VILLAGE OF WILLIAMS BAY

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

NOTICE

PROTECTIVE SERVICES COMMITTEE MEETING

MONDAY, JUNE 16, 2025 AT 6:10 PM
Village Hall Council Room
250 Williams Street
Williams Bay, WI 53191

There may be a quorum of Village Trustees present, no board business will be conducted.

The following agenda items may be considered for Discussion, Consideration, or Action
I.  Callto Order
Il. RollCall
lll. Consideration and Possible Recommendation on 2025 Alcohol and Tobacco License Renewals

IV. Adjourn

George Vlach
Protective Services Chair
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: 06/13/2025 5:00 PM
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MEMORANDUM

DATE: JUNE 16, 2025

TO: PROTECTIVE SERVICES COMMITTEE

FROM: TINA KOLLS, VILLAGE CLERK

RE: CONSIDERATION AND POSSIBLE RECOMMENDATION ON 2025 ALCOHOL AND

TOBACCO 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. Big Bay, LLC, d/b/a Cafe Calamari/Harpoon Willies, 8 East Geneva St., Joshua LaCroix, Agent
2. Lucke Enterprises, Inc., d/b/a Lucke's Cantina, 220 Elkhorn Rd, Laine Lucke, Agent

3. Inn Crowd of Como, Inc, d/b/a Bay Party Center, 2 West Geneva St., Sara LaCroix, Agent

COMBINATION CLASS "B" FERMENTED MALT BEVERAGE AND "CLASS B' INTOXICATING LIQUOR
LICENSE RESERVE LICENSE RENEWAL APPLICATIONS:

1. Gage Marine Corporation, d/b/a Pier 290, 1 Liechty Dr, William Gage, Agent

2. Bay Cooks, LLC, d/b/a Bay Cooks, 99 N. Walworth Ave, Jonathon Basurto, 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 & Grocery Inc., d/b/a Bell's Store, 659 East Geneva St, Gurpreet Kaur, Agent

3. Williams Bay Mobil Mart, Inc., d/b/a Williams Bay Mobil, 66 West Geneva St., Singh
Gurdarshan, Agent
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Village of Williams Bay
Police Department

PO Box 580
250 Williams Street
Williams Bay, W1 53191

4

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: Williams Bay Alcohol License Renewal for 2025

Mes. Kolls,

I received the Liquor License applications from the below mentioned businesses. Our department has
conducted background investigations as well as on site visits for all businesses with the exception of the
“Inn Crowd of Como”. | spoke with the owner who stated there is no alcohol on premise at the current
time and the map is a concept of what it may look like once it is rented to another business.

Based on the findings of these evaluations, | can confirm that there are no known issues or concerns
that would preclude the applicants from obtaining the requested liquor license. All aspects of the review
process, including compliance with applicable regulations and background requirements, have been
satisfactorily addressed.

e Inn Crowd of Como, Inc.

e Bay Cooks

e Lucke’s Cantina

e Gage Marine “Pier 290”

e Big Bay LLC “Harpoon Willies and Café Calamari”
e  GLM Liquor “Bell’s Store”

e Williams Bay Mobil Mart

e Ganesh Food “Citgo”

Sincerely,

(=

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: % 9’\ QPCLU( L@
Loy Geawa N

Applicant Name: eshnuo Lo CrO\N\e

Type of Alcohol License(s) Sought: {la=> & E)er

Ma=p & LKQ\SD(

Applicant

Office
Use

Item

[

S

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

[

e

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 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.

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

.

ZayS|

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

Date Filed with Clerk: \Q-2-(N>
License Fee Receipt: <) . OO Y S Amount Paid: 3(&’:}(\%

Date Published in Newspaper:

Publication Fee Receipt: _ (O . QO\HCB»(" Amount Paid: fﬁ%.m

i
Date forwarded to Police Chief: 0.2 20R%>

Village Board Approval:

License Issued Date: License Number:
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For Municipal Use Only
" Municipalit
Form Alcohol Beverage License ey
AB"ZOO App“cation License Period
License(s) Requested: (up to two boxes may be checked) Fees
[J Class ‘A" Beer .......... $ @ Class “B" Beer ........ $ \gg D) License Fees $
[ “Class A" Liquor ... ... ... $ [z “Class B" Liquor . . .. . .. 5‘5135' ) Background Check Fee |$
(] “Class A" Liquor (cider only) $ [[] Reserve “Class B” Liquor $ Publication Fee $
(] “Class C" Liquor (wine only) $ Total Fees $

Part A: Premises/Business Information

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

Ble By tec.

2. Business Trade Name or DBA

CHAFEE  CAH/4MAX( / SR fror/ 4/&'/4‘6/5’5

3. FEIN

5. !nllly lype !c!ec! onel

[C] Sole Proprietor [C] Partnership Limited Liability Company [C] Corporation [C] Nonprofit Organization

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

W2, Y~1-95

9. Premises Address

& Basr~  LoEckyA ST

10. City 11. State 12. Zip Code
Wi/ pvys BAY wr 53/7¢
13. County 4 14. Governing Municipality: [] City [] Town Village | 15. Aldermanic District
LA LLee g 77/ of:
16. Premises Phone 17. Premises Email 18. Website
2l2~ 245~ Pt & /NFo o LA Citartide . CRIECALAY 4.

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 aclivities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

Fe7r AE ﬁ(/zwfl/ir P vl 6 Lpry 2‘7)0 g

20. Mailing Address (If different from premises address)

> Box T72.3

21. City 22. State 23. Zip Code

UL ANS oty | B23UT)

Part B: Questions 74

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 BsNo

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . [Jyes [] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. []Yes [] No
AB-200 (R. 1-25) - a 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 [z| 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? . . D Yes E 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 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

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

this license period? Submit proof of completion. . .. .. ... .. (Al Yes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. |:| Yes III No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ......... .. D 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 arganization, 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
—F o7
LA=ros X doswe 4 Ot ER 262-""go23
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.

Last Name First Name M.L
~—F
Lb=Ros X 7 L?
Title Email Phone g9 5 2

OWHER 7 SNFD & (CALECALAAR . fot| 27— 0022

Signature % % Date

Part E: For Cléerk 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 (R. 1-25) -2
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Form Alcohol Beverage pate
AB-101 Appointment of Agent

Agent Type (check one)

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

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

Btz BAY Lt

2. Business Trade Nfme or DBA

Lare CALA4AR ( / e oo Myt Ec

3. Entity Type (check one)

X Limited Liability Company [C] Corporation [] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
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 2. First Name 3. M.L
LAZRos X TosewA %

4. Email 5.Phone ¢4, 2
(WFo € CAPE Calpiind ) . cony Go7—o0 27

6. Home Address

N 2378 V/’Jué/y Uetw /.

7. City 8. State | 9. Zip Code 10. Date of Birth

Lare GEcin wr | 53/%47% S)2z/75

12. Drivers License/State 1D State of Issuance

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? ............. .............. lvYes [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)? . .......... .. ... . ... . ........ Yes []No
3. Have you been a Wisconsin resident for at least 90 continuous days?. . .............................. Yes [_]No

See instructions for exceptions.

Continued —

AB-101 (R. 1-25) -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

Signature/M/\

Date

if convicted.
Last Name First Name M.L
Ctor X osttv .4
Title Email Phone
onWnER , o Josttan) S2 z/w, Lo | 262~ 607273

&b

5/28) 2.5

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

LLA oz

First Name

osss

M.L

l

Signature

Z

Date

5)28)2 s~

7

AB-101 (R. 1-25)
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i B/205155 %
snon 06/27/1876 4um0§/27/2(_° A
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Form

AB-100

Alcohol Beverage
Individual Questionnaire

Date

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 corporation 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

16 By Lio

1. L%\I Business Name (individual name if sole proprietor)

2. Business Trade Ndme or DBA

o a

LA Arn 4/ (/, fporhor/ N jass ts

3. Entity Type (check one)
[] Sole Proprietor

[[] Partnership

4 Limited Liability Company [] Corporation

[[] Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. M.l
Acros X Losqvs

4. Relationship to Business (Title) 5. Email 6. Phone 262__
O/ tf5 Mo & [t Ol ! Loy 240~ PpCS5

7. Home Address

Vawty Lew Dr

8. Cit 4

773 éf/ﬁ»f

9. State 10. Zip Code

w7, | 53147

11. Date of Birth

ST27/2

12, Drivers License/State ID Number

13. Drivers License/State ID State of Issuance

.z

Part C: Address History

1. Do you currently live in Wisconsin?

............................................................ ﬁLYes I No

If yes, provide the month and year when you permanently moved to Wisconsin .. ....................... (MMAYYYY)
Slaj7s—
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
N 2378 Vuty ven Lo . Ll LotoceA e | S3/¥77
Previous Address 2 7 City State | Zip Code y
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
WL | pallox7?) | WT
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)

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?. . . .. [:l Yes [] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed? . . . . . [(Iyes []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. 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 applicathd that any person who knowingly provides materially false information on this application may be required

to forfeit not more Mfan $1,000 if convicted.

N/ // / D?%/%/z,(
7

AB-100 (R. 1-25) -2
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| Leterp 10939243024

WISCONSIN DEPARTMENT OF REVENUE ]

PO BOX 8902 Contact Information:

MADISON, Wi 53708-8902

. 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

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

Wisconsin Department of Revenue Seller's Permit

Legal/real name: BIG BAY LLC

Business name: HARPOON WILLIES & CAFE CALAMARI
10 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

WINPAS - atL020 (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: 20.001454 Jun 2, 2025

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 500.00

CLASS B LIQUOR

100-43001 LIQUOR/BEER LICENSE

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 100.00

CLASS B BEER

100-43001 LIQUOR/BEER LICENSE

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 50.00

PUBLICATION

100-43001 LIQUOR/BEER LICENSE

Total: 650.00

CHECKS Check No: 71470 650.00
Payor: BIG BAY LLC

Total Applied: 650.00

Change Tendered: .00

06/02/2025 11:58 AM
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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: L. U C\ & S CR}\&\%\(&\?&

220 EN o) A silemd Boy WX H2\A)
Applicant Name: _L G\ S\w, \xksfi.}fﬁ’—s

Type of Alcohol License(s) Sought: C\\&gg\‘@? L\\}b\) QY N %t&.}(‘

Applicant | Office | Item
T 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.
M 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.
[}3] ] 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 notrequired 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

= K| &

[
[

2|
L]

=
B
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: _Y-2P\-000
License Fee Receipt: Q0.00 &) Amount Paid: _LO0D.O0

Date Published in Newspaper:

Publication.Fee Receipt: <0 .00 ) q Amount Paid: 6@@@

Date forwarded to Police Chief: \O-2 - Xr2>
Village Board Approval:

License Issued Date: License Number:
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: " For Municipal Use Only

Form Alcohol Beverage License Huniepelly

AB'200 . Application License Period
License(s) Requested: (up to two boxes may be checked) Fees
[J Class “A" Beer .......... $ Class “B"Beer ........ $__100 | (icense Fees $ 600
[ “Class A" Liquor ... ...... $ “Class B" Liquor . ...... $___500 | pgackground Check Fee |§
[] "Class A" Liquor (cider only) $ (] Reserve “Class B" Liquor $ Publication Fee $ 50
[[] “Class C" Liquor (wine only) $ Total Fees $ 650

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

5. Entity Type (check one)
[} Sole Proprietor [ Partnership [ Limited Liability Company Corporation [CJ Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WI 08/01/2006
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
Walworth of Williams Bay

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

All floors, All rooms To include paitoldeck

20. Mailing Address (if different from premises address)

21. City 22. State 23. Zip Code

Part B: Questions Sl = e : S e
1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or focal ordinances? Exclude traffic offenses unless related to alcohol beverages. D Yes 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?. .. .. [:] Yes |:_| No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . [JYes []No
AB-200 (R. 1-25) -1~ Wisconsin Depadment of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohal . . [ ] Yes No
beverages.

* {f yes, describe the nature and status of pendirig 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? . . . .. .. .. . . i i e e [(] 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 e e Yes D No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. .. ... [] Yes No

7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ... ........ D 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

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 pariner 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 penally 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.l
Lucke Laine F
Title Email Phone
Owner/President lainelucke@gmail.com (262) 903-3391
Signature : Date \ ‘ P
e HML\ D B

art E: For ClerkUse Only E C e R e e e T M e =
Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature 6f Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (R. 1-25) 2.
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Form Alcohol Beverage B
Appointment of Agent

AB-101

i\ 2e0s,

Agent Type (check one) :

Original (no fee)

[] Successor ($10 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

[ Nonprofit Organization

4. Alcohal 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

3. M.l

See instructions for exceptions.

1. Last Name 2. Fi.rst Nameb
Lucke Laine F
4. Email 5. Phone
lainelucke@gmail.com (262) 903-3391
6. Home Address
321 South Jackson Street
7. City 8. State | 9. Zip Code 10. Age
Elkhorn WI 53121 59
11. Drivers License/State ID Number 12. Drivers License/State ID State of Issuance
WI
Part C: Agent Questions _ : R e s
1. Have you satisfied the responsible beverage server training requirement? ..................... ... ... [}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 Yes [ ]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,
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.1.
1'Lucke - ' Laine , F

Title Emall Phone

Owner/President lainelucke@gmail.com (262) 903-3391

EES . et Ta\eas

Part E: Agent Attestation = ¢ i il g

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 First Name M.
Signature Date
AB-101 (N. 03-24) -2-

Page 21 of 118



Form

AB-100

Alcohol Beverage

Individual Questionnaire

Al |

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

+ sole proprietor
« ali partners of a partnership

« all officers, directors, and agent of a corporation 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: Busmess lnformatlon

Lucke Enterprises, INC.

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

2. Business Trade Name or DBA
Lucke's Cantina

3. Entity Type (check one)
[] sole Proprietor [C] Partnership

(] Limited Liability Company Corporation

[T} Nonprofit Organization

Part B: Individual Information

2. First Name .

3 ML

1. Last Name
Lucke Laine F

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

7. Home Address
321 South Jackson Street

11. Date of Birth

8. City 9, State 10. Zip Code
Elkhorn WI 53121 06/22/65
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
— o
Part C: Address History i i . , :
1. Do you currently live in WISCONSINT ... ..ottt it e . V] Yes [ ] No
If yes, provide the month and year when you permanently moved to WISCONSIN v v e ie i i MMYYYY)
06/1989
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
321 South Jackson Street Elkhorn WI 53121
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 (R. 1-26) -1 - in Dap of R
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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?..... [ 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
Lo Te T Tt N ] ves 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 penally 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.

Signatué%‘/ %\o Date\'\ \L\’)}\x‘leb

AB-100 (R. 1-25) -2 -
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PO BOX 8902
MADISON, Wi 53708-8802

WISCONSIN DEPARTMENT OF REVENUE Contact Information:

2135 RIMROCKRD PO BOX 8802
MADISON, Wi 63708-8902
ph: 608-266-2776  fax: 608-204-0884

email: DORBusiness Tax@wisconsin.gov
L _ website: revenue.wi.gov

Letter ID

LUCKE ENTERPRISES INC.
220 ELKHORN RD
WILLIAMS BAY Wi §3191-9514

L0601523344

Wisconsin Department of Revenue Seller's Permit

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.

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 Seller's Permit

WINPAS - afL020 (R.01/17)




WISCONSIN DEPARTMENT OF REVENUE Gontact nformation:

PO BOX 8802

MADISON, Wi 53708-8802 )
2135 RiViIROCKRU PO BOK 6502
MADISON, Wi 53708-8802
ph: 808-266-2778 fax: 608-327-0235
email: DORBusinessTax@wisconsin.gov

T

Wisconsin Business Tax Registration Certificate

Expiration date: May 31, 2026

Legalireal name: LUCKE ENTERPRISES INC.

= This certificate confirms that you are registered with the Wisconsin Department of Revenue for the iax
types shown below.

»  This registration certificate is not a seller's permit, and should not be used as proof that you hoid a
seller's permit.

> You may not transfer this certificate to any other individual or business.

Tax Type Account Type Number

Sales & Use Tax Sales & Use Tax
Withholding Tax Withholding Tax

WINPAS - all018 (R.07/22) Page 26 of 118
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Village of Williams Bay
PO Box 580

250 Williams Street
Williams Bay WI 53191

(262) 245-2700

Receipt No: 20.001379 Apr 29, 2025

Lucke's Cantina

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

Pubiication Fee

100-43001 LIQUOR/BEER LICENSE

Total: 650.00

CHECKS Check No: 38870 650.00
Payor: Lucke Enterprises, inc

Total Applied: 650.00

Change Tendered: .00

04/29/2025 11:00 AM
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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: .\\f\Y\ QVOX&DO) 0L CDYY\O \‘(\Q
A \wey Genovo Moo s A0 s P;&u LT
Applicant Name. o I (xCY(\\K /AV\JV\/\GY\L/\ \NO»\J\\\U

Type of Alcohol License(s) Sought. Q&oég S EXZQ( é’\ oz B L‘\Q\\Df
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.

] ] 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

110
O

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

Page 29 of 118



For Office Use Only

Date Filed with Clerk: _lo-Z-=22000
License Fee Receipt: 990 « Uy Lo Amount Paid: _ L0TD OO

Date Published in Newspaper:

Publication Fee Receipt: J0. DQ\&*KQQ Amount Paid: Q) LD

Date forwarded to Police Chief: Lo- 220N

Village Board Approval:

License Issued Date: License Number:

Page 30 of 118



For Municipal Use Only
. Municipali
Form Alcohol Beverage License a
AB-200 App"cation License Period

License(s) Requested: (up to two boxes may be checked) Fees
CJClass“A"Beer .......... $ ﬁjCIass "BhBeer ¢ v i $ License Fees $

[ “Class A" Liquor . ......... $ 'Class B” Liquor . ... ... $ Background Check Fee |$

[C] “Class A" Liquor (cider only) $ [[] Reserve “Class B' Liquor $ Publication Fee $

[] “Class C” Liquor (wine only) $ Total Fees $

Part A: Premises/Business Information

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

BAY T CRewd 4 Como ,TRC

2. Business Trade Name or DBA

dm&

4, Wisconsin Seller's Permit Number

5. Entity Type (check one,
[C] Sole Proprietor [C] Partnership [[] Limited Liability Company Eérporation [C] Nonprofit Organization
6. State of Organlzahon . 7. Date of Organization 8. Wisconsin DFI Registration Number

LIS St 19 FE
9. Premises Address .
P2 i CEnewn Sine€]

10. C“////{_/yé /@(/{L 11.Sl§te 12, Zugg_d}/¢

13. County 14. Governing Municipality: [7] City [_] Town [] Vvillage 15. Aldermanic District

(B L4) 0/273‘/ of
16. Premises Phone ) ‘ 17. Premises ma|I 18, Website
T8 - 2/ +-H72Y | Mo 742@Fuedon  Noe

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 dlagram and additional sheets if necessary.

ENVTTRE Eﬂ/u%? /ﬁ&/fxﬁﬁ Al ¢

20. Mailing Address (if different from premises address)

21, CFO /“;ﬁx 6_?'7 22. Stat 23. Zip Cod
V)bl oo 5/»:; w7 | s2/9(

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 Mo

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?.. . . . . [(Jyes [] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. .. .. [:] Yes |:] No
AB-200 (R. 1-25) B 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 [E/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 {E/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 liquoriwine?. . . . .. [] 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

AT RGOy NV 109 ApTieny IRESAead] | 79021 T-F4H4

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.

Ltast Namww/”//z) | First Na}’?w—/?[/ﬂ);/ C M‘I.é;/
IESTDET R A (AN ) ks
&{W/gf é7f&c/é@ &QLWQ_ (, 20 21

Part E: For Clérk 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 (R. 1-25) -2
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Form Alcohol Beverage pate
AB-101 Appointment of Agent

(o -1—25

Agent Type (check one)

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

Part A: Business Information

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

S CRowDN poF (o0 /A7

2. Business Trade"Name or DBA

B ;%ﬂ'r;; Cl L.

3. Entity Type (clieck one)

] Limited Liability Company ®. Corporation [] Nonprofit Organization

IE 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

SN T LAty A LD gL Lo

1. Last Name 2. First Name 3. ML
LR ER D) X Sz ~/
4. Email 5. Phone

262~ 245 ~ 7‘4’37"

6. Home Address

N 2328 JAuty jrens ).

7. City 8. State | 9. Zip Code 10. Date of Birth
LArE Greely i | B3 /y > S/ )75
1 j 12. Drivers License/State ID State of Issuance

o

Part C: Agent Questions

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

........................... Yes [ ]No

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? . ..

........................... [X Yes [JNo

See instructions for exceptions.

............................ X Yes [INo

Continued —

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

Wisconsin Depariment 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.1.
LACpr =12/ <
Title Email Phone
Al e 07 e T LAcrn w0 4 EAY AL . Cop) 22 ~Coo 70082

Date

/) 7s

Signature .
A rﬂp F’Qgﬁa )
U v 4

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
LA L2, S5 3

Signature

Date

/1) TS

AB-101 (R. 1-25)
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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)

TH4)  ELowDe 971 lomeo , 20C

2. Business Trade Name or DBA

BAY LHATY CtwrEn

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

Part B: Individual Information

1. Last Name 2. First Name ) 3. M.L
M) Jfo Aty <

4. Relationship to Business (Title) 5. Email ) 6. Phone
/7R2§/D£a)7' DI /41/2/ o F1#H? ‘7’/¢(l0—p Co | TP 20 F- %7‘%(

7. Home Address

ZAE CLi o780 L

8. City 9. State 10. Zip Code 11 Date of Birth

Wéa Forecr TL | Loler - 20-YF

12. Dri 13. Drivers License/State 1D State of Issuance
Trlopors

Part C: Address History
1. Do you currently live in WISCONSINT . .. ... ... o []Yes [HTNo

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

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

Previous Address 1 N //4 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
N

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
f L— é&g K j L
State County State County State County State County
Continued —
AB-100 (R. 1-25) -fa 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? . . . .. [ClYes []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
OFdINANCES 2. . . o e 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. 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.

Signaturw / Z( V)’-‘f//& Da%}% /' Z(’)Z;i—\
£ &

AB-100 (R. 1-25) -2
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Village of Williams Bay
PO Box 580

250 Williams Street
Wiiliams Bay WI 53191

(262) 245-2700

Receipt No: 20.001464 Jun 3, 2025

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 500.00

class B liquor

100-43001 LIQUOR/BEER LICENSE

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 100.00

class b beer

100-43001 LIQUOR/BEER LICENSE

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 50.00

publication

100-43001 LIQUOR/BEER LICENSE

Total: 650.00

CHECKS Check No: 1050 650.00
Payor: anthony navilio

Total Applied: 650.00

Change Tendered: .00

06/03/2025 11:24 AM
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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.@:kﬂc Wﬁ‘(\@ oan/ ?l‘ef ZQO
| Lechby be Williame éay | 5841

Applicant Name: UQ;I lLa v @ﬁﬁ
Type of Alcohol License(s) Sought: Gs .6

Applicant | Office | Item

Use
[Q/ ] 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.
[]2/ ] 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
‘J P 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,
\)V 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.
M ] 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

SiE
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: - F-I 0>
License Fee Receipt: QO NHYZ51R Amount Paid: @O’C\ZJ\

Date Published in Newspaper:
Publication Fee Receipt: )0, QOIZ 1R Amount Paid: %/{\é

Date forwarded to Police Chief: (p-2-2X0¥

Village Board Approval:

License Issued Date: License Number:
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Form

AB-200

Alcohol Beverage License

Application

For Municipal Use Only

Municipality

License Period

License(s) Requested: (up to two boxes may be checked)
O Class“A" Beer .......... $
[J “Class A” Liquor . .. ... ... $
[] “Class A” Liquor (cider only) $

[ “Class ¢ Liquor (wine only) $

Fees

[Z’CIass "B"Beer ........ $ 0000

License Fees

Sow.a0

“Class B" Liquor . . .. ... $@M

Background Check Fee | $

[1 Reserve “Class B Liquor $

Publication Fee

$2.48

Total Fees

o)

Part A: Premises/Business Information

dbaw Prer 290

1. Legal Business Name (individual name if sole proprietorship)
M(ﬂ& y
2. Business Trade Name or DBA !

ntity 1ype (check one,
[ Sole Proprietor

[ Partnership

@/Corporation

[C] Limited Liability Company

[C] Nonprofit Organization

6. State of Organization

Vel

7. Date of Organization

V'Z/o‘f//ﬂfg

9. Premises Address

8. Wisconsin DFI Reiistration Number

[ Licthtry Dr.

10. City

Williams ‘&w,/

11. State

I

12. Zip Code

&3/9/

 Walwartt

14. Governing Municipality: [T] City [] Town [Village

15. Aldermanic District

ot Whlleams Ba .y

16. Premises Phone

222452100

17. Premises Email

D240 € Qagerviariie.

18. Website

CTA9Emtarié . Lo

See attactied

19. Premises Description - Describe the building or Buildings wheré-dicohd beverages are produced, sold, stored, of 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.

70 Boy 220

20. Mailing Address (if different from premises address)

21. City

22. State

NI

23. Zip Code

5319/

LWl amts Koy

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.

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

[]Yes (A MNo

Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed?. . . .. D Yes [:l No
Law/Ordinance Violated Location Trial Date

Penalty Imposed

Was sentence completed?. . . ..

[JYes []No

AB-200(R. 1-25)

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 [Z/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 [B/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 liquoriwine?. . . . . . [:] Yes ]E’ No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........ ... [__j Yes [Z'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, ali 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.
L.ast Name First Name Title Phone

/:\z(gc Wil avu | wrer | ,ﬂrzr///m% 262-2(8 Gole 5

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. i 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 First Name M.1.

c Wil ase B

Title J Email Phone

pwner| (regent AR V2 L Ride Ml -Lom 22-21S"- G602
Yo =5.20 e 4l11)25

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 (R. 1-25) -2
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Form Alcohol Beverage Pate
AB-101 Appointment of Agent

Agent Type (check one)

IB/Origina| (no fee) [] Successor ($10 fee for municipal licensees only)

Part A: Business Information

1. Legal Business Namg (individual namg, if sole proprietor)
éﬂﬁé we. (orp
2. Businesy Trade Name or DBA /

Yier290

3. Entity Type (check one)
(] Limited Liability Company Morporation [ Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
IB/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 2. First Nan? . 3. M.l
Cdge Will tame A
4, Email ~J 5. Phone

bl , Qage & Qude pidrue. cowc U228~ Poto 3
6. Home A8dsbss ~ N

747 (el Bﬂﬂm% Dr.

7. City 8. State | 9. Zip Code 10. Date of Birth

Willtanes Aae, ARR=="2). SG/o#/1 905~

“ 12. Drivers License/State 1D State of Issuance

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? .................. ... ... ... [JYes [No
Submit proof of completion. \J i

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? .. ... .. ... ... .. . . ... IE Yes D No

3. Have you been a Wisconsin resident for at least 90 continuous days?. . . ..............oovvianreennn.. [FYes [No
See instructions for exceptions.

Continued —

AB-101 (R. 1-25) -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

e I rane A

Title >~ Epmail Phone

Ouner| fradent- Han 1) Qagemar e com\diz- 2 Yoke3

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.

‘:;&;?HZ( FirStm//W Date Mg '
WA o 4l11)25~

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

AB-100

Alcohol Beverage

Individual Questionnaire

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

» all officers, directors, and agent of a corporation or nonprofit organization
* members and agent of a limited liability company

* sole proprietor
+ all partners of a partnership

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

Part A: Business Information

1. Legal Business Name ‘ndividqal name if s

€ Atine

proprietor)

r

&’ Trade Name or DBA

1290

2. Busi

3. Entity Type (check one)

[] Sole Proprietor [ Partnership

IE/Corporation

[ Limited Liability Company

[C] Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. M.
Witlespr o,

4, Relation§+ﬁp to Business (Title) 5. Email 6. Phone

7. bil). el o gaemarine. corn |2pe2) < Fote3

7. Home Addfess U U~

247 (edar St Dr.

8. City 9. State 10. Zip Code 11. Date of Birth

illiam$ Loy W | 5314 oulor/19toE

wi

13. Drivers License/State ID State of Issuance

Part C: Address History

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

1. Do you currently live in WiSCONSINg . . ..ot e e e e

(AYes []No

MMIYYYY)

ol [19eS”

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 (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 {:I 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
OFAINANCES?. . . o o et e e [1vYes [1No

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 U @«g— %ej)— Date 4[ /l’l ./Z6/

AB-100 (R. 1-25) -2
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WISCONSIN DEPARTMENT OF REVENUE Contact Information:
PO BOX 8902

| 1 563708-
MADISON, W1 63708-8802 2135 RIMROCK RD 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 1D L1390582944

GAGE MARINE CORPORATION
PO BOX 220
WILLIAMS BAY WI 53181-0220

Wisconsin Department of Revenue Seller's Permit

Legalireal name: GAGE MARINE CORPORATION

Business name:
4 LIECHTY DR
WILLIAMS BAY WI 53191-9740

* 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.

e 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 _

WINPAS - atL020 (R.08/13)
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Village of Williams Bay
PO Box 580

250 Williams Street
Williams Bay WI 53191

(262) 245-2700

Receipt No: 20.001378 Apr 29, 2025

Gage Marine

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 100.00

Class B Beer Reserve

100-43001 LIQUOR/BEER LICENSE

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 500.00

Class B Liquor Reserve

100-43001 LIQUOR/BEER LICENSE

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 50.00

Pubilication Fee

100-43001 LIQUOR/BEER LICENSE

Total: 650.00

CHECKS Check No: 89080 650.00
Payor: Gage Marine Corporation

Total Applied: 650.00

Change Tendered: .00

04/29/2025 10:56 AM
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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: O)O\\/ C DS

490, Walwecth e W elams Bay, WI 5314)

Applicant Name: 3(‘)( athon Rasveto
Type of Alcohol License(s) Sought. CIGLSQ P\ "fq,UG(*

Applicant

Office
Use

Item

Ml

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.

A2 - B

i
M/

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.

EN

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

H|E»

FNEN

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

Date Filed with Clerk: \c-2-y255>

License Fee Receipt: &%’%\‘( oo LG Amount Paid: QT

Date Published in Newspaper:

Publication Fee Receipt: 9\?)?)} (oD Amount Paid:  £50) (00

Date forwarded to Police Chief: (e300

Village Board Approval:

License Issued Date: License Number:
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For Municipal Use Only
N Municipali
Form Alcohol Beverage License ey
AB-200 App“cation License Period

License(s) Requested: (up to two boxes may be checked) Fees

[J Class “A”Beer . ......... $ [Y{Class “B" Beer ........ s |00 License Fees $ (00 0
»n H 1« ” H 6

[ “Class A Liquor ......... $ Class B" Liquor . ... ... $__ OO Background Check Fee |$
[] “Class A” Liquor (cider only) $ [] Reserve “Class B Liquor $ Publication Fee $ 60)0 0 o
[] “Class C” Liquor (wine only) $ Total Fees $ (ﬁ 60 _00

Part A: Premises/Business Information

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

Pay Ccohe
2. Business Trafie Name or DBA ‘
Ray cochs [Le
3. FEI
5. Ent
[] Sole Proprietor [J Partnership Iﬂﬁ_imited Liability Company [ Corporation [C] Nonprofit Organization

6. State of Organization 7. Date of Organization Wi i j i

W scon sin 2] 07/202]

9. Premises Address ! !

Q9N. Walwoeth Ave,
10. City . 11. State 12. Zip Code
Wil ams Bay WI |53]9)
13. County [ 14. Governing Municipality: [] City [] Town [E/\'/mage 15. Aldermanic District
Walworth ot Wil LiamS By
" B r ¥ : X
1 6 Prt?mlses Ph?ne . 17. "Prer"mses Email | 18. Website b( W COOMTS @ssked
9\(97“(00 7"(00 pA l Wy [liams bJ\V:S et Lx\)(liﬂ"'@iﬁ!( ecinle. Com O aNY. Lo

19. Premises Description - Describe the building or buildings where alcotfol beverages are proaﬁ'ced, old, 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.

- e ) . 205 3\ ¢ ONE oN@ 5 afe prodvced 5old, cad
CoORAS 15 o restopnant- Whee L_)\\C,DV\O\ bevetages AR ‘

g(}')(‘\ysumu:l on e inside of ovr factihy and ootside PC;?" OcIt > ‘3+(>C€C:\,b\l The'oas,

' DD oM dg(f, and [eched i ezt 1 hasewent

20. Mailing Address (if different from premises address) !

21.City : ) 22. State 23. Zip Code
Williams Bay WI | 53191
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 Dero

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?.. . . . . [(Jyes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . []Yes []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 [Zr 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 [ZT 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? . .. ...... ... ... ... o [] Yes IE’ 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

Py coohs 2125012\

5. Have the partners, agent, or'sole proprietor satisfied the responsible beverage server training requirement for
this license period’) Submit proof ofcompletion. . ... .. [_V_r Yes

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

Posucio Nuaa OW el 2e2-343-7467

on Ao Yoni o Duwnec 2e2-3I7- 3217
f)(.\’buf“ o Nonathen CO-owne 267 Yo 1802

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 anm

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.

Last Name First Nawnlc?~ M.L
Basurto Suan F
Titie Email Phone . .
( 2002 - Y3
, tOUQ (el oan baso o QBL:(S Cymel com 7902
ignature ate

Joan £ Py surio ) [ 26725
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 (R. 1-25) -2
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Form Alcohol Beverage Da‘e‘,b/ 219,05
AB-101 Appointment of Agent f Sl

Agent Type (check one)

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

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

Pay ccohs

2. Business Trade Name or‘ DBA
Loy (ohs LLe

3. Entity Type (cHeck one)
A Timited Liability Company [ Corporation [C] Nonprofit Organization

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

] Municipal Retail License IZI/State Permit L‘ ‘;:)LQ.. lobb % 5 55 O\ Ol.: OL‘

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

Co-one ot the restavcant

Part B: Agent Information
1. Last Name . 2. First Name 3. M.L

Pasurto Donarhon

4. Email 5. Phone

Pasuctte jonathan 23 @ omaii.com 22903302
6. Home Address 5 ) J
D230 Sase. st
] o/ 8. State | 9. Zip Code 10. Date of Birth
Lake Geneva WI| 5347 OZ] 19 | 2000

1. G i 12. Drivers License/State 1D State of'lssuance
WS wonsin

Part C: Agent Questions

7. City

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

2. Have you completed Form AB-100, Aicohol Beverage Individual Questionnaire (licensee) or Iz]/
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? ........ ... ... . .. Yes [ ]No
s

3. Have you been a Wisconsin resident for at least 90 continuous days?........... ... ... ... .. ... . ... @/Yes [INo
See instructions for exceptions.

Continued —

AB-101 (R. 1-25) -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. 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 l\fgpe M.1.
Posoeto Ouan =
Title Email Phone
Nel™ wen hasoc 226 © gl -com | 2628792
Signature 7 N~ Date

Juan - Dus) o b/>)2025

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 persan 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.I.

BC\S\) Yo Sonainhon

Signature Date

Qo ff— lo/3]2025

AB-101 (R. 1-25) -2
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Form Alcohol Beverage A PP
AB-100 Individual Questionnaire o], )'/AD

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)

By Coohs

2. Business Trade Namé& or DBA

%C\\l Coohs LLe

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

Part B: Individual Information

1. Last Name 2. First Name 3. ML
asurto Soan E
4. Relationship to Business (Title) 5. Email ' 6. Phoneo .
Ownesr \won basufo 22.8 (@ 0y) a\.coom | 20Z-3F- 7462
7. Home Address N ~
2368 age. St
8. City 9. State 10. Zip C_odg 1'1. Date of Birth
Lake waucx WT | 3307 10 jot ) 147

1 13. Drivers License/State ID State of Issuance
WS (ansin

Part C: Address History
1. Do you currently live in WISCONSIN? . . . ... .. e M Yes [ ] No

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

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
D30 dage St Lake Genea W | 5347
Previous Address 2 J 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 Count)i State County State County State County
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) o
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipa! ordinances?...... [TYes [V 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?. .. .. I:I Yes D 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 Date

Yan E Basodo b/ 3] 2625

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

Page 59 of 118



WINPAS - atl.020 (R.01/17)

CoNIRT

, State of Wisconsin e DEPARTMENT OF REVENUE

Personal Wallet Copy

Legal/Real Name: BAY COOKS

Signature
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6/3/25, 11:03 AM Xpress Bill Pay - Payment Processing

Village of Williams Bay
250 Williams Street | P.O. Box 580
Williams Bay, W1 53191
(262) 245-2700

XBP Confirmation Number: 233166867

b Transaction detail for payment to Village of Williams Bay.

Transaction Number: 244407192
Visa — JOOOXXXX-XXXX-2071

Status: Successful

Date: 06/03/2025 - 10:03:29 AM MT

Account # Item 'Quantity Item Amount '
Bay Cooks |LiquorBeer License Bay Cooks 1 $650.00
TOTAL: $650.00
Billing Information Transaction taken by: Admin TKalls
ELIZABETH SANCHEZ

53191

hitps://secure.xpressbillpay.com/common/payment_process.php
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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. /(’ ArESH foo D /et -
/56 LLIHORY RAD, bol 5 5/9/
Applicant Name: /Qccfd /900/"7%(

Type of Alcohol License(s) Sought: @Cx%‘%i&\ Pheon S OQL(};AD ‘3\ U(‘fit YON
Applicant | Office | Item

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

\Z‘I' ] 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.
7 ] 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

mliy
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: -\ -

License Fee Receipt: _'Q)O , OOV TR Amount Paid:_ 5% O

Date Published in Newspaper:

Publication Fee Receipt: D0 . QO VS 1) Amount Paid: 0 L0

Date forwarded to Police Chief:  ( 0 -0 &S

Village Board Approval:

License Issued Date: License Number:
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[ “Class C" Liquor (wine only) $

For Municipal Use Only
Form Alcohol Beverage License Henitpatly
AB'ZOO Application License Period
License(s) Requested: (up to two boxes may be checked) Fees
\ZrCIass “A"Beer .......... $ [] Class “B"Beer ........ $ License Eees $
A “Class A" Liquor ......... $ [J “Class B” Liquor . . . . . .. $ Background Check Fee |$
[] “Class A" Liquor (cider only) $ [J Reserve “Class B" Liquor $ Publication Fee $
$

Total Fees

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

(ANESH Foold Ine-

2. Business Trade Name or DBA

5. Entity
] Sole Proprietor ] Partnership [ Limited Liability Company \Zr‘ Corporation ] Nonprofit Organization
8.

6. State of Organization 7. Date of Organization

; ieleal umber
COISCONS i v/ 03/i7/203 w
9. Premises Address

/SE LilHow PP,
A’//[L/ﬂ-/l«(/) Aﬁ‘f" 11@3}(& 12.leCode5]/?/

10. City

13. County . 14. Governing Municipality: [T] City [] Town Z Village 15. Aldermanic District
(oL L VRTH of _LolLi/PraaN AAY

16. Premises Phone 17. Premises Email X 18. Website

262-265~SS6 4 TIRYAMRE LAKESIDE @ﬁ;/g%

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.

ﬁa) Shetren 4 LomVeniend Shrée

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. [ 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?. . . .. [IYes [] 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 jﬁ 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? . .. ... .. ... . L [:] 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

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

this license period? Submit proof of completion. . ... .. ... . . H Yes | ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. .. . .. |:] Yes EI No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ......... .. |:] Yes Kl 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 [REITH PRES[DENT 04.0-7542)0 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 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.

Last Name First Name M.L

N7EL JIRPS T
Tite Presid ot ?ﬁ}%m;f/ﬂ/rﬂ/ﬁ[é%ﬁw/,/m;hgrz~7q%»sz\ 07

Signature _ . 9, Date . / "
Shernta PAZEC 4/21/2)
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 (R. 1-25) -2
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Form Alcohol Beverage Date

AB-101 Appointment of Agent

Agent Type (check one)

A original (no fee) [ Successor ($10 fee for municipal licensees only)

Part A: Business Information

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

HANESH oD we.

2. Business Trade Name or DBA

[SAYSIPE NART

3. Entity Type (check one)

[[] Limited Liability Company Q/Corporation [C] 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 ) 3. ML
PHTEL S 7
4. Email ) ) 5. Phone
I ANRELAKESIDE® (omn/ L (o D62-794 ~2ioT
6. Home Address ]
/308 NMAVAJO (AnE  APTH 204
7. City - 8. State |9.Zip Code__ . 10. Date of Birth .
(OAVHESK A (o) S3/8% 4y
11. Drivers License/State ID Numb 12. Drivers License/State |D State of Issuance
Part C: Agent Questions
1. Have you satisfied the responsible beverage server training requirement? .. ........... .. .. ... . \leres [] 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)? ...... ... ... ... ... ... . ......1 Yes [JNo
3. Have you been a Wisconsin resident for at least 90 continuous days?. . ......... ... ... ... ... ....... ‘Q’Yes [INo
See instructions for exceptions.
Continued —
AB-101 (R. 1-25) -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. 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
fatel /P it
Title ) Email . Phone
| President™ ST A R LITKIESI DE@ ML 3¢ 3794 3/0]
Signature / f]y{/// /74 /j z, ‘77/?( Date Lf /2/ / 2 r

M.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 false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name ﬂbl‘@f First Name ﬁ/ﬁ/ f'&( M.L.
Signature /%,;/?/L/J/%f /7/7 TEL Date 4/2/, /2 5"

AB-101 (R. 1-25) -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) ,,

ér.,t.).,\/&ﬂ FocD )NC-
(LAt SLPE mpnt

2. Business Trade Name or DBA

3. Entity Type (check one)
[C] Sole Proprietor [] Partnership [7] Limited Liability Company B/C;rporation [C] Nonprofit Organization

Part B: Individual Information

1. Last Name ) 2. First Name 3. M.
PaTeL P\ TR
4. Relationship to Business (Title) 5. Email \ o~ | 6. Phone
OFF] CER “Toep AR € LAKES/DE(@) iInTL - (o) g 3~ 7947 -1 0T
7. Home Address
[30§ NAVAIO LAME , pPT 4 2ot

8. City ' . , 9. State 10. Zip Code ‘ 11. Date of Birth

. C‘_’ﬁw'%” h (o 551846 [2/18/1980

12 13. Drivers License/State ID State of Issuance
Lois ConSynd

Part C: Address History

Pl

1. Do you currently live in WISCONSIN? . .. ... ... . e e ErYes []No
) ) , MMIYYYY)
If yes, provide the month and year when you permanently moved to Wisconsin . .......... ... .......... (
07/20i3%

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

Previous Address 1 ¢ ¢ Ci State Zip Code

/30§ LAVRIO MG 20N Y 1 aUNES A o 1250%
\

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 {R. 1-25) -l 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?. . . . . [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 faw, | 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.

Alegidec PATEL e g2/

Signature

AB-100 (R. 1-25) 9.
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Trainee Name: Arpitaben Patel
Date of Completion: 06/26/2013

I~

certify that the above named person
successfully completed an approved
Learn2Serve Seller/Server course.

School Name: 360training.com, Inc.

COMPLIES WITH WISCONSIN STATUTES 125.04, 125.17, 134.66

| arn?®
serve

Corporate Headquarters
13801 Burnet Rd., Suite 100
Austin, Texas 78727

P: 800-442-1149
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WISCONSIN DEPARTMENT OF REVENUE Contact Information:
PO BOX 8902

MADISON, WI 53708-8902
2135 RIMROCK RD PO BOX 8902

MADISON, Wl 53708-8902
ph: 608-266-2776 fax: 608-224-5761
email: DORBusinessTax@wisconsin.gov
| 1 website: revenue.wi.gov

000100 Letter ID 10111552560

GANESH FOOD INC
1308 NAVAJO LN APT 204
WAUKESHA WI 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 —

WINPAS - allL020 (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: 20.001372 Apr 21, 2025

Ganesh Foods, 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

100-43014 CIGARETTE LICENSE

Total: 675.00

CHECKS Check No: 1587 675.00
Payor: GANESH FOOD, INC.

Total Applied: 675.00

Change Tendered: .00

04/21/2025 12:48 PM
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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: ()‘\ L M LHOUOJQ-% 61#06* T e ﬂBﬂ

LELS STopE 459, E . (uwa 4. Ldillians Qo T, §31%)
Applicant Name: (=11 ¢ Qf&t\ | N

Type of Alcohol License(s) Sought.: Qase & 2% S (lass &N L(QU@(
Applicant | Office | Item

Use
{}a ] Form AB-200 Alcohol Beverage License Application — Thoroughly
complete Sections A-D and complete the box in the upper right corner.
Q ] 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.
[ﬁ ] 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

M K1
.

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

Page 76 of 118



For Office Use Only

Date Filed with Clerk: 5 272>
License Fee Receipt: ‘2 \2 O\TH 34 Amount Paid: g&%&\(ﬂ

Date Published in Newspaper:
Publication Fee Receipt: _ VO, OD\SHAAR| Amount Paid: 20,0

Date forwarded to Police Chief: 500

Village Board Approval:

License Issued Date: License Number:
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For Municipal Use Only
. Municipali

Form Alcohol Beverage License nitpelly

AB-ZOO Application License Period
License(s) Requested: (up to two boxes may be checked) Fees
& Class “A" Beer .......... $ a5 [J Class“B"Beer ........ $ : :

— | License Fees $ A, O

4 “Class A" Liquor . . ... ... $ 200 [ “Class B” Liquor . . .. . ... $ Background Check Fee |$
g “Class A" Liquor (cider only) $ [] Reserve “Class B” Liquor $ Publication Fee $ E,b

“Class C" Liquor (wine only) $ .

— Total Fees $ q—)"gm

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

(LM LIOVoR & lapel. IvC.

2. Business Trade Name or DBA

BELS STop g

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

WiSto MLIV 6t 2008 ;056385
9. Premises Address .
5% E. Qmeva Sfredt -
10. Cit N ; 11. State 12. Zip Code
! U'))tm G,@T wT. g‘pB’q}

13. County 14. Governing Municipality: D City [:] Town WVillage 15. Aldermanic District
Wy LWIR )N of:

16. Premises Phone 17. Premises Email 18. Website

262-245-192) Grurba)y -Shugh 66 E Yabuo 4]

19. Premises Description - Describe the building or buildings where alcohol beverages are proeduced, 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.

Ty Tve RBALE QAoow.

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. E] Yes w 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? . . . .. [Jves []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [JYes []No
AB-200 (R. 1-25) - 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 w 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. : .. .. ... ... .. Yes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. [_7_] Yes [:] No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [:} Yes IZ] 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

£ hv L (GURPREET oWWes 242400530

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 ML
T -

KAu L (roRPREET
Title ﬂ Email Phone
Signature Date

< -~

A Yoo 5)39) 2025 .
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 (R. 1-25) -92.
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Form Alcohol Beverage
AB-101 Appointment of Agent

Date

5o o

Agent Type (check one)

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

Part A: Business Information

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

(LM LIpVel d brl- TVL.

2. Business Trade Name or DBA

R gTopE

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
[ Municipal Retail License B State Permit 4—56 - [02 AQéL 8L~ O

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

)Z;Y}U}Z URPREBE)

4, Email

5. Phone

262-400)-6830

6. Home Address

A51- PALY. LN
8. State | 9. Zip Code
L7 [Irana s wD.| $319)

10. Date of Birth

Ml 1993

12. Drivers License/State |ID State of Issuance

LG owslng

Part C: Agent Questions

Submit proof of completion.

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

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or

.......... B Yes [INo

Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? .. ...................

See instructions for exceptions.

3. Have you been a Wisconsin resident for at least 90 continuous days?. .. ...................

.......... wYes [INo

Continued —

AB-101 (R. 1-25) -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,
| 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 M.1.

EAvp _ Grop PREET
OLoe A

Signature Date
" G| e 5 o7 /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

Title

Last Name First Name M.L.

Yo (noRPL iz T

Signatureﬁ% #‘/’é‘a _ Date /;/2.7} ,)/‘r\

T

AB-101 (R. 1-25) -2-
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Form Alcohol Beverage ?i’]ﬂn )2{"
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. Le ,al Business Name (individual name if sole proprietor)
LM LIgUop & heCERY TV .
2. Business Trade Name or DBA —
REL's SToRE
3. Entity Type (check one)
[ Sole Proprietor [C] Partnership [] Limited Liability Company [] Corporation [ Nonprofit Organization

Part B: Individual Information
1. Last Name 2. First Name

KPR CwrPrEET

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

WL 242 ~40M.- 0530

7. Home Address

Si- YARK LN
jt; . P 9. State 10. Zip Code 11. Date of Birth
Wi l) rams @ovg— WL, | 53141 11 1913

12 13. Drivers License/State 1D State of Issuance
WS Le n) NV

Part C: Address History

3. M.L

8

1. Do you currently live in WISCONSINT . . . .. ..t e e e e e X] Yes [ ] No
If yes, provide the month and year when you permanently moved to Wisconsin ......................... (MM/YYY;)O oo
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
I
451~ PARV LN \Willyass Qo |wp.| $31).
Previous Address 2 City v State | Zip Code
7

Previous Address 3 . City State Zip Code

4
Previous Address 4 City State Zip Code

]
Previous Address 5 City State Zip Code

h

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
WT .| wplwonTy,
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?. . . . .. [:l Yes Jz 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? . . . .. [Jves []No
Law/Ordinance Violated L.ocation Conviction Date
Penalty Imposed
Was sentence completed?..... [ ]Yes [] No
Law/Crdinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed? . . . .. [(1Yes []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 b, / 2 / 9/(‘

[ {

AB-100 (R. 1-25) 2.
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\WISCONSIN DEPARTMENT OF REVENUE
PO BOX 8902 P T
MADISON, Wi 53708-8902

t"Contact Information:

2135 RIMROCK RD PO BOX 8802
MADISON, Wi 53708-8202

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

Letter ID L1279449104

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 i
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.

o You may not transfer this permit.

B e A -

PR Y S R MRS Ly P e I P 3 ~umel o s s sm it .
R “Ti’lla’”’pei’ﬁ‘l i |‘|UbL“bc'dlbpiayt=d at 'the"p=uew'0f buall‘lca_w and-s rotvalic a‘<~any RS e

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

‘Sales & Use Tax Seller's Permit —

VVINPAS -ail.020 (R.01/17)

Page 85 of 118



1“8’ V@UZD‘

‘Nel L8y WEHEY

@309 S|P




Village of Williams Bay
PO Box 580

250 Williams Street
Williams Bay WI 53191

(262) 245-2700

Receipt No: 13.015484 May 27, 2025

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 Liguor

100-43001 LIQUOR/BEER LICENSE

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 50.00

Publication

100-43001 LIQUOR/BEER LICENSE

LICENSES AND PERMITS - CIGARETTE LIC. 100.00

100-43014 CIGARETTE LICENSE

Total: 675.00

CHECKS Check No: 12675 675.00
Payor: GLM Liquor & Grocery Inc

Total Applied: 675.00

Change Tendered: .00

Duplicate Copy

05/27/2025 3:45 PM
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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: {1 laun (95&5\ Mo\ M@A’. o
Ll 10, (aeneva 3E, Loiltams Boc 3

Applicant Name. 3\ i %V\ C%u rdaeshaon

Type of Alcohol License(s) Sought: _C{ass, v Pyea q é Clann N L\m)mm(

Applicant

Office
Use

Item

[

[

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

Ol

O

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

L

O

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

Date Filed with Clerk: _M-dAA-AGE
License Fee Receipt: =X . (OO 317 Amount Paid: _ZR5.Q0

Date Published in Newspaper:

Publication Fee Receipt: _ (), DOV Amount Paid: SO0 OO

Date forwarded to Police Chief: Lo —B%DC\QC)

Village Board Approval:

License Issued Date: License Number:

Page 89 of 118



For Municipal Use Only

Form Alcohol Beverage License Hunitpally
AB'ZOO Application License Period
License(s) Requested: (up to two boxes may be checked) Fees
[K Class "A" Beer .......... $ 35  [class“B Beer ........ $ License Fees 5 53
m"Class A" Liquor ......... $ E] | @) [ “Class B” Liquor . . . . . .. $ Background Check Fee |$
[] “Class A" Liquor (cider only) $ [] Reserve “Class B” Liquor $ Publication Fee $ E)O
O
[ “Class C" Liquor (wine only) $
Total Fees $ 616:00

Part A: Premises/Business Information
1. Legal Business Name (|n vudual name if sole proprietorship) |
LIy oy &235044.,3 Mo b MQJ\ ,t

2. Business Trade Name or DBA
LA @ g Q}Du.# MO M

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

Monch Qo)
€6 W frenora Glacot

10. City (‘/L',\J«QQJQWLJ D’Cua 1181‘:}3}(3, 1?%)0(;(1%/
13. County C«D GLQ,LO (‘_V\L‘/\, 14, G;)vernlw?nlmpallty DCMM mv”.age 15. Aldermanic District

16. Premises Phone 17. Premises Email . 18. Website
7 : p - 2 .

LB~ S - JQDO nzal hengell @ o, o,

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 1 fferntaa Shact, Walking Coolon, Ligusor Resw

’

9. Premises Address

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. [] Yes XI 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?. . . .. Cyes [ No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . [JYes []No
AB-200 (R. 1-25) -1- Wisconsin Depariment of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [j Yes DF 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 E 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 g 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 otherfees? ........... [:] 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

Grel, NEA L v . $X9-Uao Qeeb
V A and \I//V\_/’ L | NN
S.‘E/\IC\J; H AR = =N PO @t e

Part D: Attestation

One of the following must sign and attest to this application:
* sole proprietor +» one general partner of a partnership *» onhe carporate 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.

Last Name 8 ILL First Name /\/ Eﬂ L MSI’

Title

I

Email

V)WLE/}\J , mﬂﬁé/kcﬂ.sulﬁ 2 3"'\0«& Qo %J/%) $Rpp

Part E: [erk.UseOnly

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 (R. 1-25) “2.

Page 91 of 118



Form Alcohol Beverage e

AB-101 Appointment of Agent
Agent Type (check one)
ﬁOriginal (no fee) [C] Successor ($10 fee for municipal licensees only)

Part A: Business Information

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

Loy llawes Q}.\x Moo Mack

.

2. Business Trade Name or DBA

Wil\ainae, (&m Malo

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

[E‘ Corporation [C] 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 |

Gunones ma N

2. First Name 3. ML

SINVG

4. Email . 5. Phone
4’)0&4%_)’1\(}'/\ 2.2 2 @ qﬁwc&»\‘@ WA ,251"’1‘72'%@&,%
6. Home Address )
6650 Ja Jre de  Read.
7. City 8. State | 9. Zip Code 10.Age
Lake Kf@’he.va L] 531 49) 59

11. i 12. Drivers License/State ID State of Issuance
WisloZy v
Part C: Agent Questions
1. Have you satisfied the responsible beverage server training requirement? .................. .. .. ..... [ Yes []No
Submit proof of completion.
2. Have you completed Form AB-100, Aicohol Beverage Individual Questionnaire?. .. ..................... [Xf Yes .No
Submit a completed Form AB-100 with this form. *
3. Have you been a Wisconsin resident for at least 90 continuous days?. . .............. ... .. ... [m 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,
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.1.
D1nan (GUrdacahnan
Title J Email Phone
Pogn Witlawsoa v Moo @Ora il (om [ ISP
Signature ~J J 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 P M.1.

C&ﬁDﬁASnﬁw D) A G H

Signature C;LVLOUVD,:’)L‘N\ SLC\?A Daielg_, 2 8" Rl V] .\‘.

AB-101 (N. 03-24) 2.
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Form

AB-100

Alcohol Beverage
Individual Questionnaire

Date

Allindividuals 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 corporation 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. Legal Business Name (individual name if sole proprietor) o
COMN Qs %Quﬁ' Mok Mt Eaa,

2. Business Trade Name or DBA
GO avny %a»-(f

3. Entity Type (check one)
[] Sole Proprietor [] Partnership

[ Limited Liability Company

&] Corporation

[C] Nonprofit Organization

Part B: Individual Information

1. Last Name C(jirlab

NIEAL

4, RelatioPip to Bus‘x’nes§ (Title)

")

5. Email

naolshensill @ § mail, Com

6. Phone

A 499 _3RE&K

7. HomfAd ress

293 [ Bk IDREST  La/,

- Slate 10. Zip Code
oS | By

11. Date of Birth

|§-5-55

12.

") Are GenevA

Ll

13. Drivers\ License/State ID State of Issuance

Part C: Address History

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

1. Do you currently live in WISGONSINT . . .. .. ..ottt e e e e e e [] Yes m No

......................... 3 Nl/}aq @)

(MMIYYYY)

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

Previous Address 1 Clt State Zip Code
@56//4 186 “ sk, //&CUO;@ WL 5369

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 (R. 1-25)

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 @ No

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

Law/Ordinance Violated L.ocation Conviction Date
Penalty Imposed

Was sentence completed?..... [ ]Yes [] No
L.aw/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

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
OFdINANGES?. . . .. oo [] Yes l—_lﬂ 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 1 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. | furthe;)/vu/}erstand that I may be prosecuted for submitting false statements and affidavits in connection

with this application, and that any gergson who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if donyictsd:. y. / |

Py

Signature // /\/MZ%/ /(/Y Date 41#/ / ‘pﬂ? ( / Lg,,-

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

2. Business Trade Name or DBA

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

Part B: Individual Information

1. Last Name 2. First Name 3. M.
SwoyN. ..., G rdae WNGN
4. Relationship te_Business (Title) 5. Email ' 6. Phone

262-49)-88R8
6650 Z—‘LL‘(& foC"l-Q ﬂ\@f’ka L“"v(/*c Gc'yevo\\

9. State 10. Zip Code 11. Date of Birth

La.l(e_ G enena i | 5314\ S -c3. 96T

i 13. Dr'ivers License/State ID State of Issuance
I — W[SEensin

Part C: Address History
1. Do you currently reside in WISCONSIN? . .. ... ..o oo Yes [] No

7. Home Address

8. City

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

/O

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
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 [ 1No

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.

Signature bel&\/\/\’@\q g(‘:;) Dateg/;lg/ QD:LT

AB-100 (N, 03-24) -2 -
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WISCONSIN DEPARTMENT OF REVENUE
PO BOX 8902
"MADISON, W 53708-8902

Contact Information:

2135 RIMROCK RD PO BOX 8902

MADISON, WI  §3708-8802

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

email: DORBusinessTax@wisconsin.gov
L | webslte: revenue.wi.gov

Letter ID L2008737424 .

WILLIAMSBAY MOBIL INC. ‘
502 BORG RD
DELAVAN Wi 53115-2019

Wisconsin Department of Revenue Seller's Permit

R s
Legalireal name: WILLIAMSBAY MOBIL INC.
Business name: WILLIAMS BAY MOBIL MART
66 W GENEVA ST >
WILLIAMS BAY WI 53191-9518

SR *ﬁzg

* 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. .

e 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 ‘ —

WINPAS - all.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: 20.001377 Apr 29, 2025

Williams Bay Mobil Mart 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

100-43014 CIGARETTE LICENSE

LICENSES AND PERMITS - OPERATOR LICENSE - 40.00

Dennis Skilling

100-43002 OPERATOR LICENSE

LICENSES AND PERMITS - OPERATOR LICENSE - 40.00

Raymond Hobson

100-43002 OPERATOR LICENSE

Total: 755.00

CHECKS Check No: 2953 755.00
Payor: Williams Bay Mobil Inc

Total Applied: 755.00

Change Tendered: .00

04/29/2025 10:52 AM
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FOR CLERKS ONLY
Municipali
Form Cigarette, Tobacco, and Electronic Vaping . pp.,-
CTV-100 Device Retail License Application toense Period

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

| (ersyr FoD e
NABYSIPE mPRT

3. FEIN _ 4. Wisconsin Seller's Permit Number

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

6. State of Organization 7. Date of Organization 8. LEAlS i ian Number
o1 Consy » 3/17/20 3 | .

9. Premises Address (do not use PO Box) /‘;A‘ EL[{/’fOf?f‘j ﬁa/—}p

2. Business Trade Name or DBA

10. City P 11, State | 12. Zip Code ;
LurLiipms K1y Lo/ 5309/
13. County 14. Governing Municipality: [ ] City [ ] Town ¥ Village | 15. Aldermanic District
COPLEN ATH of_LoLlipaN it
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.

é’w Shchen 4 cmvenredd Shre

Part B: Questions
Kyroducts will be sold at this business location? (check all that apply)

] Cigarettes \Q/Tc;bacco Products @/E\Iectronic Vaping Devices
2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
Over the counter [ Vending machine
3. Is the applicant business owned by another business entity? . . .. ... ... .. ... .. . i [ Yes ﬁ No

If yes, provide the name(s) and FEIN(s) of the business entity(s) below. Attach additional sheets if necessary

3a. Name of Business Entity:

3b. FEIN of Business Entity:

CTV-100 (R. 3-25) -1- Wisconsin Depariment of Revenue
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Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following titles or positions in the applicant business and any businesses
listed in Part B, Question 3: sole proprietor: all officers, directors, and agents of a corporation: all partners of a partnership: and all members and agents
of a limited liability company. Attach additional sheets if necessary.

Include Form CTV-101, Individual Questionnaire, for each person listed below.

Last Name First Name Title Phone

7'95‘%@/ ﬁﬂﬂ/%(x Pf@@%‘f* 262~ Tq4-2107

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:

« I 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.
+ 1 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.

+ 1 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 allow
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 if convicted.

Signature Date

/45/7/ o JPITEL 2/ ?y7
Name (Last, First, M.l.) .
PareX  Prpite

Title Email . ) - Phone ]
ﬁ)(‘c’_S rdea b TAYAMBRELA KES\DEEG (rmAts (04 D ¢ 3~7 G4 ~2]¢ T
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 (R. 3-25) -
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Form Cigarette, Tobacco, and Electronic Vaping Device [ps

CTVv-102 Appointment of Agent
Agent Type (check one): [] Original [J Change
Part A: Agent Information
1. Last Name pﬁ TE L' 2. First Name H»/Qp/ 7» 3. M.L
Y SRy AMBELAKES\DE @ (mAIL- (o T o607 q w107
promeRes S 208 wuvayo Lape s PR A ot
7. City 5() a L(/( ) /l eq 84'8)67 9. Zi;i(;:c!;e’/ Xé

10. Date of Birth 1 : ; 12. Drivers License/State ID State of Issuance
/2/18/(980 LIS 6nS

Part B: Questions

1. Have you completed Form CTV-101, Cigarette, Tobacco, and Electronic Vaping Device - Individual
Questionnaire? Submit a completed Form CTV-101 with thisform. ......... . ... ... ... . ... . ... ... ... \,Z]/Yes [[INo

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)

[tAvEsR Feop IvC-
JSALSIDE MART

[ Limited Liability Company morporation

/fb LlViHodio  Raidp)
Z‘J/LL/ Wd Aﬁ\f th?e 7. Zifg);e/q ,

Part D: Attestations

READ CAREFULLY BEFORE SIGNING: |, the Licensee or Permittee, autharize 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 forfeit not more than $1,000 if convicted.

2. Business Trade Name or DBA

3. Entity Type (check one)

4. Premises Address

5. City

Signature of Licensee or Permittee (officer, member, or authorized signatory) Date 4_ / 2 / / ya S\

Sy he PATISL
Name of Person Signing ﬁf//fq %{ f&( Title ‘pffj/ol(”ﬂ//-

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 cigareltes, 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. 3-25) Wisconsin Department of Revenue
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Date

Form Cigarette, Tobacco, and Electronic
CTv-101 Vaping Device - Individual Questionnaire

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

fmwas)f’ Joe fC
St S mART

2. Business Trade Name or DBA

3. Entity Type (check one)
[ Sole Proprietor [ Partnership [ Limited Liability Company morporation

Part B: Individual Information
1. Name (Last) 2. Name (First) \ 3. Name (M.1.)
Pane/( A P e
4. Relationship to Business (Title) v . 5. Email . 6. Phone
OFFICER Jorambe Jalestd e Imailton| 26 2-794 210
7. Home Address \ s
J308 vavyo lune, APF 4 2ot
8. City / g . 9. State | 10. Zip Code 11. Date of Birth
Oy feyhe i | 53/86 /2/1§/ 789
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
LIS S n
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 State Zip Code
0y NS [(,’U’le V% o 7
J30¥ /202( Loayerh ¢ i | 535/56
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. 3.25) Wisconsin Depariment 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 Kl No

If yes to question 1, please list details of each conviction below:

Law/Ordinance Violated L.ocation Trial Date
Penaity Imposed

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

Was sentence completed? . . . .. |:} Yes [___] No
Law/Ordinance Violated Location Trial Date
Penaity Imposed

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

federal, Wisconsin, or another state’s laws or any county or municipal ordinances?. ............... ... ... [] Yes )ﬂ 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 whio 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.

et Foe SNTEC

Signature Date

)21/ 257

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 does not have a criminal record that would disqualify them from having an interest in a cigarette, tobacco product, or
electronic vaping device retailer license according to sec. 134.65(1m), Wis. Stats.

Name of Local Official Title

Signature of Local Official Date

CTV-101 (R. 3-25) 9.
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Village of Williams Bay
PO Box 580

250 Williams Street
Williams Bay Wit 53191

(262) 245-2700

Receipt No: 20.001372 Apr 21, 2025

Ganesh Foods, Inc

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 25.00

Ciass A Beer

100-43001 LIQUOR/BEER LICENSE

LICENSES AND PERMITS - LIQUOR/BEER LICENSE - 500.00

Class A Liguor

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: 1587 675.00
Payor: GANESH FOOD, INC.

Total Applied: 675.00

Change Tendered: .00

04/21/2025 12:48 PM
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: i FOR CLERKS ONLY
Form Cigarette, Tobacco, and Electronic Vaping |
CTv-100 Device Retail License Application reense peroe

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

(hlm LIwvoer § hipse. T ML -

2. Business Trade Name or DBA

RELN'S &ToRE

- 4%
5. Entity Type (check one)

IX Sole Proprietor [C] Partnership [] Limited Liability Company ] Corporation
6. State of Organization 7. Date of Organization i i i r
. [
9. Premises Address (do not use PO Box)

54. E. (hewwa L4 .
10. City 6 on (/) 11. State | 12. Zip Code
LOIH'IMMA e/o"a" Wwr. 5319)

13. County 14. Govemning Municipality: [ ] City [] Town &‘Village 15. Aldermanic District

WHLWIRTH . of:

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.
DEVIMD THE Lonfer ghd

Part B: Questions
1. What products will be sold at this business location? (check all that apply)

m Cigarettes [] Tobacco Products [0 Electronic Vaping Devices
2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
& Over the counter [] Vending machine
3. Is the applicant business owned by another business entity? . .. ........ ... .. .. . . . . . . . . [] Yes N No

If yes, provide the name(s) and FEIN(s) of the business entity(s) below. Attach additional sheets if necessary

3a. Name of Business Entity:

3b. FEIN of Business Entity:

CTV-100 (R, 3-25) -1- Wisconsin Department of Revenue
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Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following titles or positions in the applicant business and any businesses
listed in Part B, Question 3: sole proprietor: all officers, directors, and agents of a corporation: all partners of a partnership: and all members and agents
of a limited liability company. Attach additional sheets if necessary.

Include Form CTV-101, Individual Questionnaire, for each person listed below.

Last Name First Name Title Phone

Ko - GULPLEE) | BLWVeL | 262-409 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 managing member of an LLC

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.

« | 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 Heaith 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.

« 1 will not sell cigarettes or roll-your-own (RYQO) 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 allow
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 if convicted.

Signaturm N Date 6_;)_"]) D’S_.
Name (Last, First, M.1.) )i W.U p, ) 6-7 U )Q ‘D ﬁ E ET

Email Phone

PUWN¢ 242407 - 0530

Part E: For Clerk Use Only

Title

Date application was filed with clerk | Date license issued Date license expires License number
License fees Signature of Clerk/Deputy Clerk
CTV-100 (R. 3-25) -2
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Form Cigarette, Tobacco, and Electronic Vaping Device [oae / ’_
CTv-102 Appointment of Agent 5 A ]
Agent Type (check one): [] Original [] Change
Part A: Agent Information
1. Last Name 2. First Name 3. ML

YAUL GuafLleeT

4, Email 5. Phone

6. Home Address

s Paer 1.

8. State 9. Zip Code

WwT .| €319y

7. City LO;,l’ﬁ&M 9/‘“‘{“

12. Drivers License/State ID State of Issuance

LS (o vLI N

10. Date of Birth
120 |

Part B: Questions

1. Have you completed Form CTV-101, Cigarette, Tobacco, and Electronic Vaping Device - Individual
Questionnaire? Submit a completed Form CTV-101 with this form. .................. ... ... ... ... [XYes [INo

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)

Gionm Llover G bijlst. TNC -

2. Business Trade Name or DBA —
S1o0lLE

3. Entity Type (check one)

JHE L
[J Limited Liability Company

(X Corporation

4. Premises Address

6. State 7. Zip Code

WP | $319)

Part D: Attestations

READ CAREFULLY BEFORE SIGNING: |, the Licensee or Permittee, 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 I 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 or Permittee (officer, member, or authorized signatory) Date

Name of Person Signing Title

READ CAREFULLY BEFORE SIGNING: 1, 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 ~
m dﬁﬁ - 5 / 9:7/ e

CTV-102 (R. 3-25)

Wisconsin Department of Revenue
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Form Cigarette, Tobacco, and Electronic

CTV-101

Vaping Device - Individual Questionnaire

E3ralils

Part A: Business Information

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

(AlM LI0UOA G (et TN .

2. Business Trade Name or DBA

RAELLS SToRE

3. Entity Type (check one)

[X Sole Proprietor [ Partnership

[J Limited Liability Company

[ Corporation

Part B: Individual Information

1. Name (Last)
& YLpup

2. Name (First)

GIURPREET

3. Name (M.1.)

4. Relationship to Business (Title)

Lo e

5. Email

6. Phone

7. Home Address

451- PAVE LN

8. City

W 1] yams Boy—

9. State | 10. Zip Code

S319)

11. Date of Birth

[L-11-1973

12. Drivers License/State ID Number

13. Drivers License/State ID State of Issuance

WisSle ML) N

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 . State Zip Code
!
Abl- PRy LN LI/ |l revws Ray— |WD.| $314)
Previous Address 2 City State Zip Code
Ir
Previous Address 3 ) City State Zip Code
)
Previous Address 4 n 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
LY. [WhLworTYH
State County State County State County State County

Continued —

CTV-101 (R. 3-25)

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 )z No
If yes to question 1, please list details of each conviction below:
Law/Ordinance Violated Location ' Trial Date
Penaity Imposed
Was sentence completed?..... [ ]Yes [] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed o
Was sentence completed? . . . .. [JYes []No
L.aw/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . . . [IYes []No

federal Wisconsin, or another state’s laws or any county or municipal ordmances? ....................... [ ] Yes 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 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
complete to the best of my knowledge and belief.

Signature m | ' Date ‘5_/2'7 }')/("

Part F: Libensing Authority Approval

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
this individual does not have a criminal record that would disqualify them from having an interest in a cigarette, tobacco product, or
electronic vaping device retailer license according to sec. 134.65(1m), Wis. Stats.

Name of Local Official Title

Signature of Local Official - ) Date

CTV-101 (R. 3-25) -2.
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Village of Williams Bay
PO Box 580

250 Williams Street
Williams Bay Wi 53191

(262) 245-2700

Receipt No: 13.015484 May 27, 2025

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

100-43001 LIQUOR/BEER LICENSE

LICENSES AND PERMITS - CIGARETTE LIC. 100.00

100-43014 CIGARETTE LICENSE

Total: 675.00

CHECKS Check No: 12675 675.00
Payor: GLM Liquor & Grocery Inc

Total Applied: 675.00

Change Tendered: .00

Duplicate Copy

056/27/2025 3:45 PM
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FOR CLERKS ONLY
Municipali
Form Cigarette, Tobacco, and Electronic Vaping |_ " w.
CTv-100 Device Retail License Application Hoense Period

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

2. Business Trade ?a eo; Q) %o”(ﬂ MOM

5. Entity
[] Sole Proprietor [] Partnership [] Limited Liability Company ﬁT‘ Corporation
6. State of Orgarziz;tion 7. Date of Organization 8. Wisconsin DFI Registration Number
: Jolf

9. Premises Address (do not use PO Box) .

66 WO denoia

N \ ~ 11. State | 12. Zip Code

CONY Qv Ql-ﬂ/ﬁ L0 529 |

13. Cou , 14. Govemmg F/Iunlmmhty [ city [] Town Village | 15. Aldermanic District
tD@l:00nl 0020\ Grmy BOy A CONNA @Fu/r

16. Mailing Address (if different from premises address)

10. City

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 v gcuw\q A . Ol e @m, we

I 3 Vafde bohind e (fm»\,@b

Part B: Questions
1. What products will be sold at this business location? (check all that apply)

,m Cigarettes IK] Tobacco Products [C] Electronic Vaping Devices
2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
m Over the counter [ Vending machine
3. Is the applicant business owned by another business entity? . ... .. ... ... .. . ... O Yes @ No

If yes, provide the name(s) and FEIN(s) of the business entity(s) below. Attach additional sheets if necessary

3a. Name of Business Entity:

3b. FEIN of Business Entity:

CTV-100 (R. 3-25) -1- Wisconsin Department of Revenue
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Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following titles or positions in the applicant business and any businesses
listed in Part B, Question 3: sole proprietor: all officers, directors, and agents of a corporation: all partners of a partnership: and all members and agents
of a limited liability company. Attach additional sheets if necessary.

Include Form CTV-101, Individual Questionnaire, for each person listed below.

Last Name First Name Title Phone

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://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 (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 allow
inspection. Such refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially
false information on this applicz?i/%n may be required to forfeit not more than $1,000 if convicted.

=9

Signature m /104 ﬂ Date Lf //7 / Q5

Narmie ~FIFSE M.L) g/rﬁ /\/(‘E,:HL 5}4

N

Title Email Phone

lf)%wr he&ﬁy&f‘—?ﬂ = sl Cow oK) -+93. $ELY

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 (R. 3-25) -
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Form

Cigarette, Tobacco, and Electronic
CTV-101

Vaping Device - Individual Questionnaire

Date

Part A: Business Information

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

(Wbl Bavy Mok ) Mot Toye

2. Business Trade Name or DBA

CJM&W @Qtﬁ M()l);[

3. Entity Type (check one)

[J Sole Proprietor [J Partnership [[] Limited Liability Company

@ Corporation

Part B: Individual Information

1. Name (Last) 2. Name (First) - 3. Name (M.1.)
grec. N EAL >
4. Relationship to Business (Title) d 5. Email N 6. Phone
VDR,E SIRNENT | naalihene 0l Q G ma'l) o] L-FR-88LE
7. Home Address
N 3393 Lpwé FoREST LA
8. City / 9. State | 10. Zip Code 11. Date of Birth
[Ars Renevp Wil S0y [3).5- 55—
12. Dri i = 13. Drivers LB»E/State ID State of Issuance

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 :3?/5(; (L l& é So A ‘ Cityméuo & State Zfi)g%;)d)eé} 61
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. 3-26)

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 [K] No
If yes to question 1, please list details of each conviction below:
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
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.
| 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 ry(y We and belief.

Signature /72 g{/ /& Date(L( /izj / /2/{//\
= 70

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 does not have a criminal record that would disqualify them from having an interest in a cigarette, tobacco product, or
electronic vaping device retailer license according to sec. 134.65(1m), Wis. Stats.

Name of Local Official Title

Signature of Local Official Date

CTV-101 (R. 3-25) -2

Page 117 of 118



Viliage of Williams Bay
PO Box 580

250 Williams Street
Williams Bay Wl 53191

(262) 245-2700

Receipt No: 20.001377 Apr 29, 2025

Williams Bay Mobil Mart 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

100-43014 CIGARETTE LICENSE

LICENSES AND PERMITS - OPERATOR LICENSE - 40.00

Dennis Skilling

100-43002 OPERATOR LICENSE

LICENSES AND PERMITS - OPERATOR LICENSE - 40.00

Raymond Hobson

100-43002 OPERATOR LICENSE

Total: 755.00

CHECKS Check No: 2953 755.00
Payor: Williams Bay Mobil inc

Total Applied: 755.00

Change Tendered: .00

04/29/2025 10:52 AM
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