VILLAGE OF WILLIAMS BAY

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

NOTICE

VILLAGE BOARD OF TRUSTEES MEETING
FRIDAY, MAY 23, 2025 AT 8:45 AM

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

AGENDA

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

. Call to Order
Il Roll Call
M. Pledge of Allegiance

V. Other Items for Discussion, Consideration, or Action
A. Discussion and Possible Action on Liqgour License Application for Clear Water Salon Spa LLC

B. Discussion and Possible Action on Ligour License Application for Green Grocer

V. 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: 05/21/2025 5:00 PM
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MEMORANDUM

DATE: MAY 23, 2025

TO: VILLAGE BOARD OF TRUSTEES

FROM: TINA KOLLS, VILLAGE CLERK

RE: DISCUSSION AND POSSIBLE ACTION ON LIQOUR LICENSE APPLICATION FOR

CLEAR WATER SALON SPA LLC

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. Green Grocer, Inc, d/b/a Green Grocer, 24 W. Geneva St, Dawn Marie Mancuso, Agent

COMBINATION "CLASS C (Wine Only) and CLASS "B” FERMENTED MALT BEVERAGE LIQUOR
LICENSE RENEWAL APPLICATIONS:

1. Clear Waters Salon and Day Spa, Inc., d/b/a Clear Water Salon Med Spa, 77 North Walworth
Ave, Dawn Marie Mancuso, Agent
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Village of Williams Bay
Police Department

PO Box 580
250 Williams Street
Williams Bay, W1 53191

y

Phone: 262.245.2710 Chief Justin P Timm Fax: 262.245.2711

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

Reference: Alcohol License for Green Grocer and Clear waters Salon
Ms. Kolls,

On May 8™ 2025 | received two separate Alcohol License requests from Clear Water Saloon as well as
Green Grocer.

I conducted our investigation including an on-site visit and background investigation. | completed the
investigation on May 16" 2025, and have found no information that would negatively affect the
applicant.

Please feel free to contact me if you need any additional information.

<

Justin P Timm
Chief of Police
Village of Williams Bay Police Department
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Checklist must be submitted by each applicant seeking an Alcohol License. Incomplete

Clear Watees  Sclon Hrec Dy

applications will be rejected.

Business Name & Street Address:

VILLAGE OF WILLIAMS BAY
ALCOHOL LICENSE CHECKLIST

77 N Walwordn Ave

Applicant Name
Type of Alcohol License(s) Sought.

Jen

Applicant

Office
Use

Item

w

[

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

=Y

[]

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

A

]

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

.

N

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

Date Filed with Clerk: _ 5|11 {203
License Fee Receipt: QO\ 06\5?}4 Amount Paid: &Q@Qv Q0

Date Published in Newspaper: ?
Publication Fee Receipt: . QO \QO\%%L] Amount Paid: fE‘ST)\m

Date forwarded to Police Chief: 6!? l‘ﬂ( Q%

Village Board Approval:

License Issued Date: License Number:
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For Municipal Use Only
. Municipalit
Form Alcohol Beverage License e
AB'ZOO Application License Period
License(s) Requested: (up to two boxes may be checked) Fees
(] Class “A”Beer .......... $ M Class “B"Beer ........ $ Z OO License Fees $ 200
[ “Class A" Liquor .. ... .. .. $ (] “Class B” Liquor . . . . . .. 3 Background Check Fee |$
] “Class A" Liquor (cider only) $ [] Reserve “Class B” Liquor $ Publication Eee $ 6@
[ﬁ\“Class C’ Liquor (wine only) $ r O Total Fees $ 26.,0

Part A: Premises/Business Information

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

&cﬁw l(\//d‘crﬁ 'ﬁ)/kf(m @vxc’( DM/ @IOd/ ﬂm,

2. Busmess Trade Nam(Z?r DBA

lear Wikese 9& Medl. ﬁ/f)//b

3. FEIN 4T Wisconsin Seller’s Permit Number

70 - 1429944 4506, ~0002) @), 35 V-0 2

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

6. State of Organization 7. Date of Organization/ 8. Wisconsin DF| Registration Number

2003

9. Premlses AW/ /j{///) Wﬂ/ /w 4 (/M A,\/é

10. Clty 11. State 12. Zip Code
Williams oy Wl | 5219
13. County ( 14. Governlng Municipality: [] City [] Town gX(Village 15. Aldermanic District
ol wo rin - Williams i
16. Premises Phone 17. Premises Email 1@ (\‘/;Veébsng !ggg L/()/l / {(&
i and =
L1~ 5 - 2444 /ﬂéo@é€m’wa*l-(’,r€v<‘~>fdonam{z{w4m‘ ot ana Ay

19. Premises Description - Describe the building or buildings Where alcohol beverages are produced, sold stored or consumed, and related records
are kept. Describe ali 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 apordlagram and additional sheets |fnecessary 7{ C{g ;é
bne and becr Ll e [sept en Agovlec niear Yhe Lront des

Aleohol will be Comsumed in +he salom arz
etords que WIO(’ ol le abrwet bebhyud ,L A,Cg{//((%)k

20. Mailing Address (if different from premxses address)

Yo Poy 256
21. City 22. State 23. Zip Code
Williging By Wi | 5214,

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 % 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? . . . .. [lYes []No
Law/Ordinance Violated Location Trial Date
Penaity Imposed
Was sentence completed?. . . .. [:] Yes [_—_l No
AB-200 (R. 1-25) -1- Wisconsin Department of Revenue

. Con
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . D Yes [SXNO
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 M 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 % 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?. . . . .. D Yes [XL No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... D Yes K] 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.

t

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

Daventmre Mancuso | Dacon Mavie Member 2o 250kl

e £1n Jennder Member 267-325-5C

22

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 faw, 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. I 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.
%w%égé&‘\;éﬁ‘;\?é@%:@q—\/@% cnpd A

Tme Email Phone

Cn Veathe %Z%M Wm/c/ Cop Jb61-55

i<

S'gniﬁc/ v/%/ %%W} Do/ IR 77./M/ / 7/ / 2026

Part / or Clerk Use Only

Date Afplication 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 (R. 1-25) _2.
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Form Alcohol Beverage Da‘e/; 2023
AB-101 Appointment of Agent f2L200]

Agent Type (check one)
Bﬁginal (no fee) [_] Successor ($10 fee for municipal licensees only)

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

ﬂf"é,a/r L./)A klﬂ/e’& é{i//)n (’tmé)j Z.\‘/((/? xQ//)z/‘L Tac .

2. Business Trade Name or QBA

) J
O ear W S S&/m Mcﬁ{ 3,79%4

3. Entity Type (check one)

[] Limited Liability Company [ Corporation [ Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
unicipal 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 2. !:irst Name 3. ML
N\ den e So Dawn Mare M
4. Email ' / 5. Phone ‘
Armmeancuso @ 1¢ OUﬂ/’CJ’YV? 26l 7IS-00](.
6. Home Add:gss . 7) T
Ww3ss(, Foo Club Dr
7. City 4 8. State | 9. Zip Code 10. Date of Birth
Lalto Eenem Wi | 53,432 a /)9,
11. Drivers License/State 1D Number 12. Drivers License/State 1D State of Issuance v

M5 27 - 1 220/826 - 00 47

Part C: Agent Questions

4
1. Have you satisfied the responsible beverage server training requirement? . ... ... ... ... . ... ... IE/Yes D No
Submit proof of completion.
2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? . ......... ... ... ... . ........... 12493 [ ]No
3. Have you been a Wisconsin resident for at least 90 continuous days?. . .............................. D)(es [1No

See instructions for exceptions.

Continued —

AB-101 (R. 1-25) - - 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,
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 Firs«.%gt M.L
YYlanauso Do
Title Email

OWnc’//

d mmea@ neunusSo

Q1 ¢ loud w282 215704,

Sign -
W%MWM M p AT

Date

5/7 S0z

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.

“Wlanewso

Firs\%{]\e
DN

M.I.

14

S‘Q”MD,TW/LW ﬁ/@(ww

Date

5|5 )z00 ¢

S

AB-101 (R. 1-25)
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Form Alcohol Beverage )7 fosoNT
AB-100 Individual Questionnaire 2 /LLS

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 Busmess Name (individual name if sole proprietor) < \ v
Qlear W 0&‘191‘ 5a|<m aw)? Dcw Sw\" __Cnc_

2. Business Trade Name or DBA

Clear Widers Salon Med S/w )

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

Part B: Individual Information

1. Last Na 2. First Name 3. ML
ANLUSD LN il

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

Dwrer Ao ncauso @ ld/DUO/ ol 262 21506l

7. Home Address

W3554 Foo Club Dr

8. City 9. State 10. Zip Code 1. Dite of Birth
. . ~ ,
L ako (epneve WL |32/ Y+
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
M522 -1 %3, -182¢~00 WL

Part C: Address History

1. Do you currently live in WISCONSINT ... ... [JNo
(MMIYYY.Y)

If yes, provide the month and year when you permanently moved to Wisconsin . ........................

0@// 09O

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

Previous Address 1 City State Zip Code
. ( S 2 ]
0C Codar PE Pr. Williems By Wi 5309
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.

SQ:a\tj\ County \ \)"{’ﬁ\ State County State County State County
State County State County State County State County
Continued —
AB-100 (R. 1-25) -4 - 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) [2/
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 [E/
OFAINANCES 2. . . E] 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. 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.

%&7’1 Y\KQJ\JLL (\/\éLvl(‘;be‘f’w - 5/ + / 202

AB-100 (R. 1-25) 2.
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Forin

AB-100

Alcohol Beverage
Individual Questionnaire

Date

&/7 /zﬂﬁ

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

* sole proprietor
+ all partners of a partnership

« all officers, directors, and agent of a corparation or nonprofit 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

1.L qa Business Nam (mdlwdual name if sole proprietor)

v Wipters Sal

lon _timd

2. BUS} /ess Trade Name or DBA

Clegr | Waters Salon

Qzu/ D, e

3. Entity Type (checl}’ one)

Mﬁ({ ﬁ V195
I

[[] Sote Proprietor [] Partnership [[] Limited Liability Company [Q/Corporation [C] Nonprofit Organization
Part B: Individual Information
1. VName 2. F}'rst Name 3 ML
e EN0 e /ﬁ

4. Relationship to Business (Title)

Owner

5. Email

6. Phone

07
DLE =655

7. Home Address

£35  Pudtd by K

ffwmé//)osaq@gym“/@m

8. Cnty
L ake /%/M@/A

9. State

w'/

10. le Code

H3/47

11. Date of Birth

11/23//76 7

12. Drivers License/Stafe ID Number

A06 4216 4113 o4

e

13. Drivers License/State ID State of Isstiance

Part C: Address History

1. Do you currently live in WISCONSIN? ... ... . oo m Yes [ ] No

If yes, provide the month and year when you permanently moved to Wisconsin (MMAYYYY)

......................... /(/Z@”?(ﬂl

N

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

/N

Previous Address 1 City State  |ZipCode/ V / 7

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 aduit. Attach additional sheets if necessary.

State County State Co;x(r;t{y State County State County

WAL W wprk | )0 1] M fwauked

State County State County State County State County

Continued —>

AB-100 (R. 1-25) -1 - Wisconsin Department of Revenue
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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 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 [:I [ﬁ
Yes No

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

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 alcchol
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 forfeét—net\more than $1,000 if convi(}ed.

AB-100 (R. 1-25) -2 -
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VILLAGE OF WILLIAMS BAY
OPERATOR’S LICENSE
LICENSE NO: 845

WHEREAS, the local governing body of the Village of Williams Bay, County of
Walworth, State of Wisconsin, has upon application duly made, granted and

DAWN MARIE MANCUSO

AND WHEREAS, the said applicant has paid to the Treasurer the sum of $40.00 as
requireg by the Municipal Ordinances, and has complied with all requirements
necessary for obf“ain“ing 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,

FOR THE PERIOD OF November 6, 2024- June 30, 2026.

Given Under My hand and the Great Seal of the Village of
Williams Bay, County of Walworth, State of Wisconsin,
this 6'" day of November, 2024.

A el s

Tina Kolls, Village Clerk
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VILLAGE OF WILLIAMS BAY

OPERATOR’S LICENSE
LICENSE NO: 848

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:

KATHERINE LHOPE

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,

FOR THE PERIOD OF November 19, 2024- june 30, 2026.

Given Under My hand and the Great Seal of the Village of
Williams Bay, County of Walworth, State of Wisconsin,
this 19™ day of November, 2024.

Q,Uif\(‘»\ \LCQ Q)

Tina Kolls, Village Clerk
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VILLAGE OF WILLIAMS BAY

OPERATOR'’S LICENSE
LICENSE NO: 851

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:

ELIZABETH GRACE GARCIA

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

)

FOR THE PERIOD OF November 19, 2024- June 30, 2026.

Given Under My hand and the Great Seal of the Village of
Williams Bay, County of Walworth, State of Wisconsin,
this 19" day of November, 2024.

Nt Lolooy

Tina Kolls, Village Clerk
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VILLAGE OF WILLIAMS BAY

OPERATOR'’S LICENSE
LICENSE NO: 846

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:

KATHERINE L CULP

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,

FOR THE PERIOD OF November 6, 2024- June 30, 2026.

Given Under My hand and the Great Seal of the Village of
Williams Bay, County of Walworth, State of Wisconsin,
this6'" day of November, 2024.

ora \oQ0ry

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;

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.

g o0 )

Tina Kolls, Village Clerk

Q

UL
\)
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WISCONSIN DEPARTMENT OF REVENUE Contact Information:
PO BOX 8902

MADISON, Wi 53708-8902
2135 RIMROCKRD PO BOX 8902

MADISON, WI  53708-8902

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

email: DORBusinessTax@revenue.wi.gov
L ] website: revenue.wi.gov

Letter ID 1.0184358240

CLEAR WATERS SALON & DAY SPA LLC
PO BOX 515
WILLIAMS BAY WI 53191-0515

Wisconsin Department of Revenue Seller's Permit

Legal/real name: CLEAR WATERS SALON & DAY SPA LLC

Business name: CLEAR WATERS DAY SPA MD
18 W GENEVA ST
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.

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

Tax Type A Account Type Account Number
Sales & Use Tax ' Seller's Permit 456-0002196959-02

WINPAS - 21020 (R.12/15) Page 21 of 46
a

Ny



R

S

oy
H

Page 22 of 46



Viillage of Williams Bay
PO Box 580

250 Williams Street
Williams Bay W1 53191

(262) 245-2700

Receipt No: 20.001384 May 8, 2025

CLEAR WATERS SALON & DAY SPA INC

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 100.00

CLASS B BEER

100-43001 LIQUOR/BEER LICENSE

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 100.00

CLASS C WINE

100-43001 LIQUOR/BEER LICENSE

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 50.00

PUBLICATION FEE

100-43001 LIQUOR/BEER LICENSE

Totai: 250.00

CHECKS Check No: 3841 250.00
Payor: CLEAR WATER SALON & DAY SPA INC

Total Applied: 250.00

Change Tendered: .00

05/08/2025 11:27 AM
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MEMORANDUM

DATE: MAY 23, 2025

TO: VILLAGE BOARD OF TRUSTEES

FROM: TINA KOLLS, VILLAGE CLERK

RE: DISCUSSION AND POSSIBLE ACTION ON LIQOUR LICENSE APPLICATION FOR
GREEN GROCER

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. Green Grocer, Inc, d/b/a Green Grocer, 24 W. Geneva St, Dawn Marie Mancuso, Agent

COMBINATION "CLASS C (Wine Only) and CLASS "B” FERMENTED MALT BEVERAGE LIQUOR
LICENSE RENEWAL APPLICATIONS:

1. Clear Waters Salon and Day Spa, Inc., d/b/a Clear Water Salon Med Spa, 77 North Walworth

Ave, Dawn Marie Mancuso, Agent
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Village of Williams Bay
Police Department

PO Box 580
250 Williams Street
Williams Bay, W1 53191

y

Phone: 262.245.2710 Chief Justin P Timm Fax: 262.245.2711

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

Reference: Alcohol License for Green Grocer and Clear waters Salon
Ms. Kolls,

On May 8™ 2025 | received two separate Alcohol License requests from Clear Water Saloon as well as
Green Grocer.

I conducted our investigation including an on-site visit and background investigation. | completed the
investigation on May 16" 2025, and have found no information that would negatively affect the
applicant.

Please feel free to contact me if you need any additional information.

<

Justin P Timm
Chief of Police
Village of Williams Bay Police Department
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VILLAGE OF WILLIAMS BAY
ALCOHOL LICENSE CHECKLIST

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

Business Name & Street Address: (S/UEE GAHCEN

77 N WALWonTH lowen LEVEL
Applicant Name: DN Ao NV A € M/%A)&Uﬁ D
gl i heert grn () poso

Type of Alcohol License(s) Sought:

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.
] 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.
J@” ] 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.
Xf ] 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.
)%y ] 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

= AR

X
0|0

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

Date Filed with Clerk: SN 12090

!

License Fee Receipt: O OC’\%%% Amount Paid& (0(\,0(\@

Date Published in Newspaper:

Publication Fee Receipt: 0 .OOIRA Amount Paid: EE)’%» O(T)

Date forwarded to Police Chief:&)!@f I O

| R

Village Board Approval:

License Issued Date: License Number:
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For Municipal Use Only
. Municipait
Form Alcohol Beverage License Hepey
AB-ZOO Application License Period
License(s) Requested: (up to two boxes may be checked) l & Fees
[ Class“A"Beer .......... $ Class “B"Beer ........ $ oo i ' o°
- /12/ —= License Fees $ éo )
L] “Class A" Liquor ... ... ... $ /§4Class B” Liquor . ...... $ SO0 Background Check Fee | $
[ “Class A” Liquor (cider only) $ Reserve “Class B” Liquor $ Publication Fee $ \Yog".
[[] “Class C” Liquor {(wine only) $ Total Fees $ é(O oo

Part A: Premises/Business Information

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

CREER ErocEn [

2. Business Trade Name or DBA

Gleep) Groceit

3. FEIN 4, Wisconsin Seller’'s Permit Number

)~ 093a4-7 Ush —02 700 TP~ O3

5. Entity Type (check one) .
[J Sole Proprietor [] Partnership ‘mmited Liability Company [ Corporation [ Nonprofit Organization

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

W covs i) 1%/ 200 > OYBYZ0
9. Premises Address ___ I ¥

77 JMowtH WALWorTH HVE
10. City : ' - 11. Statg 12. Zip Code
Wiea s 54 Wi s 219/

13. County 14. Governing Muqicipalit}l: [:] City [:] TownﬂViIlage 15. Aldermanic District

WA HoorTH of _ WALLIAH SSA T
16. Premises Phone 17. Premises Email , Wik 18. Website \ N

RER- Q¥ =707 7 |LF0Q Greer Croter 5 Conl WK i - Gecr G noCel

Ve

dot]

19. Premises Description - Describe the building or buildings where alcoho! 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. t} QL(/«:,/\J

[rohol Wil be Stomed at Hhe bar and north cag
(Q%\Eq@am Hloo cerved ard otored behind, ¥e bai o 8267

; / , . o o1 &NeE O
0O Wc/r/amé/,, Akohol will bﬁqﬁ?@“@%ﬁ@% gijﬂqu +7L7- .
20. Mailing Address (if different from premises address ‘ p . - g 7 .
2 Ny palcony o aecond €140 r
21. City ) . . o 22. State, 23. Zip Code
Wireara=e ot Wwi | $319(
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 ‘Q/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 (R. 1-25) -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 /[2]’ No
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 another business entity? . . .. ... ... .. .. ... ... ... ... .. ... .. .. .. [] 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 [:] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. 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: saole 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 LL.Cs must appoint an agent by including Form AB-101.
Last Name First Name Title Phone

LARLoN L Are SEMIBE R 262=T¥G-§22)
Vel Seaww(Fer P EHBE L 262~ 525 =88
Mphev e Naw v H EHISE L AEL-R)T-0616

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 Nam FirstyName M.L

V@f ‘(:/(’\ SaYaY #Q/ /A

Tite / - Email Phone 76 2.~ -
/M—é@/tjgf/' CW, Jen. vee 14 0829 Gunad . cam 22686 &5

" LAYt ?) "5l 2025

7
Part E;F’or Clerk Use Only
Date D?ﬁplication 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 (R. 1-25) -2
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Form

AB-101

Alcohol Beverage
Appointment of Agent

rfpees

Agent Type (checkons)

%ja/Original (no fee)

[7] Successor ($10 fee for municipal licensees only)

/ ~

Part A: Business Information

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

oreen) Gaveel L ¢

2. Business Trade Name or DBA H
e Epocen

3. Entity Type (check one)

mmd 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.

Part B: Agent Information

1. Last Name ’ 2. First Name y 3. ML

/7 HNCUS O DA uon =
4. Email ‘ 5. Phone

ol HrnLcvSo @ ictovn CoM
6. Home Address o . }
28 S 4 700 CLlLub L
7. City ) ’ 8. State | 9. Zip C)ode 3 10. Datg of Birth
[Ake CererA Wi C 2/ /e /¢ ]

11. Drivers License/State ID Number

FlsaR —1736~1§26-00

12. Driver§ License/State 1D State of Issuance

(|

See instructions for exceptions.

Part C: Agent Questions
1. Have you satisfied the responsible beverage server training requirement? .. ....... ... ... ... .. .... X/Yes I:l No
Submit proof of completion.
2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? . ............ ... .. ... .. ... ,E/ Yes [:I No
3. Have you been a Wisconsin resident for at least 90 continuous days?. .. ....... ... .. ... . ... ... ... ... Yes [ ]No

Continued —

AB-101 (R. 1-25)

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: 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.

Last Name First Name

Mr pevse A LIA) =
s~ Date B
L)!')%?/(A/%/(/@/LW\&"/W < /,7 / 027
| {

AB-101 (R. 1-25) -2
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Form

( {
Alcohol Beverage Dale— —
AB-100 Individual Questionnaire /7,/ZJ

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

egal Business Name (individual name if sole proprietor)

ﬁrafm émcév [ne
2. Busin és Trade Name or DBA

27CCA G oc v
3. Entity Type (check one)
[] Sole Proprietor (] Partnership M Limited Liability Company [7] Corporation {1 Nonprofit Organization

Part B: Individual Information

1. Last Name 2. Firt Name 3. M.,
6(‘(6/\ Jenn| 476( 4

4. Relafionship to Business (Title) 5. Email 6. Phone

wbey /é% Vel kaﬁ@ﬁvm'/ Com | B25 ”Pé J/é/

7. Home Address

8@ g/% )7/ %“été//v Rﬂ{ 9. Stat 10. Zip Code 11. Date,of Birth
L@kﬁ /vém&/m W 59147 /Zz“?’ /G6¢

12. Drivers License/State ID Number ) 13. Drivers License/State ID State of Issuance
V200 4214 4923 oH Wi
Part C: Address History
1. Doyoucurrently live inWisconsin? ...................... WYes [INo
If yes, provide the month and year when you permanently moved to Wisconsin . ............... ... ... (MM /
UZ2M94
2. Listin chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary. A ///4,
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 nty, State County State County
Wl Walwordy | W/ ﬁ lwautee

State County State County State County State County

Continued —

AB-100 (R. 1-25) -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?. . . ... 1 Yes /Kj 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?. . . . . [OYes []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
OFAINANCEST?. . . . ettt e ] Yes j%(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 nWan $1,000 if convicted/

Nl 022 " aliluzs
/

AB-100 (R, 1-25) -2
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Form Alcohol Beverage e TS
& [//Z
AB-100 Individual Questionnaire /7/

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)

onrecey Crocerc | LU e

2. Business Trade Name or DBA - )
ey GRpcEr

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

Part B: Individual Information

1. Last Name ] 2. First Name 3. M.L
LANS 0 {AvE &
4. Relationship to Business (Title) 5. Email 6. Phone
OWVE
7. Home Address .
S peviee  gre
8. City 9. Sta(te 10. Zip Code 11. Date of Birth

WAL WWowTH W L3[& ) /)-23-6 %
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance

L E2S —wrst ~y923 - ot | Wi
7

Part C: Address History

1. Do you currently live in WISCONSINT . .. ...ttt e /B\’Yes [] No
(MMYYYY)

l“/7€¥

If yes, provide the month and year when you permanently moved to Wisconsin .........................

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
H ¢ e / ‘ o~ b} §
MRS Town Hoe Nl WGt rTH W | _c 38R
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
Wi Mawsveee Wi | Warlorgl

State County State County State County State County
M| e V)

Continued —

AB-100 (R. 1-25) -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? . . . . . [TYes []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
OTAINANCES 2. L o i e e I:l 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 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 Date

AB-100 (R. 1-25) -2
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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 R/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?. .. .. [:l Yes [:] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . . . [ClYes [ 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 refated 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.

7 7 /
Signature” , 7 % R Date 7 / , )-"
i
AB-100 (R. 1-25) 0.
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WISCONSIN DEPARTMENT OF REVENUE Contact Information:
PO BOX 8902

MADISON, Wi 53708-8902
2135 RIMROCKRD PO BOX 8902

MADISON, W1  53708-8902

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

email: DORBusinessTax@wisconsin.gov
L ] website: revenue.wi.gov

Letter ID L0316469216

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

Wisconsin Department of Revenue Seller's Permit

Legal/real name: GREEN GROCER INC

Business name:

24 W GENEVA ST
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 - atL020 (R.01/17)
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. 3
VILLAGE OF WILLIAMS BAY .
OPERATOR’S LICENSE
UICENSE NO: 836 ’

| 3 -
: WHEREAS, the Ic' ' governing body of the Village of Wiitiams Bay, County of Walworth, State of Wisconsin, has upon N

application duly ;.ade, granted and authorized the issuance of an “Operator’s License” to: B

, DIANNE L WATSON

AND WHEREAS, 1”2 said applicant has paid to the Treasurer the sum of $40.00 as reguired by the Municipal - .
: Ordinances, and has comglied with ail requirements necessary for obtaining said ficense;

NOW THEREFORE, an “Operator’s License” pursuant to $§125.32 (2) and 126.68 {2) of the Wisconsin State Statutes, IS

and local'ordinances, is hereby issued to said applicant, FOR THE PERIOD OF july 1, 2024 - June 30, 2026.

o,

WL S, Given: Under My hand and the Great Seal of the Vilfage of Williams Bay, h
SOBL Sel, 3
,,,we X County of Walworth, State of Wisconsin, this 1% day of July, 2024,
i H E SR,
% > Qw%:/mu Tina Kolls
! 5 3 Clerk
SSwma kS X er}

[EE S
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VILLAGE OF WILLIAMS BAY
OPERATOR’S LICENSE
LICENSE NO: 845

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:

DAWN MARIE MANCUSO

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,

FOR THE PERIOD OF November 6, 2024- June 30, 2026.

Given Under My hand and the Great Seal of the Village of
Williams Bay, County of Walworth, State of Wisconsin,
this 6" day of November, 2024.

N A

Tina Kolls, Village Clerk
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Green Grocer

Jennifer Annie Veith Wit
Spencer Price MngO /JZVL)
Jane Elizabeth Larson To e

Qianve WAL o

D f}'vu’ﬂ) e 19 A0 KD
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Viliage of Williams Bay
PO Box 580

250 Williams Street
Williams Bay WI 53191

(262) 245-2700

Receipt No: 20.001383 May 8, 2025

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: 6109 650.00
Payor: GREEN GROCER INC

Total Applied: 650.00

Change Tendered: .00

05/08/2025 11:23 AM
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