VILLAGE OF NEW GLARUS
PUBLIC WORKS / PUBLIC SAFETY COMMITTEE MEETING

6/12/24 7:00 P.M.
Village Hall Board Room
319 2nd Street, New Glarus, WI

REGULAR MEETING
1. Call to Order
2. Approval of Agenda
3. Public Comment Period
4. Approval of April 10, 2024 Minutes
5. Public Works
a. Consideration/Discussion: Electric Utility Rate Case Application
b. Consideration/Discussion: Water Utility Rate Case Application
c. Consideration/Discussion: 3 Ave No Parking on North Side in front of New Glarus Bible Church
d. Monthly Public Works Department Report
6. Public Safety
a. Monthly Police Department Report
b. Consideration/Discussion: Operator License Denial, Amanda Parsons
c. Consideration/Discussion: Alcohol Beverage Licenses:
Class A Beer/Liquor: Blanchardville Co-op (Gery Steinmetz); Shobha Baani Inc (Sundeep Singh),
Burresons/Roy’s Market (Darin Burreson), Casey’s (Melissa Frank)
Class B Beer/Liquor: Kleeman’s Bar & Grill LLC (Gregory Kleeman); Puempel’s Olde Tavern (Charles
Bigler); Fat Cat Coffee Works LLC (John Miller); Ott Haus (Amber Tierman), Fest Haus (Randy Dreger),
Sportsman’s (Scott Hook), Landaus Restaurant (Mike Nevil), NG Hotel (Christina Bleifuss), Glarner Stube
(John Gobeli), Tofflers Pub & Grill (Stephen Longo), Kristi’'s Restaurant (Kristi Lopez)
Class B Beer/C Wine: Rusty Raven LLC (Kristiann Schultz), Dirty Dog Taphaus (Leah Hanson); Sugar
River Pizza Co (Deb Dippen-Watterson)
Class A Liquor: Brenda’s Blumenladen (Brenda Siegenthaler), The Bramble Patch (Sheri Weix), New
Rose (Bryenna Reinicke), Chalet Cheese Haus LLC (Michael Hlubek), Sugar River Shoppe (Sarah Reed)
d. Consideration/Discussion: Misc. Licenses:
Mobile Home Park/Firefly Estates; Pool Table -Tofflers & Kleeman’s; Tobacco Retail Lic.- Casey’s, Rusty
Raven, Ott Haus, Blanchardville Co-op, Shobha Baani Inc., Sportsman’s
7. Adjournment

Peggy Kruse, Chair Public Works/ Public Safety Committee

AGENDA

POSTED: N.G. Village Hall 6/7/24
NG Post Office 6/7/24
Bank of New Glarus 6/7/24

Kelsey A. Jenson, Clerk

PURSUANT TO APPLICABLE LAW, NOTICE IS HEREBY GIVEN THAT A QUORUM OR A MAJORITY
OF THE NEW GLARUS VILLAGE BOARD OF TRUSTEES MAY ATTEND THIS MEETING.
INFORMATION PRESENTED AT THIS MEETING MAY HELP FORM THE RATIONALE BEHIND
FUTURE ACTIONS THAT MAY BE TAKEN BY THE NEW GLARUS VILLAGE BOARD.

PERSONS REQUIRING ADDITIONAL SERVICES TO PARTICIPATE IN A PUBLIC MEETING MAY
CONTACT THE VILLAGE CLERK FOR ASSISTANCE AT 527-2510.



VILLAGE OF NEW GLARUS
PUBLIC WORKS & SAFETY MEETING MINUTES
April 10, 2024 7:00 pm

REGULAR MEETING

Present: Peggy Kruse, Gof Thomson, Michael Bell
Also Present: Director of Public Works Joe Cockroft; Police Chief Jeff Sturdevant; Village
Administrator Lauren Freeman, Bekah Stauffacher (Chamber)

Call to Order — 7:00 p.m.
Approval of Agenda: Michael motions, Gof seconds. Motion passes 3-0.
Public Comment Period: No comments
Approval of 2.14.24 Minutes: Michael motions, Gof seconds. Motion passes 3-0.
Public Safety:
a. Monthly Police Department Report — Chief Sturdevant shared the March monthly
police report. There were 347 calls in March.
b. Consideration/Discussion: Special Event — Polkafest/Beer, Bacon, and Cheese,
June 7-8, 2024 application changes regarding Open Intox perimeter — Michael
made approve application, seconded by Gof. Motion passes 3-0.
c. Consideration/Discussion: Angle Parking — Gof made a motion use permit process
to allow special parking allowances for events, seconded by Michael. Motion
passes 3-0.
d. Consideration/Discussion: Downtown Parking Times — Peggy made a motion to
table this item, seconded by Michael. Motion passed 3-0.
6. Public Works:
a. Monthly Public Works & Utilities Report — Public Works Director Cockroft shared
the monthly Public Works and Utilities report.
7. Adjournment: Meeting adjourned at 7:48 p.m.
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- Lauren Freeman
Village Administrator



New Glarus
Water & Light

Proposed Rate Application
June 12, 2024
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Steps in the Rate Application Process

* Develop rate application

e Submit to the Public Service Commission

* Notify customers of proposed increase in rates
* PSC review

* Public hearing

* Expected implementation date

* Implement new rates

wppienergy.org @




Parts of an Electric Rate Application

* Revenue Requirement
»How much revenue does the utility need

* Cost of Service Study (COSS)

» Evaluate revenues by rate class
» Cost to serve varies by customer type (usage patterns)

* Rate Design
»How to collect revenue from customers
»How to collect fixed and variable cost
» Price signals

wppienergy.org @




New Glarus Light and Water Works
PROPOSED ELECTRIC RATE ADJUSTMENT

Line Test Year 2024 Awerage

No. Current Rates 2024
1 OPERATING REVENUES NET INVESTMENT RATE BASE
2 Revenue from Sales of Electricity $2,785,212 Utility Plant in Service $9,526,058
3 Sales for Resale $0 Materials and Supplies $293,185
4 Other Revenue $154,715 Accumulated Depreciation $3,637,224
5 Total Operating Revenues $2,939,927 Regulatory Liability $0
6 Net Investment Rate Base $6,182,019
7 OPERATING EXPENSES
8 Purchased Power Expense $1,939,151
9 Transmission Expenses $0

10 Distribution Expenses $114,100 NET OPERATING INCOME $102,463
11 Customer Accounts Expenses $32,000 RATE OF RETURN 1.66%
12 Sales Expenses $0

13 Administrative & General Exp. $270,702 RATE OF RETURN REQUESTED 7.00%
14 Depreciation Expense $334,594 REQUESTED RETURN ON RATE BASE $432,741
15 Taxes $146,916 Less: NET OPERATING INCOME $102,463
16 Total Operating Expenses $2,837,463

17 INCREASE REQUIRED $330,278
18  NET OPERATING INCOME (LOSS) $102,463 PERCENT INCREASE 11.86%

wppienergy.org




Factors Considered in Rate Design

 Cost of service results

* Recover fixed costs through fixed charges
 Comparison with investor-owned utility rates
* Impact on customer bills

* Price incentives

wppienergy.org @




Proposed Rate Design & Tariff Changes

* |[ncrease customer charges
» Residential Service and from $11.00 to $13.50
»General Service from $14.00 to $16.50
» Cp-2 Service from $100.00 to $200.00

e Commitment to Community program rider (CTC) rate changes

wppienergy.org @




Class Comparison of Present Revenue to Cost of Service Results

Rate Class COSS Revenue % Difference S Difference

Residential (Rg-1) $1,099,831 $1,290,089 17.30% $190,258

General Service (Gs-1) $495,445 $548,658 10.74% $53,213

Small Power (Cp-1) $663,385 S704,347 6.17% $40,962

Large Power (Cp-2) S483,477 $534,909 10.64% $51,432

Street & Area Lighting Service (Ms-1 & Ms-2) $43,073 $37,486 -12.97% $(5,587)

$2,785,211 $3,115,490 11.86% $330,279

wppienergy.org




Proposed Rate Design by Rate Class

Rate Class Proposed Revenue | % Difference

Residential (Rg-1) $1,099,831 $1,239,815 12.73%

General Service (Gs-1) S495,445 $559,343 12.90%

Small Power (Cp-1) $663,385 $741,865 11.83%

Large Power (Cp-2) S483,477 $528,498 9.31%

Street & Area Lighting Service (Ms-1 & Ms-2) $43,073 S45,967 6.72%

$2,785,211 $3,115,488 11.86%

wppienergy.org

$139,984
$63,897
$78,480
$45,021
$2,895
$330,277




Monthly Bill Comparisons

* An average residential customer that uses 612 kWh’s would see a
$10.70 increase in their monthly bill or 12.7%

* An average commercial customer that uses 1,602 kWh'’s would see a
$27.17 increase in their monthly bill or 13.0%

wppienergy.org @




Class Comparison of Proposed Revenue to Alliant

Rate Class Proposed Alliant % Difference S Difference
Revenue Revenue

Residential (Rg-1) $1,239,815 $1,405,706 13.38% $165,890
General Service (Gs-1) $559,343 $551,709 -1.36% S(7,633)
Small Power (Cp-1) $741,865 $655,635 -11.62% $(86,230)
Large Power TOD (Cp-2) $528,498 S461,697 -12.64% 5(66,801)

$3,069,521 $3,074,748 0.17% $5,227

wppienergy.org




RATE FILE Sheet No. 1ofl
Schedule No. PCAC

Public Service Commission of Wisconsin Amendment No.

NEW GLARUS LIGHT AND WATER WORKS

Power Cost Adjustment Clause

All metered rates shall be subject to a positive or negative power cost adjustment charge equivalent to
the amount by which the current cost of power (per kilowatt-hour of sales) is greater or lesser than
the base cost of power purchased (per kilowatt-hour of sales).

The current cost per kilowatt-hour of energy billed is equal to the cost of power purchased for the
most recent month, divided by the kilowatt-hours of energy sold. The monthly adjustment (rounded
to the nearest one one-hundredth of a cent) is equal to the current cost less the base cost. The base
cost of power (U) is $6-07490.0843 per kilowatt-hour.

Periodic changes shall be made to maintain the proper relative structure of the rates and to insure that
power costs are being equitably recovered from the various rate classes. If the monthly adjustment
(A) exceeds $0.0150 per kilowatt-hour, for more than three times in a 12-month period (current plus
preceding 11-months), the company shall notify the Public Service Commission of Wisconsin
separate from its monthly PCAC report of the need to evaluate a change in rates to incorporate a
portion of the power cost adjustment into the base rates.

For purposes of calculating the power cost adjustment charge, the following formula shall be used:

A = ¢ U
S
A is the power cost adjustment rate in dollars per kilowatt-hour rounded to four
decimal places applied on a per kilowatt-hour basis to all metered sales of
electricity.
S is the total kilowatt-hours sold during the most recent month.
U is the base cost of power, which equals the average cost of power purchased per

kilowatt-hour of sales for the test year period. This figure remains constant in
each subsequent monthly calculation at $6-67490.0843 per kilowatt-hour until
otherwise changed by the Public Service Commission of Wisconsin.

C is the cost of power purchased in dollars in the most recent month. Cost of power
purchased for calculation of C are the monthly amounts which would be recorded
in the following account of the Uniform System of Accounts:

Class A & B utilities Account 555
Class C utilities Account 545

EFFECTIVE:
PSCW AUTHORIZATION:




RATE FILE Sheet No. 1 of1

Schedule No. Rg-1

Public Service Commission of Wisconsin Amendment No.

NEW GLARUS LIGHT AND WATER WORKS

Residential Service

Application: This rate will be applied to residential single-phase and three-phase customers for
ordinary household purposes. Single-phase motors may not exceed 5 horsepower individual-rated
capacity without utility permission.

Customers who do not meet these criteria will be served under the applicable rate.

Customer Charge:  Single phase: $11-0013.50 per month
Three phase: $+5-6017.50 per month

Energy Charge: $6-41+00-0.1328 per kilowatt-hour (kWh).

Power Cost Adjustment Clause: Charge per all kWh varies monthly. See schedule PCAC.

Minimum Monthly Bill: The minimum monthly bill shall be the customer charge.

Prompt Payment of Bills: A charge of 3 percent but not less than 50 cents will be added to bills not
paid within 20 days from date of issuance. The late payment charge shall be applied only once to any
given amount outstanding. This charge is applicable to all customers.

EFFECTIVE:
PSCW AUTHORIZATION:



RATE FILE Sheet No. 1ofl
Schedule No. Rg-2

Public Service Commission of Wisconsin Amendment No.

NEW GLARUS LIGHT AND WATER WORKS

Residential Service — Optional Time-of-Day

Application: This rate schedule is optional to all Rg-1, Residential Service customers. Customers that
wish to be served on this rate schedule must apply to the utility for service. Once an optional
customer begins service on this rate schedule, the customer shall remain on the rate for a minimum of
one year. Any customer choosing to be served on this rate schedule waives all rights to billing
adjustments arising from a claim that the bill for service would be less on another rate schedule than
under this rate schedule.

Once on this rate, the utility will review billing annually according to Wis. Admin. Code ch. PSC
113.

Customer Charge:  Single-phase: $+-6013.50 per month.
Three-phase: $45-0017.50 per month.

Energy Charge: On-peak: $6-15750.1803 per kilowatt-hour (kWh).
Off-peak: $6-67500.0978 per kWh.

Power Cost Adjustment Clause: Charge per all kWh varies monthly. See schedule PCAC.

Pricing Period: On-peak: 8:00 a.m. to 8:00 p.m.
Monday through Friday, excluding holidays, specified below.
Off-peak: All times not specified as on-peak including all day Saturday and Sunday, and
the following holidays: New Year’s Day, Memorial Day, Independence Day,
Labor Day, Thanksgiving Day, and Christmas Day, or the day designated to be

celebrated as such.

Prompt Payment of Bills: Same as Rg-1.

Minimum Monthly Bill: The minimum monthly bill shall be the customer charge.

Moving Provisions: If a customer moves within the utility’s service territory, both the original and
the new customer have the option to retain time-of-day billing or to transfer to the Residential Service
rate, Rg-1, at no cost to the customer.

Joint Residential/Commercial Customers: A customer occupying a building or apartment for
residential and commercial purposes jointly shall be billed on another rate which is determined based
on the customer’s load.

EFFECTIVE:
PSCW AUTHORIZATION:



RATE FILE Sheet No. 1ofl
Schedule No. Gs-1

Public Service Commission of Wisconsin Amendment No.

NEW GLARUS LIGHT AND WATER WORKS

General Service

Application: This rate will be applied to single and three-phase customers. This includes
commercial, institutional, government, farm, and other customers. The monthly Maximum Measured
Demand of customers served on this rate shall not exceed 50 kilowatts for three or more months in a
consecutive 12-month period.

The utility shall install demand energy meters for Gs-1 customers with energy usage in excess of
12,000 kWh per month for three or more months in a 12-month period. Gs-1 customers shall be
transferred into the appropriate demand class as soon as the application conditions of that class have
been met.

Customer Charge:  Single-phase: $+4-6016.50 per month.
Three-phase: $24-00-26.50 per month.

Energy Charge: $6-41200.1368 per kilowatt-hour (kWh).

Power Cost Adjustment Clause: Charge per all kWh varies monthly. See schedule PCAC.

Minimum Monthly Bill: The minimum monthly bill shall be the customer charge.

Prompt Payment of Bills: Same as Rg-1.

Farm Customer: Defined as a person or organization using electric service for the operation of an
individual farm, or for residential use in living quarters on the farm occupied by persons principally
engaged in the operation of the farm and by their families. A farm is a tract of land used to raise or
produce agricultural and dairy products, for raising livestock, poultry, game, fur-bearing animals, or
for floriculture, or similar purposes, and embracing not less than 3 acres; or, if small, where the
principal income of the operator is derived therefrom. (Otherwise, the service used for residential
purposes is classed as residential, and that used for commercial is classed as general service.)

Determination of Maximum Measured Demand: The Maximum Measured Demand in any month
shall be that demand in kilowatts necessary to supply the average kilowatt-hours in 15 consecutive
minutes of greatest consumption of electricity during each month. Such Maximum Measured
Demand shall be determined from readings of permanently installed meters or, at the option of the
utility, by any standard methods or meters. Said demand meter shall be reset to zero when the meter
is read each month.

EFFECTIVE:
PSCW AUTHORIZATION:



RATE FILE Sheet No. 1 of 2
Schedule No. Gs-2

Public Service Commission of Wisconsin Amendment No.

NEW GLARUS LIGHT AND WATER WORKS

General Service — Optional Time-of-Day

Application: This rate schedule is optional to all Gs-1, General Service customers. Customers that
wish to be served on this rate schedule must apply to the utility for service. Once an optional
customer begins service on this rate schedule, the customer shall remain on the rate for a minimum of
one year. Any customer choosing to be served on this rate schedule waives all rights to billing
adjustments arising from a claim that the bill for service would be less on another rate schedule than
under this rate schedule. Once on this rate, the utility will review billing annually according to Wis.
Admin. Code ch. PSC 113.

The utility shall install demand meters for Gs-2 customers with energy usage in excess of 10,000
kWh per month for three or more months in a 12-month period. Gs-2 customers shall be transferred
into the appropriate demand class as soon as the application conditions of that class have been met.

Customer Charge:  Single-phase: $+4-0616.50 per month.
Three-phase: $24-0026.50 per month

Energy Charge: On-peak: $6-45750.1820 per kilowatt-hour (kWh).
Off-peak: $6-07500.0995 per kWh.

Power Cost Adjustment Clause: Charge per all kWh varies monthly. See schedule PCAC.

Pricing Periods: On-peak 8:00 a.m. to 8:00 p.m.
Monday through Friday, excluding holidays, specified below.
Off-peak: All times not specified as on-peak including all day Saturday and Sunday, and
the following holidays: New Year’s Day, Memorial Day, Independence Day,
Labor Day, Thanksgiving Day, and Christmas Day, or the day designated to be

celebrated as such.

Prompt Payment of Bills: Same as Rg-1.

Minimum Monthly Bill: The minimum monthly bill shall be the customer charge.

Moving Provisions: If a customer moves within the utility’s service territory, both the original and
the new customer have the option to retain time-of-day billing or to transfer to the General Service
rate, Gs-1, at no cost to the customer.

Joint Residential/Commercial Customers: Same as Rg-2.

(continued on next page)

EFFECTIVE:
PSCW AUTHORIZATION:




RATE FILE Sheet No. 2 of 2
Schedule No. Gs-2

Public Service Commission of Wisconsin Amendment No.

NEW GLARUS LIGHT AND WATER WORKS

General Service — Optional Time-of-Day (continued)

Determination of Maximum Measured Demand: The Maximum Measured Demand in any month
shall be that demand in kilowatts necessary to supply the average kilowatt-hours in 15 consecutive
minutes of greatest consumption of electricity during each month. Such Maximum Measured
Demand shall be determined from readings of permanently installed meters or, at the option of the
utility, by any standard methods or meters. Said demand meter shall be reset to zero when the meter
is read each month.

EFFECTIVE:
PSCW AUTHORIZATION:



RATE FILE Sheet No. 1 of2

Schedule No. Cp-1

Public Service Commission of Wisconsin Amendment No.

NEW GLARUS LIGHT AND WATER WORKS

Small Power Time of Day Service

Application: This rate will be applied to customers for all types of service if their monthly Maximum
Measured Demand is in excess of 50 kilowatts (kW) per month for three or more months in a
consecutive 12-month period, unless the customer exceeds the application conditions of the large
power time-of-day schedule.

Customers billed on this rate shall continue to be billed on this rate until their monthly Maximum
Measured Demand is less than 50 kW per month for 12 consecutive months.

Customer Charge: $50.00 per month.

Distribution Demand Charge: $1+-502.50 per kW of distribution demand.

Demand Charge: $9-6013.00 per kW of on-peak billed demand.

Energy Charge: On-Peak: $6-08250.0873 per kilowatt-hour (kWh)
Off-Peak: $6-65750.0673 per kWh

Power Cost Adjustment Clause: Charge per all kWh varies monthly. See schedule PCAC.

Prompt Payment of Bills: Same as Rg-1.

Minimum Monthly Bill: The minimum monthly bill shall be equal to the customer charge, plus the
distribution demand charge.

Pricing Periods:

On-peak: 8:00 a.m. to 8:00 p.m., Monday through Friday, excluding holidays, specified
below.

Off-peak: All times not specified as on-peak including all day Saturday and Sunday, and
the following holidays: New Year's Day, Memorial Day, Independence Day,
Labor Day, Thanksgiving Day, and Christmas Day, or the day designated to be
celebrated as such.

(Continued on next page)

EFFECTIVE:
PSCW AUTHORIZATION:




RATE FILE Sheet No. 2 of 2
Schedule No. Cp-1

Public Service Commission of Wisconsin Amendment No.

NEW GLARUS LIGHT AND WATER WORKS

Small Power Service (continued)

Discounts: The monthly bill for service will be subject to the following discounts applied in the
sequence listed below.

Primary Metering Discount: Customers metered on the primary side of the transformer

shall be given a 2.00 percent discount on the monthly energy charge, distribution demand
charge, and demand charge. The PCAC and the monthly customer charge will not be eligible
for the primary metering discount.

Transformer Ownership Discount: Customers who own and maintain their own
transformers or substations shall be given a credit of $0.20 per kW of distribution
demand. Customer-owned substation equipment shall be operated and maintained by the
customer. Support and substation equipment is subject to utility inspection and approval.

Determination of Maximum Measured and On-Peak Maximum Demand: The Maximum Measured
Demand in any month shall be that demand in kilowatts necessary to supply the average kilowatt-
hours in 15 consecutive minutes of greatest consumption of electricity during each month. Such
Maximum Measured Demand shall be determined from readings of permanently installed meters or,
at the option of the utility, by any standard methods or meters. Said demand meter shall be reset to
zero when the meter is read each month. The Maximum Measured Demand that occurs during the
On-peak period shall be the On-peak Maximum Demand.

Determination of Distribution Demand: The Distribution Demand shall be the highest monthly
Maximum Measured Demand occurring in the current month or preceding 11-month period.

Determination of On-Peak Billed Demand: On-Peak Billed Demand shall be the On-Peak Maximum
Measured Demand.

EFFECTIVE:
PSCW AUTHORIZATION:




RATE FILE Sheet No. 1 of2

Schedule No. Cp-2

Public Service Commission of Wisconsin Amendment No.

NEW GLARUS LIGHT AND WATER WORKS

Large Power Time-Of-Day Service

Application: This rate will be applied to customers for all types of service, if their monthly
Maximum Measured Demand is in excess of 200 kilowatts (kW) per month for three or more months
in a consecutive 12-month period.

Customers billed on this rate shall continue to be billed on this rate until their monthly Maximum
Measured Demand is less than 200 kW per month for 12 consecutive months.

Customer Charge:  $+66-60200.00 per month.

Distribution Demand Charge: $1+-75-2.75 per kW of distribution demand.

Demand Charge: $16-7515.00 per kW of on-peak billed demand.

Energy Charge: On-peak: $6-07250.0847 per kilowatt-hour (kWh).
Off-peak: $6-05410.0597 per kWh.

Power Cost Adjustment Clause: Charge per all kWh varies monthly. See schedule PCAC.

Minimum Monthly Bill: The minimum monthly bill shall be equal to the customer charge, plus the
distribution demand charge.

Prompt Payment of Bills: Same as Rg-1.

Pricing Periods:

On-peak: 8:00 a.m. to 8:00 p.m--., Monday through Friday, excluding Holidays,
specified below.

Off-peak: All times not specified as on-peak including all day Saturday and Sunday, and
the following holidays: New Year’s Day, Memorial Day, Independence Day,
Labor Day, Thanksgiving Day, and Christmas Day, or the day nationally
designated to be celebrated as such.

(Continued on next page)

EFFECTIVE:
PSCW AUTHORIZATION:




RATE FILE Sheet No. 2 of 2

Schedule No. Cp-2

Public Service Commission of Wisconsin Amendment No.

NEW GLARUS LIGHT AND WATER WORKS

Large Power Service Time-Of-Day (continued)

Discounts: The monthly bill for service will be subject to the following discounts applied in the
sequence listed below.

Primary Metering Discount: Customers metered on the primary side of the transformer
shall be given a 2.00 percent discount on the monthly energy charge, distribution demand
charge, and demand charge. The PCAC and the monthly customer charge will not be
eligible for the primary metering discount.

Transformer Ownership Discount: Customers who own and maintain their own
transformers or substations shall be given a credit of $0.20 per kW of distribution
demand. Customer-owned substation equipment shall be operated and maintained by the
customer. Support and substation equipment is subject to utility inspection and approval.

Determination of Maximum Measured Demand and On-peak Maximum Demand: The Maximum
Measured Demand in any month shall be that demand in kilowatts necessary to supply the average
kilowatt-hours in 15 consecutive minutes of greatest consumption of electricity during each month.
Such Maximum Measured Demand shall be determined from readings of permanently installed
meters or, at the option of the utility, by any standard methods or meters. Said demand meter shall be
reset to zero when the meter is read each month. The Maximum Measured Demand that occurs
during the On-peak period shall be the On-peak Maximum Demand.

Determination of Distribution Demand: The Distribution Demand shall be the highest monthly
Maximum Measured Demand occurring in the current month or preceding 11-month period.

Determination of On-Peak Billed Demand: The On-Peak Billed Demand shall be the On-Peak
Maximum Demand.

EFFECTIVE:
PSCW AUTHORIZATION:




RATE FILE Sheet No. 1 of2

Schedule No. Ms-1

Public Service Commission of Wisconsin Amendment No.

NEW GLARUS LIGHT AND WATER WORKS

Street Lighting Service

Application: This schedule will be applied to municipal street lighting. The utility will furnish,
install, and maintain street lighting units.

This rate schedule is closed to new mercury vapor lights.

Investment charge:

Overhead:
<100 W LED $6-:607.00 per lamp per month
=>100 W LED $7-60-8.00 per lamp per month
100 W HPS $7458.15 per lamp per month
250 W HPS $8:459.20 per lamp per month
175 W MV $7458.15 per lamp per month

Ornamental:
<100 W LED $7:607.75 per lamp per month
=>100 W LED $8-608.75 per lamp per month
150 W HPS* $4-355.10 per lamp per month
150 W HPS $7:959.20 per lamp per month
400 W HPS $9-2010.20 per lamp per month
100 W MH* $4-355.10 per lamp per month
100 W MH $8-:458.70 per lamp per month
250 W MH $9-459.95 per lamp per month

Pole charges:
Wood — Distribution Pole ~ $2:602.25 per lamp per month
Wood — Stand-Alone Pole ~ $4-604.50 per pole per month

Aluminum Pole* $1+752.25 per lamp per month
Aluminum Pole $146-2511.25 per pole per month
Concrete Pole* $4:254.75 per pole per month
Concrete Pole $24.2525.00 per pole per month
Fiberglass Pole $4-565.00 per pole per month
Steel Pole - $43-4014.50 per pole per month

*Poles/Fixtures that were contributed (80-87%) by the State of Wisconsin.

Energy Charge: $6-07650.0822  per kilowatt-hour (kKWh).

Power Cost Adjustment Clause: Charge per all kWh varies monthly. See schedule PCAC.

EFFECTIVE:
PSCW AUTHORIZATION:



RATE FILE Sheet No. 2 of 2
Schedule No. Ms-1
Public Service Commission of Wisconsin Amendment No.

NEW GLARUS LIGHT AND WATER WORKS

Street Lighting Service

Prompt Payment of Bills: Same as Rg-1.

Note:

MYV = Mercury Vapor

MH = Metal Halide

HPS = High Pressure Sodium

EFFECTIVE:
PSCW AUTHORIZATION:




RATE FILE Sheet No. 1 of1

Schedule No. Ms-2

Public Service Commission of Wisconsin Amendment No.

NEW GLARUS LIGHT AND WATER WORKS

Security Lighting Service

Application: This rate schedule will be available for security lighting. The utility will furnish, install,
and maintain lighting units.

This rate schedule is closed to new mercury vapor lights:

Investment charge:

175 M MV $+-6012.50 per lamp per month
100 W HPS $+-6012.50 per lamp per month
250 W HPS $+4-7015.70 per lamp per month
<100 W LED $+6-6011.00 per lamp per month

Prompt Payment of Bills: Same as Rg-1.

Note: MV = Mercury Vapor
HPS = High Pressure Sodium
LED = Light Emitting Diode

EFFECTIVE:
PSCW AUTHORIZATION:



RATE FILE Sheet No. 1 of1

Schedule No. OC-1

Public Service Commission of Wisconsin Amendment No.

NEW GLARUS LIGHT AND WATER WORKS

Other Charges and Billing Provisions

Budget Payment Plan: A budget payment plan, which is in accordance with ch. PSC 113, Wis. Adm.
Code is available from the utility. The utility does use a fixed budget year. The utility will calculate
the monthly budgeted amount by spreading the estimated annual bill over eleven months, with the
last month consisting of any end of year adjustments.

Reconnection Billing: All customers whose service is disconnected in accordance with the
disconnection rules as outlined in Wis. Admin. Code ch. PSC 113, shall be required to pay a
reconnection charge. The charge shall be $40.00 during regular office hours. After regular office
hours the minimum reconnection charge of $40.00 applies plus any overtime labor costs, not to
exceed a total maximum charge of $80.00.

Reconnection of a Seasonal Customer’s Service: Reconnection of a service for a seasonal customer
who has been disconnected for less than one year shall be subject to the same reconnection charges
outlined above. A seasonal customer shall also be charged for all minimum bills that would have
been incurred had the customer not temporarily disconnected service.

Payment Not Honored by Financial Institution Charge: The utility shall assess a $25.00 charge when
a payment rendered for utility service is not honored by the customer’s financial institution. This
charge may not be in addition to, but may be inclusive of, the water utility’s insufficient fund charge
when the check was for payment of both electric and water service.

Average Depreciated Embedded Cost: The embedded cost of the distribution system (excluding the
standard transformer and service facilities), for each customer classification, is determined based on
methodology authorized by the Public Service Commission of Wisconsin, and described in the
utility’s Electric Rules. The average depreciated embedded cost by customer classification is as
follows:

Residential Service: $

Apartment and Rental Units Separately Metered: $ per unit metered.

Subdividers and Residential Developers: $ per unit.

General Service: (Including Multi-Unit Dwellings If Billed on One Meter): $ .

Power Service: $ per kW (Cp-1), $ per kW (Cp-2), of average billed demand.

Street Lighting: $

EFFECTIVE:
PSCW AUTHORIZATION:
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NEW GLARUS LIGHT AND WATER WORKS

Commitment to Community Program Rider

Under provisions of 1999 Wisconsin Act 9 and 2005 Wisconsin Act 141, a municipal electric utility
shall charge each customer a low-income assistance and energy efficiency fee. Fifty percent of the
fees charged by the municipal utility shall be used for low-income assistance programs and the
remainder will be used for energy efficiency programs. Low-income programs may include
assistance to low-income households for weatherization and other energy conservation services,
payment of energy bills or early identification or prevention of energy crises. Energy efficiency
programs may include those programs designed to reduce the demand for natural gas or electricity or
improving the efficiency of its use during any period.

Pursuant to Wis. Stats. §§ 16.957(5) and 196.374(7), each municipal electric utility must collect an
average of $16 per meter per year. The actual amount of fees paid by a customer cannot exceed the
lesser of 3 percent of all other billed electric charges or $750 per month. These fees are not subject to
Gross Receipts or Sales Taxes. A municipal utility may determine the amount that a particular class
of customers is required to pay and may charge different fees to different classes of customers.

New Glarus Light & Water, in compliance with these laws and, as of the “Effective Date” established
below, has set the fees for each retail electric customer rate classification as follows:

Rg-1 Residential Service 3.0% of the total electric bill not to exceed $+-201.14
Rg-2 Residential Optional TOD Service 3.0% of the total electric bill not to exceed $+-201.14
Gs-1 General Service 3.0% of the total electric bill not to exceed $2.30
Gs-2 General Service Optional TOD 3.0% of the total electric bill not to exceed $2.30
Cp-1 Small Power Service 3.0% of the total electric bill not to exceed $10.00
Cp-2 Large Power Service 3.0% of the total electric bill not to exceed $35.00
Ms-1 Street Lighting Service No Charge

Ms-2 Security Lighting Service No Charge

Questions regarding low-income assistance and energy efficiency fees or New Glarus Light &
Water’s Commitment to Community Programs should be directed to the utility at (608) 527-2913.

EFFECTIVE:
PSCW AUTHORIZATION:




SEHLERS

B FUBLIC FINANCE ADVISORS

MEMORANDUM

TO: Lauren Freeman, Village Administrator
FROM: Jon Cameron & Peter Curtin, Ehlers
DATE: June 7, 2024

SUBJECT: Conventional Water Rate Case Application Summary

The Village’s Conventional Water Rate Case Application is ready to be filed with the Wisconsin
Public Service Commission (PSC). The computed rate increase in the application is 26.38%. This
includes full recovery of the water utility’s 2024 operating and maintenance expenses, annual
depreciation expense on utility financed assets in service and a 6.20% rate of return (ROR) on all
existing water utility financed assets.

The rate increase further recovers annual depreciation and ROR on approximately $1.525 million of
the upcoming water reservoir project. The remaining approximately $1.775 million (total project
cost estimate is approximately $3.3 million) is to be funded by a grant from the US EPA and water
impact fees. This portion of project cost will not be recovered through water rates over the useful
life of the asset.

We will be on hand at the June 12" Public Works Committee meeting to help answer questions on
the proposed rate increase and be able to discuss the next steps to get to utility rate
implementation.

BUILDING COMMUNITIES. IT'S WHAT WE DO. ] info@ehlers-inc.com &3 1(800) 552-1171 @) www.ehlers-inc.com



SEHLERS

- PUBLIC FINANCE ADVISORS

E

Village of New Glarus, WI
Test Year 2024 Water Rate Study




Water Utility Capital Improvement Plan
Village of New Glarus, WI

Projects Funding 2024 2025 2027 2028 Totals

Water Reservoir 2 Revenue Debt 2,300,000 2,300,000
Water Reservoir 2 Grants/Aids 1,000,000 1,000,000
Water Utility Truck Cash 70,000 70,000
Well House 2 Replacement Revenue Debt 0 2,600,000 [ Ne0[oNe/0/0]
3rd Ave Phase Il Revenue Debt 180,000 180,000
HWY 69 Sanitary Replacement Revenue Debt 140,000 140,000
11th Ave Reconstruction Revenue Debt $ 520,000 520,000

Actual CIP Costs 3,120,000 6,810,000

h|H

3,370,000 320,000

2024 2025 2027

Sources of Funding

G.0. Debt 0 0 0 0 0 0]
Revenue Debt 2,300,000 0 0 320,000 [ 3,120,000 |EEALZIoN00[0)
Grants/Aids 1,000,000 0 0 0 Ol 7,000,000
Special Assessment 0 0 0 0
User Fees 0 0 0 0
Tax Levy 0 0 0 0
Equipment Replacement Fund 0 0 0 0
Cash 70,000 0 0 0 70,000

3,370,000 320,000 3,120,000 6,810,000

Notes:

& EHLERS




1. Part One calculates the Net Operating Income (loss) for the test year. All amounts are derived from other attachments
except Amortization Expense, Account 404, which , if applicable, must be entered and the purpose specified.
2. Part Two is a calculation of Average Net Investment Rate Base for the test year. All amounts are derived from other
attachments
3. Part Three calculates the estimated requested increase.

i. Enter a requested rate of return (ROR) in the highlighted box and the estimated increase is calculated.

ii. Generally, the current benchmark rate is used for most situations. If the Utility requests a different ROR, please
describe the reasons in the Notes. An example of supporting detail would be a Cash Flows statement.

Part One:  Total Operating Revenues (per Attachment 7) $698,637
Total Operation and Maintenance Expenses (per Attachment 10) $318,031
Depreciation Expense (per Attachment 12) 154,707
Amortization Expense--Account # 404 (specify): | 0 |
Taxes (per Attachment 8) 108,000
Total Operating Expenses $580,738
Net Operating Income (Loss)-Test Year 2024 $117,899
Part Two:  Utility Plant In Service--Financed by Utility or Municipality:
Test Year Average Balance (per Attachment 11) $6,396,588
Materials and Supplies:
Test Year Average Balance (per Attachment 13) 25,051
Less: Accumulated Depreciation:
Test Year Average Balance (per Attachment 13) 1,640,383
Regulatory Liability and Other:
Test Year Average Balance (per Attachment 13) 0
Average Net Investment Rate Base (NIRB) $4,781,256
Part Three: Average Net Investment Rate Base (per Part Two above) $4,781,256
TIMES Rate of Return Requested
(Enter requested rate in this box.) | 6.20%| 6.20%
Return on Average Net Investment Rate Base (NIRB) $296,438
Total Operation and Maintenance Expenses (per Part One above) $318,031
TIMES allowance on O&M expenses 6.00%
Operating Allowance $19,082
Enter the larger of either:
The Return on NIRB (A) or the Operating Allowance (B) $296,438
Less: Estimated Net Operating Income (Loss) (per Part One above) 117,899
Increase Requested-Test Year 2024 $178,539

Overall Percentage Increase in
Total Sales of Water at Current Rates: | 26.38%|




Village of New Glarus, WI

Projected
2026
Revenues
Total Revenues from User Rates' $682,637 $862,695 $862,695 $862,695 $979,606 $979,606 $979,606 $979,606 $979,606 $979,606 $979,606 $979,606
Percent Increase to User Rates 0.00% [NZ6E8% 0.00% 0.00% [ISI55% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Cumulative Percent Rate Increase 0.00% 26.38% 26.38% 26.38% 43.50% 43.50% 43.50% 43.50% 43.50% 43.50% 43.50% 43.50%
Dollar Amount Increase to Revenues $76,537 $180,059 $0 $0 $116,911 $0 $0 $0 $0 $0 $0 $0

Other Revenues

Interest Income $3,999 $8,571 $8,823 $10,014 $11,423 $13,437 $13,488 $27,293 $28,153 $28,870 $29,492 $29,970

Other Income $16,000 $16,160 $16,322 $16,485 $16,650 $16,816 $16,984 $17,324 $17,670 $18,024 $18,384 $18,752
Total Other Revenues $19,999 $24,731 $25,144 $26,499 $28,073 $30,254 $30,472 $44,617 $45,824 $46,894 $47,877 $48,722
Total Revenues $702,636 $887,426 $887,839 $889,194 $1,007,679 $1,009,860 $1,010,078 $1,024,223 $1,025,430 $1,026,500 $1,027,483  $1,028,328
Less: Expenses
Operating and Maintenance? $326,031 $335,732 $345,722 $356,011 $366,606 $377,518 $388,755 $400,328 $412,245 $424,519 $437,159 $450,176
PILOT Payment $98,000 $98,980 $99,970 $100,970 $101,979 $102,999 $104,029 $105,069 $106,120 $107,181 $108,253 $109,336
Net Before Debt Service and Capital Expenditures $278,605 $452,714 $442,147 $432,214 $539,094 $529,343 $517,294 $518,826 $507,064 $494,799 $482,071 $468,816
Debt Service

Existing Debt P&l $116,022 $98,356 $95,731 $82,275 $80,025 $82,700 $50,750 $0 $0 $0 $0 $0

New (2023-2032) Debt Service P&l $0 $2,604,049 $108,108 $108,107 $436,246 $436,549 $434,800 $432,836 $435,417 $432,544 $434,315 $435,490
Total Debt Service $116,022 $2,702,405 $203,839 $190,382 $516,271 $519,249 $485,550 $432,836 $435,417 $432,544 $434,315 $435,490
Transfer In (Out) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Less: Capital Improvements $3,370,000 $0 $0 $320,000 $3,120,000 $0 $0 $0 $0 $0 $0 $0
Debt/Grant Proceeds $3,321,900 $2,300,000 $0 $360,000 $3,500,000 $0 $0 $0 $0 $0 $0 $0
Net Annual Cash Flow $114,483  $50,310 $238,308  $281,832  $402,822  $10,094  $31,745  $85991  $71,647  $62,255  $47,756  $33,326
Restricted and Unrestricted Cash Balance:

Balance at first of year $1,599,737 $1,714,220 $1,764,530 $2,002,838 $2,284,669 $2,687,492 $2,697,586 $2,729,330 $2,815,321 $2,886,968 $2,949,223  $2,996,979

Net Annual Cash Flow Addition/(subtraction) $114,483 $50,310 $238,308 $281,832 $402,822 $10,094 $31,745 $85,991 $71,647 $62,255 $47,756 $33,326

Balance at end of year $1,714,220 $1,764,530 $2,002,838 $2,284,669 $2,687,492 $2,697,586 $2,729,330 $2,815,321 $2,886,968 $2,949,223 $2,996,979  $3,030,305
"All-in" Debt Coverage 240 0.17 217 2.27 1.04 1.02 1.07 1.20 1.16 1.14 1.1 1.08
Notes: Legend:
1) Assumes no changes in customer count or usage beyond Test Year. Simplified Rate Case (if eligible)
2) Assumes 3.00% annual inflation beyond budget year. _ Conventional (Full) Rate Case

A
New Glarus Water, Sewer, Electric LRCFA N
N ey S e G EHLERS



Projected Impact of Water Rates on Typical Residential Utility Bill
Village of New Glarus, WI
Water
Water Water i .
Year Increase Vol. User Utility Bill Cha.nge Over
a , | (Monthly) Prior Year
Charge™ | Charge
Tiered Serv. + PFP
2022 0.00% 4.17 26.03 S 42.71
2023 0.00% 4.17 26.03 S 4271} S -
2024 0.00% 4.17 26.03 S 4271 QS -
2025 26.38% 5.27 32.90 S 53.98 S 11.27
2026 0.00% 5.27 32.90 S 53.98$ -
2027 0.00% 5.27 32.90 S 53.98 S -
2028 13.55% 5.98 37.35 S 61.29 1 S 7.31
2029 0.00% 5.98 37.35 S 61.29 S -
2030 0.00% 5.98 37.35 S 61.29 S -
2031 0.00% 5.98 37.35 S 61.29 S -
2032 0.00% 5.98 37.35 S 61.29 S -
Total Change over planning period ~§ 1858
Notes:
1. Current water volumetric rate is $4.17 per 1,000 gallons for the first 10,000 metered
gallons.
2. The water user charges include a monthly service charge of $14.46 plus a public fire
protection charge of $11.57 for a 5/8 inch meter.
3. The usage is assumed to be 4,000 Gallons per month.

New Glarus Water, Sewer, Electric LRCFA \
Prepared 6/7/2024 E: EHLERS



Village of New Glarus Water Rate Comparison Analysis

Min Quart Bill

Utility Name County Utility Class (5/8inch meter) 6000 GAL 12000 GAL 15000 GAL 18750 GAL 75000 GAL Effective Date
Browntown Municipal Water Utility Green D 46.35 97.95 149.55 175.35 207.60 624.03 3/22/2024
Fulton Water Utility Rock D 38.88 89.64 140.40 165.78 197.51 673.38 4/1/2024
Albany Municipal Water And Sewer Utility Green D 42.12 85.68 129.24 146.40 167.85 489.60 1/1/2024
Footville Water Utility Rock D 37.55 83.39 129.23 152.15 180.80 582.20 9/26/2023
New Glarus Light And Water Works (26.38%) Green D 54.82 86.44 118.06 133.87 153.64 430.73 TBD
Belleville Municipal Water and Sewer Utility Green C 36.00 71.88 107.76 125.70 148.13 428.40 12/1/2020
City of Evansville Water and Light Rock C 36.00 67.92 99.84 115.80 135.75 392.91 10/28/2022
Village of Monticello Water Utility Green D 33.75 65.25 96.75 112.50 132.19 369.90 4/1/2016
New Glarus Light And Water Works (CURRENT) |Green D 43.38 68.40 93.42 105.93 121.57 340.83 9/29/2023
Clinton Municipal Waterworks Rock D 29.07 60.75 92.43 108.27 128.07 425.07 2/28/2023
Orfordville Municipal Water Utility Rock D 33.05 58.61 84.17 96.95 112.93 314.05 9/1/2023
Edgerton Municipal Water Utility Rock C 27.16 51.40 75.64 87.76 102.91 315.66 12/1/2023
Brooklyn Water Utility Green D 28.59 50.51 72.43 83.39 97.09 291.79 8/1/2021
City of Milton Municipal Water Utility Rock C 30.00 45.84 61.68 69.60 79.50 226.32 6/30/2017
Monroe Municipal Water Utility Green AB 21.06 39.54 58.02 67.26 78.81 239.26 12/5/2023
Brodhead Water And Light Commission Green C 24.75 39.95 55.15 62.75 72.25 208.05 3/14/2023
Brodhead Water And Light Commission Rock C 24.75 39.95 55.15 62.75 72.25 208.05 3/14/2023
Janesville Water Utility Rock AB 15.70 33.22 51.42 62.90 77.25 342.30 11/1/2019
Beloit Water Utility Rock AB 21.00 33.16 45.32 51.40 59.00 173.00 5/1/2017
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Office: 608-527-2145
Fax: 608-527-2062
info@newglaruspolice.com

Jeff Sturdevant
Chief of Police
sturdevant@newglaruspolice.com

June 5, 2024

To: Administrator Freeman and the New Glarus Public Safety/Works Committee
From: Chief Jeff Sturdevant

Reference: May Monthly Police Report

Here is a summary of the Police Department statistics for last month and the year-to-date calls
for service, along with a comparison to last year’'s numbers.

Types of calls May Since | May Total
2024 Jan 1%t | 2023 Last

Year

Overall calls for service 428 1873 397 4519
Assist other agencies/departments 44 183 37 465
Incarcerated/Jailed 5 19 1 38
Traffic/Municipal Citations 70 273 61 708

Traffic Warnings 98 399 102 1041
Parking Citations 15 256 1 216
Traffic Accidents 2 16 0 25

Notable information or call(s) for service:

e 0On 05-04-24, the Police Department had an officer present the entire evening at the
Prom Event to ensure the safety of all attending. Students and parents were very
thankful for an officer being present at the event.

e The department has had an increase in domestic disturbance investigations for the
month of May.

e May 18" was the annual New Glarus Police Department Bike Rodeo. There was a good
turnout for the event.
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Jeff Sturdevant
Chief of Police
sturdevant@newglaruspolice.com

e On 05/12/24, officers were dispatched to a motor vehicle on fire on Kubly Road. The
New Glarus Fire Department and EMS were also dispatched to the scene. The fire was
contained to the engine compartment area.

e Donation — On 05/20/24, Chief Sturdevant attended a Lion’s Club dinner meeting at the
Chalet Landhaus and was presented with a monetary donation from the Lions Club.

o Drug Drop Box — On 05/28/24, the Drug Drop Box was emptied, and there was a total of
30 pounds raw prescription medication for destruction.

e The Police Department had two separate incidents during this month of May that
involved Possession of Marijuana investigations/arrests.

e On 05/30/24, during a routine traffic stop, the operator of the vehicle was cited for OWI
9" Offense, Speeding, Operating while Revoked, and Failing to Install an Ignition
Interlock Device. The defendant was also placed on a Probation Hold through the
Department of Corrections.

Department Training:

e On May 1%, Officer Mullen attended a biannual Emergency Vehicle Operation Course
(EVOC) at Blackhawk Technical College.

e On May 15", Officer Krohn and Officer Mullen completed the online Hoax Bomb Threats
and Swatting Calls Training that was hosted by the FBI.

e The entire department has completed the change over to the new duty firearm and have
all qualified with their assigned firearm.
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FEE: $50.00 (non-refundable) PCL

APPLICATION FOR OPERATOR’S LICENSE

To Serve Fermented Malt Beverages and Intoxicating Liquors

|, the undersigned, do hereby respectfully make application to the local governing body
of the Village of New Glarzs, County of Green, Wisconsin for a license to serve, from
date hereof to June 30, D'QL'!, inclusive (unless sooner revoked), Fermented Mait
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section
125.32(2) and 125.68(2) of the Wisconsin Statutes and all act amendatory thereof and
supplementary thereto, and hereby agree to comply with all laws, resolutions,
ordinances and regulations, Federal, State or Local, affecting the sale of such

beverages and liquors if a license be granted to me.

| certify that | am L] years of age. j\’\ﬁ’lé’/b&(x V4 ( ) Lo K

g Signature of Applicant
Answer the following questions fully and completely:

/ £ \)
Name of Applicant; }\\ YNNG XQ)\. X OLCSONS

Address of Applicant: {(Vp 2 RS To Ud4n I?A

MOUR RN, (W) <2670

Is application new or renewal? Nneuws If renewal, was your last license
issued in the Village of New Glarus? YES/NO
If not, where?

As requireq‘:tg WI Stats. Section 125.17(6), have you completed the alcohol awareness
course? YES/NO . o

If so, where? __ Yo —tyepnn 9 learn 2 Sexve v

Place of Employment: \?\\un chavdulle CD- o

STATE OF WISCONSIN
GREEN COUNTY

(\’W\M\a&ﬁ. pfi)ﬁ; ons , being the undersigned states that (s)he is the
(Print Name)
person who made and signed the foregoing application for an operator's license; that all

the statements made by the applicant are true.

/-LW\MAJ.& p&tﬂf_ﬁ s

Signature of Applicant

Res. R23-34

\\de-1¥folderredirections\dyoung\documents\desktop\operator application rev. 10-11-23.doc



APPLICATION FOR OPERATOR'’S LICENSE
BACKGROUND INFORMATION

NAME: !{\,’YVU:L r\.i (7 [ AN Se ()(;[ Yy
First _ Middle "~ Last
ADDRESS: _\&> W24E  Tiidlits oy

cimvisTATEZIP_(Y\on kv g s, 140 52500

PHONE NUMBER:_ (4 (F 949 118

DATE OF BIRTH:_(07 (1914l  DRIVER LICENSE #_¢lo 950 23119960

Previous Address (less than 5years)._| 012 [ p)ly Y  HD {)CW'CJ{G v, LW €354

Have you ever been convicted of any felony? YES I@
Date of such conviction

Name of Court
Nature of offense

Have you been convicted of any Misdemeanor/Municipal Ordinance within the last 10 years? @Eg INO
If yes, list convictions: . /
Date of such conviction 2029

Name of Court: _ (ol uwvn V)L

Nature of offense: {b&ﬁ-(x\/b\‘ w2

Have you ever been convicted of any Alcohol Related Offenses?  YES / 6 &
(i.e: OWI; Absolute Sobriety, Underage Drinking, Open Intoxicants, Procuring)

If yes, list convictions;
Date of such conviction:
Name of Court:
Nature of offense;

Have you been convicted of violating any Iir.epie law or ordinance regulating the sale of Fermented malt
beverages or intoxicating liquors? YES I@'(J/
Nature of Violation

Are you currently under inve tigation, or pending charges, for a Felony, Misdemeanor offense, or
Municipal violation? YES //NO
If yes, explain:

Has any license, (Driver’s license, Bartender’s license, etc.) issued to you ever b_gq_n\suspended.
revoked or denied, due to an alcohol or drug related offense or incident? YES (N_)
If yes, explain:

Having read and answered all of the above statements and questions, | hereby consent to investigation
of such facts, and certify that all information provided on the application and the background
information is true and correct to the best of my knowledge. | understand that providing false
information or failing to disclose information may be grounds for denial of this operator’s license as
well as denial of the right to apply for a license for a six month period. | understand that the license fee

is non-refundable.
Signed: ‘g’\J(VM\ FW Nn5H




POLICE ADMINISTRATION’S REPORT TO Public Safety / Village Board

TRAFFIC v Ncic v~ ciB_ v~ LOCAL v CCAPWCCA ‘/

CRIMINAL HISTORY (NOTRUN  OTHER:
POLICE ADMINISTRATION'S RECOMMENDATION: ~ APPROVE

If denied, reason:

Ll Applicant has been convicted of a felony that substantially relates to the licensed activity
(unless duly pardoned).

] Applicant has habitually been a law offender (arrest or conviction of at least two offenses

which are substantially related to the licensed activity within the five years immediately
preceding the license application).

A~ Applicant did not disclose complete information on application.

X, Dol condibtons + ateul Aok Aleudug.
BACKGROUND INVESTIGA"I’

ape e —_—
ION COMPLETEDNBY: ohief Sfordecruct DATE: g-31-a4 _
JDU-0 /51

PUBLIC SAFETY COMMITTEE DETERMINATION: APPROVE / DENY / NOT APPLICABLE"
DATE: _

If denied, reason:

*Application does not require Committee review if Police Dept. recommends approval

VILLAGE BOARD DETERMINATION: APPROVE / DENY DATE:

If denied, reason:

Denial notice sent by certified mail to applicant by Village Clerk:

(date)

Renewal Applicant request for Reconsideration Hearing:
[Only renewals have right to hearing) (date)

RECONSIDERATION HEARING (by closed session):
[Must be at least 10 days after notice of denial.]

DETERMINATION: AFFIRM / REVERSE DATE:

Denial notice sent to applicant by Village Clerk:

(date)

NOTE: A renewal applicant who is denied any license upon reconsideration of the matter may apply
to the Circuit Court pursuant to § 125.12(2)(d), Wis. Stats., for review.

Municipal Ordinance
§ 185-23
Rev. 7.18
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¥ oU-12

For Municipal Use Only |

. . icigalily
Form Alcohol Beverage License /. i\ W g
AB"200 i | n | License Period .
Applicatio _ f ,_gi! 3[_)‘21_53
License(s) Requested: (up to two boxes may be checked) Fees
[/] Class “A" Beer .. ........ $ _59_9__‘_ (] Class“B"Beer ........ $ ___ | License Fees $ 1100.00
f¥] “Class A" Liquor . . .. .. % é\_)l_)__ [] “Class B" Liquor ... . ... $_ Background Check Fee [$  .—
[7) “Class A" Liquor (cider only) $ __ [] Reserve “Class B"Liquor $__ | puplication Fee $
[T "Class C" Liquor (wineonly) $ UW 'A/ :‘HDD Total Fees $
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
Blanchardville Coop 0il Association
2. Business Trade Name or DBA
3. FEIN ' 4. Wisconsin Seller's Permit Number ',
-~ 1
39-0169230 Hg- NeoY43%¢ ~og !
5. Entity Type (check one) C/D 0
(71 Sole Proprietor [ Partnership [] Limited Liability Company Qéwp'&('lﬁﬂc [2] Nonprofit Organization
6. State of Organization 7. Dale of Organization 8. Wisconsin DF! Registration Number
WI 06/01/1935 “oodAHS

9. Premises Address
1401 Highway 69

10. City 11. State | 12. Zip Code .
New Glarus W1 53574 [

| 13 County 14 Governing Municipality: [ ] City [] Town Village | 15. Aldermanic District )
Green of. New Glarus

16. Premises Phone 17. Premises Email 18 Website -
(608) 527-2112 ngcs@blanchardvilleccop.com |www.blanchardvillecoop.

Convenilence Store

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheels if necessary.

20. Mailing Address (if different from premﬁg_address)

21. City

22, State 23. Zip Code

Part B: Questions

If yes, list the details of violation below. Attach additional sheets if necessary.

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of o
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alzchol beverages. [:] Yes L'/_l No

| Law/Ordinance Violated Location Triat Date
i e
Penalty Imposed
Was sentence completed?. . . . . [Jves []No
Law/Ordinance Violated Location Trial Date I
Penalty Imposed T
Was sentence completed? . . . . [(JYes [ No

AB-200 (N 03-24) -
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[2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes [/] No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, cr other related

If yes, provide the name of the restricted investor and describe the nature of the interest.

If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed

4a. Name of Business Entity 4b. Business Entity FEIN

individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ ] Yes [/] No |

'4, Is the applicant bu-s-i.ﬁess owned b; a_nélher business entity?.uu . iai . oo wnmn oL e el EEA B B e . 0L (] Yes @_No |

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . ................... R Savae S eveiieran . I [v] Yes [ ] No
5. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . .. .. [] Yes [/] No

7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? .. ... ... . U Yes [¥) No

Part C: Individual In-formation

Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Altach additional sheets if necessary.

nclude Form AB-100 for each person listed below. Corporalions and LLCs must appeint an agent by incIuding_Form AB-101.

~Ist the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B, :

| Last Name First Name Title Phone
Zrickson Dave President (608) 206-1873
Stangeland Steve Secretary (608) 214-0446

Part D: Attestation

.One of the following must sign and a{test to this application:
*» sole proprietor * one general partner of a partnership * onhe corporate officer * one member of an LLC

I am acting solely on behalf of the applicant business and not on behalf of any other individual or entity secking the license. Further, | agree that the
sights and responsibilities conferred by the license(s), if granted, will not be assigned lo another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from stale authorized wholesalers. | understand that lack of access
lo any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapler 125 shall be void under penally of state law. | further
understand that | may be prosecuted for submitting false stateiments and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on 1his application may be required lo forfeit not more than $1,000 if convicted.

|
READ CAREFULLY BEFORE SIGNING: Under penally of law, | have answered each of the above queslions completely and truthfully. ( agree that

|

(_J...j §\<2-\ 05/08/24

‘Part E“For Clerk Use\Orrh}\ )

F Date Application Was Filed With Clerk | License Nw:er Date License Granted Dale License Issued
. S5-lbgY 24-1D
nature of Clerk/Deputy Clerk Date Provisional License Issued (if applicableT

i
i
|

AE-200 (N. 03-24) J _2.

l.ast Name First Name M.l
Steinemtz Gery E

Title T Email Phone
Seneral Manager Gerys@blanchardvillecoop.com (608) 523-4294
Signature Dale e —




Form Alcohol Beverage pets
AB-101 Appointment of Agent

05/08/2024

Agent Type (check one)

[/] Criginal (no fee) {1 Successor ($10 fee for municipal licensees only)

Part A; Business Information

1. Legal Business Name (individual name if sole proprietor)
Blanchardville Coop Oil Association

2. Business Trade Name or DBA

L |

3. Entity Type (check one)
[ Limited Liability Company

/{\/G - ._.:;\
Q&‘.ﬂmrmon) [ Nonprofit Organization

4. Alcohol Beverage Business Authorization (c;leck one)
[/] Municipal Retail License [7] state Permit

5. If successor agent, provide State Permit or Municipal Retail License Number_|

6. Describe the reason for appointing a successor agent, if successor Is checked above.

rPan B: Agent Information

© 1. Last Name
Steinmetz

2. First Name
Gery

3. ML

E

4, Email
gerys@blanchardvillecoop.com

5. Phone

(608) 523-4294

6. Home Address
4154 330th St.

7. City
Boyd

8. State
WI

9. Zip Code 10. Age
54726 61

11. Drivers License/State ID Number
5353-2856-3102-01

12. Drivers License/Slate ID State of Issuance
WI

Part C: Agent Questions

Submit proof of completion.

1. Have you satisfied the responsible beverage server training requirement? ............ oo Yes

(] No

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. .. ... .......... ... /] Yes

[ ]No

See instructions for exceptions.

............................ V] Yes

E]ﬁ;
|

Continued —

AB-101 (N 03-24)
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.Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporalion. nonprofit organization, or limited liability company with full authority and control of the premises and of alt alcohol
beverage activities on such premises, | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointrnents for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000

if convicted.
Last Name First Name M.1.
Steinmetz Gery E
Title Ermail Phone
General Manager gerys@blanchardvillecoop.com (608) 523-4294
Signature Date —°
(:-ﬁ = —— - 05/08/24 B

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprafit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1.000 if convicted.

Last Name First Name M.l
Steinmetz Gery E
Signature N - B Date:

oS 05/08/24 J

AB-101 (N 03-24)
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Form Alcohol Beverage £

. . : . S-8-3
AB-100 Individual Questionnaire = 4
Allindividuals involved in the alcohol bevisrage business must complete this form, including:
+ sole proprietor « all officers, directors, and agent of a corporation or nonprofit organization

» all partners of a partnership « members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1. Legal Business Name (individual name if scle proprietor)

Blanchardville Coop 0il Association

2. Business Trade Name or DBA 1

—_— |

3. Entity Type (check one) C,U B®
[[] Sole Proprietor [C] Partnership [] Limited Liability Company @Qamo.[ahg% [J Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. ML
Steinmetz Gery E
4. Relationship to Business (Title) 5. Email 6. Phone |
General Manager gerys@blanchardvillecoop.com (608) 523-4294 "'
7. Home Address B -
4154 330th St.
8. City 9. State 10. Zip Code 11. Date of Birth
Boyd WI 54726 03/22/63
12. Drivers License/Siate ID Number o 13. Drivers License/State 1D State of Issuance
5353-2856-3102-01 WI
Part C: Address History |
= 1
1. Do you currently reside in VWISCONSINT . ... .ottt [v] Yes [|No |
1
- .._1
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . Years Months |
61 1
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
| Previous Address 1 - . City State Zip Code
- o oF
Y454 330 5 Bo, wr [SYYaN
Previous Address 2 City \ State Zip Code |
Previous Address 3 ' City State | Zip Code
Frevious Address 4 City Slate Zip Code 1
Previous Address 5 City State Zip Code
3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
"State | County T Istate  [County State | County State [ Counly
[UNLS Q/\A.‘ P X SRV,
State County M\ State County State County State County

Continued -

AB-100 {N. 03-24) e [ Wisconsin Department of Revenue
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. .. .. [JYes [/]No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
"Penalty iImposed

Was sentence completed? .... [ ]Yes [ ] No |
Law/Ordinance Violated Location h | Conviction Date
Penaity imposed -

Was sentence completed? . .. .. D Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed o . -

Was sentence completed? .. .. D Yes Lj No !

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipat

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part-E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above guestions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signature Date

—_—

) %ﬁ.ﬂz\) 05/08/2024

AB-100 (N 03-24) 2=
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For Municipal Use Only

Form Alcohol Beverage License W YL NG
AB-200 Application MT' a4 ~Junz 20,

License(s) Requested: (up to two boxes may be checked) Fees

[JClass"A"Beer .......... $__ [l Class 'B" Beer ........ $ License Fees s 500.CO

“Class A” Liquor . .. .. ... $ﬂ (] “Class B" Liquor . .. .. .. $ Background Check Fee |$

[1"Class A" Liquor (cider only) $ L] Reserve "Class B" Liquor $__ | pyblication Fee $

] “Class C” Liquor (wine only) $ Total Fees $

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)

Brenda's Blumenladen LLC

2. Business Trade Name or DBA

3. FEIN
46-4112140

4. Wisconsin Seller's Permit Number
456-1028266294-02

5. Entity Type (check one)

(] Sole Proprietor [] Partnership

Limited Liability Company

[l Corporation [] Nonprofit Organization

o

State of Organization
WI

7. Date of Organization

Il - Is-Jov >

8. Wisconsin DF| Registration Number

20 o 4147

9. Premises Address
17 6th Ave
10. City 11, State 12, Zip Code
New Glarus WI 53574
13. County 14. Governing Municipality: []City [] Town Village | 15. Aldermanic District
Green of New Glarus
16, Premises Phone 17. Premises Email 18. Website
(608) 527-2230 brendasblumenladen@gmail . coy brendasblumenladen. com

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only onghe premises described in this application. Attach a map or diagram and additional sheets if necessary.

Brenda's Blumenladen/Railroad St. Boutique located at 17 6th Ave/18 7th

Ave, New Glarus, WI 53574 including both buildings, walkway between both
buildings and store room above the Railroad St. Boutigque.

20. Mailing Address (if different from premises address)

PO Box 5
21, City 22, State 23. Zip Code
New Glarus WI 53574

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ ] Yes No
If yes, list the details of violation below. Attach additional sheets if necessary.
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [:] Yes |:| No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . [1Yes []No

AB-200 (N. 03-24)

Wisconsin Depariment of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [ ] Yes No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related -
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ ] Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest

4. Is the applicant business owned by another business entity?. .. ...................................... [ ] Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of COmMPIBtioN. . .. .. ... . Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. .. ... [ ] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? .. ... ... .. [ ] Yes No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit erganization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone

Siegenthaler Brenda Owner/Member (608) 524-2230

Part D: Attestation

One of the following must sign and attest to this application:
* sole proprietor » one general partner of a partnership * one corporate officer » one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis, Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.I
Siegenthaler Brenda

Title Email Phone
Owner/Member brendasblumenladen@gmail . com (608) 527-2230
Signature Date

Frendz 52%02‘7&2&4, 04/11/24

Part E: For Clerk Use bnly
Date Appligation Was Filed With Clerk | License Number % aq IQ Date License Granted Date License Issued

Sli| 24

Signa:ure of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
L _&u Q./ = - —
[/

AB-200 (N, 03-24) =i




Form Alcohol Beverage Dale,
AB-101 Appointment of Agent u” 2 QH

Agent Type (check one)

Original (no fee) (] Successor ($10 fee for municipal licensees only)

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

Brenda's Blumenladen LLC
2. Business Trade Name or DBA

3. Entity Type (check one)
Limited Liability Company [] Corporation [] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
] Municipal Retail License State Permit

6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

1. Last Name 2. First Name 3. M.I.
Siegenthaler Brenda

4. Email 5. Phone
brendasblumenladen@gmail .com (608) 527-2230

6. Home Address
7965 Ritschard Rd

7. City 8. State | 9. Zip Code 10. Age
New Glarus WI 53574 64

11. Drivers License/State ID Number 12. Drivers License/State ID State of Issuance
S253-0725-9763-02 WI

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? . ...................... = Yes [ ]No
Submit proof of completion.

2, Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. . .. ............oo.oon.. Yes [ ]No

3. Have you been a Wisconsin resident for at least 90 continuous days?. .. .. ... .. ... ... .. ... ... .. ... Yes [ |No
See instructions for exceptions.

Continued —

AB-101 (N. 03-24) -1 - Wisconsin Depariment of Revenue



Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: I, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to autharize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name M.1.
Siegenthaler Brenda

Title Email Phone
Owner/member -~ brendasblumenladen@gmail . com (608) 527-2230
Sign%ﬁre / Date ; . i

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information an this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.L.
Siegenthaler Brenda

/)

Signature 7 . i Date (—_ [ § .
/g.- lida %/ Gl alhadl, N[>+

AB-101 (N 03-24) D
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Form

AB-100

Alcohol Beverage
Individual Questionnaire

"Bl )al

All individuals involved in the alcohol beverage business must complete this form, including:

+ sole proprietor

« all partners of a partnership + members and agent of a limited liability company

« all officers, directors, and agent of a corporation or nonprofit organization

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)
Brenda's Blumenladen LLC

2. Business Trade Name or DBA

3. Entity Type (check one)

[] Sole Proprietor [] Partnership Limited Liability Company [] Corporation

[] Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. M.L
Siegenthaler Brenda

4. Relationship to Business (Title) 5. Email 6. Phone
Owner brendasblumenladen@gmail.com (608) 527-2230

~

. Home Address
7965 Ritschard Rd

8. City 9. State 10. Zip Code 11. Date of Birth
New Glarus WI 53574 07/23/59

12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
S5253-0725-9763-02 WI

Part C: Address History

1. Do you currently reside in WISCONSINT . . . .. .. .. i e Yes [ ]| No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . ... | Years Monthe

48
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
~Stml

Previous Address 2 City State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State Counf\ State County State County State County

State County State County State County State County

Continued —

AB-100 (N. 03-24)
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . . .. [ ] Yes No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed? . . . . . [ IYes []No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?..... [ ]Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed? . . . . . [ Yes [ ]No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal

Lo 00 110 T=1 2 Y= 174 [ ] Yes No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signatur, Date

lingla ﬁ(gmﬂ@///z ) 05/16/2024

AB-100 (N. 03-24) -2=
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For Municipal Use Only
Form Alcohol Beverage License e N NG
AB-200 Application i:m”iﬁ._f Juw20,45
License(s) Requested: (up to two boxes may be checked) : Fees
X Class "A” Beer .......... 5 _@0_ [J Class“B"Beer ........ $_ |License Fees $
MCIass A" Liquor . ........ $ 50—0 [] “Class B” Liquor ....... S Background Check Fee |$
[ “Class A" Liquor (cideronly) $ [ Reserve “Class B" Liquor $ Publication Fee $
[ “Class C" Liquor (wine only) $ Total Fees $

Part A: Premises/Business Information

1. Legal Bueiness Name (individual name if sole proprietorship)

U.r‘FCS(‘)’\\S Y}/I[Ar‘l(c_‘* -:L’r—;L.

2. Business Trade Na;nép)BA _
©GyS V‘/)ca e e b

3. FEIN 4. Wisconsin Seller's Permit Number

Bl — 2182057 4st - 1629314 112-0 »

5. Entity Type (check one)
[] Sole Proprietor [] Partnership Bﬁmited Liability Company [] Corporation L] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number

L - F- 2016~

9. Premises Addre

W'e) l:istfgkwac-l. (.9 FO-&»}: ‘-fZ‘('. Wed (et

10. City 11. State 12. Zip Code
Nod  brlaves W | 5357
13. County 14. Governing Municipality: I[:] City [ ] Town B’Village 15. Aldermanic District
b—V‘C(v-\ of: Vewd avu b
16. Premises Phone 17. Premises Email . 18. Website
(0% 527-2a14 Alouvecson (@ FdS.nct

19. Premises Description - Describe the building or buildings where alcohol bev‘é-rgges are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters, Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

(2,000 5S¢t (pbt.\tdl.-;i lvcefer A+ oo St &-iuul (A . Aleoha( s
D‘Sf}(c“'f"( “1“ +L\-C- Sﬁu‘t\fc‘o" Covrncr O'F 6(,1‘(0‘; - A cccord) a-e
|uu;\‘-:uf NLY ﬁomu 0.."’: Lu.‘lc"-') in S'i‘w"t V@w:c-_ AL ‘Lt']uchclcﬁ Q- O,t,t prClm)L,

20. Mailing Address (if different from premises address) L

21. City 22, State 23. Zip Code

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corparation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. (] Yes & No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. .. .. I:] Yes E] No
Law/Ordinance Violated Location Trial Date
Penalty imposed
Was sentence completed?. . . .. [ ] Yes [ ] No

AB-200 (N. 03-24) == Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes [_JA%
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . [] Yes M
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity? . . .. ........ ...t D Yes @No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.

4b. Business Entity FEIN

4a._Name of Business Entity —
ﬁﬂiﬂfd(ﬂ-‘\é Ma(lc\f‘- Jn\‘ 81‘ &7?&65_7

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . . ....... ... ... . . MS [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. [] Yes E/No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? . .......... l:] Yes E/No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.
Last Name First Name Title Phone

B{,{mﬂg € m DO\ Ve OUIR (o0& S5l (2

Part D: Attestation

One of the following must sign and attest to this application:
* sole proprietor = one general partner of a partnership * one corporate officer = one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
I 'am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.l
— Buvrd«—- Baw “\ (L
Title Email Phone
Stones ClbUr‘reson@jJs nedf (0§ SSE-(LL 2
Signature Date

™ {-24-24

Part E: Eof Clerk Use Only

Date Application Wi s‘FiI With Clerk | License Nu’fﬂger Date License Granted Date License Issued
Ta] o CQL!L’ 0%

Signature of Clgrk/Depuly Clerk Date Provisional License Issued (if applicable)

(g J\%}W\za(
(]

AB-200 (N. 03-24) _o.



Form

AB-101

Alcohol Beverage
Appointment of Agent

Date

Agent Type {(check one)

(] Original (no fee)

[] Successor (310 fee for municipal licensees only)

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)

Borreson's Markel Twe.

2. Business Trade Name or DBA

“Kov's N\aeiKeT

3. Entity Type (check one)

B4 Limited Liability Company

[J Corporation

[C] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one)
E’\ﬁnicipal Retail License [ ] State Permit

5. If successor agent, provide State Permit or Municipal Retail License Number

6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

1. Last Name

%\N’T‘CSDI'\

2. First Name

Darn

3. M.

4. Email

dburresone 4ds ., ned

L
5. Phone
00¥-558- 166

6. Home Address V
wnC [l\ C.-\l D {—

7. City

WladSon

8. State

Lt

9. Zip Code

10. Age

537203 57

2l S.
11. Drivers License/State ID Number

12. Drivers License/State 1D State of Issuance

M 5('0)\(4 N

Part C: Agent Questions

See instructions for exceptions.

1. Have you satisfied the responsible beverage server training requirement? ... .......oieeineernnann.an B’%s [ ]No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. ... ..........c.ouuuuuenn. D Yes [ |No
Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 90 continuous days?. ... ... ...ttt an. M Yes [ ]No

Continued —

AB-101 (N. 03-24)
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
I understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000

if convicted.

LastNameg
W r (Yo

First e
WV‘ ("

M.1.

Title
Sale M emlser

Email

net

Phone

(0¥ 53% 1L}

{w

AdlzvereSon @'/‘clf

Date

5-8-24

./

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this

application may be required to forfeit not more than $1,000 if convicted.

Last Name

First Name

M.L.

Signature

Date

AB-101 (N. 03-24)



Form

AB-100

Alcohol Beverage
Individual Questionnaire

Date

§-§-24

All individuals involved in the alcohol beverage business must complete this form, including:

* sole proprietor
= all partners of a partnership

» all officers, directors, and agent of a corporation or nonprofit organization
» members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information

ame or DBA

o9 S h/lav e F

2. Business Tra

1. Legal Business Name (i ithual name if sole proprietor) ;_ —
| ,)Lnrvcfmis V/arl( o Anc.
L4

3. Entity Type (check one)

[] Sole Proprietor [] Partnership

E’ﬁ’nited Liability Company

] Corporation

0J

Nonprofit Organization

Part B: Individual Information

1. Last Name ~
glé(ltrrigt) ~

2. Firs

i)

3. ML

4. Relationship to Business (Title) 5. Email

Sole Mem Lo

O)\ lﬂ(/lrk‘doﬁ @1"&“ net

(-
6. Phone
Lo& SSE-Ll 2

7. Home Address
pr\c "N Y 5+,

# (20}

Z.IC, Sﬁ‘
8. City Madt SU,\

10. Zip Code

53705

9. State

b

11. Date of Birth

s -lg-Gl

12. Drivers License/State ID Number

Bl2s ~100l ~L23% -0

Li-

13. Drivers License/State ID State of Issuance

Part C: Address History

1. Do you currently reside in WISCONSIN? ... ... ... ottt @’(s [] No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . Y-e;r.s,_’ Wionths

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Addpess 1 City State Zip Code

2I, 5. nd[hc) 5/ }74&6//( IUQ We | 83203

Previous Address 2 City R State Zip Code

5200 Lanc h/[(no/ozl‘a Dr" ”4/\’0/( JoA i | 63708

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County

State County State County State County State County

Continued —

AB-100 (N. 03-24)
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . ... [] Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?..... [ |Yes [ ] No
Law/QOrdinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed? . . . .. [ JYes [ ] No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or anather state’s laws or any county or municipal

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

2

Signature & Date
S AT §-8-2¢

\¥ ey
':/

AB-100 (N. 03-24) _o.



For Municipal Use Only
. Municipalit
Form Alcohol Beverage License Hnepey
AB'200 Application License Period
License(s) Requested: (up to two boxes may be checked) Fees
[]Class“A"Beer .......... $ []Class“B"Beer ........ $ License Fees $
[ “Class A" Liquor . ... ... .. $ [ “Class B” Liquor . .. . . . . $ Background Check Fee | $
[[] “Class A” Liquor (cider only) $ [] Reserve “Class B” Liquor $ Publication Fee $
] “Class C” Liquor (wine only) $ Total Fees $
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
CASEY'S MARKETING COMPANY
2. Business Trade Name or DBA
CASEY'S GENERAL STORE #3572
3. FEIN 4. Wisconsin Seller’s Permit Number

42-1435913 456-0000602957-03

5. Entity Type (check one)
[] Sole Proprietor [] Partnership [] Limited Liability Company Corporation [] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number

9. Premises Address
1019 STATE ROAD 69

10. City 11. State 12. Zip Code
NEW GLARUS WI 53574

13. County 14. Governing Municipality: [] City [ ] Town Village | 15 Aldermanic District
Green off NEW GLARUS

16. Premises Phone 17. Premises Email 18. Website
(608) 453-4529 LTICENSINGTEAMCASEYS.COM

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

ONE STORY PRESTRUCTED STEEL BUILDING

20. Mailing Address (if different from premises address)
ATTN LICENSING, ONE SE CONVENIENCE BLVD

21. City 22. State 23. Zip Code
ANKENY IA 50021

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. |:| Yes No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?.. . . . . [ JYes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. []Yes []No

AB-200 (N. 03-24) -1 - Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ | Yes No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ | Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity? . . . ... ... . . [] Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.

4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . . .. ... .. e Yes |:| No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. |:| Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... |:| Yes No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone

FRANK MELISSA AGENT (515) 422-7797

Part D: Attestation

One of the following must sign and attest to this application:
* sole proprietor « one general partner of a partnership * one corporate officer * one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.1.
BEECH DOUGLAS M
Title Email Phone

ASSISTANT SEC. FOR CASEY'S LTICENSINGTEAM@CASEYS.COM (515) 381-5109

Signatu Date
QFW M/»,W 03/08/24

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) -2



Form

AB-100

Alcohol Beverage
Individual Questionnaire

Date

All individuals involved in the alcohol beverage business must complete this form, including:

* sole proprietor

« all partners of a partnership

« all officers, directors, and agent of a corporation or nonprofit organization
* members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)
CASEY'S MARKETING COMPANY

2. Business Trade Name or DBA
CASEY'S GENERAL STORE #3572

3. Entity Type (check one)
[] Sole Proprietor

[] Partnership

[] Limited Liability Company

Corporation

[] Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. M.I.
FRANK MELISSA ANN

4. Relationship to Business (Title) 5. Email 6. Phone
AGENT LTICENSINGTEAM@CASEYS.COM (515) 422-7797

7. Home Address

539 YOSEMITE AVENUE

8. City 9. State 10. Zip Code 11. Date of Birth
HARTFORD WI 53027 07/20/72

12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
F652-5417-2760-000 WI

Part C: Address History

1. Do you currently reside in WISCONSIN? . ... ... ... Yes [ ] No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . ... | Years Months

4

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code

28 W SAINT MARY ST MILTON WI 53563

Previous Address 2 City State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County
WI WASHINGTON WI ROCK

State County State County State County State County

Continued —

AB-100 (N. 03-24)
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . .. .. [ ] Yes No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?..... [ |Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?..... [ |Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?.. . . . . [JYes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

OFdINANCES 2. .« . e |:| Yes No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

gned-by:

Sigﬁvlg b gl’ /s /2024

CTOFFEFTCOFB4A4...
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Form Alcohol Beverage
AB-101 Appointment of Agent

Date

Agent Type (check one)

Original (no fee) [] Successor ($10 fee for municipal licensees only)

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)
CASEY'S MARKETING COMPANY

2. Business Trade Name or DBA
CASEY'S GENERAL STORE #3572

3. Entity Type (check one)
] Limited Liability Company

Corporation

] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one)
Municipal Retail License [] State Permit

5. If successor agent, provide State Permit or Municipal Retail License Number

6. Describe the reason for appointing a successor agent, if successor

is checked above.

Part B: Agent Information

LICENSINGTEAM@CASEYS.COM

1. Last Name 2. First Name 3. M.L.
FRANK MELISSA
4. Email 5. Phone

(515) 422-7797

6. Home Address
539 YOSEMITE AVE

7. City
HARTFORD

8. State | 9. Zip Code
WI 53027

10. Age
51

11. Drivers License/State ID Number
F652-5417-2760-000

WI

12. Drivers License/State ID State of Issuance

Part C: Agent Questions

See instructions for exceptions.

1. Have you satisfied the responsible beverage server training requirement? ......... ... ... ............. Yes |:| No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. . .. .................... Yes [ |No
Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 90 continuous days?. .. ....... ... .. ... .. ... ... .. ... Yes |:| No

Continued —

AB-101 (N. 03-24)
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: I, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name M.1.
BEECH DOUGLAS

Title Email Phone

ASSISTANT SECRETARY LTICENSINGTEAM@CASEYS.COM (515) 381-5109

Signature Date
% W /MW 04/05/24

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: I, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.1.
FRANK MELISSA A

igned by:

Sigra%mgw Date4/5/2024

10FFEFACORERAAL

AB-101 (N. 03-24) -2



Aoty

For Municipal Use Only
F°'ZB 200 Alcohol Beverage License MR
- Application cepse Peid
PP d*.u%\ﬁq.aw 20,88
License(s) Requested: (up to two boxes may be checked) Fees
L Class“A"Beer .......... $ u L] Class“B" Beer ........ $ License Fees $ 600‘
“Class A" Liquor ......... $ .QD [ crass B Liquor . ....... $ Background Check Fee |$ —
[ “Class A" Liquor (cider only) $ [ Reserve “Class B" Liquor $ Publication Fee $
[ “Class C" Liquor {(wine only) $ Total Fees $
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
CHALET Creese Haus
2. Business Trade Name or DBA
3. FEIN 4. Wisconsin Seller's Permit Number
B%-26996/8 HFEC- [03i08 8551 - O

5. Entity Type (check one)
[ Sole Proprietor [] Partnership X Limited Liability Company [[] Corporation [] Nonprofit Organization
6. State of Organlzation 7. Date of Organization 8. Wisconsin DFI Registration Number

W15 Cosl 510 5/27[ 2022 C /i 8802

9. Premises Address

554 J37 457

10. City 1. State | 12. Zip Code
13. County 14. Governing Municipality: |___| City [] Town E Village | 15.Aldermanic District

G Ré?zn/ of. _NEW GLARUS
16. Premises Phone 17. Premises Email 18. Website

G008 - 63w- 230 into@ chaletchuse haus. com | chaletchuwsehaus. com

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur

only on the premises described jn this application. Attach a map or diagram and additional sheets | necessary. i .
TX& enyses is locaded at 554 1 Sv, New Gliards, Wi 53574 faz,f"'rfé’ 'S One Fleor witha Mf‘
Jer - / PP n;(.mm"d}! 1)3006? 1.

Seliidre e i%

Qred,) ot areq, back skirge rwim, apd walk-in coolet . _
cohol wiild b:,)!um‘fag m‘ﬁ}.ée, retail ases, back storage 100m, an conler,
ords g by stoced inthe of€ice aita .
20. Mailing Address (if different from premises address)
FO Box U4
21. City 22, State | 23. Zip Code
NEW GlLnrus wi | 52574

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of }
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. E] Yes m No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed?. . ... [OvYes [ No
Law/Ordinance Violated Location Trial Date

Penalty Imposed
ime Was sentence completed?. . . .. [JYes []No

AB-200 (N. 03-24) =1 = Wisconsin Depariment of Revenue




2. Qre charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . |:| Yes R’No
everages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. !s thg applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . ] Yes W No
If yes, provide the name of the restricted investor and describe the nature of the interest. .

4. Is the applicant business owned by another business entity? . . .. ...............ot i, w Yes [] No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN
Cupler CHeese (poperaTiVE %9- 6074993
5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit praof of completion. . .. .. ... .o it m Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . . . ] Yes PX] No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [ Yes No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101,

Last Name First Name Title Phone
Heuoek M cHpEL AGENT 608 - 34 4343
Part D: Attestation
One of the following must sign and attest to this application:
* sole proprietor » one general partner of a partnership « one corporate officer = one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. I understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shalt be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.I

HiyseK MicHseL Gr

Title Email Phonew

ACENT / CeNEeAL MalAgER Mike . Wil & chy ot chanchaus.com  OBE-335-4H343
Signature / . Date ‘
Wdael Mol 5/i7/ 2084
Part E: For Clerk Use Only
Date Application Was Filed With Clerk

5l R e

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable})

(TN Uﬁgw(;}/

Date License Granted Date License Issued

AB-200 (N. 03-24)




Form Alcohol Beverage pee 17/ 2024
AB-101 Appointment of Agent 1
Agent Type (check one)
w' Original (no fee) [ Successor ($10 fee for municipal licensees only)
Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)
Cumer £ HrEsE HAaks, LLL.
2. Business Trade Name or DBA “
3. Entity Type (check one)
[XLimited Liability Company [1 Corporation [[] Nonprofit Organization
4. Aleohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
ﬂMunicipal Retail License [ state Permit
6. Describe the reason for appointing a successor agent, if successor is checked above.
Part B: Agent Information
1. Last Name 2. First Name 3. M.L
FHLuseK MicHAEL G
4. Email 5. Phone
Mike. hlubik o chulet choese huus. com GO8- BRE- P43
6. Home Address b
2023 207 gERRAL
7. City 8. State | 9. Zip Code 10. Age
MINROE W/ 53506 24
11. Drivers License/State ID Number 12. Drivers License/State ID State of Issuance
HHR-5476 - 3066 -0 % i/ 15coMs 10/
Part C: Agent Questions
1. Have you satisfied the responsible beverage server training requirement? .......... R &Yes [INo
Submit proof of completion. - ou QU Qél &Hﬂ)ur‘lﬂ(.
2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. . . ........owueeeunennn. m Yes [ ]No
Submit a completed Form AB-100 with this form.
3. Have you been a Wisconsin resident for at least 90 continuous days?. . .............cun.. R R e M Yes []No
See instructions for exceptions.

Continued —

AB-101(N. 03-24) P S Wisconsin Department of Revenus




Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
I'understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name M.L
RIEDER ) Ay EL
Title Email ) Phone

PRES 1.0E driedere +ds. net

Signatyre o~ Y Date
) 2 [Eeedi s/17/ 2024

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibitity for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.l
HLunBEK MICHALL
Signature Date

Dbl Gitlod 5/17/2024

i
/

AB-101 (N, 03-24) -2-
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Form Alcohol Beverage

8]/ 2024

AB-100 Individual Questionnaire
All individuals involved in the alcohol beverage business must complete this form, including:
* sole proprietor + all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership « members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)

CHALET (HeesE Haus

2. Business Trade Name or DBA

3. Entity Type (check one)

[] Sole Proprietor ] Partnership & Limited Liability Company [] Corporation [ Nonprofit Organization
rd

Part B: Individual Information

1. Last Name 2. First Name 3. M.L.
Heuaen MicuaiL G

4. Relationship to Business (Title) 5. Email 6. Phone

ACENT m.ke . hiubek @ chale? cheeschaus, Lom| o0 - 3254773
7. Home Address ”

4023 A07" 7R
8. City 9. State 10. Zip Code 11. Date of Birth

MoNRsE W/ 43566 2/26/63

12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance

HHIA-5597 - 3066 -O % Wisconls1a/
Part C: Address History
1. Do you currently reside in Wisconsin? ... ... ... ... e e ﬂYes [J No

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . Y‘%a’;, M°’2;‘S
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
SAME
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address § City State Zip Code
3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
v

State County State County State County State County
W | Ghz
State County State County State County State County

Continued —

AB-100 (N. 03-24) -1 -
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . .. .. |:| Yes w No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?..... [ ] Yes |:] No
Law/Ordinance Violated Location Conviction Date
Penalty imposed
Was sentence completed?..... [ ]Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . . .. (JYes [ No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal O
Yes !g No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signature Date

7{%4’@:( H Lotk $/17/202%

AB-100 (N. 03-24) -2-



"H: lQ 4’/ (Y For Municipal Use Only

Form Alcohol Beverage License e VNG
AB-200 Application W 5 Gne 30,06

License(s) Requested: (up to two boxes may be checked) Fees

[ Class“A”Beer .......... $_ McassBBeer........ $ _ID;D_ License Fees $

(] “Class A" Liquor ......... $ D¢ “Class B Liquor....... $ @ Background Check Fee | $ —_—

[] “Class A" Liquor (cideronly) $ [ Reserve “Class B’Liquor $___ | pypiication Fee $

[] “Class C” Liquor (wine only) $ Total Fees $

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)

Stewbock. LLC

2. Business Trade Name or DBA

Chalet Landhaus Restaurant

3. FEIN 4. Wisconsin Seller's Permit Number

Y7 -3AX50a455 456104 857 842 A0
5. Entity Type (check one)
[] Sole Proprietor [] Partnership S Limited Liability Company [] Corporation ] Nonprofit Organization
6. State of Organization\ 7. Date of Organization 8. Wisconsin DF| Registration Number
WisconsSin lo)a-1 /2014 S 103,35

9. Premises Address

20| +h ghway (9

10. City 11. State 12. Zip Code
New O©larus Wi 53574
13. County 14. Governing Municipality: |:| City D Town gVillage 15. Aldermanic District
6]’&6&’\ o New Glarusg —
16. Premises Phone 17. Premises Email 18. Website
(p0%-527 -5a2Y steinbockng@amail.com | wiw.landhausrestawasits cm

19. Premises Description - Describe the building or buildings where alcoholgeverﬁ'ées are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

chalet Landhaus Restaurant lecated at 801 Highway 69, New Glarus
Wi 5357¢, induding restaurant, bar , 3 {loor storage room, Conferencg

room ard ouwk door Aining —errace

20. Mailing Address (if different from premises address)

21, City 22, State 23. Zip Code

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. Yes mo

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed?.. . . . . [ ]Yes []No
Law/Ordinance Violated Location Trial Date

Penalty Imposed
Was sentence completed?. .. .. [] Yes [ ] No

AB-200 (N. 03-24) m = Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes [Z/No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ ] Yes Q/No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity? . . . ... .. ... . ... . . . [] Yes B/No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . .. ....... ... ... i i [4 Yes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . .. .. |:] Yes E’No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... |:| Yes [A"No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.
Last Name First Name Title Phone

Nevi | Michael Member bLo8-658-0611
Neyi | Shawne, V\em ber Lo8 -A0b -1

Part D: Attestation

One of the following must sign and attest to this application:
+ sole proprietor + one general partner of a partnership « one corporate officer * one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions compietely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name . First Name M.1.
Nevi\ Midhael fr

Title Email Phone
Member steinbockng@ gma'l.conn | o8 -55¢-0bl |

Signature ~ | Date

5loola‘t

Part E: For Clerk Use Only
Date Application Was Filed With Clerk | License Number

s a4 ¥ 9y-(8

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

o JAeung”

AB-200 (N. 03-24) [ Y -2-

Date License Granted Date License Issued




Form Alcohol Beverage Date
AB-101 Appointment of Agent 5/20/2Y

Agent Type (check one)

X] Original (no fee) [] Successor ($10 fee for municipal licensees only)

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

“teinbpock LLC

2. Business Trade Name or DBA

Chalet Landhaus Restrawrant

3. Entity Type (check one)

IXrLimited Liability Company [] Corporation [ Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
[X] Municipal Retail License [] State Permit

6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

1. Last Name ) 2. First Name 3. ML
Newi | M chael A
4. Email 5. Phone

Steinbodng@gmail . Lom bDE 55 806! )

6. Home Address

Wk303 Cowrhy H
7. Cit i 8. State | 9. Zip Code 10. Age
New 6lorus Wil | 53574 o

11. Drivers License/State ID Number 12. Drivers License/State ID State of Issuance

Wiscon<Sin

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? ......... P, E/Yes |:| No
Submit proof of completion. \aq} _ COV\"I’U’\\MMM
2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. . . .. ........o.ouuiuven s IZers [:| No

3. Have you been a Wisconsin resident for at least 90 continuous days?. . .. ... ...t iiiininnnnnnnan [ﬁ Yes |:| No
See instructions for exceptions.

Continued —

AB-101 (N. 03-24) = Wisconsin Department of Revenue



Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000

if convicted.

Last Name First Name M.I.

Title Email Phone

Signature Date

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: 1, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.l

Nevi | Miclhael A

Signature Date
ANIRS Cf\r;& 5[0 [>Y

AB-101 (N, 03-24) ==



Form Alcohol Beverage Dagte 500l
AB-100 Individual Questionnaire

All individuals involved in the alcohol beverage business must complete this form, including:

» sole proprietor » all officers, directors, and agent of a corporation or nonprofit organization

+ all partners of a partnership * members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

Steinbock- LLC

2. Business Trade Name or DBA
Chralet landhaus Restaurant

3. Entity Type (check one)
[] Sole Proprietor ] Partnership 54 Limited Liability Company [] Corporation ] Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. M.
Nevi| Micdhael f

4. Relationship to Business (Title) 5. Email 6. Phone
Member steinbockng@gmai | -com 608 -55%-Ob 1 |

7. Home Address

Wb20% Cownrhy W

8. City 9. State 10. Zip Code 11. Date of Birth
New Glarus Wi 53574 05 )31 /1962
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
WIiSconsin

Part C: Address History

1. Do you currently reside in WisSCONSIN? . ... ... i i e e e Ieres [ ] No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . Yz’;;; MO’I‘"‘S

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code

_SAME -

Previous Address 2 n Me City State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County
A Lin
State County State County State County State County

Continued —

AB-100 (N. 03-24) -1- Wisconsin Department of Revenue



Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. .. ... |:] Yes @/No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?..... [ ]Yes [ ] No
Law/Ordinance Violated Location Conviction Date

Penalty Imposed

Was sentence completed?..... [ ]Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . .. [JYes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that I may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

A A “Slaolt

Y /

AB-100 (N. 03-24) «2a



Form Aicohol Beverage [P Tt
AB-100 Individual Questionnaire 5/0’11_/2«’7‘—[

All individuals involved in the alcohol beverage business must complete this form, including:

* sole proprietor = all officers, directors, and agent of a corporation or nonprofit organization
= all partners of a partnership » members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete unti all required Individual Questionnaires are submitted.

[Fart A: Business Information
1. Legal Business Name (individual name if sole proprietor)

Teinbock LLC

2. Business Trade Name or DBA

Chalet Landhous Restaurant

3. Entity Type (check one)
(7] Sole Proprietor [_] Partnership &’Limited Liability Company ["] Corporation [] Nonprofit Organization

Part B: individual Information

1. Last Name_ 2, First Name 3. ML
New | Shawna P
4. Relationship to Business (Title) 5. Email 6. Phone

Member steinbockng @gmail.com | (,08-20l-1112

7. Home Address

W(303 County it

8. Cit 9, State 10. Zip Code 11. Date of Birth
New Glorus Wi | 53574 05 /28] 1964
12. Drivers License/State 1D Number 13. Drivers License/State\ ID State of Issuance
NIHO 71846 4683 oY Wigconsin

Part C: Address History

1. Do you currently reside in WISCONSIN? ... ... .. .. o [Z/Yes [ ] No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . .. Yf%rsq M‘;riths

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code

Previous Address 2 City State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County
breen

State County State County State County State County

State County State County State County

Continued —
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . ... [] Yes MNO

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date

Penalty Imposed
Was sentence completed?. . ... [ | Yes D No

Law/Ordinance Violated Location Conviction Date

Penalty Imposed
Was sentence completed?..... [ ]Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed? . . . . . [JYes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohal
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal 0
Yes 9 No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the aicohol
beverage indusiry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

ignature ! M | ateg/a‘t/a‘—y —J

AB-100 (N. 03-24) -0-



H ol

o For Municipal Use Only
Form . Alcohol Beverage License MR, K
A '200 m od Il P
Application Tl sy Jome 30,05
License(s) Requested: (up to two boxes may be checked) Fees
: %)
[J Class “A"Beer .......... § Class “B" Beer ......,. $ |oo. License Fees $
O-class A" Liguor . ......... $ 03 “Cless B” Liquor . . ... .. $ Background Check Fee |$
[J “Class A" Liquor (cider only) $ [J Reserve “Clase B" Liquor $ Publication Fee $
Tl |
N"cms C” Liquor (wine only) § | ° RN s
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
Dirty Dog Taphaus and Eatery LLC
2. Business Trade Name or DBA
3. FEIN 4. Wisconsin Seller's Permit Number
85-4084873 456-1030678405-04

5. Entlity Type (check one)
[J Sole Proprietor [J Partnership Zr Limited Liability Company [J Corporation [J Nonprofit Organization

6, State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number
WI 12/01/2020 D068070

9, Premises Address
101 6th Avenue

10. City 11, State 12, Zip Code
New Glarus WI 53574

13. County 14, Governing Municipality: [] City [] Town Village | 15. Aldermanic District
Green off New Glarus

18, Premises Phone 17. Premises Email 18. Website
(608) 636-2048 1016thAve@gmail.com DirtyDogTaphaus.com

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, Including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach & map or diagram and additional sheets If necessary.

Historic building with outdoor patio, all beer/seltzers/ciders stored in
cooler behind tap wall/records stored in on—-premises office.

20. Malling Address (if difierent from premises address)

PO Box 38
21. City 22. State 23. Zip Code
New Glarus WI 53574. .

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been conviated of
violating federal o state laws or local ordinances? Exclude traffic offenses unless related to alcohel beverages.  [_] Yes No

If yes, list the detalls of violation betow. Attach additional sheets if necessary. 2
Law/Ordinance Violated Location Trial Date
Penaity imposed : = i
Was sentence completed?. .. .. [JYes [ No
Law/Ordinance Violated Location Trial Date
Penalty imposed : .
uid Was sentence completed?. . ... [ Yes No

NELAHWY M VAN ] A% ] R,



P

2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related fo alcohol . . [] Yes No
beverages.

It yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . |:] Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by anotherbusiness entity? .. .. ......ovrvrrrirvernnrrersensannnnnnns [J Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Enfity 4b, Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of COMPIBHION. . . . ... ..vuvurrvievrrrrrnervnsirnerrnenensesnennses Yes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/iwine?. . .. .. [ Yes No
7. Does the applicant buginess owe past due municipal property taxes, assessments, or otherfees? ........... ] Yes No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all pertners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone
Hanson Leah Owner (608) 347-8082
Kube Keith Owner (563) 212-3572
Part D: Attestation
One of the following must sign and attest to this application:

» sole propristor » one general partner of a partnership * one corporate officer * one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penally of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entily seeking the license. Further, | agree that the
rights and respensibiliies conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including bul not limited to, purchasing alcohol beverages from slate authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be desmed a refusal to allow inspection, Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued confrary to Wis. Stal. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any parson who know-
ingly provides mat_arially false informalion on this application may be required to forfeil nol more than $1,000 if convicted,

Last Name /’7[&//)_5«0}/\ Flmzimle/&/f/)\ M.I.L

Emalil Phone (PO K

O,,wr\w 10! (pFhAveegmal] 347 80 d~

E Lok Lo amr 5 Aprl aoad

Part E: Por Clerk Use Only '

 Tille

Date Application Was Filed With Clerk | License Numbm_ - Date License Granted Date License Issued
S|l |24 Y- 0L
Signature erk/Deputy Clerk Date Provisional License Issued (if applicable)

(bnuna. LJgung~
9] 7
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Form Alcohol Beverage e /04/2024
AB-101 Appointment of Agent

Agent Type (check one)

Original (no fee) {1 Successor ($10 fee for municipal licensees only)

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

Dirty Dog Taphaus and Eatery LLC

2. Business Trade Name or DBA

3. Entity Type (check one)
Limited Liability Company [] Corporation [] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
m Municipal Retail License [] State Permit
6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information
1. Last Name 2. First Name 3. M.L

Hanson Leah L
4, Email 5. Phone
10l6thAve@dgmail .. com (608) 636-2048
6. Home Address
406 2nd Avenue
7. City 8. State | 9. Zip Code 10. Age
New Glarus WI 53574 58
11. Drivers License/State ID Number 12. Drivers License/State ID State of Issuance
H525-5326-5958-06 WI

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? . .............veveirenennns Yes [ ]| No
Submit proof of completion.

2. Have you completed Form AB-100, Aicohol Beverage Individual Questionnaire?. . . . . ... ....ooeo e, Yes [ ]| No

3. Have you been a Wisconsin resident for at least 90 continuous days?. . .. ..o eerree i Yes [ ]No
See instructions for exceptions.

Continued —
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: 1, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name M.I.
Hanson Leah L
Title Email Phone

Owner / Manager 1016thAve@gmail.com (608) 636-2048

Signalure Date
] 05/05/24

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohal beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.L
Hanson Leah L

Signature | Date
05/05/24

AR IN1 (N N2 Ll



Congratulations!

You have successfully completed the ServSafe Alcohol® Responsible

Alcohol Service Training and Certificate Program. This is your official
ServSafe Alcohol Ceriification Card and provides confirmation that you have
studied, and are knowledgeable about, how fo serve alcohol responsibly.

21448324
iD#

(M ¢ 2067492 ServSafe.com

ServSafe

Natlonml feutswnnd Assprietbin

ServSafe Alc-ohol‘ﬂ’ CERTIFICATE

LEAH HANSON

NAME ServiceGentar@restaurant.org
iedicned 800.765.2122, ext. 6703,
DATE OF EXAMINATION

Cord wxcpioes tum yeors from fhe dato of eramination. Local lws appy.
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Form Alcohol Beverage e
AB-100 Individual Questionnaire 2 bllq

All individuals involved in the alcohol beverage business must complete this form, including:

 sole proprietor - all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership » members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)
Dirty Dog Taphaus and Eatery LLC

2. Business Trade Name or DBA

3. Entity Type (check one)
71 Sole Proprietor 1 Partnership Limited Liability Company {1 Corporation [C] Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. ML
Hanson Leah L

4. Relationship to Business (Title) 5. Email 6. Phone
Owner 1016thave@gmail.com (608) 636-2048

7. Home Address
406 2nd Ave

8. City 9. State 10. Zip Code 11. Date of Birth
New Glarus WI 53574 12/18/19

12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
H525-5326-5958-06 WI

Part C: Address History

1. Do you currently reside in WISCONSIND . ... .. ..ottt itte ettt eae et et eeeiaeaee e e Yes [ ] No
If yes fo 1 abave, how long have you continuously lived in Wisconsin prior to the date of application? . . .. Years Months
29

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State County State Caounty State County

State County State County State County State County

Continued —
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. .. ... [ Yes No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penalty imposed

Was sentence completed?..... [ ]Yes [ ] No
Law/Ordinance Violated Location Conviction Date

Penalty Imposed

Was sentence completed?..... [ |Yes [ | No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . . . [JYes [] No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially faise information on this application may be required

to forfeit not more than $1,000 if convicted.
3

Signature Date
(o < 05/04/2024
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\\_\‘%‘ﬂ/'mass C” Liquor (wine only) $ Total Fees $

| _Save || Print | |HiCKsEE

% QL{,D;L For Municipal Use Only

Form Alcohol Beverage License MR\ N
AB-200 Application ﬁﬁmjll ~June 30,95

License(s) Requested: (up to two boxes Fees

Ll class*A"Beer .......... — License Fees $ (p00. 0

[l “Class A Liquor ... .. $ Background Check Fee |$

[1 “Class A" Liquor (cider only) $ |_] Reserve “Class B® Liquor $ Publication Fee $

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)

FAT CAT corrpee woekS L\ L

2. Business Trade Name or DBA

T (AT (SEreEr Voo S

3. FEIN 4. Wisconsin Seller's Permit Number

20— e~ FHoA7 AS o - OO0 ~3\A ~ 5SEAS 2

5. Entity Type (check one)
[1 Sole Proprietor [ Parinership mimited Liability Company [ Corporation [J Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DF] Registration Number

WASONS TN 2 -1\%-2.60% Fed 0354

9. Premises Address

ole O\ EOVID <T.

10. City 11. State

N Glepus Wi | 525734

~19: Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.
(ole €Q1WDE STeet ) BSTde Wahing | R=RATID
\NDOORS OLET DOSES
20-% Address (if different from premises address)
TNEW () W ["CZe4
Part B: Questions
1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of .
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [_] Yes
if yes, list the details of violation below. Attach additional sheets if necessary.
Law/Ordinance Violated Location Trial Date
Penalty Imposed ’
Was sentence completed?. . . .. l:] Yes D No
Law/Ordinance Violated Location Trial Date
Penalty imposed
a Was sentence completed?. . . .. [JYes []No
™~

AB-200 (N. 03-24) -1- \ Wisconsin Department of Revenue

13. County _ 14. Goveming Municipality: [ ] City [ ] Town [q-Village | 15. Aldermanic District
62& N\ of NELS GLEPWS
'_16. Pm{r&m?hone 17. Premises Email 18. Website
()52 -224 0 Lt ColRer @ S e vowo s fatisteatien Wates .

(tM



/
2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcoho! . . [] Yes (&No
beverages.

if yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related 'O /@
Yes
if yes, provide the name of the restricted investor and describe the nature of the interest.

4. |Is the applicant business owned by another business entity? . . . .. ....... ... .. .. .. ... .. ... .......
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.

0}
\g\

4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . . . . . Y S [ H}(&s ]:l No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. . . . .. [] Yes #No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? .. ...... ... l:l Yes No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone

MILLEY JOTTOY JLONEE. [wor-2s8-90)

Part D: Attestation
One of the following must sign and attest to this application:
« sole proprietor « one general partner of a partnership * one corporate officer = one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
i am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. )} understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. i understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state Jaw. | fusther
understand that 1 may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name MJ%

) \ EE- N

Email Phone

DWNEY. FatQtcofet @ f4s - natl wop - 258 a5ty

Signalu /{ /\ '/{ / I p_\ Datj///w//

Part E:\For Clerk Use-Only R R i
ate Appjatlon r\la ruled With Clerk | License Number % & L’ Date License Granted Date License Issued
K = D q_
Signature of Date Provisional License Issued (if applicable)
, ?S 3 (A *"{"-L\U(I‘,UM &

AB-200 (N. 03-24) 4) J _2.



Form Alcohol Beverage B
AB-101 Appointment of Agent

| Save ” Print ”-

4.29.74

Agent Type (check one)

mn‘ginal (no fee) [J Successor ($10 fee for municipal licensees only)

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)

ol (WT cotrer WOBLES

LLC

2. Business Trade Name or DBA

Yl N

FAT (AT (oFEFET W

3. Entity Type (check one)
Limited Liability Company

[] Corporation 1 Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one)
Municipal Retail License (] State Permit

5. If successor agent, provide State Permit or Municipal Retail License Number

6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

NEw (VAR US

1. Last Name 2. Fust Name 3. M.
MALLER. Ao N >
4. Email 5. Phone
FATCHT @ TS NET VOB B - A
6. Home Address
NEAGAA PeTUAR. e BD.
7. City 8. State | 9. Zip Code 10. Age'_\

VNN

S 5544

11. Drivers License/State ID Number

MAWD ~Ale2(e — (2WA ~ 4

12. Drivers License/State ID State of Issuance

WASTONG Y TN

Part C: Agent Questions

See instructions for exceptions.

1. Have you satisfied the responsible beverage server training fequirement? . .......................... [KYes [CINo
Submit proof of completion. }\ s A 1\ ymuwt- () Ve Al

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. . . . . .. .. ............... ,KYes [] No
Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 90 continuous days? .. .. ............................ &l’es Llno

Continued —

AB-101 (N. 03-24)

Wisconsin Depariment of Revenue



Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohot
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. if | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
1 understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name M.I.

_\ LLEE- QBN 5

Email

D\D\\\EK | Far(at otieeoAdS e (9@ ,

el w211 = Lt

L k L// // [
NPart E: Agelg)Attestation

———— =
READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name Fisst Name M

O

/

e

yos 61 122y b A )

AB-101 (N. 03-24) 5923



Save || Print ||SCiSar

Form Alcohol Beverage Dalt
AB-100 Individual Questionnaire 4-24 74

All individuals involved in the alcohol beverage business must complete this form, including:

* sole proprietor » all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership * members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)
AT (AT et wWokllS LILC
2. Business Trade Name or DBA
FAT (AT Cobber woeekS
3. Entity Type (check one)
] Sole Proprietor ] Partnership in/.I:)nitedLiabilityCompany ] Corporation L} Nonprofit Organization

Part B: individual Information

1. Last Name 2. First Name 3.MIL
MILLEE. JOHHN

4. Relationship to Business (Title) 5. Email 6. Phone
OwNEE BEtatcofdee @ +dS retleoe. asw a5y

7. Home Address

NeAAd Pepuae 6o BY.

8. City 9. State 10. Zip Code 11. Date of Birth

NS GUARUS Wl | 52534 | 1b/oA ]l

12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
MALD- 4l02 (o ~ (95~ O3 VOIS CO N N

Part C: Address History

1. Do you currently reside in WISCONSIN? . . .. . ... ... .o .ottt /@Yes [J No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . ;‘;_a"% M‘Zi':

2. List in chronological order alt of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1

City State Zip Code
NPAGY TePLAR Geove 2D é;xeuo H\eus s\@\ S244

Previous Address 2 Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

A1 oty | Bl | Tbe | | B

WL /7t il (et

R/ e

State County State County

Continued —
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?..... [_]Yes [ ] No
Law/QOrdinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?..... [ ]Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . . . [dYes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Lo (0 T3P T VoY 3

Dvw

Part E: Attestation

to forfeit ot mo’e than $1,000 if comn

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that 1 am not prohibited from participating in this business due to any invoivement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penally of state law. { further understand that | may be prasecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this appllcatlon may be required

=10l ﬂ L//V}% “%//W

AB-100 (N. 03-24) =2=



MW For Municipal Use Only

Form Alcohol Beverage License R R 8,
AB-200 | Application ﬁ;?ﬁ‘hu‘_@u 20.0
License(s) Requested: (up to two boxes may be checked) Fees
[ Class“A"Beer .......... L IXLCIass ‘B"Beer ........ $Lbo_» License Fees $ (DOD
[J “Class A” Liquor ......... $_ m"Class B” Liquor . ... ... $ S_m Background Check Fee |[$§ ——
[] “Class A" Liquor (cideronly) $ _ [] Reserve "Class B" Liquor $_ Publication Fee $
[ “Class C" Liquor (wine only) $ Total Fees $

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)

Glc(i“h-—u‘ E_ "ﬁf‘ﬂ/\‘bJ ,IHC

2. Business Trade Name or DBA [
Cleavr <V«
3. FEIN 4. Wisconsin Seller's Permit Number L"S (’ . ODWI DQ'DD S‘U.‘.

SIS UYLl G0 LseGopb%os =0 |
5. Entity Type (check one) b )
[1 Sole Proprietor (] Partnership [] Limited Liability Company &Corporation [(] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number

Ut XouSty G b~ 192 G213 00

9. Premises Address

SUP 15k Fraaf

10. City 11. State 12. Zip Code
Aew Glepe s e Sy
13. County 14. Governing Municipality: [] City [] Town m Village | 15. Aldermanic District
Neg of ey (gltrre s —
16. Premises Phone 17. Premises Email 18. Website
(0¥ S$29 2206 Tebe. Gobe v @ @afdouqﬁa,\

19. Premises Description - Describe the building or buildings where aicohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

Desevied & Rsfk Ploor o SY sk S &
oo Glacys, Wl s3c3y

20. Mailing Address (if different from premises address)

Fo Box (S

21. City 22.State | 23. Zip Code

Ae) G/Cerc( S e SreRy

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of R
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ Yes @ No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. .. .. [ ] Yes [:] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . .. [] Yes [ ] No

AB-200 (N. 03-24) -1= Wisconsin Department of Revenue



'Z Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes ﬂNo
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . [] Yes [ﬁ No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity? . . . ... ... [] Yes [Z[ No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit proof of completion. . . .......... ... . . g' Yes

[] No

6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. [] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [] Yes No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.
Last Name First Name Title Phone

Gob« L Y ol Pre scdoun ¥ 6% 2¢9 532

Part D: Attestation
One of the following must sign and attest to this application:
* sole proprietor = one general partner of a partnership * one corporate officer = one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. 1 agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanar and grounds for
revocation of this license. | understand that any license issued contrary to Wis, Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last zName First Name ML
G C‘be.\t‘ "\\c lu—( C

Title Email —
Presidant Vobe. bobe l¢ @ Delowb. con 67 214 S3573

Date

Signature
e SY23(02Y

Part E: For Clerk Use Only

Date Application Wfs Filed With Clerk Licen;e Number 3 Date License Granted Date License Issued
Signature of Clarkfbeputy Clerk Date Provisional License Issued (if applicable)

A ) A QL
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Form Alcohol Beverage Date

) ) Sl2xsry
AB-101 Appointment of Agent -
Agent Type (check one)
m‘eriginal (no fee) [} Successor ($10 fee for municipal licensees only)
Part A: Business Information
1. Legal Business Name {mdlwdual name if sole proprietor)
@7[ W e ,LN Ly Tuwc
2. Business Trade Name or DBA
Glecver ek
3. Entity Type (check one) )
[] Limited Liability Company E_Corporation ] Nonprofit Organization
4. AIcWBeverﬂge Business Autharization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
Municipal Retail License [] State Permit
6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

1. Lgst Name 2. First Name 3. M.L
éc ée "' }OLL',‘L Q

4. Email N 5. Phone

i, Gobe (@ Delowed . (one 08 2! SIS

6. Home Address

C30  worbocqfoq  Hra ¥

7. City Vi 8. State | 9. Zip Code 10. Age
Aof/c <o | 383
11. Drivers License/State ID Number 12. Drivers License/State ID State of Issuance

G140 46 3¢ 344> 6% LSt s

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training reqwrement” ........................... m Yes D No
Submit proof of completion. 0’2 0 i OP dm

2. Have you completed Form AB-100, Alcohol Beverage Individual Questlonna/re ......................... Iﬂ»Yes D No

Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 90 continuous days?. .. ..o cvvt it iieii e IﬁYes [:I No
See instructions for exceptions.

Continued —
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000

if convicted.
Last Name First Name M.I
L)
che l¢ Tl <
Title Email Phone

Pres dory Yol Gelr @ Tolowd, i 608 214 a3y

e “Srzaay

=

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: I, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last [\lame First Name M.I.

_GGé"e '(n :YOQ\ Q

e S 2302y

AB-101 (N. 03-24) -2-



Form Alcohol Beverage Datge\{ 23/ 24
AB-100 Individual Questionnaire {

All individuals involved in the alcohol beverage business must complete this form, including:

* sole proprietor = all officers, directors, and agent of a corporation or nonprofit organization

= all partners of a partnership » members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)

(aritr  Buduyypysos DPec

2. Business Trade Name or DBA ! .
G (a ringr S eelg

3. Entity Type (check one)

[] Sole Proprietor [] Partnership [] Limited Liability Company M'Gorporation [] Nonprofit Organization

Part B: individual Information

et douy Nobe é;af:u' I Q—Zc/aqd‘ '

1. Last Name 2. First Name 3. MLLL
Gelbeol, ot
4. Relationship to Busmess (Title) 5. Email 6. Phone

608214 $5¥s

7. Home Address

630 twostu s HNesol

Cit 9. State 10. Zip Code
/V{omhce(fo P | S350

11. Date of Birth

LZ(3( (8P

(6 4C3B 34y o~ e 2(S fen

12. Drivers License/State ID Number 13. Drlvers License/State 1D State of Issuance

Part C: Address History

1. Do you currently reside in WISCONSIN? ... .. ... .. oo

..... @\Yes ] No

Ifyes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . ... | Years Al
Y
2. Listin chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
G300 loeshe Lqﬂoh H e t Aeubscel (s “l | S Re
Previous Address 2 __“ { City State Zip Code
200 <@lwr B Lo Glee s L | S3s7Y

Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County

TA |Debegqus || Dedg 2

State County J State County * State County State County

W | Gree o

Continued —
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. . . ... [] Yes ﬂNo

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?..... [ ] Yes D No
Law/Ordinance Viotated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . . . [JYes [] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . .. [(JYes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the aicohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any persen who knowingly provides materially false information on this application may be required
to forfeit nat more than $1,000 if convicted.

Signature Date

=== Ity

AB-100 (N. 03-24) e



Hboz

For Municipal Use Only
. Municipali
Form Alcohol Beverage License VAN
AB-200 A li i License Period —
ication - :

License(s) Requested: (up to two boxes may be checked) Fees

[l Class"A"Beer .......... $ Class 'B" Beer ........ $__ 100 | License Fees $

] “Class A” Liquor .. ... .... $ “Class B” Liquor . . . . ... $__ 500 | Background Check Fee |$

L] “Class A" Liquor (cider only) $ [] Reserve "Class B’ Liquor $ Publication Fee $

L] “Class C" Liquor (wine only) $ Total Fees $

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
KLEEMANS BAR & GRILL LLC

2. Business Trade Name or DBA

3. FEIN 4. Wisconsin Seller's Permit Number
76-0775726 456-0002252298-02
5. Entity Type (check one)
[] Sole Proprietor [ Partnership Limited Liability Company ] Corporation ] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
9. Premises Address
116 5TH AVENUE

10. City 11. State 12. Zip Code
NEW GLARUS WI 53574

13. County 14. Governing Municipality: [] City [ ] Town Village | 15. Aldermanic District
Green oft NEW GLARUS

16. Premises Phone 17. Premises Email 18. Website
(608) 524-5499 gregkleeman@gmail .com

18. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

MAIN FLOOR & BASEMENT

20. Mailing Address (if different from premises address)

PO BOX 742
21. City 22. State 23. Zip Code
NEW GLARUS WI 53574

Part B: Questions
1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of 0
ﬁ! Yes No

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages.

If yes, list the details of violation below. Attach additional sheets if necessary.

Lauﬁrﬂinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. m Yes |:| No
Law/Ordinance Violated Location Trial Date 9 / / %
Dui
Penalty Imposed
Was sentence completed?. . . . . m Yes [ ] No

AB-200 (N. 03-24) -1- Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes M’No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ | Yes No

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
Y
If yes, provide the name of the restricted investor and describe the nature of the interest. ; |,\

4. Is the applicant business owned by another business entity? . .. .. . ... . ... ... ... [] Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . . . . .. .. .. N Yes D No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . . . [] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [ ] Yes No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone

KLEEMAN GREGORY B AGENT (608) 574-4562

Part D: Attestation

One of the following must sign and attest to this application:
* sole proprietor * one general partner of a partnership * one corporate officer * one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
I am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.
KLEEMAN GREGORY B
Title Email Phone

OWNER // gregkleeman@gmail . com (608) 574-4562

Signature Date
C 03/18/24

Part E: For €lérk Use Only

Date Appliz/%tion Was Filed With Clerk | License Number ’H" Q q/ 9\ Date License Granted Date License Issued
=4 L 1 € 2 1p)
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicabie)

AB-200 (N 03-24) _2.



Form Alcohol Beverage """e% 924
AB-101 Appointment of Agent :

Agent Type (check one)

M Original {(no fee) [ Successor ($10 fee for municipal licensees only)

Part A: Business Information
1. lzqal Business Name (individual name if sole proprietor)

Kegeman's Bpr + bl e
2. Business Trade Name or DBA

3. Entity Type (check one)
’Z] Limited Liability Company [] Corporation 1 Nonprofit Organization

4. Aicohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
] Municipal Retail License [X] State Permit
6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

1. Last Name 2. First Name 3. ML
}gbééwwa\} 6%(- B

4. Email 5. Phone
fe‘ik,/eemm\ﬁ ‘WNUI Com. GO -Syf4SLD

6. Hme Address =

312 Duest P

7. City 8. State | 9. Zip Code 10. Age
New 62 LARLS wi S35y /9
11. Drivers License/State 1D Number 12. Drivers License/State ID State of Issuance
KESS ~2829 - 436/ ~05 W1
Part C: Agent Questions
1. Have you satisfied the responsible beverage server training requirement? . ......... ... . ... ... ...... m Yes [ |No
Submit proof of complietion. CERTV Frepqe. LosT ,n FIRE
2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. . . ... .................. m Yes [ |No

See instructions for exceptions.

Continued —

AB-101 (N 03-24) = 1= Wisconsin Depariment of Revenue



Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited lability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the enitity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
I understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Lasl Name First Name M.I.
Z:..&&wm-\) éﬂ—i’( B

Tille Email Phone
Qi NCAIT qreqg Q(QQMM @ ﬁmm/ clon~ bo% -R7 4 ¥5ly

Sign% ’; Date q/. " ‘;%

-

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.l

Signature Date

AB-101 (N. 03-24) &2



Form

AB-100

Alcohol Beverage
Individual Questionnaire

Date

Y4-19->Y

Al individuals involved in the alcohol beverage business must complete this form, including:

« sole proprietor
« all partners of a partnership

» all officers, directors, and agent of a corporation or nonprofit organization
* members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business information

1. Legal Business Name (individual name if sole proprietor)

LEEmpnS Bark ¥ bpicy Lt

2. Business Trade Name or DBA

3. Entity Type (check one)

] Sole Proprietor [ Partnership

[¥2 Limited Liability Company

[] Corporation [J Nonprofit Organization

Part B: Individual Information

1. La?ame
LEEMPn)

2. First Name

et

3. ML

4. Relationship to Business (Title) 5. Email

& W A.;HL

Y€K k/eemm\ Q £ Mey / . LomAl
o J =

B
6. Phone

4 68-S7H-456

7. Home Address

29 Doper Rr

8. City 9. State 10. Zip Code 11. Date of Birth
Mﬁw gcmws w €354 16-0)-24
12. Drivers License/State ID Number 13. Drivers Licehse/State ID State of Issuance
Kyss- 2839 -¢3L1 -0 o
Part C: Address History
1. Do you cumrently reside in WASCONSIN? . . . .. ... ... &I Yes [ ]No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . Yegs < Months
2. List in chronological erder all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
2/ Dirsr ﬁb /UB-\J éuHWS Wil | $242Y
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
3. List all states and counties you have lived in as an aduit. Attach additional sheets if necessary.
State County State County State County State County
VI | bree I | apmmerres | W1 Roa
State County State County State County State County

Continued —

AB-100 (N. 03-24)

Wisconsin Department of Revenue



Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages) .
E i Yes No

If yes to gquestion 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated L ocation Conviclion Date
ow ! N dukws & -19
Penalty Imposed [j
. , Was sentence completed?..... Jq| Yes No
wa ] §>s peantn  DraorS L 1eCnSE ﬂ
Law/Ordinance Violated Location Conviction Date
Cwﬂaul: Upwr. Viocarion Moo dt,MWS 261k
Penalty Imposed
Was sentence completed?. . . .. /’@ Yes [ | No
ﬁ we
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed? . . . .. [:I Yes [ | No
2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
OTAINANCES 2. . . . . L] Yes /XI No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of iaw, | have answered each of the above questions completely and
truthfully. 1 certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. t further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this appjication, and that any person who knowingly provides materially false information on this application may be required
to forfeit noj more yan $1,000 if convicted.

Signature 94({\—) / gx - '/‘/ ¢ ve}?ﬁ

AB-100 (N. 03-24) S =



A J4-0|

Application For License

To the Clerk of the Village of New Glarus

County of Green, Wisconsin

The undersigned hereby applies for a license to engage in the business of:
Pool Table*

*No. of Pool Tables

For the term beginning July 1, 2024 and ending June 30, 2025.

The applicant agrees to comply with and be bound by all the laws, ordinances, rules,
regulations, and penalties governing the business for which this license is applied for.

/ :
Name and Address of Establishment: A\Z EEMANS gﬁrﬂ- ¢ é el

16 S My N Gbﬂ"ﬂr\)ﬁ( Wi 5357Y

A receipt is submitted herewith, showing the payment of the sum of § \O. to the treasurer, in
payment of this license.

Dated:  3-/9-9Y Signed: 5 //

7




| save || Print ||

%34 : l g For Municlpal Use Only

. Municipali
Form. Alcohol Beverage License VNG
AB'ZOO A lication icense Period R
PP 1Y - T 20,95
License(s) Requested: (up to two boxes may be checked) Fees
[l Class“A”Beer .......... $ g.CIass “B"Beer ........ s_|00. M5rEE Faes $ (,00.00
[ “Class A” Liquor . .. ... .. $ “Class B” Liquor . . . . . .. $ 500 . Background Check Fee | $
[] “Class A” Liquor (cider only) $ [] Reserve “Class B” Liquor $ Publication Fee $
[ “Class C” Liquor (wine only) $ Total Fees $
Part A: Premises/Business Information
1. Legal Buginess Nam; (individygl name if sole proprietorship)
Knsh’s faurant | LC.
2. Business Trade Name or DBA
3. FEIN 4. Wisconsin Seller's Permit Number

HCe—R73G/9+ 50~ 1DRTAS 4/08—~ O A

5. Entity Type (check one)
] Sole Proprietor [] Partnership %Limited Liability Company [] Corporation ] Nonprofit Organization

6. State of Organization 7. Date pf Organiza 8. Wisconsin DF| Registration Number

wW'( ufzyt"m/ZO/B

Y, ’ Kou4ag+4

11. State 12. Zip Code

© CWWQ/g s Wy 5257 7£

13. Count 14. Governing Munjgipality: fity ] Town ﬂVillage 15. Aldermanic District
ércc/? of. en) & lanes

18. Website

0853720 (2 | Buctitypso Qomelin Eoshs rstuserd-lon

19. Premises Description - Describe the building or buildings where alcohol beveragg@. are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities ani ztorage of records may occur

only on the premises described in this application. Attach a map or diagram and additional shgets if ecessary.
/4///4 wenS @ N957 T heludden niprorch)

anA [eho dkea Sast of bud:

20. Mailing Address (if different from premises address)

p—— ___—___—-_"‘-'——-‘

A\//‘/ﬂﬂﬁ
21. City _//W s e — 22 State | 23. Zip Code

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ ] Yes>m\l\lo

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . (1Yes [ No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . [JYes [] No

AB-200 (N. 03-24) o i Wisconsin Depariment of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes XNQ
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additionat sheets as needed.

individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . [] Yes

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
No
If yes, provide the name of the restricted investor and describe the nature of the interest. )&

4. |s the applicant business owned by another business entity? . . .................... . .....oooooaoo [] Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . . .......... ... ... Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. .. ... I:] Yes ﬂNﬂ
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [ Yes'mo

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed betow. Corporations and LLCs must appeint an agent by including Form AB-101.

Last Name First Name Title Phone

(ope2 Rrshr %%"bﬁyﬁ GI8-558-477,

ope2. TomreS | Juwar lartsS Sthrr-OWny p5-H43- 768!

Part D: Attestation
One of the following must sign and attest to this application:
» sole proprietor + one general partner of a partnership - one corporate officer » one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last NaZiD First Name . M.,I'Z
p2- KRt '

Title Email

Kiest A’ﬂﬁ,& L lore A G08-SS8-477

B g 7.
" Ssuth i 5172

Part E: For Clerk Use OnlyrJr

Date APP%TF_?}' V)Ja&s‘?ed With Clerk | License Number H:_ & 4 B \ 5 Date License Granted Date License Issued
Signaturejg:iarkmeputy Clerk Date Provisional License Issued (if applicable)
g JJouing~
AB-200 (N. 03-24) { | -2.



l Save ]L Print | [WiGiear

Form Alcohol Beverage b
AB-101 Appointment of Agent ff7/2’-f

Agent Type (check one)
ﬂ Original (no fee) 7] Successor ($10 fee for municipal licensees only)
y v

Part A: Business Information
1. Legal Business Name (individuag if sole proprietor)

st 45 stawrarr?- LLC

2. Business Trade Name or DBA

ity Type (check one)
3. Entity TP "%mited Liability Company [] Corporation ] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one)
[] Municipal Retail License [] State Permit

6. Describe the reason for appointing a successor agent, if successor is checked above.

S. If successor agent, provide State Permit or Municipal Retail License Number

Part B: Agent Information

1.La2~l;ri;€/ > -Irwll; gff _ 3%
"V nstilop 0Cqmmd fin_ £25-558- 4797

6. Home Address

45t POBNEES
7,CityA/“édé/4'ms .h;{e . p5357¢ 1 .Agegg,ﬁ

11. Drivers License/State ID Number 12. Drivers License/State ID State of Issuance

L/ AO-5 C L7005 WY/SConS)+

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? ... .. . . . :&Yes D No

Submit proof of completion.mwa 00A - M&CP i JJM%—NDMO& W

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. ... ........ ... .. .. . | ﬂYes ] No
" Submit a completed Form AB-100 with this form.
3. Have you been a Wisconsin resident for at least 90 continuous days?. ... Yes D No

See instructions for exceptions.

Continued —
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]’Part D: Business Attestation

if convicted.

on behalf of the entity. If | am appo
| understand that | may be prosecuted for submitting
any person who knowingly provides materially

READ CAREFULLY BEFORE SIGNING: |, the Unde
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all aicohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
inting a successor agent, | rescind all previous agent appointments for this premises. Further,

false information on this application may be required to forfeit not more than $1,000

rsigned, authorize the above-named individual to act for the above-named

false statements and affidavits in connection with this application, and that

Last Name

/o2

First Name M.L
Kres K

Title

Olorey

_ 1z :
no Knsﬁ/apsv@uqma,ﬁ Lo G 05558 47

Date S-’- /7/ ?‘7/

Signatureé%@_z
7

Part E: Agent Attestation

on the premises for the ab
and affidavits in connection

application may be required to forfeit not more

READ CAREFULLY BEFORE SIGNING: |, the Agen
nonprofit organization, or limited liability company an
ove-named business. | further understand that | may be prosecuted for submitting false statements

with this application, and

t, herby accept this appointment as agent for the above-named corporation,

than $1,000 if convicted.

d assume full responsibility for the conduct of all alcohol beverage activities

that any person who knowingly provides materially false information on this

Last Nzt_ag Iee’z.

/)

M.

e

First Ni?ng_ﬁ.

Signature

P

Date 5_'—-/ 7‘-_2‘ 74

7/

AB-101 (N. 03-24)



AB-100 Individual Questionnaire

Form Alcohol Beverage D%//,,] / o
/ /

All individuals involved in the alcohol beverage business must complete this form, including:

. sole proprietor + all officers, directors, and agent of a corporation or nonprofit organization
+ all partners of a partnership * members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information

1. Legal Buginess Nar? (individugl name if sole proprietor)
Listaurary- LLC

2. Business Trade Name or DBA

3. Entity Type (check one)
[] Sole Proprietor ] Partnership ﬂLimited Liability Company 1 Corporation [ Nonprofit Organization
7 3

Part B: Individual Information ]

1 Last Name 2. First Name - 3. M.L
L&{thz‘ (Title) 5. Email 2/15%? 6. Ph K‘

By Krestilopsoegmal. (om’ Ghe. ssg-4p

"I Areo o BoxZes

i . State 10. Zip Code 11. Date of Birth
B'Cty/l//d G /TS ‘W "% 57 50— G
12. Dry 8:7 Ltcense!Stg-.l }l beré é 7 0 ’ﬁj 13. Drlv?ﬁe;gsggtl ;{ates}of Issyance

Part C: Address History ]
1. Do you currently reside in Wisconsin? ..o E\Yes [ No

Years Months

S8 | —
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State [ Zip Code

74

Previous Address 2 / / ///- City State Zip Code
<
Previous Address V / / W City State | Zip Code

Previous Address 4 / City State Zip Code

Previous Address 5 City State | Zip Code

Ifyesto 1 above, how long have you continuously lived in Wisconsin prior to the date of application?

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County
wrl é/”wm wYy/

State | Coynty State | County State | County State | County

W/ | il W/

Continued —
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding fraffic offenses unless related to alcohol beverages) — Y
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. ... .. D Yes mo
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Location Conviction Date
Penalty imposed
Was sentence completed? . . . .. [(lYes [1No
Law/Ordinance Violated Location Conviction Date

Penalty Imposed
Was sentence completed?. . . .. [Oyes [ No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . . .. [JYes [ No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
OTTINANCES x5 srizerscs s £isen mmasmmn e yod SRS STRAGET Bt siow ewisimpess sine nnfeRfels SUREETOHEE BROHES D Yes m;

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more t)wan $1,000 if co?@:ted.

Signature‘ql{m % ‘%1;7}/; ﬁ Date 5/‘/ 7/ Z/%

AB-100 (N. 03-24) 5 D



Form |
AB-100 ‘ Alcohol Beverag€ s

' ____Individual Questionnai® S

All individuais involvediin the alcohg| i ding:
Bver clu : B
A9¢ business must complate this/form: i or nonprofit organization

. sole proprietor ation
« all paprtnzrs of a partnership * dli officars, directors, and agent 0 orporfnpa

' " Members ang agent of a limited hablllty © {ionnaires are submitteq
Your alcohol beverage application or Fenew al QUES ]

al s not complete until All required |ndividu !
Part A: Business Information

1. Legal Business Nage (individual nam |
2 P @ if sole Proprialor) I

2, Business Trade Nama or DBA r ué‘ —
/— e
3. Entity Type (check one) ) . i.

] Sole Proprietor 0 Parinership

Part B: Individual Information ‘I
B T

{. Last Name |
Loper— [orres G

4, Relalionship to Business (Title e o . i

“twrer | Amerncaz3lopa j-meumm 08447 %8
i “5th Ave - b

8. CllyA/é\a) é@mg 9\/3{?;/ 10. an ode ‘7[ & 1_23'??

12. Dnvers License/State ID Number 13. Dnvers Llcense/SKate ID State of Issuance ‘\

2 5= L207-%063-0S LO]£ CoriS74)

Part C: Address History oA EY 1

1. Do you currently reside In WISCONSINT . ., i s ibiaiiiu mms e s Yes [ ]No

If yes to 1 above, how long have you continuously livediin Wisconsin prior to the date of application? . . . . Y%i‘-{'\" Mo
2. List in chronologicaliorder all of your addresses within the last'd years. Attach additional sheets if necessary.
Previous Address 1 City Slate Zip Cade
— — —— =
Previous Address 2 g A State Zip Code

Previous Address 3 city “EN State Zm/’ﬁ
I 1

Previous Address 4 Istate Zip Code

ey

‘Previous Address 5 Stat
ate

State WW,/T
State m’/‘
-_-_-____—________.-—-‘-"‘

= Y s Continued =

3 Llst all states and counties youhav

e lived in-asan adult Attach add|'(lona| Sh%ts,

County

| Green
ce%ah&/

nue
Wisconsin Depariment of Reve!



ou ever been convicteq of an

for violation of any federaj, Wisconsn}: off
b _ 1 1 O

- =
7 > completed?

[ Was S€ Htenc

ae 3eNience
Was S€l 1t
| —

t vou (excliiding traffic off€ 15es UNiess &
another state's/laws or any ¢t unty

C

be nature aﬂdls@_] pending charges using the space below

Tl




X341

Alcohol Beverage License

For Municipal Use Only

Municipality
V. e

Form

AB-200 Application ﬁlsf{ffoé g »JU\L?SD;
License(s) Requested: (up to two boxes may be checked) Fees
[1Class“A"Beer .......... $ [] Class“B"Beer . ....... $ License Fees $
“Class A” Liquor . ... ... .. $ ,! S!_D - [ “Class B" Liquor . . . . . .. $ Background Check Fee | $
L1 “Class A” Liquor (cider only) § [J Reserve “Class B” Liquor $ Publication Fee $
[ “Class C” Liguor (wine only) $ Total Fees $

Part A: Premises/Business Information
1.

Legal Business Name (individual name if sole proprietorship)
New Rose LLC

[7] Sole Proprietor (1 Partnership

2. Business Trade Name or DBA
New Rose
3. FEIN 4. Wisconsin Selier's Permit Number
83-0577018 456-1029840460~02
5. Entity Type (check one)

Limited Liability Company [7] Corporation {1 Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WI 01/01/2019 N¢49572

9. Premises Address
523 1ST Street

10. City 11. State 12. Zip Code
New Glarus WI 53574

13. County 14. Governing Municipality: [] City [] Town Village | 15. Aldermanic District
Green off New Glarus

16. Premises Phone 17. Premises Email 18. Website
527-4004 newrose76llc@gmail.com WWW.shopnewrose. com

19. Premises Description - Describe the building or
are kept. Describe all rooms within the building,
only on the premises described in this applicatiol

buildings where alcohot beverages are produced, sold, stored, or consumed, and related records
including living quarters. Authorized alcohol beverage activities and storage of records may occur
n. Attach a map or diagram and additional sheets if necessary.

New Rose is located inside the Anderson Mall upstairs from Sisters.

Alcohol is stored upstairs in the retail

part of the store and records are stored in the back of the store.
separate store upstairs.

PO Box 32
21. City 22 State | 23. Zip Code
New Glarus WI 53574

Part B: Questions

or corporation) been convicted of
nless related to alcohol beverages. D Yes No

If yes, list the details of violation below. Attach additional sheets if necessary.

1. Has the business (sole proprietorship, partnership, limited liability company,
violating federal or state laws or local ordinances? Exclude traffic offenses u

Law/Ordinance Violated Location | Trial Date
" ‘!
i 4 L)
Penalty Imposed _ ) Py : :
Was sentence completed?. . . . . [JYes [ ] No
Law/Ordinance Violated Location Trial Date

Penalty Imposed

[:|No

AB-200 (N. 03-24)

Wisconsin Department of Revenue



e

2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . (] Yes No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . [] Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity? . . . ..o enanvr e e rianae e [] Yes NT

' e

I If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
| 4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of COMPIBLION. « &« v v evns v es i imi s Yes [_]| No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. .. . .. (] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ... ..o |:| Yes No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone
Reinicke Bryenna Owner 527-4004
| Part D: Attestation
One of the following must sign and attest to this application:
= sole proprietor « one general partner of a partnership « one corporate officer « one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access

to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any persan who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.
Last Name First Name M.
Reinicke Bryenna M
Title Email Phone
owner _— ¢ N . newrose761l1lc@gmail.com 527-4004
Signature Date
)() 05/18/24
T _AN v
Part E: For Clerk|Use Only
Date Application Was\Bhled With Clerk | License Numbe;a: ] Date License Granted Date License Issued
NEDEL -\
Signature qf Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N. 03-24)



Form Alcohol Beverage
AB-101 Appointment of Agent

Date
05/18/2024

Agent Type (check one)

Original (no fee) ] Successor ($10 fee for municipal licensees only)

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)
New Rose LLC

2. Business Trade Name or DBA ;
New Rose

3. Entity Type (check one)

Limited Liability Company [] Corporation

[1 Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one)
Municipal Retail License (] State Permit Wisconsin

5. If successor agent, provide State Permit or Municipal Retail License Number

6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

1. Last Name 2. First Name

Reinicke

Bryenna

3. M.l

4. Email
newrose76llc@gmail.com

5. Phone
527-4004

6. Home Address
N9136 York Center Rd

7. City 8. State | 9. Zip Code
Blanchardville WI 53516

10. Age
47

11. Drivers License/State 1D Number
R5200737691206 WI

12. Drivers License/State ID State of Issuance

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? ..........

Submit proof of completion. &O) 8

................. Yes [ ]No

................. Yes [ |No

See instructions for exceptions.

................. Yes l:l No

Continued —

AB-101 (N. 03-24) -1 =
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
I understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name M.l
Reinicke Bryenna M
Title Email Phone

Owner ) | newrose76llc@gmail.com 527-4004

Signature ) ) /‘{Vlde/ = 05/18/24
! HSARC

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name ‘]

licke = Bnienia "M

Signature

M nidw =TI

v L A" A B |

AB-101 (N. 03-24) -2-



Form

AB-100

Alcohol Beverage
Individual Questionnaire

All individuals involved in the alcohol beverage business must complete this form, including:

* sole proprietor
- all partners of a partnership

516-24

» all officers, directors, and agent of a corporation or nonprofit organization
* members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information

New Rose LLC

1. Legal Business Name (individual name if sole proprietor)

2. Business Trade Name or DBA
New Rose

3. Entity Type (check one)

[] Sole Proprietor [_] Partnership

Limited Liability Company [T] Corporation

[[] Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. M.L
Reinicke Bryenna M
4. Relationship to Business (Title) 5. Email 6. Phone
Owner newrose76llc@gmail.com 527-4004
7. Home Address
N9136 York Center Rd
8. City 9. State 10. Zip Code 11. Date of Birth
Blanchardville WI 53516 11/12/76
12. Drivers License/State ID Number 13. Drivers License/State ID State of issuance
R5200737691206 WI
Part C: Address History
1. Do you currently reside in WISCONSINT . ... ... ..ot e Yes [ | No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . ... | Years Months
6
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
N9136 York Center Rd Blanchardville WI 53516
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State.: | | Zip Codé"
Previous Address 5 City State Zip Code
3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State County State County State County
TN Davidson MI Ingham CO Boulder IL |Lake
State County State County State County State County
ME Cumberland

Continued —

AB-100 (N. 03-24)
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Part D; Griminal History

1i Bavk you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . ... Yes [ ] No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
OWI Green Co 12/31/2019
Penalty Imposed
. . ?2..... ¥

Occupational License, Alcohol Awareness Classes Kiasisentenceicompiated Yes []No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . .. |:| Yes [ | No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . .. [JYes [ ] No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
OFAINANGES?. - - - v v e e e e e e e e e e e e e e e e e e [ ] Yes No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not_more than $1,0L‘i{} if an ipted. f

Date
05/18/2024

AB-100 (N. 03-24) .2.



A 9y o4

For Municipal Use Only
. Municipalil
Form Alcohol Beverage License TN MY
AB '2 00 li i se Perlod
Application ] N Jiune 3025
License(s) Requested: (up to two boxes may be checked) Fees
[J Class "A"Beer ........ .. $ Nl Class 8" Beer ... s {0 License Fees $
[ “Class A" Liquor . . ....... $ “Class B” Liquor .. ..... $ 500 v Background Check Fee | $
(] “Class A" Liquor (cider only) % (L] Reserve “Class B” Liquor $ Publication Fee $
] “Class C” Liquor (wine only) $ Total Fees $
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
N "I '.rI\JI (i‘ \b\-i‘nf\t) ﬂ l_} l/]'(fl_’ =
2. Business Trade Name or DBA
\ AW <
New Olwws P
3. FEIN 4. Wisconsin Seller's Permit Number
- -2 f i ’ j > = -
VZ-7713% 27 450~ 10318283~ 02
5. Entity Type (check one) 5
(1 Sole Proprietor [] Partnership Z(Limited Liability Company (] Corporation [C] Nonprofit Organization
6. State of Organization 7. Date of Organlza ion 8. Wisconsin DFi Registration Number
/ 2/ 29, N05909%
9. Premises Address
00 b Styeet /\/f w Glanus
10. City 11. State 12. Zip Code
New  Glourus wi| 53574
13. County S 14. Governing Municipality: ] City [] Town Z‘ village | 15. Aldermanic District
Green o _New (y@ius
16. Premises Phone 17. Premises Email 18. Website ( /Z l)f}'&/A (_0/)1/7
) - . i . . ' 2 e rins ’ .
(W0$-214- 2243 Chinstina. blejfss 2% @y . T
19. Premises Description - Describe the building or buildings where alcohol beverages are pmduced, Soid slored or consumed and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.
Outdosr D) Yerva e (Opm pluring |itthen howrs J. Sk bowi Stuvesl
v \m’% V%(‘,kw MMFGM\;LL ontovy W 9Mdj.41u oo, 1O
N0 Ay A by dyain e .
20. Ma|l|ng Address (if different from premises address) i\
21. City N ‘ . 22. State 23. Zip Code
e @Wus wi | 55574
Part B: Questions
1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of ’
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ | Yes ﬂNo
If yes, list the details of violation below. Attach additional sheets if necessary.
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?.. . . . . [JYes [ ] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . ... D Yes [ ] No

AB-200 (N. 03-24) - - Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes [] No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . [] Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity? . . .. ...t [ ] Yes |Zf No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.

4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. ... .......... ... .. ... []Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . . . ] Yes [] No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [] Yes [:l No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.
Last Name First Name Title Phone

BleAuss Chnstin e /ﬂ*@@m’é (,08-Z 4 - 324/

Part D: Attestation

One of the following must sign and attest to this application:
= sole proprietor = one general partner of a partnership = one corporate officer = one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
I am acling solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting faise statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

First Name M.1,

Bleiduss Chuaigdine Ko

Email Phone

Aaent /Pw%d;w\vt Christina. bleifuss 230 vail, | 0% 114- 324

Signature J(j/@\/\_, %,\_/—' Date 4«/;3/qu

Part E: For Clerk Use Only

Last Name

Title

Date Apilicaﬁon Was Filed With Clerk | License Number 1[/ Date License Granted Date License Issued
ozl | A 440
Signature of Cler§/Deputy Clerk Date Provisional License Issued (if applicable)

L p0mn

ol
AB-200 (N. 03-24) 0 -2-




Form Alcohol Beverage U300

AB-101 Appointment of Agent

Agent Type (check one)

Original (no fee) [ Successor ($10 fee for municipal licensees only)

/ ~

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)

New Glowrns  H Q.

2. Business Trade Name or DBA

New  Ouwns Hotef

3. Entity Type (check one)

Q(Limited Liability Company [] Corporation ] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one)

[1 Municipal Retail License M State Permit

5. If successor agent, provide State Permit or Municipal Retail License Number

UYHle- 1031 (ko X2%% - 02

6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

1. Last Name 2. First Name 3. ML
Blei fuss CAUTSH A kK
4. Email 5. Phone

Christina. bleifuss 2%@@)040&” L

6. Home Address

N11€2 N lwﬁ View \@1
Now  @lowns

7. City

8. State | 9. Zip Code 10. Age

Wi | 5257¢ 1%

11. Drivers License/State ID Number

BUV2Z - W RS2 - O

12. Drivers License/State ID State of Issuance

Part C: Agent Questions

Submit a completed Form AB-100 with this form.

1. Have you satisfied the responsible beverage server traini{r;i‘nj—qu‘ ement? .......................... N‘(es D No
Submit proof of completion. h;QIC m th‘o (1
2. Have you completed Form AB-100, Alcbho! Bevergge Individual (guesf:onnafre? ........................ JZYes [ ]No

See instructions for exceptions.

Continued —

AB-101 (N. 03-24)
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
aon behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person whao knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name M.I.
Bleifuss GNa TN K
Title Email ‘ @ %NW( Phone
s ident Oncisting. Blejfuss 23 @3- 24 -2245
Signatur Date

o RO — Y [232/2M

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.1.

Signature Date

AB-101 (N, 03-24) =0



Form Alcohol Beverage Datp
AB-100 Individual Questionnaire 4!%}94

All individuals involved in the alcohol beverage business must complete this form, including:

= sole proprietor = all officers, directors, and agent of a corporation or nonprofit organization
= all partners of a partnership * members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

New Glowus H 4

2-Business Trade Name or DBA

New Glowuns Hote ¥

3. Entity Type (check one)
[] Sole Proprietor [] Partnership JZT Limited Liability Company ] Corporation ] Nonprofit Organization

Part B: Individual Information

[ 1. Last Name 2. First Name 3. ML
Chyisrivun Rleifuss ke
4. Relationship to Business (Title) 5. Email 6. Phone

et Cnvishina - Pleifyss 23@ opvl WO¥- 24U - 243

7. Home Alddress

N1 Nallew Viewd Rd

8. City / 9. State 10. Zip Code 11. Date of Birth
New érlarys W | $2574 2/)23 %%
12, Drivers License/State ID Number 13, Drivers License/State ID State of Issuance
EHI2 - ()% - g5z~ 01
Part C: Address History
1. Do you currently reside in WISCONSIN? . . ... ... e ,m Yes [ ] No
Years Months

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . .

b | Z

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code
2020 Wamipesa Avening Ma dison Wi | $3T1\
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County

State County State County State County State County

Continued —

AB-100 (N. 03-24) = Wisconsin Department of Revenue



Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
[ ] Yes [;Z/No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penaity Imposed

Was sentence completed?..... [ ] Yes I:] No
Law/Ordinance Violated Location Conviction Date

Penalty Imposed
Was sentence completed?..... [ ]Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . . .. []Yes [ ] No
2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
OrdinANCEST. . ... ... ..o s A R SR BN R S SR EAEE E e s § [:l Yes Q(No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that I am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit/n?t more than $1 ,OOC}] if convicted.

o~

7

Signatun & ﬂ/\/‘/ /})1//\/ Date4’/ Z%// 24

AB-100 (N. 03-24) 2.



JAew Hlarus Tyotel

RESTAURANT

February 21, 2024

Village of New Glarus
Village Board
319 2" Street

New Glarus, W! 53574
Re: Liquor License

In regard to the sale of our business, we are formally relinquishing our liquor license of the New Glarus
Hotel Restaurant for the remainder of the license year. We would like to encourage the Board to grant
the license to the new owner of the New Glarus Hotel Restaurant to Nic Mink and his company New
Glarus HG LLC.

M|ke and Shawna Nevnl E

New Glarus Hotel Restaurant
100 6 Avenue

New Glarus, Wl 53574



For Municipal Use Only
p Municipali
Form Alcohol Beverage License S
AB'ZOO Application License Period
License(s) Requested: (up to two boxes may be checked) Fees
[ Class “A"Beer .......... $ KCIass “B"Beer ........ $ [DO License Fees $ q_oo )
[]“Class A" Liquor . . .. .. ... $ ﬁmass B" Liquor. ...... $ 600 * | Background Check Fee |$
[C] “Class A” Liquor (cider only) $ [] Reserve “Class B Liquor $ Publication Fee $
[ “Class C” Liquor (wine only) $ Owbm + \w. Total Fees $

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)

HBT Enterpnses L

2. Business Trade Name or DBA

Haus Pub = 6nll

3. FEIN 4. Wisconsin Seller's Permit Number

- 2> v S~ 10304021~

5. Entity Type (check one)
[] Sole Proprietor ] Partnership [] Limited Liability Company IX Corporation ] Nonprofit Organization
6. State of Organization 7. Date of Organization . 8. Wisconsin DFI Registration Number

4 B-20-203! HO70013
9. Pretm%i;esz M WQQ+ |
10. City NM E [ $ 11VS\t}a,e 12.%%%14

13. Coungjy, 14. Governing Municipality: [7] City [] Town m Village | 15. Aldermanic District

of:

16. Premises Phone 17. Premises Email 18. Website

()VB-D>T-21€ OHW spubeund gLl E ol Lﬁ4 Otthau s . tomn

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagfam and additional sheets if necessary. ‘I ]

mses 1S L0tated at Lo LM street MDow Blahs wl 3357
iml% %'ﬁ'YS'}—-ﬂbor Jonsement | orea lehng Hhe lowldingy vhat 1s
20 ¥\ Jeet and outle spmge Aree - no charges re@uasked  ad:

20. Mailing Address (if different from premises address)

PO POV 143

21. City 22, State 23. Zip Code
Naw fslms W | Sy
Part B: Questions
1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of ] v m
es 0

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages.

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date

Penalty Imposed

Was sentence completed?. . . .. |:| Yes |:| No
Law/Ordinance Violated Location Trial Date
Penalty imposed

Was sentence completed?. . . . . [JYes [ No

AB-200 (N. 03-24) -1 - Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes ﬁ No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [] Yes m No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity?. .. . ...... .. . ... . .. ... . ... . ... ... .. .. ... [] Yes M No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . ... ... ... . L ‘& Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. . . . . . [] Yes & No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [] Yes ﬂNo

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone

TVermun Ao Dwner{President |Lop24-ISIE

Part D: Attestation

One of the following must sign and attest to this application:
= sole proprietor * one general partner of a partnership = aone corporate officer * one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusat to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name r?/l
[LeYMaNn Amboev
Title Email )

Dwner| P dent b erse gl tom LB M-SR

Signature . Date
Ao Ay Sy

Part E: For Clerk Use Only

Date Appliscaiion5 V\‘Ias Filed With Clerk | License Number &4 | I Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
[NLVAVS,

AB-200 (N, 03-24) [{] ( _2.



Form

AB-101

Alcohol Beverage
Appointment of Agent

Agent Type (check one)

[1 Successor ($10 fee for municipal licensees only)

M)riginal (no fee)

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)

HBT enderpn'seS LLC.

2. Business Trade Name or D

OHHaus 5ub 4

3. Entity Type (check one)
[ Limited Liability Company

m Corporation

[T Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one)
Municipal Retail License (] state Permit

5. If successor agent, provide State Permit or Municipal Retail License Number

6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

Qmhevs @ amuil. Lom

1. La__st_Name 2. First Name 3. ML
T erman Ao
4. Email

lob-21y-I51g

Kum State, &9 b4
Do Slurws

8. State

M

9. Zip Code

533 7Y

10. Age

11. Drivers License/State ID Number

T 55-0/27-450/-06

12. Drivers License/State ID State of Issuance

Vi

Part C: Agent Questions

Submit proof of completion.

(‘mmir

1. Have you satisfied the responsible beverage erver training requnrezjan g .....

...................... ﬁYes [JNo

MYes I Ne

See instructions for exceptlons

Continued —

AB-101 (N. 03-24)
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited fiability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name M.1L.

Title Email Phone

Signature Date

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name Firs{ Name M.

i evman Aioer

Signatﬂj’hulb\ _DWM DateS -/(/_2_ L/

AB-101 (N. 03-24) -2



Form

AB-100

Alcohol Beverage
Individual Questionnaire

"6 4—24

All individuals involved in the alcohol beverage business must complete this form, including:

* sole proprietor
* all partners of a partnership

= all officers, directors, and agent of a corporation or nonprofit organization
* members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required individual Questionnaires are submitted.

Part A: Business Information

1. Legal Business Name {|nd|vu:lual name if sole proprietor)

T Enterpnses e

2. BusmessT de Name or DBA

Pub < ol

3. Entity Type (check one)

[1 Sole Proprietor [ Partnership

[ Limited Liability Company

m Corporation [C] Nonprofit Organization

Part B: Individual Information

1. Last Name

TieVMAaN

2. First Name

Amloer

3. M.

4, Relatlonshlp t7 b iness (Title) 5. Email

wher | Pres’dent

L
7 ENTRISTS

7. Home Address

Nk State Rd 109

AmhevsC ol o

8. City @w c

9. State

Wl

10. Zip Code

55514 1. Datig?mh”(_(

12. Drivers License/State ID Number

TS5~ 0 71-450] -0

13. Drivers License/State I1D State of Issuance

Part C: Address History

1. Do you currently reside in WISCONSINT . . ... ... . ... . &Yes []No
2 Yea Months
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . qu \3
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
L0 Windlach Street New (larys N |S2s7Y
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State C&;;ty State County State County State County
WA reen WL | e~
State County State County State County State County

Continued —

AB-100 (N, 03-24)
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . .. [1ves [JNo
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . .. |:| Yes [:l No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . . . [Jyes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Sig"at”r}u‘ﬂ\mu T RSy

AB-100 (N. 03-24) a 2=



;.H’ &q/‘&{ For Municipal Use Only

Form Alcohol Beverage License WREEY N NG
AB-200 Application ﬁﬂz&m 23S

License(s) Requested: (up to two boxes may be checked) Fees

(] Class“A"Beer .......... $ Class ‘B’ Beer ........ $_ | License Fees $

[]“Class A" Liquor . ... ..... $_____ [WClassp’ Liquor....... $_ Background Check Fee |$

L] "Class A" Liquor (cideronly) $__ [d-ResammTlassBLiquor $ Publication Fee $

[ “Class C” Liquor (wineonly) $ Total Fees $

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
RANDALL S. DREGER

2. Business Trade Name or DBA

PARKSIDE DEVELOPMENT LLC / 4 W}“M,{A/

3. FEIN 4. Wisconsin Seller's Permit Number
81-120064 456-1029042907-02
5. Entity Type (check one)
[] Sole Proprietor (] Partnership Limited Liability Company [l Corporation (] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WI 06/01/2018 P067069
9. Premises Address
106 3RD. AVE.

10. City 11. State 12. Zip Code
NEW GLARUS WI 53574
13. County 14. Governing Municipality: [ City [] Town Village | 15. Aldermanic District
Green off NEW GLARUS
16. Premises Phone 17. Premises Email 18. Website
(608) 206-6009 parksidedevelopmentng@gmail

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

ENTIRE INTERIOR OF THE ADDRESS PROVIDED

20. Mailing Address (if different from premises address)

P.O. 250
21. City 22. State 23. Zip Code
NEW GLARUS WI 53574

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses uniess related to alcohol beverages. [ | Yes No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/QOrdinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . . . [(IYes [ No
Law/Ordinance Violated Location Trial Date
Penalty imposed
Was sentence completed?. . . .. |:| Yes [ ] No

AB-200 (N. 03-24) -] Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ ]| Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity?. .. ....... ... ... . ... .. .. ... .. ......... [] Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . .. ....... ... .. ... . Yes [ ] No
8. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . . . [] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........ . .. ] Yes No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and 1.LCs must appoint an agent by inciuding Form AB-101,

Last Name First Name Title Phone

N\

PDREEEL Cond) JuJEL. §OR .- 26 {57

Part D: Attestation

One of the following must sign and attest to this application:
* sole proprietor * one general partner of a partnership = one corporate officer = one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
I am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.l
DREGER RANDALL S
Title Email Phone

OWNER parksidedevelopmentng@gmail.com | (608) 206-4526

Signature/ -~ T Date
@/{%,\/\ 05/21/24

Part E: For Clerk Use Only’

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

5.08. 84 ¥ 4.1

YTV

AB-200 (N. 03-24)

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
Mawng
U )



Form

AB-100

Alcohol Beverage
Individual Questionnaire

Date
05/22/2024

All individuals involved in the alcohol beverage business must complete this form, including:

+ sole proprietor
« all partners of a partnership

+ all officers, directors, and agent of a corporation or nonprofit organization
* members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information

RANDALL S DREGER

1. Legal Business Name (individual name if sole proprietor)

2. Business Trade Name or DBA
PARKSIDE DEVELOPMENT

3. Entity Type (check one)

#}Sole Proprietor

[] Partnership

M‘nited Liability Company [] Corporation

] Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. M.
DREGER RANDALL S

4. Relationship to Business (Title) 5. Email 6. Phone
OWNER parksidedevelopmentng@gmail .com (608) 206-4526

7. Home Address
N 8731 CNTY. RD. E

8. City 9. State 10. Zip Code 11. Date of Birth
BROOKLYN WI 53521 01/14/60

12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
D6267376001401 WI

Part C: Address History

1. Do you currently reside in WIiSCoNnSin? . .. .. ... ... .. ... Yes [ ] No
if yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . Years Manths

64

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code

Previous Address 2 City State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County

WL | (ceen

State County State County State County State County

Continued —

AB-100 (N, 03-24)
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . . . . Yes [ ] No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
OWI GREEN CNTY WI 07/19/2023
Penalty Imposed
?

OWI FINE Was sentence completed?. . . . . Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed? . . . . . [lves []No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . .. [IYes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
OFAINANCEST. . . . o oot e [] Yes No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

)
Signature Date
Qﬂz—— AN 05/22/2024
Ty VvV

AB-100 (N. 03-24) D=



Form Alcohol Beverage Date . Q
AB-101 Appointment of Agent S122

Agent Type (check one)

Original (no fee) [[] Successor ($10 fee for municipal licensees only)

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)
RANDALL S. DREGER

2. Business Trade Name or DBA
PARKSIDE DEVELOPMENT }Qw

3. Entity Type (check one)

Limited Liability Company [ Corporation ] Nonprofit Organization
4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
Municipal Retail License [ State Permit 456-10290421907-02

6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

1. Last Name ?&6(@ 2F|rstNamewv\)‘Q@<L 3.%_[7\
4.Emallbd4ﬁ) 4, (‘G\ncf P ﬁm‘\ « oM 5Ph% oy - "’)70/

6. Hor7 ress \ Cm C)
7. City i 8. State | 9. Zip Code 10. Age
fﬂa) wfﬂ o | ) '

11. DriveDLlcenselswte ID Number 12. Drivers Llcense/rtate ID State of Issuance

§2& 1578 oS|I 6| 4/

A%

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? . .......................... E/\'(es []No
Submit proof of completion. QD\K

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. . . ... .................. Wes [INo

3. Have you been a Wisconsin resident for at least 90 continuous days?. .. .. ... ... .. ... . ... ......... [E/Yes |:| No
See instructions for exceptions.

Continued —
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: I, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
I understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name M.1.

Title Email Phone

- N
Signature %\ (k)?) Date
) A——

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.L.

A

Signature @@,@. ( kj\’\ Date 5 L22.-2 "k

o

AB-101 (N. 03-24) -2



A JU-03

For Municipal Use Only
Municipality

License Period

Form Alcohol Beverage License
AB-200 Application

License(s) Requested: (up to two boxes may be checked)

[ cClass“A"Beer .......... $ Class “B"Beer . ....... $ 0.

[ “Class A" Liquor ... . ..... 3 “Class B” Liquor . . ... .. $ 500-

[1 “Class A" Liquor (cider only) $

[ “Class C” Liquor (wine only) $

Fees

License Fees

Background Check Fee

[] Reserve “Class B" Liquor $

Publication Fee

@h | B | | B

Total Fees

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
Puempels Olde Tavern

2. Business Trade Name or DBA

3. FEIN
39-1784775

4. Wisconsin Seller's Permit Number
456-0000034566-03

5. Entity Type (check one)

[] Sole Proprietor [] Parinership [] Limited Liability Company

Corporation

[] Nonprofit Organization

6. State of Organization 7. Date of Organization

8. Wisconsin DF} Registration Number

Wi 02-01-1993 P029944

9. Premises Address
18 6th Ave

10. City 11. State 12. Zip Code
New Glarus WI 53574

13. County
Muan =

off New Glarus

14. Gaverning Municipality: |:| City D Town Village | 15- Aldermanic District

17. Premises Email
bigler@puempels.com

16. Premises Phone

6085272045

18. Website
puempels.com

restrooms and kitchen area.

19. Premises Description - Describe the building or buildings where alcohol heverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

West 1/2 of building including entire basement and outside decks and

20. Mailing Address (if different from premises address)

PO Box 508
21. City 22. State 23. Zip Code
New Glarus WI 53574

Part B: Questions

If yes, list the details of violation below. Attach additional sheets if necessary.

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. |:| Yes No

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. D Yes D No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [] Yes ] No

AB-200 (N. 03-24) -
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [] Yes No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [] Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another businessentity?. .. ....... ... .. o il [] Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . ... ... ... .. . . . Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. .. ... |:| Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [] Yes No

Part C: Individual Information

List the name, tile, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, ali officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone
Bigler Charles President/Treasure|6085585984
Reynolds MacAlliter Vice President/Sec|[6085758379

Part D: Attestation

One of the following must sign and attest to this application:
« sole proprietor « one general partner of a partnership - one corporate officer * one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
1 am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. I further
understand that I may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.I.
Bigler Charles F
Title Email Phone
President bigler@puempels.com 6085585984

Signalure » f Date
/ M.:, -8% 4/21/2024

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
-9)-24 # J4-0%
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

N s Merng -

AB-200 (N. 03-24) | J -2-



Form

AB-101

Alcohol Beverage
Appointment of Agent

Date

Agent Type (check one)

Original (no fee)

[[] Successor ($10 fee for municipal licensees only)

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)
Puempels Olde Tavern Inc

2. Business Trade Name or DBA
Puempels Olde Tavern

3. Entity Type (check one)

[] Limited Liability Company

Corporation

[[] Nonprofit Organization

Municipal Retail License

4. Alcohol Beverage Business Authorization (check one)
[] State Permit

5. If successor agent, provide State Permit or Municipal Retail License Number

8. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

1. Last Name 2. First Name 3. M.l
Bigler Charles F
4. Email 5. Phone
bigler@puempels.com (608) 558-5984
6. Home Address
901 8th st
7. City 8. State | 9. Zip Code 10. Age
New Glarus WI 53574 72

11. Drivers License/State ID Number
b2461465136503

WI

12. Drivers License/State 1D State of Issuance

Part C: Agent Questions

See instructions for exceptions.

1. Have you satisfied the responsible beverage server training requirement? . ... ..., Yes [ |No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual QUestionnaire?. ... ... ...covevvnevenn. Yes [ |No
Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 90 continUoUS daYS?. ... v v v v ossesensneensenennnns Yes [ ]No

Continued —

AB-101 (N. 03-24)
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: 1, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
I understand that | may be prosecuted for submitting false statements and affidavts in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name M.1.
Bigler Charles F
Tide Email Phone
President bigler@puempels.com (608) 558-5984
Signature Date

04/22/20

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: I, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full respansibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.L.
Bigler Charles F

Signaturef ; ! ‘B’% :‘ o 04/22/22
/ [

AB-101 (N. 03-24) 7=



Form

AB-100

Alcohol Beverage
Individual Questionnaire

Date
04/22/2024

All individuals involved in the alcohol beverage business must complete this form, including:

- sole proprietor
« all partners of a partnership

« all officers, directors, and agent of a corporation or nonprofit organization
» members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)
Puempels Olde Tavern Inc

2. Business Trade Name or DBA
Puempels Olde Tavern

3. Entity Type (check one)

[] Sole Proprietor [] Partnership

[] Limited Liability Company

Corporation

[] Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. M.L
Bigler Charles F

4. Relationship to Business (Title) 5. Email 6. Phone
President bigler@puempels.com 6085585984

7. Home Address
201 8th St

8. City 9. State 10. Zip Code 11. Date of Birth
New Glarus WI 53574 10/05/1951

12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
B2461465136503 WL

Part C: Address History

1. Do you currently reside in WISCONSIN? . .. ... ... ..ttt ottt e e Yes [ | No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . ... | Years Months

12

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code

Previous Address 2 City State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult, Attach additional sheets if necessary.

State County Stale County State County State County

State County State County State County State County

Continued —

AB-100 (N. 03-24)
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . ... [ ] Yes No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?..... [ JYes [_]| No
Law/Ordinance Violated Location Conviction Date

Penalty Imposed

Was sentence completed?..... [ ]Yes [_]| No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . .. [ ]Yes [ ] No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol

beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
OFAINANCES?. .+ v o e et e e e et e e e e e e e e e e e [] Yes No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above guestions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signature . Date
ﬂéag&n ‘@é\\ 04/22/2024
[{

AB-100 (N. 03-24) -2-



¥ QU 05

For Municipal Use Only

Form Alcohol Beverage License e VN
AB-200 Application License Period

License(s) Requested: (up to two boxes may be checked) Fees

CJcClass“A"Beer .......... $ Class “B" Beer ........ $ loo, License Fees

[ “Class A" Liquor . . ... .. $ L] “Class B Liquor . ... . .. $ Background Check Fee

[ “Class A" Liquor (cider only) $ [ Reserve “Class B” Liquor $

“Class C” Liquor (wine only) $ ‘DD :

Publication Fee

¥ | P | P | P

Total Fees

Part A: Premises/Business Information

1. Legal Business Name (Individual name If sole proprietorship)
Rusty Raven LLC

2. Business Trade Name or DBA
Rusty Raven

3.FEIN
82-0930494

4. Wiscongin Seller's Permit Number
456-1029354950~02

5. Entity Type (check one)

] Sole Proprietor [ Partnership Limited Liability Company O Comoration ] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WI 03/24/2017 R067368
9. Premises Address
500 1st St
10. City 11.State | 12. Zip Code
New Glarus WI 53574
13. County 14. Governing Municipality: [] City [ ] Town Village | 15. Aldermanic District
Green o New Glarus
16. Premises Phone 17. Premises Email 18. Website
(608) 636-2023 rustyravenng@gmail.com rustyraven.com

building at premises address.

19. Premises Description - Describe the bullding or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additlonal sheets if necessary.

Premises includes the 1lst floor retail store and backroom of the

20. Malling Address (if different from premises address)

PO BOX 1018
21.City 22. State | 23. ZIp Code
New Glarus WI 53574

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of

AB-200 (N. 03-24)

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ Yes No
If yes, list the details of violation below. Attach additional sheets if necessary.
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. .. .. OYes [1No
Law/Ordinance Violated Locatlon Trial Date
Penalty Imposed
Was sentence completed?. .. .. [JYes []No
D tof




2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . |:| Yes No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [] Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. |s the applicant business owned by another businessentity?. . .............. .. ... .. il [] Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . ......... ... ... ... e Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . .. .. [] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... D Yes No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed In Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limlted llability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone
Hovland Jonathan Owner/Operator (608) 636-4585
Schultz Kristiann Owner /CFO/Admin (608) 501-7998
Van Hove Tammy Owner/Marketing (507) 259-4327
Part D: Attestation
One of the following must sign and attest to this application:

» sole proprietor » one general pariner of a partnership * one corporate officer = one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other Individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during Inspectlon will be deemed a refusal to allow Inspectlon. Such refusal Is a misdemeanor and grounds for
revocation of this license. | understand that any license Issued contrary to Wis. Stat. Chapter 125 shall be vold under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connectlon with this applicatlon, and that any person who know-
Ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name Flirst Name M.l
Schultz Kristiann J
Title Email Phone
_gwner/CFO/Admin kjschultz99@gmail.com (608) 501-7998

Signature Date

04/18/24
Part E: For Clerk Usé Only
Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

4 3p]aHd HJL-05
Signature of Clepk/Deputy Clerk Date Provislonal License Issued (if appllcable)
B O

AB-200 (N. 03-24) ] -2-



Form Alcohol Beverage Date

AB-101 Appointment of Agent

Agent Type (check one)

Original (no fee) [ Successor ($10 fee for municipal licensees only)

Part A: Business Information

1. Legal Business Name (Indlvidual name If sole proprietor)
Rusty Raven LILIC

2. Business Trade Name or DBA
Rusty Raven

3. Entity Type (check one)

Limited Liability Company ] Corporation [ Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
[¥] Municipal Retail License [] state Permit
6. Describe the reason for appointing a successor agent, if successor Is checked above.

Part B: Agent Information

1. Last Name 2. First Name 3. ML
Schultz Kristiann J

4. Emall 5. Phone
kjschultz99€gmail.com (608) 501-7998

6. Home Address
1655 Lake Kegonsa Rd

7.City 8. State | 9.ZIp Code 10.Age
Stoughton WI 53589 58

11. Drivers License/State ID Number 12. Drivers License/State 1D State of Issuance
§536-2875-7149-04 WI

Part C: Agent Questions
1. Have you satisfied the responsible beverage server train Mquimment‘?w .......................... [#] Yes [INo
(1174

Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnalre? ........................ [/] Yes [INo
Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 80 continuous days?. . . .. .....couveearnenrnaasrensns ¥l Yes [INo
See instructions for exceptions.

Continued —
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: I, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name M.l
Schultz Kristiann J
Title Emait Phone
Owner/CFO/Admin kjschultz99@gmail.com (608) 501-7998
Signature Date
W 04/18/24
-

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially faise information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.l
Schultz Kristiann J
Signature Date
W 04/18/24
-~

AB-101 (N. 03-24) -92-



Form Alcohol Beverage Date

AB-100 Individual Questionnaire

All individuals involved in the alcohol beverage business must complete this form, including:

* sole propristor » all officers, directors, and agent of a corporation or nonprofit organization
» all partners of a partnership * members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1. Legal Business Nams (Indlvidual name if sole proprietor)
Rusty Raven LLC
2. Business Trade Name or DBA
Rusty Raven
3. Entity Type (check one)
[] Sole Proprietor ] Partnership Limited Liability Company [J Corporation [ Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. ML
Schultz Kristiann J

4. Relaionship to Business (Title) 5. Emall 6. Phone
Owner/CFO/Admin kjschultz99@gmail.com (608) 501-7998

7. Home Address
1655 Lake Kegonsa Rd

8. City 9. State 10. Zlp Code 11. Date of Birth
Stoughton Wi 53589 12/26/65

12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
§536-2875-7149-04 WI

Part C: Address History

1. Do you currently reside in WISCONSIN? . .. . .. ..o eieienenat it iestt i aian e raeaeriiain Yes [] No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . Ys‘":z Months

11

2. List in chronologicat order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 Clty State Zip Code

Previous Address 2 Clty State Zip Code

Previcus Address 3 City State Zip Code

Previous Address 4 City State Zlp Code

Previous Address 5 City State Zlp Code

3. List all states and counties you have lived in as an aduit. Attach additional sheets if necessary.

State County State County State County State County
MN | Douslas MN | Nicollet MN | Fllmere

State County State County State County State County
MN | BlwEat. | MN | Olnasied Wl | Dane

Continued —
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. . . ... Yes D No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Location Convictlon Date
Serving Alcohol to a Minor Stoughton, WI 10/17/2018
Penalty Imposed
Fine Was sentence completed?. . . .. Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?..... [ ]Yes [ ] No
Law/Ordinance Violated Locatlon Conviction Date
Penalty Imposed
Was sentence completed?. .. .. dves [ No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
Loy 14T =T [:l Yes IZI No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of iaw, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. ! understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signature Date
W 04/18/2024

o

AB-100 (N. 03-24) -2-



Form

AB-100

Alcohol Beverage
Individual Questionnaire

Date

All individuals involved in the alcohol beverage business must complete this form, including:

* sole proprietor
« all partners of a partnership

« all officers, directors, and agent of a corporation or nonprofit organization
* members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information

1. Legal Busine:

Name (individual name if sole proprietor)

Vsty Kaven LLC

2. Business Trade Name or DBA

Pos¥y Raver

3. Entity Type (check one)

[] Sole Proprietor [] Partnership

¥ Limited Liability Company

] Corporation

] Nonprofit Organization

Part B: individual Information

1. Last Name

‘H"DV(ﬁV\J

2. First Name

3. M.L

4. Relatlonship to Business (Title)

() b~ op&ndOr’

Jonﬁimh
5, Emall

(VS rAavtang @SVU\AJ. (R n

‘T—
6. Phone est
(08 - - ¥SgS

7. Home Address

lloS s% S+

- New (Hpnos

10. Zip Code

A Y-S Wi

9. State
|

11. Date of Birth

oS |31 1974

12. Drivers License/State ID Number

13. Drivers License/State 1D State of Issuance

H1Ys-Y387-Y145/- oS W 1
Part C: Address History
1. Do you currently reside in WISCONSIN? . . . ... ...ttt m Yes [ ] No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . e Months
2. List in chronotogical order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 Clty State Zlp Code
N 0b93 [est Pt R4 Wordveddo () | 57570
Previous Address 2 City State Zlp Code
Previous Address 3 Clty State Zlp Code
Previous Address 4 City State Zlp Code
Previous Address 5 Clty State Zip Code
3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State County State County State County
MN Olm-l-cd Wi Dane y brveen
State County State County State County State County
W | talrusse M | Roue

Continued —
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . ... Yes No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?..... [ ]Yes [ ] No
Law/Ordinance Violated Location Conviction Date

Penalty imposed
Was sentence completed?..... [ ]Yes [ ] No
Law/Ordinance Violated Locatlon Conviction Date
Penalty imposed
Was sentence completed?. . . . . [JYes [ No
2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol )
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
Lo 14 7= o . E] Yes No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1 ,O{JWanicted.

= 9 SY 5~ 2
7 T N 1
S
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Form Alcohol Beverage =
AB-100 Individual Questionnaire

All individuals involved in the alcohol beverage business must complete this form, including:

= sole proprietor « all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership » members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1. Legal iness Name (individual name if sole proprietor)

us*y  Raven 2LLC

2. Business Trade Nafne or DBA
Kusty Naven
3. Entity Type (check Sne)
[] Sole Proprietor (] Partnership Q’Limited Liability Company ] Corporation ] Nonprofit Organization

Part B: Individual Information

1. Last Name Z.fiﬁi_uame 3. M.L
Van fbve [amm L

4, Rglat'ionship to Business (Title) 5. Email / 2 6. Phone
Lwner 7+ unoe vhd@ eﬁmr/f Com s 07 -257- Y327
7. Home Address J —/ %

2)0% EIKRunDr SE

8. Ci < 9. State 10. Zip Code 11. Date of Birth

u}b) ne Ié/aﬂj MA | $39¢6 3 /-20-)7¢/
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
D304 -00)-0ll~507 /N

Part C: Address History
1. Do you currently reside in WISCONSIN? . .. .. .. ... e [] Yes M No

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? .. .. | Years Months

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 % City , State Zip Code
sI1503 3i45 /47/6 Elgin me 55932
Previous Address 2 City ¢ State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County

i [ihbashe.
N | O ImsTed

State County State County State County

Continued —
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . . .. [ ] Yes E No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?..... [ ]Yes [ ]| No
Law/Qrdinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?..... [ ]Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . . .. [1Yes [ No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penaity of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more thap $1,000 if convlc/gd

iy 1 Gl 2oy

AB-100 (N. 03-24) -2 =



% Q LlV "D Z— FOR CLERKS ONLY

Form Cigarette, Tobacco, and Electronic Vaping M""W":w\} J}\Cﬂ
CTv-100 Device Retail License Application STt - June 2, &

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietor)
Rusty Raven LLC
2. Business Trade Name or DBA
Rusty Raven

3. FEIN 4. Wisconsin Seller's Permit Number
82-0930494 456-1029354950-02
5. Entity Type (check one)
[} Sole Proprietor [] Partnership /] Limited Liability Company ] Corporation
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
Wisconsin 03/24/2017 R067368
9. Premises Address (do not use PO Box)
500 1st St
10. City 11. State | 12. Zip Code
New Glarus WI 53574
13. County 14. Goveming Municipality: [ ] City [] Town Village | 15. Aldermanic District
GREEN off New Glarus

16. Mailing Address (if different from premises address)
PO BOX 1018

17. City 18. State | 19. Zip Code
New Glarus WI 53574
20. Premises Phone 21. Premises Email 22. Website
(608) 636-2023 rustyravenngégmail.com rustyraven.com

23. Premises Description - Describe the building or buildings where cigarettes, tobacco products, and electronic vaping devices are to be sold and stored.
Describe all rooms including living quarters, if used, for the sales and/or storage of cigarettes, tobacco products, and electronic vaping devices and
records. Cigarettes, tobacco products, and electronic vaping devices may be sold and stored ONLY on the premises described in this application.
Attach a floor plan if possible.

The premises include the 1st floor retail store and backroom of the building at
premise address.

Part B: Questions
1. What products will be sold at this business location? (check all that apply)

] Cigarettes Tobacco Products Electronic Vaping Devices
2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
Over the counter [J Vending machine
3. Is the applicant business owned by another business entity? . . ... ....... ... ... . ... .. .. i ] Yes No

if yes, provide the name and FEIN of the parent company below, identify parent company members in Part C, and attach Form
CTV-101 for all of the parent company’s members, partners, or officers.

3a. Name of Parent Company:

3b. FEIN of Parent Company:

CTV-100 (N. 2-24) -1- Wisconsin Department of Revenue



Part C: Individual Information

An Individual Questionnaire, Form CTV-101, must be completed and attached to this application for each person involved in the applicant business and
any parent company indicated in Part B. Such persons include: sole proprietor, all officers and agents of a corporation, all partners of a partnership, and
all members and agents of a limited liability company.

List the full name, title, and phone number for each person below. Attach additional sheets if necessary.

| Last Name First Name Title Phone

Jonathan Hovland Owner/Operator (608) 636-4585
Kristiann Schultz Owner /CFO (608) 501-7998
Tammy Van Hove Owner/Director (507) 259-4327
Part D: Attestation

One of the following must sign and attest to this application:
» sole proprietor * one general partner of a partnership * one corporate officer = one managing member of an LLC
READ CAREFULLY BEFORE SIGNING:
| understand and agree to the following:

* 1 will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distributor’s permit and pay all applicable excise taxes.
» 1 will not purchase or exchange products from another retailer, including transferring existing stock to a new owner.

= | will provide tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employees.
(https://witobaccocheck.org).

= | will not sell single cigarettes.

« I will not sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

* 1 will keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law
enforcement. Failure to comply with this will result in criminal penalties, including loss of inventory.

* [ will not sell cigarettes or roll-your-own (RYO) tobacco products unless listed on the Wisconsin Department of Justice’s directory
of certified tobacco manufacturers and brands.

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree
to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, cannot be
assigned to another. Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit
inspection. Such refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially
false information on this application may be required to forfeit not more than $1,000.

Signature /%%W Date //Vl[r 7’ (99&5/

Name (Last, First, ML) —  —

7
Schotz Ynshian~ T

Email Phone

Title
me/(/ Cfo osdwtad 5 C sriif Lo 0o 517998

Part E: For Clerk Use Only

Date application was filed with clerk | Date license issued Date license expires icense number
[30]a4 F o2
License fees Signature of Clerk/Deputy Clerk
A0 A foung
U

CTV-100 (N. 2-24) -2



Form Cigarette, Tobacco, and Electronic Vaping Device [oae

CTVv-102 P Appointment of Agent

Agent Type (check one): Eﬁriginal [] Change

Part A: Agent Information

1. Last Name 2. First Na 3. M.L
HOU Jend 'Q/r:am ILI/'W\/) T

4. Email 5. Phone
AN g : - -
sty cagenna_e el Com LO0%- 036 4SS
6. Home Address J
05 SHy Aue
7. City 8. State 9. Zip Code
New Glory, WL | S35
10. Date of Birth 11. Drivers License/State ID Number 12. Drivers License/State ID State of Issuance

$-3)- 19y H 1495 - 4382 ~449/ - 0~ N

Part B: Questions

1. Have you completed Form CTV-101, Cigarette, Tobacco, and Electronic Vaping Device License - Individual
Questionnaire? Submit a completed Form CTV-101 withthisform. .. .............. . i, P_’IY/es [ ]No

2. It this is a change of agent, please describe the reason for the agent change. Attach additional sheets if necessary.

Part C: Business Information

1. Legal Business Name (individual name if sole proprietor)

Etn-:-Lv }QUUM LL(.

2. Business Tn;éde Name or DBA

3. Entity Type (check one)
El’ﬁnited Liability Company [] Corporation

4. Premises Address

500 | F SF

5. City 6. State 7. Zip Code

/\jawf (3 ,am_s WL 335720

Part D: Attestations

READ CAREFULLY BEFORE SIGNING: |, the Licensee, authorize the above-named individual to act for the above-named corporation or limited
liability company with full authority and control of the premises and of all business relative to cigarettes, tobacco products, and/or electronic vaping
devices conducted therein. | certify that | am authorized by the entity to authorize this individual to act on behalf of the entity. If | am appointing a
successor agent, | rescind all previous agent appointments for this premises. Further, | understand that | may be prosecuted for submitting false
statements and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may/t;e required to forfeit not more than $1,000 if convicted.

-
Signature of .!.,‘i(’:ensge/(i:;fﬁcerf mber, or authorized signatory) Date . )
S~ H-R5-L
Na/rDe/of Person Signing ffr Licensee Title
on |l ]Kn.._..\ J OIS

READ CAREFULLY BEFORE SIGNING: I, the Agent, herby accept this appointment as agent for the above-named corporation or limited liability
company and assume full responsibility for the conduct of all business relative to sales of cigarettes, tobacco products, and/or electronic vaping
devices conducted on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this form, and that any person who knowingly provides materially false information on this form may be required
to forfeit not more than $1,000 if convicted.

Signature of Agent ; Date

7/ 4-25-27

CTV-102 tN 2-24) < \.«', \ Wisconsin Department ol Revenue




Date

Form Cigarette, Tobacco, and Electronic
CTV-101 Vaping Device License - Individual Questionnaire

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

Rusty Kaven LLC

2. Business Trade Name or DBA
Rusty Raven
3. Entity Type (check one)
[] Sole Proprietor [J Partnership Jﬁ Limited Liability Company [ Corporation

Part B: Individual Information

1. Name (Last) 2. Name (First) 3. Name (M.1.)
‘H’D \/[ﬂl V\a{ JO Nt
4. Relationship to Business (Title) 5. Email 6. Phone
O LWIner /oPe(d‘c\/ ORSIIGV YA Fyhil - Lona Loy 630~ YS&S

7. Home Address )

llos S*: s+
8. City 9. State | 10. Zip Code 11. Date of Birth

New Grlarus Wi | S357Y 05121 /147y
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance

) ~
HI4S-4357-Y191- 05 ()

Part C: Individual’s Address History
List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code
. Ay Y ( Lt jrew—

NGAaZ West Powg R4 Mok wllo Wl | 53570

Previous Address 2 City State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

Previous Address 6 City State Zip Code

If applicable, list all states and counties you have lived in as an adult. Attach additional shests if necessary.

State County State County State County State County
MN | Blnske] i | Dane Wi | Gveen

State County State County State County State County
W1 | LaCrosse W1 Cock.

Continued —

CTV-101 (N. 2-24) Wisconsin Department of Revenue



Part D: Individual’s Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federal,

If yes to question 1, please list details of each conviction below:

Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed?. . . .. [Ives [INo
L aw/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed?. . . .. l:l Yes |:| No
Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed?. . ... []Yes []nNo

federal, Wisconsin, or another state’s laws or any county or municipal ordinances?. .. .................... [JYes []No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional sheets as needed.

Part E: Attestation by Individual

READ CAREFULLY BEFORE SIGNING: | understand that | may be prosecuted for submitting false statements and affidavits in
connection with this application, and that any person who knowingly provides materially false information on an application for ciga-
refte, electronic vaping devices, and tobacco products retail license may be required to forfeit not more than $1,000 if convicted.
I declare under penalties of the law that | have examined this information and, to the best of my knowledge, it is true, comrect, and
complete to the best of my kﬂwledge and belief.

!

Signatun[a///% /\/ / th)eb(, /%/v 9{’/

Part F: Licensing Authority Approval

I hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
this individual qualifies to serve in the reported role with the above-named business.

Name of Local Official Title

SignaW Official, Date

101 (N. 2-24) -2.




M4 09

For Municipal Use Only
Form Alcohol Beverage License e NGy
AB-200 Application R - T 205
License(s) Requested: (up to two boxes may be checked) Q:\C'(‘“\ o0, Fees
'i/{!ass “A"Beer .......... $ _S_EU___ L] Class “B"Beer ........ $ | License Fees $ \ lCDVDD
P 'E(Class A’ Liquor . ........ $ C)& [] “Class B" Liquor . ...... $_ Background Check Fee | $
# [ “Class A" Liquor (cideronly) $__ [] Reserve “Class B"Liquor $ | pyplication Fee $
L] “Class C” Liquor (wineonly) $ Total Fees $

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)

SHoBHA BRAN) M C .
ShoBh BAAN), 1N [ [P @Awhw\
™ 99-3%¥7204 3 U4 -103)7 WY 625-0Y

5. Entity Type (check one)
[] Sole Proprietor D/{a‘rtnership (] Limited Liability Company [] Corporation ] Nonprofit Organization
7. Date of Organization 8. Wisconsin DFI Registration Number

| w-|- [-1%- 21 S427§%2
9. Premises Address é/ q gTﬁ Tb’ H w :{ éq

10. City NEU_J G'.Lﬁ ‘& U g 11(.}3&.17' 12. Z{p Code ?'M

13. County 14. Governing Municipality: [] City m/ﬁ)wn [] Village | 15. Aldermanlc District

GREEW coulTy o

16. Premises Phone 1 17. Premises Emall 18. Website

08’6 ir?'iwé Son AQQ;MQM\\J:»N

19. Premises Description - Describe the building or buildings where alcohol beverages\a're produced, sold, stored, or consumed, and related records
are kgg‘ﬁ Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach,a map or diagram and additional sheets if necessary.

aﬂ[ Gectiomn

e Kowe B doek coaler With Peet owed I
4 % Lit%uwose:
20. Mailing Address (if different from premises address) P'0 ) Box /éL, , /06, *z HVE
21. City NEw &LQ R u g 2’iJS.taIte. 23}%(1\85-74

Part B: Questions

1. Has the business (sole pr prietorship, partnership, limited liability company, or corporation) been convicted of \I/'
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. |:| Yes (o]

2. Business Trade Name or DBA

6. State of Organization

If yes, list the details of violation below. Attach additional sheets if necessary.

La /Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . [JYes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [ ] Yes |:| No

AB-200 (N, 03-24) -1 - Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes B/No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ ] Yes [A#No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity? . . .. ... .. .. i [] Yes E/No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit proof of completion. . ... ... ... .. |E/Yes [ ] No

6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . ... [] Yes E"No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... (] Yes JNo

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-1"0 for each person listed belo -. Corporations and LLCs must appoint an agent by including Form AB-101.
Last Name First Name Title Phone

SIN & W SUNVDEE P VOENT  |668-5)3-7030
KRLR SLRI)T

Part D: Attestation

One of the following must sign and attest to this application:
* sole proprietor = one general partner of a partnership * ane corporate officer * one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
I am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsi ilitie conf r ed by the lic ns (s), if granted, will not be assi ned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis, Stat, Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

g)N&H First Name .gUN:DEEP

Title OONE p\l l E%lL“ ' ‘;::; b0y-5 )3'7030

Signature gv\“c’! E’% g‘\ {( Date

Part E: For Clerk Use Only
Date Applic%(in Was Filed With Clerk Licensi\gumber_ Date License Granted Date License Issued

4|34 A%-09
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
Dot Moo,

AB-200 (N, 03-24) [ } ) 2.

Last Name M.L




Form Alcohol Beverage e
AB-101 Appointment of Age t

Agent Type (check one)

[ Original (no fee) [] Successor ($10 fee for mu cipal licensees only)

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

SHoBpp BAANI,

2. Business Trade Name or DBA

3. Entity Type (check one) M
[ Limited Liability Company Corporation ] Nonprofit Organization
4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number

[] Municipal Retail License [] State Permit
6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

1. Last Name g“\/G‘H 2. First Name guN:DEEP

e gv«\&%/fgf-n 1942 & %mmi/ - (oY 603-5/3-7039
6. Home Address ?H q H 9\ UEQ 'T LN
7. City VEP\DN H‘ ijt'ﬁlt?’ 9. Zip Code5 9 5 10. Age 52

12. Drivers License/State ID State of Issuance

11. Drivers License/State ID Number
8 520-7506-2M0 - 05 | -

3. M.L

Part C: Agent Questions /
1. Have you satisfied the responsible beverage server training reguirem nt” ......................... |tes []No
Submit proof of completion. iM M D?j

See instructions for exceptions.

Continurd —

AB-101 (N. 03-24) =1 - Wisconsin Depariment of Revenue



Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit arganization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name g“\/él—} First Name QU N&EB’P

— owNER | Sendes Sough 1942-&) sgmell-coml_ 4o 5757200
ignature gw“oleej’ g\'“w ate 0\6’; aq-‘ o‘Lp 9’14

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: I, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name M g' N&) H ‘ First Name gu N Dggp M.L
Signature g‘n“oﬂe&l ‘é‘\‘ﬂt’m Date dg* 09/20 QJL{

M.1.

AB-101 (N. 03-24) .2

—



Form Alcohol Beverage P
AB-100 Individual Questionnaire

All individuals involved in the alcohol beverage business must complete this form, including:

* sole proprietor « all officers, directors, and agent of a corporation or nonprofit organization
+ all partners of a partnership * members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

| Part A: Business Information

1. Legal Business Name (individual name if sole proprietor) ‘ ) y
QHODBWA &AANVI, INC.
2. Business Trade Name or DBA \,\ 0 Q)\-\ “ %A k\\\ ;

3. Entity Type (check one)
[] Sole Proprietor Wﬁar’mership ] Limited Liability Company [ Corporation [] Nonprofit Organization

Part B: Individual Information

1. Last Name Q)N‘&) H # FiretName ‘SU N sDBg P

4, Relationship to Business (Title) 5. Email 6. Phone 603’ Y -7930
OWNER Sumndoc hGrnorh 19620 gevosl e i

7. Home Address ‘;Hq 1499\‘)58_’_ l/'\/

P ) . State 10. Zip Code 11. Date of Birth
VERONB W) | 53593 |53-)0-1962

»13. Drivers License/State ID State of Issuance

8 5101304 209068 W)-

3. M.L

8. City

)

12, Drivers License/State ID Number

Part C: Address History
1. Do you currently reside in WISCONSIN? . . .. .. ... i [Zers [ ]No

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . ... | Years ionthe

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State County State County State County

State County State County State County State County

Continued —

AB-100 (N. 03-24) -1- Wisconsin Department of Revenue



Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. . . ... ] Yes @/N'o

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . ... |:| Yes |:| No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?..... []Yes [] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . . .. [JYes [ No
2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or anotner state’s laws or any county or municipal
OFAINANCES?. . . . et e et e e e e e []Yes WM No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

T G logl Soael = 050~ 202Y

AB-100 (N. 03-24) 52



Form Alcohol Beverage Date
AB-100 Individual Questionnaire

All individuals involved in the alcohol beverage business must complete this form, including:

« sole proprietor » all officers, directors, and agent of a corporation or nonprofit organization
* all partners of a partnership = members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

SHORMG Rl , I NC,
2. Business Trade Name or DBA
QUoBMN  [bat
3. Entity Type (check one}

[] Sole Proprietor E’ﬁartnership (] Limited Liability Company (7] Corporation [] Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. M.L
Kavh SupiT

4. Relationship to Business (Title) 5. Email 6. Phone
QLoNE QAo 1466€. A0 com 60851348 ]

7. Home Address

MK Noevesk Love

8. City 9. State 10. Zip Code 11. Date of Birth
\E o [0 ¥ RAAX 12-0%- 1466
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
K &oO—"R06 -6448-0D I

Part C: Address History P
1. Do you currently reside in WISCONSIN? . . ... ... .. .ttt et et ettt Mes ] No

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . .. | Yéars LTS

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County

State County State County State County State County

Continued —
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?..... [ | Yes D No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?..... [ |Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . ... [JYes [ ] No
2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal B/
Lo o 110 =TTt T T T D Yes No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Date

o5 ~09~ QY

Signature S S E [ ;

AB-100 (N. 03-24) +J &
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For Municipal Use Only

Form Alcohol Beverage License AN

AB'ZOO A |' i Ligense Period .

ication ] .
PP 1.2 -Juag 30,95

License(s) Requested: (up to two boxes may be checked) Fees
[l cClass“A"Beer .......... $ Class ‘B"Beer ........ $_loo. LIEETEE Faas 5 (LD .
[] “Class A" Liquor . .......... $ ‘Class B” Liquor . . . ... . $ 500 : Background Check Fee |$
[ “Class A" Liquor (cider only) $ [] Reserve “Class B" Liquor $ Publication Fee $
[ “Class C" Liquor (wine only) $ Total Fees $

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)

Wooked apn V&l\?

2. Business Trade Name or DBA

< ¢
2ba { \ YW WS

3. FEIN }}lL 4. Wisconsin Seller's Permit Number
¢ C . N
\C\U‘V\OL\ HOC 1031203 842 -0Y
5. Entity Type (check one) v
[] Sole Proprietor [0 Partnership Limited Liability Company [0 Corporation [1 Nonprofit Organization
6. State of Organization 77 Date of Organization C 8)Wisconsin DFI Registration Number
Wisnsin O-w1s  19]93 Ho7d30 4%

9. Premises Address

506 Geok <k BT

10. City 11. State 12, Zip Code
" y
Vew Glavws NI 5574
13. County 14. Governing Municipality: [] Gity [] Towng Village | 15- Aldermanic District
R oens of 101 0,Javus -
16. Premises Phone 17. Premises Email 18. Website
YA ('

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

Patics ‘%af ll(‘;UY\C'b/\

20. Mailing Address (if different from premises address)

21. City 22. State 23. Zip Code

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicled of -
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ | Yes No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty imposed
Was sentence completed?. . . .. [(1ves []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [JYes []No

AB-200 (N. 03-24) -1 - Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . D Yes \@ No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ | Yes

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related _
No
If yes, provide the name of the restricted investor and describe the nature of the interest. 2@

4. |Is the applicant business owned by another business entity? .. .......... ... .. ... ... . . . ... .. ... |__'_| Yes @ No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . .. ... ... . e e Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. ... .. D Yes \@ No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... |:] Yes E No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.
Last Name First Name Title Phone

Huook Seath Oz (0BYIBYLL S

Part D: Attestation

One of the following must sign and attest to this application:
» sole proprietor * one general partner of a partnership * one corporate officer * one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person whao know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First y_gme M.I_.
ook dcatd D
Title ) Email Phone
\IRYY [0 4B WS
Signature Date

el oo 24

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Numbe}k Q LI’ . Date License Granted Date License Issued
S11o)oy - -0
Signature of Clerkfbaputy Clerk Date Provisional License Issued (if applicable)

Q00w | (lf:ww
AB-200 (N. 03-24) U - 2 =




Form Alcohol Beverage
AB-100 Individual Questionnaire

Date6 IO!”],L{

All individuals involved in the alcohol beverage business must complete this form, including:

» sole proprietor « all officers, directors, and agent of a corporation or nonprofit organization

« all partners of a partnership » members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)

Hooked OV\’TD\? e

2. Business Trade Name or DBA

Spo deenans

3. Entity Type (check one) :
[1 Sole Proprietor [ Partnership \g Limited Liability Company [] Corporation O

Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. ML
L\C}O\\ S(/SPV 6
4. Relationship to Business (Title) 5. Email 6. Phone
Owvanav (/O‘Z\, ’-}53“1 (S

7. Home Address

%007 Coomjvuh wad G

8. City 9, State 10. Zip Code 11. Date of Birth

WAl Wavels A\ 525171 {0-17-9
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance

CTY .
N 200 AHUS 0L L)lccong
Part C: Address History
1. Do you currently reside in WisConSiN? . .. ... .. i it ettt e e \m Yes |:] No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . Y%arz LU

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State County State County State County
Wi Dawr
State County State County State County State County

Continued —

AB-100 (N. 03-24) -1-
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Part D: Criminal History

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . . .. ﬂ Yes |:] No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Location Conviction Date
Yesickivo, Dane 2010
Penalty Imposed Q
Was sentence completed?. . . .. @ Yes [:I No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?..... []Yes [] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . . . . [JYes [ No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal E]
Yes ]g No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signature JW\{‘D‘:K D?tgs I \ 0‘ z“l

AB-100 (N. 03-24) O



Form Alcohol Beverage Bele~ I <o } 2
AB-101 Appointment of Agent

Ag%t Type (check one)
Wriginal (no fee) [ Successor ($10 fee for municipal licensees only)

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

Hooled On Tab e

2. Business Trade Name or DBA

Sportamans
3. Entity Type (check one)'
@imited Liability Company [l Corporation [] Nenprofit Organization
4. AlcohaolkBeverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
unicipal Retail License [] State Permit

6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

1. Last Name 2. First Name 3. M.L
Hook Stk (\
4. Email 5. Phone \J

Serets A Ve Lown Log W38 UL

6. Home Address

A 0L Counb, oad G

7. City ” 8. State | 9. Zip Code 10. Age

Wk Nocel (W) S5 S0

11. Drivers License/State ID Number 12. Drivers License/State 1D State of Issuance
U0 13U4 0} Whigee NS

Part C: Agent Questions

1. Have you satisfied the responsﬂ:)t everage server tralnlng requirement? ... Yes D No
Submit proof of completion. \Eﬂ

2. Have you completed Form AB-‘IOO, Alcohol Beverage Individual Questionnaire?. . ..................... E Yes [ |No
Submit a completed Form AB-100 with this form.

See instructions for exceptions.

Continued —

AB-101 (N. 03-24) -fa= Wisconsin Department of Revenue



Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: I, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
I understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name M.k.

Hook g(G\T 1

Title Email Phone

Ounedy , Lo0B Y284 LS

Signature V// /l’l;,i( Date
A

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.ID

Hool ekt

/

Signature @ ()k o 5 l i0 ‘ VA L‘

AB-101 (N. 03-24) T2
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For Municipal Use Only
. =
Form Alcohol Beverage License A NG
AB'200 App"cation ﬁ se Period [ @ 30 QS

License(s) Requested: (up to two boxes may be checked) Fees
[J Class“A"Beer .......... $ MCIass ‘B"Beer ........ $ IDO License Fees $ 0’200 P
L] “Class A” Liquor .. ....... $ ] “Class B" Liquor....... $ Background Check Fee | $
] “Class A" Liguor (cider only) $ [ Reserve “Class B" Liquor $ Publication Fee $

“Class C" Liquor (wine only) $ j00. Total Fees $

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)

Sveap Rvet HazA Co LLe

2. Business Trade Name or DBA

3. FEIN 4. Wisconsin Seller's Permit Number

26~ 43045, % 16 e- 1030] 3008 (-6 2

5. Entity Type (check one)
[[] Sole Proprietor [] Partnership \&/Limited Liability Company (] Corporation [C] Nonprofit Organization
6. State of Organization 7. Date of Organiz[tion 8. Wisconsin DFI Registration Number
¥

- Wiseomsia/ 2 l?fzoo‘? So94 328

9. Premises Address

%0 /eﬂt_l_ﬁb% St.

10. City 11. State 12. Zip Code

New Guakos, W | 53S7¢

13. County 14. Governing,Municipality: City [ ] Town [] Village | 15.Aldermanic District
GR binj of: MJ

16. Premises Phone 17. Premises Email 18. Website

19. Premises Description - Describe the building aor buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

Two sTokY Burdie SEAT V6 @5 WAy ATTAcAD Tarp oFFetdb
P Tiowse Stare Pok 85, BEER < WiE Aee SToleo 0 4 SLPARATE

Rﬁ“ﬂ W Do vidlg 4 REAcy- (% 24 ¢ . 1d
20. Mailing Address (if different from premises address) s ?W OF A st&\)d wan« gmw,

Na

21. City 22. State 23. Zip Code
Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. D Yes gNo

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . .. (] Yes [ ] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [1Yes [] No

AB-200 (N. 03-24) -1 Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes ﬂ)No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ | Yes \Q No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity? . . ............ ... .. . . . . . . ... D Yes M No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Busir?ntity FEIN
5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit proof of completion. . ... ... ... .. . e ﬂ Yes [ ]| No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . .. . ] Yes ZL No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... D Yes WNO

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by inciuding Form AB-101.

Last Name First Name Title Phone

N1PPsn - viprisaéon A 4€A 1 i | 0809 -0374

T

MERSEA

Part D: Attestation

One of the following must sign and attest to this application:
« sole proprietor * one general partner of a partnership * ohe corporate officer = one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
I am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Fit Name M1,

Last Ngme
M/\lP/&f- WearresLsal Jesentt K

Title Email Phone

OWREL - MANREINE MEMBR—|  Jel(® Soplrives pi. eom | o8 -tb-0 394

Signature Date
5/ | 24
Part E: For€ferk Use

Date Ap%,atior‘i \I’as l':i!ed With Clerk Licens;ﬁumtﬁl{( g:D Date License Granted Date License Issued

.

Signature of rk}Depuly Cler Date Provisional License Issued (if applicable)
WL M’QU-’ Yy

AB-200 (N. 03-24) U d -2-



Beer and Wine Serving Policy

As a Restaurant that sells alcoholic beverages, we are committed to sensible, socially
responsible consumption of beer liquor and wine. We want our customers to enjoy in
moderation, but if a customer shows signs of drinking too much, a manager should become
informed immediately.

Employees who serve customers must abide by the restaurant’s policies on beer/wine service:

1. We will not serve beer/wine to an intoxicated person.

2. We will not knowingly serve a person alcoholic beverages to a person under the legal
drinking age. It is our policy to card anyone who appears to be under 25 years old.

3. We offer non alcoholic alternatives such as soda, mocktails, coffee, tea or water.

4. If a customer shows signs of drinking too much, the bartender politely states they have
probably had enough. Offers alternatives.

5. If the customer gets agitated, the manager is called into the discussion.

6. Once the manager is involved, and the situation does not get calmer, the police will be called.



Form Alcohol Beverage
AB-101 Appointment of Agent

D%/z [L;Lp

Agent Type (check one)

¢] Original (no fee) [[] Successor ($10 fee for municipal licensees only)
7

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)

Svear RiR Fzz28 Lo LWL &

2. Business Trade Name or DBA

3. Entity Type (check one)
ﬁ Limited Liability Company (] Corporation ] Nonprofit Organization
4, Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
[<I"Municipal Retail License [] State Permit

6. Describe the reason for appointing a successor agent, if successor is checked above.

n /A

Part B: Agent Information

1. Last Name 2«[irst Name
D PUN- \WeaTLErSen lfma

3. ML

R

4. Email

debo @ svqarriver pPl2za.com

5. Phone

- el -0 S

—r

6. Home Address” :

NB8i14e MaerY Ho.

7. City 8. State | 9. Zip Code

10. Age

Lole

NéEw @ ARYS wl | 53574

D53 -1"S- 38585 -0k w/15ConSidJ

11. Drivers License/State ID Number 12. Drivers License/State ID State of Issuance

Part C: Agent Questions

Submit proof of completion. 520 Q_’))

1. Have you satisfied the responsible beverage server training requirement? . .................

See instructions for exceptions.

Continued —

AB-101 {N. 03-24) -1 -
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
I understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name M.L
D1ttsa- WaT7éeson EQRA 2

Title Email Phone
OWNEL a{'/h(_é Suqarriy/er PR &, Com wg- 69 0374

Date

Part E: Agent Attestation
READ CAREFULLY BEFORE SIGNING: 1, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements

and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name l First Name M.L.

ianature ,\ i Date
i (%//U%&TS o8/ 21 Joy

AB-101 (N, 03-24) -2-



Form Alcohol Beverage
AB-100 Individual Questionnaire

Sz 24

4

All individuals involved in the alcohol beverage business must complete this form, including:

= sole proprietor = all officers, directors, and agent of a corporation or nonprofit organization

= all partners of a partnership = members and agent of a limited

liability company

Your alcohol beverage application or renewal is not complete untit all required Individual Questionnaires are submitted.

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)

Ry, ?é&ﬂ Co. &L

2. Business Trade Name or DBA

-

3. Entity Type (check one)
[] Sole Proprietor [_] Partnership Q/Limited Liability Company

[J Corporation ] Nonprofit Organization

F )

Part B: individual Information

3. M.

L.

4. Relationship to Business (Title) 5. Email

1. Last Name 2. First Name

£ Aéill Mamgee | d&be 606%:!.‘,( rowpiiza . com

6. Phone

bo8-bi-03F Y

7. Home Addrebs

NB8iY, mag? Ro.

8. City 9. State

New GLAS o !

10. Zip Code

53574

11. Date of Birth

358

12. Drivers License/State 1D Number

13. Drivers License/State ID State of Issuance

}5;5:-;765-55'85 -0b 1S gon) 510V

Part C: Address History

1. Do you currently reside in WISCONSIN? . .. .. ... ... 0 g\’es [ ] No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . .. % Hontns

2. List in chronological order all of your addresses within the last § years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code
N84l martd A NEy 6LARYS Wi | 538

Previous Address 2 City State Zip Code E

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State Coupty State County

W MolRo€ | | Ereed Wi Ma o

State County State County State County State County

Continued —

AB-100 (N. 03-24) -1-
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages) -
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . .. .. ﬁYes [ INo

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
0w~ FIRST OFFESSE Ceeens Lo - 318 2¢
Penalty Imposed Q D
Was sentence completed?.. . . . . Yes No
i - Fidt 4 ASSNESS mEST :
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. .... [ | Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . ... [:] Yes D No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the aicohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with tl:{'s application, and that any person who knowingly provides materially false information on this application may be required

to forfgit not more than $1,000 if convicted.

Signatur 7) Dat
Az/n S “5la lz 4

j— s

AB-100 (N. 03-24) ..



 ay- A4

For Municipal Use Only
ForZB e Alcohol Beverage License ey A NG
: Application s per.fgd 4»@:\1,30 25

License(s) Requested: (up to two boxes may be checked) Fees
[] Class "A"Beer .......... $ L] Class “B" Beer ........ $ License Fees $ Sm _

“Class A" Liquor . ........ 3 Ej m , OJ “Class B Liquor ... . . ... $ Background Check Fee |$§ ~ ~—
[ “Class A" Liquor (cider only) $ ] Reserve “Class B" Liquor $ Publication Fee $
[ “Class C” Liquor (wine only) $ Total Fees 5

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)

SR Shoppe LLC
2. Business Trade Name or DBA -
Su\ch‘ Ve gkO\Dp-C

3. FEIN ~ 4, Wisconsin Seller's Permit Number

93-280S 774 45 6-(03/5119Y5T7~0Y

5. Entity Type (check one)
[] Sole Proprietor [] Partnership M\Limited Liability Company (] Corporation ] Nonprofit Organization
6. State of Organization 7. Date of Organization 9 ) 3 2023 8. Wisconsin DF| Registration Number

(A 15 con Sun 10~30-2023 S 149522
9. Premises Address ) _“ W
108 5™ Avenve

10. City 11. State 12. Zip Code
New Olavvsg b S35 74
13. County : 14. Governing Municipality: [] City [] Town |X Village | 15- Aldermanic District
vLRN of _ WeW OGlavvs S
16. Premises Phone 17. Premises Email 18. Website .
0y —-527-4Y290 SAran@ S gavAver Sheoppe. comt  WWWSEATTHvErsha pre..

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Altach a map or diagram and additional sheets if necessary.

Stovase \w Yasenman)

20. Mailing Address (if different from premises address)

5445 Cnov'es  Hown Drwnve

Zeva\ Swop on Fust Floor of (0B ST Ayenve Now Glaws Wl

21.City . 22. State 23. Zip Code

Sdr\ KP(OQ(\C Wl 53 §9v
Part B: Questions
1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of ] !
Yes K

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages.

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. .. .. [lYes []No
Law/Ordinance Violated Location Trial Date
Penalty imposed
Was sentence completed?. . . .. [JYes [ ] No

AB-200 (N. 03-24) =] & Wisconsin Department of Revenue

oA



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to aicohol . . [ ] Yes ﬁ No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor?

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related 0
Yes y No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity? . . .. ......... ... . . i [] Yes Q\No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.

4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training reqmrement for

this license period? Submit proof of completion. .. ........ 1A P YO-Gyess: 0'C fl I:l Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beét or 30 days for |1quor/wme’7 3 . ﬁ No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [:I Yes KNO

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone

Reed Savan oWy (0 8 -0 - bd4

‘\J

Part D: Attestation

One of the following must sign and attest to this application:
« sole proprietor « one general partner of a partnership * one corporate officer * one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
I am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name ) First Name M.I.
TLeeA Sow an M
Title Email N Phone -Eoad ~
OV~ Savon @ Su gar Fvershagre. (om “'i‘foc? >

Signature WL W Date 5_ _ Zl__ 20 ZLI

Part E: For Clerk Use Only

Date Application Was Filed With Clerk Date License Granted Date License Issued

Seanay o ME g 04

Signature gf Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

(VYA

AB-200 (N. 03-24) -2-



Form Alcohol Beverage e >

. 5-22-202

AB-101 Appointment of Agent
Agent Type (check one)
& Original (no fee) [] Successor ($10 fee for municipal licensees only)
Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

S Svuwmppe LLC
2. Business Trade Name or DBA 5-, ) . -
vsar  Piyer  Snagee
3. Entity Type (check one) o
&Limited Liability Company [] Corporation ] Nonprofit Organization
4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
2 Municipal Retail License ] State Permit
6. Describe the reason for appointing a successor agent, if successor is checked above.
Part B: Agent Information
1. Last Name 2. First Name _ 3. M.L
Naed Savan M
4. Email 5. Phone
5’0\\(0&‘\@ Su(\cx( (\\/eWS\rweper(bM BLR - 204 - a2
6. Home Address e A
5445 cnavles Yo Dive
7. City e 8. State | 9. Zip Code 10. Age
Sur\ ?(O\\Vf., W $35G0 gy
11. Drivers License/State ID Number 12. Drivers License/State ID State of Issuance
L300-7438~ 0S6&-0Y WS CON&N

Part C: Agent Questions
1. Have you satisfied the responsible beverage server training requirement? ... ... .. ... ... ... ... ... [ ]Yes [ ]No

Submit proof of completion. in P‘( quWSS b+ %ﬂl’-‘«i ne
2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. . . ............... 7. .... K Yes [ |No

Submit a completed Form AB-100 with this form.
3. Have you been a Wisconsin resident for at least 90 continuous days?. ... ... cv it iennneenn MYes E] No

See instructions for exceptions.

Continued —

AB-101 (N. 03-24) -9 = Wisconsin Department of Revenue



Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and contro! of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to autharize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name ; First Name . M.I.
[e<c\ Sava M
Title Y Email Phone v
OV Ney” Savan @ §U34vffv(VS\0pﬂ¢@M L 08 T64-6042
Signature Date

S Hh 2080 $-22-202y

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this

application may be required to forfeit not more than $1,000 if convicted.
M.I.

Last Name M d( SCU/( J/\ /l/l

First Name

Signature % M Dateg/ 2 )-20 Z 4

AB-101 (N. 03-24) =2 =




Form Alcohol Beverage =
.22-26
AB-100 Individual Questionnaire 2 21

All individuals involved in the alcohol beverage business must complete this form, including:

* sole proprietor - all officers, directors, and agent of a corporation or nonprofit organization
= all partners of a partnership » members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)
SZ_ Sinpere LLC
2. Business Trade Name or DBA vl
§U RO~ __Q\_\J' o~ Si/l_:ﬂn? P(.»
3. Entity Type (check one) ~
(] Sole Proprietor [] Partnership ﬁLimited Liability Company [] Corporation ] Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name E 3. ML
Lee d Savan M
4. Relationship to Business (Title) 5. Email 6. Phone
D Wgy” Savadn @ § uga /vt wex S\woppe . ot | (V8- 209- 604 2
o ¥

7. Home Address

54995 (uavles  Nalhun Dt

8. City S . 9. State 10. Zip Code 11. Date of Birth
on Yiawe LA $3590 vz[ey 1980
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
L3ob - 7938~ 0S 6§ -0y WS (WS

Part C: Address History
1. Do you currently reside in WISCONSINT . . . .. .. mYes D No

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . Yjalrss,- Mg;ths
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 / City State Zip Code

Same addess last S years —

Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County
1L | Wowven w\ | Columbia

State County State County State County State County
MO |Bor\eC A Pone

Continued —

AB-100 (N. 03-24) == Wisconsin Depariment of Revenuse



Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . ... [ ] Yes &0

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penalty imposed

Was sentence completed? . . . .. [:] Yes D No
Law/Ordinance Violated Location Conviction Date
Penaity Imposed

Was sentence completed?..... [ ]Yes [ | No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . . . (] Yes [ ] No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
OFdINANCES?. . . .o et e D Yes)QNo

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING; Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the aicohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Date ____

g - 22-20?_{/

Signature

SU 12,9

AB-100 (N. 03-24) 2D



"F‘: 9 q,, (OI For Municipal Use Only

Form Alcohol Beverage License ey NG
AB-200 Application T TSt -June 20,25

License(s) Requested: (up to two boxes may be checked) Fees

[ Class"A"Beer .......... S [J Class“B"Beer . ....... $_ | License Fees $ SO0—

“Class A" Liquor ... ...... $ _f)OL L1 “Class B” Liquor . . . . . .. $__ | Background Check Fee |$ ——

[J “Class A’ Liquor (cideronly) $__ [1 Reserve “Class B" Liquor $__ Publication Fee $

[ “Class C" Liquor (wineonly) $ Total Fees $

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)

Sheri Weix
2. Business Trade Name or DBA

The Bramble Patch
3. FEIN 4. Wisconsin Seller’'s Permit Number

47-2727959 456-1024029497-03
5. Entity Type (check one)

Sole Proprietor [J Partnership [ Limited Liability Company [ Corporation [] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WL N| A

9. Premises Address

102 5th Avenue

10. City 11. State 12. Zip Code
New Glarus WI 53574
13. County 14. Goveming Municipality: [] City [] Town Village | 15. Aldermanic District
Green oft NEW GLARUS
16. Premises Phone 17. Premises Email 18. Website
(608) 527-4878 TheBramblePatch@outlook.com | TheBramblePatch.com

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

Retail sales floor for display, sales & minor storage; kitchen for main storage;

side workroom for incoming alcohol storage. Records kept in unlocked,
employee-accessible file in side workroom.

20. Mailing Address (if different from premises address)

PO Box 33
21. City 22. State | 23. Zip Code
NEW GLARUS WI 53574

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. |:| Yes No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [dyes [ No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [ Yes 1 No

AB-200 (N. 03-24) ] Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ ] Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity?. .. .. .. ....... ... .. ... [] Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . . . ... ... ... e Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. [] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... [7 Yes No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone

Weix Sheri Oowner (608) 558-8367

Part D: Attestation

One of the following must sign and attest to this application:
« sole proprietor + one general partner of a partnership = one corporate officer » one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. 1 agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.1.
Weix Sheri

Title Email Phone

Oowner TheBramblePatch@outlook.com (608) 558-8367

Y T W;{ % LLM i 05/20/24

Part E: For Clerk Use Only

Date Appllcatlon Was’Fi[ed With Clerk :ﬁﬂns& Number Date License Granted Date License Issued
Slgnatunim’ IerIdDepuly Clerk Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) v v -2.



Form Alcohol Beverage Ealy
AB-101 Appointment of Agent 05/ 2?/ 202}/

Agent Type (check one)

Original (no fee) [] Successor ($10 fee for municipal licensees only)

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)
Sheri Weix

2. Business Trade Name or DBA
The Bramble Patch

3. Entity Type (check one)

[] Limited Liability Company [7] Corporation [C] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
Municipal Retail License [] state Permit
6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

1. Last Name 2. First Name 3. ML
Weix Sheri

4. Email 5. Phone
TheBramblePatch@outlook. com (608) 558-8367

6. Home Address
213 2nd Street

7. City 8. State | 9. Zip Code 10. Age
New Glarus WI 53574 56

11. Drivers License/State ID Number 12. Drivers License/State ID State of Issuance
W200-7906-6604-00 WI

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? ............. ... ... oun. Yes |:| No

Submit proof of completion.

O
2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. . . . .................... Yes [ |No

3. Have you been a Wisconsin resident for at least 90 continuous days?. . . ..............coviiieennenn., Yes |:] No
See instructions for exceptions.

Continued —

AB-101 (N. 03-24) w = Wisconsin Department of Revenue



Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name M.L
Weix Sheri
Title Email Phone
Owner ~ | TheBramblePatch@outlook.com (608) 558-8367
Signature . . Date

Y7 7P L(/;[ %\ u_)y 05/20/24

7

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: I, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name R M.L

Wew Shero

Signature ; S j ( (JC_QBZ, Dateo 5 /20/ / 2{/

AB-101 (N. 03-24) =2=



Created with a trial version of Synciusion Essential PDF

Ia‘SERVERiicense.com

Wisconsin Responsible
Beverage Seller/Server
Training

SHERI WEIX

has met all training requirements and successfully completed the above course and/or exam.

Certification Number: SL164561

Date of Completion: 06/09/2022

Authorized Signature

This certificate represents the successful completion of an approved

Wisconsin Department of Revenue Responsible Beverage Server

Course in compliance with secs. 125.04(5)(a)5., 125.17(6), and Diversys Learning, Inc.
134.66(2m), Wis. Stats. Present this certificate to your local 1101 Arrow Point Drive, Suite 302
municipal clerk's office to receive your Operator's or Retail license. Cedar Park, TX 78613



Form

AB-100

Alcohol Beverage
Individual Questionnaire

Date
05/20/2024

All individuals involved in the alcohol beverage business must complete this form, including:

* sole proprietor
« all partners of a partnership

« all officers, directors, and agent of a corporation or nonprofit organization
» members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)
Sheri Weix
2. Business Trade Name or DBA
The Bramble Patch
3. Entity Type (check one)
Sole Proprietor [] Partnership [J Limited Liability Company [7] Corporation [ Nonprofit Organization
Part B: Individual Information
1. Last Name 2. First Name 3. ML
Weix Sheri
4. Relationship to Business (Title) 5. Email 6. Phone
Owner TheBramblePatch@outlook. com (608) 558-8367
7. Home Address
213 2nd Street
8. City 9. State 10. Zip Code 11. Date of Birth
New Glarus WI 53574 08/24/66
12. Drivers License/State 1D Number 13. Drivers License/State ID State of Issuance
W200-7906-6804-00 WI
Part C: Address History
1. Do you currently reside in WISCONSIN? .. ... ... ... ... .. . Yes [ | No
If yes to 1 above, how long have you continuously fived in Wisconsin prior to the date of application? . . . . | Years Months
23 2
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State County State County State County
WI GREEN WI |DANE CA | ALAMEDA WI | MARATHON
State County State County State County State County
WI ONEIDA WI LINCOLN

Continued —

AB-100 (N. 03-24)
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . . . . ] Yes No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?..... [ ]Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?..... [ JYes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . . . [Oyes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
OFAINANCES?. . . .o oottt e e e e e ] Yes No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. I certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

)
Signature . 5 Date
SMM/;J %\ W/ 05/20/2024

AB-100 (N. 03-24) -2-



Form

AB-200

H a1

Alcohol Beverage License
Application

For Municipal Use Only

Municipality v . m

License(s) Requested: (up to two boxes may be checked)

$_ /&:Iass “B" Beer

$ m "Class B" Liquor . . .. ...
[] Reserve “Class B" Liquor $

[ class “A” Beer

O “Class A" Liquor .........

[ “Class A" Liquor (cider only) $

[] “Class C” Liquor (wine only) $

%ﬂi%Pfﬂfi)Lr e 30,25
Fees
License Fees $
Background Check Fee | $
Publication Fee $
Total Fees $

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)

uNGe LLC
2. Business Trade Name or DBA
ToFFLERS lﬂ ul Ang dﬂ}LL

3. FEIN

47-33322/8

4. Wisconsin Seller's Permit Number

Hob - 102 8L,0 795a- 02

5. Entity Type (check one)
[ Sole Proprietor

(] Partnership

J=ZKEiited Liability Company

[] Corporation

] Nonprofit Organization

6. State of Organization

e

7. Date of Organization

3] 1S

8. Wisconsin DF| Registration Number

H0s< (21

9. Premises Address

Joo ~ ST A puc
10. City 11. State

New 6 ALY S W

13. Cou 14. Governing Municipality: |:] City |:] Town>zﬁillage
( f R of

16. Premises Phone

MEDS LAy §
18. Website
ook - 527~ 2Y8e %Q#’\/e/\,g'asm

17. Premises Email
Stve 2 fofFlers. com
19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur

only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

MAEI Bap. APLA, DENTILG Loom - uPSTATAS AND  Glourmp  LEVEL,
. el
OuTseps 54/4 Ou=Ssoc laceo @r o

20. Mailing Address (if different from premises address)
o 50,-: B o ,ﬂég-a—-émcrjr

) Ao é’m,w_s
Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. ] Yes/g:ﬁp

If yes, list the details of violation below. Attach additional sheets if necessary.

12. ZngpdeW/

15. Aldermanic District

22. State

21. City
W=

i d
ey

Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed?. . . .. [lYes []No
Law/Ordinance Violated Location Trial Date

Penalty Imposed

AB-200 (N. 03-24) Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . |:] Yes ﬁ
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [] Yes
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity? . .. ........ .. i i [] Yes (@290
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.

4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for oo
this license period? Submit proof of completion. . . . ... ... ... i e $4PYes [] No

6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. |:| Yes EJNO

7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... |:] Yes E’No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.
Last Name First Name Title Phone

Wz Eorzzes : e < )
L orlbo SeHew Lpplsesor (b8 S27- 294

Part D: Attestation
One of the following must sign and attest to this application:
« sole proprietor + one general partner of a partnership * one corporate officer » one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name _ First Name M.L

L6rCe _STetuen .y

Emall Phone

Title
/%/ﬁftr@@ Steye ﬂ;éﬁ/[ Lors. com boB ~£79-2y%

Signature, Date
g W”_’ 5 De y,@;';/

Part E: For Clerk Use Only

Date Application Was Filed With Clerk License’IH{nber L‘r ‘ (1 Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

VA MU\

AB-200 (N. 03-24) U > _2-

‘-’3_



Form Alcohol Beverage =3[0 24

AB-101 Appointment of Agent

Agent Type (check one)

%Original (no fee) ] Successor ($10 fee for municipal licensees only)
7-s

Part A: Business Information
1. Legal Business N771a (individual name if sole proprietor)

JHuntbo LLC
2. Business Trade Name or DBA )
oL els 43 oD ORTLC

3. Entity Type (check one)

/Biﬁiled Liability Company ] Corporation ] Nonprofit Organization
4. Alcohol, Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
Municipal Retail License [] State Permit

6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information
1. Last Name 2. First Name 3. M.L

Zo/\léo STEFHEN T
4. Email 5. Phone !
ST ve / Zz)fyl\/é’/\j o @Mbjﬁ'?"ﬂgﬁa

6. Home Address
S 2 SRPD S Po Boesww 763
7. City N é 8. State | 9. Zip Code 10. Age
€Lo ARu < Wt | 5357 7 =3
11. Drivers License/Stat_e ID Number 12. Drivers License/State ID State of Issuance

(sac- /90— 70536 DR L =5

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? . .............voeinnnen... EYes [INo
Submit proof of completion. 200 8‘
2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. . ...............c.o.ee... % Yes []No

Submit a completed Form AB-100 with this form.

See instructions for exceptions.

Continued —

AB-101 (N. 03-24) -1- Wisconsin Department of Revenue



Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

M. L~ ———_

Last Name First e
& Jom és STepuin X
Title Email . Phone
_ /%D/Er{e( A S7ev e // /2// / .fD/ts oy (OB 27-249D
ignature ate
S—/ 7o /

%u//’—

s

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Nam ML _—
Sog s o e e A
Signature Date
A - S Do~ 202y

AB-101 (N. 03-24) w2



Form Alcohol Beverage s [ T7(/
AB-100 Individual Questionnaire 6{70/%’/

All individuals involved in the alcohol beverage business must complete this form, including:

* sole proprietor « all officers, directors, and agent of a corporation or nonprofit organization
= all partners of a partnership * members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

Huwco ¢LC

2. Business Trade Name or DBA
//%mﬁaz RS ﬂ«ﬁ And 5 Rl

3. Entity Type (check one)
[] Sole Proprietor [ Partnership }@Limited Liability Company [J Corporation ] Nonprofit Qrganization

Part B: Individual Information

1. Last Name 2. First Name 3. M.l
Lot o S TEPHEW I

4. Relationghip to Business (Tille 5. Email 6. Ph

.‘@fﬁt’:&)/‘”‘ ,f%‘?lﬁzé go//,['/f/\j . Ca &(%%'5’&7"?‘/7()
YD 2en f2 Pox T3

8. City P 9. State 10. Zip ppde _ - 11. Date of Birth
Mevs 6 ARuS Lie | 53579 2-/3- 67
12. Drivers License/State ID Number ) o~ 13. Drivers License/State ID State of Issuance
4_59'20 -7?0(;;'905?3’ O.l L) =S Cort 557~

Part C: Address History

1. DoyoucurrentlyresideinWisconsin?..................................................‘.H,‘.‘/E)(es [] No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . .. Yea_ri _— | Months

53

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary. N //ll

Previous Address 1 City State Zip Code

Previous Address 2 City State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County

x| Dave

State County State County State County State County

Continued —

AB-100 (N. 03-24) wq = Wisconsin Department of Revenue



Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. .. ... [] Yes Ef@lo
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . . .. |:| Yes |:| No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . ... [:| Yes |:] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?.. . . . . [JYes [] No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signature 5%{7 Date j"/ 7{2&_},%

AB-100 (N. 03-24) 2.



Vlage of New Glarus
319 Second Streef
PO Bowx 399
New- Glarwsy WI 53574
(608)527-2510

www:newglarwsvllage.com

MOBILE HOME PARK LICENSE

Village of New Glarus NO: 24MH1

County of Green

WHEREAS, The person hereinafter mentioned has applied for a license for the purpose

hereinafter mentioned and has paid the Treasurer the sum of $25.00 DOLLARS.

NOW THEREFORE, FIREFLY ESTATES located at 501 14 Avenue, New Glarus WI 53574

is hereby licensed to operate a Mobile Home Court for a term beginning July 1, 2024 expiring

June 30, 2025.

(Corporate Seal) Given under my hand and the corporate seal of the
VILLAGE OF NEW GLARUS
County of GREEN _ State of Wisconsin,
this 191" day of June, 2024

Deputy Clerk



Application For License

To the Clerk of the Village of New Glarus

County of Green, Wisconsin

The undersigned hereby applies for a license to engage in the business of:

Mobile Home Park

For the term beginning July 1, 2024 and ending June 30, 2025.

The applicant agrees to comply with and be bound by all the laws, ordinances, rules,

regulations, and penalties governing the business for which this license is applied for.

Name and Address of Establishment:

fliz.éﬁ);] FESTATES
SO/ 1Yy AV, M) G LA | W By 7Y

A receipt is submitted herewith, showing the payment of the sum of $25.00 to the
treasurer, in payment of this license.

Dated: _ 4 -1/ -2024




A 40|

Application For License

To the Clerk of the Village of New Glarus

County of Green, Wisconsin

The undersigned hereby applies for a license to engage in the business of:
Pool Table*

*No. of Pool Tables ,j—-

For the term beginning July 1, 2024 and ending June 30, 2025.

The applicant agrees to comply with and be bound by all the laws, ordinances, rules,
regulations, and penalties governing the business for which this license is applied for.

/ ;
Name and Address of Establishment: / LEEmMANS Bﬁ‘ﬂ ¢ éﬁr

[l Srv Mg N G?MH’&/US{%! 53524

A receipt is submitted herewith, showing the payment of the sum of § \O. to the treasurer, in
payment of this license.

Dated: _ 3-/9-9Y Signed: 6 ,//




Application For License

To the Clerk of the Village of New Glarus

County of Green, Wisconsin

The undersigned hereby applies for a license to engage in the business of:
Pool Table*

*No. of Pool Tables l

For the term beginning July 1, 2024 and ending June 30, 2025.

The applicant agrees to comply with and be bound by all the laws, ordinances, rules,

regulations, and penalties governing the business for which this license is applied for.
Name and Address of Establishment: ﬁﬁf LERS //24 JLY A AMD 44’-2, {C
o?D(D - L+ h Amuue )\[Eu) éu%us c DJJ

A receipt is submitted herewith, showing the payment of the sum of § to the treasurer, in
payment of this license.

Dated: Signed:




FOR CLERKS ONLY

Form Cigarette, Tobacco, and Electronic Vaping SR V) ¢

CTV-100 Device Retail License Application FoN {q‘""f"gq.gm 20,5 |

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietor)
Blanchardville Coop 0il Asscciation

2. Eusiness Trade Name or DBA

—_—

3. FEIN 4. Wisconsin Seller’'s Permit Number

3¢-0169230 456-0000474886-02

5. Entity Type (check one) [ Co—g);‘
[1 Sole Proprietor {7 Partnership [0 Limited Liability Company 2 i

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Regislration Number

Wisconsin 06/01/1935 B oo3ys

9. Fremises Address (do not use PO Box)
1401 Highway 6%

10. City 11. State 12. Zip Code

New Glarus WI 53574

13. County 14. Governing Municipality: [] City (] Town [] Village | 15. Aldermanic District
Green of New Glarus

16. Mailing Address (if different from premises address)

17. City 18. State | 19. Zip Code

20. Premises Phone 21. Premises Email 22. Website

60y -Sa1-QAl2, NGCS@ Blousdined ] (facwpecin  L2noas Blype \&gv,ugwﬁ:g b v~
re to be sald and stored

23. Premises Description - Describe the building or buxldmgs where cigarettes, tobacco products, “and electronic vaping devices a
Describe all rooms including living quarters, if used, for the sales and/or storage of cigarettes, tobacco products, and eleclronic vaping devices and
records. Cigarettes, tobacco products, and electronic vaping devices may be sold and stored ONLY on the premises described in this application.
Attach a floor plan if possible.

Part B: Questions
1. What products will be sold at this business location? (check all that apply)

Cigarettes Tobacco Products [v] Electronic Vaping Devices
2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
Over the counter (] Vending machine
3. Is the applicant business owned by another business entity? . .. ... ... . [ Yes No

If yes, provide the name and FEIN of the parent company below, identify parent company members in Part C, and attach Form
CTV-101 for all of the parent company's members, partners, or officers.

3a. Name of Parent Company:

3b. FEIN of Parent Company:

CTV-100 (N. 2-24) S - Whstonsin Department of Revenue



Part C: Individual Information

An individual Questionnaire, Form CTV-101, must be completed and attached to this application for each parson invelved in the applicant business and
any parent company indicated in Parl B. Such persans include: sole proprietor, all officers and agents of a corporation, all partners of a partnership, and
all members and agents of a limited liabilily company

List the full name, title, and phone number for each person below. Attach additional sheets if necessary.

Last Name First Name Title Phone

TNERNMER éé,/) (5 M /% -4923-0150

Part D: Attestation

One of the following must sign and attest to this application:
« sole proprietor * one general partner of a partnership * one corporate officer * one managing member of an LLC

READ CAREFULLY BEFORE SIGNING:
I understand and agree to the following:

+ I'will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjcbbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distributor's permit and pay all applicable excise taxes.

* I will not purchase or exchange products from another retailer, including transferring existing stock to a new owner.
« 1 will provide tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employees.

(hitps:iiwitobaccocheck.org).
* | will not sell single cigarettes.
* | will not sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

« | will keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law |
enforcement. Failure to comply with this will result in criminal penalties, including loss of inventory. |

* I will not sell cigarettes or roll-your-own (RYQ) tabacco products unless listed on the Wisconsin Department of Justice's directory
of certified tobacco manufacturers and brands.

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree
to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, cannot be
assigned to another, Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit
inspection. Such refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially
false information on this application may be required to forfeit not more than $1,000,

Signature Date
=
g 5 e 05/08/2024
Name (Last First, ML)  —0w0 D
Steinmetz, Gery E.
Title Emall Phone
General Manager gerys@blanchardvillecoop.com (608) 523-4294

Part E: For Clerk Use Only

Date: application was filed with clerk | Date license issued Date license expires Liri;e&se number
License fees Signature of Clerk/Depuly Clerk
FAYIY A JU

CTV-1G0 (N. 2-24) -2.



DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN

Division of Public Health Wis. Stat. § 134.66(2m)
F-22559 (Rev.01/2020)

EMPLOYEE TRAINING ACKNOWLEDGEMENT
LEGAL RESTRICTION ON TOBACCO SALES TO MINORS

Use of form: This is a required form. Personally identifiable information on this form is collected to determine compliance with
the statutes and will only be used for that purpose.

Instructions: Signform and retain on premises in personnel file.

Employee - Name (print) Driver's License Number

Gery Steinmetz

$359-9¢ <. “3lo] ~o

Address City, State, Zip
Online Statewide, WI
Home Telephone Date of Birth (Day, Month. Year)
2 - N
{tS-929-07 50 C2-235 -i9¢¢
Stors Name Store Number (ifapplicable)

Wisconsin Bartending

Name - Supervisor

| acknowledge (Choose one):

E | have successfully completed a responsible beverage server fraining course at a technical college that conforms
to curriculum guidelines specified by the technical college system board or a comparable training course that is
approved by the department or the educational approval board. (Wis. Stat. § 125.04)

{0 1 have received training from my employer on compliance with Wis. Stat. § 134.66.

| further acknowledge:

Al 1 understand that federal law prohibits selling tobacco products to any person under the age of 21. Failure to
comply with these restrictions may result in a citation.

oy SR

SIGNATURE - EmpRyee

S - - QoY

Date Signed

i

o
< — = TSI
SIGNATURE - Supervisdr

5-/e-Jdoay

Date Signed




Form Cigarette, Tobacco, and Electronic Vaping Device [oae < -2y
CTV-102 Appointment of Agent =

Agent Type (check one): [] Original (] Change
Part A: Agent Information
1, Last Name 2. First Name 3. M.
Steinmetz Gery E
4. Email 5. Phone
gerys@blanchazdvillecoop.com (p08) 523-42914

6. Home Address
4154 330th St.

7. City 8. State 9. Zip Code

Boyd WI 54726

10. Date of Birth 11. Drivers License/State ID Number 12, Drivers License/State 1D State of Issuance
23/22/1963 $353-2856-3102-01 WI

Part B: Questions

1. Have you completed Form CTV-101, Cigarette, Tobacco, and Electronic Vaping Device License - Individual
Questionnaire? Submit a completed Form CTV-101 with thisform. ... ... ... .. [(]Yes No

2. If this is a change of agent, please describe the reason for the agent change. Attach additional sheets if necessary.

Part C: Business Information
1. Legal Business Name (individual name if sole proprietor)

Blanchardville Coop 0Oil Association
2. Business Trade Name or DBA

3. Entity Type (check one)

[ Limited Liability Company ] Corporation (CDL')PB
4. Premises Address -
1401 Highway 69
5. City 8. State 7. Zip Code
New Glarus WI 53574

Part D: Attestations

READ CAREFULLY BEFORE SIGNING: I, the Licensee, authorize the above-named individual to act for tte above-named corporation or limited
liability company with full authority and controi of the premises and of all business relative to cigarettes, tobacco products, and/or electronic vaping
devices conducted therein. | certify that | am authorized by the entity to authorize this individual to act on behalf of the entity. If | am appointing a
successor agent. | rescind all previous agent appointments for this premises. Further, | understand that | may be prosecuted for submitting false
stalements and affidavits in connection with this applicalion, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Signature of Licensee (officer, member, or authorized signatory) Date

q(/\v 05/08/2024
Name-of Person Signing IopLicensee Tille
Gery Steinmetz General Manager

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation or limited liability
company and assume full responsibility for the conduct of all business relative to sales of cigarettes, tabacco products, and/or electronic vaping
devices conducted on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavils in connection with this form, and that any person who knowingly provides materially false information on this form may be required
to forfeit not more than $1,000 if convicted.

Signature of Agenl Date

S — g - A2y
CTV-102 (R. 4-24) j x\-\_“h : Wisconsin'l.Mpartmanto| Revenue




Form Cigarette, Tobacco, and Electronic
CTv-101 Vaping Device License - Individual Questionnaire

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)
Blanchardville Coop 0il Association

2. Business Trade Name or DBA

3. Enlity Type (check one)

00
[ Sole Proprietor [] Partnership [J Limited Liability Company @reotrﬁemﬁn

Co-op

Part B: Individual Information

1. Name (Last) 2. Name (First) 3. Name (M.1,)
Steinmetz Gery E

4. Relationship to Business (Title) 5, Email 6. Phone
General Managexr Gerys@blanchardvillecoop.co| (608) 523-4234

7. Home Address
4154 330th st.

8, City 9. State | 10. Zip Code 11. Date of Birth
Boyd Wl 54726 03/22/1%\,2

12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
$353-2856-3102-01 WI

Part C: Individual’s Address History
List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code
a' L

Yese Reo't s Bow > Wi | §97a1,

Previous Address 2 City \ State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address § City State Zip Code
|
|

Previous Address 6 City State Zip Code

If applicable, list all states and counties you have lived in as an adult. Attach additional sheats if necessary.

State County State County State County Stale County

Wi .

State County ¥ ¥ State County State County Stale County

Continued —

CTV-101 (R. 4-24) Wisconsin Department of Revenue



| Part D: Individual’s Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federal,
Wisconsin, or another state's taws, or of any county or municipal ordinances?. . . ... ........oooooroo. .. [] Yes No

If yes to question 1, please list details of each conviction below:

Law/Ordinance Violated Location Trial Date
Penalty imposed

Was sentence completed?. . . . . [lves []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed?. . . . . [Clves [ ] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed? . . . . . [JYes [ No

federal, Wisconsin, or another state’s laws or any county or municipal ordinances?. ... ................... [:l Yes E No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additionat sheets as needed.

Part E: Attestation by Individual

READ CAREFULLY BEFORE SIGNING: | understand that | may be prosecuted for submitting false statements and affidavits in
connection with this application, and that any person who knowingly provides materially false information on an application for ciga-
rette, electronic vaping devices, and tobacco products retail license may be required to forfeit not more than $1,000 if convicted.
I declare under penalties of the law thal | have examined this information and, to the best of my knowledge, it is true, correct, and
complete to the best of my knowledge and belief.

Signature Date

C«) o 5 ~€ - Qoay

Part F: Licensing Authority Approval

' hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
this individual qualifies to serve in the reported role with the above-named business.

Name of Local Official Title

Signature of Local Official Date

CTV-101 (R 4-24) w2m




’\ZF O') LIL/ O ?) FOR CLERKS ONLY

Form Cigarette, Tobacco, and Electronic Vaping M_umipa"w. V. NG
CTV-100 Device Retail License Application s 1o 24-June 30,95

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietor)

SHoBhe BRANT WL

2. Business Trade Name or DBA
2P Yahon
3. FEIN q' q = 97%9 L?P(/ ("4. V\ﬁscor?s?ik—gzal,l}er's Pgmil Number
BH-3L9.59.4c U5 4-1o3)Y Wy 63.5-0Y

5. Entity Type (check one)
1 Sole Proprietor M/P;nnership (] Limited Liability Company ] Corporation
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number

W) I-1§-9\ S139%%F2
9. Premises Address (do not use PO Box) é ‘ C? g T ﬁ 7— E H_w 3 é q

10 City ng/.) G)Lpl f'\ug tdsu;te 12. Zip Code 5\7}5,\?_14

13. County 14. Governing Municipality: Cit Town Village | 15. Aldermanic District
y g

LHREEN

16. Mailing Address (if different from premises address)

17P£:a‘BaX ,éu" ’aé* ﬂug‘ 18. Stat 19. Zip Cod
T NEw GLARLS W | 5386

20. Premises Phone / / 21. Premises Email 22. Website
463 -53%-A2 S’m\ﬁg%[ Q,‘,ﬁ# )ﬂéﬂ;éﬁgﬂ‘ Al com
23, Premises Description - Describe the building or buildings where cigarettes, tobacco produrts, and electronic vaping devices are to be sold and stored.

Describe all rooms including living quarters, if used, for the sales and/or storage of cigarettes, tobacco products, and electronic vaping devices and
records. Cigarettes, tobacco products, and electronic vaping devices may be sold and stored ONLY on the premises described in this application.
Attach a floor plan if possible.

50\6&@42 Covnfe @ro'fEcI OFFTR A\ oo e 6\—0\*&\‘
W Devein Counle

Part B: Questions

1. What products will be sold at this business location? (check all that apply) :
Cigarettes B/'Fobacco Products méectronic Vaping Devices

2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
IE/C‘:rer the counter : [l Vending machine

3. Is the applicant business owned by another business entity? . . .. .............. . ... ... []Yes [No

If yes, provide the name and FEIN of the parent company below, identify parent company members in Part C, and attach Form
CTV-101 for all of the parent company’s members, partners, or officers.

3a. Name of Parent Company:

3b. FEIN of Parent Company:

CTV-100 (N, 2-24) = = Wisconsin Department of Revenue



Part C: Individual Information

An Individual Questionnaire, Form CTV-101, must be completed and attached to this application for each person involved in the applicant business and
any parent company indicated in Part B. Such persons include: sole proprietor, all officers and agents of a corporation, all partners of a partnership, and
all members and agents of a limited liability company.

List the full name, title, and phone number for each person below. Attach additional sheets if necessary.

Last Name First Name Title Phone

& SWaH SUINDEE P |owlVER 409- 513-70F0

Part D: Attestation

One of the following must sign and attest to this application:
» sole proprietor «.one general partner of a partnership * one corporate officer = one managing member of an LLC

READ CAREFULLY BEFORE SIGNING:
| understand and agree to the following:

» 1 will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distributor’s permit and pay all applicable excise taxes.

« | will not purchase or exchange products from another retailer, including transferring existing stock to a new owner. .
i g

« | will provide tobacco sales training that has béen approved by the Wisconsin Department of Health Services to my employees.
(https://witobaccocheck.org).

= | will not sell single cigarettes.
« 1 will not sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

« | will keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law
enforcement. Failure to comply with this will result in criminal penalties, including loss of inventory.

« | will not sell cigarettes or roll-your-own (RYO) tobacco products unless listed on the Wisconsin Department of Justice's directory
of certified tobacco manufacturers and brands.

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree
to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, cannot be
assigned to another. Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit
inspection. Such refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially
false information on this application may be required to forfeit not more than $1,000.

Signature g“ﬂje% €M¢K Date 05.‘- - ? 5 Q,J‘fby
Name (Last, First, M.I.) g)mﬁ’H_ , I3 NJ)EEP

Phone 6 )AL
i 00-5)57,

Tltleawn/gp\ gm:i\lﬂ i g.

o0

SN

Part E: For Clerk Use Only

Date appllcatlon WT fi Ied with clerk | Date license issued Date license expires Liceniﬁgumt[eﬁ D 3
License fees Signature of CIerkaeputy Clerk
0 i AA@W\A/

CTV-100 (N. 2-24) )



Form Cigarette, Tobacco, and Electronic Vaping Device [oa

CTv-102 Appointment of Agent
Agent Type (check one): [ ] Original Eﬁange

Part A: Agent Information

1. Last Name g’ﬂ\/ﬂ,» 2. First Name ng NJ) ZEP 3. ML
" Sondot) o942 & smoid com 08-5137080

6. Home Address L§

| 749 HeBvesT LIV |
L U7 | 5559

10. Date of Birth 11. Drivers License/State ID Number 12. Drivers License/State ID State of Issuance
03-10-196 8| S 530-7904-2090-05 |u)
Part B: Questions |

1. Have you completed Form CTV-101, Cigarette, Tobacco, and Electronic Vaping Device License - Individual [3/
Questionnaire? Submit a completed Form CTV-101 with thisform. .. ...... .. ... .. ... ... . ... ... ....... Yes [ ]No

2. If this is a change of agent, please describe the reason for the agent change. Attach additional sheets if necessary.

Part C: Business Information
1. Legal Business Name (individual name if sole proprietor)

SHoBHP BHAN), INC
Shehnn BARW

[ Limited Liability Company %rporation

4. Premises Address é) (’ gTﬁ TE H w:{éq
5. City wgw G,LH a u g stt-at/e' 7. Z:;E(;::S 7—”

Part D: Attestations

READ CAREFULLY BEFORE SIGNING: |, the Licensee, authorize the above-named individual to act for the above-named corporation or limited
liability company with full authority and control of the premises and of all business relative to cigarettes, tobacco products, and/or electronic vaping
devices conducted therein. | certify that | am authorized by the entity to authorize this individual to act on behalf of the entity. If | am appointing a
successor agent, | rescind all previous agent appointments for this premises. Further, | understand that | may be prosecuted for submitting false
statements and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Signature of Licensee (officer, member, or authorized signatory) Date
f\maﬂ%fé 6!‘4\0/% 05-0Y-Lo2AY
Name of Person Signing for Licensee ! i Title
SUNDEEP SIN G I 05209 -Lo LY pwnes

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation or limited liability
company and assume full responsibility for the conduct of all business relative to sales of cigarettes, tobacco products, and/or electronic vaping
devices conducted on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this form, and that any person who knowingly provides materially false information on this form may be required
to forfeit not more than $1,000 if convicted.

Signature of Agent gv\“ [ ! gl\“ M D?te o 5, o 9-"2@ 3./,/(

CTV-102 (N. 2-24) Wisconsin Depariment of Revenue

2. Business Trade Name or DBA

3. Entity Type (check one)




Form CTV-102 Instructions
Appointment of Agent

Who must complete Form CTV-102?

Wisconsin law requires corporations and limited liability companies (LLCs) to appoint an agent that takes responsibility for
the licensed premises.

Submit this form with CTV-100 to appoint an agent while applying for a license, or as a standalone document to report a
change in appointed agent.

Where do | submit Form CTV-102?

Form CTV-102, Appointment of Agent, must be submitted to the clerk of the municipality in which the business or
organization is located.

Specific Instructions

Date:

Date you are preparing this form using the format MM/DD/YYYY.

Agent Type:

Select original appointment if you are appointing an agent with your license application (Form CTV-100).
Select change if you are reporting a change of agent mid-licensing period.

Part A: Agent Information

Provide all requested personal information for the appointed individual.

Part B: Agent Questions

» These questions should be answered by the appointed individual.

* Question 1: Submit a completed Form CTV-101, Individual Questionnaire, with this form.
= Question 2: Describe the reason why the business entity must appoint a new agent.

» Examples include: the previous agent is no longer an employee of the entity, the previous agent is no longer eligible to
be an agent of the premises, the previous agent was not responsive to business needs.

Part C: Licensee Information

» Box 1: Enter the legal business name.

» Box 2: Enter the trade name or “doing business as” name, if different than the name in box 1.

= Box 3: Check one entity type in to indicate how the business is legally organized.

Note: This business information must match the information on the license applicatio“n (Form CTV-100) or license
certificate if reporting a change of agent during the license period.

Part D: Attestations

« An authorized representative of the licensee should read the first attestation carefully and sign to acknowledge the
appointment of this agent.

« If the business in Part C is a corporation, the attestation must be signed by an authorized corporate officer or director.

« If the business in Part C is an LLC, the attestation must be signed by an authorized LLC member (i.e., managing
member).

+ The agent should read the second attestation carefully and sign to accept the appointment.
« An authorized representative of the licensee may appoint themselves as the agent by signing both attestation sections.
Part E: Licensing Authority Approval

This section is for use by the appropriate municipal official to attest to the qualifications of the individual.

CTV-102-INST (N. 2-24) Form CTV-102 Instructions =] Wisconsin Department of Revenue



Form

CTV-101

Cigarette, Tobacco, and Electronic
Vaping Device License - Individual Questionnaire

Date

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)

SHoBY¥A BAAN), wc,

2. Business Trade Name or DBA

SHolnd AN

3. Entity Type (check one)

[] Sole Proprietor ] Partnership

mﬁorporation

(] Limited Liability Company

Part B: Individual Information

1. Name (Last) §)N61H

3. Name (M.l.)

2. Name (First) S]_] NDEEP

4. Relationship to Business (Title)

OWNVE (A

5. Email

7. Home Address

Fug HARVEST MV

6. Phoneég?@ls.f; d%
Swndeol. GM.\.W

SV YE NolV

11. Date of Birth

53593 | 0z-10-196Q

9. State

10. Zip Code

N

12. Drivers License/State ID Number

G 50~ 750l - 2009005

13. Drivers License/State ID State of Issuance

W)

Part C: Individual's Address History

List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
Previous Address 6 City State Zip Code
If applicable, list all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County
State County State County State County State County

Continued —

CTV-101 (N. 2-24)

Wiscansin Department of Revenue



Part D: Individual’s Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federal, M
Wisconsin, or another state's laws, or of any county or municipal ordinances?. ... ..................... [] Yes No
If yes to question 1, please list details of each conviction below:
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . [JYes [] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?..... [ |Yes [ ] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . [ JYes [ ] No
2. Are charges for any offenses currently pending against you (other than traffic offenses) for violation of any
federal, Wisconsin, or another state's laws or any county or municipal ordinances?. .. .................... [] Yes E No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional sheets as needed.

Part E: Attestation by Individual

READ CAREFULLY BEFORE SIGNING: | understand that | may be prosecuted for submitting false statements and affidavits in
connection with this application, and that any person who knowingly provides materially false information on an appilication for ciga-
rette, electronic vaping devices, and tobacco products retail license may be required to forfeit not more than $1,000 if convicted.
| declare under penalties of the law that | have examined this information and, to the best of my knowledge, it is true, correct, and
complete to the best of my knowledge and belief.

Signature §h“ JWA g\n QM‘ Date o 5_‘ 07/ Qp w

Part F: Licensing Authority Approval

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
this individual qualifies to serve in the reported role with the above-named business.

Name of Local Official Title

Signature of Local Official Date

CTV-101 (N 2-24) _




% 50,

Application for Cigarette and MUNICIPAL USE ONLY

License Number _

Tobacco Products Retail License D 0o
Submit to municipal clerk. Period Covered

Applicant's Wisconsin 15-digit Sales Tax Account Numker € This must be issued in the same Date of [ssuance

456-0000602957-03 Legal Name of the licensee below.

Legal Name (corparation, limited llabillty company, parinership or sole proprietorship) Federal Employer Identification No. (FEIN)
CASEY'S MARKETING COMPANY 42-1435913

Trade or Business Name (if different than Legal Name) Telephone Number

CASEY'S GENERAL STORE #3572 (608) 453-4529

Business Addre'ss—(License Location) Business Located In Business Telephone -
1019 STATE HWY 69 ] ciy vilge [ JTown |(515)381-5109

Municipality State | Zip Code ) County T
NEW GLARUS Wl | 53565 " _NEW GLARUS IOWA

Mailing Address (if different then Business Address) Municipalily State | Zip Code

ATTN: LICENSING, ONE SE CONVENIENCE BLVD |ANKENY IA 50021

Organization (check one)

[] sole Proprietor I:| Wisconsin Corporation — Enter date incorporated:

|:| Partnership Out-of-State Corporation — Are you registered to do business in Wisconsin? Yes |:| No

—_

[] other (describe)
es [ ] No . Does the appl cant understand that they must purchase cigarettes and tobacco products only from
distributors, joobers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

Yes [ ] No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-

129, revenue.wvi.gov/dorforms/clp-129.pdf.)
Yes []No 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another ratailer, including transferring existing stock to a new owner?

Yes [ ]No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (hilps://witobaccocheck.org)

Yes [ ] No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

Yes [ ] No 6. Does the applizant understand that they may, not sell single cigarettes?

Yes [ ] No 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

es []No 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice's website labeled “Directory of Certified Tobacco Manufacturers
and Brands” al www.doj.state.wi.us/dls/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold over counter [] through vending machine [ ] both

READ CAREFULLY BEFORE SIGNING: Jnder 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 applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.Any lack of access to any
por-tion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and
grounds for revocation of this license. Any person who knowingly-provides materlally ?lse :n{ormatlon on this application may be
required to forfeit not more than $1,000. [ » @!‘/f— e

cH

(Officer of Corporarion / Member / Manager of Limited Liability Compa;y / Partner / Individual)
DOUGLAS BEECH, ASSISTANT SECRETARY FOR CASEY'S MARKETING COMPANY
Applicable Laws and Rules

This document provides statements or inlerpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R. 9-19) Wisconsin Departmenl of Revenue



FOR CLERKS ONLY
unicipali
Form Cigarette, Tobacco, and Electronic Vaping M pa,.y_
CTV-100 Device Retail License Application R

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole prdprietor)

HBT Enderpn'ses Lic.

2. Business Trade Name or DBA

3. FEIN H_ng %4? bﬂl/l Sell P it Numbe
T D7-235582% Slo—/) 30734027-04

5. Entity Type (check one)

[] Sole Proprietor [] Partnership [] Limited Liability Company m Corporation
6. State of Organization 7. Datg of Organization ﬁconsm DFI Registration Number
8-20-005 0700/3

9. Premlz? gdress (do not PO Box)

Street

10. City 11. State | 12. Zip Code
New Glarus Wl | =asY
13. Coynty 14. Governing Municipality: [ "] City [ ] Town Village | 15. Aldermanic District
Green - 1P (odais A

16. Mailing Address (if different from premises address)

PO Box 143

17. City, 18. State | 19. Zip Code
Dew Glans W | S35
20. Premises Phone 21. Premlses Email 22. Website

LOB-527-2518 othaus pband gutl @ qmad.com  pHhdus . Lom

23. Premises Description - Describe the building or buildings where cigarettes, tobacco products, and electronic vaping devices are to be sold and stored.
Describe all rooms including living quarters, if used, for the sales and/or storage of cigarettes, tobacco products, and electronic vaping devices and
records. Cigarettes, tobacco products, and electronic vaping devices may be sold and stored ONLY on the premises described in this application.
Attach a floor plan if possible.

emiges s lotated 4t pl 209 Shroet New Blams wi
5557 ol tAclkde the Frst fsprond basenurt

Part B: Questions
1. What products will be sold at this business location? (check all that apply)

Cigarettes [ Tobacco Products ﬂ Electronic Vaping Devices
2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
Over the counter [J Vending machine
3. Is the applicant business owned by another business entity? .. . ............... ... . .. ... ... . ... . ... [ Yes M No

If yes, provide the name and FEIN of the parent company below, identify parent company members in Part C, and attach Form
CTV-101 for all of the parent company's members, partners, or officers.

3a. Name of Parent Company:

3b. FEIN of Parent Company:

CTV-100 (N, 2-24) =1 Wisconsin Department of Revenue



Part C: Individual Information

An Individual Questionnaire, Form CTV-101, must be completed and attached to this application for each person involved in the applicant business and
any parent company indicated in Part B. Such persons include: sole proprietor, all officers and agents of a corporation, all partners of a partnership, and
all members and agents of a limited liability company.

List the full name, title, and phone number for each person below. Attach additional sheets if necessary.

Last Name First Name Title Phone

Tiermon Amboer Durer/Avsdat] L,0B-214~518

Part D: Attestation

One of the following must sign and attest to this application:
* sole proprietor * one general partner of a partnership = one corporate officer « one managing member of an LLC

READ CAREFULLY BEFORE SIGNING:
I understand and agree to the following:

* I'will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distributor’'s permit and pay ali applicable excise taxes.

* Iwill not purchase or exchange products from another retailer, including transferring existing stock to a new owner.

* | will provide tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employees.
(hitps://witobaccocheck, org).

* | will not sell single cigarettes.
* | will not sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

* | will keep product invoices on the licensed premises for two years and ensure the records are availabie for inspection by law
enforcement. Failure to comply with this will result in criminal penalties, including loss of inventory.

* I will not sell cigarettes or roll-your-own (RYO) tobacco products unless listed on the Wisconsin Department of Justice's directory
of certified tobacco manufacturers and brands.

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree
to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, cannot be
assigned to another. Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit
inspection. Such refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially
false information on this application may be required to forfeit not more than $1,000.

Signatife Date

Tl Mo 5-14-2Y

Name (Last, First, M.1.)

Tierman, fwber L,

Title Email

Dwnyy| fresident AmhesC oy L. conn U OR-DI-ISIB

Part E: For Clerk Use Only

Date ap% tion was filed with clerk | Date Iicensiliisued » Date license expires License number 0() q )

License fees Signaturtf Clerk/Deputy jlerc
i

CTV-100 (N, 2-24) -2.



Form Cigarette, Tobacco, and Electronic Vaping Device
CTV-102 Appointment of Agent ch—/ (/24
Agent Type (check one): B’Original [] Change

Part A: Agent Information
1. Last Name 2. Fjrst Name 3.
Tierman Anber
4. Email . . 5. Phone
ANH S @ gMaul - Lo

K404 Y stede RO 04 _
"N s Wi | 83874

10. Date of Birth 11. Drivers License/State ID Number 12. Drivers License/State ID State of Issuance

ol-01-1474 | TS5-01>7-4%0] -0k

Part B: Questions

1. Have you completed Form CTV-101, Cigarette, Tobacco, and Electronic Vaping Device License - Individual
Questionnaire? Submit a completed Form CTV-101 with this form. .. ... ... .. ... .. ... ... ... .... .. NYes [INo

£

2. Ifthis is a change of agent, please describe the reason for the agent change. Attach additional sheets if necessary.

Part C: Business Information
1. Legal Business Name (individual name if sole proprietor)

BT Enterpnses LLC

2. Business Trﬁ Name or DBA,

O Baus Puo = b1l

3. Entity Type (check one)

[ Limited Liability Company gCorporation

: :3:732;&31/\0’ m.{'_ 6. Stat 7. Zip Cod
—Naw bl w] |83y

Part D: Attestations

READ CAREFULLY BEFORE SIGNING: |, the Licensee, authorize the above-named individual to act for the above-named corporation or limited
liability company with full authority and control of the premises and of all business relative to cigarettes, tobacco products, and/or electronic vaping
devices conducted therein. | certify that | am authorized by the entity to authorize this individual to act on behalf of the entity. If 1 am appointing a
successor agent, | rescind all previous agent appointments for this premises. Further, | understand that | may be prosecuted for submitting false
statements and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Signature of Licensee (officer, member, or authorized signatory) Date

Name of Person Signing for Licensee Title

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation or limited liability
company and assume full responsibility for the conduct of all business relative to sales of cigarettes, tobacco products, and/or electronic vaping
devices conducted on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this form, and that any person who knowingly provides materially false information on this form may be required
to forfeit not more than $1,000 if convicted.

'

anatie Of:ﬁt’ni’\/(/_kﬂ " 'ﬁ UMNA h Dateg'/ Y-2y

CTV-102 (N. 2-24) Wisconsin Department of Revenua




Click mouse in 'Date’ field to begin and tab throughout. Use
mouse to check appropriate boxes, spacebar or enter.

Form

CTV-101

Cigarette, Tobacco, and Electronic
Vaping Device License - Individual Questionnaire

B4z

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)

HBT Enderpn'ses Lk

2. Business Trade Name or DBA'

OHHaus Pk 5 61l

3. Entity Type (check one)
[[] Sole Proprietor

[J Partnership

[J Limited Liability Company

M Corporation

Part B: individual information

1. Name«(Last)

[ lervan

3. Name (M.1)

4. Relationship to

Dner!

Ples dent

5. Email , .

arherse gl wm

WOS-DIY-ISID

6. Phone

7. Home Address

Naway Stde. RO 649

8. CiK) 9. State | 10. Zip Code 11. Date of Birth
ew Glirus wi | 53574 ol-0l-474
12. Drivers License/State {D Number 13. Drivers License/State 1D State of Issuance
TUS5-0[31-4S0/- D W/

Part C: Individual’s Address History

List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code
0D Whndlache Seet Mew Blatus W/ |53574

Previous Address 2 City State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

Previous Address 6 City State Zip Code

If applicable, list all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County

State County State County State County State County

Continued —

CTV-101 (N, 2-24)

Wisconsin Department of Revenus



Part D: Individual’s Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federal,
Wisconsin, or another state’s laws, or of any county or municipal ordinances?. . .. .. ................... [ Yes M No
If yes to question 1, please list details of each conviction below:
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . l:] Yes D No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. D Yes |:] No
Law/Ordinance Violated Location ,Trial Date
Penalty Imposed
Was sentence completed? . . . .. I:I Yes I:] No

federal, Wisconsin, or another state's laws or any county or municipal ordinances?. . ............ ... .. .. .. D Yes M No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional sheets as needed.

Part E: Attestation by Individual

READ CAREFULLY BEFORE SIGNING: | understand that | may be prosecuted for submitting false statements and affidavits in
connection with this application, and that any person who knowingly provides materially false information on an application for ciga-
rette, electronic vaping devices, and tobacco products retail license may be required to forfeit not more than $1,000 if convicted.
| declare under penalties of the law that | have examined this information and, to the best of my knowledge, it is true, correct, and
complete to the best of my knowledge and belief.

Signalt:ﬁ E Wm - Da%-/ ¢_Z ¢

Part F: Licensing Authority Approval

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
this individual qualifies to serve in the reported role with the above-named business.

Name of Local Officiat Title

Signature of Local Official Date

CTV-101 (N, 2-24) P



;“: Q L.' "D L FOR CLERKS ONLY

Form Cigarette, Tobacco, and Electronic Vaping Mmpafy \J NG
CTv-100 Device Retail License Application et - Jue 20, 85

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietor)
Rusty Raven LLC
2. Business Trade Name or DBA
Rusty Raven

3. FEIN 4. Wisconsin Seller's Permit Number
82-0930494 456-1029354950-02
5. Entity Type (check one)
[] Sole Proprietor [] Partnership Limited Liability Company {1 Corporation
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
Wisconsin 03/24/2017 R067368
9. Premises Address (do not use PO Box)
500 1st St
10. City 11. State | 12. Zip Code
New Glarus WI 53574
13. County 14. Goveming Municipality: [ ] City [] Town Village | 15. Aldermanic District
GREEN of: New Glarus

16. Mailing Address (if different from premises address)
PO BOX 1018

17. City 18. State [ 19. Zip Code
New Glarus W1 53574

20. Premises Phone 21. Premises Email 22. Website
(608) 636-2023 rustyravenngfgmail.com rustyraven.com

23. Premises Description - Describe the building or buildings where cigarettes, tobacco products, and electronic vaping devices are to be sold and stored.
Describe all rooms including living quarters, if used, for the sales and/or storage of cigarettes, tobacco products, and electronic vaping devices and
records. Cigarettes, tobacco products, and electronic vaping devices may be sold and stored ONLY on the premises described in this application.
Attach a floor plan if possible.

The premises include the 1st floor retail store and backroom of the building at
premise address.

Part B: Questions
1. What products will be sold at this business location? {check all that apply)

[] Cigarettes Tobacco Products Electronic Vaping Devices
2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
Over the counter {1 Vending machine
3. Is the applicant business owned by anotherbusinessentity? ... ............... ... ... ... .. ... L] Yes No

If yes, provide the name and FEIN of the parent company below, identify parent company members in Part C, and attach Form
CTV-101 for all of the parent company’s members, partners, or officers.

3a. Name of Parent Company:

3b. FEIN of Parent Company:

CTV-100 (N. 2-24) -1- Wisconsin Department of Revenue



Part C: Individual Information

An Individual Questionnaire, Form CTV-101, must be completed and attached to this application for each person involved in the applicant business and
any parent company indicated in Part B. Such persons include: sole proprietor, all officers and agents of a corporation, all partners of a partnership, and
all members and agents of a limited liability company.

List the full name, title, and phone number for each person below. Attach additional sheets if necessary.

Last Name First Name Titte Phone

Jonathan Hovland Owner/Operator (608) 636-4585
Kristiann Schultz Owner/CFO (608) 501-7998
Tammy Van Hove Owner/Director (507) 259-4327
Part D: Attestation

One of the following must sign and attest to this application:
* sole proprietor « one general partner of a partnership » one corporate officer * one managing member of an LLC
READ CAREFULLY BEFORE SIGNING:
| understand and agree to the following:

» 1 will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distributor’s permit and pay all applicable excise taxes.

» I will not purchase or exchange products from another retailer, including transferring existing stock to a new owner.
» Iwill provide tobacco sales training that has been approved by the Wisconsin Department of Health Services fo my employees.

(hitps://witobaccocheck.org).

= 1 will not sell single cigarettes.
« 1 will not sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

» 1 will keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law
enforcement. Failure to comply with this will result in criminal penalties, including loss of inventory.

* 1 will not sell cigarettes or roll-your-own (RYO) tobacco products unless listed on the Wisconsin Department of Justice’s directory
of certified tobacco manufacturers and brands.

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. 1 agree
to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, cannot be
assigned to another. Any lack of access to any portion of a licensed premises during inspection will be deemed a refusat to permit
inspection. Such refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially
false information on this application may be required to forfeit not more than $1,000.

= Sl i ZDP,

Name (Last, First, ML)

e
Schytz ¥nstian~ T

Ttle Email Phone

C)wmr/ CFo sdwiad 1 C il conn 0of-sv1 7998

Part E: For Clerk Use Only

Date application was filed with clerk | Date license issued Date license expires icense number
[%] a4 Yoz
License fees Signature of Clerk/Deputy Clerk
A0ne A Joung
]

[}

CTV-100 (N. 2-24) -2-



Form Cigarette, Tobacco, and Electronic Vaping Device Date

CTV-102 P Appointment of Agent

Agent Type (check one): E/Original [] Change

Part A: Agent Information

TLast Name 2. First 3. M.
Hoylund T, ororfhon g

4. Email 5. Phone

gor :vﬁ//m Ve /1&\ e cmar } Com /o OS/’ C; 36] [75JK~'"-\,

6. Home Address

llos Sty /}»ua

7. City 8. State 9. Zip Code )
New G I AraN W S35V
10. Date of Birth 11. Drivers License/State ID Number 12. Drivers License/State ID State of Issuance

$-3)- 19y H 145 - 4382 ~4|49] - 05~ «JZ

Part B: Questions

1. Have you completed Form CTV-101, Cigarette, Tobacco, and Electronic Vaping Device License - Individual
Questionnaire? Submit a completed Form CTV-101 with thisform. .. .......... . .. .. ... .. ... .. ... . ... Yes [ |No

2. If this is a change of agent, please describe the reason for the agent change. Attach additional sheets if necessary.

Part C: Business Information

1. Legal Business Name (individual name if sole proprietor)

Q\A'“JLV QQUM LLL

2. Business Trﬁde Name or DBA

3. Entity Type (check one) 2
mited Liability Company [ Corporation

4. Premises Address

£00  |oF SF

5. City, 6. State 7. Zip Code

/\/avJ 6 ,am.s W 53520

Part D: Attestations

READ CAREFULLY BEFORE SIGNING: |, the Licensee, authorize the above-named individual to act for the above-named corporation or limited
liability company with full authority and control of the premises and of all business relative to cigarettes, tobacco products, and/or electronic vaping
devices conducted therein. | certify that | am autherized by the entity to authorize this individual to act on behalf of the entity. [f | am appointing a
successor agent, | rescind all previous agent appointments for this premises. Further, | understand that | may be prosecuted for submitting false
statements and affidavits in connection with this application, and that any person who knowingly provides materially false information on this

application may be required to forfeit not more than $1,000 if convicted.
/

Signature of | Llcense(e}’{qmcer mber, or authorized signatory) Date
7~ 425
Y k 17(
Name‘of Person Signing f[r Licensee Title
an } SV /A._. | owner

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation or limited liability
company and assume full responsibility for the conduct of all business relative to sales of cigarettes, tobacco products, and/or electronic vaping
devices conducted on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this form, and that any person whao knowingly provides materially false information on this form may be required
to forfeit not more than $1,000 if convicted.

Signature of Agent - Date

7 /] 42527

CTV-102 .-tl:l.:-z-24) (=S \/'/ \ Wisconsin Department of Revenue



Form Cigarette, Tobacco, and Electronic
CTv-101 Vaping Device License - Individual Questionnaire

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)
Rusty aven LLC
2. Business Trade Name or DBA
Rusty Raven
3. Entity Type {check one)
] Sole Proprietor [J Partnership ﬁ Limited Liability Company ] Corporation

Part B: Individual Information

1. Name (Last) 2. Name (First) 3. Name (M.1.)
‘HD \/[ﬁi vxd JO netlgin
4. Relationship to Business (Title) 5. Email 6. Phone
O e [opeaho— (U S Aang @ Gmkil.con | LOF 630 YSES

7. Home Address

llos stt st
8. City 9. State | 10. Zip Code 11. Date of Birth

New Crlarus Ml | S357Y 051311479
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance

~
H14S-4357-9191- 05 N}

Part C: Individual’s Address History
List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code
g ] A, — ;
NGAZ Vest Cowd R4 Mok wllo Wl | 52570
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
Previous Address 6 City State Zip Code
If applicable, list all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State County State County State County
MN | Slnske Wi | Dane Wi | Gveen
State County Stz_ate County State County State County
W1 | LaCrosse (W | Co k.

Continued —

CTV-101 (N. 2-24) Wisconsin Department of Revenue



Part D: Individual’s Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federal,

If yes to question 1, please list details of each conviction below:

Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed?. . . . . [Jves [JNo
Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed?. .. .. [JYes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed?. . . .. [Jves []No

federal, Wisconsin, or another state’s laws or any county or municipal ordinances?. ... ................... D Yes [:I No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional sheets as needed.

Part E: Attestation by Individual

READ CAREFULLY BEFORE SIGNING: | understand that | may be prosecuted for submitting false statements and affidavits in
connection with this application, and that any person who knowingly provides materially false information on an application for ciga-
rette, electronic vaping devices, and tobacco products retail license may be required to forfeit not more than $1,000 if convicted.
I declare under penalties of the law that | have examined this information and, to the best of my knowledge, it is true, comect, and
complete to the best of my k%wledge and belief.

I

Signalurie///.’% // / D?;;q‘ [%v 9.(:/

Part F: Licensing Authority Approval

I hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
this individual qualifies to serve in the reported role with the above-named business.

Name of Local Official Title

SignalW?‘ Ofiicial, Date

i A
m‘(m.z-m -2-



//“" 9 u/' D(ﬂ FOR CLERKS ONLY

Form Cigarette, Tobacco, and Electronic Vaping Mot [ NG
CTv-100 Device Retail License Application WTT&'*'&NBU. 3

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietor)
Hooked On Tap LLC
2. Business Trade Name or DBA
Sportsmans Reloaded

3. FEIN 4. Wisconsin Seller's Permit Number
92-1964954 456-1031203842-04
5. Entity Type (check one)
[] Sole Proprietor [ Partnership Limited Liability Company [l Corporation
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number

Wisconsin 02/02/2023 HAaT7u304

9. Premises Address (do not use PO Box)
506 First St

10. City 11. State | 12. Zip Code

New Glarus WI 53574

13. County 14. Goveming Municipality: [ ] City [ ] Town [/] Village | 15.Aldermanic District
Green of New Glarus

16. Mailing Address (if different from premises address)
P O Box 357

17. City 18. State | 19. Zip Code
New Glarus WI 53574
20. Premises Phone 21. Premises Email 22. Website
(608) 527-4665 secrets5@live.com sportsmansng.com

23. Premises Description - Describe the building or buildings where cigarettes, tobacco products, and electronic vaping devices are to be sold and stored.
Describe all rooms including living quarters, if used, for the sales and/or storage of cigarettes, tobacco products, and electronic vaping devices and
records. Cigarettes, tobacco products, and electronic vaping devices may be sold and stored ONLY on the premises described in this application.
Attach a floor plan if possible.

Part B: Questions
1. What products will be sold at this business location? (check all that apply)

Cigarettes . Tobacco Products Electronic Vaping Devices
2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
Over the counter [0 Vvending machine
3. Is the applicant business owned by another business entity? . ... ......... ... ...t [ Yes No

If yes, provide the name and FEIN of the parent company below, identify parent company members in Part C, and attach Form
CTV-101 for all of the parent company's members, partners, or officers.

3a. Name of Parent Company:

3b. FEIN of Parent Company:

CTV-100 (N. 2-24) -1- Wisconsin Department of Revenue



Part C: Individual Information

An Individual Questionnaire, Form CTV-101, must be completed and attached to this application for each person involved in the applicant business and
any parent company indicated in Part B. Such persons include: sole proprietor, all officers and agents of a corporation, all partners of a partnership, and
all members and agents of a limited liability company.

List the full name, title, and phone number for each person befow. Attach additional sheets if necessary.

Last Name First Name Title Phone

Hook Scott Owner 6084384665

Part D: Attestation

One of the following must sign and attest to this application:
« sole proprietor = one general partner of a partnership * one corporate officer = one managing member of an LLC
READ CAREFULLY BEFORE SIGNING:
| understand and agree to the following:
+ lwill only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distributor's permit and pay all applicable excise taxes.
+ I will not purchase or exchange products from another retailer, including transferring existing stock to a new owner.

* 1 will provide tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employees.
(https://witobaccocheck.org).

+ | will not sell single cigarettes.

* | will not sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

- | will keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law
enforcement. Failure to comply with this will result in criminal penalties, including loss of inventory.

+ lwill not sell cigarettes or roll-your-own (RYQ) tobacco products unless listed on the Wisconsin Department of Justice’s directory
of certified tobacco manufacturers and brands.

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree
to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, cannot be
assigned to another. Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit
inspection. Such refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially
false informa/ti\on on this application may be required to forfeit not more than $1,000.

Signature /' _ Date
5 P 5122124

Name (Last, Fi m
Hook, Scoltt

Title Email Phone
Owner secretsb@live,com (608) 438-4665

Part E: For Clerk Use Only

Date application was filed with clerk | Date license issued Date license expires License number

5 A 940l

License fees Signalure of Clerk/Deputy Clerk
£ \bo. jtljﬂww ~L{%@w\%

CTV-100 (N. 2-24) w D



Form Cigarette, Tobacco, and Electronic Vaping Device Date ] \
CTv-102 Appointment of Agent S|
Agent Type (check one): [] Original [] Change
Part A: Agent Information
1. Last Name 2. First Name 3. M.
Heok Seokd
4, Email 5. Phone

Seceets S@e.com (L8 459U LS

6. Home Address

Ao Cobnituy, (63d G

7. City v 8. State 9. Zip Code
b Hevelo o\ 52971
10. Date of Birth 11. Drivers License/State ID Number 12. Drivers License/State ID State of Issuance
\0-27-% K200 #1848 {481 0l Vi S Ein Gl

Part B: Questions

1. Have you completed Form CTV-101, Cigarette, Tobacco, and Electronic Vaping Device License - Individual
Questionnaire? Submit a completed Form CTV-101 with this form. ... ... .. . . . . . .. . . . \%(es JNo

2. If this is a change of agent, please describe the reason for the agent change. Attach additional sheets if necessary.

Part C: Business Information
1. Legal Business Name (individual name if sole proprietor)

L\,()o\(,ec}\ QV‘T}P U/CJ

2. Business Trade Name or DBA

% {20 fﬁ'\'u"f\ﬁm‘)

3. Entity Type (check one)

Limited Liability Company [] Corporation

4. Premises Address

SOLQ G st

5. City 6. State 7. Zip Code

Wew Glavys by S2HW)

Part D: Attestations

READ CAREFULLY BEFORE SIGNING: |, the Licensee, authorize the above-named individual to act for the above-named corporation or limited
liability company with full authority and control of the premises and of all business relative to cigarettes, tobacco products, and/or electronic vaping
devices conducted therein. | certify that | am authorized by the entity to authorize this individual to act on behalf of the entity. If | am appointing a
successor agent, | rescind all previous agent appointments for this premises. Further, | understand that | may be prosecuted for submitting false
statements and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

SignatureW'Licensee (officer, member, or authorized signatory) Date

. (‘

Name of Person Signing for Licensee Title
S vol) Nacke

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation or limited liability
company and assume full responsibility for the conduct of all business relative to sales of cigarettes, tobacco products, and/or electronic vaping
devices conducted on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this form, and that any person who knowingly provides materially false information on this form may be required
to forfeit not more than $1,000 if convicted.

Signature of Agent p/\ Date
Elqq |.
/Musk 5l |2y
CTV-102 (N. 2-24) ! U ‘ \ Wisconsin Department of Revenue




Form Cigarette, Tobacco, and Electronic
CTV-101 Vaping Device License - Individual Questionnaire

Date

Shafzy

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)

Weoked On apd

2. Business Trade Name or DBA '

3. Entity Type (check one)
[] Sole Proprietor [] Partnership D‘_’] Limited Liability Company ] Corporation

Part B: Individual Information
1. Name (Last) 2. Name (First) 3. Name (M.1.)

Hook et
4. Relationship to Business (Title) 5. Email k 6. Phone

< N "o

Ouine Seccele AR\ e s 698 Y33 4L S

7. Home Address
(0]

B 00l courh it G
8. City \\] g. State | 10. Zip Code 11. Date of Birth

Mt Horels Wy | 372 [0-27-9)
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance

W T899 14g1 e W3¢
Part C: Individual's Address History
List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
A una~
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
S e
Previous Address 6 City State Zip Code
If applicable, list all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State County State County State County
Qs

State County State County State County State County

Continued —

CTV-101 (N. 2-24)

Wisconsin Departmenl of Revenue



Part' D: Individual's Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federali, ]E |:|
Yes No

If yes to question 1, please list details of each conviction below:

Law/Ordinance Violated Locati Trial Date
Rex\g IhF?S A @\ (bgv\{ 20|

Penalty Imposed

Was sentence completed?. . . . . [ 1Yes [ No
Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed?. . . . . [JYes [] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed? . . . . . [1Yes []No

federal, Wisconsin, or another state's laws or any county or municipal ordinances?. . . .................... []vYes [ ] No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional sheets as needed.

Part E: Attestation by Individual

READ CAREFULLY BEFORE SIGNING: | understand that | may be prosecuted for submitting false statements and affidavits in
connection with this application, and that any person who knowingly provides materially false information on an application for ciga-
rette, electronic vaping devices, and tobacco products retail license may be required to forfeit not more than $1,000 if convicted.
| declare under penalties of the law that | have examined this information and, to the best of my knowledge, it is true, correct, and
complete to the best of my knowledge and belief.

Signature %{r l*_ Date C) ] Z'LI?",‘
0~ |

Part F: Licensing Authority Approval

I hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
this individual qualifies to serve in the reported role with the above-named business.

Name of Local Official Title

Signature of Local Official Date

CTV-101 (N. 2-24) -2-



	Public Works & Safety Agenda Packet 6.12.pdf
	480175-4100-ER-107 presentation to Public Works June 12_ 2024v1.pdf
	Slide 1: New Glarus  Water & Light
	Slide 2: Steps in the Rate Application Process
	Slide 3: Parts of an Electric Rate Application
	Slide 4
	Slide 5: Factors Considered in Rate Design
	Slide 6: Proposed Rate Design & Tariff Changes
	Slide 7: Class Comparison of Present Revenue to Cost of Service Results
	Slide 8: Proposed Rate Design by Rate Class
	Slide 9: Monthly Bill Comparisons
	Slide 10: Class Comparison of Proposed Revenue to Alliant


	New Glarus Water Rate Case Application Info (002).pdf
	WaterBillComparison.pdf
	WaterBillComparison6_7_2024 2 2


	Public Works & Safety Agenda Packet 6.12
	Public Works & Safety Agenda Packet 6.12
	Public Works & Safety Agenda Packet 6.12
	Public Works & Safety Agenda Packet 6.12
	Public Works & Safety Agenda Packet 6.12
	Public Works & Safety Agenda Packet 6.12
	Public Works & Safety Agenda Packet 6.12
	Public Works & Safety Agenda Packet 6.12
	Public Works & Safety Agenda Packet 6.12



