CITY OF SPARTA
PUBLIC SAFETY AGENDA
July 6, 2015

CITY HALL 5:30 P.M.

1. Call Meeting to Order

2. Consent Agenda: Consisting of Minutes from the June 1, 2015 meeting, and Police
Department’s monthly report for May and bills

3. Consideration of New or Renewal Bartender’s Licenses
Gerald Lofft Liberty Bell Alisa Dragseth Frances McCoy
Marie Johnson Penny Eddy  Rebecca Paulson  Peter Larson
Jack Wright Sarah Pollock

4. Consideration of Denial of Bartender License for Francisco Lugo-Valencia

5. Consideration of Temporary “Class B”/Class “B” License for St. Patrick’s Parish for
Summerfest on August 9, 2015

6. Consideration of Class “A” Retail Beer License and Cigarette License for AMBA, Inc. dha
Sparta Travel Center at 4105 Theater Road

7. Consideration of “Class B”/Class “B” License for Leticia Lugo dba El Vallarta at 223 N. Black
River Street

8. Consideration of “Class B” /Class “B” License for Burrito Real Grilt Tienda Taqueria Corp.
At 620 Industrial Drive, Suite 8 owned by Roberto Garza Contreras & Veronica Valencia

8. Consideration of Second Hand Jewelry License for Sparta Gold Exchange at 418 W,
Wisconsin

10. Consideration of Proposed Ordinance Changes to Chapter 10.065 Parking in Grass
11. Discussion of Fireworks Ordinance

12. Items for Future Consideration

13. Adjourn

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

Posted: 7-2-15



CITY OF SPARTA
PUBLIC SAFETY MINUTES
June 1, 2015

PRESENT: Jim Church, Josh Lydon, Kevin Brueggeman,
ABSENT: Alli Karrels, Ed Lukasek '
ALSO PRESENT: Todd Fahning, Mark Sund, Dave Kuderer, Kevin Riley, Ted Radde, Emilee Nottestad

Chairman Jim Church called the meeting to order at 5:30 p.m,

A motion was made by Josh Lydon and seconded by Kevin Brueggeman to approve the consent
agenda consisting of the minutes of the May 4, 2015 meeting and the Police Department’s monthly
reports for April and bills. Motion carried 3-0,

Upon proper payment of any fees, the following new or renewal bartender license application were
approved on a motion by josh Lydon and seconded by Kevin Brueggeman. Motion carried 3-0.

Makenzie Schure Bryanna Grandall Nicholas Bell Ronald Genske, Jr.

Chief Kuderer is requesting that the Committee not renew Thumper’s “Class B” Liquor License for the
next year. The owner, Becky Dingman, has been cited numerous times for not having a licensed
bartender on duty, she is not buying from a wholesaler, has been issued a citation for permitting
underage drinking in the bar and the Police Depariment has been dispatched 21 times in less than a
year. This recommendation is supported by three of our city ordinances. A motion was made by Josh
Lydon and seconded by Kevin Brueggeman not to renew Thumper's “Class B” Liquor license. Motion
carried 3-0,

A motion was made by josh Lydon and seconded by Kevin Brueggeman that upon proper payment of
funds, the following Class “A” Retail Beer License and Miscellaneous Licenses be approved:

Sparta Co-Op Class “A” and Cigarette
Kwik Trip #317 Class “A” and Cigarette
Kwik Trip #317 Class “A” and Cigarette
Walgreens Class "A” and Cigarette
Casey's General Store Class “A” and Cigarette
Sparta Super Gas Class “"A” and Cigarette
Amish Cheese House Class “A” and Cigarette
Hansen’s IGA Class “A"” and Cigarette
Sparta BP Class “A” and Cigarette
Sparta Travel Center Class “A”, Cigarette and Video Games
Wal Mart Class "A”, Cigarette and Video Games

Motion carried 3-0.
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A motion was made by Josh Lydon and seconded by Kevin Brueggeman that upon proper payment of
funds, the following Miscellaneous License Renewal including Mobile Home, Second Hand, Taxi, Auto
Salvage and Video Game Licenses be approved:

Famity Dollar
Denny’s Market
Dollar General
Greendale Manor
River Pines
Riverside

Oak Meadows
Woodside Village
Sparta Cabs

Cigarette
Cigarette
Cigarette
Mobile Home
Mobile Home
Mobile Home
Mobile Home
Mobile Home
Taxi

Advantage Auto Salvage Salvage
Sparta’s New & Used Second Hand

Andy’s Resale
Second Season
CaSh-4-You
Sparta Cinema

Motion carried 3-0.

Second Hand
Second Hand
Second Hand Jewelry
Video Games

A motion was made by Josh Lydon and seconded by Kevin Brueggeman that upon proper payment of
funds, the following “Class B” Liquor, Class “B” Beer, Class “C” Wine and Miscelianeous License

Renewals be approved:

Pizza Hut

Dorine’s Family Inn
C & D Concessions
Slice of Chicago
Club 16

Southside Saloon
Bobby V's

Sparta Steakhouse
Harris Crossing
Italiano’s

Amber Inn

Shifty’s Shack
American Legion
VFW post 2112
Brewski's

KNS/The Greens
Jake's Northwoods
Market Bar

Lynda Lou’s

The Colonial

Class "B” Beer

Class “B” Beer & Class “C” Wine

Class “B"” Beer

Class “B” Beer & Class “C” Wine

“Class B” Liquor, Class “B” Beer & video games

“Class B” Liguor, Class “B” Beer & video games

“Class B” Liquor, Class "B” Beer & video games

“Class B” Liquor, Class “B” Beer

“Class B” Liquor, Class “B” Beer & video games

“Class B” Liquor, Class “B” Beer

“cClass B” Liquor, Class “B” Beer, Cigarette, video games
“Class B” Liguor, Class “B” Beer, Cigarette, video games
“Class B” Liguor, Class "B” Beer, video games

“Class B” Liquor, Class “B” Beer, video games

“Class B” Liquor, Class “B” Beer, video games

“Class B” Liquor, Class “B” Beer, Cigarette, video games
“Class B” Liquor, Class “B” Beer, Class “C" Wine

“Class B” Liguor, Class "B” Beer, video games

“Class B” Liguor, Class “B” Beer, video games

“Class B” Liquor, Class “B” Beer, video games
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Wayside “Class B” Liquor, Ciass “B” Beer, Cigarette, video games
Foxhole Pub “Class B” Liguor, Class “B” Beer, video games

The Hangout “Class B” Liguor, Class “B” Beer, video games

Silent Outdoors “Class 8” Liquar, Class “B” Beer

Motion carried 3-0.

A motion was made by Josh Lydon and seconded by Kevin Brueggeman to approve the application for
“Class B” Liquor and Class “B” Beer for Country Inn & Suites under new management at 737 Avon
Road. Motion carried 3-0.

A motion was made by Josh Lydon and seconded by Kevin Brueggeman to approve the application for
a second hand article & jewelry license for Search and Find, LLC at 118 S. Water Street. Motion carried
3-0.

An item mentioned for future consideration was the status of E! Vallarta.

A motion was made by fosh Lydon and seconded by Kevin Brueggeman to adjourn at 5:45 p.m.
Motion carried 3-0.

Respectfully Submitted,

Julie Hanscon
City Clerk



www.spartapd.com

Sparta Police Department

Monthly Report

May 2015
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Activity Report:

During the month of May the Sparta Police Department responded to 1478 calls for service, issued 267
traffic citations, arrested 19 people for Operating While Under the Influence and made 257 non-traffic
related arrests. Overall activity level was higher when compared with the prior year.

Index Crimes:

Part | Offenses Reported:

Homicide: 0 Sex Offense: 3 Assault: 3 Burglary: 1

Theft: 30 Motor Vehicle Theft: 2 Arson: 0 Robbery: 0

Part Il Offenses Reported:

Fraud: 17 Criminal Damage: 13 Drug: 7

Domestic: 10 Disorderly: 1 Weapons: 1

Part lll Traffic Offenses Reported:

Crashes: 29 Traffic Complaints: 52 Traffic Stops: 342

Parking Complaints: 17 Parking Tickets Issued: 21

Part IV Incidents:

Alarms: 9 Mental: 4 Suspicions: 38 Open door/window: 2

Warrants: 13 Noise: 9 911 hang up: 15 Animal: 35

® Page 2 www.spartapd.com



Citations & Arrests

Traffic. 267 Non-Traffic: 257
Speed Related 24 | Bail Jumping 21
Traffic Signs & Signals 15 | Battery 9
Driver License Violations 54 | Burglary 1
Vehicle Registration 25 | Disorderly Conduct 27
OMVWI/PAC 29 | Obstructing/Resisting 9
Insurance 49 | Drug Related 45
Seat Belts 31 | Theft 28
All Others 40 | Underage Drinking 5
Curfew 0
Truancy 6
All Others 106

Chief’s Report

Personnel:
e There are still 2 Patrol Officer Positions that need to be filled and applications were
taken until the end of May. Testing will be done in June.
e Lt Nottestad’s has done an excellent job, in her first month with the department.

Training
e The Combined Tactical Team conducted training at the Firing Range.
Sgt. Ames, Sgt. Pipkin, Sgt. Erickson attended Incident command training (ICS 400).
Sgt. Ferguson completed the 6 week Command College course.
Sgt. Ames & Det. Kuen attended Crisis Intervention Training.
Sgt. Erickson completed a 3 week course for Leadership in Police Organizations.
Officer Fisher & Officer Schroeder attended Drug interdiction training called Operation
Rush.
Chief Kuderer attended Executive training.
e Lt. Nottestad attended training in Discipline & Terminations: Policy & Rules
e Lt. Nottestad attended training on implementing employee personal Improvement
Programs (PIP).

Code Compliance
e Code Officer Christine Haas has been very busy with public nuisance complaints.
e 15 complaints received, 3 citations issued and 11 complaints resolved.
e Most complaints are about garbage in yard.

® Page 3 www.spartapd.com
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SPARTA POLICE DEPARTMENT

Monthly Generated Income Report to the Common Council

Report for May 2015
PARKING TICKETS: TOTALS:

Monthly Total $520.00
GENERAL FUNDS:

Direct Seller's Permit & Copy Fees $74.93
OTHER INCOMES:

WTC Vehicle Purchase (Reimburse 401-54010-531) $8,000.00

Sparta Area School SRO Reimbursement (100-52100-120) $12,562.89

Overpayment to Staples (Reimburse 100-52100-310) $202.22

Total Revenue $21,360.04

Less Amount Paid Directly or Previously Deposited to City Hall| $21,085.11

Less Parking Amount Paid Directly to City Hall $0.00

Less Parking Paid by Tax Intercept $0.00

Less Parking Paid by Credit Card & PayPal $81.50

TOTAL DEPOSIT $193.43

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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Jul. 2. 2015 §:36AM SPARTA POLICE DEPT No 7111 P

Sparta Police Department

David Kuderer
Chief of Police
121 . Oak §t. July 2, 2015
Sparta, Wi
34636 Public Safety Committee Members
201 W Oak St.
Phone: Sparta, Wi 54656

608-269-3122

RE: Denial of Operator (Bartender) License for Francisco Lugo-Valencia
Fax:
6082692156
Committee Members,

| have reviewed the Operator (Bartender) License application for Francisco Lugo and
SpartafD.com recommend denial based on the following:

Applicant was convicted of seliing to an underage person in Sept. of 2013.
Applicant had an ATF violation of selling without a state liquor license on 08/06/14,
Applicant was charged with selling without a bartender's license on 08/06/14.
Applicant had an ATF violation of selling without a state liquor license on 05/20/15.

The recommendation is supported by Sparta City Ordinance 12.03(5)B.2 which
regulates the issuing of operator licenses and allows the committee to deny a license to
a person that has a conviction or pending charges for an offense that substantially
relates to the license activity within the past 12 months or history with in the last 24
months.

The above recommendation is made in accordance with current guidelines set hy the
Public Safety Committes.

Ras;iectfuliy submittad,

David Kuderer
Chief of Police

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

See Additional Information on reverse side. Contact the municipal clerk if you have questions.

FEE $ /§° 2“2 Application Date: /’f Sus / S
[] Town of [[dvillage of {S(Ci{y of S’O RE—'TPT County of o A/ M

The named crganization applies for: (check appropriate box({es}.}

g A Temporary Glass "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125,26(8), Wis, Stats.
A Temporary "Class B" license to sell wine at picnics or similar gatherings under s. 125.51(10), Wis. Stat.

at the premises described below during 2 special event beginning ? ﬂ(/& /5 and ending / ﬁwéf /S"' and agrees
to comply with all law, resolution, ordinances and regulations (state, federal or local) affecting the sale of fermented malt beverages

and/or wine if the license is granted.

1. ORGANIZATION {Check appppriate box) [ ] Bona fide Club M/Church {"LodgelSociety [] Veteran's Organizaiion L] Fair Association
(a) Name ST FhArverets e’/
(b) Address /5 SbeTrt £ ,.S"“K('.Eé:y SPArp Gl SYe St
Street JTown [ ] Village E’Clty
(c) Date organized /‘f/'!aé
(d} If corporation, give date of incorporation /V/ A
(e) Names and addresses of all officers: 4
President P4 ﬂﬁ‘ﬁ@,{;«,ﬁ'
Vice President
Secretary
Treasurer
() Name and address of manager or person in charge of affair: Thct Lo &d‘//r‘
G5 S AmfTy /41‘4'2/ STt ST

2. LOCATION OF PREMISES WHERE BEER AND/OR WINE WILL BE SOLD:
(a) Street number S/ St O STREE— AR ol SYe S
() Lot AL/ A “  Block "7 A
(cy Do premises occupy all or part of building? /V/A
(d) If part of building, describe fully all premises covered under this application, which fioor or fisors, or room or rooms, license is
to cover:

3. NAME OF EVENT
(a) Listname of the event 5" /% Ry pﬂ A J/—/ S AUy QT
{b) Dates of event ‘," Ao /5

DECLARATION

The Officer(s) of the organization, individually and together, declare under penalties of law that the information provided in this application

is true and correct to the best of their knowledge and belief. :
7 [aresets Ve

{Name of Organization)

Officer % it s~ - Officer

(SlgnalurEfdMe) (Signature/daie)
Officer © Officer

(Signature/date} {Signature/daie)

/ s
Date Filed with Clerk o - / é '/ 5 Date Reported to Council or Board
Date Granted by Council License No.

AT-315 (R, 5-07) ' Wisconsin Department of Revenue
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CiTY OF SPARTA
201 W. OAK ST.
SPARTA, W1 54656

LICENSES
ANBA £ ava Spotn: Trewel Cedden
" Address of business: 105 + \nef&@v ?\c& g\%:\-v\, Loy &Y 34

Mailing address for license and correspondence:___Coange.

Liquor,” Class B” License $500.00
1~ Beer, Class “A” Retail License $250.00
Beer, Class “B"” License ‘ $100.00
Wine, Class “C” License $100.00

.~ Publication fee for Liquor & Beer Licenses- $17.00

Bartender's License $ 60.00 for two year term
v Cigarette $100.00
Video Games $10.00 ea. $
Second Hand Article License $27.50
Second Hand Jewelry License $ 30.00
. __Pawn Broker License $210.00
Taxi cab $50.00 (first vehicle, $25.00 each additional) attach
application
Mobile Home $2.00 per space w/ $25.00 minimum for a MH Park
Auto Salvage $10.00
Dated:__{& \\6\\ < License #
Receipt:__2 7 8iztt . lIssue Date

| LSOO B
Rev. 8_14 ({ }e



—

e y /}'}r’i{nhﬁ.qﬁféﬁ-f%;;’ SPD £ A4Sy

ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant's Wisconsin
Submit to municipal clerk. Eﬁf:;lrf;gmeﬂ en}”ﬁcaﬂih OAL2LR “
For the license period beginning ~~£{%‘T€ 20 ; LICENSE REQUESTED P
ending 20 TYPE 4 FEE
@‘ Class A beer l $ds0. fig®
C] Town of SPCU\‘*"\I {1 Class B beer l'g
TO THE GOVERNING BODY of the: {1 Vilage of} : P Wholoaats bec: =
(¥ City of [} Class C wine 5
County of “ O\LAESL, Aldermanic Dist. No. (if required by ordinance) |LJ Class A liquor $
- [ Class B liquor $
1. Thenamed [} INDIVIDUAL {1 PARTNERSHIP {71 LIMITED LIABILITY COMPANY [1 Reserve Class B liquor $
) CORPORATION/NONPROFIT ORGANIZATION Publication fee s \77
hereby makes application for the alcohol beverage ficense(s) checked above. TOTAL FEE 3

2. Name (individual/partners give last name, first, middle; corporationsilimited liabifily companies give registered name): p AH(&A aec

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 member/manager and agent of a fimited
liahility company. List the name, tille, and place of residence of each person.

Tille Name Home Address Post Office & Zip Code

President/Member BOWPER-  TAAMIS YTEL- L Folmea Pve.  Tomnab, W L SUHEES

Vice President/Member t

Secretary/Member h

TreasurerfMember i

Agent b L

Directors/iManagers i
3. Trade Name P _Spanka naved Cevler Business Phone Number 6,0 826X -A\"77
4. Address of Premises P MAO X Th e ke Bl Post Office & Zip Code P S\‘hm\-vg Wi SWRG
3. lsindividual, partners or agent of corporation/limited fiability company sulject to completion of the responsible beverage server

training course for this liEense Period? .. . ....... oo o M ves [OnNo
6. s the applicant an employe or agent of, or acting on behaif of anyone except the named applicant? ........... ... ............... [} Yes []No
7. Does any other alcohol beverage retail licensee or wholesale permitiee have any igterest in or control of this bu ness? ... [lYes [¥no
8. (a) Corporateflimited liability company applicants only: Insent state __éﬂj_L and date _é_‘_\ll_j_ of registration.

{b) is applicant corporation/limited liability company a subsidiary of any other corporation or limited fiability company? .. ............ (Jves {3 No

{c} Does the corporation, or any afficer, director, stockholder or agent of fimited liabifity company, or any member/manager or

agent hold any interest in any other alcohol beverage license or permit in WisConsin? ..........oooieiiiiiieeiieieeinnnn., (JYes [fhNo

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

9. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must inctude
all raoms including fiving quarters, if used, for the sales, service, angfor sterage of alcohol beverages and records. (Alcohol beverages
may be sold and stored anly on the premises described.) ___C e s
10. Legal description {omit if street address is given above): [l 3\-:;1 2okl
11. (a) Was this premises licensed for the sale of liquor or beer during the past ECense Year? . ............covveerunnneeennne.., Clves [nNo
{b) #f yes, under what name was license issued? -
12. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5)

bedore beginning business? [phone 1-800-937-BB64] . .. . ... .. ittt O Yes [ nNo
13, Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in

Section 2, above? [phone (B08) 268-2776]. . .. ..ot e e Yes [ No
14, Is the applicant indebled to any wholesaler beyond 15 days for beer or 30 days for iQuor? ... ... i iiie i Myes [

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that eachof the above questions has been trutifully answered to the best of the knowledge
of the sigrers. Signiers agree to operate this business according to faw and that the rights and responsibiliies conferred by the ficenseds), if granted, will not be assigned 10 another,
{individuat applicants and each member of a parinership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must siga.) Any lack of access lo
any portion of 3 licensed premises during inspection will be deemed a refusal to permit inspaction. Such refusal is a misdemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME o
this _/. ﬂ"ﬁﬂ day of % 20/5 e s
. . 7 badManager of Limiled Liability Company /Partnerindvidual}
Oy b Hfrtriego" _

QC@WNota!y Public) (Officer of CorporationiMember/Manager of Limited Lizbility Company Partnar)
My commissioh€xpires

(Additionai Partnar{syMemberManager of Limited Liatilty Company if Any)

TO BE COMPLETED BY CLERK

Date recedved and filod Datereported 1o councillboard Date prowisional kcense issved Sigrature of Clerk / Depuly Clerk
with municipal cler

Date license granted Dale icense issued License nsmber issued

AT-106 (R. 1-05) Wisconsin Depariment of Reverue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

individual's Full Name (please pint)  (fast name} (first name) (middie name)
PHTEL JAAMIY H
Home Address {street/oufe) Post Office City State Zip Code
07 Femen D€ X ovamedr Wil svble
Home Phone Number Age Date of Birth Piace of Birth
GoR- A TU-2992 w | shfiare D

The above named individual provides the following information as a person who is (check ane).
E] Applying for an alcohot beverage license as an individual.
["] Amember of a partnership which is making application for an alcohol beverage license.

O _SARMAS “PATi of  AMRA IO

CerDirectonMemberManage wAgEN( (Name of Corporation, Limtted Liabfily Company or Nonprofit Organization}

which is making application for an alcoho! beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? [ W A4~
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcotol beverages) for
violation of any federal faws, any Wisconsin laws, any laws of any other states or ordinances of any county
O UMIEIDAIY 7 - . e e e e e e e []Yes @ No
If yes, give law or ordinance violated, trial court, trial date and penatty 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
NTGPAIY 2 . . L L e e e [1ves fino
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 fiability company holding or applying for any other alcohol
beverage Ioense of PEMAIK? . . .. .. ... ... ... . ettt ana e aea e {1 Yes [321 No
if yes, identify.

(Name, Location and Type of License/Pemnil}
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
membet/managerfagent of a limited liability company holding or applying for a wholesale beer license,

brewery/winery permit or wholesale liquor manufacturer or rectifier permit in the State of Wisconsin? . ......... [} Yes Bﬂ No
If yes, identify.
(Name of Wholesale Licensee or Permittes) (Address By City and Counly}
6. Named individual must list in chronological order tast two employers.
Employar's Name Employers Address Emgloyed From To
Employer's Name Employer's Address E£mployed From To

The undersigned, being first duly swomn 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 anc_i comrect. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be Vl_:ild, an;i upder
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

o
(ggMVora’lﬂ’uhﬁc) fSignatdre of Named individiil)
My commission expires
Printed on
Recyded Paper
AT-103 (R. 311} Wisconsin Department of flevenue




Application for Cigarette and Ticomee Namber
Tobacco Products License

MUNICIPAL USE ONLY

Period Covered

Applicant’s Wisconsin 15-digit Sales Tax Account Number A A .
4 This must be issued in the same Dale of Issuance
Legat Name of the licensee below,
Legal Name (corporation, Emited liabiity company, partinership or sole proprietorship) Fedesal Employer ldentification No. (FEIN)
AMBA SVC WMoY
Trade or Business Name (If different than Legal Name) ) Telephone Number ) {
— R amr oy + ey ~
COAETA TRAVEL CENTEL- (67) ML -056
Business Address {Permit Location) Business Locaied in Business Telephone
Moy Theoten Bl cy [Juwage [Jrom |(6ug126 V7T
City State | ZIP Code . A_} County
; f: pla = .
< paken \ | €uiéc6 oS¢ Howre <
Mailing Address (if different than Business Address) City State | ZIP Code

Organization (check one)
[7 sole Proprietor

{ ] Partnership
[_] Other (describe)

@ Wisconsin Corporation — Enter date incorporated: & \ ‘\ )
[] Outof-State Corporation — Are you registered to do business in Wisconsin? [lvyes [Ino

fMves [Ino
[Myes [Jno
Mvyes [wo
[Yves [Jno 4.
@ YES [ JNO 5.
[Yyes [Jno
ves Ono 7

(ves [ino s

- Does the applicant understand that they musi purchase cigarettes only from manufacturers, distributors

or jobbers who hold a permit with the Wisconsin Depariment of Revenue?

. Does the applicant understand that they must obtain a Tobacco Products Distdbutor permitif purchasing

untaxed tobacco products from an out-of-state company? {Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 60B-261-6435.)

. Does the applicant understand that they cannot purchasefexchange cigareties or tobacco products

from ancther retailer, including transferring existing stock to a new owner? .

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

Does the appiicant 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?

Does the applicant understand that cigarette and tobacco products inv&_)ices‘mus_t be kgpt on the
licensed premises for two years from the date of the invoice and be available for inspection !9y .the
Wisconsin Depariment of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

Does the applicant understand that only cigarettes and roll-your-own (RY(?) tobacco products listed on
the Wisconsin Department of Justice's website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dIsiobaccofindex.himt may be sold in Wisconsin?

Cigarettes / Tobacco will be sold [ over counter . [ through vending machine [ both

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

Any 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 revecation of this license. .

SUBSCRIBED AND SWORN TO BEEFORE ME /(j’ﬂﬁrdfComerﬁon/MamMnagerofUmﬂed Liabitity Company/Partnerindividusi}

this 44 1#-day of

—

20 /3

Ouatilidp

AClork 7 Nolary Public)

My commission expires

CTP-200 (R. 2-08)
Wisconsin Department of Revenue
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CITY OF SPARTA E

201 W. OAK ST.
SPARTA, Wi 54656

LICENSES

O‘ZM M/ aba A Un 00,55
Address of business:__ o3 7] - MM forer -

Mailing address for license and correspondence: & U({_/ fm

v Liquor,” Class B” License $500.00
Beer, Class “A” Retail License $250.00 . 'ﬂa
.~ Beer, Class “B” License $100.00 L \
Wine, Class “C” License $100.00

L~ Publication fee for Liquor & Beer Licenses- $17.00

Bartender’s License $ 60.00 for two year term
Cigarette $100.00
Video Games $10.00 ea. $
Second Hand Article License $27.50
Second Hand Jewelry License $30.00
Pawn Broker License $210.00
Taxi cab $50.00 (first vehicle, $25.00 each additional) attach
application
Mobile Home $2.00 per space w/ $25.00 minimum for a MH Park
Auto Salvage $10.00
Dated: & (O -/ i License #
Receipt: o724 Y, P . Issue Date

Rev. 8-14



ORIGINAL. ALCOHOL BEVERAGE LICENSE APPLICATION ggsgf:n;‘:rmsginmsg;r?{j’é 100527 /8 771
Submit to municipal clerk. :i(:l;‘::' (E%J;?;er lden}}?c,?m_n 87 ﬁ/‘/ 3 .:f)
For the license period beginning 20 ; LICENSE REQUESTED p
ending 20 . TYPE 4 FEE
T ¢ ' Class A beer i3
| Town o = x S
f— =" Class B beer §jo -t
TO THE GOVERNING BODY of the: [ Village of} Ao T 55/
#-City of / I Class C wine '3
County of /}’\JW*’\/W Aldermanic Dist. No. (if required by ordinance) | Class A liquor 3
i [2-Class B liquor ER LN
1. The named $¥NDIVIDUAL {73 PARTNERSHIP i_} LIMITED LIABILITY COMPANY [ | Reserve Class B liquor 75 .
£} CORPORATION/NONPROFIT ORGANIZATION Publicatian fee /7 &9
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE '8

Name {individualipartners give last name, first, middle; corporatiens/limited liabifity companies give registered name}: p

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 ar 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.
i Title , Name ) Home Address Post Ofticg & Zip Code

= Duiney  [edilin Lojo  Aed Condypl AVC B G¢he

PresidentMember _ f it
Vice President/Member
Secretary/Member

Treasurer/Membg

Agent p j&.{f")&’f‘ et gt

DireclorslManéﬁe\s o . N _
3. TradeName b ___Z () [ J a0 wid - ] ] Business Phone Number 0% - 769 OE4H Y
4, Address of Premises P 2 & AL TAlacl Jivex S+ Post Office & Zip Code ¥ . Y £ 5 £

- Is individual, partners or agent of corporationftimited fiability company subject to completion of the responsible beverage server

trairing course for this eense Periofd? . ... X ves [no
6. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ............................. & ves [JNo
1. Does any other alcoho! beverage retail ficensee or wholesale permittee have any interest i or control of this business? ............. Clves [ No
8. (a) Corporateflimited liability company applicants only: Insertstate.....__ anddate __________ of registration.

(b) s applicant corporation/fimited liability company a subsidiary of any other corporation ot limited liabifity company? .............. [ ves 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 other alcohol beverage license or permit in Wisconsin? ... ......oooivi i, (JYes [3No

10.
1.

12,

13.

14,

{NOTE: All applicarts explain filly on reverse 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 be sold and stored. The applicant must include
alfrooms including fiving quarters, if used, for the sales, service, andlor storage of alcohol beverages and records. (Alcohol beverages
may be sold and stored only on the premises descrived) .7 /1 <2l ¢ iu HIRW) 6( €Ny fAesde
Legal description (omit if street address is given above): X )
(a) Was this premises ficensed for the sale of liquor or beer during the past license year? ... ... T 0d ves I No
(b} If yes, under what name was license issued? FLangsco L dgo A Voo

Does the applicant understand they must file a Special Occupational Tax return (TT8 form 5630.5)

before beginning business? [phone 1-B00-337-8864]. . ... ..ottt e & yes [wo
Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in

Section 2, above? [phone (B08B) Z66-2T7B. . ...\ vvvrir ettt XT ves ] No
is the applicant indebted to any wholesater beyond 15 days for beer or 30 days for liquoer? . ..........ooooeeeioien i, (1 Yes [i No

READ CAREFULLY BEFORE SIGNING: Under penalty provided 9y taw, the applicant states that each of the above guestions has been trhfidly answered ta the best of the knowledge
of the signers. Signers agree to operate this business according to law and that the sights and responsibilities canferred by the license(s}, if granted, wilt not be assigned 1o another.
(Individual spplicants and each member of a partrership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign.) Any lack of access to
any portion of & licensed premises during inspection will be deemed a refusai te permil inspection. Such refusal is a misdemeancr and grounds for revocation of this license,

sSus
this

5 B} ED AND SWORN TO BEFORE ME - .
j‘j&’é day of et 20/ Plefb tan J i ao

Zoticer of CorporationiMenber/Mangghr of Limited Liabilty Campany /P arinerindwidual

Oyl v R

(CleTkiNotary Pubiic) {Olficer of CarporalioniMemberiManager of Limiled Lability Company /Pariner
My commission expires
{Addilional Panner(siMember/Manager of Limited Gabilily Company if Any)
TO BE COMPLETED BY CLERK :
Gate receved and fifed Date reporied fo counciibeard Date prowisional license issued Signalure of Clerk / Deputy Tlerk
with municipal clerk
Dale license granted Gatelicense issued License number issued

AY-106 (R. 1-05) Wisconsin Deparimant of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please prinfl  ({fast name) . {first name) (middie name}
o Le/i—i Ci
Home Address (streebroute) o/ Post Office City State Zip Code
, i R
20U Copdval fug SSINET wi|54ebe
Home Phone Number Age Date of Bith Place of Birth

Los - 633 - 884K 351 07-19-1950] Mer o

The above named individual provides the following information as a person who is {check one):

EQ Applying for an alcohol beverage license as an individual.
[] Amember of a partnership which is making application for an alcohol beverage license.

N of &l Vall jnFe

(O!ﬁcer/DireclorfMember/Manayf’AgentU (Name of Corparation. Limited Liability Company or Nonprafit Grganization}
Pl

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority: _
1. How long have you continuously resided in Wisconsin prior to this date? | | fai s SN0 o4 -1 1- Oq
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for -

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

O MURICIDAIY 7 . L e {ives XiNo

If yes, give faw or ordinance violated, trial court, trial date and penalty imposed, and/or 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 unrefated o alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or )
MUNICIDANY ? [IvYes XINo
If yes, describe status of charges pending.
4. Do you hold, are you making appfication 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
beverage Koense or Pemmit? ... ... ... .. e [JYes 0¥ No
If yes, identify.

{Name, Location and Type of Licease/Pemnit}

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
memberfmanagerfagent of a limited liability company holding or applying for a wholesale beer license,

breweryfwinery permit or wholesale liquor manufacturer or rectifier permit in the State of Wisconsin? .. ...... .. (] Yes [¥]Ne
If yes, identify.
{Name of Wholasale Licensee or Permitiea) (Address By City and Courly}
6. Named individual must list in chronological order last two empiloyers.

Emgloyer's Name Employer's Address Employed From To

Fu Vallata 509 Sopuial hue Moy 7.00€ |\ SRlumboy 2014
Employer's Name Employer's Address ' Employed From To

FL Vg Uarkn 203 M Black Ly St {settenyazolt | gow

The undersigned, being first duly sworn 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 anq comrect. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shaill be vgld. anFi upder
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Subscribed and sworn fo before me

this /C Moday of Q’D‘l—wc/ .20 /s
@ PTDY, UWmW' /ﬁ[gi'g*
ACleri/Notary Public) g ¥ Nigastarsof Mamet individual)

p" e
My commission expires @

Printed on
Recycled Paper

AT-103 (R. 311} Wisconsin Department of Revenue




CITY OF SPARTA
201 W. OAK ST.
SPARTA, Wi 54656

LICENSES

dba_Br vl Reat et

Address of business: 6:1 = Mﬂw«:@ DA L/JLUEC/ 'QW

Mailing address for license and correspondence:

l/ Liquor,” Class B” License $500.00
Eﬂeer, Class “A” Retail License $250.00 . / OO
" Beer, Class “B” License ' $100.00 g [,) 7
o @” O j”‘f"} :
Wine, Class “C” License $100.00 / » f{ F
— A
‘/Publication fee for Liquor & Beer Licenses- $17.00
Bartender’s License $ 60.00 for two year term
\Aigarette $100.00 ,
Video Games $10.00 ea. $
Second Hand Article License $27.50
Second Hand Jewelry License $ 30.00
Pawn Broker License $210.00
Taxi cab $50.00 {first vehicle, $25.00 each additional} attach
application
Mobile Home $2.00 per space w/ $25.00 minimum for a MH Park
Auto Salvage $10.00
Dated: WJ” S License #
Recelpt:_ 2 /%{¢ . Issue Date

P Corp oy Gt
Lelodn, O /.

Rev. 8-14
C FERoG V0 caub dpn g K-



Printer-Friendly Form View Page 1 of 2

Sec. 180.0202
Wis. Stats.

State of Wisconsin
Department of Financial Institutions

ARTICLES OF INCORPORATION - STOCK FOR-PROFIT CORPORATION

Executed by the undersigned for the purpose of forming a Wisconsin Stock For-Profit.Corporation under Chapter 180 of
the Wisconsin Statutes: _

Article I. Name of the corporation:
BURRITO REAL GRILL TIENDA TAQUERIA CORP,

Article 2, The corporation is organized under Ch. 180 of the Wisconsin Statutes.
Articls 3. Name of the initial registered agent:
ROBERTO GARZA
Article 4. Street address of the initial registered office:
620 INDUSTRIALDR STE 8
SPARTA, WI 54656
United States of America
Article 5. Number of shares of stock the corporation shall be authorized to issue;

Number of Shares Authorized: 100
Class; Common

Article 6. Name and complete address of each incorporator:

ROBERTO GARZA

620 INDUSTRIAL DR STE 8
SPARTA, W1 54656

United States of America

Other provisions (optional). ARTICLE 7.FULL SERVICES RESTAURANT AND TIENDA
ARTICLE 8.

ARTICLES.

Other Information. This document was drafted by:
ROBERTO GARZA

Incorporator signature:
ROBERTO GARZA

httos://www.widfi.org/apps/CorpFormation/plugins/DomesticBusiness/printerFriendly.aspx... 6/17/2015



ORIGINAL ALCOHOL BEVERAGE LICENSE APPLlQATION ggﬁjjjz”;';"‘:‘l:sjjfmr
Submit to municipal clerk. Federal Empioyer idenlficalion ]
Number (FEINY -
For the license period beginning 20 LICENSE REQUESTED
ending 20 . TYPE I FEE
™ Town of _ ‘:_i gllass Q heer 3 55
TO THE GOVERNING BODY of the: 7 Vilage cf} Z\%}Q{ﬁﬂ.ﬁ - Closs Bbeer _ ; zr
[ City of [} Class C wine s 7
Caunty of m,t’_}\/‘-'w’ Aldermanic Dist. Ng. (if required by ordinance) |l Class A liquor $5 00
| Class B liquor $ 160
1. Thenamed [ INDIVIDUAL [} PARTNERSHIP L] LIMITED LIABIEITY COMPANY 1 Reserve Class B liquor 3 clgqm\fk
FCORPORATION/NONPROFIT ORGANIZATION Publication fee S ,
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE S bt

Name {individualipartners give (ast name, first, middte; corporationsftimiled liability companies give registered name); >
Lerilta Rexl Griyi HHenda Aage w7 S fssvom

An "Auxitiary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of 2

partnership, and by each officer, director and agent of a corporation or nonprofit erganization, and by each member/manager and agent of a fimited

liabikity company. List the name, title, and place of residence of each person.

Title Name Home Address Post Office & Zip Code
(ETETEmMember _____Sredogedo Kaperto @Guyza Contierag (08 & Gths+ miock wwerfall
Vice PresidentMember___Nexonica oA\ sancla, {e —t 3o,
Secrelary/Member
Treasirer/Member
Agent B Neeaniaoem Y veere voela (PURMNCY-3
Directors/Managers
3. TradeName » (v e\4p QQQ_L_]_LQL\HMM Business Phone Number @8 29 Jda«a
4. Address of Premises J MO_QMLM%_ Past Office & Zip Code P . farda, W TS 1] 5
5. lsindividual, partrers or agent of %{p@ﬂimited liability company skbject to comptetion of the respensible beverage server
training course for this ficense Period? .. . ... ... . Lives [Cno
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ............................ [1ves [JnNo
7. Does any other alcohol beverage retail licensee or wholesale permitiee have any interestin or control of this business? .. ....... ... Clyes [Ino
8. (a) Corporate/limited liability company applicants only: tnsed state and date of registration.
(b) is applicant corporation/limited lability company a subsidiary of any other corporation or limited liability company? .............. [Sves [Owo
(c} Does the corporation, or any officer, director, stockholder or agent o fimited liability company, or any member/imanager or
agent hold any interest in any olher alceho beverage license or permitin Wisconsin? ... .ooouur oo [Jyves [1No
(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above,)
9. Premises description: Describe building or buildings where aicohol beverages are to be sold and stored. The applicant must include
alt rooms including fiving quarters, if used, for the sales, service, andior storage of alcohol beverages and records. {Alcohol heverages
may be sold and stored only on the premises described.)
0. Legal description (omit if street address is given above):
11. (a) Was this premises licensed for the sale of liquor or beer during the past icense Year? .. ......oovoeee v (lves [JWNo
(b} If yes, under what name was ficense issued?
12, Does the apphicant understand they must fite a Special Occupational Tax return {TTB form 5630.5)
before beginning business? Iphane 1-800-937-8864]. .. ... .. . i it [JYes [JNo
13, Does the applicant understand a Wisconsin Sefler’s Permit must be applied for and issued in the same namae as that shown in
Section 2, above? [phone (608) 266-27761. ... ... ..ot v et e ((Jves [INo
14 Is the applicant indebted Lo any wholesaler beyond 15 days for beer or 30 days for HQuor? . ............oovorver o (Jves [Cie

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above quastions has been truthfully answered ta the best of the knowledge
of the signers. Signers agree to aperale this business accerding to law and that the rights and responsibilities conlesred by the ficense(s}, if granted, will not be assigned to another.
(tndividual applicants and each member of a partnership applicast must sign; carporate officer(s), membersimanagers of Limiled Liability Companies must sign.) Any lack of access to
any portion of a licensed premises during inspection will be deemed a refusa to permit inspection. Such refusal is a misdemearner and grounds for revocation of this license.

SUBSCRIBED AND SWORN 0O FORE ME p——
this cas dayol _ Ll o 20 [
© ) (Officer of CorporatioriMember/Manager of Limiled Liabilily Company IParinerndividualy
ol —I'W e B tt
A_qEIMNG(a'ry Public} (Otficér of CorporationtMemberiManager of Limvted Liatfily Company /Bartner)
My commission exfires Cronica Yo lencp

(Addilional Partner(s)iMemberManager of Limited Liability Company if Any)

0 BE COMPLETED BY CLERK

Date seceived and hiled
with municipal clerk

Datereported lo councifboard Date prowisiona! license issued Sigralure of Clerk / Deputy Clerk

Dalelicense granied Datelicense issied License number issued

AT-106 {R. 1.05) Wisconsin Depariment of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submil to municipal clerk.

Individual's Full Name (please prnt)  (last name) (first nare) (middle name)
(zarza  (ontreras ﬁo v 14 :
Home Address (streetroute) Post Office ity State Zip Code
108 E bitn=A | Plackewe falkw T 54615
Home Phone Nurber Age Date of Bith Place of Bidh
Lo =ag ca=z0 el d~a0- 771 MeMco
The above named individual provides the following information as a person who is (check one): U3 A HZE(\

@’A’Eplying for an alcohol beverage license as an individual,
{ ] Amemberofa partnership which is making application for an alcohol beverage license,

of -
(Oﬁmdﬁmoﬂkmb«ﬂamq@ (Name of Corporatian, Limited Liabiity Company or Nonprofit Organization)
Q:t.."mm_,“—_j“y

which is making application for an alcohol beverage ficense.

The above named individual provides the following information to the ticensing authority:
1. How long have you continuousty resided in Wisconsin prior to this date?
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for

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

OTEUMGPAIY? - ..o\ Mves [416

H yes. give law or ordinance violated, trial court, trial date and penatty imposed, andior date, description and

status of changes pending. (#fmore 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 aicohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ondinances of any county or
WUBICIBARYT - .. e [ves (4%
ff 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 corporationfnonprofit
organization or memberimanagerfagent of a limited liability company holding or applying for any other alcohol
DEVerage BoBNSE OF PEIMIT . . . . .. oottt e et e e e e e e e e e e e e e e [JYes [Aw
If yes, identify.

{Name, Location and Type of License/Pennit)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any persan or corporation or
member/managerfagent of a imited liabflity company holding or applying for a wholesale beer license,

brewery/winery pemit or wholesale fiquor manufacturer or rectifier permit in the State of Wisconsin? . ... ..... [Jyes [dto
If yes, identify.

(Neme of Wholesale Licensee or Permilies) {Address 8y City and Counly)

6. Named individual must list in chronological order fast two employers.
Employer's Name Emplayer's Address Emplayed From To )
LOWWPIC (omoen |, 2 B2 Hed beva Dive 5016 Kneuw)
Employer's Name ) ployer's Address - mployed From To
MOV TON KA pARNSS2A
A —————— LI g

The undersigned, being first duly swom 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 anq comrect, The
undersigned further understands that any ficense issued contrary to Chapter 126 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting faise statements and affidavits in connection with this application.

Subscribed and swom to before me

this Latb-day of 94/1/»“—' 20 /87

QOM 5nggEt an dre r4s
(Signature of Named (ndividual) 7
Printed on
Retyded Paper

f .
HaR G s, %( O Yerpm-

My commission expires




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk. Ema '{d . V& Len,c,i a V i) e S @‘1
Individual's Fuli Name (please panl}  (last name) (first name) (middle name) O
Pronica VAalene @ -
Home Address (sireathoute) Post Office City State Zip Code
108 € M o4 Dack Rwerdalls (s | S 615
Home Photie Number Age Date of Bigh Piace of Birth
(o0 598 0070 [ | a~18-83 | use Girzen

The above named individual provides the Tollowing information as a person who'is (check onej:
plying for an alcohol beverage ficense as an individual.
E].A)ember of a partnership which is making application for an alcohol beverage license.

(GfficerrDirectonrMembenManagegigent) J Emeo?&:;omuoﬂ iavied Liability Company or Nonprofil Organization)

which is making application for an alcohol beverage license. e

The above named individual provides the following information to the ficensing authotity:
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 alcohol beverages) for

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

OF UNIGIDAIRY? - - - ... o\ o\ttt e ai e is et [OYes [ 1t
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, andfor date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.}

3. Are charges for any offenses presently pending against you (other than traffic unrefated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county of
MUIGIDAIRY? _ .. . e Yes [ 10—
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or ageatofa corporafion/nonprofit
organization or member/managerfagent of a limited liability company holding or applying for any other alcohol

bEVErage HOBMSE OT PEIMIT .. .. o\ v v s s e e e e e e et e e e e et e e e e et ae e e e e [ 1ves [t~
1f yes, identify.

{Name, Location and Type of Livense/Permil}

5. Do you hold andfor are you an officer, director, stockholder, agent or employe of any person of corporation or
member/managerfagent of a imited liability company holding or applying for a wholesale beer license,

brewery/winery permit or wholesale fiquor manufacturer or rectifier permit in the State of Wisconsin? . ... ... .. [(JYes {No
If yes, identify. o
(Name of Wholesale Licensee or Pemiilies} {Address By Cily and County}
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To ]
Sal Detait. Puey €A HRFWT SUps 3010 v
Employersitsmé ~ Employer's Address v Employed From To

The undersigned, being first duly sworn on oath, deposes and says that he/she 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 anc} cormrect. The
undersigned further understands that any license issued confrary to Chapter 125 of the Wisconsin Statutes _shall be \f(_)ld. anq upder
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in conneclion with this application.

Subscribed and sworn to before me

this o> day of 91,% .20/

et Notmmo Vpot 1.
U [ClendNoflry Public) I/ (Signature of Named Indlvidual) ,
My commission expires é?

Printed on
Recyded Pager
AT-103 (R, 3-11} Wisconsin Department of Reverxie




Application for Cigarette and _ MUNICIPAL USE ONLY
Tobacco Products License

License Number |

Perod Covered
Applicant's Wisconsin 15-digit Sales Tax Account Number €T b g "
) . his must be issued in the same Date of Issuance
Z—.LSQ) _/ D Q %8 g\i q Q g‘?f)é‘ Legal Name of the ficensee below.
Legai Name (corporation, limited liablity company, partnership or sole proprietorsiip} Federal Employer Identifcation Na. (FEN)
Buo Ko Req | Csvill  Tilepndo Tadevia e | 84T -uagsllo
Trade or Business Name (if differant than Lega! Name) A Telephone Number

{0 =48 aGTIO

Business Address (Permit Location) Business Located In Business Telephone
(030 Endusiciol et [Dov Ouwse O @hacq 0248
City State [ZIP Code . ﬂ() County
o1
rr It 59056 | St ONanrou)
[Maifirg Address {if differart than Busmess Address) City Siate | ZIP Code

Organization (check cne}
[} Sole Proprietor

{] Partnership
[] Other (describe)

SAe cr Lonerin £

@Wsmnsin Corporation — Enter date incorporated:
(L] Outof-State Corporation — Are you registered to do business in Wisconsin? [ ] YES [ ] NO

[4ves [dno

E]ﬁ [Ino 2

FTves [Ino 3
{Jxes [Ino a4
FiYes [no s

[Ives [Ino
Llves [no

Fives [Ono s

. 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 permit if purchas_,ir!g
untaxed tobacco products from an out-of-state company? (Tobacco Preducts Distributor permit is
available from the Wisconsin Department of Revenue af 608-261-6435.)

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

Does the applicant understand that they must provide emptoyees 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 cigareftes?
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 Revenueflaw enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

Does the applicant understand that only cigarettes and roll-your-own (RYQ) tobacco products listed on
the Wisconsin Department of Justice's wehsite labeled “Directory of Cert!ﬁed Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/disftobaccofindex.himl may be sold in Wisconsin?

Cigarettes / Tobacco will be sold D»ﬂféfﬁgunter [ through vending machine (] both

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

Any fack of access to any portion of a licensed premises during inspection will be d
is a misdemeanor and grounds for revocation of this license.

ed a refusal jl%}:t\mpechon Such refusal
/ v

SUBSCRI BED AND SWORN TO BEFORE ME (Officer of CQrpombon/Mumbemanﬂger Cor &ﬂaﬁﬁﬁf Company/Partnerfindiviciual)

this § P aay of byter 2048
m w” UJLAW

tork fNStary Public)

My commizz;n expires

CTP-200 (R. 2-08) .
Wisconsin Department of Revenue




, - ,_fmw,:.,é;mi-‘.-/'J?;'%?" RN/
RIS

CITY OF SPARTA
201 W. OAK ST,
SPARTA, W1 54656

LICENSES

it QM.W dba,%m]:u it ‘GM”'V“

Address of business: 471/ n{) /O MMMMW/%

Mailing address for license and correspondence:

Liquor,” Class B” License $500.00
Beer, Class “A” Retail License $250.00
Beer, Class “B” License ' $100.00
Wine, Class “C” License $100.00

Publication fee for Liquor & Beer Licenses- $17.00

Bartender's License $ 60.00 for two year term
Cigarette $100.00 ‘
Video Games $10.00 ea. S
econd Hand Article License $27.50
Second Hand Jewelry License $ 30.00
Pawn Broker License $210.00
Taxi cab $50.00 {first vehicle, $25.00 each additional) attach
application
Mobile Home $2.00 per space w/ $25.00 minimum for a MH Park
Auto Salvage $10.00
Dated: _{(/-oLl-1§ License #
Receipt:___ 7 /5715 . lIssue Date

Rev. 8-14



Department of Justice

State of Wisconsin
DJ-1,10/90

LlCENSE APPLICAT'ON (W1 Stat 134.71)
for

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

CHECK ALL THAT APPLY: _ '

Original Application Renewal

TYPE:

[ Pawnbroker NSecondhand Jewelry Dealer | |Secondhand Article Dealer [ |Mall/Flea Market

INSTRUCTIONS:

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

(SECTION 1) APPLICANT INFORMATION

AppilcantN meVast First, MI) Sex |Race Date of Birth Street Address
cj \W\S Pcc‘rwcl( DWW |G-1S4S |/ 5744 V:V\mc\ Ave,
Clly State ZIP Home Telephone Number Place of Birth {City & State}
o e, Wh|SY636 |60k~ SA6-HSHT | Bav Claive WIS

(SECTION 2) CONVICTION RECORD

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

A FELONY WITHIN THE LAST 10 YEARS?: [ ] YES m NO
WITHIN THE LAST 5 YEARS OF:
a misdemeanor? (] YES NO
a statutory violation punishable by forfeiture? [ ] YES NO
a county or municipal ordinance violation? [1YES [E NO

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

(SECTION 3) BUSINESS INFORMATION

Business Name Street Address ‘ State Zil?’ Code Telephone Number
SPextaGol) ExChonge [ H1E W, WiSconSin Sk W |S16S6 |60 369-0030
Owner's Name Street Address State ZIP Code Telephone Number

pc\é“ “J?deY\!—AI‘U(JK!M) AVEIS Vi\«(\ Ave, w2 §HA3J 6(,3’/.(26 LSy 3
Business Managers Nam Street Address State ZIF Code Telephone Number
Dr SudKial )SIq v, \/\m\ Ave. Wl | Sul3d | (o§ SAb-usuT
Building Owner's Name Street Address State ZiP Code Telephone Number

Pet & Roberde SUdhimS /ST VI }{1 Ave T S9U€3l 1ok Q6 1S3
{Qver}




PUBLIC NUISANCES 10.06(6)

(6) PENALTIES. Each and every violation of the provisions of this Section shall
constitute a separate offense, and each and every day any provision of this
Section is viclated shall constitute a separate offense for which a forfeiture
may be imposed.

10.65 RESTRICTED PARKING ON RESIDENTIAL PROPERTIES

(1) Definitions:

(a)

(b)

Motor Vehicle: Any self-propelled land vehicle which can be used
for towing or transporting people or materials, including but not
limited to, automobiles, trucks, buses, motorized campers, and
tractors.

Improved surface: Cement, brick, asphalt, pavers, recycled asphait,
or stone consisting of a coarse and fine aggregate with sufficient
binder to produce a stable base for surfacing, free from vegetable
matter, shale, and lumps of clay. Gradation shall be No. 2 as per
section 304.2.6 of the State of Wisconsin, Department of
Transportation, Standard Specifications, installed so it does not
drain onto neighboring property. It is not a sufficiently improved
surface if only the areas under the tires are paved; provided,
however, that existing cement strips leading to a parking area are
permitted to remain in use.

(2) PARKING RESTRICTIONS:

(a) No person shall keep, store or park any motor vehicle on any portion of
a front yard or corner lot side yard facing a street of a property
designed or used as a residence, except on an area that is an
improved surface.

(b) No owner, tenant, manager, or occupant of property used as a
residence shall ailow or suffer another person to keep, store or park
any motor vehicle on any portion of a front yard or corner lot side yard
facing a street, except on an area that is an improved surface.

(3)  This section shall not prohibit:

(a)

(b)

An owner, lessee, or occupant of the property from repairing,
washing, cleaning, or servicing personal property that is owned,
leased, or rented by the owner, lessee, or occupant of the property,
or

Repairing or servicing of a motor vehicle or part thereof within a
completely enclosed buiiding in a lawful manner where it is not
visible from the street or other public or private property.



PUBLIC NUISANCES 10.07

4) Improved surface limitations:

(a)  No more than fifty percent of the required front setback for any lot
containing a one or two-family dwelling or any lot located in any R-
1, R-2, or R-3 or R-6 residential district with a frontage width of forty
feet or greater shall contain an improved surface.

(b)  Forlots which have a frontage width less than forty feet, improving
the surface in the front setback area is limited to ten feet in width or
fifty percent of the width of the lot at any given point, whichever is
greater.

(c)  Notwithstanding subsection 1, for lots which have a frontage width
less than forty feet, an improved surface area directly contiguous
with, and providing primary access to, two side by side required
parking spaces, may exceed the fifty percent limitation as long as it
is no more than twenty-five feet long and eighteen feet wide.

10.07 ABATEMENT OF PUBLIC NUISANCES.

(1) ENFORCEMENT. The Chief of Police, the Chief of the Fire Department, the
Building inspector and Code Compliance Officer shall enforce those
provisions of this chapter that come within the jurisdiction of their offices, and
they shall make periodic inspections and inspections upon complaint to insure
that such provisions are not violated. No action shall be taken under this
section to abate a public nuisance unless the officer shall have inspected or
caused to be inspected the premises where the nuisance is alleged to exist
and has satisfied himself/herself that a nuisance does in fact exist. (Am. #488,
1997)

(2) SUMMARY ABATEMENT. If the inspecting officer shall determine that a
public nuisance exists within the City and that there is great and immediate
danger to the public health, safety, peace, morals or decency, the Mayor may
direct the proper officer to cause the same to be abated and charge the cost
thereof to the owner, occupant or person causing, permitting or maintaining
the nuisance, as the case may be.

(3) ABATEMENT AFTER NOTICE. If the inspecting officer shall determine that a
public nuisance exists on private premises but that the nature of such
nuisance is not such as to threaten great and immediate danger to the public
health, safety, peace, morals or decency, he shall serve notice on the person
causing or maintaining the nuisance to remove the same within 10 days. If
said nuisance is not removed by said person, such nuisances shall be
removed as provided in sub. (2).

(4) OTHER METHODS NOT EXCLUDED. Nothing in this chapter shall be
construed as prohibiting the abatement of public nuisances by the City or its
officials in accordance with the laws of the State of Wisconsin.



PUBLIC PEACE AND GOOD ORDER 9.03(2)

(2) No person shall shoot a bow and arrow in a public place, orinto or in a
building, within the City, except as follows:

(@)  Inarchery class conducted on school district property under the
supervision of a qualified instructor; or

(b)  Atany designated archery range located in the City of Sparta; or

(c)  Atany bona fide business location where the manufacture or sale of
archery equipment takes place; or

(d)  Inundeveloped areas (defined as agricultural, wooden or open fields
away from public buildings), at least 300 feet from any building or public
street, when hunting with a valid archer's license; or

(e)  Allow bow fishing for rough fish. (Amended 587, 2001)
9.04 SALE AND DISCHARGE OF FIREWORKS RESTRICTED. Section 167.10, Wis.

Stats., regulating the sale and use of fireworks exclusive of any penalty imposed thereby is
adopted by reference and made a part of this section as though set forth in full.

9.05 LOITERING PROHIBITED.

M LOITERING OR PROWLING. No person shall loiter or prowl in a place, at a
time or in a manner not usual for law-abiding individuals under circumstances that
warrant alarm for safety or persons or property in the vicinity. Among the
circumstances which may be considered in determining whether such alarm is
warranted is the fact that the person takes flight upon appearance of a police or
peace officer, refuses to identify himself or manifestly endeavors to conceal himself
or any object. Unless flight by the person or other circumstances makes it
impracticable, a police or peace officer shall, prior to any arrest for an offense under
this section, afford the person an opportunity to dispel any alarm which would
otherwise be warranted, by requesting him to identify himself and explain his
presence and conduct. No person shall be convicted of an offense under this
subsection if the police or peace officer did not comply with the preceding sentence,
or if it appears at trial that the explanation given by the person was true and, if
believed by the police or peace officer at the time, would have dispelled the alarm.

(2) OBSTRUCTION OF HIGHWAY BY LOITERING. No person shall obstruct
any street, bridge, sidewalk or crossing by lounging or loitering in or upon the same
after being requested to move on by any police officer.

(3) OBSTRUCTION OF TRAFFIC BY LOITERING. No person shall loaf or loiter
in groups or crowds upon the public streets, alleys, sidewalks, street crossings or
bridges or in any other public place within the City in such manner as to prevent,
interfere with or obstruct the ordinary free use of such public streets, sidewalks,
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