ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION TR

Submit te municipal clerk Fedaral Employer [derification
Nomper (FERNY 2 1- 079532 |
For the license period beginning 20 : LICENSE REQUESTED )
ending  Sune =0 20 1D TYPE FEE
[] Class Abeer $
Town of
- - M . [] Ctass B beer $
TG THE GOVERNING BODY of the: [] Vl'{lage of} ADISoN K Wholesalo boar 5
pq City of T Class C wine $
County of Dﬁ MNE Aldermanic Dist. No. {if required by ordinance) || Class Aliquer §
{ | Class B liquor $
. Thenamed [ JINDIVIDUAL [} PARTNERSHIP [T LIMITED LIABILITY COMPARNY L | Reserve Class B liquor | $
CORPORATION/NONPROFIT ORGANIZATION Publication fee $
hereby makes application for the alcohol beverage ficense{s) checkad above. TOTAL FEE $
2 Neme (individualfpartnets give lasi name, first, middle; corporationsifimited Fability companies give registered name): b
\lintace il y e
An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
parinership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited
liability company. List the name, title, and place of residence of each person
Title Nam Home Address Post Office & Zip Code
(Presidenfiembar Mazy J. Kraeme 2 3513 Fewn(resT Way 53719
ce PresidenfMember TRent D Keaemer 4924 Hapwmersiey  RD 5371
( SecretargMember Beirany  Keaemew Y924 Hammeescey Bop S37IL
TreasurerMember _
Agert P__ TRewT Keaemek
Directors/Managers _ SCo T ManaiNG y BRYA N W\mm NG ) M K& B EinGES
3 Trade Nama b \71 NTAGE  RREWING  ComPAnY Business Phone Nusmber
4. Address of Premises P 1Y S WHiTaeY iWay Post Office & Zip Code ¥ 532711
5. s individual, partners or agent of corporation/imited liability company subject to completion of the responsible beverage sarver .
training course for this ficense period?. . .. . ‘ S . . EYes Ine
8. |s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . %Yes o
7 Does any other alcohol beverage retall licenses or wholesale permitiee have any interest in or contral of this business? . : Yes E Mo
8 {a) Corporatellimited liability company applicants only:  Insert siate 3T andoae Q&&—L@ of registration
(b} Is applicant corporationffimited liability company a subsidiary of any other corporation or limited liabllity company? . []Yes ENO
{c) Does the corporation, or any officer, director, stockhclder or agent or imited liability company, or any member/manager or
agent hold any inferest in any otber alcohol beverage license or parmit in Wisconsin? o EYes I INo
(NOTE. All applicants explain fully on raverse side of this form every YES answer in secfions 5, 6, 7 and 8 abova }
9 Premises description: Describe building or buildings where alcohol beverages are to be sold and stored The applicant must include
all roorms including living quarters, if used, for the sales, sepvice, andfor storage of dleohol beverages and records (Aluohal beverages '
may be sold and stored only on the premises described } Wiel & Boine ar 674 Wlirwey AY puD 12/ x4 \/{: EAaND S
10. Legal description {omit if street address is given above):
11, (a) Was this premises licensed for the sale of liquor or beer during the past ficense year? . . : E Yes [ INo
(b) If yes, undar what name was licensa issued? 3. WReYs
12 Does the appficant understand they must fite a Special Occupational Tax return (TT8 form 5630 5) )
before beginning business? [phone 1-800-837-8854] : . o EYes T no
13 Does the appficant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in
Saction 2, above? [phone (608) 265-2776] . ‘ L ‘ L ‘ BYes [INo
14, ls the applicant indebled to any wholesaler bayond 5 days for beer or 20 days for liquer? . o - M es Bno

Sailer’s Permit Number:

READ CAREFULLY BEFORE SIGNING: tUnder penalty previded by law, the applicant stales that each of fhe ahove questions has bssn truthfully answered fo the best of the knowledge
of the signers. Signess agree to operate this businass according to law and thet the rights and responsibilities conferred by the license(s), i granted, wif ot be assigned to anather
{Individual applicants and each member of a parinership applicant must sign; corporate officer(s). members/managers of Limited Liability Companies must ign.) Any lack of access fo
any portion of a licensed premises during inspection will e deemed a refusal to permit inspactien Such rafusal is a misdemeanor and grounds for revocation of this ficense

SUBSCRIBED AND SWORN 7O BEFORE ME N

this

2.5' day of JA[\‘ , 20 [O

(Gitcer offforporationMemberiManager of Umited 7!3:’!.50! Company/Rartnefindividuzly

BN iic) {Criicer of Carporetioniember/Manager of Limited Liabiity Company/Partnan
My commission expires S = TOLZ>
(Additional Pariner{s)/Member/Manager of Limited Liakiiity Company if Any)
TO BE COMPLETED BY CLERK
Pata recaived and filed Dale reported fo councilboard Date provisional license issued Signaure of Clerk / Daputy Clerk
with municipal clerk \'Zg -{o 2-%F -4 )
Date license granted Data ficense lssued License number issued %s 82, z

0 R A09) Wisconsin Departmant of Revenue




