
CITY OF SPARTA

PUBTIC SAFEW AGENDA

January 7,2019

CITY HAtL 5:30 p.m.

call Meeting to Order

Consent Agenda: Consisting of Minutes from the December 3, 2018 meeting, and Police
Department's monthly report for November, 2018 and bills

Consideration of New/Renewal Bartenders Licenses

1

2

3

''{
Wayne Abbott
Corey Buchda

Annie lensen

Tiffany Winchester

Mary Sheire

Klarista spragg

Natalie Hoffman

Jessica Geier

Amanda Martens

!ori Geier

Lana Sacia

4 Consideration of Recommendation of Denial of Bartender License for Jesse Roper

5. Consideration of "Class B"/Class "8" Liquor license for Jim Dandy's Holdings, LtC dba Jim

Dandy's located at 4105 Theater Road

6, consideration of Mobile Home Park License for Riverside of sparta MHP, lnc. dba Riverside

Mobile Home Park located at 635 South K Street

7. ltems for Future Consideration

Adjourn

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

taken by the Council.

8

Posted:1-4-19
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CITY OF SPARTA

PUBLIC SAFEW MINUTES
December 3, 2018

PRESENT: Jim Church, Ed Lukasek, Kevin Brueggeman, Josh Lydon, Alli Karrels
ABSENT: None
ALSO PRESENT: Todd Fahning, Dave Kuderer, David Ornelas

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 October 1, 2018 meeting, and the police Department,s
monthly reports for September and October and bills. Motion carried 5-0.

Upon proper payment of any fees, the following new or renewal bartenders licenses were approved
on a motion by Alli Karrels and seconded by Ed Lukasek, Motion carried 5-0.

Jennifer Stanley David Ornelas, Jr. Roberto Lugo Valencia

A motion was made by Josh Lydon and seconded by Kevin Erueggeman to deny the application for a
bartender license for Jorge Esparza based on recommendation by Police Chief and the background
check, Motion carried 5-0.

A motion was made by Josh Lydon and seconded by Kevin Brueggeman to approve the,,Class B,,

Liquor License for Leticia Lugo dba El Vallarta Mexican Restaurant located at 223 N. Black River Street.
Motion carried 5-0.

There were no items mentioned for future consideration.

A motion was made by Ed Lukasek and seconded by Kevin Brueggeman to adiourn at 5:3G p,m.
Motion carried 5-0.

Respectf ully Submitted,

Julie Ha nson

City Clerk
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Sparta Police Department
121 E. Oak Street Sparfa, WI 54656

www.sn a rtawisconsin.o rg

David Kuderer
Chief of Police

Fax (608) 269-2156

Phone (608) 269-s122

January 3, 2019

Public Safety Committee Members
City of Sparta
201 W. Oak St.
Sparta, Wl 54656

RE: Denial of Operator (Bartender) License for Jesse Roper

Committee Members,

I have reviewed the Operator (Bartender) License applicatioh submitted by Jesse J
Roper and recommend denial based on the following:

. Applicant owes $737.00 to Sparta Municipal Court

The recommendation is supported by:

sparta city ordinance Article ll sec_ 12-27 (b) (2) d. Has outstanding fines, forfeitures,
penalties, assessments or user fees owed to the city.

The above recommendation is made in accnrdance with current guidelines.

Res ectfully submitted,

David Kuderer
Chief of Police
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Jan, 3,2019 8r41Al\4 SPARTA POLICE DEPT N0.9960 P. 2

ER) LICENSE APPLICATIONOPERATOR(B ABTEND
CITY OF'SPARTA

Please Note;
r You must be lE ycars of age or older to appty.
r A-oswer all question$ b:utbftlly alrd completely. A records check wiU be conducrcd.
. A Bcverage Server Ccrrificatc (www.lcarn2scry"e,com), proof of regiotmtionill tlle Cluss, or proof of hnving an

Opcralor Licerue widriD the lrst two ycars Dru.s[ accompany New, B,enewal, or Provisional License Applicadons.
r The fee must acconpeny applicotion and is non-refundablc and non-tranlferable.

ApplicstloI Date tz zt
Llcen8b ApplyinE For: Chcck the spproprlate box thrt apFlles fo you:

,K Nsw $60 (2 year)

D Renewal $60 (2 year)

B Provlsionrl XlS (Ist time applicnno only)

E Tempor4ry$ls
Tcmp- Pcriod Nee.ded (l-l4.days):
(No Beversgc Cortificato uecdad for the Ternpomry
Iicmse atrd lic€os€ is issued ody to op€rators
employed by, or donating tleir sewicee fo, lonbrofit
corporations. No person may hold mote than onc
l-icense of ttia kinil per year.

(Aftr conpleting tbe coursq bring in your cartificats
to {eceivo license)

E I am applying for a Temporaqr Opentor's
License

To City Clorlq City of Sptrta, Wiscondih

I herby apply for a liceDse to Bef,ve ftom the date b€reofto Jute 30, 20'- iDtlusiyc, ferucotcd maltfevcragcs and.

intoxioating liquore, subjeci to limitatiors imposed by Sccr. 125.04, 125.I2, 125.32, t25.6E of the WisconslD Sfabtos and all
acb amsDdatory thereof md supplemcnrary tlercto, and hcrcby agrec to comply with all laws, rcsolutions, ordimuocs ald
regulations, federa\ state, or locd, affecting thc salc of such bovotagcs and liquors ifa liccusc is grantod to me.

PLEASE PRINT

o

tr
r-E'

D

I havo an Operator's License in effect at this
time. (Attach proof if not held VCity of
Sparta)
I have held an Operator's License within past
2 learr (Attach prooD
I Lave completed the Qwerage Servor
Tmining Course witldn past 2 years (Att{ch
Cosroletion Certificate)
I aur corotlcd in tlic Bcvcrago Sorver Tmirling
Course

Class D&te o,trd l-ocaliou:

Name 6 l-ese- J-
FiIEt Mi<ldleI-ast

Eome Addr€ss ID s.a
Strcct

Mril Lic€Ne to i'{t dltatcnt lron floaE Adtue$) 2
Street

Phonc Numb€r Dote of Birth

5o
City

ci

State zip

E

Dn"*,u"^*# T p fu,RA R! 6o,V 30t' q0 5 7 -0 I Strte Icsucil WT

t lcense to be u6ed nt (Name ofBusincss)

zf tzf 'a"o Altontrte Phonoi

Stale Zip
5



Jan, 3,2019 8:42AM SPARIA POtlCt DEPT N0,9960 P 3

PER-dT R (BARTENDER) LICEN iS B iCATION ( nti ed)o o AE oc un

l. Ilavq you bcen convictcd of any fclony or misdemeanor?-

2. H6ve you been corvicted of aoy liceosc law or ordinancc legulating dre salo and./or consurnption
of fermented malt bcveragcs or itrtoxiosting liquors?

l. fuc thcre prcsently any charges" federal, staio, or local pcnding against you?

4. Do you pr€scntly haw any outrtanding forfeiturc, fcrs, or fines owed to thc City of Sparta?

Yes No

No

l,/

Ycs 

-No 
--- Z

Yes

Yes No

,/
7

Ifyouaolwcrcdyertoanyofth€ebovequestioru,listthcoffenscconvictedof,pondingconvictio,datodfconvictiotr,end
stat€ and courty of conviction.

Datei Natue of Off€nre: Counwi State:

Sigmturc of Applicant:

Signaturc ofporson ap plication: Date:

FOROFFICE USE ONLY

Recelpt # A ount Paid:

The sigdng hclow the appticatrt states that hdshc is thc penon named i! th€ foregoiag applioation; ihat thc applicant has rcad

a;nd mado a completc strswcr to e{ch questiorq and ttat tlre alswus in oaoh ilstaEoo are tue and corrcct The uadcrsipcd
irrther urdorsta-ntls that rny license issued cdutrary to Chapter 125 of Wisoonsin Suhrtes shall bo voG aad uader poodty of
state law, tho applicstrt may be proEe€uM for sutmining frke fiatements and nfEdavits in eonncotion with this application.

,^*' ? D.r./f

Llcense Expitalbn DEte: Provtii4\dl!
OpcraloN:

. Ttmporury Periad:

(Not fiore,hdn 60 daYs)
(Annual)
(Not tnorclhar 11d4yr)

Dat€ G.q tedt

Ilcen* #:

D e Issucd:

June 30,



ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION
Submit to municipal clerk.

For the license period beginning
ending

u-n 20
20

E Town of
To THE GoVERNING BODY ofthe: n village of

$crty or

County of M naft* Aldermanic Dist. No 

-(if 

requked by ordinance)

1, The named n lNDlvlDUAt n PARTNERSHIP hLtVtteo Ltnatltrv coMpnNv

E CORPOMTION/NONPROFIT ORGANIZATION

hereby makes applicalion lor lhe alcohol beverage llcense(s) checked above.

) $-*

APpllcsnls W Sollels Permil No

LICENSE REQUESTED >
TYPE

E class A beer
FEE

$

6ss B beer

D Class C wine

$fl class A liquor

$ N/A! Class A liquor (cider only)

$ .J-'2 o ''.,cdclass B liquor

$n Res6lve class B liquor
$! Class B no on

Publication fee $ t),co
$TOTAL FEE

(indiv ve lasl ame, first, middle; c0 rporations/l miled iabilily companies give registered name): >2, Name /panners g

s
i a ry Quegtion t€, " Form AT.1 ust be completed and attached to thls ap plicatlon by each indlvidual applicant, by each member ofa

partnershlp, and by €ach offl cer, director and agent of a corporatlon or nonproflt organ izatlon, and by each memberlmanager and sgent ol a llmited

liability co pany. List the name, tille, and place of residence of each person
Home Add Post otfice & Zi pName

PresidenUMember Li'wL
Vice PresidenU[,4ember

LI t-w Code ,

(VbLd'l

Secr€lary/Member

Treasure

Agenl )
Direclors/N4an IS

3

4

5

6

7

I

Trade Name ) 7'11 5 Business Phone Number

PostOfiice & Zip CodB >Address ol Premises )
ls individual, padners or agentof corporation/limiled liability company subject lo completion of the responsible beverage server

lraining course for this license petiod?

ls lhe applicant an employe or agentof, or acting on behalf ot anyone except the named applicant?

UCt? )Q,tllzr'tl
Elk{U

,Xv.t
.,n Yes

. ,E Yes

tr

"w
8.

,n Yes {rto

No

No

No

(b) ls applicant corporalionilimited liability company a subsidiary of any oiher corporation or limiled liability company?

(c) Does the corporalion, or any officer, direclor, slockholder or agent or limiled liabilily company, or any member/manager or

agent hold any interest ln any olher alcohol beverage license or permil in Wisconsln? ' . ,

(N}TE: All applicants explain fully on rcverco sido of this tom evory YES answ8r in sectrons 5, 6' 7 and I above )

L Prem on: Describe building or build ngs where alcohol bevetages aro to be sold and sloted, The applicant must includeses descripl
se consumpli d/or slorage ol alcohol b erage s and records, (A ol beve rageall rooms including living quartors, ii used, for the sales,

may be sold and storcd only on the promises described.

10, Legaldescriplion (omit if streetaddross is glven above):

Does any olher alcohol beverage relail licensee or wholesale permiltee h

{a) corporato/tlmlted liabillty compsny appllcants only: lnserl stale

ce,

conlrolof lhisbusiness?,..,....,.,,,
and aate lL 1?-(llV ot regiskarion,

ave an nteresl in of

0n, an

D Yes No

s
s"
z rr:{r.-

11. (

12.

13

14

a) Was lhis

b) lf yes, un

Does lhe applicanl understand they mustfile a Special occupationalTax leturn (TTB form 5630 5)

before beginning business? lphon'e'1-800-937-S864] ,,,,,, ,,.,r'.. , ., IYes
Does lhe applicant undersland they must hold a Wisconsin Sellels Permit?

Iphone (60s) 206-27701,,,. ,,,. , , .. 8.v.t
Does the applicanl understand thal they must purchase alcohol beverages only from Wsconsin wholesalers, breweries and brewpubs?, SYes

premises licensed for lhe sale of liquor or beer during Lhe pasl licens€ year?

der whar name was llcense issued? D c.rncL D Dt,Aer'
frves ! tlo

Mruo

I l.to

!No
READ CAREFULLY BEFORE SIGNING: Under penally providBd by law,lhe applicanlstalos thaleach olthe above questions has been lrulhlully answered lo lhe bestolthe knowl'

th,, /))t/. dayof

edge ol the signers, Signers agreo to opsrals this business according lo law and that lho righls and responsibilitiBs conferred by

anolher. (lndividual applicanls and each member of a painership applicant m!st sign; c0rporate offrcet(s), members/managers ol L

access to any porlion ola licensgd promlsos during inspection will be deemod a tefusal lo permil inspoction Such re lls a misde

SUBSCRIBEO AND SWORN TO BEFORE ME

the license(s), il granted, will not be assigned lo
imited LiabilityCornpanies muslsign.)Any lackof
meanor and g rou nds for revocalion of lhis license.

of Cotporclion/Me nbe t/ M a nage t al u

(Olticat ol Corpotalion/Membet/Menaget ol Liniled Lhbility Conpany/Padnoo

(Addilional Pldna4syMenbet/Managot ol Liniled Liibililr Conpany ir Any)
My gomn pn Pxpirc$

AT-106 (R 7.15)

K

,ok

sConsin o€paflm€nl ol R€!6nu€

TO BE COMPLETED B
Dalg provlsional license lssu6dDale repoal€d lo councll/board0al6 recoivod and lllod

viilh municipalc16rk

Dale licen6e is6uod Licens6 nLrmb6r issu6d

Signalu.e olClork / Depuly Cle

0alo license grant€d



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

fhe above named indlvldual provides the following information as a person who is (check ore)

tr Applying for an alcohol beverage license as an individual.

n nme er apa rs rp which is making application for an alcohol beverage license

@. of /lo ld t'a

1, How long have you continuously resided in Wsclnsin prior to this date?

6.'t
e ol Cotporction, Linlted y Conpeny ot Nonprotil

which is making application for an alcohol beverage license.

fhe above named individuat provides the following information to the licensing authority
i

2. Have you ever been convicted ol any offenses (other than trafiic unrelated to alcohol beverages) for

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

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

status of charges pending. (/tmore rpom is needed, continue on rcverse side of this form )

fl Yes lfrruo

\r..)" u ltZ , i,J€ i)ott e td" s
lndividual's Full Name (please pinl) (lasl nane)

Slale

VI
zip Codes/(/7City

1vfl./ 5a-/f h,'-,

Home Address fslree(/roule)

/d/ t?]y /','/e .s l
Posi Ofllce

Dale ot Eidh

//b,q/ 7r
Place of Blrlh

ftY-o.4, .-t
Age

ft(l,c;B) zgs t6-r t

Home Phone N u.'s"r

3

4

Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)

for violation of any federal laws, any \Msconsin laws, any laws of other states or ordinances of any county or

municipality?
lf yes, describe status of charges pending.

Do you hold, are you making application for or are you an of{icer, director or agent of a corporation/nonprofit

organization or member/manager/agent of a limited liability company holding or applying for any other alclhol
beverage license or permit? . .

lf yes, identify.

D ves Bruo

lves [ruo
(Nane, Localion and Tvpe ot ucense/Pe@il)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or

member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of \Msconsin? . . . . . . .

lf yes, identify.

(Nane ot whotesale Licensee ot Pemi(lee) (Addtess Ay City and Cornly)

6. Named individual must list in chronological order last two employers.

Subscribed and sworn to before me

nis f '|frfu aay ot

My commission expires

f Yes lNo

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 and correct. The
undersigned further undcrstands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty o{ state law, the applicant may be prosecuted for submitting {alse statements and affidavits in connection with this application.

d9

l\./ e > L u.cta,,v,-, r l) ) rl ) a.l Y //,JY /6 L-r'c,t )c./e,,-

l./4c."/ / */ 7na,q /p
Employers Nams V - '

I)n, , -"' ) -, I j,:" r L t-L ( Jt)e, v't I
Enrp-loy€r'si"ddross

AT-r 03 (F. 8.11)

,20

. Prinlodon
Recycl€d Pap6r

Wsconsin Doparimont ol R€lenue
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CITY OF SPARTA

APPLICATION FOR MISCDLLANEOUS LICENSE'
AND/ORLICDNSES

Ci{y of Sparta,
Monroc County, Wisconsin

Namc Riverside of Sparta MHP. LLC

Addrcss
C/O RV Horizons, lnc Attn: Licenses PO Box 457, Cedaredge CO 814"13

Business Namc Riverside Mobile Home Park

Busincss Addrcss 635 South K Street Sparta W 54656

Phonc No. (Ilomc) 303-981-0969 (Busincss) 97O-a56-7474 x322

thc undcrsigned hcrrby apply for the following license' or

-. Mobile Home Park Licenselicenses.,,.......:....-....:'..........'

under all provisions of Fcderal Law, Wiseonsin Statc Statutcs, and thc Ordinanccs

of thc City of Sparta, County of Monroc, govcrning the issue of such liccnse' or

Iiccnscs.

wrscoNsrN .......t!.s.vgnheL J.9- -., zore..

6ir

"W
Rcccipt #

Signaturc of Applicant

Amt. Paid

I)ate Issued Liccnsc No.



i

Corporations Bureau

Form 521 - Foreign Limited Liability Company Application for
Certificate of Registration

Entity Namdi

Name of the Foreign Limited
Liability Company:

Riverside of Sparta MHP LLC

iFic titious Name

Legal Name Riverside of Sparta MHP LLC

lf the company's name does not satisfy s. 183.0103(1)and (2), Wis. Stats., the
foreign limited liability company may obtain a certificate of registration to transact
business in Wisconsin under a fictitious name that is available and that satisties s
183.0103(1) and (2).

Enter a Fictitious Name to
operate under in Wisconsin

Formation

Formed under the laws of:

Dale of Organization:

ll9-qFlgl9g-A,sgf 1

Registered Agent Name:

Name of Entity:

Street Address:

Street Add.ess Line 2:

City:

State:

zip:

Street Address:

Street Address Line 2:

City:

State;

Zipi

Country:

435 Nlitchell St Ljnit 6

Laramie

WYOMING (W/)

82072

United States of America

lStatements

Management of the Foreign
Limited Liability Company is
vested in one or more managers

Has the company ttansacted
business in Wisconsin without

Vy/OMING

10t18t2018

lvladison

53711

INCORP SERVICES, INC

901 S Whitney Way

Yes

Ift Wisconsin Department of ancial Institutions
Strengthening Wisconsin's Financial Future

No



li

holding a certificate of
regist.ation?

ln what year did the Foreign LLC
begin t.ansacting business in
Wisconsin?:

i-s"ig$ture

I certify that the applicant is a
foreign limited liability companyi

Title:

Date:

I understand that checking this
box constitutes a legal
signature:

Signature: Leah Denesha

Delayed Effectiv€ Date (Optional)

This document will be effective on the date it is received by the department
unless a delayed (future) date is included here,
(Optional) This document has a

delayed effective date of:

lcontact liformation

You are required to provide a valid email address, as we will email you a

copy of your filing along with the Certificate.

Yes

Manager

10t18t2018

Yes

Leah Denesha

8862 N County Line Rd

Longmont

Colorado

80503

United States

30387s3950

Dave@AspenLeafMortgage.com

Name:

Street Address:

City:

State:

Postal Codel

Country:

Phone Number:

Email:

Endorsement

Received Date:

.DaA /0.11_6f

FILED

10118t2018
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