VILLAGE OF WILLIAMS BAY

250 Williams Street | PO Box 580 | Williams Bay | WI | 53191 | vi.williamsbay.wi.gov
Phone: 262-245-2700

VILLAGE BOARD OF TRUSTEES MEETING
MONDAY, JULY 1, 2024 AT 6:30 PM

Village Hall Council Room
250 Williams Street
Williams Bay, WI 53191

The following agenda items may be considered for Discussion, Consideration, or Action

VL.

VII.

VIII.

Call to Order
Roll Call
Pledge of Allegiance

Minutes
A. Village Board Meeting Minutes of June 17, 2024
B. Special Village Board Meeting Minutes of June 24, 2024

Presentation of Accounts and Petitions
A. Payroll ending 06/14/2024 in the amount of $49,544.08
B. Accounts Payable Unpaids dated 06-28-2024 in the amount of $123,786.84
C. Accounts Payable Prepaids dated 6/18/2024 in the amount of $1,567.50

Public Comments

President’s Remarks
A. Recognition of the Village of Williams Bay Public Works for their clean-up efforts after the F1 tornado on
June 22, 2024.
Ordinances and Resolutions

A. Consideration of Resolution R-44-24 Formally Establishing the Boundaries of and Approving the Project
Plan for Tax Incremental District No. 1.

B. Consideration and Possible Action on Ordinance 2024-0-03 An Ordinance Repealing Sections 22-1
Through 22-6, and Amending Sections 1-4D. (2), 19-2G. (1) and 19-5 of the Code of Ordinances of the
Village of Williams Bay Relating To the Municipal Court. Abolishing the Williams Bay Municipal Court.
Second Reading and Possible Action to Approve.
Committee Report
A. Protective Services, Chair - Trustee Vlach

1. Alcohol License Renewals

Page 1 of 210



2. Cigarette, Tobacco, and Electronic Vaping Device License Renewal

3. Original, Renewal, or Temporary Operator License Applications
X. Public Comments

XL Adjournment

Requests from persons with disabilities, who need assistance to participate in this meeting or hearing, should be made to the
Village Clerk’s office in advance so the appropriate accommodations can be made.

Posted: 06/28/2024 5:00 PM
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VILLAGE OF WILLIAMS BAY

250 Williams Street | PO Box 580 | Williams Bay | WI | 53191 | vi.williamsbay.wi.gov
Phone: 262-245-2700

UNOFFICIAL MINUTES
VILLAGE BOARD MEETING 6/17/2024 MEETING
MONDAY, JUNE 17, 2024 AT 6:30 PM

VILLAGE HALL COUNCIL ROOM
250 WILLIAMS STREET
WILLIAMS BAY, WI 53191

. Call to Order
President Duncan called the meeting to order at 6:30pm.

L. Roll Call

Present: President Bill Duncan, Trustees George Vlach, Jim D'Alessandro, Lowell Wright, Robert Umans, Adam Jaramillo,
Steven Russell

Also Present: Administrator Lothspeich, Police Chief Timm, Village Engineer Snyder, Public Works Director Edwards, Fire
Chief Smith, Recreation Director Knop, Treasurer Wiese, Clerk Kolls

M. Pledge of Allegiance
The Pledge of Allegiance was recited by all.

Iv. Minutes

A. Village Board Meeting Minutes of June 3, 2024
The motion to approve the Village Board Meeting Minutes of June 3, 2024 was initiated by Trustee Umans and
seconded by Trustee D'Alessandro. Unanimously carried.

B. Joint Williams Bay Village Board and Fontana Village Board Meeting Minutes of June 5, 2024

The motion to approve the Joint Williams Bay Village Board and Fontana Village Board Meeting Minutes of June 5, 2024
was initiated by Trustee Umans and seconded by Trustee Vlach. Unanimously carried.

V. Presentation of accounts and petitions

A. Payroll ending 05-31-2024 in the amount of $55,568.79
The motion to approve the Payroll ending 05-31-2024 in the amount of $55,568.79 was initiated by Trustee Wright and
seconded by Trustee Umans. Unanimously carried.

B. Accounts Payable Unpaids dated 06-14-2024 in the amount of $71,842.03
The motion to approve the Accounts Payable Unpaids dated 06-14-2024 in the amount of $71,842.03 was initiated by
Trustee Wright and seconded by Trustee Umans. Unanimously carried.

C. Library Accounts Payable dated 06-13-2024 in the amount of $2,002.49
The motion to approve the Library Accounts Payable dated 06-13-2024 in the amount of $2,002.49 was initiated by
Trustee Wright and seconded by Trustee Umans. Unanimously carried.

D. Monthly EFT Payments for May 2024 in the amount of $169,667.60
The motion to approve the Monthly EFT Payments for May 2024 in the amount of $169,667.60 was initiated by Trustee

Page 3 of 210



Wright and seconded by Trustee Umans. Unanimously carried.

E. May 2024 Financial Statement

The motion to approve the May 2024 Financial Statement was initiated by Trustee Wright and seconded by Trustee
Umans. Unanimously carried.

VI. Plan Commission

A. APPLICANT: John Berget, North by Northwest Storage, LLC (Owner)
TAX KEY: FNNW 00004
STREET ADDRESS: 4954 Hwy. 50, Town of Delavan
Applicant requests a condominium plat addendum to convert Unit 4 from rental units to owner
occupied.
The motion to approve the condominium plat addendum to convert Unit 4 from rental units to owner occupied was
initiated by President Duncan and seconded by Trustee Jaramillo. Unanimously carried.

B. APPLICANT: Andrew Brown (Lessee)
TAX KEY: WFS 00005
STREET ADDRESS: 186 Elkhorn Rd, Village of Williams Bay
Applicant is requesting a Certificate of Compliance per Section 390.1211.B(1)(b) “New occupancy and
use of an existing building when the new use is of a different land use classification”.
This item was tabled until the July 1, 2024 Village Board Meeting.

C. APPLICANT: Village of Williams Bay

TAX KEY: WWUP 00011
STREET ADDRESS: Former George Williams University Property, Williams Bay, Wi 53191
TID No. 1 will be classified as a "Mixed-Use District" based on the identification and classification of the
property proposed to be included in the TID. Public improvements within TID #1 include the
replacement and reconstruction of all existing public water/sewer and extensions which serve the
former George Williams University property and within the area of the proposed district, water system
improvements near the development to include a water transfer station to improve fire flows to the
development, public roadway improvements, and related pedestrian improvements. Recommendation
and Possible Action on Resolution Formally Adopting Proposed Project Plan and Boundaries for Tax
Incremental District No. 1

This item was for information only.

Vil. Public Comments

Kathy Kostock, Walworth County Register of Deeds, introduced herself as the new Register of Deeds for Walworth
County.

Maggie Gage, 737 Cedar Point Dr, Spoke about the Plan Commission Meeting and requested Administrator Lothspeich
to explain the TID impact.

VIll. President’s Remarks
President Duncan had no remarks.

IX. Ordinances and Resolutions

A. Consideration of Resolution R-41-24 Declaring June 30, 2024 Harold J. Friestad Day in the Village of
Williams Bay

The motion to approve Resolution R-41-24 Declaring June 30, 2024 Harold J. Friestad Day in the Village of Williams Bay
was initiated by President Duncan and seconded by Trustee Vlach. Unanimously carried.
B. Consideration and Possible Action on An Ordinance Repealing Sections 22-1 Through 22-6, and

Amending Sections 1-4D. (2), 19-2G. (1) and 19-5 of the Code of Ordinances of the Village of Williams
Bay Relating To the Municipal Court. Abolishing the Williams Bay Municipal Court - 1st Reading

The motion to Approve the First reading of Ordinance Repealing Sections 22-1 Through 22-6, and Amending Sections 1-
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4D. (2), 19-2G. (1) and 19-5 of the Code of Ordinances of the Village of Williams Bay Relating To the Municipal Court.
Abolishing the Williams Bay Municipal Court was made by Committee, no second required. Motion Carries.

Votes:

Yes: President Bill Duncan, Trustees George Vlach, Jim D'Alessandro, Lowell Wright, Robert Umans, Steven Russell
No: Trustee Adam Jaramillo

Abstain: None

Result: Passed

C. Consideration of Resolution R-40-24 Establishing An Ad-hoc Tree Enhancement Committee

The motion to approve Resolution R-40-24 Establishing An Ad-hoc Tree Enhancement Committee was initiated by
Trustee Umans and seconded by Trustee D'Alessandro. Unanimously carried.

The motion to amend Resolution R-40-24 Establishing An Ad-hoc Tree Enhancement Committee as corrected was
initiated by Trustee Umans and seconded by Trustee D'Alessandro. Unanimously carried.

X. Committee Reports
A. Streets & Highways, Chair - Trustee D'Alessandro

1. Consideration of Resolution R-24-24 Approving Roadway Functional Classification Changes
The motion to approve Resolution R-24-24 Approving Roadway Functional Classification Changes was made by
Committee, no second required. Unanimously carried.

B. Parks & Lakefront, Chair - Trustee Russell

1. Consideration of Resolution R-27-24 Approving a Edgewater Park Use and Policy Contract for the
Williams Bay Fire Department Annual Chicken Roast July 18 through July 21, 2024

The motion to approve Resolution R-27-24 Approving a Edgewater Park Use and Policy Contract for the Williams Bay
Fire Department Annual Chicken Roast July 18 through July 21, 2024 was made by Committee, no second required.
Unanimously carried.

2. Consideration of Resolution R-39-24 Approving A Village Facilities Usage Policy
The motion to approve Resolution R-39-24 Approving A Village Facilities Usage Policy was made by Committee, no
second required. Unanimously carried.

3. Consideration and Possible Action for Waiver of Launch Fees for Contractor(s) of The Geneva Lake

Environmental Agency (GLEA) on June 25 and June 26, 2024

The motion to approve a Standing Waiver of Launch Fees for Contractor(s) of The Geneva Lake Environmental Agency
(GLEA) for 2024 was initiated by Trustee Russell and seconded by Trustee Umans. Unanimously carried.

4. Consideration and Possible Action on Kayak Rentals

The motion to deny the proposed kayak rental kiosk and eliminate the Village kayak rental program was made by
Committee, no second required. Motion Failed.

Votes:

Yes: President Bill Duncan, Trustees Jim D'Alessandro, Steven Russell

No: Trustees George Vlach, Lowell Wright, Robert Umans, Adam Jaramillo
Abstain: None

Result: Failed

C. Water & Sewer, Chair - Trustee Umans

1. Consideration of Resolution R-42-24 Wisconsin Department of Natural Resources Compliance
Maintenance Annual Report (CMAR)

The motion to approve Resolution R-42-24 Wisconsin Department of Natural Resources Compliance Maintenance
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Annual Report (CMAR) as corrected was initiated by Trustee Umans and seconded by Trustee Wright. Unanimously
carried.

D. Protective Services, Chair - Trustee Vlach

1. Consideration of Resolution R-28-24 Approving A Temporary Class "B" Retailer's License for the Williams
Bay Fire Department for the Chicken Roast July 20, 2024
The motion to approve Resolution R-28-24 Approving A Temporary Class "B" Retailer's License for the Williams Bay Fire
Department for the Chicken Roast July 20, 2024 was made by Committee, no second required. Unanimously carried.
2. Original, Renewal, or Temporary Operator License Applications

The motion to approve the Original, Renewal, or Temporary Operator License Applications was initiated by Trustee
Vlach and seconded by Trustee Russell. Unanimously carried.

3. Discussion and Possible Action on Public Administration Associates (PAA) Public Safety Study; Staffing
and Fleet Projections

Direction was given to Administrator Lothspeich to work with Village Engineer Snyder to see if it is possible to add to the
current Fire Station.

4. Discussion or Action on Next Steps, Including Possible Long-Term Agreement with the Village of Fontana
for Emergency Medical Services
Direction was given for Administrator Lothspeich to contact the Village of Fontana to see what they are looking for in
Terms of a Long-Term Agreement on Emergency Medical Services.

E. Finance & Personnel, Chair - Trustee Wright

1. Consideration of Resolution R-38-24 Authorizing Change Order #1 for Lime Reactor Cleaning and
Painting Project For TMI Coatings
The motion to approve Resolution R-38-24 Authorizing Change Order #1 for Lime Reactor Cleaning and Painting Project
For TMI Coatings was made by Committee, no second required. Unanimously carried.

2. Consideration of Resolution R-37-24 Authorizing Baxter & Woodman Work Order 2326270 for Alta
Survey
The motion to approve Resolution R-37-24 Authorizing Baxter & Woodman Work Order 2326270 for Alta Survey was
made by Committee, no second required. Unanimously carried.

Xl. Public Comments

Laverne Duncan, 341 Pierce Dr, Spoke regarding how important the Emergency Medical and Fire Department station
location decisions are. Mrs. Duncan encouraged the Board to really think about the response times and what it means
for the Citizens of the Village.

Xll.  Other Items for Discussion, Consideration, or Action

A. Consideration of Resolution R-35-24 Authorizing the Issuance and Sale of Up to $2,026,050 Sewerage
System Revenue Bonds, Series 2024, and Providing for other Details and Covenants with Respect
Thereto
The motion to approve Resolution R-35-24 Authorizing the Issuance and Sale of Up to $2,026,050 Sewerage System
Revenue Bonds, Series 2024, and Providing for other Details and Covenants with Respect Thereto was initiated by
Trustee Umans and seconded by Trustee Vlach. Unanimously carried.

B. Consideration of Resolution R-36-24 Authorizing the Issuance and Sale of Up to $3,682,950 Water
System Revenue Bonds, Series 2024, and Providing for other Details and Covenants with Respect
Thereto, and Approval of Related $4,452,950 Financial Assistance Agreement
The motion to approve Resolution R-36-24 Authorizing the Issuance and Sale of Up to $3,682,950 Water System
Revenue Bonds, Series 2024, and Providing for other Details and Covenants with Respect Thereto, and Approval of
Related $4,442,950 Financial Assistance Agreement was initiated by Trustee Umans and seconded by Trustee Vlach.
Unanimously carried.

Xlll. Adjournment
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The motion to adjourn was initiated by Trustee Umans and seconded by Trustee D'Alessandro at 08:29pm. Unanimously
carried.

/s/ Tina Kolls, Village Clerk

These are not official Minutes until approved by the Governing Body.
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VILLAGE OF WILLIAMS BAY

250 Williams Street | PO Box 580 | Williams Bay | WI | 53191 | vi.williamsbay.wi.gov
Phone: 262-245-2700

UNOFFICIAL MINUTES
SPECIAL VILLAGE BOARD MEETING MEETING
MONDAY, JUNE 24, 2024 AT 4:00 PM

VILLAGE HALL COUNCIL ROOM
250 WILLIAMS STREET
WILLIAMS BAY, WI 53191

. Call to Order
President Duncan called the meeting to order at 04:00pm.

L. Roll Call

Present: President Bill Duncan, Trustees George Vlach, Jim D'Alessandro, Lowell Wright, Robert Umans, Adam Jaramillo,
Steven Russell

Also Present: Administrator Lothspeich, Police Chief Timm, Clerk Kolls

Il Pledge of Allegiance
The Pledge of Allegiance was recited by all.

V. Presidents Remarks

A. Appreciation to the Village of Williams Bay Emergency Services, Public Works and Administration and to
all the surrounding communities and Walworth County response and support to the severe weather on
June 22, 2024.
President Duncan spoke in recognition of Williams Bay Emergency Services, Public Works, Police Department and all the
surrounding communities for their response and support after the F1 tornado on June 22, 2024.

V. Public Comments
There were no public comments.

VI. Items for Consideration or Action

A. Consideration and Possible Action on Resolution R-45-24 Ratifying The Declaration of a Local State of
Emergency for the Village of Williams Bay
The motion approve Resolution R-45-24 Ratifying The Declaration of a Local State of Emergency for the Village of
Williams Bay was initiated by Trustee Wright and seconded by Trustee Umans. Unanimously carried.

The motion to amend Resolution R-45-24 Ratifying The Declaration of a Local State of Emergency for the Village of
Williams Bay to include the term F1 tornado was initiated by Trustee Umans and seconded by Trustee Jaramillo.
Unanimously carried.

B. Original, Renewal, or Temporary Operator License Applications

The motion to approve the Original, Renewal, or Temporary Operator License Applications was initiated by Trustee
Vlach and seconded by Trustee Russell. Unanimously carried.

C. Consideration and Possible Action for Waiver of Beach Fees for Village Programs for the 2024 Season
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The motion to approve the Waiver of Beach Fees for Village Programs for the 2024 Season was initiated by Trustee
Russell and seconded by Trustee Vlach. Unanimously carried.

VIl. Adjournment

The motion to adjourn was initiated by Trustee Umans and seconded by Trustee Vlach at 04:08pm. Unanimously
carried.

/s/ Tina Kolls, Village Clerk

These are not official Minutes until approved by the Governing Body.
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Pay Period Date: 06/01/2024 - 06/14/2024

Pay Date: 6/21/2024
Gross Regular Gross OT  Payroll Taxes &
Department Wages Wages Deductions Net Wages

Crossing Guard $253.80 $0.00 $19.42 $234.38
General Administration $12,465.22 $0.00 $5,473.99 $6,991.23
KNC $3,266.67 $0.00 $864.76 $2,401.91
Lakefront/Beach $65.49 $0.00 $5.01 $60.48
Library $8,022.42 $0.00 $2,960.68 $5,061.74
Municipal Court $1,457.35 $0.00 $209.45 $1,247.90
Parks $1,967.24 $0.00 $248.07 $1,719.17
Police $24,125.09 $245.40 $8,376.63 $15,993.86
Protective Services (F&R) $0.00 $0.00 $0.00 $0.00
Public Works/W&S $12,379.14 $0.00 $4,468.30 $7,910.84
Recreation Department $3,936.17 $0.00 $1,104.38 $2,831.79
Village Board $5,512.50 $0.00 $421.72 $5,090.78

Total Net Wages $49,544.08

Payroll Register - Detail by Department
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Village of Williams Bay Payment Approval Report - Unpaids

Report dates: 6/28/2024-6/28/2024

Page: 1

Jun 28, 2024 09:45AM

GL Account and Title Description Amount GL Period
624
AFLAC
100-21259 AFLAC PAYABLE EMPLOYEE VOLUNTARY INSUR 327.63 624
Total AFLAC: 327.63
AMAZON CAPITAL SERVICES
100-52120-160 POLICE SUPPLIES POLICE SUPPLIES 36.15 624
100-52120-125 POLICE UNIFORMS POLICE UNIFORMS 47.88 624
100-52120-130 POLICE IT EXPENSE IT/MISC 43.97 624
Total AMAZON CAPITAL SERVICES: 128.00
ASSOCIATED BANK
600-59360-000 DEBT SERVICE MISC EXPENSE ANNUAL FEE- 158.34 624
200-57945-000 WATER DEBT SERVICE MISC EXP ANNUAL FEE- 158.33 624
300-58965-000 SEWER DEBT SERVICE MISC EXP ANNUAL FEE- 158.33 624
Total ASSOCIATED BANK: 475.00
ASSOCIATED TECHNICAL SERVICES
200-57651-150 WATER MAINS REPAIRS/MAINT LEAK LOCATION VERNON & CH 1,160.00 624
Total ASSOCIATED TECHNICAL SERVICES: 1,160.00
AT&T MOBILITY
100-52320-200 FIRE DEPT TELEPHONE FIRE DEPT PHONE 38.57 624
Total AT&T MOBILITY: 38.57
AXON ENTERPRISE INC
100-52120-130 POLICE IT EXPENSE POLICE IT 57.30 624
Total AXON ENTERPRISE INC: 57.30
BAXTER WOODMAN
100-51405-000 BILLABLE SERVICES WILLABAY MEADOWS 750.00 624
300-58965-140 SEWER CAPITAL OUTLAY LIFT STATION 3 REMODEL 3,250.00 624
200-57602-150 WELL #2 - REPAIRS REPLACE PUMP ON WELL #2 312.50 624
200-57610-140 WATER FUND CAPITAL OUTLAY IMPROVEMENTS TO WATER TR 8,450.00 624
100-51405-000 BILLABLE SERVICES WOMENS LEADERSHIP CENTE 2,493.75 624
200-57924-000 WATER ENGINEERING EXPENSE ANTENNA TOWER LEASE PREP 3,952.50 624
100-51405-000 BILLABLE SERVICES THE PRESERVE GW COLLEGE 1,750.00 624
100-51575-000 FINANCIAL MGT PLAN EXPENSE TID ASSISTANCE 4,236.25 624
100-51405-000 BILLABLE SERVICES PARK PLACE CSM 437.50 624
200-57924-000 WATER ENGINEERING EXPENSE YEARLY CCR ASSISTANCE 375.00 624
300-58973-000 SEWER ENGINEERING EXPENSE YEARLY CMAR ASSISTANCE 375.00 624
Total BAXTER WOODMAN: 26,382.50
BAY LOCK SERVICE
100-55210-271 REC DEPT BASEBALL EXPENSES LIONS GARAGE KEYS 47.00 624
Total BAY LOCK SERVICE: 47.00
BAYSIDE HIDEAWAY
100-43021 TOURIST ROOMING HOUSE PERMIT REFUND TRH PERMIT PAID IN 450.00 624
100-43009 ROOM TAX PERMIT REFUND ROOM TAX PAYMENT 25.00 624
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Village of Williams Bay Payment Approval Report - Unpaids Page: 2

Report dates: 6/28/2024-6/28/2024 Jun 28, 2024 09:45AM

GL Account and Title Description Amount GL Period
Total BAYSIDE HIDEAWAY: 475.00
BURLINGTON WASTEWATER UTILITY
200-57623-170 WATER TESTING MONTHLY BILLING 80.00 624
Total BURLINGTON WASTEWATER UTILITY: 80.00
CLEMENT, THERESA
100-55210-275 REC DEPT PROGRAM EXPENSES RETURN OF LOT #40 FOR LUIS 20.00 624
Total CLEMENT, THERESA: 20.00
COLUMN SOFTWARE PBC
100-51410-210 GEN ADMIN PUBLICATIONS GENERAL LEGAL NOTICE 6/19/ 61.53 624
100-51410-210 GEN ADMIN PUBLICATIONS GENERAL LEGAL NOTICE 6/26/ 48.18 624
100-51410-210 GEN ADMIN PUBLICATIONS AFFIDAVIT FEE 1.00 624
100-51410-210 GEN ADMIN PUBLICATIONS GENERAL LEGAL NOTICE 6/19/ 163.52 624
100-51410-210 GEN ADMIN PUBLICATIONS AFFIDAVIT FEE 1.00 624
Total COLUMN SOFTWARE PBC: 275.23
CONWAY SHIELD
215-52320-165 FIRE DUES 2% EXPENDITURES TOG COAT, TOG PAINT, LETTER 6,714.00 624
215-52320-165 FIRE DUES 2% EXPENDITURES PACIFIC HELMET 1,390.00 624
Total CONWAY SHIELD: 8,104.00
COPIES & PRINTS PLUS
100-52120-160 POLICE SUPPLIES POLICE SUPPLIES 98.00 624
Total COPIES & PRINTS PLUS: 98.00
CORE & MAIN
200-57641-160 WATER DISTRIBUTION SUPPLIES BACK FLOW PREVENTERS 270.00 624
200-57651-150 WATER MAINS REPAIRS/MAINT SUPPLIES 1,569.99 624
Total CORE & MAIN: 1,839.99
DAHLFORS, BRENDA
100-55210-275 REC DEPT PROGRAM EXPENSES TAI CHI FOR ENERGY REFUND 80.00 624
Total DAHLFORS, BRENDA: 80.00
DEPARTMENT OF ADMINISTRATION
100-51414-000 SOFTWARE LICENSE & IT SUPPORT MONTHLY EMAIL FILTERING JU 18.80 624
Total DEPARTMENT OF ADMINISTRATION: 18.80
GILES ENGINEERING ASSOC INC
300-58965-140 SEWER CAPITAL OUTLAY LIFT STATION 3 REPLACEMENT 2,545.00 624
Total GILES ENGINEERING ASSOC INC: 2,545.00
GLSDCHENKO, NICOLE
100-55210-271 REC DEPT BASEBALL EXPENSES T BALL HEAD COACH REFUND 65.00 624
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Village of Williams Bay Payment Approval Report - Unpaids
Report dates: 6/28/2024-6/28/2024

Page: 3

Jun 28, 2024 09:45AM

GORDON FLESCH

GRAYMONT WESTERN LIME INC.

GUNNAR OLSEN LANDSCAPING

HAUPT, CAROL

Total HAUPT, CAROL:

HYDRO CORP

Total HYDRO CORP:

IHDE, LAURIE

Total IHDE, LAURIE:

MCDONALD, TIM

MILPORT ENTERPRISES INC

O'BRIEN, MARY

Total O'BRIEN, MARY:

PACKARD, JOHN S

GL Account and Title Description Amount GL Period

Total GLSDCHENKO, NICOLE: 65.00
100-51410-162 GEN ADMIN COPIER EXPENSE VH COPIER CHARGES 122.42 624
100-55210-200 REC DEPT TELEPHONE REC DEPT COPY CHARGES 51.10 624

Total GORDON FLESCH: 173.52
200-57631-160 WATER TREATMENT CHEMICALS HIGH CALCIUM HYDRATED LIM 4,375.33 624

Total GRAYMONT WESTERN LIME INC.: 4,375.33
100-55410-115 PARKS CONTRACT LABOR WEEDING 1,345.50 624

Total GUNNAR OLSEN LANDSCAPING: 1,345.50
100-44107 FIELD HOUSE RENTALS REFUND LIONS FIELDHOSUE D 500.00 624

500.00
200-57656-150 CROSS CONNECTION INSPECTION CROSS CONNECTION PROGRA 1,351.00 624
200-57656-150 CROSS CONNECTION INSPECTION CROSS CONNECTION PROGRA 459.00 624

1,810.00
100-55210-275 REC DEPT PROGRAM EXPENSES REFUND FOR SUMMER PICKLE 20.00 624

20.00

KUNES COUNTRY CHEVROLET GMC BUICK

100-52120-150 POLICE REPAIRS/MAINT REPAIRS/MAINT POLICE 129.99 624

Total KUNES COUNTRY CHEVROLET GMC BUICK: 129.99
100-55210-271 REC DEPT BASEBALL EXPENSES T BALL HEAD COACH REFUND 90.00 624

Total MCDONALD, TIM: 90.00
200-57631-160 WATER TREATMENT CHEMICALS ALUMINUM SULFATE 269.50 624

Total MILPORT ENTERPRISES INC: 269.50
100-55210-275 REC DEPT PROGRAM EXPENSES REFUND SUMMER PICKLEBALL 20.00 624

20.00
100-55210-275 REC DEPT PROGRAM EXPENSES TAI CHI APRIL 2024 144.00 624
100-55210-275 REC DEPT PROGRAM EXPENSES TAI CHI MAY 2024 208.00 624
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Village of Williams Bay Payment Approval Report - Unpaids Page: 4

Report dates: 6/28/2024-6/28/2024 Jun 28, 2024 09:45AM
GL Account and Title Description Amount GL Period
100-55210-275 REC DEPT PROGRAM EXPENSES TAI CHI JUNE 4 & JUNE 11 200.00 624
Total PACKARD, JOHN S: 552.00
PATS SERVICES INC
200-57631-160 WATER TREATMENT CHEMICALS LIME SLUDGE 1,200.00 624
Total PATS SERVICES INC: 1,200.00
PAYNE & DOLAN INC.
100-54310-170 STREETS GAS ASPHAULT 592.05 624
Total PAYNE & DOLAN INC.: 592.05
RITEWAY HEATING COOLING & PLUMBING SERV
100-51730-150 VH BLDG REPAIRS/MAINT CHECK AC UNITS 115.00 624
Total RITEWAY HEATING COOLING & PLUMBING SERV: 115.00
THE COACH'S LOCKER
100-55210-270 REC DEPT BASEBALL UNIFORMS T-BALL & BASEBALL SHIRTS AN 1,724.00 624
100-55210-270 REC DEPT BASEBALL UNIFORMS BASEBALL EQUIPMENT 1,354.00 624
Total THE COACH'S LOCKER: 3,078.00
THE PARTS PLACE
100-55410-150 PARKS REPAIRS/MAINT SUPPLIES 46.17 624
Total THE PARTS PLACE: 46.17
TOKIO MARINE HCC
100-51414-000 SOFTWARE LICENSE & IT SUPPORT IT INVESTIGATION DEDUCTIBL 2,500.00 624
Total TOKIO MARINE HCC: 2,500.00
USA BLUE BOOK
200-57632-160 WATER TREATMENT SUPPLIES WATER TREATMENT SUPPLIES 55.46 624
200-57632-160 WATER TREATMENT SUPPLIES WATER TREATMENT SUPPLIES 69.25 624
200-57632-160 WATER TREATMENT SUPPLIES #3 TABLETS 42.00 624
Total USA BLUE BOOK: 166.71
WALCOMET
300-58980-300 WALCOMET SEWERAGE EXPENSES MONTHLY BILLING MAY 2024 62,420.01 624
Total WALCOMET: 62,420.01
WEIGEL, ETHAN
100-55210-271 REC DEPT BASEBALL EXPENSES BASE UMPIRE 5/29, 5/30 50.00 624
Total WEIGEL, ETHAN: 50.00
WI DEPARTMENT OF TRANSPORTATION
500-54310-140 STREETS/HIGHWAYS STH 67 CONSTRUCTION EXPE 805.36 624

Total WI DEPARTMENT OF TRANSPORTATION: 805.36
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Village of Williams Bay Payment Approval Report - Unpaids
Report dates: 6/28/2024-6/28/2024

Page: 5

Jun 28, 2024 09:45AM

GL Account and Title Description Amount GL Period
WIDNR
200-57600-150 WELL #3 - REPAIRS BASE FEE 125.00 624
Total WI DNR: 125.00
WIERZBINSKI, LOGAN
100-55210-271 REC DEPT BASEBALL EXPENSES HOME PLATE UMPIRE 5/29 40.00 624
Total WIERZBINSKI, LOGAN: 40.00
WIL-KIL PEST CONTROL
100-55411-150 LAKEFRONT REPAIRS/MAINT THE REC OFFICE 56.04 624
100-55411-150 LAKEFRONT REPAIRS/MAINT BATH HOUSE/MARINA SHACK 67.38 624
100-51730-150 VH BLDG REPAIRS/MAINT VILLAGE HALL 72.21 624
100-51720-150 LIONS FIELD HOUSE REPAIR/MAINT LIONS FIELD HOUSE 65.97 624
400-58100-150 LIBRARY BLDG REPAIRS & MAINT BARRETT MEMORIAL LIBRARY 65.97 624
Total WIL-KIL PEST CONTROL: 327.57
WILLE, SANDRA
100-55210-275 REC DEPT PROGRAM EXPENSES ART CLASS 2024 76.00 624
Total WILLE, SANDRA: 76.00
WILLIAMS, BETH
100-55210-275 REC DEPT PROGRAM EXPENSES REFUND SUMMER PICKLEBALL 20.00 624
Total WILLIAMS, BETH: 20.00
WISCONN VALLEY MEDIA GROUP
100-51410-210 GEN ADMIN PUBLICATIONS PUBLICATION TID 1 NOTICE 61.11 624
Total WISCONN VALLEY MEDIA GROUP: 61.11
WISCONSIN POLICE LEADERSHIP FOUNDATION
100-52120-190 POLICE TRAINING TRAINING EXPENSES 275.00 624
Total WISCONSIN POLICE LEADERSHIP FOUNDATION: 275.00
WISCONSIN PROFESSIONAL POLICE
100-21262 UNION DUES PAYABLE UNION DUES JULY 2024 267.00 624
Total WISCONSIN PROFESSIONAL POLICE: 267.00
WISCONSIN STATE LABORATORY OF HYGIENE
200-57623-170 WATER TESTING FLUORIDE 29.00 624
Total WISCONSIN STATE LABORATORY OF HYGIENE: 29.00
WNGER, AUBREY
100-55210-275 REC DEPT PROGRAM EXPENSES T BALL REFUND 45.00 624
Total WNGER, AUBREY: 45.00
YOUNG, AUDREY
100-55210-271 REC DEPT BASEBALL EXPENSES T BALL HEAD COACH REFUND 45.00 624
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Village of Williams Bay

Payment Approval Report - Unpaids

Report dates: 6/28/2024-6/28/2024

Page: 6

Jun 28, 2024 09:45AM

GL Account and Title

Description Amount

GL Period

Total YOUNG, AUDREY:

Total 624:

Grand Totals:

Village Board Approval Date:

45.00

123,786.84

123,786.84
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Village of Williams Bay Payment Approval Report - Prepaids

Report dates: 6/18/2024-6/18/2024

Page: 1
Jun 18, 2024 01:53PM

GL Account and Title Description Amount Date Paid  GL Period
SCHAEFFER MUNICIPAL SERVICES LLC
100-53100-210 ZONING INSPECTION CONTRACT ZONING CONTRACT FEE 1,567.50 624
Total SCHAEFFER MUNICIPAL SERVICES LLC: 1,567.50
1,567.50

Grand Totals:

Village Board Approval Date:
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R-42-24

Resolution Formally Establishing the Boundaries of and Approving the Project Plan for
Tax Incremental District No. 1

ESTABLISHING THE BOUNDARIES OF AND APPROVING THE PROJECT
PLAN FOR TAX INCREMENTAL DISTRICT NO. 1, VILLAGE OF WILLIAMS
BAY, WALWORTH COUNTY, WISCONSIN

WHEREAS, pursuant to Wisconsin Statutes §66.1105 the Village of Williams Bay
has determined that use of Tax Incremental Financing is required to promote development
and redevelopment within the village; and

WHEREAS, Tax Incremental District No. 1 (“the district”) is proposed to be
created as a “mixed-use district” where not less than fifty percent (50%) by area, of the real
property within the district is suitable for industrial, commercial, residential development.
and

WHEREAS, a Project Plan for Tax Incremental District No. 1 has been prepared
that includes the following:

1. A statement listing the kind, number, and location of proposed public works or
improvements within the district.

2. An economic feasibility study.

A detailed list of estimated projects costs.

4. A description of the methods of financing all estimated project costs and the time

when the related costs or monetary obligations are to be incurred.

A map showing existing uses and conditions of real property in the district.

A map showing proposed improvements and uses in the district.

7. Proposed changes of zoning ordinance, master plan, map, building codes, and

Village Ordinances.

A statement of the proposed method for relocation of any person to be displaced.

9. A statement indicating how creation of the district promotes the orderly
development of the village.

10. A list of estimated non-project costs.

11. An insertion of an Opinion of the Village Attorney advising that the plan is
complete and complies with Wis. Statute §66.1105(4)(f); and

[98)

SN

>

WHEREAS, in accordance with the procedures specified in the Tax Increment
Law, the Plan Commission, on June 11, 2024, held a public hearing concerning the project
plan and boundaries and proposed creation of the district providing interested parties a
reasonable opportunity to express their views on the proposed creation of a tax incremental
district and the proposed boundaries of the district; and

WHEREAS, after said public hearing, the Plan Commission adopted a resolution,
and recommended to the Village Board that it create the district.

NOW THEREFORE, BE IT RESOLVED by the Village Board of the Village of
Williams Bay that:
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Resolution Formally Establishing the Boundaries of and Approving the Project Plan for

Tax Incremental District No. 1

1. The Recitals set forth above are incorporated herein and are made an enforceable
part of this resolution.

2. The boundaries of the district are hereby approved and established as legally
described in Exhibit A attached and incorporated herein by reference.

[98)

The district is created effective as of January 1, 2024.

4. The Village Board finds and declares that:

a.

Not less than fifty percent (50%), by area, of the real property within the
district is suitable for industrial, commercial, residential development
within the meaning of Section §66.1105(2)(cm) of the Wisconsin Statutes.
Based upon the findings, as stated in (a) above, the district is declared to be
a mixed-use development district based on the identification and
classification of the property included within the district.

The improvement of the area is likely to significantly enhance all the other
real property’s value in the district.

The equalized value of the taxable property in the district plus the value
increment of all other existing tax incremental districts within the Village
does not exceed 12% of the total equalized value of taxable property within
the Village.

The Village estimates under 35% of the territory within the district will be
devoted to retail business at the end of the district’s maximum expenditure
period, pursuant to Section §66.1105 (5)(b) of the Wisconsin Statutes.
Confirms the project plan is feasible and will be in conformity with the
village’s master plan.

Confirms less than 35 percent (35%) of the district is land proposed for
newly platted residential development. Residential housing density is a least
three unit per acre.

The project costs relate directly to promoting mixed-use development in the
district consistent with the purpose for which the district is created.
Confirms that the boundaries of the district do not include any annexed
territory that was not within the boundaries of the Village on January 1,
2004.

5. The Project Plan, prepared by Robert W. Baird & Co. dated July 1, 2024, which is
incorporated herein in its entirety by reference, is approved and the Village further
finds that plan is feasible and in conformity with the master plan of the Village.

BE IT FURTHER RESOLVED THAT the Village Clerk is hereby authorized and
directed to apply to the Wisconsin Department of Revenue, in such form as may be
prescribed, for a “Determination of Tax Incremental Base”, as of January 1, 2024, pursuant
to the provisions of Section §66.1105 (5) (b) of the Wisconsin Statutes.

BE IT FURTHER RESOLVED THAT the Village Assessor is hereby authorized
and directed to identify upon the assessment roll returned and examined under section
§70.45 of the Wisconsin Statutes, those parcels of property which are within the District,
specifying thereon the name of the District, and the Village Clerk is hereby authorized and
directed to make similar notations on the tax roll made under Section §70.65 of the
Wisconsin Statutes, pursuant to Section §66.1105(5)(f) of the Wisconsin Statutes.
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Resolution Formally Establishing the Boundaries of and Approving the Project Plan for
Tax Incremental District No. 1

Adopted this Ist day of July 2024

Village of Williams Bay

By

William Duncan., Village President

CERTIFICATION

I hereby certify that the foregoing Resolution was duly adopted by the Village Board of
the Village of Williams Bay on the 1st day of July 2024.

Tina Kolls,
Village of Williams Bay
Village Clerk
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Village of Williams Bay
TID #1 Project Plan & District Boundary

Project Plan & District Boundary
Tax Incremental District No. 1
in the

VILLAGE OF WILLIAMS BAY, WISCONSIN

\_\hMS
e Village of

[22) Williams Bay

X WISCONSIN

July 1, 2024

(Approved Actions)

Organizational Joint Review Board Meeting Held June 4, 2024
Public Hearing Held June 11, 2024

Adopted by Planning Commission June 11, 2024
Adopted by Village Board July 1, 2024

Adopted by Joint Review Board July 17, 2024

Prepared in part by:

Robert W. Baird & Co.
Public Finance
777 E. Wisconsin Ave.
Milwaukee, WI 53202
800.792.2473
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Village of Williams Bay
TID #1 Project Plan & District Boundary
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Village of Williams Bay
TID #1 Project Plan & District Boundary

Section 1: Village of Williams Bay Officials

Village Board

William Duncan Village President
Jim D’Alessandro Village Trustee
Adam Jaramillo Village Trustee
Robert Umans Village Trustee
George Vlach Village Trustee
Lowell Wright Village Trustee
Steven Russel Village Trustee

Village Staff

David Lothspeich Village Administrator
Tina Kolls Village Clerk
Jennifer Wiese Village Treasurer

Finance & Personnel Committee

Lowell Wright Chair
Robert Umans Board Member
Jim D’Alessandro Board Member

Planning Commission

William Duncan, Chairperson Pat Watts

Maggie Gage Jess Haak
Marianne Klemke Matt Robbins
Lowell Wright James Killian

Joint Review Board

Dr. William Duncan Village Representative- Chairperson
Jessica Conley Walworth County
Sharon Johnson Gateway Technical College
Jennifer Fredrick Williams Bay School District
Dr. Edgar “Skip” Mosshamer Village Public Member
3
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Village of Williams Bay
TID #1 Project Plan & District Boundary

Section 2: Introduction and Description of District

The village plans to use Tax Incremental Financing (“TIF”) as a successful
economic development programming tool by providing public improvements
and development incentives to encourage and promote residential and
commercial development. The goal is to increase the tax base, to create and
enhance economic opportunities, and to increase housing options within the
village. The village works with developers and property owners to provide
infrastructure improvements and incentives for development. Public
infrastructure and property improvements will be financed by a combination
of TIF increments and debt financing.

Tax Increment District ("TID”) No. 1 contains approximately 57.59 acres
consisting of the former George Williams University campus. The TID is being
created as a “"Mixed-Use District” based on the identification and classification
of the property proposed to be included in the TID. The maximum life (absent
extension) of the TID is 20 years from the date of adoption.

Tax incremental financing is being proposed to assist in the redevelopment of
the former George William University property. A developer is proposing to
redevelop the former George Williams University campus into a beautiful, low
density, and environmentally sustainable destination for visitors and locals to
enjoy. The proposed and potential new developments will generate additional
property taxes (tax increment) that will be used to offset the cost of the public
investments resulting from, or needed by, the new developments.

Public improvements within TID #1 1 include the replacement and
reconstruction of all existing public water/sewer and extensions which serve
the former George Williams University property and within the area of the
proposed district, water system improvements near the development to
include a water transfer station to improve fire flows to the development.
public roadway improvements, and related pedestrian improvements. Planned
or potential development projects are detailed in the Statement of Kind,
Number and Location of Proposed Projects section of this project plan.

The village anticipates various public improvement project cost expenditures
of approximately $5,581,000 plus financing/interest costs during the TID’s 15-
year expenditure period. Proposed public project improvements may include
but are not limited to developer incentives in the form of cash grants or TID
loans, professional and organizational services, administrative costs, and
finance costs.

As a result of the creation of this TID, the village projects a preliminary and
conservative cash flow analysis indicating $9,344,705 in increments. The TID
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Village of Williams Bay
TID #1 Project Plan & District Boundary

increment will primarily be used to pay the debt service costs of the TID, and
project development incentives. The increment will also be used for public
improvements as defined above on page 4. The village projects land and
improvement values (incremental value) of approximately $46,000,000 will
be created in the TID by the end of 2027. This additional value will be a result
of the improvements made and projects undertaken within the TID. Maps
depicting the boundaries and existing uses and conditions of the TID are found
in the respective mapping sections of this project plan.

Section 3: Summary of Findings

As required by s.66.1105 Wis. Stats., and as documented in this Project Plan
and the exhibits contained and referenced herein, the following findings are
made:

1. That “but for” the creation of this TID, the development projected as
detailed in this Project Plan: 1) would not occur; or 2) would not occur
in the manner, at the values, or within the timeframe desired by the
village. In making this determination, the village has considered the
following information:

e Infrastructure and other development related expenses are not
likely to be borne exclusively by private developers; therefore, the
village has concluded that public investment will be required to fully
achieve the village’s objectives for this area.

e To achieve its objectives, the village has determined that it must
take an active role in encouraging development by making
appropriate public expenditures in the area. Without the availability
of tax increment financing, these expenditures are unlikely to be
made. Enhancement of this area will complement existing venues in
the village, and benefit not only the village, but all overlapping
taxing jurisdictions. Accordingly, the costs to implement the needed
projects and programs are appropriately funded through tax
increment financing.

e To make the area included within the TID suitable for development,
the village will need to make a substantial investment to pay costs
of some or all the projects listed in the project plan.

2. The economic benefits of the Tax Incremental District, as measured by
increased property values, are sufficient to compensate for the cost of
the improvements. In making this determination, the village has
considered the following information:
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Village of Williams Bay
TID #1 Project Plan & District Boundary

As demonstrated in the Economic Feasibility Section of this Project
Plan, the tax increments projected to be collected and the debt issuance
will be more than sufficient to pay for the proposed project costs. On
this basis alone, the finding is supported.

3. The benefits of the proposal outweigh the anticipated tax increments
to be paid by the owners of property in the overlying taxing
jurisdictions.

Since the development expected to occur is unlikely to take place
without the use of Tax Incremental Financing (see Finding #1) and since
the TID will generate economic benefits that are more than sufficient to
compensate for the cost of the improvements (see Finding #2), the
village reasonably concludes that the overall benefits of the TID
outweigh the anticipated tax increments to be paid by the owners of
property in the overlying taxing jurisdictions. It is further concluded
that since the “but for” test is satisfied, there would, in fact, be no
foregone tax increments to be paid in the event the TID is not created.

4. The improvements to be made within the TID are likely to significantly
enhance the value of substantially all other real property in the village
surrounding the TID.

5. The equalized value of taxable property of the TID does not exceed 12%
of the total equalized value of taxable property within the village.

6. The Project Plan for the TID is feasible and is in conformity with the
master plan of the village.

7. The village estimates that less than 35% of the territory within the
district will be devoted to retail business at the end of the district’s
maximum expenditure period, pursuant to Wisconsin Statutes Sections
66.1105(5)(b).

8. The village confirms 0% percent of the district is land proposed for newly
platted residential development adhering to the statute compliance
requirement of being less than 35%. Residential housing density is at
least three units per acre.

9. The TID is being created as a Mixed-Use District. This project plan has
met the definition and requirements for a Mixed-Use District. Not less
than 50% of the proposed district’s area land is suitable for industrial,
commercial, and residential use.
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Village of Williams Bay
TID #1 Project Plan & District Boundary

Section 4: Map of Proposed District Boundary

The below Map is reflective of the 01/01/2024 parcel list.
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Village of Williams Bay
TID #1 Project Plan & District Boundary

Section 5: One Half Mile Radius Map of Proposed District Boundary
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Village of Williams Bay
TID #1 Project Plan & District Boundary

Section 6: Map Showing Existing Uses and Conditions

Existing Uses and Conditions Map
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Village of Williams Bay

TID #1 Project Plan & District Boundary

Section 7: Preliminary Parcels List and Analysis

As of the 01/01/2024 parcel list.

Note: Per 2023/2024 Tax Bills Average Assessment Ratio is 0.819165119

10

Map ID | Tax Parcel ID Number Property Owner Property Address Municipality Zoning Acres Land Improvements | Personal Property | Total Valuation
1 WWUP 00011 Aurora University 350 Constance Blvd Williams Bay Commercial 27.59 $515,000.00 | § S 51,700.00 | § 566,700.00

1 WWUP 00011 Aurora University 350 Constance Blvd williams Bay  |Exempt Other (Local)| 30,00 |5 ) 5 5
Total Assessed Value % 566,700.00
Total Estimated Equalized Value | 5  628,700.00
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Village of Williams Bay
TID #1 Project Plan & District Boundary

Section 8: Equalized Valuation Test

The following calculations demonstrate that the village is in compliance with
5.66.1105(4) (gm)4. c. Wis. Stats., which requires that the equalized value
of the taxable property in the proposed TID, plus the value increment of any
existing Tax Incremental Districts, does not exceed 12% of the total equalized
value of taxable property within the village. With TID #1, the value increment
of all existing Tax Increment Districts will be approximately 0.003%.

Valuation Test Compliance Calculation

2023 Projected Equalized Valuation (TID IN) $1,396,515,100

Limit for 12% Test $ 167,581,812
Increment Value of Existing TIDs $0

Projected Base Value of New TID $ 628,700
Total Value Subject to Test $ 628,700

Compliance ($628,700 < $167,581,812) Meets Requirement

Section 9: Statement of Kind, Number and Location of
Proposed Projects

The village expects to implement the following public project improvements.
Any costs including eligible administrative costs necessary or convenient to
the creation of the district or directly or indirectly related to the public works
and other projects are considered "project costs" and eligible to be paid with
tax increment revenues of the TID.

1. STREET & HIGHWAYS INFRASTRUCTURE IMPROVEMENTS
LOCATION: Entire TID and %2 Mile Boundary (Public Projects within Proposed
Business Area, Constance Boulevard, Observatory Place)

TOTAL: $1,170,000

DESCRIPTION: The Village has identified aged street and highway
infrastructure in need of replacement and improvements necessary to support
and serve the new development and ancillary surrounding areas.

11
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Village of Williams Bay
TID #1 Project Plan & District Boundary

2. SANITARY SEWER UTILITY IMPROVEMENTS
LOCATION: Entire TID and 2 Mile Boundary (Public Projects within Proposed
Business Area, Constance Boulevard,)

TOTAL: $1,469,000

DESCRIPTION: This category includes sanitary sewer extension and
rehabilitation of aged infrastructure and gravity sewer rehabilitation in need
of replacement necessary to support and serve the new development and
ancillary surrounding areas.

3. WATER UTILITY IMPROVEMENTS
LOCATION: Entire TID and %2 Mile Boundary (Public Projects within Proposed
Business Area, Constance Boulevard, and Observatory Place)

TOTAL: $2,912,000

DESCRIPTION: This category includes water utility extension and
rehabilitation of aged infrastructure in need of replacement necessary to
support and serve the new development and ancillary surrounding areas. This
category also includes the creation of a water transfer station to serve the
new and ancillary areas.

4. ADMINISTRATIVE / ORGANIZATIONAL FEES
LOCATION: Entire TID

TOTAL: $30,000

DESCRIPTION: Annual TID and village staff administration fees and
professional fees for creation and organization, including legal fees.

12
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Section 10: Maps Showing Proposed Improvements and
Uses

TID 1 PUBLIC IMPROVEMENTS WILLIAMS BAY, WI
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——
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Village of Williams Bay
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Project Costs
See Note Streets and | Sanitary Sewer
Project# | # Below ltem Highways Utility Water Utility Total Cost

100 1 Public Projects within Proposed Business Area $ 264,000.00 | $ 697,000.00 | $ 1.372,000.00 | $ 2,333.000.00
101 2 Constance Boulevard Utility Extension and Roadway Rehabilitation | $ 785,000.00 | $ 524,000.00 | § 1,140,000.00 | $ 2,449,000.00
102 1 |Water Transfer Station $ - | % - | $ 400,000.00 | $ 400,000.00
103 2 Gravity Sewer Rehabilitation Lift Station 45 to Preserve Development | $ - $ 248,000.00 | $ $ 248,000.00
105 2 Observatory Place $ 121,000.00 | $ - |'§ - |$ 121,000.00

GRAND TOTALS $1,170,000.00 | $ 1,469,000.00 | $ 2,912,000.00 | $ 5,551,000.00

Associated Sketch Showing Projects: TID Public Improvements Dated 05/17/2024

MNotes

1- Project is within the boundary of the development

2- Project is outside of the boundary of the development but within 1/2 mile buffer,

Phase 2 Project Costs

The below projects are not currently included within the scope of the project costs detail identified within

Section 9 starting on page 11. The Village will only undertake these projects if enough tax increment is

generated to either cover the cost of the projects or cover the cost including financing and interest expenses.

Project Costs

. See Note Streets and Sanitary - .
P ct # Item Water Util Fi R Total Cost
rore # Below Highways Sewer Utility ater Unility ire/Rescue oraltos
104 2 STH 67 West - Utility and Roadway Improvements - Non-Participating $1,099,000 $693,000 $4,001,000 50 $5,885,000

14
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Section 11: Detailed List of Project Costs

1. STREET & HIGHWAY INFRASTRUCTURE $1,170,000
IMPROVEMENTS

2. SANITARY SEWER UTILITY IMPROVEMENTS $1,469,000
3. WATER UTILITY IMPROVEMENTS $2,912,000
4. ADMINSTRATIVE / ORGANIZATIONAL IMPROVEMENTS $30,000
ESTIMATED TOTAL $5,551,000

The project cost is based on current prices and preliminary estimates. The
village reserves the right to increase this cost to reflect inflationary increases
and other uncontrollable circumstances between the creation of the TID and
the time of construction. The tax increment allocation is preliminary and is
subject to adjustment based upon the implementation of the Plan.

This Plan is not meant to be a budget nor an appropriation of funds for specific
projects, but a framework within which to manage projects. All costs included
in the Plan are estimates based on the best information available. The village
retains the right to delete or pursue future projects listed in the prior
paragraph, and shown on the map, or change the scope and/or timing
of projects implemented as they are individually authorized by the Village
Board, without amending the Plan.

The Village has provided a full list of projects, including a phase 2 that would
only be included in the TID in the event sufficient increment growth is
expected to be generated. The Village reserves the right to replace specific
projects within the general categories stated in Section 9 to better meet the
needs of the development as it progresses. If the total project costs
(excluding financing costs) of $ 11,436,000 plus a 20% contingency are
exceeded prior to the end of the expenditure period, newly added projects
will be brought forward for approval to the Joint Review Board, even if
increment exists for payment.

The Plan authorizes the expenditure of funds for project costs within a 1/2-
mile radius of the TID boundary.

15
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Section 12: Economic Feasibility

The information and exhibits contained within this project plan demonstrate
that the proposed TID is economically feasible insofar as:

e The village has available to it the means to secure the necessary financing
required to accomplish the projects contained within this Plan. A listing of
“Method of Financing and Timing of When Costs are to be Incurred” follows.

e The development anticipated to occur because of the implementation of
this Plan will generate sufficient tax increments to pay for the cost of the
projects. This Plan identifies the following: 1) the development expected
to occur, 2) a projection of tax increments to be collected resulting from
that development and other economic growth within the TID, and 3) a
cash flow model demonstrating that the projected tax increment
collections and all other revenues available such as debt issuance will be
sufficient to pay all Project Costs.

To evaluate the economic feasibility of TID #1 it is necessary to project the
amount of tax revenue that can be reasonably generated over the legal life
of the TID. Included in Exhibit A is a proforma analysis of TID #1. The
proforma analyzes expenses based on project plan costs of TID #1 against
projected TID revenue. Tax revenue is conservatively estimated. Cash
received from future TID #1 tax increments will be used to fund project costs
and implementation of this Plan. In 2044, the final year of revenue collection
for the TID, it is projected to have repaid all expenditures and is left with a
positive surplus balance.

Section 13: Method of Financing and Timing of When Costs
are to be Incurred.

The village plans to fund project costs with cash received from future TID #1
tax increments and per the projected proforma on page 21 the village
estimates approximately $3,580,988 of costs related towards debt financing
and interest, capitalized interest, and cost of issuance fees. Although not
proposed at this time a developer’s agreement could be entered into with a
developer to be reimbursed for undertaking the entirety or a portion of
proposed project costs. The following is a list of the types of obligations the
village may choose to utilize.

General Obligation (G.0.) Bonds or Notes (BAN, NAN, TAN)

The Village may issue G.O. Bonds or Notes to finance the cost of Projects
included within this Plan. Wisconsin Statutes limit the principal amount of
G.0. and State Trust Fund Loan debt that a community may have outstanding
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at any point in time to an amount not greater than five percent of its total
equalized value (including increment values).

Community Development Authority Lease Revenue Bonds:

Pursuant to Section 66.1335 Wisconsin Statutes (i.e., the “Community
Development Authority Law”) the Village may issue Community Development
Authority Lease Revenue Bonds to finance projects included within this Plan.
Lease Revenue Bonds are not general obligations of the Village and therefore
do not count against the Village’s borrowing capacity. To the extent tax
increments collected are insufficient to meet the annual debt service
requirements of the revenue bonds, the village may be subject to either a
permissive or mandatory requirement to appropriate on an annual basis a
sum equal to the actual or projected shortfall.

Tax Increment Revenue Bonds

The Village has the authority to issue revenue bonds secured by the tax
increments to be collected. These bonds may be issued directly by the
Village or as a Lease Revenue Bond by a Community Development Authority
(CDA). Tax Increment Revenue Bonds and Lease Revenue Bonds are not
general obligations of the village and therefore do not count against the
cities. borrowing capacity. To the extent tax increments collected are
insufficient to meet the annual debt service requirements of the revenue
bonds, the Village may be subject to either a permissive or mandatory
requirement to appropriate on an annual basis a sum equal to the actual or
projected shortfall.

Utility Revenue Bonds

The Village can issue revenue bonds to be repaid from revenues of the sewer
and/or water systems, including revenues paid by the village that represent
service of the system to the village. There is neither a statutory nor
constitutional limitation on the amount of revenue bonds that can be issued,
however, water rates are controlled by the Wisconsin Public Service
Commission and the village must demonstrate to bond underwriters its
ability to repay revenue debt with the assigned rates. To the extent the
village utilizes utility revenues other than tax increments to repay a portion
of the bonds, the village must reduce the total eligible Project Costs in an
equal amount.

Board of Commissioners of Public Lands State Trust Fund Loans

The Village may issue State Trust Fund Loans to finance the cost of Projects
included within this Plan. Wisconsin Statutes limit the principal amount of
State Trust Fund Loan and GO debt that a community may have outstanding
at any point in time to an amount not greater than five percent of its total
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equalized value (including increment values).

Bonds Issued to Developers (“Pay as You Go” Financing)

The Village may issue a bond to one or more developers who provide
financing for projects included in this Plan. Repayment of the amounts due
to the developer under the bonds are limited to an agreed percentage of the
available annual tax increments collected that result from the improvements
made by the developer. To the extent the tax increments collected are
insufficient to make annual payments, or to repay the entire obligation over
the life of the District, the Village's obligation is limited to not more than the
agreed percentage of the actual increments collected. Bonds issued to
developers in this fashion are not general obligations of the Village and
therefore do not count against the Village’s borrowing capacity.

Federal/State Loan and Grant Programs

The State and Federal governments often sponsor grant and loan programs
that municipalities may potentially use to supplement TID expenditures or
provide financing for capital costs which positively impact the district. These
programs include Wisconsin Community Development Block Grants, Rural
Development Administration Community Facility Loan/Grants, Transportation
Economic Assistance Grants, and Economic Development Administration
Grants. These programs require local match funding to ensure State and
Federal participation in the project.

The actual amount of debt issuance will be determined by the village at its
convenience and as dictated by the nature of the projects as they are
implemented.

Plan Implementation

Projects identified will provide the necessary anticipated governmental
services to the area, and appropriate inducements to encourage development
of the area. The village anticipates making total project expenditures of
approximately $5,581,000 plus financing/interest costs to undertake the
projects listed in this Project Plan. The Expenditure Period of this District is 15
years from the date of adoption of the Creation Resolution by the Common
Council. The projects to be undertaken pursuant to this Project Plan are
expected to be financed primarily with tax increments. The village reserves
the right to alter the implementation of this Plan to accomplish this objective.
Interest rates projected are based on current market conditions. Municipal
interest rates are subject to constantly changing market conditions. In
addition, other factors such as the loss of tax-exempt status of municipal
bonds or broadening the purpose of future tax-exempt bonds would affect
market conditions. Actual interest expense will be determined once the
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methods of financing have been approved and securities or other obligations
are issued.

If financing as outlined in this Plan proves unworkable, the Village
reserves the right to use alternate financing solutions for the projects
as they are implemented.

Section 14: Annexed Property

There are no lands proposed for inclusion within the TID that were annexed
by the village on or after January 1, 2004.

Section 15: Proposed Changes in Zoning Ordinances

The property is currently zoned Parks and Institutional within TID # 1. It is
projected that this property will be rezoned to either an acceptable zoning
classification or an approved Planned Development Overlay. No other
changes to the existing zoning district map or zoning ordinance are
anticipated to impact this project plan. Any changes in zoning that may take
place throughout the life of the TID will be consistent with the Village’s
Comprehensive Plan - Future Land Use Map.

Section 16: Proposed Changes in Master Plan, Map,
Building Codes, and Village Ordinances

The village does anticipate that the TID will require changes in the master
plan, map, building codes, and village ordinances to implement this project
plan. The proposed development and uses will be reviewed and approved by
the Village board to be consistent with the amended Williams Bay
Comprehensive Plan.

Section 17: Relocation

The village does not anticipate the need to relocate persons or businesses in
conjunction with this Plan. In the event relocation or the acquisition of
property by eminent domain becomes necessary at some time during the
implementation period, the Village will follow applicable state statues as
required in Wisconsin Statutes Chapter 32.
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Section 18: Orderly Development of the Village

The creation of the TID will enable the village to undertake projects in
furtherance of the stated objectives of its Comprehensive Plan and other
planning documents. To this extent, the creation of the TID promotes the
orderly development of the village.

Section 19: A List of Estimated Non-Project Costs

Non-Project costs are public works projects that only partly benefit the TID
or are not eligible to be paid with tax increment, or costs not eligible to be
paid with Tax Incremental Financing funds. The village does not anticipate
any non-project costs for the TID.

Section 20: Village Attorney Opinion
Exhibit B contains a signed opinion from the village attorney advising whether

the project plan amendment is complete and complies with Section
66.1105(4)(f) of the Wisconsin Statutes.
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SECTION 21: EXHIBIT A CASH FLOW PROFORMA ANALYSIS

Preliminary

Village of Williams Bay

Tax Increment District No. 1

Cash Flow

Proforma Analysis

Assumptions
Annual Inflation During Life of TID .. . 1.00%
2024 Gross Tax Rate (per $1000 Equalized Valus . 511.07 Example New Issue
Annual Adjustment to tax rate . 0.00% 46,030,000
Investment rate.... 3.00% G.0. Promissory Notes
Data above dashed line are actual | DatedAprili,2025 0000000000 |
Amount for Projects.. - %5,551,000
(Capitalized Interest $475,000
Rounding.... £4,000
Backagrou ata Expenditures Expenditures
(a) (b} (<) (d) (e) (f) (a) (h} (0] (i) (k) (n (m} (n)
Administration/
TIF District Inflation Construction  TIF Increment Tax Tax Investment Total Capitalized Debt Organizations Combined
Year Waluation Increment Increment Cwer Base Rate Fevenue Proceeds Revenues Principal Interest Interest Service Faes Exenditures
January 1 (1) [4/1) (4/1 & 10/1)
Base Value RATE=
$628,700 4.75%
2024 £628,700 50 $0 $0 $11.07 50 $0 $0 $1,500 $1,500
2025 £628,700 0 $21,000,000 $21,000,000 %$11.07 50 50 %0 $1,500 $1,500
2026 $21,628,700 $0  $15,000,000 $36,000,000 $11.07 50 $14,160 514,160 $423,638 ($4259,638) 50 $1,500 $1,500
2027 $£36,628,700 £0 $10,000,000 $£46,000,000 $11.07 £232,470 £1,651 $234,121 $286,425 (545,363) $241,063 41,500 £242,563
2028 | $46,628,700 50 $46,000,000 $11.07 £398,520 $37 $398,557 $110,000 $283,813 $393,813 $1,500 $395,313
2029 $46,628,700 $£466,287 $£46,466,287 $11.07 £50%,220 134 $509,354 $230,000 275,738 4505,738 41,500 £507,238
2030 | $47,094,987 £470,950 $46,937,237 $11.07 £509,220 $197 $509,417 $240,000 $264,575 $504,575 $1,500 $506,075
2031 £47,565,937 $475,659 47,412,896 $11.07 £514,382 5238 $514,679 $260,000 $252,700 £512,700 $1,500 £514,200
2032 | $48,041,596 £480,416 £47,893,312  $11.07 £519,595 $312 $519,907 $275,000 $239,994 $514,954 $1,500 5516,494
2033 | $48,522,012 £485,220 £48,378,532 $11.07 §524,861 $414 $525,275 $295,000 $226,456 $521,456 $1,500 §522,956
2034 49,007,232 £490,072 £48,868,605 %$11.07 £330,17% 434 £530,663 315,000 211,969 £526,969 $1,500 £528,4589
2035 | $49,497,305 £494,973 £49,363,578 $11.07 §535,550 $550 $526,100 $335,000 $196,531 $531,531 $1,500 §523,031
2036 $49,992,278 £499,923 £49,863,500 $11.07 £340,973 642 $541,617 £355,000 $180,144 $535,144 $1,500 £535,.644
2037 | $50,492,200 £504,922 £50,368,422 $11.07 §546,455 £791 $547,246 $380,000 $162,688 $542,688 $1,500 £544,188
2038 | £50,997,122 £50%,971 £50,878,394 $11.07 £551,%85 4883 $552,872 $400,000 £144,163 $544,163 $1,500 £545,663
2039 $51,507,094 $515,071 $51,393,465 $11.07 $557,578 51,099 $558,678 $420,000 $124,688 $544,688 $1,500 $546,188
2040 $52,022,165 £520,222 £51,913,686 $11.07 £3563,224 £1,474 $564,698 440,000 104,263 544,263 $1,500 £545,763
2041 $52,542,386 325,424 $52,435,110 $11.07 $568,526 $2,042 $570,968 460,000 $52,888 $542,888 $1,500 $544,388
2042 £53,067,810 £530,678 £52,969, 788 $11.07 £574,683 £2,83% $577.524 480,000 $60,363 %540,563 $1,500 £542,063
2043 | $53,598,488 £535,985 £53,505.773 $11.07 $580,501 $3,903 $584,404 $505,000 $37,169 $542,169 $1,500 5543,669
2044 £54,134,473 $541,345 $54,047,118 $11.07 £586,376 £5,125 $591,501 £530,000 $12,588 £542,588 $542,588
58,047,118 446,000,000 £9,344,705 £37,034 $9,381,740 56,030,000 £3,576,983 ($475,000) $9,131,988 530,000 $9,161,588

Summary
New Constructicn 546,000,000
TIF Assistance.. s0
Daes TIF Cash Flow.. . YES
Village Increment Requ NO

TID Status

(e} (r) (al
Year End
Annual Cumulative
Balance Balance Cost Recovery
(December 31)
($1,500) (%1,500)
$473,500 $472,000
$12,660 555,023
($8,442) $1,218
$3,244 44,462
$2,116 $6,579
$3.342 $9,921
479 510,400
$3.413 513,814
$2,319 516,132
£2,194 £18,327
$3.069 521,.3%6
£4,974 £26,363
$3,058 529,428
£7.209 £36,637
$12,430 549,127
418,935 £68.062
$26,580 554,642
$35,461 $130,104
440,735 $170,839
$48,913 $219,752  expenditures Recavered

Type of TID: Mixed-Usa
2024 TID Inception
203% Final Year to Incur TIF Related Costs
2044 Maximum Legal Life of TID {20 Years)

(1) Per City astimates.

Year

2024
2025
2026
2027
2028
2029
2030
2021
2032
2033
2034
2033
2036
2037
2038
20339
2040
2041
2042
2043
2044

Robert W. Baird & Co. Incorporated is providing this information to you for discussion purposes only, The information does not contemplate or relate to a future issuance of municipal securities, Baird is not recommending that you tzke any action, and this infermation is not intended to be regarded as "advice”
within the meaning of Section 158 of the Securities Exchange Act of 1934 or the rules thersunder. In providing this information, Baird is not acting as an advisor to you and does not owe you a fiduciary duty pursuant to Section 15B of the Securities Exchange Act of 1934, You should discuss the information
contained herein with any and all internal or external advisors and experts you deem appropriate before acting on the information,
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SECTION 22: ESTIMATED TAX INCREMENTS BY TAXING

ENTITY

Current Tax Situation Projection Property Sale + $25 Million Construction

Calculation of the Growth of Estimated Tax Increments by Taxing Entity

Projected Technical

Revenue Increment County Village School District College

2024 5 - 3 - 3 - 5 - 3 -

2025 5 - 5 - 5 - 5 - 5 -

2026 5 - 5 - 3 - 5 - 5 -
2027 5 232,470.00 | $ 52,920.00 | $ 59,220.00 | $ 107,940.00 | $ 12,390.00
2028 5 398,520.00 | 5 90,720.00 | 5 101,520.00 | § 185,040.00 [ § 21,240.00
2029 5 509,220.00 | § 115,920.00 | $ 129,720.00 | § 236,440.00 | § 27,140.00
2030 5 509,220.00 | 5 115,920.00 | % 129,720.00 | $§ 236,440.00 | § 27,140.00
2031 5 514,381.80 | § 117,095.04 | $ 131,034.93 | § 238,836.72 | § 27,415.11
2032 5 519,595.21 | 5 118,281.84 | 5 132,363.01 | $§ 241,257.40 | § 27,692.97
2033 5 524,860.76 | § 119,480.50 | % 133,704.37 | § 243,702.29 [ § 27,973.61
2034 5 530,178.97 | $ 120,691.15 | $ 135,059.14 | $§ 246,171.62 | $§ 28,257.05
2035 5 535,550.35 | 5§ 121,913.90 | % 136,427.46 | § 248,665.66 | § 28,543.33
2036 5 540,975.45 | $§ 123,148.88 | $ 137,809.47 | $ 251,184.63 | § 28,832.48
2037 5 546,454.81 | 5 124,396.22 | $ 139,205.29 | § 253,728.79 [ § 29,124.51
2038 5 551,988.95 | § 125,656.02 | § 140,615.07 | § 256,298.39 [ § 29,419.47
2039 5 557,578.44 | 5 126,928.42 | 5 142,038.95 | § 258,893.69 | § 29,717.37
2040 5 563,223.82 | § 128,213.55 | § 143,477.07 | § 261,514.94 | § 30,018.25
2041 5 568,925.65 | 5 129,511.53 | 5 144,929.57 | § 264,162.41 | § 30,322.14
2042 5 574,684.51 | 5 130,822.49 | 5 146,396.60 | $§ 266,836.35 | $ 30,629.07
2043 5 580,500.95 | $§ 132,146.56 | $ 147,878.29 | $§ 269,537.03 | $ 30,939.07
2044 5 586,375.56 | § 133,483.87 | 5 149,374.80 | § 272,264.71 | § 31,252.18
TOTALS | $ 9,344,705 | $ 2,127,250 | $2,380,494 | $ 4,338,915 | $ 498,047
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SECTION 23: EXHIBIT B VILLAGE ATTORNEY OPINION

CONSIGNY LAw Firm, S.C.

ATTORNEYS AT LAW

A Limnited Liability Organization

JAMESVILLE OFFICE
G EAST COURT STREET
JTAMESVILLE, WISCONSIN 53545

MARK A, SCHROEDER
MAEK D. KOPF
MICHAEL A, FAUST

HOLLY D, JEMSEN TELEFHOME FAX
{808} 7355050 {608} 755.5057

JUSTIN W. HENRY

DANIEL K. FABRIZIUS BRODHEAD OFFICE

1030 15T CENTER AVENUE
BRODHEAD, WISCONSIM 53520

TELEPHONE FAX
(518 BOT-2116 {B08) 755057

WEBSITE: http:/ fwwow janesvillelaw.com

June 19, 2024

William Duncan, President sent via email: (bduncan@vi.williamsbay.wi.gov)
Village of Williams Bay

250 Williams Street

Williarms Bay, WI 53191

RE:  Tax Incremental District No. 1 Creation
Opinion Letter Regarding Compliance with Wis. Stat. §66.1105 (4)

President Duncan,

As Village Attorney for the Village of Williams Bay, | have been asked to review the Project Plan and
District Boundary for Tax Incremental District (TID) No. 1, which is expected 1o be submitted to the Village
Board for approval on July 1, 2024, In accordance with my duties, | have reviewed not only the Project Plan
and District Boundary document, but also the following information;

1. Notice of Public Hearing on proposed project plan and boundary far TID No. 1, along with
proof of publication of that notice;

2. Timetable for creation of TID No. 1;

3. The TID Mo. 1 Boundary Map; and

4. Resolution Establishing the Boundaries of and Approving the Project Plan for TID No.1 to be
considered by the Village Board.,

Based upon the foregoing documents and information submitted to me, it is my opinien that the TID
Mo.1 Project Plan and District Boundary is complete and complies with Wis. Stat. §66.1105 (4).

| am providing you with a copy of this letter, which should be attached to the TID Mo.1 creation

document, assuming that the resolution is adopted by the Village Board. Any questions regarding this opinion
may be directed to me,

Very truly yours,
CONSIGNY LAW FIRM, 5.C. /7

By: j/ %ﬂ»? - /“‘{/L

Mark A. Schroader
Email: mschroeder@ianesvillelaw.com

e

MAS/kk
c: Dave Lothspeich
Adam Ruechel (Baird)

PROVIDING QUALITY LEGAL SERVICES FOR OVER 55 YEARS,
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SECTION 24: EXHIBIT C TID # 1 BOUNDARY LEGAL
DESCRIPTION

LEGAL DESCRIPTION - TID 1
A PARCEL OF LAND LOCATED IN THE NORTHWEST % OF THE SOUTHWEST
4 AND THE SOUTHWEST " OF THE SOUTHWEST % OF SECTION 1 AND THE
NORTHWEST " OF THE NORTHWEST ", ALL IN T1N, R16E, VILLAGE OF
WILLIAMS BAY, WALWORTH COUNTY, WISCONSIN, DESCRIBED AS
FOLLOWS:
COMMENCING AT THE WEST % CORNER OF THE SOUTHWEST % OF SAID
SECTION 1;
THENCE S 00°33’11” E ALONG THE WEST LINE OF SAID SOUTHWEST 14,
39.05 FEET TO THE POINT OF BEGINNING; THENCE N 89°26'49” E, 25.00
FEET; THENCE N 43°20°15” E, 21.62 FEET; THENCE N 87°06'40” E, 170.36
FEET; THENCE S 00°31'29” E, 151.48 FEET; THENCE S 00°33'47” E, 100.96
FEET; THENCE S 43°44'58" E, 66.29 FEET; THENCE S 70°53'13” E, 79.96
FEET TO A POINT ON THE SOUTH LINE OF OBSERVATORY PLACE; THENCE N
86°52'08” E ALONG THE SOUTH LINE OF OBSERVATORY PLACE, 29.92 FEET;
THENCE S 00°36'35” E, 160.96 FEET; THENCE S 00°31'01” E, 160.87 FEET;
THENCE N 87°25'48” E, 116.73 FEET; THENCE N 87°19'38” E, 117.25 FEET;
THENCE N 87°10'08” E, 98.60 FEET; THENCE N 84°31'35” E, 12.40 FEET;
THENCE S 00°30'22” W, 5.26 FEET; THENCE S 00°28'13” E, 586.51 FEET;
THENCE S 87°22'51” W, 14.99 FEET; THENCE S 00°37°02” E, 615.05 FEET
TO A POINT ON THE NORTH LINE OF GRAND VIEW AVENUE; THENCE S
87°13'37” E ALONG THE NORTH LINE OF GRAND VIEW AVENUE, 665.60
FEET; THENCE S 00°10°07” E, 29.90 FEET TO A POINT ON THE SOUTH LINE
OF GRAND VIEW AVENUE; THENCE N 87°13'04” E ALONG THE SOUTH LINE
OF GRAND VIEW AVENUE, 440.42 FEET; THENCE S 00°32°46" E, 141.13
FEET; THENCE N 86°33'02” E, 13.94 FEET; THENCE S 00°31'09” E, 162.49
FEET; THENCE ALONG AN ARC OF A CURVE TO THE RIGHT, HAVING A
RADIUS OF 510.00 FEET, AN ARC LENGTH OF 329.01 FEET AND A CHORD
BEARING S 67°30°47" E, 323.34 FEET; THENCE N 45°31'52” E, 195.20
FEET; THENCE S 50°35'27” E, 223.03 FEET TO A POINT ON THE NORTH
LINE OF CONSTANCE BOULEVARD; THENCE S 77°34'35” E, 78.87 FEET;
THENCE N 63°04'56” E, 105.01 FEET; THENCE S 13°51’07” E, 39.12 FEET;
THENCE N 76°09'09” E, 185.11 FEET; THENCE S 00°27'11" E, 714 FEET,
MORE OR LESS, TO THE WATERS EDGE OF LAKE GENEVA: THENCE
SOUTHWESTERLY ALONG THE WATERS EDGE OF LAKE GENEVA, 860 FEET,
MORE OR LESS; THENCE N 29°30'05” W, 415.01 FEET TO A POINT ON THE
SOUTH LINE OF OUTING STREET; THENCE N 15°21'28” W, 20.06 FEET TO A
POINT ON THE NORTH LINE OF OUTING STREET; THENCE S 78°53'12” W
ALONG THE NORTH LINE OF OUTING STREET, 94.76 FEET; THENCE S
58°5820” W ALONG THE NORTH LINE OF OUTING STREET, 190.94 FEET;
THENCE N 25°03'05” W, 329.81 FEET; THENCE S 62°09'55” W, 131.57 FEET
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TO A POINT ON THE WEST LINE OF SAID NORTHWEST ' OF SECTION 12;
THENCE N 00°08'06” W ALONG THE WEST LINE OF SAID NORTHWEST "% OF
SECTION 12, 291.53 FEET TO THE NORTHWEST CORNER OF SAID SECTION
12; THENCE N 00°33’02” E ALONG THE WEST LINE OF THE SOUTHWEST "
OF SAID SECTION 1, 2562.52 FEET TO THE PLACE OF BEGINNING OF THIS
DESCRIPTION.

SECTION 25: DISCLAIMER TEXT

Robert W. Baird & Co. Incorporated is providing this information to you for
discussion purposes. The materials do not contemplate or relate to a future
issuance of municipal securities. Baird is not recommending that you take
any action, and this information is not intended to be regarded as “advice”
within the meaning of Section 15B of the Securities Exchange Act of 1934 or
the rules thereunder.
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COMMISSION TITLE: Williams Bay Proposed Tax Increment District # 1 DATE
SECTION: Project Plan Overview and Resolution Consideration July 1, 2024

DISCUSSION/ACTION VOTE REQUIRED:
ITEM NUMBER: 1 Majority

PREPARED BY: Adam Ruechel, Baird TIF Consultant

To prepare the Village Board for consideration of adoption of the proposed Tax Incremental District # 1 Project
Plan and creation resolution Village Staff and | felt it would be prudent to provide board members with a
summary of events and activities which have occurred since the last plan review on June 3, 2024.

June 4, 2024-Updates to Project Plan Per County Recommendations/Village Board Direction

Per request from Walworth County and direction from the Village Board Page 14 of the project plan was
updated to include Phase 2 Project Costs related towards the infrastructure improvements for STH 67 West
for the total cost of $5,885,000.

Page 15 was updated to include requested language from Walworth County to read the following:

The Village has provided a full list of projects, including a phase 2 that would only be included in the TID in the
event sufficient increment growth is expected to be generated. The Village reserves the right to replace specific
projects within the general categories stated in Section 9 to better meet the needs of the development as it
progresses. If the total project costs (excluding financing costs) of S 11,436,000 plus a 20% contingency are
exceeded prior to the end of the expenditure period, newly added projects will be brought forward for approval
to the Joint Review Board, even if increment exists for payment.

June 4, 2024- Village of Williams Bay Proposed Tax Increment District # 1 Joint Review Board Meeting

Attendees: Dr. William Duncan-Village Representative, Jessica Conley-Walworth County, Sharon Johnson-
Gateway Technical College, Jennifer Fredrick-Williams Bay School District, Dr. Edgar “Skip” Mosshamer-
Recommended Appointed Village Public Member, Village Administrator Lothspeich, Village Clerk Kolls, Baird
TIF Consultants-Adam Ruechel, and Kevin Mullen.

Meeting Synopsis: Dr. William Duncan was appointed unanimously by the Joint Review Board (JRB) members
to serves as the acting Chairperson moving forward for any future TID 1 JRB meetings. Dr. Skip Mosshamer
was appointed by a majority of the JRB members moving forward to serve as the Village Public Member. A
Presentation was given by Baird TIF Consultants in which they walked the members of the JRB through the
project plan and allowed for opportunity for questions, comments, and suggestions to be made. The JRB
scheduled Wednesday, July 17t at 3pm to hold their final JRB meeting for consideration of adopting the
project plan and JRB resolution for TID # 1.
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June 11, 2024-Village of Williams Bay Proposed Tax Increment District # 1 Plan Commission Public Hearing

Attendees: All members of Plan Commission, Village Administrator Lothspeich, Village Clerk Kolls, Baird TIF
Consultants-Adam Ruechel, and Kevin Mullen, and various members of the public.

Meet Synopsis: Dr. William Duncan, Chairperson of the plan commission opened a public hearing for the
proposed tax incremental district # 1 for the Village of Williams Bay. Baird TIF Consultants walked everyone in
attendance through the timeline leading up to this meeting and through all the various items within the
proposed project plan. Discussion was held with various members of the plan commission regarding the
proposed boundary, sections within the project plan, and regarding the overall creation of a tax incremental
financing district. A portion of the public hearing was then opened to the public members in attendance and
no member of the public voiced their opinion in favor or opposition. After closing the public hearing, the Plan
Commission unanimously passed a motion to recommend the Village Board adopt the TID Boundary
presented and recommend the Village Board adopt the proposed project plan.

June 19, 2024-Village of Williams Bay Attorney Opinion Letter Finalization

During the week of June 17th-June 21° Baird TIF Consultants and Village Staff worked with the Village
Attorney on the review the project plan, public notices, and draft resolutions for the proposed tax incremental
district # 1. The Village Attorney recommended on Page 6 to update the project plan to indicate that less than
35% of the district will be devoted to retail business versus provided an estimated percentage under that
amount which we originally had 10% in the plan. Page 19 was updated to change Planned Unit Development
to Planned Development Overlay per the village’s zoning ordinance. After making these changes the Village
Attorney provide village staff and Baird with a copy of a final approved opinion letter which has been added to
the project plan.

Village Board members will have an opportunity to review the recommended boundary and draft project plan
and then will be asked to consider adoption of the boundary and project plan via municipal resolution which is
attached to this summary sheet.

If approved Village Staff will then work to have a notice issued in the paper confirming the July 17t Joint
Review Board Meeting and potential consideration of their WI Department of Revenue required resolution.
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*** proof of Publication ***

NOTICE OF PUBLIC HEARING AND

STATE OF INDIANA ) JOINT REVIEW BOARD MEETING
5. (RSLRS HESRORE,

LAKE COUNTY ) FOR TAX INCREMENTAL DISTRICT

(TID& NO. 1
IN THE VILLAGE OF WILLIAMS

BAY, WISCONSIN
— NOTICE IS HEREBY GIVEN, that th
/Jf//é’./ﬂj /L/ LS5, vsing duly sworn oncat,saye vinge f Wil ong il 1 =
that he/she is one of the printers of THE LAKE GENEVA REGIONAL Jﬁe) meeting on June 4, 2024, at
NEWS, a weekly newspaper published and distributed in the City of R‘ggm‘f‘g‘so"\)\ffnhign:ls'"gg.evmgrfg lér;?f

i i WI 63191. The purpose of this meetin
Lake Geneva, County of Walworth, State of Wisconsin, and that a {15300, 10 PR o o neider the

notice, of which the annexed printed slip is a true copy, has been proposed Project Plan for TID No. 1.
published in the said LAKE GENEVA REGIONAL NEWS for NOTICE IS HEREBY GIVEN, that the

Plan Commission of the Village of
Williams Bay will hold a public hearing

the term afé«weeks, once each week successively, commencing ©on June 11, 2024, at 6:30 p.m., or

shorily thereafter, in the Village Hall
thegéday of

Council Room, 250 Williams St,
. Williams Bay, WI 53191, re(?arding the
, 2 / and endmg ?ro sed Project Plan and Boundary
or TID No. 1 in the Village.
Village of Williams Bay TID No. 1 is
0 being proposed for 57.59 acres
! — encompassing the majority of the
former George Williams University
roperty. The site is within the village
imits.
TID No. 1 will be classified as a
VILLAGE OF WILLIAMS BAY * Mixed-Use District” based on the
identification and classification of the
property proposed to be included in
%[1'% "21 . P]u dIic tignprov?m(-mts \tNithig
include the replacement an
PO BOX 580 reoton/slruction o‘; alltexi§!ing p;.ln‘.tglig
water/sewer and extensions whicl
WILLIAMS BAY WI 53191 serve the former George Williams
University property and within the area
of the proposed district, water system
improvements near the development
}o lncludte_e aﬂwater trz'a‘nsger sltalion to
mprove fire flows to the development,
ORDER NUMBER 14 puglic roadway improvements, and
related pedestrian improvements.
The Village anticipates public improve-
menis project costs expenditures
related towards the creation of a@ TOX-
imately $5.3 M during the s
expenditure period.
Proposed public project improvements
may inctude but are not limited to site
grading, sanitary sewer system im-
Subscribed é&nd sworn to beforesme this day of Dt vt lectie o,
gas service, communications infra-

4 structure, street improvements, light-
s 20 4 ing, sidewalks, professional and organ-

izational services, administrative costs,
and finance costs.

) Surrently "I‘lef proposedhprojecttplgn

oes not call for any cash grants to be

(}/(/{ A M g made by the Vilage of Willams Bay to

- } owners, lessees, or developers of

Notary Public property within TID 1. The Village may

consider such cash grants if necessary

to be included in the finalized project

- . an.
My Commission Expires /rit the public hearing, all persons will

be afforded a reasonable opportunity
to be heard concerning the proposed
territory project L;’)!an amendment. A

My copy of the TID 1 project plan is
\\\\:\\:RX PZ’//,,/ CHRISTINA PALMA avagable for inspection Jand will be
S 0(/4: Notary Public, State of Indiana provided upon request. Arrangements
S2IQEALIOZ Lake County for either inspection or receipt of a
Z ot % 3 Commission Numb copy of the project plan may be made
%o ie S My Commi mber NP0750329 \b)/ contacting the Village Administrator,
ZALITANS y Lommission Expires illage of Williams Bay located at 250
. I July 24, 2031 Williams Street, Williams Bay, Wiscon-
Section: Legal sin; email: admin@vi.williams-
Ba){.v&li.t qvbghgrée: 2(;2M245é%72(‘)10.
. ; ated this 23rd day of Ma: .
Category' 0099 Legal Notices Pavid Lothspeich, Vi!lagg Administra-
or
PUBLISHED ON: 05/22/2024, 05/29/2024 Cvlfﬁix Nﬂgy 23, 30, 2024 145712
TOTAL AD COST: 138.31
FILED ON: 5/29/2024
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Village of Williams Bay

TID#1 Creation Timeline

Monday April 15, 2024 Official Direction from Village Board to proceed with TID 1 Creation.

Friday, April 19, 2024 Preliminary project plan template available for Village staff review (maps excluded).

Wednesday, April 24, 2024 TID boundaries finalized.

Friday, May 26, 2024 Mapping in process of completion and delivered to Baird as soon as possible.

Wednesday, May 1, 2024 Baird compiles draft project plan.

Friday, May 3, 2024 Final Village staff/Baird comments/changes to draft project plan due.

Monday, May 6, 2024 Village Board Appoints JRB Village Representative and Public Member. Review of
current timeline and project plan status.

Friday, May 10, 2024 Draft version of the project plan available for public review/distribution.

Monday, May 13, 2024 Village Plan Commission review of Draft Project Plan and timeline.

Monday, May 20, 2024 Copy of the Notice of Public Hearing sent via First Class mail, from the Village to all

taxing entities (county, school, and technical college district officials). Must occur at
least 15 days prior to public hearing and before first publication of Class Il notice.

Provide DOR with copies of the cover letters that were sent with the notices or a
clerk’s certification that the letters and notices were distributed on the same date.

(After Project Plan is available & before publication date)

Monday, May 20, 2024 Class | Notice of Joint Review Board (JRB) Meeting and Class Il Notice of Public
Hearing due to Village official newspaper.

l|Page
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Thursday, May 23, 2024

Thursday, May 30, 2024

Monday June 3, 2024

Tuesday June 4, 2024

Tuesday, June 11, 2024

Tuesday, June 11, 2024
Monday, June 17, 2024

Monday, July 1, 2024

Monday, July 8, 2024

Thursday, July 11, 2024

Wednesday, July 18, 2024
Friday, July 19, 2024
Monday, July 22, 2024

Submitted by October 31, 2024

First publication of Class Il Notice of Public Hearing (1%t & 2" notice must occur in 2
consecutive weeks). Publication date for notices/hearings of City official newspaper.

Publication of Class | Notice of Joint Review Board Meeting (must be published at
least 5 days prior to the JRB meeting). (After Notice of Public Hearing is sent out)

Second publication of Class Il Notice of Public Hearing. Provide DOR with readable
copies of the public hearing notices and an affidavit of publication from the
newspaper indicating both dates of publication.

(Must be at least 7 days prior to Public Hearing)

Village Board reviews draft project plan to provide input on proposed boundary and
project costs.

JRB holds its first meeting. The Board’s Chairperson and public members are
selected (must be within 14 days after the notice publication, before public hearing).

Public hearing regarding the project plan. Must be held at least one week (7 days)
after second publication of public hearing notice.

Plan Commission adopts resolution and submits it to the Village Board for approval.
Village Board updated on Plan Commission Meeting. No action taken.

The Village Board considers Plan Commission recommendation. Project plan
approved. Village Board adopts resolution. The clerk provides the JRB with a copy of
the resolution and financial information. (No sooner than 14 days after the public
hearing)

Class | notice of JRB meeting due to newspaper.

Publication of Class | Notice of JRB meeting (must be published at least 5 days prior
to the JRB meeting).

Final action by JRB. (Within 45 Days after receiving Resolution)

JRB notifies the village of its decision. (Within 7 Days of JRB action)

Submit written notice to DOR of TID approval. (Within 60 Days of Approval)
Submit completed application to DOR for base value certification.

2|Page
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ORDINANCE #2024-
AN ORDINANCE REPEALING SECTIONS 22-1 THROUGH 22-6, AND AMENDING
SECTIONS 1-4D. (2), 19-2G. (1) AND 19-5 OF THE CODE OF ORDINANCES OF THE
VILLAGE OF WILLIAMS BAY RELATING TO THE MUNICIPAL COURT

WHEREAS, the Village of Williams Bay currently operates a Municipal Court pursuant to the
authority of Chapter 755 of the Wisconsin Statutes; and

WHEREAS, it having been recommended to the Village Board by the Building, Zoning and
Ordinance committee that the Municipal Court be abolished in order to avail the Village of the
efficiencies of processing and prosecuting in the Circuit Court for Walworth County citations issued by
the Village of Williams Bay for the violation of Village ordinances; and

WHEREAS, upon consideration of the Building, Zoning and Ordinance Committee
recommendation, the Village Board having determined that the processing of prosecution of citations
issued for violation of Village ordinances in the Circuit Court for Walworth County will adequately protect
and advance the interests of the Village and provide for a fair hearing on the part of defendants, and
will provide the Village with additional efficiencies in the processing of prosecution of said ordinance
violations.

NOW, THEREFORE, the Village Board of the Village of Williams Bay hereby ordain as follows:

Section 1. Chapter 22, Sections 22-1 through 22-6 of the Code of Ordinances of the Village
of Williams Bay are hereby repealed.

Section Il. Section 1-4D. (2) of the Code of Ordinances of the Village of Williams Bay is
hereby amended to read as follows:

(2) The forfeiture shall be as established by resolution of the Village Board which,
in addition to the costs of prosecution, constitute the schedule of cash deposits
for the ordinances listed therein. A copy of the forfeiture schedule shall be on file
with the Municipal Clerk, Police Department and Clerk of Circuit Court.

Section . Section 19-2G. (1) of the Code of Ordinances of the Village of Williams Bay is
hereby amended to read as follows:

(1) That the alleged violator may make a cash deposit of a specified amount to
be mailed to the Clerk of Circuit Court prior to their return date.

Section IV.  Section 19-4 of the Code of Ordinances of the Village of Williams Bay is hereby
amended to read as follows:

The schedule of cash deposits for use with citations issued under this chapter
shall be as provided in 81-4D of this Code and such schedule shall be on file
with the Municipal Clerk, Police Department and Clerk of Circuit Court.

Section V. This ordinance shall take effect on May 1, 2025 which is the end of the term for
which the Municipal Judge has been elected
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Approved by the Village Board of the Village of Williams Bay this day of

First Reading:
Second Reading:
Date Adopted:
Date Published:

VILLAGE OF WILLIAMS BAY

By:

, 2024.

William Duncan, President

Attest:

Tina Kolls, Clerk
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MEMORANDUM

DATE: JULY 1, 2024

TO: VILLAGE BOARD OF TRUSTEES
FROM: TINA KOLLS, VILLAGE CLERK
RE: ALCOHOL LICENSE RENEWALS

Alcohol License approvals are contingent upon no outstanding liabilities with the Village, no
delinquent wholesaler invoices, or Department of Revenue holds.

COMBINATION CLASS “B” FERMENTED MALT BEVERAGE AND “CLASS B” INTOXICATING
LIQUOR LICENSE RENEWAL APPLICATIONS:

1. Aurora University, d/b/a George Williams College, 350 Constance Blvd, John C Harbeck,
Agent

Big Bay, LLC, d/b/a Harpoon Willies/Café Calamari, 8 E. Geneva St, Joshua LaCroix, Agent
Privato, LLC, d/b/a Privato, 2 W. Geneva St, Sara J LaGroix, Agent

Green Grocer, Inc, d/b/a Green Grocer, 24 W. Geneva St, Dawn Marie Mancuso, Agent
Lucke Enterprises Inc, d/b/a Lucke’s Cantina, 220 Elkhorn Rd, Laine Lucke, Agent

vk wnN

RESERVE COMBINATION CLASS “B” FERMENTED MALT BEVERAGE AND “CLASS B”
INTOXICATING LIQUOR LICENSE RENEWAL APPLICATIONS:

1. Gage Marine Corporation, d/b/a Pier 290, 1 Liechty Dr, William B. Gage, Agent
2. Bay Cooks LLC, d/b/a Bay Cooks, 99 N. Walworth Ave, Elizabeth Sanchez, Agent

COMBINATION CLASS “A” FERMENTED MALT BEVERAGE AND “CLASS A” INTOXICATING
LIQUOR LICENSE RENEWAL APPLICATIONS:

1. Ganesh Food, Inc. d/b/a Bayside Mart, 156 Elkhorn Rd, Arpita Patel, Agent

2. GLM Liquor and Grocery Inc, d/b/a Bell’s Store, 659 E. Geneva St, Gurpeet Kaur, Agent

3. Williams Bay Mobil Mart, Inc, d/b/a Williams Bay Mobil Mart, 66 W. Geneva St,
Gurdarshan Singh, Agent

TOBACCO/VAPE PRODUCTS LICENSE RENEWALS:

1. Ganesh Food, d/b/a Bayside Mart, 156 Elkhorn Rd
2. GLM Liquor and Grocery Inc, d/b/a Bell’s Store, 659 E. Geneva St
3. Williams Bay Mobil Mart, Inc, d/b/a Williams Bay Mobil Mart, 66 W. Geneva St
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Village of Williams Bay
Police Department

PO Box 580

250 Williams Street

Williams Bay, W1 53191

To: Tina Kolls; Village Clerk
From Justin P Timm; Chief of Police

Re:  Alcohol Beverage License

Ms. Kolls,

June 26" 2024

In mid-June I received all the Alcohol Beverage License Applications for the Village of Williams Bay applicable
businesses which I have listed below:

Aurora University | Green Grocer Inc Bay Cooks LL.C Williams Bay Harpoon  Willies/
Mobil Mart Café Calamari
Privato LLC Lucke Enterprises | Gage Marine Corp. | Ganesh Food, Inc. | GLM Liquor and
Inc. DBA Bayside Mart | Grocery Inc

On June 26™, 2024, I completed my onsite visits as well as the background checks for the businesses.

With the given information, I do not have any reason to deny any of the applications.

Sincerely,

s i

Justin P Timm
Chief of Police

Village of Williams Bay Police Department
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VILLAGE OF WILLIAMS BAY
RENEWAL ALCOHOL LICENSE CHECKLIST

Checklist must be submitted by each applicant seeking to renew an Alcohol License.
Incomplete applications will be rejected.

Business Name & Street Address: _Aurora LUUN'T'I')‘]J,/ / GCDVf,l& Witliams Colle 4
350 Constunce Blvd Po Box 1O Williams oy, W[ S319[~0210
Applicant Name: Shawvsre Marseil

Type of Alcohol License(s) Sought: (A4S [ & Bbeer ? Cdass B lliMMV‘
Applicant | Office | Item

Use

i M Form AB-200 Alcohol Beverage License Application — Thoroughly
complete Sections A-D and complete the box in the upper right corner.

@/ [Yf Form AB-101 Alcohol Beverage Appointment of Agent — Thoroughly

, complete Sections A-E and the top Agent Type section.

[}] [_{j Form AB-100 Alcohol Beverage Individual Questionnaire — Thoroughly
complete Sections A-E. All individuals, partners, officers and directors,
the agent of the corporation and members or managers and agent of

. | limited liability companies must fill out this form.
M @’ Proof of Completing Responsible Beverage Server Training

Course. Individuals, partners and agents of corporations and LLC's
must have successfully completed an approved responsible beverage
server training course within the past two years. Does not apply to
individuals who held or were an agent of a corporation or LLC that held
a liquor license within the past two years.

['\_7( M Proof of Residency. Applicants must have continuously resided in the
State of Wisconsin for 90 days prior to the date of application. Proof of
residency could include voter registration, motor vehicle registration,
driver’s license, residential lease or purchase agreement, or income tax
records. Officers, directors, members or managers of corporations or
LLCs are not required to meet the State residency requirement.

Proof of Wisconsin Seller’'s Permit. Can be a copy of a letter, e-mail
or website from the State of Wisconsin proving that the applicant is in
| good standing for sales tax purposes and holds a valid seller’s permit.
{_7_( E{ Map of Premises. Applicant must submit a map of the premises,
identifying the building(s), room(s), and/or land area under his/her
control where alcohol beverages will be sold, served, consumed, or
stored. Map does not need to be drawn to scale but should include a
small compass arrow showing which direction is north. Any gates
leading outside of the premises must have a lock installed.

License Fees are due prior to issuance

=
<

SNEY
EL\@‘\

Publication Fees: a $50.00 publication fee is due upon application.
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For Office Use Only

Date Filed with Clerk:

License Fee Receipt:

tion Fee Receipt:

Date forwa rded to Pbliée Chief:

Village Board Approval:

License Issued Date:

blished in Newspaper: .

Amount Pald u

License Number:

Amount Paid: ___
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For Municipal Use Only.

. Municipalit

Form Alcohol Beverage License snepey
AB"200 Application License Period

License(s) Requested: (up to two boxes may be checked) Fees
[cClass“A"Beer .......... $ Class “B"Beer .. ...... $ /00 License Fees $ é 00
L] “Class A" Liquor . . ....... $ [ﬂ/"CIass B Liquor . ...... $ 500 Background Check Fee | $
(] “Class A” Liquor (cider only) $ [] Reserve “Class B” Liquor $ Publication Fee $ 45D
[ “Class C” Liquor (wine only) $ Total Fees $ é 5—0

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)

Ausva. Winuversidy

2. Business Trade Name or DBA

g LJ(((CumS Cak 4. Wi in Seller's Permit Numb
36~ 21 6bqbY 45- (02004 T (3H 03

5. Entity Type (check one)
[] Sole Proprietor [] Partnership [ Limited Liability Company [] Corporation Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number

3. FEIN

9. Premises Address

350 Constance BWd

10. City . 11. State 12. Zip Code
Witliams P;Ob\/b, W 5319 |
13. County 14. Governing Munjcipality: [:] City’ [:]'Town Village 15. Aldermanic_ District
WMWDA’L\, ‘ of _ WillLams Ravy
16. Premises Phone 17. Premises Email 18. Website )
2.62-245- ¥536 jharbeck @ aiora.edd.  guic. oD, el

"19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

2eas| ey Camps Center, Feno farilion, Masel Crntty BU\M&L:\?

20. Mailing Address (if different from premises address)

2347 8. Gldstone Ave .

21. City 22. State 23. Zip Code

POAVO v D— T LOSO(

Part B: Questions ... @ @ . - ,
1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. D Yes [_—_l;}/No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location ) ‘Trial Date
Penaity imposed
Was sentence completed? . . . . . [1Yes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. []Yes []No
AB-200 (N. 03-24) -1- Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [[] Yes [Q}/No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ | Yes MO
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity? . .. ... ... ... . . . ... [] Yes @/No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . ............... ... ..o T - Yes D No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. El Yes B’No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... [:] Yes {E/No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Aitach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LL.Cs must appoint an agent by including Form AB-101.
Last Name : First Name Title Phone

Harbeéeic John Dir. Campus Puuwak/y 262~245-85pg
King Jeftrewy EVP/Coo (30 -84y - OO
MAvxwell ShavorL SVP Business ¢ Bnarce b3 -¢44- 520

Part D: Attestation

One of the following must sign and attest to this application:
* sole proprietor » one general partner of a partnership « one corporate officer « one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penaity of law, | have answered each of the above questions completely and truthfully. | agree that
I am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

First Name M.L

Maxw el S W.

Title Email Phone

SVP Business 3 Finance SMaxwe (| @ s edu | (,359-54d- 563

Signature 6 MMAU Date 5 /3 0/ 20 ),t(

Part E: For Clerk Use Only

Last Name

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (N, 03-24) -2-

Page 60 of 210



Form Alcohol Beverage Date
AB-101 Appointment of Agent 5/30 /24

Agent Type (check one)

@‘/Orf‘ginal (no fee) [] Successar (310 fee for municipal licensees only)

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

Aurora University

2. Business Trade Name or DBA Sooa
(torge Willums College
3. Entity Type (check one)
7] Limited Liability Company 7] Corporation [@/Nonprofit Organization
4. Alcohol Beverage Business Aulhorization (check one) 5. 1i successor agent, provide State Permil or Municipal Retall License Number

ErMunicipal Retail License [} state Permit
G, Describe the reason for appointing a successor agent, if successor is checked above,

Part B: Agentinformation

1 Last Name T2 First Name 3 ML
Havbeck Jdohn <
4. Emall . 5. Phone .
Jharbecle @atirora .edw 2067 -245- §50PD
6. Home Address
witz7 §. Shore Dr,
7. City 8 State | 9. Zip Code 10. Age
Palmyra Wi 53/56 LY
11, Drivers License/State 1D Number 12, Drivers License/State |D State of Issuance
Hol2-9635-9296-02 Witsconsm
Part C: Agent Questions ‘
1. Have yau satisfied the responsible beverage server training requirement? ... ... .. o [dYes [INo
Submit proof of completian
2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. . o Mes [INe
Submit a completed Form AB-100 with this form.
3. Have you been a Wisconsin resident for at least 90 continuous days? . ) . R, ms D No

See instructions for exceptions.

Continued —
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: 1, the Undersigned, authorize the above-named individual to act for the above-named
carparation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises, | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
I understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that

any person who knowingly provides materially false information on this application may be required to forfeit not mare than $1,000
if convicted.

Last Mame ] First Name M1
Havrbeck Joh A C

Title Emait Phane

Director of Caprpus Public Sifery  jharbeck @aurorn tduly ) oys- goz,
Slgnature 2 S Date
QO Mk 5/30/202¢

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprafit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statemenls
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

tast Name First Name ML

Harbec John C-
Signature Date
Y 5/30 /2024

ABADL (M 0324 2.
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Form Alcohol Beverage s/
0
AB-100 Individual Questionnaire J /ZL'L

All individuals involved in the alcoho! beverage business must complete this form, including:

« sole proprietor . all officers, directors, and agent of a corporation or nonprofit organization
+ all partners of a partnership - members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)
Ao UNIVekity
2. Business Trade Name or DBA hd
Georne Witluams Collese,
3. Entity Type (6ﬁeck one) hd
[T Sole Proprietor [] Partnership [] Limited Liability Company [] Corporation Eﬁ\lonprofit Organization

Part B: Individual Information
1. Last Name

, | 2. First Name 7 3. M.L
King Jefrey

4. Relationst}ip to Business (Title) 5. Email . . ci 6. Phone
E-V\o Y COV J k\(LS @Mmm—e “e L2~ 544 ~ LOAG
7. Home Address

M7 S Gladsthire Ave .

8. City 9. State 10. Zip Code 11. Date of Birth
Povweva— imi L6S0 L
12. Drivers License/State ID Number 13. Drivers License/State 1D State of Issuance
HKSRo~2214 - 3237 3 Fllinow

Part C: Address History
1. Do you currently reside in WISCONSIND ... .. ... ..o [] Yes [Q]/No

Years Months

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . ..

2. List in chronological order all of your addresses within the fast 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code

763 OAL Lun-e Swecll SLy.'~ e Ceol77
Previous Address 2 City v State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County
Fe | ln 2 Tl | Mottery
State County State County State County State County
Continued —
AB-100 (N. 03-24) -1 - Wisconsin Department of Revenue
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . . . . (] Yes [ﬁ No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penalty imposed

Was sentence completed? . . . . . [(1Yes []No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . ... [ ]Yes [ ] No
Law/Ordinance Violated Location , Conviction Date
Penalty Imposed

Was sentence completed? . . . . . [(Dves []nNo

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's faws or any county or municipal
ordinances?. ... ... ... .. L [ Yes m No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed. '

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signature //%,L/O\ Date - /)U y L.L7¢

e /

AB-100 (N. 03-24) -2 -
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Form Alcohol Beverage e 5/
0
AB-100 Individual Questionnaire J /ZLf

Allindividuals involved in the alcohol beverage business must complete this form, including:

* sole proprietor « all officers, directors, and agent of a corporation or nonprofit organization
+ all partners of a partnership + members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1. Legal Business Name (xndlwdual name if sole proprietor)

Awora Unjverity

2. Business Trade Name or DBA

Georne Witliams Coltese,
3. Entity Type (df{eck one)
[] Sole Proprietor [ Partnership [] Limited Liability Company [] Corporation I}Zﬂ\lonproﬁt Organization

Part B: Individual Information. . , |
1. Last Name 2. First Name 3. M.

C Maweld Lo W,
4. Relationship to Business (Title) 5, Email 6. Phone

Sr. VP v husiness s Fuanee /Tresuwrtyr swacwell @ awrdra. &U [ 30- FYY - 5636

7. Home Address

2477 5. Gladstone Ave .

8. City 9. State 10. Zip Code 11. Date of Birth
Aorvoro- Fa LSO W /30 198
12. Drivers l'_'ﬁense/State 1D Number 13. Drivers License/State ID State of Issuance
140-19(6 - 8940 Tlinals
Part C: Address History
1. Do you currently reside in WISCONSIN? . ... ... i [] Yes [B/No
Years Months

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . .

2. List in chronological order all of your addresses within the last 5 years: Attach additional sheets if necessary.

Previous Address 1 City State Zip Code
2915 Kendr: da\c L. Awnrora. IL | &0502
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 : City State Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County §Fte County, State County State County
(L |Kendall wWillianSon
State County State County State County State County
L Mclean
Continued —
AB-100 (N. 03-24) -1 - Wisconsin Department of Revenue
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . . .. [] Yes No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?..... [ ]Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?..... [ ]Yes [] No
Law/Ordinance Violated Location ‘ Conviction Date
Penalty Imposed

Was sentence completed?. . . .. [(JYes [ No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
ONAINANCES?. . .+« o oottt et e [1Yes X No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed. ‘

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. I certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

" e Tt st

AB-100 (N. 03-24) -2
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Form

AB-100

Alcohol Beverage
Individual Questionnaire

All individuals involved in the alcohol beverage business must complete this form, including:

+ sole proprietor

« all partners of a partnership . members and agent of a limited liability company

. all officers, directors, and agent of a corparation or nonprofit organization

Your alcohal beverage application or renewal is not complete until all required individual Questionnaires are submitted

pPart A: Business Information

1. Legal Business Name (tndnwdual name if sole proprielor)

Ao Univeidy

2 Business Trade Mame or DBA

Georae. Witluams Cellese,

3. Entity Type (dﬂeck one)

[ sole Proprietor {7] Corporation

[ Partnership (] Limited Liability Company

[Eﬁ\lonproﬁl Organization

Part B: Individual Information

2. First Name

1. Last Name
Havbeck- Tolhn

3, ML

4. Relationship to Business (Title) 5 Email

Dir. ot Compus fulslic Sokty jharbeck & oo -ed

-
6. Phone
142~ 24s- BSO!

¥

{
A

7. Home Address

wir2"7 §. Shere Dr.

13, Zip Code

53156

9. State

PUAY

9. City

Patrmg ya

14, Date of Birth

5116 /1959

12 Drivers License/State 1D Number

Hbl2- 4635-9296- °2-

13 Dnvers License/Slate i State of Issuance
LUV scensin

Part C: Address History

1 Do you currently reside in Wisconsin®? {Yes [ No
i yes 1o 1 above, how long have you continuously lived in Wiscensin prior to the date of application? YES y ’ Months

v
9 List in chronological order alt of your addresses within the lasl 5 years. Attach additional sheets if necessary
Pravious Addrass 1 City Slate Zip Code
(WIL27 S.S ot D Fumeed Wz | S3Se
Previous Addrass 2 City State Zip Code
Drevious Address 3 City Slate Zip Code ]
Previous Address 4 City « e & | State Zip Code ]
Previous Address 5 City State Zip Code
2 List all states and counties you have lived in as an adult, Attach additional sheets if necessary
State County State County State County Slate County
State County State County State County State Caunty

Continued ~?

AB L0 (M 02.24)

Wisconsin Deparment of Ravenua
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[ Part D: Criminal History

1. Have you ever been convicted of any affenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state's taws or of any county or municipal ordinances? .

D Yes

If yes to question 1, please list details of each conviction below Attach additional sheets as needed.

J Ne

Taw/Oudinance Violated Location Conviction Date
' Penalty Imposed .
Was sentence completed?. .. . [ | Yes [ ] No
Lawi/Ordinance Violated Lacalion Conviction Date
Panalty Imposed
Was sentence completed? {1 Yes ] No
Law/Ordinance Violaled Location Conviction Date
Penalty impased
Was sentence complated? . D Yes E] No

2. Are charges for any offenses aurrently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal

ordinances? D Yes { No
If yes to question 2, describe rature and status of pending charges using the space below. Attach additional
sheets as needed

& ¢

MF"art E: Attestétiéﬁ

READ CAREFULLY BEFORE SIGNING: Under penally of law, | have answered each of the above quastions complately and
truticfuily. | certdy that | am notprohibited from patticipating in-this business due 1o any involvemant in anolher tier of the alcohol
baverage’ industry a5 a resifictad investor Funderstand that any license
under penally of state law. tunthar understand that | may he prosecutad or submit:
with this application, and that any petson who knowingly provides materially 7
ta forfeit not more than $1.000 1 convictad

g false statemenis and affidavits in connaction
sa infarmation on thes application may be requirad

S

issued conuary to Wis. Stdt Chapter 125 shall be void

Signature ;: j /?
S /

SHOLOT ) 004y 7 7
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DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN
Division of Public Health Wis, Stat. § 134.66(2m)

F-22559 (Rev.01/2020)

EMPLOYEE TRAINING ACKNOWLEDGEMENT
LEGAL RESTRICTION ON TOBACCO SALES TO MINORS

Use of form: This is a required form. Personally identifiable information on this form is collected to determine compliance with
the statutes and will only be used for that purpose.

Instructions: Signform and retain on premises in personnel file.

Employee - Name (print) Driver's License Number
John Harbeck //é/GZ %35 Zz?é A7
Address City, State, Zip 4
Online Statewide, WI
.H;E&Telephone Date of Birth (Day, Month, Year)
U 2-X9Y- 7328 /gAf//f’S?

Store Name Store Number (ifapplicable)

Wisconsin Bartending

Name - Supervisor

| acknowledge (Choose one):

CJ 1 have successfully completed a responsible beverage server training course at a technical college that conforms
to curriculum guidelines specified by the technical college system board or a comparable training course that is
approved by the department or the educational approval board. (Wis. Stat. § 125.04)

[J Ihave received training from my employer on compliance with Wis. Stat. § 134.66.
| further acknowledge:

)Z/I understand that federal law prohibits selling tobacco products to any person under the age of 21. Failure to
comply with these restrictions may result in a citation,

Wi L
SIGNATURE -

Date Signed

SIGNATURE - Supervisor

Date Signed
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R WISCONSIN DEPARTMENT OF REVENUE Contact Information:
P PO BOX 8902

LA MADISON,-WI.53708-8802. — ... ... .. _
y ] 2135 RIMROCK RD PO BOX 8902

MADISON, Wi 53708-8902

ph: 608-266-2776  fax: 608-264-6884

emall: DORBusiness Tax@wisconsin.gov
L 1 website: revenue.wi.gov

Leterp 11069476496

AURORA UNIVERSITY
PO BOX 210
WILLIAMS BAY W! 53191-0210

Wisconsin Department of Revenue Seller's Permit

Legallreal name: AURORA UNIVERSITY

Business name: GEORGE WILLIAMS COLLEGE
350 CONSTANCE BLVD
WILLIAMS BAY Wi 53191

° This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable services.

* You may not transfer this permit.

* This permit must be displayed at the place of business and is not valid at any other
location.

* [f your business is not operated from a fixed location, you must carry or display this
permit at all events.

Tax Type Account Type Account Number

Sales & Use Tax Seller's Permit 456-1020047134-03

WINPAS - alL020 (R.01/17)
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Village of Williams Bay
PO Box 580

250 Williams Street
Williams Bay W1 53191

(262) 245-2700

Receipt No: 20.001091 Jun 3, 2024

Aurora University

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 100.00

Class B Beer

100-43001 LIQUOR/BEER LICENSE

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 500.00

Class B Liquor

100-43001 LIQUOR/BEER LICENSE

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 50.00

Publication Fee

100-43001 LIQUOR/BEER LICENSE

Total: 650.00

CHECKS Check No: 358017 650.00
Payor: Aurora University

Total Applied: 650.00

Change Tendered: .00

06/03/2024 5:34 PM
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VILLAGE OF WILLIAMS BAY
RENEWAL ALCOHOL LICENSE CHECKLIST

Checklist must be submitted by each applicant seeking to renew an Alcohol License.
Incomplete applications will be rejected.

Business Name & Street Address: /4477 Cigern az « //%ﬂﬁ’ ﬁﬂdjb!‘/aﬂ(/ £2
/0 L. LreEwn ST

Applicant Name: _—Jpsgress LA roe x

Type of Alcohol License(s) Sought:

Applicant | Office | Ttem

Use”
OJ E{ Form AB-200 Alcohol Beverage License Application — Thoroughly
B complete Sections A-D and complete the box in the upper right corner.
] g Form AB-101 Alcohol Beverage Appointment of Agent — Thoroughly
n complete Sections A-E and the top Agent Type section.
] E.}’ Form AB-100 Alcohol Beverage Individual Questionnaire — Thoroughly

complete Sections A-E. All individuals, partners, officers and directors,
the agent of the corporation and members or managers and agent of
limited liability companies must fill out this form.

] v Proof of Completing Responsible Beverage Server Training
Course. Individuals, partners and agents of corporations and LLC's
must have successfully completed an approved responsible beverage
server training course within the past two years. Does not apply to
individuals who held or were an agent of a corporation or LLC that held
a liquor license within the past two years.

] E{ Proof of Residency. Applicants must have continuously resided in the
State of Wisconsin for 90 days prior to the date of application. Proof of
residency could include voter registration, motor vehicle registration,
driver’s license, residential lease or purchase agreement, or income tax
records. Officers, directors, members or managers of corporations or

i LLCs are not required to meet the State residency requirement.

(] E" Proof of Wisconsin Seller's Permit. Can be a copy of a letter, e-mail
or website from the State of Wisconsin proving that the applicant is in
good standing for sales tax purposes and holds a valid seller’s permit.
] N Map of Premises. Applicant must submit a map of the premises,
identifying the building(s), room(s), and/or land area under his/her
control where alcohol beverages will be sold, served, consumed, or
stored. Map does not need to be drawn to scale but should include a
small compass arrow showing which direction is north. Any gates

License Fees are due prior to issuance

O
Qe

Publication Fees: a $50.00 publication fee is due upon application.
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For Office Use Only

Date Filed with Clerk:

License Fee Receipt:

Date Published in Newspaper: __

Amount Paid:

Publication Fee Rebeipt:'

Am’qunt Paid:

Date forwarded to Police Chief:

Village Board Approval;

License lssued Date:

License Number:
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For Municipal Use Only

R Alcohol Beverage License .
AB-200 Application [icense Period
License(s) Requested: (up to two boxes may be checked) Fees
[] Class “A" Beer .......... $ [ class “B" Beer .. ....... $ License Faes 3 \00.00
[]“Class A" Liquor . ... .. ... $ P~ cClass B’ Liquor....... 5 Background Check Fee | $
[L] “Class A" Liquor (cider only) $ [J Reserve "Class B” Liquor $ Publication Fee $

[ “Class C" Liquor (wine only) $

PAING)
¥ \oSDEO

Total Fees

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)

Pt fosinnEs [ OFE Cd aaryae

/.i@'fé- 2ty Ll e )

2. Business Trade Name or DBA
(Cacamte

A t/ﬂ?zM/ /273 ' / CAAE

3. FEIN
P 2287

4. Wiscon

456

sin Seller's Permit Number

—~ oo b?) 2 —2

5, Entity Type (check one)

[C] Sole Proprietor [C] Partnership

[A Limited Liability Company

] Corporation ] Nonprofit Qrganization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
Vv @ <//,$/ Zeoe BEoYs 10y
9. Premises Address ¥
le Fasr loferi 7.
10. City 11. State 12. Zip Code
bl fand 3778 ey b 2” S SRz
13. County 4 14. Governing Municipality: [] City [] Town [&] Village | 15.Aldermanic District
L Aleco R 72/ off fusidy Az#rs B‘f’}" .A!f/ A7
16. Premises Phone 17. Premises Email 18. Website
Zez. 2945 706 SNV & CAFECALIIRl Gnd  (PHrEadedr R . o

Ave gepsas O0F Beeleds /A7CLiDecd,

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept, Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

LT £,
J 0 FFICF SE cueen, P |V Ceoln, AlL onxer

wpo 2445 . L160te EPorn
Ltgae /N B2 g4

20. Mailing Address (if different from premises address)

—t R 22z
21. City 22, State 23. Zip Code
L) Ry gt S B, AL —~ 53/,
Part B: Questions 4

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohal beverages. D Yes m No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penally Imposed
Was sentence completed? . . . .. [Jlyes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . .. [Jyes []No

AB-200 (N. 03-24)

Wiscansin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes M No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directars, members, agent, employees, owners, ar other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . El Yes Eﬂ No
If yes, provide the name of the restricted investor and describe the nature of the interest,

4. Is the applicant business owned by another businessentity? . .............. ... ... ... .. . i [] Yes [{] No
If yes, provide the name(s) and FEIN(s) of the business entity owners below, Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit praof of completion. . .. ... ... . U_Ll Yes [] No
6. Is the applicant business indebted ta any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. |:] Yes [E No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ... ... ... .. |:| Yes |E| No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofil organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agenl by including Form AB-101,
Last Name First Name Title Phone

A Cner g '.]?) Safepd Vi (LoidT2 /’& 2-o]-o2 723

Part D: Attestation

One of the following must sign and attest to this application:
» sole proprietor + one general partner of a partnership * one corporate officer « one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entily seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operale this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand thal lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Slat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitling false statements and affidavits in connection with this application, and that any parson who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name Fﬂm%ﬁ}e M.I.
L Aodl X N b7

Signature Z7 // Email _ Phone
e 4521

PayfE{ For Clerk,Use Only

Title

Date Application Was Filed With Clerk | License Number Date License Granted Date License lssued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (N. 03-24) 2.
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Form Alcohol Beverage
AB-101 Appointment of Agent

1-2-24

Agent Type (check one)

Original (no fee) [] Successor ($10 fee for municipal licensees only)

I

Part A: Business Information

1. Legal Busmess Name (individual name if sole proprietor)

a Qay L‘/C

usmess B)ade Name or EIBA
é‘a (aloumar | / HﬁrDom/\ wWilli€S

3. Entity Type (check one)
lelted Liability Company [7] Corporation [T Nonprofit Organization
4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
[C] Municipal Retail License State Permit

6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

Lalroiy “Spshua

4. Email

\ogl/m%i 52€Nalhoo. (s

3. M)
&
5. Phone .
20201009

1\3)2%’18 Valley View O

Lok Qenevee N E2140

10. Age

s

L22-42171-51%7- 09 W

11. Drivers License/State ID Number 12. Drivers License/State 1D State of Issuance

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? .. ............
Submit proof of completion.

See instructions for exceptions.

Continued —

AB-101 (N. 03-24) -1~

Wisconsin Department of Revenue
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
I understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name M.L

Title Email Phone

Signature Date

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Sig(/gm Va4 Seshue _ G
/% /////Q bty

AB-101 (N. 03-24) _o.
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COMBINATION FORM

CLASS "B"/"CLASS B" RETAIL LICENSE $600.00

for the sale of ;
FERMENTED MALT BEVERAGES AND INTOXICATING LIQUOR

NO. BB2024-002

WHEREAS, the local governing body of the Village of Williams Bay, Walworth County, Wisconsin, has, upon
application duly made, granted and authorized the issuance of a Retail Class “B"/"Class B" License to:

Big Bay, LLC d/b/a Harpoon Willies/Cafe Calamari
Josh LaCroix, Agent

to sell Fermented Malt Beverages and Intoxicating Liquor, as defined by and pursuant to Section 125.26
and 125.51 of the statutes of the State of Wisconsin, and; ;

WHEREAS, said applicant has paid to the treasurer ﬁrm sum of $600.00 for such Class “B”/"Class B" Retail
Combination Fermented Malt Beverage and Intoxicating Liquor License as required by local ordinances,
and has complied with all the requirements necessary for obtaining such licenses.

LICENSES ARE HEREBY ISSUED to said applicant to sell, deal and traffic in, at retail, Fermented Malt
Beverages and Intoxicating Liquors at the following described premises:

Cafe Calamari/Harpoon Wiliies, 10 E. Geneva St., Williams Bay, Wi 53191
throughout the restaurants, patios, bar areas, and coolers

. FOR THE PERIOD from July 1, 2023 to June 30, 2024
553_55

SOCAL 82,
N - % ) )
0//0, O,m e &W\“ Given under my hand and the corporate seal of The
g M Village of Williams Bay, Walworth County,
= ; £ Wisconsin, this 2oth day of June, 2023
Z s
Z S . o
RN e Kol

O
W Tina Kolls, Village Clerk

LHTTTTINS

This License must be FRAMED and POSTED in a conspicuous place where Fermented Malt Beverages and Intoxicating Liquors are sold
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Form

AB-100

Alcohol Beverage
Individual Questionnaire

Date

slzz/zf

All individuals involved in the alcohaol beverag

* sole proprietor
= all partners of a partnership

e business must complete this form, including:

« all officers, directors, and agent of a corporation or nenprofit organization
« members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information

,23/4‘ Z‘?f}‘;} Pl £ il

1. Legal Business Name (individual name if sole proprietor)

2, Business Trade Name or DBA

3. Enlity Type (check one)

[C] Sole Propriator [[] Partnership

ot oa”  fiyeis < f/ St A AT 2D

[i] Limited Liability Company [C] Corporation

[[] Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. M.
: 4
Lodcsor X ~oseen 7
4. Relationship to Business (Title) 5. Email 6.Phone mg 5
2 Ep dosmnw) S2 & Yaue. com | lee7- o2 3
7

7. Home Address

A 2372.F l’//ﬁfufy Vi g4

w AL,

8. City :

LARrE bt

9. State
Lo

10. Zip Code

5347

11. Date of Birth
S/z27 /78

12. Drivers License/Slate |ID Number

L2622 - 9227 = 5187 —

AL

09

13. Drivers License/State D State of Issuance

Part C: Address History

1. Doiyol cutrantly resida INVWISCONBINE s v sos s oo s cars s 5 s 90§00 b Vi T80 0 HER 8 Rss 60 E Yes [] No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . .. Ya;rs{/_‘ Months
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
Tame s Abov £
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
3. List all states and counties you have lived in as an adult. Attach additicnal sheets if necessary.
State County Stale County State County State County
o~ tanne P
WL fntuy sy | - SA
State County State County State County State County

Continued —

AB-100 (N, 03-24)

Wisconsin Department of Revenue
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Part D: Criminal History
1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. . . . .. [:| Yes m No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Location Conviclion Date
Penally Imposed
Was sentence completed? .. ... [ ]Yes [] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?..... []Yes [] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . . . . [Jves [ ] No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

OTd AT BT i i S T I T B B B B B S B L et e a [] Yes gg No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. I certify that | am not prohibited from participating in this business due to any invalvement in another tier of the alcohal
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. her understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, an any person who knowingly provides materially false information on this application may be required
to forfeit not m //}1;6 tha 0 if convicted.

7 T
/e

AB-100 (N, 03-24) oD
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WISCONSIN DEPARTMEN
PO BOX 8902
MADISON, Wi 53708-8902

o Tl o Lt ¥ me f 3 « - e st
OF REVENUE Contact informaiion:

2135 RIMROCKRD PO BOX 8802
MADISON, Wi 53708-8802
ph: 608-266-2776 fax: 608-264-6884
emall: DORBusinessTax@wisconsin.gov
L _ website: revenue.wi.gov

Letterip 10939243024

BIG BAY LLC
PO BOX 723
WILLIAMS BAY Wi 53191-0723

Wisconsin Department of Revenue Seller's Permit

Legalireal name: BIG BAY LLC

Business name: HARPOON WILLIES & CAFE CALAMARI
10 W GENEVA ST

WILLIAMS BAY Wi 53191-9518

e This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable services.

e You may not transfer this permit.

o This permit must be displayed at the place of business and is not valid at any other
location.

e |f your business is not operated from a fixed location; you must carry or display this
permit at all events. '

Tax Type Account Type Account Number

Sales & Use Tax Seller's Permit 456-0000069262-02
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Village of Williams Bay
PO Box 580

250 Williams Street
Williams Bay WI 53191

(262) 245-2700

Receipt No: 20.001090 dun 3, 2024

PRIVATO, LLC

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 100.00

CLASS B BEER - PRIVATO

100-43001 LIQUOR/BEER LICENSE

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 500.00

CLASS B LIQUOR - PRIVATO

100-43001 LIQUOR/BEER LICENSE

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 50.00

PUBLICATION FEE - PRIVATO

100-43001 LIQUOR/BEER LICENSE

Total: 650.00

BIG BAY, LLC

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 100.00

CLASS B BEER - BIG BAY, LLC

100-43001 LIQUOR/BEER LICENSE

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 500.00

CLASS B LIQUOR - BIG BAY LLC

100-43001 LIQUOR/BEER LICENSE

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 50.00

PUBLICATION FEE - BIG BAY LLC

100-43001 LIQUOR/BEER LICENSE

Total: 650.00

CHECKS Check No: 70589 1,300.00
Payor: BIG BAY, LLC

Total Applied: 1,300.00

Change Tendered: .00

06/03/2024 2:56 PM
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VILLAGE OF WILLIAMS BAY
RENEWAL ALCOHOL LICENSE CHECKLIST

Checklist must be submitted by each applicant seeking to renew an Alcohol License.
Incomplete applications will be rejected.

Business Name & Street Address: Ot Yade ((C
1L W Genya S,
Applicant Name:

Type of Alcohol License(s) Sought:

Applicant | Office | Item

Use
] Ef Form AB-200 Alcohol Beverage License Application — Thoroughly
complete Sections A-D and complete the box in the upper right corner.
] [~ Form AB-101 Alcohol Beverage Appointment of Agent — Thoroughly
complete Sections A-E and the top Agent Type section.
] {Q/ Form AB-100 Alcohol Beverage Individual Questionnaire — Thoroughly

complete Sections A-E. All individuals, partners, officers and directors,
the agent of the corporation and members or managers and agent of
limited liability companies must fill out this form.

] Ef Proof of Completing Responsible Beverage Server Training
Course. Individuals, partners and agents of corporations and LLC's
must have successfully completed an approved responsible beverage
server training course within the past two years. Does not apply to
individuals who held or were an agent of a corporation or LLC that held
~ | aliquor license within the past two years.

] 4 Proof of Residency. Applicants must have continuously resided in the
State of Wisconsin for 90 days prior to the date of application. Proof of
residency could include voter registration, motor vehicle registration,
driver’s license, residential lease or purchase agreement, or income tax
records. Officers, directors, members or managers of corporations or
LLCs are not required to meet the State residency requirement.

] ~ Proof of Wisconsin Seller’s Permit. Can be a copy of a letter, e-mail
or website from the State of Wisconsin proving that the applicant is in
good standing for sales tax purposes and holds a valid seller’s permit.
] @/ Map of Premises. Applicant must submit a map of the premises,
identifying the building(s), room(s), and/or land area under his/her
control where alcohol beverages will be sold, served, consumed, or
stored. Map does not need to be drawn to scale but should include a
small compass arrow showing which direction is north. Any gates
leading outside of the premises must have a lock installed.

License Fees are due prior to issuance

0o
<<

Publication Fees: a $50.00 publication fee is due upon application.
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Date Filed with Clerk:

For Office Use Only

License Fee Receipt:

Amount Paid:

Date Published in Newspaper__________,.

_Publication Fee Receipt:

Date forwarded to Police Chisf:

Village Board Approval:

",'Amouht Paid:

License Issued Date:

License Number:
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For Municipal Use Only
Form Alcohol Beverage License ey
AB-ZOD Application License Period
License(s) Requested: (up to two boxes may be checked) Fees
[ Class “A" Beer .......... $ B Class “B” Beer . ..... .. $ 10D License Fees $ 0OO.00
(] “Class A" Liquor . . . . .. ... $ 1 “Class B” Liquor . . . .. .. $ 900 Background Check Fee |$
] “Class A" Liquor (cider only) $ [] Reserve "Class B" Liquor $ Publication Fee $
. S0.00

[L] “Class C" Liquor (wine only) $

—_— Total Fees $ \¢SD D

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)

Iointre [.le”

2. Business Trade Name or DBA

Pryvnre
3. FEII‘_I 4. Wisconsin Seller's Permit Number
F2. - 2 S50/ Y56 - [o2 95067 38 -2

5. Entity Type (check one)
[C] Sole Proprietor [] Partnership [£] Limited Liability Company [C] Corporation [C] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number

bz 2017 Peot o614

9. Premises Address

Z le GLeevAd S

10. City 11. State 12. Zip Code
Ll 4Lt AP s /E"./:Fg.a' LesZT 537,
13, Counlty 7 14. Governing Municipality: [] City [] Town Village | 15. Aldermanic District
W#L AP 2 TR/ of: _lﬂ//-l\l.f A*7K _/3‘?{;/ Il-"’/ A7
16. Premises Phone 17. Premises Email g 18. Website
NoE S1fp & CASE Ot am —

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kepl. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

1s7r Ffaw_ pfosmarees Siapd € BR _‘
2 e O rek £ ¢ ocedd LI @orz oot

20. Mailing Address (if different from premises address)

o By TZXR

21. City 22, Slate 23. Zip Code

Hpies st Y wr | _£z/7,
5 .

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [_] Yes /J/] No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . ... [ |Yes [ ] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . ... [] Yes [] No
AB-200 (N. 03-24) W= Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [ ] Yes [f] No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business ar any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [] Yes |z| No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. 1s the applicant business owned by another bUSINESs entity? . . . . .. .. ..o\ttt [] Yes |I| No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . .. . ... ... .. . . . Yes D No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. [] Yes [] No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ... ........ |:] Yes EEl Na

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following pesitions in the applicant business or businesses lisled in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone
e < 4
&r LAy SaaA Liv iR 262~ FYF-E3Y
Part D: Attestation
One of the following must sign and attest to this application:
« sole proprietor + one general partner of a partnership + one corporate officer » one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
I am acting solely on behalf of the applicant business and not on behalf of any other individual or entily seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from stale authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stal. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Latrone o Y

OWNLV wnh @ aale calamar Lown 2854

Sii@ej -)fq% {/‘/va Date 22 g[_

Part E: For Clerk/Usd Only

¥

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Dale Provisional License Issued (if applicable)
AB-200 (M. 03-24) i Pl
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Form Alcohol Beverage b AL
AB-101 Appointment of Agent 2-94

Agent Type (check one)

@ Original (no fee) [7] Successor ($10 fee for municipal licensees only)

(

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)

Privato
2. Business Trade Name or DBA

Prvaty

3. Entity Type (check one) -
\g Limited Liability Company [] Corporation [[1 Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
[ Municipal Retail License MState Permit

6. Describe the reason for appointing a suc€essor agent, if successor is checked above.

Part B: Agent Information
1. Last Nar& . 2. F'rjt Name 3. M.l
LaCrary Qpren J
4, Emall ¢ 5. Phone
; i - - - o & W,
lV\WCD@Cém(écalamam L Lo 202 AHY D63
6. Home Address «
Nz21¢ Vallegy View D
City ! 8. State, | 9.Zip Code 10. Age
ae Genevoo Wi 53147
11. Drivers License/State 1D Number 12. Drivers’l._iggnse/State ID State of issuance
L262-79071-5L90-00 WL
Part C: Agent Questions ' '~ - - ~ ‘ - =
1. Have you satisfied the responsible beverage server training requirement? . ........... ... ... ... .. .. ﬁ Yes D No
Submit proof of completion.
2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. ... .................... /B/Yes []No
Submit a completed Form AB-100 with this form.
3. Have you been a Wisconsin resident for at feast 90 continuous days?. ............. ... .. ... .. ... ... Yes []No
See instructions for exceptions.
Continued —
AB-101 (N. 03-24) -1- Wisconsin Depariment of Revenue
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
I understand that I may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name M.1.

Title Email Phone

Signature Date

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

First Name MI

Lagt Name ,. N
L%Crb 1N Savro J

Si@?mz)@& M/k Datfé"’ 224

AB-101 (N. 03-24) 9.
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Form Alcohol Beverage Dale
AB-100 Individual Questionnaire S127/24

All individuals involved in the alcohal beverage business must complete this form, including:

+ sole proprietor + all officers, directors, and agent of a corporation or nonprofit organization
+ all partners of a partnership « members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)
v
/R {LE
2. Business Trade Name or DBA
213570
3. Entity Type (check one)
[[] Sole Proprietor [ Partnership [ Limited Liability Company [[] Corporation [] Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. ML

L Aceos ¥ =24 —/

4. Relationship to Business (Title) 5, Email B. Frﬁr‘?j =
LWAEL D b Oy F fhe s by . o | 947- P3Y

7. Home Address

AN FH328 ///ﬂaﬁ‘y Vves A,

8. City ‘ 9, State 10. Zip Code 11, Date of Birth
Ltit Latvesn (er | Sz S//2$
12. Drivers License/State ID Number 13. Drivers License/State 1D State of Issuante
LZ-1907-690-00 W |

Part C: Address History
1. Doivallclirrently reside i VWIBCOMBINT o o i v s s ot seioiog Gile o0 £cs w50 G5 % W8 N S300 K00 SN0k Wi ibia & Yes [ ] No

Years Months

ze

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . .

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Prevloua} Address 1 City State Zip Code
Saonr As Avs

Previous Address 2 City State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Cade

Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County
LT | i bpeo e 7
State County Slate County State County State County
Continued —»
AB-100 (N. 03-24) s - Wisconsin Depariment of Revenue
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. .. . .. D Yes @. No

If yes to question 1, please list details of each conviction below. Attach additional sheets as neaded.

Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?..... [ ]Yes [ ] No
Law/Ordinance Violated Location Conviction Dale
Penalty Imposed

Was sentence completed?..... [|Yes [] No
Law/Ordinance Violated Location Conviction Date
Penally Imposed

Was sentence completed?. . . . . [:] Yes |:| No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, anghthat any person who knowingly provides materially false information on this application may be required
to for}eil\not more than %1000 if ("onvicted.

Slgrﬁm /4: (/{/’W/ Datecg _ g.~ 7 L’l

\\

AB-00 (N, 03-24) T
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WISCONSIN DEPARTMENT OF REVENU
PO BOX 8902
MADISON, Wi 53708-8902

Contact information:

2135 RIMROCK RD PO BOX 8902
MADISON, W 53708-8802

ph: 608-266-2776  fax: 608-264-6884
email: DORBusinessTax@wisconsin.gov
- A website: revenue.wi.gov

Letter ID 1,2136323552

PRIVATO LLC
PO BOX 723
WILLIAMS BAY WI 53191-0723

Wisconsin Department of Revenue Seller's Permit

Legal/real name: PRIVATO LLC

Business name: PRIVATO
2 WEST GENEVA ST
WILLIAMS BAY WI 53191

This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable services.

You may not transfer this permit.

This permit must be displayed at the place of business and is not valid at any other
location.

If your business is not operated from a fixed location, you must carry or display this
permit at all events. ‘

Tax Type Account Type Account Number
Sales & Use Tax , Seller's Permit 456-1029506938-02
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Village of Williams Bay
PO Box 580

250 Williams Street
Williams Bay WI 53191

(262) 245-2700

Receipt No: 20.001090 Jun 3, 2024

PRIVATO, LLC

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 100.00

CLASS B BEER - PRIVATO

100-43001 LIQUOR/BEER LICENSE

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 500.00

CLASS B LIQUOR - PRIVATO

100-43001 LIQUOR/BEER LICENSE

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 50.00

PUBLICATION FEE - PRIVATO

100-43001 LIQUOR/BEER LICENSE

Total: 650.00

BIG BAY, LLC

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 100.00

CLASS B BEER - BIG BAY, LLC

100-43001 LIQUOR/BEER LICENSE

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 500.00

CLASS B LIQUOR - BIG BAY LL.C

100-43001 LIQUOR/BEER LICENSE

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 50.00

PUBLICATION FEE - BIG BAY LLC

100-43001 LIQUOR/BEER LICENSE

Total: 650.00

CHECKS Check No: 70589 1,300.00
Payor: BIG BAY, LLC

Total Applied: 1,300.00

Change Tendered: .00

06/03/2024 2:56 PM
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VILLAGE OF WILLIAMS BAY
RENEWAL ALCOHOL LICENSE CHECKLIST

Checklist must be submitted by each applicant seeking to renew an Alcohol License.
Incomplete applications will be rejected,

Business Name & Street Address:

onead aroceie g\ W gevevd LT

Applicant Name:
Type of Alcohol License(s) Sought: (488 e + il L L) pooie

Applicant | Office | Item

N Use

K ] Form AB-200 Alcohol Beverage License Application — Thoroughly
complete Sections A-D and complete the box in the upper right corner.

] Form AB-101 Alcohol Beverage Appointment of Agent — Thoroughly
complete Sections A-E and the top Agent Type section.

] Form AB-100 Alcohol Beverage Individual Questionnaire — Thoroughly
complete Sections A-E. All individuals, partners, officers and directors,
the agent of the corporation and members or managers and agent of
limited liability companies must fill out this form.

% ] Proof of Completing Responsible Beverage Server Training

Course. Individuals, partners and agents of corporations and LLC's
must have successfully completed an approved responsible beverage
server training course within the past two years. Does not apply to
individuals who held or were an agent of a corporation or LLC that held
a liquor license within the past two years.

] Proof of Residency. Applicants must have continuously resided in the
State of Wisconsin for 90 days prior to the date of application. Proof of
residency could include voter registration, motor vehicle registration,
driver's license, residential lease or purchase agreement, or income tax
records. Officers, directors, members or managers of corporations or
LLCs are not required to meet the State residency requirement.

] Proof of Wisconsin Seller’s Permit. Can be a copy of a letter, e-mail
or website from the State of Wisconsin proving that the applicant is in
good standing for sales tax purposes and holds a valid seller’s permit.
Map of Premises. Applicant must submit a map of the premises,
identifying the building(s), room(s), and/or land area under his/her
control where alcohol beverages will be sold, served, consumed, or
stored. Map does not need to be drawn to scale but should include a
small compass arrow showing which direction is north. Any gates
leading outside of the premises must have a lock installed.

License Fees are due prior to issuance

AN

R

Publication Fees: a $50.00 publication fee is due upon application.
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For Office Use Only

Date Filed with Clerk:

License Fee Receipt: .

Date Published in Newspaper:

Publication Fee Receipt: _

Date forwarded to Police Chief:

Village Board Approval:

Amount Paid: __

Amount Paid:

License Issued Date:

License Number:
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Al Eor Municipal Use Only
Form Alcohol Beverage License Muncipalty
AB-200 Application Hoele f",’;’zy - é’,/&ﬁ/z.ozf
License(s) Requested: (up to two boxes may be checked) o0 Fees
[ Class"A"Beer .......... $ JQ/CIass “B"Beer ........ $ IO? - Lisarias Fogs $ 600;‘.}_’,
0] “Class A" Liquor ......... $ "Class B" Liguor . . ..... § <00 Background Check Fee |$
[] "Class A" Liquor (cider only) $ [] Reserve “Glass B Liquor $ Publication Fee $ S o
[C] “Class C” Liquor (wine only) $ Total Fees $ 6*5’3&
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship) .
CNeEN GnoCEL  |NC
2. Busi Trade N DBA
usiness Trade Name or (-__’:ILE &0 A HDCE 3
3. FEIN 4. Wisconsin Seller's Permit Number
QA7-09328(-7 P36 — 02700 5 /f 03
5. Entity Type (check one)
[C] Sole Proprietor [] Partnership Limited Liability Company [] Corporation [C] Nonprofit Organization
6. State of Organization T Daie of Drgani tion 8. Wisconsin DF| Registration Number
- 3
Wisda a f%ﬂﬁ Cpo 34 20
9. Premises Address ;
A\ W) éEﬂ/EVﬁU-F 2L W) GereyA LT
10. City ; : 11. Stale 12, Zip Code
WhieLinas 1oy Wi | s3i9!
13. County 14, Governing MUI‘IiCIpahty |:| City Town mﬂillage 16. Aldermanic District
(/8 LWonTH ot _ W/1 iy @
16. Premises Phone 17. Premises Email 18. Website
RER— XY ~7077 Iy {o@arerngice aru Jh.com www Gieeng rocerush-com

19. Premises Description - Describe the building or buildings whete alcohat-beverages are produced, sold, storett” or constfned, and related records
are kept, Describe all rooms within the building, including living quarters. Authorized alcohol beverage activilies and storage of records may oceur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary. <
(Vie Fon A€ AT FrowT of STone ULT 2%, Ali oTHen L0 VE ) AEEN +LPIMT
pAckace SALE S Ane AT 7HE /LEA- OF UL T &Y.

FuoLL LEnee AAN LotHTEN AT KEANDF UVIT 26 .

20. Mailing Address (if different from premises address)
lj O bLoX 6l
22, State 23. Zip Code

VAN R o A Yo b W X 319)
Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, ar corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. ]:] Yes /Q’

21. City

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . .. []ves [] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [JYes []No
AB-200 (N, 03-24) w il Wiscansin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . D Yes KNO
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ ] Yes

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
No
If yes, provide the name of the restricted investor and describe the nature of the interest. M

4. Is the applicant business owned by anaother business entity? . . .. ... ... ... . o [] Yes JZ( No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed. !

4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . . ... ... . . Yes [:] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . .. .. I:I Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [:| Yes No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.
Last Name First Name Title Phone

| arson e, ne. Meonber 2629 498224

!

Vesin Jenn, @{r Member J62-525 FbE]
Mancuso Dawn M{m ber 202 - 24 506/%

Part.D: Attestation

One of the following must sign and attest to this application;
* sole proprietor + one general partner of a partnership * one corporate officer « one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

“Vedn Jenader A

Title Email Phone

Member - Cro_, 12 vea%Wzgate@am/cwzmﬂ%—%ﬁ/
™ )2 A0 &//&/mw

Part E.;/O’I(CIerk Use Only

Dy{plication Was Filed With Clerk | License Number Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (N. 03-24) 2.
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Form Alcohol Beverage
AB-101 Appointment of Agent

Date

Y/ / 20Lf

Agent Type (check one)

)Q/Original (no fee) [] Successor ($10 fee for municipal licensees only)

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor) R

cneen)  @pocal  jPoc

2. Business Trade Name or DBA

é,ggg/.) Cy2oCELL

3. Entity Type (check one)
E’Limited Liability Company [] Corporation

[ Nonprofit Organization

] Municipal Retail License [] state Permit

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number

6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

1. Last Name 2. First Name

H ALCOSD DA

3. M.l

'l

H£22 -[734 -|§26 - 00 A

4. Email 5. Phone o
A amcuSo @ L)) rr. Cmn 2£2-2/5-06 I
6. Home Address
3554 700 Cloe (W
7. City 8. Statg | 9. Zip Code 10.Age
(Ake cevay W | <2i¢7 62
11. Drivers License/State 1D Number 12. Drivers License/State ID State of Issuance

Part C: Agent Questions

Submit proof of completion.

1. Have you satisfied the responsible beverage server training requirement? ............

See instructions for exceptions.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. .. ..................... [] Yes J}ﬁ No
Submit a completed Form AB-100 with this form.
3. Have you been a Wisconsin resident for at least 90 continuous days?. .. ... . ... . ... . oL, Yes [ ]No

Continued —

AB-101 (N. 03-24) -1 -

Wisconsin Department of Revenue
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Part. D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, 1 rescind all previous agent appointments for this premises. Further,
I understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name M1

Title Email Phone

Signature Date

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: I, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Las; %m C/L/LSD First NTe M%
Slgnamre’@@xm M@)\x 3 ‘Mgmmm/r - Q//a/ 24

AB-101 (N. 03-24) -2 -
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[
Form Alcohol Beverage o To (2
AB-100 Individual Questionnaire / '/ >L

All individuals involved in the alcoho! beverage business must complete this form, including:

+ sole proprietor - all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership « members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

oiLeer)  Grocere (¢
GNEEAN) &LApce/l

2. Business Trade Name or DBA

3. Entity Type (check one)
] Sole Proprietor [] Partnership /@/ Limited Liability Company {71 Corporation [C] Nonprofit Organization

Part B: Individual Information
1. Last Name

; . k 2. First Name k | | k 3. M.

[ Atcon e

4. Relationship to Business (Title) 5. Email 6. Phone \
OWNER 262 F] 822}

7. Home Address

$S§S DEVILS LovE

8.City 9. State 10. Zip Code 11. Date of Birth
WALWDO KT H Wi S3IP N ([-23-6 %
12. Drivers License/State ID Number 13. Drivers License/State 1D State of Issuance
e Ry 0% 0k 1)
[

Part C: Address History ;
1. Do you currently reside in WISCONSINT . . ... ..ottt e e e e e e e E’Yes []No

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . .. | Years Months

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previoys Address 1 City State« | Zip Code
11825 Toww Hace wo WALWORTY W | S3 ey
Previous Address 3 City State Zip Code
Previous Address 4 n City State Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

Staja Count State County State County State County
i | M s keE W | Wpewondt

State » | County State County State County State County

ﬁl Kerneos H4

Continued —

AB-100 (N. 03-24) -1 - Wisconsin Department of Revenue

|
|
Previous Address 2 City State Zip Code
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. . . . .. ] Yes No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed? . . . . . [1yes []No
L.aw/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?..... [ ]Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed? . . . . . [(JYes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal {:]
Yes g No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. I certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1, OOO if convicted.

e & st oL/,
AB-100 (N. 03-24) -2~
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o j |-
Form Alcohol Beverage Date p
02
AB-100 Individual Questionnaire ’ /// ! ‘

All individuals involved in the alcohol beverage bljsiness must complete this form, including:

» sole proprietor « all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership » members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete untit ali required individual Questionnaires are submitted.

Part A: Business Information ‘ - . , -

1. Legal Business Name (individual name if sole proprietor) :
ety Groc e

2. Business Trade Name or DBA

(oveen (rvoce )

3. Entity Type (check one)

] Sole Proprietor | Partnership miability Company [] Corporation ] Nonprofit Organization

Part B: Individual Information

1. LastW M&/tg@ 2. First Nﬁd/m IMM [\L 3. M.l

4. Relationship to Business (Title) 5. Email 8. Phone
Co-0 wvien Ao an ouse @ W [ F e Cann | 260 - Z/ffOQ/(g
7. Home Address
%1% ‘E)b—]‘, S’f/

8. City J///o 9. State 10. Zip Gode . 11. Date pf Bigth
ntana WL [9512K Q16 /6]

12. Drivers License/State ID Number 13. Drivers License/State 1D State of Issuance
M22- 13%( 1824 - 00 WL
Part C: Address History A , . ; ,
1. Do you currently reside in WISCONSINT . . ... ... oot [AYes []No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . .. Y‘;;”;/ Months
4{fS

2. List in chronological order all of your addresses within the last & years. Attach additional sheets if necessary.

0355l 00 Club Pre | Lk b |01 | SBIYT-
T ek bane | Lok Gonr | [S507
Previous'Address 3 City State | Zip Code
Previous'Address4 City State}/ - | Zip Code
Previous Address 5 City State | Zip Code

3. List all states and counties you have lived in as an aduit. Attach additional sheets if necessary.

State Cou ty W % State County State County State County

State County Gtate County State County State County

Continued —>

AB-100 (N. 03-24) -1~ Wisconsin Department of Revenue
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Part D: Criminal Hlstory

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date

Penalty Imposed

Was sentence completed? . . .. . dYes []No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed? . . .. . [dYes [ No
Law/Ordinance Violated l.ocation Conviction Date
Penalty Imposed

Was sentence completed? . . ... [JYes [] No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
Lo e ] 0= oo~ T 2 [:] Yes No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed. '

Part E: Attestatlon

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above guestions comp!etely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that I may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to arfeit not more than $1,000 if convicted.

S YW PP

AB-100 (N. 03-24) -2.
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.

Form Alcohol Beverage Date s iy 1
S /o

AB-100 Individual Questionnaire /z /2%

All individuals invoived in the alcohol beverage business must complete this form, including:

+ sole proprietor « all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership « members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor) )

& Neen

crocere | LLL
CNEED  CADCEI

2. Business Trade Name or DBA

3. Entity Type (check one)
[] Sole Proprietor [7] Partnership IMmited Liability Company [] Corporation [] Nonprofit Organization

Part B: Individual Information ~ ~ . ~ ‘ . ,
1. Li\:ls Name 2. Firs} Name 3. M.L
et JZnn L@f A

4. Relationship to Business (Title) 5. Email 6. Phone % Z

= jen-vey, +) o529 @ Imay lpns  B25-F685

7. Home Address

0§36 PBuclklpy Rd

8. City 9. State 10. Zip Code 11. Date of Birth
Loake Geneva Wi 53047 | ufzz/i5v
12. Drivers License/Sthte ID Number 13. Drivers License/State |D State of Issuance
WL |/3po-42le- 4922~ pH M@oamﬁ LN
Part C: Address History
1. Do you currently reside in WISCONSINT . . ... ... M Yes [ ] No

Years Months

59 1 7

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . ..

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code ©
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State Co;{\/ti/ ' State County State County
WL\ Walworta 7/ Jwaubed
State County State County State County State County
Continued —
AB-100 (N. 03-24) -1 - Wisconsin Department of Revenue
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Part D: Criminal History
1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
[] Yes ﬁNo

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . .. [(JYes []No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?..... [ ] Yes [ ]| No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . . . [JYes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal [:]
Yes m No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and

truthfully. I certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol

beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void

under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection

w:th this application, and that any person who knowingly provides materially false information on this application may be required
ffei tmore than $1,000 if conv»cted

L@WM Lo (2024

AB-100 (N. 03-24) 2.
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VILLAGE OF WILLIAMS BAY
OPERATOR'S LICENSE
LICENSE NO: 772

WHEREAS, the local governing body of the Village of Williams Bay, County of
Walworth, State of Wisconsin, has upon application duly made, granted and
authorized the issuance of an “Operator’s License” to:

JANE ELIZABETH LARSON

AND WHEREAS, the said applicant has paid to the Treasurer the sum of $40.00 as
required by the Municipal Ordinances, and has complied with all requirements
necessary for obtaining said license;

NOW THEREFORE, An “Operator’s License” pursuant to §125.32 (2) and 125.68 (2) of
the Wisconsin State Statutes, and local ordinances, Is hereby issued to said applicant

7

FOR THE PERIOD OF November 7, 2023- June 30, 2025.

Given Under My hand and the Great Seal of the Village of
Williams Bay, County of Walworth, State of Wisconsin,
This 7" day of November, 2023.

A Yooy
Tina Kolls, Village Clerk
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VILLAGE OF WILLIAMS BAY

OPERATOR’S LICENSE
LICENSE NO: 770

WHEREAS, the local governing body of the Village of Williams Bay, County of
Walworth, State of Wisconsin, has upon application duly made, granted and
authorized the issuance of an “Operator’s License” to:

JENNIFER ANNIE VEITH

AND WHEREAS, the said applicant has paid to the Treasurer the sum of $40.00 as
required by the Municipal Ordinances, and has complied with all requirements
necessary for obtaining said license;

4

NOW THEREFORE, An “Operator’s License” pursuant to §125.32 (2) and 125.68 (2) of
the Wisconsin State Statutes, and local ordinances, Is hereby issued to said applicant,

FOR THE PERIOD OF November 7, 2023- june 30, 2025.

Given Under My hand and the Great Seal of the Village of
Williams Bay, County of Walworth, State of Wisconsin,
This 7" day of November, 2023.

NI Loo0

Tina Kolls, Village Clerk

.Dege-u,djofmo
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WISCONSIN DEPARTMENT OF REVENUE
PQ BOX 8902
MADISON, W 53708-8902

Contact Information:

2135 RIMROCK RD PO BOX 8902 /
MADISON, Wi 53708-8902
ph: B08-266-2776 fax: 608-264-6884
email: DORBusinessTax@wisconsin.gov
. 2 website: revenue.wi.gov

e

GREEN GROCER INC -
PO BOX 612
WILLIAMS BAY Wi 53191-0612

/

F

Wisconsin Department of Revenue Seller's Permit

Legal/real name: GREEN GROCER INC

24 W GENEVA &
WILLIAMS BAY WI 53191-9518

* This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable services.

* You may not transfer this permit.

* This permit must be displayed at the place of business and is not valid at any other
location.

* If your business is not operated from a fixed location, you must carry or display this
permit at all events.

Tax Type Account Type Account Number
Sales & Use Tax Seller's Permit 456-1027004518-03

WINPAS - all 020 (R.01/17)
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Village of Williams Bay
PO Box 580

250 Wiliiams Street
Williams Bay WI 53191

(262) 245-2700

Receipt No: 20.001113 Jun 10, 2024

GREEN GROCER INC

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 100.00

CLASS B BEER

100-43001 LIQUOR/BEER LICENSE

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 500.00

CLASS B LIQUOR

100-43001 LIQUOR/BEER LICENSE

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 50.00

PUBLICATION FEE

100-43001 LIQUOR/BEER LICENSE

Total: 650.00

CHECKS Check No: 5670 650.00
Payor: GREEN GROCER INC

Total Applied: 650.00

Change Tendered: .00

06/10/2024 2:09 PM
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VILLAGE OF WILLIAMS BAY
RENEWAL ALCOHOL LICENSE CHECKLIST

Checklist must be submitted by each applicant seeking to renew an Alcohol License.
Incomplete applications will be rejected.

Business Name & Street Address: -t £ ¥ 5 C»V\N\\\W\ HADY ETRWAN Ry
SN NG Dy, AT BN

Applicant Name: L-®aNe. VAGE,

Type of Alcohol License(s) Sought. _S\«4% @ i‘:u\;uw Neoleas B Qeer

Applicant | Office | Item

Use

K EE Form AB-200 Alcohol Beverage License Application —~ Thoroughly
complete Sections A-D and complete the box in the upper right corner.

Form AB-101 Alcohol Beverage Appointment of Agent — Thoroughly
’ complete Sections A-E and the top Agent Type section.

Fd [S@ Form AB-100 Alcohol Beverage Individual Questionnaire — Thoroughly

complete Sections A-E. All individuals, partners, officers and directors,
the agent of the corporation and members or managers and agent of
limited liability companies must fill out this form.
Proof of Completing Responsible Beverage Server Training
Course. Individuals, partners and agents of corporations and LLC's
must have successfully completed an approved responsible beverage
server training course within the past two years. Does not apply to.
individuals who held or were an agent of a corporatlon or LLC that held
a liquor license ‘within the past two years. o
: E} Proof of Residency. Applicants must have continuously resided in the
State of Wisconsin for 90 days prior to the date of application. Proof of
residency could include voter registration, motor vehicle registration,
driver’s license, residential lease or purchase agreement, or income tax
records. Officers, directors, members or managers of corporations or
LLCs are not required to meet the State residency requirement.
] [?QJ Proof of Wisconsin Seller’'s Permit. Can be a copy of a letter, e-mail
or website from the State of Wisconsin proving that the applicant is in
good standing for sales tax purposes and holds a valid seller’s permit.
] «{:_g Map of Premises. Applicant must submit a map of the premises,
identifying the building(s), room(s), and/or land area under his/her
control where alcohol beverages will be sold, served, consumed, or
stored. Map does not need to be drawn to scale but should include a
small compass arrow showing which direction is north. Any gates
leading outside of the premises must have a lock installed.
0] ﬂ License Fees are due prior to issuance
L]

@ Publication Fees: a $50.00 publication fee is due upon application.

Page 122 of 210



For Office Use Only

Date Filed with Clerk:

License Fee Receipt:

Date Published in Newspaper:

Publication Fee Réceipt:

Date forwarded to Police Chief: -

Village Board Approval;

License Issued Date:

Amount Pa d

Amount Paid:

License Number:

Page 123 of 210



For Municipal Use Only

. Municipalit
Form Alcohol Beverage License Hiepey
AB"ZOO App"cation License Period
License(s) Requested: (up to two boxes may be checked) Fees
[JClass“A"Beer .......... $ Class “B"Beer ........ $ 100 i
—— w200 1 license Fees $ ¢ 200,00
[ *Class A" Liquor ... ...... $ “Class B" Liquor .. ..... $ 500 Background Check Fee |$
[] “Class A” Liquor (cider only) $ [[] Reserve “Class B” Liquor $ Publication Fee $ EB.00
[} “Class C” Liquor (wine only) $ Total Fees 5 (S OO
Part A: Premises/Business Information”
1. Legal Business Name (individual name if sole proprietorship)
Lucke Enterprises Inc.
2. Business Trade Name or DBA
Lucke's Cantina
3. FEIN 4. Wisconsin Seller’s Permit Number
32-0172506 ) 456-1020037616-03

(¢

. Entity Type (check one)

[[] Sole Proprietor ["] Partnership [] Limited Liability Company Corporation "1 Nonprofit Organization

6. State of Organization 7. Date of Organization
WI

8. Wisconsin DF! Registration Number )

LLORAOA W f

9. Premises Address
220 Elkhorn Rd.

10. City 11. State 12. Zip Code
Williams Bay WI 53191

13. County 14. Governing Municipality: [] City [] Town Village | 15. Aldermanic District /P
Walworth of Williams Bay

16. Premises Phone 17. Premises Email 18. Website
(262) 245-6666 lainelucke@gmail.com

All rooms of all floors & paito/deck

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcoho! beverage activities and storage of records may occur
only onthe premises described in this application. Attach a map or diagram and additional sheets if necessary.

20. Mailing Address (if different from premises address)

21, City

22. State 23. Zip Code

Part B: Questions

{f yes, list the details of viotation below. Attach additional sheets if necessary.

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. D Yes No

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . .. [Jyes []No
Law/Ordinance Violated Location Trial Date
Penalty imposed
Was sentence completed?. . . .. [JYes []No

AB-200 {N. 03-24) -1-

Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [ Yes No
beverages.

if yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . [] Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity? . . . ... . ... ... . . D Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . ......... ... . Yes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. [] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ... .. ... ... [] Yes No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, alf officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone

Lucke Laine Owner/president (262) 903-3391

Part D: Attestation

One of the following must sign and attest to this application:
* sole proprietor + one general partner of a partnership * one corporate officer » one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
I am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting faise statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

L.ast Name First Name M.L
Lucke Laine F
Title Email Phone
Owner/president lainelucke@gmail.com (262) 903-3391
Signature Date ’

06/06/24
Part E: For Clerk Use Only [ :
Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) ..
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Form Alcohol Beverage 03866/06/2024
AB-101 Appointment of Agent
Agent Type (check one) _
Original (no fee) [] Successor (310 fee for municipal licensees only)

Part A: Business Information’ ,

1. Legal Business Name (individual name if sole proprietor)
Lucke Enterprises Inc.

2. Business Trade Name or DBA
Lucke's Cantina

3. Entity Type (check one)
] Limited Liability Company Corporation

[7] Nonprofit Organization

Municipal Retail License ] State Permit

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retait License Number

6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information =~~~

1. Last Name 2. First Name

3. ML

lainelucke@gmail.com

Lucke Laine F
4. Email 5. Phone

(262) 903-3391

6. Home Address
321 8. Jackson St.

7. City 8. State | 9. Zip Code 10. Age
Elkhorn WI 53121 58

11. Drivers License/State ID Number 12. Drivers License/State D State of Issuance
L-200-5266-5222-01 WI

Part C: Agent Questions = Thaa e

1. Have you satisfied the responsible beverage server training requirement? ... ... [ JNo
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. .. ....... ... ... . ... Yes L__] No
Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 90 continuous days?. ... Yes D No
See instructions for exceptions.

Continued —

AB-101 (N. 03-24) -1 -

Wisconsin Department of Revenue
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
I understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name M.
Lucke Laine F
Title Email Phone
Owner/president lainelucke@gmail . com (262) 903-3391
Signature Date

06/06/24

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: 1, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.L
Lucke Laine F
Signature Date

lacina becin 06/06/24

AB-101 (N. 03-24) -2~
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i

Form Alcohol Beverage Date

. . . . 06/06/2024
AB-100 Individual Questionnaire
All individuals involved in the alcohol beverage business must complete this form, including:
+ sole proprietor « all officers, directors, and agent of a corporation or nonprofit organization

« all partners of a partnership « members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information. .
1. Legal Business Name (individual name if sole propnetor)
Lucke Enterprises Inc.

2. Business Trade Name or DBA
Lucke's Cantina

3. Entity Type (check one)
[ Sole Proprietor ] Partnership ] Limited Liability Company Corporation [ Nonprofit Organization

Part B: Individual Information e | _ ,
1. Last Name 2. First Name 3. ML

Lucke Laine F
4. Relationship to Business (Title) 5. Email 6. Phone
Owner/president lainelucke@gmail.com (262) 903-3391

7. Home Address
321 S. Jackson St.

8. City 9. State 10. Zip Code 11. Date of Birth
Elkhorn WI 53121 06/22/19

12. Drivers License/State 1D Number 13. Drivers License/State 1D State of Issuance
1.200-5266-5222-01 WI

Part C: Address Hvstory s '
1. Do you currently reside in WISCONSINT . ... .ottt ot . [v] Yes D No

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . .. YearZS Months
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address & City State Zip Code
3. List ail states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State County State County State County
State County State County State County State County

Continued —

AB-100 (N. 03-24) -1- Wisconsin Department of Revenue
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?...... D Yes No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date

Penalty Imposed

Was sentence completed?..... [ |Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty imposed

Was sentence completed? . . . .. [JYes [] No
Law/Ordinance Violated Location Conviction Date
Penalty imposed

Was sentence completed? . . . .. [JYes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more thanWif convicted.

Signature e / Date
— = : ] 06/06/2024

& (

AB-100 (N. 03-24) -2

Page 129 of 210



LUCKE ENTERPRISES INC
LAINE LUCKE

220 ELKHORN RD
WILLIAMS BAY, WI 53191

WISCONSIN DEPARTMENT OF AGRICULTURE,
TRADE AND CONSUMER PROTECTION

License, Permit or Registration
The person, firm, or corporation shown below has complied with the Wisconsin statutes and is authorized to engage in the activity indicated.

ACTIVITY EXPIRATION DATE LICENSE NUMBER

Retail Food - Serving Meals, Moderate 6/30/2025 ATCP-005344

LICENSEE MAILING ADDRESS NOT TRANSFERABLE BUSINESS 7 ESTABLISHMENY ADDRESS
ATCP-L14882 LUCKE'S CANTINA

LUCKE ENTERPRISES INC 220 ELKHORN

220 ELKHORN RD WILLIAMS BAY, Wi 53191

WILLIAMS BAY, W[ 53191

All Permits expire on June 30th; it is the responsibility of the licensee to make sure all applicable fees are received by the

Department before July 15t or a late payment fee will be assessed.

If you do not receive a renewal form prior to June 30th from your licensing authority, you should send in your
payment for renewing your permit to the following address:

WI1 DATCP

PO Box 93296

MILWAUKEE, WI 53293-0296

(608) 224-4720

* Include the name of your facility and the ID number.
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PO BOX 8902
MADISON, W! 53708-8302

WISCONSIN DEPARTMENT OF REVENUE Contact Information:

2135 RIMROCKRD PO BOX 8302
MADISON, Wi
ph: 608-266-2776  fax: 608-204-6884

63708-8902

emall: DORBusiness Tax@wisconsin.gov
[ . website: revenue.wi.gov

LUCKE ENTERPRISES INC.
220 ELKHORN RD
WILLIAMS BAY Wi 63191-9514

Wisconsin Department of Revenue Seller

Legal/real name: LUCKE ENTERPRISES INC.

Business name: LUCKE ENTERPRISES
220 ELKHORN RD
WILLIAMS BAY WI 53191-9514

This certificate confirms you are registered with the Wisconsin Department of Revenue

and authorized in the business of selling tangible personal property and taxable services.

e You may not transfer this permit.

location.

permit at all events.

Tax Type Account Type

This permit must be displayed at the place of business and is not valid at any other

If your business is not operated from a fixed location, you must carry or display this

Account Number

Sales & Use Tax Selier's Permit

WINPAS - afL020 (R.01/17)

456-1020037616-03
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Village of Williams Bay
PO Box 580
250 Williams Street

Williams Bay WI 53191 (262) 245-2700

Receipt No: 20.001112 Jun 10, 2024

LUCKE ENTERPRISES, INC

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 100.00

CLASS B BEER

100-43001 LIQUOR/BEER LICENSE

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 500.00

CLASS B LIQUOR

100-43001 LIQUOR/BEER LICENSE

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 50.00

PUBLICATION FEE

100-43001 LIQUOR/BEER LICENSE

Total: 650.00

CHECKS Check No: 38112 650.00
Payor: LUCKE ENTERPRISES, INC

Total Applied: 650.00

Change Tendered: .00

06/10/2024 1:35 PM
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VILLAGE OF WILLIAMS BAY
RENEWAL ALCOHOL LICENSE CHECKLIST

Checklist must be submitted by each applicant seeking to renew an Alcohol License.
Incomplete applications will be rejected.

Business Name & Street Address: é’dﬁﬁ NManne Cacp. dba Pei- 220
LLiechdn ey IDllams a0 SDiA )

Applicant Name: {}D1LLiAnn (‘lﬂgc,

Type of Alcohol License(s) Sought: Class B

Applicant | Office | Item

Use
@’ @/ Form AB-200 Alcohol Beverage License Application — Thoroughly
| complete Sections A-D and complete the box in the upper right corner.
Vi [g}/ Form AB-101 Alcohol Beverage Appointment of Agent — Thoroughly
. complete Sections A-E and the top Agent Type section.
Qf Form AB-100 Alcohol Beverage Individual Questionnaire — Thoroughly

complete Sections A-E. All individuals, partners, officers and directors,
the agent of the corporation and members or managers and agent of
limited liability companies must fill out this form.
] @/ Proof of Completing Responsible Beverage Server Training
Course. Individuals, partners and agents of corporations and LLC's
must have successfully completed an approved responsible beverage
\\\X server training course within the past two years. Does not apply to

\ individuals who held or were an agent of a corporation or LLC that held
/| aliguor license within the past two years.
@M‘ @/ Proof of Residency. Applicants must have continuously resided in the
State of Wisconsin for 90 days prior to the date of application. Proof of
residency could include voter registration, motor vehicle registration,
\\\V driver’s license, residential lease or purchase agreement, or income tax
v
o4

records. Officers, directors, members or managers of corporations or
LLCs are not required to meet the State residency requirement.
[3/ Proof of Wisconsin Seller’s Permit. Can be a copy of a letter, e-mail
or website from the State of Wisconsin proving that the applicant is in
good standing for sales tax purposes and holds a valid seller’s permit.
g]’ ' Map of Premises. Applicant must submit a map of the premises,
identifying the building(s), room(s), and/or land area under his/her
control where alcohol beverages will be sold, served, consumed, or
stored. Map does not need to be drawn to scale but should include a
small compass arrow showing which direction is north. Any gates
leading outside of the premises must have a lock installed.
License Fees are due prior to issuance

cd
rg

2lg|

Publication Fees: a $50.00 publication fee is due upon application.

Page 134 of 210



For Office Use Only

Date Filed with Clerk:

License Fee Receipt:

Date Published in Newspaper:

Publication Fee Receipt:_

Datekfo’rwa‘rded to Police Chief:

Amount Paid: .

Village Board Approval:

License Issued Date:

License Number:

_ AmountPaid:
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Form

AB-200

Alcohol Beverage License
Application

For Municipal Use Only
Municipatity

License Period

License(s) Requested: (up to two boxes may be checked)

[AClass “B" Beer . ....... $jCp O

IE/“Class B” Liquor . ... ...

(] Class “A"Beer .......... $
L] “Class A” Liquor ......... $
{1 “Class A" Liquor (cider only) $ [] Reserve “Class B” Liquor $

[[] “Class C” Liquor (wine only) $

Part A: Premises/Business Information

Fees

License Fees

5 o0 00

Background Check Fee | $

Publication Fee

$C0.00

Total Fees

W.to

1. Legal Business Name (individual name if sole proprietorship)

e Marwe Cocf.

2. Business Trade Name or DBA

Vel 290

3. FEIN

24-00320 04

4. Wisconsin Seller's Permit Number

HS~-CcoDzaa9 12 -0%

5. Entity Type (check one)

[] Sole Proprietor [T Partnership [} Limited Liability Company

X Corporation

[] Nonprofit Organization

6. State of Organization 7. Date of Organization

8. Wisconsin DF! Registration Number

Walulpr 4 of. (Al caims ,

N 2|4| 1958 0422 |
9. Premises Address
| Licchhb Dy
10. City 11. State 12. Zip Code
Dllcaums G WL | 63049 |
13. County ! 15. Aldermanic District

14, Governing Municipality: [7] Ciwown [E’Village

16. Premises Phone 17. Premises Email

24114 S 260

Qe 2900 Gade Nal e - con

18. Website

Qade nainine . Covi

See okta ched

19. Premises Description - Describe the building or l;uildings wheré-alcond! beverages are produced, sol(ﬁto%eﬁ, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

20. Mailing Address (if different from premises address)

YO Boyt 210

21. City

Part B: Questions

22. State
W

23. Zip Code

| 5304

If yes, list the details of violation below. Attach additional sheets if necessary.

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. D Yes B’T\lo

Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed?. . . .. [dYes [] No
Law/Ordinance Violated Location Trial Date

Penalty Imposed

AB-200 (N, 03-24)

Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . |___] Yes I_TﬂVNO
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ ] Yes [Lf'No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. |s the applicant business owned by another business entity? . . .. ... ... .. ... .. . ... Yes [Z’ No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.

4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. .\t ... (] Yes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. D Yes E}/No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? .. ......... [:l Yes [E/No

Part.C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.
Last Name First Name Title Phone

é&% £ U Owoner | fesidend] 70225 Aot

Part D: Attestation
One of the following must sign and attest to this application:
* sole proprietor * one general partner of a partnership * one corporate officer » one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, [ have answered each of the above questions completely and truthfully. | agree that
I am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.IL
Q&Q\C W camm 5
Title Email Phone

DI(*V\%’V \ ( resedend mku Pofﬂda mmhme‘c@m 22218 Qoly D

S!gnatm& \1 kgf RDate }///{/.2/ ‘-7

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (N. 03-24) -2

Page 137 of 210



Form

AB-101

Alcohol Beverage Date
Appointment of Agent

Agent Type (check one)

EZ/Original (no fee)

[7] Successor ($10 fee for municipal licensees only)

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)

Caoe. Marwne (Gree:

2. Businds® Trade Name or DBA

P Vo

3. Entity Type (check one)

[] Limited Liability Company

[ Corporation

[] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one)
Municipal Retail License [ State Permit

5. If successor agent, provide State Permit or Municipal Retail License Number

6. Describe the reason for appointing a successor agent, if successor is checked above.

DUl gag

Part B: Agent Information
1. Last Name 2. First Name 3. M.L
\,
00, U LamA #
4. Email 5. Phone

gaae. C/Q&O&”Y\dft NE. - LN

2 2US Qule 3

6. Home Addfe&s

141 Cedasr E@o\m W .

7. City

Wil luaLs @W\

8. State

WA

9. Zip Code

10. Age

5314 | €

11. Drivers License/State ID Number

12. Drivers License/State 1D State of Issuance

(W

See instructions for exceptions.

Part C: Agent Questions -

1. Have you satisfied the responsible beverage server training requirement? ............... ... ... ... ... [:] Yes [:| No
Submit proof of completion. Y\“k

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. .. ............. ... ... .. LA Yes [ ]No
Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 90 continuous days?. ... ........... ... ... .. .. ... ... E/\'(es I:] No

Continued —

AB-101 (N. 03-24)

Wisconsin Department of Revenue
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

ast Name First Name M.I.
4&(’ U W Lt B
Title mall Phone

OKDV\{’J;'\ Cersickeint -bmua_, rv\/chwmhw | 22:2159Uele™

e & A e

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

L.ast Name First Name M.L ’
Eade JS) 7Y — | A
ignaffire.. ate

R ~"1%. 4?t\‘/‘-'\ DRI A

AB-101 (N. 03-24) -2 -
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Form Alcohol Beverage Date
AB-100 Individual Questionnaire

All individuals involved in the alcohol beverage business must complete this form, including:

+ sole proprietor + all officers, directors, and agent of a corporation or nonprofit organization
+ all partners of a partnership » members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

e Nalowe. (ocp.

2. Busm%ss) Trade Name or DBA

Yy 79,0

3. Entity Type (check one)
[] Sole Proprietor ] Partnership [} Limited Liability Company Mrporation ["1 Nonprofit Organization

Part B: Individual Information -
1. Last Name 2. First Name 3. ML

Loy IO A
4. RelationMo Business (Title) 5. Email 6. Phone

Owner | Reesident | il adep, A4 gemaitune g 126215 Gle3
7. Home Address (WA RN
17 C édflr’eo\n* .

8. City 9. State 10. Zip Code 11. Date of Birth
Willuums Loy N | 5314 oelpn196S
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance

Part C: Address History.

1. Do you currently reside in WISCONSIND . . ...ttt ettt e e Mes ] No
If yes to 1 above, how long have you continuously fived in Wisconsin prior to the date of application? . . .. Years Months

20+

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code

Previous Address 2 City State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County

State County State County State County State County

Continued —

AB-100 (N. 03-24) -1 - Wisconsin Department of Revenue
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?..... [ ] Yes [:| No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed? . . . .. !:[ Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed? . . . .. [MYes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or ancther state’s laws or any county or municipal

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. 1 certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signatureww (; ‘ M Date 5_,_’(5,.’ 2"(

AB-100 (N. 03-24) 2.
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Village of Williams Bay
PO Box 580

250 Williams Street
Williams Bay WI 53191

(262) 245-2700

Receipt No; 20.001050 May 21, 2024

Gage Marine Corporation

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 100.00

Class B Beer

100-43001 LIQUOR/BEER LICENSE

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 500.00

Class B Reserve Liquor

100-43001 LIQUOR/BEER LICENSE

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 50.00

Publication Fee

100-43001 LIQUOR/BEER LICENSE

Total: 650.00

CHECKS Check No: 95163 650.00
Payor: Gage Marnie Corporation

Total Applied: 650.00

Change Tendered: .00

05/21/2024 9:56 AM
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VILLAGE OF WILLIAMS BAY
RENEWAL ALCOHOL LICENSE CHECKLIST

Checklist must be submitted by each applicant seeking to renew an Alcohol License.
Incomplete applications will be rejected.

Business Name & Street Address: B(‘LU\\) C,UDRS

Applicant Name: EJ ‘} l QX )¢ t i \ jb@ ng \€ [ e —

Type of Alcohol License(s) Sought: ( X( liﬁ E ) l \\( “ LQQV

Applicant

Office
Use”

Item

vt

ya

A

Form AB-200 Alcohol Beverage License Application — Thoroughly
complete Sections A-D and complete the box in the upper right corner.

v

Form AB-101 Alcohol Beverage Appointment of Agent — Thoroughly
complete Sections A-E and the top Agent Type section.

v

Form AB-100 Alcohol Beverage Individual Questionnaire — Thoroughly
complete Sections A-E. All individuals, partners, officers and directors,
the agent of the corporation and members or managers and agent of
limited liability companies must fill out this form.

R
v
N

Proof of Completing Responsible Beverage Server Training
Course. Individuals, partners and agents of corporations and LLC's
must have successfully completed an approved responsible beverage
server training course within the past two years. Does not apply to
individuals who held or were an agent of a corporation or LLC that held
a liquor license within the past two years.

R

Proof of Residency. Applicants must have continuously resided in the
State of Wisconsin for 90 days prior to the date of application. Proof of
residency could include voter registration, motor vehicle registration,
driver’s license, residential lease or purchase agreement, or income tax
records. Officers, directors, members or managers of corporations or
LLCs are not required to meet the State residency requirement.

<

Proof of Wisconsin Seller's Permit. Can be a copy of a letter, e-mail
or website from the State of Wisconsin proving that the applicant is in
good standing for sales tax purposes and holds a valid seller’s permit.

Map of Premises. Applicant must submit a map of the premises,
identifying the building(s), room(s), and/or land area under his/her
control where alcohol beverages will be sold, served, consumed, or
stored. Map does not need to be drawn to scale but should include a
small compass arrow showing which direction is north. Any gates
leading outside of the premises must have a lock installed.

License Fees are due prior to issuance

=

Publication Fees: a $50.00 publication fee is due upon application.
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For Office Use Only

Date Filed with Clerk:

, Amouht Pékid:

License Fee Receipt:

Date Published in Newspaper:

’Public,atikon, Fee Receipt: _

Amouhf Paid:

Date forwarded to Police Chief:

Village Board Approval:

License Issued Date:

License Num

ber:
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For Municipal Use Only
. Municipalit
Form Alcohol Beverage License srepe
AB'200 App"cation License Period
License(s) Requested: (up to two boxes may be checked) Fees
[]Class“A"Beer .......... $ M Class "B" Beer . ... .. . s \0O License Fees 5 LoD A0
[J “Class A” Liquor ......... $ “Class B” Liquor . . ... .. $ FX 20 Background Check Fee |$
] “Class A" Liquor (cider only) $ 7] Reserve “Class B” Liquor $ iaati .
N S— ——— | Publication Fee $ %O\D‘b
*Class C” Liquor (wine only) $ Total Fees $ |
LS 00

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)

Bou CooRs

2. Business Trade Nahe or DBA

Bau Coors 1 C

3. FEIN 4. Wisconsin Seller's Permit Number

B1-3RLD1 21 4% (- 10ADRBREA]Q -O4

5. Entity Type (check one)
] Sole Proprietor [1 Partnership E{Limited Liability Company [C] Corporation [] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number

LOASCONAOL L0702\ [3ALBBA4AAASERDA

9. Premises Address

QA N uwaluo et _Ale .

-

10. City 11. State 12. Zip Code

withaens  Bauy WL | 53149

13. County 14. Governing Municipality: City [ ] Town @’Village 15. Aldermanic District
LOALuIOTEN ot WHLWAMS ! |

16. Premises Phone 17. Premises Email 18. Website M@%m&%

QLQQ LOT- LzO&Ar m\lL\(\mshmsv&mum(\t@mucm SILC.Com

19. Premises Description - Describe the building or buildings where alcohol beverages are produced sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur

only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.
B0 CooRS (3 QL estalrang. UNECe aleohol Dm eS 0Se. P vocb.kced
20o\d, dnd consumed. onthe wnsade of oul 9&1:\\\ Ou.i‘a\

OO0, TS 3toredb\,\mc mcm%dge Qx\(l m%%%ﬁ%\?\‘“&

20. Mailing Address (if different from premises addresd

P.O. B0oX D

21. City 22. Siaie 23. Zip Code
UMD QK_M | WL 5%\(:\\
Part B: Questions - - - - f

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ | Yes IZ(NO

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . [1Yes [ No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . .. [:I Yes [ ] No
AB-200 (N. 03-24) -1- Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . |:] Yes Q/No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ ] Yes @/No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. |s the applicant business owned by another business entity?. ... ... ... ... ... . [] Yes M No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.

4a. Name of Business Entity 4b. Business Entity FEIN

o CooRrs BT1- 2R LD AN

5. Have the partnersr)agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. ... ......... ... ... Ig/Yes ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. [:] Yes [Q/No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........ ... I:l Yes No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.
Last Name First Name Title Phone

BHo3u o Juan QuNeC  |AD-343-1910
O AnYONIC Duoner L-348-RI\T
Janche Elzaloeddn | MGR A0 ndpu2-R12-GRDG

Part D: Attestation
One of the following must sign and attest to this application:
* sole proprietor + one general partner of a partnership « one corporate officer » one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfuilly. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.1.
Tgmsmto __ Judn _ T

S%?a }urs;) NeC '3u0(\b03u\“’c0 WM
Jouen F Bosurko 03] 20]20a4

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued {if applicable)
AB-200 (N. 03-24) -2
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Form Alcohol Beverage Date
AB-101 Appointment of Agent O5/30/34-

Agent Type (check one)

@’Original (no fee) [] Successor (310 fee for municipal licensees only)

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)

Bau Coors

2. Business TradsName or DBA

S0 Cooks LA L

3. Entity Type (check one)
[{Limited Liability Company

[ Corporation [T1 Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one)
10 Municipal Retail License State Permit

5. If successor agent, provide State Permit or Municipal Retail License Number

4561030855599 - 04

6. Describe the reason for appointing a successor agent, if successor

is checked above.

Conplouel (Generol Manages) of the restousant.

Part B: Agent Information

1. Last Name

danche 1

2. First Name

Elzabexn D.

3. M.L

4, Email

5. Phone

U 2-812- LD

6. Home Address

aancnet e\t Q\m&hQ'mM\ COM

Q4L George St. Unkd

7. City

LaRe Genevol

8. State | 9. Zip Code 10. Age

WY | OI4T

11. Drivers License/State ID Number

DRAQ-AAAQ-FR71Q-O4

12. Drivers License/State ID State of Issuance

UISCONSIN

Part C: Agent Questions

Submit proof of completion.

1. Have you satisfied the responsible beverage server training requirement?

See instructions for exceptions.

Continued —

AB-101 (N. 03-24)

Wisconsin Department of Revenue
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: I, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000

if convicted.

Last Name First Name M.L

HABUCO ___[uan _ +
QuINL juanbasucto)aB@amail.com. [2(:2-34R- 1061

Ve F $asovto

0D [A0[ADNA-

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: [, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this

application may be required to forfeit not more than $1,000 if convicted.

Last Name

Aonche T

First Name

Elicabeth

M.1

0.

Date

05/30/2024

Signature % :{ﬂj Mlé//

AB-101 (N. 03-24)
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Filing Instructions
Prepared for: Prepared by:

JAIME JIJON BALTAZAR & ELIZABETH D.

2023 U.S. INDIVIDUAL INCOME TAX RETURN

AMOUNT TO BEREFUNDEDToYOU'.......'..'.I'.....Q'.s

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING AND
PRACTITIONER PIN PROGRAM HAS BEEN ELECTED. PLEASE SIGN AND RETURN
FORM 8879 TO OUR OFFICE. WE WILL THEN TRANSMIT YOUR RETURN
ELECTRONICALLY TO THE IRS. DO NOT MAIL THE PAPER COPY OF THE RETURN
TO THE IRS. IF AFTER THREE WEEKS YOU HAVE NOT RECEIVED YOUR REFUND,
YOU MAY CONTACT THE IRS AT 1-800-829-4477.

YOUR REFUND WILL BE DEPOSITED DIRECTLY INTO YOUR ACCOUNT ENDING IN 9752.
REFER TO FORM 1040 ON THE DIRECT DEPOSIT/DEBIT REPORT FOR COMPLETE
ACCOUNT INFORMATION.

2023 WISCONSIN INCOME TAX RETURN

AMOUNT TO BE REFUNDED TO YOU.:.eeeueen ssssssccssacsesd -

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. PLEASE SIGN, DATE,
AND RETURN FEDERAL FORM 8879 TO OUR OFFICE. WE WILL SUBMIT YOUR
ELECTRONIC RETURN TO THE WDOR.

YOUR REFUND WILL BE DEPOSITED DIRECTLY INTO YOUR ACCOUNT ENDING IN 9752.

REFER TO FORM 1 ON THE DIRECT DEPOSIT/DEBIT REPORT FOR COMPLETE ACCOUNT
INFORMATION.

300061
04-01-23
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Form Alcohol Beverage Date

AB-100 Individual Questionnaire 05!80"&4_
All individuals involved in the alcohol beverage business must complete this form, including:
+ sole proprietor « all officers, directors, and agent of a corporation or nonprofit organization
+ all partners of a partnership « members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

Qo CooRrs

2. Business Tradé&Name or DBA

Hau Coors U C,

3. Entity Type (c’f)eck one)
[] Sole Proprietor [[] Partnership @/Limited Liability Company [] Corporation [7] Nonprofit Organization

Part B: Individual Information - . . ;
1. Last Name 2. First Name 3. M.L

OO Juan
4. Relationship to Business (Title) 5. Email 6. Phone

Qouone € WwoenbasuctodZEamail.comied - AR

7. Home Address

530 Scme, At

8. City 9. State 10. Zip Code 11. Date of Birth
LORE C:\ena\ra LT | B314T 1004 \QT
12. Drivers License/State ID Number A 13. Drlv?rs License/State I[? State of Issuance
B340 L1134 -0l LIISCONDIN

Part C: Address History

1. Do you currently reside in WISCONSINT . .. ..ottt @/Yes (] No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . .. Y5f5 Months

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

|

{ Previous Address 1 City State Zip Code

| .

; B30 daqe . LaRe Genen Q. [WT [BBI4T

t Previous Address 2 City State Zip Code

; Previous Address 3 City State Zip Code
Previous Address 4 ' City State Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County
State . County State County State County State County
Continued —>
AB-100 (N. 03-24) -1 - Wisconsin Depariment of Revenue
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Part D: Criminal History
1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
I:] Yes IQ/NO

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . .. [:] Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?..... [ |Yes [ ] No
L.aw/Ordinance Violated Location Conviction Date
Penalty imposed

Was sentence completed? . . . . . [JYes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
I:] Yes @/No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penaity of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Date

Jvon F &ogorto 052302034

T 1]

Signature

AB-100 (N. 03-24) 2.
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WISCONSIN DEPARTMENT OF REVENUE
PO BOX 8902
MADISON, WI 53708-8902

Contact Information:

2135 RIMROCK RD PO BOX 8902

MADISON, Wl 53708-8902

ph: 608-266-2776 fax: 608-224-5761

email: DORBusinessTax@wisconsin.gov
L N website: revenue.wi.gov

BAY COOKS

BAY COOKS

530 SAGE ST

LAKE GENEVA Wi 53147-1536

Wisconsin Department of Revenue Seller's Permit

Legal/real name: BAY COOKS

Business name: BAY COOKS LLC
99 N WALWORTH AVE
WILLIAMS BAY WI 53191-9108

* This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable services.

* You may not transfer this permit.

* This permit must be displayed at the place of business and is not valid at any other
location.

e |f your business is not operated from a fixed location, you must carry or display this
permit at all events.

Tax Type Account Type Account Number
Sales & Use Tax Seller's Permit 456-1030855599-04

WINPAS - atL020 (R.01/17)
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WINPAS - atl.020 (R.01/17)

., State of Wisconsin e DEPARTMENT OF REVENUE
Personal Wallet Copy

Seller's Permit: 456-1030855599-04
Legal/Real Name: BAY COOKS

Signature

Page 156 of 210



We are here to serve you

Wisconsin Department of Revenue
PO Box 8902
Madison, Wi 53708-8902

Ph: 608-266-2776

Fax: 608-264-6884

Email: dorbusinesstax@revenue.wi.gov
Web: www.revenue.wi.gov

Main office: 2135 Rimrock Rd., Madison
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Village of Williams Bay
PO Box 580

250 Williams Street
Williams Bay W1 53191

(262) 245-2700

Receipt No: 20.001083 May 31, 2024

Bay Cooks, LL.C

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 100.00

Class B Beer

100-43001 LIQUOR/BEER LICENSE

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 500.00

Class B Reserve Liquor

100-43001 LIQUOR/BEER LICENSE

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 50.00

Publication Fee

100-43001 LIQUOR/BEER LICENSE

Total: 650.00

CHECKS Check No: 421 650.00
Payor: Bay Cooks, LLC

Total Applied: 650.00

Change Tendered: .00

05/31/2024 3:05 PM
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VILLAGE OF WILLIAMS BAY
RENEWAL ALCOHOL LICENSE CHECKLIST

Checklist must be submitted by each applicant seeking to renew an Alcohol License.
Incomplete applications will be rejected.

Business Name & Street Address.: fl’ anesh koo /-
/gé Elj’{/)b'f/l #UC(CI_} Lo ’53 19 )

Applicant Name: /ohfe,/ /9fp/‘7'—z:c
Type of Alcohol License(s) Sought. (a)S A Akt / /Censée
Applicant | Office | Item

Use
1 [ | Form AB-200 Alcohol Beverage License Application — Thoroughly
complete Sections A-D and complete the box in the upper right corner.
(Zr [~ | Form AB-101 Alcohol Beverage Appointment of Agent — Thoroughly
complete Sections A-E and the top Agent Type section.
%l N Form AB-100 Alcohol Beverage Individual Questionnaire ~ Thoroughly

complete Sections A-E. All individuals, partners, officers and directors,
the agent of the corporation and members or managers and agent of
~ | limited liability companies must fill out this form.
w 19’ Proof of Completing Responsible Beverage Server Training
- Course. Individuals, partners and agents of corporations and LLC's
must have successfully completed an approved responsible beverage
server training course within the past two years. Does not apply to
individuals who held or were an agent of a corporation or LLC that held
a liguor license within the past two years.
] @/ Proof of Residency. Applicants must have continuously resided in the
. State of Wisconsin for 90 days prior to the date of application. Proof of
residency could include voter registration, motor vehicle registration,
driver’s license, residential lease or purchase agreement, or income tax
records. Officers, directors, members or managers of corporations or
LLCs are not required to meet the State residency requirement.
[Q( Proof of Wisconsin Seller’'s Permit. Can be a copy of a letter, e-mail
or website from the State of Wisconsin proving that the applicant is in
good standing for sales tax purposes and holds a valid seller’s permit.
|‘_t}/ Map of Premises. Applicant must submit a map of the premises,
identifying the building(s), room(s), and/or land area under his/her
control where alcohol beverages will be sold, served, consumed, or
stored. Map does not need to be drawn to scale but should include a
small compass arrow showing which direction is north. Any gates
leading outside of the premises must have a lock installed.
License Fees are due prior to issuance

NN
<2

Publication Fees: a $50.00 publication fee is due upon application.
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For Office Use Only

Date Filed with Clerk:

License Fee Receipt:

Amount Paid;

Date Published“ir_l‘Newspaber:

Publication Fee Receipt:

Date forwarded to Poljce Chief:

Amount Paid: .

Village Board Approval:

License Issued Date:

License Number:
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For Municipal Use Only

. Municipalit

Form Alcohol Beverage License uepEy
AB-200 App"cation License Period

License(s) Requested: (up to two boxes may be checked) Fees
7 Class ‘A" Beer .......... $ [l Class"B"Beer ........ $ License Fees $ 6&% 00
VI “Class A" Liquor ......... $ []“Class B" Liquor . . . . ... $ Background Check Fee |$
[] “Class A" Liquor (cider only) $ [[] Reserve “Class B” Liquor $ Publication Fee $ 000
[ “Class C” Liquor (wine only) $

Total Fees $ 1500

Part A: Premises/Business lwnformation

1. Legal Business Name (individual name if sole proprietorship)

(RANESH  Food, ML

2. Business Trade Name or DBA

Bey SIpE minR T

3. FEIN 4. Wisconsin Seller’s Permit Number

A2 -2986649 A56—703/52.5 485 —04

5. Entity Type (check one)
] Sole Proprietor [] Partnership [ Limited Liability Company ’B”Corporation "] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number

LS ConS s 2 03)17/2923 Lho69018

9. Premises Address /jé‘ Ey(/{ozﬁ/\/ /Qp /

10. City . . 11, State 12. Zip Code
Lol LLIAMS By o) | 53191

13. County ‘ 14. Governing Municipality: [T] City D Town ZVillage 15. Aldermanic District
K_)éiwdﬁ 77/ of: /ZJ////M_\ BAY

16. Premises Ph 1Z. Premises Email - +y | 18. Websit

R Ty-aiay  Savamigdiapeside@gme| "

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

fras St § Comvenrend Slere

20. Mailing Address (if different from premises address)

21. City 22. State 23. Zip Code

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. D Yes E No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . . . [TYes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [JYes []No
AB-200 (N. 03-24) -1 - Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [:] Yes B] No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . [:| Yes [ZTW No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity? . . ... ... ... ... . . . ... . [:] Yes lZ] No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.

4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . . ... ... ... . . {Z Yes {:] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. ] Yes ]Zj No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [:] Yes [ﬂ No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.
Last Name First Name Title Phone

PATEL SHRPJT13- PRES ST 1062794R)07

Part D: Attestation

One of the following must sign and attest to this application:
« sole proprietor * one general partner of a partnership + one corporate officer + one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
I am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, inciuding but not fimited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to aliow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

First Name M.1.

Vil SR T7
e Wf@jié{ M 31‘]?\!‘7‘@ mb 63/111 /(fJ}ﬂ@éjg /37&(7 ~(om 2023 TR 7

Last Name

Signature v Date -
) ~ 4
fedifn PATEL Y/,
Part E: For Clerk Use Only
Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) -2 -
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Form Alcohol Beverage Date
AB-101 Appointment of Agent

Agent Type (check one)

\[Z’Original (no fee) 7] Successor ($10 fee for municipal licensees only)

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

[ PAES Y Foup It
2. Business Trade Name or DBA Bﬁff/ﬁf mﬁﬂ 7»

3. Entity Type (check one)

[ Limited Liability Company ZCorporation [] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retait License Number
1 Municipal Retail License [[] State Permit
6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

1. Last Name pﬁ‘fﬁ[, 2. First Name ﬁ/?p/ 779 3. ML
YEL Sayambe laheside & Gmed/ (ot ;23”f7q y2)07
oHomedddress | 300 NaVajo [un€ , AP7 4 24
7. City é\) 0y }("&)}’\ U 8th’ate 9. ?I@p’_f);;eésy 6 10. Age #3
11. Drivers License/State ID Numberp34 O’OOOY “075(?%05) 12. Drizr)s/iijc?zef}}eigsmte of Issuance

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? .. ... . ... .. ... ... ... ‘Z'Yes [:] No
Submit proof of completion.

See instructions for exceptions.

Continued —

AB-101 (N. 03-24) -1 - Wisconsin Department of Revenue
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Part. D: Business Attestation

READ CAREFULLY BEFORE SIGNING: I, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Furher,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and thal
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name %@/‘é/ First Name ﬂ/ﬂ/ }0‘ M.I.
Phone

™ Do ident T sy ambe lahdid e@Fmarkisod | 585 7o -2y0 1
Signature W Date
9 A1/~ g fTEL s/l

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially faise information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name Pa M First Name ﬁfﬂ}ﬁ( M.,
Al ijer PATEL " 5/1812y

Signature

AB-101 (N. 03-24) -2 -
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Trainee Name: Arpitaben Patel School Name: 360training.com, Inc.
Date of Completion: 06/26/2013

M~

certify that the above named person
successfully completed an approved
Learn2Serve Seller/Server course.

COMPLIES WITH WISCONSIN STATUTES 125.04, 125.17, 134.66

Corporate Headquarters
13801 Burnet Rd., Suite 100
Austin, Texas 78727

P: 800-442-1149

i
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Form Alcohol Beverage pate
AB-100 Individual Questionnaire

All individuals involved in the alcohol beverage business must complete this form, including:

+ sole proprietor « all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership « members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

(PANESH FooD ) /NC -

2. Business Trade Name or DBA

3BY SIPE mMART
3. Entity Type (check one)

[7] Sole Proprietor [] Partnership [] Limited Liability Company Y Corporation [T1 Nonprofit Organization

Part B: Individual Information

1. Last Name P/QT,EL 2 FiretName ﬁ/’?p/f/} — ‘ | 3MI

. Relationship to Business (Title mai y ~ . Phone
‘ R;};/SCE; e ii”zf&mbe/é‘{/(f’);c/@@?mcu/»(vm 3Zg, TG0 07
/- Home Address )30 NMavayo [an€ , pPT # 2044
8. City 9. State 10. Zip Code 11. Date of Birth

Loaukeyhe | 53186 /.2//8/ 128 0

12. Drivers License/State ID Number /) -, | 13. Drivers License/State ID State of Issuance
p? - (" 57.— -5 ! . ‘

Part C: Address History '
1. Do you currently reside in WISCONSIN? . ... ... . . T Yes [ No

Years Months

2 0)% |[JOLY

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . .

Previous Address 1 /93 DX WQVLUAO /C{ﬂ eﬁwg City K)CIL//(P) }’\5’1 Sétf/te’ LZ%)’(';)C;&X 4
o -

Previous Address 2 City State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County

State County State County State County State County

Continued —>

AB-100 (N. 03-24) -1 - Wisconsin Department of Revenue
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Part D: Criminal History
1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . . .. I:} Yes IX] No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . . .. [:] Yes [] No
Law/Ordinance Violated l.ocation Conviction Date
Penalty Imposed
Was sentence completed?..... [ |Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . . .. [:] Yes [:] No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. 1 certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Aot e gATEL

Signature Date

VYL,

AB-100 (N. 03-24) -2-
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WISCONSIN DEPARTMENT OF REVENUE £ [P
PO BOX 8902 Contact Information:

MADISON, W! 53708-8902
2135 RIMROCK RD PO BOX 8902

MADISON, WI  53708-8802
ph: 608-266-2776 fax: 608-224-5761
email: DORBusinessTax@wisconsin.gov
- ] website; revenue.wi.gov

000100 Letter ID L0111552560

GANESH FOOD INC
1308 NAVAJO LN APT 204
WAUKESHA W1 53186-6979

Wisconsin Department of Revenue Seller's Permit

Legal/real name: GANESH FOOD INC

Business name:
156 ELKHORN RD
WILLIAMS BAY Wi 53191-9519

. This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable services.

.+ You may not transfer this permit.

. This permit must be displayed at the place of business and is not valid at any other
location.

« If your business is not operated from a fixed location, you must carry or display this permit

at all events.
Tax Type Account Type Account Number
Sales & Use Tax Seller's Permit 456-1031525485-04

WINPAS - aiL020 (R.07/23)
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Village of Williams Bay
PO Box 580

250 Williams Street
Williams Bay WI 53191

(262) 245-2700

Receipt No: 20.001049 May 16, 2024

GANESH FOOD, INC

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 525.00

CLASS A BEER & CLASS A LIQUOR

100-43001 LIQUOR/BEER LICENSE

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 50.00

PUBLICATION FEE

100-43001 LIQUOR/BEER LICENSE

LICENSES AND PERMITS - CIGARETTE LIC. 100.00

100-43014 CIGARETTE LICENSE

Total: 675.00

CHECKS Check No: 1180 675.00
Payor: GANESH FOOD, INC

Total Applied: 675.00

Change Tendered: .00

05/16/2024 10:31 AM
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For Municipal Use Only

- Municipalit

Form Alcohol Beverage License nepsy
AB‘ZOO Application License Period
License(s) Requested: (up to two boxes may be checked) Fees
[] Class “A"Beer .......... $ L] Class “B” Beer $ License Fee
............ S $ 683 C

(] *Class A” Liquor . ........ $ L] “Class B Liquor ... .... 3 Background Check Fee | $
(] “Class A" Liquor (cider only) $ [] Reserve “Class B” Liquor $ Publication Fee

Y 5000
Total Fees $ 5/5&'\

] “Class C” Liquor (wine only) $

Part A: Premises/Business Information ;
1. Legal Business Name (individual name if sole proprietorship)

(hLM LIguok & (qtel- Tre.

2. Business Trade Name or DBA

3. FEIN 2- _ 3 0 ) ' g. U 4. Wisconsin Seller's Permit Number
Q > Y3 A56- 02962 )88 - 02
5. Entity Type (check one)
[] Sole Proprietor [ Partnership [ Limited Liability Company IX Corporation [C] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number

(no5 6385

9. Premises Address 6 5,.4 ) E ) G “ ’ y
10. City . . 11. State 12. Zip Code
LI M | yara G_ﬂvﬁa wT. | 4319,

13. County - 14. Governing Municipality: [7] City [[] Town [7] village 15. Aldermanic District
Wﬁ‘ va—#-’ . of:
16. Premises Phone 17. Premises Email 18. Website
262-2u85-190)

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

Iv The BALE Lrom.

20. Mailing Address (if different from premises address)

Sprm s .

21. City 22. State 23. Zip Code

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. D Yes m No

If yes, list the details of violation below. Attach additional sheets if necessary.

L.aw/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . . . [lYes [] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [JYes []No
AB-200 (N. 03-24) -1- Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [:] Yes [ZI No
beverages.

if yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ ] Yes ] No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity? . . ... ... .. . . D Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.

4a. Name of Business Entity 4b. Business Entity FEIN

5, Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. .. .. ... .. . [:] Yes ]:} No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. Yes [j No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? .. ....... .. l:] Yes [2] No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.
Last Name First Name Title Phone

LA A (uRPREET LN £ 2 242 -627- 0530,

Part D: Attestation
One of the following must sign and attest to this application:
* sole proprietor » one general partner of a partnership « one corporate officer » one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
I am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.

Y.Au R (o LPREET

Email Phone

TWINVEL (huvrba) - Siugh 66 & Yakoo .l | 262-607-6530
Signature ml/\; M Date x “2 /111 .

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

Title

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (N. 03-24) -2
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Form Alcohol Beverage
AB-101 Appointment of Agent

Agent Type (check one)

K] Original (no fee) ["1 Successor ($10 fee for municipal licensees only)

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)

him LItUok % (ol - Trol -

2. Business Trade Name or DBA

JRELLIC STok E

3. Entity Type (check one)

[ Limited Liability Company N Corporation

[] Nonprofit Organization

] Municipal Retail License [X! State Permit

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number

6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

2. First Name

1. Last Name
L pop

GupPREET

3. ML

4. Email

&vw.baj—ﬁfng/b 6 @, Jehuo - (rwy

5. Phone

242- 607 - 06530

6. Home Address

451- PAer LN

Y Loo -2807) ~-329]| ~p3

7. City ’ 8. State | 9. Zip Code 10.Age
A -y
Vi l) fams Boy— WL | $319) i
11. Drivers License/State ID Number 12. Drivers License/State ID State of Issuance

LWIStr gy .

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? ... ... .. .. .. ... ... ... .... &] Yes I:] No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. .. ..................... M4 Yes []No
Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 90 continuous days?. .. .. ... ... . ... ... ... ... ...... &] Yes [_—_] No
See instructions for exceptions.

Continued —

AB-101 (N. 03-24) -1 -

Wisconsin Department of Revenue
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name M.1.

Title Email Phone

Signature Date

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.1.

FHup b LPREET

Signature ﬁb\; ] Date 5.) )4?, 24 ‘

AB-101 (N. 03-24) 9.
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Form Alcohol Beverage Date
4
AB-100 Individual Questionnaire s]12)2y

All individuals involved in the alcohol beverage business must complete this form, including:

+ sole proprietor « all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership « members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information ‘ _:I

1. Legal Business Name (individual name if sole proprietor)

(hLm LIguol & ot Tl

2. Business Trade Name or DBA

3. Entity Type (check one)
] Sole Proprietor [] Partnership [ Limited Liability Company &} Corporation [ Nonprofit Organization

Part B: Individual Information -
1. Last Name 2. First Name

—
Y hu il (HoR PREE]
4. Relationship to Business (Title) 5. Email 6. Phone

OW N ¢ L (ovbey- Sivgh 66 @ Mol -lewr | 262 - 6071~ 0C 30

7. Home Address

451- fAee Lv .

3 ML

8. City " A 9. State 10. Zip Code 11. Date of Birth
LD il rames  Boy— wp. | 5319 N-]1 1973
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
K6oo- 2807 - 3411 - 03 LWI1Sto pSL
Part C: Address History , ,, ;
1. Do you currently reside in WISCONSINT .. .. oo m Yes [ ] No
Years Months

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . .

23 | 57

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City A' . State Zip Code
451 Ppre LN W /1) ramd Qo—  rop.| 314

Previous Address 2 City State Zip Code
Lt

Previous Address 3 City State Zip Code
Spypw b

Previous Address 4 ) City State Zip Code
Spwmé

Previous Address 5 $ ; City State Zip Code

‘ W ,

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County
WL | LALWDRTY | WD. | P BLWIRTH Swer
State County State County State County State County

Continued —

AB-100 (N. 03-24) -1 - Wisconsin Department of Revenue
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . . .. D Yes m No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?..... []Yes [] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?..... [ ] Yes [:] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed? . . . .. []Yes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that [ may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signature m/\\ M Date 5 /12/2‘1‘

AB-100 (N. 03-24) -2
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?gsggggé%zDEPARTMENT OF REVENVE - Contact information:
MADISON, Wi §3708-8902 ‘
2135 RIMROCK RD PO BOX 8902
MADISON, WI  53708-8902
ph: 608-266-2776 fax: 608-264-6884
email: DORBusinessTax@wisconsin.gov
L _ website: revenue.wi.gov

Letter 1D 11279449104

GLM LIQUOR & GROCERY INC
659 E GENEVA ST
WILLIAMS BAY WI 53191-9759

Wisconsin Department of Revenue Seller's Permit

Legal/real name: GLM LIQUOR & GROCERY INC

Business name: BELL STORE
659 E GENEVA ST
WILLIAMS BAY WI 53191-9759

e This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable services.

e You may not transfer this permit.

em e e .-~ -

- [ [ TIRUURE JPAP O N1 Wy et
« This permitiniust be dispiayed at iis piads
location.

s If your business is not operated from a fixed location, you must carry or display this
permit at all events.

Tax Type Account Type Account Number
vSales & Use Tax Seller's Permit 456-1029621188-02
EED AR IR R Be ) 1544

WINPAS - atL.020 (R.01/17)
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Village of Williams Bay
PO Box 580

250 Williams Street
Williams Bay WI 53191

(262) 245-2700

Receipt No: 20.001051 May 21, 2024

GLM Liquor & Grocery Inc

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 25.00

Class A Beer

100-43001 LIQUOR/BEER LICENSE

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 500.00

Class A Liquor

100-43001 LIQUOR/BEER LICENSE

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 50.00

Publication Fee

100-43001 LIQUOR/BEER LICENSE

LICENSES AND PERMITS - CIGARETTE LIC. - 100.00

Tobbacco

100-43014 CIGARETTE LICENSE

Total: 675.00

CHECKS Check No: 11858 675.00
Payor: GLM Liquor & Grocery Inc.

Total Applied: 675.00

Change Tendered: .00

05/21/2024 4:57 PM
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- for Municipal Use Only
Form Alcohol Beverage License Hunicpalty
AB'ZOO App"cation License Period
License(s) Requested: (up to two boxes may be checked) Fees
[X] Class “A" Beer .......... $ A  [OcClass"B" Beer ........ $ License Fees 5 506,00
El “Class A” Liquor ......... $ ; DO [ “Class B” Liquor....... $ Background Check Fee | $

[ “Class A" Liquor (cider only) $ [] Reserve “Class B” Liquor $

Publication Fee 3 50 ‘DO
Total Fees $ 5/)60(\)

[ “Class C” Liquor (wine only) $

Part A: PremlsesiBusmess Information

1. Legal Business Name (individual name if sole propnetorshlp) k '
(J)me Q«W\d &a,% Mob 0 Mant TNC,

2. Business Trade Name or DBA (L/) ” ' Qv @Q_}H Mou v

3. FEIN

4. Wisconsin Seller's Permit Number
- 1785TR H56-000 [[068677- 03
5. Entity Type (check one)
] Sole Proprietor [J Partnership [] Limited Liability Company X} Corporation ] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number

66 W Gerena §liee]
- P)\/ 11. State 12. Zip Code
COMhams Bony WO |5319]

13. County ’)@Q - /\M 14, Govermng Municipality: [~] C.ﬁ)D Town IX{ Village |15. Aldermanic District
a0 of: D Hliayws

16. Premises Phone (‘I/SPremlses Email 18. Website

863 - Q45- 1900 l qu\A@M NOJL,QO,‘ima

19. Premises Description - Describe the building or buildings where alcohol beverages are produced sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

66 1O Gernena aleel .0 [Aeor Coolen

9. Premises Address

10. City

20. Mailing Address (if different from premises address)

21. City 22, State 23. Zip Code

Part B: Questlons

1. Has the business (sole proprietorship, partnershlp, limited liability company, or corporatlon) been conwcted of X
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ | Yes M No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty imposed
Was sentence completed?. .. .. [:] Yes [:] No
Law/Ordinance Violated Location Trial Date
Penalty imposed
Was sentence completed? . . . .. ClYes [ No
AB-200 (N. 03-24) -1- Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes @" No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [] Yes an No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity? . .. ... ... i [7] Yes Q No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.

4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. .. ... .. i i i X] Yes EI No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. .. ... [] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... |_—_| Yes JZ@ No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.
Last Name First Name Title Phone

Carl NEAL Proticle,  d4-493- 83y
U(ﬁ.‘i‘u/ DEEFAE ) @M&E/L/T ). AR a7

=

Part D: Attestation

One of the following must sign and attest to this application:
+ sole proprietor + one general partner of a partnership * one corporate officer » one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
1 am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers, | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis, Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name qz L] F";chng AL MS .
Title Y . Email Phone
Preanddoo realsherg iid ¢ Qg mail Wéd 49 -89 88

Signature M /( / \_,, Date 5 / 9 /L;Z L\/

Part E: Fo/ ClerWﬁ‘iny/

3

Date Application Wa¢] Fﬁ'écijl’\/th Cy License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (N. 03-24) -2
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Form Alcohol Beverage Date
g B3-S

AB-101 Appointment of Agent
Agent Type (check one) e e
& Original (no fee) |:] Successor ($10 fee for municipal licensees only)

Part A: Business Information
1. Legal Business Name (individual name if sole proprletor) CLD

Niena Rass Moly ) Mout T
2. Business Trade Name or DBA (,{))’/;QVMA ic))g(ﬁ /\/(O ID/:/Q o

3. Entity Type (check one)

[] Limited Liability Company m Corporation 7 Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
[3 Municipal Retail License [ state Permit
6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information
3. M.

1. Last Name 3\7 r\gﬁp ngmmb -
T S o ey A €. om0, Corme 53514 493 4
SRR 450 | AkE 5 0E RD,
Y] AkE ﬁ&‘/\lé VA fo g'iziip,go?etﬂ =Y

11. Drivers License/State ID Number 12, Drivers License/State ID State of Issuance

S bdo- Q806-5163 -0 on

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? ......... ... . . .. o .. ,K] Yes [:] No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. ....................... @ Yes []No
Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 90 continuous days?. . ........ ... ... ... ..o it @ Yes |:| No
See instructions for exceptions.

Continued —

AB-101 (N. 03-24) -1 - Wisconsin Depariment of Revenue
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
I understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000

if convicted.

Last Name I
Y V\g)«/

First Name

g %QCZIQAJ/)\QJW

M.IL

[Co

Title ﬂ ﬁ @, u -

Email
(Bfﬂ ".Qw«.

Bl\i\*d MDb;@@ﬂﬂ\A‘/dﬁ.(o«

Phone

Véd -374 430

Signature (// M A w

Date

5/8 )24

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name S s
i"\ﬁzap

ndha

M.L

Signature 5
AN

First Name g '
V)

Date

5/&/»2%

AB-101 (N. 03-24)
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Form Alcohol Beverage Date
AB-100 Individual Questionnaire

Ali individuals involved in the alcohol beverage business must complete this form, including:

*+ sole proprietor « all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership « members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

2. Business Trade Name or DBA

3. Entity Type (check one)
[J Sole Proprietor [] Partnership [ Limited Liability Company [] Corporation [ Nonprofit Organization

Part B: Individual Information

2. First Name 3. ML

1. Last Name . 5
SIMGN  Guapprsing
4, Relationship to Business (Title) 5. Email 6. Phone

ngi\mgl\cw 222 (@ %vva‘a.Q« 262 -3 TWAAL
7. Home Address
66 50 L?f){é Sfc}\e. @ R

8. City 9. State 10. Zip Code 11. Date of Birth =
. = e =1 v
LAKE (enena 52107 5 3=\ 6

12. Drivers License/State 1D Number 13. Drivers License/State ID State of Issuance
A [~ ; .

SE52p - 2%64 —5\21-06\ WIS o -

Part C: Address History

1. Do you currently reside in WISCONSIND . .. ..ottt e [ Yes []No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . Yeas Months

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code

Previous Address 2 City State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County
State County State County State County State County
Continued —
AB-100 (N. 03-24) -1 - Wisconsin Department of Revenue
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . . . . (] Yes No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penaity imposed

Was sentence completed?..... [ ]Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed? . . . . . [:} Yes [] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . . . [(JYes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

................................................................................ [:J Yes No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above guestions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signature q‘M J\ W %\/\\@% Daleé, B / o — QD v} \/\

AB-100 (N. 03-24) -2.
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Form Alcohol Beverage Date

) . : . 5B
AB-100 Individual Questionnaire Dok
All individuals involved in the alcohol beverage business must complete this form, including:

+ sole proprietor + all officers, directors, and agent of a corporation or nonprofit organization

+ all partners of a partnership * members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information ; ‘
1. Legal Business Name (individual name if sole proprietor) (/(9 Vid
il

ams Bagy Mok, 0 Man Tnc
2. Business Trade Name or DBA CO il ))" Qv @)Qla Mo :

3. Entity Type (check one)
[ Sole Proprietor [ Partnership [] Limited Liability Company ,K\] Corporation ] Nonprofit Organization

Part B: Individual Information ‘ - - - ‘
1. Last Name % ‘ P j 2. First Name 3(M_‘I
grH- Neal S

6. Phone

4. Relatignship to Business (Title) 5. Email \ . A’ )

7. Home Address

L 3333 LAKE FoREsT (N,

8. City - i\f 9. State 10. Zip Code 11. Date of Birth
> ¢ —

[ AkE GENEUA Wi, | 52147 ID-5 -55%

12. Drivers License/State ¥ Number 13. Drivers Ligense/State ID State of Issuance
K ——
4 —-H00-63T5-5445-07] Wi -

J
Part C: Address History ; u
1. Do you currently reside in WISCONSINT . .. ... i e Z Yes [ ]No

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . ?)ars Months

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State » | County State County State County State County
State County State County State County State County
Continued —
AB-100 (N. 03-24) -1- Wisconsin Department of Revenue
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. .. ... [ Yes K} No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . ... [:| Yes D No
Law/Ordinance Violated Location Conviction Date
Penaity Imposed
Was sentence completed?..... []Yes []No
L.aw/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . . .. [JYes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal ,

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. 1 certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this apphcatlon ay be required
to forfeit not more than $1,000 |f/éon icted. ﬁb 7

Signature ) W »wv 4 X Date 5/& /&? %
b o

AB-100 (N. 03-24) -2-
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WISCONSIN DEPARTMENT OF REVENUE
PO BOX 8902
"MADISON, W 53708-8902

Contact information:

2135 RIMROCKRD PO BOX 8802

MADISON, W1  53708-8802

ph: 608-266-2776 fax: 608-264-6884

email; DORBusinessTax@wisconsin.gov
L ___I website; revenue.wi.gov

Letter ID L2008737424 .

WILLIAMSBAY MOBIL INC. .
502 BORG RD
DELAVAN W] 53115-2019

Wisconsin Department of Revenue Seller's Permit

‘Legallreal name: WILLIAMSBAY MOBIL INC.
Business name: WILLIAMS BAY MOBIL MART
66 W GENEVA ST

WILLIAMS BAY Wi 563191-9518

¢ This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable services.

e You may not transfer this permit. :

* This permit must be displayed at the place of business and is not valid at any other
location. :

» If your business is not operated from a fixed location, you must carry or display this
permit at all events.

Tax Type Account Type Account Number
Sales & Use Tax Seller's Permit 456-1026561179-03

WINPAS - atl.020 R.01/17)
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Village of Williams Bay
PO Box 580

250 Williams Street
Williams Bay WI 53191

(262) 245-2700

Receipt No: 20.001038 May 9, 2024

WILLIAMS BAY MOBILE

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 25.00

CLASS ABEER

100-43001 LIQUOR/BEER LICENSE

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 500.00

CLASS ALIQUOR

100-43001 LIQUOR/BEER LICENSE

LICENSES AND PERMITS - OPERATOR LICENSE - 40.00

DENNIS SKILLING

100-43002 OPERATOR LICENSE

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 50.00

PUBLICATION FEE

100-43001 LIQUOR/BEER LICENSE

LICENSES AND PERMITS - CIGARETTE LIC. 100.00

100-43014 CIGARETTE LICENSE

Total: 715.00

CHECKS Check No: 2924 715.00
Payor: WILLIAMS BAY MOBIL, INC

Total Applied: 7156.00

Change Tendered: .00

05/09/2024 8:52 AM
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FOR CLERKS ONLY.
Municipalit
Form Cigarette, Tobacco, and Electronic Vaping | i y_
CTV-100 Device Retail License Application Hoense Period

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietor)

(LANESIP Ford /0.
APy SypE AT

3. FEIN : . 4. Wisconsin Seller's Permit Number R
Gt 2956647 K56 /03/525485 —0Y

5. Entity Type (check one)

2. Business Trade Name or DBA

[} Sole Proprietor [] Partnership [ Limited Liability Company E/Corporation
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
L5 CopS/n 3117]a0an (cOET0 1Y

9. Premises Address (do not use PO Box) /‘9,5 [L/{/[@,@?N /{}UM
10, City A’//ZZ/W) /])97’ 1148);1& 12. Zip Code 53/ g |

13. County 14. Governing Municipality: [ ] City [] Town ZViIlage 15. Aldermanic District
&ALWUIQTK of: &//AL///)‘MJ ﬂﬁ)ﬂ

16. Mailing Address (if different from premises address)

17. City 18. State | 19. Zip Code

20. Premises Phone 21. Premises Email 22. Website

23. Premises Description - Describe the building or buildings where cigarettes, tobacco products, and electronic vaping devices are to be sold and stored.
Describe all rooms including living quarters, if used, for the sales and/or storage of cigarettes, tobacco products, and electronic vaping devices and
records. Cigarettes, tobacco products, and electronic vaping devices may be sold and stored ONLY on the premises described in this application.
Attach a floor plan if possible.

Lras Srako d Convemeal Store

Part B: Questions . -
1. What products will be sold at this business location? (check all that apply)

‘{Z/Cigarettes mobacco Products ‘E/Electronic Vaping Devices
2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
*{Zr Over the counter [] Vending machine
3. Is the applicant business owned by another businessentity? . . ....... .. .. ... . . .. . ... [ Yes [Z‘ No

If yes, provide the name and FEIN of the parent company below, identify parent company members in Part C, and attach Form
CTV-101 for all of the parent company’s members, partners, or officers.

3a. Name of Parent Company:

3b. FEIN of Parent Company:

CTV-100 (N. 2-24) -1- Wisconsin Department of Revenue
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Part C: Individual Information

An Individuat Questionnaire, Form CTV-101, must be completed and attached to this application for each person involved in the applicant business and
any parent company indicated in Part B. Such persons include: sole proprietor, all officers and agents of a corporation, all partners of a partnership, and
all members and agents of a limited liability company.

List the full name, title, and phone number for each person below. Attach additional sheets if necessary.

Last Name First Name Title Phone

fatel e pPresiden | R26~T794-21)¢7

Part D: Attestation

One of the following must sign and attest to this application:
» sole proprietor + one general partner of a partnership + one corporate officer * one managing member of an LLC

READ CAREFULLY BEFORE SIGNING:
I understand and agree to the following:

+ 1 will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless [ also hold the proper distributor’'s permit and pay all applicable excise taxes.

+ | will not purchase or exchange products from another retailer, including transferring existing stock to a new owner.

+ | will provide tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employees.
(https://witobaccocheck.org).

» | will not sell single cigarettes.
+ | will not sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

+ | will keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law
enforcement. Failure to comply with this will result in criminal penalties, including loss of inventory.

+ | will not sell cigarettes or roll-your-own (RYQ) tobacco products unless listed on the Wisconsin Department of Justice's directory
of certified tobacco manufacturers and brands.

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree
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 lack 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 revocation of this license. Any person who knowingly provides materially
false information on this application may be required to forfeit not more than $1,000.

Signature Date

Aepjl~ pATEL S/l ey
Name (Last, First, M.1.) Pqi\e/Q )/ly f? ),\ '\’T—(,

Title ()f@))\devf\ﬁ' f)mailf(lfMA é/c//{fojyf/gé7§ﬂ4£u/f/{% S04l =T L =217

Part E: For Clerk Use Only

Date application was filed with clerk | Date license issued Date license expires License number
License fees Signature of Clerk/Deputy Clerk
CTV-100 (N. 2-24) -
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Form Cigarette, Tobacco, and Electronic Vaping Device [pae
CTV-102 Appointment of Agent

Agent Type (check one). ZOriginal [] Change

Part A: Agent Information

1. Last Name /oﬁ»7/££ ’ : — 2. First Name ﬁﬂﬁ/7ﬁ’ - 3. M.L
. Emat jam,m/ye/cz Jedd e (@ Gmews] - (071 T 62792 10T
remeriies | 208 Navago lane, ppf A Qe

7. City ) 8. State 9. Zip Code
Coqu o hu i | 53186
10. Date of Birth 11. Drivers License/State ID Number 12. Drivers License/State 1D State of Issuance

121181280 P 240 0008 ~0qS8- 08 (oD CoN) P

Part B: Questions

1. Have you completed Form CTV-101, Cigareilte, Tobacco, and Electronic Vaping Device License - Individual
Questionnaire? Submit a completed Form CTV-101 with thisform. . ....... ... ... .. ... ... ... ... ....... PlYes []No

2. If this is a change of agent, please describe the reason for the agent change. Attach additional sheets if necessary.

Part C: Business Information
1. Legal Business Name (individual name if sole proprietor) ,»

ArESH feup /rl
3PYSIDE  mART

2. Business Trade Name or DBA

3. Entity Type (check one)
[] Limited Liability Company Morporation

4. Premises Address /56 érz%%aﬂ/\/ ;{)dﬂp
W Los Ll Ams S AT Y

Part D: Attestations

READ CAREFULLY BEFORE SIGNING: |, the Licensee, authorize the above-named individual to act for the above-named corporation or limited
liability company with full authority and control of the premises and of all business relative to cigarettes, tobacco products, and/or electronic vaping
devices conducted therein. | certify that | am authorized by the entity to authorize this individual to act on behaif of the entity. If | am appointing a
successor agent, | rescind all previous agent appointments for this premises. Further, | understand that | may be prosecuted for submitting false
statements and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

flllje—PRTEC | 57/8/2y
Name of Person Signing for Licensee ﬂfﬂ ] 7/1( %( )Le { Title /ﬂ/, o )/ Hc’ /l/ﬁ

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation or limited liability
company and assume full responsibility for the conduct of all business relative to sales of cigarettes, tobacco products, and/or electronic vaping
devices conducted on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this form, and that any person who knowingly provides materially false information on this form may be required
to forfeit not more than $1,000 if convicted.

fewih - gATEL " e (2

CTV-102 (R. 4-24) Wisconsin Department of Revenue

Signature of Licensee (officer, member, or authorized signatory) Date

Signature of Agent
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Form CTV-102 Instructions
Appointment of Agent

Who must complete Form CTV-1027?

Wisconsin law requires corporations and limited liability companies (LLCs) to appoint an agent that takes responsibility for
the licensed premises.

Submit this form with CTV-100 to appoint an agent while applying for a license, or as a standalone document to report a
change in appointed agent.

Where do | submit Form CTV-1027

Form CTV-102, Appointment of Agent, must be submitted to the clerk of the municipality in which the business or
organization is located.

Specific Instructions

Date:

Date you are preparing this form using the format MM/DD/YYYY.

Agent Type:

Select original appointment if you are appointing an agent with your license application (Form CTV-100).

Select change if you are reporting a change of agent mid-licensing period.

Part A: Agent Information

Provide all requested personal information for the appointed individual.

Part B: Agent Questions
» These questions should be answered by the appointed individual.
» Question 1. Submit a completed Form CTV-101, Individual Questionnaire, with this form.
» Question 2: Describe the reason why the business entity must appoint a new agent.
> Examples include: the previous agent is no longer an employee of the entity, the previous agent is no longer eligible to
be an agent of the premises, the previous agent was not responsive to business needs.
Part C: Licensee Information
+ Box 1: Enter the legal business hame.
» Box 2: Enter the trade name or “doing business as” hame, if different than the name in box 1.
« Box 3: Check one entity type in to indicate how the business is legally organized.
Note: This business information must match the information on the license application (Form CTV-100) or license
certificate if reporting a change of agent during the license period.

Part D: Attestations

« An authorized representative of the licensee should read the first attestation carefully and sign to acknowledge the
appointment of this agent.

+ If the business in Part C is a corporation, the attestation must be signed by an authorized corporate officer or director.

+ If the business in Part C is an LLC, the attestation must be signed by an authorized LLC member (i.e., managing
member),

+ The agent should read the second attestation carefully and sign to accept the appointment.
+ An authorized representative of the licensee may appoint themselves as the agent by signing both attestation sections.

CTV-102-INST (R. 4-24) Form CTV-102 [nstructions -1 - Wisconsin Department of Revenue
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Form Cigarette, Tobacco, and Electronic
CTv-101 Vaping Device License - Individual Questionnaire

Date

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)

(CAVESH fowp IMC-

2. Business Trade Name or DBA /3/7\?0‘51:05 M/%df

3. Entity Type (check one)

] Sole Proprietor ] Partnership [T] Limited Liability Company ‘T Corporation
Part B: Individual Information '
1. Name (L.ast) 2. Name (First) “ 3. Name (M.l)
Pc[ Fel [Pt
4. Relationship to Business (Title) 5. Email i 6. Phone
OFFICER Jaea mb@ fa Hesid e lgma) g 267794210 7
7. Home Address /L} Oy N o VC(\)v /Dﬂ )/) e , WT ’# Ku L/,
8. City o 9. State [ 10. Zip Code 11. Date of Birth
Louy Mesha i | 53186 12)13 11980
12. Drivers License/State ID Number 13. Drivers License/State I'D State of Issuance
P340 ~0003~ 0958 -0k ColS Lo S
Part C: Individual’s Address History
List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 g 0 g Nq y‘uo’ 0 éw W/")f City . /\ State Zip Code
J % - "
/ ] Lot o He5 A Lu | 53/86
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
Previous Address 6 City State Zip Code
If applicable, list all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State County State County State County
State County State County State County State County

Continued —

CTV-101 (R. 4-24)

Wisconsin Department of Revenue

Page 196 of 210



Part D: Individual’s Criminal Hlstory

1. Have you ever been convucted of any offenses (other than trafﬂc offenses) for violation of any federal,

If yes to question 1, please list details of each conviction below:

Law/Ordinance Violated L.ocation Trial Date
Penalty Imposed

Was sentence completed? . . ... I:l Yes !:] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed? . . . . . [ Yes []No
Law/Ordinance Violated Location Trial Date
Penalty imposed

Was sentence completed? . . . . . [JYes []No

federal Wisconsin, or another state’s laws or any county or municipal ordinances?....................... [] Yes I:] No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional sheets as needed.

Part E: Attestation by Individual

READ CAREFULLY BEFORE SIGNING: | understand that | may be prosecuted for submitting false statements and affidavits in
connection with this application, and that any person who knowingly provides materially false information on an application for ciga-
rette, electronic vaping devices, and tobacco products retail license may be required to forfeit not more than $1,000 if convicted.
I declare under penaities of the law that | have examined this information and, to the best of my knowledge, it is true, correct, and
complete to the best of my knowledge and belief.

Signature M/ f;ﬂu_/ )ﬂﬁﬂ,l’ Date 5//6/,,( gl»

Part F: Licensing Authority Approval

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
this individual qualifies to serve in the reported role with the above-named business.

Name of Lgeaq! Official Title

Oy TMW\ Chief of Bl

Signature gf Logal Official ' Date
% [= wdlll//7t}

CTV-101 (R. 4-24) -2.-
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FOR.CLERKS ONLY.
Municipalit;
Form Cigarette, Tobacco, and Electronic Vaping _ ’ y_
CTV-100 Device Retail License Application Heense Period

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietor)

(GGLm™m LleueRr 3 hee- T pC.

2. Business Trade Name or DBA

3. FEIN 4. Wisconsin Seller’'s Permit Number
454 - 02962 1188 ~ 02
5. Entity Type (check one)
[] Sole Proprietor [] Partnership [] Limited Liability Company M Corporation
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
9. Premises Address (do not use PO Box)
§54. E. (remwa Threot

10. City . ) 11. State | 12. Zip Code

Wi lltams B oy~ WP $314)
13. County 14. Governing Municipality: "] City [] Town [}(Village 15. Aldermanic District

WPLWTRTH. o _ W illyams -
16. Mailing Address (if different from premises address)
SKwm ¢ .

17. City 18. State | 19. Zip Code
20. Premises Phone 21. Premises Email 22. Website

23. Premises Description - Describe the building or buildings where cigarettes, tobacco products, and electronic vaping devices are to be sold and stored.
Describe all rooms including living quarters, if used, for the sales and/or storage of cigarettes, tobacco products, and electronic vaping devices and
records. Cigarettes, tobacco products, and electronic vaping devices may be sold and stored ONLY on the premises described in this application.

Attach a floor plan if possible. —
OV THE (ounNTER

Part B: Questions - , ‘ . ]

1. What products will be sold at this business location? (check ali that apply)

M Cigarettes [X Tobacco Products [ Electronic Vaping Devices
2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
& Over the counter [l vending machine
3. Is the applicant business owned by another business entity? . . .................... ... ... ... [T Yes X No

If yes, provide the name and FEIN of the parent company below, identify parent company members in Part C, and attach Form
CTV-101 for all of the parent company’s members, partners, or officers.

3a. Name of Parent Company:

3b. FEIN of Parent Company:

CTV-100 (N. 2-24) -1- Wisconsin Department of Revenue
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Part C: Individual Information

An Individual Questionnaire, Form CTV-101, must be completed and attached to this application for each person involved in the applicant business and
any parent company indicated in Part B. Such persons include: sole proprietor, all officers and agents of a corporation, all partners of a partnership, and
all members and agents of a {imited liability company.

List the full name, title, and phone number for each person below. Attach additional sheets if necessary.

Last Name - First Name Title Phone

YAV L (o wPrss ] pom el 262-607- 030

Part D: Attestation

One of the following must sigh and attest to this application:
» sole proprietor * one general partner of a partnership + one corporate officer * one managing member of an LLC

READ CAREFULLY BEFORE SIGNING:
I understand and agree to the following:

+ [ will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distributor’'s permit and pay all applicable excise taxes.

+ 1 will not purchase or exchange products from another retailer, including transferring existing stock to a new owner.

+ [ will provide tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employees.
(https://witobaccocheck.org).

« | will not sell single cigarettes.
« | will not sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

« | will keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law
enforcement. Failure to comply with this will result in criminal penalties, including loss of inventory.

+ | will not sell cigarettes or roll-your-own (RYO) tobacco products unless listed on the Wisconsin Department of Justice’s directory
of certified tobacco manufacturers and brands.

Further, under penalty provided by law, [ state that this application has been truthfully answered to the best of my knowledge. | agree
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 lack 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 revocation of this license. Any person who knowingly provides materially
false information on this application may be required to forfeit not more than $1,000.

Signature m Date / 12 /}‘7

Name {(Last, First, M.1) -
Yok (quppessd
Title Email Phone

L e Gy by . Sivgl 44 @ Yahos ny| 262 o1~ 0530

Part E: For Clerk Use Only

Date application was filed with clerk | Date license issued Date license expires License number
License fees Signature of Clerk/Deputy Clerk
CTV-100 (N. 2-24) -2

Page 199 of 210



Form

CTv-101

Cigarette, Tobacco, and Electronic
Vaping Device License - Individual Questionnaire

Date

5]12 )2y

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)

Lm LiQuok & sl T poC-

2. Business Trade Name or DBA

3. Entity Type (check one)
[] Sole Proprietor

[] Partnership

[[] Limited Liability Company

[X Corporation

Part B: Individual Information

1. Name (Last)
Lol

2. Name (First) - | —
6’7\} LPREE )

3. Name (M.l)

4. Relationship to Business (Title)

fLher

5. Email

Grurba) - Sivgh 6@y -

6. Phone
21-be1-0$ 30

7. Home Address

451~ fpee LN

8. City w"”‘.w B_,o"}

9. State

wr.

10. Zip Code

§314)

11. Date of Birth
ltrll - 14723

12. Drivers License/State ID Number

V. 600 - 2807 - 34 -2

13. Drivers License/State ID State of Issuance

WIS o pvLI NV

Part C: Individual’s Address History

List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City w R , ’ State Zip Code
’
451- Prer Ly Hirand Bog | wr.| €319,

Previous Address 2 City State Zip Code

Previous Address 3 City State Zip Code
4

Previous Address 4 ; City State Zip Code
/y

Previous Address 5 City State Zip Code

hH

Previous Address 6 "y City State Zip Code

If applicable, list all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County

State County State County State County State County

Continued —

CTV-101 (R. 4-24)
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Part D: Individual’s Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federal,

Wisconsin, or another state’s laws, or of any county or municipal ordinances?......................... L[] Yes &] No
If yes to question 1, please list details of each conviction below:
L.aw/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [1Yes []No
Law/Ordinance Violated L.ocation Trial Date
Penalty Imposed
Was sentence completed? . . . . . [[JYes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . []Yes [ No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional sheets as needed.

Part E: Attestation by Individual

READ CAREFULLY BEFORE SIGNING: | understand that | may be prosecuted for submitting false statements and affidavits in
connection with this application, and that any person who knowingly provides materially false information on an application for ciga-
rette, electronic vaping devices, and tobacco products retail license may be required to forfeit not more than $1,000 if convicted.
I declare under penalties of the law that | have examined this information and, to the best of my knowledge, it is true, correct, and
compilete to the best of my knowledge and belief.

Signature m Date /’,..’ [g[ 2y,

Part F: Licensing Authority Approval

I hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
this individual qualifies to serve in the reported role with the above-named business.

ame of Local Officia Title 4

T Vst P T | Ol of e

Signature of Local Official Date |
il /a2

CTV-101 (R. 4-24) -2
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Form Cigarette, Tobacco, and Electronic Vaping Device  [pae

CTv-102 Appointment of Agent
Agent Type (check one): & Original [] Change
Part A: Agent Information ; _ ~
1. Last Name 2. First Name p— 3. ML
Vpop. (o R PREET
4, Email 5. Phone

&;wa—bq}~$in3«h 66 (@ Yo - (5 262-607 - p530
6. Home Address
A51- Pper L

7. City . 8. State 9. Zip Code
W vaus Bt wr. | £319).
10. Date of Birth 11. Drivers License/State ID Number 12. Drivers License/State ID State of Issuance
-11-19723 K boo-2807-839 1) — 03 WIS Co rogi o
Part B: Questions - ‘ . - , ; l
1. Have you completed Form CTV-101, Cigarette, Tobacco, and Electronic Vaping Device License - Individual
Questionnaire? Submit a completed Form CTV-101 with thisform. . ....... ... ... ... ... ... .. ......... il Yes [1No

2. If this is a change of agent, please describe the reason for the agent change. Attach additional sheets if necessary.

Part C: Business Information
1. Legal Business Name (individual name if sole proprietor)

(M LIQuop % bps(- T L -

2. Business Trade Name or DBA e
JLBAELs  S10KE

3. Entity Type (check one)

[] Limited Liability Company X] Corporation

4. Premises Address

659. E. hewewa Shred

5. City

6. State 7. Zip Code

WHIE T Boy— Wwi-.| 5319

Part D: Attestations

READ CAREFULLY BEFORE SIGNING: |, the Licenseg, authorize the above-named individual to act for the above-named corporation or limited
liability company with full authority and contro! of the premises and of all business relative to cigarettes, tobacco products, and/or electronic vaping
devices conducted therein. | certify that | am authorized by the entity to authorize this individual to act on behalf of the entity. If | am appointing a
successor agent, | rescind all previous agent appointments for this premises. Further, | understand that | may be prosecuted for submitting false
statements and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Signature of Licensee (officer, member, or authorized signatory) Date

Name of Person Signing for Licensee Title

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation or limited liability
company and assume full responsibility for the conduct of all business relative to sales of cigarettes, tobacco products, and/or electronic vaping
devices conducted on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this form, and that any person who knowingly provides materially false information on this form may be required
to forfeit not more than $1,000 if convicted.

Signature o% Date { / 18 [2'7

CTV-102 (R. 4-24) Wisconsin Department of Revenue
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Form CTV-102 Instructions
Appointment of Agent

Who must complete Form CTV-1027?

Wisconsin law requires corporations and limited liability companies (LLCs) to appoint an agent that takes responsibility for
the licensed premises.

Submit this form with CTV-100 to appoint an agent while applying for a license, or as a standalone document to report a
change in appointed agent.

Where do | submit Form CTV-102?

Form CTV-102, Appointment of Agent, must be submitted to the clerk of the municipality in which the business or
organization is located.

Specific Instructions

Date:

Date you are preparing this form using the format MM/DD/YYYY.

Agent Type:

Select original appointment if you are appointing an agent with your license application (Form CTV-100).
Select change if you are reporting a change of agent mid-licensing period.

Part A: Agent Information

Provide all requested personal information for the appointed individual.

Part B: Agent Questions
» These questions should be answered by the appointed individual.
+ Question 1: Submit a completed Form CTV-101, Individual Questionnaire, with this form.
+ Question 2: Describe the reason why the business entity must appoint a new agent.
o Examples include: the previous agent is no longer an employee of the entity, the previous agent is no longer eligible to
be an agent of the premises, the previous agent was not responsive to business needs.
Part C: Licensee Information
* Box 1: Enter the legal business name.
+ Box 2: Enter the trade name or “doing business as” name, if different than the name in box 1.
+ Box 3: Check one entity type in to indicate how the business is legally organized.
Note: This business information must match the information on the license application (Form CTV-100) or license
certificate if reporting a change of agent during the license period.

Part D: Attestations

+ An authorized representative of the licensee should read the first attestation carefully and sign to acknowledge the
appointment of this agent.

» If the business in Part C is a corporation, the attestation must be signed by an authorized corporate officer or director.

+ If the business in Part C is an LLC, the attestation must be signed by an authorized LLC member (i.e., managing
member).

» The agent should read the second attestation carefully and sign to accept the appointment.
» An authorized representative of the licensee may appoint themselves as the agent by signing both attestation sections.

CTV-102-INST (R. 4-24) Form CTV-102 [nstructions -1- Wisconsin Department of Revenue
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INAIVe)

FOR CLERKS ONLY:
Municipali
Form Cigarette, Tobacco, and Electronic Vaping | " ty_
CTV-100 Device Retail License Application Hoense Period

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietdr) ' \ ” \ M@ . — )
Al iavng @99*({ b Mart Tuc,
2. Busines(/:’s\de Name or DBA

Iiawa QQJ/Y M ob L
3. FEI . - 4. Wisconsin Seller’s Permit Number )
¢ - 1178579 L oL B68E T -03

5. Entity Type (check one)
[ Sole Proprietor [ Partnership [ Limited Liability Company {1 Corporation

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number

9. Premises Address (do not use PO Box)

10. Cit \ 11. State | 12. Zip Code
yCD}//;amA BQ‘% LI | 5019 |

13. CouQ 14, Governin Mummpahty [ city [ Town ,K] Village | 15. Aldermanic District
QQEQEVVUL I/\va,QM oy

16. Malllng Address (if different from premises address)

17. City 18. State | 19. Zip Code

20. Premises Phone 21. Premises Email 22. Website

23. Premises Description - Describe the building or buildings where cigarettes, tobacco products, and electronic vaping devices are to be sold and stored.
Describe all rooms including living quarters, if used, for the sales and/or storage of cigarettes, tobacco products, and electronic vaping devices and
records. Cigarettes, tobacco products, and electronic vaping devices may be sold and stored ONLY on the premises described in this application.
Attach a floor plan if possible.

&6 o 6@»@/@ S BQ@L Cao,e/b

zﬁﬁ quq

Part B Questlons

1. What products will be sold at this busmess location? (check all that apply)

,@‘ Cigarettes &] Tobacco Products Jg Electronic Vaping Devices
2, How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
m Over the counter [T} Vending machine
3. Is the applicant business owned by another businessentity? . ... ... ... ... . [] Yes £X'No

If yes, provide the name and FEIN of the parent company below, identify parent company members in Part C, and attach Form
CTV-101 for all of the parent company’s members, partners, or officers.

3a. Name of Parent Company:

3b. FEIN of Parent Company:

CTV-100 (N. 2-24) -1 - Wisconsin Department of Revenue
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Part C: Individual Information

An Individual Questionnaire, Form CTV-101, must be completed and attached to this application for each person involved in the applicant business and
any parent company indicated in Part B. Such persons include: sole proprietor, all officers and agents of a corporation, all partners of a partnership, and
all members and agents of a limited liability company.

List the full name, title, and phone number for each person below. Attach additional sheets if necessary.

gTILL\ DECPAE S@uw)@)u/ 063 -DAT- V77
GrLl NEA L [Protden §64-49a-2858
o 3

Part D: Attestation

One of the following must sign and attest to this application:
+ sole proprietor » one general partner of a partnership

READ CAREFULLY BEFORE SIGNING:
| understand and agree to the following:

+ | will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distributor's permit and pay all applicable excise taxes.

» one corporate officer « one managing member of an LLC

« | will not purchase or exchange products from another retailer, including transferring existing stock toc a new owner.

+ 1 will provide tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employees.
(nttps:/iwitobaccocheck.org).

«+ | will not sell single cigarettes.
« | will not sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

« | will keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law
enforcement. Failure to comply with this will result in criminal penalties, including loss of inventory.

+ | will not sell cigarettes or roll-your-own (RYQ) tobacco products unless listed on the Wisconsin Department of Justice's directory
of certified tobacco manufacturers and brands.

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree
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 lack 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 gﬁjys for revocation of this license. Any person who knowingly provides materially

false information on this application rfay be requiregf'to forfeit not more than $1,000.
il

45/ Date S/X/Q?,L(

Signature

Name (Last, First, M.Ly" & 3

L NEPL 5,

Title GD/Lé/l P v.‘! )[’E{ng_aﬁ»é)\@\?ﬂ@ (‘ijtm 52;4‘?6)*388

Part E: For Clerk Use Only

Date application was filed with clerk

Date license issued

Date license expires

License number

License fees

Signature of Clerk/Deputy Clerk

CTV-100 (N. 2-24)
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Form Cigarette, Tobacco, and Electronic Vaping Device [oae
CTV-102 Appointment of Agent D-§-d 4

Agent Type (check one): [] Original ] Change

Part A: Agent Information

1. Last Name s | ‘ 2 Flrst Name ’ 3. M.
S ! "CJA’\/ WLCJLQJ\A)\QM -
V 5. Phone

45%“3”'“W%bafﬂmﬁlﬁléﬁﬂuﬁﬁ o 06D D74 - 40

6. Home Address
Geso LAKE o;Du 20,

7. City

— 8. State 9. Zip Code
LAKE GENEVA (O | 52 11
10. Date of Birth 11. Drivers License/State ID Number 12. Drivers License/State D State of Issuance

-1965 | 8 530 -8806-5163 -0 | QI -

Part B: Questions

1. Have you completed Form CTV-101, Cigarette, Tobacco, and Electronic Vap/ng Device License - Individual
Questionnaire? Submit a completed Form CTV-101 with thisform. . ....... ... ... ... ... o iiiin.. E Yes []No

2. f this is a change of agent, please describe the reason for the agent change. Attach additional sheets if necessary.

Part C: Business Information ~
1. Legal Business Name (individual name if sole proprletor)
C/D / f

yamy &bﬁ MO’Q_:Q Mq/\j Inc,
2. Business Trade Name or DBA (/D ) ”\l QM %Q'% MO[ \ =

3. Entity Type (check one)

[] Limited Liability Company ,@ Corporation

O\Dg@W\DJ\J—Q &t
it \/ . State . Zip Code
VNI HEPW, (o Wi 7%C£(q |

4. Premises Address

Part D: Attestations

READ CAREFULLY BEFORE SIGNING: |, the Licensee, authorize the above-named individual to act for the above-named corporation or limited
liability company with full authority and control of the premises and of all business relative to cigarettes, tobacco products, and/or electronic vaping
devices conducted therein. | certify that | am authorized by the entity to authorize this individual to act on behalf of the entity. If | am appointing a
successor agent, | rescind all previous agent appointments for this premises. Further, | understand that | may be prosecuted for submitting false
statements and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to fwt not m/é an $1,000 if convicted.

SlgnatureW /ﬁ%ﬁzed signatory) Date 5_, / éL ) 2 \7L
Name of PersOfSiRifG fo::@ske’ /\) E A | ﬁ? /. L_ Tme(l) /\%Q_GQM 7

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation or limited liability
company and assume full responsibility for the conduct of all business relative to sales of cigarettes, tobacco products, and/or electronic vaping
devices conducted on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this form, and that any person who knowingly provides materially false information on this form may be required
to forfeit not more than $1,000 if convicted.

Signature of Agent Date

CTV-102 (R. 4-24) Wisconsin Department of Revenue
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Form CTV-102 Instructions
Appointment of Agent

Who must complete Form CTV-1027?

Wisconsin law requires corporations and limited liability companies (LLCs) to appoint an agent that takes responsibility for
the licensed premises.

Submit this form with CTV-100 to appoint an agent while applying for a license, or as a standalone document to report a
change in appointed agent.

Where do | submit Form CTV-102?

Form CTV-102, Appointment of Agent, must be submitted to the clerk of the municipality in which the business or
organization is located.

Specific Instructions

Date:

Date you are preparing this form using the format MM/DD/YYYY.

Agent Type:

Select original appointment if you are appointing an agent with your license application (Form CTV-100).
Select change if you are reporting a change of agent mid-licensing period.

Part A: Agent Information

Provide all requested personal information for the appointed individual.

Part B: Agent Questions

+ These questions should be answered by the appointed individual.

» Question 1: Submit a completed Form CTV-101, Individual Questionnaire, with this form.
+ Question 2: Describe the reason why the business entity must appoint a new agent.

> Examples include: the previous agent is no longer an employee of the entity, the previous agent is no longer eligible to
be an agent of the premises, the previous agent was not responsive to business needs.

Part C: Licensee Information

+ Box 1: Enter the legal business name.

« Box 2: Enter the trade name or "doing business as” name, if different than the name in box 1.
» Box 3: Check one entity type in to indicate how the business is legally organized.

Note: This business information must match the information on the license application (Form CTV-100) or license
certificate if reporting a change of agent during the license period.

Part D: Attestations

« An authorized representative of the licensee should read the first attestation carefully and sign to acknowledge the
appointment of this agent.

- If the business in Part C is a corporation, the attestation must be signed by an authorized corporate officer or director.

« If the business in Part C is an LLC, the attestation must be signed by an authorized LLC member (i.e., managing
member).

* The agent should read the second attestation carefully and sign to accept the appointment.
« An authorized representative of the licensee may appoint themselves as the agent by signing both attestation sections.

CTV-102-INST (R. 4-24) Form CTV-102 instructions -1~ Wisconsin Department of Revenue
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Date

Form Cigarette, Tobacco, and Electronic
CTv-101 Vaping Device License - Individual Questionnaire

Part A: Business Information -
1. Legal Business Name (individual ame |f sole proprigtor)
Y hamg @p,u, MO(Q_JZ WLQJJ I/\lé \
2. Business Trade Name or DBA
il ama %Q«o’ Mok 0

3. Entity Type (check one)

[ sole Proprietor [ Partnership [] Limited Liability Company Q’ Corporation

N

Part B: Individual Information

1. Name (Last) ) 2. Name (F!rst) k 3. Néme (M.1)
(ﬁ Tl L, \l EAL
4, Relationship to BuMine (Title) 5. Email 6. Phone
Precdon healshone 0@ ‘iw@t W3- HAQ-£4 €8

7. Hore Address

2329 [alb, Fonegt LA |
8. City L»{—\KC 8EI\}E\)A S@}te * 1%??(1&,,"{ 1/1(.9Dit\t§)f?rth5_jﬂ

12. Drivers License/State ID Number ] 13. Drivers License/State ID State of Issuance
~HO0~-6XTE5-544H5 -0 L

Part C: Individual’s Address History - - - = _]

List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 2 ~ . - Cit State Zip Code

SAME Do Abpoue |7 P

Previous Address 2 City State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

Previous Address 6 City State Zip Code

If applicable, list all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County

State County State County State County State County

Continued —

CTV-101 (R. 4-24) Wisconsin Department of Revenue
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Part D: Individual’s Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federal,

Wisconsin, or another state’s laws, or of any county or municipal ordinances?................ .. ... ... ] Yes & No
If yes to question 1, please list details of each conviction below:
Law/Ordinance Violated Location Trial Date
Penaity Imposed
Was sentence completed? . . . .. [(JYes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . .. [JYes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . .. [JYes []No

2. Are charges for any offenses currently pending against you (other than traffic offenses) for violation of any
federal, Wisconsin, or another state's laws or any county or municipal ordinances?. ................ ... ... [] Yes

] No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional sheets as needed.

Part E: Attestation by Individual ,

READ CAREFULLY BEFORE SIGNING: | understand that | may be prosecuted for submitting false statements and affidavits in
connection with this application, and that any person who knowingly provides materially false information on an application for ciga-
rette, electronic vaping devices, and tobacco products retail license may be required to forfeit not more than $1,000 if convicted.
| declare under penalties of the law that | have examined this information and, to the best of my knowledge, it is true, correct, and

complete to the best of my knowledge and belief. - /a ,
Signature .- )4 ; /;;/,.,r" Date o~ / () |
<l A, 0 S8\

,,,,, 1/

[t (,C /'/

Part F: Licensing Authority Approval

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
this individual qualifies to serve in the reported role with the above-named business.

Name of Local Official Title

Signature of Local Official Date

CTV-101 (R. 4-24)
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MEMORANDUM

DATE:

JULY 1, 2024

TO: VILLAGE TRUSTEES

FROM:

TINA KOLLS, VILLAGE CLERK

RE: OPERATOR LICENSE APPLICATIONS
The following License applications have been filed with the Village Clerk.

All applications have completed a records check, and PASS/FAIL suggestions have been made

by the Williams Bay Police Department based on their findings.

Temp Jennifer O’Neill- 57 E Wisconsin St Williams Bay Fire Department | P
Stone Delavan, W1 53115
Temp Sandra Johnson 2327 Theatre Rd Williams Bay Cultural Arts P
Williams Bay, W1 53191 Alliance
R Audra Lynne Vogel 322 W Court St Luckes Cantina P
Elkhorn, W1 53121
R Larry Brian 668 Bluebill Ln Harpoon Willies/Café P
Carmichael Genoa City, WI 53128 Calamari (Big Bay LLC)
R Dianne L Watson 670 Southwind Drive Apt 207 Green Grocer P
Lake Geneva, WI 53147
0] Michael Jerome 92 West Geneva St Apt B Citgo P
Becker Williams Bay, W1 53191
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