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NOTICE OF FINANCE COMMITTEE MEETING Monday, June 12, 2023 City Hall 4:30PM

= Committee Review-Monthly Expenditures

NOTICE OF HISTORIC PRESERVATION COMMISSION MEETING
Monday, June 12, 2023 City Hall 5:30 PM
» Discussion & Action on Recommendation for Certificate of Appropriateness for Modifications and Signage TAB 1
to the Lakeshore Walking Trail

NOTICE OF CITY COUNCIL MEETING
Monday, June 12, 2023 Washburn City Hall 5:30 PM — Immediately Following the Historic Preservation Commission

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/83158089572?pwd=RHK5VUxJUM1SY XhrSDBocG91bWJLdz09 by calling 1-888-788-0099 (Toll Free) and
entering Webinar ID: 831 5808 9572 with passcode 061223 as opposed to being present for the meeting.

AGENDA
= Call to Order/Roll Call/Pledge of Allegiance
= Approval of Minutes — City Council — May 8, 2023
= Approval of Monthly Expenditures via Roll Call VVote
= Public Comment
= Mayoral Announcements, Proclamations, Appointments TAB 2
o Community for All Proclamation
o Appointment to Room Tax Commission
o Appointment of Fire Chief
= Discussion & Action on Transfer of Property, Lot 1 of CSM 2278 (Portion of Lot 52) to Megan Collins at TAB 3
330 S. 8" Ave. W.
= Discussion & Referral of Request to Vacate 9" Street East Between Washington Avenue and 3 Avenue East TAB 4
- Irene Blakely, Petitioner
= Discussion & Action on Resolution 2023-011 Approving the 2022 Compliance Maintenance Report forthe  TAB 5
Sewer Utility
= Discussion & Action on Resolution 2023-012 Declaring Official Intent to Reimburse Expenditures from TAB 6
Proceeds of Borrowing
= Discussion & Action on Personnel/Finance Committee Recommendation to Adjust the Employee Vacation TAB 7
Policy
= Discussion & Action on Special Event Request for Cruise In Event at Patsy’s Bar on July 11, 2023 from TAB 8
6:00 PM until 8:00 PM Including Relaxation of Open Container from Bayfield Street to the Alley and on
S. 4" Avenue West, and the Temporary Closure of S. 4" Avenue West — Tammy DeMars/North Coast Car
Show, Petitioner
= Discussion & Action on Approval of Class “B” (Beer) and “Class B” (Liquor) licenses to Chequamegon TAB9
Bait, LLC at 10 W. Bayfield Street, Kelsey Lindsey — Agent
= Discussion & Action on Approval of Annual Alcohol License Renewals TAB 10
= Adjourn

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


https://us02web.zoom.us/j/83158089572?pwd=RHk5VUxJUm1SYXhrSDBocG91bWJLdz09

May 8, 2023 CITY OF WASHBURN COMMON COUNCIL MEETING

5:30PM Washburn City Hall & Remote Video Conferencing

City Council Members:

Present, in-person: Tom Neimes, Jennifer Maziasz, Jared Trimbo, John Hopkins,
Mary McGrath, Tracey Snyder, Dave Anderson

Present, remote: none

Municipal Personnel:

Present, in-person: Mayor Mary D. Motiff, City Administrator Scott J. Kluver,
Asst. City Administrator Tony Janisch, City Attorney Max Lindsey,
Police Chief Ken Johnson

Present, remote: none

Absent: none

Call to Order - Meeting called to order at 5:30pm by Mayor Motiff. Roll call attendance depicted
seven (7) 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 April 10 & 18, 2023 minutes of the City Council as well as the April 10, 2023 minutes
of the Historic Preservation Commission, second by McGrath. Motion carried unanimously.

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

Public Comment — Bill Bailey, 33430 Whiting Dr., Bayfield, Cheq Bay Renewables, speaking on
behalf of Bayfield Co. who is applying for a US Transportation Department Grant for EV charging
stations across the county. The County identified 11 sites throughout the county, including
Washburn, to receive potential charging stations for electric vehicles. Bailey continued that each
site would receive 4 charging stations, the total cost would be $2-$3 million and the grant would
cover 80% of the costs. In Washburn, the site location that makes the most sense is Hansen’s IGA,
it has the required electrical/voltage needs and has available parking space. Plus, it has off-street
parking and is in the center of the City. Bailey continued that collecting public input is the next
step of the application process and encouraged the City to provide a letter of support.

Mayoral Announcements, Proclamations, Appointments
e Proclamations for National Skilled Nursing Care Week, National Police Week, Emergency
Medical Services Week, Historic Preservation Month, and Arbor Day —

The Mayor began by mentioning a ribbon cutting ceremony earlier in the day at the new business in
Washburn, The Wood Bin. She added that the proposed Bayfield Co. housing project was not
awarded WEDHA credits and that there is a need for seasonal help at Public Works. The Mayor
continued by listing the proclamations occurring in May, including the event for Historic
Preservation Month held at the Courthouse this past Saturday (5/13), including canon fire, and the
Arbor Day Celebration event with tree planting at Memorial Park this upcoming Tuesday (5/16).
The Mayor concluded by mentioning the Rescue Diva’s Camp occurring this summer for girls grades
sixth, seventh & eighth.



Election of Council President and Election of Plan Commission Member (2/3 Vote Required)
— Anderson nominated Jen Maziasz for Council President. McGrath moved to close nominations
and elect Maziasz for Council President. Motion carried unanimously. Neimes nominated Dave
Anderson to continue serving on the Plan Commission. Neimes moved close nominations and elect
Anderson for Plan Commission, second by Snyder. Motion carried unanimously.

Discussion & Action on Resolution #23-010 Ratifying the Mayor’s Proclamation of April 20,
2023 and Declaring a Disaster in the City of Washburn Due to High Water and Flooding -
Neimes moved to approve Resolution 23-010 ratifying the Mayors Proclamation declaring a High
Water & Flooding Disaster, second by Trimbo. Kluver also noted damage at Fur Farm Road, along
with Bigelow Street. Maziasz commented that if possible, when repairs are made, they should be
upgraded in preparation for future storm events, and that other locations in the area sustained damage
again because repairs were not upgraded. Motion carried unanimously.

Discussion & Action on Draft Certified Survey Map for a Portion of Lot 52 at S. 8th Avenue
West and Holman Lakeview Drive (Tax ID 32922) — Neimes moved to approve the certified
survey map for the portion of Lot 52, second by Maziasz. Motion carried unanimously.

Discussion & Action on Resolution 2023-009 Terminating TID #2 — McGrath moved to approve
Resolution 2023-009 for the termination of TID #2, second by Neimes. Neimes asked if the funding
set aside would still be available. The Mayor responded yes, for a housing project. Motion carried

unanimously.

Discussion & Action on Acceptance of Bid for Road Gravel — McGrath moved to approve and
accept the bid from Bob Olson & Co. for Road Gravel, second by Neimes. Motion carried

unanimously.

Discussion & Action on Ordinance 23-003 Establishing the Process for the Issuance of
Provisional Alcohol Licenses - Janisch stated that Wis. State Statute 125.185 allows municipalities
to issue provisional retail alcohol licenses for 60 days because the process receiving a license can
take several months. However, the state statute requires that the municipality establish an
ordinance and identify who can approve and issue the provisional licenses. A motion was made
by McGrath to approve Ordinance 23-003, second by Trimbo. Motion carried unanimously.

Discussion & Action on Authorization of Notice for Class “B” (Beer) and “Class B” (Liquor)
licenses to Chequamegon Bait at 10 W. Bayfield Street, Kelsey Lindsey — Agent — Janisch
stated that the Firehouse Bar has sold. The new owner is Chequamegon Bait LLC and they wish
to retain the Firehouse as a bar. Anderson moved to authorize city staff to issue public
notification and to begin the administrative licensing process, second by Neimes. Motion carried

unanimously.

Discussion & Action on Notice of Annual Alcohol License Renewals — McGrath moved to
authorize staff to begin the alcohol license renewals process, removing Dauson Inc. (dba Firehouse
Bar) from the list, seconded by Maziasz. Motion carried unanimously.

Discussion & Action on Special Event Request for Superior Vistas Bike Tour on June 24, 2023
Including Relaxation of Open Container and Noise Ordinances and Sale of Beer at
Thompson’s West End Park - Washburn Chamber, Petitioner — Moved by McGrath to approve
the special event request of the Washburn Chamber for relaxations of open container and noise and
the sale of beer by South Shore Brewery at West End Park on June 24, 2023, second by Trimbo.
Motion carried unanimously.




Discussion & Action on Special Event Request for Closure of Central Avenue on July 29, 2023
— Historic Civic Center Foundation, Petitioner — Moved by McGrath to approve the special event
request of the Historic Civic Center Foundation to close Central Ave. on July 29, 2023, second by
Neimes. Motion carried unanimously.

Closed Session Items

e Discussion & Action on a Personnel Matter involving a City Department Head and an
Elected Official —

A motion was made by McGrath to go into closed session at 6:11PM pursuant to Wisconsin State

Statute §19.85(1) (c), for discussion of personnel matters, following which the Council may

reconvene in open session to take any action that may be necessary on the closed session items,

second by Neimes. Motion carried five (5) to two (2) via roll-call vote, Snyder & Anderson voting

against. Anderson excused himself and left the meeting.

Adjourn — Mayor Motiff adjourned the meeting at 6:32 pm.

Tony Janisch
Assistant City Administrator

FINANCE COMMITTEE MEETING 4:30pm
Committee Members Mary McGrath, Tracey Snyder & Tom Neimes reviewed monthly expenditure
vouchers.






CITY OF WASHBURN

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

To:  Historic Preservation Commission

From: Tony Janisch, Assistant City Administrator } O

Re:  Recommendation for Certificate of Appropriateness for Lakeshore Walking Trail
Date: June 2, 2023

When City Council approved the Lakeshore Walking Trail as a Historic Site in 2020, it
established that some changes, like signage, would need to go before the Historic Preservation
Commission to determine appropriateness and issue a certificate as such. Please find the
included minutes & memo from the historic designation process.

The City has received funding from the Wisconsin Coastal Management Program for trail work
and upgrades, as well as new trailhead signage. The Parks Committee has worked with the
Washburn Heritage Association in the development of the trailhead signage. One sign has been
developed for the West End Park trailhead, with funding for two more signs at the Marina &
Washington Ave. trailheads.

Before installation of the new trailhead sign at West End Park can occur or at the other locations,
the Historic Preservation Commission will first need to issue a Certificate of Appropriateness.
You will also find maps with the approximate location of each trailhead sign, as well as planned
trail work.

Trail improvements include rerouting the trailhead at West End Park. This will allow for future
trail expansion/connection into the campgrounds and flowing wells, as well as a defined area to
cross S 6™ Ave. W. It will also create a greater buffer between the trailhead and sailing program.
At the Washington Ave. trail area, a new bridge will be installed, and trail work will occur on the
hillside replacing the water-bars/stairs. The new bridge will be longer and higher up in the
ravine. Access to the beach will still be available at the other side of the bridge where the trail is
currently at. At the Marina, trail work has already occurred. A bridge and stairway were
removed, and the trail was rerouted up the hill. Another bridge was replaced further down the
trail in this area, in front of the condos.

At its May 16" meeting, the Parks Committee made a recommendation for a Certificate of
Appropriateness for the placement of new trailhead signage at the three locations, as well as trail
work and upgrades.

For your reference, also find city ordinance Sec. 13-4-6 Regulations Governing Historic
Properties, regarding the issuance of Certificates of Appropriateness.

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



January 13, 2020 CITY OF WASHBURN COMMON COUNCIL MEETING

5:30PM Washburn City Hall

Present: City Council Members: Karen Spears-Novachek, Laura Tulowitzky, Jennifer Maziasz,
Mary McGrath, Tom Neimes, Carl Broberg, Aaron Austin

Municipal Personnel: Mayor Richard Avol, City Administrator Scott J. Kluver,
Assistant City Administrator Tony Janisch, City Attorney Max
Lindsey, Director of Public Works Bob Anderson, Operator Ron
Leino, Operator Joel Weber, Police Chief Ken Johnson, Officer
Nick Suminski

Excused Absence: None

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

Approval of Minutes — City Council Meeting of December 9, 2019 & Historic Preservation
Commission Meeting of December 9, 2019 - A motion was made bv Novachek to approve the December
9. 2019 minutes of the Citv Council & Historic Preservation Commission. second bv Broberg. Motion
carried unanimously.

Approval of Expenditures- A motion was made by Novachek to approve the monthly expenditures as
reviewed, second by McGrath. Motion carried unanimously via roll call vote of all seven (7) councilors in
attendance.

Public Comment —~ There was no public comment.

Mayoral Announcements, Proclamations, Appointments- The Mayor noted that Dave Bell, on the agenda
with interest in the Brokedown Building, was not able to attend the Council meeting and no presentation will
be made. Avol further stated a vacancy on the Harbor Commission. The Mayor next recognized two
employees for their longevity with the City. Ron Leino, 30 years of service in the Public Works Department.
And Nick Suminski, 15 years of service with the Police Depariment. Lastly, the Mayor noted the passing of
Washburn resident James “Marley” Ledin Sr.

Public Hearing & Action on Designating a Portion of the Lakefront Walking Trail as a Historic Site —
Moved by McGrath to open the public hearing, second by Neimes. Motion carried unanimously. No
comments were received from the public. Moved bv McGrath to close the public hearing, second by

Novachek Motlon camed unammously Moved by McGrath to desnggate portxons of the Lakefmnt Walkm

Presentation by Dave Bell on Interest in the Brokedown Building at 204 W. Bayfield St. — It was
noted that Bell was unable to attend. No presentation or discussion occurred.

Discussion & Action on Approval of Certified Survey Map for Lots 2, 3, 4 and S of Block 3 of Church’s
Subdivision ~ Mick Malcheski, Petitioner ~ No discussion. Moved by Brobery to approve the certified
survey map for Lots 2. 3. 4. 5 of Block 3 of the Church’s Subdivision, second bv Novachek. Motion carried
unanimously.

Presentation, Discussion & Action on Request to Place Informational Kiosks on Public Rights-of-Way
and Locations — Washburn Heritage Association, Petitioner — Ginny Pederson presented for the Washburn
Heritage Association (WHA). Pederson stated that the WHA is organized to enrich the experience of living
in Washbum by telling the compelling stories of the unique architectural and cultural heritage of the area.
Pederson explained some the past and current projects of the WHA, and then introduced the kiosk project.
The kiosk will work to share information about Washburn to visitors, as well as remind citizens of the city’s
heritage. The kiosk look will model the DuPont bungalows along historic 3™ St, a proposed design has been
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To: Honorable Mayor and City Council Members
,E.RK iy
From: Scott J. Klaver;"Administrator
Re: Designation of a Portion of the Walking Trail as a Historic Site Part I1I

Date: December 19, 2019

The last step in the designation of the walking trail as a historic site is at hand. This time, another public
hearing will first be conducted on the proposed nomination of the walking trail as a historic site. After the
public hearing, the Council can take final action on the matter. A copy of the same materials that were in

last month’s packet are included.

The area to be designated as a historic site is defined as from the trail head at Thompson's West End Park
up to the marina boat landing. The width of the historic site shall be from eight feet north of the existing
pathway south to the normal high-water line of Lake Superior.

Reasons for the nomination are stated in the minutes of the last Historic Preservation Commission meeting
which are also included in your binder.

The Historic Preservation Commission has indicated that the designation should not interfere with trail
maintenance and repairs, tree/brush removal, invasive species control, shoreline erosion control, bridge
replacement, and other similar activities. It would be my interpretation that replacement of signage or
signage themes and the placement ofnew or other types of art or structures mayb e subject to obtaining 2
certificate of appropriateness.

Please let me know if you have further questions on this matter. Once approved, I expect the group

responsible for the nomination will begin publicizing the area and planning improvements to the area that
will highlight the historic significance. Any improvements will likely be considered at a future meeting.

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



December 9, 2019 HISTORIC PRESERVATION COMMISSION

5:30PM Washbum City Hall

Present: Commission Members: Karen Spears-Novachek, Laura Tulowitzky, Jennifer Maziasz,
Tom Neimes, Carl Broberg

Municipal Personnel: Mayor Richard Avol, City Administrator Scott J. Kluver,
Assistant City Administrator Tony Janisch, City Attorney Max
Lindsey, Director of Public Works Bob Anderson

Excused Absence: Mary McGrath, Aaron Austin

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

Approval of Minutes — Historical Preservation Commission of November 18, 2019 — A motion
was made by Novachek to approve the November 18, 2019 minutes. seconded by Broberg. Motion
carried unanimously.

Public Hearing and Action on Designating a Portion of the Lakefront Walking Trail as a Historic Site
— Moved bv Broberg to open Public Hearing, seconded by Maziasz. Motion carried unanimously. No
public comments were made. Moved by Broberg to close the Public Hearing, seconded by Maziasz.
Motion carried unanimously.

Moved by Novachek to recommend to City Council the historic site designation the portion of the
Washburn Walking Trail from the trail head at Thompson’s West End Park up to the marina boat landinp.
The width of the historic site shall be from eiglit feet north of the existing pathway south to the normal
high-water line of Lake Superior. And that designation should not affect maintenance, branches, bushes
and bridge placement., second by Neimes. City Attomey Lindsey suggests the commission should discuss
why they are making this recommendation. Maziasz stated that this designation will set a historic theme to
the Trail and its interpretation. Avol stated that area was home to several sawmills that were the heart of
Washburn’s industrial past and an intracule part to the founding on the community. The Trail also has
several signs documenting Washburn’s history. Designating the area will help preserve the history for
future generations and serve to be an attraction to the community. Motion carried unanimouslv.

Moved by Brobery to adjourn at 5:35pm. second by Novachek. Motion carried unanimously.

Tony Janisch
Assistant City Administrator



“Treasure and cherish our pathway to the Lake.
Be gentle to it, for it is probably more fragile than we.”

Bud Robinson
Trait Co-Founder
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Located along Lake Superior on the Bayfield Peninsula, Washburn's landscaps o
once filled with towering white pines and home to the [ocal Anishinaabe tribe. !

In the 1880's, the waterfront was clear-cut to make way for sawmills, railroads and a bustling harbor. 4

Washburn's deep hay provided clearance for ships to transport goods. No doubt there was some sort of trail =
along the lakeshore; first used by tribal members, then ferry passengers, sawmill & boat workers, and now fishermen, ‘_.,;:
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Washhurn's coastline today offers visitors beautiful vistas of the Lake and the natural surrountdings of Chequamegon Bay. Hints of
the city’s rich maritime history can be found along the trail. The lakeshorp sections of the trail run between Thompson's West End Park
to just past the Washburn Marina, After the marina, the trail follows inland past the Athletic Fields and on to Memorial Park.
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West End Park

- Trailhead signage
- Trail reroute




Washington Auve.

- Traithead signage

- Trail work

- Bridge replacement




Marina
- Trailhead signage
- Trail reroute
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(b)

writing to the Common Council within ten (10) days of receipt of the notice of the
Commission's nomination, which shall be served either by personal service or certified
mail. Upon receipt of said appeal by the Common Council, the matter shall be placed
on the next regular Council meeting agenda for the purpose of removing the
appellant's property from the nomination process. The Common Council shall remove
said property from the nomination process, unless there is clear and satisfactory
evidence that the subject property represents a historical structure or site of such
important to the history of Washburn, and the public good, that the removal of the
property from the nomination process would represent a likely danger that the
property's historical significance will be seriously damaged or lost. An appeal under
this Section stays any further hearings by the Commission regarding the nominated
property.

(3) The Commission shall hold a public hearing to consider the nomination of the
structure or site as a Historic Property. The public hearing shall not be conducted less
than fourteen (14) days after the publication of a public meeting notice.

(4) After considering written and oral input obtained through the public hearing process,
the Commission shall make its recommendations to the Common Council as to
whether the structure or site should be designated a Historic Property. The
Commission's written recommendation shall include reasons in support of the
Commission's recommendations. The Commission shall forward a copy of its written
recommendations to every person who owns all or part of the property described by
the nomination.

(5) The Common Council shall hold a public hearing to consider the Commission's
recommendation to designate the structure or site as a Historic Property. The
Common Council may then approve or deny the designation by majority vote.

Obligations of Historic Properties. Upon approval by the Common Council as a Historic

Property, the designated property and the owner or owners, shall abide by the guidelines

and regulations governing Historic Properties.

Sec. 13-4-6 Regulations Governing Historic Properties.

(a)

After the Historic Property has been designated as such by the Common Council, no owner
or person in charge of a Historic Property shall reconstruct, alter or demolish all or any part
of the exterior of such Historic Property unless a Certificate of Appropriateness has been
granted by the Historic Preservation Commission. The Zoning Administrator shall not issue
a building permit for such work unless a Certificate of Appropriateness has been granted
by the Commission. No additional structures shall be permitted to be constructed or placed
upon the historic property unless a Certificate of Appropriateness has been granted by the
Historic Preservation Commission. Any reconstruction, remodeling or other similar work

Supp. 8-20
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to the interior of the structures on the Historic Property shall not require a Certificate of

Appropriateness, but must comply with any rules regarding issuance of a building permit.

The owner of a Historic Property must complete an application for a Certificate of

appropriateness for any desired changes to be made to the Historic Property described in

Subsection (a).

Upon filing of any application for the Certificate of Appropriateness with the Commission,

the Commission shall approve the application unless:

(1) In the case of a designated Historic Property, the proposed work would detrimentally
change, destroy or adversely affect any exterior architectural feature of the
improvement or site upon which said work is done;

(2) In the case of the construction of a new improvement upon a Historic Property, the
exterior of such improvement would adversely affect or not harmonize with the
external appearance of other neighboring improvements on such site;

(3) In the case of any property located in a historic district, the proposed construction,
reconstruction, exterior alteration or demolition does not conform to the purpose and
intent of this Chapter and the objectives and design criteria of the historic preservation
plan for such a district;

(4) The building or structure is of such architectural or historical significance that its
demolition would be detrimental to the public interest and contrary to the general
welfare of the people of Washburn and the state;

(5) The building or structure is of such old and unusual or uncommon design, texture,
and/or material that it could not be reproduced without great difficulty and/or expense.

(6) In the case of request for the demolition of a deteriorated building or structure, any
hardship or difficulty claimed by the owner is self-created or is the result of any
failure to maintain the property in good repair.

In addition, in determining whether to issue a Certificate of Appropriateness, the

Commission shall consider and give weight to any or all of the following standards:

(1) A property shall be used for its historic purpose or be placed in a new use that
requires minimal change to defining the characteristics of the building and its site and
environment.

(2) The historic character of the property shall be retained and preserved. The removal
of historic material or alteration of features and spaces that characterize the property
shall be avoided.

(3) Each property shall be recognized as a physical record of time, place and use.
Changes that create a false sense of historical development, such as adding conjectural
features or architectural elements from other buildings, shall not be undertaken.

(4) Most properties change over time; those changes that have acquired historic
significance in their own right shall be retained and preserved.

(5) Distinctive features, finishes and construction techniques or examples of craftsmanship
that characterize the property shall be retained and preserved.

Supp. 8-20
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(6) Deteriorated historic features shall be repaired rather than replaced. Where the
severity of deterioration requires replacement of distinctive features, the new feature
shall match the old in design, color, texture and other visual qualities and, where
possible, materials. Replacement of missing features shall be substantiated by
documentary, physical or pictorial evidence.

If the Commission determines that the application for a Certificate of Appropriateness and

the proposed changes are consistent with the character and features of the property or

district within the stated guidelines, it shall issue a Certificate of Appropriateness. Upon
the issuance of such a certificate, the building permit shall be .issued by the Zoning

Administrator. The Commission shall make this decision within thirty (30) days of the

filing of the application.

Should the Commission fail to issue a Certificate of Appropriateness due to the failure of

the proposal to conform to the guidelines, the Commission shall provide suggestions as to

how the proposed alterations could be completed so as to minimize any adverse affects to
the Historic Property and to assist the applicant in obtaining the desired Certificate of

Appropriateness within the guidelines of this Chapter.

Applicants may appeal the Commission's decision to the Common Council within thirty

(30) days of receipt of the decision of the Commission. The appeal is a de novo review.

The owner may seek as a remedy upon appeal rescission of the historical designation, if the

owner of the property subject to the historical designation can establish by clear and

convincing evidence that the Commission is acting in an arbitrary and capricious manner,
which has resulted in an unreasonable hardship to the owner.

The Zoning Administrator is responsible for assuring that all work is done in accordance

with the Certificate of Appropriateness and the issued building permit.

Agencies of the City and all public utility and transportation companies undertaking projects

affecting historic structures, sites, or districts shall be required to obtain a Certificate of

Appropriateness prior to initiating any changes in the character of street paving, sidewalks,

utility installations, lighting, walls, fences, structures and buildings on property, easements,

or streets owned or franchised by the City.

Ordinary maintenance and repairs may be undertaken without a Certificate of

Appropriateness provided the work involves repairs to existing features of a historic

structure or site and the replacement of elements of the exterior portion of the structure

with pieces identical in appearance and provided the work does not change the exterior
appearance of the structure or site and does not require the issuance of a building permit.

Sec. 13-4-7 Rescission of Historic Property Designation.

(@)

If the person listed as the owner of record of a Historic Property is unable to sell his/her
property due to the obligations imposed by this Chapter, such a person may petition the

Supp. 8-20
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“Community for All” Proclamation

WHEREAS, Washburn’s social, economic, and collective physical and mental
well-being is predicated on our community’s ability to be an open, inclusive, and
diverse place to live and work; and

WHEREAS, A community’s values are not only determined by its elected bodies,
but also its residents, families, business owners, non-profit leaders, community
organizers, religious institutions, and schools; and

WHEREAS, Human diversity can be defined as differences in race, ethnicity,
nationality, gender, gender identity, sexual orientation, socio-economic status, age,
physical and/or mental capabilities, and religious beliefs; and

WHEREAS, The City of Washburn recognizes diversity, inclusion, and equity as
essential to positive and healthy lives, and is committed to ensuring people of all
perspectives and experiences are welcome and feel safe in our community; and

WHEREAS, The City of Washburn is welcoming and inclusive to all residents
and visitors alike, no matter their age, race, color, national origin, religion, gender
identity or expression, sexual orientation, disability or socio-economic, familial or
veteran status; now

THEREFORE, I, Mary D. Motiff, Mayor of the City of Washburn, in
recognition of these points do hereby proclaim the City of Washburn, as

“A Community for All”

and will continue to promote an environment that accepts, celebrates and
appreciates diversity within the community while condemning any hate-based
activity, treatment, or discrimination due to a person’s protected class. And I call
on our partners in government, residents, families, business owners, non-profit
leaders, community organizers, religious institutions, and schools to do the same.

Mary D. Motiff, Mayor

|
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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
WI (I)NSIN
To: Honorable Mayor and City Council Members
From: Scott J. Kluver, Administrator
Re: Appointment to Room Tax Commission

Appointment of Fire Chief

Date: May 31, 2023

Please know that the Mayor is nominating Mary McGrath for another one-year term on the Washbum-
Bayview Room Tax Commission. Mary has served on the Commission for several years.

Also, know that the Mayor is nominating Mark Guenther to be formally appointed as Fire Chief. Mark has
served on the Fire Department since December of 1996 and as Assistant Chief for several years. At a
formal meeting of the Fire Department members in May, it was also recommended by the membership that
Mr. Guenther be appointed as Chief.

Assuming the appointment of Mr. Guenther is approved by the Council, the Fire Department selects their
other officers. For your information, they have appointed Chris Bulovsky and Al Krause to serve as
Assistant Chiefs with Richard Olsen stepping down as Assistant Chief. In addition, Chan Cleland, Cole
Pearson, and Scott Posner have been selected to serve as Captains with Tim Schwenzfeier stepping down as
Captain.

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






CITY OF WASHBURN

119 Washington Avenue 715-373-6160
P.O. Box 638 715-373-6161
Washburn, WI 54891 W FAX 715-373-6148
WICONSIN
To: Honorable Mayor and City Council Members
From: Scott J. Kluver,”Administrator
Re: Transfer of Property (Portion of Lot 52) to Megan Collins

Date: June 1, 2023

Last month the Council approved CSM 2278 which created a .09 acre lot which is the remainder of Lot 52
that is not being used as part of the redesign of the intersection of Bigelow/Holman Lakeview Drive and S.
8™ Avenue West. During the discussion of this project, it has been anticipated and recommended that this
remainder parcel would be transferred to Megan Collins at 330 S. 8" Avenue West which is immediately to
the north of this location. The deck of the house on this property trespasses over the property line, so this
transfer would provide an appropriate side yard setback. In addition, the Public Works Director does not
want to be responsible for the continued maintenance of this area. Our recommendation is to transfer this
property at no cost to Ms. Collins.

Ms. Collins has requested as part of the transfer of this property that a fence and/or landscaping be provided
to provide an appropriate barrier between her property and the road. The Public Works Director and I
intend to meet with Ms. Collins during the week of June 5%, so I do not have details of the request/costs at
this time. I will follow up with this information prior to the Council meeting.

Enclosed is the CSM that was recorded for this parcel. Please let me know if you have any questions related
to this, and I will follow up as I have more information.

The City of Washbum is an equal opportunity provider, employer, and lender.
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BAYFIELD COUNTY
CERTIFIED SURVEY MAP NO..2278

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.

Surveyor's Certificate
1, Patrick A. McKuen, Professional Land Surveyor S-2992, hereby certify that | have survayed, 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 Washbum, Section 5, Township 48
North, Range 4 West, City of Washburn, Bayfield County, Wi 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 J; 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 N00Q°46'08"E along said east right of way a
distance of 20.75 feet to the intersection with the northerly right of way of the abandoned Chicago & Northwestemn railroad which is the Point

of Beginning.
That the above described parce! of land contains 4,134 square feet or 0.09 acres.

That | have made this map at the direction of Scott Kluver, Agent for said lands.

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

That | have fully complied with the provisions of Settien 3§6.34 of Wisconsin Statutes and with the
subdivision regulations of the City of WQ‘"WQ’W gividing and mapping said parcel.
aToe W e ¢ .,

That this map correctly and accurat v depicts the exterior ) dpries of said parcel and the division
tareot madg, T oo PATHICK A Ry
: Ci

dated tht 23
o 5%3

Pine Ridge Land Surveying V0w RS

Patrick A. McKuen S UR\"(:’\\‘

Wi PLS S-2992 freeens
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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. Kluver, Administrator
Re: Vacating Request of 9 Street East Between Washington Avenue and 3™ Avenue East

Date: May 31, 2023

Enclosed you will find a request to vacate 9 Street East between Washington Avenue and 3™ Avenue East
adjacent to Lot 14 of Egan’s Subdivision of Block 15 in Vaughn’s Division of Townsite of Washburn and
Block 40 of the DuPont Park Addition to the City of Washburn.

This location bisects property owned by Irene Blakely, so no other property owner would be impacted by
this. Her intention is to have enough space to be able to divide her property so that a new residential
structure could be constructed. This is a very short road, and I have no objection to her concept or the
vacation of this segment.

This request would not land-lock any property. The Plan Commission and the Council should consider
future plans, traffic flow, and potential impacts of development to the surrounding area when considering
this request.

At this time, a copy of the recorded petition of the intent to vacate is outstanding; however, I will be
working with the petitioner to get this done. I will also need at least one of the two property owners that
have a portion of the unvacated 9" Street East on the other side of 3* Avenue East to consent to the
vacation. In addition, there will need to be further review of utility easements, but we are currently not
aware of any utility easements. These items should be completed prior to the Plan Commission meeting on
this matter.

The purpose of this introductory item is to see if the Council is absolutely opposed to the request, and if so,
it should be denied before additional time and effort are put in by the petitioner and staff. If the Council is
receptive to considering this vacating request, the matter should be referred to the Plan Commission and an
authorization to publish the public hearing notice should be given. Please let me know if you have any
questions on this request. The Council would have to take formal action after the Plan Commission review
and Public Hearing.

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

o PROCEDURES FOR VACATING STREETS AND ALLEYS (by petition)
e CITY OF WASHBURN
E (Petitions Available from City Clerk)
{Reference WSS §66.1003)

= >
b

WICOONSIN

1.

(54

Inquiry is made through the City Clerk to City Council and the City Plan Commission and Public Works
Department to determine if vacation is possible or if other options are available, and what uses may be allowed on

the vacated right-of-way.

When a street or alley vacation is granted, the right-of-way becomes private property. The owner(s) on one side of
the streetfalley obtain ownership of one-half (1/2) of the right-of-way, and owner(s) on the other side obtain
ownership of the other half (1/2). If one party wishes to obtain all of the right-of-way, this is strictly a private
transaction between the property owners after the vacation occurs. If the petitioner does not own all of the
property abutting on both sides of the requested vacation the petitioner must contact the other owners and all must
join in signing the petition. If they are also interested in getting the street or alley vacated they may be willing to
share the costs of the petition but they are not obligated to do so. If the petition is to vacate a street or a paved
alley (that is, any “public way” other than an unpaved alley), the petitioner must also get the owners of one-third
of the frontage of the remainder of the public way that lies within 2,650 feet of the ends of the portion to be
discontinued to join the petition. IT 1S THE RESPONSIBILITY OF THE PETITIONER TO PROVIDE
THE NAMES AND ADDRESSES OF THE ADJACENT PROPERTY OWNERS.

If a vacation petition is submitted IT MUST BE RECEIVED BY THE CITY CLERK NO LATER THAN
THE 4" MONDAY OF THE MONTH PRECEEDING THE COUNCIL MEETING AT WHICH IT WILL
RE INTRODUCED. THE COMMON COUNCIL MEETS MONTHLY ON THE 2*” MONDAY. Itis

strongly suggested that the petition be submitted prior to this deadline, Fees for vacations are $250 minimum
for an allev and $400 minimum for a street. A fee of twenty-five cents ($.25) jer square foot is due and
avable should the vacation be ajproved. The vacation documents will not be duly recorded and effective
until all fees are vaid in full. The minimum fee must be submitted with the petition and is not refundable.

The City Clerk places the petition on the City Council agenda for the Council meeting held on the second (2™)
Monday of the month. Council refers the matter to the City Plan Commission if the petition meets statutory
requirements. The City Clerk verifies abutting ownership as provided by the petitioner. The Plan Commission
consists of the Mayor, one Council representative, and five citizens chosen to serve three-year terms.

A notice that an application to vacate a street or alley has been filed is prepared by the_petitioner and is recorded
at the Bayfield County Register of Deeds. A copy of the recorded Notice should be provided to the City Clerk.
The Register of Deeds will charge $30 to record the Notice. State law provides that all proceedings to vacate a
street or alley are void if this Notice is not recorded.

If the street to be discontinued is within 14 mile of a state trunk or connecting highway, a copy of the petition must
be sent by the City to the Secretary of the Wis, DOT.

The City Clerk requests comments on the proposed vacation from the City Public Works Department; the
petitioner is required to provide written location of utility lines in the area. The City Public Works Department
returns comments and recommendations regarding any impact the vacation may have in the area on such things as
traffic flow, garbage collection, and snow removal. (If the requested vacation is adjacent to schools, the Board of

Education is also notified.)

The agenda for the Plan Commission meeting is prepared by the Mayor (as Chair of the Plan Commission) and
the City Clerk with copy to City Council members, local news media, and various other City Departments and
interested parties as requested or as determined by the Mayor and City Clerk.

Several days before the Plan Commission meeting, the Plan Commission Chairman (Mayor) and City Clerk
provides the Plan Commission members with background information about the request, any comments received,

etc.
th



10. The City Plan Commission meets in the Council Chambers of the City Hall Building at a prescribed time.

1.

Meetings are open to the public, At the meeting, Plan Commission members review the request and receive
comments. A recommendation is made, which is then forwarded to the City Council. A Class 3 Notice (that is, a
notice published once a week for three weeks) is published for a public hearing regarding the petition for an
upcoming Council meeting.

The City Council receives the minutes of the Plan Commission meeting with its recommendation prior to the
Council meeting. A public hearing is held at the appropriate Council meeting, and action on the petition can be
taken afterwards. Included in all resolutions is a statement that the vacation is subject to all utility easements,
future construction and maintenance rights and access, including access rights incidental to those easements.

. The City does not prepare a deed to transfer the vacated street or alley. Instead, a certified copy of the final

resolution is sent by the City Clerk to the Register of Deeds in the Bayfield County Courthouse within several
days of its adoption by the City Council. The resolution is recorded in the same manner as a land transaction. The
Register of Deeds returns the recorded document to the City Clerk's Office, showing the Document Number,
Volume Number, Page Number, and date of the recording. This transaction is later noted by the City Assessor’s
Office and the Data Processing Department for tax purposes. The City does not prepare a deed for the property
owners. After recording, the legal description of all parcels of property abutting the vacation will be shown with
the words “and alley vacated” or “and (street name) vacated”, Copies of the recorded resolution, if needed by the
property owners, can be obtained from the City Clerk’s Offices for the normal copy service fee.

Adopted as Policy October 11, 1993

Updated December 10, 2014
Separate procedures exist, as required by statutes, for discontinuances initiated by the City.

CITY OF WASHBURN

2



PETITION FOR VACATION OF ALLEY(S) OR STREET(S)
CITY OF WASHBURN, WISCONSIN

To: Mayor, Common Council and City Plan Commission of the City of Washburn, WI 5489]

1 (We), the undersigned, do hereby petition the City of Washbum to vacate (give street name or general location
of street/alley:

Ninth Streetr East ad J'acme +5 Third Ave nve

EFost. South of Block #0 of Duport Pay k odditien
and_ ng E'/f £ Lots 12-14 of 21k SubAdivisioN of
IN SUPPORT TH R%OF the following facts are hereby presemq Blocle 15

| THERE IS ATTACHED a sketch or copy of the plat of the area which depicts the requested
vacation. (Map showing the vacation must agree with legal description of property listed in #2

below).
2, The property abutting the proposed vacation is legally described as:

mod.zan 249, Blsck 4o of _P_Uﬁgr\j__ Pork Add tisn (291-1027-05 oecs

D"*’ 52, 2o . ) — —_—t .
D Gihes hots (214 s Block 15 V-;?-W}Lm% Didision_ a@nd

Pin OH Z‘ll Z 4, F\[,Iam ﬁ\béf Iy\ltlc?l!b_m (Z'ff-' dézgf"‘ég @52’)

;D;L 880(:@

3 Abutting property owner(s) and mailing addresses (see #2 Procedures for Vacation):

3 Iffvxc;,H.,B.‘akcL’y_.,
R63 Thivd Avevive East

3

n

{8



4:

6.

For all vacations other than unpaved alleys: Property owner(s) and mailing addresses for at least 1/3
of the 2650 fect from cach end of the scction of read to be vacated (see #2 Procedures for Vacation):

The undersigned petitioner(s) herchy agree to accept said property described above and shown on
the attached sketch or plat, subject to conditions set forth by the City Council and City zoning
regulations and including, but not limited to, the right of the City of Washburn and/or utility
companies to retain any easement, drainageway, or floodplain land for the purpose of maintaining,
conducting or constructing any required existing or future services or facilitics on said easement
which would serve or protect the pubille.

That the facts presented hercin and attached herete are true and correct to the best of my (our)
knowledge.

Submitted this ___ 5'A  dayof Mal,j 20 2.3 .

CIRCULATOR OF THIS PETITION:

J”u%te ’bL ézé//d/[u/

(ﬁlgnature)

Please Print Below:

/I”ém@ H, 5721{5(

Name of Petitioner -
Z03 T hird A\/évk\)(f EB%/{”

Address
NS, 209. 9299
Telephone

STATUS (Check Below):

X Property Owner Option Holder —_ Owner’s Authorized Agent
Contract Purchaser

@



Receipt Nbr: 34262

CITY OF WASHBURN
PO BOX 638 Date: 5/11/2023
WASHBURN, W] 54891
Check
RECEIVED
FROM IRENE BLAKELY $400.00
Type of Payment Description Amount
Accounting VACATING FEES 400.00
STREET VACATING APP. FEE I. BLAKELY
400.00

TOTAL RECEIVED






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. Kluver, Adiriinistrator
Re: Resolution for Compliance Maintenance Annual Report (CMAR) — Treatment Plant

Date: May 26, 2023

Enclosed you will find the draft resolution for the annual submission of the CMAR. I recommend approval
of this resolution.

In summary, for 2022, the weatment plant met all of the requirements and limits of the DNR with the
exception of finances. While the Sewer Utility still is now bringing in enough to cover its operating needs,
it is not bringing in enough revenue to cover all of its own maintenance needs. Modest increases in the
sewer rates have been occurring over the years. There was an upset at the plant in January of 2022, so you
will notice some “B” scores because of that, but the plant passed for all other months.

Staff continue to do a great job meeting the requirements, catching up on plant maintenance, and making
efforts to operate the plant as efficiently as possible. At this point, the only way to improve the financial
grade is to increase rates and/or increase customers. As far as increasing revenue by increasing sewer rates
too much, it would likely lead to more water conservation and to fewer people choosing to live in or
establish businesses in the service area. This would be counterproductive to achieving financial stability.
Increasing the number of users and the volume of usage is what is needed to help this situation. Additional
development in the community would help significantly. The existing $3,600,000 in Sewer Utility debt has
been refinanced as much as practical for now.

If you have any other questions regarding this report, please let me know. If you would like the Operator in

Charge present for the meeting to answer any technical questions, please let me lnow that in advance as
well.

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



CITY OF WASHBURN

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

RESOLUTION NO. #23-011
Approving the 2022 Compliance Maintenance Annual Report

WHEREAS, The City of Washbum operates a wastewater treatment plant on behalf of its residents as part of its
sanitary sewer utility; and

WHEREAS, The Wisconsin Department of Natural Resources has issued WPDES Permit # WI 0022675-10-0 to
the City of Washburn for the operation of its wastewater treasment plant; and

WHEREAS, The Wisconsin Department of Natural Resources requires that a Compliance Maintenance Annual
Report be prepared by the wastewater plant operator in-charge, reviewed by the Common Council, and submitted
to the Agency annually.

NOW THEREFORE, The Common Council of the City of Washburn, Wisconsin, informs the Wisconsin
Department of Natural Resources that it has reviewed the 2022 Compliance Maintenance Annual Report; and

FURTHERMORE, directs its City Clerk to submit the reviewed 2022 Compliance Maintenance Annual Report
to the Wisconsin Deparsment of Natural Resources by the submittal date.

Resolved this 12® day of June. 2023, by the Common Council of the City of Washburn, Wisconsin.

Mary D. Motiff, Mayor

Attest:

Scott J. Kluver, City Clerk

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



Compliance Maintenance Annual Report
Washburn City Of

Last Updated: Reporting For:
5/16/2023 2022

Influent Flow and Loading

1. Monthly Average Flows and BOD Loadings
1.1 Verify the following monthly flows and BOD loadings to your facility.

Influent No. | Influent Monthly X Influent Monthly X | 8.34 Influent Monthly
701 Average Flow, MGD Average BOD Average BOD
Concentration mg/L Loading, Ibs/day
January 0.1370 X 202 x| 834 | = 231
February 0.1358 X 206 x | 8.34 233
March 0.2685 X 136 x| 834 |= 304
April 0.5924 X 55 x| 834 |= 272
May 0.3079 X 101 X | 834 | = 259
June 0.1777 X 162 X | 8.34 239
July 0.1660 X 187 x | 8.34 259
August 0.1396 X 299 x | 8.34 348
September 0.1597 X 225 x | 8.34 299
October 0.1356 X 212 X | 8.34 240
November 0.2038 X 140 X | 834 | = 238
December 0.1520 X 226 X | 834 | = 287
2. Maximum Monthly Design Flow and Design BOD Loading
2.1 Verify the design flow and loading for your facility.
Design Design Factor X % = % of Design
Max Month Design Flow, MGD .38 X 90 = 0.342
X 100 = .38
Design BOD, Ibs/day 665 X 20 = 598.5
X 100 = 665
2.2 Verify the number of times the flow and BOD exceeded 90% or 100% of design, points earned,
and score:
Months| Number of times | Number of times| Number of times Number of times
of |flow was greater |flow was greater| BOD was greater BOD was greater
Influent] than 90% of than 100% of | than 90% of design |than 100% of design
January 1 0 0 o] 0
February 1 0 0 (6] 0
March 1 0 0 0 0 3
April 1 1 1 0 0
May 1 0 0 0 0
June 1 0 0 0 0
July 1 0 0 0 0
August 1 0 0 0 0
September 1 0 0 0 0
October 1 0 0 0 0
November 1 0 0 0 0
December 1 0 0 0 0
Points per each 2 1 3 2
Exceedances 1 1 0] 0
Points 2 1 0] 0
Total Number of Points 3




Compliance Maintenance Annual Report

Washburn City Of Last Updated: Reporting For:
5/16/2023 2022
3. Flow Meter
3.1 Was the influent flow meter calibrated in the last year?
® Yes Enter last calibration date (MM/DD/YYYY)
2022-05-10
o No

If No, please explain:

4, Sewer Use Ordinance
4.1 Did your community have a sewer use ordinance that limited or prohibited the discharge of
excessive conventional pollutants ((C)BOD, SS, or pH) or toxic substances to the sewer from
industries, commercial users, hauled waste, or residences?
® Yes
© No

If No, please explain:

4.2 Was it necessary to enforce the ordinance?
© Yes
@ No

If Yes, please explain:

5. Septage Receiving
5.1 Did you have requests to receive septage at your facility?

Septic Tanks Holding Tanks Grease Traps
O Yes O Yes o Yes
@ No # No ® No
5.2 Did you receive septage at your facility? If yes, indicate volume in gallons.
Septic Tanks
o Yes | | gallons
& No
Holding Tanks
o Yes [ | gallons
@ No
Grease Traps
o Yes ] j gallons
® No

5.2.1 If yes to any of the above, please explain if plant performance is affected when receiving
any of these wastes.

6. Pretreatment
6.1 Did your facility experience operational problems, permit violations, biosolids quality concerns,
or hazardous situations in the sewer system or treatment plant that were attributable to
commercial or industrial discharges in the last year?
O Yes
@ No
If yes, describe the situation and your community's response.

6.2 Did your facility accept hauled industrial wastes, landfill leachate, etc.?




Compliance Maintenance Annual Report

Washburn City Of Last Updated: Reporting For:
5/16/2023 2022
O Yes
@ No

If yes, describe the types of wastes received and any procedures or other restrictions that were
in place to protect the facility from the discharge of hauled industrial wastes.

Total Points Generated 3
Score (100 - Total Points Generated) 97
Section Grade A




Compliance Maintenance Annual Report
Washburn City Of

Last Updated: Reporting For:
5/16/2023 2022

Effluent Quality and Plant Performance (BOD/CBOD)
1. Effluent (C)BOD Results

1.1 Verify the following monthly average effluent values, exceedances, and points for BOD or

CBOD
Outfall No.| Monthly 90% of | Effluent Monthly | Months of | Permit Limit | 90% Permit
001 Average Permit Limit | Average (mg/L) | Discharge | Exceedance Limit
Limit (mg/L) | > 10 (mg/L) with a Limit Exceedance
January 30 27 32 1 1 1
February 30 27 11 1 0 0
March 30 27 12 1 0 0
April 30 27 10 1 0 0
May 30 27 8 1 0 0
June 30 27 10 1 0 0
July 30 27 11 1 0 0
August 30 27 9 1 0 0
September 30 27 10 1 0 0
October 30 27 6 1 0 0
November 30 27 11 1 0 0 L
December 30 27 10 1 0 0
* Equals limit if limit is <= 10
Months of discharge/yr | 12
Points per each exceedance with 12 months of discharge 7 3
Exceedances 1 1
Points 7 3
Total number of points 10

NOTE: For systems that discharge intermittently to state waters, the points per monthly
exceedance for this section shall be based upon a multiplication factor of 12 months divided by
the number of months of discharge. Example: For a wastewater facility discharging only 6 months
of the year, the multiplication factor is 12/6 = 2.0
1.2 If any violations occurred, what action was taken to regain compliance?

Experienced a temperature inversion in January 2022 which caused poor settling. Treatment
improved when temperatures stabilized.

2. Flow Meter Calibration
2.1 Was the effluent flow meter calibrated in the last year?
® Yes Enter last calibration date (MM/DD/YYYY)

2022-05-10

O No
If No, please explain:

3. Treatment Problems
3.1 What problems, if any, were experienced over the last year that threatened treatment?

Quick cold temperatures in January upset treatment.

4, Other Monitoring and Limits
4.1 At any time in the past year was there an exceedance of a permit limit for any other pollutants
such as chlorides, pH, residual chlorine, fecal coliform, or metals?
O Yes




Compliance Maintenance Annual Report

Washburn City Of Last Updated: Reporting For:
5/16/2023 2022

e No
If Yes, please explain:

4.2 At any time in the past year was there a failure of an effluent acute or chronic whole effluent
toxicity (WET) test?

O Yes

® No

If Yes, please explain:

4.3 If the biomonitoring (WET) test did not pass, were steps taken to identify and/or reduce
source(s) of toxicity?

O Yes

o0 No

e N/A

Please explain unless not applicable:

Total Points Generated 10
Score (100 - Total Points Generated) 90
Section Grade B




Compliance Maintenance Annual Report

Washburn City Of Last Updated: Reporting For:
5/16/2023 2022

Effluent Quality and Plant Performance (Total Suspended Solids)

1. Effluent Total Suspended Solids Results
1.1 Verify the following monthly average effluent values, exceedances, and points for TSS:

Outfall No. Monthly 90% of Effluent Monthly | Months of | Permit Limit | 90% Permit
001 Average Permit Limit | Average (mg/L) | Discharge | Exceedance Limit
Limit (mg/L) | >10 (mg/L) with a Limit Exceedance
January 30 27 27 1 0 1
February 30 27 7 1 0 0
March 30 27 8 1 0 0
April 30 27 9 1 0 0
May 30 27 7 1 0 0
June 30 27 6 1 0 0
July 30 27 8 1 0 0
August 30 27 4 1 0 0
September 30 27 4 1 0 0
October 30 27 3 1 0 0
November 30 27 7 1 0 0 3
December 30 27 8 1 0 0
* Equals limit if limit is <= 10
Months of Discharge/yr | 12
Points per each exceedance with 12 months of discharge: 7 3
Exceedances 0 1
Points 0 3
Total Number of Points 3

NOTE: For systems that discharge intermittently to state waters, the points per monthly
exceedance for this section shall be based upon a multiplication factor of 12 months divided by
the number of months of discharge.

Example: For a wastewater facility discharging only 6 months of the year, the multiplication
factor is 12/6 = 2.0
1.2 If any violations occurred, what action was taken to regain compliance?

Plant experienced a temperature inversion in January causing a period of poor settleability.

Total Points Generated 3
Score (100 - Total Points Generated) 97
Section Grade A
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Effluent Quality and Plant Performance (Phosphorus)

1. Effluent Phosphorus Results
1.1 Verify the following monthly average effluent values, exceedances, and points for Phosphorus
Outfall No. 001 Monthly Average Effluent Monthly Months of Permit Limit
phosphorus Limit | Average phosphorus | Discharge with a Exceedance
(mg/L) (mg/L) Limit
January 1 2.650 1 1
February 1 0.514 1 0
March 1 0.565 1 0
April 1 0.445 1 0
May 1 0.324 1 0
June 1 0.200 1 0
July 1 0.258 1 0
August 1 0.342 1 0
September 1 0.495 1 0
October 1 0.258 1 0 10
November 1 0.360 1 0
December 1 0.445 1 0
Months of Discharge/yr 12
Points per each exceedance with 12 months of discharge: i0
Exceedances 1
Total Number of Points 10
NOTE: For systems that discharge intermittently to waters of the state, the points per monthly
exceedance for this section shall be based upon a multiplication factor of 12 months divided by
the number of months of discharge.
Example: For a wastewater facility discharging only 6 months of the year, the multiplication factor
is12/6 = 2.0
1.2 If/any violations occurred, what action was taken to regain compliance?
Temperatures stabilized improving settling conditions.

Total Points Generated 10
Score (100 - Total Points Generated) 90
Section Grade B
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Biosolids Quality and Management

1. Biosolids Use/Disposal
1.1 How did you use or dispose of your biosolids? (Check all that apply)
[0 Land applied under your permit

O Publicly Distributed Exceptional Quality Biosolids

[0 Hauled to another permitted facility

O Landfilled

O Incinerated

Other

NOTE: If you did not remove biosolids from your system, please describe your system type such

as lagoons, reed beds, recirculating sand filters, etc.
1.1.1 If you checked Other, please describe:

Reed Beds.

6. Biosolids Storage
6.1 How many days of actual, current biosolids storage capacity did your wastewater treatment
facility have either on-site or off-site?
® >= 180 days (0 Points)
© 150 - 179 days (10 Points)
© 120 - 149 days (20 Points)
0 90 - 119 days (30 Points) 0
O < 90 days (40 Points)
O N/A (0 Points)
6.2 If you checked N/A above, explain why.

7. Issues
7.1 Describe any outstanding biosolids issues with treatment, use or overall management:

N/A

Total Points Generated 0
Score (100 - Total Points Generated) 100
Section Grade A
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Staffing and Preventative Maintenance (All Treatment Plants)

1. Plant Staffing
1.1 Was your wastewater treatment plant adequately staffed last year?
® Yes
0 No
If No, please explain:

Could use more help/staff for:

1.2 Did your wastewater staff have adequate time to properly operate and maintain the plant and
fulfill all wastewater management tasks including recordkeeping?
® Yes
o No
If No, please explain:

2. Preventative Maintenance
2.1 Did your plant have a documented AND implemented plan for preventative maintenance on
major equipment items?
@ Yes (Continue with question 2) (10O
0 No (40 points)0O

If No, please explain, then go to question 3:

2.2 Did this preventative maintenance program depict frequency of intervals, types of lubrication,
and other tasks necessary for each piece of equipment?
@ Yes 0
O No (10 points)
2.3 Were these preventative maintenance tasks, as well as major equipment repairs, recorded and
filed so future maintenance problems can be assessed properly?
® Yes
@ Paper file system
O Computer system
0O Both paper and computer system
© No (10 points)
3. O&M Manual
3.1 Does your plant have a detailed O&M and Manufacturer Equipment Manuals that can be used

as a reference when needed?
® Yes

O No
4, Overall Maintenance /Repairs

4.1 Rate the overall maintenance of your wastewater plant.
® Excellent

0 Very good
0 Good
O Fair
O Poor
Describe your rating:
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All equipment is tracked by hours or frequencies on a white board of when maintenance was
performed and when it is due.

Total Points Generated 0
Score (100 - Total Points Generated) 100
Section Grade A
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Operator Certification and Education

1. Operator-In-Charge
1.1 Did you have a designated operator-in-charge during the report year?
® Yes (0 points)
0 No (20 points)
Name: o
DOEL E WEBER |

Certification No:

(31842

2. Certification Requirements
2.1 In accordance with Chapter NR 114.56 and 114.57, Wisconsin Administrative Code, what level
and subclass(es) were required for the operator-in-charge (OIC) to operate the wastewater
treatment plant and what level and subclass(es) were held by the operator-in-charge?

Sub SubClass Description WWTP OIC
Class Basic oIT Basic Advanced
Al Suspended Growth Processes X X
A2 Attached Growth Processes
A3 Recirculating Media Filters
A4 Ponds, Lagoons and Natural X
A5 Anaerobic Treatment Of Liquid
B Solids Separation X X 0
C Biological Solids/Sludges X X
P Total Phosphorus X X
N Total Nitrogen
D Disinfection X X
L Laboratory X X
) Unique Treatment Systems
SS Sanitary Sewage Collection X NA X NA

2.2 Was the operator-in-charge certified at the appropriate level and subclass(es) to operate this
plant? (Note: Certification in subclass SS is required 5 years after permit reissuance.)

@ Yes (0 points)

O No (20 points)
3. Succession Planning

3.1 In the event of the loss of your designated operator-in-charge, did you have a contingency plan
to ensure the continued proper operation and maintenance of the plant that includes one or more
of the following options (check all that apply)?

[ One or more additional certified operators on staff

O An arrangement with another certified operator

K An arrangement with another community with a certified operator

X An operator on staff who has an operator-in-training certificate for your plant and is expected to 0

be certified within one year

O A consultant to serve as your certified operator

[ None of the above (20 points)

If "None of the above" is selected, please explain:

4. Continuing Education Credits
4.1 If you had a designated operator-in-charge, was the operator-in-charge earning Continuing
Education Credits at the following rates?
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OIT and Basic Certification:
0 Averaging 6 or more CECs per year.
0 Averaging less than 6 CECs per year.
Advanced Certification:
@ Averaging 8 or more CECs per year.
O Averaging less than 8 CECs per year.

Total Points Generated 0

Score {100 - Total Points Generated) 100
Section Grade A
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Financial Management

1. Provider of Financial Information
Name:

[Tammy DeMars |

Telephone:
715-373-6160 | (XXX) XXX-XXXX

E-Mail Address
(optional):

! |

2. Treatment Works Operating Revenues
2.1 Are User Charges or other revenues sufficient to cover O&M expenses for your wastewater

treatment plant AND/OR collection system ?
O Yes (0 points) OO
® No (40 points)

If No, please explain:

Refinanced debt in 2020. Paying on original treatment plant debt till 2036. Still working on
running treatment plant and sewer utility more efficiently to bring back into the black.

2.2 When was the User Charge System or other revenue source(s) last reviewed and/or revised?
Year:
40
2022 |

® 0-2 years ago (0 points) OO

O 3 or more years ago (20 points)0O

O N/A (private facility)

2.3 Did you have a special account (e.g., CWFP required segregated Replacement Fund, etc.) or
financial resources available for repairing or replacing equipment for your wastewater treatment
plant and/or collection system?

® Yes (0 points)

O No (40 points)

REPLACEMENT FUNDS [PUBLIC MUNICIPAL FACILITIES SHALL COMPLETE QUESTION 3]
3. Equipment Replacement Funds

3.1 When was the Equipment Replacement Fund last reviewed and/or revised?

Year:

2022 |
@ 1-2 years ago (0 points)OO
O 3 or more years ago (20 points)1
o N/A
If N/A, please explain:

3.2 Equipment Replacement Fund Activity
3.2.1 Ending Balance Reported on Last Year's CMAR $ 143,247@

3.2.2 Adjustments - if necessary (e.g. earned interest, $ Oﬂ
audit correction, withdrawal of excess funds, increase
making up previous shortfall, etc.)

3.2.3 Adjusted January 1st Beginning Balance I 143,247.00

3.2.4 Additions to Fund (e.g. portion of User Fee,
earned interest, etc.) + B 0.00
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3.2.5 Subtractions from Fund (e.g., equipment
replacement, major repairs - use description box

3.2.6.1 below*) - 5 0.00
3.2.6 Ending Balance as of December 31st for CMAR
Reporting Year £$ 143,247.0d

All Sources: This ending balance should include all
Equipment Replacement Funds whether held in a
bank account(s), certificate(s) of deposit, etc.

3.2.6.1 Indicate adjustments, equipment purchases, and/or major repairs from 3.2.5 above.
N/A

3.3 What amount should be in your Replacement Fund? |$ 143,247.0q ]

Please note: If you had a CWFP loan, this amount was originally based on the Financial
Assistance Agreement (FAA) and should be regularly updated as needed. Further calculation
instructions and an example can be found by clicking the SectionInstructions link under Info
header in the left-side menu.

3.3.1 Is the December 31 Ending Balance in your Replacement Fund above, (#3.2.6) equal to, or
greater than the amount that should be in it (#3.3)?
® Yes

© No
If No, please explain.

4. Future Planning
4.1 During the next ten years, will you be involved in formal planning for upgrading, rehabilitating,
or new construction of your treatment facility or collection system?

® Yes - If Yes, please provide major project information, if not already listed below.OO
© No

Project Project Description Estimated |Approximate
# Cost Construction

Year

Clean and upgrade aeration zone for better mixing $60,000 2023

2  Payfield Street sewer replacement project West side. $2,000,000 2024

3 Remove air lift return pumping system and install submersible VFD return pumps for $75,000 2025

better solids return.
4  Bayfield Street sewer replacement project East side. $2,000,000 2026
5. Financial Management General Comments

ENERGY EFFICIENCY AND USE

6. Collection System
6.1 Energy Usage

6.1.1 Enter the monthly energy usage from the different energy sources:
COLLECTION SYSTEM PUMPAGE: Total Power Consumed

Number of Municipally Owned Pump/Lift Stations:[ 3
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Electricity Consumed | Natural Gas Consumed
(kWh) (therms)

January 281
February 247
March 181
April 159
May 163
June 198
July 218
August 194
September 172
October 124
November 178
December 224

Total 2,339 0

Average 195 0

6.1.2 Comments:

6.2 Energy Related Processes and Equipment
6.2.1 Indicate equipment and practices utilized at your pump/lift stations (Check all that apply):
[0 Comminution or Screening

[0 Extended Shaft Pumps

O Flow Metering and Recording
O Pneumatic Pumping

X SCADA System

O self-Priming Pumps
Submersible Pumps

O variable Speed Drives

0 oOther:

6.2.2 Comments:

6.3 Has an Energy Study been performed for your pump/lift stations?
® No

O Yes
Year:

I I

By Whom:

Describe and Comment:
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6.4 Future Energy Related Equipment

6.4.1 What energy efficient equipment or practices do you have planned for the future for your
pump/lift stations?

Pulled and re-build pumps at Marina lift station in spring of 2023.

7. Treatment Facility
7.1 Energy Usage
7.1.1 Enter the monthly energy usage from the different energy sources:

TREATMENT PLANT: Total Power Consumed/Month

Electricity Total Influent Electricity Total Influent Electricity Natural Gas
Consumed Flow (MG) Consumed/ |BOD (1000 Ibs)| Consumed/ Consumed
(kWh) Flow Total Influent (therms)
(kWh/MG) BOD
(kWh/1000lbs)
January 35,680 4.25 8,395 7.16 4,983 1,620
February 30,560 3.80 8,042 6.52 4,687 1,390
March 27,080 8.32 3,255 9.42 2,875 937
April 35,040 17.77 1,872 8.16 4,294 755
May 33,720 9.54 3,535 8.03 4,199 334
June 31,400 5.33 5,891 7.17 4,379 21
July 30,720 5.15 5,965 8.03 3,826 17
August 36,400 4.33 8,406 10.79 3,373 8
September 35,560 4.79 7,424 8.97 3,964 28
October 36,480 4.20 8,686 7.44 4,903 286
November 50,760 6.11 8,308 7.14 7,109 798
December 55,480 4.71 11,779 8.90 6,234 1,352
Total 438,880 78.30 97.73 7,546
Average 36,573 6.53 6,805 8.14 4,569 629

7.1.2 Comments:
99 Kw solar system online in 2020 at treatment plant.

7.2 Energy Related Processes and Equipment
7.2.1 Indicate equipment and practices utilized at your treatment facility (Check all that apply):
Aerobic Digestion
[ Anaerobic Digestion
[ Biological Phosphorus Removal
O Coarse Bubble Diffusers
[ Dissolved 02 Monitoring and Aeration Control
[ Effluent Pumping
X Fine Bubble Diffusers
X Influent Pumping
O Mechanical Sludge Processing
[ Nitrification
X SCADA System
B4 UV Disinfection
& Variable Speed Drives
& Other:
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Reed beds for prolonged sludge storage and drying.

7.2.2 Comments:

7.3 Future Energy Related Equipment

7.3.1 What energy efficient equipment or practices do you have planned for the future for your
treatment facility?

Drain, clean and redistribute aerators in aeration basin for better mixing and reduce the numbers
of blowers needed in 2023.

8. Biogas Generation

8.1 Do you generate/produce biogas at your facility?
® No

O Yes

If Yes, how is the biogas used (Check all that apply):
O Flared Off

O Building Heat

O Process Heat

O Generate Electricity
O other:

9. Energy Efficiency Study

9.1 Has an Energy Study been performed for your treatment facility?
O No

® Yes
X Entire facility
Year:

2022 ]

By Whom:

Dan Wundrow (WRWA) |
Describe and Comment:

Done in spring of 2022. Better mixing in aeration to reduce amount of air needed and
potentially equip blowers with VFDs to maintain proper oxygen levels.

O Part of the facility
Year:

By Whom:

Describe and Comment:
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Total Points Generated 40
Score (100 - Total Points Generated) 60
Section Grade F
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Sanitary Sewer Collection Systems

1. Capacity, Management, Operation, and Maintenance (CMOM) Program
1.1 Do you have a CMOM program that is being implemented?
@® Yes

o No
If No, explain:

1.2 Do you have a CMOM program that contains all the applicable components and items
according to Wisc. Adm Code NR 210.23 (4)?
® Yes
© No (30 points)
o N/A
If No or N/A, explain:

1.3 Does your CMOM program contain the following components and items? (check the
components and items that apply)
Goals [NR 210.23 (4)(a)]

Describe the major goals you had for your collection system last year:

Clean problem areas within the collection system. Replace 920 feet of 15-inch sewer main.
Continue updating of GIS records of collection system.

Did you accomplish them?
® Yes

o No
If No, explain:

X Organization [NR 210.23 (4) (b)]O00O

Does this chapter of your CMOM include:
X Organizational structure and positions (eg. organizational chart and position descriptions)

X Internal and external lines of communication responsibilities
B Person(s) responsible for reporting overflow events to the department and the public
Legal Authority [NR 210.23 (4) (c)]
What is the legally binding document that regulates the use of your sewer system?
Sewer use ordinance
If you have a Sewer Use Ordinance or other similar document, when was it last reviewed and
revised? (MM/DD/YYYY) 2014-12-31
Does your sewer use ordinance or other legally binding document address the following:
Private property inflow and infiltration
X New sewer and building sewer design, construction, installation, testing and inspection
X Rehabilitated sewer and lift station installation, testing and inspection
[Osewage flows satellite system and large private users are monitored and controlled, as

necessary
X Fat, oil and grease control

X Enforcement procedures for sewer use non-compliance
Operation and Maintenance [NR 210.23 (4) (d)]

Does your operation and maintenance program and equipment include the following:
Equipment and replacement part inventories

Up-to-date sewer system map
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XA management system (computer database and/or file system) for collection system
information for O&M activities, investigation and rehabilitation
B A description of routine operation and maintenance activities (see question 2 below)
X Capacity assessment program
X Basement back assessment and correction
X Regular O&M training
X Design and Performance Provisions [NR 210.23 (4) (e)]00O
What standards and procedures are established for the design, construction, and inspection of
the sewer collection system, including building sewers and interceptor sewers on private
property?
X State Plumbing Code, DNR NR 110 Standards and/or local Municipal Code Requirements
Construction, Inspection, and Testing
[ Others:

X Overflow Emergency Response Plan [NR 210.23 (4) (/100
Does your emergency response capability include:
X Responsible personnel communication procedures

X Response order, timing and clean-up

& Public notification protocols

& Training

B Emergency operation protocols and implementation procedures
Annual Self-Auditing of your CMOM Program [NR 210.23 (5)]00
BJ Special Studies Last Year {check only those that apply):

O Infiltration/Inflow (I/1) Analysis

O Sewer System Evaluation Survey (SSES)

[0 Sewer Evaluation and Capacity Managment Plan (SECAP)

Lift Station Evaluation Report

X Others:

Continued plotting and logging manhole inverts and conditions on GIS mapping system.

2. Operation and Maintenance
2.1 Did your sanitary sewer collection system maintenance program include the following
maintenance activities? Complete all that apply and indicate the amount maintained.

Cleaning [ 5 % of system/year
Root removal 5 % of system/year
Flow monitoring 0 % of system/year
Smoke testing 0 % of system/year
Sewer line
televising 5 % of system/year
Manhole
inspections 10| % of system/year
Lift station O&M 3 # per L.S./year
Manhole
rehabilitation | % of manholes rehabbed
Mainline

rehabilitation | % of sewer lines rehabbed

Private sewer
inspections |

o] il ol

% of system/year
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Private sewer I/1
removal | 0 % of private services
River or water
crossings | q % of pipe crossings evaluated or maintained

Please include additional comments about your sanitary sewer collection system below:
Replaced 920 feet of 15-inch sewer main in conjunction with Washburn Iron Works.

3. Performance Indicators
3.1 Provide the following collection system and flow information for the past year.
28.97‘ Total actual amount of precipitation last year in inches

31] Annual average precipitation (for your location)
13| Miles of sanitary sewer

3 Number of lift stations

0| Number of lift station failures

oi Number of sewer pipe failures

0| Number of basement backup occurrences

0f Number of complaints

0.215 Average daily flow in MGD (if available)
[ 0.592| Peak monthly flow in MGD (if available)
[ Peak hourly flow in MGD (if available)

3.2 Performance ratios for the past year:
0.00 Lift station failures (failures/year)

0.00 Sewer pipe failures (pipe failures/sewer mile/yr)
0.00| Sanitary sewer overflows (number/sewer mile/yr)
0.00} Basement backups (number/sewer mile)

0.00| Complaints (number/sewer mile)
2.8 Peaking factor ratio (Peak Monthly:Annual Daily Avg)
0.0 Peaking factor ratio (Peak Hourly:Annual Daily Avg)

4, Overflows
LIST OF SANITARY SEWER (SS0O) AND TREATMENT FACILITY (TFO) OVERFLOWS REPORTED **
Date Location Cause Estimated

Volume

None reported

** If there were any SSOs or TFOs that are not listed above, please contact the DNR and stop work
on this section until corrected.

5. Infiltration / Inflow (1/1)
5.1 Was infiltration/inflow (I/I) significant in your community last year?
® Yes
© No

If Yes, please describe:

I&I is significant during wet weather and snow melt events.

5.2 Has infiltration/inflow and resultant high flows affected performance or created problems in
your collection system, lift stations, or treatment plant at any time in the past year?
O Yes
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® No
If Yes, please describe:

5.3 Explain any infiltration/inflow (I/I) changes this year from previous years:

Slow snow melt and less severity of storms caused less extreme I&I events for 2022,

5.4 What is being done to address infiltration/inflow in your collection system?

Replacement of 18 blocks of old failing sanitary sewer and water on Bayfield Street scheduled to
begin in 2024 in conjunction with WISDOT highway reconstruction. Continued enforcement of
private sump pumps, foundation and roof drains discharging into sanitary sewer.

Total Points Generated 0
Score (100 - Total Points Generated) 100
Section Grade A
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Grading Summary
WPDES No: 0022675

SECTIONS LETTER GRADE | GRADE POINTS WEIGHTING SECTION
FACTORS POINTS

Influent A 4 3 12
BOD/CBOD B 3 10 30
TSS A 4 5 20
Phosphorus B 3 3 9
Biosolids A 4 5 20
Staffing/PM A 4 1 4
OpCert A 4 1 4
Financial F 0 1 0
Collection A 4 3 12
TOTALS 32 111
GRADE POINT AVERAGE (GPA) = 3.47

Notes:

A = Voluntary Range (Response Optional)

B = Voluntary Range (Response Optional)

C = Recommendation Range (Response Required)
D = Action Range (Response Required)

F = Action Range (Response Required)
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Resolution or Owner's Statement

Name of Governing
Body or Owner:

@y of Washburn Council J
Date of Resolution or
Action Taken: L J
Resolution Number: [_ ‘

Date of Submittal:

ACTIONS SET FORTH BY THE GOVERNING BODY OR OWNER RELATING TO SPECIFIC CMAR
SECTIONS (Optional for grade A or B. Required for grade C, D, or F):
Influent Flow and Loadings: Grade = A

Effluent Quality: BOD: Grade = B

Effluent Quality: TSS: Grade = A

Effluent Quality: Phosphorus: Grade = B

Biosolids Quality and Management: Grade = A

Staffing: Grade = A

Operator Certification: Grade = A

Financial Management: Grade = F

Financial improvements are improving thanks to onsite lab, solar, refinancing debt and other
improvements but unfortunately not enough to bring the utility into the black. Still working on
efficiency upgrades and other cost saving measures.

Collection Systems: Grade = A
(Regardless of grade, response required for Collection Systems if SSOs were reported)

ACTIONS SET FORTH BY THE GOVERNING BODY OR OWNER RELATING TO THE OVERALL
GRADE POINT AVERAGE AND ANY GENERAL COMMENTS

(Optional for G.P.A. greater than or equal to 3.00, required for G.P.A. less than 3.00)

G.P.A. = 3.47







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. Kluver,"Adminis#ator

Re: Resolution Reimburse Expenditures from Proceeds of Borrowing

Date: May 31, 2023

The enclosed resolution comes to you as a recommendation after discussion with our engineering consultant
on the Bayfield Street Reconstruction Project. The City is in the midst of applying for the Clean Water
Fund and the Safe Drinking Water Program, and the DNR strongly recommends a resolution such as this be
adopted to avoid any issues with expenses, borrowing of dollars, and reimbursements from programs such
as these. It would allow the City to be appropriately reimbursed should such a situation arise. As such, I
have modified a model resolution to allow this to occur. Know that the Council will continue to need to
approve budgets/allocate dollars for this project in order for expenditures to occur. Please let me know if
you have any questions related to this.

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



CITY OF WASHBURN COMMON COUNCIL
RESOLUTION #23-12
DECLARING OFFICIAL INTENT TO REIMBURSE EXPENDITURES
FROM PROCEEDS OF BORROWING

WHEREAS, the City of Washbum, Bayfield County, Wisconsin (the "Municipality") plans to
undertake the Phase 1 Bayfield Street Reconswuction Project in 2024
(the "Project"); and

WHEREAS, the Municipality expects to finance the Project on a long-term basis by issuing tax-
exempt bonds or promissory notes (the "Bonds"); and

WHEREAS, because the Bonds will not be issued prior to February of 2024, the Municipality
must provide interim financing to cover costs of the Project incurred prior to receipt of the
proceeds of the Bonds; and

WHEREAS, it is necessary, desirable, and in the best interests of the Municipality to advance
moneys from its funds on hand on an interim basis to pay the costs of the Project until the Bonds
are issued.

NOW, THEREFORE, BE IT RESOLVED by the Common Council of the City of Washburm,
that:

Section 1. Expenditure of Funds. The Municipality shall make expenditures as needed from its
funds on hand to pay the costs of the Project until Bond proceeds become available.

Section 2. Declaration of Official Intent. The Municipality hereby officially declares its intent
under Treas. Regs. Section 1.150-2 to reimburse said expenditures with proceeds of the Bonds,
the principal amount of which is not expected to exceed $ 4.500,000.

Section 3. Unavailability of Long-Term Funds. No funds for payment of the Project from sources
other than the Bonds are, or are reasonably expected to be, reserved, allocated on a long-term
basis, or otherwise set aside by the Municipality pursuant to its budget or financial policies.

Section 4. Public Availability of Official Intent Resolution. This Resolution shall be made
available for public inspection at the Clerk's office within 30 days after its approval in
compliance with applicable State law goveming the availability of records of official acts and
shall remain available for public inspection until the Bonds are issued.

Section 5. Effective Date. This Resolution shall be effective upon its adoption and approval.

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

Adopted:







CITY OF WASHBURN

119 Washington Avenue 715-373-6160
P.O. Box 638 715-373-6161
Washburn, W1 54891 FAX 715-373-6148
WI INSIN
To: Honorable Mayor and City Council Members
From: Scott J. Kluver, Administrator
Re: Recommended Change to Employee Vacation Policy

Date: June 1, 2023

Please see the enclosed memo to the Personnel/Finance Committee and the relevant documents. The
Personnel/Finance Committee is recommending approval of the policy change with an adjustment so that it
would read:

“Employees are encouraged to utilize vacation throughout the year and submit requests as soon as possible
(up to one year) in advance of the proposed vacation dates. Vacation requests are generally approved on a
first come, first served basis by the Department head. Departments heads have the authority to deny
vacation requests to prevent staffing shortages.”

If you have any questions on this proposed change, please let me know.

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



L VEDZS CITY OF WASHBURN E’j n u, “-’

PERSONNEL & FINANANCE COMMITTEE MEETING

10:00AM Washburn City Hall
Present City Council Members: Mary McGrath, Tom Neimes, Tracey Snyder
Municipal Personnel: Mayor Mary D. Motiff, City Administrator Scott J. Kluver,

Assistant City Administrator Tony Janisch
Absent: None

Call to Order - Meeting called to order at 10:02AM. Roll call depicted three (3) of three (3) members of
the Finance & Personnel Committee in attendance. Also present were Mayor Motiff and municipal
personnel City Administrator Kluver, & Asst. City Administrator Janisch.

Selection of Committee Chair — Snyder nominated Mary McGrath for Committee Chair. Snyder moved
to close nominations and select Marv McGrath for Committee Chair, seconded by Neimes. Motion carried

unanimously.

Approval of the September 26, 2023 Meeting Minutes - A motion was made by Snyder to approve the
minutes of September 26, 2023, second by McGrath. Motion carried unanimously.

Discussion on 2024 Budget Preparation and Borrowing for Projects — Kluver stated that it is the time
of year to begin preparation of the 2024 Budget, and to prepare for a borrowing for the Bayfield St. Project.
He continued that the City will be applying for CDBG funding as well as the Clean Water and Safe Drinking
Water loan program. Kluver noted that the 1% Phase of the Bayfield St. project could cost around $4 million,
and that the CDBG grant would only fund up to $1 million if received. Regarding a borrowing, Kluver
added that this would be the time to include other projects/purchases like a fire truck or infrastructure needs.
Discussion continued, including special assessments for utility connections on vacant properties along
ayfield St. in preparation for potential development as not to dig up the street for future utility connections.

Discussion & Recommendation on proposed City Vacation Policy Amendment — Kluver provided the
current employee policy that one week of vacation must be taken by August, and the employee would need
to make a request in May if they wanted to deviate from this. He continued that this policy was established
when the City had more employees with longer tenure, thus more vacation time, and to prevent everyone
from taking vacation at the end of year, when they may be needed. Kluver added that this policy primarily
affects the Public Works Dept., and that the Police Dept. has a similar provision in their contract.
Discussion ensued. The Mayor stated that she likes having a policy in place, so that the decision doesn’t
have to default to the Department Head. Snyder moved to recommend that the Vacation Policy be amended
to encourage employees to utilize vacation throughout the vear. to submit requests as soon a possible, that
vacation requests are approved on a first come first served basis and that department heads have authority

to deny vacation requests; seconded by McGrath. Motion carried unanimously.

Discussion & Action on Approval of Conference Attendance Per Employee Policy Manual Section
4.14 (a)(3) — Janisch began by stating a climate working group he is involved in with the City of Ashland
and Wisconsin Sea Grant, along with some of the initiatives the group is working on. He further stated an
opportunity for him to attend the Great Lakes Cities Initiative conference in Chicago, Illinois with travel,
lodging and conference registration being provided by Wisconsin Sea Grant. Snyder moved to approve
attendance to this conference, seconded by Neimes. Motion carried unanimously.

Discussion on Member Questions and Future Topics — Kluver began discussion including future topics
like Police Negotiations and addressed the committee’s questions.

Closed Session pursuant to Wisconsin State Statutes 19.85(1)(f) to Consider the Allowance of a Light
Duty Work Period for a City Employee Per Employee Policy Manual Section 3.6(b) — Snyder moved



CITY OF WASHBURN

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

W
WIC)CONSIN

To:  Personnel & Finance Committee
From: Scott J. Kluver, “Administrator
Re:  Request to Eliminate Vacation Notice Requirement

Date: May 12, 2023

Currently, there is a policy that requires employees to utilize one week of vacation prior to August 1st. If they
do not plan to do so, they must request of their department head by May 1% the ability to use it later in the year.
If they do not comply with the policy, they forfeit that vacation. The intention of the policy is to help with the
build-up of vacation usage requests at the end of the year.

The departments heads discussed this, and while there was not a strong opinion on this topic, they were ok
eliminating the policy as long as it remains clear that department heads have the ability to deny vacation
requests due to short staffing. Due note that a similar policy does exist in the police contract.

I bring this to you for discussion and recommendation. If you have questions on this, please let me know. 1
would suggest that if you agree that the paragraph be eliminated, it be replaced with: “Employees encouraged to
utilize vacation throughout the year and submit requests as soon as possible. Vacation requests are generally
approved on a first come, first served basis. Department heads have the authority to deny vacation requests to
prevent staffing shortages.”

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



Scott Kluver

= =
From: Scott Kluver <washburnadmin@cityofwashburn.org>
Sent: Thursday, April 20, 2023 5:18 PM
To: ‘Tony Janisch'; Tammy Demars; 'k.johnson@washburnpd.com'; Gerald Schuette; Darrell
Pendergrass (dpendergrass@washburn.wislib.org); ‘Jeff Bellile'
Subject: Vacation Policy
Attachments: SKM_C36823042016060.pdf

Department Heads:

Yesterday | received a request from a group of employees that would like to remove a paragraph from the employee
policies related to vacation — specifically the requirement that one week must be used prior to August 1 or it is
forfeited. Requests to be exempted must be received by May 1. They believe the department head can effectively
manage this without the policy/penalty.

| would like to discuss this at our Department Head meeting on May 9*" to get your thoughts on this policy before
deciding how to respond/act. The intention of the policy is to prevent a build-up of vacation requests at the end of the
year that could result in scheduling issues.

For your reference, the police have a similar provision in their contract, but it only applies when there are three or more
weeks of vacation accrued. Another option besides elimination could be adjusting the date when exemption requests
are received, or any other change that may be acceptable. If a change is recommended it would need to go to
Personnel/Finance and Council before approved.

Your open and honest opinions on the 9" will be appreciated.

Scott J. Kluver
City of Washburn

From: xerox@cityofwashburn.org <xerox@cityofwashburn.org>
Sent: Thursday, April 20, 2023 5:07 PM

To: washburnadmin@cityofwashburn.org

Subject: Message from KM_C368



To: Personnel Committee of the City of Washburn, WI.
From: City of Washburn employees.

We the undersigned, would like to have stricken from Employee Personnel
Manual Sec. 4.2 paragraph (c) stating that, “Employees that are employed as of
January 1 of a calendar year must use at least five (5) days of vacation time prior
to August 1 of the calendar year, or else the amount of vacation less then five (5)
days that remains unused shall be forfeited. This forfeiture shall apply unless the
employee receives an approved request to forego the forfeiture by their
department head. All requests to forego the August 1 forfeiture must be received
by May 1 of the applicable calendar year.”

We feel this policy is not needed and should be handled internally by
Department heads and employees.

Printed name: Signature: Date:

I @R W Y4-17-393

Ross Liakiner
- /\‘2)’}00 ”/"" LI""7”&3
e - fw 4 o TR
Scott Py g f L;/ ://qg»; ;
Sedric  Gloon gy@W U_lgq—d3



be compensated with both holiday pay and sick leave pay when the employee is unable to
report to work on a scheduled holiday.

SEC. 4.2 PAID VACATION

(a) Eligibility. All full-time and part-time employees are eligible for paid vacation time, subject
to the following rules regarding accrual and use.

(b) Accrual. Vacation time shall accrue for full-time employees on January 1 each year,
pursuant to the following schedule:

For all current employees as of February 13, 2017, retroactive January 1, 2017:

| Less than six months |None -
After 6 months but Less than 1 year | Maximum of 5 days after 6 months. At
1 year anniversary, there will also be a
proration of 5 days from the

anniversaty date until January 1(5 days
prorated over a year). Thereafter

| - follow the schedule.

' 1 or more, less than 3 | Maximum of 10 da\s
| 3 or more, less than 10 - | Maximum of 15 days
| 10 or more, less than 25 | Maximum of 20 davs
| 25 or more - Maximum of 25 davs

As part of the above accrual schedules, employees must work a minimum of 15 days in one
(1) month to accrue vacation days for that month. Working days may only be substituted
with vacation leave, holidays, personal holiday, wellness days, and/or bereavement leave.
The accrual rate per month for each employee will be on a pro-rata basis for the entire year
based on the accrual schedule above. For example, if an employee would ordinarily have
been entitled to 15 days of vacation on January 1, but had one month during the previous
year where the work limit was not met, the employee would only accrue 13.75 days as
opposed to 15 days.

Part-time employees will accrue a prorated amount of vacation time based on the hours
worked in proportion to a 40-hour work week.

(c) Use. Newly hired employees will be ineligible to use vacation days during the employee’s
initial six (6) months of employment. Thereafier, employees will be eligible to schedule and
use vacation days subject to the scheduling demands of the employee’s department, sufficient
staff coverage, and approval by the employee’s department head.

Employees must schedule vacation time no later than 48 hours in advance. Vacation time

may only be scheduled and used for those times the employee would normally be scheduled
to work. Vacation time will be paid at the employee’s regular straight time rate of pay.

23



Vacation time shall be taken in full workday increments, except that up to five (5) days of
vacation time may be taken in a minimum of 2 hour increments.

Employees that are employed as of January 1 of a calendar year must use at least five (5)
days of vacation time prior to August 1 of the calendar year, or else the amount of vacation
less than five (§) days that remains unused shall be forfeited. This forfeiture shall apply
unless the employee receives an approved request to forego the forfeiture by their department
head. All requests to forego the August 1 forfeiture must be received by May 1 of the
applicable calendar year.

Employees may catry over up to a maximum of five (5) days of vacation time from one
calendar year to the next. Any vacation time remaining at the end of a calendar year in
excess of five (5) days is forfeited.

(d) Payout. An employee may receive vacation pay in lieu of vacation leave for up to five (5)
accrued vacation days, if he or she has used at least ten (10) days within a calendar year.

(¢) Payout upon Termination. Upon employee’s voluntary termination or retirement,
employees shall receive compensation for all accrued but unused vacation time as of the
employee’s most recent employment date at the employee’s current rate of pay.
Notwithstanding the preceding sentence, employees whose employment is involuntarily
terminated, or employees who fail to give proper notice of resignation or retirement as
required by this Personnel Manual shall forfeit any payment for accrued vacation time,

SEC. 4.3 COMPENSATION AND INSURANCE FOR CITY EMPLOYEES

(a) Salaries and Wages. All employees of the City of Washburn shall receive such salaries and
wages as established by the City Council. All salaries and wages are identified in the City’s
Salary and Wage Schedule, which is available at the Administration Office.

(b) General Insurance Protection. The City maintains a comprehensive insurance program,
which provides health, life, and disability coverage for the benefit and protection of all
eligible employees. Employees pay the premium difference between their individual plans
and the City’s contribution through payroll deduction. Complete details of these insurance
benefits are provided in the insurance benefits booklets. Information on each of these
insurance plans, including eligibility and co-payment requirements, may be obtained from
the City Administration Office. Beginning in the year 2016, the Wisconsin Department of
Employee Trust Funds has allowed municipalities to offer employees a cash bonus in lieu of
health insurance. The City Council approved a cash bonus to eligible employees who opt-out
of city offered health insurance benefits. The City Council may determine the cash bonus
amount on a yearly basis.

Married employees that are both employed by the City will be eligible to enroll individually
in City-sponsored single coverage health insurance plans, or one City-sponsored family

2%






CITY OF WASHBURN

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

To: Honorable Mayor and City Council Members

From: Scott J. Kluver, Administrator

Re: Special Event Request — Cruise In at Patsy’s Bar

Date: May 26, 2023

Enclosed you will find a request from the North Coast Car Show (Tammy DeMars) related to hosting a
Cruise In at Patsy’s Bar, 328 W. Bayfield St, on the evening of July 11, 2023. The request is for the closure
of S. 4" Avenue West from Bayfield Street to the alley, and for the relaxation of open container in that area
as well. The request has been reviewed by the Police Chief and Public Works Director. This is a new
event, and | recommend approval. Please let me know if you have any questions related to this request.

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



May 16, 2023

To: Washburn City Council, Mayor Motiff & Administrator Scott Kluver
From: North Coast Car Show

RE: Street Closure & Relaxation of Open Container

North Coast Car Show organizers, would like to have a Cruise In on Tuesday, July 11" from 6:00pm to
8:00pm at Patsy’s Bar & Grill. This will be a free event and we encourage spectators to attend and vote
for their favorite car, this will be a much smaller event than the car show but hopefully it will get
people out and about on a week night.

For this to work we are requesting the temporary closure of S. 4" Avenue West from Bayfield Street to
the Alley from 4pm to 8:30pm, we could set up the barricades and take them down after the event, we
also request relaxation of open container from 5:30pm to 8:30pm.

Thank you for your consideration of our request.

Sincerely,

Atmmy. Devapse

Tammy DeMars

for North Coast Car Show



Cars, Trucks and Motorcycles

Tuesday, July 11, 2023

6:00PM to 8:00PM
(Canceled if it Rains)

07.29.2022 4
i

Patsy’s Bar & Grill
328 W. Bayfield Street
Washburn, WI 54891

For More information Ron at 715 37.3-2030 Tim at 715 373-5725
No Entry Fee
Food and drinks available in the bar.
Music Sponsored by Washburn Hardware & Sport
Peoples Choice Trophy -Sponsored by Patsy’s Bar & Grill
SPECTATORS COME AND VOTE FOR YOUR FAVORITE VEHICLE







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 ]O""7
Re: Alcohol Licensing
Date: June 1, 2023

At the May Council meeting, Council approved staff to issue public notification and begin the
administrative process for the application of 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.;
Firehouse Bar which is now under new ownership. Public notice of this application has been published
in the Ashland Daily Press on May 12, 16 & 19, 2023.

Chief of Police Johnson inspected Firehouse Bar for the current licensing and has no concems with the
facility.

I recommend that Council approve the Alcohol Beverage Retail License of Class “B” Fermented Malt

Beverage (beer) and “Class B” Intoxicating Liquor for Chequamegon Bait LLC., Kelsey Lindsey
serving as Agent, to be issued July 1, 2023.

The City of Washburn 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 Firehouse Bar, 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.) o7 /Q‘ 12023 ob / 30 202&!

For the license period begmnmg% ending- )L/ jO 540'17—9

{mm dd yyyy) {mm dd yyyy)

["] Town of
To the Governing Body of the: [] Village of

\ ﬂ City of

} Vvashbnyn

County of

V;M U] k Aldermanic Dist. No.
(if required by ordinance)

i

L1

5

er's Permit Number

577

Applicant’s Wisconsin Sfll

—

- 04—

FEIN Number
7 - %%‘b_fé
TYPE OF LICENSE
REQUESTED

] Class A beer

?" Class B beer

[ Glass C wine

O Class A liquor

O Class A liquor (cider only)
/. Class B liquor

FEE

N/A

N Reserve Class B liguor
7] Class B (wine only) wmery
Publication fee

TOTAL FEE

ﬁfLimited Liability Company
{7 Corporation/Nonprofit Organization

Check one: [] Individual
Partnership

|t o »ivo e v

e

An “Auxmary Questlonnalre ” Form AT-103, must be compieted 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.

President / Member Last Name i_ﬁ (Mlddle Name) Home Address (Street, City or Post Office, é/lf{)ode) |

| Undan T(d‘ S qie Az Bucklond B Wwashiarin

Vice President / Member LastName | (First) : | (Middle Name) Home Address (Stieet, City or Post Office, & Zip Code) '
(/WV-J&-LJ-L A T i 4‘@1

Secretary / Member L=st Name (First) " (Middie Name) Home Address (Street, City or Post Office, & Zip Code) l

|

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

BB BT hhiaunn

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

“(Middle Name)

(Niddle Name)
M hin

(Middle Name)

| Treasurer / Member Last Name

" (First)
First)

Kl

[{Firsp

| Agent Last Name

Linded

Directors / Managers Last Name

. Trade Name( i(/ A k__b«ﬁ_us \ '( (bl—\-_ M,(/ Business Phone Number /)_i _23 i (6
Address of Premises J'\/\/ t’ﬁl 4ifl} l_[__;l Post Office & Zip Code 4

Premises description: Describe bundlng 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

descnbed ) . i \
A %UWAL by “’L | ¢ {__WL* N V204N [(L_U_WAA—/
. J

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

(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) yC VIOW < %/

%]Yes [ONo

A—.T_JDSE, 3-19) o Wisconsin Department of Revenue



6. Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible

beverage server training course for this license period? i yes, explain .

.éYes [ No
A

7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant?

If yes, explain.

. [ Yes NNO

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

business? If yes, explain . .

9. (a) Corporate/limited liability company applicants only: Insert state “u’\il

of registration.

company? If yes, explain .

[ Yes Aﬁl No

and date 5 ‘ 5 "24 5

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability

] Yes Jﬁ 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 )2\] No

If yes, explain.

10. 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 beg:nnmg
business? [phone 1-877-882-3277] ............

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

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

k]Yes OO No
.\mYes [1 No

w Yes []No

READ CAREFULLY BEFORE SIGNING: Under penalty prowded 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 forfeit 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.

Contact Person’s Name (Last, First, M.1.)

Titie/Member Date

yves ik 4

123 ]

Signature

Laindowy , Elow L.
{9

)

Phone Number

70 150438

(--|._

Emall Address;

Imf f@ amdu o)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk  Date reported to council / board

Date provisional license issued

[ Date licdnse grarfled Date license issued

I

License number issued

Signature of Clerk / Deputy Clerk

]

AT-106 (R, 3-19)



May 2, 2023

To whom it may concern:

4

The dba of Chequamegon Bait LLC is and will be “Firehouse Bar.”

Thank you,

Kelsey Lindsey, agent/owner
)

et sy



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 sell fermented mait beverages and/or intoxicating 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 2o ,
To the governing body of: [ | Village  of h)uglqum,yﬂ County of ‘p/(“_k ([ \d
I

-City ‘g
The undersigned duly authorized officer/member/manager of L gl et n AL lr
ﬁeq:stered Name of [Corporation / Organlzat/on or Limited Liability Company)

a corporatnon/orgamzatuon or limited hablhty company making application for an alcohol beverage license for a premises known as
Lh LONAGUMLLY, JJ(UML
F 2 (Trade Name) - _
located at /0 \/\) Pl ] f it 5t LWashlomn WIS 4

appoints ld‘;f A M /)K G

" (Name of Appointed Agent)

a3, Bucklond KA. oshimyrn Ll G45A

(Home Address of Appointed 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?

[1Yes 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? gYes [1No )
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? (0 ! jls

Place of residence last year ﬁ ( F‘, L {Li; Ling 1’ }‘; -fr . Wi&%m}d/ J; LU/ 5489'{ )
Cltinpiiqcyn Bart LLC

(Name of Corporation / Organization / Limited Liability Company)

By, CA (lwie, Chctale

A afgnature 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
1 lé‘ﬁ r<ﬂ J M )’1/{ it , hereby accept this appointment as agent for the

(Pnnt/ Tyﬁe 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 |lab||lty company.

- '; LA ’L ey 4/ /{/ 2073 agents age 24

1

;',7 ~  (Signature ongent) [ {7ate) i

Rl Fuclleo A B kﬂ bilavn LS54

&< Date of bith // 4 %
(Home Address of Agent)

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

| hereby certify that | have checked mumc:pal /and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are sahsfactary and | have no objection to the agent appointed.

L ,- /
Approved on _Ll 0 - 2U2Z, by M,f \ Title QL\R'(’ \( Po

{Date) T (Slgnature of Proper Local Official) (Town Chair, Village Presrdent Police Chief)

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



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

'Tr\—wdﬁl'gﬁjllmmeam " (lastpame)  (frstname) (middle name)
Ldsuw | pelow| Lann |
Home Address (s!reet/mute) Fc?tomce  Tewy City | R E;CE o ____:
vy Bucklowod RA. | Loashic kw n W S4gal |
Home Phone Number Age Date of Bir Blrth } (Place of Birth |
Aso4Ba | |o1fo4) 19 [Anchorag A

The above named individual provides the following information as a person who is (check one):
[1 Applying for an alcohol beverage license as an individual.
IA member ofa partnershnp which is making application for an alcohol beverage license ’} (L /LC/

g T LU'““L} L la}f i of ClU{[%uLL" 1 (jm J,’/(M

(Officer / | lrector/ Membe// Manag‘ér/ Agent) L Name of Corpon. tjon, Limijted Liability 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? (p{ V1S
2. Have you ever been convicted of any offenses {other than traffic unrefated to aﬁohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county %
Yes No

O MU DAY 2 . . L. e e
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
UGl Y ? . . .. e e Yes Jﬁ 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? .. ... .. . [ Yes Jﬁ No
If yes, identify.
(Name, Location and Type of License/Permit)
5. Do you hold and/or are you an officer, director, stockholder, agent ar 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 )g’_] 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 T Hpoymn ‘l"'ro ]
SULE e glo LA B sz/ .y MW |
\

Employed From |
(/Q V_MU “A)‘l(d%i‘é LL@Z— ]

\Employer s Name ! Employer s Address

Nornlalcse Clinic 400 tains

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 (aw, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materiaily false information on this application may be required to forfeit not more than $1,000.

7 l/(‘/f/dd/(/zz- ’{ 1-dlge

{S/g arure o! Named Individval} |

AT03 (R. 7-18) Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual’s Full NaFne (please print}  (last nams) {first name) (middla nams)

P

dse. VL 7 A omas

Home Address {sfreet/rouls) State le Code

i gqok/ L0 Vhsllorn |z CYs9/

Home Phone Nu_mber Age Date of Birth ) Place of Bl
/05~ 707- 2554 34 | 08/14/ 1985 | Wislbers

The above named individual provides the following Information as a person who is {check one):
[_] Applying for an alcohol beverage license as an Individual.

EI A member of a partnership which Is making appllcatlon for an alcohol beverage ilcense L i
o 7803 o S /L&Qg_‘e Mi01) /4! ZC
{of!lcar 7 Dlrector / Membar / Manager / Agsnt) [,(Name of Co Iporstion, Limited Liabllity Gompany or Nonprofit Organi. )

which Is making appllication for an alcohol baverags license.

The above hamed individual provides the following Informatlon to the licensing authority: V
1. How long have you continuously raslded in Wisconsin prior to this date? Z
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 TUNIGIBANEY? « v v sttt et et e et s e et e et e e e e e e e e e e e . [ Yes [Z/No

If yes, glve law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room s needsd, continue on reverse slde of this form.)

Feay |

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcchol beverages)
for violation of any federatl laws, any Wisconsin laws, any laws of other states or ordinances of any county or
IR DAY ? . o\ttt t ittt et e et et e e e e e s (] Yes [Z{No
If yes, describe status of charges pending. I =
4. Do you hold, are you making application for or are you an officer, director or agent ofa corporatlon/nonproﬁt
organlzation or member/manager/agent of a limited liability company holding or applying for any other alcohol
beVErage lCense OF PBIMI? 1ttt t it it it et ettt ee s ieente s s asanrantnranoannss D Yes lz/No
If yes, identify.

(Name, Locatlon and Type of LIcense/P_ermlt)

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 rectifler permit In the State of Wisconsin?.......... []Yes [%l/\io
If yes, identify.

(Name of Wholesale Licensea ar Permilles) {Address By Cily and Counly]
6. Named Individual must list in chranological order last two employers.

Employed From

Employars Name Employer'sAddress To
i, el t Lise, $0 220 6%l 0 Jslle sy, 09/70) 7 | [resnt

Iiimployar‘d Name Employar's Address Employed From

b’l [um,.\ ()Sterma {‘Jmﬂ.f: Ong (Muunoz {/ﬂ?a /4/ Mg./\)"xy /ZZzﬁﬁ g,;‘i/ZOIEFf OOZ/ZO/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 signer agress 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 cwh this applica-

tion. Any person who knowingly provides materially false information on this application may be required to forfaf not more\than $1,000.

NS 7777

u(&"gnafura of Nameb"ﬁidlvldual) /
../

Wisconsin Dapartment of Revenue

AT-103 (R. 7-18)
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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

| T <

From: Tony Janisch, Assistant City Administrator

Re: Alcohol Licensing Renewals

Date: June 2, 2023

Licensing Process Recap:

In May, Alcohol License Renewal Applications (for businesses) were introduced to City Council. During the
month of May, the city issued a Public Notice of the applications via the newspaper to alert interested parties.
Following the Public Notice, the City Clerk will be contacted by those parties holding outstanding obligations due
by any applicant; the City Clerk will investigate any delinquent obligations due the city; and the Washbum Police
Department will inspect the premises of all applicants. City Council then re-addresses the applications at the
June Council Meeting for approval or denial of license renewal based on statutory and City Ordinance
criteria.

Real Estate. Personal Property, and/or Utilitv Bills Taxes are delinquent on: None as of Report Date 6/2/23
Distributor Notice and/or Department of Revenue Notice: None as of Report Date 6/2/23

Licensed Premises:

Harbor View, Stage North, Patsy’s, the Snug, Superior View Golf Course, A Nickels’ Worth, DaL.ou’s Bistro, and
211 Martini have indicated an outside or semi-enclosed area.

The Washbum Police Department has inspected all establishments and they meet requirements without major
concern. Chief Johnson indicated one cases and discussed with owner of proper display of license.

I recommend that Council approve all alcohol license renewals as presented. Please know that, should a license be
denied, notice is to be provided to the applicant and the applicant is afforded a hearing process. These are business
licenses and a hearing process would normally be held prior to the end of June so the establishment could be open
for business under normal circumstances on July 1%,

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



Washburn Police Department
119 Washington Avenue, P.O. Box 638
Washburn, Wi 54891

Ken Johnson Jeremy Clapero
Chief of Police Assistant Chief of Police
(715)373-6164, EXT 106 (715)373-6164, EXT 202

June 01, 2023

Mayor Mary Motiff

City Administrator Scott Kluver

Assistant City Administrator Tony Janisch
City Council Members

Dear Ladies and Gentlemen,
| have conducted an alcohol license inspection on the area businesses that hold a liquor license. | have

listed each business below, along with my findings. Violations or warnings (if-any) are indicated in bold
print. Should you have any questions or concerns, please let me know.

Patsy’s Bar License properly displayed, framed in glass.
Fire House License properly displayed, framed in glass.
Nickel’'s Worth License properly displayed, framed in glass.
Harbor View Not displayed. On shelf next to register, obstructed. Manager informed.
Washburn IGA License properly displayed, framed in glass.
Holiday Station License properly displayed, framed in glass.
Midland License properly displayed, framed in glass.
Stage North License properly displayed, framed in glass
Dalou’s License properly displayed, framed in glass.
Lake Superior Golf License properly displayed, framed in glass.
The Snhug License properly displayed, framed in glass.
Santa Leyenda License properly displayed, framed in glass
211 Martini License properly displayed, framed in glass.
Karlyn’s Yellopbird License properly displayed, framed in glass.
Sincefely, /

Kett Johnson
Chief of Police

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



10.

11.

12.

13.

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.

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.

Dal.ou’s Bistro, Inc., Dale Hanson agent, dba DaLou’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 [GA 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.)

"Appligant's Wisconsin Seller's Permit Number

456000 /53/2 o003

FEIN Number I

. 6! /2 . 198453
For the license period beginning: Q 3/01 /2623 ending: O 6/30/-7 oY | 2 '
fmm dd yyvy) (mm dd yyyy) | TYPE OF LICENSE FEE .
. REQUESTED
Town of
Class A beer $
To the Governing Body of the: Vi'llage of} W ASHBURA X Class B beer $
City of Class C wine $
County of Bﬂ! FiELD Aldermanic Dist. No. CEe et $
(if required by ordinance) (] Class A liquor (cider only) § N/A
[ Class B liquor $
Check one: Individual (¢ Limited Liability Company Reserve Class B liquor  §
Partnership Corporation/Nonprofit Organization Class B {wine only) winery $
Publication fee 3
Complete A or B. All must complete C. TOTAL FEE s

A. Individual or Partnership:

Fuli Name {Last) (First) (Middle Name)
Full Name (Last) (First) (Middle Name)
Full Name (Last) T (Firsty | (Middle Name)

B. LLC or Corporation (and Agent):

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

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

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

Emegal Name of Corporation / Nonprofit Organization / Limited Liability Company Address of Corparation / Limited Liability Company (if different from licensed premis;sy

_STAGENoRTH (c(c

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

hquor must appomt anagent.
Agent Last Name

A0AMS foase ]

K(Miﬂé Name)

Home Address (—Street_, Eny dr‘Post Ofﬁce. & Zip Code)

IRBY4S 0cO € RO WASHEaM w SYETI
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

l President / Member Last Name (First) (Middle Name)
WEINEL J0HA
Vice President / Member Last Name  (First) {Middle Name)
W EWEL AnvA
Secretary / Member Last Name + (First) (Middle Name)
Treasurer / Member Last Name (First) ' (Middle Name)
Directors / Managers Last Name (First) {Middle Name)
Aopms PoBERT
I Directors / Managers Last Name (First) {Middie Name)
. RoAms DEBoRAM

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

HRH-OSTREYy- AR S—HisFioss—mn  S5033

Home Address (Street, City or Post Office, & Zip Co:!ei

1721 05PREY Ak S HATIWES, mas $5033

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

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

AEYY5 0co & RO WASHBuRY, W1 S4¥9)

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

2894500 & RO ASHBurN, wi 5489

C. Business Information

1. Trade Name BECLTOWER FAR
. Address of Premises /d3 (N OMmAMHA ST

w N

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

Business Phone Number _?/-; -373-/1 94
Post Office & Zip Code WASAHBuRN un Y891

ElYes [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.) Bfu ,owﬁQ w

PAT0 DECK ,

THEATER, UPSTARS L0BBy, KiTcHBN, 23/955:»5«.0‘¢

AT-115 (R. 5-19)

.STﬁGE

Wiscensin 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 s [JYes [¥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 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. .... ... ... .. ... .. ... [ Yes 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 retum of the licensee? K not,explain . .. .... . e e e e e e e e [MYes [INo

9. Does the applicant understand they must hold a Wisconsin Seller’s Permit? .. ... .. .. . ..... ... [XYes [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? ................... ..... B4 Yes [INo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? = .... ....... [ Yes No
12. Does the applicant owe municipal property taxes, assessments, or other fees? ......... (1 Yes No

(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 raquired to forfeit not more
than $1,000.

[ Contact Persen’s Name (Last, First, M.L) | Title 7 Member Date

ACAMS  [JoBERT D1RB¢TOR PR 1 ,2023

| Signature | Phone Number Email Address
/U Colovs 75-373-5763  Fobiamms so@

TO BE COMPLETED BY CLERK
Date received and filad with municipal clerk Date reported to council / board Date license granted
Yy / 2023
License number issued Date license Issued Signature of Clerk / Deputy Clerk

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



Renewal Alcohol Beverage License Application Appna-s Wisconsin seueé-s o aad
- o —
(Submit to municipal clerk. Read instructions on page 3.} F—E,;/ —3““, L5060k Log
For the license period beginning: 67 [ o\ | lel3  ending: 0@ J'I'H I ory - 420
’ fm 59 Y983 ' mm 35 ¥yl TYPE OF LICENSE cee
REQUESTED
(] Town of [JClass A beer $
To the Governing Body of the: [] Village of} (WasHevrn _— [rcimes Boser s
{4 City of | (] Class C wine s
Countyof  DAvEeLd - __ Aldermanic Dist. No L] Class A liguor__ $
(if required by ordinance) L Class A liquor (cider onty) |$ N/A
[4Tlass B fiquor s
Check one: [ Individual [ Limited Liability Gompany OReserve Class Bliquor _|$
[ 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:
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):

Full Legal Name of Co‘rporaﬁon / Nonprofit Organization / Limited Liability Company | Address of Corparatien / Limited Liability Company (i different from licensed premises)
T vy A LU
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) Hame Address (Street, City or Post Office, & Zip Code)
Nevyord AV e ~ 2100 Braun €3 MSon Wl SYYsL
All Officer(s) Director(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)
Ngg s Brdbary | Leckelle | 2T00  Grow od  masen vz Syea
Vice President / Member Last Name  (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Sreeen | 0AwW uston SR33S word 4 pasn wi SYESH
 Secretary / Member Last Name | (First) ~ [(Middle Name) | Home Address (Street, City or Post Office, & Zip Code)
MuLgar AMAT A 4 ANoe  Grows ad Magor W2 CYior,
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 Addrass (Street, City or Post Office, & Zip Code)
C. Business information
1. Trade Name  ClU MATa Sar Business Phone Number “¢3 999 Y1206
2. Address of Premises 11\ W, 5~ fey 6 frﬁg»_ 95) Post Office & Zip Code Wy Hesew  SHEG|
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN DIBWDUDS Y . . . . e e e e Yas [JNo

4. Premises description: Describe building or buildings where alcohol beverages are fo 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.) Al porfisns of Ve (wdesinr

0t e bulbin ot N W Foyfiels St . altacled dutoser fouces [4Tls ACA gy

fvy potean dt T PAam Odevae oot befues o b"l\“l“l, fﬂw ard P Lok
Lot 45 Allwtn ’

AT-115 (R. 5-18) Wisconsin Dapartment 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. ............ ... ... . [ 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. . .... 3 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 S P T R = ST U [ 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 e e e e e e E’ Yes
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit? R s [ Yes
[phone (608) 266-2776]
10. Does the applicant understand that alcohal 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? ............. . . ....... 4 'Yes
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . . [ Yes
12. Does the applicant owe municipal property taxes, assessments, or otherfees? .......... [ Yes

(Note: Renewal of licenses may be denied pursuant fo a local ordinance, if the licensee owes mL;nicipal taxes,

assessments or other fees).

[7No
[A'No
F'No

[ No

[OJ No

O No
IZ/No
[Z]’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 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. |
Contact PerlLS‘n's ‘llula (Last, First, M.1.) Title 7 Member Date
K | \Pavy A By [matates b aerL 22
Signatiie | | | Phone Number Email Address
23 S -k Dave @ rplahus, o
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk Date reported to council / board | Date license granted
oY/log[aed : .
License numbe/ issued/ Date license issued Signature of Clerk / Deputy Clerk

AT-115(R. 5-18)



Renewal Aicohol Beverage License Application Annlgzws Mma-igsle"e:;;emﬂ o
(Submit to municipal clerk. Read instructions on page 3.) F:N Nu;bi?g (47920-00—
¥l =~ Y4l 57
F li i inning: 202 (o] 2 -
or the license period beginning O(;]m L? ,,,', ’[) o 23ending: De [ ab Q@'j P LI mE .
REQUESTED
0 Town of [J Ciass A beer $ B
To the Govemning Body of the: ] \f!llage of } mgﬁbhor n X Class B beer s ]
% City of T Class C wine '$ _
Countyof Be fieln Aldermanic Dist. No. ClclassAliquor  |$
v _3'1__[’_ (if required by ordinance) i }Elass A liquor (cider onty) |: NA
Class B liquor 8
Check one: [] Individual EH.imited Liability Company [] Reserve Class B iquor  |$
{1 Partnership [ Corporation/Nonprofit Organization [] Class B (wine only) winery $ -
Pubfication fee $
Complete A or B. All must complete C. TOTAL FEE 's

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 Oftice, & Zip Code)
| Full Name (Last) (First) - {Middie Name) Hame Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprafit Organization / Limited Liability Company | Address of Carporation / Limited Liabiity Company (f different from licensed premises)
Washburn Peve logan ¢ ver ?oom,m LLe 2082 5™  Ave  Dresser, WT SWOY

All corporations/organizations or limited liability companles 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 (Street, City or Post Office, & Zip Code} |
Meloer o TPfre beT 9053 BS ouy  Drestd- LT SHOY |
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Sml City or Post Office, & Zip Code)
Levs Jebbrey  [Rberr 052 6™ auc Dress- WE 59005
Vé?;lrgsidenl r@ember LastName | (Fire) J (Middle Name) Home Address (Smt City or Poat Gffice, & Zip Cade)

Nndev oo | Midael | Chades | 39 RD M St br«m‘ o
"Secretary / Member Last Name (First) (Middle Name) Home Address (Street City or of Post Office, & Zip Code) 2ip Code) S({o Lb
Treasurer / Member Last Name (Firsty (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)
Directars / Managers Last Name | (First) | (Middle Name) | Home Address (Street, City or Post Office, & Zip Code) B

C. Business Information
1. Trade Name oo boe | )icen  Sueray Cour” Business Phone Number /C 373 5442~

2. Address of Premises | 2% (O Ho~bo- |/ coo Thrive  Post Office & Zip Code  SYE9 |

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN DrEWPUDS ? . . . . e e Yes & 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.)

¢ L)
= 80 X _]DD &‘O ¢ '|Dl‘h:"_= F-l:h\-,f (I’ AOT S |l h_n‘E";k UISI'B[Q [)' n
4 '
LWIN DS 1b-ev Q*““, el atNce -

AT-115 (R, 5-18) Ao




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........... ... .. ... e, [ 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. . .. .. Yes 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? fyes,explain. .. . . . . . . . . . O Yes 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 . . . . . . . . . . .. ‘e e ; m Yes [JNo
8. Does the applicant understand they must hold a Wisconsin Seller'sPemit? . . . . . . . . . . .. M Yes [1No
[phone (608) 266-2776])

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

from the date of invoice and made available for inspection by law enforcement? ........ ....... . . ... 0O No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? e« ... OYes m No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? .......... . . OYes MNo

(Note: Renewal of licenses may be denied pursuant to a local ordinancs, if the licensee owes mdnicipal 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.L.) Title / Member Date

I Mblaevq Teffrey ?__ B dwner ?rfsn'cf-e% %/(D/ZDZ}

Signature a7 7 Phone Number Email Addreas

ey BBV ) N5 781 487D |usibvenian(Oemeds <o
e gl ¥ <)
TO BE COMPLETED BY CLERK

Date received,and fifed with municipal clerk o Date reported to council / board Date license granted '

"‘"‘ ‘ '}- 3 ) D J\z
License nurhber issued Date license Issued i Signature of Clerk / Deputy Clerk
|

AT-115 (R. 5-15) -2-



Renewal Alcohol Beverage License Application Applicant’'s Wisconin Seller's Permit Number |
, . HS@ j02 1122045 62
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number P =T
. H UBLHA02-
thel i inning: { ding: g“gm‘%i H T anre T
For the license period beginning {:"["l W{z)bg % ending blzd TYPE OF LICENSE e
REQUESTED
(] Town of . [ Class A beer |s
To the Governing Body of the: [ Village of i1 |2 Class B beer $
B City of [[(JClassCwine s |
County of ﬁm’,{* : w2 i Aldermanic Dist. No [1Class A liquor $ _
ot ) o - (if required by ordinance) L] Class A liquor (cideronly) $ A
{4 Class B liquor $ |
Check one: [ Individual {2bLimited Liability Company ] Reserve Class B liquor  |$§
[ 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)
Poman Tanee T Sil W BayReld 8 1 ashourd (3 siga|
Full Name (Last) (First) | (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Do mant Kaish m Sl 1 Son Celd St s liourn 12 BUEA
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post 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 Snug . LLc L 2B W Bayfeld St | ashonrA WT S4gQ|

All oorporations'ﬂb}rganizations 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, City or Post Office, & Zip Code)
Diman Vesn ™m DU W AayRutd Stachbura Lt SYZE)
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liablility Company:
President/ Member Last Name (First) (Middle Name) | Home Address (Street, City or Post Office, & Zip Code)
Peman | Daniel -1 | DU W A Arid St dasheura or Suidal
Vice President / Member Last Name | (Firsi) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name i (First) (Middle Name) | Home Address (Street, City or Post Office, & Zip Code)
|
Treasurer / Member Last Name | (Fifst) | (Middie Name) ! Home Address (Street, City or Post Office, & Zip Code)
Prnan | w\&v m ’ U 0 yild S ashowr Atz H&ey
' Directors / Managers Last Name (First) (Middie Name) ‘ Home Address (Street, City or Post Office, & Zip Code)
Poman rniel |51 W Bayfreid St dashiourn wr 4@
Directors / Managers Last Name {Firs) ~ [(MiddleName) | Home Address (Street, City or Post Office, & Zip Code) | ]
C. Business Information
1. Trade Name  —T f\ e 511; 4 Business Phone Number ~{19 7% 033 &
2. Address of Premises 2 X () 2ol Lieid st Post Office & Zip Code ﬂmum Syt
L)
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN DIEWPUDS? . . . ..ottt e e Yes /3 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, a_n_dlor storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) :A e St | Pour ‘

'-Qi%i{x\,ﬂﬂ{ le‘-t‘{h \oaseman] St M‘i{ o Sl by o€ | l’)r'ci(ij'cu"(tirt .

AT-116(R. 5-19) Wisconsin Department of Ravenue



10.

1".

12.

. 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 Ilcensee 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. ... ... ... ... ittt i i i [ 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? Ifyes,explain .. . . . . . . . . .. .. .. OYes

. 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 . . . = . . . . S . 'ﬁ Yes
. Does the applicant understand they must hold a Wisconsin Seller's Permit? . R . 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? ............... . e e e gYes

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

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

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

ﬁNo
2o

ﬂNo

CJNo

[No

[ Ne

w No
gNo

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 qu

contnd Pe{son s Name (Las!/ Flrst. Wiy ) Title / Member Date_ ; ]
7 |7 / aviner 4l1/2

Signatu/s }r B = T “Rhage Number Email Address -
L)\ DDMCU'E - D 22 uder, mnu,.\_fubeﬂakoa :

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board T Date license granted B

| License numbeissued - Date license issued Signature of Clerk / Deputy Clerk

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



Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller's Permit Number |

(Submit to municipal clerk. Read instructions on page 3.) FEIN Nomber
For the license period beginning:_Tg, z;“ 137 2572 ending: Tun @ fd’ 2224 | =7 (LL [ ) o5 X {
P 9 9 (rfn od \ofyy) g tmm dd ylyy) TYPE OF LICENSE FEE
REQUESTED |
0 Town of [1Class A beer $
To the Governing Body of the: [] \ﬁlllage of} _ﬂ@ S )’\ ‘\ ac) |[ZTlass B beer S ‘
£ City of | Class C wine $ '
Countyof (< .  +/'-) 1 Aldermanic Dist. No. O Class A liquor : $ I
— (if required by ordinance) [ Class A liquor (cider only) |$ N/A |
[AClass B liquor $ |
Check one: %dividual (O Limited Liability Company [] Reserve Class B liquor $
[ 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) (Middie Name) | Home Address (Street, City or Past Office, & Zip Code) -
. (/44:’(;,[ 5 | s S | T ) Bagield St _Glrshhurn I SY57/ |
Full Neme (Last) < [ (First) {Middle Name) Home Address (Si/=et. City or Post Office, & Zip Code) /
| Full Name (Last) T {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

—e i ——— - —_—

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / No_nproﬁt Organization / Limitedﬂamy Company Address of Corporation / Limited LlabiTﬂy_CSmpany (if different from licensed premises)

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages andfor intoxicating
qut_:or must appoint an agent. B i -
Agent Last Name (Fl_rst) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

All Officer(s) Director(s) of c?rporation 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 Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
|

Secretary / Member Last Name {First) (Middie 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

. Trade Name " 4 A -n ~ &g / Business Phone Number 3-35°

. Address of Premises { Post Office & Zip Code _MW

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerjes
and brewpubS? . . . ... Yes ﬂ O No

W N

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/ / [j 1 Z ocof o 1

Weelr cnd of sord ic:fc)ygrrt%/ wWith attuhed el

=4 1

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



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. ....... ... ... ...t O Yes ﬂNo

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 KNo

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 MNO

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

or Franchise Tax retumn of the licensee? i not, explain . . = . . . A I T ONo
8. Does the applicant understand they must hold a Wisconsin Seller's Pemit? .. = . ... . . . . . XYes [ 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? ................ . . . .. MYes I No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . . . . . . [OYes mo
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ......... . OYes No

{Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal 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.

ContactPerson’s Name (Last, First, M.1.) | Tife / Member Date
. ’ » 2 p e i -

A1ty | David [ | O pec/Pporater| S =/~ 27

Signature || Phone Number Emall Address
{ 1 f 3 = o
L AVaur [faina (2157) 322-57¢s
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk [Date reported to council / board ] Date license granted
License number issued T | Date license issued = "Signature of Clerk / Deputy Cisrk - ‘
|

AT-115 (R. 5-18) -2-



Renewal Alcohol Beverage License Application [ Appicant’s Wisconsin %nerswemn Num%, 0'{
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number -o——*—‘—%-
For the license period beginning: ! ending: 6 Ef =
{mm'ad yyyy) {mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
LJ Town of \’J | class A beer $
To the Governing Body of the: [] Village of} _Washéoyd e Clas B bocr : |
& City of [ Class C wine s '
County of _ B E €L i Aldermanic Dist. No. [ Class A liquor _ s
(if required by ordinance) ] Class A liquor (cider only) $ NiA
< Class B liquor $
Check one: [] Individual [J Limited Liability Company [J Reserve Class Bliguor  $
O Partnership EComorationlNonprofit Organization O cClass 8 (wme 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 Addreas (Street, City or Past Office, & Zip Code)
B. LLCor Corporation (and Agent): 40 f G %"" C—x( <, Jh/—; pa *" éQ&M,,
Full Legal Name of tion / Nonprofit Organization / Limited Liabiity Com/ Y Mdmss of Corporation / Limited Liability Company (if different from licensed premlses)

OuRemok Dnkes Eate Jue T 3989 VS HWwPR At toc S78%)
All corporationsforganizations or limited liability companies applylng for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Ag_e_nt Last Name | {First) (Middle Name) | Home Address (Slreel City or r Post le Code) )
AAvree ‘Colu2C | L | Stoup Bemsep uowo Lo &8

AII Officer(s) Director(s) of Corporatlon and Members { Managers of Limited Liability COmpany

President/ Member Last Name [ (First) (Middle Name) Home Address (Street, Clty or Post Office, & 2ip G
Stmorer  Posewrr | L &08 B Yo ;45"”—/**9 bt S "F"I
Vice President / Member Last Name | (First) (Middle Name} Home Address (Sﬁeet City or Post Office, & le Code)
Mmg VS é@e@orzx P 22U VS P & AsAnD Wit SYR2oe
Secretary / Member Last Name (First) {Middle Name) ' Home Address (Street, City or Post Office, & Zip Code)
| Treasurer / Member Last Name (First) I (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
' Directors / Managers Last Name i (First) (Middle Name) | Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name {First) {Middle Name) l Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name _:[?4'17—1\!"& Ef},{:ﬁ, ‘t_ é@LL‘-‘_ Business Phone Number 71; 373 5‘773

. Address of Premises 22GY |,% ‘Bﬁﬁg?_.g AQE Post Office & Zip Code _wﬂ;ﬂow Lot SY 89(

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and brewpubS? . . . .. Yes N 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. (Alcoho! beverages may be sold and stored only on the premises described.) 5'{81!

MCQ MoQ A“‘L eoo ?‘\rba” L\ Q 3&% [QM@_ST 1\-}1;15025)[0!

Riowe O35, Lotrs 2.3 E~112€ Cou bt , Lot Topod , Wood S e
&AQQAQ_M Mz.&_gchz m_ﬁuﬁimf T _WHAT whs

AT-115 (R. 5:19) AW"’*"( 'T{r\-('Od?(” ('P“’“A’“\S CDGU.M—G W) e—PL . Wisconsin Department of Revenue
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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 refated 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. .............ioim ittt [ Yes Q’ 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. .... [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 . . ... o g . I A T él 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? If not, explain . .. Fwaie  vus i . e .. DOYes Q No
8. Does the applicant understand they must hold a Wisconsin Seller’sPemit? .. . .... . . . . ... E’Yes [ No
[phone (608) 266-2776]
10. Does the applicant understand that alcohof 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? .............. . . ...... ﬂ Yes [ No
11. Is the applicantindebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . . . . . . . [ Yes S.No
12. Does the applicant owe municipal property taxes, assessments, or other fees? ......... e . [Yes ﬂNo

(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 comrect. 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.

[CoprtT Pesatn's { l!“ | Title s Member | .
TR Mpvpee | Yfifos
Sign Phone Number Email Address
kopeer L %;w@ |1 292 2% J‘vﬁwﬁbsaoro@ fj”’L (o
TO BE COMPLETED BY CLERK
| Date received and filed with municipal dlerk ~ Date reported 1o council / board Date license granted N ]
License number issued Date license issued ~ Signature of Clerk / Deputy Clerk

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



Renewal Alcohol Beverage License Application Appiicants \n;s;om'n ]
(Submit to municipal clerk. Read instructions on page 3.) F—%N ,f'fmm 21058 (oG «1¢

_ 1< 1 &

For the license period beginning: © ©~ ©(-262%  gqding: 66- 36 -202Y 1-9CT L% 2

he 9 = (mm ad yyyy) = (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
L] Town of [ Class A beer s
To the Governing Body of the: [] Village of} W Mvﬂ | Class B beer s
) - B.City of CIClass Cwine s -
Countyof |“7/1,7 112 | J Aldermanic Dist. No. (] Ctass A liquor $
f (if required by ordinance) [ Class Atliquor (cideronly) '§  NA

] [ Class B liquor $

Check one: [] Individual @hmited Liability Company (] Reserve Class Bliquor  |$

RPartnership [J Corporation/Nonprofit Organization [J 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) o
Full Name (Last) (Firsy |(Middle Name) | Home Address (Street, City or Post Office, & Zip Code)

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

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises) |
__L’_Mﬂe;z;; Yellowviowd | -ftJIlL_':;F L W ".3’@-'} -'ﬁl"mc, St - I
All oorporé'ﬁons/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) Homea Address (Stroet, City or Fost Office, & Zip Code)
1 ¥ 1Y ]
L V21 { 11 L

LIZIVIA V31 4 ‘lM‘J ]’0 2l |5 l(q held W _S j%’f f_ -
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

President / Mem| L'a:t Name (Firsg) (Middie Name)  [Home Address (Street, City or Post Office, & Zip Code)
. I L e e ) )
ettt SR | ol ooy | Lymn (00 216 [Buy/ie] WL SHSIL
Vice Presideni / /ember Last Nams | | (Flrst) (Midate Name) Home Address (Street, CRy or Fés! Office, & Zip Code)
Ovalsn | £l YUMJ 0 e 1B 0eld vl SHE I
Secretary/ per Last Name (Fira1) | (Middle Name) Hdme Address (Street, City or Po<it Office, & Zip Cade)
|

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

Directors / Managers Last Name | (First) | (Middle Name) | Home Address (Street, ity of Post Office, & Zip Code)

Directors / Managers Last Name (First) '(Middle Name) | HomeAddress (Street, City or Post Office, & Zip Code)

C. Business Information
1. Trade Name la Business Phone Number | (< - < |2 — Z-C} -

. Address of Premises Z{ 4 \n| Py fioll St postomiceszipCode P 7005  SYKAY

2
3. Does the applicant understand that they musgJ purchase alcohol beverages only from Wisconsin wholesalers, breweries
and brewpUbS? . . . ... 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 aleohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

AALH-'«FAW_\.L‘-C%_ — -
20 W |%Sau Lng 4 <4 ~l I W14 S TN S Ll _

Sq_u*“_}i_ U d o~ (qar _:1.})[&."*_;,_ - _ S —
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5. Legal description (omit if street address is given on previous page): -

— e e~

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 e O Yes pINo

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 BlNo

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 O Yes 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 retum of the licensee? Ifnot, explain . .......... ... ..., ] Yes &No
\ ws Wit ad mivisersd winrSt
-.I‘ 34 :, 1 i l- £ .'] { 7/; v *'__;_J_‘-_L__ . . I — ———— =
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? . . . - eelage KlYes [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? ................. .. PpYes [INo
11. Is the applicant indebted to any wholesaler beyond 16 days for beer or 30 days for liquor? . . . . . OYes [XNo
12. Does the applicant owe municipal property taxes, assessments, or other fees? ......... ... [Yes BNO

{Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee oweé mun.icip'al 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.l) a Title / Member | Date |

i Ob\} WA, i - L/_f_ f L '/-.;{ L .I

| Phone Number Emall Addiress | J
l (_5("'.‘"‘7”82'7 | WUO{;' \ﬂik;ft.iw\u{ (( o
;J “‘-‘*-." -ty

TO BE COMPLETED BY CLERK
[ Date meeiv_od and filed with municipal clerk Date reported to council / board Date license gmn_ted
License m;:m—bgf issued T Datelicense issued " Signature of Clerk / Deputy Clerk

AT-115 (R. 519) - -2.



Renewal Alcohol Beverage License Application [ Applicant’s Wisconsin Seller's Permit Number
Y5C- 020100220

(Submit to municipal clerk. Read Instructions on page 3.) FEIN Number
. ) 9- 734
For the license period beginning: 07 ,/0} (2223 ending:0@/ 30/ A0 . 5%-1 QGZ__B
“tmmdd’ ) {mm'ad yyy) TYPE OF LICENSE FEE
REQUESTED
[ Town of - | Class A beer S
To the Governing Body of the: [ Vi.llage of tShhd vy @—C"la-s“s B beeﬂr‘_ ‘s |
i City of (O Ciass € wine ]
County of _ ' _ Aldermanic Dist. No. L] Class A liquor _ s
(if required by ordinance) [ Class Aliquor (cideronly) i$  NA
[J Class 8 liquor $
Check one: [] Individual [J Limited Liability Company D Reserve Class B liquor  §
(] Partnership [} Corporation/Nonprofit Organization [J class B (wine only) winery | $
Publication fee $
Complete A or(B) All must completeq®) TOTAL FEE s
A. Indlvidual or Partnership:
Full Name (Last) B [ (First) [ (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
| Full Name (Last) ' (First) l(Middle Name) ' Home Address (Street, City or Post Office, & Zip Code)
|
[ Full Name (Last) | (First) |(Middle Name) Home Address (Street, Clty or Post Office, & Zip Code)

B. LLC or Corporation (and Agent): - i -
Full Legal Name of Corporation / Nonprefit Organization / Limited Liability Company I‘Mdress of Corporation / Limited Liability Company (if different from licensed premises)
_ g,‘f‘u.ra,l l.‘ 66(':_’0" ier .fnc. —_ ;7_’{0__?;;' Qﬂ:“ oy fd. (Vs hb fn (Y &
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 N (Firet) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
= :meLVA.J:

o re D e rasn 79056 Ondorsee i Ll aS hbarn Grf
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) l (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

, 53;, Egyg_,b CPade. _:4rd.m Y056 121@3»_3' ) »QQ', ngézgﬁg ST ¢2,
Vice President / Member Last Name  (First) _(Middle Name) Home Address (Street, City or Post Ofiice, & Zip Code)

drevelr Demede  Join faga / f0 Marshleld Syydg

|
o

| Secretary / Mz'r ber Last Name (First) (Middie Name) Home Address (Street, @ity or Post Office, & Zip Code)
| [Zrev oA Domalee Marie T4038 ﬁndo.ﬂu,mffd Washie, . (iql
Treasurer / Member Last Nams (First) (Middle Nams) Home Address (Street, City or Post'€ifice. & Zip Code) ’
| Tudse., Dorer  Ingeig 234/ 'ut_.&bg De. Glenwoed 8ty (40
| Directors / Managers Last Name (First) (Middle’Name) Home Address (Street, or Post Office, & Zip Code) [
. ‘drvale Diec.  Mari. 7Y03S (Ongos ssr.g,m_ﬂ_n,-_‘ Syta,
Directors / Managers Last Name (First) {Middle Name) ‘ Home Addreas (Street, City or Post Gffics, & Zip Coc'e)
C. Business Information
1. TradeName / a e 5 rerver View _é_g)f Business Phone Number 7/§- 3 73s/102
2. Address of Premises ' {1 o). K. 7 C¢+ Post Office & Zip Code W, eeShburn 51/&6'/
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
and DTEWRUDS ? . . . . Yes ;ZI [ 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.)

_Q&MM_{ : /\?—4. -___J.C""' ‘;z._” 1o ¢ Lowrse _,-_?r?' <51

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,complete page 3. ......... ... iin it 0 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. . . . .. OvYes KINo

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 [OYes [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? M not,explain . . . . . . . . .. . . ldYes ONo
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit? . ... . . . . .. .. . 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? ................ i .... [®lYes [No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 daysforfiquor? .. . . . . .. [OYes [ANo
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ........... . [ Yes [ZI No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municibal 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 éach 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, Firet, M.L.) Title / Member Jm_u ‘ |
 (Areva k 1 )ona /{,5;_, m - J\_E\_r!,_grg__j:g_ W ] 0‘2/_/ /) /o& o3 _‘
Signature ) * Phone Number / Email Address
) s /A b : / /
LPruies . fhvet 73730059 ) den el &
Cen Wy'ﬁ/' put”
'TO BE COMPLETED BY CLERK

Date recelvad and ﬁlﬁa wmniclpal clerk " Date r;poned to council / board 'Date license grénted

| /132023 ] ) |
License number iss’ed B Date license issued Signature of Clerk / Deputy Clerk e

AT-115 (R, 5-18) - -2-




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

For the license period beginning: m ending: 3 06/ = 907‘1

fmm (mm ad vt v)
] Town fw /wJ-S

To the Governing Body of the: [] Vllage of
[#l City of

I -

Aldermanic Dist. No.

County of
(if required by ordinance)

Check one: [] Individual
] Partnership

(1 Limited Liability Company
Corporation/Nonprofit Organization

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

Appllzn\ vyeoni Zelm s Permit Number'o %
FE!N Numbor 0/‘55/

TYPE OF LIOENSE
REQUESTED

Class A beer
X Class B beer
4 Class C wine
| Class A liquor
D Class A liquor (cider only) |
OcClass B liquor
(J Reserve Class B liquor -
] Class B (wine only) winery
‘Publication fee
TOTAL FEE

FEE

NIA

waﬂm[a]‘oﬂe a‘m‘mi«_}

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

Full Name (Last) (First) {Middie Name)
Full Name (Last) | (First) |(Middie Name)
"Full Name (Last) (First) {Middle Name)
l

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

—" Home Address {Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

[, eéaw e

Lo

Fu_mi. egal Name of c%mﬁon INonproﬁt Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed pmmhes)

liquor must appomt an agent.

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

Agent Last Name Fim . ' {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

[IANSon N J/‘H-t Gordan |52% wa SH1/19fer Ove. 5¢39)
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Campany

President / Member | st Name (Flm; (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C) .
) Mensva | Pale | & |83 Moo by e bbira S ﬁ

Vice President | Member Last Name | (Flm) (Middle Name) | Home Acddress (Street, CRy of Post Office, & Zip Code)

f / [ ————
Cnii/ag L&) | ) ‘VIJ» Th. o /2 /_ I Ibde s 5{/&7

Secretary / Member Last Name (First) o {Middie Nams) Home Address (Strest, C ity or Post Office, & Zip Code)

\Ske n gya} (or5 ) SAME 5 AN

Treasurer / Membes Last Name (First) [ (Middie Name) Home Address (Street, City or Past Office, & Zip Code)

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

Directors / Managers Last Name (First) |(Middie Name) | Home Address (Strest, City or Post Office, & Zip Code) |
L | o 1
C. Business Informatlo

—— Cantl

1. Trade Name @H 70 /] SJ)j "'f 0 Business Phone Number7[ 5-3573~ U 25

2. Address of Premises e PostOffice & Zip Cade _ | (O B0 )X b 77

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

AN DPEWPUDS ? . . ..o e e Yes [ OnNo
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all ooms 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 descnbed Y~ )N hf 00 /
/ se_&u“/ %t,w;« :ocwm/ /réﬁ L Syumner g
—d——-{L [\{l’___ J‘rfi { :,., mda Lm H)’..H J_F‘i 722 f' UsSt fSS
AT-115(R. 5-19) Wisconsin Department of Revenue



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

10.

1.

12.

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 (exciuding 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 e 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 onpage3. .... [JYes

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

by you on your last application for this license? Ifyes,explain . .. .. . . . . _ .. ... . OvYes

. 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 .. . . . . . . . . . . i om- I Yes
. Does the applicant understand they must hold a Wisconsin Seller’s Permit? . . . . . . . w6 w O - ;ﬁes
[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? ................. p/Yes

[JNo

OO No

e

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 other fees? ......... .. HOYes o
(Note: Renewal of licenses may be denied pursuant to & 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 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, Ml) - | Titie / Member Date

Stensvesd [as wner /o r&':&‘(cﬂ" Y-1Yy-23

Signat Phone Number ¢ Email Address hoi"
| G‘Rﬁ Sk — ;/{ - N3 -1128 Addeardlovn@ 7 <

TO BE COMPLETED BY CLERK

Date raceived anq filed with municipal clerk Date reported to council / board Date license granted

/15 /2023

License numberiissued Date license issued Signature of Clerk / Deputy Clerk

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



Renewal Alcohol Beverage License Application Apﬁneamvwsamm smri Pegn.i(mumw
(Submit to municipal clerk. Read Instructions on page 3.) FEIN%%MHQ
For the license period beginning: 07, KOIch} ending: Oé/ '}34202'1 84-045 4236
7 imm b3yl =Tl o9 Yy TYPE OF LICENSE FEE
REQUESTED
[] Town of T YT
To the Governing Body of the: [] Village of} et shboyn %C,::: o 3
[ City of [A Class C wine s
avgr, Ald ic Dist. No. O Class A liquor '$
County of (if rgq"si{r:: bylf)rdir?ance) DD Class A :lquor (cider onty) | : N/A
Class B liquor |
Check one: [] Individual Limited Liability Company [JReserve Class B liquor  |$
3 Partnership  [J Corporation/Nonprofit Organization [ Ciass B (wine only) winery |§
Publication fee $
Complete A or B. All must complete C. TOTAL FEE $
A. Individual or Partnership:
| Full Name (Last) (Firs) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Taga  Estraca ft‘;i.‘_)"'cf | 1L Hitlsids dr washbern i 51;34:
Fult Name (Last) (First) [(Middle Name) | Home Address (Street, City or Past Office, & Zip Code)
Dlancaric byeta 100 Sanbvn AVE pshland wn 54806
Full Name (Last) (First) ) "(M;dfle_Nam) | Home Address (Street, City or Post Office, & Zip Code)
bz botievie) \Victor Jesy [0 Gox 352 tweshhorn wi |

. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company Address of Corporation / Limited Liability Company (¥ different from In:ensed premises)

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

Santd  Leyenda  LbC 0l W Bayrieid st washhin  wh

Agent Last Name | (First] | (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Tapla Eslyady Nestor | 7 Willside Dr washhorn w) 5489)
All Officer(s) Director{s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name | (First) T(Middle Name) | Home Address (Street, City or Post Office, & Zip Code)
“Vice President / Member Last Name | (First) |(Middie Name) | Home Addreas (Street, Clty or Fost Ofiice, & Zip Code)
|"Secretary 7 Mémber Last Name | (First) | (Middie Name) | Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name "(First) | (Middie Name) | Home Address (Street, City or Past Offics, & Zip Code)
|
|
Directors / Managers Last Name " (Firat) _ [ (Middle Name) Home Address (Street, Gity or Post Office, & Zip Gode)
Directors / Managers {ast Name (First) (Middle Name) ' Home Address (Street, City or Post Office, & Zip Code)
C. Business information
1. Trade Name ﬁo\p-"o\ L&xj &N Jq _ _ Business Phone Number U 58 12 ) 19 —_
2. Address of Premises_ 401 ) ﬁrq feld ﬁ+ — PostOffice&ZipCode _ SH@d|
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
ARA DIEWPUDS . . . . e Yes F] ONo

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

include all rooms including fiving 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 13‘ Kin a,o[” I p E :23
and  beey cooler  1n premi 5 -

AT-115 (R. §-18) 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 alcohal)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? If yes,completepage 3. ............... ... ... ... ...l iiiiiain.

OYes FINo

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......

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

OYes FNo

CJYes [ZINo

8. 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? If not, explain .,

PlYes [ONo

L]

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

[l Yes [JNo

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? ............

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? .........

LE .. AYes [JNo

CdYes [AINo
OYes FlNo

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes mun|c|pal 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 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.
[Conzact Person’s Name (Last, First, M1.) " [Title / Member
MQL Laal&_ L;ﬁ;a dd f“‘t*fﬂbb’
\ Phone Number

\

i_sliﬁlum

| 8\61}%145?)

“/lﬁll’a_

Emai Address

the.ne stores @ msn.tom

o
/1

=
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk -

f

/ /1

1 _ P

Date reported to counci / board

Eat; ii_cense grante?l

License number issued " Date license issued

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

T Signature of Clerk / Deiuty Clerk



Renewal Alcohol Beverage License Application Applicarcs Wicern Saller’s Permit Number
{Submit to municipal clerk. Read instructions on page 3.) FEIN Number —;
For the license period beginning: 07 01 2023 ending: 06 30 2024 331098106
(mmddyyyy) {mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[] Town of =y -
To the Governing Body of the: [] Vl.llage of } Washburn g:::: 2 :::: : 110
M City of [ Class C wine $
County of Bayfield Aldermanic Dist. No. b Class A liquor s 350
o (if required by ordinance) [ Class A liquor (cider only) |$ N/A
[1 Class B liquor $
Check one: [] Individual [ Limited Liability Company []1Reserve Class B liquor  [$
[J Partnership &7} Corporation/Nonprofit Organization L] Class B (wine only) winery |$
Publication fee $ 18
Complete A or B. All must complete C. TOTAL FEE $ 478

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) [ {(Firsty (Middle Name) | Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Hansen's IGA Inc.

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

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

P.O. Box 160, Bangor, WI 54614

liquor must appoint an agent.

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

Agent Last Name (First) {Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Larson Kristy 228 W 3rd St Washburn WI 54891

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

President / Member Last Name (First) {Middle Name) Home Address (Street, Clty 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 Code)

Hansen Nicholas L 5225 Brackenwood Ct., LaCrosse, WI 54601
Secretary / Member Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Hansen Kari L 1320 Cardinal St., Bangor, WI 54614
Treasurer / Member Last Name (First) (Middle Name) Home Address {Sireet, City or Post Office, & ZIp Code)
Directors / Managers Last Name (First) (Middls Name) Home Address (Street, City or Post Office, & Zip Code)

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

Business Information

Business Phone Number 715~-373~5566

. Address of Premises 226 W Bayfield 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 alcohol beverages only from Wisconsin wholesalers,

breweries and DrewpUIDS ? . . . ... it e i e e e e e Yes [JNo

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include alf 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.) 27 000 Sq ft building

Grocery store, entire building

AT-115 (R, 5-18) Wi in D t of R u




5.
6.

10.

1.

12.

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
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 alcohal)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ardinances of any county

or municipality? If yes, complete page 3 .. ... ..ottt i i it e 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. ..... [ 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 . ..... ... ... ... .. ... .c.cvivivn., 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? Ifnot,explain ... ... ... ... . ... ... . i, I 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 invoice and made available for inspection by law enforcement? ......................... [V} Yes
Is the applicant Indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [Yes
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),

[l No

4 No

[l No

O No

O No

I No
[ No

¥ No

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.L.) Title / Member Date
Hansen Nicholas L owner/VP

Signature — zi;? Q L W Phone Number Email Address
' V4 608-486-2049 #118 nlhansen@hansensiga.cq

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk Date reported to coundcil / 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. Pertod Goverad
7/1/2023-6/30/2024
Apzll;agtﬁ V()Vlsc(t;n(z;in3 145-8198“ ;a:l)es 'Bag Account Number € This must be issued in the same Date of Issuance
- Legal Name of the licensee below.

Legal Name (carporation, limied liability company, partnarship or sole proprietorship) Fedaral Employer Identification No, (FEIN)

Hansen's IGA Inc. 39-1098106
Trade or Business Name {If diffarent than Legal Name) Telephone Number

( )

Business Address (License Location) Business Located In Business Telephone

226 W Bayfield St cty [Jvitage [Jtown [(715) 373-5566
Municipality State | Zip Code ¢ Washb County

or 1l

Washburn WI |54891 ashburn Bayfield
Mailing Address (if different than Business Address) Municipality State | Zip Code
P.0. Box 160 Bangor WI | 54614
Organization (check one}
l___I Sole Proprietor Wisconsin Corporation — Enter date incorporated:
] Partnership l:] Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes [ No
D Other (describe)
Yes []No 1. Does the applicant understand that they must purchase cigarettes and tobacco praducts only from

distributors, 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
availabie from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-

129, revenue wi govidarfarms/cip-129 ndf.)

Yes [ |No 3. Does the applicant understand that they cannot purchase/exchange cigarsttes or tobacco products
from another retailer, including transferring existing stock to a new cwner?
[l Yes [ No 4. Does the applicant understand that they must provide employees with tobacco sales training approved

by the Wisconsin Department of Health Services? (https://witobaccocheck.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?

[Vlves [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 criminal
penalties, including loss of cigarettes/tobacco 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 Tobacco Manufacturers
and Brands” at www.doj.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 lack of access to any
por-tion of a ficensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is 2 misdemeanor and
grounds for revocation of this license. Any person 'who knowingly provides matesally false information on this application may be
required to forfeit not more than $1,000. . Y

aaredt ’ He/ifo L

(Officer of Corporation / Member / Manager of limited Liability Company / Pariner / Individuaj)

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. 9-19) Wisconsin Dapartment of Revenue




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (plesse prinf)  (last namas) (first name) {middle name)
Hansen Gregory J
Home Address (street/routs) Post Office Clty State Zip Code
1320 Cardinal St Bangor WI |54614
Home Phane Number Age Dats 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).
l:l Applying for an alcohol beverage license as an individual.

[C] 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 Carporation, Limited Liebiiity Company or Nonproiit O, Ization)

which is making application for an alcohol beverage license.

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

1.
2,

How long have you continuously resided in Wisconsin prior to this date? Lifetime

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

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
O MUNIC PN ? . .. et i i e et e a e
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.)

... [Yes [¥INo

Are charges for any offenses presently pending against you {(ather 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

T ot 0= 111 J
If yes, describe status of charges pending.

... LlYes ¥l No

. Do you hold, are you making application for or are you an officer, directar or agent of a corporation/nonprofit

organization or member/manager/agent of a limited liability company holding or applying for any other alcohaol
beverage license or parmit? ... .. ..o it i i et et et
If yes, identify.

... MYes [JNo

{Name, Location and Type of Lit /Parmit)

. 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 liabliity 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.

... []Yes [¥4No

{Name of Wholasaie Licensae or Parmittes) (Address By City and County}

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

Emplcyer's Name Employer's Address Employed From

Hansen's IGA Inc. P.O. Box 160 Bangor WI54614(|01/01/1993

To

04/01/2023

Employer's Name Employer's Address Employed From

To

“

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered fo 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 tg fogfeit nat more than $1,000.

}%j;é///yﬂ/”

AT-10 (R, 7-18)
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

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

51 |11/29/1971 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.

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

(Officer / Dirsctar / Member / Mansger / Agent) {Nams of Corporation, Limited Liabllity Company ar Nonprofit O,

which is making application for an alcohol beverage license.

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

1.
2.

How lang have you continuously resided in Wisconsin prior to this date? 25 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

Lo T 4111 g T o= Y I PP
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.)

Are charges for any cffenses 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

L0318 ] (e3] T2 {2
If yes, describe status of charges pending.

... [JYes [« No

. 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 liabllity company holding or applying for any other aicohol
baverage icense or Parmit? . . ... i ittt i i e i i i i i e
If yes, Identify,

.. VlYes [No

{Name, Locstion 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 liguor, manufacturer or rectifier permit in the State of Wisconsin?.......
If yes, identify.

(Name of Wholasale Licenses ar Permittes) (Address By CHty and County)

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

Employer's Name Emplayer's Address Employed Fram

Hansen's IGA Inc. P.0. Box 160 Bangor WI54614(01/06/1997

To

04/01/2023

Employer's Name Employer's Address Employed From

AltaGenetic 01/01/1994

To

12/31/1996

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
besn 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-
tian. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

AT-103 (R. 7-18)




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individuals Full Name (plesse print)  (last name) (first nama) {middle name)
Hansen Nicholas L
Home Address {strest/routs) Post Office City State Zip Code
5225 Brackenwood Ct LaCrosse WI |54601
Home Phone Number Age Date of Birth Place of Birth

44 106/07/1978 LaCrosse WI

The above named individual provides the following information as a person who is (check ane):
[] 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 Carporation, Limited Liabliity Company or Nonprofit

which is making application for an alcohol beverage license.

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 5 yrs

rw

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

Lo T 1410 To7] 7= 1Y P
If yes, give law or ordinance violated, trial court, frial 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.}

... [JYes []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
MUNMICIPAI Y ? . . i e e e e i e s
If yes, describe status of charges pending.

... OYes #INo

. Da you hold, are you making application for ar are you an officer, director or agent of a corporation/nonprofit

organization or member/manager/agent of a limited Hability company holding or applying for any other alcohol
beverage llcanse oF Permit? . ... ..o ettt i i i st e s s i e
If yes, identify.

{Name, Location and Type of License/Permft)

. 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 fiability 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.

... []Yes [#]No

(Name of Wholesale Licensee or Permities) {Address By City and County)

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

Employer's Nama Employer's Address Employed From

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

To

04/01/2023

Employer's Name Employer's Address Employed From

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

Te

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 persen wha knowingly provides materially false information on this application may be required to forfeit

AT-103 (R, 7-18)

Eal

not more than $1,000.

(/ ;
(Slg of N. } thdividual)




Renewal Alcohol Beverage License Application [ Applicant’s Wisconsin Seller's Permit Number

456-0000432420-04
(Submit to municipal clerk. Read instructions on page 3.) |

FEIN Number
41-0880612
For the license period beginning: 07 01 2023 ending: 06 30 2024 o8
(mmdd yyyy) U T (mim dd yyyy) TYPE OF LICENSE
FEE
‘ REQUESTED §
(1 Town of /] Class A beer '$
To the Goveming Bady of the: [] Village of } Washburn [ Class B beer 3
W ity of [ Class G wine 5
County of Bayfield Aldermanic Dist. No. L[] Class A liquor _ _ _$
(if required by ordinance) | ] Class A liquor (cider only) .$ N/A
(] Class B liquor .
Check one: [] Individual Limited Liability Company [] Reserve Class B liquor $
UJ Partnership [ Corporation/Nonprofit Organization U Class B (wine only) winery 48,
Publication fee '$
Complete A or B. All must complete C. TOTAL FEE 3 ]

A. Individual or Partnership:

Full Name (Last) | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Fuil Name ‘(Laét) ) (?'I'rsl’) (—ﬁimNamei Home Address (Street, City or Post Office, & Zip Code) -
Fuil Name (Last) B | (First) (Middie Name)  { Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company - Address of Carporation / Limited Liability Company (if different from ficensed 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 (First) {Middle Name) Home Address (Street, City ar Past Office, & Zip Code)

RICH JR EUGENE 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) (Midd!e Name) Home Address (Street, City or Post Office, & Zip Code)

See List Attached o o

Vice President / Member Last Name  (First) (Middie Name) ll HomeAddress (Street, City o Post Office, & Zip Cade)

Secretary  Member Last Name (First) (Middle Name) Home Address (Street, City or Past Ofiice, & Zip Code)

Treasurer / Member Last Name (First) (Middle Name) ~ Home Address (Stresi. City or Post Office, & Zip Code)

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

Directors / Managers Last fiame i (First) . (Middle Name) - Home Address (Street, City or Post Office, & Zip Code)

! =

C. Business Information

1. Trade Name Holida, Stationstore #227 Business Phone Number 715-373-2305

2. Address of Premises _ 606 W Ba,field St Post Office & Zip Code Washburn, WI 54891

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

AN BreWPUDS? . ..o e Yes [4 [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 alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.) Entire Buildin

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



5. Legal description (omit if strest 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 alcohot)

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.......c.oot ittt OYes

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 anpage 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? If yes, explain...... ... . ... ... e e e, [ Yes
Richard Johnson removed as officer effective.

. 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? Wnot,explain ....... ... ... . .. .. . o . . i ... Yes
. Does the applicant understand they must hold a Wisconsin Seller's Permit? = . . ... ....... o o .... ] 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 enforcament? ................. e e /] Yes

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

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

(Note: Renewal of icenses may be denied pursuant to a local ordinance, if the Ilcenséé uwes munkapal taxes
assessments or other fees).

4]l No

[£] No

[INo

[INo

INo
[#] No

/1 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 foregaing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and carrect. 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 Nama (Laat, First, M.1.) [ Title / Mamber TDate B
'Brant, Gary M 'V.P. of Operations 03/28/2023

 Signature T £z | Pnone Number | Emaif Address
[ ) [812-379-9227 ext 1166 holidaylicenses

SE—

@holidaycompanies.com
TO BE COMPLETED BY CLERK
| Date received and fied with municipai derk Date reported to council / board | Date license granted ]
/ /
[License number issued “Date ficenss lssued { Signature of Clark / Daputy Clark

AT115 (R. 6-19) -2-



OFFICERS AND MEMBER OF INDIANHEAD OIL CO., LLC

Oflicers:

Gary Melburn 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 Trail
Phoenix, AZ 85044
(602) 728-7137

Sole Membey: 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 271
(450) 662-6632 ext 4549



Application for Cigarette and MUNICIPAL USE OMLY
Tobacco Products Retail License

Submit to municipal clerk. o Cond
Appiicart’s Wisconsin 15-digit Seles Tax Accounl Number . . 'Date of Issuance =
€ This must be issuad in the same
456-0000432420-04 Legal Name of the licensee below.
[Legel Nama (comoration, mitad ksbity company, pertnorship or sole propreiorstip] ' { Federal Empicyer idantiication No. (FEIN)_"|
INDIANHEAD OIL Co., LLC 41-0880612
Trade or Business Name (¥ different than Legal Name) iTmm Number !
| Holiday Stationstore # 227 o :{715) 373-2305 |
Busingss Address {License Location) Business Located in Business Tolephone
606 W Bayfield St Micy [Jvuege [Jrowe (812) 379-9227 X1166 |
Municipatty |Stte  Zip Cade County
ﬂf: [
Washbumn WI 54891 . Washburn | Bayfield ‘
Maling Address (7 oifferen] than Business Address) [ Municipality State | ZipCode |
PO BOX 347 | COLUMBUS tIN | 47202 a
Organization {chuck one)
["] sole Propristor ] wisconsin Corporation - Enter date Incorporated:
E] Partnership D Out-of-State Corporation - Are you registered to do business in Wisconsin? [ Yes D No
RZ Other fdescrive)  WISCONSIN LLC )
R Yes No 1. Does the applicant understand that they must purchase cigareties and tobacco products only from
distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?
v/ 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, ravenua.wi govidorformsicin-129 ndf.)
W Yes No 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco producis
from another retailer. including transferring existing stock to a new owner?
A Yes No 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 cigarettesitobacco
products and nicotine products to minors (including electronic cigarsttes containing nicoting)?
[ Yes Na 6. Dass the applicant undsrstand that they may not sell single cigarettes?
K4 Yes Na 7. Does the applicant understand that cigarstte and iobacco products invoices must be kept on the

licensed premises for two years from the date of the invoice and be avaiable for inspection by the
Wisconsin Department of Revenue/law enforcernent and that failure to comply can resull in criminal
penalties, including loss of cigarettesitobacco 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 *Directary of Certified Tobacco Manufacturers
and Brands" at www.doj.state, wi.us/disftobacco-girectory may be sold in Wisconsin?

Cigareties / Tobacco will be sold &4 over counter [J through vending machine ] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the abave questions has
been truthfully answered to the best of tha knowledge of the applicant. Applicant agrees 1o operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted. cannot be assignad 1o another.Any lack 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 revocation of this license. Any person who knowingly provides materiglly false information on this appiication may be
retuired to forfeit not more than $1.000. o~

=

™22

(Officar of Corporation / Mamber/ Manager of Limited Lisbiity Gampany / Parner / individual)

Applicable Laws and Rules

This document provides statements or interpretations of the following kaws 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. 5-19) Wisconsin Department of Revenus



Renewal Alcohol Beverage License Application Appua nf's Wisconein s°f£{q -71 7} 03 i
(Submit to municipal clerk. Read instrur tlon? on page 3.) | FEIN Numbe, !
For the license period beginning: Df 7/ O I [ amsndlng 0(@ 4 4 0 ‘ 4,126 = !
' imm &d vy 7 TYPE OF LICENSE FEE '
REQUESTED
L] Town of [JClass A beer s
To the Goveming Body of the: [] Village of } LA QSL_\}‘)"*T{\ _ 1. Class B beer s
— : City of [ Class C wine 'S
County of 2N \6\ Aldermanic Dist No. L] Class A liquor $
(if required by ordinance) [ Class A liquor (cider only) '$ NiA
[] Class B liquor .5
Check one: [] Individual {1 Limited Liability Company [ Reserve Class B liquor  §
O3 Partnership _Y5&Comoration/Nonprofit Organization I Class B (wine only) winery |§ ;
-~ Publication fee $
Complete A or B. All must complete C. TOTAL FEE $ |
A. Individual or Partnership: .
[Full Name (Last) [ (Firaty (Middle Name) | Home Address (Streat, City or Post Offica, & Zip Code)
| Full Name (Last) | {First) |(Middie Name) | Home Address (Street, City or Post Office, & Zip Code)
|
| |
| Full Name (Last) [ {Firet) [(Middle Name) | Home Address (Street, City or Post Offica, & Zip Cods)

| |
B. LLC or Corporation (and Agent):
[ Fuit Legal Name of Carporation / Nenprofit Organization / Limitd Liabfity Campany | Address of orpomon/umn y (ifd mnu |
\ B
Al v d Deeviees tnane: oo .‘iﬁd 840 =D ﬁ) Wﬁ W

All corporatonslorgamzatlons or limited liabifity companies applying for a Ilcense to sell fermented malt beverages and/or intoxicating
Ilquor must appoint an an agent.

ATEn Eread  Sams B Mt BT Askload 018 V00

AII All Officer(s) ) Director(s) of Corporation and Members / 'Managers of Limited Liability Company:
[ President / Member Last Name (Middie Name) Home Address (Sfreel City orPost Office, & le Code

|Vg"3¥'~ ?‘m“(\ m‘V"\ _ or?ﬁ)’l \\ Kk IML Aﬁuﬂ} 'A)Ié”m

| Vice President / Member Last Name | (Middie Name) HomoAddress (Street, Ity or PostOﬁee &ZipC
R 1ATEREA TN Grecec domes  Gipl LW O\ Huwy 1D Saxon uﬂﬂ'"fﬁ
Secretary / Me ier Last Name - (Middle Name) ' Home Address (Street, CnyorPostOﬂlca & Zip -
TVetzpet @éﬂ Geecocy | 20740 W Oan f\c \Aﬁé‘&bu(‘ﬂwl 54l
| Treasuger / Member Last Name (s, |igdle "ime) | Home Address (Strest, City or Pgst Office, a.zm
‘e \ru& \2ans | 510y G_Dz. onel J hlead 101+ )4k

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

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

Business Information

C.
1. Trade Name | ! \d\CVLA 66(‘\"\(‘?6 V:)tﬁ‘«\g'{.ré\lsmess Phone Number ' | .';,A 705 517;&‘

2. Address of Premises ». IS \f‘ + Post Office & Zip Code Uké“'.)ur ) Lg)l— {)YIF"”
3.

1 L A

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerjes
and brewWpUDS Y . .. .. Yes [INo

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

Seer coo\ev ovd Store 6L\elves

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



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 licenses, 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. ....... ... ... . 0 Yes N 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 Mo
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? Hfyes,explain . ... . .. .. . . . . . .. OYes [ONo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax retun of the licensee? Hnot,explaln . . . ... . .. . . . . ... .. . ... . N Yes [INo
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit? mYes [INo
[phone (608) 266-2776]
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premisas for 2 years
from the date of invoice and made available for inspection by law enforcement? ................ . v..... CINo

Bes

S

O Yes %No

11. 1s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor?

12. Does the applicant owe municipal property taxes, essessments, orotherfess? ............ . . ..
{Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessmerits 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.

c 's Name (Last, First, M) |  ~_ [Tée 7 Member ~ |pate |~ |
ﬂmﬁ)-\_ . e V\"’ b q_--,e nem\ \N\M@\t'-'; ’4['—( \& 3 1

Signature ="/ e T :'th'o‘Numbef | Email Address |

fawed™ NS U |
2
TO BE COMPLETED BY CLERK
| Date recaived and filed with municipal clerk Date reported to council /board - o -

= = 5 st ar &
[License nuriber isiued

R

AT-115 (R, 5-18)

| Date license granted - ’

Signature of Clerk / Deputy Clerk
|




Application for Cigarette and MUNICIPAL USE ONLY

License Number

Tobacco Products Retail License e
Submit to municipal clerk. arod Co

Period Covered

Applicant’s Wisconsin 15-digit Sales Tax Account Number | Date of Issuance

H5600008G: /N> | Lagainame of the censee setow: L

(Legal Name (corporation, imited llelity company, pertnership of sole proprietorahip) j Fedsral Employer | . (FEIN)
T eSS 0v 00k € B oM™
| Trade or Business Name e n Nome, . - §

| N {f diferent than Legal ) |m&‘g§r\ éeb CQ
‘Business Address (Li Locagian) | g | Busipess Located in | Business Telephone o
TN0 Baneld 94 Bor T O 050572 5700

[bues 7 B |« Wnskour ™F feld
A ST RS Askland TSR

Organization (check one) —
|:] Sole Proprietor E Wisconsin Corporation — Enter date incorporated: ’_‘l 3_'_5_

[ Partnership [0 out-of-State Corporation - Are you registered to do business in Wisconsin? [ Yes [J No
[J other (describe)

S Yes []No . 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?

m 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 farm CTP-

129, revenue wi govidorfarms/ctp-129 pdf.)

‘D Yes |:] 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 D No 4. Does the applicant understand thatthey must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (httos:/iwitobaccocheck.org)

E Yes D 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)?

E] Yes D No 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 Revenueflaw enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

E Yes D 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-director; may be sold in Wisconsin?

Cigarettes / Tobacco will be sold \[j\over counter l:] through vending machine [:I 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 lack of access to any
por-tion of a licensed premises during inspection will be deemed a refyy®l to permit inspection. Such refusal is a misdemeanor and
grounds for revocation of this license. Any person who knowin}_\yvﬁes materially false jnformation on this appli.:atifn may be
required to forfeit not more than $1,000. / P é-/’} '-*‘ﬂ i L,[ / ,_/ &3

g 0 S
{Officer of Corporation / Member / Manager of LimitedLability 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. 8-16) v in Dep





