AGENDA
COMMON COUNCIL MEETING
TUESDAY, JUNE 11, 2019 7:00 PM
COUNCIL CHAMBERS, BERLIN CITY HALL, 2ND FLOOR

MEETING IS OPEN TO THE PUBLIC & CITY HALL IS HANDICAPPED ACCESSIBLE

1.

2,

Call to order/Roll Call

General Public Comments. Registration card required (located at podium in Council
Chamber).

CONSENT AGENDA: The Consent Agenda contains items which staff considers to be routine
and have already been discussed and recommended by a committee, board or commission at a
previous meeting, Staff recommends that Council act on all of these items on a single roll call
vote. If any member of Council wishes to have any item removed from the Consent Agenda and
discussed, the Council member may request that item be removed from the Consent Agenda
prior to the adoption.

3.

10.

Waive the reading of ordinances and resolutions. RECOMMENDATION: Waive the
reading of all ordinances and resolutions adopted at this meeting.

Written reports from the City Clerk, Treasurer, and Building Inspector.
RECOMMENDATION: Receive and place on file the written reports from the City
Clerk, Treasurer, and Building Inspector.

Minutes from the May 14, 2019 Common Council Meeting, RECOMMENDATION:
Approve the minutes.

Water & Sewer Utility Annual Compliance Maintenance Annual Report (CMAR)
Resolution. RECOMMENDATION: Accept the Water & Sewer Commission
recommendation to approve Compliance Maintenance Annual Report Resolution #19-09,

Bids for Demolition and Abatement of Old Safeguard Building. RECOMMENDATION;
Accept the Committee of the Whole recommendation to accept the bid from Egbert
Excavating for $82,500 with a completion date of July 19, 2019 for the demolition and
abatement of the old Safeguard building,

Safeguard Grant Award Contracts. RECOMMENDATION: Accept the Committee of
the Whole recommendation to approve the Safeguard Grant Award contract with
Wisconsin Economic Development Corporation and authorize appropriate signatures.

2019 Federal and State Taxi Grant Contract Amendments. RECOMMENDATION:
Accept the Committee of the Whole recommendation to approve the amended 2019
federal and state taxi grants as presented and authorize the appropriate signatures.

Farmers Market Food Vending Permitting & Special Event Related Municipal Code.
RECOMMENDATION: Accept the Committee of the Whole recommendation to
authorize staff to allow food vendor trucks along S. Church Street from Park to E, Huron
during the hours of the 2019 Farmers Market season without having to obtain permitting,
obtain the permission from the affected resident(s), and direct staff to review special




11.

event related ordinances and bring back recommendation for changes.

Bills List. RECOMMENDATION: Approve the list of bills for payment.

END OF CONSENT AGENDA

12.

13.

14,

15.

16.

17.

18.

19.

20.

21.

Shared-Ride Taxi Service Area Proposed Changes. RECOMMENDATION: Hold public
hearing and if appropriate accept the proposed shared-ride taxi service area changes.

Fire Department Request to Sell Beer at Car Show. RECOMMENDATION: Approve
Fire Department request to sell beer at 2019 Car Show Event.

Hunter Street Speed Limit Petition. RECOMMENDATION: Approve and adopt
Ordinance #06-19 Reducing Speed Limit to 25 MPH on North Hunter Street from
Broadway Street to Northwest Cumberland Street.

July Committee of the Whole and Common Council Meeting Dates.
RECOMMENDATION: Reschedule the July Committee of the Whole and Common
Council meeting dates from July 2 & 9 to July 9 & 16.

Action on annual licenses: Class “A” & Class “B” Beer and/or Intoxicating Liquor
Licenses, Cigarette, & Amusement Devices. (see attached list) RECOMMENDATION:
Grant or deny the licenses presented pending all appropriate approvals and inspections
are completed and requirements met,

License Applications- Bartender Licenses for Erica E. Estrada, Michael Albert Gimenez,
Victoria Ann Hill, Abby Love McGeehen and James Eric Saldana (approved by the PD).
RECOMMENDATION: Grant or deny the licenses.

Old Business (To be used to request items of old business be put on a future agenda for
further discussion or action; or used to make a motion for reconsideration of an item from
the current meeting or immediately previous meeting; or to make a motion to take items
off the table which were laid on the table only during the current meeting.)

New Business (To be used to request items of new business be put on a future agenda)

Public Appearances.

Adjourn.

Note: in adherence to the City of Berlin Public Meeting Participation Policy, public participation will be
affowed under each agenda item at the discretion of the presiding officer, with the exception of the
Consent Agenda. Altendees must register their intention to participate on either a general comments
section or a specific agenda item prior to the meeting by filling out a Registration Card, which can be
obflained from the Infernel, City Clerk's office or in the City Hall Council Chambers af the podium. ,
Registration Cards should be turned in prior to the meeting to either the presiding officer or City Clerk.



CITY OF BERLIN -- OFFICE OF THE TREASURER

%

_

|

HONORABLE MAYOR AND COMMON COUNCIL OF THE CITY OF BERLIN, WISCONSIN:

¥ [ [
| herewith present my repert as City Treasurer for the month ending | 5/31/2018
ADJ/ TOTAL W/

FUNDS BEG BALANCE VOIDS RECEIPTS DISBURSEMENTS BALANCE INVESTMENTS INVESTMENTS
GENERAL CITY $ 1.070,347.67 $ 39472865 | $ 718907.32 | § 749,170.00 | $ 2,6C0.000.00 | 8 3,348,170.00
TAX COLLECTION ACCCUNT 3 511.90 $ 511,90 | 8 - $ 511.90
WATER INVESTMENTS $ 532,204.18 $ 20039735 | $ 12292708 | 698674.45 | $ 4.369.750.49 | § 5,069,434.94
SEWER INVESTMENTS 3 - $ 222738457 | § 2,227,384 57
SEWER BOND & INT $ - 3 - $ - $ -
BOND & INT RESERVE 3 - $ - $ -
EQUIP REPLACMENT FUND $ 87,512.10 $ 1087 | $ 66.821.311 % 20,701.66 | 8 1,255.000.00 | $ 1,275,701 .66
CAPITAL PROJECT BORROWING 3 - 8 - 3 - $ -
EMS ACCOUNT $ 10128868 $ 41418701 % 100,035.00 1 $ 42,670.38 $ 42,670.38
TOTAL OF ALL FUNDS $ 1,791,862.53 $ 726,556.57 | § 1,005,690.71 | $ 1,612,728.39 | §  10,452145.06 | § 11,964,873.45

FUNDS BANK STATEMENT CUTSTANDING AVAILABLE

BALANCE ADJUSTMENT CHECKS BANK BALANCE
GENERAL GITY $ 76589676 3 16,526.76 3 749,170.00
TAX COLLECTION ACCOUNT g 811.22 $ 299.32 g 511.90
WATER & SEWER $ 703,758.44 $ 4,083.99 $ 699 674 .45
SEWER BOND & [INT $ - $ -
EQUIP REPLACMT FUND 3 20,701.66 $ - $ 20.701.66
CAPITAL PROJECT BORROWING | & - $ - 3 -
EMS ACCOUNT 3 42,670.38 $ - $ 42 670.38
TOTAL OF ALL FUNDS $ 1,533,638.46 3 - $ 20,910.07 $ 1,512,728.39
RESPECTFULLY SUBMITTED,
[y o %ﬂ 75
T IRV T TSP




CITY OF BERLIN BUILDING REPORT MAY 2019

TYPE OF PERMIT MONTH YEAR TO DATE LAST YEAR TO DATE
No. Estimated Value | Permit Cost [No, Estimated Value Permit Cost |[No. Estimated Value |Permit Cost

Single Family Residence 1 $203,000.00 $1,022.40 0 0 a
Multi-Family Residence 0 $0.00 $0.00 G o 0
Residential Garage 1 $61,000.00 $412.00 1 $61,600.00 $412.00 G o 0
Residential Garage Alteration 0 $0.00 $0.00 0 0 0
Residential Alteration 2 $45,015.00 $410.00 8 $112,178.00 $790.00 15 156766 1088.11
Commercial 0 $0.00 $0.00 0 0 0
Commerciat Alteration 2 $31,000.00 $278.00 0 0 0
Industrial 0 $0.00 $0.00 0 0 0
Industrial Alteration 0 $0.00 $0.00 0 0 0
Signs 1 $222.00 $59.00 3 $422.00 $329.50 2 12000 202
Miscellaneous 4 $8,800.00 $200.00 7 $13,200.00 $350.00 8 9800 450
Demolition 0 $0.00 $0.00 0 0 0
Hospital 0 $0.00 $0.00 0 0 0
Church 0 $0.00 $0.00 0 0 0
School 0 $0.00 $0.00 0 0 0
Driveways 5 $15,845.00 $170.00 & $19,545.00 $220.00 2 0 100
Trailer Homes 0 $0.00 $0.00 0 0 0
Total Building Permits 13 $130,882.00 $1,251.00 28 $440,346.00 $3,401.90 27 $178,666.00 $1,841.11
Commercial Plan Approval 0 $0.00 $0.00 0 0 0
Plumbing Permits 3] $31,996.00 $315.00 8 39850 360
Electrical Permits 4 $7,700.00 $338.00 13 $17,100.00 $738.00 11 23300 817
HMeating Permits 2 $30,000.00 $271.00 6 $67,189.00 $554.00 30 153540 1820
Tofal Permit Fees 19 $168,582.00 $1,860.00 53 $556,631.00 $5,008.90{ $76.00 $465,356.00 $4,838.11




Council

| would like to explain the grade on the CMAR that we received from the DNR for our influent loading
and flow. This is the flow that comes into the Waste Water Treatment Plant that we do not have any
cantrol over, Whatever loadings that are in the wastewater are raw and have gone through no
treatment process, they are sampled, Biological Oxygen Demand (BOD} And Total Suspended Solids
(TSS) test are ran on them to figure out how much loading in milligrams per liter we are receiving. That is
how the DNR gets the data to give us this grade,

| expressed my concern about the grades we have been receiving for the influent loading to our waste
water engineer from the DNR. | shared with him that | have to give an explanation as to what is
happening with the flow and loadings. It seems that our flow does not exceed parameters to many times
but the influent BOD loading is what exceeds the most. | guess my guestion te him was how  would
explain this, as the slug loading coming in is not easily controlled and it seems to be turning into the
normal, but also we are able to treat it very well and is this something we should address on our next
permit,

| received a response back from our waste water engineer. “] would continue to explain things as you
have on previous CMARSs. As long as you are handling the loading very well | have no issues.” He also
talked about the concerns of industrial loading and that on our next permit we could impose a
compliance schedule on the industries that are giving us the heavy loading.

| have explained and discussed the information that | was given from the DNR to the commission .The
consensus that | get from the commission on the subject of imposing a compliance schedule on the
industries is, they don’t feel it is necessary at this time as they are already paying us to treat their waste.
The industries are charged for any parameter that they go over and above normal househoid waste.
Implementing a compliance schedule on them could cost them money and lost review for the city.

in closing what | am saying is that we don’t have much control over what comes into our plant but the
way we treat it when it gets here is reflected by the other grades we received from the DNR on the
other portion of Compliance Maintenance Annual Report.

Respectfully.

Brian Malnory




RESOLUTION 19-09

COMPLIANCE MAINTENANCE RESOLUTION

WHEREAS, the Department of Natural Resources through its Municipal
Wastewater Section, Bureau of Wastewater Management, requires that a Compliance
Maintenance Annual Report be filed annually by the City of Berlin Water & Sewer
Utility, and

WHEREAS, it is required that the governing body of the City of Berlin review the
said report and inform the Department of Natural Resources by resolution that it
accomplished the review;

NOW, THEREFORE, BE IT RESOLVED:

That the City of Berlin, Wisconsin informs the Department of Natural Resources
that the Common Council has reviewed and approved the Compliance Maintenance
Annual report which is attached to this Resolution on June 11, 2019,

PASSED, APPROVED, AND ADOPTED, THIS 11" DAY OF JUNE, 2019.

Approved as fo form: ~ CITY OF BERLIN:
BY
Matthew G. Chier, City Attorney Richard Schramer, Mayor
BY
Roll Call Vote: Attest:
— Ayes .
Nays Jodie Olson, City Clerk

Abgent



Compliance Maintenance Annual Report

Berlin Wastewater Treatment Facility

Last Updated: Reporting For:

5/15/2019 2018
Grading Summary
WPDES No: 0021229
SECTIONS LETTER GRADE | GRADE POINTS WEIGHTING SECTION
' FACTORS POINTS
Influent F 0 3 0
BOD/CBOD A 4 10 40
TSS A 4 5 20
Phosphorus A 4 3 12
Biosolids A 4 5 20
Staffing/PM A 4 1 4
OpCert A 4 1 4
Financial A 4 1 4
Collection A 4 3 12
TOTALS 32 i16
GRADE POINT AVERAGE (GPA) = 3.62

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)




Compliance Maintenance Annual Report

Berlin Wastewater Treatment Facility Last Updated: Reporting For:
5/15/2019 2018

Resolution or Owner's Statement

Name of Goverhing
Body or Qwner:

fCity of Berlin l
Date of Resolution or
Actlon Taken:

05/14/2019 |
Resolution Number:

lt9-09 |

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 = F

The City of Berlin WWTP received a F on the influent and loadings portion of the CMAR, the main
reason for this is Industrial loading. Some Industries In Berlin are discharging very high BOD
waste, some as much as 54,000 mg/l or more, The WWTP seems to be treating the high loading,
the City of Berlin Is also surcharging all Industries for BOD and TSS over 250 mi/| and phosphorus
over 7 mi/l,

Effluent Quality: BOD; Grade = A

Effluent Quality: TSS: Grade = A

Effluent Quality: Phosphorus: Grade = A

Biosolids Quality and Management: Grade = A

Staffing: Grade = A

Operator Certification: Grade = A

Financial Management: Grade = A

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. = 3.62 ‘




CITY OF BERLIN 06/03/19 9:19 AM
Page 1

*Check Summary Register®

AY 31 2019

Check Date Check Amt

- -5 e
&

11100 Cash in Bank m FN

S R R

Paid Chid# 062831 BMO HARRIS BANK 5212019 $478.75 2019 - PAYROLL 9 - EMPLOYEE H.
Paid Chk# 062832 CITIZENS FIRST CREDIT UNION  5/2/201% $336.50 2019 - PAYROLL 9 - EMPLOYEE H.
Paid Chk# 062833 COMMUNITY FIRST CREDIT UN! 5/2/2019 $702.50 2019 -MAY - EMPLOYER H.8.A. CO
Paid Chk# 062834 FARMERS & MERCHANTS BANK 5/2/2019 $1,633.57 2019 -PAYROLL 9 - EMPLOYEE -

Paid Chi## 062835 FORTIFI BANK 5212019 $1,200.00 2019 -MAY - EMPLOYER H.S.A. CO
Paid Chk# 062836 HORICON BANK 5272019 $100.00 2019 -MAY - EMPLOYEE H.6.A. DE
Paid Chki# 062837 MNORTH SHORE BANK, FSB 5/2/2019 $75.00 2019 - PAYROLL 9 - EMPLOYEE DE
Paid Chidf 062838 VERVE 5/212019 $87.50 2019 -MAY - EMPLOYEE H.5.A. DE
Paid Chi# 062839 WIS SCTF 522019 $1,104.00 2019 - PAYROLL 9 - SUPPORT OBL
Paid Chk# 062840 AL SCHMUDE ELECTRIC LL.C 8/2/2019 $303.40 REPAIRS TO CLAY SIREN PER GARY
Paid Chic# 062841 APPLETON FINANCE DEPARTM  5/2/2019 $471.256 2019 - APRIL - WEIGHTS AND MEA
Paid Chk# 062842 BALLWEG IMPLEMENT CO 5212019 $2.85 O-RING FOR PARK JB MOWER

Paid Chik# 062843 BAYCOM INC 5/212019 $454.00 LITHIUM BATTERIES, BATTERIES F
Paid Chis# 062844 BREWER HEATING INC 5212019 $401.71 CONDENSER FAN MOTER REPLACEMEN
Paid Chidé 062845 BROESCH, JANET 5/212019 $30.00 CONNECT INVITATIONS 2 SIDED

Paid Chi# 062846 CCP INDUSTRIES INC. 5212019 $286.72 SAFETY MEETING SUPPLIES

Paid Chk# 062847 COMPLETE OFFICE OF Wi 5/212019 $697.37 INK AND OFFICE SUPPLIES FOR OF
Paid Chk# 062848 EXPERT TOWING AND RECOVE 5/2/2019 $90.00 WINCH OUT FOR EMS

Paid Chki# 062849 FEML, CHARLES 5/2/2019 $207.40 HARMONICAS FOR YOUTH CLASSES
Paid Chk# 062850 GREEN LAKE COUNTY CLERK  5/2/2019 $1,074.60 BALLOTS FOR SPRING ELECTION
Paid Chk# 062851 HAWKINS /ASH CPAs 5/2/2019 $4,640.00 GASB 75 IMPLEMENTATION, PROFES
Paid Chk#t 062852 |TU ABSORBTECH, INC. 5212019 $90.97 2019 - APRIL - UNIFORM FEES

Paid Chk# 062853 JAMES E. CUTSFORTH 5/2/2019 $1,400.00 14 STUMPS GROUND DPW

Paid Chk# 062854 KUNKEL ENGINEERING GROUP 5/2/2018 $17,672.50 MARCH BUILDING INSPECTION

Paid Chk# 062855 LANDMARK SERVICES COOPER 5/2/2019 $8,495.98 NO LEAD DELIVERY

Paid Chk# 062856 OSHKOSH OFFICE SYSTEMS 5212019 $167.27 2019 - APRIL - COPIES FOR COPI

Pald Chict 082857 PEAK SOFTWARE SYSTEMS, IN 5/2/2019 $0.00 SPORTSMAN 12 MONTH CLOUD HOST!
Paid Chidt 062858 W.S, DARLEY & CO 5/2/2019 $182.63 MONITOR SINCLE CO CLIP FOR FIR
Paid Chk# 062858 WAUSHARA CO EC DEVELOPM  5/2/2019 $100.00 2018 - WAUSHARA COUNTY ECONOMI
Paid Chk# 062860 ZARNOTH BRUSH WORKS, INC. 5/2/2019 $804.90 BRUSHES FOR DPW

Paid Chk## 062861 ADVANCED DISPOSAL SERVICE 5/10/2019 $24,399.37 2018 - APRIL - CITY OF BERLIN

Paid Chk# 062862 AMERICAN FAMILY INSURANCE 5/10/2019 $1,100.20 REIMBURSEMENT FOR GARY BAILEY
Paid Chk# 062863 ARING EQUIPMENT COMPANY, | §/10/2019 $97.57 PRESSURE MONITOR FOR BERLIN PU
Paid Chk# 062864 BERLIN JOURNAL NEWSPAPER 5/10/2019 $3,165.58 SMMER PARK AND REC PROGRAM BOO
Paid Chk# 0862865 BERLIN OIL PRODUCTS 5102019 $812.52 209 - APRIL - TIRES AND FUEL F

Paid Chk# 062866 CENTURYLINK 5/10/2019 $66.76 2019 - APRIL - LONG DISTANCE P

Paid Chik# 062867 CHARTER COMMUNICATION 5/10/2019 $139.98 2019 - MAY - INTERNET SERVICE

Paid Chig# 062868 CHIER LAW OFFICE LLC 5/10/2019 $484.00 2019 - APRIL - SECRETARIAL/OVE
Paid Chi# 062869 CULLIGAN WATER 5/10/2019 $19.00 2019 - APRIL - WATER SERVICE

Paid Chi# 062870 DIVISION OF UNEMPLOYMENT | 5/10/2019 $402,00 4.1.19 THROUGH 4.13.19 UNEMPLO
Paid Chk# 062871 EMC INSURANCE COMPANIES  5/10/2018 $18,750.03 2019 - MAY - LIABILITY INSURAN

Paid Chidt 062872 EMERGENCY MEDICAL PRODUC 5/10/2019 $845.77 TRADE DISCOUNT

Paid Chik# 062873 FINISHLINE STUDIOS 5/10/2019 $35.00 2019 - MAY - WEB HOSTING

Paid Chk# 062874 FIRE INSPECTION SERVICES IN  5/10/2019 $2,947.00 2019 - APRIL - FIRE INSPECTION

Paid Chk# 062875 FOX VALLEY TRANSMISSION 5/10/2019 $1,036.87 TRANSMISSION REPAIR FOR 89 INT
Paid Chk# 062876 GREEN LAKE COUNTY 5/10/2019 $29.25 2019 - APRIL - SENIOR VAN USE

Paid Chi# 082877 JAMES E. CUTSFORTH 5/10/2019 $200.00 2 STUMPS GROUND QUT

Paid Chi# 062878 LANDMARK SERVICES COOPER 5/10/2019 $529.65 55 GAL ANTIFEEZE CONC. FOR BPW
Paid Chi¢# 062878 NEUMAN, KAREN 5/10/2019 $546.64 REIMBURSE FROM RETIREE ACCT ME
Paid Chkft 062880 RUNNING INC. TRANSIT SERVIC 5/10/2019 $12,928.69 2019 - APRIL - SHARED RIDE TAX

Paid Chid# 062881 SCHRADER, JOHN 5/10/2019 $3,940.00 MEDICAL REIMBURSEMENT FROM RET
Paid Chk# 062882 SECURIAN FINANCIAL GROUP  5/10/2019 $785.89 2019 - JUNE - EMPLOYEE ADDTL L
Paid Chik# 062883 SONDALLE FORD LINCOLN MER &/10/2019 $20,135.77 2008 FORD E450 AMBULANCE ENGIN
Paid Chk# 062884 STATE OF WIDSPS 5/10/2019 $50.00 PERMIT TO OPERATE ELEVATOR CH
Paid Chk# 062885 THE CVIKOTA COMPANY INC 5A10/2019 $2,691.00 2019 - APRIL - AMBULANCE BILLI

Paid Chk# 062886 THEDACARE AT WORK 5M10/2019 $36.00 DRUG SCREEN LYNN ANDREWS

Paid Chk# 062887 TRI-COUNTY CONSORTIA 51102019 $785.00 138 SYOG-7QS25F WEBSTER STREET




CITY OF BERLIN 06/03/19 9:19 AM
Page 2

*Check Summary Register®©

MAY 31 2019

Name Check Date Check Amt

R R O N T ey A R e R e e e
Pald Chht 062888 UNITEDHEALTHCARE LOCKBOX 5/10/2019 $439 11 DAVID PHIPPS REIMBURSEMENT PA{
Paid Chk# 062889 VIVIAL 5/10/2019 $44.95 2019 - MAY - CENTURYLINK PHONE
Paid Chki# 062890 WISCONSIN TUBING, INC 5/10/2019 $660.53 STEELCULVERT 18 X 24 ARCH

Paid Chk# 062891 PEAK SOFTWARE SYSTEMS, IN 5/13/2019 $965.00 12 MONTH SPORTSMAN CLOUD HOSTI
Paid Chk# 062892 FOX VALLEY TECHNICAL COLLE 5M4/201% $415.40 LEAP CONFERENCE - MURPHY

Paid Chk# 062893 GALLS 5/14/2019 374,99 UNIFORM ALLOWANCE CRK

Paid Chk# 082894 SONDALLE FORD LINCOLN MER 5/14/2019 $1,023.26 1998 GMC SONOMA VEHICLE MAINTE
Paid Chk# 062895 THEDA CARE 5/14/2019 $382.50 BLOOD DRAWS, PATIENTS 35536,35
Paid Chi# 062896 VICKI MURPHY, PETTY CASH 514/2019 $4.49 CONN - BUTT HTSL22-18G

Paid Chk# 062897 BAKER & TAYLOR 5/14/2019 $1,361.20 21 UNITS FOR BERLIN PUBLIC LIB
Paid Chi# 062898 BERLIN JOURNAL NEWSPAPER 5/14/2019 $71.00 ADFOR LIBRARY ASSISTANT

Paid Chk# 062899 BERLIN Ol PRODUCTS 511472019 $40.00 2019 - MAY - 20 BERLIN JOURNAL
Paid Chik# 062900 CINTAS CORPORATION 5/14/2019 $37.80 2019 - APRIL - BERLIN LIBRARY

Paid Chk# 062901 COMPLETE OFFICE OF W 5/14/2019 $181.64 PAPER FOR BERLIN PUBLIC LIBRAR
Paid Chk# 062902 ELM USA 5/14/2019 $120.34 GENTER PIN PLASTIC AND COMPOU
Paid Chk# 062903 LISA OBRIST 5/14/2018 $825.00 2019 - APRIL - LIBRARY GLEANIN
Paid Chk# 062904 NATIONAL ELEVATOR INSPECTI 5/14/2018 $80.00 ROUTINE ELEVATOR INSPECTIN AT
Pald Chk# 062905 OSHKOSH OFFICE SYSTEMS 5/14/2019 $42.37 20189 - APRIL - COPIES FOR BERL
Paid Chk# 062906 OTA 5/14/2019 $8.50 NAME TAG WITH MAGNET BACK
Paid Chk# 062907 STATE OF WISCONSIN - DSPS  B/14/2019 $50.00 PERMIT TO OPERATE W] REG. TAG
Paid Chk# 0682808 SUPERIOR CHEMICAL CORP 5M14/2019 $125.16 CLEANING SUPPLIES FOR THE BERL
Paid Chik# 062909 UNIQUE MANAGEMENT SERVIC 5/14/2019 $17.90 04/17 PLACEMENTS AT BERLIN PUB
Paid Chié# 062910 WINNEFOX LIBRARY SERVICES 5/14/2019 $50.07 2019 - FEB - UNIQUE MANAGEMENT
Paid Chk# 062911 WINNEFOX COOPERATIVE TEC 5/14/2019 $918.76 2019 - APRIL - MATERIALS FOR M
Paid Chk# 062912 WINNEFOX LIBRARY SYSTEM  5/14/2019 $10.29 2019 - JANUARY - POSTAGE

Paid Chk# 062913 BMO HARRIS BANK 5/15/2019 $260.00 2019 - PAYROLL 9 - EMPLOYEE H,
Paid Chk# 062914 CITIZENS FIRST CREDIT UNION 5/15/2019 $211.50 2019 - PAYROLL 9- EMPLOYEE H,
Paid Chk# 062915 COMMUNITY FIRST CREDIT UNI  5/15/2018 $265.00 2019 - PAYROLL 9 - EMPLOYEE H.
Paid Chi# 062916 FARMERS & MERCHANTS BANK 5/15/2019 $596.07 2019 - PAYROLL 8 - EMPLOYEE H.
Paid Chii# 062917 FORTIFI BANK 5/16/2019 $575.00 2019 - PAYROLL 9 - EMPLOYEE H,
Paid Chk# 062918 HORICON BANK 5/15/2019 $100.00 2019 - PAYROLL 9 - EMPLOYEE H.
Paid Chk## 062919 NORTH SHORE BANK, FSB 5/15/2019 $75.00 2019 - PAYROLL 9 - EMPLOYEE DE
Paid Chk# 062920 VERVE 5/15/2019 $25.00 2019 - PAYROLL 9 - EMPLOYEE H.
Paid Chk# 062921 WI COUNCIL 32 PER CAP TAX T 5/15/2019 $458.10 2019 - MAY - POLICE UNION DUES
Paid Chk# 062922 WI| SCTF 5/15/2019 $1,104.00 2019 - PAYROLL 10 - CASE NO. 1

Paid Chk# 062923 AMAZON CAPITAL SERVICES, IN 5/17/2019 $119.85 PHONE CASE FOR PP

Paid Chk# 062924 APELL TILE COMPANY, INC 5/17/2019 $1,202.60 POOL REPAIRS

Paid Chigt 062925 BERLIN JOURNAL NEWSPAPER 5/17/2018 $201.50 05.21 BOA HEARING

Paid Chi# 062826 CCP INDUSTRIES INC, 5/17/2019 $34.50 GRY NYLON GLOVES

Pald Chk# 062927 COMPLETE OFFICE OF Wi 5M7/2019 $96.27 INK CARTRIDGE FOR FAX MACHINE
Paid Chk# 062928 DTN, LLC 51772019 $491.40 2019 - JUNE - RADAR SERVICE

Paid Chk# 062929 ED'S TRACTOR REPAIR, LLC 51772019 $117.51 PARTS FOR PUBLIC WORKS

Paid Chk# 062930 EMERGENCY MEDICAL PRODUC 8/17/2019 $1,447.60 GLUCAGON KIT FOR EMS

Paid Chk# 082931 FARRELL EQUIPMENT & SUPPL 5/17/2019 $168.00 PARTS FOR PUBLIC WORKS

Paid Chk# 062932 FIRE & SAFETY EQUIPMENT, IN  5/17/2019 $58.35 BERLIN, GL, PRINCETON ANNUAL F
Paid Chidt 082933 GRAPHIC SIGN & LETTER CO, IN 5/17/2018 $231.60 CITY MAP PRINTING

Paid Chigt 062034 JEFFERSON FIRE & SAFETY, IN 5/17/2018 $153,620.00 LIFE LINE SUPERLINER AMBULANC
Paid Chigt 062935 SEAMAN, MIDGE, PETTY CASH  5/17/2019 $415.00 POOL START UP FUND

Paid Chik# 062936 VIKING ELECTRIC SUPPLY 5/17/2019 $263.03 SUPPLIES FOR DPW

Paid Chk# 062937 BERLIN WATER & SEWER UTIL! 5/17/2019 $22,174.38 2019 - APRIL - GENERAL CITY WA
Paid Chk# 062938 ALL FLAGS, LLC 5/22/2019 $173.27 US FLAGS FOR DPW 5X8 {4)

Paid Chk# 062939 BERLIN JOURNAL NEWSPAPER 5/22/2019 $1,301.63 TAXi CAB SERVICE

Paid Chk# 062940 CENTURYLINK 5/22/2019 $1,882.37 2018 - APRIL - PHONE SERVICE -

Paid Chk# 062941 CHARTER COMMUNICATION 5/22/2019 $135.75 2019 - MAY - SERVICE AT BERLIN
Paid Chk# 062942 CHRISTENSEN, DOUGLAS A 5/22/2019 §795.35 2019 - JUNE - RETIREE HEALTH |
Paid Chik# 062943 COMPLETE OFFICE OF W! 512212019 $178.90 TOWELS FOR CITY HALL

Paid Chi# 062844 CORPORATE NTWRK SOLUTION 5/22/2019 $50.00 POWER SUPPLY FOR DELL OPTIPLEX

Paid Chk# 062945 ESCREEN INC - 5/22/2019 $31.70 PRE-EMPLOYMENT DRUG SCREEN MCC
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Paid Chk#
Paid Chi#
Paid Chki#
Paid Chk#
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Paid Chk#
Paid Chk#
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*Check Summary Register®

CITY OF BERLIN

MAY 31 2019
Name Check Date
e A T e s R
FORMILLER, JOSEPH 512212019
HAWKINS /ASH CPAs 5/22{2019
fTU ABSORBTECH, INC. 5/2212019
JEFFERSON FIRE & SAFETY, IN 5/22/2019
NATIONAL BAND & TAG COMPA  5/22/2019
NFPA 672212019
SCHRARER, JOHN 5(22/2019
SONDALLE FORD LINCOLN MER  5/22/2019
SUPERHEAT AND COOLING 512212019
THEDACARE AT WORK 512212019
UNITED COOPERATIVE 5/22/2019
vonBRIESEN & ROPER, s.c. 512212019
BMO HARRIS BANK 523/2019
CITIZENS FIRST CREDIT UNION  5/23/2019
COMMUNITY FIRST CREDIT UNI  5/23/2019
FARMERS & MERCHANTS BANK 5/23/2019
FORTIFI BANK 5{23/2019
HORICON BANK 5/23/2019
NORTH SHORE BANK, FSB 5/23/2019
VERVE 5/23/2019

Total Checks

Check Amt
TR

$254.95
$1,070.00
$90.97
$35.50
$97.00
$175.00
$445.84
$134.85
$1,670.00
$36.00
$267.13
$5,234.38
$260.00
$211.50
$265.00
$596.07
$575.00
$100.00
$75.00
$25.00

 $348,500.49

06/03/19 9:19 AM
Page 3

i

R R
RETIREE HEALTH REIMBURSEMENT
FIELDWORK - PREP OF REPORT-ST
2019 - MAY - UNIFORM SERVICE ¥
WISCONSIN TITLE & LICENSE PLAT
TAGS FOR THE BERLIN AQUATIC CE
MEMBERSHIP RENEWAL THROUGH 04/
RETIREE HEALTH REIMBURSEMENT -
2016 - DODGE GRAND CARAVAN REP
INSTALLED THE MAKE UP AIR BLOW
Drug Screen for City of Berlin

TRIPLET SF 5X1 GAL FOR BERLIN
POLICE NEGOTIATIONS

2019 - PAYROLL 11 - EMPLOYEE H
2019 - PAYROLL 11 - EMPLOYEE H
2018 - PAYROLL 11 - EMPLOYEE H
2019 - PAYROLL 11 - EMPLOYEE H
2019 - PAYROLL 11 - EMPLOYEE H
2019 - PAYROLL 11 - EMPLOYEE H
2019 - PAYROLL 11 - EMPLOYEE H
2018 - PAYROLL 11 - EMPLOYEE H




CITY OF BERLIN 08/03/19 9:12 AM

Page 1
*Check Summary Register®©
MAY 31 2019
Name Check Date Check Amt
B B e e T e R e S R

11161 UTILITY CASH - FNB

Paid Chk# 014681 BERLIN CITY TREASURER 5/3/2019 $755.74 APRIL 2019 GAS & DIESEL

Paid Chik# 014682 CINTAS CORPORATION 5/3/2019 $175.32 APRIL 2019 MAT CLEANING

Paid Chk# 014683 CUMMINS SALES AND SERVICE 5/3/2019 $4,274.18 TRANSFER SWITCH, ONAN GENSET
Paid Chid# 014684 KUNKEL ENGINEERING GROUP  5/3/2019 $8,593.75 UPDATE CITY SYSTEM MAP/GIS TO
Paid Chk# 014685 UNITED STATES POSTAL SERVI 5/3/2019 $533.82 MAY 2019 MONTHLY BILLING

Paid Chk# 014686 ADVANCED DISPOSAL SERVICE 5/10/2019 $227.53 APRIL 20198 TRASH/ RECYCLING

Paid Chk# 014687 BADGER STATE WASTE LLC 5/10/2019 $6,608.00 BIOSOLIDS HAULING

Paid Chi# 014688 BERLIN JOURNAL NEWSPAPER 5/10/2019 $176.056 AD FOR FLUSHING DEAD ENDS

Paid Chid* 014689 HAWKINS /ASH CPAs 5/10/2019 $2,580.00 PROFESSIONAL SERVICES THROUGH
Paid Chk# 014690 J. F. AHERN COMPANY 5/10/2019 $455.24 42 ANNUAL FIRE EXT

Paid Chk# 014691 L.W. ALLENLLC 5/10/2019 $1,892.09 REPLACED WILKERSTON ISOLATORF
Paid Chlk# 014692 NORTH CENTRAL LABORATORI  5/10/2019 $200.05 GELMAN PETRI DISHES W/ PAD, M-
Paid Chk# 014693 U S CELLULAR 5/10/2019 $177.44 APRIL/MAY 2018 CELL PHONE BILL
Faid Chk# 014684 USA BLUEBOOK 5/10/2019 $569.35 LIQUID FILLED GAUGE, GENERAL P
Pald Chk# 014695 WALTCO INC 5/10/2019 $590.11 PICK UP SAMPLES FOR BADGER LAB
Paid Chk# 0146968 WATER TOWER CLEAN & COAT 5/10/2019 $2,500,00 DIVE CLEAN AND INSPECTION OF C
Paid Chki# 014697 BADGER LABORATORIES INC  5/17/2019 $752.40 TOTAL SOLIDS,VOLATILE SOLIDS,
Paid Chik 014698 HAWKINS /ASH CPAs 5172019 $2,810.00 PROGRESS BILL FOR 12/31/2018 -

Paid Chk# 014699 ROGER/LOREMAYO - BM7/2018 $45.24 000000608800

Paid Chidt 014700 BADGER LABORATORIES INC  5/24/2019 $1,390.20 BOD/SUSPENDED SOLIDSITOTAL PHO
Paid Chk# 014701 BERLIN CITY TREASURER 5/24/2019 $605.27 CENTURYLINK APRIL 2019 BILLING
Paid Chk# (14702 BERLIN JOURNAL NEWSPAPER 5/24/2019 $1,138.97 UPS TO BADGER LABS

Paid Chi# 014703 CenturyLink 5/24/2019 $47.02 MAY 2019SERVICE

Paid Chic# 014704 FERGUSON WATER WORKS #14 5/24/2019 $2,413.81 HD NON ROCK M/HOLE FRM/ SAN HD
Paid Chk# 014705 INTERSTATE BATTERY 52472019 $132.95 MTP-48/H6

Paid Chki# 014708 MARTELLE WATER TREATMENT 5/24/2019 $4,246.38 LIQUID ALUMIUM SULFATE

Paid Chk# 014707 USA BLUEBOOK 5/24/2019 $161.56 HACH PHOSVER 3 PHOSPHATE, HACH
Paid Chk# 014708 VILLAGE OF ASHWAUBENCN 5/24/2019 $40.00 NE WATER PROFESSIONALS ASSOC Q
Paid Chk# 014709 BERLIN CITY TREASURER 513112019 $28,473.70 MAY 2019 PAYROLL

Paid Chk# 014710 BERLIN JOURNAL NEWSPAPER 5/31/2018 $14.07 UPS TO BADGER LABS

Paid Chk# 014711 CUMMINS SALES AND SERVICE 5/31/2019 $216.58 HEATER-ENG COOLANT

Paid Chk# 014712 HORST DISTRIBUTING INC 5/31/2019 $31.42 CABLE-THROTTLE

Paid Chk# 014713 HYLER SEPTIC SERVICE, LLC  5/31/2019 $800.00 WATER JETTING 8 IN LINES

Paid Chk# 014714 JOSEPH MARKOWSKI 5/31/2019 $50.00 EXAM REIMBURSEMENT

Paid Chi# 014715 MARTY'S BLUE SKY NURSERY  5/31/2019 $175.00 TOPSOQMN.

Paid Chk# 014716 QUINN, R D PLUMBING 5/31/2019 $224.24 892 CHICAGO VACUUM BREAKER

Paid Chk# 014717 SUPERIOR CHEMICAL CORP 5/31/2019 $114.43 ALIVE LIQUID BACTERIA

Paid Chk# 014718 U 8 CELLULAR 5312019 $162.44 MAY 2019 CELL PHONE BILLING

Paid Chk# 014718 USA BLUEBCOK 5/31/12019 $70.90

Total Checks $74,603.25



CITY OF BERLIN

PAYROLL FOR MAY - 2019

NET PAYROLL

PAYDATE | payroni # PAYROLL TITLE GENERAL CITY UTILITY
5/3/2019| 9 : General City £55,332.14
5/3/2018| 9.01 |Uniforms-Street & Park 416.57
5/3/2019| 9.02 |Buchholiz payout 288.14
5/3/2019] 9  |Utility 10,933.82
5/15/2019| 9.03 |Police Overtime 5,689.34
5(17/2019| 10 |General City 56,248.08
5M17/2019 16 Utitity 10,751.91
5/31/2019| 141 |General City 61,978.04
5/31/2019] 11  |Utitity 10,612.83
TOTAL MONTHLY PAYROLL $179,951.31 $32,208.56




PUBLIC NOTICE
CITY OF BERLIN SHARED-RIDE TAXI
PROPOSED CHANGES

The City of Berlin receives funds from the Federal Transit Administration Section 5311
Rural Public Transit Assistance program and the Wisconsin Department of
Transportation Section 85.20 Transit Assistance program to assist in funding the shared-
ride taxi program. The state and federal funding sources require the program to offer the
public the opportunity for input on proposed changes. The City is considering expanded
taxicab service to Green Lake during limited hours; and also expanded service to medical
services within Ripon during limited hours; and modifying its Fare Schedule to include
surcharges for persons traveling to or from the aforementioned locations. These changes
if adopted would become effective on July 1, 2019.

Please note that none of these proposed changes would affect the cost of cab service
within the City. The proposed service expansion and associated new fares are as follows:

Fare Category Current As of 7/1/2019

Within City Limits Base Farc* no change

First 5 out-of-town Miles $1.50/ mile no change

Green Lake not allowed Base Fare* plus $15.00
Ripon** not allowed Base Fare* plus $20.00

*Several Base Fares currently exist: one for Seniors & Disabled Citizens; another for
Students; and yel another for Working Age Adults. These Base Fares are not changing.

**This change is contingent upon a reciprocal agreement with the Ripon shared-ride taxi
service and would not occur without that agreement.

A public hearing on this new fare schedule will be held as part of the City Council
Meeting at June 11, 2019 at Berlin City Hall, 108 N, Capron St., Berlin, WI 54923,
Written comments should be sent to Jodie Olson, City Administrator, at the above
address so they are received prior to the hearing date.

Publish May 16, 2019



ORDINANCE #06-19

AN ORDINANCE REDUCING SPEED LIMIT TO 25 MPH ON NORTH HUNTER STREET FROM
BROADWAY STREET TO NORTHWEST CUMBERLAND STREET

The Common Council of the City of Berlin do ordain as follows:

Sec. 70-371 of the Code of Ordinances shall be amended as follows, and the superEntendént ofistreets
shall be authorized to cause appropriate signs to be erected accordingly:

Sec. 70-371. - Limits established.

Wis. Stats. §§ 346.57, 346.58 and 346.59, relating to the maximum and minimum speéd of vehicles
are adopted as part of this section as if fully set forth in this section, except tha the common council has
determined that the statutory speed limits on the following streets, or portlons thereof,gare unreasonable,
unsafe or imprudent, and modifies such speed limits under authority granted b\y Wis. Stats. § 349.11. Speed
limits established by Wis. Stats. § 346.57(4)(e), (f) and (g) are mcreased or decreased as set forth in this
section upon the following streets, or portions thereof. f

(3) Twenty-five mifes per hour.

7

d. North Hunter Street frett’Broadw -tre);et to Northwest Cumberland Street

d. North Hunter Stree rom the city limits to Broadway-StreetNorthwest Cumberland Street.

This ordmgnce sha akereffect the day after publication. The numeric section numbers and
headings shall, BE! subject to" [nodlf[ca’uon in the discretion of the codifier, and the approval of the city attorney,
during codlﬁc' jon into the crtys current code of ordinances.

L

_ dayof , 2019,

CITY OF BERLIN

BY:
Richard D. Schramer, Mayor
ABSENT

APPROVED AS TO FORM: ATTEST: :

Jodie Olson

City Clerk
Matthew G. Chier
City Attorney

Page 1 of 1
© Chier Law Office 1998-2009

© Chier Law Office LLC 2008-2019
Version 6-5-2019




DATE: June 3, 2019

TO: Common Council
FROM: Susan Thom and Midge Seaman
RE: ANNUAL LICENSES: 2019-2020 Class A Liguor and Beer Licenses, Class B Liquor

And Beer Licenses, Tobacco Licenses, Amusement Device Licenses

BACKGROUND: Businesses requesting liquor, tobacco and amusement device licenses for license year
2019-2020 have submitted renewal applications. All requirements have been met except for following:

Las Brasas: Delinquent personal property taxes
Bellissimo LLC: We have received a Wholesaler's report of Delinquent Retail Licensee.

Wolff's Den Bar: We have received a Notice to Deny License or Permit from the Wisconsin Department
of Revenue and a Wholesaler’s report of Delinquent Retail Licensee. The Wolff's Den Bar has delinquent
real estate and personal property taxes.

The Art Bar LLC dba The Art Bar & Boutigue: The building has been purchased on May 30, 2019. The Art
Bar & Boutique will be offering art classes, offer private parties, find unique creative gifts and cards and

a place to relax with friends and family. The required inspections are scheduled and a seller’s permit has
been applied for.



450 - 102872214402

Renewal Alcohol Beverage License Application Frplicants Vi Sallers Parmil No: FEIN Norbac:
Submit fo municipal clerk, Read instructions on reverse side. 200 B4 34

; . _ . LICENSE REQUESTED }»

For fhe license period beginning: 07 01 2019 ending: ng 30 2020 TYPE FEE
[:}(MM DD YYYYf (MM DD YYYY] [ Cass A beer $

Town of = e -

[X] Class B beer $100.00
TO THE GOVERNING BODY of the: [ ] Village of} BERLIN 5 Class C wine 3
V] City of [ Class A llquor %

Counly of GREEN LAKE Aldermanic Dist. No. {if required by ordinanca}  |[] Glass A liguor {cider only) |$ N/A

» . ) [ Class 8 liquor $ da0,
CHECK ONE [ Individuat  [] Partnership ﬁ Limited Liability Company [Reserve Class B ligior  [$
[ Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B, All must complete C. Publicafion fee 2
A. Individual or Partnership: TOTAL FEE ¥
Full Name(s) (Last, First and Middie Name) Home Address Post Oftice & Zip Code

B. Full Name of Corporation/Nenprofit Organization/Limited Liabilily Company | 3 Eﬁ,\ \‘\fﬁfxi |hglel LiC.
Address of CorporatianiLimited Liabilily Company (if different from licensed premises} '
All Officer(s) Direclor(s) and Agent of Corporation and Members/Managers and Agent of Limited Liahility Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code

President/Member FCW[A,L‘_ Dze il 1041 N@VJ Hautin Ave ﬁ)’nddl.{, lac Wi
Vice President/Member ' | BERES
Secrotary/Member
TreasurerMember
Agent p sedl
DirectorsiManagers LV -

C. 1. Trade Name p %C’Jl Masino KiSTorande, A aino  susiness Phone Number 9120 21~ 0%04

2. Address of Premises ]2 W) Huron & Pigzesioe.  postOffico & Zip Code p_fiev tin Wl 545525

[

. Does the applicant understand that they must purchase aloohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [S{?es Clne
4. Premises deseription: Describe bullding or bulldings where alcohol beverages are to be sold and stored. The applicant must

include all rooms includlng living quarters, if used, for the sales, service, consurpption, and/or storage of alcohg)] beverages and records.
{Alcohol beverages may be sold and stored only on the premises described.) %’m ;;}— 3"’1‘71”‘1:{{212 = AT e \

5. Legal description {omit if sireet address is given above): kKitchen coclers ; [ sesvenct Folfbers <
6. a. Since filing of the last application, has the named licenses, any member of a partnership licensee, or any member, officer, €.

direclor, manager or agent far either a limited liability company licensee, corporation licensee, or nonprofit organization
lcensee been convicted of any offenses (exciuding traffic offenses not refated to alcohol) for viofation of any federal
2 Na

laws, any Wisconsin laws, any laws of ather stales, or ordinances of any counly or municipality? if yes, complete reverse side [ ] Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against lhe hamed i
licensee or any ather persons afflliated with this license? if yes, explain fully on reverse side ... e e s [] ves mo

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

8. Was the profit or loss from the sale of aicohol beverages for he previous year reported on the Wisconsin inceme or
Franchise Tax return of the licensee? If not, explain. Wes I No
8. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[DNAE (BOB) ZBE-2T76] .+« < evvvere s e een e e eer e bntan s e ot s e e e e s e '\}GYes 1 No
10, Does the applicant understand that alcehol beverage Invoices must be kept at the licensed premises for 2 years from the
dale of involce and made available for inspectlon by law enforcement? .....o v i e Yes [ ]No
11, Is the applicant indebled to any wholesaler beyond 18 days for beer ar 30 days forliquar? . .......oovvvnnnnn s [ Yes WO

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of tha above questions has bheen truthfully
answered to the bast of the knowiedge of the signer, The signer agrees that he/she Is the person named In the foregeing appllcation; that the applicant
has read and made a complete answer to each guestion, and thal the answers in each instance are lrue and correct, The undersigned further understands
that any license Issued conirary to Chapter 125 of the Wiscensin Stalutes shall be void, and under penaily of stale law, the applicant may be prosecuted
for submitting false statements and affldavits In connection with this application. Any person who knawingty provides materially false information on this
application may be required to forfeit not more than $1,000. Y 2e
O g

{Gfficer of Corparation /Mémber / Manager of Limited Lisblfity Company / Pattaer / inafvidusl)

TO BE COMPLETED BY CLERK

Date recelvad and fled with mualcips; clark Dale reported to counciliboard Dale Hcense granted
License number lssued Dale license issued Signalure of Clark f Deputy Clerk

AT-115 {R. 7-18) Wisconsin Depanmenl of Revanue




Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change in business entity (i.e,, individual has
changed to partnership or corporationflimited liability
company; partnership changed to individuat or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
i Hirited liability company has been dissolved.

2. Pariners are added or dropped.

3. Application is made in a different municipality.
PARTNERSHIPS: )
Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
beer added or dropped since your last application, youmust
use Form AT-106 {Original Beverage License Application).

CORPORATIONS:

" One officer must sign application. Be sure to answer Ques-
ffon No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnalre). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
ANE AT-103 (Auxitiary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deamed a refusal to permit inspection,
Such refusal is a misdemeanor and grounds for revocation
of this license,

DISCRIMINATION CLAUSE — (City of Milwaukee anly)
The applicant shail not wilifully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified hecause of race,
colar, creed, sex, national origin or ancestry, the applicant
shall not seek informalion as a condition of employment,
of penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant afso shall not discriminate
against any member ofthe military service dressead in uniform
by willfully refusing services offered under this license,

Complete, sign and return this form to the clerk,

If answer to Questions No. 6a and/or 8b on reverse side
are "YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO.ALOCAL ORDINANCE

"CHARGE WHERE CONVICTED

DATE PENALTY [ 1 mISDEMEANOR [ FELONY
2. NAME STATUTE NO.LLOCAL ORDINANGE

CHARGE WHERE CONVICTED 3

DATE PENALTY [ ] MISDEMEANOR | | FELONY
3. NAME STATUTE NO./LOCAL ORDINANGE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ | FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANGE

PENDING CHARGE DATE

AT-115 (R, 7-18}




Renewal Alcohol Beverage License Application App!;&unl‘v\M.?_-;;llura Parait Mo [FETN NGroor:
Submi to municipal clerk, Read Instructions on reverss side. 456000053527403 | 39-0704880
) o ) HCENSE REQUESTED b
For the Ecense period beginning: 07 _C1 2019 anding: 06 30 2020 FUPE T T
(KA DD YYYY) {AMMBDYYYY) L;ﬂ Clags A beer 3
| T?Wﬂ of [ Class 8 beer 3
TO THE GOVERNING BODY of the: {1 Vilage of $ BERLIN = I\ Gisss G wine 8
] Gity of [ Class A liquor 5
County of GREEN LAKE  Aldermanic Dist. No. {if required by ordinance} |11 Class A liguor {cidet only) |§ HIA
[ ] Class B liguor 8
CHECK ONE  [[] Individual [0 Partnership ~[] Limited Liabiiity Company [ Rasorve Class B liquor 1%
¥l Cuorporation/Nonprofit Organization {71 Glass B {wine only) winery i$
Complets A or B. All must complefe C, = p‘fﬁfgg“ fee 3
A, tndividual or Parnership: on $
Fult Nane{s} (Last, First and Middle Nameo) Home Adilress PFost Office & Zip Code

b

B. Full Name of Garporatlen/Nonprafit Organization/Lirited Uabllily Gompany p CONDON OIL COMPANY
Addrass of Corporalion/Limited Liabillly Gompany (if different frurii licensed promises) p 126 H JACKSON RIPON WI 54971

All Officer(s) Director(s} and Agent of Carporation and MermbarsiManagers and Agent of Limfted Linbility Company:

Tifle Nama (lnc, Middie Hame) Homo Address Post Olflce & Zip Code
PresidentMember KRATH BAUMAN 434 STONEHEDGE CT RIPON WI 54971 o
Vice PresidentiMember THOMAS R REINSCH N4593 HORNER RD RIPON WI 54871
SecretaryiMomber KARLA K BLOCK N7830 DOTY DR RIPON WI 54971
Treasurar/Member
Agent b ERAIG BAUMAN 434 STONEHEDGE CT RIPON WI 54971
Directors/iManagers s

©.1. Trade Name b BERLIN RP Husiness Phone Number _ 920-361-3678
2. Addrass of Promisas p__247 RIPON RD Post Office & Zlp Code p_BERLIN WI 54923

3. Does the applicant understand that they must purchase aloohol beverages anly from Wisconsin wholesalers, breweriss and brewpubs? Flves [INo

4, Premisas description: Describe building or bulldings where alcohiol beverages ara (o be sald and stored. The applican! must

[reliude all rooms Including living quarters, If used, for the sales, service, consumpfion, and/or starage of alcohal hever%ges and records.
(Alcohol heverages may be sold and stored only on the premises descrlbed,) GASOLINE STATION/CONVENIENCE STORE/

B. Legat deseriplion (omit if streed addvess is given above): FAST FOOD

6.a. Sinee Miing of the last appiicatlon, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agen! for elther a Hmited Hablilty company licensea, corporallon lioensee, or nonprofil arganizalion
licensee been convicted of any vfensos {excluding fraffle offenses not refated to alcahal) for violatlon of any federal
{aws, any Wisconain laws, any laws of other states, or ordinances of any county of municipality? If yes, complote raversa side [JvYes B No

b, Ara ¢harges for any offenses presenlly panding (excluding irafflc offonsas nof refated io aloohol) against the narmed

licensee of any other persons affiliated with this license? If yes, explaln fullyanreverseside .. ... .. o il [Tves [/l No
7. Excepl for questions #ia and 6b, have there been any ¢hanges In the answers to he quastions as submitied by vou on your
jast applicatlon for this ficense? I yes, axplain. TREASURER/MEMBER HAS RETIRED Wlves []No
8, Was fiw protit or {oss from the sale of alcoho) beverages for Lhe previous year reported on the Wiscohsin income or
Franchlse Tax refurn of the licensee? If not, oxplain, [ ves [ Mo
9. Does the appilcant understand they must hold & Wiscansin Seller's Permii? =
[PHONE (BOBY ZBE-RTTOT . .. . .\ v euenin s vamsamemr et e st s e nt iy s m s b be s st [ives {iNo
10, Does the applicant understand that alcohe! baverage fnvoices must be kept al the licensad premises for 2 years from the .
date of invoice and mate available for Inspection by law enforcement? ... voviainn PR Yes [ No
11, Is the applicant indebted to any wholesaler beyord 16 days for beer or 30 days TOr FQUOI? oo cv i vieinms s iaraacs (IYes [/ Mo

READ CAREFULLY BEFORE SIGNING: Undsr penally provided by law, (he undersigried stafe-te
answered to the best of the knowledge of the sianer, The signer agrees that he/she is the pepfon napied in the foregaing application; that the applivant

has read and meds a complete answer ta each guesfiun, and thal the answers in each jnStancp are ir
{hat any license Issuad contrary to Ghapter 125 of the Wisconsin Staluies shall ba voigl, and gndgr’pensity of state law, the applicant may be prosecuted

for submiiting false stalements and affidavits in connection with this applleation, Shybersen Wi kingwingly provides materially false informatlon on this
appllcation may he requirad to forfeit not more than $1,000.
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(Chicodor C ," lion\ Mefaber / M of Limitad Libility Company/ Pariners Individual)

TO BE COMPLETED BY GLERK
Dale secatvec and Mapl vath inysiclpal elark Date reporied in councitbaard Rale lisensa granlad
s/3li9 . o
Licensa punbar lasaed Linte licanee saund Sigralure of Cleik 7 Depuly Clerk
Wizsohsin Dyparrisht ol fiavenue

AT-NE (R 748}




Application for Cigarette and o MUNICIPAL USE Onicy
Tobacco Products Retail License

Peried Coverad

07/01/19-06/30/20

Date of Issuance

Submit to municipal clerk.

Applicant's Wisconsin 15-digit Sales Tax Account Number & This must be issued in the same
456-0000535474-03 Legat Name of the licensee beiow.

Legal Mame (carparation, limlled Bability company, padinership or sole proprielorship) Faderal Employer [dentification No. (FEIN)

CONDON 0I5 COMPANY 39-0704880
Trade or Business Name (if differen! than Lagal Namna) Telaphone Number

BERLIN BP : (920) 748-318%
Business Address {License Localion) Business Located in Business Telaphione

247 RIPON RD oy [Jvimge [ Jtown [(920) 361-3678
Municipality Slate | Zip Code ] Couniy

BERLIN WI |54923 °f BERLIN GREEN LAKE
Mailing Address {if diffzrent than Business Addrass) Municipality State | Zip Code

Organization (check one)
[] Sofe Proprietor [/] Wisconsin Corporation — Enter date incorporated: 03/30/1928

D Partnership [:I Out-of-State Corporation -~ Are you registered fo do business in Wisconsin? B Yes [:] No
[} other (desaiibe)

[Zf‘ Yes D No

—

. Does the applicant understand that they must purchase cigareifes only from distributors or jobhers
who hold a permit with the Wisconsin Department of Revenue?

V] Yes 1o 2. Does the applicant understand that they must obtain a Tobacee Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distribuior permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-
129, revenue.wi.goviforms/excise/ctp-129.pdf.)

Yes | | No 3. Does the applicant undersiand that they cannot purchasefexchange cigarettes or tobacco products
from another retailer, including transferring existing stock te a new owner?

[/] 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:/Awitobaccocheck org)

Yos [ ] No 5. Does the applicant understand thal they may not sell, glve or otherwise provide cigareties/tobacco
products and nicatine praducts to minors (including electronic cigareties containing nicotine)?

Yes [ |no 8. Does the applicant understand that they may not sell single cigarettes?

[V]1Yes [ ]No 7. Does the applicant understand that cigarette and fobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be availahle for inspection by the
Wisconsin Departmenl of Revenueflaw enforcement and that failure {o comply can result in criminal
penaities, including loss of cigarettesfiobacco products?

[] Yes {ne 8. Doeas the applicant understand that only cigarettes and roll-your-own (RY O} tobacco products listed on
the Wisconsin Department of Justice's website labeled "Directory of Certified Tobacco Manufacturers
and Brands" at www.doj.stale.wi.us/dlsfiobacco-directory may be sold in Wisconsin?

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

READ GAREFULLY 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 responsibilittes conferred by the license{s)}, if granted, canpgot be assigned 1o another.

Any lack of access o any portion of a licensed premises during inspgction b deemed a refusal to permit inspection, Such refusal
is a misdemeanor and grounds for revocation of this license. rson whodinowingly provides materially false information on this
application may be required to forfell not more than $1,000,

Fiany

) .
(Offlegf of Cordoration 7 Mamber / Manager of Limited Lisbility Compnny / Partner / individual)

CTP-200 (R. 7-18) Wiscensin Dopartment of Ravanue




Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change in business entity (i.e,, individual has
changed to partnership or corporationflimited lability
company; partnership changed to individual or corpo-~
ration/limited liability company; corporation changed to
individual, partnership orlimited lfability company} and
if fimited liability company has been dissolved.

2, Partners are added or dropped.
3. Application is made in a different municipality.

PARTNERSHIPS:

indicate full name and home address of each partner. One
partner must sign application. Reminder: If pariners have
beenadded or dropped since your last application, youmust
use Form AT-106 (Originai Beverage License Application).

CORPORATIONS: -

One officer must sign application. Be sure to answer Ques-
fion No. 7 by indicating any change of officers, directors,
and/or changes in home address. Ifthere are any changes
in officers and/for directors each must complete Form AT-
103 {Auxiliary Questionnaire), If there has been a change
in agent since your last approved agent, he/she must com-

plete Forms AT-104 (Schedule for Appointment of Agent)

AND AT-103 {Auxiliary Questionnaire) in addition to this
{AT-115) form. '

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
eadure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. 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.

DISCRIMINATION CLAUSE — (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
digcharge any person otherwise qualified because of racs,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promation solely on the basis of
sUch information, The applicant also shall not discriminate
againstanymember ofthe military service dressed inuniform
by willfully refusing services offered under this license.

L]

Complete, sign and return this form to the clerk.

If answer to Questions No. Ba and/or 6b on reverse side
are "YES,” outline detfalls below,

AT-1B{R. 7-18}

CONVICTIONS

1, NAME STATUTE NO.LOCAL ORDINANGE

CHARGE WHERE CONVICTED

DATE PENALTY ] MISDEMEANOR [ FELONY
2. NAME STATUTE NO./LOCAL ORDINANGE

CHARGE WHERE CONVICTED

DATE PENALTY [ MISDEMEANOR  [_] FELONY

.3, NAME STATUTE NO.JLOCAL ORDINANCE
CHARGE WHERE CONVICTED
DATE PENALTY . [ ]MISDEMEANOR  [_] FELONY
FENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE




F/- 246 §.0 0

Renewal Alcohol Beverage License Application Applcants W Sallers Perail No. | FETN Hurer
Submit fo municipal clerk. Read instructions on reverse side. 456-/03822/5¢42.
) ] o ) LICENSE REQUESTED p
For the license period beginning: 07 01 2019 ending. gs 30 2020 TYPE FEE
D{MM DD YYYY) (MM DD ¥YYY) [:] anS A beer 3
Town of = e
Class B beer A
TO THE GOVERNING BODY of the: [] Village of} BERLIN [EI Class C wine : -
[1 City of [ Class A liquor $
County of GREEN LAKE Aldermanic Dist. No. (if required by ordinance) {[] Class A liquor {clder only) |$ NIA
_ Class B liquor $ Jouv, 00
CHECKONE [ Individual [} Partnership /Eﬁ_imited Liability Gompany [JReserve Class B liquor _ |$
[} Corporation/Nonprofit Organization [J Class B (wine only) winery |$
Complate A or B. All must complete C. Publication fee 3
- ) TOTAL FEE $
A.  Individual or Partnership:
Full Nama{s} {L.asf, First and Middie Name) Home Address Post Office & Zip Code

8. Full Name of Corporation/Nenprofit Organization/Limited Liahility Company }@-\ 2 Ay 3 A s S L C,
Address of Corporation/Limited Liabliily Company {if different from licensed premises) | 2
All Officer{s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limiled Llabiiity Company:

Title _ Name {(inc. Middle Name) Home Address Post Office & Zip nge
PresidentiMember |= 1 ( Tf_\, .e’rﬁ'(\\i fDLOM,r”> HY /ﬁ 4l At ﬁﬁft\ﬁ WL 5499 L3
Vice President/Member
Secretary/Member
Treasurer/Member
Agent p
Directors/Managers
_Trade Name b_ D@y 1if\ boames

Business Phane Numberc 5 :

o Li-C s | -
2. Address of Premises b L (9 = | 22 [|] Yo} &F  echin ail-Post ofice & 2ip Cade b 5S4 G &L 2
3. Does the applicant understand that they must purchase alcehal beverages only from Wiscansin wholesalers, brewerles and prewpubs? [ Yes [.] No
4. Premises desctiption: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include alf rooms ingluding living quarters, if used, for the sales, service, consumption, an )lor storage of alcohol beverages and records,
{Alcohol beverages may be sold and stored only on the premises described.) ‘ 15 3 Loy ‘Q)fj%ﬂull%t lff;l!: lﬁd ) ,'ZLSIVLQJJ"}“
5. Legal description (omit i street address is given above): Ha—12= A o) Ll S¢ E)ﬂ,('i A

6. a. Since filing of tha last application, has the named licensee, any member of a parinership licensee, or any member, officer,
director, manager or agenl far elther a limiled liability company licensee, corporation licensee, or nonprofit organlzation

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 ardinances of any county or reunicipality? if yes, complete reverse side [] Yes J[;]’@
h. Are charges for any offenses presently pending {excluding traffic offenses not related lo alcohel) against the hamed )
licensee or any other persons affiliated with this flcense? If yes, oxplain fully on reverseside ... ... .. ... ... 0000 [ ves Eﬁ’
7. Except for questions 6a and 6b, have there bean any changes in the answers to the questions as subinilled by you on your /(
last application for this Yicense? If yes, explain. [] Yes ,G 0
8. Was the profil or loss from the sale of alcohol beverages for the previous year reported on lhe Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. /ms [JNo
9. Does the applicant understand they must hotd a Wiscansin Seller’s Permit?
[phone {B08) 266-2776] ... . v iiie i i s e e A /,l?__'[/ Yes [} No
10. Does the applicant understand that alcohol heverage invoices must be kept at the licensed premises for 2 years from the
date of Invoice and made available for inspection by law enforcement? . ... ... . it i ie g ms 1 No
11, Is tha applicant Indebled o any wholesaler beyond 15 days for beer or 30 days for liquor? .. ......ooooieoi e e e [ Yes E/N:J

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the undersigned states that each of the above questions has been truthfutly
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 complele answer to each question, and that the answers in each Instance are frue and correct, The undersigned further underslands
that any license issued contrary to Chapter 125 of the Wisconsin Statutes shali be void, and under penally of state law, ihe applicant may be prasecuted
for submitting false statements and affidavils in connection with this application. Any persan wha kniowingly provides materially false informalion on this
application may be requlred to jorfelt not more than $1,000, (—-"' "7”’7““’*——%

_m »
{Cfficer of Corporation / Membar / Manager of Limited Lability Company / Pariner/ Individvalj

TO BE GOMPLETED BY CLERK

Date receivad agd filed will municipal clerk Dale raposted to councilfooard {ate Hicense granted

05f07/19

License pumbar issued | ' Dale license [ssuad Stgnature of Clerk / Depuly Glerk

AT-115 (R, 7-18} Wisconsin Daparlment of Revanue




Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. There isachangein business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited Hability company; corporation changed to
individual, paitnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each pariner. One
partner must sign application. Reminder: if pariners have
been added or dropped since your las{ application, youmust
use FormAT-108 (Original Beverage License Application).

CORPCORATIONS: -

One officer must sign application. Be sure to answer Ques-
tion No. 7 hy indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-

plete Forms AT-104 (Schedule for Appointment of Agent) --

AND AT-103 (Auxiliary Questionnaire} in addition to this
{AT-115) form. -

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

MOTE: Use ink or lypewriter when filling in applications,
Be sure to answer all questions fully and accurately. 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 misdemesanor and grounds for revocation

of this license.

DISCRIMINATION CLAUSE — (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promation solely on the basis of
such information. The applicant also shall not discriminate
against any member of themilitary service dressedin uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a andfor 6b on reverse side
are “YES,” outline details below:

PENDING CHARGE DATE

AT-115 (R, 7-18)

CONVICTIONS

1. NAME STATUTE NO/LOCAL QRDINANCE

CHARGE WHERE GONVICTED

DATE PENALTY {1 MISDEMEANOR [ | FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGF WHERE CONVICTED

DATE PENALTY [} MmISDEMEANOR [ | FELONY

. 3. NAME STATUTE NO./LOCAL ORDINANCE __
CHARGE WHERE CONVIGTED
DATE PENALTY ' [ ] MISDEMEANOR [ | FELONY
PENDING CHARGE

1. NAME STATUTE NO./ALOCAL ORDINANGE




APPLICATION FOR AMUSEMENT DEVICE LICENSE
For License Year Ending June 30, 2020

State of Wisconsin
County of Green Lake
City of Berlin

TO:  Jodie Olson, City Clerk
Berlin, WI 54923

1, the undersigned hereby apply for a license to maintain or permit maintenance of amusement o
music device(s) on my premises. As a condition of the granting of such license, I agree that during the
period of such ticense, the Chief of Police, police officers, ot any other duly authorized officials of the
City may at all reasonable hours enter into and upon the licensed premises for the purpose of
inspecting the premises to ascertain if all City Ordinances and State Laws are being obeyed, and shall
also consent to the removal from the premises, without warrant, of all things and articles there and in
violation of City Ordinances or State Laws and to the introduction and receipt of such things and
articles in any prosecution or proceedings for violation of City Ordinances or State Laws,

NAME OF OWNER OR MANAGER OF BUSINESS: [/ e Ber m/)/ 1L

ADDRESS OF PREMISES TO BE LICENSED: ] 1A — 193 A/ Peoc| St Poclin W
oa4q>
RESIDENCE OF OWNER OR MANAGER: [ [0 N Pear] St ﬂ;;% A Bl Wl

LM&S
DESCRIPTION OF DEVICES: 1. /‘ anAL / A&

2. 6|>rx>\§gzi )
mm%ulﬂugm
4%'\’_)(%,‘@\/ -
ol Thahle
65%\@ T%!Kﬂcw HUHLPV”
H‘r/u N oSte v
WQQMJT%rwﬂﬁ
9. Bafjr SOOJ‘&

0. L0 T ines
tot of Gold

DATE OF APPLICATION:_~/ — )| — 19

RECEIPT NUMBER:

LICENSE FEE: $10.00 PER DEVICE

e
SIGNATURE OF APPLICANT




Renewal Alcohol Beverage License Application Apalcant's Vil Sallars Pemmit No.|FEIN Numba::
Submit o municipal clerk. Read instructions on reverse side. iS00 03 |396)757%
i ) LICENSE REQUESTED )
For the license petiod beginning: 07 01 2019 ending: 06 30 2020 TYFE FBE
M DD YY YY) (MM DD YYYY) [ Class A besr $
L1 Town of [ Class B beer g tbe.e o
TO THE GOVERNING BODY of the: [ Village of} BERLIN C] Class C wine s
vl City of {1 Class A fiquor 5
County of GREEN LAKE Aldermanic Dist. No. {if required by ordinance)  |{ ] Class A liquor (cider onty) [$ NIA
[¥] Class B liquor § Sed. oW
CHECK ONE [ Individual  [] Partnership [ Limited Liability Company [ Reserve Class B liquor  |$
1 Corporation/Nonprofit Organization ] Class B (wine only) winery |§
Complete A or B. Alt must complete G. Publication fee $
TOTAL FEE §
A, Individual or Partnership:
Full Name(s) (Last, First and Middie Name). Home Address Post Office & Zip Goda
P LWEsner  L)dyne Lewns Myg9 3™ el RBerlin 1, 49933
B. Full Name of CorporationfNonprofit Organization/Limited Liability Company »
Address of Corporatlon/Limited Liabilily Company (if different from licensed premises) p
Al Officer(s) Director(s} and Agent of Corporation and Members/Managers and Agent of Limiled Liabilily Company:
Title Name {Inc. Middle Name) Home Address Post Office & Zip Code
President/Miember
Vice PresldentfMember
Secretary/Member
TreaswerMember
Agent p
Directors/iManagers .
C.1. Trade Neme p___IHLU LY 8 Business Phone Number __ QGO 3¢5 3
2. Address of Premises p__J/ 57 (s F Ao Post Office & ZIp Code »_ (32 /un 422 3

3. Does the applicant understand that they must purchase alcohol beverages only from Wiscansin wholesalers, breweres and brewpubs?  [A Yes [ No
4. Premises deseription: Describe building or bulldings where alcahol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consuinption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.} P)mt_:,-e_m eat = Evrst Fleo C

5, Legal description (omit if sreet address is given above):

&, a. Since filing of lhe last applicalion, has the named Hcenses, any member of a parinership licensee, or any member, officer,
direclor, manager ar agent for either a fimited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding iraffic offenses not related io atcohol) for violation of any federal
laws, ary Wisconsin laws, any laws of other states, or ordinances of any county or muricipality? If yes, complete reverse side [_] Yes No

h. Are charges for any offenses presenlly pending (excluding traffic offenses not related to alcohol against the named

licenses or any other persons afflliated with this license? if yes, explain fully onreverseside .............oooveien, ] Yes No
7. Excep! for questions 6a and 6b, have there been any changes in the answers to the queslions as sthmitted by you on your ,
last application for this license? If yes, explain. ] Yes [X] Na
8. Was the profit or loss from the sale of alcohol beverages for the previous year yeported on the Wisconsin Income or
Franchise Tax return of the licensea? If not, explain. EI Yes []No
9. Does the appficant understand they must hold a Wisconsin Sellei’s Permit?
[PhONE {B0B) ZEB-ZFFE] . .« « + «+ v et e e e st st nara e et et et s (4 Yes [ No
10. Daes the applicant understand that alcohot beverage Invoices must be kept at the licensed premises for 2 years from the
date of invoice and made avallable for inspectlon by law enfercement? ... .. ... ot i s Yes [ No
11, Is the apphicant indebted to any wholesaler beyond 15 days for beer or A0daysforliquor? . ... ..o s [dYes R No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by faw, the undersigned states that each of the above quesiions has been truthfully
answered 1o the best of the knowledge of the signer, The signer agrees tha! hefshe is the parson named In the fosegoing application; that the applicant
has read and made a complete answer to each question, and that the answers in each inslance are true and correcl. The undersigned further understands
that any license Issued contrary to Chapter 125 of the Wiscensin Statutes shall be void, and under penalty of stale law, the applicant may bé prosecuted
for submitting false statements and affidavils in connection with this application. Any person who knowingly provides malerially false information en this
application may be required to forfeit not more than $1,000. ~
L Vo e L 2on e e

(Officar cf Corpolation / Member / Manager of Limiled Liability Company / Pariner / Individual)

TO BE GOMPLETED BY CLERK

Date received and flled wilh mu;lclpal vlark Dale reporied e cauncilfooard Dale license granled

L) 1T

License number (ssued

Dale license issuad Signature of Clek J Depuly Clerk

AT-A15 (R, 7-18) Wisconsin Daparimen! of Revenue




Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change in business entity {i.e., individual has
changed to partnership or corporationfiimited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed fo
individual, partnership or imited liabilily company) and
if imited liability company has been dissolved.

2, Partners are added or dropped.

3. Application s made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If pariners have
beenadded or dropped since youriast application, youmust
use Form AT-106 (Original Beverage License Application),

CORPORATIONS: -

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. if there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, hefshe must com-

plete Forms AT-104 (Schedule forAppointment of Agent) -- -

AND AT-103 (Auxiliary Questionnairs) in addition to this
(AT-115) form, ‘

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Cotporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications,
Be sure to answer all questions fully and accurately. 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,

DISCRIMINATION CLAUSE - (City of Milwaukes only)

The applicant shall not willfully refuse {o provide those
services offered under this license or refuse to employ or
discharge any person otherwise gualified because of race,
color, creed, sex, nationat origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member of the military service dressed in uniform
by willfully refusing services offerad under this license.

13

Complete, sign and return this form to the clerk,

If answer to Questions No. 8a andfor 6b on reverse side
are "YES,” outline details below:

AT-115 (R. 7-18)

CONVICTIONS

1. NAME STATUTE NO/LOCAL ORDINANGE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR | | FELONY
2. NAME STATUTE NQ.A.OCAL ORDINANGCE

CHARGE WHERE CONVIGTED

DATE PENALTY [ I misDEMEANOR [ ] FELONY

.8, NAME STATUTE NO./LOCAL ORDINANCE
CHARGE WHERE CONVICTED
DATE PENALTY ' [ MISDEMEANOR [ ] FELONY
PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE




APPLICATION FOR AMUSEMENT DEVICE LICENSE
For License Year Ending June 30, 2020

State of Wisconsin
County of Green Lake
City of Berlin

TO:  Jodie Olson, City Clerk
Berlin, W1 54923

I, the undersigned hereby apply for a license to maintain or permit maintenance of amusement or
music device(s) on my premises. As a condition of the granting of such license, I agree that during the
period of such license, the Chief of Police, police officers, or any other duly authorized officials of the
City may at all reasonable hours enter into and upon the licensed premises for the purpose of
inspecting the premises to ascertain if all City Ordinances and State Laws ate being obeyed, and shall
also consent to the removal from the premises, without warrant, of all things and articles there and in
violation of City Ordinances or State Laws and to the introduction and receipt of such things and
articles in any prosecution or proceedings for violation of City Oxdinances or State Laws.

NAME OF OWNER OR MANAGER OF BUSINESS: |y Yy n-e L) esnee

ADDRESS OF PREMISES TO BELICENSED: 1S West Wwrere
RESIDENCE OF OWNER OR MANAGER; Y99 36™ ¢t Rerlin U 59492 3

DESCRIPTION OF DEVICES: 1. lo \Jideo Cames
2. 1ol Tebles

3. Dart Bened
4 Sule Roy

5. Teckelk m;'-w,hr;-c,
6.

7.

8.

9,
10.

DATE OF APPLICATION:_ 17 i

RECEIPT NUMBER:

LICENSE FEE: $10.00 PER DEVICE

LD e Ladenmen—

SIGNATURE OF APPLICANT




YSlb-ovwolsitios 311597408

Renewal Alcohol Beverage License Application ABPGANTS W Seltar's Porail No.] FEIN NUmbar
Submit fo municipal clerk. Read instructions on reverse side.
. _ o ) LICENSE REQUESTED p
For the license period beginning: 07 01 2019 ending: p& 30 2020 TYPE FEE
MM DD YYYY) {MM DD YYYY) D Class A beer $
] Town of T
Class B beer jpoe-cv
TO THE GOVERNING BODY of the: [ ] Village of} BERLIN % lase G wine i
[¥] City of {1 Class A liquor $
County of GREEN LAKE Aldermanic Dist. No. (if required by ordinance)  |[[] Class A fiquor (cider anly} [$ N/A
. o . » Class B liquor $ Soo -0
CHECK ONE B Individual [} Partnership [ Limited Liability Company [ Reserve Class B fiquor  |§
[ Corporation/Nonprofit Organization 7] Class B (wine only) winery |§
Complete A or B. All must complete C, Publication fee 2
R TOTAL FEE 3
A. Individual or Parlnership;
p‘ul! Name(s) (Last, First and Middle Name) Hoime Adzess Post Office & Zip Code o
e Davi ) oo e T Yoy 'Qc f}( B (&&5"'& Y ¢ LE S Y970
7

B.  Full Name of Corporation/Nonprofit Organization/Limited Liablfity Company p
Addrass of Corporationi.imited Liability Company (if different from Hcensed premises) p
All Officer(s) Director(s) and Agent of Corporalion and MembersiManag'ers and Agent of Limited Lighility Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zlp Code
President/Member
Vice President/Member
Secretary/Mermber
Treasurer/Member
Agent p
Directors/Managers

C.1. Trade Name p s f‘a o L o uertf’ Izt Business Phone Number _ 248« 36/~ ¥ 7.5
2. Address of Premises p (, & g Pro = ¢ toe - B L5 g Post Office & ZipCode p___.T¥52.3
3. Doas the applicant understand lhat they must purchase alcchal {)everages cnly fr’om Wisconsin wholesalers, brewaries and brewpubs? &Yes ] No

4. Premises description: Describe building or buildings where alcohol beverages are to be saold and stored. The applicant must
inciude 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.) Sepf aderue 2 },}. f o bt pdd m ,4«; i F

5, Legal descriplion {omit if street address is given abave): Coplery Saflsu Seruvs i Lo ;A vnu,( eervend Jf!u_- A Egemfi

6. a. Since filing of the last application, has the named licensee, any Fnember of a parinership licensee, or any membey, offcer oy Ll fan sty
director, manager or agen! for either a limited labifity company licensee, corporalion licensee, or nanprofit organization
licensee hbeen convicted of any offenses {excluding iraffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any counly or municipality? 1f yes, complete reverse side [ | Yes [BENo

b, Are charges for any offenses presently pending {excluding traffic offenses nof related to alcohal) against the named

licensee or any other persons affiliated with this license? if yes, explain fully on reverseside ................ ... .. .. [ ves EhNo
7. Except for questions 6a and 6b, have there been any changes in the answers fo the questions as submilted by you on your
last applicalion for this license? if yes, explain. [ Yes A No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin [ncome or
Franchise Tax return of the licensee? If not, explain. ¥ Yes [ ]No
9, Does the applicant understand they must hold a Wisconsin Seller's Permit?
IPRONE (BOB) 2BB-2778] . . .. oottt ettt s e e e e e e e Bl ves [INo
16. Daes the applicant understand that atcoho] beverage invoices must be kept at the llcensed premises for 2 years from the
date of invoice and made avallable for inspection by law enforcement? ... ... ... e e e Wl ves [ No
11. Is the applicant indebled to any wholesaler beyond 15 days for beer or 30 days forbiquor? ... ..o, [1Yes £ No

READ CAREFULLY BEFOQRE SIGNING: Under penally provided by law, lhe undersigned states that each of the above questions has been fruthfully
answered fo the hast of the knowledge of the signer. The signer agrees thal hefshe is the person named in the foregoing application; that the applicant
has read and made a complete answer to each guestion, and that the answers In each inslance are true and correct, The undersigned further undersiands
that any license issued confrary to Chapler 125 of the Wisconsin Statutes shall be vold, and under penalty of state law, the applicant may be prosecuted
for submitling false statements and affidavits in connectlon with this application. Any person who knowmgly provides materially false Information on this

applicafion may be required 1o forfeil not more than $1,000. Q /,\\
D

(Officer of Carporation / Member / Manager of Limited Liabilily Cnmpany/ Partner/ Individual}

TO BE COMPLETED BY CLERK
Dale Jece?ed TT rled wilh runicipal clerk Dale reported lo councll/beard Date licanse granted

-
Llcense number issued Dale feense issued Signalura of Clerk 7 Dapiity Clark

AT-1A(R. 7-18) Wiscansin Depariment of Revenue




Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereisachange in business entity (i.e., individual has
changed to partnership or corporation/limited Hability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if imited liability company has been dissolved.

2. Pariners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner, One
parttner must sign application, Reminder: If parthers have
beenhadded or dropped since youriast application, you must
use Form AT-106 (Originat Beverage License Application).

CORPORATIONS: -

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers andfor directors each must complete Form AT-
103 {Auxiliary Questionnaire). If there has baen a change
in agent since your last approved agert, hefshe must com-

plete Farms AT-104 (Schedule for Appointment of Agent) - -

AND AT-103 (Auxiliary Questionnaire) it addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of alicensed premisas during
inspection will be deemed a refusal to permit inspection.

Buch refusal is a misdemeanor and grounds for revocation

of this license,

DISCRIMINATION CLAUSE — (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promation solely on the basis of
suich information. The applicant also shall not discriminate
againstany member ofthe military service dressed in upiform
by willfully refusing services offered under this license,

%

Complete sign and return this Eorm to the clerk.

if answer to Questions No, Ba and/or 6b on reverse side
are “YES,” outline details below:

AT-115 (R, 7-18)

CONVICTIONS

1. NAME STATUTE NO.ALOCAL ORDINANGE

CHARGE WHERE CONVICTED

DATE PENALTY ] MISDEMEANOR || FELONY
2. NAME STATUTE NO/LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR || FELONY

- 3. NAME STATUTE NO./ALOCAL ORDINANCE
CHARGE WHERE CONVICTED N
DATE PENALTY A [ MISDEMEANOR [ ]| FELONY
PENDING CHARGE

1. NAME STATUTE NOJLOCAL ORDINANCE

PENDING CHARGE ___ DATE




Permit Application
Outdoor Activity Areas at Alcohol Beverage Licensed Establishments

Permit application requirements. All outdoor activity area permit applications shall include the
following:

1. The name and address of the applicant, which must match the name and address stated on
the applicant’s corresponding alcohol beverage license.

Name: Ga‘i‘t.i d_nn
Address: é??? ”@f’ﬂﬂj\ I '@«J{ b ( T U233

2. The address of the premises upon which the outdoor activity area is located, which must
match the address of the premises stated on the applicant’s corresponding alcohol beverage

license.

Address: (o 871 'Eﬂ:)af_@mueq /gq_fh‘c\ AR T & K

3

3. A description of the proposed outdoor activity area, which shall, at a minimum, include the
foliowing information:

a. A description of all intended activities to occur in the outdoor activity area.
S:‘["t_@fQ "Ff‘&«lf ; St oo oD ar ) et cz-.CQ(“r"r\k;_

b. A description of all plans for live or recorded entertainment proposed to ocour in the
outdoor activity area.

MOAL‘ ASF -F'{‘é\aj\ v’“"r\""‘k‘

¢. Proposed houwrs that the outdoor activity area will be open for use.

t e - Cfi’m

d. A description of any sound amplification devices intended to be used in the outdoor
activity area.

Port




A description of all fighfing intended to be used in the outdoor activity area.

Loights Aram  Bool@ioy « Por oy
Lokt {2 34«{{ ) —

A description of all efforts planned to be taken to mitigate the potential for unwanted
light or sound to fravel to neighboring properties. The common council may require
the applicant to present technical drawings or ptans of the sound and fighting system

as part of the application.

A description of all efforts planned to he taken to mitigate the possibility of
upauthorized underage persons gaining access to the premises, including any
special devices to be used (such as, fencing or security cameras) and any special
policies to be implemented (such as utilizing extra security personnel).

Pacx\-ﬁa \tS‘ 'Rntf’_ézQ:(\ anrd no be“.tfcr“*jcf
o <;‘0l‘§ oAty e

A description of all efforts planned to be taken to keep the outdoor activity area
clean.

Aree s C,Lu\czﬁ-‘wg)’“'L CLLUM\J/Q ﬁ@ﬂ\?{‘r‘ affe

AR 'y

The capacity of persons able to use the outdoor activity area.

\g 1_ .ﬁc;\:e;[‘:é , &r(\((‘_y( P el - CD;_L(Q [

oo K So .

Any planned increase or decrease in off street parking for the lot.

A




”/F\(ﬁﬁﬁ—jf‘f(( L CCen




APPLICATION FOR AMUSEMENT DEVICE LICENSE
For License Year Ending June 30, 2020

State of Wisconsin
County of Green Lake
City of Berlin

TO:  Jodie Olson, City Clerk
Berlin, WI 54923

1, the undersigned hereby apply for a license to maintain or permit maintenance of amusement or
music device(s) on my premises. As a condition of the granting of such license, I agree that during the
period of such license, the Chief of Police, police officers, or any other duly authorized officials of the
City may at all reasonable hours enter into and upon the licensed premises for the purpose of
inspecting the premises to ascertain if all City Ordinances and State Laws are being obeyed, and shall
also consent to the removal from the premises, without warrant, of all things and articles there and in
violation of City Ordinances or State Laws and to the introduction and receipt of such things and
articles in any prosecution or proceedings for violation of City Ordinances or State Laws.

NAME OF OWNER OR MANAGER OF BUSINESS: h a e ﬂ.r/q

ADDRESS OF PREMISES TO BE LICENSED: 689 Brp. # o og  Ferlin eal Sys 23

RESIDENCE OF OWNER OR MANAGER:__ o5 Loffed— Frbprca o ot S99 20

DESCRIPTION OF DEVICES: 1. 79 ecd,  Tones f7 e C
2 ommer st (Ao (o o
3. Ao Po (o r~
4, Y
5. l¢
g) U e o Pb((er
8.
9.
10.

DATE OF APPLICATION:; .S~/ ~ 19

RECEIPT NUMBER:

LICENSE FEE: $10.00 PER DEVICE

SIGNATURE OF APPLICANT




35173295/

Renewal Alcohol Beverage License Appﬁcation Apglicant’s Wi Seller's Permit No.:JFEIN Numbes:
Submit to municipal clerk. Read instructions on reverse side. FECO00p {2 Y T el
, . o _ LICENSE REQUESTED p
For the license period beginning: 07 01 2019 ending: 06 30 2020 TYPE FEE
D{MM DD YYvYf (MM DD VvYY) [7 Class A beer $
Town of -
[X Class B beer $ (e . w0
TO THE GOVERNING BODY of the: [] Village of} BERLIN [ Class C win p { :
{1 Gity of [ Class A liquor $
County of GREEN LAKE Aldermanic Dist. No. (if required by ordinance) [ Class A llquor {cider only) [$ N/A
i Y Class B liquor § Yy OO
CHECK ONE I:], Individual [T Partnership [ Limited Liability Company '] Reserve Class B liquor 1%
Corporation/Nonprofit Organization ] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $
. ; TOTAL FEE 3
A. Individual or Parinership:
Fuli Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corparalion/Nonprofit Organization/Limlied Liabily Company b a6 "MNIDE % LT D
Address of Corperatlon/Limited Liability Company (if different from licensed preniises) p
All Officer(s) Director(s) and Agent of Corparation and Members/Managers and Ageni of Limited Liabilily Company:

Title ) ) Namegnc, iddle Nama) ., Home Address /e Post Office & Zip Code
President/Member T’L/?o Do g, o0 7N O ivEi bt t f‘(ﬂ 1 DAYsin A4 * ;%? R Gtras
Vice President/iMember 5 HZ& L A Ba B, e L B
Secretary/Member o & RAN1E- TF PRaTN BRI S K ! N
Treasurer/MEmb r 'Tf"i CotToN [€Y i?)ﬂ Y] ‘(5: WKy i vy ?
agentp T HECDoR e 0 )0 B NNET 5 i
Directors/Managers

C.1. Trade Name CLEVAYS ok Business Phone Number _(J 24 5 - ¢ 7+
3. Address of Premises p__ 2 =72 15 Qv Doty Post Office & Zip Code » VD5 e A I
3. Does the applicant understand that they must purchase alcohol beveragas only from Wisconsin whatasalers, brewerles and brewpubs? ] Yes [ Ne
4, Premises description: Describe building or bulldings where alcohol beverages are [o be sold and stered. The applicant must

include all rooms including living quariers, if used, for the sales, service, consumption, andfor slorage of glcohol beverages and records,
(Aleohol beverages may be sold and stored only on the premises described.) ﬁf-t‘i;? wle T Fak e d
5. Legat description (omit if street address Is given above):

§. 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 licenses, corporation licensee, or nonprofil argankzation
licensee been convicted of any offensas (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wiscensin laws, any laws of other states, or ardinances of any county er municipality? If yes, complete teverse side [ Yes IQ 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 onreverseside ....... ... ... . ... .. ... £} Yes @ No
7, Except for questions Ga and 6b, have there been any changes in the answers 1o the queslions as submified by you on your
last application for this license? If yes, explain. [ Yes }7_'| No
8. Was lhe profit or loss from the sale of alcohol beverages for the previous year reportad on the Wisconsin Income or
Franchise Tax return of the licensea? If not, explain. Bl ves [nNo
9. Boes the applicant understand they must hold a Wisconsin Seller's Permit?
[PRONE (BOB) 2BB- 277 8] . . oottt e e e e e e e e e e Klves [no
10, Boes the applicant understand that alcohol beverage involces must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? .. ... i in i e yYes [ No
11. is the applicant indebted to any wholesaler beyond 15 days for beeror 30 days forliquor? .. ... oo it innnns [] Yes /E,ﬂ No

READ CAREFULLY BEFORE SIGNING: Under penally previded by law, the undersigned states that each of the above questlons has been truthfuily
answared fo the best of the knowiedge of the signer. The signer agrees that he/she is the person named in the foregolng application; that the applicant
has read and made a complela answar to each gueslion, and thal the answers in each instance are true and correct. The undersigned furtherunderstands
that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under penalty of state Jaw, tha applicant may be prosecuted
for submilting false statements and affidavils in connection with this application. Any persan who knowlngly provides maierially false information on this
application may be required lo forfeit not more than $1,000. 7 -

v

{Officar of Corporatfon / Member / Manager of Lintited Liabiiity Company 7 Partner / individual)

TO BE COMPLETED BY CLERK

Data received and flgd witit municipal sterk Dale repertad {6 councilboard Dale license granted
.
License aumber issued ! Cale license [ssuad Signalure of Glark / Depaty Clark

AT-i15 (R. 7-18) \wiscensin Deparimont of Revanus

VAT LK M S NING 220 Fasg

Loz




Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. There is a change in business entity (i.e., individual has
changed to partnership ar corporationflimited liability
company; partnership changed to individual or corpo-
rationflimited Hability company; corporation changed to
individual, partnership or [imited liability company) and
if imited liability company has been dissolved,

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

indicate full name and home address of each parther. One
partner must sign application. Reminder: If partners have
been added or dropped since your last application, you must
use Form AT-106 (Original Beverage License Application),

CORPORATIONS: -

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
andfor changes in home address. i there are any changes
in officers and/or directors each must complete Farm AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, hefshe must com-

plete Farms AT-104 (Schedule for Appointment of Agent) -

AND AT-103 (Auxiliary Questionnaire) in addition to this
{AT-115) form. -

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of accass to any portion of alicensed premises during
inspection will be deemed a refusal to permit inspection.

-Such refusal is a misderneanor and grounds for revacation

of this license.

DISCRIMINATION CLAUSE — (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of racs,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
ar penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
against any member ofthe military service dressedin uniform
by willfully refusing services offered under this license.

&

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 8b on reverse side
are “YES," outline details below:

AT-H5 (R, 7-18)

CONVICTIONS
1. NAME STATUTE NO.JLOCAL ORDINANCE
CHARGE WHERE CONVICTED
DATE PENALTY [ImspeEMEANOR [ FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE
CHARGE WHERE CONVICTED
DATE PENALTY [] misDEMEANOR [ ] FELONY
. 3. NAME STATUTE NOJLOCAL ORDINANGE
CHARGE WHERE CONVIGTED
DATE PENALTY ‘ [ I MISDEMEANOR || FELONY
PENDING CHARGE
1. NAME STATUTE NO./LOCAL ORDINANCE
PENDING CHARGE DATE




APPLICATION FOR AMUSEMENT DEVICE LICENSE
For License Year Ending June 30, 2020

State of Wisconsin
County of Green Lake
City of Berlin

TO: Jodie Olson, City Clerk
Berlin, WI 54923

I, the undersigned hereby apply for a license to maintain or permit maintenance of amusement or
music device(s) on my premises. As a condition of the granting of such license, I agree that during the
petiod of such license, the Chief of Police, police officers, or any other duly authorized officials of the
City may at all reasonable hours enter into and upon the licensed premises for the purpose of
inspecting the premises to ascertain if all City Ordinances and State Laws are being obeyed, and shall
also consent to the removal from the premises, without warrant, of all things and articles there and in
violation of City Ordinances or State Laws and to the introduction and receipt of such things and
articles in any prosecution or proceedings for violation of City Ordinances or State Laws.

NAME OF OWNER OR MANAGER OF BUSINESS: “THEs boiie /o e . Q8

ADDRESS OF PREMISES TO BE LICENSED: 225 PRIANWIAY  Delosn 4947

RESIDENCE OF OWNER OR MANAGER:{SI B4 7 D aTe AVE Re sy s549G23

1 3 i K2 Ay #

2 Voo Taly €

3. Dady As i f\

4 Di a  Suvif

5. WesTEAN oy ENTU
0

7

8

9

DESCRIPTION OF DEVICES:

Bpwre  Pepyrit
Frapi  Yenuy

M O&GILdL . hER

10.

DATE OF APPLICATION: 5 //( 1%

RECEIPT NUMBER:

LICENSE FEE: $10.00 PER DEVICE

MM(WV\M .

SIGNATURE OF APPLICANT




Renewal Alcoho! Beverage License Applicati@ AppEEnt s WIS aTer s Parmi o T [P Rambar:

Submit to municipal clerk. Read instructions on reverse side. 456-0000208846-05 61-0852764
LICENSE REQUESTED b
Forthe license period beginning: July 1 2019  ending June 30 2020 TYPE FEE
(MM DT YFY Y] MO YYYY) X Class A beer $100
. ] Town of Class B beer $
TO THE GOVERNING BODY of the: [] Village ' Class C wine $
Ocityof  BERLIN CITY OF (TAX-WI) K Class A liuor $300
Class A liguor {cider only) |$ A
Counly of GREEN LAKE Aldermanis Dist. No (ifrequired by ordinance) | [ Class B Jiguor $
i . . L o Reserve Class B liguor  |$
CHECKONE [ Individual [} Partnership (X Limited Liability Campany Class B (wine only) winery [$
[1 Corporation/Nonprofit Organization [T Publication fee 3
Complete A or B. All must complete G. TOTAL FEE $ _
423  BERLIN CITY OF (TAX-WI} City Clerk 108 N Capron PO BOX 272 Betlin, Wi 5492;3
A.  Individual or Pastnership: ;
Full Name{s) {Last, First and Middle Name) Home Address Past Office & Zip Code
B.  Fult Name of Corporation/Nanprafit OrganizationfLimited Liability Gompany P Dol gencarp ,  TI.C
Address of Corporation/Limited Liabifty Company {If different from licensed premises) P 100 Miss i
All Officer{s),Director(s} and Agent of Corparation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middie Name) Home Address Post Office & Zip Code
PresidentiMember  Lawrence Joseph Gatta See Attached
Vice PresidentMember __Jason Reiser See Aftached
Secretary/Member,
Treasurer/Member,

Agent _ NMICOLE GREIFENHAGEN
Directors/Managers,
Trade Name Dollar General Store #@66 ) Busingss Phone Number 9203510441

Address of Premises 289 S CHURGH ST Post Office & Zip Code  BERLIN W| 54923-2144
Doestheapplicantunderstandthatiheymustpurchasealcohalbeveragesoniyfmlesconsinwholesaters.breweriesand brewpubs? [X} Yes [ No

Premises description: Describe buitding or buildings where alcohol beverages are to be sold and stored. The appticant must
include afl 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,) 8235 sq # Sland Alene Building

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

a. Slnee filing of the last application, has the named licensee, any member of a partnership licensee, or any membar, officer,
director, manager or agent for either a limited fiability company llcensee, corporation licensee, or nonprofit organization
llcensee been convicted of any offenses {excluding traffic offenses not related to alcohol) for violation of any federal
taws, any Wisconsin faws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverso side {] Yes [EMo

b. Are charges for any offenses presently pending {excluding traffic offenses not related fo alcohol) against the narmed

B

&

licensee or any other persons affiiiated with this license? If yes, explainfullyonreverseside ........................ [1 Yes No
7. Except for questions 6a and 8b, have there been any changes In fhe answers to the questions as submilted by you on your
last application for this license? If yes, explain. [iYes [®No
8. Was the profit or loss from the sale of aleohol beverages for the pievious year reported on the Wisconsin fncome or
Franchise Tax return of the licensea? If not, explain. Mves g
9. Does the applicant understand they must hold a Wisconsin Selier's Peimil?
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the Yes [JNo
date of invoice and made available for Inspectfor by law enforcement? .. ... .. .0, i
R Yes [N
11, 1s the applicant Indebted to any wholesaler beyond 15 days for beer or 30 days for lquor? ... ... ..o .o, [JYes (o

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the uadersigned states that each of the ahove guestions has been trelfidly answered to the
hes! of the knowledge of the signer. The slgner agrees that hefshe is the person named in the forgoing application; thal the applicant has read and made a
complete answer to each question, and thal the answers in each instance are true and correcl. The undersigned fusther understands fhal any license fssued
conkrary la Chapler 125 of the Wisconsin Slalules shall be void, and under penally of slate law, (he applicant may be prosecuted for submitling false slatemenis and
affidavits in connection with this application. Any person who knowingly provides materially false Information on appliedtion may be required to forfeit not more

than $1000,

[l

{Olficer of Corporation/Member/Manager of Limiled Liabitily Company /Partner)

TO BE COMPLETED BY GLERK

Oale raceive ihq‘ i wilhnwnictpal clerk Oale repnsted to councliboard Date ficense granted
[0/

' {late license issuad Signature of Clerk I Depuly Clek

[License nimber Issued

AT-115 (R. ¥-18) Wisconsin Deparimenl of Revenue




INSTRUCTIONS FOR RENEWAL ALCOHOIL. BEVERAGE LICENSE APPLICATION (AT-115)

THIS RENEWAL FORM CANNOT BE USED [F:

1. There is a change h business entity (i.e., individual has
changed to partnership or corporationflimited liability
company,; parthership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited Hability company has been dissolved.

2. Pariners are added or dropped.

3. Application s made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each pariner. Each
parther must sign application. Reminder; If partners have
been added or dropped since your lastapplication, you must
use Form AT-106 (Orlginal Beverage License Application).

CORPORATIONS:

The Officer(s) must sign application. Be sure to answer
Question No. 7 by indicating any change of officers,
directors, andfor changes in home address. If there are any
changes in officers andfor directors each must complste
Form AT-103 {Auxiliary Questionnaire). If there has been
a change in agent since your last approved agent, he/she
must complete Forms AT-104 (Schedule for Appointment
of Agent) AND AT-103 (Auxiliary Questionnaire} in addition
to this (AT-115) form.,

LINHTED LIABILITY COMPANY:

Members/imanagers must sign application. Foliow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Application must be signed where indicated on
all copies in the presence of a nafary public. Use ink or
typewriter when filling in applications. Be sure to answer
all questions fully and accurately. 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.

DISCRIMINATION CLAUSE — (City of Milwaukee only)
The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or protnotion solely on the basis of
such information. The applicant also shall not discriminate
against any member of the military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a andfor 6b on reverse side
are "YES,” outline details below:

CONVICTIONS

1, NAME STATUTE NOJLOCAL ORDINANCE _

CHARGE WHERE CONVICTED

DATE PENALTY, ["] misDEMEANOR [ ] FELONY
2. NAME STATUTE NOJLOCAL ORDINANCE _

CHARGE WHERE GONVICTED

DATE PENALTY. [ misDEMEANOR [} FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE _

CHARGE WHERFE CONVICTED

DATE PENALTY. [ ] MiSDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE i

PENDING CHARGE DATE




POLGENCORP, LLC
A manager-managed Kentucky Limited Liability Company
(Formerly known as Dolgencorp, Inc. — converted from Corporation to LL.C)
“ Action by Written Consent dated August 31, 2017 showing the below LLC Managers

Sole Member

Dollar General Corporation

LLC Manager

Jason Reiser - ' Manager
Larry J, Gatta Manager

Rev 10-16-17 prepared by Tax Licensing
Informationa) only




Auxiliary Quesilionnaire
Alcohol Beverage License Application

Submit to municipal clerk,

Individual's Full Mame {please pint)  {iast name] {5t nama) {miiife namea}
REISER JASON SCOTT

Homa Address fstraet/oulp) Post Office City : Shate Zip Goda
2512 BELMONT MASHVILLE TN (37212
Home Phione Mumber Age Date al Birth Plata of Bilh
479-366-6349 50 (08/12/1968 CT, USA

The above named individual provides the fellowing infermalion as a persan wha is fcheck onej:
{_] Applying for an alcohol beverage license as an individual.

i_] Amember of a partnership which Is making application for an alcohol beverage license.
¥} MANAGER of DOLGENCORP, LLC

{Olfinur 1 Diractor f Mamber # Manager / Agent) {Neme of Carpavation. Limiled Liabiity Company or Nonprofit Qegarization)

which is making application for an alcohol beverage license.

The above named ndividual provides the following information to the lisensing authorily:
1. How long have you continuously reslded in Wisconsin prios lo this date? N/A
2. Have you ever been convicled of any offerses (other han traffic unrelated lo alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
O MUMEIPAMY? L. o1 et e e flves B INo
If yes, glve law or ordinance violated, tial court, trial date and penalty Imposed, and/or dale, description and
status of charges pending. (If more room fs needed, continte on vaverse sfdé of this form.)

3. Are charges for any offenses presently pending against you {other than trafftc unretated to alcohol beverages)
for violalion of any federal laws, any Wisconsin laws, any laws of olher stales or orcinances of any county or
A ? e [(Jyes [FNo
{f yes, describe status of charges pending.

4. Do you hold, are you making applicalion for or are you an officer, direclor or agent of a corporation/nonprofit
organization or member/managerfagent of a limited lablily company holding or applying for any other alcohol
beverage Boanse of PaMI? . ..., e e e W) Yes [ |No
Il yes, idenlify. MANAGER OF - SE‘.E ATTACHED LIST

fManre. Localfon amd Type of LitgnseiPormiir)

5. Do you hold andlar are you an officer, director, stockhalder, agent or employe of any person or comporation of
member/managerfagant of a limited liability company holding or applying for a wholesale beer parmi,
brewaryfwinery permit or wholesale fiquor, manufacturer of reciifler permit in the State of Wisconsin?. .. ... .. .. [T} ves  jA Na
If yes, identify.

(N of Wiiolesale Licensoe of Permiltee; fAddross By Clly and Geanty)
6. Namod individual must list in chronelogical order lasl lwo employers.
Emplover's Mane Ewplovar's Address 300 Harmon Me'adow Blvd Empoyed From o
VITAMIN SHOPPE Seacaucus, NJ 07094 071/01/206 07/01/2017
Empfayers Namg Employor's Address 10403 Monroe Rd Emplayal Fram Tn
FAMILY DOLLAR Matthews, NC 28105 06/01/2013 |06/01/2016

READ CAREFULLY BEFGRE SIGHING: Under pepalty provided by law, the updersigned states that each of the above questions has
been truthfully answered Lo the hest of the knewledge of the signer. The signer agrees (hal hefshe is the parson named in the foregoing -
applicalion, that the applicant has read and made a compiete answer to each question, and that lhe answars in each instance are {rue and
correct. The undersigned further understands that any license issued contrary 1o Chapter 125 of the Wisconsin Stalutes shall be void, and
under penalty of state law, the applicant may be prosecuied for submilting false statements and affidavits in conneclion with this applica-
tion. Any person whe knowingly provides matesially false information on this application may be reddir otfeil hot more than $1,000,

{Signature of Mamed Inaividuat)

AT-HR, 7)) Wiszonain Depanment of Revent:




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit fo municipal clerlc.

Individual's Full Mame {please prinl)  (last name) {irst name) {middie natne)
GATTA LAWRENCE JOSKEPH

Home Address (strect/foulo) Post Dfice City Slata Zip Gade
844 WINDSTONE BLVD BRENTWOOD ™ (37027
Honta Phone Numlber Age Date of Birth : Placa of Birlh
615-855-4000 59 103/22/1960 NITES, OH

The above named individua! provides the folfowing information as a person who is {check one):
[ ] Applying for an alcohol bevarage license as an Individual,

1 A member of a parthessitp which is making applicalion for an alcoho! beverage licanse.
V] MANAGER ~of DOLGENCORP, LLC

{Oificer / Director / Member f Managar / Agent} (Nome of Gorporation, Linuled Lishility Company or Nonprafit Crgrnizatian]

which is making application for an alcohol heverage license,

"The above namead individual provides the following informiation to the licensing authority:
1. How long have you continuously resided in Wisconsin prior te this date? N/B
2. Have you evar been convicted of any offenses (other than traffic unrelated to aloohol beverages) for
viotation of any federal [aws, any Wisconsin laws, any laws of any other stales or ordinances of any county
or municipality? ..., ..., e e [Jves na
if yes, give law or ordinance violated, trial coutl, irial dale and penaity imposed, andfor date, descriplion and
status of charges pending. (If more room is fieeded, continue on reverse side of this form, }

3. Are charges for any offenses presently panding against you {ather than trafffc unratated to aleohol beverages)
for vicladon of any federal laws, any Wisconsin laws, any laws of other slales or ordinances of any coundy or
municipality? .. ........ R e e e [1ves No
If yes, describe stalus of charges pending. e
4, Do you hold, are you making application for or are you an officer, director or agent of a corporationfnonprofit
organization or member/managedagent of a limiled liability company holding or applying for any ofiier alcohol
beverage oense O PEFMI T . .. . i i e i e e e e ¥ ves [ JNo
Hyes, identify. MANAGER OF - SEE ATTACHED LIST
(Memie, Lozallan and Type af License/Permity
5. Do you hold andfor are you an officer, direclor, stockholder, agent or employe of any person or corporation or
member/managerfagent of a limited labillly company holding or applylng for a wholesale beer permit,

brewerylwinery permit or whotesale liquor, manufacturer or rectifier permit in the Sate of Wisconsin?.. ... ... .. [] Yes [d No
If yas, identify.

{Nama of Whateanfe [.Kansae or Permiillee) - {Ardress 8y Cily and Gonnty) -

6. Named individual must list in chronological order tast two employers.

Employer's Nama Emplayas's Adkleass 108 Mission Ridge Employed From To
DOLLAR GENERAL CORP Goodletisville, TN 37072{02/01/2009 Present
Employes's Hanmtg Emplover's Addiess 141 N Civie Drive Employed From To
LONG'S DRUG STORES Walnut Creek, CA 94596(09/01/2002 [01/31/2009

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the undersigned states that gach of the above questions has
been truthfully answered to the bes! of the knowledge of tha signer. The signer agrees that hefshe | fh/g persun named in the foregoing
application; that the applicant has read and made a complete answer to each question, and thal;?a{; Wers in each instance are true and
correct. The undersigned further understands thal any license issued conlrary to Chapter 125 g 1re(\r£sconsin Slalutes shall be vold, and
i ection with this applica-
ol mogg”than $1,000.

under penally of stale law, the applicant may be prosscuted for submilling false statemenis cﬁd{a davits in co
tion. Any peraon who knowingly provides materdally false information on this applicalion gy hé required to f

Lt

=

rSignntura af Named Mdwviduai)

AE-103 {F. 7-18} Wigconsin Doparimant of Revanus




List of Dollar General Stores For Which Lawrence Gatta and Jason Reiser Are LLC Managers

Store JAddress 1 City State fZip Code Open Date
5866|2410 1ST CENTER AVE BRODHEAD Wl |53520-1943 | 20051123
5871|1827 17TH AVE. BLOOMER Wi |54724-1589{ 20050629
6413|1150 SERVICE RD KIEL Wi |53042-1281 1 20040616
6432|1210 E MAIN ST OMRO Wi 54963 20040616
'6440[1011 E SPRUCE ST ABBOTSFORD Wl |54405-0618 | 20040312
647711131 MARQUETTE AVE SOUTH MILWAUKEE Wi {53172-2526 | 20040525
6481|2241 MAIN STSTE B GREEN BAY Wi |54302-3743 | 20040513
64821320 N MAIN ST RIVER FALLS Wi [54022-2344 | 20040514
6509|991 MARQUETTE DR KEWAUNEE Wi [54216-1772 | 20040715
6535{1320 W WISCONSIN AVE UNIT APPLETON Wl |54914-3287 | 20040930
6554[902 W MAIN ST WAUPUN Wl |53963-1201| 20040701
656311152 S MILITARY AVE GREEN BAY Wl |54304-2145 | 20040701
6571|905 E DIVISION ST WAUTOMA Wl [54982-1035| 20040916
6586|745 £ FOND DU LAC ST RIPON Wl |54971-9570 | 20041019
6588|103 BRALICK WAY OCONTO Wi |54153-1978 | 20041027
6604{1102 LAWE ST KAUKAUNA Wl  [54130-1553| 20040729
6627|360 S MAIN ST CLINTONVILLE Wi |54929-1632 | 20041026
66371610 S US HIGHWAY 141 CRIVITZ ° Wl {54114-0250| 20041028
66391105 HENRY ST NFW LONDON Wl  {54961-7509 ] 20040930
6775|331 E CENTER ST JUNEAU Wl [53039-1311] 20040930
6861|528 E LAKE ST LAKE MILLS wi  [53551-1607 | 20041111
6867198 SWIGGUM RD WESTBY Wi |54667-8413 | 20050209
6870{225 W LINCOLN ST ADAMS WE  |53910-8460 | 20050630
688711055 8TH ST WATERTOWN W1 {53094-4724 | 20050309
691411231 WATER AVE HILLSBORO Wi [54634-4308 | 20050506
6960[1400 IHM ST LANCASTER Wi |53813-9442 | 20050713
6966]289 S CHURCH ST BERLIN Wl [54923-2144 | 20050209
6972(19050 DEWEY ST WHITEHALL Wi [54773-8525] 20050812
7401|705 W 9TH ST N LADYSMITH Wi |54848-1252 | 20050729
983612109 CAMERON ST EAU CLAIRE Wi |54703-4947 | 20060607
9967|1060 E PINE ST FAGLE RIVER Wl [54521-2075 | 20050825

10001|1010 COUNTRYSIDE PKWY MONDOVI Wl {54755-5013 | 20060228

1001511120 E WASHINGTON ST WEST BEND wl  |53095.2608 | 20051130

10102[328 N 4TH ST TOMAHAWK Wi [54487-1349 | 20050701

10109{28 RIVERSIDE SQ PRAIRIE DU CHIEN Wl [53821-9642 | 20050629

10118205 £ MAIN ST BLACK RIVER FALLS Wl [54515-1469 | 20060204

10132213 JEFFERSON ST CAMBRIDGE Wi |53523-9150 | 20060315

110309951 W GRAND AVE WISCONSIN RAPIDS Wi |54495-2606 | - 20060228

10408214 W COTTAGE GROVE RD COTTAGE GROVE Wi |53527-0213 [ 20060301

10422951 W JAMES ST COLUMBUS Wl [53925-1027 | 20060228

10517(243 S CECIL ST BONDUEL Wi |54107-9292 | 20060427

10540(1014 4THAVES PARK FALLS Wl |54552-1919 | 20060823

105951830 GRAND AVE SCHOFIELD Wl |54476-1118 | 20060926

10602509 S MAIN ST PARDEEVILLE Wl 153954-0119{ 20060919




List of Dollar General Stores For Which Lawrence Gatta and Jason Reiser Are LLC Managers

Store fAddress1 City ~ State §Zip Code Cpen Date

10921[2579 NORTH ST EAST TROY Wl |53120-1260| 20070911
10945205 N MAIN ST BRILLION Wl [54110-1197 | 20070430
10954(701 W MAIN ST MARSHALL Wi |53559-8982 | 20070430
11052314 W BROADWAY ST BLAIR Wl |54616-9365 | 20070731
11710{211 WISCONSIN AVE S FREDERIC Wi |54837-4658 | 20100131
11718619 W WARREN ST REDGRANITE Wl |54970-9396 | 20091014
12489|110 PROGRESS DR RANDOLPH Wl |53956-1451 | 20101010
12677821 COPPER FALLS DR MELLEN W1 54546 20110724
12858{9040 N BOUNDARY RD SOLON SPRINGS Wil |54873-8100 ] 20110711
1317324199 STATE RD 35 70 SIREN Wi 54872 20111120
13175]1135 APPLETON RD MENASHA WE  |54952-1905 [ 20111217
13248(880 SPRUCE ST BALDWIN Wi [54002-3264 | 20111218
13348(717 N. MAIN ST LOD! WI  |53555-1259 | 20120229
13463|5088 N HWY 51 IMERCER Wi ~ 54547{ 20120704
13775/961 MARKET ST. NEKCOSA Wl |54457-1078 | 20120830
13790|309 GENESEE ST. WITTENBERG Wi 54499] 20120930
13946412 W. NORTH ST. PLAINFIELD Wt [54966-9296 | 20121017
1406919919 WINNEBAGO ROAD GALESVILLE Wl 54630| 20130227
14302216 BELKNAP ST SUPERIOR Wl |54880-2964 | 20131030
14362 |N3887 STATE RD 55 FREEDOM Wi 54130| 20130728
14365|515 WALTER STREET MAZOMANIE Wi {53560-9224 | 20130916
14373|830 FRENCH ST PESHTIGO Wi |54157-1459 | 20130918
14377|207 N HWY 27 CADOTT Wl |54727-9300 | 20130704
14977{303 DOUGLAS DRIVE BROOKLYN Wl |53521-9046 | 20140704
15009(510 GRANDVIEW AVENUE CAMPBELLSPORT Wi 53010{ 20140813
15039|1560 15TH AVE UNION GROVE Wi |53182-1529 | 20140825
150491520 HERITAGE BLVD, WEST SALEM Wi 54669 20140730
15938/802 WAGNER DR ROBERTS Wi 154023-86481 20150715
15975(200 ANN ST. . |WATERLOO Wl |53594-1167 | 20150713
15996121 W. 3RD ST. OWEN Wi 54460| 20150729
16020(928 240TH STREET OSCEOLA Wi 54020 20150812
16028614 NORTH MECHANIC STREET ALBANY Wl |53502-9563 | 20150810
164471111 . DIVISION STREET NEILLSVILLE WI  |54456-2148 | 20160207
16673]4500 FAIRGROUNDS RD AMHERST Wi 54406] 20160626
16744229 STATE HWY 13 NEKOOSA Wl |54457-8702 ] 20160926
16966[213 INDUSTRIAL DRIVE MARION Wi {54950-8719| 20160711
17048|700 S STATE RD 35 LUCK Wl |54853-9079 | 20161109
17126]603 E BRIDGE ST NEW LISBON Wl [53950-1076 | 20161026
17471{715 S LAKE AVE PHILLIPS Wl |54555-1449 | 20170922
17495215 E STATE RD 70 GRANTSBURG Wi 54840 20170717
17575|110 STENCIL AVE EDGAR Wi 54426| 20170908
17613[322 WALWORTH ST GENOA CITY Wit 15312821731 20170503
17654{761 COMMERCIAL AVE GREEN LAKE Wi 54941 20170215
17665{33651 US HWY 14 LONE ROCK Wi |53556-9220 | 20170322




List of Dollar General Stores For Which Lawrence Gatia and Jason Reiser Are LLC Managers

Store JAddressi City State §Zip Code Open Date

177921260 N MAIN ST COCHRANE Wi 54622-7000 | 20170811
17883333 PROSPECT AVENUE NORTH FOND DU LAC Wi 54937-1466 | 20160810
182231129 W FOLLETT DR . COLOMA Wi 54930]| 20170508
1823011856 ANDERSON ST THREE LAKES wil 54562} 20170818
18231|202 E ELM DR ' LOYAL Wl |54446-9753 | 20171102
182558020 SOUTH 70 EAST SAINT GERMAIN WH 54558 20171013
183411507 N MAIN 5T ORFORDVILLE Wi 53576 20171110
i8396IN18770 US HIGHWAY 141 8 PEMBINE Wi 54156-9528 | 20171101
18451{9991 E CENTENNIAL RD POPLAR Wi 54864 20171220
184631103 SBRIDGE 5T MANAWA Wi 54049-9570 | 20181028
185545687 4TH AVE PITTSVILLE Wl 54466-9361 | 20171217
18755]472 US HWY 45 BIRNAMWOODD Wi L4414 20180117
1878811341 E MAIN ST ARCADIA Wi 54612-3704 | 20190127
18814110127 N COUNTY HIGHWAY K . HAYWARD wi 54843.2261 1 20180531
18858{523 S MAIN ST NESHKORO Twi 54960 20180528
1889417513 STATE HWY 51 MINOCQUA Wi 545481 20180128
1898416894 W 3RD STN STONE LAKE Wi 54876 20180613
1903816499 N RIVERSIDE BR JANESVILLE Wi 53h46] 20181017
193231102 E NORTHLAND AVE APPLETON Wi 54911-2125| 20170901
19380G(211611 STATE HIGHWAY 97 STRATFORD Wi 54484-4328 | 20180719
1938211619 ACADEMY ST ELROY Wi 53929-1018 1 20180613
16383(425 HAGEN 5T CASHTON Wi 54619-8031 7 20180826
194521504 S HAMMOND ST MERRILLAN Wi 54754y 20180802
19533{7447 MAIN ST DANBURY Wi 54830-8413 | 20180730
19724{741 PINEST ATHENS Wi 54411-9305| 20181031
198771710 W ARTHUR AVE BRUCE Wi 54819-9452 | 20180113
19970[N11133 HWY 45 ELCHO wi 54428 20181130
19998733 W STATE ST FOX LAKE Wi 53933| 20181216
200221205 N GRAND AVE EMBARRASS Wi 549331 20190211




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal cferk.

individuai's Full Name (please print)  {fast name)} {fiest name} {midale nams)
GRETFENHAGEN NICOLE K

Haome Address {streatdotife) Post Office City State Zlp Cotle
636 8TH ST REEDSBURG WI {53859
Home Phone Number Age Date of Birth Piace of Birth
615-855-4000 37 |01/08/1982 ARIZONA

The above namead individual provides the following information as a person who is fcheck one):
[] Appiying for an aleohol beverage license as an individual. ‘

[[] Amember of a partnership which Is making application for an alcohol beverage ficense.
AGENT of DOLGENCORP, LLC

{Oflicer { Director / Member / Marnager / Agent) {Name of Corporalion, Limilod Liabitity Company or Nonprofit Organizalion)

which I8 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? 35+ YRS
2. Have you ever been canvicted of any offenses (other than lraffic Unrefated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUTIGIDANIY? © o . e et e ettt ettt et e e e e e e ] Yes M
if yes, give law or ordinance violated, tria court, trial date and penally imposed, and/or date, description and
slatus of charges pending. (f more room is needed, continue an reverse side of this form.)

3, Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol heverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
T T o) 1Y O L] Yes @l(
If yes, describe status of charges pending. _

4. Do you held, are you making application for or are you an officer, directar or agent of a corparation/nonprofit
arganization or memberfmanagerfagent of a limited liability company holding or applying for any other alcohol
beverage Icanse OF PEIMIL? . .. ..ttt ittt ettt ettt et v e e e Vlves [[JNeo
if yes, identify,. AGENT OF SEE ATTACHED LIST

{Nama, Locallan and Type of License/Parmit)

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

memberfmanagerfagent of & Iimited kability company holding or applying for a wholesale beer permit,
brewetyiwinery permit or whalesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. . ...... .. 7] Yes M
if yes, Identify.
{Name of Wiolesala Licensen ar Permillee) o (Addrass By Clly and Counly)
6. Named individual must list in chronolagical order last two employers.
Employer's Name Employer's Addreas Employed From E’
DOLLAR GENERAL CORP |GOODLETTSVILLE, TN 37072 07/02/2016  [Ve£UW nY
Employes's Name Employer's Address Employed From To
TORRID LILC 210 GASSER RD, BARABOO, WI [06/20/2015 07/01/2016

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 camplete 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 he void, and
under penaity of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tlon. Any person who knowingly provides materially faise information on this application niay be required to forfeit not more than $1,000.

SNl @

[Slgnalure of Namad Indlvidus

AT-103 (R, 7-18) Wisconsln Department of Revenue




Store fAddress1 City State JZip Code Agent Open Date
64321210 E MAIN 5T OMRO Wi 54963 |NICOLE GREIFENHAGEN 20040616
65711905 E DIVISION 5T WAUTOMA Wi |54982-1035 |NICOLE GREIFENHAGEN 20040916
65861745 E FOND DU LAC ST RIPON Wl  |54971-9570 |NICOLE GREIFENHAGEN 20041019
6966|289 S CHURCH ST BERLIN W 154523-2144 |NICOLE GREIFENHAGEN 20050209

11718619 W WARREN 5T REDGRANITE Wl |54570-8396 |NICOLE GREIFENHAGEN 20091014

13946|412 W. NORTH 5T. PLAINFIELD Wi 54866-9296 [NICOLE GREIFENHAGEN 20121017

16673(4500 FAIRGROUNDS RD AMHERST Wi 54406 NICOLE GREIFENHAGEN 20160626

176541761 COMMERCIAL AVE GREEN LAKE Wi 54941]NICOLE GREIFENHAGEN 20170215

18223129 W FOLLETT DR COLOMA Wi 54930]{NICOLE GREIFENHAGEN 20170908

188581523 S MAIN ST NESHKORO Wi 54960} NICOLE GREIFENHAGEN 20180528




SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal cterk,

All corporations/organizations or fimited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
fiquor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporationforganization or members/managers of a limitad fahility company and the recommendation made by the praper
local official.

{:] Town

To the governing body of: [ Jvitlage of > \ipd County of QVE.E’CM \..O\\(e
(A city

The undersigned duly authorized officer(s)fmembers/managers of Dolgencorp, LLC
{regislered name of corporalion/organization or limited Hability company)

a corporafionforganization or limited liahility company making application for an alcohol beverage license for a premises known as
Dollar General Store # [fO{ply

catedat ___2.0°0 S Cdnuein ST

NICOLE GREIFENHAGEN

{trade hame)

appoints

{rame of appointed agent)

636 8TH ST REEDSBURG WI 53959-1226

{home address of appointed agent)

to act for the corporationforganization/limited Hability company with fuil 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 requesling approval for any corporation/
organization/limited liability company having or applying for a beer andfor liquor license for any other location in Wisconsin?

[1Yes IMNo  ifso, indicate the corporate name(s)limited liability company(ies) and municipality(ies).

Is applicant agen! subject to completion of the responsible beverage server training course? Yes { ] No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 35+ YRS

Place of residence last year REEDSBURG, WI

; : icerfMember/Manager)
And )~

It (signature of Olficer/Mermber/Manager)

ACCEPTANCGCE BY AGENT

( NICOLE GREIFENHAGEN . hereby accept this appointment as agent for the
{printflype agent's name)

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

\ﬂ /f/(/‘;./e* (}71_4 i kj ’/7’/(7) Agent's age 37

{signature b aganify {data)
636 8TH ST REEDSBURG WI 53959-1226 Date of hirth 01/08/1982

(home address of agent}

APPROVAL OF AGENT BY MUNICGIPAL AUTHORITY
(Clerk cannot sign on hehalf of Municipal Official)

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

Approved on by Titte
(date) {signature of proper local official) {fown chair, village president, police chief)

AT-104 (R. 4-09} Wisconsin Depariment of Revenue




July — June 06/30/20 MUNICIPAL USE ONLY

Application for Cigaretfte and Tobacco
Products Retail License ‘ ®

Submit to municipal clexf. Cicanss Number

3 BERLIN CITY OF (TAX-WH Cily Clerk Period Covered
8 i Capron PO BOX 272 Beglin, W1 54923 JULY 1 2019—JUNE 30 2020
Appican , tmber € This must be issued in the same

— — Date of Issuance

456-0000208845-05 Legal Name of the licensee below,

|.egal Name {corporalicn, fimited fiabllity company, partnership or sofe praprielarship) HFrederatErmployer idertifroationrNo(FEIN -
DOLGENCORP, LLC 61-0852764

‘Trade or Business Name (if different than tegal Name Telephone Number
DOLLAR GENERAIL STORE (#6966 9203610441
Business Address (License Location) Husiness Located In Business Telephane
289 S CHURCH ST City Viltage Toon  ({615) 855-4000
Clty State 1 7IP Code [EERLIN chQ {TAX-Wi} cg;hem 108 | Gounty
BERLIN WT |54923-2144 N Capran PO BOX 272 Berlln, Wi 54923 | GREEN LAKE
Mailing Address (if differont than Business Address) Gity State | ZIP Code
100 MISSTON RIDGE ATTN: TAX/LICENSING GOODLETTSVILLE TN 37072

Organization {check one)
[ ] Sote Proprietor

Wisconsin Corporation — Enter date incorporated:
[ ] Partnership L] P P

[_] out-of-State Gorporation — Are you registered to do business in Wisconsin?
D( Other (describe) Out of State Limifcd Liability Company registered to do business in Wisconsin

[kves [] wnO 1. Does the applicant understand that they must purchase cigarettes only from distributors or
jobbers  who hold a permit with the Wisconsin Department of Revenue?

[ ves [[] noO 2. Does the applicantunderstand that they must obtain a Tobacco Products Distributor permitif purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wiscensin Department of Revenue at 608-266-6701. See application form CTP-
129, revenue wi.goviforms/excise/ctp-129.pdf.)

[k 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 hew owner?

YES NO 4. Does the applicant understand that they must provide employees with tchacco 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

cigareties/tobacco  products and nicotine products to minors (including electronic cigarettes
containing nicotine)?

NO 6. Does the applicant understand that they may not sell single cigarettes?

[ YES
[ & YES

(R 1 T I B B

NC 7. Does the applicant understand that cigarette and fobacco 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 Departiment of Revenuefiaw enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettesitobacco products?

] YES [ 1 NO 8. Doesthe applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Depariment of Justice's website labeled "Directory of Cerlified Tobacco
Manufacturers and Brands” at www.doj. state.wi.us/dIs/tobacco-directory may be sold in Wisconsin?

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

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant states that each of the above questions has  been truthfully
answered te the best of the knowladge of the applicant. Applicant agrees to operate this business according to law and that the rights and
responsibilities conferred by the licensels), if granted, cannot be assigned to another.

Any lack of access fo any portion of a licensed premises during inspection will be deemed a refusal to permil inspection. Such refusal is a
misdemeanor and grounds for revocation of this license, Any person who knowingly préyldes matorially f information on this appfication may be
required to forfeit not more than $1,000,

ik A
(OJT r ofCorporation/Member:fManager of Limiled Liabilily Company/Partnet/individual}

CIP-200(R. 718} Wisconsin Deparlment of Reverue




Renewal Alcohol Beverage License Application AppR's W Sellpr BorpiL N [FEIN Hfinber o1 =11
L. P i 275 ’/‘?'g
Submit to municipal clerk. Read instructions on reverse side. L,’fd%”./ {)j / LIOZ} ’b'?f,/ﬂﬂ Ljé’ 2 ! d35
, i o . LICENSE REQUESTED'p
For the license period beginning: 07 01 2019 ending: 06 30 2020 TYPE FEE
(MM DD YYYY) (MAT DD YYYY) [ Class A beer $
[ Town of - —
E’-Class B beer $ fo0. o0
TO THE GOVERNING BODY of the: [ Viliage of} BERLIN ] Class C wine $ L
] City of [ ] Class A liquor $
Counly of GREEN LAKE Aldermanic Dist. No. (if required by ordinance}  |{] Class A liquor {cider only} |$ NIA
. . Ll/Class B liquor § JFpo.on
CHECK ONE Individual [ Partnership (O Limited Liability Company ] Reserve Class B liquor |3
Corporation/Nonprofit Organization {] Class B {wine only) winery |$
Complete A or B. All must complete C. Publication fee $
) ) TOTAL FEE $
A, Individual or Parinership:
Full Name(s) {Last, First and Middle Name} Home Address Post Oftice & Zlp Code

a5 { T —— =
B. Full Name of Carporation/Nanprofit Organization/Limited Liability Company p_ {72y & Dicksrke Darey LAC
Address of CorporationfLimited Liabilily Company (if different from licensed premises)
All Offlcer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liabifity Company:

Title Name (Inc, Middle Name) Home Address e N Post Office & Zip Code
PresidentiMember ‘A{"ﬁk&{ﬁ ‘Kjgé(l@\/ VNS N!:J !O (!ﬂﬁt\g E}iﬂ‘l %\L -;Rﬂ‘(,m @‘?Z:}g\
Vice PresidentiMember (S i\ S Ihav ﬂ/{\()_l/\ﬂtf\ Lot s NYgo Cmﬂ}{ VA AL Tt "‘n(,ﬂ?f)
Secrefary/Member A ~ o o o ‘
Treasurer/Member
Agent
DirectorsiManas

rs ) e e
C.1. Trade Name ng:‘? 4% DCL%?O{E \19\\*9 2 "}’{L@') Business Phone Number 7/ -
2, Address of Premlses p/ ‘ﬂ_p %LAUM ) A1 Y] Post Office & Zip Code p_ ¢ 7

3. Does the applicant undersland that they must purchase alcohol beverages OQW from Wisconsin wholesalers, breweries and brevx;pubs? /ﬁLYezs [ Ne
4, Premises description: Describe building or bulldings where alcohal beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, cons%and)‘or tor of alcohol heverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) earioald F VWB | quhn, T s L,O’r’—
\ —4 —X A )

5. Legal description {omit if slreet address is given abhove):

6. a. Since filing of the last application, has the named licensee, any member of a parinership censee, or any member, offtcer,
director, manager or agent for either a limited llability company licensee, corporation licensee, or nonprofit organization
@(

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for vielation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complate reverse side [ ves

h. Are charges for any offenses presently pending {excluding traffic offenses not related to alcohol} against the named E/
licensee or any ofher parsons affillated with this license? If yes, explain fully on reverseside ... .............0o00 [ Yes No
7. Except for questions 6a and 8b, have there been any changes in the answers to the guestions as subrnitied by you on your E/
last application for this license? i yes, explain. [1 Yes Na
8. Was the profit or loss from the sale of alcohel heverages for the previous year reporied on the Wisconsin income or
Franchise Tax return of the licensee? If not, explain. Yes [ Neo
9. Nees the applicant understand thay must held a Wisconsin Seller's Permit? »IZ(
[PRONE (BOBY ZEE-Z7TB . . .« o e vt vttt oo e em e s e e e e Yes [ ]No
10. Does the applicant understand that alcohal beverage invoices must be kept at the licensad premises for 2 years from the
date of invoice and made available for inspeclion by faw enforcemem? ... . r e i i i e Yes []No
11. ks the applicant indablad to any wholesaler beyond 15 days for beer or 30 days for iquor? .. ... voviiene i [J Yes EJ/NO//

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the undersigned states that each of the above questions has been truthfully
anewered Lo the hest of the knowledge of the signer, The signer agrees that he/she is the person named in the foregaing application; that the appHcant
has raad and made a complete answer to each question, and that the answers in each instance are frue and correct. The undersigned further understands
that any license lssued contrary lo Chapler 125 of the Wisconsin Statutes shall be vold, and under penalty-af state law, the applicant may be proseculed
for submiiting false statements and afiidavits In cannection with this application. Any person whgXflowingly p aterially false inforrmation on this
application may be reguired to forfeit not more than §1,000,

{ <
(OWE'H{EEH anager of ){rmﬂed Lahfily Company / Parines / Individual)
TO BE COMPLETED BY CLERK

Dala mneivy?ﬁled with ?mkﬂgfl clerk Dale reported ta counclimoard Drate Hcense grantad

Liconse number issted Date licensa issued Signalura of Clerk f Depuly Clark

AT-118 {R. 7-18) Wisconsin Daparlmant of Revenua




Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change in business entity (i.e., individual has
changed to partnership or corporation/limited liabifity
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if timited lability company has been dissclved.

2. Partners are added or dropped,

3, Application Is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added ordropped since your last application, you must
use Form AT-106 {Original Beverage License Application).

CORPORATIONS: -

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. Hthere are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, hefshe must com-

plete Forms AT-104 (Schedule for Appointment of Agent) --

AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form. :

LIVITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NCTE: Use ink or typewriter when filling in appiications.
Be sure to answer all questions fully and accurately. Any
fack 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.

DISCRIMINATION CLAUSE ~ (City of Mitwaukee only)

The applicant shall not willfully refuse fo provide those
services offered under this ficense or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penglize any employee or discriminate in the selection
of personnel for training or promaotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member ofthe military service dressed in uniform
by willfully refusing services offered under this license,

5

Complete, sigh and return this form to the clerk.

If answer to Quesfions No. 6a andfor 8b on reverse side
are “YES,” outline details below;

AT-116 (R. 7-18)

CONVICTIONS

1. NAME STATUTE NO.JLOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY []mispEmMEANOR  [] FELONY
2. NAME STATUTE NO./ALOCAL ORDINANCE

CHARGE WHERE CONVIGTED

DATE PENALTY { | MISDEMEANOR [ ] FELONY

. 3. NAME STATUTE NO./LOCAL ORDINANCE
CHARGE WHERE CONVICTED
DATE PENALTY | ["1mISDEMEANGOR  [] FELONY
PENDING CHARGE

1. NAME STATUTE NO.JLOCAL ORDINANCE

PENDING CHARGE DATE




APPLICATION FOR AMUSEMENT DEVICE LICENSE
For License Year Ending June 30, 2020

State of Wisconsin
County of Green Lake
City of Berlin

TO:  Jodie Olson, City Clerk
Berlin, W1 54923

1, the undersigned hereby apply for a license to maintain or permit maintenance of amusement or
music device(s) on my premises. As a condition of the granting of such license, I agree that during the
period of such license, the Chief of Police, police officers, or any other duly authorized officials of the
City may at all reasonable hours enter into and upon the licensed premises for the purpose of
inspecting the premises to ascertain if all City Ordinances and State Laws are being obeyed, and shall
also consent to the removal from the premises, without warrant, of all things and aiticles there and in
violation of City Ordinances or State Laws and to the introduction and receipt of such things and
articles in any prosecution or proceedings for violation of City Ordmz?\ces or State Laws.

NAME OF OWNER OR MANAGER OF BUSINESS: O \A ri& A’\Kj{kﬂ\ '\‘ggca[/ﬂ .
ADDRIESS OF PREMISES TO BE LICENSED: | 9 F)W(;M ub*w S)r P /Qw
RESIDENCE OF OWNER OR MANAGER: W\[ LH’() (B\j\bt\-\! {LQQ \(K/ (% ] )

DESCRIPTION OF DEVICES: 1. Q{w«w /”!W/Jx»é
2 oM hart
3.hfrr  JNtedsnl

4, %gume INLetan€

5

6.

%)ﬂ/&r& e L2

7. ﬂ&'@ﬂ b/

s.<|bdp
/On%a// mwjmﬁ
m/f/ JUACAL AL

DATE OF APPLICATION: L'/// 0f

RECEIPT NUMBER:

LICENSE FEE: $10.00 PER DEVICE
- ' .
C(Yjed——v0-
Wkﬁ’oﬁ APPLICANT




A,

il

Permit Application
Qutdoor Activity Areas at Alcohol Beverage Licensed Establishments

Permit application requirements. All outdoor activity area permit applications shall include the
following:

1. The name and address of the applicant, which must match the name and address stated on
the applicant’s corres?ﬁ@ing alcohol beverage license.

Name: \ VAR (_@/Vi{'\’\s

Address: M) 4% (D'M«\JN E ?(";( %@;x@f"m/

2. The address of the premises upon which the outdoor activity area is located, which must
match the address of the premises stated on the applicant's corresponding alcohol beverage
license.

Address: %LC WD} 0{”‘{ \J\;l?{\-"/ g ’_?\)‘Q{ “/\

3. A description of the proposed outdoor actlwty area, which shall, at a minimum, inciude the
following information;

a. escription of all intendgd. activities to ogpur In fhe oytdoor actjvity area.

Ad
Pnhivesary  (efelpphen, SEaL fry, fig Lo
Fer gié?w zﬁ@«n, HM/(/ J’ fv? HM,H/F ' M ﬂ/m/zm«oi

b. A description of all plans for live ar recorded entertainment proposed to occur in the
ouftdoor activity area.

‘94/1,,{1,}';;4@{@24@ Cely fpachon, Stk é{fm y ﬁ%’ st

¢. Proposed hours that the outdoor activity area will be open for use.

d. A description of any sound amplification devices intended to be used in the outdoor
activity area,

Lide mugpic, D Kadlio Shetive, e




. A description of all lighting intended to be used in the outdoor activity area. /

( RIU\&( Qéf&w@%wo/ j MMA%L(/KQM ﬂﬁf; - jf}/

A description of all efforts planned to be taken to mitigate the potential for unwanted
light or sound to travel to neighboring properties. The common council may require
the applicant to present technical drawings or plans of the sound and lighting system

as part of the application.

o L///M//M%( ‘7«41/4}/;&"1/1/ J)J&'/ i )r// t%ﬂ

lmlww ‘zryﬁ mw,mwf/ioﬁ( i /,dm/

. A description of all efforts planned to be taken to mitigate the possibility of
unauthorized underage persons gaining access to the premises, including any
special devices to be used (such as, fencing or security cameras) and any special

policies to be implemented (such as utllizing extra security personnel).
//l// 66%

ﬂ)ﬁ% S‘W c@ww% Lo Qirte M"ﬁf@t

. A description of all efforts planned to be taken to keep the outdoor activity area

C‘g{f? K’FM m%m[/ % Dt /41// &%g m/7

/ WLM ;/\/z /J’ 1‘4 ,M:L/e /i:,m/

I

The capacity of persons able fo use the outdoor activity area.

{L,/;g o 280 c;s@fc;zé%é

. ? y planned increase or decrease in off street parking foy the lot
j/ber Ehl At Cﬂ# A?ﬁe“;{%ﬂﬂ 1 M/ Q@
ﬂA‘DVL /M/“mw del/ - Ldd o"ﬂ‘/ ,Wv/lﬁmfﬁ

iV yAry ,f<\"\‘1lﬂ\»u ?_11/1_/ ’
Ao Lise v w,
]
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Renewal Alcohol Beverage License Application ApPlicants VI Selier's PermilNu.:EElN Hrber:
e e, . C d ol
Submit to municipal clerk, Read instructions on reverse side, ASto ~ 000004351~ 34395
) ] o ) LIGENSE REQUESTED p
For the license period beginning: 07 01 2019 ending: 06 30 2020 TYPE FEE
E{M‘M DD YYYY} (MM DD YYYY)} D Class A beer $
Town of - 7
Class B beer § o0 oo
TO THE GOVERNING BCDY of the: [} Village of} BERLIN %@ass & wine 3 ‘
/] City of [ Class A liquer &
County of GREEN LAKFE Aldermanic Dist. No. (if required by ordinance)  |[] Class A liquor (cider only) [$ MiA
. [A.Class B liquer § 300 .op
CHECK ONE [ Individual  {] Partnership ff& Limited Liability Company []Reserve Class B llguor  |$
[0 Corporation/Nonprofit Organization { ] Class B (wine only} winery |$
Complete A or B. All must complete C. Publication fee $
N ) TOTAL FEE 3
A. Individual or Partnership:
Full Name{s) (Last, First and Middle Name) Home Address Post Office & Zip Codea

B, Full Name of Corporation/Nonprofit Organization/Limited Lability Company p.3 SF&s Yom TRE SQUARE S
Address of Corporation/Limited Liabillly Company (If different from licensed premises) p 316 A, CAPRen  SUC fERLIN | T

All Officer(s) Director{s) and Agent of Carporation and Members/Managers and Agent of Limited Liability Company: Su& 3
Title Name (Inc. Middte Name) Homa Address Post Office & Zip Code

PresidentMember SEFE €@y M GERODING 535 vAN HoeRrN Sy SR UM, o SU 43

Vice PresidentMember _JUB 1T V. DENDING 2OAE SAME

Secretary/Member

Treasurer/Member

Agent ) SeFFERY ¢ (ST ND NG

Direclors/Managers

C.1. TradeName p_ DSEEF'S o THE SQUARE LLC Businass Phone Number St 3ei- ~k K41
2. Address of Premises p__ {le N, A YPROMN " oT Post Office & Zip Code b IEELLN ST Sy 3

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin whaolesalers, breweries and brewpubs? Bves [Nho
4. Premises description: Desearibe building or buildings where alcohol beverages are to be sold and stored. The appllcant must
include all rooms including fiving quarlers, if used, for the sales, service, consumption, andfor storage of alcohol beverages and racords.
{Alcohol beverages may be sold and stored anly on the premises descaribed.) Twet SToRY e le 30 NI
5. Legal deseription {omit If street address is given above): + BASEH ENT
6. a. Since filing of the tast application, has the named licensee, any member of a partnership licensee, or any member, officar,
director, manager or agent for ellber a limlied lability company licensee, corporation licensee, ar nonprofit organization

licensee been convicted of any offenses (exciuding traffic offenses nol related to alcohol) for violafion of any federal
laws, any Wisconsin laws, any laws of other states, or ardinances of any county or municipalily? If yes, complete reverse side | Yes éﬂ No
b. Are charges for any offenses presenily pending (exclhuding teaffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........... . i es ] Yes bﬁ Na
7. Except for questions 6a and b, have there been any changes in the answers to the questions as submilted by you an your
tast application fer this license? If yes, explain. (] Yes B’No
8. Was the profil or loss from the sale of alcohol beverages for the previous year reporied on the Wisconsin Income or
Franchise Tax return of the lleensee? If net, explain. MYES [ Na
9, Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[PRONE {B0BY 2BB-2776] 1 1\ v v e e e et e ettt e e e e e e ‘ﬁ Yes [ Na
10. Does the applicant undersiand that aleohol beverage invoices must be kept al the licensed premises for 2 years from the
date of Invoice and made available for inspection by law enforcement? L. ... .. . . i e e e e E Yes []No
11. Is lhe applicant indebted to any wholesalar beyond 45 days for beer or 30 days forliquor? .. ... oo iis e enenns [] ves E No

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the undersigned states that each of the abave questions has been truthfully
answeread lo the bast of the knowledge of the signer. The signer agrees that helshe Is the person named in the foregoing application; that the applicant
has read and made a complete answer to each question, and thal the answers in each inslance are frue and corract, The underslghed further understands
that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be vold, and under penally of state law, lhe applicant imay be prosecuted
for submitting false statements and affidavits In connection with this application. Any perdon whb knowingly provides materiglly false information on this
application may be required to forfeit not more than $1,000. A

~ . M)

(Qificer gf,t‘orpafﬁﬂbﬁ / Ma%?gf/ Melagar of Limitad Uiabitiy Company / Fﬁl Indivichial)

TO BE COMPLETED BY CLERK

Dale received filed wi)h municipal clerk Cate roportad ta coundll/hoard Date Jcense granted
W29
License number issued Date licensa issued Signature of Clerk / Dapuly Clerkt

AT-115 (R, 7-18) ‘Wisconsin Deparimenl of Revanua




Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF;

1. There is a change in businass entity (i.e., individualhas
changed to partnership or corporationfimited liahility
company; parinership changed to individual or corpo-
rationftimited liability company; corporation changed to
individual, partnership or limited liability company} and
if limited liability company has been dissolved.

2. Partners are added or dropped.
3. Application is made In a different municipality.

PARTNERSHIPS:

indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
beenadded or dropped since yourlast application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS: -

One officer must sign application, Be sure to answer Ques-
tion No, 7 by indicating any change of officers, directors,
andfor changes in home address. Ifthere are any changes
in officers and/or directors each must complete Form AT-
103 {(Auxiary Questionnaire). If there has been a change
in agent since your last approved agent, hefshe mustcom-

plete Forms AT-104 (Schedule for-Appointment of Agent) -

AND AT-103 (Awxdliary Questionnaire) in addition to this
{AT-115) form. :

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure undar Corporations for any change of members
of agent.

NOTE: Use ink or lypewriter when filling in applications.
He sure to answer all guestions fully and accurately. 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,

DISCGRIMINATION CLAUSE — (Gily of Milwaukee anly)

The applicant shali not willfully refuse fo provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information, The applicant also shall not discriminate
againstany member ofthe military service dressad inuniform
by willfully refusing services offered under this license.

L3

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a andfor 6b on reverse side
are “YES,” outline details helow:

CONVICTIONS

STATUTE NO./LOCAL ORDINANCE

AT-115 (R, 7-18)

1. NAME
CHARGE WHERE CONVICTED
DATE PENALTY [ "] misDEMEANOR [ ] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE
CHARGE WHERE CONVICTED
DATE PENALTY [} miSDEMEANOR || FELONY
.3. NAME STATUTE NO./LOCAL ORDINANCE
© CHARGE WHERE CONVICTED
DATE PENALTY ‘ [ MISpEMEANOR [ ] FELONY
PENDING CHARGE
1, NAME STATUTE NO./LOCAL ORDINANGE
PENDING CHARGE ' DATE




Renewal Alcohol Beverage License Application TR T SHIer s Py WS RN b
Submit to municipal clerk, Read insfructions on reverse aide, Aﬁssawugbf%gjfhwal?ﬁmn:}G 6365 ]
Forthe licanse periog haginning: 07/01/2019 _ ending: 06/30/2020 —NRE ‘ TEE
{AH DD YYYY) (MAF DD ¥YYY) X Class A beer 3. L0
[7} Fown of . [1Class Bboer §
TO THE GOVERNING BODY of the: [ Village of § Berlin Clty of e |P1CHs G e s
G Lak [ city of T Class Allquas $ 30
Countyof ‘2réen Lake AldermanicDist. No. @ requiredbyardinance)  |(-) Class Aliquor oideronly) [§ N
: [3Ctass B liquor )
CHECK ONE [ Individual ] Partnership £ Limited Liabilily Company [] Reserve Clags B liquor 5
X Corporation/Nonprofit Grganization [} Class B (wine only} winery 5
complete A or B. Al must complete C. OPuhllcazi;n fon 2
A. Individual or Parinership: TorL = :
Fult Mame(s} (Last, Firstand Middle Name) Home Address Post Office & Zip Goda

B. Full Name of CarporationfNanprofl Organizatior/Limited Liabillty Company  p.fwil Tip, IR
Address of Gorporation/Limiled Lisbifty Company (If different from llcensed premises)  p PO Box 2107, La Crosse, Wi 84602-2107
All Officer(s) Diretlar(s) and Agent of Gorporalion and Membets/Managars and Agent of Limited Liability Company:

Titte . Nama {[ng, Middle Name) Home Address Post Offlce & Zip Code
Presiduiithamber President, Donald Paul Zietlow 2802 Bergamot PL Dnalasks; Wi 54650
Vios President/Mernber )

SgcrolaryMarolrar, _ . .
Treasurer/Membar Treasurer, Jeffrey James Wrobel 3838 Baniwood P, La Crosse, W 54801

Ageri e Andrew James Tessare, 121 Park Ln., Berlin, Wi 54823
Direolorsivdanagers Dunald P. Zigllow | .
C. 1. Trade Neme p KWIK TRIP 777 Business Phone Number . 820/361-4857
2. Address of Premises, 3. 270 Broadway Posl Office & Zip Gode  p Berlin, 54923
2. Does the applicant understand tha! they must purchase alcohal beverages only fom Wisconeln whelasalers, breweries and brewpubs? #yes o
4, Pramises desorplion: Desertbe buliding or bulldings where aicoho! beverages aré to be sold and storad, The appiicant musl
include all Tooms including living qusrlers, If usad, for the salss, service, sonsimplion, and/or sforage of aleohio! beveragey and records,
{Alcohot beverages may be sold and slored only on the premises described.) — i
_One-story itame sonsiraetion withialorage in welk=n copler og sales fioor, bahind salas countar
5. Lagal description (omit If stieef address 1 glven above):
6. a. Since fiing of the Jast application, has the named icensee, any mamber of a parinerahig licensea, of any membar, officer,
dirsctor, managar or agenl for elther a fmlted liabllity company #icensee, corporation licensee, or nianprolit eiganization
Jcensee been convicted of any offensas (excluding leaffic offenses nol refated to aleehol; for vioiation of any  fedaral )
tawa, any Wisconsinlaws, any laws of ather slates, or ordinances of sy counly o municipafity? If yes, complete reverse side {]Yes M/Nu

o, Are charges lor any offonses preserilly pending (sxcluding trafllc offenses not talated to alcohof) against the named o
ficensee or any other parsons afiliajed with this liconse? If yee, oxplain fuly on raverse gide ..., e s Clves ¥io

7. Excep! for quastions 6a and 6b, have [hare been any changes In \he enswers fo the queslions as submitled by you on your "I?{
M Ves

last applicaiion for this licensa? If yes, explain.  Asst Sec Mark Zietlow removed as officer Jan 2039 1 Ne
8. Was the profit or foss from the sele of alcohol heverages fof the previous year reported on the Wisconsin income or
Franchlga Tax raturn of the Heenses? if not, explai, & ves [INo
¢, Daes (e applicant understand they must hald & Wiseonsin Selfer's Permil?
{phone (B08) 286-2776} ........ PN e et A Cr e FS M ves [ iNo
10, Does the apgiicant understand thet alcohol bevarage invoices mulst be kept at the lleensed premises for 2 years from the
dats of inveice and made svallable for Inspaatlon by law enforcerment? .. ... .oovov e f e (X Yes 1Mo
41, Is the applicant Indebted 16 any wholssaler beyond 15 days forbeerof 3D daysforliquor? ., ... o i s s Oyes Mo

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the underslgned siates thal each of the above guestions has been truthiully
answered 1o the best of the knowledge of the stgner. The signer agrees thal he/she is Ihe person named In the foregolng applicatien; that the applicant
gk rerd and made a complete answer to each queation, and that the answers In eagh Instance are true ard corecl. The undersigned further understands
that any lisense lssuad contrary to Ghapter 125 of the Wisconsin Statutes shall be vold, and under penally of siaie faw, the applicant may be prosscuted
for submitting false stalaments and affldavils Iir conneclion with this applcallon, Any ;)tho knowingly provides matetially faise Information ors this

applicatlon may be required 1 forfelt nol more than $1,000. / ) )
Nvfrdtp e J iRt
{0ffcor ol Corgataling. i ..fi-mr:gf FHEERBR0s o Lpnied Hubily Contprily £ Poroal/ ckeitunl}

TO BE COMPLETED BY CLERK
Dale rocoived and fiad wilh municipat clerk Tals raportod (o coundlibosrd DR\ lizense granied
7 zZ 19
Cicensa nwimear (ssuar Tale llcanse fsved ‘ Tignnlire o] Giork § Dieily Clak

AL115{R, 7-18} Wiscansln Dapaileent of Reyonale




Instructions for Renewal Alcohol Beverage License Application

THiS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a changein business entity (i.e., individual has
changed to partnership or corporationflimited liability
company, partnership changed fo individual or corpo-
rationflimited liability company; corporation changed fo
individual, partnership or limited liability company) and
if limited kability cormpany has been dissolved.

2. Pariners are added or dropped.
3. Application is made in a different municipality,

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign appiication. Reminder: If partners have
been added or dropped since yourlast application, youmust
use Form AT-106 (Original Beverage License Application).

CORPORATIONS: -

One officer must sign appfication. Be surs to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. if there are any changes
in officers andfor directors each must complete Form AT-
108 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, hefshe must com-

plete Farms AT-104 (Schedule forAppointment of Agent) - -

AND AT-103 (Awiliaty Questionnaire) in addition to this
{AT-115) form. .

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be desmed a refusal to permit inspection.

-8uch refusal is a misdemeanor and grounds for revocation

of this license.

DISCRIMINATION GLAUSE ~ (City of Milwaukee only)
The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancesfry, the applicant
shalt not seek information as a condition of employment,
or panalize any employee or discriminate in the selection
of personnel for training or ptomotion solely on the basis of
such information. The applicant also shall not diseriminate
against any member ofthe military service dressed Ih uniform
by willfully refusing services offered under this license.

%5

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a andfor 8b on reverse side
are "YES,” outline details below,

AT-115 {R, 7-18)

CONVICTIONS

1. NAME STATUTE NO./LOGAL ORDINANGE

CHARGE WHERE CONVICTED

DATE _ PENALTY [] mispEMEANOR || FELONY
2, NAME STATUTE NO.ALOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [} MisDEMEANOR | | FELONY

.3, NAME STATUTE NO./LOCAL ORDINANCE

© CHARGE WHERE CONVICTED

DATE PENALTY ' [ ] MISDEMEANOR [ | FELONY

PENDING CHARGE

1, NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE




MUNICIPAL USE ONLY

Application for Cigarette and [icense Mumbar
Tobacco Products Retail License
Period Coverad
Submit fo municipal clerk.
Dale of lssuance

Applicant’s Wisconsin 15-digil Sales Tax Account Mumber . . . same

456.0000287614-03 € Legal Name of the censes bolow

t.egal Nanw (corporalion, Imited liabiiity eompany, partnership or soie proprielorship) Federal Employer [dentificalion No. (FEIN}

KWIK TRIP, INC. 39-1036365

Trade or Business Name (if different then Legal Name) Telaphone Number

KWIKTRIP 777 (608)793-6262

Rusiness Address (Licenss Localion) Business Located In Business Telephone

270 BROADWAY [(Jony  [Jvitege [Jrewn |( 9207361-4957

Municipality Slale | Zip Code County

BERLIN Wi 154923 °"BERUN CITY OF GREEN LAKE

Maifing Address (if different than Business Address) Municipalily Stale | Zip Code

PO Box 2107 LA CROSSE Wi | 54602-2107
Organization (check one)
B Soie Proprietor Wisconsin Corporation - Enter date incorporated: 10/07/1964
[} Partnership [] Out-of-State Corporation — Are you registered to do businessin Wisconsin? T ves T]no

[} Other (describe)

Yes [ No 1. Does the applicant understand that they musi purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

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

Yes [ ] No 3. Does the applicant understand that they cannct purchasefexchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

Xives [ ]No 4. Does the applicant understand that they must provide employees with tobacco saies fraining approved
by the Wisconsin Deparment of Health Services? (hitps://witobaccocheck.org)
Yes [ ] No 5. Does the applicant understand that they may not sell, give or otherwise provide cigareltesfiobacco

products and nicotine products to minors (including electronic cigarettes containing nicoline)?
%] Yes Na 8. Does the applicant understand that they may not sell single cigarettes?
Y

ves [ ] Mo 7. Does the applicant understand that cigarefte and fobacco products invoices must be kepl on the
licensed premises for two years from the date of the invoice and be avaflable for inspection by the
Wisconsin Department of Revenueflaw enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/iobacco products?

Xves [ Mo 8. Does the applicant understand that only cigarettes and roll-your-own (RYQO) fobacco products listed on
the Wisconsin Department of Justice's website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state wi.us/disfiobacco-directory may be sold in Wisconsin?

Gigarettes / Tobacco will be sold X! over counter [ 7] through vending machine [1 both

READ CAREFLLLY 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 portion of a licensed premises during inspeciion wili be deemed a refusal to permit inspection. Such refusal
is a misdemeanor and grounds for revocation of this license, Any person who knowingly provides materially false information on this

application may be required to forfeit not more than $1,000. /O

{OHicer of Corporaligh / Member / Manager of Limited Liability Company / Pariner / Individual)
[Z

CTP-20C (R. 7-18) Wiseensin Dapartment of Revenue




456~ 10950 9923602

Renewal Alcohol Beverage License Application ApTeanTs VA Gellers Pormit o RN et e 1,
Submit to municipal clerk. Read Instructions an reverse side. 1 ~Q ¥} 4€L~>é
. . . . LICENSE REQUESTED p
For the license period beginning: 07 01 20189 ending. 06 30 20320 TYPE FEE
{MM DD YYYY) (MM DD YYYY) [ Class A beer $
L] Town of -
: ]i}(fIBSS B beer $ 00 ¢
TO THE GOVERNING BODY of the: [] Village nf} BERLIN B Giass Cwins 5
] Clty of [_] Class A liquor %
County of GREEN LAKE Aldermanic Dist. No. {if required by ordinance)  |[_] Glass A liquor (ckler only) |$ WA
. o~ N BT lass B liquor $ o000l
CHECK ONE  [] ndividual  [] Partnership Limited Liabilily Company [ Reserve Class B liquor _|$
O cCorporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fes $
L R TOTAL FEE $
A, Individual or Partnership:
Full Narme{s) (Last, First and Middle Names) Home Address Paost Office & Zip Cade
)

B. Full Name of Garporation/Nenprofit Organization/Limited Liability Company | 3 |: ) Q!’ZZ ‘Fg ,;*_5-{:5[] et ﬂ-l < Z_ Z_, é‘

Address of Corporation/Limited Liability Company (if different fror licensed premises)
All Officer(s) Directer{s) and Agent of Carporation and Members/Managers and Agent of Limited Liabifity Company:

Title . . Home Address .
President/Member Bé ’ée &
Vice Presidentidember o e sSe5; £in,

Post Office & Zip Code

ST YAl ’!j'! vv}gﬁﬁfié’iﬂ = el NP | W’
Secrataryiember
Treasurer/Membger \
Agentp_\. \%,e'.f' Ladez
DirectorsiManagers - Vo ri
.1. Trade Name p LGS . Business Phone Nuraber

2. Address of Premises p . Post Oftice & Zip Code p

3. Does the appllcant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?

4. Premises desctiption: Describe building or buildings where alcohel beverages are lo he sald and stored. The applicant must on Satd

storage of afcohol beverages and ggcords,

Stored. |

include all rooms inchuding living quarters, if used, for the sales, service, constmption, and/or
{Alcohol beverages may be sold and stored only on the premises descrlbed.)ﬁh&

5, Lagat descriplion {omit if street address Is given above): s, e !Lm‘m

6. a. Since filing of the last application, has the named licenses, any member of a parinership licensee! or any member, officer,
director, manager or agent for either a limited liability company licensee, corparation licensee, or nonprofit organization

licensee been convieted of any offenses (excluding traffic offenses not related to alcohol) for viclation of any federal
laws, any Wiscansin laws, any faws of ather states, or ardinances of any county or municipality? If yes, complete reverse side [3 Yes m
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affifiated with this license? If yes, explain fully onreversesids ......... ... ..o {3 Yes %
7. Except for questions 6a and 6b, have there been any changes in the answers to the questlons as submitted by you oh your
last application for this license? If yes, explain. [ 1 Yes MJ
8. Was the profit or Joss 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. [[3435 I Ne
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PRONE (BOBY 2BB-Z7T6] . .+« v\ v va e e et e e ettt i ae et e ten e et e e e MS [ Na
10. Does the appilcant understand that alcohol bavarage Invoices must he kept al the llcensad premises for 2 years from the
dale of invoice and made avatlable for inspection by [aw enforcemant? .. ... ... it icn i ﬁes o
11, s the applicant Indebted to any wholesaler bayond 15 days for beer or 30 days forfiquor? ... [ Yes @/Nu

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has been trulhiolly
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 ihe Wisconsin Statutes shali be void, and under penally of state law, the applicant mnay be prosecuted
for submitting false statements and affidavits in conneciion with this application. Any persan who knowingly provides materially faise information on this
application may be required to forfeil not more than $¢,000, . . .

- Za

; p
(Ofifcer of Corparalion / Member / Mihager of Limiled Liability Company / Pariner / Individual)

TO BE COMPLETED BY CLERK

Date recelvei?‘n} fited with rnunicipal clerk Dale repoited ta ceundllibaard Date ficense granted
3019
Licanse number [ssuad ' Dals license lssued Signatura of Clerk J Depuly Clerk

AT-415 (R, 7-18) Wisconsin Daparment of Revenue




. Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed fo individual ar corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2.
3.

Partners are added or dropped.

Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
pariner must sigh application. Reminder; If partners have
heanadded ordropped since youriast application, youmust
use Form AT-106 (Original Beverage License Application).

CORPORATIONS: .

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must camplete Form AT-
103 (Awxiliary Questionnaire). If there has baen a change
in agent sincé your last approved agent, he/she must com-
plete Forms ATw104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this

(AT-115) form, .
L/ c@qﬂned P&(k‘”ﬂ Lok Lo

oef back. &F

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
of agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all quastions fully and accurately, Any
lack of access to any portion of a licansed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE — (City of Milwatkes only)
The applicant shall not willfully refuse fo provide those
services offered under this license or refuse to employ or
discharge any person otherwise gualified because of race,
color, creed, sex, national origin ar ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employes or disctitinate in the selection
of personnel for training or promaotion solely on the basis of
such information. The applicant also shall not discriminate
against any member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and retutn this form to the clerk.

if answer to Questions No. 6a and/or 8b on reverse side
are "YES,” outline details balow:

Pcc:ml ocatons 4

CONVICTIONS

1. NAME STATUTE NO.A.OCAL ORDINANGE

GHARGE WHERE CONVICTED

DATE PENALTY - ] MisDEMEANOR  [] FELONY
2. NAME STATUTE NO./LLOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY ["aispeMeEANOR ] FELONY
3. NAME STATUTE NOJLOCAL ORDINANCE )

CHARGE WHERE CONVICTED

DATE PENALTY [ MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO.JLOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 {R. 7-18}




APPLICATION FOR AMUSEMENT DEVICE LICENSE
For Licensc Year Ending June 30, 2020

State of Wisconsin
Couaty of Green Lake
City of Berlin

TO:  Jodie Olson, City Clerk
Berlin, W1 54923

1, the undersigned hereby apply for a license to maintain or permit maintenance of amusement or
music device(s) on my premises. As a condition of the granting of such license, I agree that during the
period of such license, the Chief of Police, police officers, or any other duly authorized officials of the
City may at all reasonable hours enter into and upon the licensed premises for the purpose of
inspecting the premises to ascertain if all City Ordinances and State Laws are being obeyed, and shall
also consent 1o the removal from the premises, without warrant, of all things and articles there and in
violation of City Ordinances or State Laws and to the introduction and receipt of such things and
articles in any prosecution or proceedings for violation of City Ordinances or State Laws.

NAME OF OWNER OR MANAGER OF BUSINESS: I\\ D& Lo{)éz_
ADDRESS OF PREMISES TO BE LICENSED: & 1.5 pro n Hd Beclw Wi 593
RESIDENCE OF OWNER OR MANAGER: 3} %“mﬂ 17 6-‘1’1’ liv wi 84423

DESCRIPTION OF DEVICES: 1. Pena u Maehiae
Veon'd  Machiae

2.
3. }Oeﬂﬂ(gf‘ WMachme
4. Venna  Machiae.
5 :IU/’ZE bo i
6.
7
8
9
10,
DATE OF APPLICATION: ___ “{380] 19

RECEIPT NUMBER:

LICENSE FEE: $10.00 PER DEVICE

[toalh 75

SIGNATURFE OF APPLICANT




Permit Application

Outdoor Activity Areas at Alcohol Beverage Licensed Establishments

Permit application requirements. All outdoor activity area permit applications shall include the
following:

1.

The name and address of the applicant, which must match the name and address stated on
the applicant’'s corresponding alcohol beverage license.

Name:‘,@f)e:z/ Qfﬁ‘&lum\ﬂ%’s DDA LQ‘& 66‘&‘5’6&% A!A@é L
Address: .3/ ﬁ éf'lk) { 94

The address of the premises upon which the outdoor activity area is located, which must
match the address of the premises stated on the applicant's corresponding alcohol beverage
license.

Address: /5. rpf'ﬂﬂﬂ ﬂ(\,’ Bc’f’[ ;!); W7t 51’7?23

A description of the proposed outdoor activity area, which shall, at a minimum, include the
following information:

a. A description of all intended activities o oceur in the outdoor activity area.
- E MkYp Padty

Anntiirseary 1oz
L A} (’“ i

b. A description of all plans for live or recorded entertainment, proposed o occur in the
outdoor activity area,

L.\\H’ f)o(lﬂﬂ\ -

c. Proposed hours that the outdoor activity area will be open for use.

Trem.  H- 9 pea

d. A description of any sound amplification devices intended to be used in the outdoor
activity area.

apeaker's, Ligth 4
I ~

wpez




. A description of all lighting intended fo be used in the outdoor activity area.

Ve 4. M&/q}, l—{)rfaﬁ Own ffuf;ﬂm@rf—

A description of all efforts planned to be taken to mifigate the potential for unwanted

light or sound to travel to neighboring properties. The commeon council may require

the applicant fo- present technical drawings or plans of the sound and lighting system
as part of the application.

. A description of all effoits planned to be taken to mitigate the possibility of
unauthorized underage persons gaining access to the premises, including any
special devices to be used (such as, fencing or security cameras) and any special
policies fo be implemented (such as utilizing extra security personnel).

we wihil \f\t‘k&& J:uﬁ_éé‘ wieist  Dend’s
Lo K 1

end s\aff  eHside 19, Coce. of Jhe areq

. A description of all efforts planned fo be taken to keep the outdoor activity area
clean.

Cens 4 5\1%?1&

& o e
? fd:;; Fo 0 Blfher (o5TumerS

The capacity of persons able to use the outdoor activfty area.

50 ppl

Any planned increase or decrease in off street parking for the lot.

N0




4. A scale drawing shall accompany each application, showing all of the following:

a. The proposed size of the outdoor activity area.

b. The proposed location on the lot and dimensionat relationship to the principal
structure and alf other existing improvements.

c. Al boundary fines of the subject lot, and the dimensionatl relationship of such
boundaries to each lot line.

d. Proposed locations of prominent fixtures intended for the outdoor activity area,
including but not limited to, bars or serving areas, restrooms, entrances and exits,
music amplification devices, stages, dancing areas, eating areas, sporting activity
areas, sporting activity apparatus, and gaming device areas.

3. A nonrefundable annual fee to cover the costs of processing and investigation of the
application. The fee amount for sach type of permit shall be according to the fee schedule on
- file in the clerk-treasurer's office, which may be changed from time fo fime by resclution of
the common council.




Renewal Alcchol Beverage License Application Appcants W Sellars Parmil N FETN Narmber.
Submit fo municipal clerk. Read instructions on reverse side. uskoeo2al Beso? [Qo 973128
LICENSE REQUESTED p
For the license period beginning: 07 01 2019 ending: o6 30 2020 TYPE FEE
MM DD YYYY} . (MM DD YYYY) [ Class A beer $ 106 oo
0 Tt_)wn of [} Class B beer $
TO THE GOVERNING BODY of the: [] Village of } BERLIN ] Class C wine 5
V] Gity of K] Class A liquor $ Boo o
Counly of GREEN LAKE Aldermanic Dist. No. {if required by ordinance)  |[] Class A liquor (cider only) 1% N/A
£7] Class B liquor 3
CHECK ONE [ Individual  [] Partnership [} Limited Liability Company [ Reserve Class B liquor  |$
[] Gorporation/Nenprofit Organization {1 Class B (wine only) winary {$
Complete A or B. All must complete C. Publication fee $
- . TOTAL FEE $
A. Individual or Parinership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Cade
B. Fuli Mame of Garporation/Nonprofit Organization/Limited Liability Company b CHEEMA R et L
Address of Corporation/Limited Liabliity Company (if different from licensed premises) ' T
AlF Officer(s) Director(s) and Agent of Corporalion and Members/Managers and Agent of Limited Liabifity Company:
Title . Mams {Inc. Middie Nama) Home Address Post Office & Zip Code
President@omoars PR APMPRELT S . cucemfd S22 ANV T BERL A WY HYAAR
Vice Presidontidéiier_ LA DE @ JEE L CREEM - ~
Secretary/Member
Treasurer/Member
rgeitp TNDERANEET cneeEMA
DirectarsiManagers
C.1. Trade Name b M AL CWE TS KE O RRD AD W I‘\Y Business Phone Number 2o =2 €4 R H
2. Address of Premises p__ =065 SR oADLwWAY ST . Post Office & Zlp Code pobE LIV W 54F3A3
3. Doss the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewplibs? m Yes [ No
4. Premises description: Describe building or bultdings where alcohol baverages are te be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, congumption, and/er storage of alcohol beverages and records,

(Alcohal beverages may be sold and stored only on the premises described) ‘@6 By 1. OAVSRLAY & R 40p S ToR AGE

5. Legal description (omit if street address is given above}.
6. a. Since filing of the last application, has the named licensee, any member of a partnership icensee, or any member, officer,

director, manager or agent for elther a limited liability company licensee, cozporalion licensee, or nonprofil organization

licensee been convicted of any offenses (exclitding traffic offenses nol refated 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 reverse side [ 1 Yes QK] No

b Are charges for any offenses presently pending (excluding trafiic offenses not related to alcohal) against the named

licensee or any ofher persens affiliated with this Hcense? If yes, explain fully on reverseside .......ooivviciiinn, [d¥es [ No
7. Except for queslions 6a and 8h, have there heen any changes in the answers to the questions as submitted by you on your
last application for this icensa? If yes, explaln. [JYes [KINa
8. Was the proflt or loss from the sale of alcohol beverages for ihe previous year reported on the Wisconsin [ncome or )
Franchise Tax relurn of the licensee? if not, explain. ‘ig Yes [ 1No
9. Daes the applicant understand they must hold a Wisconsin Seller’s Permit?
[PRONE {B0B) 2B6-2FTEL . .+« v v+t e e ve ettt ettt e n e e a e e e e e e R Yes [INo
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 avallable for inspeclion by law enforecement? .. ... . oo oo il i @ Yes [ No
11, Is the applican! indebted to any wholesaler beyond 15 days for beer or 30 days forfiquor? ... ...ociinoien e L Yes ﬁZj No

READ CAREFULLY BEFORE SIGNING: Under penally provided by taw, the undersigned stales that each of the above questions has been trathfully
answered to the best of the knowledge of the signer. The signer agrees that he/she is the persan named in the foregaing application; that the applicant
has read and made a complele answer [o each question, and that the answers in each instance are lrue and carrect, The undersigned further undersiands
that any license issued contrary to Chapler 125 of the Wisconsin Stafutes shafl be void, and under penally of stale law, the applicant may be proseculed
for subrmitting false statements and affidavits in connection with this app[ication.{Any person who knowingly provides materially fafse information on this

application may be required o forfeit not mare than $1,000.

. \(\ \/\Q;\ \}\ C ,K/&.G € AN

{Officer of Corgoratior’/ Member / Manager of |imkiad Liabiity Company / Pariner / ndividual)

TO BE COMPLETED BY CLERK

Dala received and fled with munieipal dlerk Date reposted to councifneard Date llconsa granted

Llcense number issued Date license issued Signalure of Clezk / Dapuly Clerk

AT-115 (R, 7-18) Wiscansin Depariment of Ravanusa




Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a changsin business entity {i.e., individual has
changed to partnership or corporationfiimited liability
company; parinership changed to Individual or corpo-
ration/limited liability company; corporation changed {o
individual, partnership or limited liabifity company) and
if imited liability company has been dissolved.

2. Parlners are added or dropped.,

3. Application is made in a different municipality.

PARTNERSHIPS:

[ndicate full name and home address of each parther. One
partner must sign application. Reminder: i partners have
beenadded ordropped since your lastapplication, you must
use Farm AT-106 (Original Beverage License Application).

CORPORATIONS: -

One officer must sign application. Be sure to answer Ques-~
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
Ih officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
{n agent since your last approved agent, he/she mustcom-

plete Forms AT-104 {Schedule for Appointment of Agent} -

AND AT-103 (Auxiliary Questionnaire) in addition to this
{AT-115) form. -

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling In applications.
Be sure to answer all questons fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection wilf be deemed a refusal {o permit Inspection.

-Suchrefusalis a misdemeanor and grounds for ravocation

of this license.

DISCRIMINATION CLAUSE — (City of Milwaukee only}

The applicant shall not wilifully refuse to provide those
setvices offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national ofigin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such Information. The applicant also shall not discriminate
against any member of the military service dressed in uniform
by willfully refusing services offered under this license.

k3

Compilete, sign and return this form to the clerk.

If answer {o Questions No. 8a and/or 6b on reverse side
ara "YES,” outline detalls below:

PENDING CHARGE

AT-175 (R, 7+18)

DATE _

CONVICTIONS
1. NAME STATUTE NOJLOCAL ORDINANCE
CHARGE WHERE CONVICTER
DATE PENALTY [] MiSDEMEANOR [ | FELONY
2. NAMF STATUTE NO.JLOCAL ORDINANGE
CHARGE WHERFE CONVICTED
DATE PENALTY I MISDEMEANOR [ FELONY
.3, NAME STATUTE NO./LOCAL ORDINANCE
© CHARGE WHERE GONVICTED
DATE PENALTY - ("] MISDEMEANOR  [] FELONY
PENDING CHARGE
1. NAME STATUTE NO./LOCAL ORDINANCE




Application for Cigarette and MUNICIPAL USE ONLY

. . License Number
Tobacco Products Retail License
. . . jod o

Submit to municipal clerk. Prriod Govere

; . e Dale of [ssuance
Agpljca.mmfscmsm 15Adlgl§atmTaxfcmun}mumber € This must be issued in the same

e - Gen Yo bHoS e Legal Name of the licensee below.
Legal Name [corparation, limlled (lability company, parinership ar sele proprelorship) Federzal Employer Identification Mo, (FEIN)
Creem A enee MA L O Qe 1941313 ¥
Trade or Business Name (if different than Legal Name) . Telephone Number
M ALeneTsve e en AR0ADWHAY (4z0) Qag- W9 51 el
Business Address {License Localien) Business Localed in Business Telsphone
AbS RROANW Ay S Koy [Jvimge [ Jrown [QA20)-32 41 37T

Municipality | State | Zip Code . Gounty

- - ey of: i H o

R B\ N VAR ERNEES Gt L AT
Mailing Address {if different than Business Addrass} Municipality State | Zip Code
Wiyl S5Wwaa<

Organization {check ohe}
B Sole Proprietor D Wisconsin Corporation — Enter date incorporated:
[ rartnership [} out-of-State Corporation — Are you regisiered to do business in Wisconsin? [JYes []No

(8 Other (desoribe) L C

Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenie?

B ves [lno 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
avallable from the Wisconsin Department of Revenue at 508-266-6701. See application form CTP-
129, revenue.wi,goviforms/excise/ctp-129.pdf.)

] Yes [ ] Mo 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tohacco products
from anather retailer, including fransferring existing stock to a new owner?

]_7_[ 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:/iwitobaccocheck.org)

El Yes [:] No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettesflobacco
products and nicotine products to minors (including electronic cigareties containing nicotine)?

Yes [ | No 8., Does the applicant understand that they may not sell single cigarettes?

IE Yes [ Na 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 Depariment of Revenueflaw enforcement and that failure to comply can result in criminal
penallies, including loss of cigarettesftobacco products?

ff] 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 Gertified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dlsftobacco-directory may be sold in Wisconsin?

Eﬂ Yes [ | Mo

-

Cigarettes / Tobacco will be sold {B 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, cannhot be assigned to another.

Any lack of access to any portion of a licensed premises during inspection will be deemed o refusal to permit inspection. Such refusal
is a misdemeanor and grounds for revocation of this ficense. Any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000. (,,_)

<\T MO&‘U\ C r(/k_( A

(Officer of CQ{Eg}aﬁan 7 Member / Manager of Limiled Liability Company / Pariner / Individuai)

CTP-200 {R. 7-18) Wisconsin Deparnmenl of Revenue




Renewal Alcohol Beverage License Application pplicant’s W 5 ﬁs Pereill NoJFEN Nojber
Suhmit to municipal clerk. Read instructions on reverse side. 5/-1 1529 Neriy t\ Tl o515 P
) . o ) LICENSE REQUESTED §
For the license period beginning; 07 01 2019 ending: 06 30 2020 TYPE FEE
MM DD YYYY) (MM DD YYYY) [7] Class A beer $
{1 Town of 5
Class B beer g {0000
TO THE GOVERNING BODY of the: [] Village of } BERLIN g Class C wine s
] City of L1 Class A liquor $
County of GREEN LAKE Aldermanic Dist. No. {if required by ordinance)  {[] Class A liquor {cider only) % NIA
) [<] Class B liquor $ Hon. oo
CHECK ONE “%’ tndividuat  [] Partnership  [J Limited Liability Company [ 7] Reserve Class B llquor |8
’ COerrationl’Nonproﬂt Organization {MNcClass B (wine oniy) winery |$
Complete A or B. All must complete C. Publication fee §
B TOTAL FEE 3
A, Individual or Partnership;
Full. Name(s) {Last, t and Middle Name) Home Addrass } Post Offlce & Zip Cade
rJ\J ( PLCi0 Dianc qﬁqfﬂmlf\.ﬂ ane Rd Wasdvu: COW LA H506S

B. Full Name ofCorporaitonlNonprcﬁl Organization/Limited Liability Company

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

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

Title Name {Inc. Middle Name) Home Address Post Office & Zip Cada

Presideni/Member

Vice President/Member

Secretary/Member

Treasurer/Member

Agent p

Direclors/Managers

.1, Trade Name p f\/\ vty Tnn Business Phone Number & oH(} - 2/.» j-Hdqry

2. Address of Premises |3 2 21 } B l’}\r‘lﬂ\ went S Post Office & Zip Code )_'5 L5 .
3. Does the applicant understand that they must purchase alcol‘ot heveragas anly from Wisconsin wholesalers, brewerias and brewpubs? Yes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooims including living quarters, if used, for the sales, service, sonsumption, andfor storage of aleohol beverages and records.
{Alcohol beverages may be sold and stored enly on the premises described.) S i g :s: &S ok Y :

5. Legai description {omit if street address is given above):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any membey, officer,
director, manager or agent for either a limited liability company licensee, corporation 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 ather states, or ordinances of any county or municipality? If yes, complete reverse side [] Yas ﬁNo

b. Are charges for any offenses presently pending (excluding traffic offenses nol relaled to alcohol) against the named
licensee or any other persons affiliated with this license? if yes, explain fully onreverseside ................ ... .., [ ves i;ﬁ No
7. Except for questions 6a and 6b, have thers been any changes ih tha answers lo the queslions as submilted by you on yaur
last application for this license? If yes, explain, £ Yes Eﬂ No
8. Was the profit or loss from the sale of alcohol beverages for the previcus year reporied en the Wisconsin Income or
Franchise Tax return of the lieenses? If not, explain. &'Yﬂs F1No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PHODR (BOBY 2B6-2776] 1 -+ -+« + + + e e eee ettt e et e e e e e e e e e E}} Yes [ No
10. Does the applicant understand thal alcohol baverage invoices must ba kept al the icensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . .................. e [Mes 1 No
11. Is the applicant indebted {o any wholesaler beyond 15 days for beer or 30 days for IQUOT? .. ... . ot viie e aneenninnss [Yes [S¥No

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the undersigned states that each of the above queslions has been truthfully
answered to the best of lhe knowtadge of the signer. The signer agraes that helshe is the persen named In the foregolng application; that the applicant
has read and made a complele answer to each question, and that the answars in each Instance are true and correct, The undersigned further undersiands
that any license Issued conirary to Chapter 125 of the Wisconslh Statutes shall be void, and under penalty of state law, the applicant may be prosecuted
for submitling false statemenls and affidaviis in connection with his application. Any persen who knowingly provides materiaily false information on this

applicallon may be required to forfell not more than $1,000. \7[) .. @
A i) '(\ ay

{Ofizer of Corparation 7 Member / Menager of Limited Liability Compaf(y 7 Partner / individual)

TO BE COMPLETED BY CLERK

Dale recelved and filed ‘/’l mun:eE?l% Dale reporied le councitheard Date license granted

License number issued Date llcenae (ssua¢ Slgnatura of Clerk ! Deputy Clerk

AT-H8 (R, 7-18) ‘\Wiseansin Dapartmant of Revenua




Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1, There is a change in business entity (i.e., individual has
changed fo partnership or corporationfimited liability
company; partnership chahged to individual or corpo-
ration/limited Hability company; corporation changed to
individual, partnership or limited fability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and hoeme address of each partner. One
partner must sign applicaticn. Reminder; If partners have
beenadded or dropped since yourlast application, youmust
use Form AT-106 (Original Beverage License Application).

CORPORATIONS: -

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directars,
and/or changes in home address. if there are any changes
in officers and/or directors each must complete Form AT-
103 (Awdiary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-

plete Forms AT-104 {Schedule for-Appointment of Agenf) -

AND AT-103 (Auxilizry Questionnaire) in addition to this
{AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Foliow pro-
cedure under Corporations for any change of members
ar agent,

NOTE: Use ink or typewriter when filling in applications.
Be sure {o answer all questions fully and accurately. 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 misdemeanar and grounds for revocation

of this license.

DISCRIMINATION CLAUSE - (City of Milwaukas only)

The applicant shall not wilifully refuse to provide those
services offered under this license or refuse fo employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
against any memberofthe military service dressed in Uniform
by willfully refusing serviees offerad under this license.

%

Complete sign and return th;s form to the cierk

If answer to Questions No. 6a and/or 8b on reverse side
are “YES,” oulline details below:

Al-115 (R. 7-18)

CONVICTIONS
1. NAME STATUTE NO.ALOCAL ORDINANCE
CHARGE WHERE CONVICTED
DATE PENALTY [ MISDEMEANOR  [_] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE
CHARGE WHERE CONVICTED
DATE PENALTY [} MISDEMEANOR | | FELONY
-3, NAME STATUTE NO./LOCAL ORDINANCE
 CHARGE WHERE CONVICTED
DATE PENALTY - [ ] MISDEMEANOR [ ] FELONY
PENDING CHARGE
1. NAME STATUTE NO.JLOGAL ORPINANCE
PENDING CHARGE _ DATE




APPLICATION FOR AMUSEMENT DEVICE LICENSE
For License Year Ending June 30, 2020

State of Wisconsin
County of Green Lake
City of Berlin

TO:  Jodie Olson, City Clerk
Berlin, W1 54923

1, the undersigned hereby apply for a license to maintain or permit maintenance of amusement or
music device(s) on my premises. As a condition of the granting of such license, I agree that during the
petiod of such license, the Chief of Police, police officers, or any other duly authorized officials of the
City may at all reasonable hours enter into and upon the licensed premises for the purpose of
inspecting the premises to ascertain if alt City Ordinances and State Laws are being obeyed, and shall
also consent to the removal from the premises, without warrant, of all things and articles there and in
violation of City Ordinances or State Laws and to the introduction and receipt of such things and
articles in any prosecution or proceedings for violation of City Ordinances or State Laws.

NAME OF OWNER OR MANAGER OF BUSINESS: Qf\r VGl . T} 0 \;/

ADDRESS OF PREMISES TO BE LICENSED: 272 | Rvoaid way St Revlin, Wist4a3
RESIDENCE OF OWNER OR MANAGER: 90 “Tirnherlane RD: Weosdvu FOWL51445¢,¢

DESCRIPTION OF DEVICES:  1.__ Vowd R asvd
2. ?mm\ ﬁ‘/})f’
o3 Tule P}(‘}}( .
* 4__H "T;'~+-ar\ffbu D\/\ YW, qr’ﬁ\ém?%‘
5. Wl'%- MQ\‘("“}PV‘ T\B L&l\"‘\LO\b W?(‘ACE"‘UNE
6. QE!\H’W (\l‘,\jf W\,rm I L)L
7.
8.
9,
10.

DATE OF APPLICATION: ﬁ%/ 23/20/9

RECEIPT NUMBER:

LICENSE FEE: $10.00 PER DEVICE

%mw ISERY),

'SIGNATURE OF APPLICANT (/"




H5h 000 1 03gn4 -0

Renewal Alcohol Beverage License Application ‘applicant’s Wi Selfer’s Permil No-TFEIN Numbar:
Submit fo municipal clerk. Read instructions on reverse side. 0, 31 55b12
LICENSE REQUESTED p
For the license period beginning: 07 01 2018 ending: 05 30 2020 TVPE FEE
ThiM DD YYYY) (MM DD YYYY} [] Glass A beer $
DT?WH of HERL, [¥] Class B beer § [50.¢D
TO THE GOVERNING BODY of the: [ ] Village of} ERLIN [ ] Class G wine s
4] City of [[1 Glass A liquor $
County of GREEN LAKE Aldermanic Dist. No. (if requeired by ordinance) | [] Class A liquor {clder only) [$ Nia
[¥] Class B liquer § Bed.0Q
CHECK ONE [ Individual  [7] Partnership  [] Limited Liability Company [ Reserve Class B fiquar 1%
[1 Carporation/Nonprefit Organization [] Class B (wine only) winery {$
Complete A or B, All must complete G, Publication fec %
o . TOTAL FEE %
A, Individual or Partnership:
ull Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Coda
andre Mok 72 A/o ("arm ran S Ko rlin Wi b 22 K
B. Full Name of Corporation/Nenprofit Organization/Limited Liability Company b
Address of Corporation/Limiled Liability Company (if different from licensed premises) P
Al Officer{s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liabillty Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member
Vice President/Member
Secretaryfiember
Treasurer/Member
Agent p
DirectorsiManagers
¢.1. Trade Name b ?lﬁﬂd(?. 2V s Business Phone Number 7 20- 36 (- 4437

1
2, Address of Premises p_HY gf, r”r-\{mg“_ sk Post Office & Zip Code p 2/ (0.5 Dt .
3, Does lhe applicant understand that they {‘nusi purchase alcohol beverages cnly from Wisconsin wholesalers, breweries and brewpubs? Ms 1 Ne
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, seivice, consumption, and/or storage of alcaho! beverages and records.
{Alcohol beverages may be sold and stored only on the premises described) 73 4 ¥
5. Legal description {omit if streat addrass is given above):
6. a. Since filing of the last application, has the named licensee, any member of a parinership licensee, or any member, officer,
director, manager of agent for either a limited Jiabllily company licenses, corporation licensee, or nonprofit organization

licensee been convictad of any offenses (excluding traffic offenses nol related to alcohol) for viokation of any federal
Jaws, any Wisconsin [aws, any laws of ather states, or ordinances of any counly or municlpality? If yes, complete reverse side [ Yes @/No
b. Are charges far any offenses presently pending {excluding Iraffic offenses not related to afcohol) against the named m/
licensee or any other persons affifated with this license? If yes, explain fuily on reverse side ... e e ] Yes No
7. Excepl for questions 8a and 6b, have there been any changes in the answers lo ihe questions as submiited by you on your
last application for this license? If yes, explain, [J ves MO
8. Was the profil or loss from the sale of alcohol beverages for the previous year reperled on the Wisconsin income or
Franchise Tax return of the licensee? If not, explain. IE/Yes [ Ne
9. Does the applicant understand they musi hold a Wisconsin Seller's Permit?
[PROME (BOB) ZBB-277B] - . .+« « « v« e nes e e e s ta s aa e s e e e [ Yes [INe
10. Does the applicant understand that ajcohol beverage involces must he kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforeement? ... ... ... o i i e Iﬂ(fes [] Ne
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liguor? .. .o i [ Yes o

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the undersigned states that aach of the above questions has heen iruthfully
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 guestion, and that the answers in each instance are truo and correct. The undersighed further understands
that any license issued conlrary to Chapter 125 of the Wisconsin Statutes shall be vald, and under panaily of state law, the applicant may be prosecuted
for submiliting false statements and affidavits in connection with this application, Any person who knowingly provides materially false infermation on this

application may be required o Forfeit not mare than $1,000, ) p
@] / A Sl

(Omfro{ Corporatio? fembar/ Manager of Limited Liabllity Company / Pastner/ individual)

TO BE COMPLETED BY CLERK

Data recaived and fileg with m ic%cierk Date reporied to couneiiboard Date license granted
L/ -
L 7)
Licensa numbar issued Dale ficense issuad Signalure of Clark { Depuly Clerk

AT-115 {R, 7-18) Wisconsin Deparlment of Revanua




Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. There is a change in business anlity (i.e., individual has
changed fo partnership or corporationflimitad liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, parthership or imited iability company) and
if limited liability company has been dissolved.

2. Pariners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner, One
pattner must sign application. Remindes: If parthers have
beenadded or dropped since your last application, you must
use Form AT-106 {Original Beverage License Applicafion).

CORFPORATIONS: -

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home addrass, If there are any changes
in officers and/or directors each must complete Form Af-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your tast approved agent, he/she must com-
plete Forms AT-104 (Schedule for-Appointment of Agent)
AND AT-103 (Awxdiliary Questionnaire) in addition to this
(AT-115} form, -

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. 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.

DISCRIMINATION CLAUSE — (City of Milwaukee only)
The applicant shali not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
stch information. The applicant also shall not discriminate
against any member ofthe military service dressedin uniform
by willfully refusing services offered under this license,

L]

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on reverse side
are "YES,” outline detalls below:

AT-115 (R, 7-18)

CONVICTIONS
1. NAME STATUTE NO./LOCAL ORDINANGE
CHARGE . WHERE CONVICTED
DATE PENALTY [] MISDEMEANOR  [[] FELONY
2. NAME STATUTE NO.JLOCAL ORDINANGE
CHARGE WHERE CONVICTED
DATE PENALTY ["] MISDEMEANOR [ | FELONY
3. NAME STATUTE NO.LOCAL ORDINANGE
CHARGE - WHERE CONVICTED
DATE PENALTY . [ | MiISDEMEANOR [ ] FELONY
PENDING CHARGE
1. NAME STATUTE NO /LOCAL ORDINANCE
PENDING CHARGE DATE




APPLICATION FOR AMUSEMENT DEVICE LICENSE
For License Year Ending June 390, 2020

State of Wisconsin
County of Green Lake
City of Berlin

TO: Jodie Olson, City Clerk
Berlin, WI 54923

I, the undersigned hereby apply for a license to maintain or permit maintenance of amusement ox
music device(s) on my premises. As a condition of the granting of such license, I agree that during the
period of such license, the Chief of Police, police officers, or any other duly authorized officials of the
City may at all reasonable hours enter into and upon the licensed premises for the purpose of
inspecting the premises to ascertain if all City Ordinances and State Laws are being obeyed, and shall
also consent to the removal from the premises, without warrant, of all things and articles there and in
violation of City Ordinances or State Laws and to the introduction and receipt of such things and
articles in any prosecution or proceedings for violation of City Ordinances or State Laws.

NAME OF OWNER OR MANAGER OF BUSINESS: Md{!] Z Ié e

ADDRESS OF PREMISES TO BE LICENSED:_/J¢ A/, &z{ng 5S¢

RESIDENCE OF OWNER OR MANAGER:_/ { ¢ A/ d@v{.a/‘n .

. %ﬂl rﬁf_y(ﬁ
. Oukbs TRay
Nideo

DESCRIPTION OF DEVICES: 1
2
3
1 Mo
5
6

- (_/f{lﬁ&’n
Ao

- \/g’rﬂvo

8. Dot Tpucd
9.

10.

-~

DATE OF APPLICATION: A 157 | q

RECEIPT NUMBER:

LICENSE FEE: $10.00 PER DEVICE

WWA _.,,.

[ SIGNATURE OF APPLICANT




Permit Application
Outdoor Activity Areas at Alcohol Beverage Licensed Establishments

Permit application requirements. All outdoor activity area permit applications shall include the
following:

1. The name and address of the applicant, which must match the name and address stated on
the applicant's corresponding alcohol beverage license,

Name: /ﬂm/ L 7 (/4?445//ﬂ

Address: / [t/ 4. ﬂ;;ig/nn 5L,

2. The address of the premises upon which the outdoor activity area is located, which must
match the address of the premises stated on the applicant’s corresponding alcohol beverage
license.

Address: / [ A/ d@/ﬂr"f)/) ffJ'

3. A description of the proposed outdoor activity area, which shall, at a minimum, include the
following information;

a. A description of all intended activities to occur in the outdoor activity area.
~7 f e - - el - I £ ) .

Y AL

b. A desciiption of all plans for live or recorded entertainment proposed to ocour in the
outdoor activity area.

[

c. Proposed hours that the outdoor activity area will be open for use.

L 0
- -

d. A description of any sound amplification devices intended to be used in the outdoor
activity area.

K/ DL




. A description of all lighting intended fo be used in the outdoor activity area.

8aon Beer San . Maihos bies divtin
A - 7

A description of all efforts planned to be taken to mitigate the potential for unwanted
light or sound to travel to neighboring properties. The common council may require

the applicant fo present technical drawings or plans of the sound and lighting system
as part of the application.

/ﬂ"

. A description of all efforts planned to be taken to mitigate the possibility of
unauthorized underage persons gaining access to the premises, including any
special devices to be used (such as, fencing or security cameras) and any special
policies to be implemented (such as utilizing extra security personnel}.

[/]A}hdﬂ f {g“a}.f\ ’lr/-,ﬂm.na M)’l (fg\-:f_‘é

3. N + &) Aldac i b o

. A description of all efforts planned to be taken to keep the outdoor activity area
clean.

=
-

i (Lﬂ.enuv d o hM ’;S‘MMM——‘
y

The capacity of persons able to use the outdoor activity area.

Any planned increase or decrease in off street parking for the lot.

VA




4. A scale drawing shall accompany each application, showing all of the following:

a. The proposed size of the outdoor activity area.

b. The proposed location on the lot and dimensional relationship to the principal
structure and all other existing improvements,

c. Al boundary lines of the subject lot, and the dimensional relationship of such
houndaries o each lot line.

d. Proposed locations of prominent fixtures intended for the outdoor activity area,
including but net limited to, hars or serving areas, restrooms, enfrances and axits,
music amplification devices, stages, dancing areas, eating areas, sporting activity
areas, sporting activity apparatus, and gaming device areas.

5. A nonrefundable annual fee to cover the costs of processing and investigation of the
application. The fae amount for each type of permit shall be according to the fee schedule on
fite in the clerk-treasurer's office, which may be changed from time to time by resolution of
the common council.
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V25055977

Renewal Alcohol Be\lei‘age License Applicaﬁon ApplicanlsNSelIersPennilNu JFE!N Number:
Submil fo municipal clerk. Read instructions on reverse side. Ll B0 2512 § 0
. . o . LICENSE REQUESTED p
For the ficense period beginning: 07 01 2019 ending: 06 30 2020 TYPE FEE
(M DD YYYY) (MM DD YYYY) [] Class A beer $
L] Town of RERLIN [X] Ciass B beer $ lov. o0
TO THE GOVERNING BODY of the: [ \f{llage of Class C wine $ Ipo. 0o
7} City of [T Class A liquer $
County of GREEN LAKE Aldermanic Dist. No. {if raguired by ordinance)  |[] Class A liquor {cider only} 1$ NIA
) ) o o [ Class B liquor §
CHECK ONE  [] Individual [ Partnership & Limited Liability Company [ Reserve Class B fiquor 18
[] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication: fee $
- . TOTAL FEE $
A, Individual or Parthership:
Full Name(s} {Last, First and Middle Name) Home Address ‘ Post Office & Zip Code .
Cloyd, Lindy D e lle NerT 2 Mue Moo Revo, w5 60
B. Fult Name of Corporatlan/Nonprofit Organization/Limited Liablllty Company b_ [y w g i Coblom [, paflany, LLl-
Address of Gorporation/Limited Liabllily Company (if different from licensed premises) | s i g2 “J“»
All Officer(s) Director{s) and Agent of Corperation and Members/Manaders and Agent of Limited Llﬁhi"ly Company:
Title ) Name {inc. Middle Namea) Home Address Post Office & Zip Code
Prosidenttember A inde, Danele  Cloyd  Mptg g4 frve fosh Ror ¢, W96
Vice President/Member ! !
Secretary/Member
Treaswer!Member
Agent p
DirectorsiManagers _ Ze (qw i deymps oy wf NI 2 4 Ae Aeihl v, 54940
C.1. Trade Name p HyJers uﬁ, A }W(\ o Business Phone Number % 2.0 - 3¢ - =30
2, Address of Premises b 4 713 &3 flusat Berlio Wi S92 3 PostOffice & ZipCode p__ 5 ~.73
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? B ves [Ne
4, Premises description: Describe building or huildings where alcohol beverages are to be sold and stored. The applicant mus!
include all rooms including living quarters, If used, for the sales, service, consumption, andjor storage of alcohol beverages and recors.
(Alcohol baverages may be sold and slored only on the premises described) (75 ). plovon  Peveiin oy 5¥5 025 ] _
5, Legal desaription (omlt if street address Is glven above). Q-}zr{e(_\ b upder ctrnde e o nele ;,m A e rm?..:‘ o0y Rﬂ’f (Jo(s "+
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 liabilily company llcensee, corporation licensee, or nonprofit organization
licensee heen convicted of any offensaes (excluding lraffic offenses not related to aleohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any counly or municipality? if yes, complete reverse side [] Yes E No
h. 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 oh reversaside ........................ Oves [ No
7. Excepl for questions 8a and 6b, have there heen any changes in the answers to the questions as submitted by you on yaur
1ast application for this license? If yes, explain. [1Yes [l Mo
8. Whas the profit or [oss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax refurn of the licensee? If not, explain. klves [Neo
9, Does the applicant understand they must hold 2 Wisconsin Selfer’s Permit?
[phone (608) 266-2776] .. ....... A Yes [ No
10. Does the applicant undarstand that alcohol bavarage inveices must be kept at the licensed premises for 2 years from the
date of invoice and made avaitable for inspection by law anforcement? . ... . . L L e e Yes [ No
1. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . .......... .. ... ool Flves Bl No

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the undersigned stales that each of the above quastions has heen truthfutly
answered to tha best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing applicalion; that the applicant
has read and made a complete anawer to each question, and that the answers in eachinstance are {rue and carrect. The undersigned further understands
that any license issued contrary te Chapter 125 of the Wisconsin Statutes shall be vaid, and under penalty of state law, the applicant may be prosecuted
for submitting false statements and affidavils in connection with this application. Any person who knowingly providas matenally falsgfhformation on thls
application may be required to farfeit not mere than $1,000, -

i / -

T of Co:?,arafcn / A?p}ﬁﬁ Managir of Lim /[Is;ﬁ ﬁabiﬂly Company/ Parinar / Individual)

TO BE COMPLETED BY GLERK

Date receivad and filed with municlpet clerk Date seperted lo coumclifboard Date Hcense granted

- -

ticense mimber Issued Dale Heense lssued Signature of Glark / Dapuly Clark

AT18 {R. 7-10) Wiscansin Deparlment of Revenus




C,lU \J\] cf‘u

Permit Application

Outdoor Activity Areas at Alcohol Beverage Licensed Establishments

Permit application requirements. All outdoor activity area permit applications shall include the
following:

1.

The name and address of the applicant, which must match the name and address stated on
the applicant’s corresponding alcohol beverage license. '

Name: c;fmt.l (‘/owcl,
Address: I\M,I‘j 2\’17’“ /4/{ /UejLKwoj W 5S40

The address of the premises upon which the outdoor aclivity area is located, which must
match the address of the premises stated on the applicant's corresponding alcohoi beverage

license.

Address: _ [ 70 - Huran SE Heclin NP\ Y CHOLZB

- A description of the proposed outdoor activity area, which shall, at a minimum, include the

following information:

a. A description of all m’sended activities to occur in the outdoor activity area.
The outside ha_—,—a“f) eayo s L3 ” 24
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b. A description of all plans for live or recorded entertainment proposed to occur in the
outdoor activity area.

A (LauPLz j’ﬁ‘vw_g per rarde . diring Hae
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c. Proposed hours that the outdoor activity area will be open for use.

e i;ziﬁm +  lhao MUS C‘"vr)"ﬂj'%‘-ﬁy
P VY O A oGy r.

/

d. A description of any sound amplification devices intended to be used in the outdoor
activity area.

wle  will  yw o _swmall PA




A description of all lighting intended to be used in the cuidoor acfivity area.
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A description of all efforts planned to be taken to mitigate the potential for unwanted

light or sound to travel to neighboring properties. The common council may require

the applicant to present technical drawings cr plans of the sound and lighting system
as part of the application,

A description of all efforts planned o be taken to mitigate the possibility of
unauthorized underage persons gaining access to the premises, including any
special devices to be used (such as, fencing or security cameras) and any special
policies to be implemented (such as utilizing extra security personnel).

Arm edeotal  Zoles eaill e ;mj‘iA_Lm
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A description of all efforts planned 1o be taken to keep the outdoor activity area
clean.
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The capacity of persons able to use the outdoor activity area.
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Any planned increase or decrease in off street parking for the lof.
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1, There is a change in business entity (i.e., individual has
changed to partnership or cotporationflimited fiability
company; partnership changed to individual or corpo-
rationflimited liability company; corporation changed ta
individual, partnership of limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.
3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each pariner. One
partner must sign application. Reminder; If partners have
beenadded or dropped since your last application, youmust
use FormAT-106 (Original Beverage License Application).

CORPORATIONS: -

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. ifthere are any changes
in officers and/or directors each must complete Form AT~
103 (Auxiliary Questionnaire). If there has been a change
in agent since yourlast approved agent, he/she must com-

plete Forms AT-104 (Schedule for- Appointment of Agent) -- -

AND AT-103 (Alxiliary Quoestionnalre) in addition to this
{AT-115) form. :

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all guestions fully and accurately. Any
tack 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,

DISCRIMINATION CLAUSE — (City of Milwaukee oniy)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified hecause of racs,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promoticn solely on the basis of
such information. The appiicant also shall not discriminate
against any member ofthe military service dressed inuniform
by willfully refusing services offered under this license.

[

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a andfor 6b on reverse side
are “YES," outline details below:

AlH5 (R, 7-18}

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANGE

CHARGE WHERE CONVICTED

DATE PENALTY ___ {1 MISDEMEANOR || FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ | FELONY

-3, NAME STATUTE NO/LOCAL ORDINANCE

 CHARGE WHERE CONVICTED

DATE PENALTY . [ wnsbEMEANOR || FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE




Renewal AICOhOI Beverage License Application Iluanls\MSellers PBH’HI[ND‘!FEINNUITIb;H e =
Submit to municipal clerk. Read instructions on reverse side, 5 QUopll J5R35 39078 5|52
i ] o ) LICENSE REQUESTED p
For the license period beginning: 07 01 2019 ending: 0g 30 2020 TYPE FEE
¢MM DD YYYY) (MDD YYYY) [3 Class A beer $ 100 00
[ Town of L] Glass B beer 5
TO THE GOVERNING BODY of the: [] Village of 5 BERLIN [ Class © wine 5
V) city of [l Class A liquor § Foo . oo
Counly of GREEN LAKE Aldermanic Disl, No. (if required by ordinance) [ ] Class A llquor (clder only) [$ NIA
. o {1 Ctass B liquor $
CHECK ONE [] Individual [ Partnership  [] Limited Liability Company T[] Reserve Class B liquor _ |$
A Corporation/Nonprofit Organization [] Class B {wine only) winery |$
Complete A or B, All must comptete C. Publication fee $
o TOTAL FEE $
A.  Individual or Partnership:
Full Name(s) {Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Gorporation/Nonprofit Organization/Limited Liabifity Company b [3evdlin (31 FPropuafs Ll
Address of Cerporation/Limited Liabllity Company (if differeni from licensed premises) ¥ 7/ 5 BRrospea a/ Eeldin
Ali Officer(s) Direclor{s) and Ageni of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Nama {Inc. Middle Name} Home Address Post Office & Zjp Code
President/Member b/i iy A Boprausnat bt 208 b/} ke fa Ave  Bep h w5923
Vice Presidentember (2l o2t vl Rop e Al i 20 85 DAt wsedp 5Y5273
SecretaryiMember J’( L L ehr LS G CT’\/ £ = edhptiFe 5997
Treasuret/ember i ! v
Agent p
DirectorsManagers

G.1. Trade Name b Shell on DRUGD L/ Business Phone Nuraber _220 - 20— SO
2. Address of Premises p "? S S AT L CL A Post Office & Zip Code b B erddin 5492 %
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin whalesalers, breweries and brewpubs? [ Yes [ No
4. Premises dascription: Deseribe building or bulldings where alcohol heverages are 1o be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consumption, and/for slorage of alcohol beverages and records.
{(Alcohol beverages may be sold and stored only on the premises described.) & Fee Sl
8. Legal description (omit if streel address is given ahove).
6. a. Since filing of the lasl application, has the named licensee, any member of a parinership licenses, or any mernber, officer,
director, manager or agent for either & limited liabilily company licenses, corporation licenses, or nengrofit 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, complete reverse side [ ves EI No

h. Are charges for any offenses presently pending {excluding traffic offenses not related to alcohol} against the named

licensee or any other persons afflliated with this license? if yes, explaln fully on reverseside . ....................... 1 Yes EZ] No
7. Excepl for guesiions Ba and 6b, have thera been any changes in the answers to ihe quesiicns as submiited by you on your
last application for this license? If yes, explain, U Yes ] No
#. Was the profit or loss from the saie of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the ficensee? If not, explain. Bl ves [ INa
8. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[ONONE (BOBY 2B6-27T8 . . oottt e it e e e e e e e s Plves [Na
10, Doas 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? ... .. oo i i i i i e ]XI Yes [ No
11. Is the applicant Indebled to any wholesaler beyond 15 days forbeeror30days forliquor? ... oo oot [1 Yes (E:I No

READ CAREFULLY BEFORE SIGNING: Under penzally provided by law, the undersigned states lhat each of the above questions has been truthfully
answered to the best of the knowledge of the signer. The signer agraes that helshe Is the person namad in he foregoing application; lhal the applicant
has read and made a complete answer to each question, and that the answers in each insiance are {rue and corracl, Tha undersigned furthar understands
that any license issued conlrary fo Chapler 125 of the Wisconsin Statules shall be veld, and under penally of state law, the applicant may he prosecuted
for submitting false statements and affidavits In connection with this application. Any peraen wha knowingly pmwdes materlally false information on this
application may be required to forfeit not more than $1,0006, -

Vo e i

(Officer of Conpora(’ on / Member 7 Manager of L!mired Lrabmry Company / Pariner / Individual)

TO BE COMPLETED BY CLERK

Data recaived ar&d filad with munlmpal clark Dale raported to councitbeard Date lleense granted
//
o lafy 7
Ucanse numher issuad Date license Issued Signalure of Clerk / Depuly Clerk

AT-115(R. 7-18) Wiscansin Depariment of Ravenue




Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. There is a change in business entity (i.e., individual has
changed to partnership or corporationflimited liability
company; partnership changed to individual or corpo-
rationAimited liability company; corporation changed {o
individual, partnership or limited kability company) and
if imited liability company has been dissolved,

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

ndicate full name and home address of each pariner. One
pantner must sign application. Reminder: If partners have
heenadded or dropped since your last application, yournust
use Form AT-106 (Original Beverage License Application),

CORPORATIONS: -

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address, lfthere are any changes
in officers and/for divectors each must complete Form AT-
103 (Auxiliary Questionnaire}. If there has been a change
in agent since your last approved agent, hefshe must com~

plete Forms AT-104 {Schedule for Appointment of Agent) -

AND AT-103 {Auxiliary Quastionnaire) in addition fo this
(AT-115) form. :

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Fallow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink ar typewriter when filling in applications.
Be sure to answer all questions fully and accurately. 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 groeunds for revocation

of this license.

DISCRIMINATION CLAUSE — (City of Milwalkes only)

The applicant shall not wilifully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, cread, sex, national origin or ancestry, the applicant
shall not saek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basfs of
such information. The applicant alsc shail not discriminate
againstany member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

4

Complete, sign and return this forn to the dlerl,

If answer to Questions No. 6a and/or 6b on revérse side
are "YES," outline details below,

PENDING CHARGE

AT-115 (R, 7-18)

DATE

CONVICTIONS

1. NAME STATUTE NO.A.OCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MiSDEMEANOR [} FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY ' [ ] MISDEMEANOR  [] FELONY

.3. NAME STATUTE NOJLOCAL ORDINANCE

| CHARGE WHERE CONVICTED

DATE PENALTY . [ MISDEMEANOR || FELONY

PENDING CHARGE

1. NAME STATUTE NO.ALOCAL ORDINANGE




Application for Cigarette and MUNICIPAL USE ONLY

. - License Number
Tobacco Products Retail License
: ;s Perlod C d
Submit to municipal clerk. ered e
- - Date of Issuance
Appllca'nls Wisconsin 1ﬁ5—d|gxl S:aiez‘i’ax Accountr.l.\ltfnber € This must be issued in the same
“/ e o0l 122 3 -0 Legal Name of the licensee below,
Legal Name (corporalion, limited fability company, partnarship or sole proprietorship) Federal Employer ldentification No, (FEIN}
- ~7 < e g =
Bevlin Cil Propuats Ine 39 - 098555
Trade of Busst Name (if differen! than Legal Name) Telophons Number
. e f e u
Shell &N Broiwou w:U/ (G0 36 -4595
Businass Address (Llcense Localian) Business Located in Huslness Telephone
T03 TRiocc Lo v/ Ploy  [viwee [Hrown (G036 ~ 0 8
Municlpa!lly) State [ 28 Code ¢ "f_) ’ . Y County
N I o b B s . .
Bewlin Wiy 923 DEriy (s peen La.L €.
Mailing Address (if different Ihan Business Adtiress) Mupicipality ) Stale | Zip Cods
7/3 P p(tc(tu(u/ e | W 59
Organization {check one)
[ Sole Proprietor P Wisconsin Corporation ~ Enter date incorporated: {: ~ 20 -1/
D Partnership [:i Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes D No

[] other (describe)

@ Yes [ ] MNo 1, Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

@] Yes [ | Ne 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 808-266-6701. See application form CTP-
129, revenue.wi.gov/forms/excise/ctp-129.pdf)

@ 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?

[S] Yes [ | Ne 4, Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (htips.//witobaccocheck.org)

le Yes [ ] No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettesftobacco
products and nicotine preducts to minors {including electronic cigarettes containing nicotine)?

E Yes [ | No 6. Does the applicant understand that they may not self single cigareites?

Kves [ ]No 7. Does the applicant understand that cigaretie and tobacco products inveices must be kept on the

’ licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Depariment of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigareties/tobacco products?

E’] Yes [} No 8. Does the applicant understand that only clgareties and roli-your-own (RYO) tobacco products listed on
the Wisconsin Depaitment of Justice's website labeled "Directory of Cerified Tobacce Manufacturers
and Brands” at www.doj.state.wi.us/dlsfiobacca-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold @ over counter f ] through vending machine (7] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above guestions has
heen truthfully answered to the best of the knowledge of the applicant. Applicant agrees to eperate this business according o law and
that the rights and responsibilities conferrad by the license(s), if granted, canhot be assighed to another.

Any lack of access o any portion of a licensed premises during inspection wilt be deemed a refusal to permit inspection. Such refusal

Is a misdemeanor and grounds for revocation of this license. Any person whe knowingly provides materially faise information on this

application may be required to forfeit not more than $1,000. /{
£

o ,/ N : o
- L :)/{j /rf‘-,_ }

{Offcer of Corporation / Member / Manager of Limilad Liabliity Gompany / Partner / Individuel)

CTP-200 (R, 7-10} Wisconsin Deparlmenl of Revenue




Original Alcohol Beverage Retail License Application  [weiswssiers remit: e 1§25
) . - )
Submit fo mumwpal clerk, LICENSE REQUESTED b,
For the license pericd beginning TYPE FEF
ending i ] Class A beer 3
- f . b€l Class B beer $100. 30
[ ] Town of [ Class € wine 3
TO THE GOVERNING BODY of the: (] Village of} U [} Class A fiquor $
K city of ! [ Class A liquor (cider only) |$ DA
C")‘UL?J/L l i D . . P4 Class B Hguar $ B (L
County of \ﬂ, m Aldermanic Dist. No. {If required by ordinance} [ ] Reserve Class B liguor $
1. Thenamed (] Induidual [JPatnerstip 3] Linied Lty Compeny {21202 B (i onb) winery $
Publication fes $
[ Gorporalion / Nonprofit Organization
TOTAL FEE 5

harehy makes application for the atcohol beverage Heense(s) checked above. :

2. Namﬂndividuallpaﬂnesgive last name, first, middle; corporationsfimited Habllity companies give registered name): b
et i, L

An “Auxiliary Questionnalre,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or ronprofit organization, and by each member/manager and agent of 2 mited

[iability company. Listthe name, iille, and place of residence of each person,
Ti Name {Last, First, M.L}

Prasident/Member

Hoine Address Post Office & Zip Code
14 E, &k Qﬂr‘_éﬁl ﬁ)&h ; %ﬂﬂ&f& B
Aot Pl (Ao RIwe , 5144 ks

Vice President/Member &, } e {, K

SecrelaryiMember " Ovdchdasded Yivthalle B |51 Preree.  Rerfin 54033

Treasuresfember h Weksie | A =l P e “Thedi 1 YA LA

Agenl b___ '

DirectorsfManagers ! - s
3. Trade Name b _ e ‘ Business Phone Number % (2 -2 1§ - 3 X 7§
4. Addressof Premises ¥ 11 . Py Stitest | Post Office & Zip Code » _.. 2
5. lsindividual, pariners or agent of corporationdlimited liabifity company subject fo complefion of the responsible beverage server .

Iraining courss for this ficense perdod? . ... oo oo e e e e e s E Yes [l No
6. s the applicant an employe or agent of, or acling on behalf of anyone except the named applieant? ... ...y I Yes Eﬁ No
7. Duoes any other alcohol beverage relail licensee or whelesale penmlties have any interest in or control of this husit ess’? ............. [ Yes %No
8. {a} Corporatellimited liabiliy company applicants only: [nsert state _ A anddate of registraifon.

(b} Is applicant corporation/limited liabity company a subsidiary of any olher corporation or iimifed Habilily company?.. ... [ Yes H No

(c) Does the carporalion, or any officer, director; stockholder or agent or mited liabllity company, or any member/manager or

agent hold any interest in any other alcohol beverage license or permit It WIseonsin® ... .oovvvvie s i ie i ce [7] Yes K] No

{NOTE: All appitcants explain fufly on reverse sidde of this form every YES answer in sections 5, 6, 7 and 8 above }

9, Premises description: Describe buiding or bulldings where alcohel beverages are to be sold and stored, The appiieant must lnclude
all rooms including living quarters, If used, for the sales, service, consumplion, andior storage of alcoho] baverages and records, {Alcohol heverages

may he sold and storad only on the premises described.) S Of il 3
10, Legat description {omit if streef addyess is given abovel:
11, (a) Was this premises licensed for the sale of iquor or beer during the past license year?. . ... {1 Yes ZKEND

(b} If yes, under what name was license issued?
12. Does the applicant understand they must register as a Retall Baveraga Alcohol Dealer with the faderal government, Alcohol and )
Tobacco Tax and Trade Bureau (TTB) by filing {FTB form 5630,5d) befere baginning business? [phone 1-877-882-3277} ............. | Yes  [] No
13. Doss the epplicant undsrstand they must held a Wisconsin Seller's Permit? :
Yes [ Ne

[PNONE (B0B) 2B6-ZTTB. .+ v+ s cv e veaeaeesatens e teteenan e e s s et e e e e e
14, Does the applicant understand that they must purchase aicehol beverages only from Wisconsin whofesalers brewerjes and brewpubs?. /‘q es L[] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by faw, the applicant slales that each of the above questions has been {ruilfully answered to the best of tha
knowledge of the signer. Any person whe knowingly providas materially false taformation on this application may be required to forfelt not mare than $1,000, Signer agrees lo apsrate
this business accordlng to kaw and that e righls and responsibliities conferred by the license{s), if granted, wit not be assigned to another. {fadividust applicanis, o one member of
a parinership applicant must sign; ene corporate officer, ona memberfmanager of Limited Elability Campanies must slgn.) Any tack of access lo any porllon of a icensed premises
during inspeclion wil be deemed a refusal to permit inspection. Such refusal Is a misdemeanogand-grounds for revocation of this license,

TO BE COMPLETED BY CLERK :
Date recelv;d}y/ filed with ?}7apa¢erk Dale eeported o councl / board Dalo provistonal license issued Siynature of Clerk / Deptiy Clerk
Date license granted Data ficense issued ticense pumber issued
Wisconsin Department of Revenua

AT-106 {R. 7-18)
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Renewal Alcohol Beverage License Application Appicant’s Vil Seller's Pormt Nos|FFM Fimiar
Submit fo municipal clerk, Read instructions on reverse side. 456-1020028180-03 71-0862119
) ) - . LICENSE REQUESTED p
For the license period beginning: 07 01 2019 ending: 06 30 2020 TVPE FEE
(MR DD YYYY) (MM 0D VYY) [7] Class A beer § j00 Do
. 'ﬁ?wn of [[]Class B beer $
TO THE GOVERNING BODY of the: [] Village of » BERLIN ] Class C wine 3
V] City of /] Class A liquor § 500 00
County of GREEN LAKE Aldermanic Dist, No. (if required by ordinance}  {[] Class A liquor (cider only) |$ NIA
. , o [ Class B liquor $
CHECK ONE individual v Partnership Limited Liability Gompany [ I Reserve Class B liquor |3
Corporation/Nonprofit Crganization [ Class B {wine only) winery |$
Complete A or B. All must complete C. P“b“"aE“;" fee $
LE
A, Individual or Partnership: TOTA y
Full Name(s) {Last, First and Middle Name} Home Address Post Offlce & Zip Code
} WAL-MART STORES EAST, LR 702 SW 8TH ST,., LICENSING DEPT. 83516 BRENTONVILLE, AR 72716-0500

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company »
Address of Corperalion/Limited Liability Company (if different irom licensed premises) p

All Officer(s) Director(s) and Agent of Corporatlon and Mambers/Managers and Agent of Limited Liability Company:
Title Namse {Ine, Middle Name) Home Address Post Office & Zip Code

Prasident/Member SEE LIST ATTACHED
Vice Presidentfiember
SecretaryiMember

TreasurerMember

Directors/Managers SEE LIST ATTACHED
. Trade Name » WALMART #1727 Business Phone Numper (820} 361-1600
. Address of Premises J 861 COUNTY ROAD ¥ Post Office & Zlp Code p BERLIN, WI 54923
. Does the applicant understand that they must purchase alcohal beverages only from Wisconsin wholesalers, hrewerles and brewpubs? ¥ ves [ No

. Premises description: Describe bullding or buildings where alcohol beverages are to be sold and stored. The appllcant must
includa aif rooms includlng Iving quarters, If used, for lhe sales, service, consumption, and/or storage of aleohol beverages and records,
{Alcohol beverages may be sold and stored only on the premises deseribed.) 1 RM., 1 STORY, APPROX. 102,773 50Q. FT.

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

8, a. Since fling of the fast application, has the named licensee, any member of & partnership licensee, or any member, officer,
direclor, manager or agent for eilher a limited [lability company licensee, corporatien licensee, or rionprofit organization
" lcensee been convicted of any offenses {excluding fraffic offenses not related Lo atcohol} for violation of any fedaral
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or munlcipaiity? If yes, complete roverse side Yes []No

b. Are charges for any offenses presently pending (excluding trafffc offenses not related lo alcohof) against the named

B o —

licensee or any other persons affiliated with this license? If yos, explaln fully on reverse side ..., i Aves []No
7. Excepl for questions 6a and Gb, have there heen any ehanges in the answers to the questions as submitted by you on your
[ast application for this license? If yes, axplain, [dYes []No
8. Was the profit or foss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax relurn of the licensee? If not, explain. Vives []No
6. Does the applicant understand they must hold a Wisconsin Sefler's Permit?
[phone {B0B) 268-2776] . .. ...oovvv s, U S Vives []No
10. Does the applicant understand thal alcohol beverage involces must be kept at the licensed premises for 2 years from the
date of invoice and made avallable for ingpection by law enfarcement? . ... ..o e Yes [ No
11. Is the applicant indebled to any wholesater beyond 16 days for beer or 30 days forfiquor? . ... [lves [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above guestions has been tfrulhfudly
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 Ineach inslance are true and correct, The undersigned further understands
that any license issued contrary to Chapter 125 of the Wisconsin Stalutes shall be void..and under penalty of state law, the applicant may be prosecuted
for subrmiting false statements and affidavits in connection with this application. Any'ﬁeré?n who knowingly provides n)a)erially false information on this
application may be required to forfeil not more than $1,000. dl o ?,/Z' o

P A )

{Officer &f &orpora tion/ Member f Manager of f.?nfre f Hiabilily Company / Partner/ individuat)
s

e’

TO BE COMPLETED BY CLERK

Date recuig[?d;ﬂ }ad witlyunic!pal clari‘(?’ Dale reportad to councilosrd Dale lcenseo granled

License aumber [ssuad Date ficense issusd Signalure of Clerk / Deputy Clerk

AT-115 {R. 7-18) Wisconsin Deparlment of Revenue




Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change in business entity (i.e., individual has
changed to partnership or corporationfliimited liabifity
company,; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited lability company) and
if limited liability company has been dissclved.

2. Partners are added or dropped,

3. Application is made in a different municipality,

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder; if parthers have
been added or dropped since your last application, youmust
usa Form AT-106 {Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). if there has been a change
in agent since your ast approved agent, he/she must com-
plete Forms AT-104 {Schedule for Appointment of Agent)
AND AT-103 {Auxiliary Questionnalire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign apptication. Follow pro-
cedure under Corporations for any change of members
Or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all quastions fully and accurately, Any
fack of access te 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.

DISCRIMINATION CLAUSE — (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this licanse or refuse to amploy or
discharge any person otherwise qualified because of race,
coler, creed, sex, national origin ar ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of parsonnel for training or promotion solely on the basis of
suchinformation. The applicant also shali not discriminate
against any member of the military service dressed in uniform
by willfully refusing servicas ofiered under this licanse.

Comptete, sign and refurn this form to the clerk,

If answer to Questions No. 8a and/or 8b on reverse side
are "YES," outline defails heiow:

CONVICTIONS
1. NAME STATUTE NOJLOCAL ORDINANGE
CHARGE WHERE GONVICTED
DATE PENALTY [ ImispEMEANOR [ ] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE
CHARGE WHERE CONVICTED
DATE PENALTY ] MISDEMEANOR [ ] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE
CHARGE WHERE CONVICTED
DATE PENALTY [ MISDEMEANOR [ ] FELONY
PENDING CHARGE
1. NAME STATUTE NOJLOCAL ORDINANGE
PENDING CHARGE DATE

AT-115 (R, 7-18)




WAL-MART STORES EAST, LP

Renewal Aleokol Beverage License Application

Response to Jtem B:

Title Name Home Address

President and CEO VACANT

Senior Vice President and Chief Cynthia Petersen Moehring 2908 Red Fox Ridge
Ethics and Compliance Officer Bentonville, AR 72712
Treasurer Matthew W. Allen 3 South Beau Chene Lane

Rogers, AR 72758

Assistant Secretary Andrea Marie Lazenby 9984 Philpott Road
Bentonville, AR 72712

The above officers/divectors own less than 1% of the stock of Wal-Mart Stores, Inc., a public corporation.

The above officers/directors are those designated with authority for all Heensing matters and serve in the capacity as
listed above for Wal-Mart Stores, Inc., Wal-Mart Stores East, Inc., Wal-Mart Stores East, LP, Wal-Mart Louisiana,

LLC and Wal-Wart Stores Texas, LLC.

WSE Management, LLC and WSE Investment LLC own the limited and general partnership interests in Wal-Mart
Stores East, LP.

WSE Management, LL.C General Partner %
WSE Investment LLC Limited Partner 99%

Response to [tem C.6.a: .

From time to time, Walmart and its affiliated entities have had minor convictions for violations of laws related to
such things as sales of alcoholic beverages or tobacco to minors, invoicing issues, and similar miner violations.
Such convictions have resulted in various administrative or regulatory penalties. Any assessed orders or sanction
have been complied with, satisfied or settled.

Wal-Marl Steres Inc. pled guilty to a misdemeanor under the Clean Water Act as well as the Federal Insecticide
Fungicide Rodenticide Act. Neither of the misdemeanors involves a crime of moral turpitude or a crime relating to

the Hcense(s) at issue,

Additionally, as disclosed in its public filings, lawsuits relating to alleged violations of the U.S. Foreign Corrupt
Practices Act and other aileged crimes or misconduct in connection with foreign subsidiaries including Wal-Mart de
Mexico, S.A.B. de C.V. (“Walmex”) and whether prior allegations of such violations andfor misconduct were
appropriately handled by Walmart have been filed by several of Walmart’s shareholders against it, its current
directors, certain of its former directots, cerfain of its current and former officers and certain of Walmex’s current
and former officers, Walmart is assessing and responding to the shareholder lawsuits, and its internal investigation
and review are on-going.

Response to Item C.0.b;

Wal-Mait Stores, Inc. directly and through its subsidiaties, operates numerous retfail stores and clubs. Walmart
holds licenses to sell alcoholic beverages in many of its retail outlets. From time fo time, Walmart has been charged
with minor violations refated to such things as sales of alcoholic beverages to minors, invoicing issues, and simitar
minot violations that have resulted in administrative or regulatory action. Any assessed orders or sanction have

been complied with, satisfied or settled.

QB\040687.00047\2789388.9
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Application for Cigarette and MUNICIPAL USE ONLY

. . License Number
Tobacco Products Retail License
Submit to municipal clerk. Poriod Govefed
07/01/2019 - 06/30/2020
Cate of Issuance
Yy —
pplicant's Wisconsin 15-gigit Sales Tax Account Number & This must be issued in the same
456-1020028180~-05 Legal Name of the licensee below.
Legal Name (corporation, imited liabilty company, partnership or sole propsetorship) Federal Employer Identification No. (FEIN)
WAL-MART STORES EAST, LP 71-0862119
Teade or Business Name (if different tharn Legal Name) Telophone Number
WALMART #1727 (479) 2042096
Business Addrass (License Location) Business Lacated In Business Telephone
861 COUNTY ROAD F |_\—L|C"v E:I\ﬁ"ﬁﬁe i:]Town {920} 361~1600
Municipality State | Zip Cada ; County
ol
BERLIN WI | 54923 BERLIN GREEN LAKE
Mailing Address {if different than Busingss Address} Municipality State | Zip Code
702 SW 8TH ST., LICENSING DEPT, 8916 BETONVILLE AR 72716-0500
Organization {check one)
D Sole Proprietor |:i Wisconsin Corporation — Enter date incorporated:
[] Partnership [] Out-of-State Corporation — Are you registered to do business in Wisconsin? ] Yes  [_] No

[ ] Other (describe)

yes [Juo 1, Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

Vives [Ino 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 GTP-
128, revenus.wi.govfforms/excise/clp-129.pdf.)

V] ves [ INo 3. Does the applicant understand thal they cannot purchasefexchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?
[/] Yes [] No 4. Does the applicant understand that they must provide employees with tobacco sales training approved

by the Wisconsin Depariment of Health Services? {hilps:/fwitobaccocheck.org)

[¥]Yes []No . 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 8. Does the applicant understand that they may not sell single cigareties?

/1 yes []No 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for Inspection by the
Wisconsin Departlment of Revenue/law enforcement and that fajlure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

[¥lYes []No 8. Does the applicant understand that only cigarettes and roll-your-own {RYQ) tobacco products fisted on
the Wisconsin Department of Justice's website labelod “Directory of Certified Tobacco Manufacturers
and Brands” at www.do].state.wl.us/d|sftobacco-directory may be sald in Wisconsin?

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

o

READ CAREFULLY BEFORE SIGNING: Under penalty provided by (aw, the applicant states that each of the above guestions has
been truthfully answered to the best of the 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 assigned to another.

Any fack of access to any portion of & licensed premises durlng 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 providos materiaily false information on this

application may be required to forfeit not more than $1,000. . _/;7
¢ :,»"/ Ay
A S

TOHESr Sk Clinorslin 7 Meriber / Manageriol Limited Liabifity Company / Partner / Individuai)
i g /

(.

CTP-200 {R. 7-18} Wiscensin Oepariment of Revenus




Renewal Alcohol Beverage License Application. Aoplgss WS P Nn,:|FEIN .
Submil fo municipal clerk. Read instructions on reverse side. £ -O4FY SY-(05353
, . - LICENSE REQUESTED p
For the license period beginning: 07 01 2018 ending: g5 30 2020 TYPE FEE
[j'“” DD YY) M DD YYYY) [ Class A beer $
Town of ¢
Class B beer $ YD Uu
TO THE BOVERNING BODY of the: (] Village of} BERLIN %cr:s: i s
(4] cty of ] Class A llquor 3
Caunly of GREEN LAKE Aldarmanie Dist. No. (If ragulred by ordinence) | [) Class A Hiquor {cider only) |3 MiA
, . . Class B liquor $ R0U.
CHECK ONE [] Individual (] Partnership  [J] Limited Liability Company [ Reserve Class 8 liquar__|$
[ Corporation/Nonprofit Organization (] Class B (wine only) winary |§
GComplete A or B, All must completa G, Publicatlon fee $
. : TQTAL FEE $
A, Individual or Partnership;
Eull Nama(s) (Last, First and Middle Name) Home Address Past Office & Zip Code

B. Full Name of Gorporation/Nanprolit Organization/Limited Liabibty Company p__ WA/« 11y - v cowst Vipwo Fool 2620 o
Address of Gorparation/Limited Liabilty Gompany (If diffesent fram licensed premises) 70 W L0t n S uve st (Bl b S8
All Officer(s) Diraclor(s) and Agent of Cerporation and Mambarsidanagers and Agant of Limited Liabllity Campany:

Title Mame (Inc, Middle Name) Home Addross Post Offige & Zip Code
PresidentMember Dennis R Wiese 213 .8pring St Berlin, W1 54923
Vice PresidentMernber p\l;cl ey JK Pelthat 255 Copter S-jj - Beelvn, Wi 544272
Secretary/Member mond M Dacnyak H25 £, Margye e S eclin, Wl 549ty
Treasurariember ____Richard J Bartol W/769 KloﬁélRe Rd ger‘m,’WTSZQ'ZS
Agent p Piehard 1. Batol W Tl Klondily B4 Borlin , W] BY492.3
Directors/Managers _David B Youngbauer 391 Sacramenio St Berlin, WI 54923

G4, Trade Name p____Wells-Krauise VEW Post 2925 Buginass Phane Numner _920-9361-1675
2. Address of Pramises ¥ 420 N \WVisconsin-St Post Office & Zip Gode ) i

4, Does the applicant understand that thay must purchase alconol bevarages only from Wisconsln wholesalers, brewerfes and brewpubs? Yas (1 No
4, Promises description: Describe bullding or buildings where alcohol beverages are (o be sold and stored. The appllcant must
fnclude all reoms including Iving quartars, If used, for the sales, service, cansumalion, and/or slorage of alcohol beverages and records. . .
{Alehal beverages may he sold and slared only on the premises descrived.) 18t floor bar, fower level storeroom, cooler in outbui
5, Legal deseription (omil il street address is given above):

8. a. Since flling of the last applicatian, has the named lcensee, any member of a parinership vensee, or any member, officer,
dlrector, managar or agent for either a limited liability company lieensee, corporation licensae, or nonprofit organization
licensee been convigtad of any offenses {excluding iraffic offenses not related to alcohol) for violation of any federal
taws, any Wisconsin taws, any lews of other stales, or ardinances of any county or municlpality? [If yes, compiate reverse side ] ves KNO

b. Are charges for any offanses presently pending {sxcfuding trailic offenses not related to alcohal) agalnat ihe named

licensee ar any cther peraans affillatad with this icense? If yes, explain [ully onraverse side . ...................... {1 Yes ﬂr\!o
7. Except for questions 6a and 8b, have there been any changes in the answers to the questions as subnlited by you an your
last apylicaiton Tor ihis license? If yes, explain. {1 Yes MN&
8. Was the profit or [oss from the sale of alcohal beverages for the previous year reported on the Wiscensin incoma or
Franchise Tax refurm of the licenses? If nat, explain, RYes CINe
9. Daes the appilcant understand they must held a Wisconsin Sefler's Permil?
[oRone (808) 28627781, . . v vveunrinnenns. C et e e e e e ﬁvea [ Na
10, Does the applicant understand that atcoho! beverage Involcas muat be kept al the licensed premises for 2 years from the
date of lhvoice and made avallable for Inspection by law enforcemenl? ... ... . o e e KYes [ No
14, Is the applicant indebted to any wholesalar bayond 16 days for beer or 30 days forfiquor? ... vt veeser OYes XNO

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the underslgned states that gach of the above questions has been truthlully
answared to the best of the knowledge of the slgner, Tha signer agrees that hefshe Is the parson named In the foregeing application; that the appiicant
has read and made & complete answer to each quastion, and that he answers in each Instance are irue and eorrect. Tha undersigned further underatands
that any licenss lssutad conlrary ta Chapter 125 of the Wiscongin Slatules shall be vold, and under penalty of stale [aw, the applicant may be prasecuted
far submitting false staiements and affidavits in connection with this applicafion. An)?;cn who knpwingly provides materially false information on this

application may be reguired to forfeil not mare than $1,000. -~ 0 . ;
. 6,4‘/_4&44 Oqéw/-éﬁ @

(Officer of Carporatlon / Mambaky Managerof Limilad ebility Company / Pariner / Individugi}

7
TO BE COMPLETED BY CLERK
Drta racelvad gnd ﬁle{li\‘!llh munielpal ek Data raported to councllmnare Data llcense granted
LT g
Liconsa number aiued Usie Heanso lssved Slsiurs of Clark f Dapuly Clark
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED [F:

1. There is a changein business entity (i.e., individual has
changed to partnership or corporation/limited labiity
company; parinership changed lo individual or corpo-
ration/limited liability company; corporation changed to
individual, parthetship orlimited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application, Reminder; If partners have
heenaddad ordropped since your last application, youmust
use Form AT-106 (Original Beverage License Application).

CORPORATIONS: -

One officer must sign application, Be sure {o answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers andfor directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your {ast approved agent, hef/she must com-

plete Forma AT-104 (Schedule for-Appointment of Agent) - -

AND AT-103 (Auxiliary Questionnaire) in addition ta this
{AT-115) form. -

LIVETED LIABILITY COMPANY:

One member/fmanager must sign application. Follow pro-
cedure under Corporations for any change of members
ot agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answaer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.

-Buch refusal is a misdemeanor and grounds for revocation

of this licanse.

DISCRIMINATION CLAUSE — (City of Milwaukee only)
The applicant shall not wilfully refuse to provide those
services offered under this license or refuse to employ or
discharge any peraon otherwise qualified becauss of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of emplaoyment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
against any member ofthe mifitary servica dressedin uniferm
by willfully refusing services offered under this license.

L

Complete, gign and return this form to the clerk.

if answer to Questions No. 6a and/or 8b on reverse side
ara “YES,” outline details below:

CONVICTIONS
1. NAME STATUTE NO.ALOGAL ORDINANCE
CHARGE WHERE CONVIGTED
DATE PENALTY [] MISDEMEANOR [ ] FELONY
2. NAME STATUTE NO.JLOCAL ORDINANCE
CHARGE WHERE CONVICTED
DATE PENALTY [l MISDEMEANOR [ ] FELONY
-3, NAME STATUTE NO./LOCAL ORDINANCE
" CHARGE WHERE CONVICTED
‘ [ misDEMEANOR | | FELONY

DATE PENALTY

FENDING GHARGE

1. NAME

PENDING CHARGE DATE

AT-515 (R. 7-18)

STATUTE NO./LOCAL ORDINANGE




Renewal Alcohol Beverage License Application glicants Wi Sellers Parmil No.:[FEIN NUmbar:
Submit fo municipal clerk. Read instructions on reverse side. oot 20 103-63)
) _ o ) LIGENSE REQUESTED )
Far the license period beginning: 07 01 2019 ending: g6 30 2020 TYPE FEE
{43 DD YYYY] (MDD YY) [ Class A beer $
L own of Tl Ctass B beer $ I o0
TO THE GOVERNING BODY of the: [ Village of § BERLIN [] Glass G wine s
[¥1 City of [ Class A liquor 4
Counly of GREEN LAKE Aldermanic Dist. No, (if required by ordinance)  {[7] Class A liquor (cider only) |$ N/A
o ) T Class B liquor 3 Jeoo. o0
CHECK ONE [£] Individual [ Parnership [ Limited Liability Company [JReserve Class B liguor  |$
7] Corporation/Nonprofit Organization [J Class 8 (wine anly) winery |$
Complete A or B, Alf must compiete C. Publication fee $
o TOTAL FEE $
A, Individuat or Parinership:
Fuil Nam%.sl {Last, First and Middle Name) , Home Adc‘}.{gsg_ i Past Offlce & Zip Crc_:_de
> whoni s lerese, Y [SEMhreoette ST Pagin oz (ISR

B. Full Name of Corporation/Nonprofl Organization/Limitad Liability Company
Address of Corparation/Limited Liabilily Company {if different from licensed premises) §
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liabllily Company:

Title Mame {inc. Middie Name} Home Address Post Office & Zip Code
President/Member
Viee President/Member
Secretary/Member
TreasureriMember
Agentp
DirectorsfManagers
C.1, Trade Name P iﬂol’ﬁf’& Pan AT Rusiness Phone Number 190 290 231
2. Address of Premises p 133 & Hupen S+ Post Office & Zip Cade p Bugf fin 05T 35745273
3. Daes the applicant understand that thay must purchase atcohol beverages only from Wisconsln wholesalers, breweries and brewpubs? B ves [1No
4. Premises description: Describe bullding or buildings where alcohol beverages are to be sold and stored, The applicant must

inctude alt rooms including living quarters, If used, for the sales, service, consumption, andfar storage of alcohol heverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) £ ¢ +h /
5. Legal description {omit if streel address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensees, or any member, officer,
director, manager or agent for either a limited Hability company licensee, corperation licenses, or nonprofit organizaiton
licensee been convicted of any offenses (exciuding traffie offenses not refaled to alcohal) for violation of any federat
taws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side OvYes [AnNo

bh. Are charges for any offanses presently pending (excluding lraffic offenses not related to alcohol) against the named

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ..................... ... 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? If yes, explain. []Yes o No
8. Was lhe proiit or loss from the sale of alcohol beverages for the previous year reporied on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. Fves []Ne
9. Does the applicant understand they must hold a Wisconsin Seller's Permil?
[PHOME (BOB) ZBB-2776] . . . 1 .+t v v s s vss men e s et et bt et e b e e WiYes [ No
10, Does the applicant understand that alcohol bavarage involees must be kepl at the licensed premises for 2 years from the
date of invoice and made available for Inspeclion by law enforcement? .. ... i i i i i e e e 8 ves [ No
11. Is the applicant Indebted to any wholesaler heyond 15 days for beer or 30 days forliquor? ............. oot E Yes No

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the undersigned states that each of the above guestions has heen fruthiully
answered to the best of the knowtedge of the signer, The signer agrees that he/she is the person named in the foregolng application; that the applicant
has read and made a complete answer o each quastion, and thal the answers In each instance are true and correct, The undersigned fuither understands
thal any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be vold, and under penalty of statz law, the applicant may be prosecuted
for subritling false statements and affidavits in connection with this application. Any persen who knowingly provides materially false information: on this

application may be regulred to forfelt not mare than $1,000. -
L~ r

{Ofjcer of Cormoration Miefiber / Managar of LimfacLiablily Company / Fartner / Indivichial)

TO BE COMPLETED BY CLERK

Dale recetved and filed with municipal clerk Date reported i@ councilivoard Data license granted
4.29-19
Licensa number issuad Dale ficense issued Signalure of Clerk | Deputy Cletk
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORI CANNOT BE USED IF:

1. There is a changen business entity (i.e., individual has
changed o partnership or corporation/limited lability
company; partnership changed to individual or corpo-
rationflimited ligbility company; corporation changed to
individual, partnership or limited liability company) and
if imited liability company has been dissolved.

2. Pariners ave added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of @ach partner. One
partner must sign application. Reminder: If partners have
beenadded ordropped since yourlast application, youmust
use Form AT-106 (Original Beverage License Application).

CORPORATIONS: -

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officars, directors,
and/or changes in hoine address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-

plate Forms AT-104 (Schedule for Appointment of Agent) -

AND AT-103 (Auxiliary Questionnaire) in addition to this
{AT-115) form. :

LIVITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed pramises during
inspection will be deemed a refusal to permit inspection.

.Buch refusal is a misdemeanor and grounds for revocation

of this license,

DISCRIMINATION CLAUSE - {City of Mitwaukee only)

The applicant shall not willfully refuse fo provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or panalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant afso shall not discriminate
againstany member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

%

Complete, sign and return this form to the clerk,

If answer to Questions No. 6a and/or 6b on reverse side
are "YES," outline details below:

AT-115 (R, 7-18)

CONVICTIONS

1. NAME STATUTE NO.ILOGAL ORDINANGE

CHARGE WHERE CONVICTED

DATE ~ PENALTY [] MISDEMEANOR || FELONY
2. NAME STATUTE NO.LOCAL ORDINANCE

CHARGE WHERE GONVICTED

DATE PENALTY [ ] MISDEMEANOR  [_] FELONY

.3, NAME STATUTE NO.ALOCAL ORDINANCE

 GHARGE WHERE CONVICTED

DATE PENALTY - [ ] MISDEMEANOR ~ [] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
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WISCONSIN DEPARTMENT OF REVENUE

WHOLESALER'S REPORT OF DELINQUENT RETAIL LICENSEE

TO THE LIQUOR LICENSING AUTHORITY OF:

C-Berlin Counly of Green Lake Wisconsin

(Municipality)

This Is to cerlify that Terasa Simonis

(Mame of Licenses}

a llcansed liquor rataller doing businass as Wolffs Den

{Trads Name)
122 E Huron Street  Berlin Wisconsin
(Address of Premises)

is indebied in extess of 30 days to BADGER LIQUOR CO., INC.
for figuor purchased by and detivered to tha named licenses on dates and in lhe amounts shown by the following invoices:

INVOICE NUMBER DATE AMOUNT INVOICE NUMBER DATE AMOUNT

BN903628 (nsf ck) 16/11/18 385.80

S—

BN907639 (nsf ck) 10/16/18| _187.74

BNg11664 10/25/18 44142
NS1381 {nsf ck s/c) 11/28/18 50.0C
BNG18857 11/01/18 256.60
BNG23618 11/08/18 901.08
BN828065 - 111518 351,85
BNE31667 11/20/18 211.67

The acauracy of this report Is verified by SUE HENSEL, CREDIT MANAGER whose signature appears below.
Section 125.60(412(b) of the Wisconsin Statutes prohibils issuance of a retailer's license lo any person having any
indebledness Tor Intoxicating liquor te any wholesale permiiftee of more than 30 days standing.

WHOLESALER'S VERIFICATION:

| declare under penallies of law that | have examined the records maintained in the normal course of business as a

wholesaler of intoxlcating fiquors and that sach of the Invoices lisled above is unpald as of A2 2019
)
Signature Sg s ’l“’\ JAAS SO ,(/ Title Cradil Manager
For Badger Llquor Co., Inc., PC Box 1137 Fond du Lag, Wi 54936-1137 B00-242-5708

INSTRUCTIONS TO WHOLESALER
Whaolesaler must pragare thls report in triplicate with the original being sent to the ficensing authority, one copy (o the
Wisconsin Depariment of Revenus, Exclse Tax Bureay, Post Office Box 8905, Madison, Wisconsin 53708, and the
olher to be retained in the files of the wholesaler.

NOTE: This form is to be filed with the licensing authority and with the Wisconsin Depardment of Revenue no later than
June 15, except in Milwaukee Counly where the filing date shall e no tater than June 1.

[
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WISCONSIN DEPARTMENT OF REVENUE

WHOLESALER'S REPORT OF DELINQUENT RETAIL LICENSEE

TO THE LIQUGR LICENSING AUTHORITY OF:

C-Berin County of Green Lake Wisconsin

(Municipality)

This is to cartify that Teresa Simonls

(Name of Licensee)

a licensed liquor retalfer doing business as Wolffs Den

{Trade Nama}
122 E Huron Street Berdin Wisconsin
(Address aof Premises}

is indebted in excess of 30 days to BADGER LIQUOR CO., ING.
for liquor purchased by ang delivered fo the named ficensce on dates and in the amounts shown by the following Invoices:

INVOICE NUMBER DATE AMOUNT INVOICE NUMBER DATE ANMOUNT

BNU03628 (nsf ck) 10111/18] _ 395.80

BNIO7639 (nsf ck) 1041818 187,74

BNY11664 10/25M8] 441,12
NS1391 {nsf ck s/c) 11/29/18 50,00
BN918957 11/01418 256.60
BNO23518 11/08/18 901.08
BNO28065 1116718 351.65
BN931667 1142018 211.57

The accuracy of #his report is verified by SUE HENSEL, CREDIT MANAGER whose signalura appoars below.
Sectlon 125.69{4)2(b) of the Wisconsin Stalutes prohibits issuance of a relailer’s license {o any person kaving any
indebtadness far intoxicating liquar to any wholesals parmittee of more than 30 days standing,

WHOLESALER'S VERIFICATION:

{ declare under penalties of iaw that | have examined the records maintained in the normal course of business as a

wholesaler of Intoxicating liqugrs and that each of the Invoices fisted above is unpaid as of 472 2019
Signature 155; s ‘1“‘\ 7 /\/\,:’::b,()_.,c’/‘ Thle Credil Manager
for Badger Liguor Ca., Ine., PO Box 1137 Fond du Lac, W1 549361137  800-242-9708

INSTRUCTIONS TG WHOLESALER
Wholesaler must prepare this report in iiplicate with the originat being sent to the licensing autharity, ene copy to the
Wisconsin Pepartmen of Revenug, Excise Tax Bureau, Post Office Box 8905, Madisor, Wisconsin 63708, and the
other ko be retained in the files of the wholesaler,

NOTE: This form is {o be filed with the fcensing atthority and with the Wisconsin Deparment of Revenue fo later than
June 15, except In Milwaukee County where the filing date shail be no later than June 1.




APPLICATION FOR AMUSEMENT DEVICE LICENSE
For License Year Ending June 30, 2020

State of Wisconsin
County of Green Lake
City of Berlin

TO:  Jodie Olson, City Clerk
Berlin, WI 54623

1, the undersigned hereby apply for a license to maintain or permit maintenance of amusement or
music device(s) on my premises. As a condition of the granting of such license, I agree that during the
period of such license, the Chief of Police, police officers, or any other duly authorized officials of the
City may at all reasonable hours enter into and upon the licensed premises for the purpose of
inspecting the premises to ascertain if all City Ordinances and State Laws are being obeyed, and shall
also consent to the removal from the premises, without warrant, of all things and articles there and in
violation of City Ordinances or State Laws and to the introduction and receipt of such things and
articles in atty prosecution or proceedings for violation of City Ordinances or State Laws.

NAME OF OWNER OR MANAGER OF BUSINESS: Tereso l Smonis

ADDRESS OF PREMISES TO BE LICENSED: {23 € Ruror, 4.

RESIDENCE OF OWNER OR MANAGER: Y& & nmu«% yethe, S+

AYS ‘L«L—E(ﬁ(
Pool HaRle
Aot Beegd
dart hoard

DESCRIPTION OF DEVICES: 1
2
3
4
5. hvder heekine
6
7
8
9

\) iden Dgeining

Ndep Maghiay
Divdues Maek we
VN d et Michipse

10.

95—
DATE OF APPLICATION: 1~ &7 1

RECEIPT NUMBER:

LICENSE FEE: $10.00 PER DEVICE

o YD

i
" SIGNATURE OF APPLICANT




