Office Use Only 

Date Filed with Clerk: /{) c-. oo 
Payment with Application: $.__._-=--=V'---·----Receipt: 

Additional Fees Collected: $ ________ Receipt# _________ _ 

Departmental review (all that apply): 

Signed: ___ 4~====:::::::~~......_ ______ _ 0 Police Chief~ved 0 Denied 

Additional services needed: ________________________ _ 

Additional~esordeposit _______ ~~----~----------~ 

~eChief: ~pproved 0 Denied Signed:~;f;_. ~ 
Additional services needed: ___________________ Q-=--------

Additional~esordepo~t-----------~------------~ 
/" 

'F'D Street Dept.: 0 Denied Signed:~ 
Additional services needed: ________________________ _ 

/ Additional fees or deposit: 

~ingDept.: ~ed 0 Denied Signed: --~----=7""F-------------
Additional services needed: ;I!/) Gl~ rt.E;rN<P r 
Additional fees or deposit 

~rs, Harbors & Lakefront: tyApproved 0 Denied Signed: __ [_. __ 5::---...-. """"'". t---------

Additionalservicesneeded: ______________ ~--~--------
Additional fees or deposit------------------------~ 

Committee/Council review (all that apply): 

0 Finance, License & Regulation: Meeting Date(s): ________ 0 Approved 0 Denied 

Reasons/Conditions: __________________________ _ 

0 Council: Meeting Date(s): ~~~~~~~~~~~~~ 0 Approved 0 Denied 

Reasons/Conditions: __________________________ _ 

Clerk's Office Completion: 

Total Addt'l fee/ deposit to be collected:$_~~~~~~- Receipt# __________ _ 

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

Date of issue: ----~ Deposit Returned: $~~~~~- Deposit withheld: $ _______ _ 

Reason withheld:--------------------------------
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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. 

To the governing body of: 

Drown 

D Village 

Q] City 

of Lake Geneva County of Walworth 

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

lli :>-tJi:::?:D.__ &u-e6 G>lf'\ ~.-;;;.f64:l.Q\D~ ::0. ! 

located at . ~ \.()0~ Q .J\ k 
appoints ~\ \.\.' ~ ~~It "::Q ~ ~ 

(name of appoin d agent) 

5Ws-DfJ \I\~ \>\a~ o_~ \?'"l.\.N45\ b:ca m ~ ~ c ID \ Q 2' 52>\3;)"' 
(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? 

0 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 D No 

How long immediately prior to making this application has the applicant agent r~sided continuously in Wisconsin? .3..fL:;> w= 
Place of residence last year S 1-.\:{)J \2.=> \)x\§."X'~ \,)~5 £ccaiD.Xl9. If) \...0 \ S6 \3d 

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

1 hereby certify that I have check~d munic\p~l and state criminal recor?s. :ro the best of my kn~wledge, withe availa?.le information, 
the character, record and reputatton are s. trsfactory and I have no objectron to the agent appomte() 

1 

' )( ~ ( • 

Approved o()J/:)~ / ( by Title ~\. c.e 'M -.es-
(date) (signature of proper local official) (town chair, village president, police chief) 

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



02------------WBBM-CBS 
03-------------------TBS 
04 ........... - ...................................... WTMJ-NBC 05---------· ---WMAQ-NBC 
06 ........................ _ ............................ WITI-FOX 
07 .. _ ........................ _ ................... WLS-ABC 

08---------------WD}1'-CBS 
09 .... -· -----------o...WGN 
10 ....................................................... WMVS-PBS 
II ........................ _ ........................ WTI'W-PBS 
I2 ..................... - .............................. WISN-ABC 
13---·-----~-----WFLD-FOX 
IS.------------.. WPXE-PAX 
16 ....... - .................. - ...... ..; ........ WMVT-PBS 
17 ...................... - ......................... ABC FAMILY 
18 .......... -----------·---·WVTV 19 ................... _______ ..... WJJA-IND 

20 ... --...... - ....... EDUCATIONALACCESS 
2I -------........................... UNMSION 
22 ................ - ................................. CIIRISTIAN 
23--.. -----.. --...................... WVCY 
24--------------WCGV-UPN 
25 ----.WCAL GOVERNMENT ACCESS 
26--------~ ......................... QVC 
27 ....... ~---~-----.. TELEMUND.O 
28 .. --------------.. GOLF 
29 ..... --............................... - ....... -ESPN2 

rr'v Cfiannefs 
30 ................................................... · ... H. ......... ESPN 
31 ..................................................................... FSN 
32-.. --............. - .......................... TWS 
33 .......................... - .................................... TNT 
34 ................................ ..; ................................. USA 
35 _____________ ........ :... .......... F.X 

36 .................................... .LIFETIME NETWORK 
37 ........................................... HOME & GARDEN 
38 ..................... - ............... TRAVEL Cl!ANNEL 
39 ..................................... ~.HISTORY CHANNEL 
40 ..................................................................... nc 
4I .............. _ ............... DISCOVERY CHANNEL 
42 ............................................................... -A&E 
43 .. - .................................. ..ANIMAL PLANET 
44--·--..; .............................................. CNN 
45 .................. - ............ CNN HEADLINE NEWS 
46-........................................................ MSNBC 
47 ............ __ ............................................ CNBC 
48 ......................................................... FOX NEWS 
49 ......... - ................................... .:.. .. coURT TV 
so ................................................................... VH-1 
51 ........................................................... SPIKE TV 
52 ................................................................... MTV 
53 .................................................................... GAC 
54.-.................................. COMEDY CENTRAL 
55.------------........ SCI-FI 
56 ............................................. ...NICKELODEON 

57 ..................................... CARTOON NETWORK 
58 ............... _ .................................. -DISNEY 
59 ....................................................... - ... ...AMC 
60 ................................................................. ~.TCM 
6I ............... :. ............ _ ........................ TV LAND 
62 ......................... ; ............................ HALLMARK 

63 ........... -------------JWIIV 
64. ............................ TIIE WEATHER CHANNEL 
65 ................................................. - ............ LMN 
66 ......................... - ....... DISCOVERY HEALTH 
67 ............................................. F.OOD NETWORK 
68 ............................................................. VERSUS 
69 ........... _ ................................................. .NGC 
70 .......................................................... .....BRAVO 
7I ................................................................ STYLE 
72 ..................................................... - ............. .E! 
73 ............................................................. 0XYGEN 
74 ...................................................................... WE 
75 .................................................................... HSN 
77 ............................................................... BRAVO 
78 ............................................................... C-SPAN 
95 ............................................................. LEASED 
96 .............................................. -LOCALACCESS 
99 .......................................................... TV GUIDE 

*Channels are subject to change. 
See channel99 for an up-to-date guide. 
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J~ Meeting Rooms 
Dimensions 

Room Name Sq. Ft. LxWxH 

Lighthouse North 1269 47 X 27 X 9 Moorings 
Lighthouse South 1222 47 X 26 X 9 

Lighthouse N & S 2491 53x47x9 

Lighthouse Ballroom 3401 L-Shape 

Moorings 650 25 x26x9 

NORTH SOUTH 

E - Electrical Outlet ~ 
E 

!-Internet 

L - Light Switch Lightfouse 
M- Microphone 

! 
P- Phone Jack ~ W-Window E 

E 

E 

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



Meeting Rooms 

E - Electrical Outlet 

I -Internet 

L - Light Switch 

M- Microphone 

P -Phone Jack 

W -Window 

C - Cable Hookup 

Harbor 
Club 

Men 

Women 

Pelican Bay 

Meeting Room Capacities 
Pelican Bay 
Boardroom 
Harbor Club 

Classroom 
40ppl 
20ppl 
20ppl 

Theatre 
50ppl 
20ppl 
40ppl 

Pelican B~ay 860 

Boardroom ~ ~. ~ 
HarborC ~ ~~ 

R 

A 

M 

p 

WalkWay 

Banquet 
48ppl 
20ppl 
40ppl 

+13'+ 

Boardroom 
.;. 
26' 

• 
+18'+ 

Conference 
40ppl 
20ppl 
20ppl 

Dimensions 
LxWxH 

43 X 20 X 9 

Cost 
$350.00 
$150.00 
$250.00 
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION 
Submit to municipal clerk. Read instructions on reverse side. r--=- -e.r _,--- "''-P '-P" I -
For the license period beginning: 07/01/2016 ending: 06/30/2017 

(MM DO YYYY) ----'-(-:7-M,.:-,M"'=o:-:':o.:.,.y'='"'y""'yy,.::=J-=----

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

!X] City of 

LICENSE REQUEStED .. 
TYPE FEE 

D Class A beer $ 
Kl Class B beer $ tob.611 
D Class C wine $ 

~ .· 

D Class A liquor $ 
County of Walworth Aldermanic Dist. No. (if required by ordinance) D Class A liquor (cider only) $ N/A 

CHECK ONE D Individual D Partnership .kJ' Limited Liability Company 

D Corporation/Nonprofit Organization 

KJ Class B liquor $ S(JtJ .{TO 

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

Complete A or B. All must complete C. 

A. Individual or Partnership: 

Publication fee $ 25.00 
TOTAL FEE $ L,:J.s.o"" 

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

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company .. r;~.,. f:.N e A &Le: $ t..J.. c... 
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 r1· A Name J!nc. Middle Name) , .. f-1 Home Address (I\ , k 
PresidenUMember lf'· ·S"f'A.I {<. /?'}VtJ£0 CV/111/11 ~ t.J.3. 4!3 M IJOJ4,4~ 

c "~ 'S 

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 la~s of other states, or ordinances of any. county or municipality? If yes, complete reverse side 

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

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

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

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

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the 
date of invoice and made available for inspection by law enforcement? .......................................... . 

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

DYes ~No 

DYes ~·No 

DYes '~No 

D~Yes D No 

)(j" Yes D No 

.kj Yes D No 

DYes ~No 
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the 
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and 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. officer , members/managers 
of Limited Liability Companies must sign.) 

SUBSCRIBED AND SWORN TO BEFORE ME State Of WiSCOnSin 
lit, day of ~ , 2Ntltary Pub ir. . _ . . . . .. TL : S b . "VJ W (Officer of Corporat10n~rrager of Llmtted Llabtltty Company /Partner/Individual) 
~ 11t. ~ a·nna~. asvJo 

----~~7~~~~-L~~(C=/Ler~~~No~ta-~~u~H~~)~~~------------ -(~O~ffi-ce-ro~f~C-or-po~m~ff~on~IM~e-m7be-~T.M~an-a-ge-r-of~L7~~it~ed~L7ia7bt~W~y~Co_m_p-an-y~~~a~~-er~)------

My commission expires 1-t:J.-0 -~I ltj 

this 

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

TO BE COMPLETED BY CLERK 
Date receivegn1 fl~wr tt;icipal clerk Date reported to council/board Date license granted 

License number issued Date license issued Signature of Clerk I 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. 

To the governing body of: 

Drown 

0 Village 

~City 

of Lake Geneva County of Walworth 
--~~~~~-------------

G LfN £A &rLE s ~" c_ . 
The u n d ers ig ned duly authorized officer( s )/me m be rs/m an age rs of -----;---:,..-;----:-----::------::----:----:--::-----:::--:-:--:-::-:-:::-:-------c-­

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

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

so PI< A 
located at _:=t!......_'-4-____.!__. _W_~_M_A_,_N_1 -~-v_, :_r_tra~-e afi_/L_~~b._ed_G_v___,A r.-· _W_- _1 ._. S_ .. _J _I --=-Lf__,_1_·. 

Pfc..As-1A ite... fY\ , c.v M 1'11 ' rl &- ' appoints 

hJ)tp2-_1 
(nP!'e ofappointed agent) /l 

LA t.:e.. bt iE.N f \) 11 
(home address of appointed agent) 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 license for any other location in Wisconsin? 

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

Is applicant agent subject to completion of the responsible beverage server training course? DYes l<:J' No 

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

Place of residence last year tv A t:£ r;_ G A! evA w I t 

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

GLENC.A &l~S 

rJ( A ~}tv_ , f( jlA c ACCEPT~E BY ?c~NT 
I, ----~--~-~------~----~~~y--( __ · ~---~~-~-- ----'~ ( __ ~-~-· _· -~--·-· --~ , hereby accept this appointment as agent for the 

Agent's age __________ .........__ 

-?itct;N,4J;h (A. . Jfjid GevHJ..dat f.vt £:5 N:foate at birth 
' (home address of agent) I 

1 

/ 

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

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

Approved on (_ ' ~ ~ l C? by ~ Title Police Chief 
(date) ·' (signature of proper local official) (town chair, village president, police chief) 

AT-104 (R. 4-09) Wiscons in 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. 

Drown 

D Village To the govern ing body of: of Lake Geneva County of Walworth 
-~~~~~-------

~City y 
The undersigned duly authorized officer(s)/members/managers of -~~(7\~-:-::-bt .H:b:"":--:-;-~~=-=· ~c::", ~t~,.......~-~-:'"''.l..£rf~;--;-;---:-:::-;-:-::-:-----.,...-­

(register.;pnTmeOicorporatiOnio;gan;zation or limited liability company) 

appoints 

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

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

Is applicant agent subject to completion of the respons ible beverage server training cours 

How long immediately prior to making this application has th applicant agent resided 

Place of residence last year ~'f-

J 
. . ~ . j ACCEPTANCE BY AGENT 

1,~~~~~~'~-~~~,~~~~~~ ~~~~~~~~-~~~~~~~~~~~~~~~~~ , hereby accept this appointment as agent~rthe 
(print/type agent's name) 

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

0 

Lf f;;q /t lp 
I (date) 

Agent's age_ 

l Date of birth 

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

I hereby certify that I have checked mu ~ icip al and state criminal records . To the best of my knowledge, with the available information, 

the character, re~oCit~nd _reputation ar~ s,ti~~nd I have no objection to the agent appointed. 

Approved on (, / / b by \J ~ ~ --~ Title Police Chief 
(date) (signature of proper local offictaiF -- (town chair, vtllage president, poltce 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 
liquor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s) 
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper 
local official. 

To the governing body of: 

Drown 

D Village 

(K] City 

of Lake Geneva County of Walworth 
--~~~~~-------------

a corporation/or~a7ization or limited liability company making application for an alcohol beverage license for a premises known as 

l"\~~ ]:>uo ( 9vL~ ~~ :Vrt1tf\fL-

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

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

Is applicant agent subject to completion of the responsible beverage server training course? D Yes _... ~0 
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? ____ /....c..f\_¥+-f'S ______ __ 

Place of residence last year --.:.lct----=....:::._'({_-=---G....:...:e=::...;,r'lt~V~D.:.:..._--+{-W=--=-_\ __________________ _ 

For: (l r<Js-\-zDLU .. ftU\} lL~ 
~~~~~~~~::z:~~~~~~~~~~~·futeddllcliailib1Wl'li~~comm~p~an~0r--------------------

And: --------------------------(~s,~·~-a~tu_re_o~f~Ot~fic-e~m~M~em~b-e-.dM~a-n-ag-e-.~--------------------------

f't ACCEPTANCE BY AGENT 

l,~~~~t~-~--~~-~~l~-~~(~~~~~r~1~e-·~~~~~~~~~~~~~~--, herebyacceptthisappointmentasagentforthe 
(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 !'ability company. 

5;~ 

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

Agent's age ___________ _ 

Date of birth -------.----=---

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

Title Police Chief 
(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. 

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

For the license period beginning: 07/01/2016 ending: ---=0-=6,-'--/3==-0=,.:./,..:::2--=-0,.:::.1..;_7_ 
LICENSE REQUESTED ~ 

(MM DO YYYY) (MM DO YYYY) 

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

0 City of 

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

CHECK ONE D Individual D Partnership D Limited Liability Company 

D Corporation/Nonprofit Organization 

Complete A or B. All must complete C. 

A. 

TYPE FEE 

0 Class A beer $ 

8 Ciass B beer $ I Do-
0 Class C wine $ 

0 Class A liquor $ 

0 Class A liquor (cider only) $ N/A 

8'Ciass B liquor $ 5llo -
0 Reserve Class B liquor $ 

0 Class B (wine only) winery $ 

Publication fee $ 25.00 
TOTAL FEE $ ~~s- -

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company ~---"---l"'lt.-4,.J~~=--~---'-''--=---=-----=-~~,__,_~'--~::::...>!o-=--__,..--..,...--­
Address of Corporation/limited Liability Company (if different from licensed premises) 

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

Title Name (Inc. iddle Name) Home Address 

PresidenUMember /)/i 11 I (! . 

Business Phone Number __,..~~=--====--~.L......!'---=~...!_J,.......,.. 

Post Office & Zip Code ~ ~'l::l:e._j~l[lt:JI.::L~~~'---1 
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and bre 

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 0 Yes ~No 

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named 
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side . . . . . . . . . . . . . . . . . . . . . . . . 0 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. ----------------------------------------------------- 0 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 0 No 

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

10. ~~::~h~~:~~::~~:~:~~~t~~~-t~~~ ~;c~.h~·l ~~~~~~~~ ;~v·o·i~~~ ~·u·s~ ·b~· ~~~~~ -~r~~i~~~ ~~; ~ ~~~~~ ~r~~ ~~~ . .. . 
1
(] Yes O No 

date of inv~ice ~nd made available for inspection by law enforcement . ~- ... . · -~~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . ]8:1. Yes 0 No 

11 . Is the applicant Indebted to any wholesaler beyond 15 days for beer or 3 · ys for II or. '· . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes ~No 
\. 

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

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

TO BE COMPLETED BY CLERK 
Date receiS'Tid~~trs.;r~pal clerk Date reported ttou::ilb3r~ /in Date license granted 

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

AT-115 (R. 7-15) W1scons1n Department of Revenue 



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

Submit to municipal clerk. 

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

To the governing body of: 

Drown 

D Village 

[iJ City 

of Lake Geneva County of Walworth 
--~~~~~------------

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

J!Jledvvo Grt II t- t3t6-f-ro ue 
J (trade name) 

located at b'O I 1) to ad S{ 

appoints . {jf<tZfj/1 CC: rtJ119fl-11 05 
~ame of Bii~ted agenb 

/t6(p7 rl. tte ~f!d. La~le 

(signature of Officer/Member/Manager) 

(signature of Officer/Member/Manager) 

ACCEPTANCE BY AGENT 

I, Greti ·:rr· •. '•t;<' , hereby accept this appointment as agent for the 
-·-· ~ (print/type agent's n e) , 

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

5 -/7-J.oi G Agent's age 
(signature of.,g_gent) (date) __ ...=::;.____._ ___ __ 

. f,l! r. {:L .~ lcf Date of birth 
(home address of agent) ---~-----

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

-1' 
I hereby certify that I have checked munici.pal and state criminal records. To the best of my knowledge, with the available information, 
the character, record and reputation are s~ "sfactory and I have no objection to the agent appointed. 

Approved on ,$~*' .:~d7ate·)/ ~ by -----41,; '--------=--=--~---=:----.,----:--::::-:-.,------------ Title --;-;--...... P~o7li=c7,;e,....,C=h'""'"'i"""'e~f-=--:---::----:-:--=--
' (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 
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. 

Drown 

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

!KJ city f r 
The undersigned duly authorized office«sVmembers/managersof~~-~~~=-~~~~~-~-~~~~L~~=~=-~-~~~~-~-~~~·~~7~~-~-~~~~~~~ (registered name of corporation/organization or limited liability company) 

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

IJZr Yes .. o_ ,o If s?, i~dicate )11_e corporate n~e(s)/limited lia~lity COr)1pany(ies) a~uni~.iQal.ity(i:~)/· 
t f t:a vw Yff J [;{/{)[:( ··- 0 / 6 ~ tV:;_ i -:, ( '1 

Is applicant agent subj~ct to completion of the responsible beverage server training course? DYes ~ro 
How long immediately prior to making this application has the app~cant agent re~ided continuously in ":'~consin? Z J'~ 
Place of residence last year In; () tv ~ II{ ~ J f-, {_ ,.[, - ) "3 I L{-~ 

For: ii ~ . s: ~I tveflo J·f L ro -/) -~ Celebtr ~ n i1 {A (k (1-
ation/organization//imited liability company) 

'"'\ \ ~ ,, 
( 

1 \ ~ . ACCEPTANCE BY AGENT 

1,~~~~~~~·~~-~~t~~~-~~~-?~~~~-~~~~~~~\~~~~~~~~~~~~• hereby accept this appointment as agent for the 
(print/type agent's name) · 

Agent's age------------~ 

Date of birth 

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

I hereby certify that I have checked munic'pal and state criminal records. To the best of my knowledge, with the available information, 
the character, record and reputation ares tisfactory and I have no objection to the agent appointed. 

Approved on .S !JO_, {{. 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 





_, 

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION 
r 

Submit to municipal clerk. Read instructions on reverse side. 
LICENSE REQUESTED ~ 

For the license period beginning: 07/01/2016 ending: 06/30/2017 TY~E EEE--_ --
(M7Vf DO '?'?IT (MM DO YYYY) 

D Class A beer $ 
D Town of } 

TO THE GOVERNING BODY of the: 0 Village of Lake Geneva ---------------------------
.:14} CIC)SS B beer $ lbD.a> 
D Class C wine $ 

IX] City of D Class A liquor $ 
County of Walworth Aldermanic Dist. No. (if required by ordinance) D Class A liquor (cider only) $ N/A 

CHECK ONE D Individual D Partnership [2]l Limited Liability Company 

D Corporation/Nonprofit Organizati6~··_, 

BCiass B liquor $ e; f)j'). 11:> 
D Reserve Class B liquor $ 
D Class B (wine only) winery $ 

Complete A or B. All must complete C. Publication fee $ 25.00 
l12X.t» A. 

TOTAL FEE $ 

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company ~ .SA.-1'\So~ f~ fe li2 Vttd :\.e \ J 1 1 ( 
Address of Corporation/Limited Liability Company (if different from licensed premises) ~ ------------------------------------­
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company: 

Title Nam~ (Inc. Middle Name) Home Address 

President/Member - J 'l VJ I 0 
Vice President/Member -----------------------------------------------------------~---':--'----------
Secreta~/Member ______________________________________________________ ~----~----~----~--------

Treasurer/Member ---------r----.----.---------:?'lr;;;;---::;;:-----~---:;;;-:n---r:T7--::------::----:-;;:;:;;:;-----::::::-::---:-=-:;;;;r--.,:---.--:,..----::-----:-r-'--
Agent~ £L:Se.A/e_ I$LA-kt/ei( ·eo A,?f' 4'6 g · BJ [(C.{J.t:e 1 NZ: . ')?t~·q-- httl£/f;tsJJfevc;t_ll_/) 
Directors/Managers I : f!!.rl-LAlle~1. 

C.1. Trade Name~ CAifl'\1. c...t+\ 's Business Phone Number ~bB.-- ~ '\- f?,.... 17SJ- :51·rs 
2. Address of Premises ~ /p l( ~ LJ. tlm' ;0 £f ~j!!,./(e l7t'Nl Vi+ 1~ost office & Zip Code ~ -s-!J I 4 "1 
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? -~ Yes D No 

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must 
include all rooms including living quarters, if used, for the sales, service, consu ption, and/or stora of alcoho_l beverages an re9oAds. J 
(Alcohol beverages may be sold and stored only on the premises described.) ·~ • · q_ ~ · ·~A.k . ''N 'o.h tf1V> "f··t~tif~ti'VIl{n.J 

! 

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

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

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

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

last application for this license? If yes, explain. ------------------------------------------
8. Was the profit or loss from the sale of alcohol beverages-for the previous year reported on the Wisconsin Income or 

Franchise Tax return of the licensee? If not, explain. ------------------------------------------
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? 

[phone (608) 266-2776] ............................................................................. _. .. 

DYes ~0 
DYes jWNo 

0 Yes ~No 

~Yes D No 

~Yes D No 

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the 
date of invoice and made available for inspection by law enforcement? .......................................... . /(JYes D No 

DYes )!A No 11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ........................... . 

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of 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 eacli member of a partnership appli9ant must sign; corporate officer(s), bers/managers 
of Limited Liability Companies must sign.) £2_7 . 

j' """~ 
SUBSCRIBED AND SWORN TO BEFORE ME . /' ./ ~· --::---....-~-1-- -

this kayof ~ State2f>J-Wi · ~------- 1 .. ~ .A1/J :;rtf SCOnS I fficer of Corporation;: mber/Manager of Limited Liat~Hlty Company !Partner/Individual) 

_ , 1 • t. 41"'-'~ Notary Public 
(Cierk!Notap Publidj Sab . M \AI (0. fficer of Corporation/Member/Manager of Limited Liability Company !Partner) 

My commission expires 7 [;)f) I d6lq . nna . vvaSV/0 .· 
1 r (Additional Partner(s)/Member!Manager of Limited Liability Company if Any) 

TO BE COMPLETED BY CLERK 
Date reported c;o Date license granted 

Date license issue Signature of Clerk I 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. 

To the governing body of: 

Drown 

0 Village 

~City 

of Lake Geneva County of Walworth 
--~~~~~-------------

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

L~ ... ~.> ..J /,. · ft · tz.A3e_s LLc_ 1 i 
(trade name) ~ 

located at ----'&"'--'· ---4-Y---~ J.=-· --=-lJ=--, _/l1_.._.1h'-'-"'"'--_·tJ____:~:::......o±...;..._. _L_A-_~e__f,e"f-=--. AJ_e_. v_~>-__.__w_· l:-_-=5_....3""'--'I.__Cf_._·9---=------
appoints 

(name of appointed agent) 

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? 

0 Yes fPNo If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies). 

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

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? --------------
Place of residence last year /'J \ Y lP 5 Llo\f .e..r f2-ao_d ? <:-Jl We. \101: 53 J5 7 

For: f l_LC. 

By: 
------------------------~(~si~~~a7tu~~~o7f~Of;~fic~e-.dM~e~m~b~e~dM~a~n-ag=e~~-------------------------

And: ----------------------~--(~si~gn-aTtu-~-o~f~0f;~fic-e-.dM~e-m-.b-e-.dM~a-n-ag-e-.~-------------------------

ACCEPTANCE BY AGENT 

l, __ ~~~t~~~~-~·{~·-~n~e~·/~-~~~~--~~~~~~~r~~~1~1~t~e--~~--~--~--------------------· herebyacceptthisappointmentasagentforthe 
":::J (print/type agent's name) 

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

Agent's age_ 

Date of birth 

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

/ c;) //. I 
Approved on (:) ~ 7- ~~ by .£,./(._,.- . 

(date) (signature of proper local official) 

AT-104 (R. 4-09) 

Title --::---"P'-7o"""l=ic"-:;e~C~h"""i""ef"':-7--,---:-:-----:-:--=-­
(town chair, village president, police chief) 

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 : -----=0~6::-:/3==-0~/,.:;:::2~0:-::-1.:.._7_ 
(MM DO YYYY) (MM DO YYYY) 

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

IX] City of 

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

CHECK ONE D Individual D Partnership D Limited Liability Company 

D Corporation/Nonprofit Organization 

Appl icant's WI Seller 's Permit No.: I FEIN Number: 

LICENSE REQUESTED ~ 
TYPE FEE 

D Class A beer $ 
c&..class B beer $ } OD 
D Class C wine $ 
D Class A liquor $ 
D Class A liquor (cider only) $ N/A 

~Class B liquor $ 6/JD 
D Reserve Class B liquor $ 
D Class B (wine only) winery $ 

Complete A or B. All must complete C. Publication fee $ 25.00 

A. Individual or Partnership: 
TOTAL FEE $ lA' J.~t.~ 

Full N::~m~t~) ( ~.ast, First anp M~ddle Na 
~'- lk..c A,A.Gl~ A...)k_(j<\..o NO 

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company 

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

Title Name (Inc. M' arne) Home Address Post Office & Zip Code 

President/Member ___ _L~~~~~~::::::;~=::~:==::::::~=~---~-------------------
Vice President/Member ------------------------------------------------------------------------------------­

Secreta~/Member -----------------------------------------------------------------------------------------­
Treasurer~mber --:o=-------r-------;;;-;.-:;;;o.----,mr----------:o-r----:-------;;r-=--------:---:::;;~---7':;~---~-------------------
Agent ~._j,Ai1\-e~ ~'b'.Jli6 C;).Cj fl1aoL ~~ 61 J ... ¢te GA:ew,, liJ1 657'4 7 
Directors/Man~rs -----==-------------=------,-----------------------------------------------------=----:----------

C.1. Trade Name~ ''~<..G'"~ "1Av~o--~# Business Phone Number ~·~· ~-~ 
2. Address of Premises ~ Y~ ~!) -6..\ Post Office & Zip Code ~ _.~~wL .... 3<-1N'--"--1+---------
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers , breweries and brewpubs? JY 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, conSUfll?ti n, an /or storage,.qf q!cohol bever ges aqd records~+({ / _ 
(Alcohol beverages may be sold and stored only on the premises described.) ' . (j()A~ IJ&:!A. ..S ~~ ~ 

5. Legal description (omit if street address is given above): i....oJ...t ~~ 
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer, S ~OR~A\,., 

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization 
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal 
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side D Yes ~ No 

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

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

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

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the 
date of invoice and made available for inspection by law enforcement? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~Yes 

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

D No 

i2J(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 appl icant must sign; corporate officer(s) , members/managers 
of Limited Liability Companies must sign.) 

/Partner/ Individual) 

of Limited Liability Company /Partner) 

TO BE COMPLETED BY CLERK 
Date received an~r.smtrr:.l clerk Date reported to council/board Date license granted 

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

To the governing body of: 

Drown 

D Village 

[KJ City 

of Lake Geneva County of Walworth 
--~~~~~-------------

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

!'tAPc'M\.1 TAvatA> ~n ~4ll 

(name appointed agent) 

LA~ . ~l k).:1 

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

0 Yes l9J No If so, indicate the corporate name(s)llimited liability company(ies) and municipality(ies). 

Is applicant agent subject to completion of the responsible beverage server training course? J2l. Yes D No 

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 63 Y£:) 
I 

ACCEPTANCE BY AGENT 

, hereby accept this appointment as agent for the 

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

(date) 

53lL}'j 

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

Agent's age __ 

Date of birth -- -

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

~- /'3"' /( by -~t f_::::.!J_..~===~=:::;::~-,----Approved on 
(date) ~ignature of proper local official) 

AT-104 (R. 4-09) 

Title --;;-~P~o~l....,k~e~C=!.,!l"""1i~e~f -:---:--:.,---~=-­
(town chair, village president, police chief) 

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: ~~~~~~Y~~~ 6 end ing: ----'07.(~=::-~~~:'=:~7-IJ:::::Y~::-:-:};:-::/-

0 Town of } 
TO THE GOVERN ING BODY of the: 0 Village of _L_ak_e_ G_e_n_e_v_a _____ _ 

IX] City of 

LICENSE REQUES"J''!iii ~ 
TYPE FEE 

0 Class A beer $ 
[8 Class B beer $ Jb e> 
0 Class C wine $ 
0 Class A liquor $ 

County of Walworth Aldermanic Dist. No. (if requ ired by ordinance) 0 Class A liquor (cider only) $ N/A 

0 Individual _ 0 Partnersh ip '81 Limited Liability Company 

0 Corporation/Nonprofit Organizatioh~ 
CHECK ONE 

~Class B liquor $ r;DD 
0 Reserve Class B liquor $ 

D Class B (wine only) winery $ 

Complete A or B. All must complete C. 

A. Individual or Partnership: 

Publication fee $ 25.00 
TOTAL FEE $ 625.00 

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

-~ __._~~o.:~s=+---""'E"-'t'-'-, - -=z.a..:::=.»<:.._0f..c:....r:....::.\ ----!....O...:l:......:._o_=->o.._.__ __ ,;__, 4_· -"'-'~>.......-:::.c-:-;j.;f.T-'--=---L-:..---'-"-'-..L.J-L.._.;o_::::::.:::u...-"-=-'==---:.__:___S3_ / co 1 

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company ~ /vi -R ('Cede s c:--r B LL sf, L r L " (l_ "' 
Address of Corporation/Limited Liability Company (if different from licensed premises) ~ [ I i..( Q.._ C(;1Pre SS f-. t · L . iP/ 53tbj 
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability &:npany: 

Title • 1~ame (Inc. Middl Name} _ Home Address i Post Office & Zip Code 

President/Member E (' t..{}.,!Je+h A I red a_ I U(tz as I /4;) c L-{f/~55 -. Ti.VJ n La./aJ s a) J 
Vice President/Member :...7 3/ % J 
Secffita~/Member -----------------------------------------------------------------------------------------
Treasurer/M!:l,mber . 
Agent~ C. \ \ Z- ct+b- e""· 't" 'V\,.----=1\:="""'\.\.---M_ Cl_S=------------------------

Directors/Managers ·--==--~.,---;--:---:-----:=-:-------------------------------------=-.--=---=;;-T'-t;;;;,..--,..,~.-----
C. 1. Trade Name~ -~- e of-t I€ 5?1 Business Phone Number d.ltJ 3 9 b . 3 

2. Address of Premises~ l p I 7 u._, , Ma..i/1 · - L 11..)/ §" Post Office & Zip Code ~ L <:;. 5~ I '1 7 
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? }j 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 , consump-tion, and/or storage pf alcohol_ beverages and records/) .t; 
(Alcohol beverages may be sold and stored only on the premises described.) Re ±a.J \ St'D :e , I Ol.t.f\t":l.,e . 5'f1:;;.Ye ({.ot:"M, @IJ D 

J I 

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

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

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

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

last application for this license? If yes, explain. ------------------------------------------
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or 

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

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

10. Does the applicant understand tha t alcohol beverage invoices must be kept at the licensed premises for 2 years from the 
date of invoice and made available for inspection by law enforcement? ... . . .. . . . . ... .. ... . .. . .. ... . . . . . . .. . ... . 

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

DYes ~No 

DYes ~ No 

DYes }lJ No 

~ Yes D No 

~Yes D No 

E;J Yes D No 

DYes J8t 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 appl icant mu~t sign: corporate officer( ). members/managers 
of Limited Liability Companies must sign.) · 

SUBSCRIBE; AND SWORN TO BEFORE ME /.:1 j} 
this 'd.-· ...---""""'~-----~ 

~~--~--~~~~~--~~~~~~~---=~~--~~ 
( fficer of Corpori.b 

ATE OF WISCONSIN( fficer of Corporation/Member/Manager of Limited Liability Company !Partner) 

(Additional Partner(s)!MemberfA,Janager of Limited Liability Company if Any) 

TO BE COMPLETED BY CLERK 
Date rec5d/{~ fiil ~ munic1pal clerk Date reported to council/board Date license granted 

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

AT-115 (R 7-15) W1sconsm Department of Revenue 



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

Submit to municipal clerk. 

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

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

of 

Drown 

0 Village 

[Kl City 

The undersigned duly authorized officer(s)/members/managers of -~:...___;.·t-=e7r7c=..-e.t.::;::.?_;_d_e_? s-;----=f.SY""--7.---;-'8_· _L-;-L-;:s:-+_,--;:-L~rL-;-;:" :-;r-:-;: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 

Ti'\e.. 6o+tte- s-hop 
(trade name) 

located at _w~f--~.7_~u....:-) ~·"' -f-~l~G~l:...!....l.i n~Y=--···..!..-.,f,f--, --=L--=--CL_.u_~~ ~6-=-"..::::..!en~e-u=------:Ot=-, ____..W=----.!:..l_-=-5_3___J/[__1.L._-_JL7 __ _ 

appoints ~ lt '2.£\ /b ett1 
Wl 53JS 

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). 

And: --------------------------(~~~gn-a7tu_ffi_o~f~Of~fic-e~~~M:-em~b:-e~dM~a-n-ag-e-.ry ________________________ _ 

~ ./'('"' ACCEPTANCE BY AGENT 

1,~~~~~~~~---~~~~~~· -~~~=l~~-~~~~l-~~~--~~~~~~~~• herebyacceptt~sappcintmentasagent~rthe 
(print/type agent's name) 

Agent's age_-=~-----

Date of bir~., 

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

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

Approved on i,.,. {,~ /? by U-. 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 
liquor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s) 
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper 
local official. 

To the governing body of: 

[]Town 

[]village 

IE) City 

of Lake Geneva County of Walworth 
~~~~~=-------------

The undersigned duly authorized officer(s )/members/managers of~~-_"""L"':" ____ ":-___ _ IT-:' __ (~{ ___ -~(=-§ __ .;.;;;;(_~""'-'"?tJ~,;;;;;;;= .. =:u:: .. /V~~--""";1:7-"h-'7:A-~·-:t<;;-£-~_.::-:-t... ___ <2--_.....-;-----.. 
(registered name of corporation/organization or /imited7tiability company) 

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

. . "S"PILfi.f+,sn,~ 14:;.~-c.J!#d AA~~f.t;;e. - C,B:'"f aoc {;-r;=-"'-';=;LtA, b.t-c.. 

locatedat /// Ct::t1/lc:=t? 5777.J.=?$z:. L 8-t::e \rt~NeuA WtSGoA&aJ-.. -...... -............... -............................... -... --......... .............. . .. ··.· .. ' .......... ,··· ···· ......................................................... y .. ··-· ...................... r.._ .. .. 

appoints e~:--stz..A .. C£~7i-r-»~~-Al--

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative 
:to alcoh~l beverages conducted therein. Is applicant agent presently acting in that capacity orrequesting,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? es D No 

How long immediately prior to m~king this application has the applicant agent resided continuously in Wisconsin? 3 <-{ ~ eAIL5. 

Place of residence last year _ ... _ 5~ C/: (J /l c_ft-A-7\); <5 f: J: /3>'1. /7_ (j JJ fc prJ 5::!lo s-...... r . .... .. .. ......... . ...... ...... .. . 
·') '4- J f J' 

For: , .-- 1-. .r......r\.......--
~~~~~~~~~--~~r.t~o~o~~a~oo-M~o~~an~a~at~i,~Mu.nm~it~ed~l~ia~bi~li~=c~o-m-pa-n~~~------~--------~-

By: J! 

ACCEPTANCE BY AGENT 

Agent's age__,__ 

Date of bir" 
(home address of agent) 

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

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

Approved on b..· &.· / t by_ :.:Z<" _ --~ . ___ __ Title _ Police Chief 
(date) · · · ~ f$1f1W11Wre of properJocal:offi:Ci'aJ) · (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: "7 It leZ?JitR ending: C,f..qo/~ttJ 17 
(MM DO YYYY) (MM DO YYYY) 

D Town of } _. -
TO THE GOVERNING BODY of the: D _-Village of LtJk'£: c; &-.1/6' (1/ 

~City of 

County of tJ a {., u)4 ~ t!! Aldermanic Dist. No.L (if required by ordinance) 

CHECK ONE 0 Individual -0 Partnership D Limited Liability Company 

)lZf Corporation/Nonprofit Organization 

Complete A or.-B. All must complete C. 

A. 

Applicant's Wisconsin f 
Seller's Permit Number: i_, ' 
Federal Employer ldentificatic 
Number (FEIN): \ 

LICENSE REQUEST ~o,;i.J , 

TYPE 
D Class A beer 

[g). Class B beer 

D Class C wine _ 

D Class A liquor 

~ Class B liquor 

D Reserve Class B liquor 

Publication fee 

TOTAL FEE 

- ;~.~ 

~ :--

FEE 
$ 
$ lOO.~D 
$ 

$ 
$ 5bo .to 
$ 
$ ~if:"~oi) 

$ &:>~~oo 

B. Full Name of Corporation/NorwrofitOrganization/Limited liability Company ~A-M })4£ --_ Zde, · _--- 1> Btl -L4/(~ (;E..O~?t! L A-~cs 
Addre_ ss of Corpora_ ti-on/Limi-ted J_iab-Hity Company (if different from licensed premis~s) ~!91 /£ A1Ard C'( LIJK6 Ge4!6"v:AfJ!..falt/'( 
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/MemberU.4~~ ~6v~ J&_ _ ~ __ -___ _ f>Ld.LLLIJ:-~ Le/!&.t 
\flee PresidenttMember/fR {J;JJ;Jju~:P7;J;slt~jfie ., &i-tJL 4:, (;:J_;J2i;Att''El ytt-' tJ tJ/di1J. iJ.t;;t!biiJta.J 

:E~?iiSt4~1!i~ . ·.. . •. .. a~ it < t~tJJJ:!J?!kf:t 
Directors/Managers S" E e /) t 14: c fiG-)) ' -- - - - . ' . .. 

C.1. Trade Name~ b. tlf./ - V L Business Pho~e Number o26' 2-..2 tjJ' - tf,fA._C 
2. Address of Premises ~ Post Office & Zip Code 'WI# 7: -~~tiA UJ I 
3. Does the applicant understand that they must purchase alcohol b erages only from Wisconsin wholesalers, breweries and brewplibs? ~Yes 0 No ; 

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must 
include all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol be~e:8Jl/'s and _)eCOrds. 
(Alcohol beverages may be sold and stored only on the premises described.) 16 l,lt/t!ES !a:l' t-L., LL.tJc.GU5£/:F(. LtJIL.j/tp/5 

5. Legal description (omit if street address is given above): / / (lbLE.e:J 
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 (ex~luding traffic offenses not related to alcohol) for violation of any federal 
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side 

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named 
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side · ....................... . 

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

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

9. Does the applicant understand 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] ........................................................ . 

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the 
date of invoice and made available for inspection by law enforcement? .......................................... . 

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

0 Yes 

0 Yes 

0 Yes 

_gves 

~Yes 

~es 
DYes 

(Additional Partner(s)/Member!Manager of Umited Uability Company if Any) 

TO BE COMPLETED BY CLERK 
Date received a~ed with mun,al clerk 

-·§~- OJf.D 
Date reported to coun,;oard 

---IJ.~t~ 
Date license granted 

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

~No 

tgfLNo 

~No 

0 No 

0 No 

0 No 

}a. No 

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. 

To the governing body of: 

Drown 

D Village 

lKJ City 

of Lake Geneva County of Walworth 
--~==~~~-------------

The undersigned duly authorized officer(s)/members/managers of ~\ J»\.c...i ']}Bf± 1 4k:"~ &ev t?;-JibL/.J.il~ 
(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) 

located at __ }!..._C{ __ J.-_._6 ______ ~_-.::....=' _:_V\_'--=<;:=--~-'--. --~-· _.-e..._.---=G::!-. e¥\L...::;__;__=-=.V_fA...-=-_li\J_f __ ~=-·-=3'--f_?l.__·7..L__ __ _ 

appoints b· Cus>k:~ S'IL 
(name of appointed hgen 

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

0 Yes 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? DYes D No 

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

By: ----------------------~~~~~~~~--~---------------------
(signature of Officer/Member/Manager) 

And: ------------------------~~--~=-~~~~--~---------------------­(signature of Officer/Member/Manager) 

ACCEPTANCE BY AGENT 

1.~~~-~~-~~~~~~~~~~~~~~--~~~· ~--~~~~~· ~--·~~~~~--------------~• herebyacceptthisapp~ntmentasagent~~the (printltyp~t's name) 

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

Agent's age ____________ _ 

Date of birth -------------

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

~-· ,.fa ~ . 
Approved on 0 · .0l~ 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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SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT 
ORGANIZATION OR LIMITED LIABILITY COMPANY 

Submit to municipal clerk. 

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

To the governing body of: 

0Town 

D Village 

~City 

of Lake Geneva County of Walworth 
--~==~==~-------------

The undersigned duly authorized officer(s)/members/managers of £'J&r£:K:S,qL,E"s tl:J12.P "---;:i/c.... 
(registered name of corporation/organizq. 1on or limited liability company) 

a corporation/organization or limited liability company makin. · lication for an alcohol beverage license for a premises known as 

e.O ~,e )4.R.J;· m L:::sT&tt~~H/t.fT 
~ (trade name) 

located at ----'....3""""""---· -=--~-=8'---. _£_;_·__:~=:.-..=t'~~'/1'---'-· _e_;:::o._'S_;'--= ~~ Jl v._ef_. _. ----<:...4-=..· 17<-L. -<-=.e.=e:~a-~_/e/____;;;_Gi.-=-V.~'/-7-+---""!J.=--<-,_· _5_3=--.:..../--.:~--=· 7 __ _ 

appoints ~4'/GE //· ,~)HTu 

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

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

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 88 L/e 19~ 

Place of residence last year R8 7~&12-v~ ~LI' "970'-"· 4 /: 53 /;;S 
For: ~ ~ CoeP S.sz ~c. 4 

And: ------------------------~~--~=-~~~~~~---------------------­(signature of Officer/Member/Manager) 

ACCEPTANCE BY AGENT 

1.~~~-~~~~~=~~~~----~~~~~~~~~~~~--~--~--------------------, herebyacceptthisapp~ntmentas agentfurthe r (print/type agent's name) 

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol 
beverages con ed o premis s. o h corporation/organization/limited liability company. 

(date) 

..Sg/oS 

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

Agent's age___:::::.;____ 

Date of birth 

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

Approved on s-;).0-' ({_ by Title Police Chief 
(date) (signature of proper local official) --;-;(to_w_n""'"c-:"'ha~ir=, v"-:'il;;--la~ge"""p""'re"""s'":-id:-en-:-t,-p-ol::-ic-e -:ch--:-ie-=f)-

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: q 7 0 l 2 016 end ing: o 6 3 o 2 o 17 
..... ········ (t..4tr1 DO y;y~/Y) v----····-······-(fcitiOffyi.VY) ... 

Town of ) 
TO THE GOVERNING BODY of the: , Village off{ .~.~~~.~ GENEVA 

:ti l City of 

County of V.~~-~~~?_~~~~--- Aldermanic Dist. No. 

CHECK ONE :.1 Individual Partnership 
' ~? Corporation/Nonprofit Organization 

Complete A or B. All must complete C. 

A. Individual or Partnership: 

(if required by ordinance) 

Limited Lability Company 

.............. . · -~·-· ····· .......... .. 
TYPE 

Class A beer 

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

8. Full Name of Corporation/Nonprofit Organization/Limited Liability C~~P~~Y ~-··H:iiiiY.~~s-- C&: 
Address of Corporationilimited Liability Company (if different from licensed premises) ~ Y2.G.~lf2.N..\(,\(:.'"'··L:u.. ____ .c:":,;,L'\o.-:: ......... ~ .... \k,c..._.J,..d.'~:~~!:":~ .. !: 
AH 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!MernberJAMES CHIRONIS 1103 PARK ROVJI LAKE GENEVA, WI 53147 
'li~; President/Me~b~·~--- ·HAR·Ry·····-·c-HTROtfi~S-------1-7~2-·3-··-·i;f·f-Lt~-E·R··- ---t{b·· ; · ··---- ·-t:AK_E_A_GE¥NEVA-~~---~--t~fi ........ 5 .. 3 .. i .. 4_7 _________________ ·····-···----------------- -~--

Secretary/f~ember ~-g:~x:::::::¢:g·_~::~9~~:X-_§:::::I:?~-~I:~:fT.:! .. ~-~-~~=-: .. ~.t.?-~:::·.:·: ::~?:.~~:::::::¢~fi.~~{~ .. ! .... =.::~:~.:= .. ? .. ? .. t·:~.:~~/·--· ·- · ······ · ·-- -------··· 
Treasurer/Member JAMES CHIRONIS 1103 PARK ROW, LAKE GENEVA, WI 53147 

Agent 
CH~rRoNTs-···r:co3···PARJ(.RbtAi, . . LAKE GENEVA·-···t{( 53T:~rT ..... --·-----··· ·-----·- ...... ... . --·------

Directors/Managers ................ . ·---·--

C. 1 . Trade Narr1e ~~ll,~.~X 1 § ... .. C:.!.\.£'!? . . . ... ... _ . Business Ph~~~ N~;b~r ?~.~ ~-~ .. !?··-~~ ~~-~: . . 
2. Address of Premises ~·.§.9§ ~~~ .. §'J:'~-~~TL .. LAKE GENEVA Post Office & Zip Code ~ -·---··········7···-···············--·-----·-·······-·-·······················--··· 
3. Does the applicant understand that they must purct1ase alcohol beverages only from Wisconsin wholesalers. breweries and brewpubs? [~; Yes [J No 

4 . Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must 
include all rooms including living quarters, if used, for the sales. servi.ce, consu11)ption, and/or storqge of alcoh_$)1 bever?g~s and recorrjs. 
(Alcohol beverages may be sold and stored only on the premises descriqed.) ONE . STORY BRICK Bt]I~DING @_ 808 MAIN 

5. Legal description (omit if street address is given above): r&~-hA.,~.q'~.J..t:.~l b&i{ k'ill~~>vY.~-~ uu ·u_:~(~:::r»£=:lf~~J[~."" - Bi-c~~L 
6. a. Since filing of the last application. has the named licensee. any member of a partnership licensee, or any member. officer. 

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization 
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal 
laws, any Wisconsin laws, any laws of other states. or ordinances of any county or municipality? If yes, complete reverse side Yes L~J f\Jo 

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 fulfy on reverse side ....... , ........ . [] Yes i?J No 

7. Except for questions 6a and 6b, 11ave there been any changes in the answers to the questions as subrnitted by you on your 

last application for ttl is license? If yes, explain. . ............ .... u·····-·-· Yes f'!'J No 

8. Was t11e profit or loss frorn the sale of alcohol beverages for the prev~ous year repo:·ted on the vVisconsin Income or 

Franchise Tax return of tt1e licensee? If not. explain. . . ................... h···----·- -·-·-- .. _ ......... ··---·---------·-- : ~; Yes No 

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

10. Does tt1e applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the 

. date of inv~ice ,~f\l(l\1\)~~J ~~~~lllj))7/or ,inspection by i:.w enforcernent? .. .. . (' ...... ·,. ·; ...... .. .. . ........... , . , ~:?.~ ~es . ' No 

11 . Is the apphc~t~e;<ttP • .&~~yaler beyond 1~ days for beer or 30 day_, for liquor .......... .. . ... , .. , . , . . . . . . . '---'Yes '-~-' No 
.......... :CO •• ••· . •• ••• ~" 

READ CAREF.~~FORE SIGNING:·u;· ('-penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the 
best of the kna'w . : oH.hn>11i':Ar.D!:iigner f.ee to operate this business according to law and that the rights and responsibilities conferred by tile license(s). 
if granted, wilthot ~ as~d MM~~r. (I~ ivio~l applicants and each member of a partnersllip applicant must sign ; corporate officer(s), members/managers 
of Limited Li11nility Companies must sign.) : -

suss._c~'~Li. H .~.~DA»/JRfl.t!(i:l. a/.~~ ME 
., <.:'l~~(!IOf..,..,'t\~ ,20~·)\p 

this 't~ ~~~~~~~~~~~~~~~~----- __ .. 

............... \ ............ ~ ......... ~:~.~·~w~i!~~L. __ 
My commission expires ~~_!'\\~~\~~ ···· · · 

~orarfoJJ!tvtefi)tJerl~~r:~;ger:oru~;;iit~:rJi../:3Eifi~t ccmp.any iP&tif~;eriTildividuaJ} 

- /~/ ;~~;;;:;~2~~j:Liai)iiii1 c:arr:;?a~1~v1Partneri 

~:::~::;~~~;~::=~:~~::::~~2~-~ ---====~-s;;::::::,,.~,"=~~ 
AT··115 ! R. 7 -15) Wtsconsir. Dt'fl<lltnent of Revenue 



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

Submit to municipal clerk. 

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

To the govern.ing body of: 

Drown 

D Village 

[lJ City 

of Lake Geneva County of Walworth 

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) 

locatedat 808 Main Street, Lake Geneva, WI 53147 

appoints ·James Chi ranis 
(name of appointed agent) 

1103 Park Row, Lake Geneva, WI 53147 
-·---····-··---·-··-··---·-·-··--·-··-······-·-··-···-····-···--··-···-·-·-··---··-···-··-·--·····--···(iiome.aCiCiressoTa"P"Potrifecra9e-ntT----·-···-···-···--·-·-······-··--··--····-······-·-······-···-······--·····--·--·--·--·····-··--··-····-···-----·-----·-

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

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

Is applicant agent subject to completion of the responsible beverage server training course? DYes [l] 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 5 314 7 

For: Harry' s Cafe & Place 
/':') f) r:- (name of corporation/organization/limited liability company) 

By: ~~ 
- /1 . , d }' . . .... ., (signature of Officer/Member/Manager) 

~'And: ~ /lff/1)/jJ f!d#/._~t_A:--:-...:-----:--------:-:::-::.:~--:--::-:,---.,.---------
(signature of Officer/Member/Manager) 

ACCEPTANCE BY AGENT 

I, James Chi ranis , 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. 

_____ f../JM[g:]_ ___ (f~iL?:J.~agentJ______________ _ __ 5__:::_ __ 1:-:~i,[Rlk____ Agent's age ___________ _ 

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

Date of birtl, 

I hereby certify that I have checked mubicipal and state criminal records. To the best of my knowledge, with the available information, 
the character, record ancj reputation ar tisfactory and I have no objection to the agent appointed. 

Approved oL ~C- /"4. by---· Title Police Chief 
(date) (sTgnature oiproper local officia~---- (town chair, village president, police chief) 

AT-104 (R. 4-09) Wisconsin Department of Revenue 
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RENEWALALCOHOLBEVERAGE LICENSE APPLICATION IAnoH,..~-·· 
.. 

•• .. ,_ • r-1"':":11\1 1\ltu-nht:::~r· 

Submit to municipa/c/erk. Read instructions on reverse side. 
-- -

-
__ , ___ , __ ~_}_,~~-~:.~~~~-§~=!~~~ .... ~ ... _,_ .. _________________ ,_ 

For the license period beginning: 07 01 2016 ending: 06 30 2017 TYPE FEE 
(MMDD YYYY) (MM DO YYYY) 0 Class A beer $ 

0 Town of } 1~r¢:i.~~~~~~~~~:~~~:~~~~~~~=-~~~~~~=-~-~- ·i.~~-~=~.1eio=:~-~~~:-~-~. TO THE GOVERNING BODY of the: 1:3 Village of LAKE GENEVA 
[] Class C wine $ .. crc·iass.-"A .. iiC1u·;;-;: ...... _ ....... _____ ....... __ ,_ .. _ .. ·-····-·-···--·---·-·--·····-··-·-·· 1.. ..... 1 City of $ 

County of Aldermanic Dist. No. (if required by ordinance) D Class A liquor (cider only) 
r=--- $ N/A ----------- ------

GZl Class B liquor $ -~otJ 
CHECK ONE [] Individual D Partnership D Limited Liability Company 0 Reserve Class B liquor $ 

[l] Corporation/Nonprofit Organization 0 Class B (wine only) winery $ 

Complete A or B. All must complete C. Publication fee $ 25 
TOTAL FEE ,.i,Q5,t·t-$ 

A. Individual or Partnershi p 
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code 

s. ~:~~~~~~~~==~~~~~=~~~=~r.~i_-j;;J~e::c,tr~-==--==== 
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 LINDA CHIRONIS W3441 MCDONALD RD, LAKE _GENEVA, WI 53147 

Vice President/Member -=--=---==-=-=:=-=-::-::~~::-::-=~-=-=---=--::==-=-=-=-==-=-=--=-=----'-::=-=:--::=~==~==-==---==--==-=--=--=-=---------
Secretary/Member .. !:I!:!Q.~ .. ---~B.J. .. gQ~L9. ........ ~.?. .. ~ .. ~ ... ~ .. -... ·~-9..P..Q~~-!:.!2._ ... )sP. . .L_. __ .. b.!~~-~ ....... 9..g;_~_g;_y:?.:\ .. L .. _.~I.---~ .. ?. ... ~-~ .. .?... ____ , .... -...... _. __ ........ _ .. _ ...... -............ _ .. _ ............ . 
Treasurer/Member LINDA CHIRONIS W3441 MCDONALD RD, LAKE GENEVA, WI 53147 
Agent .. LINDA CHIRONIS W3441 MCDONALD RD, LAKE GENEVA, WI 53147 

Directors/Managers LINDA CHIRONIS, RANDI .TOMPKINS 

C.1. Trade Name .-.. gQ.Q§_ ...... -~ ........ !5J. .. e.e. .. g;_e. .... _ ............... _ ............................. -...... -................ _ ....... -....................................... -............. -............... Business Phone Number .~ .. § .. ~ .. : ... ?. .. i . .§ .. :..?...i.~.2-... -... -.---.... --.... -.. . 
2. Address of Premises .. 14 9 BROAD STREET, LAKE GENEVA Post Office & Zip Code .. PO BOX 53 6 5314 7 

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? 0 Yes D No 

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must 
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records. 
(Alcohol beverages may be sold and stored only on the premises described.) BRICK BUILDING @ 14 9 BROAD STREET 

5. Legal description (omnWstreetaddress ~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 td alcohol) for violation of any federal 
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side 

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

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

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

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

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the 
date of invoice and made available for inspection by law enforcement? .......................................... . 

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

TO BE COMPLETED BY CLERK 

License number issued 

I Date reported to council/board 

I Date license issued 

i 

j Date license granted 

! 
J Signature of Clerk I Deputy Clerk 

I 

C Yes [lJ No 

0 Yes [Z] No 

0 Yes fl.] No 

l?.l Yes D No 

0 Yes 0 No 

GZJ Yes 0 No 

DYes lZJ No 

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. 

To the governing body of: 

Drown 

D Village 
171 c·t 1\'.J I Y 

of LAKE GENEVA County of WALWORTH 

The undersigned duly authorized officer(s)/members/managers of HOGS & KISSES, INC 
---:(c:::re-::cgi;::-;st-=-er-=-ed7 n.....--a-=m-=-e -=-ot<=c-=-or=po-=-r~at:;-io-=-nli.-:--oli-=-ga.....--n-:-iz-;at,.....io-:-n -=-or::-../i::-::mt-:..-.te-;d;-;;lia--;b-,.;cili:-:-ty-c-om_p_a-ny....,..) --

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 14 9 BROAD ST, LAKE GENEVA, WI 5314 7 

appoints LINDA CHIRONIS 
·---~-(name of appointed agent) 

W3441 MCDONALD ROAD, LAKE GENEVA, WI 53147 
··-·-···-·--··················-············-········-·-········-···········-················-······-···············-····················-····-······-··"Tiiome-"iiciCTFe-ss-oT"a"P"PornTiicrai;eniT ..... -.. ····-··············-·········-··-·-··--.. ··································--·-·-··-···-·-·-···············-·-·-·-·········-···-····-·········'···-·-···-·--·-·-··· 

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 !ll 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 seNer training course? DYes [l] No 

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 3 3 YEARS 

Place of residence last year W3 4 41 MCDONALD ROAD, LAKE GENEVA, WI 5 314 7 

And: 
(signature of Officer/Member/Manager) 

ACCEPTANCE BY AGENT 

1, LINDA CHI RON~ S 
(print/type agent's name) 

, hereby accept this appointment as agent for the 

i orporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol 
! eve rages conducted o~1j"emises. for. the corporation/organization/limi!ed liability ... co~pan. y. 

· v~"-- u~\J-<) s 1 t I :;z~v( (o 
···-·············--······-·--····-··-··--·-·-············-·······-rsT9nat"L/r-e···alaf;entr···········-·····-·······'···········-··-··-··········-·······················--··-"·-· .................... ·-·--···-··'{--rCiaieT----·-·-·-·········· .. --........ . 

W3441 MCDONALD ROAD, LAKE GENEVA, WI 53147 ··-··-········-······························--·-····················-·······-···-·············································-········ .. ····-·rh·ome .. address-or .. age;?tJ ................. _ .......................... -...................................................................................................... . 

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

Agent's age .......................................................... -........... . 

Date of birth 

I hereby certify that I. hav" e checked municipal and state criminal records. To the best of my knowledDge with the available information, 
the character, record and reputation are s1tisfactory and I have no objection to the agent appointed. // 1) 

" . / ! I l / II I 
Approved on c ~~q_:u __ , ___ by ______ v~-·-·--" " . ·---·--·--·-· Title __ . 6 \.~.....Lt u.JJ 

(date) (s1gnature of proper local official) (town chair, village presidfnt, police chief) 

I 

AT-104 (R. 4-09) Wisconsin Dep~rtment of Revenue 



I 
I 

~I 
~ I 
2~~~-~, 

SCALE: 

DATE: 

i 

13~~.6~ 
~~ 



DRAWN BY 

DRAWING NUMBER 

~~ N0.1SSA-11X17 



5/18/2016 6/13/2016



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

Submit to municipal clerk. 

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

To the governing body of: 

Drown 

0 Village 

~City 

of Lake Geneva County of Walworth 
--~~~~~------------

The undersigned duly authorized officer(s)/members/managers of ~LSo f\. \ \.A.:)r Je, 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 

S:nrDro L0t ~rz_. L) 

located at 4o <~}ft£12.:-(J)A:--0 
appoints A 

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

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

Is applicant agent subject to completion of the responsible beverage server training course? 0 Yes ~o . 

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? :5, L{ ~,z,S 
Place of residence last year SA--vV\. ~ 1\s ..!t:u-1 /;[; 

For: ~A:-{_~ B1·0 l J (3; 
· ·- ~name._ of corporation/organization/limited liability company) 

t~na ~er!Member!Manager) 

And: ~:::::::::---~ a.-. 
(signature of Officer/Member/Manager) 

1\ ACCEPTAN'E BY AGENT 

1,~~~~·~~-· ~· ~·~~(~E--~~~~-~=-/-'~~~~-·--~~~~~~~-~~-~-~~~~~----~~~• herebyacceptth~appointmentasagentfurthe 
(print/type agent's name) 

liabilit}!_co~pany and assume full responsibility for the conduct of all business relative to alcohol 
· s for the corporation/organization/limited liability company. 

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

Agent's age ___________ _ 

Date of birth 

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

Approved on c; .... c_-~ by ~ . ..___ Title Police Chief 
{date) (signature of proper local official) --;;-(to_w_n~ch~a7ir,'""'~-:7.il/:-"ag""'e""p,.,"""e""-:sid-=-e-nt,-, p-o-::-/ic-e-ch:-:-ie""""'f)-

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 
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. 

Lake Geneva County of Walworth 
--~==~~~-------------

To the governing body of: of 

Drown 

D Village 

~City 

The undersigned duly authorized office~sVmembers/managersof~~~~-~~~~~~'~~~'~~~-·=·~·=~~n~~~· ~~~~~·~~·~-~·~~~~~~~~~ 
(registered name of corporation/organization or limited liability company) 

c (home address of appointed agent) 
~3/t/7 

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

D Yes D NM If so, indica!~ ~e 'frporJ'7 ~a'!'~imited li~~ity'f"mpany(ies~nJ municip~(ies). 
~t:f<-f[)jfT'IJ cj}l(ju01J1;rw {141/1 .ft>.ttClr17 z;;u 

Is applicant agent subject to completion of the responsible beverage server training course? D Yes ~ 
How long immediately prior to making this application has the applican(agent resided continuously in Wisconsin? 2J> -yav"\...-

Piaceofresidencelastyear /Sl/0 11) ~· Nkf/J s:r. l-.... ~' wr J~S/L!'? ' 
For: ~ . · :/1 trAJ · '!Joo /k£dC, ~' $t · !ItA ~0 

And: 

name of corporation/organization/limited It ability company) 

------------------~T-----(~sJ~gn~a7tu_ro_o~f~O~m~·ce-~~M~em~b~e~~~M~an~a~ge~ry.-----------------------~ 

ACCEPTANCE BY AGENT 

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

Agent's age ______ _ 

. .,....,; /~ 
Date of birtr .• 

~---

I 

I hereby certify that I have checked munic~ al and state criminal records. To the best of my knowledge, with the available information, 
the character, record and reputation are s tisfactory and I have no objection to the agent appointed. 

Approved on 0 "'~-{h by Title --:-:-____,P7o'-7'li"""c7.:-e -=C"""h~ie~f:-:----,.,----....,.-,---:::--
(dateJ (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 
liquor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s) 
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper 
local official. 

To the governing body of: 

Drown 

D Village 

[KJ City 

of Lake Geneva County of Walworth 
--~~~~~-------------

The u nd e rsi gn ed d u I y authorized officer( s )/m embers/man age rs of ----;--:-T-:-H_E--:R_'e_s_t_.-;u-;-RA_· ·_'< N_T--:t-:-.!--:fit,.-P_(J,.-Rf\;---;:'f._.fo_u_s::-e-:-:L_l-:-:·C:--:--:c::-:-----­
rregistered 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) 

located at __ ____,·ri!K:· Hlti-::•~.JtS. ·,;N-S,H:j:A:-H __ .:U~Art-~;--T_te_ .. M_P_U_R_A_'H_O_U_SE_J_ ... L_·C ____________________ ___:_ __ 
·aoa'"c~NTER.ST. 
LAKEi G'f:N_E\tA~ Wt:5"3147 

appoints 

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

Is applicant agent subject to completion of the responsible beverage server training course? D Yes · IX] No 

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 3tn e:.._e_.{ Cf '7 9 e 3 G7eQ}; 

Place of residence last year 6 6 s-t J_l\_ke_.S; ~ e_ lZ-4\. ' 1-tLlt-e-~ E'-}''L~l./ 0\ ... / \..\] r ""~~ lit, 

For: 1J1e.... R.<e..s{L\JJ.J''O-Y\t_ 'TeMpu\-~\_ t\ctL<)e_ LLC 
(name of corporation/organization/limited liability company) 

By: lJ\ €'_f Bt-\0 (>J O..n ~ 
(signature of Officer/Member/Manager) 

ACCEPTANCE BY AGENT 

I, PG\t Tsw,g WGl.n9. , hereby accept this appointment as agent for the 
7 (printltyf}e _agent's name) 

corporation/organization/limit~1~·:ompany and assume full responsibility for the conduct of all business relative to alcohol 
beverages conducte )On th~ises for the corporation/organization/limited liability company. 

~ 
1 Agent's age _ __.____,__ 

e of agent) (date) 

~ Lt:\ .. 1Le..~ en~ v a_ 
(home address of agent) 

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

Date of birth 

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

Approved on~~)()- {(_ by Title Police Chief 
(date) (signature of proper local official) --;-;-(to_w_n ....... ch~a7"ir,=v-:7=i/l-"'ag...,.e'""'pr..,.e~sid-=-e-nt,-, p-o...,.,..lic-e-ch...,.ie-f),.-

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

LICENSE REQUESTED ~ 
For the license_peciod_beginning: __ ~O-ZI-01/20-1-6--~-ending:-----00/:J0/-20-1-7 ----·- TYPE :----- FEE 

(MM DO YYYY) (MM DO YYYY) 0 Class A beer $ 
D Town of } 

TO THE GOVERNING BODY of the: 0 Village of Lake Geneva --------------------------
g)_ Class B beer $ too-
00 Class C wine $ iob .... 0 City of 0 Class A liquor $ 

County of Walworth Aldermanic Dist. No. (if required by ordinance) 0 Class A liquor (cider only) $ N/A 

CHECK ONE D Individual D Partnership ·f/;J.. Limited Liability Company 
0 Class B liquor $ 
0 Reserve Class B liquor $ 

D Corporation/Nonprofit Organization 0 Class B (wine only) winery $ 

Complete A or B. All must complete C. 

A. Individual or Partnership: 

Publication fee 

TOTAL FEE 
$ 25.00 
$ ;);:)5-

B. 

Full Name{s) {Last, First and Middle Name) 
~ 'la?-\~"LDJ\ "ZA-\J'-A:l~n:\ 1\/ f'§--1!-

Home Address 
t --z :ZS c;,TA-T€: &?..~::!:. t t 

Post Office & Zip Code 

Full Name of Corporation/Nonprofit Organization/Limited Liability Company ~ .()'\ f\-IL.T'' N :3 C> l... ':!M(?Lc:.. fle-S~f\.s,Jtt~T L._ ~ L C. 
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 ~o\.~o.& C..A"""'l fL.'\-&-\._ \r~A---.. i ?Zg S"MtE t2[) £1 ~u:r ( .,-L(Cfb f\..( ~ r S: 'Il6'i-
Vice President/Member --,----------------,-----------------------------------------------:---:------------­

Secreta~/Member_~----------------------------------------------------------------,--------~~------­
Treasurer/Member ---:----::::-----:--::----~------,---,-----------,------,---------------------------------------...,.----
Agent~ ~1;:)\~r-.,. 'Z;.Avvk=-l~J\- ... 

Directors/Managers -;--:-:-----------,---;;::;;:--------------==-----:---:---:---------------------=---=---------
C.1. Trade Name~ () L~~ t c.. Pri. s'f'&~ Business Phone Number 26'2... :J-.t.Cft ~;> ..r!//' 

2. Address of Premises ~ 7 K..f B M ~ \ :.... ' S\, ( P>s- ~r2- C-~ N ~ -J A- Post Office & Zip Code ~ .$3 I~ J= 
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? J8l Yes 0 No 

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must 
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records. S'.foro..~ l'lr\ 
(Alcohol beverages may be sold and stored only on the premises described.) ~\.e_ fTo-tL(e: 0 cJ, \ t) 1 N 9 ~1 B4ft.t34lrV'r 

5. Legal description (omit if street address is given above): (l.;J___,s rA '-"'LA-.)....-'1 · , e,c.t:.. li _ COOi t.\1" b'i t,,\-d1tn ~': ~ 
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer, ~\'J'\lY'Ij ~ 

director, manager or agent for .either a limited liability company licensee, corporation licensee, or nonprofit organization 
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal 
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side D Yes ~ No 

b. Are charges for any offenses presently pending (excluding traffic offenses not related toalcohol) against the named 
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side . . . . . . . . . . . . . . . . . . . . . . . . D Yes r:1 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. Ot ftft-f'-t/\ ~ 2._ _. (. ~ ~ I2SI Yes 0 No 

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or 
Franchise Tax return of the licensee? If not, explain. 08 Yes 

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? 
[phone (608) 266-2776] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8'] Yes 

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the 
date of invoice and made available for inspection by law enforcement? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5l Yes 

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

0 No 

0 No 

0 No 

0 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 j / 

this l<l dayof __ Vl_'\1_·-+'-0'=..,__----' 20 lQ_ ~(){_~A c::!~ . ZctJ Ql~±ct 7 :J St ' f \A r . (Officer of Corporation/Member/Manager of Limited Liability Company /Parlner//ndividua/) 

i/2-frJ..~.... (Vl. ~~~nt.e- ate 0 niSCOrtSin 
(Clerk/Notary Public) Notary PubliC (Officer of Corporation/Member/Manager of Limited Liability Company /Parlner) 

My commission expires 7-~.c)-;)CJLtf 
---''--=-----------~s'lr:a=b::b=r:hu=,=a:--!0-M'if--. -TVT.oV-f-:.asvvo (Additional Parlner(s)/Member/Manager of Limited Liability Company if Any) 

TO BE COMPLETED BY CLERK 
Date received and file~ r~ municipal clerk 

~ -1 -c)_£){~ 
Date reported to council/board Date license granted 

License number issued Date license issued Signature of Clerk I 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. 

To the governing body of: 

Drown 

0 Village 

~City 
of Lake Geneva 
--==~~==~~----------

County of Walworth 
--~~~~~-------------

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 

fv\0w-r-\-\"'\ ~ 0 l '1"'4>\L- ~<;-bo.A.hq;uA-~ L L C .. 
(trade name) 

locatedat 'lY~ uJ s-+ I ~ ~ w(' ~~)lt=l 

appoints 

w 

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

Is applicant agent subject to completion of the responsible beverage server training course? 0 Yes "'SJ:'No 

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? '2_ I ~ ~) 

Place of residence last year ~ o.S 
~~------~~~~---~~-------------------------------

For: M.ovt4-,lf\ <; .. LL.L_ 

By: ::3<7> ('f-A ,J_f 
; a me o1c::z_;ion/organization/limited liability company) 

Ltu rete 
(signature of Officer/Member/Manager) 

And: ----------------------~~~~~~~~~--~----------------------
(signature of Officer/Member/Manager) 

ACCEPTANCE BY AGENT 

1, _____________ ~~---~-~-------------, herebyacceptthisapp~ntmentasagentfurthe 
(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. 

':j oi~A.Jt< G..J .. /~ s-rs-~d/ ,6 Agent's age_ 
(signature of agent) (date) 

IAI n :l~ ~ R~hom~Ld,.5WEl;,Pj-bY) LN't S'SlOS' Date of birth 

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

I hereby certify that I have checked munici~al and state criminal records. To the best of my knowledge, with the available information, 
the character, record and reputation are s 

1 
isfactory and I have no objection to the agent appointed. 

Approved on S·/ 8-/,b 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 : -------=0':-:"'6::-::/3=='0=-'"/:.::::=2~0,.:;-1.:.._7_ 
(MM DO YYYY) (MM DO YYYY) 

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

IX] City of 

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

LICENSE REQUESTED ~ 
TYPE FEE 

D Class A beer $ 
[j Class B beer $ {f>b • .._ 

[iJ Class C wine $ l"b~ ,.,. 
D Class A liquor $ 

County of Walworth Aldermanic Dist. No. (if required by ord inance) D Class A liquor (cider only) $ N/A 

CHECK ONE D Individual D Partnership ~ Limited Liability Company 
D Class B liquor $ 
D Reserve Class B liquor $ 

D Corporation/Nonprofit Organization D Class B (wine only) winery $ 

Complete A or B. All must complete C. Publication fee $ 25.00 
TOTAL FEE 

A. Individual or Partnership : 
$ ~;)$-

B. 

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

~ \\Af\:'2.-, 1kOMA:$ A~ 
Home Address 

lOS\ \~ (,~t..IA 4Uu8._ 

Post Office & Zip Code 

L&\J,...t. 4.~~. W\ ~ 1 \Li 1-

Full Name of Corporation/Nonprofit Organization/Limited Liability Company ~----.S-'~'-'-'-+-f'.=~=--.... V.:::...*-=-=t.,_..-'L=t.=.(..=-----------------
Address of Corporation/Limited Liability Company (if different from licensed premises) ~ _.\"""~ ..... £~\ ___..L ... lll.;.s;\,c..t....:...=..__,C"-',~:0::.:....:""""..::;."'-6.=...:\\J...,~.,_._-=l=~=k~...::{'>~--=:..:..c~~~,e.;""' / 
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company: · S~ l If 7 

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

~eside11t1Member 1k~~ A l\.t:LN-4..) U.tU'..f-7- ,..,. 
'AGe Presielei"I+!Member }1/d '- · 'R¢r"'f7-
Secreta~/Member -----------------------------------------------------------------------------------------­
Treasurer/Mj\mber 
Agent~ rlhowuJ-~~~~--~--~-~-------------------------------

Directors/Managers ---==---------=----=------------------------------------------------------------=-------;--------
C. 1. Trade Name ~ g~ p l L C1.1..f L Business Phone Number 2-hL ~ ViG · ~ZL 

2. Address of Premises ~ $" L.S: (lroey:L S"i-" Post Office & Zip Code ~ (A k i\~t 1 W J a1'f} 
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? l)i Yes 0 No 

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored . The applicant must 
include all rooms including living quarters, if used, for the sales , service, consumption , and/or storage of alcohol beverages and records. 
(Alcohol beverages may be sold and stored only on the premises described .) J]$'" g~ei{J-, .,. {1Pte.~1 PI~~ p,m., l4~e#n 1 f~b 

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

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

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

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

last application for this license? If yes, explain. ------------------------------------------------------
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or 

Franchise Tax return of the licensee? If not, explain. ---------------------------------------------------
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? 

[phone (608) 266-2776] ............. ..... . ... . . . . .. .. . . . .. . .. . .. ......... . ..... . . . . . ..... . . .. .. . . ... . . . 

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the 
date of invoice and made available for inspection by law enforcement? ... .... . . . . .. . . .. . . . .. . ... .. ...... . ..... .. . 

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

0 Yes ~No 

0 Yes IS No 

0 Yes [j' No 

~ Yes D No 

~Yes D No 

~Yes D No 

0 Yes 5l 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.) 

this 

TO BE COMPLETED BY CLERK 
Date reported to council /board 

Date license issued 

AT-115 (R. 7-15) 



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

Submit to municipal clerk. 

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

Drown 

Lake Geneva County of Walworth 
--~~~~~-------------

To the governing body of: of D Village 

~City 

The undersigned duly authorized officer(s)/members/managers of __ 5\w;-:·~~()t=--;-:\-=t:.__Ut~·::..J'J~~~I...-ji:-LU.:::. :-"'·~J~::------;:--;:-~:-:--:c::-:--------:---(regiSte~d name of cJporalion;organi.iation or limited liability company) 

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

5\'M.p\t U.{t 
5 

(trade name) 

located at ---=5'---25--=---f>:rp::... --'-fO--'a.£'--='l_._:;;__:_t_~ --------------------

appoints ·:1\wwv;Ls 14. Vctr~Z-

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? D Yes ~No 

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? \ b ~ fAf:S 
Place of residence last year \0 s \ U.\t.e. Gt>l\t\)t\.__ ~\\J '1 I Ll!\l,t c\ U\.WC\1 ~H 5:.~ 14 T 

For: C. 

And: 
------------------------~(~si-gn-a7tu-~-o~f~o~=~-e~dM~e-m~b-e~dM~a-n-ag-e~1--------------------------

~~~~ 1~ ~ • !'-nv-J--...., • ACCEPTANCE BY AGENT 

1, ___ ~~~~~~~~~~~~~~0~~-~-~~~~~~--~~--~------------------~•herebyacce~fu~app~~me~asage~furfue 
(print/type agent's name) 

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol 
bever. ges condu t o the premises for the corporation/organization/limited liability company. 

t?'· t~· I if 
(date) 

Agent's age_ 

.tvtt Date of birth 

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

I hereby certify that I have checked municipal and state criminal records. To the best of my knowledge, with the available information, 
the character, record and reputation are ~sfactory and I 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) 

AT-104 (R. 4-09) Wisconsin Department of Revenue 
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION .. ., ,,., ...... , . - ,~.,.·w·---

I II 

Submit to municipal clerk. Read instructions on reverse side. 

For the license period beginning: 07/01/2016 ending: _ ___::.0_;:_6/:..-:=3::-=:0,.:,:/2::..:0:,.:::1:..:_7_ 
(MM DO YYYY) (MM DO YYYY) 

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

IXJ City of 

. . '-''( 
LICENSE REQUESTED ~ 

TYPE FEE 
D Class A beer $ 
~Class 8 beer $(00~ 

·ro Class c wine $l{'l)ll!j 
D Class A liquor $ 

County of Walworth Aldermanic Dist. No. (if required by ordinance) D Class A liquor (cider only) $ N/A 

CHECK ONE D Individual D Partnership f$J Limited Liability Company 

D Corporation/Nonprofit Organization 

0 Class 8 liquor $ 
D Reserve Class 8 liquor $ 
D Class 8 (wine only) winery $ 

Complete A or B. All must complete C. Publication fee $ 25.00 

A. Individual or Partnership: 
TOTAL FEE $ 22.f3f0 

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

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company ~ pt± Ho.2PrrA:t .. Ar=/ t:ri?..CLLP LL..G 
Address of Corporation/Limited Liability Company (if different from licensed premises) ~ Z.t2o PE-JtM.t~EE. · -ie.{) i .!?rf ·zro 
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company: ~{.A .. It.-~ S?l~b 

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

PresidenUMember '{\f'.Atfl..Jb DH.i.CN . MJ2J E..l..Nt.O. CLC'iJDMbhDC. 5?ch lD , 
Vice PresidenUMember ------:----------:----------------------------,-----------------------'-'---------'-----

Secreta~/Member __ --:-___________ .;__ __ --:-__ ~,----------------~-----'-------------~----------------~ 
Treasurer/Member _---,.;-:--:---a-:::-::-::;;;-::-:,----,---------------------------~---------------'----~-:---------------
Agent ~ \?Jlrtr..M-· NO~ 
Directors/M~magers i\Atr\lL D\ u.D\,l 

C. 1. Trade Name ~ t)\'Z.:zA: ttf.Lf 
2. Address of Premi~es ~ 7'::Qi _WI Ll..-11\f\A.t::tf)T 

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, consun:ption, and/or stora,Qe of alcohol beverages an~ records. 
(Alcohol beverages may be sold and stored only on the premises described.)Cf.J1a 5tt1IZ"-'f llf2~\t.tf~Zk}J( ~- f!;:E,f:_(!._~ t-'\HNB ~ONJ 

5. Legal description (omit if street address is given above): D!tJ f 1\1 (j P r:.crJ'- ~ 5ro.l2f.D At ~.-t2V"612. 5:MncrJ .J LCOLeAZ..- uJ 
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer, J IL .. f1Z..f-f·fJ\J] 

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization 
licensee been convicted of any offenses (excluding traffic offenses not related ·to alcohol) for violation of any federal 
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side D Yes ~·No 

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named 
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side . . . . . . . . . . . . . . . . . . . . . . . . 0 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. D 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. -------------------------------

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

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the 
date of invoice and made available for inspection by law enforcement? .......................................... . 

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

20lQ_ 

Date reported to council/board Date license granted 

Date license issued Signature of Clerk I Deputy Clerk 

llJ Yes D No 

~Yes 0 No 

CrYes D No 

DYes ~No 

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. 

To the governing body of: 

Drown 

0 Village 

(!] City 

of Lake Geneva County of Walworth 
--~~~~L--------------

The undersigned duly authorized officer(s)/members/managers of --7-P_J .. ~} --'-}-}c.:~c;>=-· _._P--:-;I~'G'---'-AL-'-""';:;-'-'-';-fll__._~(J"'-:'elJ~·· -""'-":1/~t,~f?-:-. .;;::.L-:-:LC::-:=-' ----,-­
(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 

Pr2:2.A: =i-!t-GT 
(trade name) 

located at -~eo'"""-·· -"""-, _L_\ _\1-=---\J=-\~L:..=L-+-'\ ·M~k.-=-:6"'""'-v"""""'~'--'-\ _l ........ aE'->1-£:_ ...... -"------"!u:::_:_:· lf-""'-"l'l__.r.e"""""M-L· -'---'~=-------------

appoints f?u 12kt rJo~c_, 
(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? 

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

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

How long immediately prior to making this application has the applicant agen 

Place of residence last year 
---------------------------------T~rr------------------------------------

By: --------------------------(~si~gn-a~w-m-o~f~O~~M-e-m~MFem~b-e~dM~a-n-ag-e~0-------------------------

And: ______ M--=-~-""-·__,· =---' -:-:--=D.,.,...\ u_=· ~oJ=---~-:--::-::----:-----------
(signature of Officer/Member/Manager) 

ACCEPTANCE BY AGENT 

!V oc-c [-r_ 
(print/type agent's name) 

, hereby accept this appointment as agent for the 

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol 
/1rages conduc~ed on the premises for the corporation/organization/limited li~bility company. 

{__ --1-) ..---=. ;(1 ....v--- >fr-•-ft & Agent's age _____ _ 
- l (signature of agent) (date) 

fr..'-(o7D ,S.,ft''lf1 .5/:f~.~-c cJtL LA-1'--c. Gc.-~v .. ~ Dateofbirth 
(home address of agent) __ __.___.. ________ _ 

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

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

Approved on ,5:{)o~~ by Title Police Chief 
(dat ) (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 
liquor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s) 
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper 
local official. 

To the governing body of: 

Drown 

D Village 

(i] City 

of Lake Geneva County of Walworth 
--~~~~~-------------

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

~~?1 cJ\fl:: C Resto UY C\111 ) 
located at&b -cdlS 'i'Je.l~S -VII( 83!41 
appoints HAppy C A fj:: (name 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? 

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

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

1. 1m.n 
ClholG\ . ACCEPTANCE BY AGENT 

~tltype agent's name) 
, hereby accept this appointment as agent for the 

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

:<(Js; l)- ~-Jd6 Agent's age ____________ _ 
(signature of agent) 

~~ We U- &= lok (hfJsrt:Yf!taoill! 
(date) 

I OOt+-1 
APPROVAL OF AGENT BY MUNICIPAL AUTHORITY 
(Clerk cannot sign on behalf of Municipal Official) 

Date of birth _____,._.. 

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

Approved on S ~ { 7,. / b 
(date) 

AT-104 (R. 4-09) 

by ____ ~~~~~~~~~~~------
(signature of proper local official) 

Title ~___,.P'-7o~l~ic~e~C~h~i~ef-'7-:-~~~-­
(town chair, village president, police chief) 

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) __ _.;;.(.,.,:;M.,.:..M.,=.,D::-::D,..:.,.Y7Y::=:Y.,.:=Y)'-'---

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

0 City of 

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

CHECK ONE D Individual D Partnership D Limited Liability Company 

~ Corporation/Nonprofit Organization 

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

LICENSE REQUESTED ~ 
TYPE FEE 

0 Class A beer $ 
~Class B beer $ loo 
!g Class C wine $ loo 
0 Class A liquor $ 
0 Class A liquor (cider only) $ N/A 

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

Complete A or B. All must complete C. Publication fee $ 25.00 

A. Individual or Partnership: 
TOTAL FEE $ J;). S"": tH 

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

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company ~ ~4:(~ '{?ESTGWV'Lt..V\±- C? \fD \J'{A U.G 
Address of Corporation/Limited Liability Company (if different from licensed premises) ~ ------------------­
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company: 

Title Name (Inc. Middle Name} Home Address 
President/Member b. · - V OJ · 

l w. I 

EJeoCJ0U1-g 1 WI S~\~~ 

Business Phone Number •·· (Od_ · ~ - , - L.: 
2. Address of Premises~ Post Office·& Zip Code ~ lb\.tp Bec&t.llt 1 UJX. 0':::>\ + l 
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? · \[l Yes 0 No 

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must 
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records. 
(Alcohol beverages may be sold and stored only on the premises described.) MillY\ Qp~('AD\= ·tctk~t: s I \a:lr area.l \o?t8;1'1''tVl+ Stlwrlfr 

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

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

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

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

last application for this license? If yes, explain. --------------------------
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or 

Franchise Tax return of the licensee? If not, explain. -------------------------
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? 

[phone (608) 266-2776] ............................................................................... . 

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the 
date of invoice and made available for inspection by law enforcement? .......................................... . 

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

0 Yes 'itJ No 

0 Yes (XJ No 

DYes LX] No . 

~Yes 0 No 

l5{l Yes 0 No 

121 Yes 0 No 

0 Yes ~No 

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

SUBSCRIBED AND SWORN TO BEFORE ME 

this I {.p day of 1\l'ltJL~ , 20 lQ__ 

~"').~ rYl .. vJ·c&-~tate of \Nisconsin 
(Clerk/Notary Public) Notary Public 

My commission expires __ 1_::__---=-;).._:o:..___:~=tJ..!..i...:!ct'---"l""r--r--.----..--..-.......,­Sabrina M. VVaSVl/0 (Additional Partner(s}!Member/Manager of Limited Liability Company ;r Any) 

TO BE COMPLETED BY CLERK 
Date received ans7 rtm,~IJ c~k Date reported to council/board Date license granted 

License number issued Date license issued Signature of Clerk I 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. 

To the governing body of: 

Drown 

D Village 

~City 
of Lake Geneva County of Walworth 

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

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

---s¥\e, Or\~V\ffi cY\\cae;o 1?\&7.-CL Com~{\~ 

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? 

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? 5{] Yes D No 

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? [). 5 ~ect~ 
Place of residence last year QJO\ Quai\ Dr. C::JmC:O\._ (~t'~ 1 UO::S:... 5?:>\ ~~ 

For: \;(~ b \?fS:-tCUJ\~ Gvo\)Q , u_L----------------- ·---~--------
(name of corporationlorgamzationllimited liability company) 

By:~f\LQ€1\ LA~Q_/L_ 
_ .,. ~ture of Officer/Member/Manager) 
/1 - -· 

(.,..,.--if,._: . 
(signature of Officer/Member/Manager) 

ACCEPTANCE BY AGENT 

I, 13e11)\ctvn\' (\ \ .~)e.S\cM woctreA 
._) " (printl.iJt/ie agent's name) 

, hereby accept this appointment as agent for the 

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

~ ~~~ S/~L)b? Agent's age _____ __ 

c9·10 Q0ClA.\ 'Dr G1h~?£'crres(i·t;Q '1 \)_)]: G'?>\ d.'b Date of birtr 

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

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

Approved or-1S · JU--{( by ~ Title Police Chief 
(date) (signature of proper local official) (town chair, village president, police chief) 

'-..i-

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



Pcet> 
~ 

R .. --~_-._ .. •.···.·,· 
I· ·~ } 

. 

fup,i;>• 

~lu 

... ·. f·,_._·· . ..A·.·_.:t~ .. ·.:.o.L·~-· ~ .. · ••. ·:·.•.·.·.· .. J.··. w_··--.~ .. ~~.--._ .. ··_·._, ..•. ·._•1•.•···· · ~.~ ·.)•-;_.·· .. · fpv..t? j 'l i):ri·~~ 

I 



~--- ·-- .---
1 p.\~1Jk\¢\U-I ~;~;~t} 

~ ... ··.~~~~~~~~ 

t_;; £.. . . 

0 

lo 

.(';"\. \.···. 
"\~l 

.c:> 

o· 



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION 
Submit to municipal clerk. Read instruc ·o on reverse side. / J 
Forthelicenseperiodbeg inning: 7 I J.Otlo ending : 1..4- ]6/JOJ] 

LICENSE REQUESTED ~ 

(MM DD YYYY) (MMOb YYYY) 

TO THE GOVERNING BODY of the: 0 Village of _L,4---L...:::"'L-=.~J....JL C .... ·.~G.......,.,~!!!!O--=-=--~--=-f-__ 
D Town of } 

~of 

County of "-1 q,f ~I( Aldermanic Dist. No. {if required by ord inance) 

CHECK ONE 0 Individual D Partnership ~ted Liability Company 

D Corporation/Nonprofit Organization 

Complete A or B. All must complete C. 

A Individual or Partnership: 

TYPE FEE 
'Class A beer $ 
~ass B beer $ 100.~ 

~ssCwine $ loo,cu 
0 Class A liquor $ 
0 Class A liquor (cider only) $ N/A 

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

Publication fee $ 'd~C5D 
TOTAL FEE $ ~;).5. 0\) 

F_u!l Name(s) (Last, First and Middle Name) 

~ # €"/Yt.M7+ ) a 1' 
Post Office & Zip Code 

brttV~ "-'l :S~&N' 
. I /• '-' 

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company ~--=~....l!!L!¥.!!~..3...1....~..__.,~.~~=--~~=-------='-~L.=-=e__~"=----­
Address of Corporation/Limited Liability Company (if different from licensed premises) ~ -------------------­
Ail Officer(s) Director(s) and Agent of Corporation and Mernbers/M c_nagers and Agent of Limited Liability Company: 

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

PresidenUMember~T~: 6MN1A )'J'tb J.J /l(c:Gf) •¥4£= c~<WJ«G-: v!S'J..;Jt7 
Vice PresidenUMember ------------------------------------------­

Secreta~/Member -------------------------------------------- -
Treasurer/Member ____ _,.._.,..,..._"-::::-::~-.-----'lr------------------------------------
Agent ~ ~.N\A: ~C:-rY/P 
Directors/Managers -----:,-~-=--=...--:o...--:o:---lr------------------------.....--=---:;o-~,.._.,...__-~-;o~ ....... ..­

C. 1 . Trade Name ~-~...,..,.""'-::::;~-=-'---'-::::-===------"'-------:;-.,.---,--;;;r~------- Business Phone Number -Y'-r-liF-::1"----....:~---:::o.--..,-::~,.,=...,L_ 

Post Office & Zip Code ~-...:..-=-=-=,.__-==-----=--~""""-=--"-
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? 0 No 

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored . The applicant must 
include all rooms including living quarters , if used , for the sales , service, cons~ati~ a...o,sj /or storage of alcoho! b~v~r'!9~s and records . 
(Alcohol beverages may be sold and stored only on the premises described .) r_!!'-lt Fl-dtJ,(_ /)t#I,.Jb ~r /r? ?ell-~ ()<d"tlUL 

5. Legal description (omit if street address is given above): ' 
1 ~6VC 

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

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named 
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side .. . ....... . .... . .. .. _ .. . 

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

last application for this license? If yes, explain. ---------------------------

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

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

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

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the 
date of invoice and made available for inspection by law enforcement? .. ... . . . .... . . _ ... _ .... . . . _ . ..... ... . .... . _ 

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

0 Yes IDa 
0 Yes ~ 

0 Yes [tJ/o 

~ 0 No 

~ 0 No 

~ ~ 0 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 applicant mus 1gn; corporate officer(s) , member anagers 
of Limited Liability Companies must sign.) ~ ~ 

Date reported to council/board Date license granted 

License number issued Date license issued Signature of Clerk I 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. 

To the governing body of: 

0Town 

D Village County of wA-LLJ ~~ rtl 
[9-City 

The undersigned duly authorized officer(s)/members/managers of ~/7' /Juv(6,flot.-J LL(_ 
(registered name of corporation/organization or limited liability company) 

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

G~<-&ff 
(trade name) 

appoints 
(name of appointed agent) 

/R..CQUDlj tlU6 CLE_I.j~Alk 

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/limite_?bility company having or applying for a beer and/or liquor license for any other location in Wisconsin? 

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

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

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? j·f Y G~ 
Place of residence last year "] J Y/b Ad I eo ~ l)d lj . ..~ b~·l£ f-..rl s 3~? 

And: 
--------~--------------~~~gn-a7tu-~-o~f~Ot~fic-e~dM~e-m~b-er.~iM7a-na-g-er7)------------------------

ACCEPTANCE BY AGENT 

~ (';; rv/fvJ 
(print/type agent's name) 

, hereby accept this appointment as agent for the 

corporation/organi atio imited liability company and assume full responsibility for the conduct of all business relative to alcohol 
beverages c ed n the premises for the corporation/organization/limited liability company. 

V-iY-1~ Agent's age...: . -
(signature of agent) (date) 

/~oGu-~li A-~ C~tue6 c..rt 53217 Date of tJ;, ,, , 
(home address of agent) 

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

I hereby certify that I have checked munic~1 I and state criminal records. To the best of my knowledge, with the avail 
the character, rec~rd. a:d reputation ares 1;!f1~ctory and I have no objection to the agent appointed .. 

Approved on,., f /3 / ~ by ~ Title cJ · 
(date) (signature of proper local official) (own ch ·r, viii g 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: _ ______:.0.,.,:,6:'-:-/3'-=-0"::-""/:-::-2::"::0:-::-1'-7_ 
(MM DO YYYY) (MM DO YYYY) 

Applicant's WI Sel ler's Permit No.: I FEIN Number: 

LICENSE REQUESTED ~ 
TYPE FEE 

D Class A beer $ 

TO THE GOVERNING BODY of the: 0 Village of Lake Geneva 
D Town of } ~ Class B beer $ I ln ·ttU 

----------------------------
IX] City of 

_ljl Class C wine $ /n .m 

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

CHECK ONE D Individual D Partnership D Limited Liability Company 

~ Corporation/Nonprofit Organization 

D Class A liquor 

D Class A liquor (cider only) 

D Class B liquor 

D Reserve Class B liquor 

D Class B (wine only) winery 

$ 
, 

$ N/A 

$ 
$ 
$ 

Complete A or B. All must complete C. Publication fee $ 25.00 

A. Individual or Partnership: 
TOTAL FEE $ ~d< . .rv 

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

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company ~ .......... '-="'~""""OL.-'-''-"""'----L-<~=-"'1-L-~-.s-J'+f~'"-'".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 Post Office & Zip Code 

PresidenUMember ~Q;S LA) .-1/Z.II .. LA 4414..,..i_(q£.iWl.t.IJI..,. ~ /.41/e 1 II. t1o!l#{ 
Vice PresidenUMember ------------------------------------------------------------------------------------­

Secreta~/Member -----------------------------------------------------------------------------------------­
Treasurer/Member -:-----::---------:---:---:---------r----------------:---------::-------------------------------------------
Agent ~ tii}IJcf L* ~IJA &W /de1(p!J.Af, td,.lt'b@ 1 U.! I $44/f 
Directors/Managers ----------------------==-----------------------------------------------------------.--------

C. 1. Trade Name ~~ '&111Jiu€. !A/Nit. q,_l~littJJ hvL Business Phone Number ,.J(qJ-::tdi- t9i/ 
2. Address of Premises ~ /d:{ tcJ/l!~ll!f N_. 1 LBJftt feu~JIJ Post Office & Zip Code ~ -~..,_ ....... J.-"-P/-L-#--f-------
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? IKJ Yes D No 

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored . The applicant must 
include all rooms including living quarters, if used, for the sales , service, consumption, and/or storage of al.co. hoi beverages and recor.ds. /J _ 
(Alcohol beverages may be sold and stored only on the premises ~escribed.) 114??Sf/i.1)u# l'tlt iemtt . aflatf.I.IMl!(/J';Ijttt!!.JwwWU 

5. Legal description (omit if street address is given above): t:::.~tt' ..., l ) u%WJH ;{ ..,...A~ 1 

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

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

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

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

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? 
[phone (608) 266-2776] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [1] Yes 

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the 
date of invoice and made available for inspection by law enforcement? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [K] Yes 

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . . . .. .. . . .. . . . ... . . ·. . . . . . . . . D Yes 

D No 

D No 

D No 

Ill No 

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the 
best of the knowledge of the signers. Signers agree to operate th is business 
if granted, will not be assigned to another. (Individual applicants and each me 
of Limited Liability Companies must sign.) 

plicant state{)lb~~~~~bove questi s has been truthfully answered to the 
cording to Ia t ·~~ ~ghts and resp sibilities conferred by the license(s), 
ber of a partn a ,it'~ must ?.ig~..;_ c orate officer(s) , members/managers 

NOTARY PUBLI - TATE OF ILLINOIS 
tiV COMMISSION EXPIRES:021A'J) 

--· - . -·-· ~~ ~ 
SUBSCRIBED AND SWORN TO BEFORE ME 

this _ tl.. d~ ----a.M---'-"a"'"· ...... vl'+------. 20 lQ_ 

PJt' V\C\. \ 0.'\\o, J 
(Officer of Corporation/Member/Manager of Limited Liability Company /Partner/ Individual) 

(Officer of Corporation/Member/Manager of Limited Liability Company /Partner) • (Cierk/Nojary Pub/if ) 

My commission expires :::2.../ ~3 {20 
(Additional Partner(s)/Member/Manager of Limited Liability Company if Any) 

TO BE COMPLETED BY CLERK 
Date received a~eJwi; 7aol/{; 

Date reported to council /board Date license granted 

License number issue'tl Date license issued Signature of Clerk I 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. 

To the governing body of: 

Drown 

D Village 

~City 
of Lake Geneva County of Walworth 

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

The undersigned duly authorized officer(s)/members/managers of ------:-----:;-;-~----;-----::---:-----:---;-;-------::--:-:---:-:7""":-:=-----:--­
(registered name of corporation/organization or limited liability company) 

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

t..blJLR.tlUut WIJ.,JE ~ ~ReJD lf#.._ 

f I (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? 

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

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

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? dllj14S . 

Place of. residence last year 4¢;/ tJf}f.J,I}t!f.i 1,~4/ tJI .:{f t,!J{ 

And: 
-------------------(~$~gn-a7tu_ffi_o~f~O~=fic-e~dM~em~b-e~dM~a-n-ag-e~~--------------------

ACCEPTANCE BY AGENT 

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

1 L JuliJl,J ,:{-rhk 
(signature of agent) (date) 

Agent's age --,:;;r-------

ht.?./ftJtd/1-, u "-1 ;;(Yd/{ Date of birth 

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

I hereby certify that I have checked municipal and state criminal records. To the best of my knowledge, with the available information, 
the character, /e_:r~ an_d .r~outation are satisfa~ ry and I have no objection to the agent appointed. 

Approved Q!f (._,. , ~{ ~ .Jy __ · 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 

Restroom 

Kitchen 

Restroom 

Stairwell Up 

Stairwell Down 

tsacK tsar 

Tasting Table - Checkout 

DiningArea EJ 
cu CLJ Entrance 

UJ 
GJ 

GJ 0 GJ ,GJ D 
Entrance 

Terrace D 
D D 

D 

835 Wrigley Dr. 



grass 

parkway 

grass 

parkway 

sidewalk 

A 

A 

A 

A 

A 

sidewalk area 

Alley 

Kitchen 

Barrique Wine & Brew Bar 

Entrance 

Wrigley Drive 

A = Existing 5' Wide Concrete Pedestrian Sidewalk 

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

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

D = Existing 3' Wide Concrete Curb Buffer 

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

Note: Proposed seating areas will be bordered on three sides 

with theater-style standards and chains/ropes. 

North 
Restroom 

Restroom 

Entrance 

Terrace 



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

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

For the license period beginning : 07/01/2016 ending: -----=0~6::-:/3=::-0:::-c/:.:::=2~0:7.--1;:_7_ 
(MM DO YYYY) (MM DO YYYY) 

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

IX] City of 

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

CHECK ONE D Individual D Partnership D Limited Liability Company 

D Corporation/Nonprofit Organization 

Complete A or B. All must complete C. 

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

~~ . ' ' . 

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company 

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

LICENSE REQUESTED ~ 
TYPE FEE 

0 Class A beer $ 
~Class B beer $ too 
~Class C wine $ J bO 

0 Class A liquor $ 
0 Class A liquor (cider only) $ N/A 

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

Publication fee $ 25.00 
TOTAL FEE $ dds--

President/Member \CO \0 
L-~~~~~~~~~~--~~---=--~~-L~~~~~~~=-~--~~~~r-~~~~~~--~~~ 

Vice President/Me~ber --------------------------------------------------------------+--t-------------------­
Secreta~/Member -----------------------------------------------------------------------------------------­
Treasurer/M~ryber -,---~..-----------------------------------------------------------------------------------
Agent~ ~~Co \o 
Directors/M anager.s --------=-------=------1H-t-t--r.-"1'b....--:~--t--t--:~1'1"""";;.-------------=------------------------t>""tT~..--;----,.,.,...........,.---..------,,..----::=-== 

C. 1. Trade Name~,_ .. --\, -L-4.-__....,.~,_...-l"'r-_,...,::-T"";I;;-i-;rt;.\~-t>-.......... --fsi-'1;;6,..-F+::-<-F--<--,:J":-f'-::ot-io......,r-'f-f' Business Phone Number ~"""""'~-h~~~~--~---""'-.!...__,_ 

Post Office & Zip Code ~ __ ___.,,.£-=-.....:___.__4--------- -

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? 'E;ldes 0 No 

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored . The applicant must 
include all rooms including living quarters, if used , for the sales, service, cons RlRtion, a djor orage of ale ol bevera s. and recqrds. "C'' /ODie" 
(Alcohol beverages may be sold and stored only on the premises described.) ~ u IL-L ' 

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 0 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 . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your 
last application for this license? If yes, explain. 0 Yes 

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. ~es 0 No 

9. ~~~~!h~g~f~~~~~~~~r~t~~~ .t~~~ .~~~t. ~~~~ . ~ ~i~~~~~i~ . ~~~~~r:~ ~~~~~t: . .. ... . . .. . ........................ . . . . . £ves 0 No 

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the _"____/ 
date of invoice and made available for inspection by law enforcement? . . .. . . . . . . . . . . ... . . ....... .. . . . ... . . . . . . . . . ~Yes 0 No 

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes ~No 

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

(Officer of 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 receives ~r ~t~ T L:pal clerk Date reported to council/board Date license granted 

License number issued Date license issued Signature of Clerk I 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 p(oper 
local official. 

To the governing body of: 

Drown 

D Village 

[i) City 

of Lake Geneva Walworth 

a corporation/organization 'mited liability comg; ny making application for an alcohol beverage license for a premises known as 

() 

appoints 

L 
,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 li9ense 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 cours.e? }c.( Yes D No . . j J . ~ . 
How long immediately prior to making this appl~cation has the applicant agen: resided' continuously in Wisconsin? (G::)S rnan I ~ 
Place of residence last year - '1) \" CLb bt' a ' 'l rt a ' ' 

ACCEPTANCE BY AGENT 

I,~~~·~~~~~~~~~~~~~~~~~JJ~~~~~~~·~~~~·~~~~~~~~~~~~~, herebyacceptthisappointmentasagentforthe 
(print/type agent's name) 

Agent's age~ 

-l-..l..L'-~~----\;;;,.t,.L-~:-.-+-+--~-<~J,+---;;---f-!!-~.!:.f-~~,Ll---1----l-'L::f--'=++-L.LJ~'--~~::___~ 0 8 hate of birth~·." 
APPROVAL OF AGENT BY MUNICIPAL AUTHORITY 
(Clerk cannot sign on behalf of Municipal Official) 

I hereby certify that I have check~d munic~p~l and state criminal recor?s. !o the best of my kn~wledge, with the available information, 
the character, record and reputation are s~at1sfactory and I have no obJeCtion to the agent appointed. 

Approved on .:$~"' _'J ) - / ~ by { "--------- Title ---::-----"'P'-7-o~h~· c'*-e...!:.C""'-h~ie~f~-,---:-:-----:-:---=--
VCdateJ 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 APPLICATION Applicant 's WI Seller's Permit No.: I FEIN Number: 

Submit to municipal clerk. Read instructions on reverse side. 
LICENSE REQUESTED ~ 

For the license period beginning : 07/01/2016 ending : -----=0-,c"-6,..:-.,/3==-0-=""/~2-,=,0:-=-1-"-7_ 
(MM DO YYYY) (MM DO YYYY) 

TYPE FEE 
0 Class A beer $ 

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

)( Class B beer $ JOO 
j Class C wine $ /Db 0 City of _ Class A liquor $ 

County of Walworth Aldermanic Dist. No. (if required by ordinance) 0 Class A liquor (cider only) $ N/A 

CHECK ONE D Individual D Partnership 'ftJ Limited Liability Company 

D Corporation/Nonprofit Organization 

0 Class B liquor 

0 Reserve Class B liquor 

0 Class B (wine only) winery 

$ 
$ 
$ 

Complete A or B. All must complete C. 

A. Individual or Partnership: 

Publication fee 

TOTAL FEE 

$ 25.00 
$ :J~s:oo 

B. 

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

Full Name of Corporation/Nonprofit Organization/Limited Liability Company 0C:Qd \ Ji ne.-5 LLL ... 
Address of Corporation/Limited Liability Company (if different from licensed premises) ~ ----------------------------------------
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company: 

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code 
PresidenUMember ________________________________________________________________________________________ __ 

Vice President/Member -----------------------------------------------------------------------------------­

Secreta~/Member ------------------------------------------------------------------------------------------
Treasurer/Member --------------=-----------------------,------------,.....-:------r-----;---------:----------------=-=---------
Agent~ 'SU..'t'r)G...~ f-,\'SQ.~Q.(' -r Q\ Goi)evu S · (A~ (:;;pJ'r<. va 1 tAJ... S!tY?t-
Directors/Managers 

C. 1. Trade Name ~ G;ti;O, \(\'OQS Business Phone Number { 'U, '1 1103-S LJ \ b 
2. Address of Premises ~ ~ ~'fOl~.O. ~ · \....% Q. bef\Q..\IG ~ Post Office & Zip Code ~ ___,SL_!3 .... :\_,_~_._f\_:__ _____ _ 
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ~es 0 No 

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

(Alcohol beverages may be sold and stored only on the premises described.) ~-\:-\'\co\ {tS\aunrta® ,Uld .fla:>rMrfZtfb, ()V1CV(Jr 

5. Legal description (omit if street address is given above): . OQ..<l~ f'ti', to::\42.d 
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer, ~~~+ 5~~ · 

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization 
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal 
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side 0 Yes 

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named 
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 

7. Except for questions 6a and 6b, have there been an_¥ ~changes in the answers to the questions as submitted by you on your 
last application for this license? If yes, explain. \.AXJ'O\. \o ~\ ~- ~ \.U(\Q. O~rfl C\\\ (_~§5 

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the W~ns1n Income or 
Franchise Tax return of the licensee? If not, explain. ---------------------------------------------------

0 Yes 

~es 

~ No 

rj No 

0 No 

0 No 

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? 
[phone (608) 266-2776] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~Yes 0 No 

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the 
date of invoice and made available for inspection by law enforcement? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . fXj] Yes 0 No 

11 . Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes ~ No 

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

'20 lQ__ 

(Cterk!No:I'Y.. r'_~bjic) 
My commission expires l Ld-01 J.c>l '1 

TO BE COMPLETED BY CLERK 
Date received~ rllithf/~ipal clerk Date reported to council/board Date license granted 

License number issued Date license issued Signature of Clerk I 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. 

Drown 

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

D Village 

~City 

The undersigned· duly authorized officer( s )/members/managers of __ G~0=:-6:---=c\-:--'-'V'--.;J.:.....~ ~-7-e=~,._--~-;--L~<-L-;;:-C___::. ':-7--:-:---~~------,--
(registered name oYcorporafionlorga/liiation or limited liability company) 

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

GzcCJ6 
(trade name) 

located at ---"'dL....::3::..L..L\--L-----'\j.v-\~0~0.~Cl,.___-----"-~-L--eR;=..;;:..t ______________ _ 

appoints ~(\{'(\Q:D-\'<!Q ~~s:: 

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? D Yes No 

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? \?J \!\~6 
Place ofresidence last year ., 8 \ ' Ge..n (' \M S:tr~e t: la ~e. ( J'€:{) Q.\}0 l w-rs 3 \ (,\ :.:r 

And: 
-------------~(~si~~-a~w-~-o~f~0~~fic-e~dM~em~b-e~dM~a-n-ag-e~ry----------------

(1 ACCEPTANCE BY AGENT 

1,_~~-~~~~~~~-~~~~~/~~~-~'--~~~~~~~~~~~~~~~---------~• herebyacceptthisapp~ntmentasagentfurthe 
(print/type age/itS)name) 

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol 
beverage Jnducted on the pre ts-es for the corporation/organization/limited liability company. 

· )Vl""l't, j/1 ~ -~ --) 5' /ll /I b Agent's age_ 
(signature of age ~ . . (da,te) 

., a \ GQx"':) 0\ g S-\-\12.<:\- l?\_\(JZ Ge.'i..._'Vo ( L.c,lT Date of birth 
. -..v (home address of agent) ' -----

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

I hereby certify that I have checked m~nicipal and state criminal records. To the best of my knowledge, with the available information, 
the character, record ~nd reputation a~ection to the agent appointed. 

Approved on ((- ~ ( h by Title Police Chief 
(date) (signature of proper local offlcial) (town chair, village president, police chief) 

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

For the license period beginning: 07/01/2016 ending: 06/30/2017 
(MM DO YYYY) __ ....::.(-;;;M:-:-M:"::D::-::0:-'-:-Y~Y;-:::;Y;..:;;Y)c.:....__ 

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

IX] City of 

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

LICENSE REQUESTED ~ 
TYPE FEE 

0 Class A beer $ 
iiSJiCiass 8 beer $ f(}?; 
[fCiass C wine $ 
0 Class A liquor $ 

County of Walworth Aldermanic Dist. No. (if required by ordinance) pass A liquor (cider only) $ N/A 

CHECK ONE D Individual D Partnership ~Limited Liability Company 

D Corporation/Nonprofit Organization 

D Class 8 liquor $ 
D Reserve Class 8 liquor $ 
D Class 8 (wine only) winery $ 

Complete A or B. All must complete C. Publication fee $ 25.00 

A. 
TOTAL FEE $ l~tr/) 

, Post_pf~i:_e & Zip Code 
G v- , ·Wi\~\.c, . Wl: S i' c~ 

B. Full Name of Corporation/N nprofit Organization/Limited Liability Company .. ,~""'' ""-\rc.I...>O<~-'--.L;.,.L..L..i<.J'-'-"'-~-"""""'~-=_,.,_...:::....:=....;==---!~~sL 
Address of Corporation/Limited Liability Company (if different from licensed prenirses) 

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

President/Me.mber ------'-''---.;__ _______________________________ ~--

Vice President/Member --------------------------------------'--....:.....; __ _ 

Secreta~/Member ___________ ~--'--~----------------~--------'---....:.....;---
Treasurer/Member r-------=----------------------------------------.-----
Agent., . ·cfu ~I t L . St.4 /;~,., 
Directors/Managers 1 , . 

C. 1. Trade Name., J2> (.lCM?) "-·fdntrth Zlz/U {;;_t:../i.ldft/1 Business Phone Number· Zfp}r- L/!J 4 1~31 
2. Address of Premises .. . ;) 5 d. ~ jF, . Post Office & Zip Code .. /,ttlll. {J!"jJJ!lO, S~ if/ 4 7 
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ~Yes 0 No 

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must · 
include all rooms including living quarters, if used, for the sa.les, servi~e, consumption, a. nd/or S~9fag_e;)>fplco~,ol bever es..4nd r~.ord 
(Alcohol beverages may be sold and stored only on the prem1ses d scnb .) . S-c l • "./:: ;:) ·f"j <.e(...LO ,_, .. .,.._..._., '"'-'' .,-"'-'~-

5. Legal description (omit if street address is given abo;e): : ¥/ 't Ht.. • .·· 

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

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

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

last application for this license? If yes, explain. ---------------------------
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or 

Franchise Tax return of the licensee? If not, explain. -------------------------
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? 

[phone (608) 266-2776] ............................................................................... . 

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the 
date of invoice and made available for inspection by law enforcement? .......................................... . 

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

DYes ffNo 

DYes ~0 

DYes Ia No 

~es GJ No 

0Yes D No 

0Yes D No 

DYes Ga'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.) 

(Cierk!Nota1 Publi"CJ 

My commission expires l .}() f d-ol &{ 
(Additional Parlner(s)/Member/Manager of Limited Liability Company if Any) 

TO BE COMPLETED BY CLERK 
Date received an~ll\ ;:1\,l.;ipal clerk Date reported to council/board Date license granted 

License number issued Date license issued Signature of Clerk I 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. 

To the governing body of: 

Drown 

D Village 

lli] City 

of Lake Geneva County of Walworth 
--~~~~~------------

a.. ~· 6 We 6u1.2.vv< L~ G 
The undersigned duly authorized officer(s)/members/managers of ----:~r:-:-J~---;-------;;----;----=---::--~::--;-;--;-;~:-:-:------,-­

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

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

i2Jocvrd ct. 13rvsh ~fvve_, t;h~ 

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? 

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

8ocud- a,ntf_ 6rnrh L./J!, ~~ ~ 
Is applicant agent subject to completion of the responsible beverage server training course? D Yes D No 

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? a t.p 
Place of residence last year -'itt~· ~_C ...... fl~J --'i;6.....-"-'-/-=-U1-==:;_. "*"15'-:ff(J;::___o_D1:_z_:__U-=---C-=---J_r _ __._A/_,_a=-=---~{_Y---:;_:fe&l=-~ _,._9 ~~~trtt:."""l'-d,.L..,;...; ___ __ 

For: 18 v- :' Lc~_Lt_ 6-uz~A-lbl. 1.~ L 6 --L~~~~~---=~~-~e~of~c~or~po~ro~u~·on~m~r~ga~n~~~at~io~~~ffm~it~ed~fia7bl~.fit~y-co_m_p-an-~~------------

l 

And: -------------~(~sig_n_a~tu-~-o~fO~t;=fic-e~dM~e-m~b-e~dM~a-n-ag-e~~--------------

r / . ACCEPTANCE BY AGENT 

1,_~-~~P~~l~/~c~~·~~~~~~~t~~~~~~~~~~~--~~~~-------, herebyacceptthisapp~ntmentasagent~rthe -o r/irint!type agent's name) 

corporation/organization/limited lia ility company and assume full responsibility for the conduct of all business relative to alcohol 
beverages condue · on the pre ~ es for the corporation/organization/limited liability company. 

(signature of agent) 

f\[ 8/tus(dntC£ Ct r 
(ho e address of agent) 

Agent's age ______ _ 
(date) 

Alarftc;;nti CA}t=:? Date of birth 

:5~JZ9 
APPROVAL OF AGENT BY MUNICIPAL AUTHORITY 
(Clerk cannot sign on behalf of Municipal Official) 

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

Approved onS..-ao-1(, by l ~ Title Police Chief 
(date) V (signature of proper local official) ---::-(to-w~n.,_ch~a'7"ir,=v7.7illa-"g"""e"""'pr=es....,_id~e-,nt-, p-o-,-lic-e -ch-,-ie-,-f)-

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: _----"-,0~6/'-:-":3~0..:..,.;:/2:"::=0::-"'1-=-7-

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

LICENSE REQUESTED ~ 
TYPE FEE 

rMM DO YYYY) (MM DO YYYY) 

D Town of } 
~Class A beer $ Joe-

TO THE GOVERNING BODY of the: 0 Village of Lake Geneva ---------------------------
[X] City of 

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

CHECK ONE D Individual D Partnership D Limited Liability Company 

D Corporation/Nonprofit Organization 

D Class B beer $ 
D Class C wine $ 
D Class A liquor $ 
D Class A liquor (cider only) $ N/A 

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

Complete A or B. All must complete C. Publication fee $ 25.00 

A. Individual or Partnership: 
TOTAL FEE $ I;} -s--.. .:.tt 

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

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company ~--........... '-""""~""'7'....-:....--:~~--;;-:::+-~'ii'-"-.=roo""--~rtl'-:..r=~--"-'......,..~.,..,_-
Address of Corporation/Limited Liability Company (if different from licensed premises) 

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

President/Member ~~"+-.lOLI.~!!!Io,L..~~· ~~~L.L..JI....J"L.;\!!!,_\~:.;;:--~~.;:-=~~· ~~--;--"=.:'~-..t:=!.~=--~~=~~=--~\\.t=t--. 
~~~--~~~~~~·r~\~~~~~~~~~~~----~--~~-\\ 

Secretary/Member ~~ ~ ~ \ \ 

:;::1u;er~~\l'~e~~tf&\O \ \ 
Directors/Managers·or-------'\---------::;;;;;;;-,.--------,;;;o:~---------.--------------------r-"""';"::::-=-'....-----.---::-:::-----,--,e,;­

C.1.TrndeName~_~~~l~·~~~~·~~~~~-~~~~~~~~--~~~~ Bu~nessPhoneNumb r~~~~~~~~~~~~~ 
2. Address of Premises ~ \\ '5\. 6\\s¥\Ot '\\... .. Q.d. Post Office & Zip Code ~ ---~~~~..,.L.!~~~~ 
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? 

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.ption, and/or storage of alcohol be.re~ages and records. 
(Alcohol beverages may be sold and stored only on the pr~~ises described.) (! t~O leY tR. (){ )'t'Dt () ... !(_ \OCk \1\)n\ K{ V\d 

5. Legal description (omit if street address is given above): \.,_~ oo\eV:. V 
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 ~ /

0

·· 

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side D Yes ~Nc 

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

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

last application for this license? If yes, explain. ---------------------------
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or 

Franchise Tax return of the licensee? If not, explain. --------------------------
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? 

[phone (608) 266-2776] ............................................................................... . 

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the 
date of invoice and made available for inspection by law enforcement? .......................................... . 

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

DYes ~· 

DYes 
~·-

~ D No 

~ D No 

DYes ~0 

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the 
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s), 
if granted, will not be assigned to another. (Individual applicants and each member of a 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=:.~. ~-------' 20 lQ__ 

. 1A-M ~~£ W'~ 
·~)\~ 9.~\ /)(~'ICAM~fWJ 

(Officer of Corporation/Member/Manager of ~ited Liability Company /Partner/Individual) 

~ (Clerk/Notary Public) 

My commission expires /-·J....~-deli 9 
(Officer of Corporation/Member/Manager of Limited Liability Company /Partner) 

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

TO BE COMPLE1ED B'( CLERK 
Date received and ~J;J4JiJ~erk Date reported to council/board Date license granted 

License number issued Date license issued Signature of Clerk I 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. 

To the governi~g body of: 

Drown 

D Village 

(i] City 

of Lake Geneva County of Walworth 
--~~~~~------------

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

\\.-e...f\dQ 6l ::RC'.1X\cbO :t.rc · 
" . \ (trade name) n 

locatedat \l~\. 6\\<.Y\a~ ~- },o\'<52 ... 1.3\,QX"\!2..,\q \J\)r_ S3\\\;3-. 

appoints l\he .. YG~.c\..e_S ~(iy-Clfn\ 110 r;:,aq) 0 r'. 5\-- (nameofappointedagent) 

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

DYes ®-.No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies). 

Is applicant agent subject to completion of the responsible beverage server training course? DYes B.,No 
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? --=d~@::....~..-..:"f=+--~Y~S~_ 

Place of residence last year _u..L~~Ic...::Q,~_G_S)~::....:,e=~:.!_ne~\):....1!. ~q....!..,_..,;...) -~-=.::..=.:!!:,_ ___ ~------------
For: fle\\clC\ 6 \ 

'"'---~. \l\ 1\ ... ~ ~ ,, ~, BY':-'l \J ~'LY-

~OJ\C.hO X-nC rna· of corporation/organization/limited liability company) 

\~')r\UJJJ) 
(signature of Officer/Member/Manager) 

And: -------------------------(~si~gn-a7tu-re-o7f0~ffl=,c-er.~1M~e-m~b-er.7.1M7a-na-g-er7)-----------------------

d. .. 
~~-r· . .. . ~CCEPTANCE BY AGENT 

I.~~~Q~V~~C~~~~~-~~~-~~~~~~~C_t~~~~~-~-~~~\~\~\~~~--------~, herebyacceptthisapp~ntmentasagentfurthe 
(print/type agent's name) 

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

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

Approved on t-.,.,.. ~- ( 6 by -----==:.L...~~=--:-----:,-------:------:---=-:--::------
(date) (signature of proper local official) 

AT-104 (R. 4-09) 

Title ~_____,.P'-7-o"-71"""ic'-7::e~C~h~ie~f'7-:-----~ 
(town chair, village president, police chief) 

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. 

To the governing body of: 

Drown 

D Village 

[i) City 

of Lake Geneva County of Walworth 
--~~~==~-------------

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

Orw~o~ Uooo~s. 

appoints 

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

1iZl' 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? DYes 

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? ----Lf-"-(Q~·'--·1~(L'..&::.!.....:!.~--­
Piace of residence last year tJJ13l Dl (! psJ-AN T{~ 

~ 
For: 

------~~TY~~~~~=-~~~~~~or-ga-n~a-at~io-m~Um~i7te~d7fia7bi~.fit~y-co_m_p-an-0~-------------------

And: 
-----r~~----------------(~sl~·gn-a7w_ro_o~f~O~ffl-ce-m~M~em-.b-e-.dM~a-n-ag-e-.~--------------------------

ACCEPTANCE BY AGENT 

I,~~~~,~~R-~~.A~~~~~· ~~~~~~~r=~~-h~~-~~~~~~~~~~~~~~~~~~~--•hernbyacce~fuisapp~~me~asage~furfue 
i · ... ' . '(pfii1tltype agent's name) 

rganization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol 
nducted on the pre · r the corporation/organization/limited liability company. g 

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

Agent's age-~ 

Date of birth 

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

Approved oOJ& /£ 
(date) 

AT-104 (R. 4-09} 

Title --;-;----"P'-;"o"'-'71=ic7,e;-"C .... h"""i"""ef"'-;--;--,--~---:-:--=­
rtown chair, village president, police chief) 

Wisconsin Department of Revenue 



Bruno's Liquors 524 Broad Street 

Basement Main Floor 

Broad Street 



x

x

100.00

500.00

625.00

John Consolino



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. 

To the governing body of: 

Drown 

D Village 

[K) City 

of Lake Geneva County of Walworth 
--~~~~~------------

The undersigned duly authorized officer(s)/members/managers of fu ," J tvf s. 1 7u f c X"' c 
(registered name of corporationlorganizhtion 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) 

located at __________ S=-=0"'--"-l __ X:-'---;-r--=i=--~---=....<lfl=.;a...:..:.....,.~§T-'r"""' ..... _.,_A)=· ::___ _ _._l_.-P=-.!.:IC::..::c_::::::.......>o(.u_o _,___€ =.v'-""Q~u.!...!{)~-. --'-l .c.N.!..!X~--

appoints ,io#rJ f ~~rvs.o /,wo 
(name of appointed agent) 

5'31'-17 

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? 

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

!.J-I'J.s /; L{",~ 11 t_;..., r /otPx-&e.- £o ..-c... ( _ -

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

How long jmmediately prior to making this application has the applicant agent resided continuously in Wisconsin? __ JZ;_·_· =3---"Jy~~=-=-=JLS==·::.... 

Place of residence last year 

And: 
----------------(~si~gn-a~tu_re_o~f~O~ffl~ce-~~M~em~b~e~dM~a-n-ag-e~0~---------------------

(date) 

3 ( 2-1 
(home address of agent) 

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

Agent's age---'------------

Date of birth 

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

Approved on ---~---,---- by ------~-------=--___,,---:--:"::-:--::----------
(date) (signature of proper local official) 

Title Police Chief 
(town chair, vii/age 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 

--
LICENSE REQUESTED ~ 

TYPE FEE (MM DD YYYY) ---=--=(c:.-:MM=.,=,:DD.,=,=:YY,...,:.Y,:...Y::-) --

0 Town of } 
• Class A beer $ 300.00 

TO THE GOVERNING BODY of the: 0 Village of lake Geneva 
--==~~~~~=-------

D Class B beer $ 
D Class C wine $ 

.City of • Class A liquor $ 300.00 
County of Walworth Aldermanic Dist. No. (if required by ordinance) 

CHECK ONE 0 Individual D Partnership D Limited Liability Company 

• Corporation/Nonprofit Organization 

Complete A or B. All must complete C. 

D Class A liquor (cider only) 

D Class B liquor 

D Reserve Class B liquor 

D Class B (wine only) winery 

Publication fee 

$ N/A 

$ 

$ 
$ 
$ 25.00 

A. Individual or Partnership: 
TOTAL FEE $ 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 ~_W_a-'-'-l""g'-'-re-=-e..:....:...:.n_C=--o.::....::._. __________________ _ 
Address of Corporation/Limited Liability Company (if different from licensed premises) ~ 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 

President/Member· Alexander Gourlay 607 Longwood Ave 
Vice President/Member Bradley Fluegel 11 E. Walton Street 
Secretary/Member Amelia Legutki 130 Homewood Ave 

Post Office & Zip Code 

Glencoe, I L 60048 
Chicago, IL 60611 

Treasurer/Member Alan Nielsen 1268 Willamsburg Ln. 
Agent~ Suzanne Tiedke Store Manager 
Directors/Managers-----:---------------------------,---------------

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

Libertyville, IL 60048 
Crystal Lake. IL 60014 

2. Address of Premises~ 351 Edwards Blvd. Post Office & Zip Code ~ Lake Geneva, WI 53147 
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? • Yes D No 

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must 
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records. 
(Alcohol beverages may be sold and stored only on the premises described.) retail drug store with sundries in a one-story building of 

5.Leg~description~mHWstre~address~g~enabove~ ------~1~5~,7~9~5~s~g~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 Jaws of other states, or ordinances of any county or municipality? If yes, complete reverse side 

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

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your 
last application for this license? If yes, ~xplain. _.,.;._ _______________________ _ 

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

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

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the 
date of invoice and made available for inspection by law enforcement? .......................................... . 

"""'-d~~,.,."""'~pplicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ........................... . 

DYes 

DYes 

DYes 

.Yes 

• Yes 

• Yes 
DYes 

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

Date reported to council/board Date license granted 

Date license issued Signature of Clerk I Deputy Clerk 

• No 

• No 

• No 

D No 

D No 

D No 

• No 

Wisconsin Department of Revenue 



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

s·ubmit to municipal clerk. 

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

To the governing body of: 

0Town 

D Village 

.City 

of Lake Geneva County of Walworth 
-------------------------

The undersigned duly authorized office«sYmembers/managers of __ ~~W~a~lg~r~e~e~n~~~o~~~~~~~~~~~----~--­
(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 
(trade name) 

located at 351 N. Edwards Blvd. 

appoints Suzanne Tiedke 

(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 havin·g or applying for a beer and/or liquor license for any other location in Wisconsin? 

DYes 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 0 No 

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

Place of residence last year 3' DZ..P1 0' & [6"""t- <S+ Wah J::: It~() tU ;· 53132.. 

And: 
--------------------------7~~~-na~tu_m_o~f~O~m~·ce-~~M~e~m7be~d~M~a~na~g~er~)-------------------------

ACCEPTANCE BY AGENT 

1,~~~~-~~~~~~~C~~~~~-~~~~~~-~~'-\-~~-~~~~-~~-~~~~~~~~~~• hereby accept this appointmentasagent~rthe 
(print/type agent's name) 

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

~ Agent's age---"--------
(signature of agent) (date) 

8ozor 0 ~to-t- 6+ &eta u'n uJ\ 53\32-
(home address of agent) 

Date of birth 
------------

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

I hereby certify that I have checked muni~pal and state criminal records. To the best of my knowled e, w\ ith th~ro·lable! information, 
the character, r:_cord and reputation are sttisfactory and I have no objection to the agent appointe 

Approved on 0 -:){) ~ / G, by \ ~ 1 Title » ~o • 
(date) v (signature of proper local official) ---'!-:-(to--"-w-n""'c~ha"':--ir-. v-:cil,--la-ge-p-re-s~id:.....:eh~--,-('_p_ol,.,....ic-e __,ch-ie_f)_ 

AT-104 (R. 4-09) Wisconsin Departm\nt 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 DO YYYY) (MM DO YYYY) 

D Town of } 
TO THE GOVERNING BOOY of the: 0 Village of Lake Geneva 

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

[l] City of 

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

CHECK ONE D Individual [l) Partnership 0 Limited Liability Company 

0 Corporation/Nonprofit Organization 

Complete A or B. All must complete C. 

A. Individual or Partnership: 

-
-

LICENSE REQUESTED ~ 
T'fPE FEE 

[{] Class A beer $ 100 
0 Class 8 beer $ 

0 Class C wine $ 
[l] Class A liquor $ 500 
0 Class A liquor (cider only) $ N/A 

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

Publication fee $ 
TOTAL FEE $ 

Full Name(s) (Last, First and Middle Name) Home Address 
~ Wai-Mart Stores East, LP 702 SW 8th Street, Licensing Dept 8916 

Post Office & Zip Code 
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) ~ ---------------------------
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 ------------------------------------------~--------
Secreta~/Member _____________________________________________________________________________ __ 

Treasurer/Member ;::;.-,.:-r-::----;;;-:rr:-.;:;--::---:;-~--::-:i:-;;;:;:-:-:o;--r:=--~---,-,:~~r:n77~-----------------------------------------
Agent ~Barbara C. Godan, 715 Tenderfoot Trail, Eagle, WI 53119 

Directors/Managers See List Attached 

C. 1. Trade Name~ Walmart #91 0 Business Phone Number (262) 248-2266 

2. Address of Premises ~ 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 W'isconsin wholesalers, breweries and brevvpubs? Ill Yes D No 

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must 
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of al~ohol 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 (om~~street address is g~en 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 violation of any federal 
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side 

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named 
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ..... . ..... . .. . . ... " .... . 

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your 
I ast application for this license? If yes, exp Ia in. _C __ h~a_n_...g,_e_o_f___:_coc:.... . .J.rp'-o'-r_a_te.;__o_ff_i_c_e_r ----------~~----------~--

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

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

10. D~th~9PPifqcint~~-dersfarid that,alcohol beverage invoices must be kept at the licensed premises for 2 years from the 
,.-~cfate·· .ofinvoice .and made available for inspection by law enforcement? ........... .. .. .. ..... . . ... . .. ... .. .. .. ... . 
\ :-,, i '·-·· . .. . .. : . . ' . . ' 
\ 11'. Is the ap~lic~nt indebted to any vvhol~saler beyond 15 days for beer or 30 days for liquor? .. . ..... .. .. . . . . .. . ... . .... . 

[l] Yes 0 No 

[ll Yes D No 

[lJ Yes 0 No 

[{]Yes 0 No 

Ill Yes 0 No 

[ll Yes 0 No 

DYes lZl No 

REAb
1

CA~H'ULLY BEFORE SIGN!.NG: -Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the 
best of the ' knovvled9~.s>Lthe signeirS. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s), 

i, if gr~~~ed_ •. _vi-;ill ~?toe ·assig~ed to an_ o~her. (Individual applicants and each member of a part(je· r~ · . ap.plica. nt must sign; corporate offi. lcer(s), members/managers 
~af.llmtted L1abtlity Companies muststgn.) .· · 1; 
SUBSCRIBED AND SWORN TO BEFORE ME . : 111 , .l'l / 

1 
. / . 

this ?-'). day of . ft!!4 , 20 & uut01 V 'G · 
~ ~ · (Offic ofCorporat!o ember/Man erof U · ed ·ability Company !Partner/Individual) 

~ (Cieny~otar Public) (Officer of Cor ora ton/Member!. anager of Limited Liability Company /Partner) 

My commission expires ~/J"' L2 Q -::t5 
I j (Additional Partner(s)/Member! Manager of Limited Liability Company if Any) 

TO BE COMPLETEp BY CLERK 

Date received an51'tf rtr;;al clerk Date reported to council/board Date license granted 

License number issue1:J Date license issued Signature of Clerk I Deputy Clerk 

AT-115 (R . 7-15) Wiscons tn 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 



WA~-MART STORES EAST, LP 

Renewal Alcohol Beverage 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 ofWal-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 
WSE Investment LLC 

Response to Item C.6.a: 

General Partner 
Limited Partner 

1% 
99% 

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 shareholders 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 
liquor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s) 
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper 
local official. 

To the governing body of: 

Drown 

D Village 

[Z] City 

of LAKE GENEVA County of WALWORTH 

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 
{flame of appointed agent) 

715 TENDERFOOT TRAIL, EAGLE, WI 53119 
(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 IZI No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies). 

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

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 31 YEARS 

Place of residence last year 715 TENDERFOOT TRAIL, EAGLE, WI 5 3119 

I,_B~A_R_B_A_RA~~C~. ~G_O_D_AN~~~~~~~~~~~~~~~~~~~• herebyacceptthisapp~ntmentas agent~rthe 
(print/type agent's name) 

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

(signature of agent) (date) 

715 TENDERFOOT TRAIL, EAGLE, WI 53119 
(home address of agent) 

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

Agent's age~------

Date of birtr 

I hereby certify that I have checked municipal and state criminal records. To the best of my knowledge, 
the character, record and reputation are s isfactory and I have no objection to the agent appointe . , 

Approved orx, 5~/ 'J-" by ----=-----:--:-----:--=-------:----:--::::--:-::-----
(date) (signature of proper local official) 

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 llabl!ity 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 tile agent. The appointment must be signed by the officer(s) 
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper 
iocal official. 

To the governing body of: 

[]Town 
[]Village 

~City 
of LAKE GENEVA County of WALitJORrrH 

The undersigned duly authorized officer(s)/members/managers of WAL-MART STORES EAST t LP 
(registered name of corporationlorganiza.tior; or limited liability company) 

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

WALMART STORE #910 
---------------------------------------------------------------------------·-------------------------------------------7tr~i2e-name}"·----------------------------------------------------------------------------------------------------------------------·· 

located at 201 S. EDWA.RDS BOULEVARD( L~ .. KE GENEVA~ WI 53147 

appoints BARBARA C . GODAN 
(name of appointed agent) 

715 TENDERFOOT TRAI~, EAGLEr WI 53119 
(home address of appointed agent) 

to act tor 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 liablllty company having or applying for a beer and/or liquor license for any other location in Wisconsin? 

DYes [l] No If so, indicate the corporate name(s)!llmited liability company(ies) and municipallty(ies). 

Is applicant agent subject to completion of the responsible beverage server training course? U Yes 1Z1 No 

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? ,_}_~----~~-~-~§ _____________ _ 

Place of residence last year 715 TENDERFOOT TRAIL, EAGLE r WI 53119 

For: WAL- fJIART STORES EAST, LP 
(name of corporation/organizaricm!limited liability company) 

By: . ··-----------------·--------·-·---------·---------------------·-------·--rsignaiu"ia-aTofliceriFAami5eriNia;jagerr······-·------------·------·--------··-----·------------------------····· 

And: 
------------------------~~~-m-n-ai~lm_e_a~fO~~~~-~~IM7e~m7be~.d7M.~an~a~g~erT1-------------------------

ACCEPTANCE BY AGENT 

1,_~~~~-£~--~~-------------------------------------------------'herebyaccept~~app~ntmentasagentfor~e 
(print/type agent's name) 

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

=~~~~~::=:: ~~~·- ----
715 TENDERFOOT TRAIL, EAGLE 1 WI 53119 

(home address of agent} 

APPROVAL OF AGENT BY MUNICiPAL AUTHORITY 
(Cterk cannot sign on behalf of Municipal Official) 

Date of birth _____ _ 

1 hereby certify that I have checked municipal and state criminal records. To the best of my knowledge, with th{).vaHable information, 

:;p::~~:c~:fi3~;/Z.~a::n .. ::~::~~~-~~=~-:~~-~::.::~~p~i~~:~&.Q __ Q~J~~------····-··-
(date} (s(gn;gture of proper iocal offici<J!} (town clr; village president, poiic& chief) 

AT·104 {R. 4-09) Wisconsin Departmen1 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. 

To the governing body of: 

Drown 

0 Village 

~City 

of Lake Geneva County of Walworth 
--~~~~~-------------

The undersigned duly authorized officer( s )/members/managers of ----=::~~:!1..-;---e_...=:...s=. '-o::-=----::-C-=;=o=-nr-~r.----;::--:-:---:-:::-:-::::-:------....,.-­
(registered name of corporationlorganiza ion or limited liability company) 

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

'lJ\.e.. CJL~e ~o 'i 
(trade name) 

located at ___ cz~·--=o==-· !:.._l _ ___;s::::...· -'-u _w_-__::d::_;__ts-=-)----"'<3;=-' :r----"-!..r-__;:ee--=-.::__..£., _____________ _ 

appoints 
(name of appointed agent) 

5 -r 'Po Ba t::..-3Ci 9 
(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/limite flability company having or applying for a beer and/or liquor license for any other location in Wisconsin? 

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

Is applicant agent subject to completion of the ~esponsible beverage server training course? 0 Yes ~-
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? olk""i. f'\-€CLr5 

Place of residence last year ~L~ C:......c.Yr\ .. -~ ~;1\J 

ACCEPTANCE BY AGENT 

I, ________ ~=· ~~~l=~~~--L-~--~~~-~--~~~~--~~~~'-~~·~L~~~~~--------~• herebyacceptth~appointmentasagent~rthe 
(print/type agent's name) 

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

~ 1d£,.{!-t) _____ _ 6"/t<?JII& 
' (date) ' 

Agent's age_ 

~-0,.3 r-f"ee rn r~ >. i: Po 
(home address of agent) 

J3 CJY... 3 9 9 G~- c._ry Date of birth 

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

I hereby certify that I have checked municipal and state criminal records. To the best of my knowledge, with the available information, 
the character, rec~d and reputation arr satisfactory and I have no objection to the agent appointed. 

Approved on l 5_,., ;}0---( ( by V-------==--__ 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 A--"---" . 'e~rnit No ·I FE•H ~;:-.. ~:JAr· I 
l 

·~'-~ -
LICENSE REQUESTED .. 

TYPE FEE 

Submit to municipal clerk. Read instructions on reverse side. 

For the license perio.d beginning: 07/01/2016 ending: ---...::..,06C7.-/::"':::30~/~20~1::-:-7-
QZLcrass A beer $ ]Oo.t>o 

(MM OD YYYY) (MM 00 YYYY) 

D Town of } 0 Class 8 beer $ 
0 Class C wine $ 

TO THE GOVERNING BODY of the: 0 Village of Lake Geneva --------------------------0 City of [g Class A liquor $ 5Do,ffi.> 
County of Walworth Aldermanic Dist. No. (if required by ordinance) 

CHECK ONE 0 Individual 0 Partnership 0 Limited Liability Company 

IX] Corporation/Nonprofit Organization 

0 Class A liquor (cider only) $ N/A 

0 Class 8 liquor $ 

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

Complete A or B. All must complete C. Publication fee $ 25.00 

A. lndividuai or Partnership: 
TOTAL FEE $ "':::16-bb 

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

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company )._..:::T-=a~rg::>..::e=-=.t...::C;..;o::..:.r.t:.p~or:..::a:.::ti:..::. o:.:..:n:...._ ____________ _ 
Address of Corporation/Limited Liability Company (if different from licensed premises} ~ 33 S. 6th Street, CC-1 028, Minneapolis, MN 55402 
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 
PresldenUMember See attached list. 
Vice President/Member------------------------------------------------
Secretary/Member -------------------------__.:.----------------------
Treasurer/Member --------:---------------------------------------
A~ent~. Nicholas Schmidt 123 Fremont Street, Walworth, WI 53184 

. · .. P,i?~~!9~'N~.r1~9ets._,__...._ ___________________________ -::-:;-;::--::-:-~:-:-:~-----
... ·· .• C.t.J;~~~~~:Nam~:~·f[afgej:Store T2348 Business Phone Number 262-248-5610 

· ··. 2.Addr ·. · · ·f:t~m;i$,~s l660N Edwards Blvd Post Offtce & Zip Code ~Lake Geneva, WI 53147 
. . 3 •. P~i .. , ... ·· .. Pii#pt.tu1derstand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? lXJ Yes 0 No 
· ·: '4. ~r~!Jl.i§~~ ~~9ptiptiph:.p~scribe building or buildings where alcohol beverages are to be sold and stored. The applicant must 

·'include all rooms including living quarters~ ifused, for the safes, service, consumption, and/or storage of alcohol beverages and records. 
(Alcohol beverages may be sold and stored only on the premises described.) ...~...N.....,o..,__,.,C'""'h""a"""neg-"'-e------------------=,.........-

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

6. a. Since. filing of the last application, has the name<:! licensee, any member of a partnership licensee, or any member, officer, 
pirectqr,m~qageror ageot for either a lir;nited liability .company licensee, corporation licensee, or nonprofit organization 

. lie¢.flsee been ~;orwicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any feder~l 
·laws, ar:~y Wisconsin laws, any laws of other states, or ordinances of any county or municipality? Jf yes, complete reverse side 

b. Are <;harge$ forc,.ny 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 .. ang 6b, .nave there been any changes in the answers to the questions as submitted by you on your 
last application tot this license? If ye.s, explain. -----------------------------

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

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

1 0. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the 
date of invoice and made available for inspection by law enforcement? .......................................... . 

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

DYes ~No 

DYes IX) No 

DYes lXJ No 

!XJ Yes D No 

lXI Yes 0 No 

!XI Yes 0 No 

DYes !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 

this 1· 0 , ~ay of _M_. _,.,ay'---7!--11------, 20 lQ_ 

~1·1/Ltl--ffx__ 
~ (Clerk/Notary Public) 

My commission expires .lavzuaw 3! , 'Z.U7J? 
J I 

(Officer of Corporatiotjf!:1efhber!Manager of Limited Liability Company /Partner) 

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

TO BE COMPLETED BY CLERK 
-Date recetvs~l,d (!. rr;tpal clerk uate reported to counctl/board Date hcense granted 

U<:ense nttmber issu&d Date license issued S1gnature of Clerk I Deputy Clerk 

AT-115 (R. 7-15) 

~ 
KRISTEN S RUUD Wisconsin Department of Revenue 

! ~ Notary Public 
~ ~ State of Minnesota " . My Commission Expires '" ~ 
'Ci:·i!:)./ January 31,2020 

-· --



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

Submit to municipal clerk. 

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

To the governing body of: 

Drown 

0 Village 

[£]City 

of Lake Geneva County of Walworth 

The undersigned duly authorized officer(s)/members/managers of Target Corporation 
--:(:-=re:.....,gi;---:st-e,-,-ed-=-n-a_m_e=-of-=--c-or-p-or-at:-:-io-n!t:-o,.,-ga-n-=-iz-at:-:-io-n -or--:li:-m-::-ite-d~li,....,ab'""""ilc-:-ity-c-om_p_a-ny_,1--

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

Target Store T2348 
(trade name) 

located at 660 N. Edwards Blvd. Lake Geneva, WI 53147 

appoints Nicholas Schmidt 
(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. Is applicant agent presently acting in that capacity or requesting approval for any corporation/ 
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin? 

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

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

How long immediately prior to making this application has the applicant agent resided conti~uously in Wisconsin? 9 years 

Place of residence last year 123 Fremont Street, Walworth, WI 53184 

And: ----------------------~~~~==~~~~--~---------------------­(signature of Officer/Member/Manager) 

ACCEPTANCE BY AGENT 

I,_N __ i_c_h_o_l_a __ s __ S_c_h_m __ i_d_t __ ~~----~--~-------------------•herebyacce~fu~app~~me~asage~furfue 
(print/type agent's name) 

corporation/organizationllir!J_itaa liabUjt.y"company and assume full responsibility for the conduct of all business relative to alcohol 
beverag~conducted oMiie/preptrres ~on/organization/limite~ liaJility company. 

~ ~~ 3Jt/o?v/t{ Agent'sage 
~ Signature of agent) ' ' (date) -------

123 Fremont Street, Walworth, WI 53184 
(home address of agent) 

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

I hereby certify that I have checked muni ipal and state criminal records. To the best of my knowle 
the character, record and reputation are atisfactory and I have no objection to the agent appointe 

Date of birth -------

Approved on~, )=JQ;ft by Title (d~) (signature of proper local official) ---;t::-:-:-=~:;-::-\=-~'+-:-;--:---;;----;-;---::-

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 
liquor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s) 
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper 
local official. 

To the governing body of: 

0Town 

0 Village 

IZJ City 

of Lake Geneva County of Walworth 

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 beverage license for a premises known as 

Stop-N-Go #265 
(trade name) 

locatedat 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 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? 

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

see attached 

Is applicant agent subject to completion of the responsible beverage server training course? 0 Yes 12] No 

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

Placeofresidencelastyear 4213 Somerset Lane, Madison, WI 53711 

And: 
(signature of Officer/Member/Manager) 

ACCEPTANCE BY AGENT 

I, Andrew J. Bowman 
(print/type agent's name) 

, hereby accept this appointment as agent for the 

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

~d~ rf+U 
fsignatUre of agent) (date) 

4213 Somerset Lane, Madison, WI 53711 
(home address of agent) 

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

I hereby certify that I have checked muni 
the character, record and reputation are 

Approved on'- s-8 & JL by _----..JJ-_:.~~::::::::=---,,-------.,---,--::-::-:--:-:-------
(dateT (signature of proper local official) 

AT-104 (R. 4-09) 

Agent's age ______ _ 

Date of birth 

Wisconsin Department of Revenue 
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BULK D!SPLAY 

............................... _............. . .......... ._.,.__. .............. ,. .... ;! 

WOMENS 

MENS 

TRANSACTION 

' 

. lj 
STORE: LAKE GENEVA STOP N GO #265 
ADDRESS: 896 WELLS ST. 

CHAMBERS & OWEN, INC. CUSTOMER NUMBER: 94265 

1733 MORSE ST. 
JANESVILLE, WI 53547-1489 

1-800-236-3338 

DATE: SEPTEMBER 2010 

PRELIMINARY DESIGN, NOT FOR 
CONSTRUCTiON 



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION p-· .. -~------

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

For the license period beginning: 07 ,01 '2.0}6· ending: 0 6 3 0 2 017 
(MM DO YYYY) (MM DO YYYY) 

D Town of } 
TO THE GOVERNING BODY of the: 0 Village of LAKE GENEVA 

~City of 

r--~~-~·: ! : -= .lo! q 
LICENSE REQUESTeD ~ 

TYPE FEE 
[S(t Class A beer $ lrn 
D Class B beer $ 

. 
D Class C wine $ 
&Class A liquor $ «oo 

County of WALWORTH Aldermanic Dist. No. (if required by ordinance) D Class A liquor (cider only) $ N/A 

CHECK ONE D Individual D Partnership ~ Limited Liability Company 
D Class B liquor $ 
D Reserve Class B liquor $ 

D Corporation/Nonprofit Organization 0 Class B (wine only) winery $ 
Publication fee $ 25 Complete A or B. All must complete C. 

A. Individual or Partnership: 
TOTAL FEE $ (,lS 

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

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company ~ .5&-:~e.X)l\n\As.. (-c... v..t_ (:,. t~ .._ c:=q.,.\~ C(. c. 
Address of Corporation/Limited Liability Company (if different from licensed premises) ~ ------------------­
All Officer(s) Director(s) and Agent~f Corporation and Members/Managers and Agent of Limited Liability Company: 

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

~EWI~-..t_-:-• ~~~~ ~~r..t S:n-,~.._dtvM.L.. ~l.,.,~~~I'"S".t. ~kLC..-c&'-~~ 
1 ~Member~ ~'""-A-e..\. ~'vvtk.~lJ.S G.~st-. -___ - f-J... ~1\(1 

Secretary/Member . IV'~.-.!' K" 

Treasurer/Member N 0 rv r:r-
Agent~ t\tA(~ 5\"~o -1\. i\t; t '"' L.c... 
Directors/Managers NO"" e' 

C. 1. Trade Name .. 5\-~~~ •"'-\.c!S ~OA-\ ~ W ;~ \'-I Business Phone Number ;2 (.,.). i cl,t.\ <it• 81 '\. f' 
2. Address of Premises~ i(i() t;:. -·Gfi~ Sto Ji · Post Office & Zip Code-~ Lc.,....""- V.'(V\.-(J.J~ s-sl4") 
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ~Yes D No 

4. Premises description: Describe building or buildings where alcohol beverages· are to be sold and stored. The applicant must 
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records. 
(Alcohol beverages may be sold and stored only on the premises described.) ( 1'0..lN){"~f~""""r~"'"- $-)o't't Jr. loc..~c.lll ~\,A.A.)("~ 

5. Legal description (omit if street address is given above): '"'- \o..cJ...ItiQ'-. 
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer, 

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization 
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal 
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side 

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

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

last application ~rthis license? Hyes, explain.----~------------------~-~ 
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or 

Franchise Tax return of the licensee? If not, explain. ----------------------~--
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? 

[phone (608) 266-2776] .. : ............................................................................ . 

1 0. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the 
date of invoice and made available for inspection by law enforcement? .......................................... . 

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

DYes ~0 

DYes ~0 

DYes JRI: No 

~Yes 0 No 

~Yes D No 

~Yes 0 No 

DYes lir,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 ust sign; c r. orat ffic s), me rs/managers 
of Limited Liability Companies must sign.) 

SUBSCRI ED AND SWORN TO BEFORE ME 

this f __ -- __ ,'20 ,/(J 

(Additional PaJtner(s)/1\1/ember/Manager of Limited Liability Company if Any) 
; ' ; ~ l 

----------------------------------------------~-~-------=-----------------------------------------------TO BE COMPLETED BY CLERK 
t 

Date receivesrr;;."l~~~·;;tl clerk Date reported to council/board Date license granted 

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

AT-115 (R. 7-15) W1sconsm Department of Revenue 



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

Submit to mu~icipal clerk. 

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

To the governing body of: 

Drown 

D Village 

~City 
of Lake Geneva County of Walworth 

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

The undersigned duly authorized officer(s)/members/managers of s=t,~.c. ~t'.~~ ~ ~t!\1! ~ fb.,J .::> ~ t.t., 
(registered name of corporation/organization or limited liability company) 

(trad ae) 

located at \ oo e r' be MX.t ~ &..... 

appoints ~C...tb &~'V'\~·"" lA 
(name of appointed agent) 

N~.,,(. &u-e.f-s M" (._p..h. ~~ w:z 
(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 pr£3sently 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? 

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

S}.~~n"'tA.> "Del~ ~J.s. l~c.., 7)e/t:.41-." St·~OY\~~ ~o._~.._ ~.J.s~c. 
Is applicant agent subject to completion of the responsible beyerage server training course? D Yes D No ~<:t\. 0~""'--
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? t 1 YCCA(t( 

Place of residence last year ;J 311 (, (?; 0. u-CNJ fl.o.A.--0 1 L.4 f(__r 0 6/...fdV'/J, {;.J ( ;-J IY"? 
' 

For: 5' r/"~Ve;5flr ~v;.:J." LLC-
A 

ACCEPTANCE BY AGENT 

Agent's age ________ _ 
, (signature of agent) 

)Jjj?(, Bove..rs J(.l. 1 ~lL ~..(.ML. (.J~ $3141 
'(home address of agent) 

Date of birth 

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

I hereby certify that I have checked municipa and state criminal records. To the best of my knowledge, with the available information, 
the character, record and. reoutation are sati factory and I have no objection to the agent appointed. 

Approved on ~-M~ lk:,, ·by Title Police Chief 
(date)O I } fficial) (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 : -----==0:..,;:6:-:-:/3==0==-'/.,.::::::2~0:7.-1_:_7_ 
(MM DO YYYY) (MM DO YYYY) 

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

IX] City of 

Appl icant's WI Seller's Permit No.: I FEIN Number: 

LICENSE REQUESTED ~ 
TYPE FEE 

M Class A beer $ lbb 
0 Class B beer $ 

0 Class C wine $ 

[iLCiass A liquor $ '5bO 
County of Walworth Aldermanic Dist. No. (if required by ordinance) 0 Class A liquor (cider only) $ N/A 

CHECK ONE D Individual D Partnership ~ Limited Liability Company 
0 Class B liquor $ 

0 Reserve Class B liquor $ 
D Corporation/Nonprofit Organization 0 Class B (wine only) winery $ 

Complete A or B. All must complete C. 

A. Individual or Partnership: 

Publication fee $ 25.00 
TOTAL FEE $ 1,:;)5-

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

--~~s~· ~~~~~· ~~~R~~------------~~~~~~---~~~~~~~~~~---Jv.~1r3Jo~ 

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company ~ .S "A ·· £ N 7$ ll P$2 ~E S J. Z C /:){5 A : 6lJCk N SA~ 
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 

AM 8 Jl< .SIN c; H bP k f()!N I< I#WC/t Ill> 8111< t.rllt CZPAI tti/..S..J!J. 
Vice PresidenUMember ------------------------------------------------------------------------------------

PresidenUMember 

Secreta~/Member -----------------------------------------------------------------------------------------­
Treasurer/~ : 

Agent~ ~IL s~ 
Directors/Managers --.--=----=---;;--=-=~::-=-=---.-.---::--~-rr:;r-----..::s:-:-;:-:::-r"T0.....---77.,........,....-------------------::-~---=-,---,,..,....--...,.,,..,.,..,....-----

C. 1 . Trade Name ~--~.L....L-----'=-.;'--~..:........J'--......-or---.------=-:------------,::..>"-=------:-......----..,. 
2. Address of Premises ~ _.)'--'2.:::........-:?=--:.._1 --=G:L.... _r_cvn_ f.:...._·_s __ --=-___._,_..____,_=--_..:.._=----'--

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

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored . The applicant must 
include all rooms including living quarters, if used , for the sales, service, consumption, and/or storage of alcoh beverages 
(Alcohol beverages may be sold and stored only on the premises described .) e... rfl • n1 

5.~g~d~~~oo0m~W~e~a~ffi~isg~~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 violation of any federal 
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side 

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

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

last application for this license? If yes, explain. ----------------------------------------------------

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

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

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

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the 
date of invoice and made available for inspection by law enforcement? .... .. .... . .... ... . ... . ... . . ... .. ..... . . . . . 

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

0 Yes l4J No 

0 Yes 8j No 

0 Yes (&J No 

~ Yes 0 No 

00 Yes 0 No 

itJ Yes 0 No 

0 Yes ® No 

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

::i:imited Liability Companies must sign.) , 

20 

!.Q_ -=-=----:-:~~-· -:-:--"yo::-:----:---::-:------,-,-.,.......,.,--,-,...,....,..=--=---___,=--,----::--:.,.....,...,.---,-­

State of Wiscon§iffer of Corporation/Member/Manager of Limited Liability Company /Partner/ Individual) 

ary PubHcromcer of Corporation/Member/Manager of Limited Liability Company /Partner) 

My commission expires S b • 'U \AI 
--------=--"'~--'::;__-'------,i"'"daiiiuA· Wf'ttjnfta~CVI . 1r ~ aS"WQitional Partner(s)/Member/Manager of Limited Liability Company if Any) 

TO BE COMPLETED BY CLERK 

Date received and ~~~:SOci~!~ flo Date reported to co~;in!:1 I (.., Date license granted 

License number issued Date license issued Signature of Clerk I 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. 

To the governing body of: 

Drown 

D Village 

IKJ City 

of Lake Geneva County of Walworth 
--~~~~~------------

The u nd ers i g ned duly authorized officer( s )/m embers/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 

(J!JIC!i< /.J £A-VE 
(trade name) 

located at ___..!..}~?-_3.:::::...· --"-' --=b:L_Ir~ct'1'_:_:.1-=f-; _S_t---',--=-t_' 4l_'~___::,<c.-.=.e..=--G__.!.,::;_a.,_~ __ t:l-_ ___...:~l//:....._· ,.. _ _s_r')___:.-l_v;__7..::.___ ______ _ 

appoints 
(name of appointed agent) 

,6o:J- MtNI< AA-Nei..J !2tJA-b 1 -l}piJI<.l-!N4TtJN Wl·<~3;as-
(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? 

DYes [0 No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies). 

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

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

Place of residence last year 6o )-. JY?; ;.J J< . /llr-Al' e/t-1- 12 o sD ;!!; 1:112 L-lt\ra roN b.Jt ~Jtar-· 

For: S' A -.$1z_e~ LL e__ DIJA-/ ~l)!CIC:: N gi}V&_ 
(n me of corporation/organization/limited liability company) 

And: 
-------------------------(~sJ~gn-a~tu_ro_o~ro=~=~-e~dM~e-m~b-er.~1M~a-na-g-er~)------------------------

ACCEPTANCE BY AGENT 

1,~~-~-· -~~~-~~~~~--~-~-~-~~~~~7~)-~~~~~~~~~~~~~~·hernbyacce~t~sapp~~me~asage~furfue 
(print/type agent's name) 

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol 
beverages conducte on the prf'!j?e~A€ corporation/organization/limited liability company. 

. / ~?-0)<),016 
(signature of agent) ' , (date) 

ynle__ ~v~d, flnt"Lt{_ fk-c~tv CP1 wf .-.S"3 ( 0~ 
(home address of agent) 

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

I 

Agent's age 

Date of birth 

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

!~ 11 1 I 
Approved on\..) ·V' 1~ (C, by --+\71_,.,\.,jl-"l...p....,~·~··-=7==..........._~~,----,---,---=-..,..-,-,-----------

(date) V '"' (signature of"Prl'Jper-local official) 

AT-104 (R. 4-09) 

Title --;-;----"P'-;'o=:l=ic'-7,e~C"""'l"'"'1i..,._ef~-,-----,.,-~-=-­
(town chair, village president, police chief) 

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: 
LICENSE REQUESTED ~ 

06/30/2017 
(MM DD YYYY) (MM DO YYYY) 

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

D City of 

County of Walworth Aldermanic Dist. No. __ (ifrequiredbyordinance) 

CHECK ONE 0 Individual D Partnership 0 Limited Liability Company 

~ Corporation/Nonprofit Organization 

Complete A or B. All must complete C. 

A. Individual or Partnership: 

TYPE 
·rxl Class A beer 

h Class 8 beer 

n Class C wine 

~· Class A liquor 

0 Class A liquor (cider only) · 

D Class 8 liquor 

D ReserveCiass 8 liqu.or 

U Class 8 (wine only) winery 
Publication fee 

TOTAL FEE 

FEE -" A 

$ i ODf oo 
-

$ 
$ 
$ 660. en> 

-
$ - -N/A 

$ 

$ 

$ 
$;;L5. (}[) 
$ u ;-,q. (}() 

Full Name(s) (Last, First and Middle Name) 
~ 

Home Address Post Office & Zip Code 

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company ~-K~w'-!!ik_!___!_T_!_ri~PC.L•..!.!In~c~·~--------------­
Address of Corporation/Limited Liability Company (if different from licensed premises) ~ PO Box 21 07 La Crosse, WI 50602 
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 

Presicl~·~t!Member President, Donald Paul Zietlow 2802 Bergamot Pl. 
Vice President/Member · · 

s~cretary/Member Assistant Secretary, Mark Scott Zietlow 1301 71h St. SW 

Treasyrer/Member Assistant Secretary, Jeffre'y James Wrobel 3633 Bentwood Pl. 

Agent Jillian Louise Ricker, 400 S Edward Blvd, Apt 266, Lake Geneva, WI, 53147 

Directors/Managers Donald P . Zietlow and Steven D. Zietlow 

Post Office & Zip Code 

Onalaska, WI 54650 

Rochester, MN 55902 

La crosse, WI 54601 

C. LTradeName ~ KWIK TRIP 219 Business Phone Number 262/249-0523 
2. Address of Premises ~ 710 Williams St Post Office & Zip Code ~Lake Geneva, 53147 
3. Does the applicant understand thatthey must purchase alcohol beverages onlyfromWisconsin wholesalers, breweries and brewpubs? ~ Yes D No 
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must 

include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records. 
(Alcohol beverages may be sold and stored only on the premises described.) One-story frame construction with storage in lockable Walk-in cooler & 
cabinetry. 

5. Legal description (omit if street address is given above): 
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer, 

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization 
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal 
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete 
reverse side 

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

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

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

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

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the 
date of invoice and made available for inspection by law enforcement? . . ................ . ..... . ............. . ... . 

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

My commission expires 

TO BE COMPLETED BY CLERK 

"" 
Date rec~ ~ lJc;:_itJ r;nicipal clerk Date reported to council/board Date license granted 

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

0 
Yes 

,1Z1 
No 

0 Yes JXf No 

0 Yes idtNo 

IX] Yes D No 

~Yes D No 

00 Yes D No 

DYes ~No 



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

Submit to municipal clerk. 

Ali 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. 

Walworth 
To the governing body of: 

Drown 

D Village 

Deity 

of 
City of Lake Geneva 

County of 
--------------------------

The undersigned duly authorized officer(s)/members/managers of ----~K-:-;-w----.ik __ T_r-,-i7p...:...,_I_n_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 

Kwik Trip 219 
(trade_ n<ime) 

located at _____ 7l_O_W_i_II_ia_m_s_S_t._, L_ak_e_G_e_n_ev_a_,_W_I_5_3_1_4_7 __________________ _ 

Jillian L. Ricker 
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 ali business relative 
to alcohol beverages conducted therein. ll:i 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 liqense for any other location in Wisconsin? 

D Yes. IS1No tf so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies). 

Is applicantagent subject to completion of the responsible beverage server training course? 0 Yes [Qj No 
All my life 

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

Place of residence last year 3225- 55th Ct. #85, Kenosha, WI 53144 
--------------------------------------------------------------------------

Kwik Trip, Inc. 

ACCEPTANCE BY AGENT 

I, ___________________ J_I_"l_li~a_n~L=._R __ ic_k_e=r--~~------------------~• herebyacceptth~app~ntmentasagentfurthe 
(print/type agent's name) 

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

~ corpomtionlorganizationllim; lj;ty;o7a;: Agenfs age 

($ignature ofagent) {date) -------------

Date of birth -------------
(home address of agent) 

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

I hereby certify that I have checked municipal ,snd state criminal records. To the best of my know! d e, with the availAble information, 
the character, ~cord and reputation are satis!Bctory and I have no objection to the agent appoint d. ~ 0 II 
Approved on,<) '~0 .. ({, by Titl C \c.-e. \rJ 

(date) (signature of proper local off/ciaO --t-:;;(to"-w--"n-c7ha--=ir.-, --=vil;;-la-ge-#.:+re-s-:-id~en--=t-:-, p-o7/ic_e_ch:-:ie--=f),--

AT-104 (R, 4-09) Wisconsin IDepartment 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 : _ __::0....::6,..:-/3::,-0::,..:./...:::2-=-0=1-=-7-
rMM DO YYYY) (MM DO YYYY) 

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

0 City of 

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

CHECK ONE D Individual D Partnership D Limited Liability Company 

D Corporation/Nonprofit Organization 

Applicant's WI Seller's Permi t No.: I FEIN Number: 

LICENSE REQUESTED ~ 
TYPE FEE 

~ Class A beer $ loe> 
D Class B beer $ 

D Class C wine $ 

l5l Class A liquor $ itz.Do 
0 Class A liquor (cider only) $ N/A 

D Class B liquor $ 

D Reserve Class B liquor $ 

D Class B (wine only) winery $ 

Complete A or B. All must complete C. Publication fee $ 25.00 

A. 
TOTAL FEE $ lo:J5-

B. 
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: 

~ ~ Name, (Inc ~ Middl: arne) • l Hom~ Address 
r ~ember ~err b vV\J ;2'1 . • iA\le. 

Vice President/Member ------------------------------------------------------------------------------------­

Secreta~/Member -----------------------------------------------------------------------------------------­
Treasur~mber 
Agent~'...je/Y'"i-=------rr-_~---~----t----tr-----::-------------------------

" .J Directors/Mana er 

C. 1. Trade Name ~ Business Phone Number400,.~~=----:=,...:.-===----------

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 me er, officer, 
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization 
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal 
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side 

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

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

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

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

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the 
date of invoice and made available for inspection by law enforcement? . . . ..... . . .. ... . .. .... . .... .. . . .. .. .. ..... . 

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

D No 

DYes ~0 
DYes D No 

DYes ~0 
~Yes D No 

' Yes D No 

' Yes D No 

D 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 si · corporate officer(s) , members/managers 
of Limited Liability Companies must sign.) 

SUBSCRIBED AND SWORN TO BEFORE ME 

this ~ M~ 
~ J'Y1 ~tJ?htr 

' 20 l.Q_ 
(Officer 

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

My commission expires S:> c);$ dt:J/ 
(Additional Partner(s)/Member/Manager of Limited Liability Company if Any) 

TO BE COMPLETED BY CLERK 
Date received and filed~ municipal clerk Date reported to council/board Date license granted 

..... ~o- d.OI to 
License number issued Date license issued Signature of Clerk I Deputy Clerk 

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



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

Subn:it to municipal clerk. 

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

To the governing body of: 

Drown 

0 Village 

~City 

of Lake Geneva County of Walworth 
--~~~~~-------------

a corporation/organization or limited liability com 

located at 

appoints 
(nameo~d~~ 

(home a 'dress 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/ 
organizationb; liability company having or applying for a beer and/or liquor license for any otherlocation in Wisconsin? 

D Yes · If so, md1cate the corporate name(s)/11m1ted liability company(1es) and mumc1pallty(1es). 

Is applicant agent subject to completion of the responsible beverage server training course? D Yes 

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

Place of residence last year Z'=f%' \ji) t_~.,_ ~~ ~ ~ \}1], "~3(2"\ 
For: N~) \)~4-·\/ ~\\ ~···~~· Sr\ 0-;J 

. .. (. a e"of corpor. tion/organizationllimited liability company) 

And: 
--------------------------(~~~gn-a7tu-~-o~fO~fi=fic-e~dM~e-m~b-e~dM~a-n-ag-e~~--------------------------

I, _) t:~-f'-\ c;- 1 \o b I V\J J 
\ (print/type agent's~me) 

ACCEPTANCE BY AGENT 

, hereby accept this appointment as agent for the 

corporation/organizationllimitea liability company and assume full responsibility for the conduct of all business relative to alcohol 
beverages conducte fl"1oe r ises fort e corporation/organization/limited liability company. 

1----.. .· . (date) 

~tV e..~ 

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

Agent's age_ 

Date of birth _ • . 

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

Approved o&'-j/::; by {_.. __:> Title Police Chief 
(date) (signature of proper local official) --;;-(to_w_n"'-ch~a7ir,~v~illa~g:!,!,e~pr~es~id7e~nt~. p-o-::-lic-e---,ch:-:-ie-=f)-

AT-104 {R. 4-09) Wisconsin Department of Revenue 
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Lake Aire LLC 
Lake Aire Restaurant 
804 W. Main St 
L~ke Geneva, WI 53141 
Tel: 262-248 .. 9913 

Re: Lake Aire LLC 

To whom it may concern, 

April 6, 2016 

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. Argiropoutos 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 aU the permits and licenses 
(including the liquor license) regarding the Lake Aire restaurart under the new business 
structure. 

t 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 

p~L~~ 
Demetrius Ar;~s (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. 

0Town 

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

ll] City j 

The undersigned duly authorized officer(s)/members/managers of _L---=--A.:....:K.'----:-E:--=-'"1/-':-'-11...._!<""""'&.==---;--'L=-.;:-L=-:C:;::-..,-;--;---:;--;;--:-:---:-::-:~----:-­
(registered name of corporation/organization or limited liability company) 

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

La/<1£ !hae ·lle:>-r~J-URA NT 

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

DYes Nl 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? D Yes D No , 

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 4J 'Je-IJRS 

Place of residence last year 248 LookO LJ\ J:::1<. 
7 
LA:k~ Gt\) ~VA 

1
\fJ/ ,53147 

For: L-Akt:E i/Jf<~ LLC 
B 

And: 
------------------------~(~s~-n-a7tu-~-o7fO~~=fic-e~dM~e-m~b-er.~1M~a-n-ag-e~~--------------------------

! ACCEPTANCE BY AGENT 

1.~~~-~-·~C~'~~~~·~~=~~~~ ~~~~~~~7~~~~~~~~~~~~~~~~,-~-~=~~~~~~~--• herebyacceptthisapp~ntmentasagentfurthe 
(print/type agent's name) 

corporation/org_anization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol 
beverages condu~cted on <:<the prem~ises for the corporation/organization/limited liability company. 

~ ~~ Agent'sage 
/ (~reoage/1i) (date) 1 

248 LookOUT J)«Z.,l{}K![GeNa:vA. wl 53147 Dateofbi .. 
/ (home address of agent) 1 

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

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

Approved on[- ~ ·· ( ~ by Title 
(date) (signature of proper local official) ~"-----'=----r:-;-:-=b.;-l~~-;-:----::-----:-:--:::-

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 
liquor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s) 
of the corporation/organization or members/managers of a limited liability company and _the recommendation made by the proper 
local official. 

To the governing body of: 

Drown 

D Village 

~City 
County of (/J 4lv-& o...-~ 

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

The undersigned du~ authorized office~sVmembers/managersof __ ~~~~~~~~~--~~~=~~;~4~t~'~~~· --~~~~----~--~ 
(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) 

located at __ L.._i._-1_.___fd----'r.---'=--6_e,,_,doc___S_±..._,,,_. ------'Wj'---"-"'~'--=-''-'""""--'G........,o___ ..... Y'\"'-""".O"""'""tl'..___,c-.71___..LN~_t ______________ _ 

appoints Sh..c-..J t3 VP\_ \NL.V\ 

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

~Yes D No 

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

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 5-s- 'Ia-"~ 

Place of residence last year \ Y. /.;, t{ O<t... y, Y'- {2...d . 
7 

~vAt\ # ""'-, W 1 

For: 
--~~~~~~~~~~~~~~~~~~~~~~~----~-------------------

By: 
(signature of Officer/Member/Manager) 

And: 
(signature of Officer/Member/Manager) 

ACCEPTANCE BY AGENT 

1, ______ ~~~-~--~J~~~~-~~~~~~-~~~-~~--~--~-------------------· herebyacceptthisapp~ntmentasagentfurthe 
(print/type agent's name) 

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

Agent's age_ 
(signature of agent) I (da ) 

D <LV'D ~ (L~h~~e a~e~ {)f~}e~' wl S""st~~ Date of birth 

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

I hereby certify that I have checked municiP,tand state criminal records. To the best of my knowlee e, with the available information, 
the character, record and reputation are sa sfactory and I have no objection to the agent appoint . 

Approved on s..-( b ... ( ~ by v- ~ Title o~ 
(date) ~ (signature of proper local official) ---7.-(to __ w_n-=-c-:-ha~ir:..._, =-.v=:.-t--:-:--:--~----:-:-:-:-

AT-104 (R. 4-09) Wisconsin Department of Revenue 
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City of Lake Geneva
6/13/2016Licenses Issued Between: 6/13/2016and

Date: 6/10/2016
Time: 5:36 PM
Page: 1

Operator's Regular - ORIGINALS
Issued License No TotalCustomer Address

6/13/2016 2016 -222 Jennifer Lynn Aranda 1122 Romin Rd Lake Geneva,  WI   5 50.00
Employer: Target Store T-2348 660 N. Edwards Blvd. Lake Geneva,  WI   53147

6/13/2016 2016 -209 Chad Shawn Arnett 411 Kenosha St Walworth,  WI   5318 50.00
Employer: Chubby Kitty LLC dba Fat Cats 104 Broad Street Lake Geneva,  WI   53147

6/13/2016 2016 -219 ZACHARY I. BELANUS N2020 COUNTY RD H LOT 617Lake Geneva,  WI   5 50.00
Employer: Stinebrink's Piggly Wiggly 100 East Geneva Square Lake Geneva,  WI   53147

6/13/2016 2016 -140 Wendy C. Brewington N1368 Thistle Dr. Genoa City,  WI   53 50.00
6/13/2016 2016 -224 Michael T. Burner 734 Walker St Lake Geneva,  WI   5 50.00

Employer: Sprecher's Restaurant & Pub / 111 Center Street Lake Geneva,  WI   53147

6/13/2016 2016 -196 Christopher A. Dopke N7330 Hwy ES Elkhorn,  WI   53121 50.00
Employer: Walmart Supercenter #910 201 S. Edwards Blvd. Lake Geneva,  WI   53147

6/13/2016 2016 -215 Terry D. Galstad 500 S. Edwards Blvd. Unit Lake Geneva,  WI   5 50.00
Employer: Stop N Go #265 Stop N Go of Madison, Inc 896 Wells St. Lake Geneva,  WI   53147

6/13/2016 2016 -151 Traci Lynn Gilliam 433 Donald Dr Apt 17 Burlington,  WI   53 50.00
Employer: The Red Geranium Restaurant / 393 N. Edwards Blvd. Lake Geneva,  WI   53147

6/13/2016 2016 -153 Brook L. Hefty W3714 Lake View Dr Lake Geneva,  WI   5 50.00
Employer: Lake Aire Restaurant 804 Main St. Lake Geneva,  WI   53147

6/13/2016 2016 -211 Greggory Hess 1149 Lake Geneva Blvd Lake Geneva,  WI   5 50.00
Employer: Walgreens #5600 351 N. Edwards Blvd. Lake Geneva,  WI   53147

6/13/2016 2016 -216 CASEY GENE JACOBSEN 2501 PARTRIDGE WOODS CTBurlington,  WI   53 50.00
Employer: Stinebrink's Piggly Wiggly 100 East Geneva Square Lake Geneva,  WI   53147

6/13/2016 2016 -220 Nicole Louise Johnson 1146 Bonnie Brae Lane Lake Geneva,  WI   5 50.00
Employer: Champs Sports Bar & Grill / L& 747 Main St Lake Geneva,  WI   53147

6/13/2016 2016 -179 Kevin R. Kazimier 403 Tower Ave Po Box 626 Genoa City,  WI   53 50.00
Employer: Lake Aire Restaurant 804 Main St. Lake Geneva,  WI   53147

6/13/2016 2016 -157 Candise Lyn Kesting 4130 96th St Franksville,  WI   5 50.00
Employer: Two Thumbs Up LLC DBA / Thumbs 260 Broad Street Lake Geneva,  WI   53147

6/13/2016 2016 -212 Paul D. Ochalek N3058 Uranus Rd Lake Geneva,  WI   5 50.00
Employer: Great Eggs, Breakfast Bungalow 220 Cook Street,  #101 Lake Geneva,  WI   53147

6/13/2016 2016 -190 Kelly Leann Palazzo 238 Pheasant Dr. Genoa City,  WI   53 50.00
Employer: Celebration On Wells / 422 S. 422 S. Wells St Lake Geneva,  WI   53147

6/13/2016 2016 -213 Ghanshyam Patel Payel 205 Country Club Dr. Apt. Lake Geneva,  WI   5 50.00
Employer: SA Enterprises LLC DBA Quick N 1231 Grant St Lake Geneva,  WI   53147

6/13/2016 2016 -192 Barbara Ann Plaza W933 Myrtle Rd Geona City,  WI   53 50.00
Employer: Walmart Supercenter #910 201 S. Edwards Blvd. Lake Geneva,  WI   53147

6/13/2016 2016 -178 Kristen Marie Schmidt 307 W Walworth St. Elkhorn,  WI   53121 50.00



City of Lake Geneva
6/13/2016Licenses Issued Between: 6/13/2016and

Date: 6/10/2016
Time: 5:36 PM
Page: 2

Operator's Regular
Issued License No TotalCustomer Address

Employer: Walgreens #5600 351 N. Edwards Blvd. Lake Geneva,  WI   53147

6/13/2016 2016 -191 Jessica Alethea Smale Sal N2654 El Dorado Dr. Lake Geneva,  WI   5 50.00
Employer: Celebration On Wells / 422 S. 422 S. Wells St Lake Geneva,  WI   53147

6/13/2016 2016 -214 Brooke A. Thomas 2897 Elizabeth Ln Twin Lakes,  WI   53 50.00
Employer: The Cove of Lake Geneva 111 Center St. Lake Geneva,  WI   53147

6/13/2016 2016 -193 Drew Patrick Toney 154 West School St Twin Lakes,  WI   53 50.00
Employer: Walmart Supercenter #910 201 S. Edwards Blvd. Lake Geneva,  WI   53147

6/13/2016 2016 -223 JEANNINE M. WAITS 8503 W SUNSET DR Wonder Lake,  IL   6 50.00
Employer: Target Store T-2348 660 N. Edwards Blvd. Lake Geneva,  WI   53147

6/13/2016 2016 -174 Diane Louise Watson 670 Southwind Dr. Apt. 20 Lake Geneva,  WI   5 50.00
Employer: The Bottle Shop / Mercedes Or 617 W Main St Lake Geneva,  WI   53147

6/13/2016 2016 -221 William J. Wells 755 1/2 Main St. Lake Geneva,  WI   5 50.00

Operator's Regular



City of Lake Geneva
6/14/2016Licenses Issued Between: 6/14/2016and

Date: 6/10/2016
Time: 5:30 PM
Page: 1

Operator's Regular - RENEWALS
Issued License No TotalCustomer Address

6/14/2016 2016 -136 Ida Jane Andreas 4413 N. Riverdale Drive McHenry,  IL   60051 50.00
Employer: Kwik Trip Inc dba Kwik Trip 21 710 Williams St Lake Geneva,  WI   53147

6/14/2016 2016 -137 Emily A. Bailey 3115 S Wells St. Apt 9 Lake Geneva,  WI   5 50.00
Employer: Lake Geneva Lanes / Sandal Inc 192 E Main St Lake Geneva,  WI   53147

6/14/2016 2016 -138 Mary Katherine Bayner N3172 Gooseberry Rd Lake Geneva,  WI   5 50.00
Employer: Walgreens #5600 351 N. Edwards Blvd. Lake Geneva,  WI   53147

6/14/2016 2016 -139 Sindee Lou Benson N3246 Beach Road Lake Geneva,  WI   5 50.00
Employer: Midwest Fuel Inc dba Northside 501 Interchange N Lake Geneva,  WI   53147

6/14/2016 2016 -141 Mary Buczkowski W2690 Krueger Rd Lake Geneva,  WI   5 50.00
Employer: Walgreens #5600 351 N. Edwards Blvd. Lake Geneva,  WI   53147

6/14/2016 2016 -142 Pierre J. Burgess 700 Southwind Dr., Unit 2 Lake Geneva,  WI   5 50.00
Employer: Walgreens #5600 351 N. Edwards Blvd. Lake Geneva,  WI   53147

6/14/2016 2016 -143 Ron M. Carstensen 1016 Madison Street Lake Geneva,  WI   5 50.00
Employer: American Legion Post #24 735 Henry Street Lake Geneva,  WI   53147

6/14/2016 2016 -144 Lisa Dawn Cates N1298 Maple Ridge Road Lake Geneva,  WI   5 50.00
Employer: The Red Geranium Restaurant / 393 N. Edwards Blvd. Lake Geneva,  WI   53147

6/14/2016 2016 -145 Jessica L. Cercas N2020 County Road H Lot 34 Lake Geneva,  WI   5 50.00
Employer: Walgreens #5600 351 N. Edwards Blvd. Lake Geneva,  WI   53147

6/14/2016 2016 -146 Amanda Catherine Crawford 220 1/2 S. Wisconsin St. Elkhorn,  WI   53121 50.00
Employer: Carvetti's / Samson Enterprise 642 W Main St Lake Geneva,  WI   53147

6/14/2016 2016 -147 Christopher S. Cline W3692 Woodland Dr. Lake Geneva,  WI   5 50.00
Employer: Brutap, LLC DBA Bruno's Liquor 524 Broad St. Lake Geneva,  WI   53147

6/14/2016 2016 -148 Llana LaRoux Crego 5575 Edge Water Ct  Apt 2 Delavan,  WI   53115 50.00
Employer: Two Thumbs Up LLC DBA / Thumbs 260 Broad Street Lake Geneva,  WI   53147

6/14/2016 2016 -149 Nancy S. Dvonch 1116 S. Wells Street Apt Lake Geneva,  WI   5 50.00
Employer: Lake Geneva Lanes / Sandal Inc 192 E Main St Lake Geneva,  WI   53147

6/14/2016 2016 -150 Jennifer E. Garner 6923 317th Ave. Salem,  WI   53168 50.00
Employer: Walgreens #5600 351 N. Edwards Blvd. Lake Geneva,  WI   53147

6/14/2016 2016 -152 Cariese M. Gronau N2456 Phyllis Wheatly Dri Burlington,  WI   53 50.00
Employer: Walgreens #5600 351 N. Edwards Blvd. Lake Geneva,  WI   53147

6/14/2016 2016 -154 Linda L. Hogan N2848 SCHOFIELD RD Lake Geneva,  WI   5 50.00
Employer: Chubby Kitty LLC dba Fat Cats 104 Broad Street Lake Geneva,  WI   53147

6/14/2016 2016 -155 Cheryl Lynn Ann Jarka 79 Eagle Point Road Fox Lake,  IL   6002 50.00
Employer: Gleneagles LLC DBA Sopra 724 W. Main Street Lake Geneva,  WI   53147

6/14/2016 2016 -156 Jonathan Francis Kane 917 Clover St Lake Geneva,  WI   5 50.00
Employer: Walgreens #5600 351 N. Edwards Blvd. Lake Geneva,  WI   53147



City of Lake Geneva
6/14/2016Licenses Issued Between: 6/14/2016and

Date: 6/10/2016
Time: 5:30 PM
Page: 2

Operator's Regular
Issued License No TotalCustomer Address

6/14/2016 2016 -158 Nancy J. Lazansky 510 Kenosha Street Walworth,  WI   5318 50.00
Employer: Walgreens #5600 351 N. Edwards Blvd. Lake Geneva,  WI   53147

6/14/2016 2016 -159 Kenneth W. Lindberg W5677 Sunset Ridge Walworth,  WI   5318 50.00
Employer: American Legion Post #24 735 Henry Street Lake Geneva,  WI   53147

6/14/2016 2016 -160 Athena L. Lorono 232 Bridge St., #433 Burlington,  WI   53 50.00
Employer: Sprecher's Restaurant & Pub / 111 Center Street Lake Geneva,  WI   53147

6/14/2016 2016 -161 Sabrina M. Mace N1234 Rosewood Dr Genoa City,  WI   53 50.00
Employer: Sprecher's Restaurant & Pub / 111 Center Street Lake Geneva,  WI   53147

6/14/2016 2016 -162 Zachary Aaron Miller Po Box 872 Lake Geneva,  WI   5 50.00
Employer: Lake Geneva Lanes / Sandal Inc 192 E Main St Lake Geneva,  WI   53147

6/14/2016 2016 -163 Anthony James Mutter 8050 Sage Street Burlington,  WI   53 50.00
Employer: SA Enterprises LLC DBA Quick N 1231 Grant St Lake Geneva,  WI   53147

6/14/2016 2016 -164 Lexey Lee Pfenninger 9121 396th Ave Genoa City,  WI   53 50.00
Employer: Champs Sports Bar & Grill / L& 747 Main St Lake Geneva,  WI   53147

6/14/2016 2016 -165 Bree Anne Schlater 8716 Morel Drive Burlington,  WI   53 50.00
Employer: Walgreens #5600 351 N. Edwards Blvd. Lake Geneva,  WI   53147

6/14/2016 2016 -166 Teresa Ann Schneider 469 Country Club Dr #3 Lake Geneva,  WI   5 50.00
Employer: The Bottle Shop / Mercedes Or 617 W Main St Lake Geneva,  WI   53147

6/14/2016 2016 -167 Megan L. Schroeder W1440 Locust Road Genoa City,  WI   53 50.00
Employer: Walgreens #5600 351 N. Edwards Blvd. Lake Geneva,  WI   53147

6/14/2016 2016 -168 Wayne W. Schwartz 1714 Miller Court Lake Geneva,  WI   5 50.00
Employer: Geneva Country Store 605 Williams St. Lake Geneva,  WI   53147

6/14/2016 2016 -169 Tai S. Spangler 124 S Church St. Elkhorn,  WI   53121 50.00
Employer: Champs Sports Bar & Grill / L& 747 Main St Lake Geneva,  WI   53147

6/14/2016 2016 -170 Sue D. Spencer 1270 Wisconsin St., #106 Lake Geneva,  WI   5 50.00
Employer: Walgreens #5600 351 N. Edwards Blvd. Lake Geneva,  WI   53147

6/14/2016 2016 -171 Judith A. Tapson 830 Kelly Lane Elkhorn,  WI   53121 50.00
Employer: Walgreens #5600 351 N. Edwards Blvd. Lake Geneva,  WI   53147

6/14/2016 2016 -172 Chaz T. Wagner 421 Baker St Lake Geneva,  WI   5 50.00
Employer: Stone Soup LLC DBA Baker House 327 Wrigley Drive Lake Geneva,  WI   53147

6/14/2016 2016 -173 Kathleen Elizabeth Walker 279 Quail Dr Genoa City,  WI   53 50.00
Employer: K&B Restaurant Group LLC DBA / 150 Center Street Lake Geneva,  WI   53147

6/14/2016 2016 -175 Benjamin Wesley Wooten 279 Quail Drive Genoa City,  WI   53 50.00
Employer: K&B Restaurant Group LLC DBA / 150 Center Street Lake Geneva,  WI   53147

6/14/2016 2016 -176 Angela Williams 105 UNIVERSITY Harvard,  IL   60033 50.00
Employer: Walgreens #5600 351 N. Edwards Blvd. Lake Geneva,  WI   53147



City of Lake Geneva
6/14/2016Licenses Issued Between: 6/14/2016and

Date: 6/10/2016
Time: 5:30 PM
Page: 3

Operator's Regular
Issued License No TotalCustomer Address

6/14/2016 2016 -177 Austen E. Racette 2722 Henzada Avene McHenry,  IL   60050 50.00
Employer: Tuscan Tavern & Grill / LG Hos 430 N Broad St Lake Geneva,  WI   53147

6/14/2016 2016 -180 Amanda Kathleen Andrews 820 Eastown Manor Elkhorn,  WI   53121 50.00
Employer: Walgreens #5600 351 N. Edwards Blvd. Lake Geneva,  WI   53147

6/14/2016 2016 -181 Elisa Christine Brown 37633 91st St Twin Lakes,  WI   53 50.00
Employer: Walgreens #5600 351 N. Edwards Blvd. Lake Geneva,  WI   53147

6/14/2016 2016 -182 Linda Diamond 1151 Townline Rd #306 Lake Geneva,  WI   5 50.00
Employer: Walgreens #5600 351 N. Edwards Blvd. Lake Geneva,  WI   53147

6/14/2016 2016 -183 Amanda L. Dudley S102W34624 Lower Clarks P Eagle,  WI   53119 50.00
Employer: Celebration On Wells / 422 S. 422 S. Wells St Lake Geneva,  WI   53147

6/14/2016 2016 -184 Scott R. Fazel 114 S. Wisconsin St. #102 Elkhorn,  WI   53121 50.00
Employer: Bella Vista Suites 335 Wrigley Dr. Lake Geneva,  WI   53147

6/14/2016 2016 -185 Michael T. Martin 213 Spring Dr. Delavan,  WI   53115 50.00
Employer: Walgreens #5600 351 N. Edwards Blvd. Lake Geneva,  WI   53147

6/14/2016 2016 -186 Kristen N. Mihelich S42  W25050 Oak View Dr. Waukesha,  WI   5318 50.00
Employer: Walgreens #5600 351 N. Edwards Blvd. Lake Geneva,  WI   53147

6/14/2016 2016 -187 Melissa Marie Reiherzer N5766 Plank Rd. Elkhorn,  WI   53121 50.00
Employer: Walgreens #5600 351 N. Edwards Blvd. Lake Geneva,  WI   53147

6/14/2016 2016 -188 Manjit Singh 602 Mink Ranch Road Burlington,  WI   53 50.00
Employer: QuickNSave LLC 1231 Grant Street Lake Geneva,  WI   53147

6/14/2016 2016 -189 Amy Marie Yachik 1017 Geneva St Apt 12 Lake Geneva,  WI   5 50.00
Employer: Champs Sports Bar & Grill / L& 747 Main St Lake Geneva,  WI   53147

6/14/2016 2016 -194 Melissa MJ Acevedo 127 W Geneva St Williams Bay,  WI 50.00
Employer: Midwest Fuel Inc dba Northside 501 Interchange N Lake Geneva,  WI   53147

6/14/2016 2016 -195 Andrea Marie Brabazon 218 Lewis St  Apt 8 Elkhorn,  WI   53121 50.00
Employer: Champs Sports Bar & Grill / L& 747 Main St Lake Geneva,  WI   53147

6/14/2016 2016 -198 Stacy Lynn Edwards PO BOX 92 6089 S Railroad St Lyons,  WI   53148 50.00
Employer: Midwest Fuel Inc dba Northside 501 Interchange N Lake Geneva,  WI   53147

6/14/2016 2016 -199 Brandon J. Frank 1388 Spring Valley Rd. Burlington,  WI   53 50.00
Employer: Midwest Fuel Inc dba Northside 501 Interchange N Lake Geneva,  WI   53147

6/14/2016 2016 -200 Leonard J. Jegerski 1804 Conant Street Lake Geneva,  WI   5 50.00
Employer: American Legion Post #24 735 Henry Street Lake Geneva,  WI   53147

6/14/2016 2016 -201 David J. Mulligan 1445 LaSalle St Lake Geneva,  WI   5 50.00
Employer: Hogs & Kisses Inc 149 Broad St PO Box 536 Lake Geneva,  WI   53147

6/14/2016 2016 -202 Andrew Werner Newcomb N2922 Marshall Lane Lake Geneva,  WI   5 50.00
Employer: Tuscan Tavern & Grill / LG Hos 430 N Broad St Lake Geneva,  WI   53147



City of Lake Geneva
6/14/2016Licenses Issued Between: 6/14/2016and

Date: 6/10/2016
Time: 5:30 PM
Page: 4

Operator's Regular
Issued License No TotalCustomer Address

6/14/2016 2016 -203 Kevin Smith 503 1/2 Broad St. Lake Geneva,  WI   5 50.00
Employer: Midwest Fuel Inc dba Northside 501 Interchange N Lake Geneva,  WI   53147

6/14/2016 2016 -204 Jessica Briee Tesch 695 S WELLS ST Lake Geneva,  WI   5 50.00
Employer: Carvetti's / Samson Enterprise 642 W Main St Lake Geneva,  WI   53147

6/14/2016 2016 -205 Cheri Lynn Wall 715 Williams St Lake Geneva,  WI   5 50.00
Employer: Midwest Fuel Inc dba Northside 501 Interchange N Lake Geneva,  WI   53147

6/14/2016 2016 -206 Shannon Charisse McDonoug 1114 S Wells St Apt 5 Lake Geneva,  WI   5 50.00
Employer: Carvetti's / Samson Enterprise 642 W Main St Lake Geneva,  WI   53147

6/14/2016 2016 -207 Heather Marie Pohlman 245 Country Club Dr. 3A Lake Geneva,  WI   5 50.00
Employer: Champs Sports Bar & Grill / L& 747 Main St Lake Geneva,  WI   53147

6/14/2016 2016 -208 Kirby Jo Mazzanti 942 Heather Glen Ct. Antioch,  IL   60002 50.00
Employer: Target Store T-2348 660 N. Edwards Blvd. Lake Geneva,  WI   53147

6/14/2016 2016 -210 Stephanie Rose Brustman 1086 S Wells St. Apt. 1 Lake Geneva,  WI   5 50.00
Employer: Stop N Go #265 Stop N Go of Madison, Inc 896 Wells St. Lake Geneva,  WI   53147

6/14/2016 2016 -217 Samantha C. Galles W3752 Woodland Dr. Lake Geneva,  WI   5 50.00
Employer: The Cove of Lake Geneva 111 Center St. Lake Geneva,  WI   53147

6/14/2016 2016 -218 Beverly A. Kasten 71 Valley St. Apt. 4 Williams Bay,  WI 50.00
Employer: Geneva Country Store 605 Williams St. Lake Geneva,  WI   53147

Operator's Regular



City of Lake Geneva
6/14/2016Licenses Issued Between: 6/14/2016and

Date: 6/10/2016
Time: 5:46 PM
Page: 1

Taxi Cab Driver - RENEWALS
Issued License No TotalCustomer Address

6/14/2016 2016 -19 Vito F. Gieron 612 Crawford St Lake Geneva,  WI   5 25.00
Employer: A1 Limousine & Taxi 612 Crawford Street Lake Geneva,  WI   53147

6/14/2016 2016 -20 Debra L. Skipper W1443 Highland Blvd. P.O. Box 748 Pell Lake,  WI   531 25.00
Employer: Lake Geneva Lanes / Sandal Inc 192 E Main St Lake Geneva,  WI   53147

6/14/2016 2016 -21 Ronald R. Skipper, Jr. 205 Country Club Drive Apt 3C Lake Geneva,  WI   5 25.00
Employer: Senior Cab Plus, LLC W3099 Krueger Rd. Lake Geneva,  WI   53147

6/14/2016 2016 -22 Richard C. Skipper, Sr. W1044 Evergreen Rd. P.O. Box 396 Pell Lake,  WI   531 25.00
Employer: Senior Cab Plus, LLC W3099 Krueger Rd. Lake Geneva,  WI   53147

6/14/2016 2016 -23 Ronald R. Skipper, Sr. W1443 Highland Blvd. P.O. Box 748 Pell Lake,  WI   531 25.00
Employer: Senior Cab Plus, LLC W3099 Krueger Rd. Lake Geneva,  WI   53147

Taxi Cab Driver Count: 5



City Clerk's Office 
626 Geneva Street 
Lake G~neva, Wl53147 

----f262-)-248-360J3'--­
www. dh;oflakegeneva.co Ill 

TAXI COMPANYLICENSE APPLICATION 

Please Check: 

D Original 
Application 

Renewal of 
Current License 

Fees of $50.00for first car and $25.00 per each additional 
car are due upon application 

4-_1J]J}_Lal License Expires June 30th each year 

Please fill in all blanks completely, as incomplete 
applications will be rejected. 

NOTE: Application must be accompanied by the following documents: 

rzi/ 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 amotmt of $100,000 for damage to property of 
others for any one accident due to negligent operation of vehicle. 

~ Copy of certificate of inspection signed by a reputable automobile mechanic or 
public garage owner certifying that the vehicle sought to be licensed is 
mechanically sound and in a thoroughly safe condition for the transportation of 
passengers and in clean, fit and good appearance. 

Taxi/Trolley Driver License Applicatiop(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: [\ lL :STA \2.-: Cf\ f) 
Bus.Address(Physical): ?o 6ox 39to Ve.Al L~ lA.5L 53lSl 
MailingAdfu~s~diliffe~:~~~~~~~~~~~~~~~~~~~~ 

City, State, Zip: J?e( ) l , ak.£ 1 L0+ 5-,3 I Sl 
Bus. Phone: a~ La .9 loO -9 '] '({ 3 Fax:----------

E-Mail:------------------,----,------____,-.,-----

Name of Liability Carrier: bArifTrt A:St (\}::)d:1J ~IV\ 'c_c~ 
. '\ Policy Number: , ~, . .__, ~· 1 1 1 1 , .... , , . 

3 <D k: .. v"") (J::.V\ "5 . A~ em : \{ QA\ h.Ax- e- ~. - \J ~axi C~mr,any License Application Page I of 3 

t. y .. - • ... - ... 

s p~&-,a_C~ ~rtS · lJ~ 
Revision Date: April2016 

r; . 



BUSINESS OWNER/AGENTINFORMATION 

Owner/ Agent Name: ~I. 6ha rd ~k.ip p-uv $_r · 
Owner/ Agent Address: j?.() , 6ox 39 0? 
City, State, Zip: P-e;\ l LaJC,CL l1. ti:: ~.3_1 S J 
Phone: d.Lo(l .. 9 Lo 0 --~ q lSi '1 

PLEASE ANSWER THE FOLLOWING QUESTIONS COMPLETELY 

1. NO Have you been previously licensed to operate a taxicab company? 

ffY~p~~s~~~~:~L~-~~~~~~~~~~~~~---

2. Have you ever had a license revoked? YES@.) 

If Yes, please explain:-----------------,------

TAXI VEHICLE INFORMATION 

Total Number of Vehicles to be operated: _ ____;eJ:::.._. _________ _ 

Vehicle #1 

Make Model Year 

I 5· pas S'-e,nCf'r 4~--,TZ-S 
Capacity License Plate No. 

VIN Certificate of Title No. 

Vehicle #2 

Ford 
Make Mo 1 · Year 

I 5 ~CLS~cv.¥ 3'IO.TV'T 
License Plate No. 

VIN ·certificate of Title No. 
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Vehicle #3 

}-Gt-9-GJ-I--
Make Model Year 

'1~ pas~~ 
Capacity License Plate No. 

T 

VIN Certificate of Title No. 

Vehicle #4 

~000 
Make Model Year 

455:= vwr~ ( 0 pa.}2 SePt G-fLK 
License Pia te No. Capaci 

VIN Certificate of Title No. 

Vehicle #S 

0(005 
Make · Model Year 

. 5_ pa<;Sengrx 
Capacity 

q 11 -c.,n\1, 
License Plate No. · 

VIN Certificate of Title No. 

Vehicle #-lp 

Make Model Year 

Capacity License Plate No~ -

VIN Certificate of Title No. 

APPLICANT SIGNATURE 

·~J~--~ ~- DATE: ~ --((2 -/{; 



Vehicle #3 

Make Model Year 

Capacity License Plate No. 

VIN Certificate of Title No. 

Vehicle #4 

Make Model Year 

Capacity License Plate No. 

VIN Certificate of Title No. 

AP. PLICL]NT IGNATURE 

~ ' ~ _c__ AJJ ~/l . I I I -~~~----=-=---""""--------- _ ·- -~--=------R-~--~~-" __ DATE:--~-+-[_!_,___( ~__;_0/-=-/.p _ _ 

For Office Use Only 

Date Filed: --~G'--· -_1 J__·· ' __!_1-=t;._(e ___ _ 

Receipt No: __ _,_C~Ai-!!<a~<J~{p~6£_7-=--__!_t.f __ _ 
Total Amount: _ ___L{-=-?j--=D:......:..._&) ____ _ 

Forwarded to Police Chief: -----
Forwarded to City Attorney: ---+~----
Verified: Stark D MSI [0' 
Notes: ----------------
FLR Approval: _________ _ 
Council Approval: 

Taxi Company License Application Page 3 of 3 

Police Chie.f \'\ \ 1\1 \. ~ ~. / 
Reco~on: \}\./' -
~ed Denied 

City Attorney Approval of Liability 
Insurance: ----------

License Date: {, "JL/- /& 
License Number: :201 le, - '-1 

Revision Date: April 2016 



TAXI COMPANY LICENSE APPLICATION 

Please Check: 

0 Original 
Application 

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 30th each year 

Please fill in all blanks completely, as incomplete 
applications will be rejected. 

NOTE: Application 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 tor 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 Applicafion(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. 

BlTSINESS INFORl\1ATlON 

Business Name: fl 1 ,t J}1j(;? (; e.l\ ~if'(} J_;i' V~O-lfb··r ;:ft...- J; 'J;:rj. f 

Bus. Address (Physical): ~ tZ e-Z?.tt~-(O~IJ ~1-.. 
Mailing Address (if different): ___________________ _ 

City, State,Zip: Jt}utr CV:p-6V<y 1 ,tJ·J 52> tlj1 

Bus. Phone: ~ b;l. ":Z 4 fl ,. ./1." I '1 Fax: ____________ _ 

E-Mail: J V 1 ·ro--~ @! ·t,J./·1 ~ V"f"1 G. 0 fVl 
.'t.J 

Name of Liability Carrier: C /Jr(\).1~ L 11->bv ~A ,st.-If_ 

Policy Number: -~-

Taxi Company License Application Page 1 of 3 Revision Date: April 2016 



BUSINESS OWNER/AGENT INFORMATION 

Owner/ Agent N arne: V 1 T 0 & t G.tz.o rJ 

Owner/ Agent Address: rb l.t C JZA-£,-1) f012:V ~. 

City, State, Zip: JJ;yt.-£: C:><..~/J'r~v.k I Wl S?J?tr] 

Phone: .2~.:?.- 2 4~- r:.-2 b { i 

PLEASE ANSWER THE FOLLOWING QUESTIONS COMPLETELY 

1. Have you been previously licensed to operate a taxicab company?~ NO 

If Yes, please state where: lvkJ/,;-t; &·lfrJe·tfJ.! 1 2.-Sl 

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 

Capacity 

Vehicle #2 

Make 

Capacity 

VIN 

Model 

ll{f,..; ~ "3 s-·o 
License Plate No. 

Model 

License Plate No. 

Certificate of Title No. 

Year 

;?_00) 

Year 

Taxi Company License Application Page 2 of 3 Revision Date: April 2016 



Vehicle #3 

Make Model Year 

Capacity License Pia te No. 

VIN Certificate of Title No. 

Vehicle #4 

Make Model Year 

Capacity License Plate No. 

VIN Certificate of Title No. 

APPLICANT SIGNATURE 

_.__;{_)_~_._c._._~_~_c~-~------- DATE: _s-_w _D_O, _. _::?_D_Ito_ 

For Office Use Only . 

Date Filed: 5-Jr- /h 
Receipt No: Gll~D~IK- '51 
Total Amount: '5"D ,{)() 

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

Forwarded to Poliffce hie£: 
Forwarded to City ttorney~ 
Verified: Stark MSI lLJ 
Notes: ________________________ _ 
FLR Approval: __________________ _ 
Council Approval: 

Taxi Company License Application Page 3 of 3 

City Attorney Approval of Liability 
Insurance: --------------------

License Date: C,//Y //6 
License Number: ~0//, · 3 

Revision Date: April 2016 



City of Lake Geneva
6/14/2016Licenses Issued Between: 6/14/2016and

Date: 6/11/2016
Time: 10:07 AM
Page: 1

Massage Establishment License - RENEWALS
Issued License No TotalCustomer

50.00
50.00
50.00
50.00

6/14/2016 2016 -1 
6/14/2016 2016 -2 
6/14/2016 2016 -3 
6/14/2016 2016 -4 
6/14/2016 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 50.00

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, 



CITY OF LAKE GENEVA 
MASSAGE ESTABLISHMENT APPLICATION 

Please Check: 

/ Original License 
Application 

Renewal of 
Current License 

ANNUAL LICENSE FEE 

$50.00 
EXPIRES JUNE 3QTH EACH YEAR 

Payable to the City of Lake Geneva 
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: _£t+rnen f. ~SSt;l'r- .Sft~.JD 
Corprna~NameQfapplicahl~:~~~~~~~~~~~~~~~~~~~~ 

Business Address (Physical): b<:i l (.J. 71f lh S }- Su.:-1-e t'oo 
MailingAddre~Qfdiffuren~:~~~~~~~~~~~~~~~~~~~~ 

City, State, Zip: (ak.e &NUL lA 21, ~:S ) Y f 
Phone: 0{'3,?..{ b2./9(p ·Email: _______ _ 

Please explain the nature of services to be provided: ~~~~~~~~~~~~-

, r(e/a~'OJ\ 1~cef +r >9-Lce 1 -:fY}cJ;eilL\ r'Y)«SSBI~llb-
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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 

ATE: ~- }7 ~/~ 

For Office Use Only 

Date Filed: ~6-j/ ~ 
Receipt No: Q } b O 1oD -':f~ 

Total Amount: S"'D ,.--

Forwarded to Police Department: --~-+/;---'<;J.'=--1--.).,L-;.~a~~-----, 
Background Completed: ______________ _ 

Police Chief Recommendation: ____!.a~~- =:::::::::::::::=====-~rove:B 
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: '-12./-1' 
----~------

License Number: _..Pl~O.:._I (;=o_-- ..,..3 _____ _ 

Copied to: Building & Zoning Police Chief Fire Chief 

Massage Establishment Application Page 6 of 6 Revision Date: 2016 



., ; 

' I I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

-. --.-. -~,---~--~-:---- ... -;-:--·-y.-------·. _ _....,----~ ·-------

:The. personwhos~ naf!l~a,RfW3~~·Q9·~~jsdocument has complied 
with the provisions oft,,_; ... i:- ' ·. 'fi1tes and holds the 
credentialspecifi~ p· . =a·rd:-to verifythe current 
status of this crr~.c ls~ii5~t:"atdsps.wi.gov. 

,J·' -_.>'r;/ -~;~::t;~l 
. Statutes arto holds 'the credential 

Ch.~O·""· (·hi~~~~'.,,,!,.,:.,,¥ ·]~tl~partment of a 
name or addr~~\S;ha-qg~wtttun 30 days~ :Ple~s~:submit corrected 
information viafti~~eJ5:a~.- "·· ·· ·:' _,.~:-.- A.·tn~fl t~ f)SPS at PO 
Box 8935, Madison\Nrsa .j 

.. - . . . - ·,;.F t.~:r\.?·'\,._~"'\.r~"·\/J"" ~t/. -:-o,.,;-

-- - _ ... t .. r·- - - --.- __, - -. ..-. ....._. -- ... , -.. - - ·-- - - - --· -
l 

~ I -
i'Jtm of l;V~toru(in I 

The person whose name appears on this document has complie.d 
With the provisions of the Wisconsin Statutes and holds the 

DEPARTMENT OFSAFETY AND PROFESSIONAL SERVICES I credential s;pecified on th.eJron~ oft~is ca1·d: T() ver!f}' t,be current 
coMMimo ro EQUALoPPoRruJ.rrrv rN EMPLoYMENT ANo'l.icEl'ls1r~-G · ~:i;; ' 

... I 'status ofth!s credential~- u~-e "Lo~Rup ~-License;' ~tcl~p;, wi.gov. - .. 

I. 

MASSAGE THERAPIST OR BODYWORK THERAPIST 
I The named pe~rson has compiled with Wisconsin Statut.~s and holds the credential 

I specified. Sig.,ature: 

No; 1238-146 ExpirE~s; 2/28/2017 
I 
I 

DALE L MARTIN I 
DALE MARTIN I 

Ch 440.11, Wis Statutes, requires you to notify the Department of a 

W5615 VICKI TERRACE . name or acldr$ss change within 30 days. P!t~ase submit corrected 

ElKHORN WI 53121 I information via the web at dsps. wi.gov pr by mail to DSPS at PO 

UNIJ:'ED STATES I Box 8935, Madison WI 53708-8935. 

I 
I -



'''''''\):.K'~''''''' . e(m ~~TV Qt:' TAKl:i r-' l:iNl:i"'t TA 
-~ ~~~;?,·~~~t~'" ·-·-~··~~- -.1-~-.1~~- -::P-b- - £-~-fr- ~_E-V- ----~ 

MASSAGE ESTABLISHMENT APPLICATION 

Please Check: 

D Original License 
Application 

ClJ:' Renewal of 
Current License 

ANNUAL LICENSE FEE 

$50.00 
EXPIRES JUNE 3QTH EACH YEAR 

Payable to the City of Lake Geneva 
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: J:."f; (M-o/h.L ')~eM. ~pe:., 
Corporate Name (if applicable): :fa.<; \I'"' th.L 'SC( Jc;..., ~ Spq r UG 
&~~A~~~~~:-~_-_S~(_C=~~·~t~~~.~~:~---------­
MailingAddre~Qfiliffffen~:~---~-~~~--~~~-~~~~~~~~­

City,State,Zip: L«.t~ a~."t~()C(, tk1I 5114t 
Phone: ?.CiZ -1.LJCi ,-qroo Email: j~-.vctd 6J,Ja.sm/J-t.!ietl~.s;ct.c...., 
Please explain th: n~ture of services to be provide~: Set I~ ± Spct 
(Y)cl)'Sa~~ r \3odc..t ]r-.udv~ !'5 

.J 
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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 

~~~ -~-~~-~-· -~-~~~~DArn:G~ l ~o\~ 

For Office Use Only 

Date Filed: ~(o~· l,__d.-1-\ .:.._J(Q _____ _ 

Receipt No: C l~Q(pol · )~ 
Total Amount: ~0 \ (/J 

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

Forwarded to Police Department: __ /p~~~~~ ..L..J(,-"--------------
Background Completed: ( ij lP/)lo ~ 
Police Chief Recommendation: fo- -

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

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: ___ -..!IIIC:,~·~I'-1-'----"~/_b ____ _ 
License Number: __ ______..2"'--'o""--'J'--"'{,--'--.... #-Cl-""-------------

Copied to: Building & Zoning Police Chief Fire Chief 

Massage Establishment Application Page 6 of 6 Revision Date: 2016 



JState of tJ~m~in 
DEPARTMENT OF SAFETY AND PROFESSIONAL SERVICES 

COMMITTED TO EQUAL OPPORTUNlTV IN EMPLOYMENT AND LICENSING 

MASSAGE THERAPIST OR BODYWORK THERAPIST 

No.13384-146 

MARY GRACE SPONHOLZ 
W4323 STATE RD 50 
LAKE GENEVA WI 53147 
UNITED STATES 

lit«te of l»i-£0~tn 
DEPARTMENT OF S~fErYAN·D:PROFESSIONALSERVICES 
COMMITTED TO EQUALOP.POltTUNITV IN EMpLOYMENT AND UCENSiNG 

MASSAGE THERAPISTQR·BOOYWORt{THERAPIST 

No. 12247-146 

TIFFANY S SQUARE 
1036 sWELLS St APT G 

Expires: 2/28/2017 

LAKE GENEVA WI 53147.;2458 
UNtTED STATES 

Expires: 2/28/2017 

X4:S 9 

i 



EXP.IR.BS: 02/2812017 

NO. 13784 -146 '<!Cbe ~tate of Wtsronsin 
1J.Beparttnent of ~afetp anb ~rofesstonal ~e-rbices 

MASSAGE THERAPY AND BODYWORK THERAPY AFFILIATED CREDENTIALING BOARD 
~;'e~ cer--¢e.1 d~t 

KYONG S VHLAN 
~t'-ad f//·Yt/tlea! a dce/tJe to /1'/"'acti'c:e ct:J a 

MASSAGE TI-IERAPIST OR BODYWORK TI-IERAPIST 
• ;.£? Ch ~ ...,fl-//'": • • __ / .;.£/CZ#'/': • CJ.;? 

t/"l· t/tevta~:e ty- .t.PtoC()/&Jt/2- t/l, accoFc~ance tt.Jtt/l-t'P'tdco/UJtn.eZ-at£;. 

en the2/d dap q/.&Jf/' t/j, dep:.ea/"'P{)/0. 

!?Ae at£dt:Z.rt~ ?/"'a/t-fec/ lfe.F•ein. /JUt,.J/ tfe PC/U~/!!13("/ eaclf :tte/1/Z,(tt/Jt w de f7P'O--/Zti/1;? t'UPd~/"#t~. 
e-Y;~. ttJt:/Jzedd d6:re~ d& ~ale q/.li!Jc~/Zdt/z 

r/R'ctJdt"f?C ... ?hc;-cyzy- tl/t·d$ ocf./t{Jo/-£ YA:c.ro/t;y· c~tlctlcJt'/ ~eclc/?-ltali~':f7 9/J (1Cl./"d 

/laJ ectad eel dt:J cer¥'cr.tle to /e. i:Jdttec/ tt/Zd'e/" 

de dea/ q/bfe. 9/f/tt'ti··vJt,co~tl r;/ Y ~1/ Ct/td fJA,~dJicvta/Ykrt.ttce<i 



.%t atiDu.?J ofe,¥ de~~~~~'.;' 
Lat.~tiope&eJ''~ ~!?1Jt:J~t/)()e~9Jt8:P~~idated. 

~~lla#fl/oq,Pd. 
Jfa:J catt:Jed did &ef"!flic~le hJ. /e.!Jdaed' undeP 

d&Jdr;/'de9l9Zar~to/.9le;p~ and.!{:~~ .. 
. - :.'/ .. :·~'::·.::·;.,\)'::···,:>' .. :., ... ·· .. ;._.:: ..... 



CITY OF LAKE GENEVA 
MASSAGE ESTABLISHMENT APPLICATION 

Please Check: ANNUAL LICENSE FEE 

D $50.00 

/ 
Original License 
Application 

Renewal of 
Current License 

EXPIRES JUNE 30TH EACH YEAR 

Payable to the City of Lake Geneva 
Due upon application 

Application must be accompanied by the following documents: 

1) A recent 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 N arne: -~H-=-E----=--·A---=L--~I_rJ_G-__,_f'A..L.V&l~S~v_L-=8~--=-TH~'*---'--'"'""-'--Ai....:....!.P___._t_..,Ef:?:::.....=__ _____ _ 

Corporate Name (if applicable): __._ 

Business Address (Physical): ~0 I fZ>R.of\l) ?It Sl~ D, '-' ! 'I, J 

-~ -~-4 -~· ~~ ==- -; ~ - ""' -' --+" __:_____:._ ~" _.,; • ~! , 

·--MailingAddressQfdilferen~:~~~~~~~~~~~~~~~~~~~~ 

City, State, Zip: i,AK 6 &eNBv Pr- t ())I. 

Phone: ;J(pd-=-SI 5'- !o3s- Email: 

53(L£] 

I~@ heMrtlyJ-•C-Cm1 
Please explain the nature of services to be provided: ~~~~~~~~~~~~­

TMeRAPGvcf\C MftSSA-Erl5 Scf<Vtc.Gs 

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. 

For Office Use Only 

·Date Filed: 5 }2..s l!l.a 
Receipt No: Cl (.p OS 2-~ - 0 2 
Total Amount: tf bD V \ 2..to_ l 
Forwarded to Police Department: __________ _ 

Background Completed: {, /..;.-II, 'tfi-" 
Police Chief Recommendation: ___ ____::~Q::......-~:::::::::::::=:::::---~=-- .. -~~~ 

Denied 

Fingerprinted by LGPD: _____________ _ 
Fingerprinting required for new establishments and Massage Technicians 

Forwarded to Building Department: _________ _ 

Building Inspector Approval: ____________ _ 
Inspector approval required for ne'lo 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 



EXPIRES: 02/28/2017 

NO. 3558 - 146 tl.tbt $)·tate of W tstonstn 
~epartment of ~afetp anb ttrofe~~iotlal ~er·br lce~ 

MASSAGE lHERAPY AND BODYWORK lHERAPY AFFILIATED CREDENTIALING BOARD 
%r4 cer¥~ dat 

MARTHA E DOOLITTLE 
wad p-ra.nted a lfcen.1e to /2-ractice ad a 

MASSAGE THERAPIST OR BODYWORK lHERAPIST 
i.n de Yhte ~condi.n i.n accorda.nce wit£~condi.n Yaw 

o.n de 25d 4 c/ &ctotf~ i.n de year 2(}:/(}. 

SZe audo.ri(p ,?.ranted ~e.rern nuu;t & nYu%ud eac~ tfte..n.nium-~ de ,?Fa.nft/1;? aE~do.ri(p . 
..fit wit.ne.H de.req/: de State o/$i.Jcon:Ji.n 

La.1.1t7;?e SZe.r¥?- a.nd 9/l~o.r,t' SZe.r¥?- .9f#-dated ~de.ntial!/t;p 9/Joa.rd 
~ad cau.Jd a;; c&"¥eate to & £d.1ud u~ 

de .1ea/" ~ degryza.rzme.nt ~Y¥~ a.nd!YJ.r~e.J.Jio.nai"S&"uiced 



CITY OF LAKE GENEVA 
MASSAGE ESTABLISHMENT APPLICATION 

Please Check: 

D Original License 
_ Application 

~ Renewalof 
Current License 

ANNUAL LICENSE FEE 

$50.00 
EXPIRES JUNE 30™ EACH YEAR 

Payable to the City of Lake Geneva 
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 cop~es 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: 1' ell Ci \!'! 1h ~UJ~ . 
CorporateName(ifapplicable): Ma\cheAI'- CM4Q1})M~ 7/VJ.Jll 
BusinessAddress(Physical): :J7{ hJ~ ~ · 
Mailing Address (if different): _________ -="'.,....___ ________ _ 

City, State, Zip: ~ r b . 1;'!1: S:Si; [ t_f 1 {JtL.KM£rl@ 
Phone: Vf! ~-11{3-U b 0 Email: bet,t_vt\6t/V\1(5p. p~ 

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. 

1 
NT Sid~ ATURE 

_s-- !'-1 -/~ 

Date Filed: . $ }1 "'3/ Lt. .. 
;Receipt No: . ·6 lo6S.t3- t{Cj 
.Total Amount: {; D . a<> . 

For Office Use Only 

Forw .. ard.· ~d ___ t<? Polic~ Departme~--- ::: '5'~0-/le 
Bac~ground Completed:---!!'-- _____,.....,...._---.--. -----:--:-:----· ~ 

Police Chief Recomm~ndation: . . . . . . · ~d 
Denied 

Fingerprinted by LGPD: _____________ _,__ 
Fingerprinting required for nezo establishnzents and Massage Technicians 

Forwarded to Building Department: _________ _ 

Building Inspector Approval: ____________ _ 
Inspector approval required for nezu establishntents 

FLR Approval: _________ _ 
Council Approval: _________ _ 

License Issued: )_ D \ t:,- 6' J 

License N umber-:-=_-=_-=_-=_:2-.6"---_ =---=-~-- ~:_.~-(JIL .. tJ__,/:1:'-i:_f-=---J-v~ 
Copied to: Building & Zoning Police Chief Fire Chief 

Massage Establishrnent Application Page 6 of 6 Revision Date: 2016 



smm nf t»C:.mru:m 
DEPARTMENT OF SAFETY AND PROFESSIONAl SERVICES 

COMMITTEOTO EQUALOPPORTUN!1Y IN EMPlOTh1ENT AND UC£NSING 

MASSAGE THERAPIST OR BODYWORK THERAPIST 

No.11089-146 Expires: 2/28/2017 

DONITAKTESS 
DONITA TESS 
W2211 ST PETERS RD 
EASTTROY WI 53120 
UNlTED STATES 

·------~~~---__,_____·--~~-

I DEPARTMENT OF SAFETY AND PROFESSIONAL SERVICES 

I COMMITTED TO EQUAL OPPORTU.NilY IN EMPlOYMENT AND LICENSING 

I 
I 
I MJ\S,SAGE THERAPIST OR BODYWORK THERAPIST 

J No. 4369-146 
1
L _ e~;GGYJ.sr8Vil~«~·-_. 

Expires: 2/28/2017 ~ 
.- _.,,:'.;,~o''. ,L.,.,. ·.::>i',;'·'·'·'"·"-"''· I 

- jN6120MRGREENDlf' --
1 ELKHORN WI 53121-4001 
I UNITED STATES 
I 
I 

f 
f 
r 

I 
I 
I 
1 
I 
I 
I 
I 
I 
J 
I 
I 
I 
I 
I 

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 Ucense" at dsps.wi.gov. 

The named person has com - :with WISconsin Statutes and holds the credential 
specified. Signature: / j ~ 

LJ 1/..,tl, (? -_ ~ '/ 7~~ F-. 

t 

Ch 440.11~ Wis ~tes, requires you to notify the Department of a 
name or address change within 30 days. Please submit corrected 
information via the web at dsps.wi.gov or by mail to OSPS at PO 
Box 8935, Madison Wl53708-8935. 

~ 

The per.son 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 "lool<up a license;' at dsps.wi.gov. 

The named person has complied with Wisconsin Statutes and holds the credential 
specified. Signature: . 

Ch 440.11; Wis·Statutes, req~fres you to notify the Departm~nt of a 
name or:addr$s_cqbange within .30 days. PJeasesubmltcorrected 
information via the'web at dsps.wi.gov.or by mail to DSPS at PO 
Box 8935, Madison WI 53708~8935. 

I 
,~~~~~~~~~~==~~~~~~~~~====~~============~ 

6tatt of »Ji«mn!ftt 

DEPARTMENT OF SAFETY AND PROFESSIONAL SERVICES 

COMMITTED TO EQUAL OPPORTIJNilY IN EMPLOYMENT AI\ID UCE:NSING 

MASSAGE THERAPIST OR BODYWORK THERAPIST 

No. 4603-146 

EVE.KKLAMM 
N7959 COUNTY RD. N 
EAST TROY WI 53120 
UNITED STATES 

Expires: 2/28/2017 



:&tate nf 1$1i:ttnru~fn 

DEPARTMENT OF SAFETY AND PROFESSIONAL SERVICES 

COMMnTED TO EQUAL OPPORTUNITY IN OOFlOYMENT AND UCENSING 

MASSAGE THERAPIST OR BODYWORK THERAPIST 

No: 12876-146 

LYDIAR FUNK 

4129 BRIAR Pl 

DELAVAN WI 53115 
UNITED STATES 

Expires: 2/28/2017 

( 

-q(~;iffi111fh 

uaap,!j:m. quu~noCJ:ID. ocn:m. 'aunJE ]O ituq Q.t)!j::Jl2.-t1lttacn:m. afjluo uaq,@' 

I The person whose name appears on this document has complied 1;, 
with the provisions of the Wisconsin Statutes and .holds the ~ 

I credential specified on the front ohhis card. To verify the current f.' 
I status of this credential, use "Lookup a license" at dsps.wi.gov. [ 
I I 
l . The named person has complied with Wisconsin Statutes and holds the credential l 
I ' specified, Signature: . 4 j. 
I ...-~·,l.l' efl,.. j [ 
I · t~~~JOL:C:'~;.:t:/;~~~-·--· l 
: Ch 440:11, Wis Stqtutesf requires you ttl notify.tn~ peP,artment of a .. f 

name or address change Within 30 days. Please submit correcteq . . l 
I ioformetiooviothe web et ds~s•Wi,gov o' by me !I to DSPS etpO ... 

1
,.,~. ~~. 

I Box 8935, Madison WI 53708-8935. t 
I ·I 
~. I 

mu:tlla.tSt cirtu:tafi:m, all.u,s,sul.llf JUltOJ%.5<IJO.tEjt 

.tllO(( 1pop 09.l afil .Q.3.JaJclltiOJ .s-uCi 

l}un§ ~ n}QilJ£ 
.JllCil a:tupaq aqa.tafi .s-aoq 

.s-ndutll::Jl) alJl.lJEJU.J.s'ci.t::Jl) <!lllln.s'Uif.' .urm:ra::Jl) afi.J 

JO ltllJPl:tl.s'JUJUl.Q.li) a(I:m, 

alllJJlS'ttrt l~C\lllO~ 

~~~~~l,~ll'f~~~·j!,.,-,"l'J~>.--··-....... ""-'~""-1 '"""~ .... , .. _,_._"1>1'~~~,....,~-.,.--..... -"' .......... ~,..,~· ............ ~~~~~~~~l\'ml!lll~ ... 'l!mr.I-.~..J'I'II'I'II'-.~~~ ..... 1! 



EXPIR.ES: 02128/2017 

NO. 13080 - 146 ·QC:b~t: .~tat:t· O'f Wi.scottstt1 
~epartment of ~afetp anb ~rofe~~tonal ~erbires 

MASSAGE 11-IERAPY AND BODYWO~~,X;;AEFJLIATEO CREDENTIALING BOARD 

MASSJ\~'lli~JSP,~~:B@)~YW<:)RK LJ1ERAPIST 



GI+Y-QF-bAKE:-GE-N~EVA--
MASSAGE ESTABLISHMENT APPLICATION 

Please Check: ANNUAL LICENSE FEE 

0 Ori,gi¥-e! License 
Application · 

Renewal of 
Current License 

$50.00 
EXPIRES JUNE 30TH EACH YEAR 

Payable to the City of Lake Geneva 
Due upon application 

Application must be accompanied by the following docume~ts: .. 

1) A recent photo of the Applicant 

2) A recent photo of, Massage Technicians c.learly showing he.ad arid 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 stockho~ders owning more 
than 10% of stock in th~. corporation. 

Applications submitted without required documentation will be considered 
incomplete and rejected 

BUSINESS INFORMATION 

Trade Name: ____ L_o_o_s._o,v ___ <k__.___L,_f-1----.:.J ___________ _ 

Corporate Name (if applicable): ___________________ _ 

'' /' .. r:":>tu) Business Address (Physical): ~o \ B,fcA-J 5>\ , LDw'?'f! ~-(!IJCA.. vJ1 '):> , 
t I 

MailingAddre~~iliffffe~):~~-4~~~l~~~~~~~~~S-~-~-~~---------
City, State, Zip: ~ o..J~J: (.J{ L. I lfJ i 5~ ( b 8 
Phone: d0~- )d-,- (Q)3..., Email: ±:~en~ @,. Loo~ f w.eetrl 
Please e~lain the nature of services to be provided: 

r_~<>>•~eJ ~'-~s'%-e_ S<CV\CLS-

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. 

For Office Use Only 

Date Filed: ----=5J=--· · ...!..-/J_(~'.:....s:{(?=------­
·Receipt No: _ ___:::C=:.._l_b_<:.:_~_~_7_-_3_9'_. __ . 

,..-
Total·Amount: '-;::>0, ~ 

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

Forwarded to Police Department: __________ _ 

Background Completed: ------3oo.(~p (:--Y~I___._I __,Lf.___'?(+~--:t ____ _ 

Police Chief Recommendation: L --a ~~ 
Denied 

Fingerprinted by LGPD: _________________________ _ 
Fingerprinting required for new establishn1ents and Massage Technicians 

Forwarded to Building Department: _________________ __ 

Building Inspector Approval: _______________________ _ 
Inspector approval required for new establishments 

FLR Approval: _________ _ 
Council Approval: ________________ __ 

License Issued: ~- 1'-/---)-0I h 
--~--------------

License Number: __ ____;~::___J_t,_-_t/_L__ ______ _ 

Copied to: Building & Zoning Police Chief Fire Chief 

Massage Establishment Application Page 6 of 6 Revision Date: 2016 



Wisconsin DRL- Credential Lookup- Credential Summary Details Page 1 of 1 

--~W~isconsin Dep_artment_of_S_afety_andkofes_sionaLS_erYic~e_s, ___ ________ _ 
Web Applications 

Wisconsin Credential Lookup 

Credential Summary - Details 

Credential Summary for 4900-146 

Name: pisano, heather v 

Credential Type: MASSAGE THERAPIST OR BODYWORK THERAPIST (146) 

Credential Number: 4900-146 

Location: PAD DOCK LAKE, WI 

License Type: regular 

Status License is current (Active) 

Eligible To Practice: credential license is current 

First Fee Received: YES 

Details Reguirctn.ents Payr.ncnts 

Details 

License current through: 02/28/2017 

Granted date: 12/02/2010 

Multi-state: N 

Orders: NONE 

Specialties: NONE 

Other Names: NONE 

Orders Relationships 

Consistent with JCAHO and NCQA standards for primary source verification. 
Data on this page is refreshed hourly. 
Send Questions or Comtnent~ to dsps(i._itwisconsin.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 

~iscons~Dep~e~ofSa~&~~~s~~~~-~~ 
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: PAD DOCK LAKE, WI 

License Type: regular 

Status License is current (Active) 

Eligible To Practice: credential license is current 

First Fee Received: YES 

Details Rcguiretnents Payr.nents 

Details 

License current through: 02/28/2017 

Granted date: 12/17/2010 

Multi-state: N 

Orders: NONE 

Specialties: NONE 

Other Names: NONE 

Orders Relationships 

Consistent with JCAHO and NCQA standards for primary source verification. 
Data on this page is refreshed hourly. 
Send Questions or Com1nents to dsp~iJ,vvisconsin.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.   

... 
 

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: _________ 
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