Change of Officers @

City of Madison Clerk (scanned)
210 MLK Jr Blvd, Room 103
Madison, Wi 53703

licensing@cityofmadison.com (Leg file number)

608-266-4601
(initials) (Alder Name and District Number)

This application modifies existing alcohol license number: r’)DOCS \ B Z)UW ) ?)

O Class A Beer O Class A Liquor O Class C Wine
EﬂClass B Beer W Class B Liquor
Corporate Information Licensed Premise Information

Business Legal Name: Yz (\DY) T\/YY\,@ AS W) Business dba Name: WMI f ‘QO\/\ ‘T\/V)/UUQS
Business Address: 9}@@ Q Q*‘O\ﬂ\ﬂmw %lcensed Address: %(\,O S SWUO\VVTUV} VOL

Corporate Contact Name & Position: Business Contact Name & Position: |£{ Mﬂ»& WZ@V\J
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Phone & Email: ‘/)7 KO 3 [7) 6/10\ \ Phone & Email: \OO& 7/7 7 - (/\0\ ZZ,
D\/\)’CVJYBCW@ O\M(/\/\ . con) \(\(}V\\@ WMRAMSON TS - Lot
List New Officers/Members/Directors, if applicable (attach background check form for each):
Name Title
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Joe. “\oh o cvatu Y

Officers/Members/Directors who will no longer hold their positions:
Name Former Title

Kichorde  Blan” ite Preg oy

Do any of the officers/members/directors possess any interest or control in any other Class A, B or C license?
o [ Yes, explain:
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REV 07/2014 "o,ﬂ{ks‘//\;m” “. My Commission Expires




Background Investigation Form

To be completed by all liquor license applicants (sole proprietors, members of a partnership, members of a
limited liability company, or all officers, directors, or stockholders of the corporation).

Last Name First Name ML
k»: \:} \r\ w5 O \j({)‘/ 4 {,/,)
Residence: Street Address Cxty State Zip
; ol ' ! - oy e 7
T2z Kesll Cr Mn. Adleton WwI | s354
Residence Phone Birthdate Birth Place (City, State) Race | Sex | Height | Weight | Hair | Eyes
LOF-yeAd - i54e [09]03]155 | [Madue~ WL Co | P | L717 [igd |br | bl
Driver’s License Number (State & Number) How long immediately prior to making this application have you continuously
”J(:i: - sS85 -M993 - Rl - o resided in the State of Wisconsin? o :n ¢t b 144
Have you completed Beverage Server Training? [J Yes K. .No
Date of Beverage Server Training completion (must provide proof of completion to City Clerk)
Other than the address above, places of residence for the past five years:
From: To:
From: To:
o
From: To:
Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for [ Yes & No

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any
municipality? If yes, give law or ordinance violated, trial court, trial date and penalty imposed and/or
date, description and status of charges pending.

Are charges for any offenses presently pending against you (other than traffic unrelated fo alcohol O Yes )21 No
beverages) for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances
of any municipality? If yes, describe status of charges pending.

Do you hold, or are you making application for, or are you an officer, director or agent of a O Yes MNO
corporation/nonprofit organization or member/manager/agent of a limited Hlability company

holding or applying for any other alcohol beverage license or permit? If yes, identify name, location,

and type of permit.

Do you hold and/or are you an officer, director, stockholder, agent or employee of any person 0 Yes lEfNo
or corporation or member/manager/agent of a limited liability company holding or applying
for a wholesale beer license, brewery permit, or wholesale liquor permit in the State of Wisconsin?

If yes, identify.

List last two employers in chronological order. i }; - / i Employed

Employer’s Name Employer’s Address N From . To
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Please attach a copy of photo ID.







Background Investigation Form

To be completed by all liquor license applicants (sole proprietors, members of a partnership, members of a
limited liability company, or all officers, directors, or stockholders of the corporation).

Last Name First Name M.L
wolly )i chae | L
Residence: Stlt'eet Address City State Zip
2370 £ Washveton e Wadi=o0 Wt |[2s7et
Residence Phone (e l( Birthdate Birth Place (City, State) Race | Sex | Height | Weight | Hair | Eyes
, , : ) e
(0%-511- 2255 | b (53 |Salives Cik W N 47" B0 e | b
Driver’s License Number (State & Number) How long immediately prior to making this application have you continuously
J Ll OD - 56; 5 ~ % ’2 Q“‘( - 0?) resided in the State of Wisconsin? 924 )/é(i’/v"é
Have

/yrmg):-lpleted Beverage Server Training? \Q Yes O No
Date of Beverage Syé::aihgcompleti S~ (must provide W@i{n to City/(}l(k)\ AN
., . ‘\,‘__‘ e,
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Other than the address above, places of residence for the past five years:

NTGT Covuby Rasd W Now blocs Wi 525 7 From 000 | ™, 2015

From: To:
From: To:
Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for [ Yes }XNO

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any
municipality? If yes, give law or ordinance violated, trial court, trial date and penalty imposed and/or
date, description and status of charges pending.

Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol [ Yes )/XjNo
beverages) for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances
of any municipality? If yes, describe status of charges pending.

Do you hold, or are you making application for, or are you an officer, director or agent of a ‘ ,N;Yes 5J—\ﬁ--l’%‘vf
corporation/nonprofit organization or member/manager/agent of a limited liability company
holding or applying for any other alcohol beverage license or permit? If yes, identify name, location,

and type of permit. Moo 00 Creks
ﬁ?}?k éga {;&ou?\/ﬁ—@a\) Read

Do you hold and/or are you an officer, director, stockholder, agent or employee of any person O Yes \ﬁ)No
or corporation or member/manager/agent of a limited liability company holding or applying

for a wholesale beer license, brewery permit, or wholesale liquor permit in the State of Wisconsin?

If yes, identify.

List last two employers in chronological order. Employed
Employer’s Name Employer’s Address From To

(acdinzl e Hin Jicclet Dioped 525 Vesann Read 2002 1014

Oxdocd fedial Tost | Hawthorse Ny 2000 w3

Please attach a copy of photo ID.







