
CIfi HALL

CITY OF SPARTA

PUBLIC SAFEW AGENDA

July 11, 2016

5:30 P.M.

1, 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
2

3. Consideration of New/Renewal Bartenders Licenses

Sheila Juricic Lori Ann Krueger

Gail Raddatz Scha nnel Giraud

Jami Knoll Emily Tuchalski

Paul Hoffman Steven Young

Tracy Scholze Steven Hemmersbach

Joel Geier Melissa Dockerty

Harold Oesterle Lori Oesterle

Shyrell Campobello Sama ntha Harry

Jennifer Finch Gerald Lofft

Doris Wiedemann

Adam Reichenbach

Rebecca Humphrey

Susan Betts

Mischell Schur

Lori Geier

Kristina Oesterle

Joyce Jorgensen

5

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

Consideration of "Class A" Liquor License for A'l Tomah Midwest located at 810 W'

Wiscons n St.

6. Consideration of "Class A" Liquor License for Amish Cheese House located at 711 Avon Rd.

7. Consideration of "Class A" Liquor License for AMBA, lnc. located at 4105 Theater Rd.

8. consideration of "class A" Liquor License for Wal Mart Stores located at 1600 W.

Wisconsin Street

9. Consideration of Cigarette License for The Hangout, LLC located at 115 W' Oak St'

10. eonsideration of "Class B" Liquor License and Class "8" Beer License for Griselda Sanchez-

Hernandez dba Jarochos Mexican Restaurant located at 620 lndustrial Dr., Suite 8

11, Consideration to Allow More "Class A" Liquor License Applications

12. Consideration of Temporary "class B"/Class "B" Retailer's License for st. Patri€k'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. ltems for Future Consideration

16. Adiourn

A possible quorum ofthe Common Council may be in attendance at this meeting but no action will be

taken by the Council.

Posted: 7-8-16



CITY OF SPARTA

PUBLIC SAFEW 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 Brueggeman to approve the consent

agenda consisting of the minutes of the May 2, 2015 meeting and the Police Department's monthly

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

A motion was made by Alli Karrels and seconded by Kevin Brueggeman 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

KOLE HARRIS

AMY THURSTON

AMY THURSTON

STEPHANIE GRAY

KIRA SCHAITEL

J ENN IFER ARNOLD

CARISSA MARX

SOPHIE SCHMITZ

KATHLEEN OLSON

BETHANY SCHANENBERGER

CRYSTLE GROOM

TRACIE BRANDAU

ROSEMARY AUSTIN

MELISSA SHAWLEY

JOSEPH LIMPOCO

ELIZABETH MARTEN

DEAN RHODABACK

DESIREE'MANKE

MEGAN MASHAK

RYAN LEVENDOWSKI

HARRIS CROSSING

AMERICAN LEGION

MARKET BAR

LYNDA LOU'5

MARKET BAR

THE GREENS

LYNDA LOU'S

KWIK TRIP

KWIK TRIP

KWIK TRIP

KWIK TRIP

KWIK TRIP

KWIK TRIP

KWIK TRIP

KWIK TRIP

KWIK TRIP

KWIK TRIP

KWIK TRIP

RENEWAL

YES

YES

YES

YES

YES

YES

YES

YES

YES

YE5

YES

s60.00

5s.00

560.00

s60.00

56o.oo

s6o.oo

s60.o0

s3o.oo

560.00

S6o.oo

560.oo

5oo.oo

S60.oo

s60.00

S6o.oo

5oo.oo

5oo.oo

560.00

s6o.o0

s60.00

NEW

NEW

1YR

YES

YES

YES

YES

YES

YES

YES



SH IRLEY KREMMER

AMY GRIFFIN

NICHOLAS BELL

MARY WITHERS

BRANDON PECH

SHAUNA PFEIFER

JESSICA CRANDALL

RONALD GENSKE, JR.

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

YE5

YES

YES

YES

YES

YES

YES

s60.00

560.00

S6o.oo

S6o.oo

S60.oo

56o.oo

S6o.oo

S60.oo

S6o.oo

56o.oo

S6o.oo

s60.00 YES

56o.oo

S6o.oo

S60.oo

ss.00 YEs

S60.oo

s60.00

560.00

s60.00 YES

s60.oo

s50.00

56o.oo

s7.s0 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 TAP

CLUB 16

WALGREENS

COLONIAL

COLONIAL

RALLY POINT

AMBER INN

YES

YES

YES

YES

YES

YES

YES

YES

YES

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 Mobile 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 lnn - Cigarette and Video Games

American Legion - Video Games

Brewski's/Best Western - Video Games

Club 16 - Video Games
The Colonial Bowling & Banquet Center - Video Games
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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 - cigarette 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 General 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

8,, 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 2 L12

ElVallarta
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 ca me 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 Bo 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 followinB 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, William Jensen

and Erin Schultz. Steve Schutt from ltaliano'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 ltaliano'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 s500.00 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"

Liquor licenses. A motion was made by Alli Karrels and seconded by Kevin Erueggeman 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 S5OO.OO charge for the "Class A" Liquor 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 ad,ourn at 6:02 p.m'

Motion carried 3-0.

Respectfully Submitted,

Julie Hanson

City Clerk
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neparlmenl ol Justice
DJ_I, lO/90 Slate ol Wisconsin

LICENSE APPLICATION (WISIAI13471)

for
PAWNBROKER/SECONDHAND JEWELRY DEALER/SECONDHAND ARTICLE

DEALEF/SECONDHAND ARTICLE DEALER MALUFLEA MARKET

! Pawnbroker pdecondhand Jewelry Dealer fffSecondhand Article Dealer n Malt/Ftea Market

Original Appliiation

TYPE:

lXln"n"*,t

INSTRUCTIONS:

INDIVIDUAL LICENSE (Comptete Sections 1, 2, 3 and 6)
PARTNERSHIP LICENSE (Complere Sections 1, 2, g, 4 and 6)
CORPORATE LICENSE (Comptete Sections 1 , 2, 3, S and 6)

a a a
I Namo (Lasl M

1trW rtcrc,,
s9!.r t,)

Date

( 7 r?+{ t Dart* sY..a o
tyCi

t+ust
Home Tel eohone NLrfiber,$5 a,[aa608 cX. m

ly 8 Slale

,aG tt7

Have you, or any other person listed on this application, been convicte

A FELONY wlTHlN THE LAST 10 yEARS?: n yES

WITHIN THE LAST 5 YEARS OF:

:il:::ffilffion punishabrebyiorfe*ure? E IES ffiS. a county or municipal ordinance viotation? [ VeS pi,t6
For each "YES" response provide the date of arrest, the nature of the offense and conviction information

o

d of any ol the following:

(sEcTroN 2) CONVTCTTON RECORD

a a a

U-DrnAA-3 es

k-v*ltA c
Stals

(.tS]'
ZIP Code

s,tt 5L
phone Number

ALq Qt7
h,tYr-o'-.

Slate ZIP Cods Telephono Numbea

ame Slate ZIP Code T€lephone Number

Building Owno am6
(14 a.lrtutlLd,llLe

Str€ei Add16ss State ZIP Code Telephone Number



a I
Parlnership Name

List Name, Address, Sex / Face and Date of Bi.th (DOB) ol Att Parlners
(atlach additional sheels if necessary)

1v \l
StateName (Last, First, Ml) Sex Bace DOB Street Address City ztP

a a oa a

Corporation Name Stale of lncorporalion

List Name, Address, Sex,/ Race and Date of Birth (DOB) of All Corporation O{ficers and Directors
(attach additional sheets il necessary)

\
Name (Lasl, First, Ml) Sex Race DOB Street Address City State ztP

I understand that this license may be denied or revoked for fraud, m isrepresentation or false statement
contained in the application or for any violation of ss. 134.71 , 943.34, 94A.62 or 948.63, Wis Statutes.

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

Signature ol Appli I (,6 0/b

my knowledge. I ag re
application

(sEcTroN 6) PENALTY NOTTCE



.. ,t'-,,.t .t: i /// I -. li

ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION
Submit to municipal clerk.

For the Iicense period beginning

Applicanfs W Solleis Permil No. FEIN

LICENSE REQUESTED >
TYPE

n class A beer
FEE

$

n class B beer $

D class c wine $

4€lass A liquor $ .j r,e . c.:
! Class A liquor (cider only) $ N/A

n Class B liquor $

! Resorve class B liquor $

n Class B (wine only) winery $
Publication fee $ t./. ,;r

TOTAL FEE $

'20;
ending t" " 3o 20 i1

n Town of
TO THE GOVERNING BODY of the: ! Village of 9.flak_Jt:.>t-_.

F City of

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

1. Thenamed I INDIVIDUAL f] PARTNERSHIP n LIMITED LIABILITY COMPANY

F c0RP0RATIONiNONPR0FTT 0RGANtZATTON

hereby makes application for lhe alcohol beverage license(s) checked above,

ll

2, Name (individual/parlners give lasl name, firsl, middle; corporalions/limrled liabilily companies give registered name): >

An "Auxiliary Questionnalre," Form AT.103, must be completed and attached to thls application by each individual applicant, by each member ola
partnership, afld by each olficer, dlrector and agent of a corporatlon or nonprofit organlzation, and by each member/manager and agent ot a limited
liability cohpany, List lhe name, title, and place of residence of each person.

Title Name Home Address Post Office & Zip Code

PresidenUl\]lember

Vice PresidenUltlember

\- \.

Secrelary/l\,4ember

TreasureriMember

Agent ) ".-j-'.)-/J;tt, t-r' ,ij/:tf'a- I / I
0i

_.rt

rectorsi [rlanagers

ade Name > A - f- -f?::r','r ,\t-1 ,..,r i o r.]{:-s-f Lir,{- f(t - /l 0tq3

4

5

6

7

B

(
Address of Premises > qifi L) lt.r,'\tt:,\s!,\.Ir,cl^4.h,,,^'t

Business Phone Number

Post office & Zip Code >

ls individual, parlners or agent of corporation/limited liability company subjecl to complelion of the responsible beverage servet
lraining course for this license period?

ls the applicant an employe or agent of, or acting on behalf of anyone excepl the named appllcanl?

ooes any olher alcohol beverage relail licensee or wholesale permiltee have any inlerest in or conlrol of this business?

nto
nNo

,.,,,,,,.,.,,p Yes ! tlo

of registration,

prves
[Fl Yes

(a) Corporats/limitod liabillty company applicants only: Insert stale t''ii \/o.d!l^^ and da(e

ls applicanl corporalionilimited liabilily company a subsidiary of any other corporalion or limited liability company?, . , , , ,

Does the corporalion, or any officer, direclor, stockholder or agenl or limiled Iiability company, 0r any memberimanager or

agent hold any interest in any other alcohol beverage license or permil in Wisconsin? .

.-J t-,(r(
b)

c)

p ves D tto

.p Yes ! No

(NOTE: All applicanls explain fully on reverse side ol this forn every YES answer in seclions 5, 6, 7 and I abovo.)

L Premises description; Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include

all rooms including living qua(ers, if used, {or the sales, service, consumption, and/or storage of alcoh ol beve rages and records. (Alcohol beverages
may be sold and stored only on the premises described.)

10. Legal description (omit if streel address is given above)r

11. (a) Was lhis premises licensed for the sale of liquor or beer during lhe pas{license year?. . . , , , pves nuo
(b) ll yes, under what name was license issued?

12 Does {he applicanl undersland they mus(file a Special OccupationalTax return (TTB form 5630,5)

before beginning business? lphone 1-800-937-88641 , ., . , . . ., ,E Yes D No

13, Does Ihe applicant undersland lhey must hold a Wisconsin Seller's Permil?

Iphone (608) 266'27761 wp14. Does lhe applicanl understand that lhey must purchase alcohol beverages only irom Wsconsin wholesalers, breweries and brewpubs?

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states lhat each oflhe above questions has been truthfully answered lothe bestolthe knowl-

('" 'f_{!-.
::

Yes n No

Yes [-] tlo

SUBSCRIBEP AND SWORN TO

tnis /A)tL dayor
EME

My comm exPrres

oaqet ot Liniled Liabititv Canpa.ytPadnet/tndividuat)

(afjcet ol Cotpotatian/Menbet/Manager ol Liniled Liabitily Conpany/Paft ne4

( Addi I ia nal P a n n e4 s )/Me nbe t/Ma n age t ol Li nited Liabilily Conpany it Any)

AT-106 (R. 7n5)

,zo /L

sconsin D€p€rh€nl or R€v6nue

TO BE COMPLETED BY CLERK
Dale provlsional license issledDale rec€ivod and llled

vilh municip8lclerk
Dale rcporled lo council/boerd

Dale lcensegranl€d

Signalure ol Clerk / oeplty Clerk



For the license period beginning
ending

ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION
Submit to municipal clerk.

.ii- - ,,7tr.ttrr t.at '..1,.; :. t't-; {.. ,7 t-, . i6
FEIN NlmberApplicanls WlSolleas P€rmil No

LICENSE REQUESTED >
TYPE

n class A beer
FEE

$

[] Class B beer $

! class c wine $

El-class A liquor $.J il:' (]j
n Class A liquor (cider only) $ lre
n Class B liquor $

n Reserve Class B liquor $

! class B (wine only) winerv $

Publication fee $ i l. *"i,

TOTAL FEE $

--3 0
20i
20--T-

I Town of
TO THE GOVERNING BODY ofthe: n Village of

@, city at

County of \\ O fn:Cu <-- Aldermanic Dist. No. (if required by ordinance)

The named N INDIVIDUAL N PARTNERSHIP N LINIITED LIABILITY COI\4PANY

6conponnrrolulroNpROFrT oRcANrzATroN

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

)€*,'tt* '

2. Name (individual/parlners give Iasl name, tirsl, mrddlej corporations/limiled liabiliiy companies give regislered name): )
A " :l hP r\ (1.\ i::.\ c.^ A c,

An "Auxiliary Questlonnaire," Form AT.103, must be completed and attached to this application by each indlvidual applicant, by each member ol a

partnershlp, and by oach officer, dlrector and agent of a corporation or nonprofit organizatlon, and by each member/manager and agent of a limited
liability corirpsny. List lhe name, tille, and place of residence of each person.

Tltle Name Home Address Post office & Zlp Code

Presidenl/l\,lember 6

Vice Presidenl/Member

Secretary/[,4ember

Treasurer/l\.4ember {)

Agent ) , 
.iht 

rvr , '.-, rl r.n tt,l , t , t

Directors/Managers It

3

4

5

6

7

8

Trade Name Business Phone Numb.t 6;1.; - ::-t)1 * i-i 66ti
t: ri6 1- r:, Addtess of Premises ) Posl oftice & Zip Code >

ls individual, parlners or agenl of corporalion/limited liability company subject to complelion of lhe responsible beverage server
lraining course for lhis license period?

ls lhe applicant an employe or agenl of, or acling on behalf of anyone except the named applicant? . . . . ,

Does any olher alcohol beverage relail licensee or wholesale permittee have any interest in or control of lhis business? . . , , .

(a) Corporate/limited liability company applicants only: lnsert state 'Ll/'t"tljl-...anddate of registration

.,.E Yes n
,...8 yes !
,,,.E Yes n

.E Yes

. El Yes

No

No

No

(b) ls applicanl corporalion/limited liabilily company a subsidiary of any other corporation or limiled liabilily company?, , . . . .

(c) Does the corporation, or any oillcer, direclor, slockholder or agent or limited liability company, or any member/manager or
nno

!Noagent hold any interest in any olher alcohol beverage license or permit in Wisconsin? ,

(NOTE: All applicanls explain lully on reverse sido of this fom every YES answer in soclions 5, 6, 7 and I above.)

9, Premises description: Describe building or buildings where alcohol beverages are to be sold and stored, The applicant must include

allrooms including living quarters, ifused, forthe sales,
may be sold and stored only on the premises described

10. Legal descriplion (omil if slreel address is given above)

service, consumplion, andio r siorage of alcohol beverages and records, (Alcohol beverages

11. (a) Was this premises licensed for the sale of liquor or beer during lhe past license year? pves nno
(b) lf yes, under whal name was license issued?

12, Does the applicanlunderstand they muslfile a Specialoccu
before beginnjng business? [phone'1-800-937-8864] . ., .,

13. Does the applicanlundersland lhey muslhold a Wisconsin Seller's Permit?

[phone (608)266-2776] .. .. ,E Yes n no

14, Does lhe applicant understand thallhey muslpurchase alcoholbeverages onlyfrom Wisconsin wholesalers, breweries and brewpubs?, D(yes f] t,to

READ CAREFULLY BEF0RE SIGNING: under penalty provided by law,lhe applicantslales thal each oflhe above quesiions has been lrulhlully answered to the besl ollhe knowl

SUBSCRIBED AND SWORN TO B EME

this / u /4- day of

,'-l

':1:'::llT:lT::ii:l E'Yes n 
"o

(Oricet ol Cotpotalion/Menber/Manage( ol Limiled Liabilily Conpany/Padna4

(Addilional Padne4s)/Menbet/Mana9et ol Liniled Ligbitily CoBpany il Any)

My com exPues

AT-106 (R. 7n5)

20 /L

wisconsin Dopa.lmeni ot R6v6n!e

TO BE COMPLETED BY CLERK
Dalo repo ed lo co!ncil/board Date paovisional license issuedDal€ recBived and liled

t,Jilh rnunicipalcbrk

License numbor issued0ale lrcense granl6d se issled

Signalurc o{ Clerk / Depuly Clerk
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ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION
Submit to municipal clerk.

For the license period beginning
ending

FEIN Numbgr:Applicanl! W S€ller's P€rmil No

LICENSE REQUESTED >
TYPE

I Class A beer
FEE

$

D class B beer $

D class c wine $

K Class A liquor $ bo,,'r?:t
D Class A liquor (cider only) $ N/A

n Class B liquor $

n Reserve Class B liquor $

n Class B (wine only) winery $

Publication fee $ l7 ,*-
TOTAL FEE $

2Q

20

n Town of
TO THE GOVERNING BODY of the: n Viltage o{

@r-€fty ot

County of Aa-S\^J\-o<-- Aldermanic Dist. No. {if required by ordinance)

1, ThCNAMEd N INDIVIDUAL N PARTNERSHIP N LII/ITED LIABILITY COMPANY

[I CORPOMTION/NONPROFIT ORGANIZATION

hereby makes applicalion for lhe alcohol beverage license(s) checked above,

II .4-w*,tl-')"-_T_--

2, Name (individual/parlners give lasl name, llrst, middlet corporalions/limiled liability companies give r€gistered name): >

An "Auxiliary Questionnalre," Form AT.103, must bs completed and attached to this application by each indlvidual applicant, by each member of a
partnership, and by €ach officsr, director and agent ot a corporation or nonprofit organization, and by each memberlmanager and agent of a llmited
liability corhpany, Lisl lhe name, litle, and place of residence of each person.

Title Name Home Address Post office & Zip code

PresidenUl\.{ember

Vice PresidenU[.l1ember

rl,1^ri L

Secrelary/fulember

Treasurer/[,lember

Agenl ) l-i.,.r.,.r,,.,., ''\ 
p(i r- L.... t /

Directors/Managers

No

No

No

n
n
u

3

4

5

0

7

I

Trade Name ) rq r\-\i?-A ',i:rNJ ( 
" Business Phone Number

Postoffice & Zip Code >

rir:{- ,]6;1- .4/ ,t ,-
Address of Premises > rt <r\.((-d'
ls indivjdual, pa(ners or agent of corporation/iimited liability company subject lo completion of (he responsible beverage servet

lraining course for this license period?

ls the applicant an employe or agenl of, or acting on behalf of anyone excepl the named applicant? . . , . ,

Does any other alcohol beverage retail licensee or wholesale permiltee have any inlerest in or control of this business?

(a) Corporatei limited liability company applicants only: lnse( slate r/.t,5roi'ii''-' and date

,.Sves
. .Fil Yes

...7Yes

l)
( ] ''.

of registralion

(b) ls applicant corporalion/limited liability company a subsidiary ol any olher corporation or limited liabilily company?

(c) Does lhe corporalion, or any officer, direclor, slockholder or agent or limiled liability compant or any member/manager or

agenl hold any interest in any other alcohol beverage license or permit in Wisconsin? ,

(NOTE: A applicanls explain fully on reverse side of this fom evety YES answer in secfions 5, 6, 7 and 8 above.)

9, Prernises descriptionr Describe building or buildings where alcohol beverages are to be sold and stored. The applicant musl include

. . . .E'Yes

.fi Yes

all rooms including living quartors, if used, for the sales, service, consumpl ion, and/or slorage of alcohol beverages and records. (Alcohol beverages
may be sold and stored only on lhe premises described.)

Legal descriplion (omil if street address is given above):

! tto

!No

10

11 ,,,,.p Yes n noa) Was this premises licensed for lhe sale of liquor or beer during lhe pasl license year?

b) Il yes, under what name was license issued? AN\p.t\ ':Lj\i C-"

12, Does lhe applicanl understand they must file a Special OccupalionalTax return (TTB form 5630,5)

before beginning business? lphone 1-800-937-8864] . . , , ,

13, Does lhe applicant understand th6y must hold a Wisconsin Seller's Permit?

Iphone (608) 266-27761
'14. Does lhe applicanl undersland that lhey musl purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? , . F Yes n No

READ CAREFULLY BEFORE SIGNINGi under penalty provided by law, the applicantstales lhat each of lhe above questions has been truthfully answered to the besl olthe knowl.

SUBSCRIBED AND SWORN TO BE EME

nlis /Dufa) day of
ConN ny/P a rlne r/l ndiv idu at )

(Ollic6t at Qarporclion/Menbet/Manager ol Linilad Liabilily Conpany/Patlne)

(Addilional Patlne4s)/Menbet/Manaeet o{ Linlled Liabilily Cohpa1y il Any)

My co lon explres

AT-106 {R. 7.15)

,20 //,

Wisconsin D6p6rlmenr ot Revenue

TO BE COMPLETED BY CLERK
Dale €c€ived and llled
wilh mrnicipalclBrk

Dale repo ed lo council/board Dalo provisiona' license issued

Dale licenso granl€d

Signalu.e ol Clsk / Deplly Clerk



l. ..i,,i--<.i,1.- .1..,;, ^,,,' t )- 7-,(

ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION
Submil to municipal clerk.

For the license period beginning _ 20 ;

endins --Z TL zo-TT-
I Town of

TO THE GOVERNING BODY of the: D village of

E city of I sr-*
County of hA nfWO L Aldermanic Dist. No, (if required by oldinance)

The named f] INDIVIDUAT N PARTNERSHIP f] LII/ITED LIABILITY COMPANY

ffi coneonnrtorutruoNpROFrT oRGANrzATtoN

hereby makes applicalion lor the alcohol beverage license(s) checked above.

Applicanl's W Soller's Pormil No FEIN Numb€r

LICENSE REQUESTED >
TYPE

n class A b€er

n Class B beer

FEE

s
$

n class c wine $

Vl cl"$ A liqrot $5-bo.oD
D Class A liquor (cider only) $ NiA

n class B liquor $

E Reserve class B liquor $

! class B (wine only) winery $
Publication fee $ 1/, on

TOTAL FEE $

2. Name (indi id dners give last na , irsl, middle; corporations/limited liability companies give registered name): >
L

An "Auxiliary Questlonnalre," Form 4T.103, must b6 comp
partnership, and by each offlcer, dlrector and agent of a co

leted and attached to thig application by each lndividual applicant, by each member of a

rporation or nonproflt organization, and by each memberlmanager and agent of a limited

liability coftpany. List lhe name, litle, and place of residence of each pelson

Tltle Name Home Address Post Office & Zlp Code

PresidenUl\,lember

Vice PresidenUMember

Treaslrcrl[lcmber 
=A;;; ""'dt'

Directors/Managers s
Trade Name ) nl n l- AAa.l"f
ooor.rr riP* -gFAAn,wt't-eqag'A
ls individual, parlners or agentof corporation/limiled liability company subject lo complelion of lhe responsible beverage server

Secretary/lilember

Business Phone Number

Posloffice & zip Code >

training course lor this license period?

ls lhe applicant an employe or ag€nlof, or acting on behalf ot anyone except ihe named applicant?

Does any olher alcohol beveragB retail licensee or wholesale permitlee have any intetesl in or contlol of this business?

and date

3

4

5

6

7

I of registralion

n Yes

D Yes

! Yes

n Yes

E Yes

8to
Wno
Mruo

ff'no

MNo

(a) corporate/llmlt€d liabillly company applicants only: lnsert state

(b) ls applicant corporationilimited liability company a subsidiary ot any olher corporation or limiled liability company?, , , .

(c) Does the corporation, or any officer, direclor, stockholder or agent or limiled liabllity company, or any memberimanager or

agent hold any inlerest In any other alcohol beverage license or permil in Wisconsin?

I
(NQTE: All applicanls explain fully on revarso side at lhis torm every YEs answsr ln secflons 5, 6, 7 and I abovs )

Premises descriplion; Descrlbs building or buildings where alcohol beverages are lo be sold and slored, The applicant must include

all rooms including living quarlers, il usod, for the sales, seruice, cons,rmplion,and/of storage of alcohol beverages and,records. {Alcrhol beverages p., ^
may be sord and s-rored onty on the premises d escrnea.l \ilt+L+at+ Slort lldon V) Vli?f-n<i't ?. 4lltht,LtJ I b'l6b

10, Legaldescriplion (omil if slreetaddross is glven above)

11. (a) Was this premises licensed for lhe sale of llquor or beer during lhe past license year?. ,

(b) lf yes, under what name was llcense issued?
'12, Does lhe applicarl understand lhey muslile a Special Occupalional Tax return (TTB form 5630,5)

before beginning business? [phone 1.800-937-8864] . , , ,

13, Does lhe applicanl understand lhey musl hold a Wisconsin Seller's Permit?

, ,, .ffiyes n no

lphone (608) 266-27761., ,,, ,,,...,...SffYes D tlo

14. Does lhe applicanl understand iha{lhey muslpurchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? . .E Yes D tlo

RE AD CAR EF U LLY B E F0 RE S lG N lN 0; Under pen ally providsd by law, the applicant slates lhal each of the above q uestions h as been lru thlu lly answered 10 the besl ol lhe knowl-

SUBSCRIBED AND SWORN TO BEFORE ME

this ALl+\ dayof J*n-
a bi lily Conpan y/P a n net/hdividu at)

(Olllcat of Cotparalio Menbot/Managet ot Liniled Liabitity Conpany/padl,eO

My comlni$ a4 expirgF
Liniled Uabilily Conpany it Any)

Yes I tto

AT.10C (R 7.15)

, zo lla

( Addltio n at P ad ne 4 s )/Ma n bet/Ma nage t ot

sconsin 0opo,lm6nt ol R6venu€

TO BE COMPLETED BY CLERK
Dalo provisional license lssu6doale recoiv€d and llled

vith municipalcl€rk
Dale r€porlod lo council/board

Dale liconso issled Licens6 oumbe{ lssuodDale license granled

Signature ol Clerk/ Deputy Clerk



{...'.\r',/j i .1i' ,./

Application for Cigarette and
Tobacco Products License

C This must be issued in the same
Legal Name of the licensee below

MUNICIPAL USE ONLY

Dats of lssuanc€

Applicants Wsconsin 15

lhilod liablllly @mprny, p3nnorshlp or &le p@pdot06hlp)

L-L<-
al F€d€ral Employor ldontillcatlon No. (FEIN)

Trade or Businosb Namo (if (frent than LedEt Ndne) T€lephone Number

()
Busin€ss Addr€ss (Pormit Loc€tion)

/t\ LD baLt
Bu6ines6T€l€phone

()
ci Slala

lut
ZIP Cod6

{VL {L

Busitess Localed ln

fiti; fl vur"e" !r"*"
ol:

Counly

Sl6l€ ZIP CodeMairng Addrcss (it diflercnt than 8&dness Address) City

Organization (check one)

fj Sole Proprietor fl Wisconsin Corporation - Enter date incorporated

! Partnership I Outof-State corporation -Are you registered to do business in Wsconsin? n yes n ruO

UA_other (doscribe) LL L

Fves n ruo

f;ves nro

Sves
p".t
.ffves

Fves
ffves

l-\t! YEs L_i No

!ruo

nruo

!ruo

nruo
fl No

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

2. Does the appllcant understand thatthey must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? flobacco Products Distributor permit is
available from the Wsconsin Department of Revenue at 608-261-6435.)

3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

4. 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)

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

6, Does the applicant understand that they may not sell single cigarettes?

7. Does the applicant undersland 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
\Msconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

8. Does the applicant understdnd that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wsconsin Department ofJustic6's website labeled "Directory of Certilled Tobacco Manufacturers
and Brands" at www.doj.state.wi.us/dls/tobacco/index.html may be sold in Wsconsin?

ovor counter ! through vending machine n ootirCigarettes / Tobacco will bo sold

SUBSCRIBED AND SWQRN TO BEFORE ME

be deemed a refusalto permit inspection. Such refusal

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law. the applicant states thal each of the above questions has
been truthfully answered to tho best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and r€sponsibilities conferred by the license(s), if granted, cannot be assigned to another.

Any lack of access to any portion of a licensed premises duri
is a misdemeanor and grounds for revocation of this license,

this day of

My com ssion exphes

cTP'200(R 2'08)
W@nsln Ooparlm6nl ot R6wnu€

ty

,zo lL

ng inspection

naget ol Un ed Uabllty CompanylPednedlndlvidu||)



L .1,.,- :.j 1), ./ .' i . / [
ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION
Submit to municipal clefu,

For the license period beginning
ending 20

D Town of
TOTHE GOVERNING BODYofthe: tr Village of

n city of

County of Aldormanic Dist. No. _(if required by ordinance)

.20;

./
ThC NAMEd .XINDIVIDUAL N PARTNERSHIP N LIfulITED LIABILITY COMPANY

D CORPOMTION/NONPROFIT ORGANIZATION

hereby makes applicalion for lhe alcohol beverage license(s) checked above,

Applicanl'€ Wl S€llefs PermllNo FEIN Nunbsri

LICENSE REQUESTED >
TYPE

D class A beor
FEE

$

lEJltass B beer $'n Class c wine $

fl class A liquor $

! Class A liquor (cider only) $ NiA

Class B liquor $

n Reserve Class B li uor $

! Class B (wine only) winery $

Publicatlon fee $ -,0
TOTAL FEE $

2, Name(individual/parlne ve

An "Auxlliary Questl
partnershlp, and by

last name, ilrst, middle; cor ions/limiled

onnalre," Form AT'103, must be completod and attached to this application
each offlcer, dlrector and agent of a corporation or nonproflt organlzatlon, and

abillly co res grve gisle e): >d

each indlvidusl spplicant, by each member of a

by each mBmberlmanager and agent of a limited

liabllity corhpany. Lisl lhe name, tille, and place of residence of each person,

Tltle , Name flome Address -. Post office & Zlp Code

presidendt/ember O\ina{ GlibB\da :\}nchw Hefn,'4dl? l7c0?-',t/ lll' . Lr\S'l Oq,'5t
Vice PresidenVlVember

Secr6tary/[,1ember

3

4

5

6

7

I

Treasurer/M

Agent )
Direclors/L,lan

Trade Name ) Business Phone Number

Post Otfice & Zip Code ) 5qt-stAddress of Premises >

ls individual, partners or agenl of corporationilimited liability company subject lo complelion of the responsible bovetage server
..E1es D t'tolraining course for this license period?

ls the applicantan omploye or agentof, or acting on behalf ot anyone excepl the named applicant? , , , , , , , n Yes EI t',lo

Does any olher alcohol beverage retail licensee or wholesal8 permiilee have any inleresl in or conllol of this business? , . . , .E Yes 8I No

(a) Corporatoi llmlted liabillty aompany appllcsnts only: lnserl stale and date ol regiskalion

(b) ls applicant corporalion/limited liabilily company a subsidiary of any olher corporation or limi{ed liability company? , , , , ,n Yes n ruo

(c) Does the corporation, or any officer, direclor, stockholder or agent or limited liabilily company, or any member/manager or

agen{ hold any interest in any olher alcohol beverage license or permil in Wisconsin?

(NOTE: All applcanls explain fully on rcverse side of this forn ovety YES snswsI in secilons 5, 6, f and I above )

Premises descriptiont Describe building or buildings where alcohol beverages are to be sold and storod, The applicant must include

,,,,,n Yes I No

9

'10

11

12

13

all rooms including living quarlors, if qsed, for lhe sales,
may be sold and slored only on the prBmises described

Legal description (omit if street address is given above)

(a) Was this premises licsnsod for the sale of liquor or boer during the pasl license year?

nd/or s 0rase of alcoho bever and records (Alcohol beverages

. , , . , . . , , . , ,n Yes

(Officet ol CoryoralionlMenbolManaget ot Liniled Liability Conpany/parlne4

ed Liabilily Conpany it Any)

tce, c0nsumplion, a
A)\,t-/ r

No

(b) lf yes, under whal name was llcense Issued?

Does lhe applicanl undelstand they mustllle a Spocial Occupalional Tax leturn (TTB form 5630,5)

before beginning business? [phone 1-800-937-8864] .,,, . ,.,,,.,.[ Yes n ruo

Does the applicant urdorsland lhoy must hold a Wisconsin Seller's Permil?

14, Does lhe applicanl undersland thalthey musl purchase alcohol beverages only from Wisconsin wholesalers, breweries and blewpubs?
6
K

Yes I t'to

Yes n No

lphone (608) 266-27761

REAO CAREFULLY BEFoRE SIGNINC: Under penalty provided by law, lhe applicanlstalos thaleach 0f the abov€ questlons has been tlulhlully answered to lhe beslollhe knowl-

SUBSCRIBED AND SW

,t,i" J1 E/- da

ORN

yof
TOB ORE ME

il ily Conp a n y/P a d ne ndi v id uat)

MJ c0rnl!lFfl9n exPutg

AT-r06 (R. 7-15)

,20 J6

( Additionat P a dne 4 s )/Manbe t/M ana sat ol Li nit

onsln D6psrlmonl otRovenu€

TO BE COMPLETED BY CLERK
Dab r€coivod
with nunicipal

and tiled
cbrk

Dale repod€d lo council/board Dalo pro!hianal license lssuBd

Dalo licsnso Uanl€d Dale licons€ hsusd Liconso numMr lssu6d

Signalur€ ol Clerk / Dep!ly Clork



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

The abovo named individual provides the following information as a person who is (check one)

F npplying for an alcohol beverage license as an individual

I A member of a partnership which is making app lication for an alcohol beverag e license.

n of n
(Oftice Dkeclat/Mentut/Managat/Aganl )

which is making application for an alcohol beverage license

he above named indivlduai provides ths following information to the licensing authority

1. How long have you continuously resided in Wisconsin prior to this date?

2. Have you ever been convicted of any offenses (other than traffic unrelated to alco I beverages) for

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

or municipality?
lf yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

status oJ charges pending. (/fmor€?oom is needod, continue on rcverse side of this lorm )

n ves ffno

(niddle name)(ltsl iana)lndivlouals Full Name (ploaso Ninl) (lasl nane)

Slate

\") I

Zip Code

sLl\5\-
CityPost OtficeHome Addtess (slr€€tloule)

\?rYl1.t..Br {Ld. t-c.'} 5-l
Plac6 of Blrlh

M"ex'ie o
oat"ofeidi

o\ lrulxn
496

2N\.c)8 qX1 l,-]Si
Home Phon€ Numbor

4

5

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 ol any county or

municipality?

beverage llcense or permlt? . ,

lf yes, identify.

I v". XNo
lf yes, describe status of aharges pending

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

(NBne, Localion and rype of Licensa/Petnil)

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 llmited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State oJ Wisconsin? . . . . . .

lf yes, identify.

lvly commission expires

[] ves ffiro

d'"fl ves

(Naine al Whotasate Lkensae ot Patnillae) (Acldrcss Ey City and Caunly)

6, Named individual must list in chronological order lasl two employers

Subscribed and sworn to before me

vis&1Faay or

The undersigned, boing first duly sworn on oath, deposes and says that he/she is the person named in the foregoing applicationt 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 underslands that any license issued contrary lo 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.

ATn03 (R 8-11)

,zo /L

Prinlodon
R€cycl€d Papor

Wsconsin Depsrlm€nl ot Rev€nu6



VIA EMAIL

June 28, 2016

Ms. Julie Hanson
City of Sparta
201 Oak St.
Sparta, WI 54656

RE: LIQUOR LICENSE REQUEST

Dear Julie:

Thank you for taking the time to discuss with me our interest in applying for
liquor licenses for our Sparta Kwik Trip stores. I understand that the City
recently allowed for five liquor license applications in response to Wisconsin
Legislative Act 372. I 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 preseniing this request to your Public Safety
Committee for consideration at the July 11, 2016 meeting. If you require
anything fufther, 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.

Youry truly,
.,/ I

,r{LL,.,r,.,
Deanna Hafner
Licensing Agent



Jrn 22 2016 7:42AM SPARTA POt ICE DEPT No. 1082

county of

F.Church [J Lodge/sooiety f] votaranrs organlzatlon f] Falr^€soclauon

n ! vttese F "ut

P

APPLICATION FOR TEMPORARY CLASS B" RETAILER'S LICENSE

S6e Addilional lnlomalion on revorso sida- Contaatlhe munlclpal clork if you hEvE ques[lons
///

Applioation Dae: fi 2/ - U

The named orgEhiz6tlon applles for: @heak apDropieb box(6s))

fi A Temporary Class "B" ticense to seil fermented malt beverage6 at picnics or sinrilar gatherings undor s 125.26(6), Wis. Stats

FEE

E Town n vtttage Ecity of

end/or wine ifthe licenss is granted,

1. ORGANIZATION khlck spptoqnat', bo/)

(a) Nanre

(b) Address
5lr0

Date organized /?o (

F A Temporary "Cla33 B" license to sell wine al picnica or slmllar gatherlngs under s. '125.51(10)' Ws Stat.

at th€ premises described betow durlng a special svent beginnin s $k^A- fi t"h-end ending 4o.l- / l/,, ktt{ and agreee

to comply wl(h all law, resolution, ordinancBs and regulatlons (state, dderal dr local) aFfecling lhe 6al{ol lerm6nlod malt bev€rages

tl ub

o

(d lf corporalion, give date of lncorporatlon /t/t
(e) Names and add|esses of all officers:

Presidenr Pll//A/d- FdTHtL
Vice President

S€cretary ____,_-._._=___
Trcasurer

(f) Nanre and address of mEnager or per€on in chargg gf affair: ()

Lu4
2- LocATloN oF FREMISES WHERE BEER AND/ORWINE WILL BE SOLDi

(a) Streelnumber // r,,o
(b) Lot lock

lcl Do oremisss occuov all or oart of bulldlno? ,rr/4
(d) ll part ot building, describo fully all premises covered under lhls application, which floor or lloors, or room ol rooms, llcense ls to

covet;

3. NAME OF EVENT

(a) Listnamo ot lh€ 6v6nt

Ofiiczr

SZ (,(
(b) Dstes of event - .$-UV- Lf 1 Lo/1

DECLARATION

The OFfice(s) of the org?nization, individually and together, decl6re underpelalties oflaw that the infotmatlon provlded ln thls Epplioatlon
is lrue and corfect to the best of their knowledse 6nd bellel 

sl rs*rR Lks c /hz./16^

StrJ" fl\^^--D-A b-ao-lb
@

(Slgnglut6/d6ta)

'wlth clerk--'--- ----- - -

I ' (Ni.Il.o ot oFlntznttohl

Officer

Otlicer

(SIg^Blure/dole)

Oficer
(slgnatuta/date)

Da(€ Granl6d by Council.._.___-.___._

--Date- Reportadlo-€ouncll orBoard

Llc€nse No.

AT.S16 (R,,{-09}

l'tti. 1ii1\t{ l[},oir r,lltJ,r r Sr, fri ti j
0ru 6il'16

\rl]irc0n!in D.p!nn!nl of nny!nu!
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