CITY OF WASHBURN

119 Washington Avenue 715-373-6160
P.O. Box 638 > 715-373-6161
Washburn, WI 54891 A\ FAX 715-373-6148

WAGHBURN
WIOCONSIN

NOTICE OF FINANCE COMMITTEE MEETING Monday, May 8, 2023 City Hall 4:30PM
= Committee Review-Monthly Expenditures

NOTICE OF CITY COUNCIL MEETING
Monday, May 8, 2023 Washburn City Hall 5:30 PM

This meeting may have members participating via tele or web conferencing. Public participants can listen to the proceedings by
utilizing a computer or smart phone and using the link:
https://us02web.zoom.us/j/86381058510?pwd=TjZyTFV6amRIRENBVOE4U200eWZkQT09 by calling 1-888-788-0099 (Toll Free) and
entering Webinar ID: 863 8105 8510 with passcode 050823 as opposed to being present for the meeting.

The Council may elect to go into Closed Session for a portion of the meeting pursuant to Wisconsin State Statutes 19.85(1)(f) to
consider financial, medical, social or personal histories or disciplinary data of specific persons which, if discussed in public, would be
likely to have a substantial adverse effect upon the reputation of any person referred to in such histories or data in order to discuss and
consider a personnel matter involving a City employee and an elected official following which the Council may reconvene back into
Open Session to take any action necessary on the closed session items.

AGENDA
= Call to Order/Roll Call/Pledge of Allegiance
= Approval of Minutes — City Council — April 10 and 18, 2023; Historic Preservation April 10, 2023
= Approval of Monthly Expenditures via Roll Call Vote
= Public Comment
= Mayoral Announcements, Proclamations, Appointments
o Proclamations for National Skilled Nursing Care Week, National Police Week, Emergency TAB 1
Medical Services Week, Historic Preservation Month, and Arbor Day
= Election of Council President and Election of Plan Commission Member (2/3 Vote Required)

= Discussion & Action on Resolution #23-010 Ratifying the Mayor’s Proclamation of April 20, 2023 and TAB 2
Declaring a Disaster in the City of Washburn Due to High Water and Flooding

* Discussion & Action on Draft Certified Survey Map for a Portion of Lot 52 at S. 8" Avenue West and TAB 3
Holman Lakeview Drive (Tax ID 32922)

= Discussion & Action on Resolution 2023-009 Terminating TID #2 TAB 4

= Discussion & Action on Acceptance of Bid for Road Gravel TABS

= Discussion & Action on Ordinance 2023-003 Establishing the Process for the Issuance of Provisional TAB 6

Alcohol Licenses
= Discussion & Action on Authorization of Notice for Class “B” (Beer) and “Class B” (Liquor) licenses to TAB 7
Chequamegon Bait at 10 W. Bayfield Street, Kelsey Lindsey — Agent
= Discussion & Action on Notice of Annual Alcohol License Renewals TAB 8
= Discussion & Action on Special Event Request for Superior Vistas Bike Tour on June 24, 2023 Including TAB9
Relaxation of Open Container and Noise Ordinances and Sale of Beer at Thompson’s West End Park -
Washburn Chamber, Petitioner
= Discussion & Action on Special Event Request for Closure of Central Avenue on July 29, 2023 TAB 10
— Historic Civic Center Foundation, Petitioner
= Closed Session Items
o Discussion & Action on a Personnel Matter involving a City Department Head and an
Elected Official.
= Adjourn

The City of Washburn is an equal opportunity provider, employer, and lender.



April 10, 2023 HISTORIC PRESERVATION COMMISSION
5:30PM Washburn City Hall & Remote Call-In

Present: Carl Broberg, Karen Spears-Novachek, Tom Neimes,
Jennifer Maziasz, Dave Anderson, Laura Tulowitzky

Present, remote: none

Municipal Personnel: Mayor Mary D. Motiff, City Administrator Scott J. Kluver,
Assistant City Administrator Tony Janisch, City Attorney
Max Lindsey

Excused Absence: Mary McGrath

Called to Order — Meeting called to order at 5:30pm by Mayor Motiff. Roll call attendance
depicted six (6) of seven (7) members of the Historic Preservation Commission in attendance.
Quorum of the Commission recognized.

Discussion & Action on Issuance of Certificate of Appropriateness for Proposed Washburn
City Hall Windows — Moved by Novachek to approve and issue a Certificate of Appropriateness
for proposed City Hall Windows from either vendor, seconded by Broberg. Motion carried

unanimously.

Adjourn — Mayor Motiff adjourned the meeting at 5:35pm.

Tony Janisch
Assistant City Administrator



April 10, 2023 CITY OF WASHBURN COMMON COUNCIL MEETING

5:30PM Washburn City Hall & Remote Call-In

City Council Members:

Present, in-person: Karen Spears-Novachek, Tom Neimes, Carl Broberg, Dave
Anderson, Laura Tulowitzky, Jennifer Maziasz

Present, remote: none

Municipal Personnel:

Present in-person: Mayor Mary D. Motiff, City Administrator Scott J. Kluver,
Assistant City Administrator Tony Janisch, City Attorney Max
Lindsey

Present, remote: none

Absent: Mary McGrath

Call to Order - Meeting called to order at 5:35PM by Mayor Motiff. Roll call attendance depicted
six (6) of seven (7) members of the Common Council in attendance. Quorum of the Council
recognized.

Approval of Minutes — City Council of March 13, 2023 -_A motion was made by Neimes to
approve the March 13, 2023 minutes of the City Council, second by Novachek. Motion carried

unanimously.

Approval of Expenditures — A motion was made by Novachek to approve the monthly
expenditures as reviewed, second by Anderson. Motion carried unanimously via a roll-call vote.

Public Comment — Roth Edwards, 221 W 6 St., began by stating that the Bayfield St.
Reconstruction Project is much needed and recommends the City spend as much time and energy
needed on the project as it can and forgo the open-field glamping project. He then read a statement
from past Washburn mayor Edith Merila, who was mayor from 1976-1980 when the Walking Trail
was originally built by the community; it was the people’s path.

Teena Racheli, 111 W 3™ St., first thanked Council for the opportunity to share her comments,
then shared her gut feel that the land along the lakeshore trail is beautiful, it is not in the best health.
There is erosion and other signs of decline, and it needs tangible actions and policy for a goal of
restoration.  She continued that the proposed camping project, while interesting, is not
environmentally focused. Racheli does not feel that the income generated by this camping
wouldn’t be a substantial way to address the fiscal needs. The lakeshore walking trail and the land
that supports it are truly irreplaceable community treasures and hopes Council decides “No” on
recreation camping proposals and instead seek ways to restore the vitality to the lakeshore.

Taura Edwards, 80765 State Hwy 13, ask City Council to think more carefully about the land
before moving forward with development. She continued that citizens stepped forward and built
the path; the people’s path. The area is special and different, and we are fortunate to experience
this kind of open space and green space, and to keep it open of the public and the citizens.

Mayoral Announcements, Proclamations, Appointments — The Mayor noted the start of warming
weather and the heavy snow melt, along with the concern of overflow at the waste treatment plant.



She then encouraged citizens to conserve water and thanked staff for keeping an eye on the situation.
The Mayor next recognized and presented certificates to outgoing council members Karen
Novachek, Laura Tulowitzky, and Carl Broberg; and thanked them for their service to the citizens
of Washburn. The Mayor concluded by nominating John Hopkins, Mike Wrobleski, Karen
Novachek, Rick Grubele, and Matt Crowell to the Citizen Participation Committee which is required
for the CDBG Grant application. Neimes moved to appoint Hopkins, Wrobleski, Novachek,
Grubele, and Crowell to the Citizen Participation Committee, seconded by Broberg. Motion carried

unanimously.

Discussion & Action on Resolution 2023-007 Committing to Match Requirement for
Community Development Block Grant Application and Certifying Match Available — Neimes
moved to approve Resolution 2023-007, seconded by Novachek. Motion carried unanimously via a
roll-call vote.

Discussion & Action on Resolution 2023-008 Authorizing Application to the Community
Development Block Grant Program — Novachek moved to approve Resolution 2023-008,
seconded by Anderson. Motion carried unanimously via a roll-call vote.

Discussion & Action on Acceptance of Proposal to Replace City Hall Windows — Kluver began
discussion stating that because energy efficiency is one of the factors in the purchase of windows,
the City is exempt from State bidding laws. He continued that two proposals were received for
window replacement; both are local manufacturers. John Hipp, H-Window representative, presented
to Council, gave costs, and answered questions about their proposal. Next, Ron Anderson, ANDCO
Inc. representative, presented, gave costs, and answered questions about their proposal. Discussion
began regarding style of window and converting the round-top back to glass, a more historic look,
or keeping as such. The Mayor called for a 5-minute break, inviting Council to go outside and look
at the current window configuration.

The Mayor called the meeting back to order at 6:35PM. Discussion continued regarding window
style and additional costs for varying amenities. Anderson moved to approve H-Window’s proposal
including awning style and a glass round-top, seconded by Novachek. Motion carried unanimously.

Presentation of 2022 Library Report — Darrell Pendergrass, Presenter — Library Director
Pendergrass presented the 2022 annual report of the Library. He included that there were 24,795
checkouts in 2022, and that this number can be used to project funding from Bayfield County for
2024, estimating $58,800. Maziasz asked about computer usage. Pendergrass answered that there
has been a decline of usage since before Covid, but that the 24 hr. Free Wi-Fi had received 15,600
individual uses in the last year. Pendergrass added that the elevator repairs have just been completed
and for the first time a wheel-bound person can enter the Library and go to the main floor without
any assistance.

Public Hearing, Discussion, & Action on Ordinance 2023-002 Adopting the City of Washburn
Comprehensive Plan 2023-2043

o Harbor Commission Request to Change Future Land Use Map Re: Lot 48 (Tax ID 32607)

from Waterfront Mixed Use to Marina —

Tulowitzky moved by to open Public Hearing, seconded by Neimes. Motion carried unanimously.
Nicholas Suminski, 845 County Hwy C, member of the Harbor Commission, stated that the Harbor
Commission voted 7-0 to change the zoning of Lot 48 from Mixed-Use to Marina. He added that
the Plan Commission recently voted 4-2 not to change the current zoning. Suminski continued
that the current owner of the boat storage buildings at the Marina would like to expand to Lot 48
but could not with the current mixed-use zoning. There has been no interest in this lot since the




Pearl Beach proposal and should show that there is an interest in more marina business. With the
cost share agreement for the operation of the marina, this would be a benefit for the Harbor
Commission and the City. Suminski concluded that it would be a shame to see the lot still empty
five years from now. Roth Edwards, 221 W 6 St., stated support for an Architectural Review
ordinance at least for Bayfield Street. Broberg moved to closed Public Hearing, seconded by
Neimes. Motion carried unanimously.

The Mayor stated that the Plan Commission spent a lot of time reviewing updates to the
Comprehensive Plan, and specifically looked at Lot 48 and felt it was not intended for boat storage.
Broberg noted that the Plan does include expanding boat storage facilities at the Marina. Discussion
began. Broberg added that Lot 48 was the only practical location to expand boat storage, being
adjacent to the Marina. If they were to place a building on the Marina property, they would lose
outdoor storage for larger commercial boats. Attorney Lindsey noted that the current zoning of Lot
48 does allow for outside boat storage, but not for indoor boat storage. Anderson commented that
people want to look at the Lake, not a pole building. Novachek added that there are many views of
the lakeshore throughout the City, and the 1.5 acres of Lot 48 does not remove all of the views of
Lake Superior. Discussion continued. Broberg moved to change the Future Land Use Map for Lot
48 to Marina Zoning, seconded by Novachek. Motion failed three (3) to four (4). Neimes,
Novachek, Broberg voting in favor; Maziasz, Tulowitzky, Anderson voting against; with the Mayor
voting nay. Novachek moved to approve Ordinance 2023-002 adopting the City of Washburn
Comprehensive Plans 2023-2043, seconded by Anderson. Motion carried unanimously.

Public Hearing, Discussion & Action on Approval of Recommended Changes to the Land Sale
List — Novachek moved to open the Public Hearing, seconded by Neimes. Motion carried
unanimously. Jewel Pickert, 17 E 3™ St., asked if Lot 48 was included in the Land Sale List, and
if so, she would be in favor of the zoning change to marina. She also commented that it seems
like people are not for business and making money for the City. She continued that they were not
asking for pole barns along the entire lakeshore, there are many places to see the lake. She
concluded wondering why there is such a push to not be for business. Leann House, 329 W 5%
St., agrees with the previous speaker and wonders why parking RVs and expanding the
campgrounds is not going to destroy the view of the lakefront, but putting a metal building by the
Marina on Lot 48 will; and which would give revenue to the City. She concluded that if economic
development was a concern, why this wouldn’t be considered. Novachek moved to closed Public
Hearing, seconded by Neimes. Motion carried unanimously. Novachek moved to approve
recommended changes to the Land Sale List, seconded by Anderson. Motion carried unanimously.

Discussion & Action on Bayfield Street Project Phase 2 Design Elements Including Turn
Lanes, Bump Outs, and Decorative Features — Novachek asked about extending a sidewalk to
Superior Ave. knowing that the housing development project is not finalized. Kluver responded that
the motion for a sidewalk could be contingent on the housing project moving forward. If this is a
desired feature, it would be good to know as the design could change the profile of the highway.
Novachek moved to approve a Sidewalk on the northside of Bayfield Street to Superior Ave.
contingent on the Housing Project, as well as Curve Bump Outs on the westside of E. 3™ Ave. for
Phase 2 Design, seconded by Tulowitzky. Discussion occurred, including public comments
regarding decorative features and the survey being conducted by the Washburn Chamber. Motion
carried unanimously.

Discussion & Action on Contract Amendment with Marina Management Inc. Related to
Financial Review/Compilation for 2022 — Broberg moved to approve a Contract Amendment with
Marina Management Inc. to allow a compilation for Fiscal Year 2022, seconded by Novachek.
Motion carried unanimously.




Discussion & Action on Agreement with Cooper Engineering to Prepare Final Plans and Cost
Estimates for West End Park Campground Expansion Project — Neimes moved to approve an
agreement with Cooper Engineering to prepare Final Plans & Cost Estimates for the West End
Campground Expansion Project, seconded by Anderson. The Mayor began discussion by
responding to previous comments that restoration work and invasive species control is happening on
the lakefront trail, and this is not an either/or scenario, develop this or take care of that. This City
will continue to take care of the lakefront trail, regardless of campground expansion. Discussion
occurred, including Cooper Engineering meeting with the Parks Committee as the work commences.

Maziasz moved to open the floor, seconded by Tulowitzky. Motion carried unanimously. Roth
Edwards, 221 W 6™ Ave., added that Council’s argument against a marina storage shed should also
pertain to the preservation of public green space on Holman Lakeview Dr. He continued that another
$73,000 is being proposed, above the $77,000 that was already spent and stated that the matter needs
to be tabled and brought before the new council and the public. He concluded that tourism is
Washburn’s primary path forward, and do we really think selling off the lakefront with more
development is going to be a charm that brings folks here or will keeping the lakefront be an
advantage to the community and the people that will visit here; and that a decision should not be
made tonight.

John Hopkins, 631 W Bayfield St., commented that the overflow area, being developed, will take
quite a bit of time and money. Is it possible to wait and see how we do at the overflow and have
more discussion before developing the other area.

Leann House, 329 W 5% St., stated to err on the side of caution that just because we got a plan, we
got to keep marching forward, seems like flawed logic and a rush to judgement. And back to Lot
48 that it could gain revenue but it ruins the aesthetic, but yet destroys the aesthetic of the lakefront
near the West End campground. She continued that at the past council meeting she’s attended it
seemed that 98% of the people that spoke had concerns about the development and asked Council
to protect Washburn’s public land. She heard that someone started a petition asking to put this to
a referendum and it seems the communities is asking Council to table this matter regarding
campground expansion and let the people vote on it. She concluded stating that you don’t know
what you’ve got ‘til it’s gone; if you let this go, you’ll never be able to change it back.

Jared Trimbo, 24 E 3™ St., commented that he’s followed this discussion a long time and if you
asked people to choose between greenspace or something developed, they say greenspace all the
time; but when you get into it, it’s not so simple. He continued that he supports going forward and
thinks it’s something the city needs. Novachek moved to close the floor, seconded by Neimes.
Motion carried unanimously. Discussion continued.

Tulowitzky moved to re-open the floor, seconded by Maziasz. Motion carried unanimously.
Genevie Dwyer, Connecticut, stated that she grew up in Washburn and that she cherishes the natural
areas and it’s important to share that the lakefront is very cherished and appreciates the Park
Committee to propose alternatives. Novachek moved to close the floor, seconded by Neimes.
Motion carried unanimously. Motion to approve an agreement with Cooper Engineering carried five
(5) to one (1); Tulowitzky voting against.




Discussion & Action on Special Event Request to Temporarily Restrict Parking on S. 2nd Ave
W. and Harbor View Drive for North Coast Car Show, Use of Omaha Property for Parking,
and Relaxation of Open Container on July 29, 2023 — Tammy DeMars/Jeff

Moberg, Petitioners — No discussion.

Discussion & Action on Use of Thompson’s West End Park, Memorial Park, Wikdal Park,
and the Coal Dock; Closure of Portions of N. 3rd Ave. West and S. 4th Avenue West; and
Relaxation of Open Container and Noise Ordinances all at Certain Times During Brownstone
Block Party Activities July 28 through July 30, 2023 — Washburn Chamber, Petitioner — No
discussion.

Discussion & Action on Recurring Special Event Request to Temporarily Close Central
Avenue from Bayfield Street North to the Alley on Wednesdays from 1:00PM until 7:00PM
Starting June 14 until October 18 for the Washburn Farmers Market — Aaron Irmiter,
Petitioner — No discussion.

Discussion & Action on Special Event Request to Temporarily Close N. 3rd Ave. West from
Bayfield Street to the Alley on June 24th for Dandelion Days — Ava Kay, Petitioner — No
discussion.

A motion was made by Novachek to approve the identified Special Event Requests for the North
Coast Car Show on July 29", the Brownstone Block Party on July 28"-30"™. Washburn Farmers
Market on Wednesdays June 14" to October 18", and Dandelion Days on June 24", second by
Neimes. Motion carried unanimously.

Adjourn — Mayor Motiff adjourned the meeting at 8:55PM.

Tony Janisch
Assistant City Administrator

FINANCE COMMITTEE MEETING 4:00pm
Committee Members Karen Spears-Novachek & Laura Tulowitzky reviewed monthly expenditure
vouchers.



April 18, 2023 CITY OF WASHBURN RE-ORGANIZATIONAL
COMMON COUNCIL MEETING

5:30PM Washburn City Hall & Remote Video Conferencing
City Council Members:

Present, in-person: Tom Neimes, Jennifer Maziasz, Jared Trimbo
Present, remote: John Hopkins

Municipal Personnel:

Present, in-person: Mayor Mary D. Motiff, City Administrator Scott J. Kluver,
Asst. City Administrator Tony Janisch

Present, remote: none

Absent: Mary McGrath, Tracey Snyder, Dave Anderson

Call to Order - Meeting called to order at 5:30pm by Mayor Motiff. Roll call attendance depicted four (4)
of seven (7) members of the Common Council in attendance. Quorum of the Council recognized.

Mayoral Announcements and Proclamations — The Mayor mentioned the unfortunate passing of Fire Chief
Mike Pedersen last Friday, and that the service will occur at the Fire Hall this coming Saturday with a visitation
at 1:00pm and funeral following at 2:00pm. The Mayor then called for a Moment of Silence in his memory.

The Mayor next gave a shout-out to Joel & Ross at the Wastewater Treatment Plant for keeping on top of the
heavy snow melt situation and to everyone that was conserving water to help out with the issue. The Mayor
then made the proclamation for No-Mow May, to encourage property owners to provide early season foraging
resources for pollinators. The Mayor concluded with the opportunity for council members to attend the Local
Government 101 Workshop sponsored by the League of Wisconsin Municipalities, either in-person or on-
line.

Election of Council President — Trimbo nominated Jen Maziasz for Council President. Neimes nominated
himself for Council President. The Mayor questioned if she could break a tie vote for Council President,
should one occur. Maziasz moved to postpone the vote for Council President until the May Council meeting,

second by Neimes. Motion carried unanimously.

Election of Plan Commission Member (2/3 Vote Required) — Maziasz nominated Dave Anderson to
continue serving on the Plan Commission. Kluver stated that because of the required 2/3 vote, at least five
(5) council members needed to be present for the vote to occur. Maziasz moved to postpone the vote for Plan
Commission until the May Council meeting, second by Trimbo. Motion carried unanimously.

Confirmation of Council Member Appointments to Boards, Commissions, Committees - Mayor is
asking for the following City Council appointments: Mary McGrath, Tracey Snyder, and Tom Neimes to
Personnel/Finance, John Hopkins to Library Board, Tom Neimes to BART Board, Jared Trimbo to Harbor
Commission, and Jennifer Maziasz to Parks Committee. Moved by Neimes to confirm the Mayoral

appointments of Council members to the various boards, commissions, and committees, second by Trimbo.
Motion carried unanimously.

Confirmation of Citizen Appointments to Boards, Commissions, Committees - The Mayor nominated
the following Citizens for appointments: Caroline Nelson & Candace Kolenda to Harbor Commission; Felix
Kalinowski to Plan Commission; Linda Barnes, Sherry Mager & Karen Novachek as chair to Zoning Board
of Appeals; Erika Lang & Susan Hall to Parks Committee; Tony Janisch as alternate to Wis. Lake Superior
Byway Council; and Diane Posner & Margo Smith to Library Board. Moved by Maziasz to approve all citizen
appointments, second by Neimes. Motion carried unanimously.

Appointment of Weed Commissioner — The Mayor requested that Gerry Schuette be appointed as Weed
Commissioner. Moved by Maziasz to appoint Director of Public Works Gerry Schuette as the Weed

Commissioner, second by Neimes. Motion carried unanimously.




Designation of Public Depository (s) — A motion was made by Maziasz to approve all listed below as the
public depository(s), second by Neimes. Motion carried unanimously.

o Bremer Bank

o Chippewa Valley Bank

o Northern State Bank

Designation of Official Newspaper- A motion was made by Neimes to designate the Ashland Daily Press as
the official paper, second by Maziasz. Motion carried unanimously.

Discussion of Orientation and Other Training for Council Members — City Administrator Kluver stated
that an orientation and training is typically offered and scheduled for new council members, and that he
will coordinate with the city attorney to provide anything that is needed. Hopkins asked about the Local
Government 101 workshop. Maziasz answered that it was a very informative workshop and well worth the
time.

Adjourn — Mayor Motiff adjourned the meeting at 5:55 pm.

Tony Janisch
Assistant City Administrator






National Skilled Nursing Care Week 2023 Proclamation

To designate the Week of May 14-20, 2023, as Skilled Nursing Care Week

WHEREAS, the citizens of Washburn and area communities who now reside
in nursing homes and assisted living facilities have contributed immeasurably
to the heritage, growth and success of our community; and

WHEREAS, staff at our nursing care centers work tirelessly doing the
important work of caring for our loved ones every day; and

WHEREAS, nursing homes across the nation are holding events in
observance of National Skilled Nursing Care Week, guided by this year’s
theme of “Cultivating Kindness,” that will honor the collaborative
commitment of skilled nursing care facilities and their staff in providing
compassionate care to their residents, and

WHEREAS, National Skilled Nursing Care Week takes place May 14-20,
2023; now

THEREFORE, I, Mary D. Motiff, Mayor of the City of Washburn, in
recognition of this event do hereby proclaim the week of May 14-20, 2023, as

SKILLED NURSING CARE WEEK in WASHBURN

And encourage all citizens to recognize and support Washburn's nursing home
and assisted living staff in whatever way they can.

Mary D. Motiff, Mayor

I
|




National Police Week 2023 Proclamation

To designate the Week of May 14-20, 2023, as National Police Week

WHEREAS, The Congress and President of the United States have designated
May 15% as Peace Officers’ Memorial Day, and the week in which May 15% falls
dedicated as “National Police Week” and

WHEREAS, the Members of the Law Enforcement Agency of the City of
Washburn play an essential role in safeguarding the rights and freedoms of the City
of Washburn; and

WHEREAS, it is important that all citizens know and understand the duties,
responsibilities, hazards, and sacrifices of their law Enforcement Agency, and that
members of our Law Enforcement Agency recognize their duty to serve the people
by safeguarding life and property, by protecting them against violence and
disorder, and by protecting the innocent against deception and the weak against
oppression; and

WHEREAS, the officers of the Police Department of the City of Washburn
unceasingly provide this vital public service; and

WHEREAS, it is appropriate to recognize the importance of this vital public
service; then

THEREFORE, I, Mary D. Motiff, Mayor of the City of Washburn, in recognition
of this event, declare the week of May 14" — May 20", 2023, as Police Week. |
further call upon all citizens of the City of Washburn to observe Monday, May 15,
2023, as Peace Officers Memorial Day in honor of those Law Enforcement
Officers who, through their courageous deeds, have made the ultimate sacrifice in
service to their community or have become disabled in the performance of duty,
and let us recognize and pay respect to the survivors of our fallen heroes.

Mary D. Motiff, Mayor

I



EMS Week Proclamation

To designate the Week of May 21-27, 2023, as Emergency Medical Services Week

WHEREAS, emergency medical services are a vital public service; and

WHEREAS, the members of emergency medical services teams are ready to
provide lifesaving care to those in need 24 hours a day, seven days a week;
and

WHEREAS, access to quality emergency care dramatically improves the
survival and recovery rate of those who experience sudden illness or injury;
and

WHEREAS, the emergency medical services system consists of emergency
physicians, emergency nurses, emergency medical technicians, paramedics,
firefighters, educators, administrators and others; and

WHEREAS, the members of emergency medical services teams, whether
career or volunteer, engage in thousands of hours of specialized training and
continuing education to enhance their lifesaving skills; and

WHEREAS, it is appropriate to recognize the value and the accomplishments
of emergency medical services providers by designating Emergency Medical
Services Week; now

THEREFORE, I, Mary D. Motiff, Mayor of the City of Washburn, in
recognition of this event do hereby proclaim the week of May 21-27, 2023, as

EMERGENCY MEDICAL SERVICES WEEK

And encourage all citizens to recognize and support the work of our EMS
providers in whatever way possible.

Mary D. Motiff, Mayor




Historic Preservation Month Proclamation

To designate May 2023, as Historic Preservation Month

WHEREAS, the National Trust for Historic Preservation established May as
Historic Preservation Month in 1973, as a way to promote historic places for
the purpose of instilling national and community pride, promoting heritage
tourism, and showing the social and economic benefits of historic
preservation; and

WHEREAS, the Wisconsin Historical Society recognizes May as Historic
Preservation Month and sponsors annual events around the state of
Wisconsin to instill awareness and promote the historic assets in Wisconsin;
and

WHEREAS, the mission of the Washburn Heritage Association is to enrich
the experience of living in our community by telling our compelling stories
and preserving the historic buildings and culture of the Washburn area; and

WHEREAS, the Washburn Heritage Association, in partnership with the
Bayfield County Courthouse, has planned a variety of activities for all ages for
the month of May; and

WHEREAS, celebrating the role of history in our lives and the contributions
of individuals and groups working to preserve tangible aspects of Washburn’s
heritage has helped to shape us individually and our communities; now

THEREFORE, I, Mary D. Motiff, Mayor of the City of Washburn, do hereby
proclaim May 2023 as Preservation Month in Washburn and call upon the
people of Washburn to participate in the month-long activities, observe our
community’s numerous historic structures, and celebrate the role history plays in
|| our lives.

Mary D. Motiff, Mayor




Whereas, In 1872 J. Sterling Morton proposed to the Nebraska Board of Agriculture that
a special day be set aside for the planting of trees, and

Whereas, this holiday, called Arbor Day, was first observed with the planting of more
than a million trees in Nebraska, and

Whereas, 2023 is the 151% anniversary of the holiday and Arbor Day is now observed
throughout the nation and the world, and

Whereas, trees can reduce the erosion of our precious topsoil by wind and water, cut
heating and cooling costs, moderate the temperature, clean the air, produce life-giving
oxygen, and provide habitat for wildlife, and

Whereas, trees are a renewable resource giving us paper, wood for our homes, fuel for
our fires, healthy perennial foods while beautifying our community, and

Whereas, trees, wherever they are planted, are a source of joy and spiritual renewal.

Now, Therefore, I, Mary D. Motiff. Mayor of the

City of Washbum, do hereby proclaim

Tuesday, May 16, 2023 as the 151" anniversary celebration of

i Arbor Day

in the City of Washburmn, and I urge all citizens to celebrate Arbor Day and to support
efforts to carefully manage our forest resources, and
Further, 1 urge all citizens to plant trees to promote the well-being of this and future
generations.

Dated this 8% day of May, 2023

Mary D. Motiff
MAYOR






CITY OF WASHBURN

119 Washington Avenue 715-373-6160
P.O. Box 638 715-373-6161
Washburn, WI 54891 FAX 715-373-6148
WI CONSIN
To: Honorable Mayor and City Council Members
From: Scott J. Kluver, Administrator
Re: Disaster Proclamation Ratification

Date: April 21, 2023

The Mayor’s Disaster Proclamation is enclosed along with a resolution to ratify it. The purpose of this is to
make the City eligible for potential funding, specifically to address the Bigelow Street culvert, road, and
guardrail which was damaged by the high waters. Specifically, we are looking to apply to the DOT Road
Disaster Fund for a long-term repair to this area.

The City of Washbum is an equal opportunity provider, employer, and lender.



CITY OF WASHBURN COMMON COUNCIL
RESOLUTION #23-10
RATIFYING MAYOR’S EMERGENCY DECLARATION

The Common Council of the City of Washburn, Bayfield County, Wisconsin, by this resolution,
adopted by a majority of the Common Council with a quorum present and voting and proper
notice having been given, resolves and orders as follows:

WHEREAS, the Section 323.14(4)(b) of Wisconsin Statutes provides that the local
governing body shall ratify, modify, or repeal a Disaster Proclamation as soon as they are able to
meet, and

WHEREAS, on April 20, 2023 Mayor Motiff proclaimed that a disaster exists in the City
of Washburn due to the rapid snow melt and rain that occurred from the period of April 10%
through April 20% 2023, and

WHEREAS, the rapid snow melt and rain has caused high water along Thompson’s creek
causing road and culvert damage, culvert damage and washouts at other locations in the city, and
high flows to the wastewater treatment plant causing an overflow, and

NOW, THEREFORE BE IT RESOLVED, that the Common Council ratifies and declares
that a local emergency existed in the City of Washburn during the period of April 10%, 2023
through April 21, 2023 and that damage to City infrastructure occurred during this period.

IT IS FURTHER RESOLVED that the Mayor and City Administrator are authorized to
take necessary steps to mitigate and repair damage caused by the emergency.

Attest:
Mary D. Motiff Scott J. Kluver
Mayor City Clerk

Adopted:



City of Washburn
Municipal Disaster Proclamation

WHEREAS, a disaster, namely rapid snow melt and heavy rains from April 10 through
April 20, 2022 causing high water and flooding has struck the City of Washburn; and

WHEREAS, because of such emergency conditions, the Common Council is unable to
meet with promptness,

NOW THEREFORE BE IT RESOLVED, pursuant to Wisconsin State Statute 166.23, as
Chief Elected Official of the City of Washburn, I do hereby proclaim a state of emergency in
effect until further notice.

IN TESTIMONY WHEREOF I have hereunto set my have caused the great seal of the
City of Washburn to be affixed.

Done at the City Hall this 20® Day of April, 2023

Manr D MR

Mary D. Mdtiff
Mayor

Attestfr Scott J. Kluver, City Clerk

/

The City does have on hand, and fully intends to contribute 30% cost match as their share of the

total storm related damage.
Munan O [\/\/@W\

Mary D. Motiff
Mayor







CITY OF WASHBURN

119 Washington Avenue 715-373-6160
P.O. Box 638 715-373-6161
Washburn, WI 54891 W FAX 715-373-6148
WICJ)CCNSIN
To:

From:

Re:

Date:

Honorable Mayor and City Council Members
Scott J. Kluver, Administrator
Proposed Certified Survey Map of Lot 52

July 21, 2021

Enclosed you will find a copy of a draft certified survey map that divides Lot 52. A portion of this lot is
being used for the re-route of Holman Lakeview Drive. Based on previous Council action, the remainder of
the lot is intended to be transferred to the neighboring property owner, Megan Collins, as the road is now
going to be a lot closer to her home, the existing structure is not conforming to the setback, and the City is
not going to want to maintain responsibility for this “leftover” parcel.

This parcel is non-conforming as it is too small to be built upon and does not meet street width
requirements, but as I stated it is intended to be transferred and combined with the neighboring property. A
CSM is still required to get the proper legal description to do so. The zoning for the lot is Lakefront
Corridor, but the intention is that it will eventually be joined with the R-6 property. The zoning can remain
as it would continue to be green space.

If the Council approves this CSM, we would be able to present the formal transfer request at a subsequent
meeting. Please let me know if you have any questions on this matter.

The City of Washburn is an equal opportunity provider, employer, and lender.



BAYFIELD COUNTY
CERTIFIED SURVEY MAP NO. __

A PARCEL OF LAND LOCATED WITHIN THE ABANDONED RAILROAD
RIGHT OF WAY, LOCATED ADJACENT TO LOT 9, BLOCK 3 OF THE
ORIGINAL TOWNSITE OF WASHBURN, SECTION 5, TOWNSHIP 48

NORTH, RANGE 4 WEST, CITY OF WASHBURN, BAYFIELD COUNTY, WI.
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BAYFIELD COUNTY
CERTIFIED SURVEY MAP NO.

A PARCEL OF LAND LOCATED WITHIN THE ABANDONED RAILROAD
RIGHT OF WAY, LOCATED ADJACENT TO LOT 9, BLOCK 3 OF THE
ORIGINAL TOWNSITE OF WASHBURN, SECTION 5, TOWNSHIP 48

NORTH, RANGE 4 WEST, CITY OF WASHBURN, BAYFIELD COUNTY, WL

Surveyor's Certificate
I, Patrick A. McKuen, Professional Land Surveyor $-2992, hereby certify that | have surveyed, divided and mapped; A parcel of land located

within the abandoned railroad right of way, located adjacent to Lot 9, Block 3 of the Original Townsite of Washburmn, Section 5, Township 48
North, Range 4 West, City of Washbum, Bayfield County, Wl more particularly described as follows:

Commencing at the West ¥; Comer of said section; Thence N00°46'08"E along the west line of the NW }4 of said section a distance of
515.03 feet to the intersection with the northerly right of way of the abandoned Chicago & Northwestern Railroad; Thence N76°43'45"E
along said right of way a distance of 34.02 feet to the intersection of the east right of way of S. 8th Ave. W, which is the Point of Beginning;
Thence N76°43'45"E and continuing along said northerly right of way a distance of 110.00 feet; Thence S00°46'08"W a distance of 65.43
feet to the northerly right of way of a proposed roadway; Thence continuing along said northerly right of way of the proposed roadway 88.38
feet along a curve to the left, said curve having a radius of 207.97 feet, a central angle of 24°20'54" and a chord which bears N79°39'24"W a
distance of 108.22 feet to the intersection with the east right of way of S. 8th Ave. W.; Thence N00°46'08"E along said sast right of way a
distance of 20.75 feet to the intersaction with the northerly right of way of the abandoned Chicago & Northwestem railroad which is the Point
of Beginning.

That the above described parcel of land contains 4,134 square feet or 0.09 acres.
That | have made this map at the direction of Scott Kiuver, Agent for sald lands.

That said parcel is subject to any easements, restrictions and right-of-ways of record.

That | have fully complied with the provisions of Section 236.34 of Wisconsin Statutes and with the
subdivision regulations of the City of Washbum in surveying, dividing and mapping said parcel.

That this map correctly and accurately depicts the exterior boundaries of said parcel and the divislon

thereof made.

dated this day of
Pine Ridge Land Surveying
Patrick A. McKuen

WI PLS S-2992

CITY OF WASHBURN ZONING APPROVAL CERTIFICATE

I, SCOTT KLUVER, CITY OF WASHBURN ZONING DIRECTOR,
DO HEREBY APPROVE THIS BAYFIELD COUNTY CERTIFIED SURVEY MAP

SIGNED: .
SCOTT KLUVER Pine Ridge Land Surveying, LLC.
Professional Land Surveying Services
Value & (Jualir: in a Timel, Manner...
PATRICK A. MCKUEN, PLS
1424 1/2 Lake Shore Dr. W.
DATED THIS DAY OF 2023. Ashland, Wisconsin
Phone (715) 682-2969
WWW.PINERIDGESURVEYING.COM
PROJECT NO. C.0.W,23-WASHBURN

SHEET 2 OF 2 SHEETS
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CITY OF WASHBURN

119 Washington Avenue 715-373-6160
P.O. Box 638 715-373-6161
Washburn, WI 54891 FAX 715-373-6148

To: Honorable Mayor and City Council Members

From: Scott J. Kluvef; 'Adﬁlinistrator

Re: Termination of TID #2

Date: April 18, 2023

Enclosed you will find a resolution to terminate Tax Increment District #2. I recommend approving this
resolution to stay in good graces with the state. TID #2 has come to the legal end of its life. Do know
however that because of the timelines of the state tax process, TID #2 will generate revenue for the next
fiscal year. It is this revenue that will be used for an affordable housing project, and the Council has
dedicated those dollars to the Cinnaire housing project proposal assuming it goes through.

Tax Increment Financing is the process where a dedicated area is approved for development,
redevelopment, or remediation and an initial investment is made for a project that would not otherwise
happen. That investment is then repaid by the increased property taxes that result from the improvements
made to the property. If any Council member would like a more detailed explanation on TIF/TIDs, please
let me know and I will prepare some materials.

TID #3 is still in existence and has about another 12 years of life. The expiration of TID #2 will allow a
little more room to create a new TID if needed in the future.

Please let me know if you have any questions on this matter.

The City of Washbum is an equal opportunity provider, employer, and lender.



Tax Incremental District (TID) Termination Resolution

City [Z] of Washbum TD 2 Resolution 2023- 009
(town, village, city) {municipali ty; (number) {number)
WHEREAS, the City _ [+] of Washburn ~ created TID _2 on_ 09 25 , 1995 , and adopted
a project plan in the same year, and (month) “(day)  (year)

WHEREAS, all TID 2 projects were completed in the prescribed allowed time; and:

WHEREAS, sufficient increment was collected as of the 2022 tax roll, payable 2023, to cover TID __2
project costs. (vear) (vear) -

O WHEREAS, insufficient increment was collected to cover project costs.

THEREFORE BE IT RESOLVED, thatthe City  [=] of Washburn terminatesTID 2 ;and

BE IT FURTHER RESOLVED, that the City E Clerk shali notify the Wisconsin Department of Revenue (DOR),
within sixty (60) days of this resolution or prior to the deadline of April 15, 2024 , whichever comes first, that the TID
has been terminated; and L

BE IT FURTHER RESOLVED, that the City |:I Clerk shall sign the required DOR Final Accounting Submission
Date form (PE-223) agreeing on a date by which the City |:I shall submit final accounting information to DOR;
and:

BE IT FURTHER RESOLVED, that the City E Treasurer shall distribute any excess increment collected after
providing for ongoing expenses of the TID, to the affected taxing districts with proportionate shares as

determined in the final audit by the City [=1 's auditor, Eagle Audit & Accounting LLC
(auditor name)
[J BE IT FURTHER RESOLVED, that the City =] of Washburn shall accept all remaining debts for
TID _2  as determined in the final audit by the City [Bauditor,
(auditor name)
Adopted this_ 8 day of May , 2023
(day) (month) {year)

Resolution introduced and adoption moved by alderperson

(name)

Motion for adoption seconded by alderperson

(name)
On roll call motion passed by a vote of ayes to nays
(number) (number)
ATTEST:
(Mayor/Head of Government Signature) (Clerk Signature)

PE-613 (R. 11-21) Wi in Department of R




State of Wisconsin e DEPARTMENT OF REVENUE

DIVISION OF STATE AND LOCAL FINANCE * OFFICE OF TECHNICAL & ASSESSMENT SERVICES * MADISON, W

Mailing Address

2135 Rimrock Road

PO Box 8971 « MS 6-97
Madison, WI 63708-8971

March 20, 2023 Phone: (606) 266-7750
' tif@wisconsin.gov

04-291

Scott J Kluver

Municipal Clerk

PO Box 638

Washburn, W| 54891-0638

RE: Maximum Life — City of Washburn Tax Incremental District (TID) 002

Dear Scott J Kluver:

The Wisconsin Department of Revenue (DOR) records show your municipality created TID 002
on September 25, 1995 and must terminate this TID by May 9, 2023.

To terminate a TID, your municipality must:
1. Adopt a termination resolution by May 8, 2023.
2. Notify DOR within 60 days of the resolution or by April 15, whichever comes first
3. Email the following to tif@wisconsin.gov:
» Adopted termination resolution
» Completed Terminated TID Final Accounting Submission Date Agreement (Form PE-223)

If you have questions, contact us at tif@wisconsin.gov.

Sincerely,

L g

Kristin Filipiak
Community Services Specialist
Office of Technical and Assessment Services

TID358WI






CITY OF WASHBURN

119 Washington Avenue 715-373-6160
P.O. Box 638 715-373-6161
Washburn, WI 54891 FAX 715-373-6148
WI DCONSIN
To: Honorable Mayor and City Council Members

From: Scott J. Kluver, Administrator
Re: Road Gravel Bid

Date: April 21,2023

I am asking the Council to approve the lowest responsible bidder for road gravel for this year for an
estimated 2,400 tons. This road gravel is for the approved budget expense for alley/street/park
improvements throughout the City. This is a very simple bid process, and the results were opened on April
20™, The lowest responsible bidder this year is Bob Olson & Co. at $18.50 per ton for an estimated total of
$44,400. You will see that the results were very competitive. Please let me know if you have any
questions.

The City of Washbum is an equal opportunity provider, employer, and lender.



BID TABULATION

Project: Road Gravel 2023
Date of Bid Opening: _ April 20, 2023 Time of Bid Opening: 2:00 PM
Contractor Unit Price/Ton | Bid Total Bid Form
$19.00 $45,600 Y
Olson Bros. - Brule W1
Trusty Trucking, Inc. - $21.75 $52,200 Y
Iron River WI
South Shore Sand & $18.95 $45,480 Y
Gravel - Iron River WI
Bob Olson — Washburn $18.50 $44,400 Y
WI
$ $

Attendees at Bid Opening: City Admin Scott Kluver; DPW Director Gerry Schuette
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BID FORM - ROAD GRAVEL - March 28, 2023

Due: 2:00 PM on April 20, 2023

TO: City of Washbum
119 Washington Ave
PO Box 638
Washbum, WI 54891

Specifications: 2,400 Tons of % inch Road Base bed material from a hard rock quarry shall be delivered to the
City of Washbum at the yard waste site on CTH “C” in the City of Washbum. Deliveries will be accepted Monday
through Friday from 7:00 am. to 4:00 p.m. after seasonal road weight limits are removed. All deliveries will be
completed by September 1, 2023.

Base Bid
Item Estimated Quantity Units Unit Price Amount
50 60
1. Stone Base 2,400 Ton $ éj ¢ —7Ton $ % ,4& Q

7%47),/7%«& TobousadD Foue Aowoeed Howrkes

(Written Bid Amount)
2. The undersigned understands and agrees to comply with the specifications issued for this work.

3. The undersigned acknowledges receipt of any addenda numbers:

( ) BIDDER:
NAME: 78185 Singer Rd,.
ADDRE 4_Washhu?.mu$4&9~
(Corporate Seal) BY: r/' M // ((/2447/
(Authorized Signature)
Pl S
(Title)

Bid dated this / / day of @ ’ ~2023.






CITY OF WASHBURN

119 Washington Avenue 715-373-6160

P.O. Box 638 715-373-6161

Washburn, WI 54891 FAX 715-373-6148
To: Honorable Mayor and City Council Members

/
From: Tony Janisch, Assistant City Administrator ] 0\"«7
Re: Provisional Retail Alcohol Licensing

Date: April 26, 2023

With the pending sale of the Firehouse Bar, and any establishment for that matter, there is a procedural
time lag in the issuance of an alcohol license. Since alcohol licenses for retail sales are specific to
locations/premises and issued/granted to a specific licensee. Alcohol licenses are not transferable upon
the sale of a premises. The new owner must then also apply for an alcohol beverage retail license.

Wisconsin State Statute 125.185 allows municipal governing bodies to issue provisional retail alcohol
licenses, as the licensing process commences, providing the municipality has established an ordinance
for such.

The provisional license shall expire 60 days after issuance, with a fee not to exceed $15 per license, as
stipulated by Stats. 125.18S.

Attached is an ordinance (23-003) to establish the issuance of Provisional Retail Licenses. It is
recommended that the City Clerk’s Office approve provisional retail alcohol licenses. Council will

retain approval of general alcohol licenses as is the current practice.

Please let me lnow if you have any questions related to this proposed ordinance.

The City of Washburn is an equal opportunity provider, employer, and lender.



CITY OF WASHBURN
Ordinance No. 23-003

An ordinance adopted by the Common Council for the City of Washbum at its regular

meeting of May 8. 2023, for the purpose of establishing standards for issuing provisional
retail alcohol licenses as allowed by Wis. Stats. 125.185.

1. Add Sec. 7-2-4(j). as follows:

Sec. 7-2-4 Classes of Licenses

(i) Provisional Retail Licenses. Individuals who apply for the following licenses may be
issued a provisional retail license by the Clerk’s office: provisional Class “A” fermented
malt beverage, “Class A” Cider license, “Class A” intoxicating liquor, Class “B” fermented
malt beverage, “Class B” intoxicating liquor license, or “Class C” wine license. A
provisional license only authorizes the activities that the type of retail license applied for
authorizes. The application will be reviewed and approved by the City Clerk’s Office. The
fee for a provisional license shall be $15.00 each with the exception of no fee for a “Class
A” Cider license. The provisional license will expire 60 days after its issuance or when the
applicant receives a regular license, whichever is first. The Clerk’s office may revoke the
provisional license if the Clerk discovers the holder made a false statement on the
application. The City of Washburn will not issue a provisional license for a “Class B” liquor
license if the quota has been met. The City of Washburn will not issue a provisional license
for a “Class A” cider license if the applicant does not have a Class “A” fermented malt
license for the same location. No person may hold more than one provisional retail license
for each type of license applied for by the holder each year.

2. Effective Date of Ordinance: This ordinance shall take effect upon passage and

publication.
Attest:
Mary D. Motiff Scott J. Kluver
Mayor City Clerk

Date of publication:

Adopted: May 8.2023






CITY OF WASHBURN

119 Washington Avenue 715-373-6160
P.O. Box 638 715-373-6161
Washburn, WI 54891 FAX 715-373-6148
WIC)CONSIN
To: Honorable Mayor and City Council Members

/
From: Tony Janisch, Assistant City Administrator ] 0““7
Re: Alcohol Licensing
Date: April 24, 2023

Chequamegon Bait, LLC (Kelsey Lindsey) has applied for an alcohol beverage retail license of Class
“B” Fermented Malt Beverage (beer) and “Class B” Intoxicating Liquor to be sold on premise at 10 W.
Bayfield St.; currently Firehouse Bar. Ms. Lindsey is in the process of buying the Firehouse from the
current owner, Harlan Guske. The closing date for purchase is scheduled before the May 8% Council
Meeting.

While alcohol licenses are for retail sales at specific locations/premises; they are issued/granted to a
specific licensee. As such, alcohol licenses are not transferable upon the sale of a premises. The new
owner must also apply for an alcohol beverage retail license.

If Council determines that the application has been filed without any major concern or issue, Council is
requested to instruct the city staff to issue public notification and to begin the administrative process.

Following this meeting, if instructed, a public notice of this application will be sent to the Ashland Daily
Press and alerts will be issued to any interested parties.

Final approval for these licenses would occur at the June meeting. And if the Issuance of Provisional

Alcohol Licenses (Ordinance 23-003) is approved by the Council, then provisional licenses will be
issued to Chequamegon Bait LLC after the ordinance takes effect.

The City of Washbumn is an equal opportunity provider, employer, and lender.



CITY OF WASHBURN

Notice of Application Filed for Alcohol Beverage License
07/01/2023 - 6/30/2024

1. Chequamegon Bait LLC, Kelsey Lindsey agent, dba Chequamegon Bait, Corporation
Class “B” Fermented Malt Beverage & “Class B” Intoxicating Liquor, 10 West Bayfield

Street.

Tony Janisch
Assistant City Administrator
Daily Press - legal notice — May 12, 2023; May 16, 2023; and May 19, 2023



Original Alcohol Beverage Retail License Application

(Submit to municipal clerk.) 2L
For the license period beginning ending-lm~450 *1&%9
(mm ad yyyy) (mm dd yyyy)

7] Town of
To the Governing Body of the: [] Village of} lﬂ[ﬂ § l[] Lzm_g,\/ V)

? City of

]

County of ), )] Aldermanic Dist. No.__

(if required by ordinance)

Check one: [] Individual ‘#Limited Liability Company
(] Partnership ] Corporation/Nonprofit Organization

Applicapt's Wlsconsm s,gllgr’s Permit gber

4-L 05t #1577

FEIN Numbe
ilo‘é e )
TYPE OF LICENSE ree
REQUESTED
ClGasabeer . 18
z ClassBb beer . i$
[JcClass C wine_ C wine F‘““
[ Class A liquor
D Class A liquor (cider only) 3$ N/A
AClassBliquor § »
(] Reserve Class B liquor _is .
[]Class B (wine only) winery 'S X3
Publication fee §
TOTAL FEE ]

Name (mdmdual I partners give last nam, first, midclo eorpurstlons ions 7 limited Iiabihty compames give reglstered name)

Chsumewan cc o ran b LLL

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by
each member/manager and agent of a limited liability company. List the full name and place of residence of each person.

L B WA AT

Addrass( htZCéWOI‘Pr(OﬂIO& . & Zip Code)

HomaAddrus {Street, City or Post Office, & ZipCodey

Home Address (Street, City or Post Office, & Zip Code)

?%?&“MW adhavn

President/ Member Last Name | (First) (Mlddle Name) Home Address (Street,
| Undsw M&w; T e &
1'__ nt/ Member Last Name | (First) - (_M-dde Name)

Diday — (Thax s

Semtary TMember Last Name (First) (Wiiddie Name)

' Yroasurer / Member Last Name (First) (Middie Name)

Aaent Last Neme =~ 7 “TEirsh " . (Niiddls Name)

pandaus  KlGyy T

rectors / Managers Last Name {Firat) (Middle Name)

1. Trade Name

2. Address of Premises | () W (_/_;‘ !

"THome Address (Street, City o Post Office, & Zip Coda)

Business Phone Number 1S %13 ST160
Post Office & Zip Code 5471 |

3. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The
applicant must include all rooms including living quarters, if used, for the sales, service, consumption, and/or
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises

described.)

i stayd bovidh Ll b

4. Legal description (omit if street address is given above):

5. (a) Was this premises licensed for the sale of liquor or beer during the past license year? .

{b) If yes, under what name was license issued?_.F) Ye Vl oucLc ’Eﬂ/‘/

AT-106 (R. 3-18)

wikn ey

L4 iAMMA—

ﬁYes CINo

Wisconsin Department of Revenue



10.

1.

12,

Is individual, partners or agent of corporation/limited liability company subject to oompleton of the responsnble
beverage server training course for this license period? If yes, explain : Zé Yes [JNo

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ... [ Yes w No
If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this

business? If yes, explain . . . srum. 3. S . .. . .. [Oves ,&l No
(a) Corporate/limited liability company appl:cants only: Insertstate and date _72 ’ 5 I'L:

of registration.
(b) Is applicant corparation/limited ||8bl|lty company a sub5|d|ary of any other corporatlon or limited liability

company? If yes, explain . . .. . DHOYes }ﬁ No
{c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any

member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [] Yes }Z\J No

If yes, explain.

Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before begmning
business? [phone 1-877-882-3277] . .. ... ittt it e e et e e X] Yes [ No

Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] . . . . ﬁ Yes [ No

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
DIEWENES NG BIEWPUBS? . . . . .« o« e« v e eeese e e e e e e e o et e e e o] | 1{} Yes [JNo

READ CAREFULLY BEFORE SIGNING Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to farfeit not more
than $1,000. Signer agrees to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another. {Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

Oontact Person's Namae (Last_ First, M.1)) TIielMember DZ ’ ‘ ,L3

|s'4mpn7m k/{’l y(;f/’_- L ‘ T - PhﬁgNmnb{erUM‘ l/ Eman Address
e P L ’/%m&c | G0 150438 baA f@f MG f

2

TO BE COMPLETED BY CLERK

Ddemeelwdandﬂladwlth icipal derk | Dats rep 10 council / board Date provisional licenss issued Signature of Clerk / Deputy Clerk
H /2o /23 |

|Date licinse grafied ! Date ficense [ssued “ Licanse number issued

ATADB(R.318)



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company
Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to seli fermented maitbeverages and/arintoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

. [] Town _

To the governing body of: [ | Vilage  of 1 Ahglnbm,ua County of ‘P‘[‘L (€ tf‘
E\Cuy

The undersigned duly authorized officer/member/manager of J ,/‘ Lemp i il /Ll{' (,(/

(l?ﬁgtsfered Nnma of; "Corporaflan / Organization or Limited Liabilily Company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

o i T

: (TradeName) X
ocatoda O el SU Wask i an WU 84
appoints l o o Mf)f\u/

(Name of pomted Agent)

loﬁmt//L _ (Sl 28]} §4‘ﬂl

(Home Addmss of Appalnted Agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

D Yes No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? 5';! Yes [ No
How longimmediately prior to making this application has the applicant agent resided continuously in Wisconsin? [/ )

Place of residence last year ¢ 3 E))L-i_f'l_éﬁﬂb ] /‘{ WLQ’)WVW w 54&0{ )

For: C vy o 4z Bﬂﬂ/‘ LLC

(*;ame of Corporation / Organization / Limited Liability Company)

“(ignature of Officer / Member / Manager)

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT
l ____/é_{/ ( M Y Mi( L f ) ___ ., hereby accept this appointment as agent for the

(Pnnt/ Type Agent’s Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organization/limited I|a bility company.

; _ 4 / { w’LB Agent's ace ]
B {Signature of Agent) - (Date) 3
WPl uche ' /4.)95&7 btvin 2 54 bk T Date of bith 4

(Home Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

1 hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on e by - ) Title ___
(Oate) (Signature of Proper Lacal Official) (Town Chair, Village President, Police Chief)

AT-104 (R. 4-18) ) Wisconsin Dapartment of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please pnnt)  (last name) (first name) (middle name)
Lndsuw  pedou 2
Home Address (streediouts) ! Post Office City ) State | Zip Code
oty Buctlounol KA. [oashiown L1 's4gen)
Home Phene Number Age | | Dateof Birth : " Place of Birth

Alp 1LED 47514 4 01 o4l 1A  Pnchove o A

The above named individual provides the following information as a person who is (check one):
(] Applying for an aicohol beverage license as an individual.
[:] A member of a pannershlp which is making appllcatlon foran alcohol beverage licens
ﬁ,{ L \%‘ 1/{/(/

] n
= Kulcw [{ndii Ly o g 120N
(Officer 7 _irector / tsember / Managhr / Agent) ~ {Name olCafpo:ijn Limited Liabilily Company or Nonprofit Organizatian)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? (pl '_rs

2. Have you ever been convicted of any offenses (other than traffic unrelated. beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIPANY? . . . . oottt ettt e e et e (] Yes % No

If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIPAIY 2 . ..o e e e e e Yes ;Q No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or permit? . . ... .. ... e i Yes m/ No
If yes, identify.
(Name. Location and Type of License/Pe:mil)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permitin the State of Wisconsin?. .. . . . Yes k] No
If yes, identify.
(Name of Wholesale Licensee or Permittee) (Address By City and County)
6. Named individual must list in chronological order last two employers.

Employer's Name Employer's Address Em o Mo
SUE cats s ea() 12071 y '}Wfi%

Employer's Name Employen‘s Address ' Employed From

Novtnibce Clinic b L0 whund WG 2018 bjiozt

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in eachinstance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

(—/f . ; d ﬁ 4 a1 2
£ # L A 1 -
= (Sigrature of Named Individual) \

Wisconsin Depanment of Revenue

AT-103 {R. 7-18}



Auxiliary Questionnaire
Alcohol Beverage License Application

Submif to municipal clerk,

Individusl's Full Name (please print)  (last name) (first name) {middls nema)

[ indse - flax //armsw

ome Address (strael/roule) Post Office State Zip Coda
T2 Gucklead BA | Vsl lorn TS5t/
Heime Phone Nur?;er » Aga Daleof Birth Place of gh

/(5 709- 2559 34 | 08/19 1985 | lislburn

The above named Individual providas the followling information as a person who Is (check one):
[ Applying for an alcohol beverage license as an indlviduaf.
O A member of a partnership which Is making application for an alcohol beverage Ilcense

- of /\-el’/; |VLE€1 037 " 61 )Z
Offlicer / Director / Member / Manager / Ageni) (Nams of Go *poration, lelfad [17] Imycompany or Nonprom Organizat lon)

which Is making application for an alcohol beverage license,

The above named Individual provides the following information to the licensing authority: V

1. How long have you continuously reslded in Wisconsin prior to this date? Z

2. Have you ever been convicted of any offenses (other than trafflc unrelated to alcohol beverages) foi
violatlon of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIPAIEY? . . . . oo v vt ettt e e ettt n e e vt v et an oo s st ee et e tane s e enaastarrar e, . [ Yes Iz/ No
If yes, give law or ordinance violated, trial court, trla! date and penalty imposed, and/or date, descriptlon and
status of charges pending. (If more room Is naeded, continue on reverse side of this form.)

Cla,]

3. Are charges for any offenses presently pending against you {(other than traffic unrelated to alcohol beverages)
for violation of any federal faws, any Wiscaonsin laws, any laws of other states or ordinances of any county or
municipallty? . ... i L e et e e e e e e ety . [ves [zr No
if yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporatlon/nonprofit
arganization or membet/managerfagent of a limited {labllity company holding or applying for any other alcoho}
beverage license or permit? ,............. B - S . [ Yes [Z(No
If yes, Identify. o
(Name, Location e rd Type of License/Permit)

5. Do you hold and/ar are you an officer, director, stockholder, agent or employe of any person or corporation or

member/manager/agent of a limlted liabliity company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale fiquor, manufacturer or rectifler permit in the State of Wisconsin?.......... [] Yes %o
If yes, dentify.
Nams of Wholssala Licensee ar Permhles) {Address By Clfy and Counly)
6. Named individual must list In chronological order last two employers.
]Employar'l Nams Employer‘s Addrass" " | Empiaysd From To o o o
/—)ﬂu: U,m My %lr re fLZﬁ 0/ ‘0?3 &/r ém’/ V’f{l& y) /| @}Z”/
Employare Name | Emplnyel’n Address | Emplayed i rom
| ia |
IML'.-_I&_A LT vy [ishils "_“'—Mw /ﬂZﬂ- / "lgﬁh_ l L0 1 £/ 20/5 0 7 Za/ 7

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The slgner agrees that he/she Is the person named In the foregoing
application; that the applicant has read and made a complete answer to each questlon, and that the answers In each Instance are true and
correct. The undersigned further understands that any license Issued contrary to Chapter 125 of the Wisconsin Statutes shall be vald, and
under penalty of state law, the applicant may be prosecuted for submitting faise statements and affidavits In connectiati with this applica-
tion. Any person who knowingly provides materially false Information an this application may be requlred to forrrrmtTmoretthan $4,000.

p _..z'f' ; -

|’ ‘gnature of Nama'' 7 r:deuel]

AT-103 (R, 7-18) Wisconsin Dep






CITY OF WASHBURN

119 Washington Avenue 715-373-6160
P.O. Box 638 715-373-6161
Washburn, WI 54891 FAX 715-373-6148

To: Honorable Mayor and City Council Members

From: Tony Janisch, Assistant City Administray

'P)
Re: Alcohol Licensing Renewal Process \
Date: April 21, 2023

Included with this memo are the Alcohol License renewal applications for businesses within the City. At the May
Council Meeting, these applications are first introduced to Council. If Council determines that all applications
have been filed without any major concem or issue, Council is requested to instruct city staff to issue public
notification and begin the administrative process.

Following this meeting, public notice of applications will be sent to the Ashland Daily Press and alerts will be
issued to any interested parties. A copy of this notice is also included in the packet.

During the month of May and early June, the administrative review process will begin. Staff will investigate any
delinquent obligations due to the City and the Police Department will inspect the premises of all applicants to
ensure compliance with Ordinance 7-2-8.

Council will be asked to revisit these applications at the June Council Meeting, where it will have the opportunity
to grant, deny, or place restrictions on any license renewal. The June Council Meeting Packet will include a
detailed report on any alcohol distributor notices, delinquent obligations due the City, and inspection results.

You will notice that the renewal list includes Firehouse Bar, owner Dauson INC (Harlan Guske). The Firehouse
is in the process of being sold, but at the time of this memo, ownership was still retained by Guske. However, the
closing is scheduled for before the May 8% Council Meeting. Mr. Guske wished to remain on the list in case there
were complications in the sale. If sale has occurred and Mr. Guske has surrendered his alcohol licenses, then
Dauson INC will be removed from the renewal list.

It is my recommendation to approve the renewal list for publication and authorize staff to begin the administrative
process.

The City of Washburn is an equal opportunity provider, employer, and lender.



10.

11.

12.

13.

14.

CITY OF WASHBURN
Notice of Applications Filed for Alcohol Beverage Licenses

Renewals 7/1/2023 - 6/30/2024

StageNorth, LLC, Bob Adams agent, dba Stage Door Bar, Corporation Class “B” Fermented Malt
Beverage & “Class B” Intoxicating Liquor, 123 West Omaha Street.

Dauson, Inc., Harlan Guske agent, dba Firehouse Bar, Corporation Class “B” Fermented Malt
Beverage & “Class B” Intoxicating Liquor, 10 West Bayfield Street.

211 Martini Bar LLC, Mark Nelson agent, dba 211 Martini, Corporation Class “B” Fermented
Malt Beverage & “Class B” Intoxicating Liquor, 211 West Bayfield Street.

Washburn Development Property LLC, Jeffery Moberg agent, dba The Harbor View, Corporation
Class “B” Fermented Malt Beverage & “Class B” Intoxicating Liquor, 128 Harbor View Drive.

The Snug, LLC, Kristi M. Doman agent, dba The Snug, Corporation Class “B” Fermented Malt
Beverage & “Class B” Intoxicating Liquor, 308 West Bayfield Street

David Nickels, dba A Nickel's Worth Bar-n-Grill, Individual Class “B” Fermented Malt Beverage
& “Class B” Intoxicating Liquor, 800 West Bayfield Street.

Superior Shores Eats Inc, Robert Stadler agent, dba Patsy’s Bar & Grill, Corporation Class “B”
Fermented Malt Beverage & “Class B Intoxicating Liquor, 328 West Bayfield Street.

Karlyn Yellowbird Gallery LLC, Erik Gruber agent, dba Karlyn Yellowbird Gallery, Corporation
Class “B” Fermented Malt Beverage, 318 West Bayfield Street.

Naturally Superior, Inc., Dale A. Brevak agent, dba Lake Superior View Golf, Corporation Class
“B” Fermented Malt Beverage, 950 County Hwy C.

DaLou’s Bistro, Inc., Dale Hanson agent, dba Dal.ou’s Bistro, Corporation Class “B” Fermented
Malt Beverage & “Class C” Wine, 310 West Bayfield Street.

Santa Leyenda LLC, Nestor Tapia Estrada agent, dba Santa Leyenda, Corporation Class “B”
Fermented Malt Beverage & “Class C” Wine, 901 West Bayfield Street.

Hansen’s IGA Inc. dba as Hansen’s IGA Washburn, Kristy Larson agent, Corporation Class “A”
Fermented Malt Beverage & “Class A” Intoxicating Liquor, 226 West Bayfield Street.

Indianhead Oil Co. LLC., Eugene Rich agent, dba Holiday Station store #227, Corporation Class
“A” Fermented Malt Beverage, 606 West Bayfield Street.

Midland Services Inc., Trent Allen agent, Corporation Class “A” Fermented Malt Beverage, 137
West Bayfield Street.

Tony Janisch
Assistant City Administrator
Daily Press - legal notice - May 12, 2023; May 16, 2023; and May 19, 2023



Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

rApplic_ant’s Wisconsin Seller's Permit Number

456000 /53/2 o003

FEIN Number

) 42 {m 23 5
For the license period beginning: Q #/61 /24 ending: 06/30/-702 .4 1969532
’ (mm dd yyyy) (mm dd yyyy) TYPE or-' LICENSE FEE |
REQUESTED I
Town of
Class A beer I
To the Governing Body of the: Vi.llage of } W ASHBURA | X% Class B beer |
City of Class C wine |
County of__[3AYEI1ELD Aldermanic Dist. No. pamse g laugr
(if required by ordinance} [] Class A liquor (cider only) N/A

Individual
Partnership

Check one: ¢ Limited Liability Company

Complete A or B. All must complete C.
A. Individual or Partnership:

Corporation/Nonprofit Organization

Class B liquor
Reserve Class B liquor
Class B (wine only) winery

: Publication fee
| TOTAL FEE

AP BP BB P

Full Name (Lasl) (First) (Middle Name)
Full Name (Last) (First) (Middle Name)
Full Name (Last) " (First) | (Middle Name)

B. LLC or Corporation (and Agent)

Home Address (Strest, City or Post Office, & Zip Code)
Home Address (Street, City or Post Office, & Zip Code)

Home Address (Street, City or Post Office, & Zip Code)

Full Legal Name of Corporation / Nonpfof it Organization / Limited Liability Company Address of Corporahon { Limited Liability Company (if different from Tlicensed ¢ premlses) l

_STAGENOETH_ L (L

All oorporatlonslorgamzatlons or limited liability companies applying for a ||cense to seII fermented malt beverages and/or intoxicating

liquor must appoint an agent.
[Agent Last Name

AOAMS

ﬁo BERT J_(-aiidldle r-‘lame‘)r

| Home Address (Street, City or Post Office, & Zip Code)

'REY4S 0O ¢ RO WAsHBuRY wr SHET

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

[ President / Member Last Nama (Firsth (Middie Name)
WEIWEL J0HA
Vice President / Member Last Name  (First) (Middle Name)
(WEWEL AnvA
Secretary / Member Last Name (First) (Middle Name)
Treasurer / Member Last Name (First) (Middle Name)
Directors / Managers Last Name (First) (Middle Name)
s [PoBERT
. Directors / Managers Last Name (First) (Middie Name)
L RoAms DEBorAH

C. Business Information

1. Trade Name BELLTOWER FAR
2. Address of Premises /o3 (A OMAMA ST

Home Address {Strest, City or Post Office, & Zip Code)

55033

Home Address (Street Cnty or Post Oﬂlce & le Code)

172105PREY JkS HATIES, mas 55033

Home Address (Street, City or Post Office, & Ep Code)

Home Address (Street, City or Post Office, & Zip Code)

Hame Address (Street, City or Post Office, & Zip Cade)

AEYY5 0co € RO WASHBuA, Wi S1891

Home Address (Street, City or Post Office, & Zip Code)

289450¢o ¢ RD_ASHEBuRN, w 5989)

Business Phone Number ?'l-)' '373 '/ ) 9‘/
Post Office & Zip Code (WASAHBuN up 54891

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

breweries and brewpurbs? . ... ..... ... ... L. Ll

Xl ves ([INo

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcoho! beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) BEu ,Owﬁk W

TATI0 DEcx |

AT-115 {R. 5-19)

THEATER, UPSTARS L0BBY, KiTCHEN, wj}g_assmu;}

STAGE

Wisconsin Department of Revenue



5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes,complete page 3. ....... ... i i i e e aie s

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully onpage 3. ... ..

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? If yes, explain . =P . e LTt TR

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? not,explain .. ... . .. . .... .. .. . e e e .

9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit? .. .. .. .. . .. .. .
Iphone (608) 266-2776)

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? ........ A T

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . .. . ..

12. Does the applicant owe municipal property taxes, assessments, or otherfees? .........
{Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes mumcnpal taxes,
assessments or other fees).

[ Yes

[ Yes

Yes

[X Yes

¢ Yes
[JYes

] Yes

™ No

5 No

b4 No

INo

] No

[INo
8 No
4 No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Person’s Name (Last, First, M.1.) B | Title / Member Date
ACAMS  [JoBERT D1RGcTOR 7001 1, 2023

| Signature | Phone Number Email Address
/Ut (ohs FI5-373-S 763 “””.’2,":,:";:?..‘3

TO BE COMPLETED BY CLERK
Date received and fitad with municipal clerk Date reported to council / board Date license granted
Y / ‘I 2023
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -2-



Renewal Alcohol Beverage License Application
(Submit to municipal clerk. Read instructions on page 3.)

Appllcants Wisconsin Sellers Permit Number

“&L 600 eHoS v 0}

30 i SMEERTN
For the license period beginning: q -1-33 ending: 630-ay
fmm dd yyyy) {mm od yyyy) TYPE OF LICENSE | FEE
REQUESTED |
[ Town of O Class_A beer s
To the Goveming Body of the: [] Village of } W “S\'\_‘D_\,r _U 5 Class B beer s
X City of [ Class C wine [$ |
County of %"‘f& A& h Aldermanic Dist. No. [ Class A liquor $
= (if required by ordinance) [JClass Aliquor cideronly) [$ N
[ Class B liquor s
Check one: [] Individual [ Limited Liability Company [J Reserve Class B ki liquor |$
O Parinership Corporation/Nonprofit Organization [ Ciass B (wine only) winery $
Publication fee s
Complete A or B. All must complete C. TOTAL FEE $
A. Individual or Partnership:
[Full Name (Last) {First) {Middle Name) | Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middie Name) | Home Address (Strest, City or Post Office, & Zip Code)
Full Name (Last) (First) " |(middle Name) | Home Address (Street, City or Post Office, & Zip Code) -
= T 1

B. LLC or Corporation (and Agent):

[Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (¥ different from licansed premises) ‘

D usSawn ING

All corporations/organizations or limited liability companies applying for a Iacense to sell fermented malt beverages and/or intoxicating

liquor must appoint an agent.
| Agent Last Name (First) | (Middie Name) | Home Address (Street, City or Post Office, & Zip Code) l
| Qusky Nl [Tots  Weadiure 2oRoy WO €y )
All Officer(s) Dlroctor(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (Firat) {Middle Name) ‘ Home Address (Street, City or Post Office, & Zip Code)
0 3 |
G uske WNorloy Jearaed | Wosbbury PoRex\bo  SHW
Vice President / Member LastName  (First) | (Middle Name) | Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name | (First) ':(Middle Name) ‘Homemmss('s:reet, City or Post Office, & Zip Code)
Treasurer / Member Last Name " (First) | (Middle Name) ' Home Address (Street, City or Poat Office, & Zip Code)
|
Directors / Managers Last Name | (First) | (Middle Name) | Home Address (Street, City or Post Office, & Zip Cade) a
| Directors / Managers Last Name | (Firat) | (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information
1. Trade Name F1 T '\\0\3 3 < P)OJ'

2. Address of Premises W w 5T Bovial)  SF _ Post Office & Zip Code $0 80X W0 <4RYy
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN DrEWPUDS 2 . . .. e it e et Yes

Business Phone Number 1/ 5-3 ‘7,.’) S j ¥u

O No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) QW @ Svery Prack

Cev v WL Beer Garlew

AT-115 (R. 5-19)

Wisconsin Depariment of Revenue



5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any

10.

1.

12.

member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit

organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)

for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? Ifyes, complete page 3. ... .. ... i ittt i O Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fullyonpage3. .... [JYes

. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted

by you on your last application for this license? Wfyes,explain .. .. . . . . .. .. . . . O Yes

. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income

or Franchise Tax return of the licensee? If not, explain . e e i .. BRYes
. Does the applicant understand they must hold a Wisconsin Seller's Permit? I A N T E Yes

[phone (608) 266-2776)

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? .............. e Yes

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . . . . . . . [Yes

Does the applicant owe municipal property taxes, assessments, or otherfees? . . [ Yes

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the hcensee owes mumc|pal taxes
assessments or other fees).

pNo

54 No

B No

O No

O No

I No
[ZJ No

" No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Person's Name (Last, First, M1) T Titie / Member Date —J; T
Gudtee, Worlon 3 | Presidany /
Signature v Phone Number Email Address '
WNoadon  Duinds D B 1T il

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Date reported o council / board Date license granted a
License number issued T Datelicense issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -2~



Renewal Alcohol Beverage License Application Appu?rs Wisconsin senz-s Permit Number
- Q —
(Submit to municipal clerk. Read instructions on page 3.) FE,: fmw Le>0kok Log
: BN lyas : | 6~ ¥ 120
For the license period beginning: 67 [oy | 2o ending: 0 G 31 1oLy y i —
fmm o< yyyy) T lmmdt yn) TYPE OF LICENSE FEE
REQUESTED i
[ Town of [l Class A beer l$
To the Goveming Body of the: [] Village of} _Nwsdauna o CiClass B beer ls ———
[ City of [IClass Cwine 's -
Countyof  DryeieLd Aldermanic Dist. No. [] Ctass A liquor _ '$
(if required by ordinance) [JClass A liquor (cider only) |$ N/A
[ATlass B liquor '$ -
Check one: [] Individual B/Limited Liability Company 1 Reserve Class B liquor  |$
[J Partnership  [] Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Publication fee |$
Complete A or B. All must complete C. TOTAL FEE s

A. Individual or Partnership:

Fult Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
— o R — o -
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
| S e
Full Name (Last) (First) (Middie Name) | Home Address (Street, City or Post Office, & 2ip Code)

B. LLC or Corporation (and Agent):

Ty Mamey A L

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company

\Address of Corparatien / Limited Liability Company (if different from licensed premises)

All comporations/organizations or limited liability companies applying for a license to sell fermented mait beverages and/or intoxicating

liguor must appoint an agent,
Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
L‘L\,\,D"‘ MY \C ~ 1100 Brosu €4 AMASN WE TYETL
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) | (Middle Name) Home Address (Street, City or Past Office, & Zip Code)
NQ/LSGN (erlﬂV’r"‘\J L\\Clﬂ.«“l_ Lo & o et ILJ Macson W thg
Vice President / Member Last Name  (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code) ]
Sreen Ay pustos B335 word 48 pmtew w2 SUESD
Secretary / Member Last Name | (First) | (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Mgsar | aare | a 1 4~ A Neo Brauw (LJ Magor W2 SY§S,
Treasurer / Member Last Name (First) (Middlé Name) Home Address {Street, City or Past Office, & Zip Code)
Directors / Managers Last Name [ (First) l| {Middle Name) I Home Address (Street, City or Post Office, & Zip Code)
| Directors / Managers Last Name | (First) (Middle Name) 'Home Address (Street, City or Post Office, & Zip Code) o

C. Business information
. Trade Name L\l MATIan

e

Business Phone Number “¢3 995 Y116
Post Office & Zip Code Wh: HErnl 5484

1
2. Address of Premises L1\ U 54 cewy o7 {'Ir-o, 45 )
3

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brew&ri,es
BN DB DUDS T . . ..ottt e e e e e e e Yes I No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, sertvice, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) ALl porfiams of Yo e Vg

w, yfely St

altacleg vutoser Lacs 4Tls 4724 g2

oL "{b( bu\\&\m a’}’ 7.\\

W -

Gdeate mfort befoes o buldiv rl‘ﬁ-.o ard Tr- paricdy

\ﬂ; 45 At

AT-115 {R. 5-19)




5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? Ifyes,complete page 3. ........ ... ... .. it i i e e [ Yes
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. . .... O Yes
7 Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? If yes, explain . . ..... . T e A A ne e s [ Yes
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? If not,explain . . . . . . . . = ... ..... .. EYes
9. Does the applicant understand they must hold & Wisconsin Seller's Permit? . .. [AYes
[phone (608) 266-2776]
10. Does the applicant understand that alcoho! beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? ............. ... ....... A Yes
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . . . . . . .. [JYes
12. Does the applicant owe municipal property taxes, assessments, or otherfees? .......... [ Yes

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes mun|c|pa| taxes

assessments or other fees).

{_7_1' No
Ao
E(No

O No

O No

] No
gNo
Er No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this appllcauon Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1, 000
Contact Psrsbn s ka (Last, First, M.L.) Title / Member Date
0 | DA | matated b A 22
shnatme o ‘ o | Phone Number Email Address
s B3 M -k T @ repleits, o
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk Date reporied to councll / board Date license granted
oH[og[262
License numbe! issued| Date license issued Signature of Clerk / Deputy Clerk
AT-115 (R, 6-18) -2.



Renewal Ailcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning:

J Town of

To the Govemning Body of the: [] Village of} Llashlgorn

<] City of
Countyof Be, fieln

Check one: [] Individual
(0 Partnership

EiLimited Liability Company

Complete A or B. All must complete C.
A. Individual or Partnenhlg:

077 |o1] 20 23ending: oﬂabliaggf
fmmad yy .} (mm Bd yyyy}

Aldermanic Dist. No.________
(if required by ordinance)

[ Corporation/Nonprofit Organization

Applicant's Wisconsin Seller's Permit Number
Y456~ 1028314 7120-03—
FEIN Number
El= Y4l 22
TYPE OF LICENSE
REQUESTED
D] Ciass A beer
\X Class B beer
| Class C wine
[ Class A liquor
[_1Ctass A liquor (cider onty)
E Class B liquor
[J Reserve Class B liquor |
{7 Ciass B (wine only) winery
Pubfication fee

FEE

@ @

$
$
$
$
$
$
$
$

TOTAL FEE |

Full Name (Last) (First) (Middie Name)
Full Name (Last) | (First) | (Middle Name)
Full Name (Last) | (Fiest) {Middie Name)

Home Address (Street, City or Post Office, & Zip Code)

| Home Address (Street, City or Post Office, & Zip Code)
|

| Home Address (Street. City or Past Office, & Zip Code)
I

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Coﬁration / Limited Liability Company (if different from licensed prel;lise_s)'

205a 5% Ave Dresser, WIT SHOT

Lo&ﬁlhburf\ h!\l-t'opn_\._{:ﬂ- ?ﬂoi&ry.‘} | 5 S

All corporations/organizations or limited liability companies applying for a license to sell femented malt beverages and/or intoxicating

liquor must appoint an agent.

WE  SHm;g

Home Address (Street, City or Post Office, & Zip Code)
sos> g Dresse-

By

Home Address (Street, City or Post Office, & Zip Code)

12052 g&™  ave  DPress- (WL 5009

Home Address (Street, City or Post Office, & Zip Code)

34 Cry_ RD M St b{&llr\'x Ny

' Home Address (Street, City of Fost Office, & Zip Code) Sqoazt

"Home Address (Street, City or Post Ofiice, & Zip Code)
' Home Address (Street, City or Post Ofice, & Zip Code)

'Home Address (Street, City or Past Office, & Zip Code)

Agent Last Name (First) " T(Middle Name)
Noleer o _ _[n'*-'ﬁ{_"&_x_ be~T
All Officer{s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name)
_Mola( v i J ‘-Gﬂ( “ ?bbe"r
Vice President / ember Last Name  (First) J (Middle Name)
RNndevom | Mt'blm.q. | Ckg:{.‘ 5
Secretary / Member Last Name (First) {Middle Name)
Treasurer / Member Last Name (First) - | (Middie Name)
Directors / Managers Last Name | (First) | (Middie Name)
Directors / Managers Last Name | (Fiest) {Middle Name)

C. Business Information

1. Trade Name H'qubur l"l-c-:o Quewy C*“"/

2. Address of Premises | 2% LD Ha~bo- | ,{Q)I_\Lfiuc_

Business Phone Number /C 373 5442~
Post Office & Zip Code  SYE 9 |

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

andbrewpubs? . ... ... ...

..............................

Yes h/]

CINo

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

‘5_1’3)( 100 hu« IDl‘nT, =~ e o .r-|~.>’;‘§m¢-‘

_ AadiDW s

i..»‘f! Loy

Mnew  wietble Via
__1'£! I'E)RNC_{‘._ . e

AT-115 (R. 5-19)
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5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any

10.

1".

12

member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income

or Franchise Tax retumn of the licensee? lfnot,explain . . . . . . . . . . . .

. Does the applicant understand they must hold a Wisconsin Seller’s Permit? . .

[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? ........ ....... . . ...

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor?

Does the applicant owe municipal property taxes, assessments, or otherfees? .......... . S.lm WL IE .
(Note: Renewal oflicenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

K] Yes

or municipality? fyes,complete page 3. .. ... ... ... ... i e O Yes E No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. OvYes m No

. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? If yes, explain . a0 eda . deslelme w ] Yes m No

[ No

O No

O No
JK)No
MNO

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penality of state faw, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

AT-A15 (R. 5-19) .2-

than $1,000.

Contact Person’s Name (Last, First, M.1.) Title / Mamber Date

Mobevs  Tebfecy R | Bwno. | President | Y/ipf2025

Signature I 7 Phone Number Email Address

— R.Mp 25 281 487D | uhshlvensaDamt. <O
TO BE COMPLETED BY CLERK

Date recoived’,and filed with municipal clerk | Date reported to council / board Date license granted o

Ul 2023
License nuhber issued Date license issued Signature of Clerk / Deputy Clerk




Renewal Alcohol Beverage License Application Applicant's Wisconsin Sefler's Permit Number
) i Hog (121122043 62
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
. H Y30Hq02-
For the| i : i 5 ending: HD M _
or the license period beginning {;'I"I yyyyl Zjb? ; ending: (¢ [g{g ‘% e oy e
REQUESTED
[J Town of . [ Class A beer '$
To the Governing Body of the: [] Village of } L\J RShlbaula (73 Class B beer $ B
City of ] Class C wine s
County of 2 ufe i Aldermanic Dist. No._____ L) Class A liquor . S—
ty #_L\:{E— " \'UL (if required by ordinance) D Class A “quor (dder only) 3 N/A
{4 Class B liquor s
Check one: [] Individual {2b Limited Liability Company | Reserve Class Bliquor |$
[ Partnership [ ] Corporation/Nonprofit Organization D Class B (wine only) winery |$
Publication fee $
Complete A or B. All must complete C. TOTAL FEE $
A. Individual or Partnership:
Full Name (Last) [(First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) |
Trmavt | Tanut | T 1Sil W BayEald 8 ashisurd (O sita
Full Name (Last) (Fisty | |(Middle Name) | Home Address (Street, City or Pest Office, & 2ip Code)
 Deman Krissh m B W Gl freid Sk vhsioura X AUEAL
Full Name (Lasf) | (First) (Middle Name) | Home Address (Street, City or Poat Office, & Zip Code)
|

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company = Address of Corporation / Limited Liability Company (if different from licensed premises)
The Snue . LLC - 268 ) P beld St (Jashianra WT 43|
Al corporations/srganizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liguor must appoint an agent.
Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & 2ip Code)
| Dsmman Kinsn m DU W Baylald Stidaghbura 1t S4B
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
Prasident/ Member Last Name (First) | (Middle Name) | Home Address (Street, City or Post Office, & Zip Code)
Deman Taniel T Suw BaAiid st dashour et SRl
Vice President / Member Last Name | (First) (Middle Name)  Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name ':(ﬁo | (Middle Name) | Home Address (Street, City or Past Office, & Zip Code) o
Treasurer / Member Last Name First) | (Middle Name) | Home Address (Street, City or Post Office, & Zip Code) a
| Penan Vrsh m SU 0 Bayfild S Washhouws A6 S&a
Directors / Managers Last Name | (First) | (Middle Name) ' Home Address (Street, City (Street, City or Post Office, & Zip Code)
Domeun Prnier "" S W Bayfeid Stdaghourn wx @l
Directors / Managers Last Name | (First) /(Middle Name) | Home Address (Street, City or Post Office, & Zip Code)
L | |
C. Business Information
1. TradeName  —Thhe o, lfl__. - Business Phone Number “T19 372 032K
2. Address of Premises 20 X ) P » eid st Post Office & Zip Code mim S4&9l

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

AN BIEWPUDS? . - . . o\ v e e e et e e e e e e e e e e Yes /% O No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consumption, andlor storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) - “ vic Sty Par 1
o >y { FoAC

iuu@_{ \ 1 'L?‘UWMLHH >Jll~»‘.1._is. o S biacy ek | b Q‘i((j“L‘Li"L-.LJ,_'_

AT-115 (R, §-18) Wisconsin Department of Revenua



5. Legal description (omit if street address is given on previous page): _

6. a. Since filing of the fast application, has the named licensee, any member of a partnership licensee, or any

10.

1.

12.

member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit

organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)

for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? Ifyes,complete page 3. ... ... ... .. i it e [ Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. . .. .. O Yes

. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted

by you on your last application for this license? If yes,explain ... . . . .. . . . . .. ... [J Yes

. Was the profit or loss from the sale of alcohol beverages for the previous yearreponed on the Wisconsin Income

or Franchise Tax return of the licensee? W not, explain . . . . . . ; L s R w Yes
. Does the applicant understand they must hold a Wisconsin Seller's Permit? . . . H O ﬂYes

[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ............... . . ... .. ﬂYss

Is the applicant indebted to any wholesaler beyond 15 days for beeror 30 daysforliquor? . . . . . . []Yes

Does the applicant owe municipal property taxes, assessments, or otherfees? ......... . OYes
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes munlclpal taxes
assessments or other fees).

ﬂNc
o

CINo

[ No

O No

g No
MNO

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materizally false information on this application may be required to forfeit not more

than $1,000.

comaa Pefsun s Name (Las! Flm. ML) = 2 Title / Member Date -

—~ |/ Z | owner L

Signatje ) Number | Email Address

it Loman TS ZA B, jasnvpubefakeo -
TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board | Date license granted o o
License numbe- lssued Date license issued ‘ Signature of Clerk / Deputy Clerk

AT—115 (R.5-18) - - . -2-




Renewal Alcohol Beverage License Application Applicans Wisconsin Sailer’s Permit Numbero 3
= = - - ‘ - ", -
(Submit to municipal clerk. Read instructions on page 3.) FEIN Nombar I
For the license period beginning:_ Tz, z“ 5t 223 ending: Tun g fdy 222+ | S e e A SRS !
’ s ¢ {mfn 00 YY) 9 {mm dd y9yy) TYPE OF LICENSE FEE |
REQUESTED |
) Town of []Class A beer '$ '
To the Governing Body of the: [] Village of } _QZA S )’\ ['s ar [FClass B beer s |
£ City of [ Ctass C wine $
Countyof ___(2 5 o £ e lgﬁ Aldermanic Dist. No. [ Class A liquor $
(if required by ordinance) [ Class A liquor (cider only) $ N/A
[AClass B liquor '$ |
Check one: Wdividual [ Limited Liability Company [1Reserve Class Bliquor | §
3 Partnership [ Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Publication fee $
Complete A or B. All must complete C. TOTAL FEE $

A Individual or Pannershlp

Full Name (Last) | (First) | |(Miche Name) | Home Address (Street, City or Post Office, & Zip Code)
oA bee /s | (a0 | 7 0 oI Bactlioled 37 Glrshbitn WiI SY52/
Full Name (Last) E (First) {(Middle Name) HomeAddress (SJ ol. Gty or Post Office, & Zip Code} /
|
|

| Full Name (Last) | (First) , (Middle Name) 'Home Address (Street, City or Post Office, & Zip Code)
|

B. LLC or Corporation (and Agent):

[Ful Legal Name of Corporation / Nonprofit Organization / Limited Llablllty Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

AII corporatlonslorganrzatlons or limited llabmty companies applying for a license to sell fermented man beverages and/or rntoxmatmg
||quor must appomt an agent. )
[ Agent Last Name [ (First) [ (Middie Name) | Home Address (Street, City or Post Office, & Zip Code)

|- L — _—

AII Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name (First) " (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

| Vice President/ Member LastName  (First) ' (Middie Name) Home Address (Street, City or Post Office, & Zip Code)

[ Secretary / Member Last Name {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) |
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name | {First) ] (Middle Name) Home Address (Street. City or Post Office, & Zip Code)

; Directors / Managers Last Name (First) (Middle Name) 'Home Address (Street, City or Post Office, & Zip Code)

C. Business Information
1. Trade Name 3 4) A ~ &7/ Business Phone Number 5-3"

2. Address of Premises ZQQ (a) Bet % ‘Q,‘LGQ <+ Post Office & 2ip Code w

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerjes
AN DIEWPUDS ? . L L. e e e e Yes CIno

4. Premises description: Describe building or buildings where alcohol beverages are to be soid and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) . )/ 4/ P { beai ¢, 1 7

Wesr en fL_Qﬁ_iﬂ_bLYQLQgCC ﬁ#_?___.._f_ll [~} m_:..,_ A e/t

AT-115 (R. 5-19) Wi Dep it of R



5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any

member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)

for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? If yes, complete page 3

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? [f yes, explain fully on page 3. . ...

7 Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted

by you on your last application for this license? If yes, explalin

[ Yes

ﬂ No
OYes XNo

MNO

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income

or Franchise Tax return of the licensee? If not, explain . . . .

ﬁ Yes

ONo

9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (608) 266-2776]

10.
from the date of invoice and made available for inspection by law enforcement?

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .

12

Does the applicant owe municipal property taxes, assessments, or other fees?

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

KYes

[ No

MYes

O Yes

O No

oo

OYes TRNo

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes munlclpal taxes,

assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each guestion, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.

Contact Person’s Name (Las, Firet, M.L.) / Tife / Member

Slgnatureu J_.ﬁ(_i7_/2c.2 U__‘:_L ngmgdf;/_FL 2eiter

\ /o~ AP

Date

Emall Address

._J. Py o C‘/{'SJi/J") €0

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk

f

Date reported to council / board

Date license granted

L P—
License number issued Date license issued

Signature of Clerk / Deputy Clerk

AT-118 (R. 5-18)



Renewal Alcohol Beverage License Application Applicant's vgwns-n SenersPermrt Numabeé of
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number X
. . L y i fs.a 69 e~ B QOwQ
For the license period beginning: l ending.  b/°
{mm'ad yyyy) (mm dd yyyy) - TYPE OF LICENSE FEE
REQUESTED
(J Town of \I\I O Class A beer $
To the Governing Body of the: [] Village of } - Aé” eu@}) _ M4 Class B beer $
& City of (] Class C wine s
countyof  BALE EL> Aldermanic Dist, No.______ |L Class A liquor L
(if required by ordinance) T Class A liquor (cider only) _$ NiA _
b Class B liquor s !
Check one: [ Individual (] Limited Liability Company ] Reserve Class B liquor $ |
(1 Partnership gCorporationlNonprofit Organization D Class B (wine only) winery §
Publication fee $
Complete A or B. All must complete C. TOTAL FEE $
A. Individual or Partnershlp.
i Full Name (Last) T ‘ | (First) - (Middle Name) | Home Address (Street, City or Post Office, & Zip Code) o
Full Name (Last) | (First) I(Middle Name) Home Address (Street, City or Post Office, & Zip Code}
' Full Name (Last) .(First) ?(Middle Name) Home Address (Street, City or Post Office, & Zip Code)
B. LLC or Corporation (and Agent): ao r >4 < v /"?'Lx{ r;/u <+ égbb(,

[Ful Legal Name of C tion / Nonprofit Oraamzahon 7 Uimited Liabiity COm_ .ry Mdreu of Corporahon ! Limled Liabity Company (if different from licensed premises)
D PE R O OHDRES g’f’if-ﬁ. e ” __.,ad?}e 7 VS Hw<eR .‘%5!@@1} Lo $7800
All corporations/organizations or limited liability companies applying for a license fo sell fermented malt beverages and/or intoxicating

liquor must appoint an agent.
Agent Last Name (Fust) (Middie Name) Home Address (Stre:. CIty or Past Zip Code)

SthprLoe oBel2C | L Smsen Fo Aedeaod oL S750;
All Officer(s) Director(s) of COrporatlon and Members ! Managers of leited Llabllity Company:
“President / Member Last Name (First) (Middle Name) Home Address (Smeet, City or Post Office, & ZipC
SrapLe Poserr L 5008 R Yo %MD Lt ‘QIPL
Vice President / Member Last Name | (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Maeq wsers begoory | D 2B VS [P & AsHAWD Wt S‘ﬁgq,
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, (Street, Clty or Post Office, & le Code)
| Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
| Directors / Managers Last Name (Fisst) (Middle Name) | Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name '(First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) i
| |
C. Business Information

. Trade Name :(t_/[%’i‘:i‘i bj‘, j_&f—z. S _@j&_g_t_f Business Phone Number 7’(__ _?>_—Z?> s77a
2. Address of Premises &ﬁ Led IE&E&EQ AQ: Post Office & Zip Code ng;ﬁq@ Lot SY89«
3

. Does the applicant understand that they must purchase alcoho! beverages only from Wisconsin wholesalers, breweries
aNd DrEWPUDS ? . . . ... Yes N [JNo

4. Premises description: Describe building or buildings where ailcohol beverages are to be sofd and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) ;Ltgq,

Cuikrwe ol Aterhed Parks, (o é_gag—,g > D, ST

l,..LA‘J_ﬁ._l_t.ALD_L‘:»_J 2. 3 gnh;a = 1L BIASC ELZEI _[Qﬁ M, u)oobétu,PM
&AAQ&(Q_M _&ﬂ AR>S S 860 TR .._L&L_u&__
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5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? Ifyes, COMPIBte PAGe 3 .. ... ...... ..ottt ettt [] Yes ﬁ No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully onpage 3. .... [JYes m No

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain .... .. . . . . .. .. . . . [OYes £] No

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income

or Franchise Tax retim of the licensee? fnot,explain . . . . . . . . . . . . I SR I ] Yes E No
9. Does the applicant understand they must hold a Wisconsin Seller'sPemit? .. . .. . . . . . e am ﬁ’Yes [ No
[phone (608) 266-2776]
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? .............. e e E Yes [JNo
11. Is the applicantindebted to any wholesaler beyond 15 days for beer or 30 daysforliquor? . . . . . . . [JYes gN'o
12. Does the applicant owe municipal property taxes, assessments, or other fees? . ........ . . .. [OYes dNo

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes mumclpal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that hefshe is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

CTZRTEZ e | dybs

LSI?/E_K\ | Phone Number Email Addreas

Kopeer L waceﬁ s 202 930 |ctadlesdon@ goil e

TO BE COMPLETED BY CLERK
‘Date received and filed with municipal clerk Date reported to council / board T Datelicense granted T
\L_:en_se number issust T Detelicenseissued T Signature of Clerk/ Deputy Clerk —

AT-145 (R. 5-19) -2-



Renewal Alcohol Beverage License Application Applicant’s m[m;m gggr’s Permit Number
[l - X (2t o [ 4
(Submit to municipal clerk. Read instructions on page 3.) F%ﬁ"(fmbé, 02105%X A {
For the license period beginning: o7-ol- 2027 ending: 66-36-203Y L{’—‘{g . i: 1% 2
{mm dd yyyy) (mmddyyyy) TYPE OF LICENSE FEE
REQUESTED
L Town of [ Class A beer s
To the Governing Body of the: [] Village of} N .‘S_laWw’] |7 Class B beer s
. (3.City of O Class C wine s
County of _ d - Aldermanic Dist. No. Ll Class Atiquor s
(if required by ordinance) [ ciass A liquor (cider only) ' N/A
] [ crass 8 liquor $
Check one: [] Individual @Umiﬁed Liability Company (] Reserve Class Bliquor  |$§
¥ Partnership ] Corporation/Nonprofit Organization [ Class B (wine only) winery '$
Publication fee $
Complete A or B. All must complete C. TOTAL FEE $
A. Individual or Partnership:
Full Name (Last) [ (First) |{Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) | (First) (Middle Name)  Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) {Middle Name) | Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent): B N

Full Legal Name of Corporation / Nonprofit Organizaﬁor}'l Limited LEi:iI'_lty Compahj | Address of corpomﬁgn ! Umlts}i_ Liability Company (if different fram licensed premises)
Ll Yellowrowd (gnlly L 21 W Bugfi0d ST —
All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Nama (First) “’(Mmo Name) , [ Home Address (Stroet, City or Post Office, & Zip Code) o
L fan A1 2 L4 Lased Fo 2iL Faghpld WU S{K
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President/ Mem Ln‘:iNama ~[(Fis) (Middie Name) | Home Address (Street, City or Past Office, & Zip Code)

Wl o e ' | -
(e i | I cdacy Lawa 100 216 (Sl WL SH I
Vice Presiden! / iember Last Name'| | (First) | (MiddTe Name) Home Address (Street, City or Pdst Offios, & Zip Code)

ket Fole Wadad |0 2y Bagield vl SHEI

4
Secrelary / Mamier Last Name " (Firsly (Middie Name) | Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name | (First) | (Middie Name) " Home Address (Street, City or Post Office, & Zip Cade)
Directors / Managers Last Name | (First) [(Middle Name) | Home Address (Street, City or Post Office, & Zip Code)
|
i Directors / Managers Last Name " (First) '(Middie Name) | HomeAddress (Streef, City or Post Office, & Zip Code)

——

C. Business Information

1. Trade Name QM / g ﬁ“(!!!lﬁ‘_’i !g““ P Business Phone Number | (< -~ © | £ — ZCZ'LV
2. Address of Premises S{ 4« \a/ %Mﬁﬁ eld <t Post Office & Zip Code E'Q 72 o< SH K1
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

ANE DIBWPUDS? . . o\t s e ettt et e e e e e e e e Yes &), ONo

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

S adbr it - - -
vl ¢ 'V\«_.._L';'«_:-a-_k._'u_l_* St M jazanme. | aan, (b

A L 7, VA o s Ve ;__1'l.3l(i_"-__“‘~, — e —
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5. Legal description (omit if street address is given on previous page).

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? Ifyes, complete page 3. ........ ...ttt i O Yes m No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully onpage 3. .... [dYes BINo

7 Except for questions 6a and 6b, have there been any changes in the answers to the questuons as submitted
by you on your last application for this license? If yes, explain .. ... e fee v .. OYes E.No

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income
or Franchise Tax return of the licensee? Ifnot,explain . ........... ... .. ... .. . iiiiiaiiiian. [ Yes &No

m; NQ ||wsp‘mg Witd adminm 1§_VA4J wirts |

1la 4 '?,.1 —J._L_k_L_ - -

9. Does the applicant understand they must hold a Wisconsin Seller’s Pemit? . . . . . . . . . . . mYes [ONo
[phone (608) 266-2776]
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? .............. BN ]Z Yes [JNo
11. Is the applicant indebted to any wholesaler beyond 15 days forbeeror30daysforliquor? . . . . . . [OYes X No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ......... [ Yes BND

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes munlclpal taxes.
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer, The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

[Contact Person’s Name (Last, First, M.} Title / Member “pate | T [

OLA).\, \ L{ / 3 X_' __/ ]

'Phone Number Emall Address | |

= __U_ﬂ’ﬂql’gz7 ' _‘_MUocf _lééu/f'.jm-ré (>
| oy

TO BE COMPLETED BY CLERK
Date received and fled with municipal clerk  Dats reporied to council / board 'Date license granted I '
License numbkr issued A | Date license issued B | Signature of Clerk / Deputy Clerk ) _'J’

AT-115 (R. 5-19) 2.



Renewal Alcohol Beverage License Application Applicant’s Wiscansin Seller's Permit Number
¥856- ,020/0023 -0

(Submit to municipal clerk. Read Instructions on page 3.) FEIN Number

. e/ - 73¢
For the license period beginning: 0 7 z 0) /2923 ending:O&@/ 22/ 7 | 53-) %f 2
) imm od’ ¥} {mmad Y ‘ TYPE gg El;c:uss FEE
RE TED
. O Tt?wn of hle il [[:I Class A beer s
To the Goveming Body of the: [] Village of o I AShour : [2Class B beer_ s ol
] City of [ Class C wine s
County of _ ﬁm “ ﬁ; p 14 Aldermanic Dist. No.______ |l ClassAliguor s
{if required by ordinance) _519'_33 A liquor (cider only) |$ NiA
Class B liquor $
Check one: [ Individual [ Limited Liability Company [] Reserve Class B liguor  $
[ Partnership [X) Corporation/Nonprofit Organization L| Class B (wine only) winery $
Publication fee $
Complete A or@ All must completeT) TOTAL FEE s o
A. Individual or Partnership:
"Full Name (Last) [ (First) [(Middle Name)  Home Address (Strest, City or Post Office, & Zip Code)
|
| Full Name (Last) | (First) ‘(Middle Name) Home Address (Street, City or Post Office, & Zip Code)
| Full Name (Last) (First) | (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Fulf Legal Name of Corporation / Nonprofit Organization / Limited Lia_bilify Company ! Address of Eoﬁoration / Limited ﬁility 6ompany (if different from licensed premises)
Naturad), Swperior Lpc. i7Y4058 Ondotss.com fd. Worhh r. (&6

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must Eppoint an agent.

| Agent Last Name (Firs1) ' (Middle Name) | Home Address (Street, City or Post Office, & Zip Code)
e Dhevet 1), e Lra.,, 790, Ondo seev,. (ol s hbarn &
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

| [Leivat  Dale _14f‘d¢ n 7‘10?5 ﬁmm (£ :fm_/?‘{ Was hbarm %1,
| Vice President / Miember Last Name  (First) | (Middle Name) Home Aldress (Street, City or Post Office, & Zip Code)
[rovelr Demebe  'Joy 6992 Nuw f0 Marshlole Sy

| SecretaryJ’ Merber Last Nama (First) — (Middie Name) Home Address (Street, ity or F: st Office, & Zip Code)
| EIOVEV S Donalee MWMare T#035 ﬂg‘{/olcvc«m.ﬁ washie, . (157
Treasurer / Member Last Name | (First) | (Middle Nams) Home Address (Street, City or Post€ifice, & Zip Lode) ¢
, [Tudge Darar Lrews 03d Blue Sk, e, Clepwosd 04, Yol |
Directors / Managers Last Name (First) (Middle Name) Home Address (Streat, Uity or Post Office, & Zip Code) ’ |
| Opevale, Dol Maric  7YDS Ongossaym R 5449
Directors / Managers Lasi Name (First) (Middie Name) Home Address (Street, City or Post Qffice, & Zip Coie)
C. Business Information
1. Trade Name / a ‘e ' ‘ervor Usew éQ} ¥ Business Phone Number 7,8~ 373 6/i02
2. Address of Premises ' {TO () _ lieq _C'__ Post Office & Zip Code W e S hbtorn : S"{Jf@'/
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN BrEWPUDS ? . . . e e Yes [X] JNo

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

Lluhhpus: hed aek 01l joi¢ towrse aripsd

AT-115(R. 5-19) Wisconsin Department of Revenue




5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)

for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? Ifyes,completepage 3. ............. .. i i i e i, O Yes ﬁa No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. .. ... CYes [EINo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? If yes, explain . GalEiEn o Sim o SI RS wiE e | HRS e [JYes [KINo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Hnot,explain . . . . . . . . . . I i Yes [ONo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? AYes [INo
[phone (608) 266-2776]
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years )
from the date of invoice and made available for inspection by law enforcement? ............... . . . ... [RlYes [ONo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. . . OYes [XNo
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ........... O Yes IZI No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes mumcnpal taxes

assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to @ach question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Perean’s Name (Last, First, M.L.) - ~ [ Title / Member o Dats - }
!ﬁf'bVJﬁ,.__ 11.:_‘1 /\é,.;_, m ) Crua_;,« 0:7///]/050&‘) )
Signature [ Phone Number  / Email Address ~ }
| Porvetee . Bruvet 172783930592 __dgtb_uwaafbv —
TO BE COMPLETED BY CLERK
Date recelved and ﬁl71 with municipalclerk | Date repoted to council / board " Datelicense granted -
H/1¥f201% ' B ]
License number issled o | Date license issued Signature of Clerk / Deputy Clerk |

AT-115 (R. 5-18)



Renewal Alcohol Beverage License Application Asplicant’s Wiscon:n Seller's Permit Number
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number . _ e (0
For the license period beginning: ending: , Y / e :
P #nnna {mm dd ) 9 tmm od yy});) TYPE OF LICENSE FEE
REQUESTED
L Town of [MClassAbeer  §
To the Goveming Body of the: [ Vl.llage of — [ Class B beer s
[ City of Class C wine $
Countyof _ "7“7 Lol /] Aldermanic Dist. No.______ | Class A liquor $
(if required by ordinance) [ Class Aliquor (cider only) |§  NA
[ Class B liquor '$
Check one: [] Individual [ Limited Liability Company [ Reserve Class B liquor  |§ =
[J Partnership ﬁCOrporationINonproﬁt Organization [ Class B (wine only) winery §
Publication fee $
Complete A or B. All must complete C. TOTAL FEE $
A. Individual or Partnership:
“Full Name (Last) (First) [(Middie Name) | Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) {First) (Middie Name) | Home Address (Street, City or Post Office, & Zip Code)
|
|'T=un Name (Last) (First) (Middie Name) | Home Address (Street, City or Post Office, & Zip Code)
|

B. LL(_: or Corporation (and Agent): ]
Fuj | egal Name of Cospgration / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liabiity Company (if difterent from licensed premises) |
1/alot) %54/@. i S D

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name (Firsp) ) (Middie Name) | Home Address (Street, City or Post Office, & Zip Code)
Fansors  |TaLs  |borden ST gomsiliigen

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liabllity Cu;nmny:

President / Member | ast Name | (First) (Middle Name) Homa Address (Street, City or Post Office, & Zip Code)
.J.I. . .." 'y_.‘: - II . d } LY, l —‘
Vice President / Member Last Name | (First) |(Middle Name) ' Home Address (Street, Cty or Post Office, & Zip Cods) o
| L f . l,' ) )

Secretary / Member Last Name (Fist) '(Middie Name) | Home Address (Strest, Cty or Post Office, & Zip Code)

Skt ns ) t

Treasurer / Member Last Name | (First) “T(Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Directors / Managers Last Name (First) | (Middle Name) "Home Address (Street, City or Post Office, & Zip Code)

| Directors / Managers Last Name (First) i(Mieldle Name) Home Address (Street, City or Post Office, & Zip Code) ‘

Business Informatio

c. P —
1. Trade Name | )g:-’ ZO { 5J)5 f_{\ o Business Phone Number || ';'3 13- 1) 25 _
2.
3.

Address of Pnemises‘%}c‘| WeT F?q v j\f%hﬂf’ )’f Post Office & Zip Code ? ®) P@ X L7 7

Does the applicant understand that they must{piffchase alcohol beverages only from Wisconsin wholesalers, breweries
AN DIBWPUDS? . . .ttt et ettt s e e e e e Yes [ O No

4. Premises description: Describe building or buildings where alcoho) beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, an?lor storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) Ainin- OWMN /

i,';.‘t. St ynganl STard ga (0D ﬂzf/ J-"/C'/ ék_ vin Sumrner f/
Lcoalers V0 L mdirn Dord 5) DUSINES —

[/
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5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? Ifyes,completepage 3 ......... .. ... .. i e OYes BdNo

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully onpage 3. .... [JYes [XNo

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? If yes,explain . .. .. . . . . . . ... . [Yes ﬂNo

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income

or Franchise Tax return of the licensee? If not,explain . . . . . . . . . . . .. . .. .. Yes
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? . . . . . . . L. ?(Ves [ No
[phone (608) 266-2776)

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? ................. . . ... p/Yes [ONo

11. Is the applicant indebted to any wholesaler beyond 15 days for beeror 30 days forliquor? . . . . . .. [JYes %o
12. Does the applicant owe municipal property taxes, assessments, or other fees? ......... .. [Yes o
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes mumclpal taxes

assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penaity of state faw, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person's Name (Last First, M. |) o Title 7 Member Date

UVJ’J( .{.ﬁfb AN ¥ /m{ff'k{oﬁ" Y-1Yy-23

b

A e o= orte

TO BE COMPLETED BY CLERK
Date ruca-f»lyrd and filed with municipal clerk Date reported to council / board Date license granted
HIS / 2022
License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) -2-



Renewal Alcohol Beverage License Application
(Submit to municipal clerk. Read Instructions on page 3.)

For the license period beginning: 07/ ¢! /)02 ending: © é[ ’3'-’4 A0dY
mm pe yym (m

[J] Town of
To the Govemning Body of the: [] Village of } W J_)LL?U 14} -

[ City of
Daygic 1d

County of

(if required by ordinance)

Check one: [] Individual Limited Liability Company
(3 Partnership ] Corporation/Nonprofit Organization

Aldermanic Dist. No.________

5D~ 1030361192~ M

FEIN Number

~@3-0454238
TYPE OF LICENSE
REQUESTED
[CJClass Abeer
[Z/Class Bbeer $
{A Class C wine .S
[] Class A liquor

Oclass B fliquor $
[J Reserve Class B liquor s

[ ] Class B (wine only) winery | s

plicant'’s Wisconsin Sefler's Pemm Number

[ Class A liquor (cider only) Ts_,,

NiA_

Publication fee s
TOTAL FEE 6]

Complete A or B. All must complete C.

A. Individual or Partnership:

[Full Name (Last) (Fi B (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Taga Estvada “\(,;.%r L 1L Huiside dr washburn wi 544
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Past Office, & Zip Code)

| Dlancaric breta | L 10LL Sapbun RVE AShland on  5HBOG
Full Name (Last) (First) (M;d:ila Name) THome Address (Street, City or Post Office, & Zip Code)

fory2 Gotierie) | \iclor Jews Po (.x 352 tsoshbm i

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability cbmpahy Address of Corporation / Limited Liability Company (¥ different from licensed premises)

Santa  eyenda  LEC a0l W Bayrield st washhan  w)

]
All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name (First) (Middle Name) Home Address (Strest, Clty or Post Office, & Zip Code)
Estra Nestor A2 ilkside Dr washhrn wi  5489)
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President/ Member Last Name (First) (Middle Name) [ Home Address (Street, City or Post Office, & 2ip Code) N
Vice President / Member Last Name | (First) |(Middie Name) | Home Address (Street, City or Post Office, & Zip Code)
|
|
“Secrelary / Member Last Name (First) | (Middie Name) i Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name " (First) | (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name —J (First) |(middie Name) | Home Address (Street, Cily or Post Ofice, & Zip Code)
Directors / Managers LastName | (Firsf) “(Middle Name)  Home Address (Street, City or Post Office, & Zip Code)

(1)

. Business Information

. Trade Name “_5@1“’0\ Lbi 2N c!q Business Phone Number 1! 5 8l 216 19

2. Address of Premises _m_\n_ﬂml_ag_\_,l_sf__ Post Office & Zip Code SHed |
3

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN DIEWPUDS P . . ottt et et et e et Yes ONo

4, Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quanters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and

records. (Alcohol beverages may be sold and stored only on the premises described.) Nd‘ kin Co o(er In Q 7S D
_and  besy Cooler

-

| ¥al ?fﬂmlﬁ("‘)

AT-116 (R, 5-19) in Dap of F



5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the fast application, has the named flicensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes,complete page 3. ... .. ... ... .. . .. i e {JYes E No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. . . .. [ Yes )Z No

7 Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? If yes, explain . ..... . e . OYes [Z1No

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income

or Franchise Tax return of the licensee? If not, explain ., . L B . ; FYes [JNo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? .. R . . Yes ([JNo

[phone (608) 266-2776)

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ........ ....... ... [AYes [INo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .1 - ... [Yes [ANo
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ......... (] Yes ﬂ No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes mumclpal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

| Contact Person’s Name (Last, First, M.i.) Title / Member Date ‘
Nester™ Iqﬂm Estigds | rember 4 fs (2%
Slgnalure Phone Number Emai! Address
- | Biem#t5) | theng stores, 6 mn.com

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk Date reported to council / board [Date license granted o
.'f /2
License number issued N Date license issued o " Signature of Clerk / Deputy Clerk

AT-115 (R, 518) ) -2-




Renewal Alcohol Beverage License Application

(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 07 01 2023

To the Governing Body of the: [] Viliage of

County of Bayfield

Check one: [] Individual
[] Partnership

ending: 06 30 2024

Applicant’s Wiscansin Seller's Parmit Number
456~0000340870-03

FEIN Number
39-1058106

{mm dd yyyy)

[] Town of

City of

TYPE OF LICENSE
REQUESTED

{mm dd yyyy) FEE

] Class A beer 110

T:] Class B beer

} Washburn

Aldermanic Dist. No.

(if required by ordinance)

[ Limited Liability Company

¥/ Corporation/Nonprofit Organization

Complete A or B. All must complete C.

A. Individual or Partnership:

[ Class C wine

{/] Class A liquor
[] Class A liquor (cider only)

350

N/A

{7] Class B liquor

1 Reserve Class B liquor

[l Class B {(wine anly) winery

18
478

Publication fee
TOTAL FEE

AR N R |h en p |r|h

Full Name (Last)

(First)

(Middle Name)

Home Address {Street, City or Post Office, & Zip Coda)

Full Name (Last)

(First)

(Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

Full Name (Last)

{First)

{Middle Name)

Home Address (Street, City or Post Office, & Zip Cade)

B. LLG or Corporation (and Agent):

Hansen's IGA Inc.

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company

Address of Carporation / Limited Liability Company (if different fram licensed premises)
P.0O. Box 160, Bangor, WI 54614

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name (First) (Middle Name) Home Address (Streat, City or Post Office, & Zip Code)
Larson Kristy 228 W 3rd St Washburn WI 54891
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Hansen Gregory J 1320 Cardinal St., Bangor, WI 54614
Vice President/ Member Last Name | (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Cods)
Hansen Nicholas L 5225 Brackenwood Ct., LaCrosse, WI 54601
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & 2ip Cods)
Hansen Kari L 1320 Cardinal St., Bangor, WI 54614
Traasurer / Member Last Name (First) (Middle Name} Home Address {Street, City or Post Office, & Zip Code)
Diractors / Managers Last Nams (First) {Middle Name) Home Addrass (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) | (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Business Information

Business Phone Number 715-373-5566

. Address of Premises 226 W Bavfield St

Post Office & Zip Code Washburn 54891

C.
1. Trade Name Hansen's IGA Inc.
2
3

. Does the applicant understand that they must purchase alcohal beverages only from Wisconsin wholesalers,

breweries and Brewpurbs 7 . ... ot it i i e i e e e ey

Yes [ No

4, Premises description: Describe building or buildings where alcohol baveragss are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
racords, (Alcohol beverages may be sold and stored only on the premises described.) 54 ,000 Sq ft building

Grocery store, entire building

AT-115 (R, 5-19)
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5.
6.

10.

1.

12.

Legal description (amit if street address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? If yes, complete page 3. ... .. it i i it [ Yes
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohaol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. .. ... [ Yes
Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain .............. ... ... ... .. .. 0. O Yes
Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? If not, explain . ... ... et e S S P Yes
. Does the applicant understand they must hold a Wisconsin Seller's Permit? .. ... ... ... ................ ] Yes

[phone (608) 266-2776)

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invaice and made available for inspection by law enforcement? ................ .. . 000, Yes
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ................ [Yes
Does the applicant owe municipal property taxes, assessments, orotherfees? .............. ... ....... O Yes

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

fvl No

¥l No

[l No

I No

I No

[ No
¥ No

¥l No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license Issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Person’s Name (Last, First, M.1) Title / Member Date
Hansen Nicholas L owner/Vp

Signature ’?ﬁ ) L W Phaone Number Email Address
7 Mo‘" 608-486-2049 #118 nlhansen@hansensiga.c

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date raported to councit / board Date license granted

Licanse number issued Date license issusd Signature of Clerk / Deputy Clerk

AT-115 {R. 5-19) -2-



Application for Cigarette and MUNICIPAL USE ONLY

« . [License Number
Tobacco Products Retail License
Submit to municipal clerk. period Govered
7/1/2023-6/30/2024
Apzll;agl‘s \(l)VI(s)oSngré 1 Z-gigSIt ;‘,a(l)ei ng Account Number € This must be issued In the same Date of Issuance
_ Legal Name of the licensee below.
Legal Name (corporation, imited liability company, partnarship ar sole proprietarship) Federal Employer Identification No. (FEIN)
Hansen's IGA Inc. 39-1098106 _
Trade or Business Name (if different than Lagal Name) Telephone Number
( )
Business Address (License Location) Business Located In Business Telephone
226 W Bayfield St cty [Jviege [Jtown [(715) 373-5566
Municipality State | Zip Code W hb County
ot '
Washburn WI |54891 asaourn Bayfield
Mailing Address (if different than Business Address) Municipality State | Zip Code
P.0. Box 160 Bangor WI | 54614
Organization {check one)
[ sole Proprietor Wisconsin Corporation — Enter date Incorporated:
] Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes l:l No
[[] other (describe)
Yes [ | No 1. Does the applicant understand that they must purchase cigarettes and tobacco products only from

distributars, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

Yes [ ]No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-
129, revenue wi govidorformsietp-129 pdf.)

Yes [JNo 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

[l Yes [1No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (hitps:/iwitobaccocheck.org)

Yes [ No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

Yes [ No 6. Does the applicant understand that they may not sell single cigarettes?

Yes []No 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law snforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

Yes [INo 8. Does the applicant understand that only cigarettes and roll-your-own (RYQ) fobacco products listed on
the Wisconsin Department of Justice’s website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.do].state.wi.us/dIs/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold [ over counter [] through vending machine [] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees 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 fack of access to any
por-tion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and
grounds for revacation of this license. Any person who knowingly provides mat ally false Information on this application may be

required to forfeit not more than $1,000. - E
;ﬂu
{Officar of Corporation / Mamber / Manager of Limlited Liability Company / Partner / Individusl)

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R. 0-19) Wisconsin Dapartment of



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individuat's Fult Name {please print}  (last name) (first name) _ (middle name)
Hansen Gregory J
Home Address (street/route) Post Office City State Zip Code
1320 Cardinal St Bangor WI |54614
Home Phone Number Age Date of Birth Place of Birth

53 |04/10/1969 LaCrosse WI

The above named individual provides the following information as a person who is (check one):
[C] Applying for an alcohol beverage license as an individual.

] Amember of a partnership which is making application for an alcohol beverage license.

Agent of Hansen's IGA Inc.
(Officer / Director / Member / Manager / Agent) ~ (Name of Corporation, Limited Liability Company or Nonprofit Organizetion)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? Lifetime
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohal beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
o 110415 1 .. [dYes [#]No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNECIPANEY? © o\ v\ e vttt ettt e ettt e et et e e e s e e e e e e e e e . [ Yes No
If yes, describe status of charges pending.
4, Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
bEVErage HoenSe OF PEIMIE? ... .v\ 'ttt ettt ettt tetss e e e eats creiasenesneensaneoreiranasrenes []Yes [ ]No
If yes, identify.

{Name, Location and Type of Licensa/Permit)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liabllity company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [JYes [¥]No
If yes, identify.

{Name of Wholesele Licensae or Permities} (Address By City and County)
6. Named individual must list in chronclogical order last two employers.
Employer's Name Employer's Address Employed From To
Hansen's IGA Inc. P.0O. Box 160 Bangor WI54614(01/01/19%93 [04/01/2023
Employer's Nama Employer's Address Employad From To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she Is the person named in the foregoing
application; that the applicant has read and made a complete answer o each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required tg forfeit not more than $1,000.

ol

)7
/é/c/’é“?éf’ // k/CMM

s / /Slgns’)urs of Named Individual)

AT-103 (R. 7-18) Wiscansin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) (first nama}) {middle neme)
Hansen Kari L
Home Address (streal/ouls) Post Office Clty State Zip Code
1320 Cardinal St Bangor WI |54614
Home Phone Number Age Date of Birth Piace of Birth

51 |11/29/1971 WI

The above named individual provides the following information as a person who is (check one):
[ Applying for an alcohol beverage license as an individual.

) A member of a partnership which is making application for an alcohol beverage license.
Agent of Hansen's IGA Inc.

(Officer / Director / Membar / M. / Agent) (Name of Corporation, Limited Liabiilty Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? 25 yrs
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNIGIPANIY? &+« o s v e e e te s s s e s e e et e e et s es et e e e et e e e e et e e e e s e e e aensneens ] Yes No
If yes, give law or ordinance violated, friat court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on revarse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ardinances of any county or
L1317t o7 1Y A [] Yes No
If yes, describe status of charges pending.
4, Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage icense OF PaMMIE? . ... oottt it it i ittt e et ettt e e e Yes [:] No
If yes, Identify.

{Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... ] Yes No
If yas, identify.

(Name of Wholesale Licensee or Permiftee) (Addrass By Clty and County}
6. Named individual must fist in chronological order last two emplayers.
Employer's Name Employer's Address Employed Fram To
Hansen's IGA Inc. P.0O. Box 160 Bangor WI54614(01/06/1997 |04/01/2023
Employer's Name Employar's Address Employed From To
AltaGenetic 01/01/199%94 |12/31/1996

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

Yol

- (Signsture of Nsmed Individusl}

AT-103 R. 7-18) . W in Depariment of R



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print)  {last nams) (first name) {middle name)
Hansen Nicholas L
Home Address (streetfouts) Post Office City State Zip Code
5225 Brackenwood Ct LaCrosse WI |54601
Home Phone Number Age Date of Birth Place of Birth

44 |06/07/1978 LaCrosse WI

The above named individual provides the following information as a person who is (chack one):
|:| Applying for an alcohol beverage license as an individual.

[[] Amember of a partnership which is making application for an alcohol beverage license.
Agent of Hansen's IGA Inc.

(Officer / Director / Member / Manager / Agent) (Name of Corporation, Limited Liabliity Company or Nonprofit Organizstion)

which is making application for an alcohol beverage licenss.

The above named individual provides the following information to the licensing authority:

1.
2.

How long have you continuously resided in Wisconsin prior to this date? 1 S5 yrs

Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
Or MUNICIPAIEY T . ..ot e e et e et
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is nesded, continue on reverse side of this form.)

DYes No

Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

1Ty ot 1 Y G
If yes, describe status of charges pending.

.. [JYes WNo

Do you hold, are you making application for or are you an officer, director or agent of a corporation/nanprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or Permit? ... ... . i e e e e
If yas, identify.

(Name, Location and Type of License/Permit)

. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or

member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......
If yes, identify.

(Name of Wholesale Licansee ar Permittee) {Address By Clly end County)

. Named individual must list in chronaological order last two employers.

Employer's Nams Employer's Address Empicyed From

Hansen's IGA Inc. P.0. Box 160 Bangor WI54614(03/01/2008

To

04/01/2023

Employar's Name Employer's Address Employed From

Brunswick Corp 25125 N Riverwoods Mettawa [01/01/2003

To

03/01/2008

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-

tion. Any person who knowingly provides materially false information on this application may be rgquired to forfeit
7 Wh C %M/Vr'v{

AT-108 (R, 7-18)

not more than $1,000.
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Renewal Alcohol Beverage License Application
(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 07 01 2023 ending: 06 30 2024
{mm dd yyyy) T T tmimn dd yyyy)
[] Town of
To the Governing Body of the: ] Village of } Washburn
A City of

County of Bayfield Aldermanic Dist. No.

(if required by ordinance)

Check one: [} Individual
(J Partnership

) Limited Liability Company

[] Corporation/Nonprofit Organization
Complete A or B. All must complete C.

A. Individual or Partnership:

| Applicant's Wisconsin Seller's Permit Number
456-0000432420-04

FEIN Number

41-0880612

TYPE OF LICENSE
REQUESTED
ﬁ Class A beer
[] Class B beer =
[ Class C wine
[] Class A liquor 5
W] Class A liquor (cider only) $
[Class Bfiquor =
[] Reserve Ciass B liquor
(] Class B (wine only) winery |
Publication fee '

FEE

@ en]aa:.m @

N/A

@ iwle

§

aa|m

TOTAL FEE

“Full Name (Last) (First) | (Middie Name)
|

Full Name (Last) (First) (Middle Name)

Fuil Name (Last) ' (First) | (Middie Name)

Home Addresa (Street, City or Post Office, & Zip Code)

Home Address (Street, City or Post Office, & Zip Code)

{ Home Addreas (Street, City or Post Office, & Zip Code)

B. LLCor (_:orporation (and Agent):

Full Legal Name of Corporation / Nonprafit Organization / Limited Liability Company , Address of Corporation / Limited Liabllity Cu—mpany (if different from licensed premises)

Indianhead 0il LLC

PO BOX 347 Columbus,

IN 47202

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

liquor must appoint an agent.
' Agent Last Name
RICH JR

(First) | (Middle Name)

EUGENE

| Home Address (Street, City or Post Office, & Zip Code)
702 WEST PINE ST WASHBURN, WI 54891

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Cade)
See List Attached | T

Vice Prasident/ Member Last Name  (First) (Middie Name) | HorveAddress (Street, City or Past Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) "(Middie Name) KJ Hame Address (Street, ity or Post Office, & Zip Code)’
Directora / Managers Last Name (First) (Middle Name) i Home Address (Street, Cily or Post Office, & Zip Code)
Directors / Managers Last Name lfﬁEﬁ | (Middie Name) { Home Address (Street, City or Post Office. & Zip Code)

C. Business Information

1. Trade Name Holida, Stationstore #227

. Address of Premises ___ 606 W Ba,field St

w N

Business Phone Number 715-373-2305
Post Office & Zip Code Washburn, WI 54891

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and brewpubs? . ... L e e e,

Yes [4 I No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) g +ire Buildin

AT-115 (R. 5-19)

Wiscansin Department of Revenue



5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohof)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? yes,complete page 3 .......... ...ttt it ] Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fullyonpage 3. ..... 1 Yes

7. Except for questions 6a and 6b, have there been any changes in the answers to the questuons as submitted
by you on your last application for this license? fyes,explain......... v e e Yes

Richard Johnson removed as officer effective.

8. Was the profit or loss from the sale of alcohol beverages for the prevlous year reported on the Wisconsin Income

or Franchise Tax retumn of the licensee? Ifnot,explain .. .... . eeu.. [AYes
9. Does the applicant understand they must hold a Wisconsin Selle’sPermit? . ... . ... ... . . . .... [#lYes
[phone (608) 266-2776)
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for Inspection by law enforcement? ................. ....... ¥l Yes
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 daysforliquor? . ... . . . . . [dYes
12. Does the applicant owe municipal property taxes, assessments, orotherfees? ............... ... . . [ Yes

(Note: Renewal of licenses may be denied pursuant to a local ordinance, If the licensee owes municipal taxes
assessments or other fees).

1 No

[/l No

[JNo

[JNo

I No
] No
/] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersignad states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that ha/she is the parson named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Person's Name (Last, First, M.1.) | Title / Member Date ]
\Brant, Gary M V.P. of Operations 03/28/2023 |
| Signature 7 Phone Number | Email Address 1
| : ' _7_ -y 812-379-9227 ext 1_166 __hollday_l:.censes
@holidaycompanies.com

TO BE COMPLETED BY CLERK

[ Date receivad and filsd with municipat cterk loa:ereponeummnduboam Date license grarted T
"License nimber issued "Date icanse lasued Signature of Clark / Daputy Clerk

AT-118 (R. 5-19) -2-



OFFICERS AND MEMBER OF INDIANHEAD OIL CO., LLC

Officers:

Gary Melbumn Brant

Vice President of Operations
700 East 3rd Street
Monticello, MN 55362

(612) 210-5985

Kathleen Kerr Cunnington

Treasurer and Senior Vice President Global Shared Services

3424 E. Equestrian Treil
Phoenix, AZ 85044
(602) 728-7137

Sole Membher: 100% Ownership
Holiday Stationstores, LLC

4080 W. Jonathan Moore Pike

PO Box 347

Columbus IN 47202

Phone: (812) 379-9227

FEIN: 41-0880942

Valery Zamuner,

Corporate Secretary

1304 Boulevard Mont-Royal
Outremont, Quebec Canada H2V 2J1
(450) 662-6632 ext 4549



Application for Cigarette and e NG UG ONLY
Tobacco Products Retail License '

Submit to municipal clerk. fParied Coverad
Applicants Wisconsin 15-0gh Sales Tax AGCOUTINGTDRT | @ i 1o o in the same | Date of Issuance = -
456-0000432420-04 Lagal Name of the ficensea below.
Legal Name {comaration, Smiled kebiity comp P or scle Cropsielonship) Federal Employer [dentfication No. (FEIN} |
INDIANHEAD OIL Co., LLC _ - 41-0880612 B
Trede or Business Name (f difarent than LegalNamel —= — o i*re?pmm Number
Holiday Stationstore # 227 (7151 373-2305
Business Address {Licsnse Location) Business Lacated In " Business Telephone
606 W Bayfield St coy  [] vimge E] T [(812) 379-9227 X1166
Muricipafity ) Ts'mte ZinCode o Washb "County
Washburn _ _WI 54891 et tSETUIN Bayfield
Malling Address (i differen! than Business Address) Municipality Stzte | Zip Code
PO BOX 347 COLUMBUS IN | 47202
Organization (check one)
[ | Sole Propristor [ wisconsin Corporation — Enter dste incorporated: -
(| Partnership [J out-of-State Corporation - Are you registered to do business in Wisconsin? [ JYes [ ] No
K/ Other (descrie)  WISCONSIN LLC - S
MYes [ |No 1. Doses the applicant understand that they must purchase cigarettes and tobacco products only from

distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

iV ves [ |No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Depariment of Revenue at 608-266-6701. See application form CTP-
129, avenua.wi.govidarformsicip-120 pdf.)

Vives | |No 3. Does the applicant understand that they cannot purchasefexchange cigareties or tobacco products
from another relailer. including transferring existing stock to a new owner?

KMYes [ [No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wiscansin Department of Health Services? ({hitps://witobaccocheck.org)

Pves [ |INo 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco

products and nicotine products to minors (including electronic cigarettes containing nicotine)?
Aves [INo 6. Does the applicant understand that they may not self single cigarettes?

(FYes [ |No 7. Does the applicant understand that cigarsite and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be avallable for inspaction by the
Wisconsin Department of Revenueflaw enforcament and that failure to comply can result in criminal
penalties, including loss of cigarettesftobacco products?

[/ Yes | No 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice's website labeled "Directory of Certified Tabacco Manufacturers
and Brands” at www.doi.state. wi.us/dls/tobacca-dire may be sold in Wisconsin?

Cigarettes / Tobacco will be sold &4 over counter Il through vendmg machine [:l both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by taw, the applicant states that each of the ahove questions has
bean truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s). if granted. cannot be assigned 1o another.Any Jack of access 1o any

por-tion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and
grounds for revocation of this license. Any person who knowingly provides_materiglly false information on this appiication may be
required to forfeit not mare than $1.000. ém ’gv

{Oﬂner of Oo:ponfmn 7 Marnbes / Manager of Limnited Lishitity COmpany /Pamar/hdfﬁﬂuao

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134,66, 138.321. 138.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R. 8-19) Yisconsin Department of Revenue



Renewal Alcohol Beverage License Application Appnmswonsrnseﬂq -rT 7) 0'3

. L. . e HO&
{Submit fo municipal clerk. Read mstru‘_.:)k;n.r .on Fa;e 3.) | d FEIN Number 4‘ O, q,,'l.ﬁ‘c
For the lice iod beginning: 07 / 30d. nding:
; nse period beginning: O ’7,,,,’,,,7,,,1,, — 9 —Q-@lmw 7 TYPE OF LICENSE FeE
REQUESTED
] Town of [ Class A beer '$
To the Governing Body of the: [ ] Village of} A Qﬁk‘l)u\‘f\ . Class B beer s
~ : EClty of [ Class C wine ‘5
Countyof | "»y el Aldermanic Dist. No. [J Class A liquor __§
(if required by ordinance) [ Class A liquor (cider only) '$ N/A
] Class B liquor '$
Check one: [] Individual ] Limited Liability Company [1Reserve Clase B liguor  '§
[ Partnership ﬂf:nrporationmonprofit Organization [J class B {wine only) winery |$
. B Publication fee $ |
Complete A or B. All must complete C. TOTAL FEE $ ) ]
A. Individual or Partnership:
[Full Name (Last) 1 (First) "(Msddle Name)  |Home Address (Street, City or Post Offics, & Zip Code)
|
| Full Name {Last) 1 (First) :(Mlddle Name}) Home Address {Street, City or Post Office, & Zip Code) ‘
| Full Name (Last) | (First) |(midgle Name) | Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

(Fu Lsga N::\eoan raﬁ::l/‘ ‘Nc&;gm O:isdniz::’on T L&lilgah fnmpany z;mg o.f :T:::g f{Limnﬁ)m&Co%r (ﬂﬁsamy u)’fb ,h "b

AII corporations/organizations or fimited liability companies applying for a license to seli fermented malt beverages and/or mtoxmetmg
Ilquor must appoint an agent.

Pa Last Name [@ren . ] Middle Name) s (Sireet, City or Pgst Office, & Zip Gode) A, L
Bineas Tieeat  Dennis M ’zqm th'x?(‘pﬁo". Asklod w01/ ¥25

All Ofﬂcer(s) Director(s) of Carporation and Members / Managers of Limited Liability Company:
| President / Member Last Name T(Middie Name) Home Addreas (Streed City orPost Office, & le Code,

“? (L Q:)kwcl Plam A5 Lwnchoun B4 Aﬁkw L+ & 17%

e

| Vice Pra:ldent I Mamber Lagt Name | (Eirst) i {Middie Name) ' Home Address (Street, ty OF Post Office, & Zip C:

et W vepey dames  Gig) W O\d Rwy 10 &x on L&) };ﬁ

| Secretary,/ Me- Aber Last Name | (Eigat). | (Middle Name) Home Address (Street, Gity or Postoﬂiea azm I
\exz neC @ Seecocy | 40THD Wan nebo \A:S(@lk\‘c)u(‘nh)l 54

iTreas r / Member Last Name '(Flrst I dle ime) HorneAddreas (Street, City Office, &le ode) -,
fler o wows 25100 (oo d:mec & rhhlead LT 5500

| Directors / Managers Last Name {First) | (Mlddla Name) Home Address (Street, Clty or Post Office, & Zip Code) ‘

| Directors / Managers Last Name (First) ' {Middie Name) " Home Address (Strest, City or Post Office, & Zip Code)
|

C. Business Informatlon

1. Trade Name | ° \d\dA_A SQW\@@ M()@k\okfﬁ\lsiness Phone Number ! I 6’-,79'8‘
. Address of Premises | 3') L [ 7» me‘ Post Office & Zip Code 42 L_\kg g WL Z[ﬁ/

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerjes
ANA DIEWPUDS 2 . . ..ottt e e e e e e Yes ONo

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. {Alcohol beverages may be sold and stored only on the premises described.)

{Leec Qoo\ft‘ ond 'é“’OSE S‘rtel\fﬁ’s

w N

AT-115 (R. 5-18) Wisconsin Depariment of Revenua



5. Legal description {(omit.if street address is given on previous page): -
. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any

10.

1.

12

member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit

organization licensee been convicted of any offenses (excluding traffic offenses nof related to alcohol)

for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? If yes, complete page 3. . ... ... ... oottt i i O Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against

the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. 1 Yes
Except for questions 6a and 6b, have there been any changes in the answers to the questlons as submitted
by you on your last application for this license? if yes,explain .. .. ..... . O Yes

. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income

or Franchise Tax retum of the licensee? Knot,explain . . . . . . ... . . . . . .. . ... . ELYes
. Does the applicant understand they must hold a Wisconsin Seller’'s Permit? . . . . . e NYes

[phone (608) 266-2776]

Does the applicant understand that alcoho! beverage invoices must be kept at the ficensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? .................. ...... D¥Yes

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . . . . . .. fes

Does the applicant owe municipal property taxes, assessments, or otherfees? ......... ... OYes

(Note: Renewal of licenses may be denied pursuant to a local ordinancs, if the licensee owes mumcipal taxes,
assessmerits or other fees).

h No
Ewo

ONo

ONe

[ No

JNo
X

2o

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license iasued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penaity of state law, the applicant may be prosecuted for submiiting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

cm«ﬁ\ é:-\rm.‘(uﬂ.nm.m)v\'_lr 'b o - cm;én:‘r:erm\ MMQ(:\LF_')-_")“L-,I'L[\&S

SIQW s, ) Phone Number Emall Address

NSHS Quh

o
TO BE COMPLETED BY CLERK
Dats raceivad and filed with municipal clerk Datsreportedto councll /board | Datelicensegranted
Tienme FiTke i — Date ficense lssued Signature of Clerk / Deputy Clerk

AT11G (R. 518) -2-




Application for Cigarette and MUNICIPAL USE ONLY

[Licanse Number

Tobacco Products Retail License L
Submit to municipal clerk. Period Covered

[Appiicant: Wiseonsm 15-d|gﬁ Sales TaxAccount Number | € This must be issued in the same | Date of Issuance

L/ b L{ ] I’) [ X ’ Legal Name of the licensee below. L
Legal Name (corporation, Amited mw:ymmpm partnership o sole proprigtorship) "| Federsl Employer
\_Y\_\o\\_ Decvites, 1A 0t DoCa ed | Z4 OH?M

| Trade or Business Name (il different than Legal Name) — - &%3 ﬁz

|
|
| Business Address (Lic - | Busipess Located In _IBushmTeleplmne |
S Bedeeld S B D O (BrE 672 |
i

_@m ‘Du‘n §“‘° chﬁ‘%l | of:‘ waskbu@\/_r“'“ ,f_e J
00 ST TS T O 62 TR, |

Organization (chack one)

. —
[] sole Proprietor ¥ wisconsin Corporation — Enter date incorporated: _’fl _33 -
[ Partnership I:] Out-of-State Corporation — Are you registered fo do business in Wisconsin? [ Yes o

D Other (describe)

E Yes []No 1. Does the applicant understand that they must purchase cigarettes and tobacco products only from
distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

E Yes [JNo 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-
129, rexenue, wigovidorformsicip-1209 pdf,)

\D Yes D No 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

N Yes l__-] No 4. Does the applicant understand thatthey must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (https:/iwitobaccocheck.or()

N Yes [ No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

]SI Yes [JNo 6. Does the applicant understand that they may not sell single cigarettes?

E Yes D No 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminat
penalties, including loss of cigarettes/tobacco products?

E Yes []No 8. Does the applicant understandthat only cigarettes and roll-your-own (RYO) tobacco products listedon
the Wisconsin Department of Justice's website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.do].state.wi.us/dis/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold B\over counter (] through vending machine (O both

READ CAREFULLY BEFORE SIGNING: Under penalty provnded by law, the applicant states that each of the above questlons has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees 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
por-tion of a licensed premises during inspection will be deemed a refyg®l to permit inspection. Such refusal is a misdemeanor and
grounds for revocation of this license. Any person who knowing ides matenally false_jnformation on this applpa n may be
required to forfeit not more than $1,000. e ,/} f

o 5
{Officer of Cotpombon / Member/ Manaper of an(o'd_uablﬁfy Company / Partner / Individual)
- -
Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200(R. -19)






CITY OF WASHBURN

119 Washington Avenue 715-373-6160
P.O. Box 638 715-373-6161
Washburn, WI 54891 FAX 715-373-6148
WIC)OONSIN
To: Honorable Mayor and City Council Members

From: Tony Janisch, Assistant City Administrator } O
Re: Special Event Request — Superior Vistas Bike Tour
Date: April 20, 2023

Enclosed you will find a request from the Washburn Chamber related to the Superior Vistas Bike Tour
(June 24, 2023). The Chamber requests relaxation of open container and noise ordinances, as well as the
sale of beer by South Shore Brewery at Thompson’s West End Park. These requests have been
reviewed by Chief Johnson, and there are no objections. Please let me know if you have any questions
on this request.

The City of Washbum is an equal opportunity provider, employer, and lender.



April 14, 2023
Mayor Motift & Washburn City Council Members,

Please accept this communication as our official requests for the following items to be
considered at the next available council meeting in regards to this year’s Superior Vistas
Bike Tour.

1. Relaxation of the open container and noise ordinance from 9am to 4pm on June 24,
2023 at Thompson’s West End Park.

2. Sale of beer by the South Shore Brewery from 11am — 4pm on June 24, 2023 at
Thompsons West End Park.

We are making this request specifically for the after party for our event. This is the first year
that we will be able to host the afterparty at the park since 2019. Covid concerns kept us
from hosting the event in 2020 and the after party at the park in 2021 & 2022. In order to
make it a special occasion and encourage registrations, we would like to have music and a
beer tent near the pavilion at Thompson’s West End Park for the after party. The after party
is for participants of the event and will not be publicized outside of that capacity. Music
would not be live, but either performed by a DJ or piped in through our equipment like in
the past. We want to be respectful of those who are camping at the park and we will do our
best to contain the party down by the lake as much as possible. We are expecting about 200
riders for this event from all over the Midwest.

Thank you for your consideration.

Metissa Martines

Director, Washburn Area Chamber of Commerce

WASHBURN AREA CHAMBER OF COMMERCE

P.O. Box 74 - 126 W. Bayfield St Washbum, WI 54891 715-373-5017  infot@washburnchamber.com | www.washbumchamber.com
K
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CITY OF WASHBURN

119 Washington Avenue

P.O. Box 638

Washburn, WI 54891 A

WIQQO)CDNSIN

To: Honorable Mayor and City Council Members
From: Scott J. Kluver, Administrator
Re: Special Event Request — The Club
Date: April 21, 2023

715-373-6160
715-373-6161
FAX 715-373-6148

Enclosed you will find a request from the Historic Civic Center Foundation to close the adjacent Central
Avenue from Bayfield Street to the alley on July 29 for a Brownstone Block Party related event. The
requests have been reviewed by Chief Johnson. There are no objections to this request. Please let me know
if you have any questions.

The City of Washbum is an equal opportunity provider, employer, and lender.



Washburn, W/

April 18, 2023

To: Washburn City Council

From: Historic Civic Center Foundation, The Club
Re: Street Closure Request

The Historic Civic Center Foundation Board of Directors would like to request the temporary closure of
Central Avenue, from Bayfield Street to the adjacent alley on Saturday, July 29, 2023 from 8am to 7pm. This
closure is in conjunction with the Brownstone Block Party. Community activities are being planned for this
space. Barricades will already be at The Club for use during the weekly farmer’s market, which can be
placed by board members the day of. Thank you for your consideration.

Regards,

. -J_ 4&’/

Arianna Austin
HCCEF, vice president

Historic Civic Center Foundation, Inc. . PO Box 144 . 3 West Bayfield Street . Washburn Wi 54891
washburnclub@gmail.com . 715.812.1115 . facebook.com/washburnclub





