CITY HALL

10.

11,

12.

CITY OF SPARTA
PUBLIC SAFETY AGENDA
july 11, 2016

5:30 P.M.

Call Meeting to Order

Consent Agenda: Consisting of Minutes from the June 6, 2016 meeting, and Police
Department’s monthly report for May and bills

Consideration of New/Renewal Bartenders Licenses

Sheifa Juricic Lori Ann Krueger Doris Wiedemann
Gait Raddatz Schannel Giraud Adam Reichenbach
Jami Knoil Emily Tuchalski Rebecca Humphrey
Paul Hoffman Steven Young Susan Betts

Tracy Scholze Steven Hemmersbach Mischell Schur

loel Geier Melissa Dockerty Lori Geier

Harold Qesterle Lori Oesterle Kristina Oesterle
Shyrell Campobello Samantha Harry Joyce jorgensen
Jennifer Finch Gerald Lofft :

Consideration of Second Hand Article or Second Hand Jewelry License for Wild Woman’s
at 210 S. Water Street

Consideration of “Ciass A” Liquor License for A-1 Tomah Midwest located at 810 W.
Wisconsin St.

Consideration of “Class A” Liquor License for Amish Cheese House located at 711 Avon Rd.
Consideration of “Class A” Liquor License for AMBA, Inc. located at 4105 Theater Rd.

Consideration of “Class A” Liquor License for Wal Mart Stores located at 1600 W.
Wisconsin Street

Consideration of Cigarette License for The Hangout, LLC located at 115 W, Oak 5t.

Consideration of “Class B” Liquor License and Class “B” Beer License for Griselda Sanchez-
Hernandez dba Jarochos Mexican Restaurant located at 620 Industrial Dr., Suite 8

Consideration to Allow More “Class A” Liquor License Applications

Consideration of Temporary “Class 8”/Class “B” Retailer's License for St. Patrick’s Church
Summerfest on August 14, 2016
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13. Discussion on Warning Sirens — Severe Weather & Tornado
14. Discussion on City’s K-9 Program Update
15. ttems for Future Consideration

16. Adjourn

A possible quorum of the Common Counci! may be in attendance at this meeting but no action will be
taken by the Council.

Posted: 7-8-16



CITY OF SPARTA
PUBLIC SAFETY MINUTES
June 6, 2016

PRESENT: Jim Church, Kevin Brueggeman, Alli Karrels,

ABSENT: Josh Lydon, Ed Lukasek

ALSO PRESENT: Todd Fahning, Dave Kuderer, Kevin Riley, Mayor Button, Yvonne Smart, Steve Schutt,
Dick Heitman, Nick & Gregg Hansen, Kim Bowen, Renae Caldwell

Chairman Jim Church called the meeting to order at 5:30 p.m.
A motion was made by Alli Karrels and seconded by Kevin Brueggzeman to approve the consent
agenda consisting of the minutes of the May 2, 2016 meeting and the Police Department’s monthiy

reports for Aprit and bills. Motion carried 3-0.

A motion was made by Alli Karrels and seconded by Kevin 8rueggeman to approve the Circus License
for Downtown Cooperative on June 23, 2016 in Memorial Park. Motion carried 3-0.

Upon proper payment of any fees, the following new or renewal bartenders licenses were approved
for a two year term on a motion by Alli Karrels and seconded by Kevin Brueggeman. Motion carried
3-0.

JUNE MEETING-JUNE 6, 2016 RENEWAL

KOLE HARRIS YES $60.00 HARRIS CROSSING
AMY THURSTON 55.00 NEW VFW

AMY THURSTON YES $60.00 VFW

STEPHANIE GRAY YES $60.00 AMERICAN LEGION
KIRA SCHAITEL $60.00 NEW MARKET BAR
JENNIFER ARNOLD YES $60.00 LYNDA LOU'S
CARISSA MARX YES $60.00 MARKET BAR
SOPHIE SCHMITZ YES $30.00 1YR THE GREENS
KATHLEEN OLSON YES $60.00 LYNDA LOU'S
BETHANY SCHANENBERGER YES $60.00 KWIKTRIP
CRYSTLE GROOM YES $60.00 KWIK TRiP

TRACIE BRANDAU YES $60.00 KWIK TRIP
ROSEMARY AUSTIN YES $60.00 KWIiK TRiP
MELISSA SHAWLEY $60.00 YES KWIK TRIP
JOSEPH LIMPOCO $60.00 YES KWIK TRIP
ELIZABETH MARTEN $60.00 YES KWIK TRiP

DEAN RHODABACK $60.00 YES KWIK TRIP
DESIREE' MANKE $60.00 YES KWIiK TRIP
MEGAN MASHAK YES $60.00 KWIK TRIP

RYAN LEVENDOWSKI YES $60.00 KWIK TRIP



SHIRLEY KREMMER
AMY GRIFFIN
NICHOLAS BELL
MARY WITHERS
BRANDON PECH
SHAUNA PFEIFER
JESSICA CRANDALL

RONALD GENSKE, IR,

ELIZABETH FIELDS
DAVID WAYT
SARAH POLLOCK
TINA CHALLET
CORRIE FRISK
TERRY STODDARD
SHANNON SCHOLZE
NOVA MASON
VIRGINIA BACKUS

LISA LABARRE-ZEBELL

CHERI ROSE

DOMINIQUE WITTMERSHAUS

JAMIE NICHOLS
ALLEN JANDT

ROSELLA MARTINSON

TRACY SCHOLZE

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES
YES
YES

YES
YES
YES

YES
YES
YES

$60.00
$60.00
$60.00
$60.00
$60.00
$60.00
$60.00
$60.00
$60.00
$60.00
$60.00
$60.00 YES
$60.00
$60.00
$60.00
$5.00 YES
$60.00
$60.00
$60.00
$60.00 YES
$60.00
$60.00
$60.00
$7.50 YES

KWIK TRIP
KWIK TRIP
CASEY'S
CASEY'S
CASEY'S
CASEY'S
CASEY'S
CASEY'S
CASEY'S
CASEY'S
CASEY'S
CASEY'S
CASEY'S
CASEY'S
AMBER INN
AMERICAN LEGION
SOUTHSIDE TA¥P
CLUB 16
WALGREENS
COLONIAL
COLONIAL
VFW

RALLY POINT
AMBER INN

A motion was made by Alli Karrels and seconded by Kevin Brueggeman to approve the following
Second Hand Article or Second Hand Jewelry License and Mabile Home License upon proper payment

of any fees or fines for 2016-2017: Motion carried 3-0.

Rachel McPherson for Urban Nest

Bryon Crawford for Crawford’s New & Used
Terry Oswald for Search and Find, LLC
Greendale Manor — Mobile Home

A motion was made by Kevin Brueggeman and seconded by Alli Karrels to approve the following
cigarette and video game licenses upon proper payment of any fees or fines for 2016-2017: Motion

carried 3-0.

Amber inn - Cigarette and Video Games
American Legion —Video Games
Brewski's/Best Western — Video Games

Club 16 - Video Games
The Cotonial Bowling & Banguet Center — Video Games



Page 3 - Public Safety — june 6, 2016

Foxhole Pub — Video Games

The Hangout — Video Games

Harris Crossing — Video Games

Market Bar — Video Games

Shifty’s Shack — Cigarette and Video Games
Wayside Tavern - Cigarette and Video Games
The Green’s — Cigaretie and Video Games
WalMart — Cigarette and Video Games

Amish Cheese House — Cigarette and Video Games
Sparta Super Gas — Cigarette and Video Games
Hansen’s IGA — Cigarette

Casey’s Generat Store — Cigarette

Sparta Cooperative — Cigarette

Kwik Trip #318 — Cigarette

Walgreens ~ Cigarette

Kwik Trip #317 — Cigarette

Sparta BP — Cigarette

Sparta Travel Center — Cigarette

Denny’'s Market — Cigarette

Family Dollar — Cigarette

Rally Point Pub — Cigarette and Video Games
Lynda Lou’'s ~ Video Games

VFW — Video Games

A motion was made by Alli Karrels and seconded by Kevin Brueggeman to accept the following “Class
B” licenses upon proper payment of any fees or fines for 2016-2017 except for Southside Saloon until
they are approved by the State of Wisconsin to have their license issued. Motion carried 3-0.

Lynda Lou’s

Rally Point Pub

VFW Post 2112

El valiarta

Italiano’s

Southside Saloon-Needs valid seller's permit

At last month’s meeting, there were several bartender’s renewal applications that were being
recommended for denial because of alcohol related convictions or citations which would cause them
not to have a license because of our ordinance. Some business owners came to speak in favor of their
employees getting approved as these offenses were their first and these employees needed their jobs.
Dick stated that we follow the state statutes regarding this issue. We can still approve on a case by case
basis or go through the appeals process. We can just leave this ordinance as is. A motion was made by
Kevin Brueggeman and seconded by Alli Karrels to not change the ordinance regarding bartender
denials. Motion carried 3-0.

The following bartender applications were recommended last month for denial but were not acted on:
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Katrina Fanning, Cheyanne McCracken, Trisha Nordvall, Yvonne Smart, Faith Peterson, Willlam Jensen
and Erin Schultz. Steve Schutt from italiano’s spoke in favor of renewing Yvonne Smart’s license and
Yvonne Smart explained the situation on how she got the citations and that she wants to move forward.
Last month, Jason Boris spoke in favor of Katrina Fanning and Trisha Nordvall getting their licenses
renewed. A motion was made by Alli Karrels and seconded by Jim Church to deny the licenses for
Cheyanne McCracken, Faith Peterson, William Jensen and Erin Schultz and to approve the licenses for
Yvonne Smart, Katrina Fanning and Trisha Nordvall. Motion carried 3-0.

Chief Kuderer updated the Committee on the recent Alcohol Compliance Check. These businesses
passed: Amish Cheese House, BP Travel Station, Brewski’s Pub, Casey’s General Store, Cenex Service
Station, Sparta BP, Sparta Super Gas, Wal Mart, Jake’s Northwoods, The Greens and El Vallarta.
These three businesses did not pass: Foxhole Pub, Club 16 and italiano’s.

There are some areas on the Licensing part of our Ordinances that need to be updated. One being the
charge which was recently approved of $500.00 for “Class A" Liquor licenses, and change the quote
marks on the “Class B” Liquor licenses. Also, there are no quotas in the state statutes for the “Class A”
Liuor licenses. A motion was made by Alli Karrels and seconded by Kevin Brueggeman to make the
changes regarding the placement of the quotes for the “Class A” Liquor licenses and the “Class B”
Liquor licenses, the addition of the $500.00 charge for the “Class A” Liguor licenses and that we start
out issuing a limit of 5 of the “Class A” Liquor licenses until we see what the interest is and how the
stores are managing this. Motion carried 3-0.

A motion was made by Alli Karrels and seconded by Kevin Brueggeman to approve the “Class A”
Liquor License for Hansen’s IGA Store located at 834 W. Wisconsin Street upon proper payment of any

fees or fines. Motion carried 3-0.

items mentioned for future consideration were:
Officer Jake Edwards is resigning June 11, 2016 so the Police Department will be hiring an officer.

A motion was made by Kevin Brueggeman and seconded by Alli Karrels to adjourn at 6:02 p.m.
Motion carried 3-0.

Respectfully Submitted,

Julie Hansen
City Clerk



www.spartapd.com

Sparta Police Department

Monthly Report

May 2016

[iwww.facebook/SpartaPD

L

@SpartaWIPD




Activity Report:

During the month of May the Sparta Police Department responded to 1608 calls for
service, issued 245 ftraffic citations, arrested 17 people for Operating While Under the
Influence and made 242 non-traffic related arrests. Overall activity level was slightly less

when compared with the prior year.

Index Crimes:

Part | Offenses Reported:

Homicide: 1 Sex Offense: 7 Assault: 2 Burglary: 0
Theft: 22 Motor Vehicle Theft: 5 Arson: 0 Robbery: 0

Part Il Offenses Reported:

Fraud: 13 Criminal Damage: 13 Drug: 12

Domestic: 7 Disorderly: 1 Weapons: 1
Part lll Traffic Offenses Reported:

Crashes: 28 Traffic Complaints: 35 Traffic Stops: 537
Parking Complaints: 29 Parking Tickets Issued: 15

Part IV Incidents:

Alarms: 18  Mental: 5 Suspicions: 61  Open door/window: 0

Warrants: 9 Noise: 8 911 hang up: 13 Animal: 30

® Page 2 www.spartapd.com



Citations & Arrests

Traffic: 245 Non-Traffic: 242
Speed Related 29 | Bail Jumping 34
Traffic Signs & Signals 11 | Battery 10
Driver License Violations 43 | Burglary 1
Vehicle Registration 22 | Disorderly Conduct 34
OMVWI/PAC 22 | Obstructing/Resisting 8
Insurance 58 | Drug Related 38
Seat Belts 32 | Theft 19
All Others 28 | Underage Drinking 2
Curfew 1
Truancy 2
All Others 93

Chief’'s Report

Training:

The Combined Tactical Unit conducted training at Sparta.

Officer James attended NAPWDA — K-9 conference

Officer Johnson attended Operation Rush Drug interdiction training
Department wide EVOC training (required by Training and Standards)
Chief Kuderer attended a Joint Chiefs & Sheriffs training conference.

Officer Schroeder attended training for Active Threat using small unit tactics.

Homicide:

On May 17, 2016 Sparta Police were dispatched to 508 North Water street for a report of
a subject being shot. Officers arrived and found Adam Garcia lying in a bedroom with a
gunshot wound to the chest. Adam Garcia later died at the Sparta Hospital.

An investigation was conducted using FBI Agents, CIA Agents, the Wisconsin crime lab,
Monroe County Sheriff's Department, Drug Task force, Juneau sheriff's department and
Tomah Police.

Two subjects were arrested for Homicide and theft of drugs within 24 hours of the
shooting. The subjects are in jail waiting for trial.

EVENT:

There were no problems at the Memorial Day Parade. The community support was great
with a lot of people watching the parade and patrticipating in the ceremony at the park.

® Page 3 www.spartapd.com
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SPARTA POLICE DEPARTMENT

Monthly Generated Income Report to the Common Council

Report for May 2016
PARKING TICKETS: TOTALS:

Monthly Total $375.00
GENERAL FUNDS:

Direct Seller's Permit & Copy Fees $141.52
OTHER INCOMES:

Total Revenue $516.52

Less Amount Paid Directly or Previously Deposited to City Hall $0.00

Less Parking Amount Paid Directly to City Hall $0.00

Less Parking Paid by Tax Intercept
Less Parking Paid by Credit Card & PayPal $80.00
TOTAL DEPOSIT $436.52

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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Nepariment of Justice . : State of Wisconsin
_DJ-1, 1090

LICENSE APPLICATION (W1 Sta1 134.71)
for

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

CHECK ALL THAT APPLY:

Original Application Renewal

TYPE:

1“

[] Pawnbroker [ASecondhand Jewelry Dealer [fdSecondhand Article Dealer [ ]Mall/Flea Market

INSTRUCTIONS: Wﬁ(do /’}/ICLL% -

INDIVIDUAL LICENSE (Complete Sections 1, 2, 3 and 6) a_)bu:ﬂb ([3[
PARTNERSHIP LICENSE (Complete Sections 1, 2, 3, 4 and 6) 59670
CORPORATE LICENSE (Complete Sections 1, 2, 3, 5 and 6)

_(SECTION 1) APPLICANT INFORMATION
t Name (Last, First, Mi)

:j%f‘“@g ‘, r\}cmzz e éllp A [‘})1 DateNOon? L/b i:r;e;;gsiclasz stft(;}) M’L SJ]L

Plo. 267~ 617

A FELONY WITHIN THE LAST 10 YEARS?: [ ]YES [9’56
WITHIN THE LAST 5 YEARS OF:
a misdemeanor? T1YES o
a statutory violation punishable by forfeiture? ("1 YES INO
a county or municipal ordinance violation? [ ] YES BA(O

For each "YES" response provide the date of arrest, the nature of the offense and conviction information:

- (SECTION 3) BUSINESS INFORMATION -

womans | 210 S Lo Yot [RT5451 oy 20e rc,;zi7

er's Name, Street Address 7 Stale  {ZIP Code Telephone Number
. L . .
e Lpsemss ‘

Business Manager's Name . Street Address State ZIP Code Telephone Number
Building Gwner's Nama Street Address - State  |ZIP Code Tetephone Number
Adme as b : B

{TWwrar)



Parinership Name:

List Name, Address, Sex / Race and Date of Birth (DOB) of All Partners: \ Vi)
(attach additional sheets if necessary)
Name (Last, First, M) SexiRace] DOB Street Address City State| ZIP

Corporation Name:

List Name, Address, Sex / Race and Date of Birth (DOB} of All Corporation Officers and Directors: P \ I
(attach additional sheets if necessary) :
Name (Last, First, M) 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 statement
contained in the application or for any violation of ss. 134.71, 943.34, 948.62 or 948.63, Wis Statutes.

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




= IRy A AL e
ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICAT!ON Applicant's Wi Seller's Permit No.:| FEIN Number;
Submit to municipal clerk. LICENSE REQUESTED )
For the license period beginning i 20 : TYPE FEE
ending L -do 20 /7 {1 Class A beer $
["1 Class B beer $
[J Town of i (7} Ctass C wine $
TO THE GOVERNING BODY of the: [] Village of } < p e F-Class A liquor § S0 . oh
@ City of v [J Class A liquor {cider only) |$ NiA
7 e . . ) . Class B liquor $
Countyof 74 J;Z(;a (oo Aldermanic Dist. No.  (if required by ordinance) g Resorve glass B Tiquor 3
1. Thenamed ] NDIVIDUAL [ PARTNERSHIP (] LIMITED LIABILITY COMPANY {1258 8 (tine only winery S 7T
gﬂ. CORPORATION/NONPROFIT ORGANIZATION LA
hereby makes application for the alcohol beverage license{s} checked above. TOTAL FEE $

10.
.

12.

13,

14.

Narne (individualipartners give last name, first, middle; corporationsflimited liabifity companies give regislered name):

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each memberimanager and agent of a limited
liability company, List the name, title, and place of residence of each person.

Title Name Home Address Post Office & Zip Code
President/Member ;3 TS T T TN Panes BAG P d{f‘a s G, fd 3 Landlpps o gy, STULES
Vice President/Mamber
Secrelary/Member
Treasurer/Member
Agent ¥ ‘ i smpien feTe} 7/
Directors/Managers
 TradeName @ - L. U priped s i DREEST Business Phone Number __ &S - 365 - &7 e/

Address of Premises B /0 40 o) fpaSien S7 cpele v PostOffice & Zip Code b a7/ €576
Is individual, pariners or agent of corporationflimited liabifity company subject to completion of the responsible beverage server

training COrse for this I0BNSE PBIIOAT .. . ..\ttt e et ettt e e e e et e [ Yes O No
is the applicant an employe or agent of, or acting on behalf of anyene except the named applicant? .. ............o oo B Yes [ ]No
Coes any other alcohol beverage retait licensee or wholesale permittes have any mterest in or control of this business?. . ............. Yes [ MNo
{a) Corporateffimited liability company applicants only: Inser{ state _tads 870 . and date =2 0O of registration,
(b) Is applicant cornoration/limited liability company a subsidiary of any other corparation or imited Hability company?................ ;Z} Yes [] No
{c) Does the corporation, or any officer, director, stockholder o agent or limited Hability company, or any memberimanager or '

agent hold any interest in any other alcohol beverage license or permitin Wisconsin? . ... i e FlYes [ No

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

Premises description: Describe building or buildings where alcohol beverages are to he sold and stored. The applicant must include
ail reoms including fiving quarters, if used, for the sales, service, consumphon andlor storage of a _pohol beverages and records. {Alcohol beverages
may be sold and stored only on the premises described.} Ceeol 8%, 5l ;; £ i Booste Sre 0 Pl

Legal description {omit if street address is given above): PO X 0

(a) Was this premises licensed for the sale of liquor or beer during the past FCENSB YEaIT . .. ..o vt it ie e b Yes [ No
(b) If yes, under what name was license issued?

Does the applicant understand they must file a Special Occupational Tax return {TTB form §630.5)

before beginning business? [phone 1-800-837-8864) ... ... ... i e A Yes [ No
Does the applicant understand they must hold a Wisconsin Seller's Permit?
IPN0RE (B8] 2082770 . oottt ettt e Yes [ No

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers breweries and orewpubs? /@ Yes ] No

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the applicant states that each of the above questions has been truthfully answered to the bast of the knowl-
edge of the signers. Signers agree fo operate this business according to law and that the rights and responsibiliies conierred by the license(s), if granted, will not be assigned to
anciher. (Individual applicants and each member of a partnership applicant must sign; corporate officer{s}, members/managers of Limited Liability Companies must sign.) Any lack of
access to any portion of a licensed premises during inspaction wilt be deemed a refusal to permit inspection. Such refusal is a misdemeanor and grounds for revocation of this license.

SUBSC BED AND SWORN TO@RE ME
th1s

~  dayof Ay Ul , 20 /»Q: ‘_/ o ’(Ea/

ﬂ%r Cogpcra t.'on/Me?r'-‘b‘eﬁManager of Limited Liability Company/Parinerindvidual)
; .
‘ J/L/L/é . .

/ “{Clacl/Notary Public} {Cfficer of Corporation/Member/Manager of Limited Liabiiity Company/Partner}
My commisste{'

expires

(Additional Pariner{s)/Member/Manager of Limited Liability Company if Any}

TO BE COMPLETED BY CLERK

Date recaived and filad Dale reporied to councilfboard Date provisional license issued Signature of Clerk / Depuly Clerk
with municipal clerk

Dale fcense granfed Dale license issued License numbar issuad

AT-106 (R. 7-15)

Wisconsin Deparimenl of Revenue
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ORIGINAL ALCOHOL BEVERAGE RETA"_ LICENSE APPLECAT'ON Applicant’s Wi Seller's Permil No.:|FEIN Numbaer:
Submit fo municipal clerk. LICENSE REQUESTED )
For the license period beginning 7 20 : TYPE FEE
ending & 20 20 /7 [[] Class A beer $
[C]Class B beer %
[.] Town of - Y { 1Class C wine $
TO THE GOVERNING BODY of the: [ Village Of} QM\—E‘& : [Z] Class A liquor $.500 oo
EE. City of \ [ Class A liquor {cider only) {$ N/A
County of \\\ OV < _ Aldermanic Dist. No. {if required by ordinance) S g:‘:esr?ehg};lrs B Tiquor :
! Thenamed [JNOMDUAL  [JPARTNERSHIP [ LMITED LIABILITY COMPANY [ ClassBvineonlyjwinery|s
Publication fee $ i} o
CORPORATION/KONPROFIT ORGANIZATION
hereby makes application for the alcohol beverage license(s} checked above. VOTAL FEE $
2. Name (individualfpartners give last name, first, middle; corporations/limited liability companies give registered name): p
AL T P ey RS
An “Auxiliary Questionnaire," Form AT-103, must be completed and attached to this application by each indlvidual applicant, by each member of 2
partnership, and by each officer, director and agent of a corporation or nonprofit crganization, and by each memberimanager and agent of a limited
liability company. List the name, title, and piace of residence of each person.
oy Title ) Name N Home Address Post Office & Zip Code
PresidentiMember e 51 ek CUANMN PR 35 S O Trocerd ST AVES Y Serdon ey CU669
Vice President/Member '
Secretary/Member “
Treasurer/Member 1
Agent » i Ciaayimans Db ed by 1Y
Directors/Managers i
3. Trade Name D=0y ovi slee  Chate ¢ asgsSer . : Business Phone Number le g
4, Address of Premises B "/ AVeN A D Soudres i i Post Office & Zip Code P 5 &4 <7
5. ls individual, partners or agent of corporationflimited liabilify company subject to completion of the responsible beverage server
fraining Course for this ICBNSE PEIIOAT . . .o o v ittt ettt ettt et et ettt Aves [INo
6. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .. ... i Yes [ Ko
7. Does any other alcoho! beverage retail licensee or wholesale permitiee have any interest in or control of this business?. .............. b Yes [l Mo
8. (a) Corporatellimited liability company applicants only: insert state _st//.8 Cols /< and date Fivk /.5 of registration.
(b) Is applicant corporation/imited liability company a subsidiary of any other corporation or limited liability company?. ...............[d Yes (0 No
(c) Does the corporation, or any officer, director, stockholder or agent or fimited liabifity company, or any member/manager or )
agent hold any interest in any other alcohol beverage license or permitin Wisconsin? . ... e Yes  [] No
(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections &, 6, 7 and § above.)
9, Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include
alt rooms including living quarters, i used, for the sales, service, consumption, and/ar storage of alcohol beverages and records. (Aicohot beverages
may be sold and stored only on the premises described.) _ S Shaie S € Shrecot @ Coatnles B
10. Legal description {omit if street address is given above): L5 e, ' N
1. {a) Was this premises licensed for the sale of liquor or beer during the past ficense year?. ............coooi i @ Yes [ No
(b) W yes, under what name was license issued?__ £y — | </Je b Ao Gy
12, Does the applicant understand they must file a Special Occupétiénai Tax return {TTB form 5630.5)
before beginning business? [phone 1-800-937-8864] ... ... . i e [FYes [[]No
13. Does the applicant understand they must hoid a Wisconsin Sefler's Permit?
fphone (B0BY 288-2770). . ...\ et S FA Yes [ No
14, Doas the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. .[TJd¥es [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered {0 the best of the knowi-
edge of the signers. Signers agree fo operate this business accerding fo law and that the rights and responsibilities conferred by the ficense(s), If granted, will not be assigned to
another. (Individual applicants and each member of a partnership applicant must sign; corporate officer{s), members/managers of Limited Liability Companies must sign.} Any lack of
access fo 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 licensa.

SUBSCRIBED AND SWORN TO BE

@E/?‘\L
. 3 . .
is_ /0 8 oy of - 0 fe o V.
(Off rporatio, bl { imited Liabilify Cdmpany/Partnar/individual
Newtde Mo e )
; i ’, e
y Ve(Clerk/Nolary Publicy {Cfficer of Corporation/Member/Manager of Limited Liability Company/Pariner)
My commisgion expires
(Additional Partner{s)/Member/Manager of Limited Liabilily Company if Any)
TO BE COMPLETED BY CLERK
Dale recsived and filed Dale reported to counciliboard Date provisional license issued Signature of Clerk / Deputly Clerk
with municipal clerk
Date license granted Dale license issued License numbar issued

AT-106 {R. 7-15)

Wisconsin Department of Revenue
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ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [&sfcants Wi Saflers Permil No [ FEIN Number:
Submit to municipal clerk. LICENSE REQUESTED )
For the license period beginning ) 20 ; - TYPE FEE
endin — Ay 20 Class A beer $
9 {/j 2 I (,7 [} Class B beer s
(] Town of — ] Class C wine 3
TO THE GOVERNING BODY of the: {] Village of } ,d/,’QW € Class A liquor $.5 (0, O
[#-City of - / [ Class A liquor (cider only) |$ NIA
. ' . ) ["]Class B liquor 3$
County of NBvirnie Aldermanic Dist. No. {if required by ordinance) CIReserve Class Bliquer s
{, Thenamed [JINDIVIDUAL [ PARTNERSHIP [ LIMTED LIABILITY COMPANY [ Class B(wne o%) winery 2 i
[J] CORPORATION/NONPROFIT ORGANIZATION v FEE L
hereby makes application for the alcohol beverage license{s) checked abave. TOTAL $

2. Name (individualipartners give last name, first, middle; corporations/limited liabifity companies give registered name). p

An “Auxiliary Questionnaire,” Form AT-103, must he completed and attached to this application by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit erganization, and by each member/manager and agent of a limited
Hability company, List the name, title, and place of residence of each person.

Title _ Name Home Address Post Office & Zip Code

PresidentMember it 63 O end- adeteaing Tale T ST 0 st S ) € 0P Gy 10T, §TLIGES

Vice President/Member v

Secretary/Member

Treasurer/Member _

Agent P ' N evrdind AT E L ’/

Directors/Managers
3. Trade Name P _ &NV G Tipt (L ‘ Business Phone Number _(2 % - 267 4 = 5
4. Address of Premises P A1GS “flapede s 20, 4 N CINRNE R Post Office & Zip Code P _SA6 574
5. lsindividual, partners or agent of corporationfiimited liability company subject to completion of the responsible beverage server

{raining course for this ICBNSE PEAOAT . . . .o\ttt it e ettt ettt ettt e e e ettt e e e e e BFves [ No
6. ls the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ....................cool BdYes []MNo
7. Does any other alcohol beverage retall ticensee or wholesale permittee have any interest in or control of this Dusiness?.............., AYes [JNo
8. (a) Corporate/limited liability company applicants only: Inserl state _iad\Si0i~40ne - and date _3_7_i__ of registraticn

(b) Is applicant corporationflimited liability company a subsidiary of any other corporaticn or limited liability company?. . .......... ... CrYes [ no

(¢} Does the corporation, or any officer, director, stockholder or agent or timited liability company, or any member/manager or

agent hold any interest in any other alcoho! beverage license or permit in Wisconsin? .. ... o Yes (T} No

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

9. Premises description; Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include
alt rooms including living quarters, if used, for the sales, service, consumption, and/or slorage of alcohof beverages and records. {Alcohol beverages

may be sold and stored only on the premises described.) _ £ ¢, ©1Ex Saiagd !Q S £2 v
10. Legal description (omit if street address is given above): P It A
1. {a) Was this premises licensed for the sale of liquor or beer during the past licanse year?. ... oo [AYes JNo

{b} f yes, under what name was ficense issued? A OOV &y O CL
12, Does the applicant understand they must file a Special Occupationai Tax return (TTB form 5630.5)

before beginning business? {phone 1-800-937-88B4] ... .. ..ot ti it EAvYes [ ]No
13. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PRONE (B08) 286-2776]. . . ettt t ettt e e M Yes [1No

14, Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers breweries and brewpubs?. IQ Yes [INo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the best of the knowi-
edge of the signers. Signers agree to operate this business according 1o faw and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to
another, {Individual applicants and each mamber of a partnership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign.) Any lack of
access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanar and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME _
this_ /(D TP, dayof j’l/"vu/ , 20 {ZQ %ﬂﬁfé—/

(,,. - é(//aeﬁr"ﬁ Corpefation/Membaratiager of Limited Liability Compeny/Partnerindividual)
; \/{A«/ A
[ @g{k/_!&iotary Pub.'.'c) {Officer of Corporalion/Member/Manager of Limiled Liability Company/Pariner)
My commission expires
(Additional Pariner(s)/Member/Manager of Limited Liabilily Company if Any)

TO BE COMPLETED BY CLERK

Date recaived and filed Date reported to councillhoard Date provisional license issued Signature of Clark / Depuly Clerk

wilh municipal clerk

Date license granted Date ficense issued License aumber issued

AT-106 {R. 7-15) Wisconsin Department of Revenue
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ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Aspiicants Wi Seiier's Fermil No TFEIN Number.
Submit to municipal clerk. LICENSE REQUESTED §
For the license period beginning ! 20 : 0 hTYPE ; FEE
andin TEALs 20 [° Class A peer
g o =3 L [[]Class B baer 3
[J Town of . (1 Class C wine $
TO THE GOVERNING BODY of the: D Village of} SPMM Class A liguor 3800 .60
B city of ' Class A liquor (cider only) |$ NIA
. . ) . [J Class B liguor $
County of M wvro & Aldermanic Dist. No. (if required by ordinance} = Reserve glass B quor 5
. [] Class B (wine only) winery 1§
1. Thenamed [ INDIVIDUAL "] PARTNERSHIP ] LIMITED LIABILITY COMPANY 7 Publication foo YA
WCORPORAT!ON!NON PROFIT ORGANIZATION TOTAL FEE
hereby makes application for the alcohol beverage license(s) checked above. $

2. Name (mdrw artners gwe last name, first, middle; corporationsflimited liability companies give registered name). p

L5, \nc.

An “Auxiliary Questionnalre," Form AT-103, must be completed and attached fo this application by each individual applicant, by each member of 2
partnershlp, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited
liability company. List the name, title, and place of residence of each person.

Title Name Home Address Post Office & ZIp Code

President/Member
Vice President/Member
Secretary/Member
TreasurerlMember

Coane. Gulley B3 Lewds ST, West Sl FHieon
Directors/Managers J

3. Trade Name P___{atdd= MM""’ Business Phone Number
4, Address of Premises b MeDR _ndest Wise on t”bjeﬂ w1 Post Office & Zip Code P
5. Is individual, pariners or agent of corporation/iimited liability company subject fo complefion of the responsible beverage server

training course for this icense PEriodT . . ... i e e e I Yes o
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ..............o 1, O Yes [ No-
7. Does any other alcohol beverage retail licensee or wholesale permittee have any inferest in or control of this business?...............[] Yes B No
8. (a) Corporate/iimited liabifity company applicants-only: insertstate _ __ anddate —______ of registration.
{b} Is applicani corporationfiimited liability company a subsidiary of any other corporation or limited liability company?. ............... (] Yes Bﬂ No
(c) Does the corporation, or any officer, director, stockholder or agent or iimited liability company, or any member/manager or
agent hold any interest in any ofher alcohal beverage license or permitin Wisconsin?. ..o ] Yes " No

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

9. Premises descriplion; Describe building or buildings where alcohol beverages are fo be sotd and stered, The applicant must include
all rooms including living quarters, if used, for the salss, service, consumption and.’or storage of aicohol beverages and records {Alcphal beverages
may be sold and stored only on the premises descnbed MAW £ Heo § Wi onsin G it

10, Legal description (omit if street address Is given above): _
11. {a) Was this premises licensed for the sale of liquor or beer during the pastiicense year?. ... oo e M Yes [] Mo

{b} If yes, under what name was license issusd?
12, Does the applicant understand they must file a Special Qccupaticnal Tax return {TTB form 5830.5)

before beglnning businass? [phone 1-800-837-8864] ... ... .. i SRR R R E R PR B¢Yes [ No
13. Does the applicant understand fhey must hold a Wisconsin Seller's Permit?
[PNONE (B8] 28B-2778]. . . ottt et ettt et e et e e e BYes No

4. Doas the applicant understand that they must purchase alcohol baverages only from Wisconsin wholesal ers hreweries and brewpubs? . @ Yes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by faw, the applicant sfates that each of the above questions has been fruthfully answered fo the best of the knowl-
edge of the signers, Signers agree to operate this business according fo law and fhat the rights and responsibilities conferred by the license(s), if granted, will not be assigned to
another. (Individuat applicants and each member of & paninership applicant must sign; corporate cffices(s), members/managers of Limited Liability Companies must sign.) Any fack of
access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME
this a I day of Juni 20 W ' "
, {Officer o riforalion/Maembe a){ger of Limiled Liability Company/Pariner/individual)

{)Aﬂw. B = e et

? (@LWNOI&W Fublic) ‘ (Officer of Corporation/Member/Maneger of Limited Liability Company/Partner)
My commission expires
(Additional Parner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Dale received and filed Data reporled to counciliboard Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk
Dale license granled Dale license issued Licenss aumber Issuad

AT-106 (R, 7-18) Wisconsin Department of Revenue
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Application for Cigarette and —_ MUNIGIPAL USE ONLY

Tobacco Products License

Period Covered

Applicant’s Wisconsin 15-digit Sales Tax Account Number

€ This must be issued in the same Date of Issuance
Legal Name of the licensee below.
Legal & (comoratipn, limited liablity company, pertnership or sole propiatorship) Federal Employer identification Na. (FEIN)
/ ,;‘/OM , L._L é.)
Trade or Business Wame (if {I/fﬁrenr than Legal Name) Telephane Number
( )
Business Address (Permit Location) Business Localed In Business Telephone
/1A . Ot é’ay’ [Jvitage  [Jtown | }

Slate | ZIP Code Countly

(ot | S¥L e | Hponade /s

Ci
" [Waijing Address (¥ aiffarent ian Business AdGress) City State | ZiP Code

Organization {check cne}
(:i Sole Proprietor

D Partnership

(] wisconsin Corporation — Enter date incorporated:
[7] Out-of-State Corporation — Are you registered to do business in Wisconsin? [ JYES [ NO

[Z)Other (doscribe) L (.,

BXyes [no 1.
@YES [(INno 2

Ea'YES [Ono 3
JSJYES (I nNo 4,
MYES [(ONo s

Xives [Jno
MYES Clno

F@YES CINo 8.

Does the applicant understand that they must purchase cigarettes only from manufacturers, distributors
or jobbers who hold a permit with the Wisconsin Department of Revenue? '

Does the applicant understand that they must obtain a Tobacco Products Distributor perr_nit if purcha§iqg
urtaxed tobacco products frem an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-261-6435.)

Does the applicant understand that they cannot purchasefexchange cigarettes or tobacco product
from another retailer, including transferring existing stock to a new owner? :

Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health and Family Services? (SmokeCheck.org)

Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products to minors?

6. Does the applicant understand that they may not sell single cigarettes?
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 cigareites/tobacco products?

Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice's wabsite [abeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dis/tobacco/index.html may be sold in Wisconsin?

Cigarettes / Tobacco will be sold ‘@ over counter [1 through vending machine (7] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been fruthfully answered fo the best of the knowledge of the applicant. Applicant agrees to operate this business according to faw and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to ancther,

Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal

is a misdemeanor and grounds for revocation of this license.
SUBSCRIBED AND SWORN TO BEFORE ME

this day of

/Mermber/Manager of Limited Liability Company/Pariner/individual)

IS

Jung 20 4\

My comrfission expires

Clerkd Notary Public)

CTP-200 (R. 2-08)
Wisconsin Depariment of Revenusa
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ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION ApphcantsWI Sailars Porml o FET Nurwbar:

Submit to municipal clerk. LICENSE REQUESTED )
For the license pariod beginning ’ 20 ; TYPE FEE

ending 20 [ class A beer $

f&giass B beer $

(] Town of ] Class C wine $

TO THE GOVERNING BODY of the: ] Village of} ) Class A fiquor $
1 City of [ Class A liquor (cider only) 1$ N/A

Cl B
County of Aldermanic Dist. No. (if required by ordinance) %~R:::Ne Ig;gs B Tauor 2
B (wi | i
1. Thenames J'NOVDUAL ) PARTNERSHP ) LMITED LIABILITY COMPANY [L-Cl2s8.Bluine onb) winery : Yy
[T} CORPORATION/NONPROFIT ORGANIZATION TOVAL FEE s -
hereby makes application for the afcohot beverage license(s) checked above.

2. Name (ind%viduallpannersg ve last name, first, middle; corporations/limited Jiability companies give reg|ster d name} P

Sondwe  WerneAder,  ariselde [ Necotad Mexicon \lesaarant
An “Auxiliary Questlonnalre," Form AT-103 must be completed and attached to this apphcatton bJ each individual applicant, by each member of a
partnershlp. and by each officer, director and agent of a corporation or nonprofit organization, and by each memberfmanager and agent of a limited
liabllity company. List the name, title, and place of residence of each person,
Titie : Name - Home Address Post Office & Zip Code

President/Mamber
Vice President/Member
Secretary/Member
Treasurer/Megber _ i :
agent >__{afisedden Sonchez. Hernandlz
" Directars/Managers
3. Trade Name »Q_Q[ngm_&qﬁg_ga_&g@mmm Business Phone Number -0
4. Address of Premises P W20 \ndusieicl Dir- She ¥ Post Ofiice & Zip Code P D5l

5, lsindividual, pariners or agent of corporationsimited liability company subject fo completion of the responsible beverage server

training course for IS [I0BNSE PBHOGT . . . .ttt i e e e E’Yes (J No
6. is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ...y [IYes [BFNo
7. Does any ofher alcohol beverage retail licensee or wholesale permittee have any interest in or conirol of this business?. .............. [JYes B¢ No
8. (a) Corporate/limited liability company applicants-only: Inseristale _____ anddate _______ ofregistration,
{b) Is applicant corporationflimited liability company a subsidiary of any other corporation or limited liability company?................ O Yes [Oao
(c} Does the corporation, or any officer, direclor, stockholder or agent or fimited liability company, or any memberfmanager or
agent hold any interest in any olher alcohol baverage license or permil in Wisconsin? . ... [(MYes Mo

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

&, Premises description: Describe buiding or buitdings where alcoha! beverages are to be sold and stored. The applicant must inciude
ali rooms including fiving quarters, if used, for the sales, seryice, consumpnon andfor storage of alcohol beverages and records. (Alcohol beverages
may be sold and storad only on the premises described.) W LN g aﬂ/ AL — LN

10, Legal description (omit if street address is given above):
1. (a) Was this premises licensed for the sale of liquor or beer during the past license year?. . ...y, [ Yes _[&'No
(b) If yes, under what name was license issued?

12. Does the applicant understand they must file a Speciai Occupational Tax return (TTB form 5630.5) '
before beginning business? [phone 1-800-937-B884] ... ... e e TiYes [ONo

13, Does the applicant understand they must hold & Wisconsin Seller's Permit?
BR0NE (B08) 288-2778]. . v vttt ettt e e Kves [ No

14, Does the applicani understand that they must purchase ajcohol beverages only from Wisconsin wholesalers brewerles and brewpubs?, ‘[ﬂ Yes [ No

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant states thal each of the above questions has been truihfully answered (o the best of the knowl-
edge of the signers. Signers agree to operate this business according fo law and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to
another. (individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers of Limited Liabiiity Companies must sign.) Any lack of
access to any portion of a icensad premises during inspection will be deemed a refusal to permit inspection. Such refusat is a misdemeanor and grounds for revocation of this licanse.

SUBSCRIBED AND SWORN TO BEFORE ME

_ o g

this o477 day of Qﬁ-bwﬁ--' 20 16

. ] U {Officer of Corpoﬂé@émbarfhienager of Limited Liabitity Company/Parinerindividual)
\fLieck/Notary Public) ' {Cificer of Corporafion/Member/Manager of Limited Liabiiily Company/Pariner}
My commission expires , _
(Additional Pariner(s)/Member/Manager of Limiled Liabifity Company if Ay}

TO BE COMPLETED BY CLERK '

Dale received anc filed Date reperied lo councitboard Dale provisional license issusd Signature of Cletk / Depudy Clerk

with munigipal clerk

Dale licanse granted Dale license issued License nurnbar Issued

AT-106 (R. 7-15) Wiscensin Department of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print}  (last name) (first name} - (middile name)
Soachez Weenonde: (atae)do
Home Address (streat/rouls) Post Office ’ City State Zip Code :
1200 Liee W, Lok A1 Soda Wl | 2aHeSe
Home Phone Numbar Age Date of Birth Place of Bith
OB 451 L1593 281 o\\a|EE Mexien

The above named individual provides the following information as a person who Is (check one).
ﬁ Applying for an alcohol beverage license as an individual,
[} A member of a partnership which is making application for an aicohol beverage license.

(] of

{Officer/Diractor/Member/Manager/Agent)

n L

(Name of Corporation, Limited Liabifity Compeny or Nonprolfit Organization)

which is making application for an alcohol beverage license. .

The above named individual provides the following information to the ficensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? Ll VOO
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcoiol bevé?ages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF TAUMICIPAIEY? . . o o ettt ettt e s e e s e e ettt e e e e ] Yes MNQ
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, andfor date, description and
status of charges pending. (/f more room is needed, continue 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
L T8 17170 1Y I 1] Yes JZ(NO
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 or member/manager/agent of a limited liability company holding or applying for any other alcohol

DEVETagE lICENSE OF PEIIIET 1\t vttt tee et et e e et ettt e e e e e ] Yes E’No
If yes, identify.

{Name, Location and Type of License/Permif)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
breweryfwinery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. ... .. ..., (] Yes %No
If yes, identify. :

(Mame of Wholesals Licensee or Permiitos) {Address By Cily end Counly)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employad From To
Employer's Name Employer's Address Employed From To

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

Subscribed and sworn to before me

this L TAF day of  Otyrer ;20 /L

“,

U (@lekiNatary Publicy C%@rﬁn Ture of Named individuai)

My commission expires @

Printed on
Recycted Paper

AT-103 (R, 8-41) Wisconsin Depattmen! of Revenue



VIA EMAIL

June 28, 2016

Ms. Julie Hanson
City of Sparta

201 Oak St.
Sparta, Wl 54656

RE: LIQUOR LICENSE REQUEST
Dear Julie;

Thank you for taking the time to discuss with me our interest in applying for
liguor licenses for our Sparta Kwik Trip stores. | understand that the City
recently allowed for five liquor license applications in response to Wisconsin
Legislative Act 372. | would like to request that the City consider allowing for
two additional license applications. Kwik Trip would then like to submit liquor
license applications for our two convenience stores.

As we discussed, over the past few years we have been expanding our food
selections to include more meal preparation ingredients including fresh produce
and meats. As a result, our customers can shop for an entire meal with one
“Kwik” stop at their local Kwik Trip store. We would like to add to their shopping
convenience by having wine and liquor products available to them as well.

Thank you in advance for presenting this request to your Public Safety
Committee for consideration at the July 11, 2016 meeting. If you require
anything further, you may reach me at (608) 793-6262 or

- dhafner@kwiktrip.com. Thank you in for your assistance with this matter. As
always, you have been very helpful.

Yours truly,

Deanna Hafner
Licensing Agent



Jun 22,2016 T:47AM SPARTA POLICE DEPT No. 1682 P 1

APPLICATION FOR TEMPORARY CLASS “B"/“CLASS B" RETAILER'S LICENSE

See Additional Information on reverse sids. Contact the munlcipal clerk if you have queslions.

FEE % /0 V : Application Dale! 5; 2/, /é
O Town [ Vilege  DXCity . of 5: Y2020 County of _ /P2 p/Re/ S,

The named organization applles for (check appropriate box(es).)
[2} A Temperary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 128.26(6), Wis, Stats.
[;i A Temporary "Class B license lo sell wine at picnics or simflar gatherings under s. 125.51(10), Wls. Stat.

at the premises described below durlng a special event beginning 4‘?_ /‘9‘ 30/6 and anding ﬂ‘; 2 /Y \ ﬂu/é and agrees
del

to comply with all law, resolution, ordinances and regulations (state ral ¢F local) afiecting the saldof formented malt beverages
andg/lor wine if the licenss is granted,

1. ORGANIZATION (check appropriate box) [:] Bona fide Club @‘chumh (") LedgerSecisty [} Vetaran's Organlzation ("] #air Association

{a) Name _b Qe s & -__._-h.._
(b) Address //_,’?/ @Zfﬁé/j ﬁ‘ iL— SPILIY, ol SYL5E

Tsree [ Town [ Village Clty
{c) Date arganized /906, m

{d) Ifcorporation, give date of incorporation /{//A
(&) Names and addresses of all officers:
President P BT HAA PrTRLE
Vice President
Sacretary
Treasurer
() Name and address of manager or person in charge of affair  S7XUA  ARm-w IS St

Lol Susyp pily  JLYPR  SPpaly b SYLSE
2. LOCATION OF PREMISES WHERE BEER AND/OR WINE WILL BE SOLD:
{a} Street number // 37 ‘S’owxél /ﬁ 52’ ;/{/ZM:, 60_2 f?{fg
(6} Lot oy Bock__ a1/
(r) Do premises occupy all or part of bullding? /{j//‘,‘#

(d) If part of building, describe fully all premises cavered under this application, which floor or floors, of room or rooms, license is to
COVEr,

3. NAME OF EVENT . .
{a) List name of tha avent §/ﬂ' /0 PTicte ¢ ££ . < ammﬁ’&ﬂw/
{b} Dales of event ________fﬁ_g_ ______7( 4 M&a/{

DECLARATION

The Gfficer{s) of the arganization, individually and together, declare under penalties of law that the information provided In this application

is frue and correct to the best of their knowledge and bellef, 9
ﬂ)ﬂ?‘ﬂ(&%ﬁ CHulct~

7 {Nama of Qrganizafion)
Officer S\E‘PQW‘-QW le a0-~lb Officer
{Signatdre/dale) (Glynafuradate}
Officer ‘ Qfficer
(Rlgnsfura/data) {Signaiure/datae)
e e PR T P Data"Fllﬁﬁ'With .c!ark e tr o teem s e mmi s s = e awaixs s s & e w oaw . . T _.._Date. Repoﬂsd_zo_c,ouncﬂur.aoard MO NI L s e a s e mmE A ARE Ak aaas F e
Date Granted by Council License No,

A«

~
AT=316 (R. 4-08) ,‘Qd (- ) Wigsonsin Depariment of Revasun
o b R 4
ot
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