CITY HALL

CITY OF SPARTA
PUBLIC SAFETY AGENDA
December 7, 2015

5:30 P.M.

Call Meeting to Order

Consent Agenda: Consisting of Minutes from the November 2, 2015 meeting, and Police
Department’s monthly report for October and bilis

Consideration of New or Renewal Bartender’s Licenses

Brytne Rodebaugh Karen Robertson Tonya Sagler Jon Knibhs

Consideration of Class “B” Beer and Class “C” Wine licenses for Gzim Imeri, dba Sunrise
Family Restaurant located at 4105 Theater Road

Consideration of Secondhand Article Dealer license for Dennis Kremer dba Big Rooster
Firearms located at 105 N. Water Street

Consideration of adding “Restricted Parking” in front of Barney Center
Items for Future Consideration

Adjourn

A possible quorum of the Common Councit may be in attendance at this meeting but no action will be

taken by the Council.

Posted: 12-4-15



CITY OF SPARTA
PUBLIC SAFETY MINUTES
November 2, 2015

PRESENT: Kevin Brueggeman, Alli Karrels, Josh Lydon, Ed Lukasek
ABSENT: jim Church

ALSO PRESENT: Mark Sund, Dave Kuderer, Ted Radde, Deb & Kevin Moore, Emilee Nottestad
Josh Lydon called the meeting to order at 5:30 p.m.

A motion was made by Alli Karrels and seconded by Kevin Brueggeman to approve the consent
agenda consisting of the minutes of the October 5, 2015 meeting and the Police Department’s

monthly reports for September and hills. Motion carried 4-0.

Upen proper payment of any fees, the following new or renewal bartender license apptication were
approved on a motion by Kevin Brueggeman and seconded by Alli Karrels. Motiaon carried 4-0.

Maryuri Gavilan Laura Wright Marriah Flaig Michele Melcher
Yvonne Smart Tasha Zebro

A motion was made by Alli Karrels and seconded by Kevin Brueggeman to approve the Class “B” Beer
and Class “C” Wine licenses for Deborah Moore at Ginny’s Cupboard at 127 N. Water Street in Sparta.
Motion carried 4-0.

There were no items mentioned for future consideration.

A motion was made by Kevin Brueggeman and seconded by Alli Karrels to adjourn at 5:32 p.m.
Motion carried 4-0,

Respectfully Submitted,

Julie Hanson
City Clerk



www.spartapd.com

Sparta Police Department

Monthly Report

October 2015
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Activity Report:

During the month of October the Sparta Police Department responded to 1559 calls for service, issued
217 traffic citations, arrested 16 people for Operating While Under the Influence and made 169 non-
traffic related arrests. Overall activity level was higher when compared with the prior year.

Index Crimes:

Part | Offenses Reported:

Homicide: 0 Sex Offense: 0 Assault: 1 Burglary: 0

Theft: 26 Motor Vehicle Theft; 7 Arson: 0 Robbery: 0

Part Il Offenses Reported:

Fraud: 9 Criminal Damage: 21 Drug: 12

Domestic: 8 Disorderly: 4 Weapons: 1

Part lll Traffic Offenses Reported:

Crashes: 28 Traffic Complaints: 32 Traffic Stops: 448

Parking Complaints: 26 Parking Tickets Issued: 35

Part IV Incidents:

Alarms: 17 Mental: 2 Suspicions: 48 Open door/window: 3

Warrants: 12 Noise: 11 911 hang up: 23 Animal: 24

® Page 2 www.spartapd.com



Citations & Arrests

Traffic: 217 Non-Traffic: 169
Speed Related 8 Bail Jumping 11
Traffic Signs & Signals 12 | Battery 1
Driver License Violations 49 Burglary 0
Vehicle Registration 17 | Disorderly Conduct 21
OMVWI/PAC 23 | Obstructing/Resisting 2
Insurance 53 Drug Related 27
Seat Belts 26 | Theft 28
All Others 29 | Underage Drinking 2
Curfew 0
Truancy 7
All Others 70

Chief's Report

Personnel:

Brian James and Justin Grones completed Field Training and are now on solo patrol.
Administrative Assistant Paula Skinner is leaving the Police Dept. and taking a job at
Fort McCoy on Dec, 2, 2015.

Interviews for a New Admin Assistant are taking place on Friday Nov. 20, 2015.
Officer Jose Tovar was promoted to Drug Detective and has been assigned to the
Joint Investigative Unit between Sparta, Tomah & Monroe County.

SPD K-9 Nitro was retired from duty and Officer Welker is back on regular Patrol.

The new SPD K-9 Larz is now on patrol with Officer James,

Training:

The Combined Tactical Unit conducted training in Sparta.

Officer Edwards, Officer Schroeder, Sgt Erickson & Sgt Pipkin attended the FBI
ALERRT Active Shooter training

Officer Fischer attended ARIDE Drunk Driver interdiction training

Officer Hanson-Lee attended Internet Crimes Against Children training.
Department wide firearm training was conducted at the outdoor range.

Code Compliance report:

3 new complaints received
14 on site visits of the complaints locations.
1 citation issued.
2 complaints resolved.
4 \Warning letters sent.

@ Page 3 www.spartapd.com



28(Q AON

190 dsg Bny inr unr

wod-pdepreds-mmm

Repy idy

BN

gad

yofed @

uer

| fLec 8vz

8ve Zac
85¢

SEC

6ec

G| 0T =il

10T =—t—

>— 16¢

£6¢ =0}

\mmm

s

2aq AON

$]S3.LIY % SUOneI)

218( 0} 183X STOT/PL0T

190 deg Bny Ly unp

Re ady

1By

ged

uep

S0 —=—

LGA

7102 ==

€90t

31"

960} fatel

ETAA%

€801

IITAIRS I0] S[[BD)
9e( 03 183X STOT/FI0OT



7 sL0zZm |

vlozo

SiLozH
vlLoca

wodpdeyreds-amm G ebed @

pneid uayl wisijepuep uayl ony asuayQ xag Bnig fue|Bing jnessy

S—

0k
Sl

0¢

4

0€

SI0T/¥10T 13903100
uostedmwo)) swLx) JolefA

pneiq yaylL wisijepuen, Heyl ony asusyQ xas Bnig Aiejbing jnessy

ST0T/PTI0T [¥30], Surwunyy
uostredwon) swra)) JolefA] aje( 01 dBa X



wodpderreds s

"do1s o[FUIS © U0 PanssI suoHeio o[dinul JUNodoe 0jul 98] 10U S0P Ble(]

%0¢€
suonely

%0L
sBuluiepp

sdoig oigea)

» HOSLIRdWIO)) SUONIRII)/SSUILIBAA
sdojg oyl L, ST0T 1390300

gebed e



wodpderreds mmm J obed @

Ke %S %9
AjA1oy snopidsng

awD W)
uey3 Jaylo AlAIDY parioday

%ST
Auayoy dn-mojjod

%6T
201AJI3S J0J S||BD [BJDUID)

%¢C
asuodsay ysesd

%9
%6T aoueqinisig
JUBWIDI0HUT DIyl ]
%C
[ewiuy

%ET
Suisijod aaoe0Ud

S@JIAJBS 9J1|0d JO UOIBIO0||Y ST0Z 1200120




| abed

$8'692- 1 lajuld g Joyeddng aAa 5Mad s1indwo) 89104 §102/52/01
58'69Z- sigpndwog asljod
0%’ GhL- ] sbe] g suojeuiodeA OIIN * [ewiuy |ews epedg 919¢0L ex3 pue seaisAyd G102/82/01
o¥'SLL- swiexg pue sjeodisfyd
000t~ 1 [EJusy JaY14 J8lep " wo) Bupngsig ddiy Leelzl senddng Bunesado GL0Z/60/LL
00 /8L~ | Juswaalby asea uosuyor 03 €196¢ selddng BugersdQ G102/90/11
00°0SL- 1 81G1-Gl - mo] o8y puy Bumol ¥3d  weskesL ssiddng Buneiedo G10Z/90/LL
8¢l 1 (0o0L) s1esolL Bupjied ssald J9|lig 1249 selddng Bunersdp §102/82/01
Gg'g8- pieD upaig ] uosIpejy 0} 8ouSpIAg 200 180d SN Z196z sslddng Bunessdo G102/92/01
v vz- pieDd npaig ] SWIS}l Wioyiun Jo uinjey 220 180d SN ¥166g sl ddng BugersdQ $102/92/01
¥G'G- pieDd upai) ] UOSIPE 0} 80USpIAT 200 180d SN Z969z sal|ddng Bunesadp §102/92/01L
¥S o pre)d upaid | uosipejy 0} soueping SO0 180d SN ¢/lez sslddng Bunessdp §10Z/£Z/0L
Z6°0LL- ] saA0|6 pue sexog sousping suln  6z6.Gzl. seddng Bujeiadp §102Z/e2/0L
0L '0g- pae) Jpai) | 192,18 1eal] Jo youL Hep-lepn 9961z salddng Bunesadp GLOZ/EZ/0L
86'ZE- pie)d npai) ] juswialysy oNIN Kisyeg sepur €9/1z salddng Buneladp §102/£2/01
gL kL~ pied ypaln ] yound onyIN Juswaley Hep-l_AA £e6le  selddng Bunesadp SL0Z/LZ/0L
00'6Z¢- melq poojd ] smeid poold |MA s - AinpAg uiesH oo ofey  MSZdWZ  seliddng Bunessdo §10Z/L2/01L
00°0%- ] dYBAL UL 3O uswpedsq | sa||ddng Bunesedp GL0Z/LZ/0L
00°62L- 1 LL¥L-GL Buimol sjoiysp us|ols Bumo] InoH ysny 695 s3l|ddng Bunesadp 6102/02/01
00°'05- 1 uonduosgng asaymiuy 8inpayag ~IiN|jog ssauisng sepy 21006 selddng bBugeiado G10Z/02/01
60°CL- pied upei) | uosipely 0} 8ouspIAg SO0 150d SN B6SyGL  selddng Bugesado GL0Z/SL/0L
8g'0L- pie) Hpsi) | (89z-2) pieD I2WED AS LeN-epn 86cpGL  salddng BunesadQ GL0Z/SL/0L
66°L¢- 1 SI2yolg plezeyolg aousping 071 ‘pue|lEes L6ErGlL ssnddng Bugersdo GL0Z/SLIOL
£9°06- rasinquisy | pood ) sewer uelg sa|ddng BunesadQ GLOZ/ELI0L
96°255°}- salddng Bunesadp
87 ZEL- pled ypaid ] (0sz1) Jeinbay sadojaauz Bunuid sueag G0St L saljddng soQ G10Z/60/11
GBZL- pieD Hpein ] SUIUQ s100g H2IND N sal/ddng 80O GL0Z/90/LL
86°LGL- 1 Jauo] @ Jajuld se|dels +8¢22£9c08 se||ddng 80O G10Z/82/01
6668 I wnjsy Jejuld so|dels Gp6Z1LF9e08 sa||ddng 220 G102/82/0L
Z6ELL- | saxog 9ousping B siepulg ss|deis €156129€08 sa||ddng sou0 G10Z/02/0L
00°28- 1 suieysdn sea4 AdoD Apsueny uosuyor 03 99£608 sa|jddng 200 G102/02/01L
00461~ 1 ule sea4 Adod Apspenp uosuyor O3 /9E608 sa||ddng ao0 G10Z/0Z/01
G6'E0L- | sausjeg vvy () Jaded Adog ss|dejs 98zl sal|ddng s210 GL0Z/GL/0L
oA pied upai) | (0007) sdiis swipanQ Bunuiud sueaz G8eyL sal|ddng o0 GLOZ/EL/0L
£9°Z288- salddng 221340
0S0¥S'L- 1 Bpig doo) ssye siedal Juog R BloR Buyooy tebepa Aejing ended GLOZ/9L/0L
0£°0¥S - Aepng [eydes
unowy Be | owaN uonduoseq wnN JUNoo2Yy aleqg

SL0Z/OL/LL UBnoIy} GLOZ/EL/OL
Z:0Luonoesuel| Ajyiuop

SLOZ/OL/LL



z abed

GO'EP- ] sleld sWeN gg ‘@sed YnopueH g9 s|le9 Y NA AL suopun GL0Z/82/0L
L' €S- Trasinquiley u IBBpN [ENSED ssaulsng Jeno] asor SwoMuUn gLog/ee/oL
66'65 ] winiay Jels|oH Jase] edieg ¢ s|le 8G80€.LP swopun GL0Z/LZ/0L
68°€0) ] uiniey Ja1s|oH Aing #v s||len 8E80ELY swojun GL0Z/12/0L
AR ] J8sj0H Aing v s|len 998002 swuopun G10Z/02/01
99°00}- pied upald ] 18Is|0y 969 2y SISIS|OH Jesg usly swuopun GL0Z/SLI0L
0o'cz- ] sleg uojiepuswiwo) uojelS B sineq 8/80¢ swojun GL0Z/SL/0L
G6'G8- ] Uy [BOIPSA [BONOR | 29 JeaD) [eDIPS|N HOooulyD 61208 suuopun GLOZ/SL/OL
£9'295- suuoiun
0S'6¥¢- ] uoddng Japenp yiy - ewnedaq UISUOISIAN walsAg JNIL GL0Z/0Z/0L
0S'6¥¢- wa3shs INIL
00°20€- ] sjodsg joH lened sn 8¢/01 Jenjje) B suoydsieL GL0Z/60/1 1L
98'ZLZ- ] fe|n|@o fenjao sn 8Z/0L 18IN|j8) B duoydaja | 5102/60/L1
8L Ly ] ssuoyd so40 yu Amuag p/0L JBIN|j8D @ suoyds|a | SL0Z/SL/0L
Lle- ] sauoyd 800 yu Ainjueg #/0L JBIN|I8D ® Suoydale SL0Z/SL/0L
LEPE6- Jiejnjjeg g suoyds|aL
00'L¥L- ] anl(Q Juol 10} BjelD) 0§ puy siaylolg SSI 6£98 “eusjulep B Jledey 5L0Z/60/L1
06'99- ] junow pue IsuUlejuo) JBJeAN "oul ‘6-3 el 18Z50L eusjuiep § Jledey 5102/60/L1
88'ZL- pieg upaig | Z WbI7 pesH HepN-BA 8879 eusjuep R Jleday SL0Z/90/L L
0% 9%- 1 syb Buipiing  Alddng oLoa|3 BuiA  G08SLOGES “BUSIUE B lledey 5102g/90/L1
7L'6L- ] S ERe) anfeA oIy $08GL0GZS BUSiUel B Jledey GL0Z/90/LL
66 ¥e- 1 uonejoy ailj Lg penbg o] % 90IM18S S plouly £980F1 eusjuiep B Jedey G10Z/90/L1
G/'69Z- 1 12 penbg Jeg Aems 0] R 90IMI8S S,plOWY 8G80%L " eusuIEl B ledey §102/90/LL
66°0Z- 1 LZ Joun aneA oIy £009L06ZS BUSUEl B Jledey G10z/82/01
00'661- 1 lledsy uope}s Buyooq zg sineH TBUBUIE B Jleday §10z/12/0L
00'¥6L- ] |G Jleday sbeweq  Apog olny uosIBAAg “eusjulely g Jiedey §102/SL/0)
88'6Z- ] sabueys 110 anfeA ony 60261 " eusjulely p Jedey GLOZ/SL/0L
£0°L¥0°L- 9oueuajulel g Jeday
L1042 ] sBes|iN @ LG0HL1GL walq Jod uosueH euusp san( sleujweag sqnd SLOZ/E0/LL
0¥’ €0L- pied upaig ] 8161 Buues) sddi] uosyouz r BZe|d UMoID san( sleulwsg sqnd GL0Z/62/0L
00 0%~ ] diysiaquiajy Jea | Hagnag " UOHeIoosSY [eucleN  |MB00ZLINSeN( sieuiwes sqnd G102/82/0L
00°09- 1 G161 Buluies] |g4 sjesp swpedaq UISUODSIAA 12969s9N( SieUlWSS sqnd §102/82/01
¥ 0LE- seng sleulwag sqnd
00°0014- 1 zie pue sjepdn s)sgap uspAT |IPYIHIA gel S80Iy 891[0d G1L02/60/LL
00'8L- 1 z1eT g} - salydels | saydels) psouenpy S8|21YyaA 22110d G10Z/82/01
00°8LL- S3|21YaA @2110d
$9'8zZ- 1 sabieyy Buiddiys souwy Apog uoudH,0 Aey  2g6essL  luswdinb3 soljod GL0Z/SL/0L
59'8Z- juswdinb3 a1104
~ junowy Be; oway uonduosaq wnpy ~ Junodoy sjeq

S102/0L/L1 UBnoIy} GLOZ/EL/OL
Z:0lLuonoesuel | Alyuop

G1L0c/0L/LL



¢ abed

eLszl'l- IVLOL TIVH3IA0

96'6¢- pied upalid ] suld NLD SSEN J8lUsD suuojun S1L0¢/90/L L

ZEa0l- “asinquiey | 1eapA [ense) ssauisng leAo] esor swoyun S1L02/6Z/01

8L'6% ] SHIYS 9% s|ieD 090y sloyiun §10¢/8c/0L
unowy Be| owspy uonduosaqg wnn JUnoooYy 81eq

SL0Z/OL/L L UBNOIY} GLOZ/EL/OL
Z:0Luonoesuel| Alyjuopy

GLOZ/OL/LL



SPARTA POLICE DEPARTMENT
Monthly Generated Income Report to the Common Council

Report for October 2015

PARKING TICKETS: TOTALS:

Monthly Total $725.00
GENERAL FUNDS:

Direct Seller's Permit & Copy Fees $136.07
OTHER INCOMES:

Polo Shirt Purchases (JErickson, CHaas) $127.00

Dept of Corrections (Towne Restitution 14-1302) $61.90

Dept of Transportation (Speed Wave Grant) $407.20

Meal Reimbursement charged to Lodging - J Erickson $21.00

FBI LEEDA Training Cancelled Reimbursement $650.00

Sparta Area School SRO Reimbursement (100-52100-120) $12,455.23

Total Revenue $14,583.40

Less Amount Paid Directly or Previously Deposited to City Hall $367.22

Less Parking Amount Paid Directly to City Hall $0.00

Less Parking Paid by Tax Intercept $0.00

Less Parking Paid by Credit Card & PayPal $50.00

TOTAL DEPOSIT| $§14,166.18

Highlighted lines indicate previously deposited with City hall with the exception of parking tickets which is indicated on 3rd to last line.

SPDFL23 Report to Common Council
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ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  {Aetcants Wi aiiars Permito:

FEIN Nyumbag: :
A #7494 1¢7
Submit to municipsl clerk, LICENSE REQUESTED b
For the license period beginning i 20 : TYPE FEE
ending 20 [} Class A beer £
[fClass B bear WEERE
(] Town of , [ Class C wine § e o
TO THE GOVERNING BODY of the: {1 Village of } -0&&1/2;:’ [] Class A liquor $
M EB-City of Y {1 Ginss A liquor (cider only) [$ NIA
s ) . . "] Class 8 liquor $
County of Aldermanic Dist. No., {if required by ordinance) CTReserve Ciass B iquor $
f, Thonamed (GNDIVIDUAL () PARTNERSHIP [ LIMITED LIABILITY COMPANY = Clase B (wine ony) winedy s
{71 CORPORATION/NONPROFIT ORGANIZATION ‘ Lt
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE $

2, Name (individualipariners glve fast nama, first, middle; corporations/iimiled fiabilily companias give registered name). p

An “Aupiliary Questionnalre,” Form AT-103, must be completed and attached to this application by each Individual applicant, by each member of a
partnership, and by each offlcer, director and agent of & corporation or nonprofit organization, and by each member/manager and agent of a limited
liabifity corhpany. List the name, fitle, and place of residence of each parson,

Title . Name Home Addrass Post Office & Zip Code
President/Mamber : GzTnt  TmekT i Thiudes 20 S Prer et i SClid 54
Vice PresldeniiMamber
Secrelary/Membsr -
TreasurerlMﬂBS:er : fal :
Agent B Qb T FViann
Difectors/Managers : ]
~pi 3. Trade Name b Sunan 58 funadlst wed tadren - Business Phone Number 2K~ 369~ 30-7 7]
S 4. Address of Premises b _ L (0.€ aga e v Post Office & Zip Code ¥ __Sfadbonyl i U 66 6
5. [s individuai, partners or agani of corporation/imited fiability company subject to complefion of the responsible beverage server
training course for This ICBNSE PEIIOAT . 1 .. o't et ettt et et tees tr e e e e e e ettt e e e MvYes [Ono
6. 1s the applicant an employe or agent of, or acting on hehalf of anyone except the named applicant? ........... oo AYes [Iho
7. Does any olher alcohol beverage retall licenses or wholasale parmitiee have any Interesl in or control of this business?. .............. C)Yes 4 No
8. {a) Corporate/limited {labllity company applicants only; nseristate _ anddate _________ of registration,
{b) is applicant corporationflimited kability company a subsidiary of any ethar corperation or limited Fabity company?................ Oves Flno
(¢) Does the corporation, or any officer, director, stockholder or agent or iimied fiabllily company, or any member/maneger o
agent hold any Interest in any other alcohe! beverage licanse or parmilin Wisconsin? ... cnn o [dvYes o

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

9, Pramises description: Dascslbe building or buildings where alcohol bavarages are to be sold and slored. The applicant must include
all rooms including tiving quarlars, if used, for the sales, ser%ice, consumption, andfor storage of alcohol bevarages and records. {Alcohol heverages
may be sold and starad only on the premises described) KOSt we vk fapigdy o dbier O AEGALALA AT
10. Legal description (omit if street address is given ahove): v
11, (a) Was this premises ticensed for tha sale of iguor or beer dusing the past fieense year? .. .. ... cnnn, ) Yes Mo
(b} i yes, ender what name was license issued?

12. Doas the applicant undarstand they must file a Special Occupational Tax return (TT8 form 5630.5)

before beginning business? [phone 1-800-937-8864] . .................. P FYes [JNo
13. Doss the applicant understand they must hold a Wisconsin Sefler's Permit?
[PRONE (B0B) 2882770k, .« v v v et et et et e e e e e [ Yes I No

14, Doss the applicant understand that they must purchase alcohol baveragas osly from Wisconsin wholesalers, breweries and brawpubs?. ﬁ Yes  [] No

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant states that each of the above questions has been truthfully answered 10 the best of fhe knowl-
edge of the signers. Signers agree to operate this business according to faw and that the rights and responsibillties conferred by the license(s), if granled, wid not bo assignsd to
anolher, {Individual applicants and aach member of & parinership applicant must sign; curporate officer{s}, members/managars of Limited Liabllity Companias must sign.) Any tack of
access o any portion of a licensed premises during inspackion wiil be deamed a refusal fo parmit inspaction. Such refusal ls a misdemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME

el o (L v
this FAde  dayof T PLovand e .20 /A NEATSE SN
v ; {Officat of Corporation/Membar/Menager of Limiled Lisbiilly Compeny/Partnsi/Individual)
Q)/(/ Lé&-«"—-’ o 5 "
g [4 ig[gkf#ofew Public} {Officer of Corporation/Member/ienager of Limited Liablity Compeny/Parner)
My commissibn expires ’

{Additiona! Pertner{s)/Member/Menager of Limitad Linbiity Company If Any)

TO BE COMPLETED BY CLERK

Date recelved and filed Dafo reported o councilfooard Date provisionst icease Issusd Tignature of Clack / Depuly Clork
wilh municipet clerk

Tate ficense granted Dale icanss Issued [icense number issead
AT-108 {R. 7-15)

Wigeensin Deparlment of Ravenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

individuai's Full Name {please print}  (fast name) {tirst name} - {middia name)
m————— - " I ~
LI ERT (2 22
Home Address (sfreet/routs) Post Qfflce Clly State Zip Coda
A S Theet i ol Sifecs o sk | SuET 6
Home Phong Number Aga Date of Birth ) Place of Birth
605 3 5| L '
20 5069~ 22 FF- [0-27-64 Dlacenon /e,

The above named Individual provides the following information as a person who is (check cne}:
Applying for an alcohol beverage license as an individual.
A member of a partnership which is making application for an alcohol beverage license.
A Q;\\ SNaee O of
‘{orﬁcar/l)rreclnr/mmbarfMunag@, {Nama of Corporation, Limlied Liabilily Company or Nonprofil Organizelion)
which is making application for an alcohol beverage license.

The above named individual provides the foliowing information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? /4 Yorasa
2. Have you ever been convicted of any offenses (other than trafilc unrelated to alcohol beverages) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
or municipality? .............. .

e s e e {1ves ﬁTNG
If yes, give law or ordinance violated, trial court, trial date and penalty Imposed, and/or date, description and
status of charges pending. (If more room is needed, conlinue on reverse side of this form.}

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
PUNICIPAIEYD + v v v e v e e e s orrnranenennn e e e [ ves [4No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization of member/managsr/agent of a limited liability company hotding or applying for any other alcohol .
beverage license or permit? .............. P SR S [dYes [XNo
If yes, identify,

(Name, Localion and Type of Licenso/Permit)

5. Do you hold andfor are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited lability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [ Yes E’ﬁ No
If yes, identify.
{Name of Wholesale Licensee or Permifles) . {Auvdrass By Cily and Counly)
6. Named individual must list in chronelogical order lasi iwo employers.
Employer's Name Employers Addrass Employad Frem To
Employer's Name Employer's Addrass Employad From To

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person nemed in the foregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct, The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting faise statements and affidavits In connection with this application,

Subsc[ibed and sworn to before me
&

this _/ /‘4“ day of M\E’W“b“" , 20 / ( . 4 - .
(ptle /s[fﬁm«sw @1 Ju L
Vi

{Clerk/Nolary Public} (Signafura of Named individual)
My commission expires @
Printed on
Recyclod Paper

AT-103 {R. B-11) Wisconsin Deparmen: of Revenue



Department of Justice

: State of Wisconsin
DJ-1, 10/90 I at 134,
LICENSE APPLICATION C e
O - Sineded 0T S D
for Sy AN

PAWNBROKER/SECONDHAND JEWELRY DEALER/SECONDHAND ARTICLE
DEALER/SECONDHAND ARTICLE DEALER MALL/FLEA MARKET

CHECK ALL THAT APPLY: '

X | Original Application Renewal

TYPE:

(] Pawnbroker [ |Secondhand Jewelry Dealer E’Secondhand Article Dealer [ |Mall/Flea Market

INSTRUCTIONS:

INDIVIDUAL LICENSE (Complete Sections 1, 2, 3 and 6)
PARTNERSHIP LICENSE (Complete Sections 1, 2, 3, 4 and 8)
CORPORATE LICENSE (Complete Sections 1, 2, 3, 5 and 6)

(SECTION 1) APPLICANT INFORMATION

Applicant Name (Last, First, MI) Date of Birth Street Address
™ 4+ o :
RN ARCH S s - BT AW AN ) ORatev x| fb = A Wader S 7/-;
City — Slate {ZIP Home Telephone Number Place ¢f Binth (Cily & State)
i o, .
IOa OV ID96S0 | Loy 4272 (101 Welsst.~ Cid -y IA

(SECTION 2) CONVICTION RECORD

Have you, or any other person listed on this application, been convicted of any of the following:

A FELONY WITHIN THE LAST 10 YEARS?: []YES E NO
WITHIN THE LAST 5 YEARS OF: :
a misdemeanor? [] YES E NO
a statutory violation punishable by forfeiture? []YES NO
a county or municipal ordinance violation? W1 YES NO
For each "YES" response provide the date of arrest, the nature of the offense and conviction information:
CWi = e, 1O \ MO Canctes4  Top b 2w (wos S0 hak

1+ o lle i-)\f\eg{_,r-“)

(SECTION 3) BUSINESS INFORMATION

Business Name Street Address State ZIF Code Telephone Number
? i . L < i ” P .
LD‘C‘ Ei-b‘-"f) 7ﬁ(_; ~ }“U’La\rw\x oS A odd o~ ST b i ‘S(‘{CS(W d"c’? e I
Owner's Name Street Address i State  |ZIF Code Telephone Number
- . ’ i+ v § o
Deonn Iy i(i. X W
Business Manager's Name Street Address State ZIP Code Telephone Number
1S [2RN . it U~
Building Owner's Name Street Address N State ZIP Code Telephone Number
i v~ i~ PN

(Over)



(SECTION 4) PARTNERSHIP INFORMATION

Partnership Name:

A

List Name, Address, Sex / Race and Date of Birth {DOB) of All Pariners:
(attach additional sheels if necessary)
Name (Last, First, M1} Sex|Race DORB Street Address City Statei ZIP

(SECTION 5) CORPORATE INFORMATION

State of Incorporation

Corporation Name: /\) /}7Q
List Name, Address, Sex/ Race and Date of Birth (DOB} ofﬂlil Corporation Officers and Directors:

(attach additional sheets if necessary)

Name (Last, First, Ml} Sex|Race| DOB Street Address City State} ZIP

(SECTION 6) PENALTY NOTICE

| understand that this license may be denied or revoked for fraud, misrepresentation or false staternent
contained in the application or for any violation of ss. 134.71, 943,34, 948.62 or 948.63, Wis Statutes.

Under penaity of law, | swear that the information provided in this application is true and correct to the best of
my knowledge. |agree to inform the clerk within ten (10) days of any change in the information supplied in this
application.

Signature of Applicant: P’}’Zw//z)//i., // _‘/ g "/ §
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