CiTY OF MINERAL POINT 137 HiGH STREET, SUITE 1

MINERAL POINT, WI 53565
608-987-2361

Mineral Point, Wisconsin

AGENDA

CITY OF MINERAL POINT POLICING & LICENSING COMMITTEE MEETING
Wednesday, June 4, 2025, 5:30 PM
City Hall Community Room

Call to Order, Roll Call, and Confirmation of Compliance with the Open Meetings Law.
Approval of April 10, 2025 Minutes.

Consideration of applications for 2025-2026 liquor licenses. Action: Recommend Council renewal or
nonrenewal of license applications.

“Class A” Beer & Liquor
e Casey’s Marketing Company, d/b/a Casey General Store #3897, 609 Dodge Street, Melissa Frank, Agent
e  Five Point Market, LLC., d/b/a Five Point Market, 319 Commerce Street, Molly Huie, Agent
e  Kwik Trip Inc., 622 Dodge Street, Julie Oxnem, Agent
e Triple P Express LLC, 1045 Branger Drive, Leda Poad, Agent
e Team Sullivan LLC, d/b/a Sullivan’s, 303 Commerce Street, Dawn Hughes-Sullivan, Agent

e Dolgencorp, LLC, d/b/a Dollar General, 713 Dodge Street, Jacob Stankowski, Agent

Class “B” Beer
e Red Rooster Café, LLC, 158 High Street, Tammi Busse, Agent

Five Point Market, LLC, d/b/a Café 43, 43 High Street, Molly Huie, Agent

Schanen-Spady Hospitality, LLC, d/b/a Mineral Point Hotel, 121 Commerce Street, John Spady, Agent

Shake Rag Alley, Inc., 18 Shakerag Street, Christina Kubasta, Agent

The Book Kitchen, LLC, d/b/a The Book Kitchen, 151 High Street, Nicole Bujewski, Agent

The US Hotel, LLC, d/b/a Lion and Porcupine, 265 High Street, Julian Kerbis, Agent

“Class C” Wine

Five Point Market, LLC, d/b/a Café 43, 43 High Street, Molly Huie, Agent

Schanen-Spady Hospitality, LLC, d/b/a Mineral Point Hotel, 121 Commerce Street, John Spady, Agent

Shake Rag Alley, Inc., 18 Shakerag Street, Christina Kubasta, Agent

The Book Kitchen, LLC, d/b/a The Book Kitchen, 151 High Street, Nicole Bujewski, Agent

The US Hotel, LLC, d/b/a Lion and Porcupine, 265 High Street, Julian Kerbis, Agent

“Class B” Beer & Liquor

e Inn at Brewery Creek, LLC, d/b/a Commerce Street Brewery Hotel, 23 Commerce Street, Michael Zupke, Agent
e  Catherine Yager, d/b/a Cruise Inn Bar & Grill, 221 Commerce Street

e Cow Tipper’s Pub & Eatery, LLC, d/b/a Cow Tipper’s Pub & Eatery, 10A Commerce Street, Lyndsey Knauer, Agent
e  Faull LLC, d/b/a Midway Bar & Grill, 140 High Street, Nicole Faull, Agent

e  Wild Blue, LLC, d/b/a Wild Blue Yonder Coffeehouse, 215 High Street, Margaret Payne, Agent

e  Mine Shaft, LLC, d/b/a The Mine Shaft, 155 High Street, Cait Finley, Agent

e Limestone, LLC, d/b/a Eliza’s Lounge, 52 High Street, Richard Baumeister, Agent

e Lorelei Foods LLC, d/b/a Popolo, 20 Commerce Street, Wendy Dueling, Agent

e Nuper Hospitality LLC, d/b/a Quality Inn, 1345 Business Park Road, Sejal Patel, Agent

e  World Institute for Extreme Beauty LLC, d/b/a The Walker House, 1 Water Street, Daniel Vaillancourt, Agent
e  Mineral Point Opera House, 139 High Street, Christina Harrington, Agent
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4.

Consideration of applications for 2025-2026 Sidewalk Cafe/Parklet Permits. Action: Recommendation for
Council approval or denial of permit applications.

e Five Point Market, LLC, d/b/a Café 43, 43 High Street

Consideration of applications for 2025-2026 Extension of Premise Licenses. Action: Recommendation for
Council approval or denial of license applications.

e  Five Point Market, LLC, d/b/a Café 43, 43 High Street, Molly Huie, Agent

Consideration of applications for 2025-2026 Outdoor Drinking Permits. Action: Recommendation for Council
approval or denial of permit applications.

Lorelei Foods LLC, d/b/a Popolo, 20 Commerce Street, Wendy Taylor Dueling, Agent

Cow Tipper’s Pub & Eatery LLC, d/b/a Cow Tipper’s Pub & Eatery, 10A Commerce Street, Lyndsey Knauer, Agent
World Institute for Extreme Beauty LLC, d/b/a The Walker House, 1 Water Street, Daniel Vaillancourt, Agent
Schanen-Spady Hospitality, LLC, d/b/a The Mineral Point Hotel, 121 Commerce Street, John Spady, Agent

Shake Rag Alley, Inc., d/b/a Shakerag Alley Center for the Arts, 18 Shakerag Street, Christina Kubasta, Agent
Limestone, LLC, d/b/a Eliza’s Lounge, 52 High Street, Richard Baumeister, Agent

e The US Hotel, LLC, d/b/a Lion and Porcupine, 265 High Street, Julian Kerbis, Agent

Consideration of applications for 2025-2026 Cigarette Licenses. Action: Recommendation for Council
approval or denial of license applications.

Triple P Express LLC, 1045 Branger Drive

Casey’s Marketing Company, d/b/a Casey’s General Store #3897, 609 Dodge Street
Kwik Trip Inc, 622 Dodge Street

Little Wolf Farm CBD, LLC, 337 Dodge Street

e Dolgencorp, LLC, d/b/a Dollar General, 713 Dodge Street, Jacob Stankowski, Agent

Consideration of applications for 2025-2025 Coin Operator Licenses. Action: Recommendation for Council
6approval or denial of license applications.

e Cow Tipper’'s Pub & Eatery, LLC, d/b/a Cow Tipper’s Pub & Eatery, 10A Commerce Street
e  (Catherine Yager, d/b/a Cruise Inn Bar & Grill, 221 Commerce Street

e  Faull LLC, d/b/a Midway Bar & Grill, 140 #1 High Street

e The Mine Shaft, 155 High Street

Adjourn.

Agenda Posted and Distributed: Thursday, May 29, 2025

Reasonable accommodations for participation in this meeting by persons with disabilities, as defined by the Americans with
Disabilities Act, will be made upon request and if feasible. Please contact the City Clerk’s office (608-987-2361) at least 24
hours prior to the scheduled meeting so that necessary accommodations can be provided.
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MINUTES

CITY OF MINERAL POINT JOINT POLICE & LICENSING AND PERSONNEL COMMITTEE MEETING
Thursday, April 10, 2025, 5:45 PM
City Hall Community Room
CALL TO ORDER/ROLL CALL

The meeting was called to order by Chair Burrows at 5:45 p.m.

Keith Burrows, Chair = Present Brian Graber Present
Chuck Allendorf Present Steph McKeon = Present
Mike Christensen Present

Others Present: Mayor Danny Clark, City Administrator Matthew Honer, Clerk-Treasurer Christy
Skelding, Candi Richardson, Alan Schrank, Sheriff Michael Peterson, Jeff Spencer, Jared Weier,
Neil Pilling, Eric Dunham, Brandon Wilhelm, Garrett Faull, Mary Glindinning, Ben C. (online),
Blake W. (online), Sarah (online)

APPROVAL OF JULY 1, 2024 MINUTES

Motion (McKeon/Graber) to approve the minutes from the July 1, 2024 meeting. Motion carried, all
voting aye (5-0).

PRESENTATION AND DISCUSSION OF THE CITY OF MINERAL POINT POLICE DEPARTMENT OPERATIONS.

Chief Weier presented the roles and responsibilities of the Police Department and after having many
conversations, he realizes that many people outside of the Police Department are unaware of the day-
to-day operations of the department.

Chief Weier discussed multiple topics and stated that he can’t overstate enough the drastic
ramifications that cutting the department will cause the city and it’s citizens.

Chief Weier stated that the part-time officer pool is dwindling and part-time officers are no longer a
reliable option for consistent coverage.

Chief Weier discussed the school liaison position and stated that the school pays 1152 hours for the
liaison position. The liaison is able to leave the school to cover non-school related incidents. The
benefits of having an offieer at school 5 days a week are safety for students and immediate first
responder action in emergencies. He stated that the school is in full support of this position staying.

Chief Weier stated that the Police Department will continue to advocate with and for the WPPA
regarding the funding restraints for small communties. He stated this is a city issue as a whole and not a
burden of the police department. Chief Weier suggested that the city check with other municipalities
for the percentage of police budget for comparables.

Chief Weier emailed multiple attachments to the committee and offered to answer any questions they
may have. Attachments include a letter of support from Sheriff Peterson.

Eric Dunham read a Paul Harvey monologue from 1970.
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Chief Weier noted that the top call times for the City were between 11:00 a.m. and 7:00 p.m.

In regards to the recent union negotiations, Chief Weier stated that the contract was fair for city and
officers. The outcome to cut an officer if the contract was passed was not clearly stated.

Cost savings with a non-rotating schedule allows the extra coverage needed on Friday and Saturday
nights. Requested time off is often denied due to less part-time coverage.

In 2015 there were 5 officers on staff. The Police Department covered 370 shifts with part-time officers.
If there would have been 6 officers that year, part-time officers would have been projected to cover 150
shifts.

Chief Weier stated that losses related to officer reduction would include the loss of 24 hour coverage,
which is a safety and liability concern, the ability to investigate adequately, the loss of liaison officer
would be a significant concern, the ability to train adequately, a delay in officer response, officer safety
concerns with only having one officer on duty and no other officer available. There would be no
coverage for privately covered events, parades, festivals, school events, etc., large scale emergency or
disasters. It would decrease the safe community atmosphere, and reduce the ability for paid time off.

In the last 33 years, 7 officers have left employment after an average of 15.4 yrs of service. The current
roster has an average of 17 years experience with the Mineral Point Police Department. The
department will likely have 3 retirements over the next few years. Chief Weier has been working on a
succession plan.

Alder Burrows stated that none of this is the unions fault for the negotiation as they negotiated for a fair
contract. This is not a budget problem of the police department, it is a problem of the City. We simply
have a broken funding system that we don’t know how to deal with at this moment. He appreciates the
helpful background information provided. He does not want to eliminate an officer, but he also doesn’t
know how we will have a working city budget next year.

Alder Christensen asked how available the Sheriff’s Office is to help if needed for filling shifts, etc. Chief
Weier stated that the Sheriff’s Office is just as tight as the Mineral Point Police Department, and would
have to cover their own territory. They don’t patrol and cover calls, they would assist if no one is here
and something happened.

Alder Graber echoed Alder Burrows’ statement.

Chief Weier stated that he hopes the city will look at all of the department staffing and the city budget
for cuts before cutting an officer.

Alder Allendorf thanked Chief Weier and the police department. He also echoed Alder Burrows’
statement. He does not want to reduce officer count. He believes that going to referendum creates an
opportunity for the citizens to decide our future and path. Allendorf believes that seems like one of the
most viable options to sustain the community all the way around.

Alder McKeon asked Chief Weier to provide how the overtime rates would increase per year if the city
were to go from 6 officers to 5 officers.
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Honer stated that when we the city worked on the budget, the finance committee was given a list for a
$100,000 budget gap. The City did everything they could to come out of that meeting making sure a
person was not cut. The City is trying to get ahead of that for this upcoming year.

The Police Department is the most complex department and what the committee understands the least,
so this meeting was helpful.

ADJOURN.
Motion (McKeon/Christensen) to adjourn at 7:38 PM. Motion carried, all voting aye (5-0).
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Municipality

License Period

Form Alcohol Beverage License
AB-200 Application

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

Class ‘A”Beer . ....... .. s 100 [l Ciass ‘B Beer ... ... $

‘Class A Liquor . ... ... .. $ 550 L1 Class B” Liquor . . . .. $

[1"Class A" Liquor (cider only) $ [ Reserve “Class B’ Liquor $

[1*Class C” Liguor (wine only) $

Fees

License Fees $ %‘5{)

Background Check Fee 3 —
-
Publication Fee $ {QS

Total Fees $ LHS

lErt A: Premises/Business Information

1. Legal Business Name {individual name if sole proprietorship)
CASEY'S MARKETING COMPANY

2, Business Trade Name or DBA
CASEY'S GENERAIL STORE #3897

3. FEIN 4. Wiscongin Seller's Permit Number

42-1435913 456-0000602957-03 -

5. Entity Type {check one)
LT Sole Proprietor L] Partnership [C] Limited Liability Company

Corporation

L] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number
IA 03/15/1995 Co42322

9. Premises Address
609 DODGE 8T

10. City 11. State 12. Zip Code
MINERAL POINT WI 53585

13, County 14. Goveming Municipality: ] city [] Town (] village | 18. Aldermanic Disirict
Towa of: MINERAIL POINT

16. Premises Phone 17. Premises Emai 18. Wabsiie
(608) 987-3030 LICENSINGTEAM@CASEYS . COM WWW.CASEYS . COM

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or censumed, and related records
are kept. Describe all rooms within the building, including living quarters. Autherized alcohol beverage activities and storage of records may oceur
only on the premises described in thig application. Aitach a map or diagram and additional sheets if necessary,

ONE STORY PRESTRUCTURED STEEL BUILDING. ALCOHOL IS STOR

AND SOLD AT THE CASH REGISTER. RECORDS ARE STORED S

20. Mailing Address {if diffarent from premises address)
ATTN: LICENSING, CNE SE CONVENIENCE BLVD .

21. City
ANKENY

22. State
Ia

23. Zip Code
50021

Part B: Questions

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

1. Has the business (scle proprietorship, partnership, limited fiability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ | Yes No

]

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . .. Clyes [ No
Law/Ordinance Violated Location Trial Date
Penalty tmposed
Was sentence completed?. . | [ 1Yes [ ] No

AB-200 (R. 1-25) - -

Wisconsin Depaniment of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . D Yes NOT
beverages.

If yes, describe the nature and status of pending charges using the space below, Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? [ ] Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business enfity?. ... Yes [] No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

CASEY'S GENERAL STORES, INC. 42-0935283

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

this license period? Submit proof of completion. ..., .. 0 codrementior Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . . . (] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ... ... ... ] Yes No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.
Last Name First Name Title Phone

SEE ATTACHED OFFICER LIST

FRANK MELISSA AGENT (515) 422-7797

Part D: Attestation
One of the following must sign and attest to this application:
= sole proprietor * one general partner of a partnership * one corporate officer * one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the

rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business

understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1 ,000 if convicted.

Last Name First Name M.
BEECH DOUGLAS M
Title Email Phone

ASSISTANT SECRETARY LICENSINGTEAM@CASEYS . COM (515) 466-6834
Signature : ) (‘;);; s, Wﬁ, Date
/ pl A

Part E: For Clerk Use Only
Date Application Was Filed With Clerk

1595

Signature of Clerk/Deputy Clerk

05/08/25

License Number Date License Granted Date License Issued

Date Provisional License Issued (if applicable)

|

AB-200 (R. 1-25) i gl
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CASEY’S MARKETING COMPANY
Federal Tax LD, 42-1435913
Date of Incorporation: March 15, 1995
Effective 10/8/2021

CASEY’S GENERAL STORES, INC OWNS 100%
OFFICERS OWN 0%

Samuel J. James, President SsN:
" PHONE: 06
DOE: I

, Vice President SSN:

]
PHONE: I
Dos: I

Brian J. Johnson

Scott A. Faber, Secretary SSN:

I
PHONE: R
DOB: I

SSN:

I
PHONE: I
DoB: I

Eric M. Larsen, Treasurer

Douglas M. Beech, Assistant Secretary SSN:

I
PHONE: I
DOB: I

BOARD OF DIRECTORS

Samuel J. James, Chairman Brian I. Johnson

Scott Faber

This information is intended Ffor the use of the individual or entity to which it is addressed and may contain information that is confidential and privileged and
cxempt from disclosure under applicable law. You are hereby notified that any dissetninatian, distribution, or cepying of this communication is strictly prokibited.
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Form Alcohol Beverage YA«
AB-101 Appointment of Agent %/'5 5.

Agent Type (check one)

Original (no fee) {1 Successor {$10 fee for municipal licensees only)

Part A: Business information
1. Le.gal Business Name (individual name if sole proprietor)
CASEY'S MARKETING COMPANY
2. Business Trade Name or DBA
CASEY'S #3897
3. Entity Type (check one)
[ Limited Liability Company Corporation 1 Nonprofit Qrganization
4. Alcohol Beverage Business Authorization (check one) 5. If successer agent, provide State Permit or Municipal Retafl License Number
Municipal Retail License [ State Parmit n/a
6. Blescribe the reason for appoinling a successor agent, if successor is chacked above.
n/a
‘Part B: Agent Information _ . _ _
1. Last Name 2, First Nameg 3. ML
FRANK MELISSA A
4. Email 5, Phone

LICENSINGTEAM@CASEYS.COM I s

&. Home Address

7. City 8. State | 9. Zip Code 10. Date of Birth
MILTON WI 53563 _
11. Drivers License/State |D Number 12. Drivers License/State |D State of Issuance

I WI

| Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? .. ... ... . Yes | |No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage individual Questionnaire (licensee) or
Form AB-300, Alcoho! Beverage Personal Questionnaire (permittee)? ... ... Yes [ | MNo

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

Continued —

AB-101 (R. 1-28) -1- Wisconsin Dapartment of Revenus
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LPart D: Business Attestation

| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that

any person who knowingly provides materially false information on this applic

if convicted.
Last Name First Name M.I.
BEECH DOUGLAS M
Title Email Phone
ASSISTANT SECRETARY LICENSINGTEAM@CASEYS . COM I
Signature —, p 7 Date

‘ i (e M. //} el

PN 05/08/25

Part E: Agent Attestation

—

application may be required to forfeit not more than $1,000 if convicted.

and affidavits in connection with this application, and that any person who knowingly provides materially false information on this

Last Name First Name M1
FRANK MELISSA A
Signature Date

05/08/25 _‘

] MAsene . Qo A jond

AB-101 (R. 1-25) i) o
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Form

AB-100

Alcohol Beverage
Individual Questionnaire

5545

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

= sole proprietor

« all pariners of a partnership * members and agent of a fimited liability company

+ all officers, directors, and agent of a corporation or nonprofit organization

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

Part A: Business Information

1. Legal Businass Name (individual name if sole proprietor)
CASEY'S MARKETING COMPANY

2. Business Trade Name or [DBA
CASEY'S #3897

3. Entity Type (check one)

[] Sole Propristor [} Partnership (] Limited Liability Company [¥] Corporation

[] Nonprofit Organization

Part B: Individual Information

2. First Name

1. Last Name 3. ML
FRANK MELISSA A

4. Relationship {o Business (Title) 5. Email 6. Phone
BAGENT LICENSINGTEAM@CASEYS.COM I

7. Home Address
I

8. City 9, State 10. Zip Code 11. Date of Birth
MILTON WI 53563 ]

12. Drivers License/State 1D Number 13. Drivers License/State ID State of Issuance
I WI

Part C: Address History . _

1. Do you currently live in WISCONSIND . ... L Yes [ ] No
If yes, provide the month and year when you permanently moved to Wisconsin . ........................ (MM/YYYY)

01/2020

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

Previous Address 1 City State Zip Code

Previous Address 2 City State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Praviocus Address 5 City State Zip Code

3. List alf states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County
WI WASHINGTON WI ROCK

State County State County State County State County

Continued —

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

Wisconsin Department of Revenue
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

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

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. .. ... [ ] Yes No

Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?..... [ |Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?..... []Yes [ | No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . . . [Jves []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal

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

OTGINANGEST. « vuia uors s et covm 255 505 K2 H 65 4 fiapn svmes monar o muw s sun ot s s S o040 S0 St s G & S 6 o (] Yes No

Part E: Attestation

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

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. I further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required

Signature Date

NARN . Q. B\Ai [ 08/07/2025

B

AB-100 (R. 1-25) D



Form Alcohol Beverage "5 S
AB-100 Individual Questionnaire :

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

+ sole proprietor « all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership » members and agent of a limited liability company

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

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)
CASBEY'S MARKETING COMPANY

2. Business Trade Name or DBA
CASEY'S GENERAL STORE #3897

3. Entity Type (check one}
71 8ole Propristor 7] Partnership [ ] Limited Liability Company Corporation [T Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. ML
JAMES SAMUEL J

4. Relationship to Business (Title) 5. Email 6. Phone
PRESIDENT LICENSINGTEAM@CASEYS . COM ] I

7. Home Address
|

8. City 9. State 10. Zip Code 11. Date of Birth
ANKENY Ia 50021 _

12. Drivers License/State 1D Number 13. Drivers License/State ID Siate of Issuance
I IA

' Part C: Address History _
1. Do you currently live in WISCONSIN? ... .. ... e (] Yes No

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

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

Previous Address 1 City State Zip Code
Previous Address 2 City Slate Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County Slate County State County
IA POLX
State County State County State County State County

Confinued —
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| Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . . . . [ 1Yes No

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

Law/Ordinance Violated Location

Conviction Date

Penalty Imposed

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

L.aw/Ordinance Violated Location

Conviction Date

Penalty Imposed

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

lL.aw/Qrdinance Violated Location

Conviction Date

Penally Imposed

Was sentence completed?. . . .. [Jvyes []No

sheets as needed.

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

ordinances™. ... ... ...

............................... (] Yes No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional

Part E: Attestation

to forfeit not more than $1,000 if convicted.
A

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above guestions completely and
truthfully. | certify that I am not prohibited from participating in this business due to any involvement in another tier of the aicohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statsments and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required

Date
5/8/25

)
SignatuW W
F U

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




Form Alcohol Beverage Dats. 15074

AB-100 Individual Questionnaire -
All individuals Involved in the alcohol beverage business must complete this form, including:
+ sole proprietor » all officers, directors, and agent of a corporation or nonprofit organization
+ all partners of a partnership « members and agent of a limited liability company

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

Part A: Business Information

1. Legal Businass Name (individual name if scle proprietor)
CASEY'S MARKETING COMPANY

2. Business Trade Name or DBA
CASEY'S GENERAL STORE # 3897

3. Entity Type {check one)
[} Sole Proprietor [ Partnership [ Limited Liability Company Corporation [[1 Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. M.l
JOHNSON BRIAN J

4. Relationship to Business (Title) 5. Email 6. Phone
VICE PRESIDENT LICENSINGTEAM@CASEYS . COM I

7. Home Address

8. City 9. State 10. Zip Cade 11. Date of Birth
JOHNSTON IA 50131 _

12. Drivers License/State ([} Number 13. Drivars License/State |D State of 1ssuance
] IA

Part C: Address History ._
1. Do you currently live in WisCoNSIN? ... ... o [] Yes No

If yas, provide the menth and year when you permanently moved toWisconsin . ........................ "MMNYYY)

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

Previous Address 1 City State Zip Code
Previcus Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address & City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County Slale County State County
IA POLK
State County State County State County State County

Continued —>
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. . .. .. [ | Yes No

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

Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. .. .. []Yes [ ] No
Law/Crdinance Violated Location Conviction Date

Penalty Imposed

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

Was sentence completed?. . . . . ClYes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal

OFAINANCES?. . o oo e (] Yes No

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

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signature Date

A [ Y 5/8/25

AB-100 (R. 1-25) -2«



Form Alcohol Beverage P |G
AB-100 Individual Questionnaire 5 (59

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

+ sole proprietor « alt officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership * members and agent of a limited liability company

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

Part A: Business Information
1. Leal Business Name (individual name if sole proprietor)
CASEY'S MARKETING COMPANY
2. Business Trade Name or DBA
CASEY'S GENERAL STORE # 3807
3. Entity Type (check cne)
[] Sole Proprietor [] Partnership [] Limited Liability Company [¥] Corporation 1 Nonprofit Organization

Part B: Individual Information

1. Last Name 2, First Name 3. M.l
FABER SCOTT ) A

4, Relationship to Business (Title) 5. Email 6. Phone
SECRETARY LICENSINGTHEAM@CASEYS.COM I

7. Home Address

8. City 9. State 10. Zip Code 11. Date of Birth
JOHNSTON IA 50131 I
12. Drivers License/State 1D Number 13. Drivers License/State ID State of Issuance
I IA
Part C: Address History _
1. Do you currently live in WISCONSINT . . L. [ ] Yes No
(MMIYYYY)

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

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

Previcus Address 1 City State Zip Code
Pravious Address 2 City Slate Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County
IA BQLK
State County State County State County State County

Continued —»
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| Part D: Criminal History

1. Have you ever been convicted of any offenses {excluding traffic offenses unless related to alcohol beverages)

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. .. . . . [ ] Yes No
if yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Location Conwiction Date
Penalty Imposed
Was sentence completed?..... []Yes [ ] No
Law/Crdinance Viclated Lecation Conviction Date
Penalty imposed
Was sentence completed?..... [|Yes [] No
l.aw/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . . .. [IYes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses uniess related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
OMAINANCESY. . .t L] Yes No

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

 Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that I am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. I understand that any license issued contrary to Wis. Stat. Chapter 1256 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connecticn
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signature /@///( P A— Date 5/8/25
<

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



Form Alcohol Beverage Pee 1€ 1
AB-100 Individual Questionnaire o675

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

+ sole proprietor + all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership * members and agent of a limited liability company

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

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)
CASEY'S MARKETING COMPANY

2. Business Trade Name or DBA
CASEY'S GENERAL STORE # 3897

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

Part B: individual Information _ . _
1. Last Name 2. First Name 3. ML

LARSEN ERIC M
4. Relationship to Business (Title) 5. Email 6. Phone
TREASURER LICENSINGTEAM@CASEYS .COM I
7. Home Address
I
8. City 9. State 10. Zip Code 11. Date of Birth
ANKENY IA 50023 I
12. Drivers License/State [D Number 13. Drivers License/State [D State of Issuanca
| TA
Part C: Address History _ _ .
1. Do you currently live in WISCONSIND . ... .. Lo L] Yes No
(MMIYYYY)

If yes, provide the month and year when you permanently movedtoWisconsin . ........................

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

Pravious Address 1 City State Zip Code
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Addrass § City State Zip Code

3. List all states and counties you have iived in as an aduit. Attach additional sheets if necessary.

State County State County State County State County
IA POLK
State County State County State County State County

Continued —
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‘Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless retated to alcohol beverages)
for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. . . . .. ] Yes No

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

Law/Qrdinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?..... [JYes [ ] No
Law/Ordinance Violated Location Conviction Date

Penalty Imposed

Was sentence completed?. . . .. [TYes []Neo
Law/Ordinance Violated Lacation Conviction Date
Penalty imposed

Was sentence completed?. . . .. ElYes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcoho!
beverages) for viclation of any federal, Wisconsin, or another state’s laws or any county or municipat
OFGIMANCEE D, . -\ o e\ttt ettt et e e [ Yes No

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

_.F_’a_rt'E': Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfutly. 1 certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. 1 further understand that I may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
fo forfeit not more than $1,000 if convicted.

Signature _ Date
st o 5/8/25

AB-100 (R, 1-25} -2-



Form

AB-100

Alcohol Beverage
Individual Questionnaire

NI

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

+ s0le proprietor
+ all partners of a partnership

+ all officers, diractors, and agent of a corporation or nonprofit organization

« members and agent of a limited liability company

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

Part A: Business Information

1. Legat Business Name (individual name if sole proprietor)
CASEY'S MARKETING COMPANY

2. Business Trade Name or DBA

CASEY'S GENERAL STORE # 3897

3. Entity Type (checic one}

] Sole Proprietor [] Partnership

[[] Limited Liabifity Company

[¥] Corporaticn

[1 Nonprofit Organization

Part B: Individual Information

1. Last Name 2, First Name 3 ML
BEECH DOUGLAS M

4. Relationship to Business {Title) 5. Email 6. Phone
ASSTISTANT SECRETARY LICENSINGTEAM@CASEYS . CCM I

7. Home Address

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

8. City 9. State 10. Zip Code 11. Date of Birth
ANKENY IA 50021 ]
12. Drivers License/State |D Number 13. Drivers License/State 1D State of lssuance
] IA
 Part C: Address History
1. Do you currently live in WISCONSINT . .. ... ... e ] Yes No
(MY YY)

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

Previous Address 1 City State Zip Code
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
3. List all states and counties you have lived in as an adult, Attach additional shests if necessary.

State County State County State County Slate County

A POLK
State County State County State County Slate County

Continued —
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. . . . . . I:l Yes No

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

Law/Ordinance Violated Location Conviction Date
Penalty Imposed

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

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

Was sentence completed? . . . . . [ lYes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

OrdiNANCES?. ..o [ ] Yes No

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

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the aicohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. I further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signature g Date
/ \ e fozs 5/8/25

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



: FOR CLERKS ONLY

Form Cigarette, Tobacco, and Electronic Vaping Municipality
CTV-100 Device Retail License Application

License Period

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietor)
CASEY'S MARKETING COMEBANY
2. Business Trade Name or DBA
CASEY'S GENERAL STORE #3897

3.FEIN 4. Wisconsin Seller's Permit Number
I 456-0000602957-03
5. Entity Type (check one)
1 Sole Propristor 1 Partnership [] Limited Liability Company ¥l Corporation
6. State of Organization 7. Date of Organizaticn 8. Wisconsin DFI Registration Number
IOWA 03/15/1995 C042322
4. Premises Address {do not use FO Box)
609 DODGE ST
10. City 11. State 12, Zip Code
MINERAL POINT Wi 53565
13. County 14. Governing Municipality: [ ] City [ ] Town [7] Village | 15. Aldermanic District
IOWA of MINERAL POINT

16. Mailing Address (if different from premises address)
ATTN: LICENSING, ONE SE CONVENIENCE RLVD

17. City 18. State | 18. Zip Code
ANKENY IA 50021
20. Premises Phone 21. Premises Emaif 22. Website
(608) 987-3030 LICENSINGTEAM@CASEYS.COM WWW , CASEYS . COM

23. Premises Description - Describe the building or buildings where cigarettes, tobacco products, and electronic vaping devices are to be sold and storad.
Describe all rooms including living quarters, if used, for the sales andfor storage of cigarettes, tobacco products, and electronic vaping devices and
records. Cigarettes, fobacco preducts, and electronic vaping devices may be sold and stored ONLY on the premises described in this application.
Attach a floor plan if possible.

ONE STORY PRESRUCTURED STEEL BUILDING. TOBACCO PRODUCTS ARE STORED BEHIND THE
COUNTER AND SOLD AT THE REGISTER,

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

Cigarettes Tobacco Products Electronic Vaping Devices
2. How will cigarettes, tobacco, and/er electrenic vaping devices be sold? {check all that apply)
Over the counter [] Vending machine
3. Is the applicant business owned by anotherbusinessentity? . .. ... .. .. .. . . L Yes [] No

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

3a. Name of Business Entity; CASEY'S GENERAL STORES, INC.

3b. FEIN of Business Entity: || | | |

CTV-100 (R, 3-25) -1- Wisconsin Department of Ravenua


Christy Skelding
Highlight

Christy Skelding
Highlight


Part C: Individual Information

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

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

Last Name First Name Title Phone

SEE ATTACHED OFFICER |LIST

FRANK MELISSA AGENT I

]

Part D: Attestation

One of the following must sign and attest to this application:
+ sole proprietor * one general partner of a partnership * one corporate officer * one managing member of an LLC
READ CAREFULLY BEFORE SIGNING:
I understand and agree to the following:

* | will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distributor’s permit and pay all applicable excise taxes.

* 1 will not purchase or exchange products from another retailer, including transferring existing stock to a new owner.
* | will provide tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employees.

(hitps://witobaccocheck.org).

* | will not sell single cigarettes.
* lwill not sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

+ I'will keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law
enforcement. Failure to comply with this will result in criminal penalties, including loss of inventory.

* lwill not sell cigarettes or roll-your-own (RYO) tobacco products unless listed on the Wisconsin Department of Justice's directory
of certified tobacco manufacturers and brands.

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree
to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, cannot be
assigned to another. Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to allow
inspectian. Such refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially
false 'ilmormctinn on this application may be rWr?d to fo@ﬁ,it not more than $1,000 if convicted.

Signature ) 122 !//Z//d‘w Date
c W 5/18/2025
)

Name (Last, First, M.1.

BEECH, DOUGLAS M

Title Email Phone

ASSISTANT SECRETARY LICENINGTEAM@CASEYS . COM N e

Part E: For Clerk Use Only

Date application was filed with clerk | Date license issued Date license expires License number
License fees Signature of Clerk/Deputy Clerk
]

CTV-100 (R. 3-25) -2
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Form Cigarette, Tobacco, and Electronic
CTv-101 Vaping Device - Individual Questionnaire

Part A: Business Information
1. Legal Business Name {(individual name if sole proprietor)
CASEY'S MARKETING COMPANY
Z. Business Trade Name or DBA
CASEY'S GENERAL STORE #3897
3. Entity Type (check one)
[C1 Sole Proprietor L] Partnership [ Limited Liability Company Corporation

| Part B: Individual Information .
1. Name (Lasf) 2. Name (First) 3. Name {(M.1.)

FRANK MELISSA A
4. Relationship to Business (Title) 5, Email 6. Phone
AGENT LICENS INGTEAM@CASEYS . COM I

7. Home Address

8. City 9. State | 10. Zip Code 11. Date of Birth
MILTON WI 53563 [ ]

12. Drivers License/State [D Number 13. Drivers License/State |D State of Issuance
I WI

:Pal"t C: Individual’'s Address History
List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address & City State Zip Code
Previous Address 6 City State Zip Code
If applicable, list all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County

WI |WASHINGTON WI ROCK
State County State County State County State County

Continued —

CTV-101 (R. 3-25) Wisconsin Department of Revenus


Christy Skelding
Highlight

Christy Skelding
Highlight

Christy Skelding
Highlight

Christy Skelding
Highlight


Part D: Individual’s Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federal,

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed

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

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

Was sentence completed?. . . .. [lves []No

federal, Wisconsin, or another state’s laws or any county or municipal ordinances? . . ... .................. [] Yes No

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

Part E: Attestation by Individual

READ CAREFULLY BEFORE SIGNING: | understand that | may be prosecuted for submitting false statements and affidavits in
connection with this application, and that any person who knowingly provides materially false information on an application for ciga-
rette, electronic vaping devices, and tobacco products retail license may be required to forfeit not more than $1,000 if convicted.
I declare under penalties of the law that | have examined this information and, to the best of my knowledge, it is true, correct, and
complete to the best of my knowledge and belief.

Signature Date

| RY i (TR W T 5/8/25

Part F: Licensing Authority Approval

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

Name of Local Official Title

Signature of Local Official Date

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



Form Cigarette, Tobacco, and Eiectronic

CTV-101

Vaping Device - Individual Questionnaire

LS 9S

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)
CASEY'S MARKETING COMPANY

2. Business Trade Name or DBA
CASEY'S GENERAL STORE # 3897

3. Entity Type {checic one}
] Sole Proprietor

] Partnership

1 Limited Liability Company

Corporation

Part B: Individual Information

3. Name {M.i.)

1. Name (Last) 2. Name (First)
JAMES S5AM J
4. Relationship to Business (Title) 5. Email 6. Phone
PRESIDENT LICENSINGTEAM@CASEYS . COM ] I

7. Home Address

8. City 9. State | 10. Zip Code 11. Date of Birth
ANKENY IA 50021 _

12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
] IA

Part C: Individual's Address History

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

Previous Address 1 City State Zip Code
Pravious Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
Pravious Address 8 City State Zip Code
If applicable, list all states and counties you have lived in as an aduit. Attach additional sheets if necessary.

State County State County State County State County

IA |POLK
State County State County State County State County

Continued —

GTVA101 (R, 3-26)
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 Part D: Individual’s Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses) for vialation of any federal,

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

Law/Crdinance Violated Location Trial Date
Penalty Impased

Was sentence completed? . . . .. D Yes [ | No
Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed?. .. . . [Jves [INo
Law/Crdinance Violated Location Trial Date
Penalty Imposed

Was sentence completed?. . . .. [1ves []No

federal, Wisconsin, or another state’s laws or any county or municipal ordinances?. ... ................... [] Yes No

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

Part E: Attestation by Individual

READ CAREFULLY BEFORE SIGNING: | understand that | may be prosscuted for submitting false statements and affidavits in
cennection with this application, and that any parson who knowingly provides matsrially false information on an applicaticn for ciga-
rette, electronic vaping devices, and tobacco products retail license may be required to forfeit not more than $1,000 if convicted.
| declare under penalties of the law that | have examined this information and, to the best of my knowledge, it is true, correct, and
complete to trlg! best of my khowledge and belief.

A

A4

Signature Date
W 5/8/25
vV

Part F: Licensing Authority Approvai

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

Name of Local Official Title

Signature of Local Official Date

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



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

Dateg/[g -Zg

 Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)
CASEY'S MARKETING COMPANY

2. Business Trade Name or DBA
CASEY'S GENERAL STCRE # 3897

3. Entity Type {check one)
[] Sole Proprietor [] Partnership [] Limited Liability Company

Corporation

Part B: Individual Information

1. Name (Last) ‘ 2. Name (First) 3. Name (M.1L)
JOHNSON BRIAN J

4. Relationship to Business (Title) 5. Email 6. Phone
VICE PRESIDENT LICENSINGTEAM@CASEYS . COM B

7. Home Address

8. City 9. State | 10. Zip Code 11. Date of Birth
JOHNSTON IA 50131 [

12. Drivers License/State 1D Number 13. Drivers License/State ID State of lssuance
I 1A

Part C: Individual's Address History

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

Previous Address 1 City State Zip Code

Previous Address 2 City State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

Pravious Address 6 City State Zip Code

If applicable, list all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County
IA |POLK

State County State County State County State County

Confinued —

CTV-101 (R. 3-25}
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Part D: Individual’s Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federal,

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed

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

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

Was sentence completed?. . . . . [(JYes []No

federal, Wisconsin, or another state's laws or any county or municipal ordinances?. . ................... .. L] Yes No

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

Part E: Attestation by Individual

READ CAREFULLY BEFORE SIGNING: | understand that | may be prosecuted for submitting false statements and affidavits in
connection with this application, and that any person who knowingly provides materially false information on an application for ciga-
rette, electronic vaping devices, and tobacco products retail license may be required to forfeit not more than $1,000 if convicted.
I declare under penalties of the law that | have examined this information and, to the best of my knowledge, it is true, correct, and
complete to the best of my knowledge and belief.

Signature Date

Ao~y — 5/8/25

Part F: Licensing Authority Approval

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

Name of Local Official Title

Signature of Local Official Date

CTV-101 (R. 3-25) i,



DateS /I sz{

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

Part A: Business Information
1. Legal Businass Name (individual name if sole proprietor)
CASEY'S MARKETING COMPANY
2. Business Trade Name or DBA
CASEY'S GENERAL STORE # 3897
3. Entity Type (checic ons)
[1 Sole Proprietor O Partnership [1 Limited Liability Company Corporation

' Part B: Individual Information _ -
1. Name (Last) 2. Name {First) 3. Name (M.L)

FABER SCOTT A
4. Relationship to Business (Title) 5, Email 6. Phone
SECRETARY LICENSINGTEAM@CASEYS.COM B

7. Home Address

8. City 9. State | 10. Zip Code 11, Date of Birth
JOHNSTON IA 50131 [

12. Drivers License/State ID Number 13. Drivers License/State 1D State of Issuance
I IA

Part C: Individual’s Address History
List in chronological arder all of your addresses within the last 5 years. Attach additional sheets if necessary.

Pravious Address 1 Cily State Zip Code
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Pravious Address 4 City State Zip Code
Previous Address 5 City Gtate Zip Code
Previous Address 6 Cily State Zip Code
if applicable, list all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County

Ia |POLK
Staie County State County State County State County

Continued —»
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Part D: Individual’s Criminal History

1. Have you ever been convicted of any offenses {other than traffic offenses) for violation of any federal,

Wisconsin, or another state's laws, or of any county or municipal ordinances?. ... ..................... [] Yes No
iIf yes to question 1, please list details of each conviction below:
Law/Ordinance Violated l.ocation Trial Date
Penalty Imposed
Was sentence completed?. . . . . [lYes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . . . [1Yes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . [1Yes []No

2. Are charges for any offenses currently pending against you (cther than traffic offenses) for violation of any
federal, Wisconsin, or another state's laws or any county or municipal ordinances?. ...................... [ ] Yes No

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

"Part E: Attestation by Individual

READ CAREFULLY BEFORE SIGNING: | understand that | may be prosecuted for submitting false statements and affidavits in
connection with this application, and that any person who knowingly provides materially false information on an application for ciga-
rette, electronic vaping devices, and tobacco products retail license may be required to forfeit not more than $1,000 if convicted.
i declare under penalties of the law thaf | have examined this information and, to the best of my knowiedge, it is true, corract, and
complete to the best of my knowledge and belief.

Signature /@,, % Date 5/8/95

‘Part F: Licensing Authority Approval

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

Name of Locai Official Title

Signature of Local Official Date

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



Form Cigarette, Tobacco, and Electronic

CTV-101

Vaping Device - Individual Questionnaire

Da‘iS/‘%vl’g

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)
CASEY'S MARKETING COMPANY

2, Business Trade Name or DBA
CASEY'S GENERAL STORE #3897

3. Entity Type (check one)

] Sole Proprietor [ Partnership

[ Limited Liability Company

Corporaticn

Part B: Individual Information

3. Name (M.1.)

1. Name {Last} 2. Name (First)
LARSEN ERIC M
4. Relationship to Business {Title) 5. Email 6. Phone
TREASURER LICENSINGTEAM@CASEYS . COM I e

7. Home Address

8. City
ANKENY

9. State

IA

10. Zip Code
50023

11. Date of Birth

12. Drivers License/State ID Number

IA

13. Drivers License/State ID State of Issuance

Part.C: Individual's Address History

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

Previous Address 1 City State Zip Code
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 Cily State Zip Code
Previous Address 6 City State Zip Code
If applicatile, list all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County

IA |POLK
State County State County State County State County

Continued —
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Part D: Individual’s Criminal History

1. Have you ever been convicted of any offenses (other than fraffic offenses) for violation of any federal,

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed

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

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

Was sentence completed? . . . .. [1yes []No

federal, Wisconsin, or another state's laws or any county or municipat ordinances?. . ..................... L] Yes No

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

 Part E: Attestation by individual

READ CAREFULLY BEFORE SIGNING: | understand that | may be prosecuted for submitting false statements and affidavits in
connection with this application, and that any person who knowingly provides materially false information on an application for ciga-
rette, electronic vaping devices, and tobacco products retail license may be required to forfeit not more than $1,000 if convicted.
| decfare under penalties of the law that | have examined this information and, to the best of my knowledge, it is true, correct, and
complete to the best of my knowledge and belief.

Signature Date
Mdﬁ* 5/8/25

Part F: Licensing Authority Approval

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

Name of Local Official Title

Signature of Local Official Date

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



Form

CTV-101

Cigarette, Tobacco, and Electronic
Vaping Device - Individual Questionnaire

P 1SS

Part A: Business Information

1. Legal Business Name (individual name if sole proprigtor}
CASEY'S MARKETING COMPANY

2. Business Trade Name or DBA
CASEY'S GENERAL STORE # 3897

3. Entity Type (check ona)

[1 Sole Proprietor [] Partnhership

U] Limited Liability Company

Corporation

‘Part B: Individual Information

ASSISTANT SECRETARY

1. Name {L.ast} 2. Name (First) 3. Name (M.1.)
BEECH DOUGLAS M
4. Relationship to Business (Title) 5. Email 6. Phone

LICENSINGTEAM@CASEYS . COM

7. Home Address

8. City
ANKENY

9. State | 10. Zip Code
1A 50021

11. Date of Birth

12. Drivers License/State ID Number

IA

13. Drivers License/State ID State of Issuance

‘Part C: Individual's Address History

List in chronological order alt of your addresses within the last 5 years, Attach additionat sheets if necessary.

Previous Address 1 City State Zip Code
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Pravious Address 6 City State Zip Code
Previous Address 6 City State Zip Code
If applicable, list all states and counties you have lived in as an adult, Attach additional sheets if necessary.

State County State County State County State County

IA |POLK
State County State County State County State County

Continued —

CTV-101 (R. 3:25)
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Part D: Individual’s Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federal,
Wisconsin, or another state’s laws, or of any county or municipal ordinances?. .. .............. . .. .. ... [ ] Yes No

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed

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

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

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

2. Are charges for any offenses currently pending against you (other than traffic offenses) for violation of any
federal, Wisconsin, or another state’s laws or any county or municipal ordinances?. . . .................... [] Yes No

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

Part E: Attestation by Individual

READ CAREFULLY BEFORE SIGNING: | understand that | may be prosecuted for submitting false statements and affidavits in
connection with this application, and that any person who knowingly provides materially false information on an application for ciga-
rette, electronic vaping devices, and tobacco products retail license may be required to forfeit not more than $1,000 if convicted.
| declare under penalties of the law that | have examined this information and, to the best of my knowledge, it is true, correct, and
complete to t/hg hest of my knowledge and belief.

Signature M,I‘éZoLepJ(; Date
Z)&Mff'@ 5/8/25

Part F: Licensing Authority Approval

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

Name of Local Official Title

Signature of Local Official Date

CTV-101 (R. 3-25) =



Form Cigarette, Tobacco, and Electronic Vaping Device Dr6 151C
CTV-102 Appointment of Agent L0
Agent Type (check one): Original [] Change
Part A: Agent Information
1. Last Name 2. First Name 3. ML
FRANK MELISSA A
4. Email 5. Phone

LICENSINGTEAM@CASEYS.COM I

6. Home Address

7. City 8. State 9. Zip Code
MILTON WI 53563
10. Date of Birth 11. Drivers License/State ID Number 12. Drivers License/State ID State of Issuance

I ________________ Wl

Part B: Questions

1. Have you completed Form CTV-101, Cigarette, Tobacco, and Electronic Vaping Device License - Individual
Questionnaire? Submit a completed Form CTV-101 with this form. ... ... ... . . . . . . . .. . . . . .. . . . . ... . Yes [ ]No

2. If this is a change of agent, please describe the reason for the agent change. Attach additional sheets if necessary.
N/A

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

CASEY'S MARKETING COMPANY
2. Business Trade Name or DBA
CASEY'S #3897

3. Entity Type (check one)

[] Limited Liability Company Corporation
4. Premises Address
609 DODGE ST
5. City 6. State 7. Zip Code
MINERAL POINT WI 53565

Part D: Attestations

READ CAREFULLY BEFORE SIGNING: |, the Licensee, authorize the above-named individual to act for the above-named corporation or limited
liability company with full authority and control of the premises and of all business relative to cigarettes, tobacco products, and/ar electronic vaping
devices conducted therein. | certify that | am authorized by the entity to authorize this individual to act on behalf of the entity. If | am appointing a
successor agent, | rescind all previous agent appointments for this premises. Further, | understand that | may be prosecuted for submitting false
statements and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Sigh?tu\re of Licensei(off}{gsrsﬁgmggﬁor authorized signatory) Date
[ ez €2 05/08/2025
Name of Person Signing for Licensee Title
DOUGLAS BEECH ASSISTANT SECRETARY

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation or limited liability
company and assume full responsibility for the conduct of all business relative to sales of cigarettes, tobacco products, and/or electronic vaping
devices conducted on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this form, and that any person who knowingly provides materially false information on this form may be required
to forfeit not more than $1,000 if convicted.

Date
05/08/2025

Signature of Agent > _

CTV-102 (R. 4-24) Wisconsin Department of Revenue
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WISCONSIN DEPARTMENT OF REVENUE Contact Information:
PO BOX 8902

MADISON, W! 53708-8902
2135 RIMROCK RD PO BOX 8902

MADISON, Wl 53708-8902

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

erall; DORBusiness Tax@wisconsin.gov
L. 1 wabsite: revenue .wi.gov

Letter ID 11331028496

CASEY'S MARKETING COMPANY
1 SE CONVENIENCE BLVD
ANKENY [A 50021-9672

Wisconsin Department of Revenue Seller's Permit

Legal/real name: CASEY'S MARKETING COMPANY

Business name: CASEY'S GENERAL STORE #3897 a
609 DODGE ST

MINERAL POINT WI 53565-1068

* This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable services,

* You may not transfer this permit.

* This permit must be displayed at the place of business and is not valid at any other
location.

* If your business is not operated from a fixed location, you must -carry or display this
permit at all events.

Tax Type Account Type Account Number

Sales & Use Tax Seller's Permit 456-0000602857-03

WINPAS - alL020 (R.0MT7)



We are hore to sorve you

Wisconsin Department of Revenue

PO Box 8902
Madison, Wl 53708-8002

Ph: 608-286-2776

Fax: 608-264-6884

Email: dorbusinessiax@revenue.wi.goyv
Web: www.revenue wi.goy

Main office: 2135 Rimrock Rd., Madison




' .__---_For Municigal Use Only =~ - .
Form Alcohol Beverage License Hunicipalty
AB'ZOO Appl ication License Period
License(s) Requested: (up to two boxes may be checked) Fees
Mcrass “A"Beer .......... $ [] Class “B" Beer ... ..... $ License Fees
“Class A" Liquor .. ....... $ [} “Class B” Ligquor....... $ Background Check Fee

%/“Class A" Liquor (cider only) $ [_] Reserve “Class B” Liquor $ Publication Fee

e ea | s

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

Part A: Premises/Business Information . .~ - -
1. Legal Business Name (individual namme if sole proptietorship)

AVE PoinT MARKET 110

2, Business Trade Name or DBA

letﬁ FoinT MARBKET

3 4, Wisconsin Seller’s Permit Number

H51 - 103 FB0B (33 o4}
5. Entity Type (check one)

[] Sole Proprietar [ Partnership M Limited Liability Company (7] Corporation [T Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number

Wi | + 2024 F0Hr 020

9. Premises Address

P14 _Comnmerce St.

10. City 11, State 12. Zip Code
Maneear Point Wi | 5o50g

13. County - 114, Goveming Municipality; m City [:] Town [:] Village | 15. Aldermanic District
Tow A of MIMERAL Poingt

18. Premisas Phone 17. Premises Email 18. Website
0% . 4%%. o2\ 4B pmp@gmad | . com | N/A-

19. Premises Description -~ Describe the building or bulldings where alcohol beverages are produced, sold, st(')red, or consumed, and related records
are kept. Describe all rooms within the buiiding, including living quarters. Authorized alcohol beverage activities and storage of records may ocecur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

1 S‘h)l%y medar. Stvitctiwce witv plo z_fvn'n@/ erors, At
ALLOHOL isS $bred on— —the main leved

20. Mailing Address (if different from premises address)

21. City 22, State 23. Zip Code

Part B: Questions - o

| 1. Has the business {sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local crdinances? Exclude traffic offanses unfess related to alcohol beverages. [] Yes K] No

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

Law/Ordinance Violated Location Trial Date
Penalty Imposad

Was sentence completed?. . . .. [dvYes [ No
l.aw/QOrdinance Violated Location Trial Date

Penalty Imposed

AB-200 (N. 03-24) -1 - Wisconsin Depariment of Revenue
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2. Are charges for any offenses pending against the business? Exclude trafiic offenses unless related to alcohol . . [] Yes ;bNo
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, diractors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? [:[ Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest,

4. Is the applicant business owned by another business entity?. ... [[] Yes y] No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional shests as needed.
da. Name of Business Entity 4b, Business Entity FEIN

5. Have the partners, agent, or scle proprietor satisfied the responsible beverage server fraining requirement for

this license period? Submit proof of completion. .................. .. T Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liguoriwine?. . . ... [] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? .. ......... (1 Yes No

Part C: Individual Information

List the name, title, and phone number for aach person ar entity holding the following positions in the applicant business or businesses listed In Part B,
Question 4: sole progrietor, all officers, directors, and agent of a corporation or nonprefit organization, aft partners of a partnership, and all members,
managers, and agent of a fimited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone

e MLy . OWNER. .

- Part D: Attestation

One of the following must sign and attest to this application:
* sole proprietor * onge general partner of a partnership * one corporate officer = one member of an LLC

understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
Ingly provides materially false information.on.this application-may-be-required to forfeit not more than $1,000 ifconvicted, T

gur.

Last Name First Name ML
Huie Mory M
Title Email Phone

SOLE MipmIpER, MH%Mp@éimDatﬂ . Lo, (] ]
Signature * ate

v

A - ‘H’!/U«P 5livlzo25
- L
Part E: For Clerk Use Only o .
Date Application Was Filed With Clerk | License Number Date License Granted Date License lssued

Fa
J N ,Q’a <
Signature of Cleri/Deputy Clerk Date Provisional License Issued (if applicable}

AB-200 (N, 03-24) S92
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Form Alcohol Beverage Date
g 5 Ji | 2025

AB-100 Individual Questionnaire
Alt individuals involved in the alcohol beverage buslness must complete this form, including:
*+ sole proprietor + all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership + members and agent of a limited liability company

Your afcohol beverage application or renewal is not cornplete until all required Individual Questionnaires are submitted.

ENE e e e b JEN

. Part A: Business Information _ ,
1. Legal Business Name {individual name if scle proprletor)

Fiye Poind MAviker 1ic

2. Business Trade Name or DBA

Five Voint Market
3, Entity Type (check one)
[.] Sole Proprietor [] Partnership m Limited Liability Company [] Corporation [J Nonprofit Organization

Part B; Individual Information

1. Last Name , ' 2. First Name 3 M1,
e Moy M
4. Relationship to Business (Title) 5. Email 6. Phone

OW N ER. calABrp@gmail . Lo [ ] A

7. Home Address

. 9. State 10. Zip Code 11. Date of Birth
M ineral Pout WL | 52505
12. Drivers License/State 1D Number 13. Drivers License/State ID State of Issuance

Part C: Address History -

1. Do you currently reslde in Wlsconsm'7 .......................................................... &Yes I:I No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . .., | Years Months

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

Previous Address 1 City State Zip Code

Pravious Address 2 City State Zip Code

Previous Address 3 City State Zip Code

Previous Address4 L | City L . -State | Zip Code

Previous Address 5 City State Zip Code

3. List afl states and counties you have lived in as an adult. Attach additional shests if necessary.

Slate Coun‘_ry State County State Caunty State County
Wi | TowA Wi | Miitwagee | it |ceook

State County State County State County State County
Wy rblanbkee be | be

Continued —

AB-100 (N. 03-24) -1- Wiscansin Department of Revenue
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Part D: Criminal History

1. Have you ever been convicted of any offenses {excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. ... .. YesP:No

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

Law/Crdinance Violated L.ocation Conviction Date
Penalty Imposed
Was sentence completed?..... []Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?..... [ ] Yes [] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . . . . [1Yes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless ralated to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
OrdiNANCES?. .. .. ] Yes/}g No

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

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted Investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any persen who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Date

Signature ,
MAwn lefi|zo0e

AB-100 (N, 03-24) -9 -




Form Alcohol Beverage Date
AB-101 Appointment of Agent

Agent Type (check cne)

m Original (no fee) [..] Successor (310 fee for municipal licensees only)

Part A: Business information
1. Legal Business Name (individual name if sele proprietor)

rive Point M Aaeker Lic.

2. Business ;l'rade Name or DBA

£ VE PoindT MIAKKET
3. Entity Type {check one)
NLimited Liability Company [7] Corperation ] Nonprofit Organization

4. Alcohol Beverage Business Authorization {check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
K] Municipal Retail License ["] State Permit

F
6. Deseribe the reason for appointing a successor agent, if successor is chacked above.

Part B: Agent Information o T : e
1. Last Name 2. First Name 3. ML

~H’WE Mlov>r

1
4. Email 5. Phone
CaferBmp@qmail . comn _

6. Home Address

7. City 8. State | 9. Zip Code 10. Aga

Vi egar Poinit Wi | 5355 54}

11. Drivers License/State ID Number 12, Drivers License/State |D State of Issuance
Wi

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? . .. ... ... ... . L Q/Yes [:] No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. ... ... ... ............ . [] Yes [INo
Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 90 continuous days?. .. (] Yes ["TNo
See instructions for exceptions.

Continued —
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that { am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name M.1.

|E Moy |

Title Email Phone

OWNER, cafeA3mp@qmail . conn || [

Signature . Date
M- Huix 51 [2025

g

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: I, the Agent, herby accept this appointment as agent for the above-named corporation,
nenprofit arganization, or limited liability cormpany and assume full responsibility for the cenduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfsit not more than $1,000 if convicted.

Last Name First Name M.l -

Hule VloLLy
Signature Date
L/lf"f. H’Luj 511w |2025

AB-101 (N. 03-24) -2~
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For Municipal Use Only

Municipality
Mineral Point City of

License Period
July 4, 2025 - Jjune 30, 2026

Form Alcohol Beverage License
AB-200 Application

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

[X Class “A" Beer .......... $ 100~ [ Class "B" Beer $

(X “Class A" Liquor ... ... ... $ 350” L1“Class B Liquor $

[] “Class A" Liquor (cider only) $ [J Reserve “Class B’ Liquor $

[] “Class C* Liquor (wine only) $

Fees
License Fees $i{50°
Background Check Fee |§ —
Publication Fee $25%
Total Fees $ 438

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
Kwik Trip, Inc.

2. Business Trade Name or DBA
Kwik Trip 768

3. FEIN 4. Wisconsin Seller's Permit Number
456-000028761403

5. Entity Type {check one)
['] Sole Proprietor [] Partnership [] Limited Liability Company

X] Corporation [] Nonprofit Organization

8. State of Organization 7. Date of Organization
Wisconsin Octoher 7, 1964

8. Wisconsin DFI Registration Number
1K04801

9. Premises Address
622 Dodge St.

10. City 11. State 12. Zip Code
Mineral Point wl 53565

13. County 14. Governing Municipality: [ﬂ City [ ] Town [] Village |15 Aldermanic District
lowa of Mineral PointCityof ' |vvee-

16. Premises Phone 17. Premises Email 18, Website
608-987-2622 Licensing Dept@kwiktrip.com www. KwikTrip.com

One-story frame construction with storage in coolers, on sales floor, behind sales counter.

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may ocour
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

20. Mailing Address {if different from premises address)
Kwik Trip — Legal Dept., P.O. Box 2107

21. City
La Crosse

22, State 23. Zip Code
wil 54602-2107

Part B: Questions

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

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses uniess related to alcohol beverages. Yes [ | No

Law/Ordinance Violated Location Trial Date
“*Please see enclosed list of retail store violations.
Penalty Imposed
Was sentence completed?..... [ JYes [ | No
Law/Ordinance Violated Location Trial Date
Penalty Impesed
Was sentence completed?. .... []JYes [ ]No

AB-200 (1. 1-25) -1-



Christy Skelding
Highlight


2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes No
beverages.
If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. s the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. []Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4, Is the applicant business owned by another business entity?. ... ......... .. oo [l Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

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

this license period? Submit proof of completion. .. ... ... Lo [X]Yes [ |No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liguoriwine?. . .. .. ] Yes [X]No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ......... .. ] Yes K] No

Part C: Individual Information : S

List the name, title, and phane number for each person or entity holding the following positions in the applicant husiness or businesses listed in Part B,
Question 4: sola propriator, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone
Zietlow Scott CEO & President i
Wagner David CFO & Treasurer i__
Oxnem Julie Agent [ ]
Part D: Attestation _
One of the following must sign and attest to this application:

s sole proprietor = one general partner of a partnership + one corporate officer » one member of an LI.C

READ CAREFULLY BEFORE SIGNING: Under penalty of iaw, | have answered each of the above questions completely and truthfully. | agree that
I am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access to
any portion of a licensed premises during inspection will be deemed a refusal o allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any iicense issued contrary lo Wis. Stat. Chapter 125 shall be void under penally of state law. | further
understand that | may be prosecuted for submiiting false statements and affidavits in connection with this application, and that any person who knowingly
provides materially false information on this application may be required to forfeit not mare than $1,000 if convicted.

Last Name First Name .l
Zietlow Scott P
Title Email Phone

CEQ & President LicensingDept@kwiktrip.com ! '
N Date
Signature SM# P Mé\_, March 1, 2025

Part E:; For Clerk Use Only
Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

Signature of Glerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 {R. 1-25) -2
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Form Alcohol Beverage ‘Date:=, /2 [ 5]
AB-101 Appointment of Agent
‘ Or:gmal (no fee) . [:] Successor ($10 fee for municipal llcensees only) .,
= ot AT NS P e

EParfAv-BusIne$§ !nformatlow T e

T S :
s 3 E I N ) p
o A f“"% ‘1\*\“" L ,:é L IS vodi v T e, BT

1. ‘Legal Business Name {individual name if sole prcpnetor)

Kwik Trip, Inc. : , o i
2. Business Trade Name or DBA - )
Kwik Trip 768 : ) S

3. Entity Type {check onie) " L
[Jtimited Liability Comp,any

. Corpcratlon 3 Nonprofit. Qrganization

4, Alcahol Beverage Business Authorization {check one} .
B Municipal Retail License [[] state Permit:

j 5,1f sucoesscr agent provide State Parmlt or Municipal Retait License Number ™

- N/A -

6. Deécrlb‘e.thc reason for _appcinting a successor agent, if succassor ls.checked above,

PareB Agentinformiation = |~ i R e Y ¥ oy g e, S
1: Last Name 2. First Name t )
Oxnem Julie
4, Email
Llcensngept@kwnktnp com . '
6. Home Address .
7 ey : B State |9, ZIp Code 0 Date ot
Dodgeville Wi 933533
11, Drivers License/State ID Number _ .| 12..Drivers License/State 1D State of Issuance  +
: * 1w
: -\"‘ ¢ i . B B
T A T AW LA e M B CUPRE R A S
1. Have you salisfied the responmb!e baverage sérver tramlng requlrement? ............................ MWvyes [No
Submal proof of ccmpietlon )
- 2. Have you completed Form AB-100, Aicohof Beverage Individual Questronnarre {licensee) ar i — :
Farm-AB-300, Alcohol Beverage Persona! Questionnaire (permlttee)? R ."Yes [:] Na
3. Have you been a Wisconsin resident for at least 90.continuous days?. o e e i Yes [ No |
See.instructions for exceptions. - o :
) i Continued —
-1- : - T ‘ WiSgonsin DEpanment of Revenua-

RETTOT{RT-28)
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READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or fimited Hability company with full authority and control of the premises and of all alcohaol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act on.
behalf of the entity. If | am appointing a successor agent, | rescind ali previous agent-appointments for this premises. Further,

| understand that | may be prosecuted for submitting. false statements and affidavits in connection with this application, and that any
person who knowingly prevides materially false information an this application may be required to forfeit not more than $1,000 if

convicted.

|.ast Name First Name .1
Zietlow Scott Paul
Title Emall Fhane
CEO/President LicensingDept@kwiktrip.com A 608-791-7385
“Signature — * Date

St P % __ | 03/01/2025 -

I T T T i b o gt g T F S Cyer e -_;,; P AR *:v':,. T -‘l;‘. B I Y e - L I R R O M
A ; ; A . 4 Y 1.}‘:\’ j : B SR P RN .
‘PArtEL Agent Attastation , e " 0 L L GRS et B R AR I

READ CAREFULLY BEFORE SIGNING: |, the Agent, héreby'gcgept,this appointment as agent for the above-naméd-corparation, .
nanprofil organization, orJimited Eability company and assume full respongibility for the conduct of ali algohol beverage activities. on,
the prémises far the above-named business. I"further understand that 1 may be prosecuted 'for submitting false statements and
affidavits in connection with this application, and that any parson who knowingly provides materially false ifformation on-this
application may be requirdd 1o forfelt not more than-$1,000 if convicted. o
o First Name ‘ ’ ML
Julie Marie

|Last Nama
Oxnem

pooy

S epTre \ n., —5) ' | ote —
L )T/ B R

at

ABC101 (R, 1-25) A .
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Rt W t‘ O oy ] DEMEES T i
[RAMB: NG IBIRIRTORatoR. *o7. B0 % B Lo, N7 e e Sy g g T

1. Last Name . 2, Flrst Name ! < FBOMLL

Oxnem +Julie Marie

4. Rolatlonship to Business (Tile) 15 Epail o ‘ 6. Phope - :
| Agent LlcensingDept@kmktrlp com

8City - ‘ - -'| @ State 10, Zip Code ‘ of Birth :
Dodgeville : . /Wi |53533 L
{12 Drivers License/State ID Number ) ) 73. Drivers, License/State D Siate of Issuance
Wil
,Part C:,‘j"qgreg;fj-llgtgry B T PR e ,f‘é::ﬁ Fund “”’é A w‘i“ A A
(!“’5 Do you currently live in WISCONSIN? + v v vvvvnrennss e e Ch e RN - Yes [:] No
: ; . : - : “HMNMTYYYY)
If yas, provide the‘month and year when you permanently maoved to Wisconsin-. . . ............. ..., e 101 1 9 a1
2 Llst in chronologicai ‘order aII of ynur addresses within the last 5. years Atlach ‘additional sheets |f necessary ) ) B
" Btavious Address 1 City State Zip Coile i
' _ Dodgeville _ Wi |53533
‘Pre(}ious Address 2~ City . State Zip Coda
Previous Address 3 : ) _i Clty State Zip' Code
— ) ’ - e S — -
Previous Address 4 Cy: - . State | Zip Code

- — . Y ammaenrom

Form ., Alcohol Beverage ' Date 517 /25|

AB-100 | !ndlwdual Questionnaire
Ailindividuals involved in the-alcohal beverage business muat tomplete this form, including:
« sole proprietor ' » all qfﬂcers;’-ﬁif’ectors. and agent of a corporation or nonprofit organization
= ail partners of a partnership * membersiand.agent of alimited liability company
Your-alcoha] beverage application or reriewal is not complete until all requiréd-Individual Questionnaires are submitted.
aptAZBUSIngss ntarmatian. oo e By O A R e
1. Legal Buslness Name (individual nameifsole proprietor) - : . T
Kwik Trip, Inc. . )
2: Business Trade Name orDBA ' o "
Kwik Trip 768 - ' :

S.Ehmy Type fcheck one) . o ‘ )
(5] Sole Proprietor ] Partnership leigeH-Ligablllty‘Compar;y -~ i Corporation | Nonprofit Organization

‘.r‘; '

il e

7. Horgg Address . ] ' - o
[ T

‘F'ré\:i'éus'Address 5 Clty - State Zip Code

o
ol v

3§ List aII states and countles you, have lived.in as an adulf. Attach addlﬁonal -sheets if necessary.

State ‘County ) .i State County .| State - County State Gounty
Wi ‘lowa ' i A
State | County State - | County State County - © [State  |County 4
” ’ : - ) " Continued —
: ) — : S ' " Wiggonain Deparment of Revenie

‘AB-100 (R. 1-25) : . -1«
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mem T

Py Ny L P T S e L e MR M S e S Y L P D P SN O AT i
PO GHMINATHISORy T w78 T g e o NI TR A ST
;Ij Have yau ever heen convicted of any pffenses (excluding traffic offenses unless related to alcohol beverages) ’
for violation of any federal, Wisconsin, or another state's Jaws or of any county or municipal ordinances? ... ... [Flves [INo.
If yes to question 1, please fist details of each conviction below. Attach additional sheets as needed.
Law/Ordinance.Violated i Lacation ’ . Conviction Dale
Underage Drinking o lowa County, Wi 000
" Penaily Imposed. - D u - : T I
Fine ' Was sentence completed?..... [FYes [ }No{ .
Law/Ordinance'Violated ’ Location [ Canviction Date *

Penalty imposed ' SR - .
) ) Was sentence completed?..... [ |Yes [_|No

LawfOrdinarcs Viorated T ~TLocation ' Conviction Date

Penalty lmposég i

. , Was sentence completed? . . . .. [(lyes [INo

. gj Are charges for any offensés cun:réntly pending against you (ex’giuding traffic offenses Unless rolated to:alc_ohql '
- beverages) for violation of any federal, Wisconsin, of.ancther-state’s laws or any county or municipal
OrdiNANCEST. .+ v e e e s . Peaand (] ves N No

* .

If yas to question 2, describe nature and status-of.pending charges using the space below, Attach additional
$heets as’needad. |

3
.
-
.
* .
FRTRST = T T W T n e &L T T S TN ‘—.---W.g,w- T a e LI
N ot P A = bl . . (o P R A R s T o E Y Tk T 1
B,al:ts._E'-‘ng!g%gﬁf!an_ T T Y o o »J:;M 'r"éks PR St *&i!‘%g?;:‘r y ¥ Ha "5’,"‘«‘%1 ty ‘{":'2;‘-& A'E’: W o :B% 1 *

el .

f P

more than $1 ,OOG\if conwcted. .

READ CAREFULLY BEFORE S|GNING: Unider penalty of-law, I"have answered gach of the above questions completely and
“truthfully. | certify that | af not prohibited from participating in this business due to:any invalverfent in anothier tler of the alcohol
beveragé industry as a restricted investor. | understand that any license issiied contrary to Wis. Stat. Chapter 125 shall be void under
penalty of state-taw.. | further Ufidérstand.that I'may be prosecuted_for submitting false statements-and affidavits,in.connection with this*
- application, and that.any. person who knowingly provides materially false information on this application'may be required to forfait-not |,

A L Y
I-

Q@nﬁéﬁﬁd SUQVI/ "

o

) =

-

MO 5495
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Forim

AB-100

Aicohol Beverage
individual Questionnaire

Date

03/01/2025

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

= sole proprietor
- all partners of a partnership

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

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

| Part A: Business Information

Kwik Trip, Inc.

1. Legal Business Name (Individual name If safe proprietor)

2. Business Trade Name or DBA

Multiple retail locations: Kwik Trip, Tobacco Outlet Plus, Tobacco Outlet Plus Grocery, Stop-N-Go, and Kwik Spirits

3. Entity Type (chack one}

[] Sole Proprietor ] Partnership

[] Limited Liabllity Company Corporation

] Nonprofit Qrganization

| Pait B: Individual Information

1. Last Name 2. First Name 30
Zietlow Scott P

4. Relationsnip to Business (Title) 5. Email 6. Phone - Legal Dept.
CEOQ & President LicensingDept@kwiktrip.com (608) 791-7385

7. Home Address

8. City 8. State 10, Zip Code 11. Date of Birth
Rochester MN 55902 e

12. Drivers License/State 1D Number 13, Drivers license/State ID State of Issuance
I MN

Part C: Address History N N o N B

1. Do you currently Fve in WWISCONSINT . ... .ot i e s [] Yes No
if yes, provide the month and year when you permanently moved to Wisconsin ......... .. ............ .. (MMIYYYY)

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

Previous Address 1 City State Zip Code

N/A - At current address since 1991

Pravious Address 2 City State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City Siate Zip Code

Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheels if necessary.

State County State County State County State County

MN | Olmsted Wl |La Crosse
State County State County State County State County
Continued —
AB-100 {R. 1-25} “q - Wisecansin Department of Revenue
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1. Have you ever been convicted of any offenses (excluding traffic oifenses unless related to alcohol beverages)
for violation of any federal, Wiscensin, or another siate’s laws or of any county or municipat ordinances?. .. ... [ ] Yes No

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

Law/Ordinance Violated Location Conviction Date
Penalty imposed '

Was sentence completed?..... [ ]Yes [ ] No
LawfOrdinance Violated Location - Conviction Date
Penalty Impossd

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

Was sentence completed?. . . .. [1Yes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
haverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
OFL I BICE S 7. - v v o e e e e e e e e e e e e e e e e e e e e e e e e |:! Yes No

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

 part E: Attestation E

READ CAREFULLY BEFORE SIGNING: Under penailty of law, | have answered each of the above guestions completely and
truthfully. | certify that { am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investoi. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state faw. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides matetially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signature - Dat
g % N 03/01/2025

AB-100 (R, 1-25} -0



Form

AB-100

Alcohol Beverage
Individual Questionnaire

Date

04/08/2025

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

= sole proprietor
« all partners of a partnership

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

Your alcohol baverage application or renewal is not complate until all required individual Questionnaires are submitted.

- Part A: Business Information

1. Lagsl Business Name {indlvidual name if scle proarietor)

Kwik Trip, Inc.

2. Business Trade Name or DBA

Multiple retail locations: Kwik Trip, Tabacco Outlet Plus, Tobacco Outlet Plus Grocery, Stop-N-Go, and Kwik Spirits

3. Entity Type {check one)

[] Soie Proprietor [] Partnership

[} Limited Liability Company

Corporation [ Nonprofit Organization

Part B: Indivitdual information

1. Last Name 2. First Name 3. M.
Wagner David P

4. Relationship to Business (Title) 5. Emall 6. Phone - Legal Dept.
CFO & Treasurer LicensingDept@kwiktrip.com (608) 791-7385

7. Home Address -

8. City 9. State 10. Zip Code 11, Date of Birth
Stoddard W 54658 e

12. Drivets License/State ID Number 13. Drivers License/State 1D State of lssuance
I W

Part C: Address Hlstory

1, Do you currently live in WISCONSIND . .. .. i e e lv] Yes D No

If yes, provide the meonth and year when you permanently moved to Wisconsin .. ................. .00 (MMAYYYY)
10/1965

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

Previous Address 1 City State Zip Code

N/A - At current address since October 2006

Previous Address 2 City State Zip Code

Previous Address 3 City State Zip Code

FPrevious Address 4 City State Zip Code

Previous Address 5 City State Zip Code

3. List all states and counties you have fived in as an adult. Attach additional sheets if necassary.

Stale County Slate County Siate County State Gounty
Wi | La Crosse

State County State County State County State County

Continued —
AB-108 (R. 1-25} -1 - Wisconsin Depariment of Revenue
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Part D: Criminal History

1. Mave you ever been convicted of any offenses (excluding trafiic offenses unless related to alcohol beverages)

for violation of any federal, Wisconsin, or ancther state's laws or of any county or municipal ordinances?. ... .. [ ] Yes No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Qrdinance Violated Location Conviction Date
Penalty Imposed )
Was senteénce completed?. . ... [_] Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty imposed
Was senitence completed?. .. .. [ lYes [|No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. .... [ |Yes [ | No

2. Are charges for any offenses currently pending against you {exciuding traffic oifenses uniess related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal ' a
O NI 7.« o ot ettt e et e e e e et e e e e et e e e e [] ves No

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

Part E: Attestaiion

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage indusiry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state |aw. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person wheo knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted,

Signature "‘D( / /z/ - pee 04/08/2025

AB-100 (R, 1-25) -2
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FOR CLERKS ONLY
. . . Municipality
Form Cigarette, Tobacco, and Electronic Vaping Mineral Polnt City of
. - - » . icense Period
CTV-100 Device Retail License Application 7/1/2025 to 6/30/2026
Part A: Premises/Business Information - . .
1. Legal Business Name (individual name if scle proprietor)
Kwik Trip, Inc.
2. Business Trade Name or DBA
Kwilk Trip 768
3. FEIN 4, Wisconsin Seller's Permit Number
[ 456-000028761403
5. Entity Type (check one)
1 Sole Proprietor [ Partnership [] Limited Liability Company (X Corporation
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
Wisconsin 10/ 07/ 1964 1K04801
9. Premises Address {do not use PO Box)
622 Dodge St
10. City 11, State | 12. Zip Code
Mineral Pgint ' Wi 53565
13. County 14. Governing Municipality: [ﬂ City []Town []Village |15. Aldermanic District
lowa of Mineral PointCityef | 7777°7
16. Mailing Address (if different from premises address)
Kwik Trip — Legal Dept., P.O. Box 2107
17. City 18. State {19, Zip Code
La Crosse Wi 54602
20. Premises Phone 21. Premises Email 22. Website
608-987-2022 LicensingDept@kwiktrip.com www.KwikTrip.com

23. Premises Description - Describe the building or buildings where cigarettes, tobacco products, and electronic vaping devices are to be sold and stored.
Describe all rooms including living quarters, if used, for the sales and/or storage of cigarettes, tobacco products, and electronic vaping devices and
records. Cigarettes, tobacco preducts, and electronic vaping devices may be sold and stored ONLY on the premises described in this application.

Attach a floor plan if possible.

Behind sales counter.

: Part B: Questions . '

1. What products will be sold at this business location? (check alf that apply)

Cigarettes ] Tobaceo Products {X Electronic Vaping Devices
2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check al! that apply)
[X] Over the counter '] Vending machine
3. Is the applicant business owned by another business entity? . . .. ... . ... . . e [JYes [XINo

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

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

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

a limited liability company. Attach additional sheets if necessary.
Include Form CTV-101, Individual Questionnaire, for each person listed below.

Last Name First Name Title Phone

Zietlow Scott CEQ & President =
Wagner David CFQ & Treasurer =
Oxnem Julie Agent ]

Part D: Attestation

One of the following must sign and attest to this application:
« sole proprietor - one general partner of a partnership

READ CAREFULLY BEFORE SIGNING:
| understand and agree to the following:

» one corporate officer + one managing member of an LLC

« lwill only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distributor's permit and pay all applicable excise taxes.

« | will not purchase or exchange products from another retailer, including transferring existing stock to a new owner.

- | will provide tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employees.
(https://witobaccocheck.org).

= | will not sell single cigarettes.

« | will not sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

« | will keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law
enforcement. Failure to comply with this will result in criminal penalties, including loss of inventory.

« | will not sell cigarettes or roll-your-own (RYO) tobacco products unless listed on the Wisconsin Department of Justice’s directory
of certified tobacco manufacturers and brands.

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree

to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, cannot be

assigned to another. Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to allow

inspection. Such refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially

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

Signature sw# ? %

Name (Last, First, M.1.)
Zietlow, Scott P.

Title
CEO & President

Part E: For Clerk Use Only

Date application was filed with clerk

Date
March 1, 2025

Phone
608-791-7385
608-793-4741

Email
LicensingDept@kwiktrip.com

Date license issued Date license expires License number

License fees Signature of Clerk/Deputy Clerk

CTV-100 (R. 3-25) e
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i
[
'

TGy - ‘ 8. State | 9. Zip Code
Dodgeville ' ) Wi 53533
16, Date of Birth © |11, Drivers License/State ID Number i - 12, Driver's License/State |D State of Issuance
. 7‘ Wi
T e i e R P A A S AN e IS
1, Have you completed Form CTV-101, Cigaretts, Tobacco, and Electronic Vapmg Device License - lnd:wdual
Questionnaire? Submit a completad Form CTV-101 withthisform. .. .............. oo .s. e Eves [CNo

[PaHC Businegsinfatinatign © "7 T o Thesdier segnt 208% Dor L i

-

Form - Cigarette, Tobacco, and Electronic'Vaping Device e~ %/
CTV-102 Appomtment of Agent ' 5! H -
Eﬂ -Qriginal [:l Change
PEy by ?f},-gw* ; 1.::—&%‘— 3 TR L ™ i A T o
art AvAgentin '°“i :g”;‘“ A e 3 TRy o TR AR SRR
7 Last Narne | o 2 First Name ERERY
Oxnem Julie ] Marie
4. Email . l 5. Phone

L|censngept@kwiktrlp com
B. Home Address

2. If this is a change of agent, please describe the reason for—thg-, agent shange. Attach additional sheets if necessary.

.

a4

1. Legal Business Name (individual nama if sole proprietor)
Kwik Trip, Inc.
2. Business Trade Nama or DBA
| Kwik Trip 768
3. Entity Type {check one})

[[] Limited Liability- Company X Corporation

-4 Premises Address
622 Dodge St.
5 City — ' ' : T —[6.State | 7. Zip Code

Mmeral Pomt Wi 53565
Xy T L T e I A T oy : .z‘.’“ 2R P R hd L, & e " . v o ket ‘,_9 T e i -l‘m 3"
| S o el 4 3:6;%._3\,;?"““ th'h“tlf “.;:ﬁ.ﬁ::- v ,", e e ™ %, 4 0
READ CAREFULLY BEFORE SIGNING: |, the Licensee -of Permittee, suthofize the above-named individual o act for the above-named
corporation of limited liability company with fuil authority and-conirod of the premises and of all business relative to"cigarettes, tobacco producis, and/ or
" electronic vaping devices conducted theteln. | certify that | am authorlzgd by the entity to authorize this individual to act on behalf of the entity. If | am
appointing a successoragent, | rescind afl pravicus'agent appolqtments for this premises. Further, | understand that | may be proseclted for submittmg
false stateménts and affidavits in connection with this applicatlon and that any person who knowmgiy provides materially false inforination on this

application may he requfred to forfelt not-mére than $1,000 if convicted

Signature of Licensee (officer, member, ar au:honzed 3|gnatory} | ’ ) Date
S, P G 03/01/2025
Mamne. of Persen Signing for Licensee * Tile
Scott P. Zietlow CEO & President

READ CAREFULLY .BEFORE SIGNING -1, the Agent, flerby accept this appolntment as agent for the above-named corporanon or limited Hability
company and assurne full responsibillty for the conduct of all business relative'to sales of clgareties, tobacco products, and’or electronic vaping devices
gonducted on the premises for the- above-named business. | further understand that | may be prosacutad for submiitling false statements and affidavits
- in.connection with_this form, and that any person who kndwingly provides matetially false mformatlon an this, form.may be.required to forfeit not mare

~than $1, DOD if convlcted . '

_-.:_:%\?. TR ; k_.mj_! —

(PLeetand C“MMW Do 1" 5245
Wisconsin _Depar!menl of Revenue

‘CTV-102 (R*3-25)
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e L ——

Form

CTV-101 Cigarette, Tobaé;:o and Electrohic

Vapmg Devnce License --lndwndual Questlonnalre

e T
’

.ﬁgﬂ* e m PR

¥ BRE p L R W L . .u;""""ﬂ Ry I
Pa..rtq e QB iﬂgfsﬁs% |nformath¢' ut }‘:’*‘ «a} 1‘(\!‘@ %ﬁ' .:r._'a ) R A m?“l‘.*"‘i%'ﬂ“ ) . 11::" . Mg 7w —-:" 's-.r; i
1. Legal Business Name, {Ingividual name if sole progrietor) ) ' ) ‘ :
Kwik-Trip, Inc. - : . L
2. Buginass Trade Name or DBA
KW|k Tr|p 768 -
3, Entity Type {check one} ] .
[0 sote Propristor (] Partnership i [:] Limited Liability Company x] Gorporation
R
o ; : o :
Y B Wi g RS “»;; T T ST Ll O oo N it s T e
[PartB: Indi\gﬁduai lnfOrmai-lpg A R e TN R AR e L
1. Name (Last} - N 2. Name (Flrs;) S 3 Name (ML)
- Oxnem Julie _Marig
4, Relationship to Business (Tiile) 5. Emait 6. Phone .
Agent LicensungDept@kWIktrip com
7. Home Addrass i . PR _
8oy 9. State | 10. Zip Gods 11 DaleofBirth _ *
Dodgeville ‘ Wl .| 535833 ‘ .
12, Priver's License/Staie 1D Number - .. |13 DriversiLicense/State ID State of issuance. & . 3
Wi, . . ’
- - - S et e L
3 !nqd}\dd"gaj’s Aﬂdreﬁ,‘ Hi‘sﬁrﬁé’“@, i g R ot B L5
LISt in chronological order all of your addresses ﬁ;mm* @?ﬁgﬁ Attach addltlcmal sheets if. necessary
. | Previous Address 1 city, " State Zip Code o
: Qdﬁb«:m\\,o N 6?:‘:355
Previous Address 2 City - Siate Zip Code e
Frevious Address 3 TSy Staté. | Zip Code
Previous Address 4 - .City . | State “Zlp Code
Previols Address 5 City ” State | Zip Code
Frevious Address 6 - City State | Zip-Code
. If apphcable list all states and counttes yau have ||vecl 4n as an adult. Attach additional sheets if necessary. .
State” | Counly State County State County ’ State | Gouinty .
Wl | \esael . o - . M
State ™ Coumy | State County State County State County
: 4
S e
Cortint 95535 ;

CTV-101 (R, 3-26}

Wisconsin Deparment of Reverue
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B ke
[ f

X
.

—>/

PR D Travidual s O ARRIBOny = " g o | B Gl by e o o

M e A4 Tl 0T i

gﬁHgve you ever been convicted-of any. offenes (other than traffic offenses) for violation of any federal, 1
Wisconsin, or another state’s laiwsor of any county of municipal ordinances? . . ............. i e yens as L__i No

If yes to question 1, please list detajilsn-o’f each conviction below.

-Law/Ordinance Violated | Location =_ ) “ Tria! Date .y =
F - . 1.'_ | L VL . X ey e £l i M d -
.] Penalty Impgsed L T Qo . % 7 A
12 L e - < T -1 Was sentence completed? . . . .. es [ INo
Law/Ordinance Violated -~ : . |locatioh ; Trial Date .
Penalty impo'se'd_' - . - . i
‘ ) . . | Was sentence completed? . ... [[]Yes []No
. . n \ , !
Law/Ordinanice Violated ) Logétion' |ThalDate: ™
Penalty Imposed ) E e e
. y . Was sentence compléted? ., .. .. {JYes [[JNo
. -iﬁi@\recharges for apy offehses currently pending agalnst you (other than traffic offenses) for viakation of any _
federal, Wisconsin, or another state's laws orahy county or municipal ordipances? . .. ........ .. e [ ves JﬁNo I

if yas to questien 2, describe nature and status of pending éharges wsing the spéce' below, Altach additional Bheets as 6éé,ded.

13

=

41

- v » LR N
e i

N R LT TP Pl ol S P LI ,-E AL O i’;};. - i&.q::;‘gx;,\-*;,' wm‘::ga‘;:giﬁ'{“ : R, . BB T
Pgri E- Aftestationiby-lndi} T A R NN T L AP RTY:. SR

Bt

|"READ CAREFULLY BEFORE SIGNING: | understarid that | may be' prosecuted for submitting false statements and affidavits in

connection with this.application, and that any person wha, knowingly prbvjdeé materially false information on an application for.
cigaretie, electronic vaping devices, and.tobacco products retail liceiige may-be required to forfeit not more than $1,000 if cenvicted:
| declare’ under penalties of the law:that | have-examined this information, and, to the best.of my knowledge, it is true, correct,.and”

complete t(N{’le hest.of my krflowledm and beflef. .
. - A [d FENY ] = - o - =]
W1 ST KT : | o =
p—— 4 Rl LUy B g i ? o
T - e o .
R X O R TG I R .iﬁ&" LKL -., £ = T, .«V..'. _.a‘?u;w: ' T “ B o ww“j.ﬁ;' f ',-P'?%F.‘-'J T T
PE E Ligensing AUMONTY ARPEOYALs o i st | B0 3 et v e, By =y LT e

I hereby certify that't Rave _qheclged,muﬁiéibal and state criminal recards. Tothe Sest of my kaowledge, with the-available information,
this-individual does not havea criminal record that wouid disqualify. them from having an interest i a.cigarette; tebacco product, or
electronic vaping davice retailer license according to sec. 134.65(1m), Wis. Stats. -

Name of Local Official ~ -~ o _ Title '
“Signatare of Local Officlal ) [ Date
CTV-101 (R 3-25) cD.

Ve NI uA e Cme— AR R L, WL e




Date

04/08/2025

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

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)
Kwik Trip, Inc.
2. Business Trade Name or DBA
Multiple retail locations: Kwik Trip, Tobacco Ouilet Plus, Tobacco Qutlet Plus Grocery, Stop-N-Go, and Kwik Spirits
3. Enlity Type (check cne}
[ Sole Proprietor [l Partnership [] Limited Liability Company Corporation

Part B: Individual Information | N _
‘| 1. Name (Last) 2, Name (First) 3. Name (M.1.)

Zietlow Scott P
4. Relationship to Business (Title) 5. Email &. Phone
President LicensingDept@kwiktrip.com (808) 791-7385

7. Home Address

8. City 9. State | 10. Zip Code 1. Date of Birth
Rochester MN 55902 ]

12. Drivers License/State ID Number 13. Drivers License/State ID Stale of Issuance
I MN

' Part C: Individual’s Address History o
List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code
I Rochester MN | 55902
Previous Address 2 City State Zip Code
Previous Address 3 Clty State Zip Code
Previous Address 4 City State Zip Code
Pravious Address 5 City State Zip Code
Previous Address 6 City State Zip Code
If applicable, list all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County Stlate County State County State County

MN  Olmsted WI La Crosse
State County State County Slate County Slate County

Continued —

CTV-101 (R. 3-25) Wiscansin Depariment of Revenue
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Part D: Individual’s Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federal,
Wisconsin, or another state’s laws, or of any county or municipal ordinances?. . ... ... ... ... ... .. [] Yes No

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed

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

Was sentence completed?. ... [ |Yes [} No
Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed?. .. .. [Jyes []|No

2. Are charges for any offenses currently pending against you (other than traffic offenses) for violation of any
federal, Wisconsin, or another state’s laws or any county or municipal ordinances?.................... ... |:| Yes No

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

Part E: Aftestation by Individual

READ CAREFULLY BEFORE SIGNING: | understand that [ may be prosecuted for submitting false statements and affidavits in
connection with this application, and that any person who knowingly provides materially false information on an application for ciga-
rette, electronic vaping devices, and tobacco products retail license may be required to forfeit not more than $1,000 if convicted.
| declare under penalties of the law that | have examined this information and, fo the best of my knowledge, it is true, correct, and
complete to the best of my knowledge and belief.

Signature . Dat
S P Flla 04/08/2025

Part F: Licensing Authority Approval

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

Name of Local Official Title

Signature of Local Official Date

CTV-10% (R, 3-25) -2-



Date

04/08/2025

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

Part A: Business information
1. Legal Business Name {individual name if sole proprietor)
Kwik Trip, Inc.
2. Business Trade Name or DBA
Multiple retail locations: Kwik Trip, Tobacco Outlet Plus, Tobacco Outlet Plus Grocery, Stop-N-Go, and Kwik Spirits
3. Entity Type (check one)
[ sole Proprietor [] Partnership [ Limited Liability Company Corporation

Part B: Individual Information

1. Name {Lasf) 2. Name (First) 3. Name {M.1.)
Wagner David P

4. Relationship to Business (Title} 5. Email 6. Phone
CFO & Treasurer LicensingDept@kwiktrip.com (608) 791-7385

7. Home Address
I

8. City 9. State | 10. Zip Code 11. Date of Birth
Stoddard WI | 54658 I

12, Drivers License/State ID Number 13. Drivers License/State I State of issuance
I Wi

Part C: Individual’s Address History _
List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previcus Address 1 City State Zip Code
I Stoddard WI_| 54658
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 . City : State Zip Code
Previous Address & City State Zip Code
Previous Address 6 City State Zip Code
if applicable, list all states and counties you have lived In as an adult. Aftach additional sheets If necessary.

State County State County State County State County

Wl |La Crosse
State County State County Siate County State County

Continued —

CTV-121 (R. 3-25) Wisconsin Deparimant of Revenus
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Part D: Individual’s Criminal History

1. Have you ever been convicted of any offenses (other than trafiic offenses) for violation of any federal,
Wisconsin, or ancther state's laws, or of any county or municipal ordinances?. ... ... ... ... ... ... ... [ Yes No

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

Law/Ordinance Violated Lacation Trial Date
Penalty Imposed

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

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

WWas sentence completed? . . . .. [ JYes [ ]No

2. Are charges for any offenses currently pending against you {other than traffic offenses) for violation of any
federal, Wisconsin, or another state’s laws or any county or municipal ordinances?. ... ... ................ [:] Yes No

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

Part E: Attestation by Individual

READ CAREFULLY BEFORE SIGNING: | understand that | may be prosecuted for submitting false statements and affidavits in
connection with this application, and that any person who knowingly provides materially false information on an application for ciga-
rette, electronic vaping devices, and tobacco products retail license may be required to forfeit not more than $1,000 if convicted.
| declare under penalties of the law that | have examined this information and, to the best of my knowledge, it is true, correct, and
complete to the best of my knowledge and belief,

T . Dati
ignature ﬁw / /Z/ 01?08/2025

Part F: Licensing Authority Approval

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
this individual does not have a criminal record that would disgualify them from having an interest in a cigarette, tobacco product, or
electronic vaping device retailer license according to sec. 134.85(1m), Wis. Stats.

Name of Local Official Title

Signature of Local Official Date

CTV-101 (R. 3-25) w2



WISCONSIN DEPARTMENT OF REVENUE _ Contact Information:
PO BOX 8902

MADISCN, W 53708-8902
2135 RIMROCK RD PO BOX 8902

MADISON, W1 53708-8802

ph: 608-266-2776 fax: 608-224-5761

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

Letter ID 11450373168

ATTN DEANNA HAFNER
KWIK TRIP, INC.

PO BOX 2107

LA CROSSE WI 54602-2107

Wisconsin Department of Revenue Seller’s Permit

Legalfreal name: KWIK TRIP, INC.

Business name: KWIK TRIP 768
622 DODGE ST
MINERAL POINT Wi 53565-1069

. This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable services.

. You may hot transfer this permit.

- This permit must be displayed at the place of business and is not valid at any other
location.

- If your business is not operated from a fixed location, you must cairy or display this permit
at all events.

Tax Type Account Type Account Number

Sales & Use Tax Seller's Permit’ 456—0006287614—03

WINPAS - ail 020 (R.07/23)



Wisconsin Alcohol Tobacco Violations

I . ATE OF
 STORE oy COUNTY  |STATE TYPE E-LIQUID| A!'EQDE(:;HE oK
Tobacce Outlet Plus #541 Marshfield Wood Wil Alcohol-AGENT 6/12/119
Kwik Trip #188 Wausau Marathon Wi tobacco E-Liquid 6/12/19
Kwik Trip #719 Marshfield Wood wi Alcohol 6/19119
Kwik Trip #329 Spocner Washburn Wi Tobacco E-Liquid 6/29/19
Kwik Trip #391 La Crosse La Crosse Wil Alcohol 7119
Kwik Trip #328 Blair Trempealeau | W Tobacco 713119
Kwik Trip #1021 Brodhead Green Wi Tobacco 9/16/19
Kwik Trip #3873 Sheboygan Sheboygan | = WI Tobacco 101119
Kwik Trip #768 Mineral Point lowa Wi Tobacco 11/8/19
Kwik Trip #164 Menomonie Dunn Wi Alcohol 11/20M19
Kwik Trip #499 New Berlin Waukesha Wi Tobacco 1211119
Kwik Trip #430 Green Bay Brown Wi Tohacco 12/23/19
Kwik Trip #400 Beaver Dam Dodge Wl Alcohol 7/30/20
Kwik Trip #785 Beaver Dam Dodge Wi Alceohol 7/30/20
Kwik Trip #8093 Stoughton Dane Wi Alcohaol 9/27/20
Kwik Trip #857 Franklin Milwaukee Wi Alcohol 12/16/20
Kwilk Trip #739 Stoughton Dane wi Alcohol 6/30/21
Kwik Trip #534 New Berlin Waukesha Wi Alcohol 8/11/24
Kwik Trip #887 Grand Chute Outagamie Wi Alcohol 8/19/21
Kwik Trip #0954 Madison Dane Wi ~ Tohaceo ' 81921
Kwik Trip #9046 Pulaski Brown Wi Tobacco E-Liquid 9/16/21
Tobacco Qutlet Plus #541 Marshfield - Wood Wi Tehacco 'EmLiqui.d 10/8/21
Kwik Trip #244 Menomonee Falls Waukasha Wi Tobacco 10428121
Tobacco Cutlet Plus #501 Wausau Marathon Wi Tobacco 'E—Liquid 1/30/22
Kwik Trip #700 Green Bay Brown Wi Alcohol ' _ 1131722
Kwik Trip #1023 Windsor (Village of Windsor) Dane Wi Tobacco E-Liguid 212122
Tobacco Qutiet Plus #514 Madison Dane wi Tobacco E;Liquid 317122
Kwik Trip #1521 Sun Prairie Dane wi Tobacco E-Liguid 3/31/22
Kwik Trip #742 Oshkosh Winnebago Wi Alcohol _ 6/29/22
Tobaceo Outlet Plus #501 Wausau Marathon Wi Tobhaceo E-Liquid 8120/22
Kwik Trip #657 Baraboo Sauk Wi Alcohol 10/20/22
Kwik Trip #1510 DeForest Dane Wl Tobacco E-Liquid 10/23/22
Kwik Trip #5560 Middleton Dane Wi Alcohol 10/24/22
Kwik Trip #496 Sun Prairie Dane wil - Tobacco E-Liquid 10/30/22
Kwik Trip #3386 Mayville Dadge Wi Tobacco 213123
Kwik Trip #768 Mineral Paint lowa Wi Tobacco 7 3/20/23
Kwik Trip #4562 Grand Chute Outagamie Wi Tobacco E-Ligquid 414123
Kwik Trip #1197 Belmont Waukesha Wi Tobacco EaLiquid 4/10/23
Kwik Trip #0966 Monona Dane Wi Alcohol 4110723
Kwik Trip #164 Menomonie Dunn Wil Alcohol 4/20/23
Kwik Trip #373 Waukesha Waukesha Wi Tobacco 421723
Kwik Trip #1523 Sun Prairie Dane Wi Tobacco 4/23/23




Wisconsin Alcohol Tobacco Violations

Kwik Trip #425 Waukesha Walutkesha wi Tobacco 4{29/23
Tobacco Uutlet Plus #583 Waukesha Waukesha wi Tobacco 4/29/23
Kwik Trip #5056 Stevens Point Portage Wi Tobacco 5/16/23
Kwik Trip #957 Fitchburg Dane wi Tobacco 5/20/23
Kwik Trip #110 ‘Ashland Ashland Wil Tobacco E-Liquid H5/28/23
Kwik Trip #1512 Cottage Grove Dane Wi Tobacco 5/31/23
Kwik Trip #1510 DeForest Dane Wi Tobacco E-Liquid 6/27/23
Kwik Trip #728 Wausau Marathon Wl Alcohol 6/27/23
Kwik Trip #731 ~ Oregon Dane Wi Tobacco 718123
Kwik Trip #282 Mukwonago Waukesha il Tobacco 7123123
Kwik Trip #5680 iMount Pleasant Racine Wil Tobacco 81123
Kwik Trip #971 MNew Berlin Waukesha Wi Alcohol 8118123
Kwik Trip #205 Grand Chuite Outagamie | WI Alcohol 10/12/23
Kwik Trip #3590 Grand Chute Outagamie Wi Alcohol 10/12/23
Kwil Trip #412 Grand Chute Qutagamie Wi Alcohol 10/12/23
Kwik Trip #6887 Grand Chute Outagamie Wi Alcohol 10/12/23
Kwik Trip #319. Spencer Marathon Wi Alcohol 1018723
Kwik Trip #386 Merrili Linceln Wi Tobacco E-Liquid 1111/23
Kwik Trip #307 Prairie du Chien Crawford wi Tobacco _ 1118/23
Kwik Trip #399 Necedah Juneau Wi Tobacco E-Liquid 12017123
Kwik Trip #140 Woeston Marathon Wi Alcohol 12/21/23
Kwik Trip #244 Menomonee Fails Waukesha Wi Tobacco 3/9/24
Stop-N-Go #1207 Waupun Dodge wi Tobacco E-Liquid 5/30/24
Kwik Trip #488 Mayville Dodge Wi Tobacco 6/6/24
Kwik Trip #0952 Madison Dane Wi Tobacco E-Liquid 7/16/24
Kwik Trip #210 Eau Claire Eau Claire Wi Alcohol 81524
Kwik Trip #398 ’ Eau Claire Eau Claire Wil Alcchol B5/24
Kwik Trip #459 Eau Claire ~EauClaire | WI Alcohol 8/5/24
Kwik Trip #472 Eau Claire Eau Claire | WI Alcohol © 8I5/24
Kwik Trip #573 Eau Claire Eau Claire wi Alcohol 8/5/24
Kwik Trip #633 Eau Claire Eau Claire Wl Alcohol 8/5/24
Kwik Trip #1110 Eau Claire Eau Claire Wi Alcchol 815124
Kwik Trip #1148 Eau Claire Eau Claire wi Alcohol 816/24
Kwilk Trip #1161 Eau Claire Eau Claire Wi Alcohol 815124
Kwilc Trip #1162 Eau Claire Eau Claire wi Alcohol 8/5/24
Kwik Trip #392 Ripon Fond du Lac wi Tobacco E-Liquid 9/13/24
Kwil Trip #658 Watortown Dodge wi Aleohnl R4
Kwik Trip #627 Manitowoc Manitowoc Wi Tobacco E-Liquid 10/29/24
Kwik Trip #0938 Kenosha Kenosha W Alcohol 2124/25




o~

For Municlpal Use Only
Municipality
City of Mineral Point
License Period
071/01/20210 - 06/30/2025

Form Alcohol Beverage License
AB-200 Application

License{s) Reguestad: (up 1o two boxes may be chacked)

X Class “A"Beer ........ .. % 100 (] Class “B" Beer . ....... $

“Class A" Liquor . .., ... ., $ 350 [ “Class B Liquor ... ... $

[} “Class A" Liquor (cider only) §

[ “ciass C Liquor {wina oniy) $

Fees

License Fees B 450,00

Background Check Fee [ &

[T} Reserve "Class B" Liquor $

Publication Fee ¥ 2500

Total Fees

$ 475.00

Part A: Promisos/Business Information

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

TRIPLE P EXPRESS LLC

2. Business Trada Mame or OBA

3. FEIN 4. Wisconsin Selier's Permit Number

456-1029346093-04

5 Enlity Type {check one)

] Scle Proprietor [ Partnership {X Limited Liability Company ] Corporation [C] Nonprofit Organization
6. State of Organization 7. Date of Organization §. Wisconsin OF| Regisiration Number
WISCONSIN 6/10/2016 PO67980
9. Premises Address
10445 BRANGER DRIVE
10, City 11. State 12. Zip Code
MINERAL POINT WI 53565
13. Couniy 14, Governing Municipality: Cily L’:] Town {‘_‘j Village 15, Alderimanic Disbrict
IOWA of MINERAL POINT

17. Premiges Email
leda.poad@triplepexpress.com

16. Pramises Phene

608-987-4737

18. Website
poadoil.com

and freezers.

19, Premises Descriplion - Describe the busiding or buitdings wiiere alcohol beverages are produced. sold, stored, or consumed, and related records
are kepl. Descoribe alt rooms withio the building, inzluding living quarlers. Authorized alcohof beverage activilles and storage of records may occur
ordy on the pramises dascribed in 1his application. Atlach a map or diagram and additional sheets if necessary.

2000 square foot convenience store containing offices, storage, coolers, kitchen, refrigerators,

20. Mailing Address @ different from premises address)

21. City

22. Slate 23. Zip Code

Part B: Questions

if yes, list the delails of violation below. Altach additional shasts if necessary.

1. Has the business (sole proprigtorship. paringrship, limited liability company, or corporation) been convictad of
vialating faderal or slate laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. i_ves [XINo

Law/Ordinance Viotated Location Trial Dalg
Penaily Imposed
Was sentence completed?. . . . . (Jves 7] No
Law/Qrdinance Violated Logation Triat Oate
Penalty Imposed
Was sentence complated?. .. .. [(]Yes [ No

ABZ00 (M 03.24) 1.
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2. Ace charges for any offensss pending aganst tha business? Exclude traffic offenses unless related to aicohal . . {:] Yes K] No
nDevarages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant busingss or any of its officers. directors, members, agent, employeas. awners, or other related
individuals or antifies a restricted invesior with any interest in an alcohol beverage producer or distributer? [:| Yos K] No
i yes, provide the name of the restricted invastor and describa the nature of the intarast.

4. Is the applicant business ownad by ancther business entify?. .. .. ... ... ... . . 7] Yes Ba No
If yas, provide the name(s) and FEIN(s) of the business eniity owners below. Attach additional sheets as needed.
4a. Name of Business Enlily 4h. Business Enfity FEIN

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

this licensa period? Submit procf of completion. .. . ... ... L Kl Yes [] No
fi. Is the applicant busingss indebted to any wholesaler beyond 15 days for beer or 30 days for liquorfwine?. . . . .. ['_'I Yes E] Mo
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ... ... .. .. [:] Yes @ Mo

Part C: Individual Information

List the name, title, and phone rumber fer each persen or entity holding Ihe following positions in the applicant buginess or businesses listed in Part B,
Question 4 sole proprigtor. all officers. directars, and agent of a corporation or nonprofit organization. all pariners of a partnership, and all members,
managers, and agent of a limited lability company. Attach additional shests if necessary.

Include £orm AB-100 for each person listed beiow. Corporations and LLCs must appoint &b agent by including Form AB-101.

Last Name First Name Title Phone
POAD TERRENCE OWNER [
POAD LEDA OWNER m
POAD DAKQTA QWNER
POAD RANE OWNER .
POAD LURNER QWNER _—
Part D: Attestation
Ong of the following must sign and attest to this application:
* sole proprietor + one general pariner of a partnership « one corporate officer + one member of an LLC

READ CAREFULLY BEFORE SIGNING; Under penailly of law, | have answered each of the above questions completely and truthiully. | agree that
L ai acling solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the licanse. Further, | agree thal the
rights and responsibilities conferred by the license(s). if granted, will not be assigned to another individual or enlity. | agree to operate this business
according to the law, including but net limited le, purchasing aleohol baverages from slate authorized wholesalers. | understand that lack of access
io any portion ol a licensed premises during inspaction will be deemed a refusal to sllow inspection. Such refusal is a misdemeanor ang grounds for
revocation of this license. t understand that any license issued contrary 1o Wis. Stat. Chapler 125 shall be void under penally of stale taw. | further
understand (hai | may be prosecuted for submilling false slatements and affidavils in connection with thig application. and thal any persan who know-
ingly provides materially faige information on this application may be required to forfeit ot more than $1,000 if convicted,

Last Name First Name M.
POAD LEDA ]
Title Email Phone
OWNER-MANAGER leda.poad@triplepexpress.com 608-553-1732
Signature Date

oo bron - 1] - A0S

Part E: For Clerk Use Only _
Date Application Was Filed With Clerk { License Number Date License Granted Date Licanse Issued

Signature of Clerk/Deputy Clerk Date Provisional License Issuad (if applicablg)

AQ-Z00 (M 0324} -2
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Form Cigarette, Tobacco, and Electronic

CTv-101 Vaping Device License - Individual Questionnaire

Date .
04/11/2025

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)
TRIPLE P EXPRESS LLC

2. Business Trade Name or DBA

3. ity Type {check one)
[7] Sole Propriator [J Partnership

X Limited Liability Company

7] Corporation

Part B: Individual Information

1. Name {l.ast) 2. Mame (First) 3. Nama (M.1.}
POAD DAKOTA J

4. Retalonship 1o Busingss (Tithe) §. Email 6. Phone
OWNER - MANAGER poadlO@outlook.com

7. Hﬁmi Aidiii

8. Cily
MINERAL POINT

9, State ; 10. Zip Code
WL | 53565

11. Date of Birih

12. Drivers License/State 1D Number

WISCONSIN

13. Crivers License/State ID State of lssuance

Part C: individual's Address History

List in chrono[égical order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Pravicus Address 1 City State Zig Code
S — MINERAL POINT Wl 3565

Pravious Address 2 City Biale Zip Code

Previous Address 3 City State Zlp Code

Previcus Address 4 City Stale | 2ip Code

Frevious Address 5 City Stale Zip Cede

Pravious Address 6 City State Zip Code

If applicable, list all states and countigs you have lived in as an aduit, Altach additionat sheets if necessary.

Blate Counly State County State Counly State County
WI IOWA

Slate County State County State County State County

Continued —
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Part I Individual’s Criminal History

1. Mave you ever been convicted of any offensas (other than traffic offenses) for violation of any faderal,

Wisconsin, ar another state's laws, or of any county or municipal ordinances?. . ... ... .. o, D Yes {X] No
If yos to question 1, plzase list details of each conviction below:
LawfOrdinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . .. [IYes [ Mo
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence complated? .. .. ves [ No
L.aw/Ordinance Violated Logation Trial Dale
Penally Imposed
Was sentence completed? . . . . . [(Ives []nNo

2. Are charges for any offenses currenlly pending against you (other than traffic offenses) for viclation of any
federal, Wisconsin, or another state's laws or any county or municpal ordinances?. ................... .. ] Yes No

If yes to question 2, describe nature and status of panding charges using the space below Attach additional sheets as needead.

Part E: Att_estatién by Individual

READ CAREFULLY BEFORE SIGNING: | understand that | may be prosacuted for submilting false statements and affidavits in
connection with this appiication, and that any person who knowingly providas materially false information on an application for ciga-
ratte, electronic vaping devices, and tobacco products retail ficense may be required to forfeit not more than $1,000 if convicted.
| daclare under penalties of the faw that | have examined this information and, to the best of my knowledge, it is trug, correct, and

complate to the best of my knowiedge and belief
' Date L{

BU{TENEEN

Part F: Licensing Authority Approval

| hereby certify that | have chacked municipal and state criminal records. To the best of my knowledge, with the available information,
thig individual qualifies to serve in the reported role with the above-named business.

Name of Local Official Tile

Signature of Local Offictal ' Dale

CTV-AD 1M 2241 -2



Form

CTV-101

Cigarette, Tobacco, and Electronic
Vaping Device License - Individual Questionnaire

Cate

04/11/2025

Part A: Business Information

1. Legal Busingss Name (individual name if scle proprietor)

TRIPLE P EXPRESS LLC

2. Business Trads Name or DBA

3. Entily Type {check ong)

[T} Sote Proprietor [] Partrership

[X] Limited Liability Company

[} Corporation

Part B: individuai Information

OWNER-MANAGER

kane.h.poad@gmail.com

1. Nams (Lash) 2. Nama (Firsf) 3. Name (M.1)
POAD _ KANE H
4, Relationshlp to Business (Tile) 5. Email 6. Phone

7. Home Address

8. Clly
MADISON

9. State
Wil

10. Zip Code

53719

i

12. Drivers License/State 1D Nuimber

WISCONSIN

13, Drivers License/State 1D Stale of Issuance

Part C; Individual's Address History

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

Previous Address 1 City State Zip Code
FITCHBURG W1 53565
Pravious Adiress 2 City Slale Zip Code
Previous Address 3 City State Zip Cotle
Previous Address 4 Clty State Zip Code
Previous Address § City State Zip Code
Previous Address 6 City State Zip Code
if applicable, list alt states and counties you have lived in as an adult. Attach additional sheets if nacessary.
State Counly Stale County State County State County
WI IOWA WI | DANE _
Slate County State Counly State County State County

Continued —
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Part D: Individual's Criminai History

1. Have you ever been convicted of any offanses (other than traffic offenses) for violation of any faderal,

If yes to question 1, pleass list details of each conviction balow:

LawsCrdinance Violated Location Trial Date
Penalty lmposed

Was sentence completed? . .. .. [Jves [InNo
Law/Ordinance Violated Location Trial Date
Panalty imposed

Was sentence completed? . . .. CYes [J No
L.aw/Qrdinance Viotated Location Trial Date
Penalty Imyposed

Was sentence completed?. . . .. [(Jyes [ Ne

2. Are charges for any offenses currently penting against you (cther than traffic offenses) for vinlation of any
fedaral, Wisconsin, or another state’s laws or any county or municipat ordinances? . .. .. ... ... .. ... ... [] Yos [ﬁ No

It yeé ta question 2, describe nature and status of pending charges using the space below. Attach additional sheets as needed.

Part E: Attestation by Individual

READ CAREFULLY BEFORE SIGNING: | understand that | may be prosacutad for submilting false statements and affidavits in
connaction with this appiication, and that any person whe knowingly provides materially false information on an application for ciga-
rette, slactronic vaping devices, and tobacco products retall license may be requirad to forfeit not more than $1,000 if convicted.
i declare under panafties of the law that | have examined this information and, to the best of my knowledge, it is true, corract, and
complate to the best of my knowledge and belief.

] "1/ 05

Part F: Licensing Authority Approval

! héreby certify that | have checked municipal and state criminal records, Ta the best of my knowiedge, with the available information,
this individual qualifies to serve in the repeorted rofe with the above-named business.

Name of Local Official Title

Signaturs of |_otal Gificial Crate

CTV-101 (N 2:24} .2,



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

Date

04/11/2025

Fart A: Business Information

1. Legal Business Name (Individual name if sole propriglor)

TRIPLE P EXPRESS L1.C

2. Business Trade Name or DBA

3, Entily Type {check one}
[ sole Propristor ] Partnership Limited Liability Company

[C] Corporation

Part B: Individual information

1. Name {Last) 2. Name {Flrst) 3. Name (M.}
POAD LEDA ]
4, Refationship to Business (Tiile) ' 5. Emall 6. Phone
leda.poad@triplepexpress.com
i —
8. City 0 Stale | 10. Zip Code 11_Date of Birth
MINERAL POINT WI 53565
12. Drivers License/Slate 1D Number 13. Drivers Licanse/State 1D Stale of Issuance
WISCONSIN

Part C: Individual's Address Mistory

List in chronological order alf of your addresses within the last 5 years. Atach additional sheets if necassary.

Fravious Address 1 City State Zip Code

Pravious Atdress 2 City Stale Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 GCity State ZIp Code

Pravious Address & City State Zip Code

Previous Address 6 City ‘ Slale Zlp Code

If applicable, list all states and counties you have lived in as an adult. Attach additional sheels if necessary.

State Counly' ' State County Slate County State County
WI IOWA

Stale County State County State Cournty State County
WI LAFAYETTE

Continuecd —»
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Part D: Individual's Criminal History

1. Have you ever been convicted of any offenses (other than traffic offlanses) for violation of any faderal,

Wisconsin, or another state's laws, or of any county or municipal ordinances?. . .. .. ... ... ... ... ... .. .. [Jves Kl wNo
if yes to quastion 1, please list details of each sonviction balow:
Law/Ordinance Violated Localion Trial Date
Penally Imposed
Was sentence completed? . . . .. Clves [T no
Law/Ordinance Viplated Location Triat Date
Penally Imposed '
Was sentence compteted?. . ... [IYes [ No
LawiOrdinance Viclated l.ocation Trial Date
Penally Imposed '
Was sentence completed? .... [ jYes [ ] No

2. Are charges for any offenses currently pending against you {other than traffic offenses) for viclation of any
faderal, Wisconsin, or another stateé’s laws or any county or municipal ordinangas?. ... .......... ... ... (] Yes No

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

Part E: Attestation by Individual

READ CAREFULLY BEFORE SIGNING: | understand that [ may be prosecuted for submitting false statements and affidavits in
connection with this application, and that any person who knowingily provides materially false information on an application for ciga-
rette, efectronic vaping devices, and tobacco products retail license may be required to forfeit not more than $1,000 if convicted.
| declare under penalties of the law that | have examined this information and, to the best of my knowledge, it is true, correct, and

complete to the best of my knowledge and belief.
Fal .

= e e eTE

Part F: Licensing Authority Approval

| hereby certify that | have checkad municipal and state criminal racords. To the bast of my knowledge, with the available information,
this individual qualifies to serve in the reported rols with the above-named businass.

Name of Local Official Title

Signature of Local Oificial Dale

STVl 2-24) -2



Form

CTV-101

Cigarette, Tobacco, and Electronic
Vaping Device License - Individual Questionnaire

Gale

04/11/2025

Part A: Buginess information

1. Legal Business Name {Individual name if scle proprietor}

TRIPLE P EXPRESS L1C

2. Businass Trade Name or DBA

4. Enitity Type {check ona)

1 Sole Proprietor [C] Partnarship

Limited Liability Gompany

{1 Corporation

Part B: Individual Iﬁformation

OWNER-MANAGER

leda.poad@triplepexpress.com

1. Name (L.ast) 2. Name (Firsl) 3. Name {M.1.)
POAD TERRENCE I
4, Relationship tc Business (Title) 5. Email 8. Phone

7. Home Address

8. Clty

9. State | 10. Zip Code
w1 53565

11. Date of Birth

MINERAL POINT

* i

WISCONSIN

13. Drivers License/Stale D Stale of fssuance

Part C: individual's Address History

List in chronoiogical arder all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City Stale Zlp Code
' Pravious Address 2 City State Zip Code

Previous Address 3 Cily State Zip Code

Pfevfous Address 4 Gity ' State Zlp Code

Previous Address § City State Zip Gode

Previous Address 6 Cily Stale Zip Gode

I applicable, list all states and counties you have lived in as an adult. Attach addifional sheets if necessary.

Slale Gounly Gtate County State County State County

Wi IOWA

Slate County State GCounty State County State County

WI DANE

Continued —
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Part D: Individual’s Criminal History
1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any faderal,

Wisconsin, or another state's laws, or of any county or municipal ordinances?. . ....................... {Jves [K]No
If yas to question 1, please list details of each conviction below:
Law/Qrdinance Violated Localien Trial Date
Penalty Imposad
Was sentence completed?. . . .. [[JYes [ No
Law/Ordinance Viclated Location Trial Date
' Penally tmposad
Was sentence completed? . . . .. Cves [ No
Law/Ordinanae Violated l.ocation Tral Date
Penally Irmposed
Was sentence completed? . . . . . (JYes [] No

2. Are charges for any offenses currently pending against you {other than traffic offenses) for viglation of any
fedaral, Wisconsin, or another state’s laws or any county or municipal ordinances?. ....... ... ......... [] Yes No

If yes to question 2, describe nature and status of pending charges using the space betow Attach additional éheets as needed.

Part E: Atiestation by Individual

READ CAREFULLY BEFORE SIGNING: | understand that | may be prosecuted for submitting false statements and affidavits in
connaction with this application, and that any person who knowingly provides matarially false information an an application for ciga-
ratte. alactronic vaping devices, and tobacco products retait license may be required to forfelt not more than $1,000 if convicted.
1 declare under penalties of the law that [ have sxamined this information and, to the best of my knowtedge. it is true, correct, and

complate to the best of my knowledge and helief

Dale

Siqnat(u[%/f f f 51 -»-*//-—w&?.bﬂm

Part F: Licensing Authority Approval

i hereby certify that 1 have checked municipal and state criminal records. To the best of my knowledge, with the available information,
this individual qualifies lo serve In the reportad role with the above-named business,

MNaime of Local Official Title

Signature of Local Oficial Date

CTV-ABT (N 2:24] “ D



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

[Gate

04/11/2025

Part A: Business Information

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

TRIPLE P EXPRESS LLC

2. Business Trade Name or DI3A

3. Entity Type {check one}
] Seole Propristor [ Partnership

Limitad Lisbility Company

] Corporation

Part B: Individual Information

OWNER - MANAGER

turnerpoadl8@gmail.com

1. Name (Last) 2. Name (Firsl) 3 Name {M.1)
POAD | TURNER .
4, Relationship to Business (Titlhs) 5. Emait €. Phone

7. Home Address

8.Clty
MIDDLETON

9. State
WI

10. Zip Code
53562

1. Date of Birtt

12. Drivers LicensalS!ate 1D Number

WISCONSIN

13. Drivers License/State 10y State of Issuance

Part C: individual's Address History

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

Pravious Address 1 Gity Siale Zip CGode
MIDDLETON WI 53562

Previous Address 2 City Stale Zip Code

Pravious AGGress 3 Cily Stale | Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

Previous Address 6 City State Zip Code

if applicable, list all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State Caunty Stale County State County State County
WI IOWA

Slate County Slate County Slate Caunly State County
w1 | DANE

Continuet —
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Part D: Individual’s Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federal.
Wisconsin, or another state's laws, or of any county or municipal ordinances?. . ... . . ... ... ... .. ; [j Yes @ No

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

Law/Ordinance Violated Location Tnal Date
Penalty Imposed

Was sentence completed? ... [ ]Yes [ ] No
Law/Ordinance Violated Locatien Trial Date
Penalty Imposead

Was sentence completed? .~ []Yes [] No
Law/Crdinance Violated Location Trial Date
Penalty Imposead

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

2. Are charges for any offenses currently pending against you (other than traffic offenses) for violation of any
federal, Wisconsin, or another state's laws or any county or municipal ordinances?. .. .. .. B . D Yes @ No

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

Part E: Attestation by Individual

READ CAREFULLY BEFORE SIGNING: | undarstand that | may be prosecuted for submitting false statements and affidavits in
connection with this application, and that any person who knowingly provides materially false information on an application for ciga-
. rette, electronic vaping devices, and tobacco products retail license may be required to forfeit not more than $1,000 if convicted.
I declare under penalties of the law that | have examined this information and, to the best of my knowledge, it is true, correct, and
complete to the best of my knowledge and belief.

Signature = ———

Lo bl

Date

L= 2~ 225"

Part F: Licensing Authority Approval

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge. with the available information,
this individual qualifies to serve in the reperted role with the above-named business.

Name of Local Official Title

Signature of Local Official Date

CTV-101 (N 2:24) = Fhe



FOR CLERKS ONLY
Musictpalit
Form Cigarette, Tobacco, and Electronic Vaping | ’ i
CTv-100 Device Retail License Application Heansn Beted

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

TRIPLE P EXPRESS LLC

2. Business Trade Name or DBA

3. FEIN 4. Wisconsin Sellsr's Permit Number

I 456-1029346093-04

5. Enlity Type (check one)

{7 sole Propriator 1 Partnership Limited Liability Company 71 Corporation
6. State of Qryarization 7. Date of Organization 8. Wisconsin DF1 Registration Number
WISCONSIN JUNE 10, 2016 980
9. Fremises Address (do not use PO Box)
1045 BRANGER DRIVE
10. City : 11. State | 12. Zip Code
MINERAL POINT w1 53565
13. County 14. Goveming Municipality: {1 City K] Town [} Village | 15. Aldermanic District
IOWA ot MINERAL POINT
16. Mailing Address Of differant from pramises adiress)
17. Cily 18. Siate | 19. Zip Code
20. Premises Phone 21. Premises Email 22. Website

23. Fremises Description - Describe the building or buildings where cigarettes. fehiacce products, and electronic vaping devices aro 1o be sold and storsd.
Cescrive all rooms including living quarers. if usad, for the sales and/or storage of cigarettes, tobacen products, and electronic vaping devices and
records. Cigargltes, tobacco products, and stecironic vaping devices may be sold and stored ONLY oh the premises described in this applicetion.
Allach a floor pian if possible.

2000 SQUARE FOOT CONVENIENCE STORE CONTAINING OFFICES, STORAGE,
COOLERS, KITCHEN, REFRIGERATORS, AND FREEZERS.

Part 8: Questions

1. What products will be sold at this business location? (check all that apply)
[X] Cigarettes K1 Tobacco Products [} Electronic Vaping Davicas

2. How will cigarettes, tobacco, and/or alectronic vaping devices be sold? (chack all that apply)
K] Qwer the counter ] Vending machine

3. Is the applicant business owned by another business entity? . .. . .. S S [ Yes No

If yes, provide the name and FEIN of the parent company below, identify parent company membars in Part C, and attach Form
CTV-101 for all of the parent company's membars, partners, or officers.

3a. Name of Parent Company:

3b. FEIN of Parent Company:

CTV-100 (dF 2-24 -1 - Wisconsin Departmant ol Revenue
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Form Cigarette, Tobacco, and Electronic Vaping Device [5w

CTV-102 Appointment of Agent 04/11/2025
Agent Type (check one): Origireal ] Change
Part A: Agent Information _
1. Last Name 2. First Name 3. M.
POAD LEDA J
4, Email 5. Phone

leda.poad@triplepexpress.com
6. Home Address

1210 WISCONSIN STREET
7. Clly 8. State 9, Zip Code
MINERAIL POINT WI 53565

10. Date of Birth 1. Drivers License/, 1D Nurmber 12, Drivers License!State 10 State of Issuance
I ﬂ WISCONSIN

Part B: Questions

1. Have you completed Form CTV-101, Cigarette, Tobacco, and Elactronic Vaping Device License - Individual
Questionnaire? Submit a completed Form CTV-101 with thisform. ... ... ... . .. ... .. Yes [INo

2. lf this is a change of agent, please describe the reason for the agent change. Attach additionat sheets if necessary.

Part C: Business Information
1. Lagal Business Name (individual name if sole proprigtor)

TRIPLE P EXPRESS L1.C
2. Businasg Tratle Name or DBA

3. Enlity Typa {check one)

(7] Lidited Liability Gompany [7] Corporation
4. Premises Acdress
1045 BRANGER DRIVE
5. Gity 6. State | 7. Zip Gode
MINERAL POINT Wl 53565

Part [ Attestations

READ CAREFULLY BEFORE SIGNING: |, the Liconsae, authorize the above-named individual to acl for the above-named corporation or limitec)
tabifity company with full authority and control of the premises and of all business relalive 1o cigarettes. fobacco products, andfor elestronic vaping
davices conducted therein. | certify that | am authorized by the entily to authorlze this individual to asl.on behalf of the entity. If | am appointing a
sucegssor agent, | rescind all previous agent appeintments for this premises. Further, | understand that | may be prosecuted for submitting false
stalements and affidavits it connection with this application, and thal any person who knowingly provides materially false information on this
application may be required to forfelt nol more than $1,000 if convicted.

Signature %ﬂsee( ficer, membey, or authptized signatory} Date
Lo, m:aQ 4 -1 [- 3OS

Name of Person Signing for Licenses Title

READ CAREFULLY BEFORE SIGNING: |, the Agant, herby accept this appoinlment as agent for the above-named corparation or limiled labllity
company and assume full responsibiiity for the canduct of all business relative to sales of cigareltes, tobacco products, and/or electronic vaping
devices conducted on the premises for the above-named businass. | further understand that | may be prosecutad for submitting false statements
arul affidavils in conneclion with this form. ang that any person who knowingly provides malerially false Information oo this form may be required

to forfeil nat more than $1,000 if convicted.

Signature of Adent Date -
?7231( o 'pbmﬁf N-11-23023

CTV-302 (N 2-24) Wisconain Deganmesit of Revenup
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Form Alcohol Beverage Date

. 04/11/20

AB-101 Appointment of Agent (11/2025

Agent Type (chack one) _
X Original (ng fag) (71 Successor (310 fee for municipalt licenseas only)

Part A: Business Information
1. Legal Business Name (individual naime if solg proprietor)

TRIPLE P EXPRESS L1LC
2. Business Trade Name or DBA
3. Entity Type fcheck one)

Limited Liability Company "1 Corporation 7] Nonprofit Organization

4. Alcohal Beverage Business Authorization fchack ong) 5. if successor agent, provide Stafe Permit or Municipal Retail License Mumber

[X Municipal Retail License {7 State Parmit
6. Describe the reason for appointing a successor agent, if successar is checkad ahove.

Part B: Agent Information
1. Last Name 2. First Name 3, ML

POAD LEDA ]
8. Phane

4. Email '
leda.poad@triplepexpress.com T

6. Home Address

7, City 8. Slate [ 9. Zip Code Tto. Age
MINERAL POINT WI 53565 60
12. Drivers License/Siate D State of Issuance

11, Orivers License/State 1D Number

| I WISCONSIN

Part C: Agent Questions

1. Have you satisfied the respensible beverage sarver lraining requiremant? .. ... ... . ... ... .. L{ﬂ Yos [:] No
Submit proof of complation.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. . .................. ..., [l Yes [TINo
Submit a compieted Forni AB-100 with this farm.

3. Have you been a Wisconsin resident for atleast 80 continuous days?. .. .. ... ... ... ... oLl Yes E:] Mo
See instructions for exceptions.

Continued —
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: | the Undersigned, authorize the above-named individua! to act for the above-named
corporation. nonprofit crganization. or limited liability company with full authority and control of the premises and of all alcohol
baverage activities on such pramises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premisea. Further,
| unglerstand thet | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any parson who knowingly provides materially false information on this application may ba requirad to forfeit not more than $1.000

if convicted.

l.ast Nams First Name ..
POAD LEDA I

Title Emalt Phone
OWNER-MANAGER leda.poad@triplepexpress.com

Signature Date

Part E: Agent Attegtation

READ CAREFULLY BEFORE SIGNING: 1, the Agent, herby accept this appointment as agent for the ghove-named corporation,
nonprofit organization, or limited hability company and assume full respongibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materiafly false information on this
application may ba required o forfeit not more than $1,000 if zonvicted,

Casl Name First Naroe M

POAD LEDA ]

T Radn el 4 i - a0as”

AB-101 (N 03-24) -2~
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Form ' Alcohol Beverage l~"(}‘zi/11',12025

AB-100 Individual Questionnaire

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

+ all officers, directors, and agent of a corporation or nonprofit organization

+ 50l proprietor
+ members and agent of a limited liability company

« all partners of a parthership
Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submittad.

Part A: Business Information
t. Legal Business Name {Individual name If sole proprigtor)

'TRIPLE P EXPRESS LLC

2. Business Trade Name or DBA

3. Entity Type (chack one)

[C] Sole Propristor [ Nonprofit Organization

[T} Partnership X Limited Liability Company {1 Corporation

Part B: Individual Information

1. Last Name 2. Fiest Name 3. ML
POAD DAKOTA
4, Relalionship o Business (Title} 5. Email 6&
AGER poadl0@outlook.com
8. City 9. State 10, Zip Code W
MINERAL POINT Wi 53565
i Drivers Licensa/Stata D Number 13, Drivers License/Slate ID State of Issuance
WISCONSIN
Part C: Address History
1. Do you currently raside in WIsconsin? ... ... ... . L L L (X ves [[] No
H yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . .. Yearé 1 M"’é”‘s

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

Previous Address 1 Cﬂ% State Zip Code

I INERAL POINT Wi | 5356

Pravicus Address 2 City State Zip Code
Previous Atdress 3 ity Stale | Zip Code
Pravicus Address 4 Clty State Zip Code
Pravious Address 5 Gity Slate Zip Cods

3. List all states and counties you hava lived in a5 an adult. Attach additional sheets if necessary.

SW Counly Slate Counly State County Stale County

I | 10WA
Stale County Stale Counly State County State County

Continued —

AH-100 (N 03-24)
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Part D: Criminal History

1. Have you ever been convicted of any offenses {excluding traffic offenses unless related to alcohol baverages)

for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. . . . .. {71 Yes No
If yes to question 1, please list details of each conviction below. Attach additional shests as needed,
LawfGrdinance Violated Location Conviction Date
Penaily imposed
Was sentence completed?..... [ Jyas [] No
Law/Ordinance Viclalad Location Conviction Date
Panally imposed . .
Was sentence completad?. . ... [_]Yes [] No
Law/Orclinance Violaied ' Location Conwiclion Date
Penalty Imposed
Was sentence completed? . . . ., [(dYes []Ne

2. Are charges for any offenses currently pending against you texchiding traffic offenses unless related to alcohal
beverages) for violation of any federal, Wiscensin. or another stale's laws or any county or municipal
OFLINANGESET. .. ot e e [J Yes No

If yes to quastion 2, describe nature and status of pending charges using the space below. Attach additional
shests as neaded.

Part E: Attestation

READ GAREFULLY BEFORE SIGNING: Under penalty of law, | have answared each of the above questions completely and
truthfulty. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penally of state faw. 1 furthar understand that 1 may be prosecuted for subrmitiing false statements and affidavits in connection
with this appfication, and that any person who knowingly provides materially fatse information on this application may be required
to forfeit not more than $1,000 if convicted,

Signwwl\ ﬂ»m.{k Uate L{-. ’ ‘ . ‘}g.

AB-100 (N 03.24) TR




F
orm Alcohol Beverage 041112025

AB-100 Individual Questionnaire
All indiviguals invelved In the alcohol beverage business must complets this form, including:
+ sole proprietor » all officers, directors, and agent of & corporation or nonprofit organization
+ all partners of a partnership » members and agant of a limited liability company

Your glcohol beverage application or renawal is not complete until all required Indiviclual Quéstionnaires are submilted.

Part A: Business Information
1. Legal Businass Name (fndividual name if sole propriator)

TRIPLE P EXPRESS LLC

2. Business Trade Name or DBA

3. Entity Type (chesk one}
'] Sola Propristor [} Partnership K] Limited Liability Company [} Gorporation "] Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. MLI.
POAD KANE H

4. Retationship to Business (Title) 5. Email 'eh
MANAGER kane.h.poad@gmail.com

7. Himi Aiiriii
> MADISON R - i

Part C: Address History

1. Do your currantiy reside IN WISCONSIN? . .. . ... oottt KlvYes [INo
If yes to 1 above, how fong have you continuously lived in Wisconsin prior to the date of application? . . . . Ygf,'zrsg M%nths
2. Listin chronolegical order all of your addresses within the last 5 years. Attech addifional sheets if necessary.
Pravious Address ¢ Gity Stale Zip Code
| FITCHBURG W | 53711
Pravious Address 2 City Stale Zip Code
Provious Address 3 Clty ' Stale | Zip Code
Previous Address 4 City State Zip Code
Previcus Adltdrass 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

SW County Stala County State County State County
[ | DANE
Slata County Slate County Stale Counly Stale County
Wi IOWA

Continuad —
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Part D: Criminal History
1. Have you ever been canvicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

for violation of any federal, Wisconsin, or another state's laws or of any county or municipat ordinances?. . . . .. ] Yes No
If yes to question 1, please list details of each conviction below. Attach additional sheets as neaded.
LawlCrdinance Violatad Location Conviction Date
Penalty Iimposed
Was sentence completed?..... [JYes [] No
Law/Qrdinance Vinlated Location Conviclion Date
Penalty imposad
Was sentence completed?..... [JYes [} No
LawiCrdinanece Viclated Location Conviclion Dale
Penally Imposed
Was sentence completed?. .. .. [] Yas L] Ne

2. Are charges for any offenses currantly pending against you (exeluding traffic offenses unless related to alcohol

veverages} for violetion of any faderal, Wisconsin, or another state’s laws ar any county or municipal
ONAINBNCEST, . ..o [ vYes No

if yas to question 2, describe nature and status of pending charges using the space below. Attach additional
shests as needed,

| Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered sach of the abave questions completely and
truthiully. 1 certify that | am not prohibited from participating in this business due to any involvement in another tier of the aicohol
beverage industry as a restiicted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penally of state law. | further understand that | may ba prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this appilcation may be requirad

to farfeit not more than $1,000 if convicted.

Date

Signatura 7 W WW 4' / /:)_ /:) 5

AB-10D (4. 03-24) .2.
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AB-100 Individual Questionnaire
All individuals involved in the alcohol beverage business must complete this form, including:
+ sole propristor + all officers, directors, and agent of a corporation or nonprofit organization
+ all parthers of a partnership « membars and agent of a limited liability corpany

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

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

TRIPLE P EXPRESS LLC
2. Business Trade Name or DBA

3. Entity Type {cheek ona)
] Sele Propristor It Partnership X Limited Liabitity Company (T Corporation {71 Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3 ML
POAD LEDA ]

4. Relationship to Business (Tiie) 5. Email '
OWNER-MANAGER leda.poad@triplepexpress.com %

7. Home Address

8. Clty 9. State ] 10. ZIp Code 11, Date of Birth
MINERAL POINT WI 53565

12. Drivers License/Stale 12 Number 13. Drivers license/State 1D State of Issuance

WISCONSIN

Part C: Address History

1. Do you currently restde In WISCOMSINY . .. . e [X] Yes {:} No
If yos to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . .. Yga&s Months
1
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Frevious Address 1 City State Zip Gode
Previous Address 2 City Siele | Zip Code
Pravious Address 3 Cily State Zip Code
Previous Address 4 City Slate Zip Code
Previous Address & Clty Stale Zip Coda
3. List all states and countiss you have lived in as an aduft. Attach additional sheets if necassary.
State Counly Blate Counly State County State County
WI | TOwWA
State County Stale County State County State County
WI | LAFAYETTE

Continued —
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Part D: Criminai History

1. Have you ever been convicted of any offanses (exciuding traffic offensas unless ralated to aleohol beverages)
for violation of any federal, Wisconsin, or another state's laws or of any sounty or municipal ordinances?. ... .. [:] Yas No

Ifyes to quastion 1, please list details of sach conviction below. Attach additional sheets as needed.
LawtOrdinanee Viclaled Lacation Convintion Dale

Penaily Imposed

Was sentenca completed?. ... [JYes [} No
LawiOrdinance Viclalad Location ‘ Conviction Date
Penally Imposed

Was sentence completed?.. ... [JYes [ No
LawiOrdinance Viclaled Location Conviction Dala

Penalty Imposed
Was sentence completed?..... [JYes [ | No

2. Are charges for any offenses currantly pending against you (axciuding traffic offenses unless refated to alcohol
beverages) for violation of any fadaral, Wisconsin, or anolher state's laws or any county or municipal

7] Yes No

If yas to quastion 2, describe nature and status of pending charges using the space below. Attach additional
sheats as neaded.

Part E; Attestation

READ CAREFULLY BEFORE SIGNING: Under penaity of law. | have answered each of the above questions completely and
truthfuily. 1 cartify that | am not prohibitad from participating in this business due to any involvement in anothar tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued conirary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prasecuted for submilting false statements and affidavits in connection
with this appfication, and that any person who knowingly provides materially false information on this application may be required

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

Signaiure %i & 5_"3 &‘éz Date {__/«-r / /_ 0_,2 0 51 <

AB-100 {N. 03-24) -9.



Form

AB-100

Alcohol Beverage
Individual Questionnaire

T%/11/2025

Allindividuals involved in the alcohel beverage business must complete this form, including:
« all officers, directors, and agent of a corporation or nonprofit organization

« solg proprietor
+ all partners of a partnership

+ membaers and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until aif required Individual Questionnairas are submittad.

Part A: Business Information

TRIPLE P EXPRESS LLC

1. Legal Business Name (individual name If solé propriator)

2. Business Trade Name or DBA

3. Enlity Type (check ona}
7] scle Proptietor

[7] Partnership

X Limited Liability Company

] Corporation

{1

Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 300
POAD TERRENCE J
4. Relationship fo Business {Titie) 5. Emal '
OWNER-MEMBER leda.poad@triplepexpress.com m

7. Home Address

=

11. Date of Birth

12. Drivers License/$lale 10 Number

WISCONSIN

13. Drivers License/State ID State of (ssuange

Part C: Address History

1. Do your currently reside in Wisconsin? . ... o K] Yes [ No
If yes to 1 above, how long have you continuausly lived in Wisconsin prior to the date of application? . . . . gg""“‘ M"'g’s
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary,
Pravious Address 1 City Slate Zip Code
Previous Address 2 City State Zip Code
Previous Address 3 City Stale | Zip Code
Previous Addrass 4 CHly State ' Zip Code
Pravious Address 8 Clty State Zip Code
3. List all states and counties you have lived in as an adult, Attach additional sheets if necessary.
Stale Gounty State County State Colnty State County
WI | 1owa
State Counly Stale County State Counly State County
Canlinued —
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Form

AB-100

Alcohol Beverage
Individual Questionnaire

P04/11/2025

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

* sola proprietor
+ all partners of a partnership

+ all officers, diractors, and agent of a corporation or norprofit organization
+ members and agent of a limited liabllity company

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

Part A; Business Information
1. Legal Business Mame (individual name il sole propriator)
TRIPLE P EXPRESS LLC
2. Business Trade Name or DRA
3. Entity Type (chack one)
7] Sole Proptietor ] eartnership K1 Limited Liability Company [] Corporation {1 Nonprafit Organization
Part B: Individual Information
1. Last Nama 2. First Name 3. ML
POAD ['URNER L
4. Relationship to Business (Title} 5, Email . %
OWNER-MANAGER turnerpoadl8@gmail.com
7. Home Addresg '
8. City 9. State 10. Zip Code 11, Daila of Birth
MIDDLETON WI 53562
12, Drivaré License/Slate iD Number T3, Drivers License/State 1D Btate of Issuance
WISCONSIN
Part C: Address History
1. Do you currently raside in Wisconsin? . ... ... .o L K] Yes []Ne
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . Yesars M""T‘hs
2. Listin chronofugical order all of your addresses within the tast & years. Attach additional sheets if necessary.
Previous Addréss 1 Chy State Zip Code
| MIDDLETON Wi | 53562
Previous Address 2 City State Zip Code
Previous Address 3 City Slale Zip Code
Previous Address 4 Cliy Slate | ZIp Code
Pravious Addrass § City Slate Zip Code
3. List all states and counties you have lived in as an adult. Aftach additional sheets if necessary.
Stale County Siate Counly State County State County
WI DANE
State County State County State Counly Stale Caounty
WI IOWA
Continued —
AB-100 {N. 03.24) -t Wiscansin Dapartment of Revenue
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offanses unless relatad to alcohol beverages)

for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances? .. . . ] Yes No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Grdinance Violaled Location Conviction Date
Penaity Imposed
Was sentence completed? .~ []Yes [ ] No
Law/Qrdinance Viclated Location Conviction Date
Penalty Imposed
Was sentence completed?. . []Yes [ ] No
Law/Ordinance Viclated Location Conviction Date
Penalty Imposed
Was sentence completed? .. [ ] Yes [ ] No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol

beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
ordinances?. - ‘ (B 1 T 0 sae peanomn mmes e i e n . [dYes X No

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

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law | further undarstand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signature m Dz;e[—. / - ZSZS_'

AB-100 (N 03-24) e 2N



For Municipal Use Only
y Municipalit
Form Alcohol Beverage License T
AB"'ZOO App'lcation License Period
License(s) Requested: (up to two boxes may be checked) Fees
[1Class“A"Beer .......... $ [ Class“B"Beer ........ $ License Fees 3
(] “Class A" Liquor . . .. ... .. $ [] “Class B” Liquor . . . . . . . $ Background Check Eee |§
[]“Class A" Liquor (cider only) $  #~ [] Reserve “Class B” Liquor $ Publication Fee $
[[] “Class C" Liquor (wine only) $ Total Fees $
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
Tﬁum Sutnwaw (e,
2. Business Trade Name or DBA
Duuiuans
3. FEIN 4. Wisconsin Seller's Permit Number

_— Y5 - 1020544 380~ &2

5. Entity Type (check one)
[] Sole Proprietor [] Partnership ﬂ Limited Liability Company [] Corporation [1 Nonprofit Organization

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

L TBConsN e 51 L Bl it

9. Premises Address
20D Comimerte SV,

10. City 11. State 12. Zip Code
YWoonerod Pount } wat 53565
13. County 14. Governing Municipality: [}1 Gity [ ] Town [ ] Village | 15.Aldermanic District
g R of (el P
16. Premises Phone 17. Premises Email 18. Website
Lo~ a8 -oc7) DLl ven eST 2ozt @ amail.co niA

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consurhed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

Mt Slese ef Suwvars | Side pondh shyle Reom (N side o N budd 'm"p

20. Mailing Address (if different from premises address)

21. City 22. State 23. Zip Code

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohal beverages. [ | Yes No

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . [] Yes D No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [(JYes []No

AB-200 (N. 03-24) -1 -
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . |:| Yes Q’ No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . [] Yes IZf No
If yes, provide the name of the restricted investor and describe the nature of the interest.

2
4. Is the applicant business owned by another business entity? . . . . ... ... .. ... ... [ ] Yes m No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4h. Business Entity FEIN

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

this license period? Submit proof of completion. ... ... ... @ Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquorfwine?. . . . . . [] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? . ... ... .. .. [] Yes |Z| No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business ar businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appaint an agent by including Form AB-101.
Last Name First Name Title Phone

Part D: Attestation

One of the following must sign and attest to this application:
» sole proprietor « one general partner of a partnership * one corporate officer « one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
I am acting salely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that [ may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.I.

\-\tuc{\v\esf D vam DrRyusn "
Title - Email Phone

LU v vl v DN - Don mma Rie @ Johoo. o m

Signature Date

‘\:_‘) e W <'}j\”‘A,,;/——— G‘\(‘\"Z_QL%
Part E: For Clerk Use Only
Date Application Was Filed With Clerk | License Number Date License Granted Date License lssued

D NAS

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) e
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Form Alcohol Beverage
AB-101 Appointment of Agent

Date

2-\8-15

Agent Type (check ons)

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

Part A: Business Information

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

Cﬂﬁu(\f\.. %U-L_L_l\ G [

2. Business Trade Name or DBA

[] Municipal Retail License [] State Permit

Ductivaws
3. Entity Type (check one) 2 B
[] Limited Liability Company [] Corporation [] Nonprofit Organization
4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number

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

N \(-\

Part B: Agent Information

Won- Donmae e @qalwe, ¢ orm

1. Last Name 2. First Name 3. ML
‘A’u\q\ £s - SuctE v Deuo R,
4. Email 5. Phone

1

6. Home Address

e

7. City 8. State | 9. Zip Code 10. Age
Doome reh Pounk [SEAY 535Y =k
11. Drivers License/State ID Number 12. Drivers License/State ID State of Issuance

Part C: Agent Questions

Submit proof of completion.

............ |Zlees [ ] No

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

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

See instructions for exceptions.

............ ﬁl Yes [ ]No

Continued —

AB-101 (N. 023-24) ==
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Form Alcohol Beverage Date

¥ i . . 5-\Q 25
AB-100 Individual Questionnaire

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

= sole proprietor = all officers, directors, and agent of a corporation or nonprofit organization

= all partners of a partnership * members and agent of a limited liability company

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

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

“Nemwm %V\_Ll.\ vowrs Ll
2. Business Trade Name or DBA

o aeiw S
3. Entity Type (check one)
[] Sole Proprietor [] Partnership @.Limited Liability Company [] Corporation [] Nonprofit Qrganization

Part B: Individual Information

1. Last Name 2. First Name 3. M.
Yuahes - 5U\u..\ OeLn DO -
4. Relationship to Business (Title) 5. Email 6. Phone

S osner Su i AdanesT 2021 @& cgmn.\\ W ]q

7. Home Address

8. City 9. State 10. Zip Code 11. Date of Birth
W ey Reunds ol ER%E S _
12. Drivers License/State ID Number 13. Drivers License/State |ID State of Issuance
L | Wi

Part C: Address History

1. Do you currently reside in WISCONSINT _ . . .. ... E‘Yes [] Ne
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . .. | Years Months
5D

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code

ll- WALRE el ?b\‘\t\*r e EEN1S
Previous Address 2 City State Zip Code

B ponera l Py Wi | 53567
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
3. List all states and counties you have lived in as an adult. Attach additicnal sheets if necessary.
State County State County State County State County
\}\3-\ M-X._ s O

State County State County State County State County

Continued —>

AB-100 (N. 03-24) . Wisconsin Department of Revenue
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?...... [ | Yes ﬁ No

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

Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. .. .. [ |Yes [] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

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

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

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
[]vYes [/] No

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

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above guestions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required

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

Signature Date

oo e S \X&L"{i"‘b SMJM S P~20d

AB-100 (N. 03-24) g
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Form Date

AB-100

Alcohol Beverage
Individual Questionnaire

Allindividuals invelved in the alcohol beverage business must complete this form, including:

+ all officers, directors, and agent of a corporation or nenprofit organization

« sole proprietor
« members and agent of a limited liability company

+ all partners of a partnership
Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1. Legal Business Name {individual name if soie proprietor)

fT:ach Ssuuviaa bLC

2. Business Trade Name or DBA

%u (BTN YT+ B

3. Entity Type (check one)

[ Sole Proprietor [] Partnership

IjLimited Liability Company [ Corporation

[[] Nonprofit Qrganization

Part B: Individual Information =

7. Home Address

I N

1. Last Name 2. First Name A1
D WL LU " 3
4. Relationship to Business (Tiig) §. Email 6. Phone
Quon e St vanest zozt gameilcon | [IEEEEENINE |

8. City
Yaaneral Povnl

0. Zip Gode
SRl e

9. State
pTaYY

137 Date of Birth

12. Drivers Lizense/State D Number

Wi

13. Drivers License/State |D State of Issuance

Part C: Address History -

1. Do you cuirently reside in WiSConSIn D . .. ..

If yos to 1 above, how fong have you continucusly lived in Wisconsin prior to the date of application? . . . . Yef"s .Months_
. %
2. Listin chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Pravious Addrass 1 City State Zip Code
. o 5
I taneprd Poviy Wt | 533
dress City State Zip Code
Previous Address 3 City Siate Zip Code
Previous Address 4 Cily State Zip Code
Pravious Address & City State Zip Code
3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State County State County State County
State County State County State County State County
Confinued ~—»
AB-100 (N. 03-24) -1 - Wisconsin Department of Revenue
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Part D: Criminal History _ ,
1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
|¥—No—

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

Law/Ordinance Viclated Location Conwiction Date
Penalty Imposed )

Was sentence completed?..... [ ]Yes [_]No
Law/Qrdinanse Violated Location _ Conviction Date
Penalty Imposed

Was sentence completed?..... [ JYes [ ] No
Law/Ordinance Viclated Location Conviction Date
Penalty Imposed

Was sentence completed? . . . . . [1Yes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless relatad to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
OFdINANCES?. ..o ottt et e [1Yes [] No

If yes to question-2, describe nature and status of pending chargses using the space below. Attach additionai
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. 1 certify that | am not prohibited from participating in this business due to any invelvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false staternents and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than }; ,000 if convicted. .

Signaty -
e —— 7

Date

5-00-2024

AB-100 (N, 03-24) -9




6-30-26 MINERAL POINT CITY OF

vy 2061‘0/'

137 HIGH STREET, STE 1

MINERAL POINT, WI 53565
. l‘=or Municipal Use Only
Form Alcohol Beverage License i
AB‘ZOO i i License Period
Apphcatlon 7/1/2025-6/30/202€
License(s) Requested: (up to two boxes may be checked) Fees
Class "A"Beer .......... $ L] Class"B"Beer ........ $ License Fees $| 450 /
"Class A° Liquor ......... $ [ “Class B" Liquor . .. . . .. $ Background Check Fee || $0.00
[J “Class A" Liquor (cider only) $ [ Reserve “Class B” Liquor $ Publication Ese s $25.00
[ “Class C" Liquor {wine only) $ Total Fees $
Part A: Premises/Business Information -~
: Vendor #368527 Vendor #368527
1. Legal Business Name (individual name if scle proprietorshig ) 262061 OBWNEWS12 )
Dolgencorp, LLC Invoice #20 Invoice #202620610BLBWCITY 1 1 Fa
2. Business Trade Name or DBA 7 Batch #29974 $25.00 Batch #29974 $450.00

Dollar General Store #| 20610
3. FEIN 4, Wisconsin Seller's Permit Number

« I 456-0000208845-05

5. Enlily Type {check one)
[] Sole Proprietor [] Partnership Limited Liability Company [ corporation [] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
KY 10/09/2008

9, Premises Address

713 DODGE ST
10. City 11. State 12. Zip Code
MINERAL POINT WI 53565-1079
13. Counly  |wA 14. Governina Municipality: [ ] City [ | Town [ ] Village |15.Aldermanic District
of:  MINERAL POINT CITY OF
16. Premises Phone 17. Premises Email 18. Websile
TAX-
(615) 855-4000 BEERANDWINELICENSE@DOLLARGENERAL.COM

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kepl. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
anly on the premises described in this application. Attach a map or diagram and addilional sheets if necessary.

S5qg footage g3pp , consisting of sales floor and stock room

20. Mailing Address (if different from premises address)

Attn: Tax Licensing, 100 Mission Ridge
21. City

GOODLETTSVILLE
Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or carporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [] Yes No

22. State 23. Zip Code
TN 37072

If yes, list the details of violation below. Attach additional sheets if neceq
Law/Ordinance Violated Location V-368527
Penalty Impesed 2026 BW Clty
—rvmmmv—d Yes [] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . . . [JYes []No
AB-200 (R. 1-25} -1- Wisconsin Departmant of Revenue

SEPERATE CHECK
PLEASE RETURN CHECK TO:
ABBY BATEY
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . D Yes E No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directars, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . [] Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. |s the applicant business owned by another business entity?. . .......... ... oo D Yes No

4a. Name of Business Entity 4b. Business Entity FEIN

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

this license period? Submit proof of completion. .. ...... ... .. e Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. ... .. [ Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [ Yes No

Part C: Individual Information

List the name, titie, and phone number for each person ar entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Carporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone

TAYLOR EMILY EVP-Merch (CMO) (615) 855-4000
BRINING ZACHARY SVP-Store Ops (615) 855-4000
Stankowski m Jacob DISTRICT MANAGER |[(615) 855-4000

Part D: Attestation

One of the following must sign and attest to this application:
= sole proprietor + one general partner of a partnership » one corporate officer » one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penally of law, | have answered each of the above guestions completely and truthfully. | agree that
| am acling solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohal beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanar and grounds for
revocation of this license. | understand that any license issued conlrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in cannection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.L
TAYLOR EMILY &
Tille Email Phone
EVP- MERCH (CMO) TAX- BEERANDWINELICENSE@DOLLARGENERAL.COM | (615) 855-4000
%ig_/’f—a‘:fre - N (\///l: H)\ o Date 41055

AAX- X
Part E: For Clerk'Use Only -
Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (R. 1-25) -2-




6-30-26 MINERAL POINT CITY OF 20610

137 HIGH STREET, STE 1

MINERAL POINT, WI 53565 FOR CLERKS ONLY
. = = Municipality
Form Cigarette, Tobacco, and Electronic Vaping
. - M - i Li iod
CTv-100 Device Retail License Application LIS G310

Part A: Premises/Business Information Permit FEE: 50

1. Legal Business Name (individual name if sole proprietor)
Dolgencorp, LLC BGC FEE: N/A
2. Business Trade Name or DBA
Dollar Gezneral Store #| 20610 Ad FEE: N/A
3. FEIN 4. Wisconsin Seller's Permit Number
[ . 456-0000208845-05
5. Entity Type {check one)
[] Scle Proprietor [ Partnership Limited Liability Company [[] Corporation
6. Stale of Organization 7. Date of Organization 8. Wisconsin DF1 Registration Number
KY 09/09/2000
9, Premises Address (do not use PO Box) 213 DODGE ST
10. City MINERAL POINT 1. ?;;te 12. Zip Code 535651079
13. County 14, Governing Municipality: [ 1 City [ ] Town [ ] Village | 15. Aldermanic District
IOWA of:,  MINERAL POINT CITY OF

16, Mailing Address (if different from premises address)
Attn: Tax Licensing, 100 Mission Ridge

17. City 18. State | 19. Zip Code
Gocdlettsville ™ 37072
|20, Premises Phone 21. Premises Email 22, Website
(615) B855-400 0 TAX-BEERANDWINELICENSE@DOLLARGENERAL COM

23. Premises Description - Describe the building or buildings where cigareltes, lobacco products, and electronic vaping devices are to be sold and stored.
Describe all rooms including living quarters, if used, for the sales and/or storage of cigarettes, tobacco preducts, and electronic vaping devices and
records. Clgarettes, tobacco products, and electronic vaping devices may be sold and stored ONLY on the premises described in this application.
Allach a floor plan if possible

8300

Sq footage . V-368527

consisting of sales floor and stock room

2026 Tob City
Vendor #368527
Invoice #202620610TOBCITY13
Batch #29974 $50.00
Part B: Questions
1. What products will be sold at this business location? (check all that apply)
Cigarettes Tobacco Products [J Electronic Vaping Devices
2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
Over the counter [0 Vending machine
3. Is the applicant business owned by anotner business entity? . ... ... .. ... . i i O Yes [ No

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

3a. Name of Business Entity: Jollar General Corporation

3b. FEIN of Business Entity: #1-0502302

SEPERATE CHECK
PLEASE RETURN CHECK TO:
ABBY BATEY

CTV-100 (R. 3-25] -1-
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Part C: Individual Information

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

Include Form CTY-101, Individual Queslionnaire, for each person listed below.

Last Name First Name Title Phone

Brining Zachary SVP-3tore Ops (615) 855-4000

Taylor Emily EVP-Merch (CMO) (615) 855-4000
Stankowski Jacob District Manager (615) 855-4000

Part D: Attestation

One of the following must sign and attest to this application:

* sole proprietor » one general partner of a partnership - one corporate officer » one managing member of an LLC

READ CAREFULLY BEFORE SIGNING:

| understand and agree to the following:

« [will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distributor’s permit and pay all applicable excise taxes.

- | will not purchase or exchange products from another retailer, including transterring existing stock to a new owner.

« | will provide tobacco sales training that has been approved by the Wisconsin Department of Heallh Services to my employees.
(https:/Awitobaccocheck.org).

» | will not sell single cigarettes.

+ | will not sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

- | will keep product invoices on the licensed premises for ftwo years and ensure the records are available for inspection by law
enforcement. Failure to comply with this will result in criminal penalties, including loss of inventory.

+ | will not sell cigarettes or roll-your-own (RYQ) tobacco products unless listed on the Wisconsin Department of Justice's directory
of certified tobacco manufacturers and brands,

Further, under penalty provided by law, | state that this application has been truthfully answered to the besl of my knowledge. | agree
to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, cannot be
assigned fo another. Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to allow
inspection. Such refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially
false information on this application may be required to forfeit not more than $1,000 if convicted.

Signatare ] — Date

. #4 A Jg— 4-10-25

/ -7 { A "\J‘I \l\-/’

Name (Last, First, ML)/ 'y~ 4]
Taylcr, Emily 5]
Title Email Phone
EVP-Merch (CMO) TAX-BEERANDWINELICENSE@DOLLARGENERAL.COM (615) 855-4000
Part E: For Clerk Use Only
Date application was filed with clerk | Date license issued Date license expires License number

License fees Signature of Clerk/Deputy Clerk

CTV-100 (R. 3-25) _9.



Form

CTV-101

Cigarette, Tobacco, and Electronic
Vaping Device - Individual Questionnaire

Dale. | 4/24/25

Part A: Business Information

1, Legal Buslness Nama {individual name if sole proprietor)
Dolgencorp, LLC

2, Business Trade Name or DBA

Dollar General Store #| 20610

3. Entily Type {chack one}

[ scle Proprietar [ Partnership

Limited Liability Company

[ Corporation

Part B: Individual Information

EVP-Merch (CMO)

1. Name {Last) 2. Name {First) 3. Name (M.1.)
Taylor Emily C
4. Relationship to Business (Title) §. Email 6. Phone
TAX-BEERANDWINELICENSE@OOLLARGENERALGOM | {615} 855-4000

7. Heme Address

8, Clty
MASHVILLE

9. State
TN

10, Zip Code
37215

11. Date of Birth

12, Drivers License/State [D Number

N

13. Drivers License/Stale 1D State of Issuance

Part C: Individual’'s Address History

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

Previous Address 1 GCily Slate Zip Code

SAME ADDRESS FOR 5+ YEARS

Previous Address 2 City State Zip Code

Previous Address 3 Clty State Zip Code

Previous Address 4 City Stats Zlp Gode

Pravicus Address § City State Zip Code

Previous Address B Gity State Zip Code

If applicable, list all states and counties you have lived in as an adult. Attach additional sheets if necassary,

State County Stale County State County State - County
™ [DAVIDSON

State County ' State County State County Stale County

Continued —

CTV-101 (R. 3-25)

Wisoensin Department of Revenua
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Part D: Individual’s Crinilnal History , ,

1. Have you ever been convicted of any offenses (other thari traffic offenses) for violation of any federal,

Wisconsin, or another state's Jaws, or of any county or municipal ordinances?.......... e e e, f:] Yos No
If yes to question 1, please list details of each conviction batow:
Law/Ordinance Violated Location Tria) Date
Penalty Imposed
Was sentence completed?..... [ ]Yes []No
Law/Ordinance Viclated Lacation Trial Date
Penalty Imposed
Was sentence completed?. . ... _Jyes (] No
Law/Ordinance Violated Location Trial Date
Penaity Imposed
Was sentence completed?. . . . . [Jves []No

2. Are charges for any offenses currently pending against you (other than traffic cffenses) for violation of any
federal, Wisconsin, or another state's laws or any county or municipal ordinanges? . ... ... vvve v vooon [ Yes [ 1 No

If yes to question 2, describe nature and staius of pending charges using the space below. Attach additional sheels as needsd.

Part E: Attestation by Individual

READ CAREFULLY BEFORE SIGNING: | understand that | may be prosecuted for submitting false statements and affidavits in
connection with this application, and that any person who knowingly provides materially false information en an application for ciga-
rette, electronic vaping devices, and tobacco products retall leense may be required to forfelt not mors than $1,000 if convicted,
| declare under penalties of the law that | have examined this infermation and, to the best of my knowladge, it is true, correct, and

complete fo the best of my knowledge and belief,

Date

ignature~~"" / T
" Z/(,AM/QCJ ?\W
&8

Part F: Licensing Authority Approval

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

Mame of Logal Officlal Title

Signature of Local Official Date

CTV101 (R, 3-25} "2



Fortri

CTV-i1

Cigarette, Tobacco, and Electronic
Vaping Device - individual Questionnalre

bale | 4724425

Part & Business Informadion

1, Lapat Buzinoss Hame (Iedlvidua name I sels proprietor
Dolgengorp, LLOC

#. Businoss Tratds Mame or DBA

Follar Gensral Store §| 20610

3. Enflty Type foherk o)

[ Sede Propristor [ Parinership

[¥] Lirsited Liability Company

[7] Corporation

Part B: individual Information

S¥P-Store Ops

TAA-SERRANDAWINELIDEN SEGINH L ARCENERSLCIM

1. Mame [Lash) 2, Mame (Firat) 3, Marms (1)
BRINING BAROHARY J
4. Balationsidp 1o Business {Tiie) 5, Erall & Phons

{615} B55-4000

7, Mume Mddresg

B, Cily 9 Stete | W, Zip Coge 11, Date of Birh
HENDERSONVILLE N | 37075 [

12, Drlvars Lisensaf@lalo 1D Number 3, Oriverrs Lcenser3late 10 Sials of lssustine
I ™

Part C: Individual's Address History

Uistin chrenslogteal order all of your addresses within the last & years, Altach additicnal sheets T niscessarny,

LT R 325

{ Prewlous hddress | Cliy Blate | Zip Cede
1017 MOHTROSE DR ALLBTIN TH | 3T06%
Preslaus A b Cliy Bimle 1 FipCole
Fravioos Address 3 Gity Etaly Zip Sode
Prewiows Adtross 4 Cley Glato | ZpCods
Firasious Advrass 5 Cley et Fip ol
Previols Address City SBlale | Zip Godo
If applicable, list ol states and counlies you have lived In &s an sdull, Atfach sddfions| sheets if iecassary,
Slate | Gouniy - Btale | Couny Siate | Courdy Stalg | County
L [KAHE W  (EUMHER My HENNEPIN ME  |RAMSEY
Sidle {iounty Blate Ciestimty Siale Counly State Counky
I, JCHAMPATGH .
Conffirued —
SWhsenrviin Dopmtnsant ¢f Meseampg
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Part D: individual's Criminal Histary

1. Hava you svor basn comvicted of any offenses (other than traffic offerses) for vislalion of emy federa,
- Wisconsin, or ancther stals's laws, or of any county or Ranleipal ordinBneEsT. v vrr e cnvr e nranrnneeen 11 Yea [# No

I yeu to guastion 1, please st detals of each convittion below:

LawiErdinzanis Vislabad Looadion ‘ Trlaal Cale

Panally Imposed .
Was sentence complted?, ... [|Yes [[] Mo

LawsOndinanne Violated ) Lopation Tl Daabey
Penalty [rposerd ' .
Was sentenca completed?.. ... | |Yes [J Mo
LaswiCirdinasms Violated ' Lacatlzn Trizl Date
Fanalty Inpasesd
] v Was sentenoe completed? . . ... C)ves [ Mo

2. Are chames for any olfensas ureanily pending apsinst you {Other than trafffe offenses) for viclatlon of any '
fedensd, Wiscansin, or another state's laws or any counhy o municipal ordlrances? . . oot cvrnersirnaay @ Yoy l:f] Ho

Part E: Attastation by [ndividual

READ CAREFULLY BEFORE SIGNING: 1 undlarsiard that | may be proseculed for submitting false stalements and afidevilz in
rennechion with this applcstion, and thal any parson wha knowlngly provides materially false inormation on an applisation for clga- |
rette, atectnonio vaping devices, and tobacce producks redgll Noense may be required to forfsll nol move than $1,000 ¥ convicted,
{daclare under penatties of the law thal | have examined this (nformation snd, © he best of my knowledge, B is e, correct, and
corplede to the bast of wmy knowlzdgs and belief,

Slgnatire Drale

Part F; Ligensing Authaority Approval

I harsby cerfify that | have checkad municipal and state oriminat records, To fhe best of my knowledge, will the availalde information,
this individusl das nol baye & ariminal record thal wowld disqually them from hiaving en Intergst in a cigarelte, ubaceco product, or
| electronic vaping devics redaller livanes acoording to sec. £34.68(1m}, Wis. Hlals.

Nema of L) Ciici) TFille

Bignaturs of Losai Oflicks) B i Dite

LW 4R, 385 [



F - : - o
Form Alcohol Beverage Pl 472495

AB-100 Individual Questionnaire
All individuals involved in the alcohol beverage business must complets this form, including:
» s0lg proprietor « all officers, directors, and agent of a corporation or nonprofit organization
+ all partners of a partnership +« members and agent of a limited liability company

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

Part A: Business Information
1. Legal Businass Name (individual name if sele proprietar)
Polgencorp, LLC
2. Busingss Trade Name or DBA

Dollar General Store # |

3. Enlity Type (check one)
[ Sole Proprietor ] Partnership Limited Liabllity Company ] Corporation ] Nenprofit Organization

20610

Part B: Individual Information

1. Last Name 2. Fitst Naroa 3. M.
Taylor Emily 1

4, Relattonship to Businese (Title} 5, Emall 6. Phons
EVe-Merch (CMQ) TAX-BEERANDWINELICENSE@DOLLARGENERAL.COM (615) 855-~4000

7. Home Adidress

8. City 9. State 10, Zip Ceda 41, Date of Birth
Nashville TN 37215 [ ]

12, Drivers License/State 1D Numbar ' 13, Drivers License/State |D State of Issuance
I TN

Part C: Address History

1. D& you currently live in Wisconsin? ........... ... S N [] Yes []’Kl'c
if yes, provide the month and year when you permanently moved to Wisconsin .......... ... .. ........, (MMAYYYY)
2. List In chronological order all of your addresses within the last 5 years. Attach additional sheets If necessary.
Frovious Address 1 | City Slate Zp Code
SAME ADDRESS FOR 5+ YEARS ’
Previous Address 2 City Sate Zip CGode
Previous Address 3 City State Zlp Coda
Previcus Address 4 City State Zip Code
Previous Address & City State Zip Code
3. List all states and counties you have lived in as an adult, Attach additional sheets if necessary.
State Counly State County State County State County
N DAVIDSON
State Courity State County State County State County

Continued —r

AB-1Q0 (R. 1-25) -t . Wisconsin Deparimont of Revenue
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| Part D: Criminal History -~ f e e

1. Have you ever been convicted of any offenses {excluding traffic offenses unless related to alcohol baverages)
for violation of any federal, Wisconsin, or another state’s faws or of any county or municipal erdinances?. .. ... [} ves No

If yos fo questian 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Diate

Panally Imposed
Was sentence completed?. . . . . OYes [INo
Law/Ordinance Violated Location Conviction Date
Panalty fmposegd
. Was sentence completed?..... [ JYes [ No
Law/Qrdinance Violated Location Convislion Date
FPenalty Imposed ,
-| Was sentence completed? . , . .. [1ves [No

2, Are charges for any offenses currently pending against you (excluding fraffic offenses unless related to alcohol

hevearages) for violation of any fedaral, Wisconsin, or another sfaie’s laws or any sounty or municipal
Ca b LR b 1017 =1=3 G R [:l Yes [:] No

if yes to questlon 2, describe pature and status of pending charges using the space below. Atfach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of faw, | have answered each of the abave questicns campletely and
truthfully. | gertify that | am not prohibited from particlpating in this business due to any involvement in ancther tier of the alcoho!
beverage Industry as a restricied invester. | undarstand that any license issued contrary to Wis, Stat. Chapter 125 shall be vold
under penalty of gtate law. | further understand that | may be prosecuted for submitting false statements and affidavits In connection
with this application, and that any person who knowingly provides materially false information en this application may be required

to forfelt not more than $1,600 if convicied.

0

Slgnatur%"’ J M/Q / } P Date
Ay (A
Q\wf”

AB-100 {R. 1-25) 0.



Form Pale

AB-100

Alcohol Beverage
individual Questionnaire

4/24/25

All Individuals Involved in [he aleoho! beverage business must complate this form, Including:

+ all officars, direotors, and agent of @ corporation or senprofit organization

v gole sroprietor
1 * membars and agent of a Fralted labilily company

« gll partners of a partne

Your alcehol boverage application or ranewdl is not complete untl o

wired Indiddurl Questionnalres are submitted.

Part A: Business Information
1. usinoss Nome {individual narns i sole sropristor)
Dolgencorp, LLO
2. Businoss Trady Wameor DBA o
Dollar General Store #| 20610
3. Entity Typa {ehock ons)
(] Sole Props {1 Partnershin v Limitad Liabiity Gompany ] ration 7] Monproft Osoantzabisn
Part Br Individual information
1. Last Name 2, First Nama I M0
- Brining Zachary J
4. Relationship o Business {Title) &, Email 5. Phone
SVP-Store Ops EERANDWINELICENSE@DOLLARGENERAL GOM (613} 855-4000
7. Homo Addross
S . e
B Gty 2. State 10, Zip Gode 71, Date of Bltik
HENDERSQNVEILLE T FI075
12, Divars License/State 10 Number 13, Drivere Licanse/Slale ID Siate of lssuance
. H
Part C: Address History
1. Do you currsntly live in Wisconsin? .......... i Crasaeeenain P I D B e
if ves, provide the monlh ang year whon vou parmananily mowsd I WIBsoonsin . oo iiarvrivirnrnrosoana (MMAYYYY)
2. Listin chronological order all of your addre e, Attach additional sheats if necessans.
Previous Auddress 1 S Clty State Zip Code
1017 MOWTROSE DR GALLATIN TN | 37066
- Provious Sddress 2 Lity Stato Zip Code
Pravious Atdress 3 Tty State Zip Gotie
Previous Addrass 4 Chty State Zip Cedda
Pravious Address 5 City State Zip Cogle
. ang countfes you have Buved In as an adult, Allsch additional shaels i necessary.
Slate ty Slate Counly Stale Cemty Btate County
IL [ KANE TH  |SUMNER M HENREPIN M | RAMSEY
Hiate Counly State County State County Btale Courty
IL | CHAMPARIGHN
Continugd —»
ARG (R 635 “h Wacgessls Dapariman] of Reweooa
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Part D Grimlnal History-... .. : B

f. Have you sver been convicted of any offenzes (sxduding lraffic olfenses unl

for violation of nry federal, Wisoonsi, ar analher stite’s kiws or of By o . [lven w0
If yez to qugstion 4, please Hst datnds of ensh conviclinn Mtach gddiVonal sheols s asatled.
‘LawiOrdinancs Violled Cagmtian Corvtion Date
Perusty Imposed
: c dves [ Ne
LawQrdinane Yialated Locatian ' Conklion Date
Penafty ] )

" Was completed?..... [ J¥es [] Mo
LaseQedinansg Yistnled Lozatiop Loauiicn i o
Partty trponed )

Was ssatonce completed?, ..., [ |¥es [ He
2. Are chargag lor sny sffenses qurrently ponding apinst you {exciuging ratfic slfanses urloss mlated 1 gkcohal
Bowareanns for siclaton of pry fadacal, ¥

L [T T S .
Hyas o quostion 2, Sesedibe nulurs sn slstus of pesding charion using the spiacs bolow. Allach additional
shaaty sy nesded,

Part E: Attestation

READ CAREFULLY BﬁFORE BIGNING: Undes penalty of iaw, | have arswaraid %ﬁﬁ\ of the nbove guestions completely and
Hlully. |ty 1ot § 2 nof grehiblted from participating I this businses due e say Invotvoment In gnother tier of the glcohol
bavarans indusley b8 o reslrictad Bwatorn, | undorstand that aoy cense Esued ool it Wis. Stot. Chapler 125 shall B voig
i undgrpenalty of stale low, | Besther understand that ] mﬁy e pro forsubmitling fadse slalomeants gad afidavits In #iilon

wl Wle apploation, gl that fisy porgon who ke sty false formalion oo this application may bo raqulied
8o foefinil not mors than 31,500 H eonvictad.

Bignhakura Dala

i
e

FERTL RN . v



WISCONSIN DEPARTMENT OF REVENUE ' — :
PO BOX 8902 Con rformation

MATHSON, WA 63708-8902 2135 RIMROCK RD PO BO

MADISON, Wi B3708-8802

ph: 608-286-2776  Tax: 608-224.5761

smal DORByUsiness THx@wisconain.gov
L i website: ravanue.wl.gov

Lattar D LO724574288

DOLGENCORP, LLC
100 MISSION RDG
GOODLETTSVILLE TN 37072-2171

Wisconsin Department of Revenue Seller's Permit

— . -

Legal/real name: DOLGENCORP, LLC

Business name: DOLLAR GENERAL STORK #20610
713 DODGE ST

MINERAL POINT W! 53565-1679

» This cerlificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable services.

* You may not transfer this permit.

* This permit must be displayed at the place of business and is not valid at any other
location..

* if your business is not operated from a fixed location, you must carry -or display this
permit &t all events, ’

Tax Type Account Type ' Account Number
Sales & Use Tax Seller's Pormit 456-0000208845-05

WIHPAS » 1l020 (R.O1HT)



Form

AB-100

Alcohol Beverage
Individual Questionnaire

Date

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

« sole proprietor

= all partners of a partnership = members and agent of a limited liability company

- all officers, directors, and agent of a corporation or nonprofit organization

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

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)
DOLGENCORP, LLC
2. Business Trade Name or DBA
DOLLAR GENERAL STore # ‘Z0\@ |
3. Entity Type (check one)
[] Sole Proprietor [] Partnership Limited Liability Company [] Corporation [[] Nonprofit Organization
Part B: Individual Information
1. Last Name 2. First Name 3. M.L.
Stankowski Jacob A
4. Relationship to Business (Title) 5. Email 6. Phone
DISTRICT MANAGER jastanko@dollargeneral.com ]
7. Home Address
101l || —
8. City 9, State 10. Zip Code 11. Date of Birth
Waunakee WI 53597 [ ]
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
| WI
Part C: Address History
1. Do you currently reside in WISCONSINT .. ... ... . it Yes [ ] No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . Year;_f L
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
260 N Lord St Brookfield WI | 53045
Previous Address 2 City State Zip Code
100 Main St #102 Pewaukee WI 530772
Previous Address 3 City State Zip Code
4477 S 66th St Greenfield WI | 53220
Previous Address 4 City State Zip Code
2330 Lensmire Ln Waupaca WI | 54981
Previous Address 5 City State Zip Code
3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State County State County State County
WI |Waukesha WI |Milwaukee WI |Waupaca WI |Dane
State County State County State County State County

Continued —

AB-100 (N. 03-24)

Wisconsin Department of Revenue
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Form Alcohol Beverage

Date

AB-101 Appointment of Agent

Agent Type (check one}

[ Original (no fee) Successer ($10 fee for municipal licensess only)

Part A: Business Information

1. Legal Business Name {individual name if sole proprietor)
DOLGENCORP, LLC

2, Business Trade Name or DBA
DOLLAR GENERAL STORE # Q,d et o

3, Entity Type (check one)
Limited Liability Company

] Corporation

[ Nenprofit Organization

4. Alcohol Beverage Business Authorization (check one)
Municipal Retail License ] state Permit

5. If successcr agent, provide State Permit or Municipal Retail License Number

N/A

CHANGE OF MANAGER

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

Part B: Agent Information

1. Last Name 2. First Name 3. M.
Stankowski Jacob A
4. Emall 5. Phone
jJastanko@dollargeneral.com _
8. Wdcﬁess
]
7. City 8. State | 9. Zip Code 10. Age
Waunakee WI 53597 27

11. Drivers License/State ID Number

WI

12, Drivers License/State ID State of lssuance

Part C: Agent Questions

See instructions for exceptions.

1. Have you satisfied the responsible beverage server training requirement? . ... ... ... . oo L L. Yes |_—_| No
Submit proof of complstion,

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. .. ...... ... ..., Yes [ ]No
Submit a completed Form AB-100 with this form.

3. Have you bsen a Wisconsin resident for af least 90 confinuous days?. .. ... oo oo i i Yes I:I No

Continued -~

AB-101 (N. 03-24)

Wisconsin Departmant of Revenue
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, | : e I ‘*éb"ldz,d‘"'
F°’c'”:“TV 10 Cigarette, Tobacco, and Electronic
-101 Vaping Device License - Individual Questionnaire

Part A: Business Information

1. Legal Business Name (indivldhal name i sola propriotor)
DOLGENCORP, LLC

7. Business Trade Name or DBA

DOLLAR GENERAL STORE 4 Z2-<Xg (&

3. Entity Type (check ong)
O Sote Propristor [ Partnership Limited Liabllity Company [ Corporation
Part 18; Individual Information ' T o S )
' 3 Nime (ML}

1. Name (Last me {F
el‘amtt?gj&ss (Title) Sgg;a k m,l 6. Phone '
Oishict Managen o harkonielOdcqmend. o

1S
9. State | 10. Zip Cod
W r’?

13 Drivers Llcenselstate D Stats of Issuance

B City

aunaler

12. Drivers Licanse/State ID Number

I

Part C: Individual's Address History ~ .~ | A
List in chronological order all of your addresses within the Iast 5 years, Altach addltlonal sheets lf necessary.

T
Wi, ML F

Stata Zip Code

Git
éfm% L)L |s3220
AT TP 11105 7 ]

city ~ State | Zio Gode

Previous.Address 1

Previous Address 4

Previous Address &

Pravious Address 6

If applicable, list all states and counties you have lived In as an adult. Attach additional sheets If necessary.

D 1] [t 151 [T

State | Gounty Stale | Gounty ) State | County | Slate | Gounty

Continued —

GTV-101 {N. 2-24) Wiscansin Departient of Revenua
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Form

CTv-102

Cigarette, Tobacco, and Electronic Vaping Device
Appointment of Agent

(] Original "1 change

Part A: Agent Information
1, Last Name

S"(&V\\me\ g\Lx

4, Email
tax-beerandwinelicense@dollargeneral.com

Agent Type (check one):

2. Firg} Name 3. ML
oD A

6. Home Addrass
8. Stata 9, Zip Cod

"Tovanue Wi | 55597

2. Orivers License/Stata 1D State of lssuance
L

Part B: Questions

1. Have you completed Form CTV-101, Gigarette, Tobacco, and Electronic Vaping Device License - individual
Questionnaire? Submit a completed Form CTV-104 with this form, ..o veee e o ﬂ‘fes [N

2. If this is a change of agent, please describe the reason for the agant change. Altach additional sheets if necessary.

Part C: Business Information
1 Legal Business Name (individual name if sale proprietar)

DOLGENCORP, LLC
2 Business Trade Mame or DBA

DOLLAR GENERAL STORE # “2.6(g (O

3. Enlity Type (check one)
[7] Corporation

Limited Liability Company
4. Premises Address

=ty S a‘-ﬂﬁ N
6. State

7. Zip Code

535S~ 10

5. City

Mireral @o it W1

Part D: Attestations

READ CAREFULLY BEFORE SIGNING: I, the Licenses, authorize the above-named Individual to act for the above-named cerporation or limited
liability company with fuil authority and control of the premises and of all business relative to cligaseltas, tobacco products, and/or alacironic vaping
devices conducted therein, | cedify that 1 am authorized by the entity to autherize this individual to act on behalf of ihe antity. If | am appointing a
successor agent, | rescind all prevfous agent appointments for this premises. Furthar, | understand that | may be prosecuted for submitting false
statements and affidavits in connection with this application, and that any person who knowingly provides materially false Information on this
application may be required to forfeit not more than $1,000 if convictad.

Data
VN [a/eses

Name of Person Signing for [icdhsse

Signgt}? of Licenses (ofﬂtr, 'membﬂr“qg authorized signatory)

<

e s Tﬂu’]nf—-

Ko JLLC Nanait)

READ CAREFUIE{Y BEFQORE S G: ), the Agent, herby accept this appaintimant
] r the conduct of al! businass refative to 'sal

t above-named business, | further understa

1o forfeit not more thag/$1,C00;

, and that any person who knowlngly provides materfally false In

as agent fer lhe above-named corporation or timiled liabllity
es of cigarettes, lobacco products, and/or elactronic vaping
nd that | may be prosecuted for submliting false statements
formatlon o this form may be required

Signature of Agent - ( ;

X/2e/7025

CTV102 {N. 2:24) / -

’ wisconsin Departiment of Revanue

e et e AT AT . AT VS 4
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? - For Municipal Use Only> 5 2
. icipali
Form Alcohol Beverage License Municpelty
AB'ZOO App“catloﬁ License Period
License(s) Requested: (up to two boxes may be checked) Fees
[[1 Class “A" Beer . .. TAPUE WCIass “B"Beer ........ $_1_DQ,E‘:D License Fees $
] “Class A" Liqﬁor ......... $.- {1 *Class B” Liguor . ...... § Background Check Fee | $
[] “Class A” Liquor (cider only) $ [7] Reserve "Class B Liquor § Publication Fee $
[[] “Class ¢ Liquor (wi?e only) $ Total Fees $
Part A: Premises/Business information.
1. Legal Business Name (individuai name if sole proprietorship)
QQQ/L Roeste Lol e
2. iﬁlness ;s Trade Name or DBA
3.FEIN 4. Wisconsin Seller’s Permit Number

5. Enity Type (check one) NS 1DAIDTTIH1I5-04

[] Sole Proprietor 1 Partnership @ Limited Liability Company [7] Corporation (7] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number

IA\\Qrﬂsa&\ % ?D!?!M RDKQJ\%

9. F'remises Address

Hwa\n @l‘“

10. Clty 11, State 12, Zip Code
' A (Ol | 5356S
13. Coun 14. Govermng Munigipality: %;}I?\_E Town [ ] Village | 15.Aldermanic District
:ﬁ@umw of Mde st o
16. Premises Phone 17. Premises Email 18. Wabsite
(DD AR 9% CoAfrOre Co e np@y 0P @pytehitoo Ny

19. Premises Description - Describe the building or buildings where alcchol beverages are pitagiced, sold, stared, or consumed, and related records
are kept. Describe all rooms within the building, including iiving quarters. Authorized alcehol beverage activities and storage of records may oceur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

\Ov\aéﬂwl 5 S BNV 9 %&Jlm&?&qﬂm,

20. Mailing Address (if different from premises address)

21. City 22, State 23. Zip Code

Part B: Guestions - - T T

1. Has the business (sole proprietorship, partharship, I|m|ted hablhty company, or corporation) been conwcted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ ] Yes /@)NO

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

Law/Crdinance Violated Location Trial Date
Penalty imposed
Was sentence completed?. . . ., |:| Yes [:] No
Law/Ordinance Violated Location Trial Date
Penalty lmposed
Was sentence completed?. . . .. [(1Yes [] No

AB-200 (M. 03-24) -1- ‘Wiscorsin Dapartment of Ravenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes ,&No
beverages.

if yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. ["] Yes & No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity?. . . .. ... . ... .. i o [] Yes {uNo
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additicnal sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

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

this license period? Submit proof of completion. ... ... . . o e, Yes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwina?. . . . . . ] Yes @ No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... [:] Yes E No

Part C: Individual Information -

List the name, title, and phane number for each person or entity holdlng the following posntions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, direclors, and-agent of a corporation or nonprofit organization, ali partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone

R “Jocnn O\aper I

Part D: Attestation

One of the following must sign and attest to this application:
+ sole proprietor + one general partner of a partnership * ong corporate officer * ohe member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
t am acting selely on behalf of the applicant business and not on behalf of any other individual or entity seeking ths license. Further, | agree that the
rights and respoensibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agres to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspecticn. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any licenss issued contrary to Wis, Stat. Chapter 125 shall be void under penalty of state law. | further
understand that { may be prosecuted for submitting false staiements and affidavits in cennection with this application, and tha! any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name N M.I.

Pusse Temm)

Title Email

Sl o PRopAekn Ny I P | = hﬁz

S gr;j{u)re s % = Date;, 5 /%

PartE: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

oS
Signature of Clerk/Deputy Clerk Date Provisicnal License Issued (if applicabla)

AB-200 (N, 03-24) -9
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Form Alcohol Beverage Dat
AB-100 Individual Questionnaire 5/‘5/58’

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

+ sole proprietor « all officers, directors, and agent of a corporation or nonprofit organization
+ all partners of a partnership + members and agent of a limited liability company

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

Part A: Business Information .~ ° = T e T

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

2. Business Trade Name or DBA™"

3. Enfity Type (check one)
[] sole Proprietor {_] Partnership -} imited Liability Cornpany 7] Corporation [] Nonprofit Organization

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

usse LN

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

7. Home Address

8. City bl 9. State | 10. Zip Code i
Linden W\ | S&=s52
12. Drivers License/State I} Number 13. Drivers License/State ID State of |ssuance
} LY “
(D1 3¢oNSIN
Part C: Address History: .- oovia W RIS S i
1. Do you currently reside in WISCOMBINT . . ..ottt i e e ,EwYes [INo
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? .. .. Ye‘i? 5 Méﬁhs
2. List in chranclogical order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
Previcus Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Pravious Address 4 City State Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adulf. Attach additional sheets if necessary.
State County State County State County State County

State County State County State County State County

Continued —

AB-100 (N. 03-24) - - Wisconsin Department of Revenue
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to ajcohol beverages)

for violation of any federal, Wisconsin, or ancther state’s laws or of any county or municipal ordinances?. ... .. [:] Yes ENO
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Locaticn Conviction Date
Penalty tmposed
Was sentence completed?. . ... [ ] Yes [:3 No
Law/Ordinance Violated Leocation Conviction Date

Penalty Imposed

Was sentence completed?..... [ JYes [ | No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . . . [1yes []No

2, Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
Lo 11 =T o] []ves [] No

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

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above guestions complately and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required

Signature Date

to forfeit not more than $1,000 if convicted.
()' '““Df a:_)

AB-100 {N. 03-24) -2-



Form Alcohol Beverage Date, Joeer
AB-101 Appointment of Agent 1 @/&%’

Agent Type (check one)

Original {nc fee)} [ Successor ($10 fee for municipal licenseses only)

. Part A: Business Information - -~ - .. v oo A
. Legal Business Name (individual name if sole proprietor)

e

3. Entity Type {check one)
/@Limited Liability Company ["1 Corporation [J Nonprofit Organization
4, Alcohol Beverage Business Authorizaticn {check one) 5. If successor agent, provide State Permit or Municipal Retail License Number

I™] Municipal Retall License 7] state Permit
8. Describe the reasen for appointing a successor agent, if successor is chacked above.

1. Last Name 2. First Name - 3 ifl-lv
ey A f/jamm (1

4, Email 5. Phone ’
[t ™
Loono Yousce. 62 [loe ., e o
G.W
8. State | 9. Zip Code 10. Age

7. City

Lf-: I\A«z_r-\ O\ | SB5SX ‘{”"/S oS

11. Drivers License/State ID Num 12, Driv\ers License/State ID State of lssuancg
" {
, (DISC@/J:S; A

Part C: Agent Questions PR A RN SN

1. Have you satisfied the responsible beverage server training requirement? . ... ... . . i, Zﬁ”es [T No
Submit proof of completion. ‘

See instructions for exceptions.

Continued —»

AB-101 (N, 03-24} w1 - Wisconsin Department of Revenue
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authotize the above-named individual to act for the above-named
- sorporation, nonprofit crganization, or limited liability company- with full authority and contrel of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
i understand that | may be presecuted for submiiting false statements and affidavits in connection with this applicaticn, and that
any parson who knowingly provides materially false infermation on this appiication may be required to farfeit not more than $1,000

if convicted,

Last Name Fi ame M.l
Prose Tamos: i

i Phone

(A >nec 'Egaluvm& Vs me@ e e

Date

7

S SN Slsjas,

' Part E: Agent Attestation . 0.

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol baverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knewingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Nam First Name M.l

s \Crae, iy

Signature Date

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

AB-200

Aicohol Beverage License

SR For Municipal Usa Only oo
Municipality

tlcense Pariod

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

. Class “A" Beer $
M “Class A” Liquor
ﬁ"CIass A” Liquor (cider only) $

% “Class C” Liquor (wine only) §

Application
Class “B"Beer ........ $
1 “Class B Liquor . . . . . . . $

"] Reserve “Class B" Liquor $

Only applying for Class B Beer

Fees
License Fees $
Background Check Fee | $
Publication Fee $
Total Fees $

Part A: Premises/Business Information . ©.%

and Class C Wine. No Class A

BT

1ﬁ~gai Business Name {individual name if sole proprietorship)

Ve Point MaRrEY LLC

2. Business Trade Name or DBA

CAEE 43

3. FEIN

4. Wisconsin Seller’s Permit Number

5. Entity Type {check one)

"] Sole Proprietor [] Partnership

M Limited Liability Company * [ Corporation

R

A5l r 10aflboble®s - 04

7] Nonprofit Organization

6. State of Organization

Wi ‘

7. Date of Organization

8. Wisconsin DF| Registration Number

FoFlo2p

9. Premises Address

H% ey or.

0% fzoz/-}

10. City 11. State 12. Zip Code

YN ERAL POINT Wi L2565

13. County 14. Governing Municipality: m City [[] Town [] Vilags 15. Aldermanic District

“TOWA of: INMT

18. Premises Phone 17. Premises Email . 18. Website .
0% . 4%%. L55|, CaftA3mpPAMail. om | cafeddmineal potint. ¢

19. Premises Description - Describe the building or buildings where alcohal beverages are produced, sold, stored, or consumed, and related records
are kept. Dascribe all rooms within the building, including living guarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

2 - story b ldivigy witkh CAPE 3 KFiloin on 15t Flook .
Consumphon 3, storaqe Limiten b Huase Aveas . Two Lpper FLoORY

:?;

20. Mailing Address (if di;ferer\t from premises address)

oL

ARE

RES 1 DENTI AL

21, City

22, State 23. Zip Code

' Part B: Questions

1. Has the business (sole proprietorship, pértnership, limited liability company, or corporation} been convicted of
violating fedaral or state laws or local ordinances? Exclude fraffic offenses unless related to alcohol beverages.
If yes, list the details of violation below. Attach additional sheets if necessary.

(] Yes % No

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. .. .. [Tyes [[]No
Law/Crdinance Viclated Location Trial Date
Penaity Imposed
Was sentence completed?. .. .. [1Yes []No

AB-200 (M. 03-24)

Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related o alcohol . . [] Yes %No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. |s the applicant business or any of its officers, directors, members, agent, empioyees owners, of other related
individuals or entities a restricted investor with any interest in an alcohol heverage producer or distributor? .. [ Yes "No
If yes, provide the name of the restricted investor and describe the nature of the Interest.

‘

4. Is the applicant business owned by another busingss entity? . . . ... ... .. oo i i [:] Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity s 4k, Business Entity FEIN

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

this license period? Submit proof of completion. . ... ... o o | Yes [] No
6. |s the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. . . . .. [:] Yes No
7. Does the applicant business owe past due mummpal property taxes, assessments, or otherfees? ........... [:] Yes /K] No

Part C: Individual Information -+

List the name, title, and phone number for each persoh or enuty holdlng the foilowmg posmons in the apphcant busmess or busmesses Ilsted in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit erganization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Aftach additionat sheets if necessary.

Include Form AB-100 for each person Ilsted below. Corporations and LLCs must appoint an agent by including Form AB-101.
Last Name ’ First Nams Title Phone

Hrie Vlou,\ll DWNE¥ !!_-__!?

[ Part D: Attestation

One of the following must sigh and attest to lhIS applicatlon
» sole proprietor « one general pariner of a partnership + one corporatea officer = one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penally of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely en behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsmllltlgs conferred by the license(s), if granted, will not be assigned to another Individual or entity. | agree to operate this business
according to the law, |ric|ud|ng but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 126 shall be vold under penalty of state law. | further
understand that | may be prosscuted for submitting false statements and affidavits in connectiors with this application, and that any person wheo know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.1.

Huie L vlovy M

DWW NEKZ- CAft"}’p'mr)@qlmM\ oA "
Signature Date

A

Part E. For Clerk Use Only

Date Application Was Filed With Clerk Licénse Number Date License Granted’ Date License Issued
5-14-85
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N, 03-24) _2.
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Form Alcohol Beverage E};te/ 12026
AB-100 individual Questionnaire e

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

= sole propristor - all officers, directors, and agent of a corperation or nonprofit organization

« all partners of a partnership + members and agent of a limited liahility company

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

Part A Busmess Information R
1. Legal Business Name {individual name if sole propr:etor)

WE Point MARKET LLC
2. Business Trade Name or DBA

,
CaFe 4%
3. Entity Type (check one)
["] Sole Proprietor [-] Partnership B Limited Liability Company ] Corporation 7] Nonprofit Organization
&

Part B: Individual information 00T T e s o S et
1. Last Name 2. First Name 3. ML

e vloLty el
4. Relationship to Business {Title) 5. Email k 8. Phone

PWNEK. Cafttsmp@ ol - cove— | LI II1

7. Home Address

City 9. State 10. Zip Code 11. Date of Birth
viinegatL, Doint— Wi | 5355 H =
12; Drivers License/Stdte ID Number 13. Drivers License/State 1D State of Issuance

r Wi

Part C: Address History e el e LT L L e T e
1. Do you currently reside in Wisconsin? .. ............ P gYes |:]No

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . .. | Ye&™® Months

(4 5

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

Previous Address 1 City State Zip Code

Previous Address 2 & City State Zip Code
A

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County
Wi | TowhA be | P Wl IMiLWAUKEE

State County State County State County State County
WLl | DFAUKEE L | Covl

Continued —

AB-100 (N. 03-24) -1- Wisconsin Department of Revanus
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Part D: Criminaj Hlstory

1. Have you ever been convicted of any cffenses (excludmg trafﬂc offenses unlass related to a!cohol beverages)

for violation of any federal, Wisconsin, or another state’s taws or of any county or municipal ordinances?. ... .. |:| Yes /‘K] No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Crdinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?..... [ ]Yes [ ] No
Law/Ordinance Violated Location - Conviction Date
Penalty Imposed
Was sentence completed?..... [ ]Yes [] No
Law/Ordinance Violated Location Corwiction Date
Penalty Imposed
Was sentence completed?. . . .. [:I Yes || No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcchol
beverages) for violation of any federal, Wisconsin, or angther state’s laws or any county or municipal
[] Yes /KNO

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

Part E: Attestatron

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
- beverage industry as a restricted investor. | understand that any license issued confrary to Wis. Stat. Chapter 125 shall be void
under penalty of stat law. 1 further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this applicatiott, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 If convicted.

Date

5] lLalZo?Jo

AB-100 (N. 03-24) -2-




Form Alcohol Beverage Date

. 5
AB-101 Appointment of Agent Liv|2025
Agent Type (check one} . g EEREE T i
: /m Original {no fee) L:] Successor ($10 fee for mummpal licensees only) '

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

FVE PoinT MarveT Lic

2. Business Trade Name or DBA

CAFE H2

3. Enfity Type (check one} o+
ﬂ Limited Liability Company [C] Corporation ] Nenprofit Organization
4. Alcohgl Beverage Business Authorization (check one} 5. If successor agent, provide State Permit or Municipal Retail License Number
Municipal Retail License [[] state Permit

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

Part B: Agent Information

1. Last Name o . . '.'.2..First"Néme
Hue Moy
4. Email : I 5. Phone

CAFE 4D pap(® Aynpi |, comm G

6. Home Address

7. City 8. State | 9. Zip Code 10. Age
Mliwvega i Yoiwt Wi | 525b6 544
11. Drivers License/Stafe ID Number 12. Drivers License/State ID State of Issuance

Wt

Part C: Agent Questlons

1. Have you satisfied the respensible beverage server training reqwrement‘? ........................... E/Yes [] No
Submit proof of completion.

Submlt a completed Form AB-100 w1th this form.

3. Have you been a Wiscansin resident for at least 90 continuous days?. ... ... . o i e M Yes I:] No
See instructions for exceptions.

Continued —>

AB-101 (N. 03-24) -1- Wisconsin Department of Revenue
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Part D: Business Attestation

if convicted.

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
I understand that I may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may he required to forfeit not more than $1,000

L.ast Name

e

First Name

M.1.
i
Phone

Title

OWNER_

M DLL—\]
Email
Ca{-f—‘)(%mp@ qmw\\ 00 A

Signature

A Howat

Date

5.0l. 202¢

‘Part E: Agent Attestatuon

READ CAREFULLY BEFORE SIGNING: [, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcchol heverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfait not more than $1,000 if convicted.

Last Name First Name M.k
e Mo

Signature ) Date

MM h. . 2025

AB-101 (N. 03-24)
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FOR OFFICE USE ONLY

License No.

Date Issued

Date Paid

Receipt # o

Mineral Point, Wisconsin

EXTENSION OF PREMISE LICENSE APPLICATION
Section 110.15(P) and 110.20 of the Municipal Code
Fee: $10.00

The extension of pfemise is subject to approval by the Police & Licensing Committee and well as
the Commen Council.

Check One: Individual Partnership X LLC Corporation

Individual, Partnership,
Corporation or LLC Name /'F] VE Voind MIARKET jL-C—

Trade Name CA I—’E' 4 A
Business Address 1’)( % ‘\'\ L4 H S'HZF;E\"
Contact/Agent Name Yl oLLY fH’U 17 Telephone m_

Application Type: >( Qriginal Amended One Day Event
] {provide dates below)

- Reason/Detail for Extension of Premise: "'b AiLow pidR i I,uvu}’, carstrnaLvs
e zvx")\oub/ a \/.{Mfl'bh/}a ouk b&vwaj(\j(/)’ pndAov s

#

i

I CERTIFY THAT I HAVE FULL RIGHT AND AUTHORITY TQ SIGN AS/FOR THE OWNER OR AGENT.

Signatureb /M -—H/be{

CITY CLERK SIGNATURE: DATE:
Li No.
Date licensed issued / / foense o
Date approved by Common Council / /

Created: August 2020
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FOR OFFICE USE ONLY

License No.
Date Issued
Date Paid

Mineral Point, Wisconsin ] Receipt #

TEMPORARY PRIVILEGE IN PUBLIC RIGHT OF WAY

SIDEWALK CAFE & PARKLET PERMIT APPLICATION
Section 110.20 of the Municipal Code
Fee: $10.00
Effective April 1 to October 31

Businesses may expand their premise to cteate an outdoor seating area on part of the public right of
way that immediately adjoins the premises for that purpose of consuming food or beverages prepared
at the full-service restaurant, coffee shop or tavern adjacent thereto.

The below named Property Owner or Occupant hereby apply for permission to place a sidewalk café at
the below mentioned property within the city right of way immediately in front of and contiguous to
the property owned and/or occupied by the applicant.

New X Renewal

’
PROPERTY OWNER OR OCCUPANT: CAFE 43

Address: 44) l—hqn S*I’

!
Trade Name: C/A(FE 49_7
Address (if different then above).

Telephone Number: (0% . A% F. .55,

I CERTIFY THAT ] HAVE FULL RIGHT AND AUTHORITY TO SIGN AS/FOR THE PROPERTY OWNER OR

OCCUPANT. *
; :
Signature| M. Jfl’bU«P
> v'
Print Name_ V] gL1Y e

By using any device, means or action, yaur consent to the legally binding terms and conditions of this application. You further agree that your signature
on this document (hereafter referred to as your “E-Signature”} is as valid as if you signed the document in writing,

The applicant shall meet with the City Clerk to complete the attached Site Plan Application. The application
will also be reviewed by the Police Department and Fire Department for compliance.

The Site plan should depict the dimensions of the proposed sidewalk café/parklet, size and number of tables,
chairs, planters, umbrellas, trees, location of doorways, benches, bike racks, trash receptacles, or other sidewalk
obstructions either existing or proposed within the area between the building and the curb. The permit holder
shall maintain a minimum of a five-foot-wide unencumbered, open and accessible portion of the sidewallk for
pedestrian traffic safety at all times. The moveable sidewalk café improvements shall be removed/locked while
the business is closed, unless permission is granted to do otherwise by the city.
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-."Il-'or Munlcipal Usa Only .- >~ .
Form Alcohol Beverage License Ml
AB'200 Application License Pericd

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

[1class“A"Beer .......... $ K Class 'B"Beer ........ 5 IOD - | License Fees $

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

] “Class A” Liquor (cider only) $ [.] Reserve “Class B Liquor § Publication Fee $

3 “Class C” Liguor {wine only) § lDD Total Fees $

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

SeHpaweW- 3PADY HoSe ATy , LeC
2. Business Trade Name or DBA
Minerall Porat Hote/

3. FEIN 4. Wisconsin Seller’s Permit Number

156 - 10223 (424 7 -0

5. Entity Type (check one)
] Sole Propristor 7] Partnership []]/Iffni;d Liability Company [ Corporation [.] Nonprofit Organization
6. State of Organization 7, Date of Organization 8. Wiscansin DF| Registration Number

'S cong ;0 G /01/ Kol 45¢ ~[ 02931429704
9. Premises Address

[R] CoMMmerce S7.
10. Cit
/ﬁiyzwzz,h, 20 ¢ NT

11. State 12, Zip Code —

£256%

13. County 14. Governing Municipality: m’bity [“_“] Town [] Village 15. Aldermanic District
ToWar o Muerel Po,vit
16. Premises Phane 17. Premises Email 18. Website > -
T fw‘ap ‘"f;to.f-‘f/l
(0% -9RY - 3587 | NEo@ Minexhc PUNT | m Iad

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if nece

5. quest room hetel, 3 g wnest Pooms %f%:’m) o2 s;?o-‘y'e,uﬂsfp:‘n&_s‘,
/aZb ) lawndry , ki tchen

20. Mailing Address (if different from premises address)

21. City 22, State 23. Zip Code

Part B: Guestions -

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [] Yes X No

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

NI

Law/Ordinance Violated Lecation Trial Date
Penalty imposed
Was sentence completed?. . . . . [(Tves []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. []Yes [_]No

AB-200 (N. 03-24) -1 - Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohel . | (] Yes IE’NO
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ | Yes 54" No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. 1s the applicant business owned by another business entity? . . ...... ... ... ot [ ] Yes IE.’ No
if yes, provide the name(s) and FEIN{s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

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

this license period? Submit proof of completion. . ... .. ... . Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyend 15 days for beer or 30 days for liquorfwine?. . . . . . [] Yes No

7. Does the applicant business owe past due municipal property taxes, assessments, or gtherfees? ......... .. ] Yes E No

- Part C: Individual Infarmation

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additicnal sheets if necessary.

Include Farm AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101,

Last Name First Name Title Phone

s/ oY T obtN ffé‘%iu EKR_3 Qo¥-957- 398

Scomwen-spavy | LisA ErE | T 1)

Part D: Attestation

One of the following must sign and attest to this application:
« sole propristor * one general partner of a partnership + ona corporate officer * one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and fruthfully. | agree that
| am acting soleiy on behalf of the applicant business and not on behalf of any other individual or entity seaking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if grantsd, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemead a refusal to aliow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat, Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits In connection with this application, and that any person who know-
ingly provides materially false infarmation on this application may be required to forfeit not more than $1,000 if convicted.

Last}ama First 526 A/ M.I.c
S Prvd ot
Title Email Phona

MemB8% - /‘m%@ mmw,ew-‘fl?‘%v‘d » Corv) |@O8 -7 5 7- 389 7

Signatu%M .- DE-‘“’ ‘5/% /7(;7;

rd
Part E: For Clerk Use Offfy =~ &7 5
Date Application Was Filed With Clerk | License Number Date License Granted Date License Issuad
D)
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) -2
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Form Alcohol Beverage Dato
AB-101 Appointment of Agent

Agent Type (check one)

ﬁ’ Original {no fee} [.] Successor ($10 fee for municipal licensees only)

Part A: Business Information

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

Qcmcwm SPAPY HosPT THL 17Y LLC

/Z{ness Trade Name or DBA

/NERAL Po NT HoTEL-

3. Entity Type (check one)
imited Liability Company [[] Corporation [1 Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one) 6. If successor agent, provide State Permit or Municipal Retail License Number
Jg Municipal Retail License ] state Permit

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

Part B: Agent Information

1. Last Name 2. Firs.t Name .3. M.l
SPAPY ToHN C.
4, Email

5-Phone
/NFO@ M/N’ML!"GINT,%WL, comM V@Sa?r)?g?'—s‘g’

6. Home Address

et

8. State | 2. Zip Cede 10. Age 7/

M1 NERAL PolNT WL 5356

11. Driv icense/State ID Number 12. Drivers License/State ID State of Issuance
B TS coNSIN

' Part C: Agent Questions =

1. Have you satisfiad the responsible beverage server training reguirement? . .. ... ...
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?
Submit a completed Form AB-100 with this form,

3. Have you been a Wisconsin resident for at least 90 continuous days?. .. ..o\ ve oo vie e ﬁa Yes [|No

See instructions for exceptions.

Continued —

AB-101 (N. 03-24) -1 - Wisconsin Deparimant of Revenue

&7


Christy Skelding
Highlight

Christy Skelding
Highlight

Christy Skelding
Highlight

Christy Skelding
Highlight


Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: [, the Undersigned, authorize the above-named Individual to act for the above-named
carporation, nonprefit organization, or limited liability company with full authority and control of the premises and of all algehol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
i understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information an this application may be required fo forfeit not more than $1,000
if convicted.

Last Name First Name M.L

SPadY Totrn C.

Title Email Phone

Mem per/ ow NEK- INFO@) M/NERAPOINT HITEL.Com (Go8) 98 7-

A

= e
e 77

Part E: Agent Attestation - (—" / A
R

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nenprofit organization, or limited fability company and assume full respensibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. 1 further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially falsa information on this
application may be required to forfeit not more than $7,000 if convicted.

Last Name First Name M.I(/

Signature W(
# ' l

sPADY TN
. Date 5:/5//9(

S 77

AB-101 (N. 03-24) "2
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Form Alcohol Beverage Dato
AB-100 Individual Questionnaire

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

» sole proprietor » all officers, directors, and agent of a corporation or nonprofit organization
+ all partners of a partnership : » members and agent of a limited liability company

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

Part A: Business Information
1. Legal Business Name é’ndlvldual name if sole proprietar)

Se PANEN-SPADY HoSPITALITY , LLC

2. Business Trade Name or DBA

M ks L Pornt HoTE L

3. Entity Type {check one)
] sole Proprietor [ Partnership mited Liability Company [ Corporation [[] Nonprofit Organization

Part B: Individual informafion~ L -
1. Last Name 2. First Name 3. M.
QPADY ToHN C.
4, Relationship to Business (Title} 5. Email 6. Phone é‘o@ )

7. Home Address

9. State 10. Zip Code 11. Date of Bifth{

8. Ci - - iy

M NS AL P oINT WF | $356C | onmimmtm
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issdance
- ] WiSConNsS (N

Part C: Address History -2 ..° 7

1. Do you currently reside in Wisconsin .. ... ... i E Yes [:] No
If yes to 1 above, how long have you céntinuously lived in Wisconsin prior to the date of application? . . . . YE? ME%‘S

2. List in chronological erder all of your addresses within the [ast 5 years. Attach additional sheets if necessary.

FM . City State Zip Code
I = /Mm/"zﬁt. Po(NT |WE | 5 2356%
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County

Ny~| BeReEN |Wr| FowHA

State County State County State County State County
o

NY |NEW YIRK

Continued —
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Part D: Criminal History

1. Have you ever baen convictad of any offenses (excluding traffic offenses unless related to alcohol beverages)

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. .. ... [] Yes/,g No
If yes to question 1, please list detalls of each conviction below. Attach additionai sheets as needed.
Law/Ordinance Violated Lecation Conviction Date
Penalty Imposed
Was sentence completed?. .... [ ]Yes [ ] No
Law/Crdinance Viclated Location Coenviction Date
Penalty Imposed
Was sentence completed?..... [ |Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty lmposed
Was sentence completed?..... [ |Yes [_] No

2. Are charges for any offenses currently pending against you {excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

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

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. { certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
heverage industry as a restricted invesfor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required

to forfait not more than Wlﬁc@%

Signatura W o Da&(/ / 3/ /.QO.,? &

TS

AB-100 (N. 03-24) -2



CITY OF MINERAL POINT
PERMIT APPLICATION

ALCOHOL BEVERAGES IN OUTSIDE AREAS

Name: SeHane -SPAPY HoSPITALITY Lz,a)o/h Mineral

Address: (’62/ Commme_ce/ 97" ﬂfmen/ }%/ﬂ/‘ Fmﬂf /‘/77&8/
Phone: /@09) ?%7 9?97

Premises Description: Xﬁ’ﬁm f&& [2 /I’lS/ﬁ(e &a'f?m "Fz’of‘ :%' BJ
Outside om Cté{race,wf Oa/’/‘&o S{p ﬁfﬁ‘rokﬂf S ruphe. ;@ /40’7)1

Attach the following: : } %“7!7’5 f ,@T
7(

1. Map describing the proposed outdoor area, including proposed capacity, the proposed location of sed mg,
proposed physical enclose; and showing the location of family residences, or tourist/guest lodging, within forty
feet (40") of the proposed outdoor area.

2. Lighting and signage plan.

3. Written verification from the Wisconsin Department of Health and Family Services that the premises, including
the outdoor area, is properly licensed as a restaurant by said Department.

FEE:  Select one that applies

I $100.00 — First Time Application (initial processing fee plus annual permit fee)
Xl $50.00 — Annual Permit Fee

TERM: July 1, 2024 through June 30, 2025

STATEMENT BY APPLICANT(S)

| hereby acknowledge receipt of a copy of the Mineral Point Municipal Code Section 110.15(P) Alcohol Beverages in
Outside Areas, and | agree to abide by the terms and conditions of this Section of the Code, including restrictions and
penalties, | understand that permission to operate under a “Class B”, Class “B” , and/or “ Class C” license in an outdoor
area pursuant to this Section of the Code is a privilege and does not vest a property right, therefore, | understand and
agree that permission may be revoked by the common council pursuant to Section 12.05(16)G.4. of the Code.

ACKNOWLEDGMENT
57/ / 7/‘ 4 State of \

% ' Dbate County of (W\ﬂl/’ Wi
Personally came before me this QI“‘ day of
2045
Signature of Applicant “‘““I'I;l""m Date Joh N SR

.
\‘e““c_)\LT’:;_.._pf? "'b,,‘ to me known to be the pe{'son(s) who executed the foregoing
S ?\RY KA instrument, and acknowledge.
§ .@," kY 7_';1:5. -
£ S S OB P‘!\AW A
E0N AN g): 3 (Wease prmt or type name signed above):

= Y <2}¢ ; é§
., PV @\g) Chrstvi Slalding

LTl

4.«,,’ GTATE oﬁ’ > Notary Publii:',JCounty of _~ iOWWU , State of ¥V I

A\
A

g My Commission expires: _ 5-11- Alp
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' . ForMunicipal Use Only - -

Form Alcohol Beverage License velpeiy
AB“ZOO App!ication License Period

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

[7] Class “A"Beer .......... $ [ Class 8" Beer . ... .. .. $.100 License Fees $ 2.00

[ “Class A” Liquor . ........ $ [1 “Class 8" Liquor....... $ — | Background Check Fee |$

[]"Class A" Liquor (cideronly) §______ [[] Reserve *Class B"Liquor $_____ | bupiication Fee $ 24
“Class C” Liquor (wine only} $ 1oQ Total Fees $

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

Shave Rag Allf&ﬂ. [nt

2. Business Tracle Name or DBA -

nave Tan Ao  Cecter for e Avcts
3. FEIN J /) 4, Wisconsin Seller’s Permit Number
[ HYSE- 00012191302~ 02
5. Entity Type (check one)

[7] Sole Proprietor L1 Partnership I'] Limited Liability Company [] Corporation Iﬂ Nonprofit Organization
8. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number

Wis consin 1 14 | 2004 MO 33

9. Premises Address

| Shakeras St

10. City J 11.5tate | 12. Zip Code
Minera\  Poink Wi 5356 S
13. County 14, Governing Municipality: City [:] Town m Village | 15. Aldermanic District
| owd e of Minecat Poink 3
16. Premises Phone 17. Premisas Email 18. Websitg
b0%-9971-3192 i @ Shokernaalled.ora | Shakeroa olle . Or o

19. Premises Description - Describe the huilding or buildings where alcohol bevéléges are‘f:roducé’d, sold, stored, or cdt:dumed. and related ?’ecords
are kept. Describe all roorns within the building, including living quarters. Authorized alcohol beverage activities and storage of racords may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

Sale wne Slocugg Wil be WoWe Bk Cafe and oy be Longumed +he, o
Grd  in M loach HRouse, Eur-b(a Wouse , Cabinet Shop, Loa Cabys , + Potke,y Hawy,

20. Mailing Address (if different from premises address)

21, City 22, State 23. Zip Code

Part B: Questions - .. 7 . s L BRI L At e A

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unfess related to alcohol beverages. [ | Yes [E’ No

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

Law/Ordinance Violated Location Trial Date
Panalty Imposed
Was sentence completed?..... [ ]Yes [ ] No
Law/Ordinance Violated Location Trial Date
Penalty lmposead
Was sentence completed?. . . .. [JYes []No

AB-200 (N, 03-24) -1 - Wiscensin Departmant of Revenue


Christy Skelding
Highlight


2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related fo alcohol . [] Yes No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. s the applicant business or any of its officers, directors, members, agent, amployees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . [7] Yes No
if yes, provide the name of the restricted investor and describe the nature of the interest,

4. Is the applicant business owned by ancther business entity? . .. .. ... oo e [:] Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

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

this license period? Submit proof of completion. . .. ... ... (] Yes g No
8. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. ..... [ Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? . .......... l:] Yes No

Part C: Individual Information : W D Sl TR e R
List the name, titls, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directers, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets If necessary.

Include Form AB-100 for each person listed below. Corporations and LLGs must appoint an agent by including Form AB-101.

LastName VAwDasta, First Name  C.\i S 4 A o Titte Eyep.r ohve Uhing A0 Phone
Christensen Mice Presidoat
Soudhwara Davd Vice Peesident E
Doa,, ghve Dt Treas UL —l‘l
Leae, 2heve Se C.r-c.‘!“a.rb —J__

Part O: Attestation

One of the following must sign and attest to this application:
+ s0le proprietor * one general partner of a partnership * ohe corporate officer * one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above guestions completely and fruthfully. | agree that
| am acting sclely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), If granted, will not be assigned to another individual or entity. 1agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspaction. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
undsrstand that t may be prosecuted for submitting false statements and affidavilg in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.I.
Lubasta (S hna

Title Email Phone
Execotye  Dirgero, Civbasta @ shaceragaliey. ora o1 -437-3292

SignatureC ‘K\ [A/\ﬂ a,thk | | | D'a/tj{ [-’L'—,/ {‘7/<

Part E: For Clerk Use Only -

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
4. 25 as
Signature of Cleri/Deputy Clerk Date Provisicnal License Issued (if applicable)

AB-200 (N. 03-24) -2 -
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Shake Rag Alley %Wwﬁ% %%V / %ﬁ%ﬂé
Mineral Point, Wisconsn})\é;ﬂ// ﬁ;@‘“' 9 "*"‘";“l =3
ﬁf {%?_h/m / _'-.. - &ﬁi
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o e
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Porrer's House

—_—

Coach House: Information - Re gistration - Office

Shake Rag Alley Center for the Arts, 18 Shake Rag Street, Mineral Point, WI 53565 Phone 608-987-3292
: info@shakeragalley.org www.ShakeRagAlley.org




(. _
WISGONSIN DERPARTMENT OF REVENUE .
PO BOX 8946 Centact Informatien:

MADISON, W 53708-8946 2135 RIMROCKRD PO BOX 8948
MADISON, Wl  53708-8245
ph: 608-266-2776  fax: 608-264-6884
email: derbusinesstax@@revenue.wi.gov
wabsite: revenue.wi.gov

Leter o LDB888514336

SHAKE RAG ALLEY INC
18 SHAKERAG ST
MINERAL POINT WI 53565-1134

Wisconsin Department of Revenue Seller's Permit

Legalireal name; SHAKE RAG ALLEY INC
Business name: SHAKE RAG ALLEY
18 SHAKERAG ST

MINERAL POINT W 565-1134

* This certificate confirms you are registered 11e Wisconsin Department of Revenue
and authorized in the business of selling tan, = personal property and taxable
services.

*  You may not transfer this permit.

» This permit must be displayed at the place of b .4 is not valid at any other
Iincation. : . o

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

Tax Type Account Type Account Number
Sales & Use Tax Seller's Permit 456-0002197302-02

WINPAS - 21l.026 (R.07/2)



Form Alcohol Beverage Date

AB-100 Individual Questionnaire
All individuals involved in the alcohol beverage business must complete this form, including:
= sole proprietor + all officers, directors, and agent of a corporation or nonprofit organization
- all partners of a partnership * members and agent of a limited liability company

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

Part A: Business Information -

1. Legal Business Name (individual name if sole proprietor)
Shave ® Gtn A\\-cu\ e

2. Business Trade Name or DBA -

Shave Roan Aled  Center -or e  Avas

3. Entity Type (check one)"' ~
[] Sole Proprietor [] Partnership [] Limited Liability Company ["] Corporation [X] Nonprofit Organization

Part B: individual Information =~ -~ . - - oo e R s I D
1. Last Nama 2. First Name . 3. M.L

Y.ubasta Cnn'shm .
4. Relationship to Business {Title) 5. Email 6. Phone
Execotive Director Cevhastn Rshave can allen. e} Log-a97-%3292
7. Home Address ) 4

8. City 9. State 10. Zip Code 11. Date of Birth
Minera\  Polur Wi 5356 ¢

12. Drivers License/State I Number 13. Drivers License/State ID State of Issuance

H W N N Wl

Part C- Address History L “/o st E R T ‘o : N .f:?:",x'
1. Do you currently reside in Wisconsin? ... ... i Yes [ | No

if yes to 1 above, how long have you continuously fived in Wisconsin prior to the date of application? ..., |Years Months
Ly
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
1] _ | OShiess Wy [SYdoz
Previous Address City State Zip Code
Previous Address 3 City Siate Zip Code
Previous Address 4 City State Zip Code
Previous Address & City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County
IN |SY oseph NY [ Coavvan WY [ Wav§nara
Stale County State County~ ¥ State County State County

Continued —

AB-100 (N. 03-24) . Wisconsin Department of Revanue
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Part D: Criminal History

. Have you ever been convicted of any offenses (excluding traffic offenses unless relatad to alcohol beverages) '
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. ... .. [] Yes [KI No

If yes to question 1, please list detalls of each conviction below. Attach additional sheets as needed.
LawiCrdinance Viclated Location Conviction Date
Panalty Imposed
Was sentence completed?..... [ |Yes [] No
Law/Ordinance Violated Location Conviction Date

Panalty Imposad

Was sentence completed?..... [ ] Yes [] No
Law/Ordinance Viofated Location Conviction Date
Penalty Imposed

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

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for viclation of any federal, Wisconsin, or another state’s laws or any county or municipal

OTdINANCES?. . e e e D Yes IX] No

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

Part E: Attestation -

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. [ certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that [ may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required

fo forfeit not more than $1,000 if convicted.
i.

Signatureo u‘Z\ JAJ/JCV (ﬂ — Date 1< / 2%

Lo

AB-100 {N. 03-24) -0



Form Alcohol Beverage Date
AB-101 Appointment of Agent

Agent Type (check one)

™ original (no fee) (] Successor ($10 fee for municipal licensees only)

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

Shake Taq Ane.... nc

2. Business Trade Name or BBA

Shave R-M pfhev\ Center for e A

3. Entity Type (check one)

[} lelted Liability Company [C] Carporaticn K] Nonprofit Organization

4. Alcsho| Beverage Business Authorization (check one) 5. if succassor agent, provide State Permit or Municipal Retall Liconse Number
5 Municipal Retail License [7] State Permit
6. Describe the reason for appointing a successor agent, if sUccessor s checked above.

Part B: Agent Information -5~ o 5 G
1. Last Name 2. First Name 3. ML

Lub i Crvishim

4. Email 5. Phone
Clubastia @ Shave fag alley :ocq _

6. Home Address

7. City 8. State | 9. Zip Code 10. Age
Minerat  Porne Wi 5350¢ 48
11. Drivers License/State |D Number 12. Drivers License/State ID State of ssuance

D W)

Part C: Agent Qu95tions BT R

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

2. Have you completed Form AB-100, Alcoho! Beverage Individual Questionnaire?. . ... ........ ... .. ... .. Iﬁ Yes [:J No
Submit a completed Form AB-100 with this form.

3. Have you heen a Wisconsin resident for at least 80 continuous daYS?. m Yes [_|No
Ses instructions for exceptions.

Continued -

AB-101 (N. 03-24) -1 - Wisconsin Bepariment of Revenua
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Part D: Business Atfestation

READ CAREFULLY BEFORE SiGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit erganization, or limited liability company with full authority and control of the premises and of all alcohal
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
I understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000

if convicted.

l.ast Name First Name M.,

Title Email Phone

Signature Date

Part E: Agent Attestation . -

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any persen who knowingly provides materially false information on this
application may be required to forfeit not mare than $1,000 if cenvicted,

Last Name First Name M.IK
Luvasta Chis Kas.

SignaturC\ ‘{ M}ﬂ}/ Qﬂ: Dzat‘e-‘t 4/€ ,ch
U

AB-101 {N. 03-24) 2.



CITY OF MINERAL POINT
PERMIT APPLICATION

ALCOHOL BEVERAGES IN QUTSIDE AREAS

Name: Shate ﬂ-as Allﬁ Center e Me  Avi
Address: | } Vo Poad
Phone: L03-94171-2292

Premises Description: See attpue e &

Attach the following:

1. Map describing the proposed outdoor area, including proposed capacity, the proposed location of sealing,
proposed physical enclose; and showing the location of family residences, or tourist/guest lodging, within forty
feet (40’) of the proposed outdoor area.

2. Lighting and signage plan.

3. Written verification from the Wisconsin Department of Health and Family Services that the premises, inciuding
the outdoor area, is properly licensed as a restaurant by said Department.

FEE: Select one that applies

] $100.00 - First Time Application (initial processing fee plus annual permit fee)

E $50.00 — Annual Permit Fee

TERM: July 1, 2024 through June 30, 2025

STATEMENT BY APPLICANT(S)
| hereby acknowledge receipt of a copy of the Mineral Point Municipal Code Section 110.15(P) Alcohol Beverages in
Outside Areas, and | agree to abide by the terms and conditions of this Section of the Code, including restrictions and
penalties, | understand that permission to operate under a “Class B”, Class “B” , and/or “ Class C” license in an outdoor
area pursuant to this Section of the Code is a privilege and does not vest a property right, therefore, | understand and
agree that permission may be revoked by the common council pursuant to Section 12.05(16)G.4. of the Code.

ACKNOWLEDGMENT
%&\}” {LQ‘& u[‘ 14 ) 1% Stateof
Signature of Applicant ) Countyof Wi
Personally came before me this__ dayof

, 20

Signature of Applicant Date

to me known to be the person(s) who executed the foregoing
instrument, and acknowledge.

{Please print or type name signed above):

Notary Public, County of , State of
My Commission expires:




Shake Rag Alley Outside Areas

1. Enclosed is a map of the outdoor areas on our 2.5-acre campus where alcohol may be
consumed during events and rentals that number fewer than a dozen a year.

o Yellow highlighting indicates the patios, pathways, the Green lawn space, and
Alley Stage where alcohol may be consumed. Max seating capacity is 100 on the
Green and 125 at Alley Stage, although there are no events that call for seating
that many at both places at the same time.

o Pink highlighting indicates fencing and gates along Shake Rag St. and at the
stairs leading to the Lind Pavilion where access would be restricted.

o Green highlighting indicates the Coach House, which features three guest
rooms, and neighboring residences.

2. Lighting is provided by the lanterns that dot the pathways throughout our grounds,
exterior building lights, and additional strands of exterior lights on the Green and at Alley
Stage for evening events. Signs are posted at entry/exit gates indicating alcohol may not
be taken off premises.

3. Enclosed is our DATCP license for the Shake Rag Alley Cafe (Retail Food-Serving
Meals-Prepackaged).
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SHAKE RAG ALLEY INC

18 SHAKE RAG ST
MINERAL POINT, WI 53565

WISCONSIN DEPARTMENT OF AGRICULTURE,
TRADE AND CONSUMER PROTECTION

License Permit ar Regisiration

The persen, firm, or catporation shawn below Jias complied with tha Wisconsin statutes and Is authorized to engage Inthe activity indicated,
ACTIVITY EXPIRATION DATE LICENSE NUMBER
Retait Fond ~Sarving Meals, Prepackagad, 673072025 ATCR-007470
Machines; 0
LICENSEE MAILING ADDRESS NOT TRANSFERABLE BUSINESS / ESTABLISHMENT ADDRESS
ATCPLO9541 SHAKE RAG ALLEY CENTER FOR THE ARTS
SHAKE RAG ALLEY iNC 18 SHAKE RAG ST
18 SHAKE RAG T MINERAL FOINT, W) 53885

MINERAL POINT, W 53565

All Permits-expire on June 30t; it is the responsibility of the licensee to make sure all applicable fees are received by the
Department before July 15t or & late payment fee will be assessed.

If you do not receive a renewal form prior to june 30t from your licensing authority, you should send in your
payment for renewing your permit to the following address:

WI DATCP

PO Box 93296

MILWAUKEE, Wi 53293-0296
(608) 224-4720

* Include the name of your facility and the 1D number,



o For Municlpal Usa Orily
Form Alcohol Beverage License Hunitpalty
AB'200 Appl icatiOn Licensa Period o

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

[lClass A" Beer .......... $ qucrass “B"Beer ........ 3 [005 00 License Fees $ QO—-O

[J “Class A" Liquor......... $ [.] “Class B Liquor....... $ Background Check Fee |§

[7] “Class A” Liquor (cider only) $ [] Reserve “Class B” Liquor $ Publication Fee $ e

0000 =

K Class C” Liquor (wine only) $ t Total Fees $ gaq

Part A: Premises/Business Information . ..~ - e

1.].@ | Businesg Nama (individual pame if soie proprietorship)
The Bogk Klthn LLe

2, Business Trade Name or DBA

Sl 44 1%

4, Yl:lliswnsin Seller's Permit Number

5. Entity Type (chock one) gé‘“fl)‘%/"ff%ﬂﬁ?‘ﬂi—

] Sole Proprietor [_] Partnership :E_/Limited Liability Company ] Corporation [.] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number

TN
1(.] Cltrfsr lj’?\ @h L‘S{'r{‘f ‘[/ 1. St 12. Zip Cad
Mindred Poind Wi |75

13. Coun 14. Governing Municipality: [SCity 7] Town [7] Village | 5. Aldermanic Districi

" Towa ”

16. Premises Phone 17. Premises Emall 18. Website

A2 900 25U NLole ) thebalddteh fapmp.gin] thebiskl

19. Premises Description - Describe the building or buildings wherg alcohol beveragas are produged, sold, stored, or consumd, and lated records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or d lagram and additional sheets if necessary.

$ee aftathed.

20. Mailing Address (if different from premises address)

St 0§ 4

21. City 22, State 23. Zip Code

&

L E

| Part B: Questions - .o RSSO IR o &%

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation} been convicted of C
violating federal or state laws or local ordinances? Exclude fraffic offenses unless related to alcohol beverages, [ ] Yes %o

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . [JYes [ No
Law/Ordinance Violated l Location Trial Date
Penalty Imposed
Was sentence completed?. . . . , [lYes [ No

AB-200 (N, 03-24) -1- Wisconsin Department of Revenus
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- The Book Kitchen, LLG

151 High Street
Mineral Point, Wi 53565

Question Supplements

#19. The Book Kitchen is located in the retail space of The Republic of Letters Bookstore at
151 High Street in Mineral Point, Wisconsin. The retail space occupies the first level of the
building. The second level has three apartments. Those of which do not have access to the
first level. On the first level (in the retail space), alcohol beverages are consumed along with
storage records. The lower level stores alcoholic beverages. This area is under lock and key
and available to the owners of the building {Keith Burrows and Leslie Damaso) and owner of
The Book Kitchen (Nicole Randazzo Bujewski).



Form Alcohol Beverage Date
AB-101 Appointment of Agent

Agent Type (check one) .
‘@/ Original {no fee) (] Successor ($10 fes for municipal licensees only)

Part A: Business Information - E R s i P
1. Leg Busmess Name (individual name If soie proprietor)

¢ ok Kitphen, ULC

2. Busmess Trade Name or DBA

3. Entity Type (check one) .
ja/l_imited Liability Company [.] Corporation [} Nonprofit Organization

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

[73 Municipal Retail License [] State Permit
6, Describe the reason for appointing a successor agent, if successor |s checked above.

Part B: Agent Information ~ =° . . v T : 5
1. Last Name 2. First Nam

Riewsky Nicolt | "y
ichle @-Hnebony tehermp. i P —

6. Home Addresi ||
[ i 8. Stale | 9. Z|§Code 10. Age 6""

“Wineral Yont wi | 53504 3

b 12. Drrver§ License/State |D State of Issuance
| WLandn

R

Part C: Agent Questions

1. Have you gatisfied the responsible beverage server training requirement? . .......... .. oo einn.. E)(es [ No
Subrmit proof of completian.

2. Have you completed Form AB-100, Alcohol Baverage Individual Questionnaire?. . ... .. .. oo, E’ Yes [ |No
Submit a completed Form AB-100 with this form,

3. Have you been a Wisconsin resident for at feast 90 continuous days?. .. . ...o oo @ Yes l:l No
See instructions for exceptions.

Continued —

AB-101 (N. 03-24) -1 - Wisconsin Dapartment of Revanus
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Form Alcohol Beverage Date

AB-100 Individual Questionnaire
All individuals involved in the alcohal beverage business must complete this form, including:
+ sole proprietor + all officers, directors, and agent of a corporation or nonprofit organization
+ all partners of a partnership embers and agent of a limited liability company

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

L

Part A: Business Informatlon : R

1. LWne?s Nams (indjv 7& 5?“8 if sole propnetor)

2. Business Trade Name or DBA

3. Entity Type (check one) .
[] Sole Proprietor [] Partnership M{imited Liability Company [] Corporation [] Nonprofit Organization

Part B: Individua) Information

: :TttNal/ZjeiME{"‘kl (Title) 5. Email 2 FIW 0({/ 6 Ph 3- MJQ
0 Whdr tile @ Fhebiskiifeninmpcan

7. Home Address N

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

" Wnerad Point wl | 555

12, Drivers LicensefState [D Number 13. Drivers Lice_mse/State ID State of Issuance
o WIlcihgip

Part C: Address History - o35 wes il 2mn ovy re  ese : v
1. Bo you currently reside In WISGONSING . ... .. o it e e ];a’Yes [:] No

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

L,

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

City State Zip Code
(hicie IL_| o3l
revious ress 2 City €J ) State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County

wl | o b

Siate County L State County State County State County
Confinued —r
AB-100 (N. 03-24) - Wisconsin Depariment of Revenue
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. 'Ifor Munlcipal Use Only
Form Alcohol Beverage License Hunicipalty
AB-200 App] icatEOn License Period
l.icense(s) Requested: (up to two boxes may be checked) Fees
L] Class “A" Beer . ......... 3 [Q/Class ‘B"Beer........ $ License Fees
[]*“Class A" Liquor ......... $ M!ass B" Liquor....... $_ Background Check Fee

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

“® | e | 2

2 Class €” Liquor (wine only) $ Total Fees

Part A: Premises/Business information

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

2. Business Trade Name or DBA

LIGW  AMd Porco i veE

3. FEIN 4. Wisconsin Seller's Permit Number

5. Entity Type {check one)
[7] Sole Proprietor {1 Partnership Ej/ljmited Liability Company ] Corporation [] Nonprofit Organizaticn

6. Stale of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
Wit ea™Mson

9. Premises Address
LS e 42 eaT

10. City 11. State 12. Zip Code
MiInNGR AL PoinT 1L 52565

13, County 14. Governing Municipality: Clcity [7] Town [7] Vitage 18, Aldermanic District
Feous A Lot Y of.

16. Premisos Phone 17, Premises Email . 18, Website
iy /o v:’j'cjaﬁﬁ. (967 @!jalfm.n, Cof

18. Premises Description - Desciibe the building or buildings where alcohol beverages are producad, soid, stored, or consumed, and related records
- are kept. Describe ali rooms within the buiiding, including living quarters. Authorized alcohol beverage activities and storage of records nay occur
only on the premises described in this application, Attach a map or diagram and additional sheets if necessary.

Grouvnd  Hlogy i be ©le  kaovern

20. Malling Address (if different from premises address}

263 HigH SteeeT

21. City 22, State 23. Zip Code
MireAl. Porp T wo ) 525465

Part B: Questions

1. Hag the business (sole propristorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses untess related to alcohol beverages. [ ] Yes Q/No

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed? . . . . . [JYes [] No
Law/Ordinance Violated Location Trial Date

Penalty Imposed
Was sentence completed?. . . . . [JYes []No

AB-200 (N, G3-24) . Wisconsin Departiment of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . D Yes E[/No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ ]| Yes
If yes, provide the name of the restricted investor and describe the nature of the interest.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
T No

4. Is the applicant business owned by another business entity? . .. ............ . ... .. .. . .. .. .. . [] Yes B/No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

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

this license period? Submit proof of completion. ... ........... ... ... .. .. . ... . . . ... . ... [] Yes [] No
8. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. ... .. [:| Yes [}"No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ...... ... .. [:l Yes o

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit erganization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone

vevgs —— Pt =

P e lorset I ——

Part D: Attestation

One of the following must sign and attest to this application:
« sole proprietor « one general partner of a partnership * one corporate officer * one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and fruthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know- |
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.I.

Title Email Pheone

Signature Date

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
- N o N
-L_-)' fQ-D (7' ﬁ
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) =2
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Form Alcohol Beverage o 2.
AB-101 Appointment of Agent R

' Agent Type (check one)
[X Original (no fee) [T Successor ($10 fee for municipal licensees only)

Part A: Business Information o
1. l.egal Business Name (iBividual name If sole proprietor)

L. ; Da + v Car {-’}M L A—

2, Business Jrade Name or DBA )
S Hef L

3. Entity Type (check one)

l}"] Limited Liability Company ["] Corporation [ Nenprofit Organization

4. Alechol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
X" Municipal Retail License [7] State Permit
6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information ,
1. Last Name 2. First Name

4, Emaﬁ KEV"{QI5@ tﬂcﬁ-c‘ v, Co A :

e B
8. Zip Code 10. Age

" fiwecel Pourt i e z

1. Driverg Li 12, Drivers License/State |D State of Issuance
Wi |

' Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? .. ............. . .. ... . [] Yes @/No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. .. .............. ... ... A Yes [ No
Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at feast 80 continuous days?. . ..........oo oo M Yes [INo
See instructions for exceptions.

Continued —

AB-101 (N, 03-24) -1 - Wisconsin Department of Revenue
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Part D: Business Attestation -

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named Individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
I understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000

if convicted,

Last Name First Name M.I.

Keegs T i/ <

Title Email

e JKeehis 8 yohiowo m ﬂl!_l'

Signature /‘41 Véal C, W Date g ) f5’12 5;..
[

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: I, the Agent, herby accept this appointment as agent for the above-named corporation,
honprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
oh the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfait not more than $1,000 if convicted.

Last Name First Name M.

Kerg;s ) Teolip e

Signatu%‘/éu\\ . W Date 5 .52 ¢

[

AB-101 (N, 03-24) -2-
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Form Alcohol Beverage B G- 1825

AB-100 Individual Questionnaire
All individuals involved in the alcohol beverage business must complete this form, including:
+ sole proprietor » all officers, directors, and agent of a corporation or nonprofit organization
« ali partners of a partnership « members and agent of a limited liability company

Your alcohel beverage application or renswal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information

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

THE bs poTEl LG

2. Business Trade Name or DBA
THE LioN AND  Pocupi G

3. Entity Type (checic one)

[] Sole Proprietor [[] Partnership Iﬁ/l.imited Liability Company [C] Carporation [J Nonprofit Qrganization

Part B: Individual Information

3. M.,

1. Last Name 2. Firsi Name
2 Aemusser) Lobise ¥
4, Relationship to Business (Title) 5. Email 8. Phone
OLINETL Lowseiane 96T € yalwo  com ]
7. Home Addrei ~
8. City 9. State 10. Zip Code 11. Date of Birth
MIANERAL  Porn T w §33 65 ]
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
R | L Not S
| Part C: Address History - _ , : R
1. Do you currently reside iIn WISCONSINT ... ... [E/Yes [7] No
i yes to 1 above, how fong have you continuously lived in Wisconsin prior to the date of application? . . . . Yez s Months
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Pravious Address 1 City State Zip Code
= I CHLLRLO ' | okl O
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previcus Address 5 City State Zip Code
3. List afl states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County Stiate County State County State Caounty
I cook
State County State County State County State County
W T owfr

Continued —

AB-100 {N. 03-24) -1-

Wisconsin Department of Revenue
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Form

AB-100

Alcohol Beverage
Individual Questionnaire

Date

51338

All individuals involved in the alcohol beverage business

+ sole proprietor
+ all partners of a partnership

must complete this form, including:

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

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

Part A: Business Information . _

1. Legal Blisiness Namlg (individua name-if sole proprietor)
. $ o Te 7

L0

2. Busines’s Trade Name or DB § —

3. Entity Type {check one)

[] Sole Proprietor [[] Partnership

T Limited Liability Company

["] Corporation

(] Nonprofit Organization

Part B: Individual Information

1. Last N'agm 1 5

2. First Name
v,

3. ML

4, Relationship to Business (Title} 5. Email

O —

J

hon

7. Homeﬁ - S‘T

Kevhis @ g heo , o m

8. City : p . 9. State [ 10.Zip Code 11.ﬁe a'ir
Mmwerel Foiny | Y $3SbS [

1 z. Driers m! ’ ' % I I! 13. Dri\iers License/State ID State of Issuance
| Part G: Address History .~ e , : _ ) S e

1. De you currently reside in WISCONSINT . ... ... .o i [ifYes [7] No

If yes to 1 above, how long have you continuousiy lived in Wisconsin prior to the dats of application? . . .. | Years Mo:]égs
2. list in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary,
Previous Address 1 Cirfa || B il
s . - .
. sy Chiefre Q. oty

Previous Address 2 City Siate Zip Code

Previous Address 3 City State Zip Code

Pravious Address 4 City State Zip Code

Previous Address 5 City State Zip Code

3. List afl states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County

State County State County State County Siate County

Continued —

AB-100 (N. 03-24) -1- Wisconsin Departent of Revenue
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CITY OF MINERAL POINT
Plan of Operation

for Alcohol Beverage License Application
OFFICE OF THE CITY CLERK
137 HIGH STREET, SUITE 1
MINERAL POINT WI 53565
(608) 987-2361

Your application will be returned for failure to fill
required Detailed Floor Plan as outlined.

out this form completely, correctly, and submit the

Business Name:

LioN AND  FORCLPAINE

265

Address of Premises:
268 HigH STELEET | mwereacfoint

Business Telephone Number:
12 203424, |

Business Mailing Address ~if different from address of premises :
263 HiyH grpeet | munerAL PoisT

Business Internet/E-mail Address:

Business Fax Nuniber:

Owner’s Name:
ToL AR VeRRis Mb Looute Zatmotin)

Owner’s Piiii l‘jlumber:

Owner’s Address include city, state, zip code:

Will the agent, a partner of the individual licensee be conducting the day-to-day operations of the

business: @Yes o No If no, list name and address of person who will:

Class B Applicanis: If the agent, a partner or the individual licensee will not be conducting the day-to-day operations of the business, the person

listed above must obtain a Class B Manager's license.

Idoes anyone else have money invested or any other interest in this business? 0 Yes #No

If yes, explain:

‘What types of business do you or will you conduct at this location? (check all that apply):
(Other licenses/permits may be required to operate your business.)

o Full Service Restaurant o1 Café/Coffee Shop wBed & Breakfast

o Grocery Store o Convenience Market o Hotel

o Liquor Store & Indoor Golf Facility o Private Sports Club
1 Theater o Wine Tasting Room 0 Veterans Club

0 Brew Pub #'Tavern o Fraternal Club

0 Volleyball Court (Permanent o Catering (sa{les only allowed o Video Game Center-6 or
Extension of Premises required) on the premises issued and more games
alcohol beverage licensed)

0 Comedy Club o Night club
0 Billiard Center

0 Bowling Center

Briefly detail the type of business you plan to operate, if granted a license:
Liow AND fofcopiRe pof pAnD fooms (of Beb AND RR2EA EAST

What other types of licenses or permits will you or do you hold at this location? ;

o Tavern Entertainment 0 Cigarette

0 Amusement Devices

o Dance Hall ,Food (though Health Dept.) | o Other(s)
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If applying for a Class B or C license, what type of food service will you have? (check all that apply):
o None g Prepackaged Foods X Snacks

W Appetizers o Catered Events 0 Full Meals R

What percentage of your total sales will be from the sales of alcohol beverages? O %

Is there at least 300 feet between the building and any church, school or hospital? J'Yes o No

How many alcohol serving premises are within a 4 block radius of your business? P

Do you have any future plans for other businesses, licenses or permits at this location? 2 Yes o0 No
Ifyes, explain: 0 ofew & £ (TCL

Is this premise under construction? 0 Yes 0 No Ifyes, list estimated completion date: &~/ - 26

Is this a franchise? oYes A No

What was the previous name & nature of the business operating at this location, if applicable?
Slephaner Low o €F CE

—v—

Is this premises currently or ever been licensed? 0 Yes 0 No If yes, list type of license: ¢

Is the current licensee operating? g Yes @No  Ifno, list date closed:

If alcohol sales are a new use in this building, please contact the Mineral Point Police
Departrnent at (608) 987-2313 to meet with Chief of Police to review regulations/ordinances.

What is the zoning classification for this premise? 7

¥

HOURS OF OPERATION FOR ALCOHOL BEVERAGE SALES/SERVICE ONLY

Day of the Week Proposed Hours of Operation:
Open Close
Sunday 7/ o
Monday / P
Tuesday ClLolEN ¢ (of D
Wednesday CaoSED c Lg CED
Thursday / /O
Friday P P
Saturday - ;o
PROHI D HOUR PERATION

“Class A”: 9M to 6:00 AM; Class “A”; 12:00 a.m. midnight and 6:00 a.mn.
ass BYC: Monday thru Friday 2:00 AM - 6:00 AM:
Class B/C: Saturday thru Sunday 2:30 AM - 6:00 AM

Legal Capacity/Occupancy of Premises: “7 | Number of Parking Spaces on the gemises,
Inside QOutside . not including street parking:

(does not include Class A)
Call (608) 987-3020 if you have questions.

LITTER/GARBAGE; '

What are your plans to keep the grounds clean (check all that applydi.. e

{Sweep> Pressure Wash Pick Up Liter (Hired Maifitanance Garbage Cans Qutside
Other: I TTm—

Who is responsible to keep the grounds clean? CLicénsee— @Enilding Owaer CEmpldybes

a gy

Hirsd Maintgpande  Other:

NOISE: How will iss;.[;a}—be addressed? (check all the apply):  Security @{ger apf;?(?é‘é”ﬁ%‘s‘fﬂ)
customer(s) ¢ Call police ~Signs po‘gg_ﬁm/ Other: I




Please read all instructions before preparing the floor plan.

s A detailed floor plan must be submitted with this application.

* Even if the premises has been previously licensed and a floor plan submitted, a new floor plan
must be submitted with this application,

e The floor plan must be filed on 8 %2 x 11 inch sized paper. Plans do not need to be architectural
drawings and need not be to scale. Handwritten plans are acceptable.

» A separate sheet of paper should be filed for each floor where alcohol will be stored, dlsplayed
sold, given away and/or consumed.

The fioor plan must include all of the following items;
1. Dimensions and total square feet of the premises (length x width = square feet)

2. Label all entrances and exits

3. Label and provide dimensions (length & width) of all alcohol storage areas (coolers,
stock room, basement, etc.)

4. Label and provide dimensions (length x width) of all alcohol display areas (behind the
bat, shelves, etc.)

5.C _C_I_E_lisﬂﬁ)& C Applicants only: Label and provide dimensions {length x width) of all
outdoor areas used for the sale or service of alcohol beverages (for example, patios, beer
gardens, sidewalk cafes)

6.¢Tlass. B & C Applicants only: Label all seating areas, bars, and food preparation areas
(kitchen)

7. Label and provide dimensions (length x width) for the first floor showing the relation
of all parking arcas on the premises to the building, not including street parking.

8. On each page mark the following: North 1, Date, Business name & address

Submlt Pronf of Ownershnp, Lease or Offer to Purchase the Building with this application.
A Lease or Offer to Purchase must:

1. Be in the same legal entity names as those applying for the license

2. Reflect the same address as the premises address on this application

3. Reflect current dates and

4. Be signed by the lessor/seller and lessee/buyer

Lease or Offer to Purchase may be contingent upon the license being granted.

Do you own or lease the building? Check one: li’Own o Lease
Who owns the fixtures (i.e. Coolers, eic.)? __ OwWMER-S %

Subscribed and sworn to before me ,%g/é‘\ . W
this day of , 20

égjfgﬁature of%vidual/Partner/Ofﬁcer
Notary Public, State of Wisconsin

My Cominission expires: Signature of Partner/Officer
Notary Seal must be affixed

Warning: Penalty provided for submitting false statements and af{idavits with this application.

Your application will be returned for failure to fill out this form
completely and correctly, and submit a detailed floor plan as indicated.
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CITY OF MINERAL POINT
PERMIT APPLICATION

ALCOHOL BEVERAGES IN OUTSIDE AREAS
Nare: Juiiaw KetBis + [ovie. Ratmeizant
Address: A () 3 F}é 44 ST /1//1/%/ ﬂ)rrf' 4565

Phone:

Premises Description: Clh’ OW/L- Hu:mf 0‘{. ’rﬂfw US /W

Attach the following:

1. Map describing the proposed outdoor area, including proposed capacity, the proposed location of seating,
proposed physical enclose; and showing the location of family residences, or tourist/guest lodging, within forty
feet {40’) of the proposed outdoor area.

2. Lighting and signage plan.

3. Written verification from the Wisconsin Department of Health and Family Services that the premises, including
the outdoor area, is properly licensed as a restaurant by said Department. \

FEE:  Select one that applies

JX] $100.00 — First Time Application (initial processing fee plus annual permit fee)

[l $50.00 — Annual Permit Fee

TERM: July 1, 2024 through June 30, 2025

STATEMENT BY APPLICANT(S)
| hereby acknowledge receipt of a copy of the Mineral Point Municipal Code Section 110.15(P} Alcohol Beverages in
Outside Areas, and | agree to abide by the terms and conditions of this Section of the Code, including restrictions and
penalties, | understand that permission to operate under a “Class B”, Class “B” , and/or “ Class C" license in an outdoor
area pursuant to this Section of the Code is a privilege and does not vest a property right, therefore, | understand and
agree that permission may be revoked by the common council pursuant to Section 12.05(16)G.4. of the Code.

‘ ACKNOWLEDGMENT
C fV S.1f-a¢ Stateof
ﬁé’ture of Appllca nt Date County of Wi
" ~ Personally came before me this day of
5438 ,20
Signature of Applicant Date

to me known to be the person{s} who executed the foregoing
instrument, and acknowledge.

{Please print or type name signed above):

Notary Public, County of , State of
My Commission expires:



Christy Skelding
Highlight

Christy Skelding
Highlight
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- - For Municipal Use Only "~
Form Alcohol Beverage License Hunlcially
AB'ZOO Appl ication License Perlod
License(s} Requested: (up to two boxes may be checked) Fees
[ Class “A"Beer .......... $ [P Class "B" Beer ...... .. $ h} \ ) License Fees $ { GJJU
[1*Class A" Liquor ......... $ E “Class B" Liquor . ...... $ D ’ Background Check Fee |$ v a
[[] “Class A" Liquor {cider only) $ [] Reserve “Class B” Liquor $ Publication Fee $ aﬂg
[ “Class C" Liquor (wine only) $ Total Fees $ Uag

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

Catnecine M. ‘?Q_ge,r

2. Business Trade Name or DBA

Cruige Tan Bac &Gl

3 4. Wisconsin Seller's Permit Number

45 000Dz 32 - Q3
5. Entity Type (check one}

Iﬂ Sole Proprietor [] Partnership {7 Limited Liability Company ["] Corporation [l Nonprefit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
Yo ¥
9. Premises Address

2 z\ Commecrce St

50 .]'f.?-"(»

[
=l

.

10. City . 1. Sti‘i.?.. 12. Zip Code
Minecal Poink WL | 5256S
13. County 14. Goveming Municipality; g_cjty [] Town [] Village 15, Aldermanic District

T owao ot rpeca) P&yt
16. Premises Phone 17. Premises Email . 18. Website
(08-9871-3010  Cruigeingz@mal .am

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters, Authorized alcohol beverage activities and storage of records rmay occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

Ioasement, | &+ Floor bar acea U o-Slear=aietit. (2 X113, s—\-nrqsg coolY),
1 st Flode, Znad Floor oFFice.

20. Mailing Address {if different from premises address)

21. City 22, State 23. Zip Code

Part B: Questions - S i L T T

1. Has the business (scle proprietorship, partnership, limited liability company, or corporation) been convicted of
violating fedaral or state laws or local ordinances? Exclude traffic offenses unfess related to alcohol beverages. [ | Yes Im No

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

Law/Ordinance Violated l.ocation Trial Date
Penalty Imposed

Was sentence completed?. . .. . [ ves [] No
Law/Ordinance Violated Location Trial Date

Penaity Imposed
Was sentence completed?..... []Yes [ | No

AB-200 [N. 03-24) -1- Wisconsin Depariment of Revenus


Christy Skelding
Highlight


2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related fo alcokol . | [] Yes [ﬁ No
beverages,

If yes, describe the nature and status of pending charges using the space below, Attach additional sheets as needed,

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuats or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . Ig Yes E] No
If yes, provide the name of the restricted investor and describe the nature of the interest.

Teff Kast employee ax Wis. Dist. San Peaiice
emplogee atCruise Tihn

4, Is the applicant business owned by another business entity?. . ........... i [7] Yes M No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit proof of completion. .. ... ... ... .. .. Ar? f ..... [[] Yes { No

6. is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. . . . . . 7] Yes E No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... (] Yes K| No

Part C: Individual Information -~ = - w0 w e R , S S
List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directars, and agent of a corporation or nenprofit organization, all partners of a partnership, and all members,

managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed helow. Corporations and LLCs must appoint an agent by including Form AB-101.
Last Name First Name Title Phaone

Part D: Aftestation T
One of the following must sign and attest to this application:
* 50le proprietor + one general partner of a partnership * ohe corporate officer « one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully, | agree that
I am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the taw, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow Inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submilling false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Las} Name First Name M.I.

o0e Canerine M,

Title Email Phone

3de Reopiieter [owner  [0puiselndz@380al. COM e 9e7-30 1D

(o Vagon May 5,2025

Part E: For Clerk Use Chly ™~

Date Application Was Filed With Clerk | License Number Date License Granted Date License tssued
5-9-9S
Signature of Clerk/Deputy Clerk Date Provisional License [ssued {if applicable)

AB-200 (N. 03-24) -2



Form Alcohol Beverage ‘ﬁfeq S, 2025
- . . a
AB-100 Individual Questionnaire 4=
All individuals involved in the alcohol beverage business must complete this form, including:
« sole proprietor » all officers, directors, and agent of a corporation or nonprofit organization

+ all partners of a partnership « members and agent of a limited lability company

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

T

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor}
Codrherine. Yooer
2. Business Trade Name or DBA -
Couise Tnn Pac v G\
3. Entity Type {check one)
B Sofe Proprietor [7] Partnership [] Limited Liability Company [C] Corporation [] Nenprofit Organization

Part B: Individual Information -_. . ,
1. Last Name . 2. First Name 3 ML

Wagec Coctherine | A,
4. Relationship to Business (Title} 5. Email 6. Phone

ouwnec Ceuisein@Z &gmail.com 1 n9-997-35)0

7. Homa Address

.Gl 9. State 10. Zip Code 11. Date of Birth
Minecal Dot WI  [53565
12. Drivers License/State [D Number 13. Drivers License/State ID State of Issuance

Part C: Address History <. - - == 70 oo die ol s ; - U .
1. Do you currently reside in WISCONSINT . .. ...ttt i i e e e E Yes [} No
if yas to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . .. ?’sg “’i"”ims

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

Pravious tiss 1 City State Zip Code

N - -—

= I (Minecal D&t | 7| 53565
Previous Address 2 City State Zip Code

Previcus Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

3. List all states and counties you have livad in as an adult. Attach additional sheets if necessary.

State County State County State County State County

Wl Towa. |LIklakavyeRe

State County State County ' State County State County
RO K

Continued ~-»

AB-100 (N, (:3-24) -1 - Wisconsin Department of Revenue
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Part D: Crimsinal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless relzfed to alcohol beverages)

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . . . . [] Yes m No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Crdinance Violated Location Conviction Date
Penaity Imposed
Was sentence completed?. .... [ ]Yes [[] No
LawiCrdinance Vielated Location Conviction Date

Penalty Imposed

Was sentence completed?..... []Yes [] No
Law/Ordinance Violated Location Conviction Date
Penaity Imposed

Was sentence completed?. . . ., [TYes []No

2. Are charges for any offenses currently pending against you {excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

e L T e ] Yes @ No

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

Part E: Attestation -

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. I certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
baverage industry as a restricted investor. | understand that any license Issued contrary to Wis. Stat. Chapter 125 shal! be void
under penalty of state law. | further understand that [ may be presecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfsit not more than $1,000 if convicted.

Date

igha urc S I\L:A’l\u)» O ‘ m'a‘bc 5 } ZDZF)_

AB-100 (N. 03-24) -9 .



WISCONSIN DEPARTMENT OF REVENUE o
PO B FQQ? L .
MADISON. W 537”6’8’8903“ EHOR

001234 -

CATHERINEYAGER ~  w =
221 1/2COMMERCEST ~ = - - -~ .
MINERAL POINT W 53565 1202 * -

i P TR S A L Lo e . e
b TR et B PR BUREl ety o - i e s s A Nt RS 5, T P g g
T WL _y,‘%é:,qyéa, e - o e e R & LA 'L_“{E'ﬁi?"?""'i U

. Contaét Inrérr'nalion
GRS D e,y

2135 RIMROGKRD  PO- BOX 8902 -

MADISON, Wl  53708-8902
ph: 608-266:2778 fax: 608-327-0235

- emall; DORBusinessTax@wisconsih, gov

webslta rs\ianue wi gov

Lst'tia‘rf'D .L028280504Q_ |

oM

Wisconsin Business Tax Registration Certificate

Expiration date: September 30, 2026
Legaliféal name: . CATHERINE YAGER

»This certificate corifirms that you are régi‘ﬁféfeﬂ with the Wistonsin Departrrient of Revenue for the tax

types shown below.,

¢ This registtation cetificite is not a seller's perimit; and should ot be used as proof that you hold a

- seller's permit.

~+ You may fot transfer-this certificate.to aﬁy..-othe'r,indiwduar!b?r_ business, . .

TaxType __AccountType

Number

Sales & Use Tax T ' - Sales & Uss Tax

WINPAS - alio1B (R.07/22)

~{ 456-0000288262-08

CI




For the 2025-2026
Alcohol Licensing

Season | will need a

Coin Machine Permit

for

\ __(how many)

machines.

of Establishment Gf‘u'\%e_ Tan Do YGei\\

urn this page with your application

Christy Skelding



: ‘For Municipal Use Only -

Form Alcohol Beverage License Minicpally
AB'200 Application License Period

License(s) Requested: (up to two boxes may be checked) Fees
[[1Class “A" Beer ........ .. $ lass “B" Beer ... .. ... $ License Faes $ W
[]“Class A" Liquor . .. ... .., $ Class B” Liquor . . .. . ., $ Background Check Fee |§ <«
[J “Class A" Liquor (cider only) $ Reserve "Class B" Liquor $ Publication Fee $ ag
[T “Clags G Liquor {(wine only) $ Total Fees 3 lpﬂ‘S
 Part A: Premises/Business Information - N : RO D

1, Legal Business Name {individial nams If sole proprietorship}

0u) Tiopers Pub 3 Eaderu LLC

2. Bysiness Trade Name or DBA

00 Tuppers i 3 Eadeny

3. FEIN 4. Wigiconsin Sellar’s Permit Mumber

TCP - 01403
5. Entity Type {check one)

[} Sole Proprietor [] Parinership {1 imited Liability Company [J Corporation ] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Reglstration Number

U |

9. Pramises Address

10. Cit /OAH /{;ﬂ)mwr “z g’!,- 11. Stat 12. Zip Cod
Mineral Doint i | 5B sS

13. County 14. Govemning Municipality: ity [“_“] Town [ Village | 15. Aldermanic District
O o o _Minera] Ih
16. Premises P %1:9 . . '_I?, Premises Emaif Hoot .18. Weabsite
(O /(9)7 ”/)‘a\l { A{QMW.&U}!)@@W“:@O%{)M /(-//4

19. Premises Description - Describe the bullding or bulldings where alcohol beverages are producead, sold, stored, or consumed, and related records

are kept. Describe all rooms within the building, including living Guariars, Authorized alcohol beverage activitias and storage of records may occur -
only on the premises described iE this application. Attach a map or diagram and additional sheets if n cessary.

in (@b he(s o0Ing e Qo /ny (et in codler (]
bacl hall WAL (Onsumed 1n ol N4 (IOM g OUZ;(.
20. Mailing Address (if different from premises address) = '

Jame s Rlove

21. City 22, State

23. Zip Code

Part B: Questions -~~~ . . ... "

EREEwy

violating federal or state laws or local ordinances? Exclude trafiic offenses unfess related to alcohol beverages. - L
A S . ST e

If yes, list the details of violation below, Attach additional sheets if necessary. R
LawfOrdinance Violated Location ~"" 1'Tial Date
Penalty Imposed
Was sentence completed?. . , . . [JYes []No
Law/Ordinance Vialated ’ Location Trial Date
Penalty Imposed
Was sentence completed? . . . . . [JYes {]No

AB-200 (N. 03-24) -1- Wisconsin Depariment of Revenue

3

O e
et Al

1. Has the business (scle proprietorship, partnership, limited liability company, or corporation) been convicted of.~.. - P
Yes %
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Form Alcohol Beverage Date
AB-100 Individual Questionnaire

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

* sole proprietor + &ll officers, directors, and agent of a corporation or nonprofit organization
* all partners of a partnership * members and agent of a limited liability company

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

'Part A: Business Information -
1, Legal Business Name (individual name if sole proprietor)

QU _Tippers Yol 3 Eatesn L
2. Buginess Trade Name or DBA £ J
(0w Tones Dy 3 (fox\Lefbj

3. Eniity Type (check ong) ' .
['1 sole Proprietor [ Partnership BT Limited Liability Company ['J Corporation [T Nenprofit Organization

Part B: Individual Information e o
1. Last Name '2. FliffName 3. M.

N Grer” | YNASet m

4. Relationship to Business (Titte)
XY Ly ﬂd§g4 Cow ppers @aﬁf%ﬂ

7. Home Address |

8. City

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

Wl | 523505

Minsv ol Point O
12. Drivers Li mbar 13. Drlvet:s License/State | Stalie of Issuance
e rm— Wistomasa

| Part C:Address Hjstbry ,, st e L \«‘q’ i 9;\ ) f__-'«;‘: : e
1+ Do you ourrently reside n Wisconsin? . ... @
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . , ., Y?ars.@ l

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

Praviglis Addrags 1 City State Zip Code
N M Horers - 53573
Pravious Address 2 City State Zip Code

Previous Address 3 City State Zip Code
Previous Address 4 City Stafte Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additicnal sheets if necessary.

‘(S/titj Cou&( State County State County Slate County

State County State County State County State County

Continued —»

AB-100 (N. 93.24) -1 - Wisconsin Dapariment of Revenue
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Part D: Criminal History

1. Have you ever been convicted of any offenses {excluding traffic offenses unless related to alcohol beverages)

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . . . . {71 Yes E:l/‘lb
If yes to question 1, please list detaiis of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. .... [ |Yes [ | No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?..... []Yes [ ] No
Law/Ordinance Viofated Location Conviction Date
Penalty Imposed
Was sentence completed? . . . .. Clyes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

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

Part E: Atfes’tation'

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. I certify that | am not prohibited from participating in this business due to any involvement in another tier of the aicohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Wjﬁ Yool 5 - S

AB-100 (N. 03-24) -2



Form Alcohol Beverage Date
AB-101 Appointment of Agent

Agent Type {check one)

m&ginal (no fee) ["1 Successor ($10 fee for municipal licenseas only)
4

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

Cow> Tippers Rip 5 Cgelerwy LLQ

2. Business Trade Name or DBA
COW) T

3. Entity Type (check one)

T Limited Liability Company [T Corporation [T Nongrofit Organization
4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
unidipal Retail License [7] State Permit

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

Part B: Agent Information - S ,
1. Last Name 2. F| Name 3. M.L.

Bnauer nd Sa/: 1Y)

4. Email / 5.Phone .
Ly nesea . (g Fopers, @ Qutlonld. fom “
r |

6. Home Addreé;f

7. City Qj 8. State | 9. Zip Code . 10. Age
Myagrad B0V | | 535(05 3¢
11. Drivars License/State 1D Number .. - - 12. Drivers License/State ID State of Issuance
_ caC—— Wisconsin
Part C: Agent Questions - - L ' , T
1. Have you satisfied the responsible beverage server training requirement? ... .. .. .. . i ‘Eﬂf@s ] No
Submit proof of completion.
2, Have you completed Form AB-100, Aicohol Beverage Individual Questionnaire?. ... ..., .. ............ es [ ] No
Submit a completed Form AB-100 with this form.
3. Have you been a Wisconsin resident for at least 90 continuous days?. . ... ... oo o i Yes [ No
Sees instructions for exceptions.
Continued —
AB-101 {N. 03-24) - Wisconsin Depariment of Revenue
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Part D: Business Attestation’

READ CAREFULLY BEFORE SIGNING: [, the Undersigned, authorize the above-named individual to act for the above-named
cerporation, nenprofit organization, er limited liability company with full autherity and control of the premises and of ali alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on hehalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
If convicted.

Last Name First Name M.L

A Gty

Title Email Phon
OLysr Liyntsep Couhi Www%m

Signatu

%WW%M 5. @ &S

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprafit arganization, or limited liability company and assume full responsibllity for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted,

Last Name First Name M.l
Cinayer W n ode ™M

Date

Signature /
A pasery i 750 a5

AB-101 (N. 03-24) -2
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For the 2025-2026
Alcohol Licensing
Season | will need a
Coin Machine Permit
for 7, (how many)

machines.
aaaaaaaaaaaa —(s D TPpers ‘ij OLW

Please return this page with your application

Thanks
Christy Skelding

City of Mineral Point



CITY OF MINERAL POINT
PERMIT APPLICATION

ALCOHOL BEV!ERAGES IN OUTSIDE AREAS
Narme: (ow Tippecs Wb 3 Codery
Address: I0A (ornen ove . st
Phone: @08 - 6257 A
{ enclosedd 7S

Premises Description:

Attach the following:

1. Map describing the proposed outdoor area, including proposed capacity, the proposed location of seating,
proposed physical enclose; and showing the location of family residences, or tourist/guest lodging, within forty
feet (40°) of the proposed outdoor area.

2. Lighting and signage plan.

3. Written verification from the Wisconsin Department of Health and Family Services that the premises, including
the outdoor area, is properly licensed as a restaurant by said Department.

FEE: Select one that applies

[] $100.00 — First Time Application {initial processing fee plus annual permit fee)

/@ $50.00 — Annual Permit Fee

TERM: July 1, 2025 through fune 30, 2026

STATEMENT BY APPLICANT(S)
| hereby acknowledge receipt of a copy of the Mineral Point Municipal Code Section 110.15(P) Alcohc! Beverages in
Outside Areas, and | agree to abide by the terms and conditions of this Section of the Code, including restrictions and
penalties, i understand that permission to operate under a “Class B”, Class “B” , and/or ” Class C” license in an outdoor
area pursuant to this Section of the Code is a privilege and does not vest a property right, therefore, | understand and
agree that permission may be revoked by the common councii pursuant to Section 12.05(16)G.4. of the Code.

ACKNOWLEDGMENT
e, State of W 1
me %MML 56d> -—
Signature of/AppIicant Date County of |{) I~ wi
Personally came before me this day of
, 20
Signature of Applicant Date

to me known to be the person(s) who executed the foregoing
instrument, and acknowledge.

(Please print or type name signed above}:

Notary Public, County of , State of
My Commission expires:




Street

Indoor dining room patio

Cow Tippers Pub & Eatery



For Municipal Use Only
. Municipalit
Form Alcohol Beverage License snee
AB-200 App' i cation License Period
License(s) Requested: (up to two boxes may be checked) Fees
[ Class“A"Beer .......... $ A Class “B"Beer ........ $ licanssFass $
[] “Class A” Liquor . ........ $ B Class B Liquor . . . .. .. $ Background Check Fee |$
[ "Class A" Liquor (cider only) $ [] Reserve “Class B" Liquor §$ Publication Fee $
] “Class C” Liquor (wine only) $ Total Fees 3

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

FaullLLL @B

2. Business Trade Name or DBA

BI\F/\E\c\wau Bact (el

4. Wisconsin Seller's Permit Number

456-1029709)w0-02
5. Entity Type (check one)

[C] Sole Proprietor [] Partnership [Yﬁimited Liability Company [] Corporation [C] Nonprofit Organization
6. State of Organization 7. Date of Orranization 8. Wisconsin DFI Registration Number

| W a1y [2019 Fo514a)
9. Premises Address ’L’IO Hl\(ﬂ(\ S_i_

10. City 1. State 12. Zip Code
Mineval Porat N 535LS”
13. County 14. Governing Municipality: [Z]’Ctty [] Town [] Village | 15.Aldermanic District
lowa ot Mineon) Pownt
16. Premises Phone 17. Premises Email 18. Website
00B- UB1- 4309 Midunghac 190 @ gmail com

19. Premises Description - Describe the building or buildings‘vbhere a!cohoLIJbeverages are produced, sold, stored, or consumed, and related records
are kept. Describe all roems within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

B ani, bthind bar SJ(T)YRQLM% wpstoirs,, levt!, and bagement. Cay
(ser attached )

20. Mailing Address (if different from premises address)

21. City 22. State 23. Zip Code

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. D Yes No

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

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

AB-200 (N. 03-24) s qw Wisconsin Department of Revenue
1
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Christy Skelding

S EEEEEEE——————— e ]
From: Nicole Faull <midwaybar140@gmail.com>
Sent: Tuesday, May 20, 2025 9:02 AM
To: Christy Skelding
Subject: Re: Liquor License Premises Description

Good Morning,

| am so sorry. Yes that is accurate. Thank you

Midway Bar and Grill
Nicole Faull - Owner
140 High St.

Mineral Point, Wi 53565
Bar/Grill: 608-987-4309
Cell: 608-341-7662

"Good food is the foundation of genuine happiness" - Auguste Escoffier

On Mon, May 19, 2025 at 1:47 PM Christy Skelding <cityclerk@cityofmineralpointwi.gov> wrote:

Hi Nicole,

LLooks like you missed filling out the premises description on the liguor license renewal. Last year you put, “Bar
area, behind bar, storage area upstairs, bar level, and basement.” |s this still accurate? If so, please reply and I’ll
print this email with it to confirm.

| Thank you!

Christy

Christy Skelding, WCMC
City Clerk-Treasurer | City of Mineral Point
137 High St, Ste 1

Mineral Point, Wl 53565



Form Alcohol Beverage Date
AB-100 Individual Questionnaire SMJZOZS

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

« sole proprietor » all officers, directors, and agent of a corporation or nonprofit organization
= all partners of a partnership * members and agent of a limited liability company

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

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

Faull LLC

2. Business Trade Name or DBA

Mdwey Bar ¥ Gm' |

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

Part B: Individual Information

1. Last Name 2. First Name 3. M.l
Foull Nicole A
4. Relationship to Business (Title) 5. Email 6. Phone
Duwmne” MI&MJBM 140 'O\ij" Con

7. Ho

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

Mmer»[ 53 Sbs”

12 Di|'[ers License/State ID Number 13. Drivers License/State |D State of Issuance

Part C: Address History

1. Do you currently reside in WisConSin? . ... .o e MY&S D No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . ?ig M5°”ths
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
City State Zip Code
Mmm} f{%lf\{’ N 1 SJW
City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County
W | 0w
State County State County State County State County

Continued —

AB-100 (N. 03-24) = Wisconsin Department of Revenue
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Form Alcohol Beverage Date
AB-101 Appointment of Agent 5/4 /2025‘

Agent Type (check one)
IE/OrigmaI {no fee) [ Successor ($10 fee for municipal licensees only)

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

Faul] LLL

2. Business Trade Name or DBA

Muidwin & v Gall

3. Entity Typgdcheck one) M
Limited Liability Company [] Corporation [C] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
[] Municipal Retail License [] State Permit
6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

1. Last Name 2. First Name 3. M.L
Foul] Nicde A

4. Emall _Ph

m\&wq\ga(HU @jmw‘el-cow\ -

, H SS

7. City 8. State | 9. Zip Code 10. Age
Mingaml Foint Wi 535LS 25
ivers Lilillse/ I 12. Drivers License/State ID State of Issuance

W

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? . ........ . ... MYes |:| No
Submit proof of completion.

See instructions for exceptions.

Continued —

AB-101 (N. 03-24) -1- Wisconsin Department of Revenue
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprefit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any persen who knowingly provides materially false information on this application may be required to forfeit not more than $1,000

if convicted.

Last Name First Name M.1.
Fanl| Nicole il
Title Email Phone
owneyr mMdwibac Y00 senarl: ¢ om

Sigmature - — iai) N Date

Tt Toundt 5)ajzus

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name %M ” First I\/Ia\n}-p? 60[6 MA’

1

Signatg%?w\ Le ,lA///( D5/ | / wrs”

AB-101 (N. 03-24) 2.
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For the 2025-2026
Alcohol Licensing
Season | will need a
Coin Machine Permit
for | (how many)

machines.
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Form

AB-200

Alcohol Beverage License
Application

For Municipal Use Only
Municipality

License Pericd

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

[ Class “A" Beer Class "B” Beer

[ “Class A" Liguor “Class B” Liquor . . . . . ..

L] “Class A” Liquor (cider only) $

[ “Class C” Liquor (wine only) $

[ Reserve “‘Class B” Liguor §

Fees

License Fees

${g60
$
$‘;25 [T
5 [ds o

Background Check Fee

Publication Fee

Total Fees

| PartA: Premises/Business Information .~ -

1. Legal Business Name (individual name if sole propri'e-t‘orship) —
Wild Blue, LLC

2. Busingss Trade Name or DBA
Wild Blue Yonder Coffeehouse

3. FEIN

456-1031

4. Wisconsin Selier's Permit Number

592499-04

£. Entity Type (check one)

[71 Sole Proprietor [] Partnership Limited Liability Company

[] Corporation 1 Nonprofit Organization

8. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number
WI 01/01/2024 wog3z212

9. Premises Address
215 High Street

10. City 11, State 12. Zip Code
Mineral Point WI 53565

13, County 14. Governing Municipality: Gity [] Town [] Village |15. Aldermanic District
Tcwa of Mineral Point 1

16. Premises Phone 17. Premises Email 18. Website
{608) 987-40C00 maggile@wildblueyondermp.com |wi ldblueyondermp . com

storage room and office.

19. Premises Description - Describe the building or buiidings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohel beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets i necessary.

Premises includes building's first-floor dining rocom, backroom, kitchen,

v:

L

20. Mailing Address (if different from premises address)
324 Dodge Street

21. City
Mineral Point

22 State | 23, Zip Code
WI

‘Part B: Questions.

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

1. Has the business (sole proprietorship, partnership, limited lability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol heverages. [ | Yes No

Law/Ordinance Violated Location Trial Date
Penalty Imposad
Was sentence completed?. .. .. [1ves [] No
Law/Qrdinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [(1Yes []No

AB-200 (N. 03-24)

Wisconsin Department of Revenus
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . ] Yes No
beverages, .

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed,

3. |s the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distrifbutor? . . [] Yes No
if yes, provide the name of the restricted investor and describe the nature of the interast,

4. Is the applicant business owned by another business entity? . ... .. .. ... .. .. ... .. . I ] Yes No
If yas, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needead.
4a. Name of Business Entity 4b. Business Entity FEIN

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

this license period? Submit proof of completion. ... .. .. ... . . Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. . . . . . [] Yes No

7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ..... .. .. .. [ ] Yes No

Part Gt Individual Information -~~~ & T T T T T Pl
List tha name, title, and shone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4. sole proprietor, afl officers, directors, and agent of a corperation ar nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited fiability company. Attach additional sheets if necessary.

include Form AB-100 for each persen listed below. Corporations and L1.Cs must appoint an agent by including Form AB-101,
Last Name First Name Title Phone

Payne Margaret "Maggie! 1LC Sole Member™ || [ ]

| Part D: Attestation: - L
One of the following must sign and attest to this application:
* sole proprietor + one general partner of a partnership * one corporate officer * one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. 1 agree that
i am acting solely on behalf of the applicant business and not ¢n behalf of any other individual ar entity seeking the licanse, Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohot bevarages from state authorized wholesalers, | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted,

Last Name First Name .1
Payne Margaret "Maggie™ M
Title Email Phone
LLC Sole Member maggie@wildblueyondermp.com < | [ R |EEGNG
Signatur, 4 / Date ‘ .
’ b

() L e 04/28/25
Part EfForClegdlseOnly. — T T T T T
Date )ﬁ)plication s Filed With Clerk | License Number Date License Granted Date License Issued

e

4-38- 35

Signature of Clerk/Deputy Clerk Date Provisional License [ssued (if applicable)

AB-200 (N. 03-24) -2
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Form Aicohol Beverage Date
AB-101 Appointment of Agent 04/28/2025

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

PartA: Businessinformation . Lo T
1. Légél' B'L'is'in'ess Name (fndi&idual name if sole prbbfiefbr) T

wWild Blue, LLC

2. Business Trade Name or DBA

Wild Blue Yonder Coffeehouse

3. Entity Type {check one)

Limited Liabifity Company ] Corporation ] Nonprofit Organization

4. Alcohot Beverage Business Authorization (check onig) 5. If successor agent, provide State Parmit or Municipal Retail License Number
Municipal Retail License [] State Permit
8. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent information . R e R R e
1.LastName T . ]2 First Name ”.“ h T !‘3..‘M.l. -
Payne | Margaret "Maggie" M

4. Email 5. Phone
maggie@wildblueyondermp . com I e

6. Home Address

7. City 8. State | 9. Zip Code . 10. Age
Mineral Point WI 535658 59
11. Drivers License/State ID Number 12. Drivers License/State |D State of Issuance

———— WI

PartG:AgentQuestions .

1. Have you satisfied the responsible beverage server training requirement? .. ..., ... ... ... ... ... ..... Yes [ |No
Submit proof of completion. :

2. Have you completed Form AB-100, Alcohof Beverage Individual Questionnaire?. ... ... .. .. .. ... ...... Yes [ JNo
Submit a completed Form AB-100 with this form. ‘

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

Continued —
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 Part D: Business Attestation 0

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and controt of the premises and of all alcohol

| beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act

on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
I understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000

if convicted.
Last Name First Name M.1.
Payne Margaret "Maggie® M
Title Email Phone
LLC Sole Member maggie@wildblueyondermp.com I

Signature , Date
' ///77726/7,&/——-’“ , 04/28/25

PartE: Agefl Attestation . . T

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the:above-named corporation,
nhonprofit organization, or limited liability company and assume full responsibility for the conduct of alt alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for gubmitting false statements

and affidavits in conhnection with this applfication, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M1
Payne P Margaret "Maggie® M

. =)
SQ%WP e 04/28/25

AB-101 (N. 03-24)
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Form Aicohol Beverage . Date

. - . . 04/28/2025
AB-100 Individual Questionnaire
All individuals invoived in the alcohol beverage business must complete this form, including:
« sole proprietor = all officers, directers, and agent of a corporation or nonprofit organization

¢ all partners of a partnership « members and agent of a limited liability company

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

1 Legal Busmess Name (lndmdual name |f sole proprletor)
Wild Blue, LLC
2. Business Trade Name or DBA
Wild Blue Coffeehouse
3. Entity Type (check one}
[1 Sole Proprietor ] Partnership Limited Liability Company ] Corporation ] Nonprofit Organization

1LastName - 2. First'Name . - 3. MI

Payne Margaret "Maggie® M
4. Relationship to Business (Title) 5. Email . |6 %
Owner maggie@wildblueyondermp. com ' ]

7. Home Address

8. City 9, State 10. Zip Code 11. Date of Birth
Mineral Point WI 53865 ]

12. Drivers License/State 1D Number 13. Drivers License/State |ID State of Issuance
I WI

‘Part C: Address History = .00 . T e e
1. Do you currently reside in Wisconsm'? .......................................................... . lv] Yes D No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . .., | Years Months

25 9

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City . State Zip Code
I Appleton WI | 54915
Pravious Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previcus Address 5 City State Zip Code
3. List all states and counties you have lived in as an adult. Attach additiona! sheels if necessary.
State County State County State County State County

WI Iowa WI |Outagamie WI | Winnebago AR | Pulaski
State County State County State County State County

WI |Milwaukee WI |Waukesgha WI | Dane

Continued —
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 Part D; Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . . . . ] Yes No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Location Conviction Date
Penalty Imposead
Was sentence completed?..... [ JYes [ No
Law/Ordinance Violated Location Conviction Date

Panalty Imposed

Was sentence completéd?. ... [ |Yes [ ] No
Law/Ordinance Violated Location - Conviction Date
Penalty Imposed

Was sentence completed?. . . . . [1ves [7]No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages} for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
0T gt o [ Yes No

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

=y

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the aicohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

& T
Signature Date
7, T A 04/28/2025

Y4 4

AB-100 (N, 03-24) -9



VR For Munlcipal Use Only -~ -~

Form Alcohol Beverage License Municipaity

AB'Z 00 Application License Period
License(s) Requested: {up to two boxes may be checked) Fees
[ Cless ‘A" Beer .......... $ @/Class ‘B"Beer........ $ “) D License Fees $ (&’0 ()
[] *Class A" Liquor ......... $ “Class B" Liquor . .. .. .. $ 66D Background Check Fee |§ ~——
[.] “Class A" Liquor {cider only) $ [.] Reserve “Cass B Liguor $ Publication Fee $ /;?15/
[ “Ctass ¢ Liguor {wine only) $ Tota! Fees $ (D O/IS

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

“The Mine Soaflt 11O

2. Business Trade Name or DBA

Mine. Sl
3. FEIN 4. Wisconsin Seller’s Permit Number

M ASLe- 03OV OR AR 6
. EMIy 1ype {check one

[[] Sole Proprietor [] Partnership [E/Limited Liability Company [] Corporation [] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wiscensin DFI Registration Number
WisHNSin N0\ - 008

9. Premises Address

IS Hiak &

10. City J 1. State | 12. Zip Code

Minemdl Point W\ LA

13. County 14, Governing Municipalitgc: @’ City [] Town [T] Vilage | 15. Aldermanic Districi
\pwa, o _Mineral Point

16, Premises Phone 17. Premises Email 18. Website

LeOR- ABY - ol 0Rotey e gradl. com

19. Premisaes Description - Dascribe the building or buildings where'alcohol bevépdges are producead, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including fiving quarters, Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagrant and additional sheets if necessary.

A alodne « Supolies Sed o men oo of hae
e W I Aot 4 Rase ot ,Aa?{“ okaly Sepacate. - No Mephal o &J(‘Drﬂ%z .

20. Mailing Address (if different from premises address

21. City 22, State 23. Zip Code

Part B: Questions o e e

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ ] Yes [V No

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed?. . . . | [lves [7] No
Law/Ordinance Violated - Location Trial Date

Penalty Imposed
Was sentence completed?. . . .. [1Yes [7]No

AB-200 {N, 03-24) -1 Wisconsin Department of Revenus
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [:] Yes [E/No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . ] Yes [V No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by ancther business entity?. . ... Ej”Yes |:] No
if yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheats as needed,
4a, Name of Business Entity 4b. Business Entity FEIN

e Aivachy VAL

5, Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit proof of completion. . ............................. .. ... @/Yes

[T No

6. Is the applicant business Indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. .. . . . (] Yes o
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [::] Yes No

Part C: Individual information >,

List the name, tills, and phona number for each persan or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all cfficers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company, Attach additional sheets if necessary.

Include Form AB-100 for each person listed helow. Corparations and [.LCs must appoint an agent by including Form AB-101.
Last Name First Name Title Phone

Aol Caik Owlrye vl

Part D: Aftestation

One of the following must sign and attest to this application:
* sole proprietor * one general partner of a partnership * che corporate officer * one member of an LLC

READ CAREFULLY BEFQRE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
I am acting selely on behaf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, I agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized whofesalers, [ understand that lack of access
to any portion of a licensed premises during inspection will be desmed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 If convicted.

Last Name First Name M.l

Fnted Cait

Title ' Email Phone

Owiney choe TI2@ amanl. com ll_,_
Signature . . ! (J] Date

Ok indiny

_ _ T 98~
Part E: For Clerk Us@pnly : ,

Date Application Was Filed With Clerk | License Number Date License Granted ] Date License Issued
£ | e o
2158
Signature of Clerk/Depudy Clerk Date Provisional Licanse Issued (if applicable)

AB-200 (N. 03.24) Lo
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Form Alcohol Beverage Da'%ﬁ/ﬁ 7

AB-101 Appointment of Agent

Agent Type (check one)

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

Part A: Business Information

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

e Mine, Spfb L e

2. Business Trade Name or DBA

Ao a%&?*’

3. Entity Type {check one)
[E/ijited Liability Company [] Corporation [.] Nonprofit Grganization
4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retaii License Number
Municipal Retall License [] State Permit :

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

Part B: Agent Information: . = R T SRR -
1. Last Name 2. First Name 3. ML

PO (Ack

4. Email ) 5, Phone
CRO R @ gh“tai\»(’,bm —_

6. Home Address

F I 8. State | 9. Zip Code 10. Age

\Sér\mq\rm WYy | SRSAD Ay

11, Drivers Licerse/State ID Number 12. Drivers License/State ID State of Issuance
| \ o
Wisesngin
Part C: Agent Questions - o : P T TR L
1. Have you satisfied the responsible beverage server training requirement? ............ ... [t Yes [INo

Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. ... ... ... ... .. [ Yes [7]No
Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 90 continuous days?. ............ .. ... ... MS I:I No
See instructions for exceptions.

Continued —

AB-101 (N. 03-24) -1 Wisconsin Departmant of Revenus
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Form Alcohol Beverage Dateﬁ*’iS'?S'

AB-100 Individual Questionnaire
All individuals involved in the alcohol beverage business must complete this form, including:
* sole proprietor + all officers, directors, and agent of a corporation or nonprofit organization
+ all partners of a partnership + members and agent of a limited liability company

Your alcohot beverage application or renewal is not complete until all required Individual Questionnaires are submiited.

Part A: Business Information
1. Legal Business Name {individual name if sole propristor)

-The Mice SePd LLe.

2. Business Trade Name or DBA

VAdoe Smaft

3. ]Entily Type (check one)
[7] Scle Proprietor [] Partnership Eﬂ/fimited Liability Company [ Corporation ["1 Nonprofit Organization

Part B: Individual Information e : o : _ :
1. Last Name . 2. First Name 3. ML

o Cait

4. Relationship) to Business (Title) 5. Email ) 6. Phone
Owinee (Rl S1ZQ Amaul.Conn —

7. Home Address

. City 9, State 10. Zip Code 1. Date of Birth

aclinaion AR ISt

12. Drivers Licerise/State ID Number 13. Drivers License/Slate D State of Issuance

Wisensin

| Part C: Address History ~ 7 - e o 00 el s e R e s
1. Do you currently reside in Wisconsin? .. ... ... . e e [.Z]/ Yes [ ] No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . Ye‘%"s ""}"f”ms

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

Previous Address 1 City State Zip Code
oo N I O = | el T Wt | ERSLS
Previous Addresi City State Zip Code

Minest Pent U\ | 529 0%

Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County
State County State County State County State County

Continued —

AB-100 {N. 03-24) -1- Wisconsin Dapariment of Revanue



Christy Skelding
Highlight

Christy Skelding
Highlight

Christy Skelding
Highlight

Christy Skelding
Highlight

Christy Skelding
Highlight


For the 2025-2026
Alcohol Licensing
Season | will need a
Coin Machine Permit
for - (how many)

machines.
Name ofEstaloiishment4/%(L Min@ W +

Please return t his page with your application
Thanks
Christy Skelding

City of Mineral Point



For Municipal Use Only
. e
Form Alcohol Beverage License unicipally
AB"ZOO App | |cati0n License Period

License(s) Requested: (up to two boxes may be checked) Fees
E] Class “A” Beer .......... $ Class "B"Beer ........ $ License Fees $ [000
[] “Class A” Liquor . . . ... ... $ % “Class B” Liquor . .. .. .. $ Background Check Fee | $ —
[] “Class A" Liquor (cider only) § [] Reserve “Class B" Liquor $ Publication Fee $ ag
[L] “Class C" Liquor (wine only) $ Total Fees s Ua{

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole propristorship)
-~ P
LumBsTonE L

2. Business Trade Name or DBA

it (oo F
3. FEIN . i I 4. Wisconsin Seller's Permit Number

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

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
b/ 3E)
9. Premises Address
S22 Eh LN St

10. City . 11. State 12, 7Zip Code___
MiNLr Al Poynit W RSbY

13. County 14. Governing Municipality: [z] City [] Town [] Village | 15.Aldermanic District
oo n of:

16. Premiges Phone 17. Premises Email 18. Website

(60‘5 43y -39 | Vi< hnes .‘mgo\qua;ﬂ]aqan\

19. Premises Description - Describe the building or buildings where alcohol beverages are produce?f, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

20. Mailing Address (if different from premises address)

21. City 22. State 23. Zip Code

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [_] Yes No

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

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

AB-200 (N. 03-24) il Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes [£] No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ ] Yes J<] No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. |s the applicant business owned by another business entity? . .. ... ... .. ... . D Yes [3 No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

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

this license period? Submit proof of completion. . . ... ... ... . e Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. [:| Yes E} No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... |:| Yes ‘g No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.
Last Name First Name Title Phone

Friya kevin o N/~ Immmim

Part D: Attestation

One of the following must sign and attest to this application:
* sole proprietor « one general partner of a partnership = one corporate officer = one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person whao know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name —_— Fi:;‘g\iame M.1.

RAIMES [ (Chped P

Title Email P Phone
Mlﬂr\,\ﬂla-tr‘— /uchmd.‘f'&b\uu—ﬂ PortIT eamph, -!"!

J

Signature = Date
O f—
Part E: Fto;/CIerk Use Only

Date Appl'céfion Was Filed With Clerk | License Number Date License Granted Date License Issued
L .
-Alds
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) -2-
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Christz Skelding

From: Richard Baumeister <richard.tequilapoint@gmail.com>
Sent: Thursday, May 22, 2025 9:13 AM

To: Christy Skelding

Subject: Re: Premise Description

52 High St. d/b/a Eliza's Lounge

There are 2 bars. "pub side" and "bowling alley side - there is no longer a bowling alley
Pub side

Main bar

15 stools, 16 chairs at 4 table

Beer cooler, wine rack and cooler, 5 handle beer tap system

liquor for service stored behind the bar.

Directly behind the bar is the prep kitchen, main kitchen and dishwashing area - no liquor is stored
There is a walk-in cooler where back up beer and wine is stored.,

Bowling alley side

There is a second bar used mainly for special events and overflow. Some liquor is stored behind the bar.
Bar has 10 stools and seating for 36 at 8 tables

There is also a stage for live music performances.
Behind the stage is the office where all business records are kept
Behind the office is our green room/employee break room and a full bathroom.

At the back of the building there is a rear exit that leads to our outside patio

On Mon, May 19, 2025 at 1:42 PM Christy Skelding <gityclerk@gityofmineratpoiniwi.gov> wrote:

Hi Richard,

You didn'tinclude a premises description on your liquor ticense renewal app. Can you please let me know where
alcohol beverages are produced, sold, stored, or consumed, and related records are kept? Describe all rooms



© within the building, including living quarters. Authorized alcohol beverage activities and storage of records may
. occur only on the premises described.

Thank you!

Christy

Christy Skelding, WCMC

City Clerk-Treasurer | City of Mineral Point
137 High St, Ste 1

Mineral Point, Wl 53565

Ph 608-587-2361x2

Fax 608-887-3885

www.cltvoimineralpoint.com



Form Alcohol Beverage
AB-101 Appointment of Agent

Date

Agent Type (check one)

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

Part A: Business Information

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

LomesTone | LLc

2. Business Trade NaFne or DBA
Elizns<

3. Entity Type (check one)
‘E Limited Liability Company [[1 Corporation

[_] Nenprofit Organization

[C] Municipal Retail License [] State Permit

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

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

Tormoer— /QS’WT\” i L‘m“f"‘//](v("!‘a‘%‘/i—*

Part B: Agent Information

dili— J

1. Last Name ) 2. First Name 3. M.L
Raume S\Er Richnr L

Sl 5_Phon
Cichord . Jf"QQuwn Porv T p amall - Cem

6.

7. City y 8. State | 9. Zip Code

. ¥ TS

10. Age

©3

11. Drivers License/State ID Number 12. Drivers
G W

License/State ID State of Issuance

Part C: Agent Questions

Submit proof of completion.

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

See instructions for exceptions.

Continued —

AB-101 (N. 03-24) -1 -
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000

if convicted.

Last Name First Name M.1.
Bromecs L~ Cickar L.

nwﬁr Vichne L enon Pt o (R

Signature [ J /{ L ‘Pate 4 I‘L? l .

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

La%ggzmg\@/ Flrsthr’nf‘lA(_\ L M.I.

Signature L/—//f / /_ﬁ/—** Da‘?{zl/;s”
V

AB-101 (N. 03-24) -2
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Form Alcohol Beverage Date
AB-100 Individual Questionnaire

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

* sole proprietor = all officers, directors, and agent of a corporation or nonprofit organization
= all partners of a partnership * members and agent of a limited liability company

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

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)
Z,,WN;S s Lt

2. Business Trade Nam‘e or DBA
€‘ ZRS (ovn i
3. Entity Type (check one)
[] Sole Proprietor [] Partnership B Limited Liability Company [[] Corporation [C] Nonprofit Organization

Part B: Individual Information

1. Last Name 2. Figst Name
Boom ¢t §_O—~ " g

4, Relationship to Business (Title) 5. Email 8 6. Phone
[’Vh@nnM r[gL’mﬂJ _{;QQUlLﬂpmlerqMKllL— I-I

7. HomeAddreis ‘ .
Al [

8. City

3. M.L

11. Datg of Birth

9. State 10. Zip Code

Mineral Poyu T LUt L20 LS

12. Drivers License/State ID Number

i W

Part C: Address History

1. Do you currently reside in WISCONSINT . . .. . oottt e e e e e [E Yes E] No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . Ye?r%_, Months

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

Previous Address 1 City State Zip Code

El: = m. V. b3S

Previous Address 2 City State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County . State County S‘tagg_ County State County

TN | Ltwn s TU | Coesl<c David soN

St County State County State County State County

ﬁ Keouncd LR | orleans

Continued —

AB-100 (M. 03-24) U [ Wisconsin Department of Revenue
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CITY OF MINERAL POINT
PERMIT APPLICATION
ALCOHOL BEVERAGES IN OUTSIDE AREAS

Name, address, and phone number of applicant(s): (JWST—‘DV]E',, P (],“D {H

Clizns €2 Hhah St oy Y25-g049

Attach the following:

E.

Map describing the proposed outdoor area, including proposed capacity, the proposed location of
seating, proposed physical enclosure; and showing the location of family residences, or
tourist/guest lodging, within forty feet (40”) of the proposed outdoor area.

Lighting and signage plan.

Written verification from the Wisconsin Department of Health and Family Services that the
premises, including the outdoor area, are properly licensed as a restaurant by said Department.

FEE: (Select one as applicable)

First Time Application: Initial Processing Fee plus Annual Permit Fee@
Renewal: Annual Permit Fee 50.00

TERM: July 1,20 through June 30, 20

STATEMENT BY APPLICANT(S)

I hereby acknowledge receipt of a copy of the City of Mineral Point Municipal Code

Section 110.15(P) Alcohol Beverages in Outside Areas, and I agree to abide by the terms and
conditions of this Section of the Code, including restrictions and penalties. 1 understand that
permission to operate under a “Class B”, Class “B”, and/or “Class C™ license in an outdoor area
pursubnt to this Section of the Code is a privilege and does not vest a property right; therefore, |

unggistand and agree that permission may be revoked by the Common Council pursuant to
Sedtiqin 110.15 (P)(7) of the Code
. ACKNOWLEDGMENT
2] 22
Signhtfeor Applicant—— Dale | STATE OF
SS
County of
Signature ol Applicant Date Personally came before me this day
of .20
to me known to
Signature of Applicant Date be the person (s) who executed the foregoing

instrument, and acknowledge the same.

(Please print or type name signed above):

Notary Public, County of . State of’
My commission expires:
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‘. !“'or Munlclpal Use Qnly =~ %]
Form Alcohol Beverage License Munictpalty
AB'ZOO App’ ication License Period

License(s) Requested: (up to two boxes may be checked) Fees
[[] Class “A"Beer .......... $ A Class "B"Beer ........ $ ;

S % e |License Fees $ (OO'D
G “Class A" Liquor ......... $ m “Class B" Liquor ....... $ Background Check Fee | § e
[ “Class A" Liquor (cider only) $ [] Reserve “Class B” Liquor § Publication Fee $ %‘
E:] “Class C" Liqu()r (Wine Oﬂly) $ —— - Total Fees $ %6’

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

Lorelei FoodS LA

2. Business Trade Name or DBA

Vooolp

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

Hop ~1029208702 2
5, Entity Type {check one)

1 Sole Proprietor [ Partnership LZI Limited Liability Company [C] Corporation [} Nonprofit Organization
6. State of Organization *7. Date of Organization 8. Wisconsin DF| Registration Number

_AWisemsin,
1.0 City %’mm 20 Cfﬂmmmﬂf@ %‘ 11. Stat 12. Zip Cod
Mingwl Fomt . Wl | 53505

13. County 14. Goveming Municipality: m City [ Town [[] Village | 15 Aldemmanic District
- ; N4

IUW@/ o Mildral fnit.
16. Premises Phone 17. Premises Email 18. Wehsjte
60 - 1- popolopizz.a. Bl s¥ipalimp. oo,

19. Pramises Description - Dascribe the building or buil&ings where alcohol beverage&-a"re produced, sold, stored, r consumed, and related records

are kept. Describe all rooms within the building, including living quartsrs. Authorized alcehal beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional shee

Ay ) oo ot s s R B vt Y roams»im;f,_
il iy

berw een Kitenen ity reom f}—f’omﬁ& room at™3outh o by

20. Mailing Address (if different from premises address)

21. City 22. Slate 23, Zip Code
Part B: Questions ~ - -~ R R I i AF L T . R
1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages, [ | Yes KNO
If yes, list the details of violation below. Attach additional sheets if necessary.
Law/Qrdinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . [(Jyes [] No
Law/Ordinance Vialated Location Trial Date
Penalty Imposed
Was sentence completed? . . . . . [JYes [] No

AB-200 (N. 03-24) -1 - Wisconsin Depantment of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related fo alcohol . . [:] Yes ﬁ No
beverages.

If yes, describe the nature and status of pending charges using the space below. Altach additional sheets as needed.

3. s the applicant business or any of iis officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ ] Yes % No
If yes, provide the name of the restricted investor and describe the nature of the interest. ¢

4. Is the applicant business owned by another business entity? . . ........ ... ..ottt [[] Yes K No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.

4a. Name of Busmess Entity 4b. Businass Entity FEIN
rele) Foods LLL (]

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

this license period? Submit proof of completion. . . .. .. . . e E’ Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liguorfwine?. .. ... [] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ... ... ..... D Yes No |

Part C: Individual Information” - R N

List the name, title, and phone number for each person or entlty holdmg the following positions in the appilcant business or busmesses listed in Part B,
Question 4: sole proprieter, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.
Last Name First Name Title | Phone

Wi Mimm W@Wﬁ owney

¢l mgw am

Part D: Attestation _ o - S S e
One of the following must sign and attest to this application:
- sole proprietor + one general partner of a parfnership = one corporate officer » one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibifities conferred by the license{s}, if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis, Stat. Chapter 125 shall be void under penalty of state law, | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required fo forfeit not more than $1,000 if convicted.

First Name M.

Last Name e
Duehm Wendu T

Slgnaturgn&r { ;ow Dp'% @téﬂmﬂ/[‘om q

g 1" 5(1q/2025

Date Appli uon Was I5I|ecl' With Clerk | Licénse Number Date License Granted Date License Issued

Title

-
Signature of Clerk/Deputy Clerk Date Provisional License [ssued (If applicable)

AB-200 (N. 03-24) -2
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PO BOX 8902

WISCONSIN DEPARTMENT OF REVENUE

MADISON, Wl 63708-8802

000520

WENDY DUELING
LORELEI FOODS LLC
20 COMMERCE ST

MINERAL POINT Wil 53565-1303

 MADISON, W1 53708-8902

Contact Information:

2135 RIMROCK RD PO BOX 8902

ph: 608-266-2776 fax: 608-327-0235
email: DORBusinessTax@wisconsin.gov
website: revenue.wi.gov

Letter ID 1,1874278704

AT ACATAT

Wisconsin Business Tax Registration Certificate

Expiration date:

Legal/real name:

April 30, 2026

LORELEI FOODS LLC

» This certificate confirms that you are registered with the Wisconsin Department of Revenue for the tax

types shown below.

« This registration certificate is not a seller's permit, and should not be used as proof that you hold a

seller's permit.

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

Tax Type Account Type Number
Sales & Use Tax Sales & Use Tax 456-1029208702-02
Withholding Tax Withholding Tax

WINPAS - atlo18 (R.07/22)

036-1029208702-04




Letter ID: L1974278704

The following is a list of the business locations that you have
registered with the Department of Revenue.

456-1029208702-02

LCRELEI FOODS LLC

POPOLO PIZZERIA

20 COMMERCE ST

MINERAL POINT Wi 53565-1303

WINPAS - ati018 (R.07/22)



Form Alcohol Beverage )E’é,ﬂg 7N f
AB-101 Appointment of Agent Lt
Agent Type (check one)
Original (no fee) [} Successor ($10 fee for municipal licensees only)

Part A: Business Information

1. Legai Business Name (individuzl name if sole proprietor)

Larelei Foods (A4,

2. Business Trade Name or DBA

Ponolp

i-

3. Entity Typ& (clleck ans)
@ Limited Liability Company

[[] Corporation

[ Nonprofit Organization

4. Alcghoi Beverage Business Authorization (check one)
k Municipal Retail License [] state Permit

5. If successor agent, provide State Permit or Municipal Retail License Number

8. Describe the reason for appointing a successor agent, if successor

is checked above.

Part B: Agent Information

2. First Name

Wonds

I{\Ea;i ame % DM;” j’ 5-Ph —
T Mineral Pont Wl | 53505 |

11. Drivers License/State ID Number

12. Drivers License/State ID State of Issuance

Wiscomsin

Part C: Agent Questions

Submit proof of completion.

1. Have you satisfied the responsible beverage server fraining reguirement?

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

See instructions for exceptions.

Continued —

AS-101 (R. 1-25)

VWisconsin Department of Revenus
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: I, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that

any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name

Dizlng “pidndug T

o

Title \J Email ) 5 Phone ) o )
Owndr, ﬂz;m/z?ﬁzza/@ amail L0 L= gup

Date

ZMA}%D(%M % 519/ 2005

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements

and affidavits in connection with this application, and that any person who knowingly provides materially false information on this,
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name ML o

Signature Date

AB-101 (R. 1-25}

EVE L
NDIS



CITY OF MINERAL POINT
PERMIT APPLICATION

ALCOHOL BEVERAGES IN OUTSIDE AREAS
Name: ’/an'{(/f FOOd LLO DEA 41:()’)9;"0

Address:

Phone:

Premises Description:

¢ buldig nm fm”mrl lﬂm (An‘tmm i %Hm Wmla /le Vﬁd[/ WK atwest
Attach the followfh)g (’M’W{' Lfb A(/{/ @m’lﬂﬂ[ﬂ W ijmlm ‘1/{: SCWH/‘./
1. Map describing the proposed outdoor area, including proposed capacity, the proposed location of seating,

proposed physical enclose; and showing the location of family residences, or tourist/guest lodging, within forty
feet (40’) of the proposed outdoor area.

2. Lighting and signage plan.

3. Written verification from the Wisconsin Department of Health and Family Services that the premises, including
the outdoor area, is properly licensed as a restaurant by said Department.

FEE: Select one that applies

] $100.00 — First Time Application (initial processing fee plus annual permit fee)

ﬁ $50.00 — Annual Permit Fee

TERM: July 1, 2025 through June 30, 2026

STATEMENT BY APPLICANT(S)
I hereby acknowledge receipt of a copy of the Mineral Point Municipal Code Section 110.15(P) Alcohol Beverages in
Outside Areas, and | agree to abide by the terms and conditions of this Section of the Code, including restrictions and
penalties, | understand that permission to operate under a “Class B”, Class “B”, and/or “ Class C” license in an outdoor
area pursuant to this Section of the Code is a privilege and does not vest a property right, therefore, | understand a
agree that permission may be revoked by the common council pursuant to Section 12.05(16)G.4. of the Code.

ACKNOWLEDGMENT
State of_M—
Signature of Applicant Date County of imﬂ- [k, Wi
Personally came before me this day of
, 20
Signature of Applicant Date

to me known to be the person(s) who executed the foregoing
instrument, and acknowledge.

(Please print or type name signed above):

Notary Public, County of , State of
My Commission expires:
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Form

AB-100

Alcohol Beverage
individual Questionnaire

Date

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

* sole proprietor
« all partners of a partnership

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

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

Part A: Business Informatlon o

i

1. Lfgal Busirne: §Name (Indlwdual name if sol

Oreean FoodS LALL

propristor)

2, Buginess Trage Nama or DBA

Froolo

3. Entity 1’ype {check one}

[[] Sole Proprietor [ Partnership

MLimited Liability Company
L4

[Z] Corporation

"] Nonprofit Organization

Pa‘rt B: Individual Information =~

7. Home Address

Name 2 .Flr;t‘ .Name 3, M.-l.
reling, /Pmdm -

4, Relationship towBusiness (Title) 5. Email \ g ] ‘ 8
MK popolo pe 126000601 <iimmm

~Mingl, Foint

9. State

Wi

10. Zip Code 11

2505

12. Dyivers License/State ID Number

13. Drivers License/State ID State of Issuance

WISCeSiT

1 Do you currently reside in WISCONSINT .. .. ... e ﬁﬂ Yes [:] No
If yes to 1 above, how long have you centinuously lived in Wisconsin prior to the date of application? . . .. quril M?,E;hs
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Pigiiials Address 1 City || Zipf‘ Code
jm, Mingal Pomt Wi | 92644
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previcus Address 4 City State Zip Code
Previous Address 5 City State Zip Code
3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
SW County State County State County State County
Vi | (D
Stﬁ/ , County I m State County State County State County

Continuad ~»

AB-100 (N. 03-24)

Wisconsln Department of Revenue
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 Part D: Criminal History

1. Have you ever been convicted of any offenses {excluding traffic offenses unless related to alcohol beverages)

forviolationof-any federal; Wisconsin;oranother state’s laws-orof -any-county-ormunicipal-ordinances?-——- [ Yos—P&No-{—- -
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Crdinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?..... [ | Yes [_] No
Law/Ordinance Violated Locaticn Conviction Date
Penalty Imposed
Was sentence completed?..... [] Yes [_] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . . .. [JYes [|No

2. Are charges for any offenses currently pending agalinst you (excluding traffic offenses unless related to alcohol
beverages) for viclation of any federal, Wisconsin, or another state’s laws or any county or municipal

oL L1 0= T = = 4 [] Yes M No

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

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcehol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that [ may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not mnore thaﬁ $1,000 if convicted.

) h

hmrenies, O

= kg ~sla[22s
Y

AB-100 (N. 03-24) -2



! i . _For Municipal Use Only . 3™

Form Alcohol Beverage License Muniipally
AB"200 Application Licensa Periad

License(s) Requested: (up to two boxes may be checked) Fees
[ Class "A"Beer .......... $ O lass "‘B"Beer ........ $ “ i( 2 License Fees $ (0 DO
[.}“Class A" Liquor .. ....... $ [] [Class B Liquor . ... .. .. $. 5] )E ) Background Check Fee J—
[] "Class A” Liquor (cider only) $ [.] Reserve "Class B” Liquor $ Publication Fee $ gg'
[J “Class ¢ Liguor {wine only) $ . Total Fees $ (p af

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

NUpvR. HASP TALYTY LL L

2. Business Tracde Name or DBA

LOALINY Inm
4, Wisconsin Seller's Permit Number

3. FEIN \ B
__w ez - LA BAADD 27 - &2
5. Enfity Type (checi E - e

(7] Sole Proprietor Il Partnership Limited Liability Company [ Corporation [[] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin OF | Registration Number
ol &hliorn
9. Premises Address A -
ASQ4-RT | 2us (20 wems  PARIC. 2D

10. City 11. State 12, Zip Code

¢ —— .

rUNCGEAC. Poipr] ol | S &
13. County 14. Goveming Municipality: ]ﬁ City m Town [7] Village 15. Aldermanic District
SN oF parovenEiNe Pei v 3

16. Premises Phone 17. Premises I‘Email 18. Website
ST3. SBo- ttha 5 | AL Mim 9 PVl g

19. Premises Description - Describe the Building or buildings where alcohol beverages are produced, sold, siored, or consumed, and related records
are kept. Describe afl rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
_only on the premises described in this application. Altach a map or diagram and additional sheets if necessary.

AR PRcH-

20. Mailing Address (if different from premises address)

21. City 22. State 23. Zip Coda

Part B: Questions - - -~ . o R ST T

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation} been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ ] Yes PR No

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . [(Jves [] No
Law/Ordinance Violated Location Trial Date
Penaity lImposed
Was sentence completed?..... [JYes [’] No

AB-200 {N. 03-24) -1 - Wiscensin Department of Ravenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless ralated to alcohol . . [] Yes jg[ No
beverages.

i yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed,

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [] Yes N No
If yes, provide the name of the restricted investor and describe the nature of the interest. .

4. |s the applicant business owned by another business entity? . .. ........... ... .0 [[] Yes No
if yes, provide the name(s} and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

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

this license period? Submit proof of completion. .. ... .. ] Yes [7] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. . . . . . ] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... (] Yes No
Part C: Individual Information - . oo T L T BT B

List the name, title, and phone number for each person or entity holding the following pesitions in the applicant busiress or businesses listed In Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a parinership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLGs must appoint an agent by including Form AB-101.
Last Name First Name Title Phone

P AT SCTAL. Pz e fnet 1 |

pPOTEFL Wi o\pbo Saeam 1

Part D: Attestation

One of the following must sign and attest to this application:
* sole proprietor = one general parther of a partnership + onhe corporate officer + one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully, | agree that
I am acting solely on behaif of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), If granted, will not be asslgned to another individual or entity. [ agree to operate this business
according to the law, Including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of accass
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis, Stat. Chapter 125 shall be void under penaity of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name Flrst Name M.I
P SETNL
Title Email : Phone
PN enags gy DD Gomad 4, B I o7
Signature " Date

Poded Gefal v\ L-\W-20208

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issused
(’" o for .
S 1585
Signature of Clerlk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N, 03-24) -2-
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Form Alcohol Beverage Da_pa
AB-101 Appointment of Agent 31548

Agent Type (check one)

("1 Original (no fee) ["1 Successor ($10 fee for municipal licensees only)

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

NUPo iz Wede iy v

2. Business Trade Name or DBA

oA L™ 1o

3. Enlity Type (check one)

I;E Limited Liability Company [] Corporation .I'_'j Nonprofit Qrganization

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
["] Municipal Retail License [] State Permit
§. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent information _ e SN
1. Last Name 2. Firs{ Name

P Pt < Gl
4. Email ' 5, Phone
]
et jrn M\P@,@mcu\ Loy
6. Home Address !
. 1 . 3
SV Foareim WD | &2t Bes Neog
I 12. Drivers License/State ID State of Issuance

I"
= 11 Bl

Part C: Agent Questions

1. Have you satisfied the respensible baverage server training requirement? ... ... ... ... [[] Yes [ ] Ne
Submit proof of completion.

Submit a completed Form AB-~100 with this form.

3. Have you been a Wisconsin resident for at feast 90 continuous days?. .. ... ..o, E[ Yes |:| No
See instructions for exceptions.

Continued -~

AB-181 (M, 03-24) -1 - Wisconsin Departmant of Revenue
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: [, the Undersigned, authorize the above-named individual to act for the above-named
carporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000

if convicted.

Last Name ) First Name M.1.
pC% F(i\ Se ) LL('
Title ' Email \ ‘ Phone
Cle ity mpfo gmail (M| S %€k £767
Signature ' ! U/ Date

fhcl«\' .. g_Q,Gfx\t-'/c I {"/\ S~ e 9¢,7 5

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage actiitia=
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false stater

and affidavits in connection with this application, and that any person who knowingly provides materially false information o
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.1.

Signature Date

AB-101 (N. 03-24) -2«




-

Form Alcohol Beverage Date, ¢4
AB-100 Individual Questionnaire 45735

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

« sole proprietor + all officers, directors, and agent of a corporation or nonprofit organization
» all partnaers of a partnership - members and agent of a limited liability company

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

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

WL PL 2 Hasp.mum e
2. Business Trade Name or DBA

w
Uy H oo

3. Entity Type (check ona)

[] Sole Proprietor [ Partnership [7¥ Limited Liability Company [C] Corporation [] Nonprofit Organization

Part B: Individual Information -~ - o

1. Last Name 2. First Name 3. ML
PATTL SCsTL-
4. Relationship to Business (Title) &, Email 6. Phone

Pé-i‘%"""\ e Ly~ Yo Mp@ &mma,_

7. Home Address

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

- L
Sn PRSI e S = P
12. Drivers LlcenseIStata D iumbii I 13. Drivers License/State |ID State of

Part C: Address History - S

1. Doyoucurrentlyresndean|sconsm’?...........: ..... o ....... ............ mYes [Z}VNo
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . Years._ M;TS

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

Pravious Address 1 City State Zip Code

Previous Address 2 City State Zip Code

Previous Address 3 ; City State Zip Code

Previous Address 4 City State Zip (;ode

Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State County State County State County

State County State County State County State County

Continued —

AB-100 (N, 03-24) -1 - Wisconsin Departiment of Revenue
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

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

Law/Crdinance Violated l.acation Conviction Date
Penalty imposed

Was sentence completed?..... [ ]Yes [ ] No
Law/Ordinance Violated Location Conviction Date

Penalty Imposed

Was sentence completed?..... [ Yes [ ] No
Law/Crdinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed? ... .. [(dves [7]No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alooho)
beverages) for violation of any federal, Wisconsin, or ancther state's laws or any county or municipal
OTOINAICES . .+« v e ettt et e ettt e et e e e e e e e e e e [1Yes [ No

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

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. 1 certify that | am not prohibited from participating In this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. } understand that any license issued contrary to Wis. Stat, Chapter 125 shall be void
uncer penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signature » Date

z?astw* S’LaM 12 (M LAVIVAS

AB-100 (N. 03-24) -2~



-7~ For Municipal Use Only &7 »
Form Alcohol Beverage License Munolpalty
AB'200 ‘ Appl ication License Perlod

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

[iClass “A"Beer ... ....... § [ﬁiCIass ‘B"Beer........ $ /AZI, % License Fees $ lo,ﬁb

[ “Crass A" Liquor . - ....... § @/"Class B" Liquor .. ... .. $ fd{?; %0 Background Check Fee [§ —

[] “Class A" Liquor (cider only) $ [T Reserve “Class B” Liquor § Publication Fee $ Qq

[ “Ctass C” Liquor (wine only) $ Total Fees " was-

Part A: Premisas/Business information .

1. Legal Business Name (lﬁl_g,ividualn?m if sple proprigtorship) S T
Woeld Iny7itute Hie heme 5{%@/7&&/} LL(

2. Business Trade Name or DBA

WAL KR Hou s
4. Wisconsin Saller's Permit Number

—W——w Y56- 100 785888 - OF

[[] Sole Proprietor (] Partnership - m/l.fmited Liability Company ("] Corporation [C] Nonpraofit Organization
6. State of Organization 7. Date of Organization

ST ﬁéd//Ler/?\g‘/l//) ﬂ?{ "?Ol/l/c;?ﬂ/gg 8. WW?ZEEE/QI/S“?T Number
o Lt Ldgect

10. City _— , . 11. Sta‘t_g_' 12. Zip Code
5T M//?@/fﬁz /&d\///l,% S yd W_L 15;&7‘\?\.}(’”
. County . . Govermning Mtlmicipali[y: Cit' Town |:i Village . Aldermanic District
TPWA o ikl Pa i
16. Premises Phone 17. Premises Email 18. Website
608-SI5-0 744 Walfewhpuse 1@ Tmar ot woutheun Mok w000

19. Premises Deascription - Describe the building or buildings where alcchol bevera’ggé are produced, sold, stored, or consumed, and related records
are kept. Describe all reomns within the building, including living quarters. Authorized alcohol beverage activities an/d storage of records mayftoccurf
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary. 748 f4 Emife /;j‘ /p()q @0’ e
I WAy Sieeet. /Tngeal Fomt WI S3568 And snckdes 78 15F For /u_g; GrreRaps, Htfa;‘ ﬂfg T4 Aovp
8guel-fowd) D sayiag Qoo Lovnge, o0 9402, Ludgry, Mabehtn," g¢0 dom dodgrng

20. Malling Address {if different from premises address)

TR /070 ﬁﬁ%ﬂ'/"%‘) \"S\%/P@& 22, Stat 23. Zip Ced
__ Skl foipt JWT | SFa5

Part B: Questions ..

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [:] Yes [ErNo

T Y SN PE SAF SR e
an B * B . i7 PLTAEY

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
. Was sentence completed?. . . .. [JYes []No
l.aw/Ordinance Violated Location Trial Date
Penalfy Imposed '
Was sentence completed?. . . . . []Yes []No
AB-200 (N, 03-24) -1 - Wisconsin Departmenl of Revanue


Christy Skelding
Highlight


2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . D Yes [E[/No
beverages.

If yas, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . [:] Yes Mo
If yes, provide the name of the restricted investor and describe the nature of the interest.

4, Is the applicant business owned by another busingss entity?. ... ... . i e e [7] Yes IE’ No
If yes, provide the name(s) and FEIN(s) of the business entity owners below, Attach additional sheets as neaded.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or scle proprietor satisfied the responsible baverage server training requirement for '
this license period? Submit proof of completion. .. ... o E_’}/Yes ] No

7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [ Yes ﬁa/No

Part C: Individual information . = - - - S e Sl T e e R

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sofe praprieter, all officers, directars, and agent of a cerporation or nonprofit organization, all partners of a parinershin, and all members,
managers, and agent of a limited liahility company. Attach additional sheets if necessary.

include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101,
Last Name First Name Title Phone

VAIllan oo Lt Danrel &, (-0WNER | ldbaiminiamtaiantal’
Varllanceuet Kathleen A, ornyam @ || 1

Part D: Attestation ' e - o _ ' R
One of the following must sign and attest to this application:
* sole proprietor « one general partner of a partnership + ane corporate officer 6ne member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the licensa. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, wilf not be assigned to another individual or entity. | agree to aperate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any partion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeaner and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
undersiand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
Ingly provides materially false information on this application may be required to forfeit not mare than $1,000 if convicted, '

Last Name First Name I\%

Uni'll antcpun Vanre/

Title Email Phone

Co- Ouner b/lee house) 8 9mar), Lors

Sigﬁ:tw/ [/rﬁ(%ﬁw/{,ﬁfw%‘ ’ %mﬁ: / / ”Z/ 0237,725/ .

Part E: For Clerk Use Only
Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
L= .
1395
Signature of Clerk/Deputy Clerk Date Provisional License fssued (if applicable)

AB-200 {N. 03-24) ~-2-
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Form Alcohol Beverage
AB-101 Appointment of Agent

Date

Agent Type (check one}

[E/Original (no fee} [} Successor ($10 fee for municipal licensees only)

Part A: Business Information

1. Legal Business Name (|nd|V|dual name if sole proprletor)

2. Business Trade Name or DBA

World Tnstrtute of EXfreme z%wu;‘u LL(
Wallow Hpuse. 7

3. Entity Type (check one)
E}fdmited Liability Company ] Corporation

[T Monprofit Organtzation

[] Municipal Retail License [7] State Permit

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

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

Part B: Agent Information

T Usillancouet | ﬁ;;;/é’/

4, Email 5. Phone
wa /Mg hpusel g wail, ot m
6. Home Add
7. City . , 8. State | 9. Zip Co‘df' i 10. Age
Mineenl Phint- WT|  J2568 7
11. Drivers License/State D Number _ 12. Drivers License/State 1D State of Issuance

L)1 5Cans) s

Part C: Agent Questions

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

2. Have you completed Form AB-100, Afcohol Beverage Individual Questionnaire?. . . ... .. ..
Submit a completed Form AB-100 with this form.

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

Continued —

AB-101 (N. 03-24) -1 -
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and controf of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any perscn who knowingly provides materially false information on this application may be required to forfeit not more than $1,000

if convicted.

_ VArllawcoun * __ " Kathees i 4.

- uynen Wolleghsuse] € g o) o Gl
ignature CX/@%M Q! Z/WZZWV/ QG&F/O? - oyo?_s/

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appoiniment as agent for the above-named corporation,
nonprafit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
applicatich may be required to forfeit not more than $1,000 if convicted.

___ Varllaa)conn - “Vane/ __ 1S
DW@L/ [/ M%&/g@&f%/ \.“7// /2/50 2.4~

4 {

Last Name

Last Name

AB-101 (N, 03-24) -2
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Form Alcohol Beverage Pate
AB-100 Individual Questionnaire

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

= sole proprietor « all officers, directors, and agent of a corporation or nonprofit organization

» all partners of a partnership « members and agent of a limited liability company

Your alcohol beverage application or renewﬁiis not complete untll &l required Individual Questionnaires are submitted.

Part A: Business Informatlon

w/em‘fm,%m@?% X)(yéfmp /Mwl,, 445
VAl K ee Mou 9P

3. Entity Type (check one) ’
[7] sote Proprietor [7] Partnership Med Liability Company [T] Corporation [T Nonprefit Organization

‘Part B: Individual Information " S S T e e
1. Last-Name ' ) 2. First Name 3. hrh

Rel t{)"f}/t//ﬁﬁ{/gﬂ U/ﬁ% 5, Email / /4/7/&/ - 8, Ph . %
Ch— pLynek wolteehpiu skl £ OGM/ o _

7. Home Address
5 Ciy . ‘ A 7 9.State | 10.Zip Code 1. Date
Mg sl Pnt T | el

13. Drivers Licehse/State ID State of 1sstianc

12. Drivers Licgnse/State ID Number . . | ) .
T st LT

~

‘Part C: Address History ST
1. Do you currently reside In WISCONSIN? . ..o rineirnneiaae e [ ﬁ}]’{/es [ No

Years Months

44

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

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

Previous Address 1 City i State Zip Code
3
} _ /ineea/ fb/ﬁ/’L wr | S3543
Previous Address 2 Gity State Zip Code
Pravious Address 3 City State Zip Gode
Previous Address 4 Ciy ' State Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State . County State County State County ’ State County

WI|.Iywh IL | Cogk
State County State County ' State County
WI |4 7["4&; 6717@ ME ﬁﬁdﬁmc‘%gm

State County

Continued —
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Part D: Criminal History * - . 10

1. Have you ever been convicted of any offenses {excluding traffic offanses unless related to alcohol beverages) /
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?...... [_] Yes I@] No
If Qes to question 1, please list detalls of each conviction below. Attach additional sheets as needed.,
Law/Crdinance Vielated Location Conviction Date
Penalty Impossad
- Was sentence completed?. . ... [_IYes [7] No
LawfOrdinance Violated : Location Conviction Date
Penalty Imposed !
Was sentence completed?..... [ yves [7] No
Law/Ordinance Viclated Location Conviction Date
Penalty Imposed
Was sentence completed?. . . . [Yes []No

2. Are charges for any offenses currently pending against you {excluding traffic offenses unless related to alcohol
beverages} far violation of any federal, Wisconsin, or another state’s laws or any county or municipal

OrdiNANCEBT. ... e e [] Yes m

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

Part E: Attestation = - o et D ST L : ol
READ CAREFULLY BEFDRE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that I am not prohibited from participating In this business due to any involvement in another tier of the alcohof
beverage industry as a restricted investor. | understand that any iicense Issued contrary to Wis. Stat. Chapter 126 shall be void
under penalty of state law. { further understand that i may be prosecutad for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 If convicted.

Uoneel Vil ppcontl” - A 2045

AB-100 (N, 03-24) -2~ o,




. Form Alcohol Beverage Date

AB-100 Individual Questionnaire
All individuals involved in the alcohol beverage business must complete this form, including:
+ sole proprietor « all officers, directors, and agent of a corporation or nonprofit organization
+ all partners of a partnership * members and agent of a limited liability company

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

Part A: Business {nformation

Mw 37 '"52235'&?/% 5@#‘ Exoemp ﬁz‘*«é’aﬂ// /10
Wer House 7

3. Entity Type (check one)
[} Scle Proprietor {1 Partnership imited Liability Company [C] Corporation [ Nenprofit Organization

Part B: Individual Information

B pes it A h'k%/c"("m A,

4. Re!atlonshlpto Busmess (Title} 5, Email
= ownew | wo/Mehsies € Gl o s

7. Home Address i /
9. State 10. Zip Code

N neinl Do) Wt | s

11. Datp of Birth

12. Drivers License/State |D Number 13. Drivers License/State ID State of Issuante

Wi

= —

Part C: Address History .= - R A . LT i o3
1. Do you currently reside in WISGONSINT . . .. vttt e e e Ms [] No
Years Months

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

2. List in chroneclogical order all of your addresses within the last 5 yaars, Attach additional sheets if necessary.

Pgavious Address 1 City | —
| Ty [F"y r— AT
Previous Address 2 City State Zip Code
Pravious Address 3 City State Zip Code
Previcus Address 4 City State Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adulf. Attach additional sheets if necessary.
State County State County State County State County

WT | Tous I, | Copp
WL | Aaf r—}c/f’i%‘? € Cmé@ﬁ’}ﬂw)

State County State County

Continued —»
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“| Part D: Criminal History -

. Have you ever been convicted of any offenses (excluding fraffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?

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

LawiCrdinance Viclated Lacation Conviction Date
Penalty Imposed

Was sentence completed?..... [ |Yes [ ] No
Law/Ordinance Viclated Locatien Conviction Date
Penalty Imposed

Was sentence completed?..... [ |Yes [] No
L.aw/Ordinance Violated Location Conwviction Date

Penalty Imposed

Was sentence completed? .. . ..

[TYes [] Neo

sheets as needed.

2. Ara charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

If yes to question 2, describe nature and stafus of pending charges using the space below. Attach additional

| Part E: Attestation

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

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the aicohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be presecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required

Date

S YRS

Sl 8 Vodlongy

AB-100 (N, 03-24)




CITY OF MINERAL POINT
PERMIT APPLICATION

ALCOHOL BEVERAGES IN QUTSIDE AREAS

Name: Danel 2 Wathen A, Larllancs vk

Wiy /40 Antoine SHeer ~ Ainsral /ZMJ‘ YT 535S

Phone: 00f -5 S 3- 070

Premises Description: / /A4 /% \5‘7%?08/6 Mintps/ WM}‘ W S3545~ ~ /Mo g0

Attach the following:

Map describing the proposed outdoor area, including proposed capacity, the proposed location of seating,

1.
proposed physical enclose; and showing the location of family residences, or tourist/guest lodging, within forty

feet (40’) of the proposed outdoor area.

2. Lighting and signage plan.

Written verification from the Wisconsin Department of Health and Family Services that the premises, including
the outdoor area, is properly licensed as a restaurant by said Department.

FEE: Select one that applies

1 $100.00 — First Time Application (initial processing fee plus annual permit fee)

$50.00 — Annual Permit Fee

TERM: July 1, 2025 through June 30, 2026

STATEMENT BY APPLICANT(S)
| hereby acknowledge receipt of a copy of the Mineral Point Municipal Code Section 110.15(P) Alcohol Beverages in
Outside Areas, and | agree to abide by the terms and conditions of this Section of the Code, including restrictions and
penalties, i understand that permission to operate under a “Class B”, Class “B” , and/or “ Class C” license in an outdoor
area pursuant to this Section of the Code is a privilege and does not vest a property right, therefore, | understand and
agree that permission may be revoked by the common council pursuant to Section 12.05(16)G.4. of the Code

ACKNOWLEDGMENT
% M‘V % State of l[L”
///‘/A S TRz
Signature of Applicant Date County of MW , Wi
Personally came before me this ,a day of

aw,d/ G M /_Zéézg? , 2045
Signaturd-of Applicant Dat ﬂﬁh em \f@;”&h’\(ﬁguﬁ- t;, Dﬂﬂlﬁf] Voo ovncowr+

to me known to be the person(s) who executed the foregoing

““‘c Y S “
& Q:sf:(....fff?(o"f,,‘ ingtrument, and acknowledge
S RS
1

(Please print c;r type name\s‘lgned above):

'~ . Chinsh, Slédding

Notary Public, County of [0WA- , State of \W)
My Commission expires: . S-12 -2,
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WIS‘E}ONéIN DEPARTMENT OF REVENUE )
PO BOXY 8802 Contect Information:

MADISON, W| 53708-8802, -
: . 2135 RIMROCKRD PO BOX B8S02
MADISON, Wi 53708-8002
ph: B08-266-2776  fax: 608-264-6884
emall: DORBusiness Tax@revenue . wi.gov
L A website: revenue.wi.gov

=8 Letter ID 1,1804806944 L

WORLD INSTITUTE FOR EXTREME BEAUTY LLC OWNED
BY DANIEL VAILLANCOURT

120 ANTOINE 8T

MINERAL POINT Wi 563565-1001

~ Wisconsin Department of Revenue Seller's Permit

S “%‘;‘%’?ﬁ:ﬁh : e ‘ii‘a.g;@ 7 o «_jr‘zr%;v‘-’ s
e e R ‘_—«: Y P S AT i R AR . i CRRRRINN
Legalireal name: - WORLD INSTITUTE FO REME BEAUTY LLC OWNED BY
DANIEL VAILLANCOURT £
Business name: WORLD INSTITUTE FOR EXTREME BEAUTY, LLC
- 1 WATER STREET L

MINEAL POINT Wl 53565

B,

e This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable
services. -

* You may not transfer this permit.

e This permit must be displayed at the piace of business and is not valid at a’ny. othér'
location. : ' ,

e If your.business is not operated from a fixed location, you must carry or disptay thi_s
permit at all events. : -

LY

Tax Type : Account Type Account Number
456-1027651888-02

Sales & Use Tax Sellar's Permit

VANPAS - afL 020 (RO%13}



_._For Municipal Use Only” ~ =~ -~
Form Alcohol Beverage License Huniepalty
AB"200 App“cation License Perlod
License(s) Requested: {up to two boxes may be checked) Fees
[]Class“A"Beer .......... $ M Class “B"Beer ...... .. $ oo License Fees $ GLOO
[ “Class A” Liquor . ... .... $ e M “Class B” Liquor . .. . . .. $ S00 Background Check Fee |$
[] “Class A" Liquor {cider only) $ [] Reserve “Class B” Liquor $ Publication Fee s 25
[[] “Class C” Liguor (wine only} $ Total Fees $ (&’38 O

- Part A: Premises/Business Information
1. Legal Business Name (indlvidual name if sole proprigtorship)

Mineral Girnt Opeio. House Lne.

2. Business Trade Name or DBA  ©

Mineral Point Opera House

3. FEIN 4, Wisconsin Seller’s Permit Number

] 456-102632 3811 - 05

5. Entity Type (check ong)
[] Sole Proprietor ] Partnership [[J Limited Liability Company [] Corporation E Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number
7o) q|23)z00% M 073503

9. Premises Address

134 High S+

10. City ~J 11, State | 2. Zip Code
Minecad Point 101 S35Us
13. County 14. Governing Municipality: [Y.City [_] Town [7] village |15 Aldermanic District
O Wwa of Mineral Pﬂ'if\‘}'
18. Premises Phone 17. Premises Email 18. Website
Log-a87- 3501 info @ Mmineralpoi ntoperahonse.o ) ml‘f\m‘.aaiﬂ‘&@ﬂ&f‘\.’\ﬂu‘.-e.afﬁ

19. Premises Description - Describe the building or buildings where alcohel beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

A 380 seat Yheater ith lwer arcl apper leuel sealting, stage, geeen room, aunck loshy .

Hleahol isseld in Vre o bbﬂ o & concessions couner af\a@sama imes on Uhg mezearing,,

Meohol (s stered in WAL CoNcession Countér end. 'n o hallway cirdk refrigersasters hehind

Vhe concessions sFand, Consumplion occurs in sealing arzas, lobb_-j. end green reom. sé"r?'{:t
| _

20. Mailing Address (if different from premises address)

Po Box 22%

trnes

rge-.

21.Gity , 22. State | 23, Zip Code
Maneral P nt L §3508
Part B: Questions - . . 7 s RS m o re B0 T e Bt R s

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating faderal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ Yes M No

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

PR

Law/QCrdinance Violated Location Trial Date
Penaity Imposed
Was sentence completed?. . . .. [(JYes [ No
Law/Crdinance Violated Location Trial Date
Penaity Imposed
Was sentence completed? . . . .. [Yes []No

AB-200 [N, 03-24) -1 Wisconsin Depariment of Reven ug
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . ] Yes g No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohot beverage producer or distributor? .. [] Yes [X No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another busingss entity? . . ... .. .. .. i e e e D Yes M No
if yes, provide the name{s} and FEIN({s) of the husiness entity cwners helow. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

8, Have the partnars, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . ... . ... ittt P4 Yes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquorfwine?. . . . .. [[]) Yes 4 No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... [T Yes No

Part C: individual Information

List the name, title, and phene number for each person or entity holding the following pesitions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corperation or nonprofit organization, all partrers of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below, Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Tifle Phone

(Jebb hailliam President 7]
Dunn Momca. Vice President | I
Bu) ewsk Nicole S ecretary ]
Heimert EVizabe4h Treoswrer |

| Part D: Attestation - -

One of the following must sign and attest to this application:
» sole proprietor + one general partner of a partnership + one corporate officer = ohe member of an LLC

READ CAREFUIL.LY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any cther individual or entity seeking the license. Further, | agree that the
rights and respansibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized whaolesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that [ may be prosecuted for submiting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 If convicted.

Last Name First Name M.
Harein qq'C‘Jh C"""; st e N

Title ~ Emall Phone

Theotter Marag er Christina, hasaington @mpoh.orq | fo3-a87-350]

Signature ] Date
Cleldon Yeorughhe 05 Jow fzoes

Part E: For Clark Use Only _ o
Date Application Was Filed With Clerk | License Number Date License Granted Date License tssued

o il
S UYAS.
Signature of Clerk/Deputy Clerk Date Provisional License Issued {if applicable)

AB-200 (N. 03-24) 9.
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Form Aicohol Beverage Dalo Joe /25

. -3
AB-101 Appointment of Agent 0
Agent Type (check one)
B Original (no fee) [[] Successor ($10 fee for municipal licensees only)

Part A: Business Information

1. Legal Business Nama (individual name if sole proprietor}

Mintra\ Point Opera. House "Tne

2. Business Trade Name or DBA

Minerol Point Opera House

3. Entity Type (checi ons)
[] Limited Liability Company [[] Corporation R Nonprofit Organization

4. Alcohol Beverage Business Authorization {check one) 5. If successor agent, provide State Permit or Municipal Retaif License Number
’[X'Municipal Retail License [] state Permit :

8. Dascribe the reason for appointing a successar agent, if succassor Is checked above.

Part B: Agent Information =~ = - G T o0 T sam
1. Last Name ‘ 2. First Name
Ha.rr\'nd Fon ChrisYina, N
4. Email 5. Phone
christina. Ir\a.rr?e\a‘l'at\ @ mpPoh.org bo3-q9%7-350)
6. Home Address
7. City 8. State | 9. Zip Code 10. Age
Min&rm\ Foint o $38565 35
11. Qrivers License/State ID Number 12. Drivers License/State ID State of ssuance

| || Wi

Part C: Agent Questions ~ . . - . N L B R S T

1. Have you satisfied the responsible beverage server training requirement? . ............ovueririn... B Yes []No
Submit proof of completion.

Submit a completed Form AB-100 with this form,

3. Have you been a Wisconsin resident for at [east 90 continuous days?. .. ... oot e e EI Yes [_|No
See instructions for exceptions.

Continued —
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If } am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any perscn who knowingly provides materially false information on this application may be required to forfeit not more than $1,000

if convicted,

Last Name First Name\ . M.l
Hareing%on Cheris¥na, N
Title (S Email . Phone
“Theater Marag e Christinag. ha,rrv“f\a%r\ @mpdh.af‘a @$-287-350|
Signature o Date
N Q.MM (29 /a(p /25
q

Part E: Agent Aftestation

READ CAREFULLY BEFORE SIGNING: I, the Agent, hetby accept this appointment as agent for the above-named corporation,
nonprofit organization, or Jimited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.,

HMr]r\qqz)r\ heisQiaa

Signam TR Datoe‘s"/ota/zg'
d

AB-101 (M. 03-24) -2-



Form Alcohol Beverage fis)es

AB-100 Individual Questionnaire
All individuals involved in the alcohol beverage business must complate this form, including:
* sole proprietor » all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership + members and agent of a limitad liability company

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

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

N el Paim ﬂp&m\ House :Enc

2. Business Trade Name or DBA .
Minerad pPoind Op exa, Heowse
3. Entity Type (check ong)
"] Soie Proprietor ("1 Partnership [T1 Limited Liability Company [] Corporation {KNonproﬁt QOrganization

Part B: Individual information - _ o IR : _
1. Last Name 2, First Name 3. M.

Harrimﬂ /N _ Crcishne N

4. Relaticnship to Business (Title} 5. Email 8. P
Meanaaes cheistina.harrington Bmpon.ory “. N

7. Home Address

8. City . 9. State 10. Zip Code 11. Date of Birth
12, Drivers License/State I[2 Number 13. Drivers License/State |D State of Issuance

Part C: Address History . =~

1. Do you currently reside in WiSCONSIN? ..o ... . e K] Yes [ ] No

If yas to 1 above, how long have you.continuously lived in Wisconsin prior to the date of application? . . .. Yea‘cri Months

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

Previous Address 1 City State Zip Code
1 I B |

Pravious Address 2 City State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 ' City State Zip Code

Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult, Attach additional sheets if necessary.

State County State County State County State Couniy

NN | Erie CA |E\ Dorolo NN | Tomp¥ind o | Towa,
State County State County State County State County

AZ | Mari ¢o 00 NN | Monroe. bt Sa ke

Continued ~»
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Part D: Criminal History

1. Have you aver been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or ancther state’s laws or of any county or municipal ordinances?. ... .. [] Yes M’ No

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

Law/QOrdinance Violated Location Conviction Date
Penalty tmposed
Was sentence completed?. . ... []Yes [] No
Law/Qrdinance Viotated Location Conviction Date
Penally Imposed
v Was sentence completed?..... [ JYes [[] No
Law/Ordinance Violated Location Canvictlon Date
Penalty Imposed
Was sentence completed?..... [ |Yes [_] No

2. Are charges for any offenses currently pending against you {(excluding traffic offenses unless related to alcohol
beverages) for viclation of any federal, Wisconsin, or another state’s laws or any county or municipal

OFdINENCEST. ... e e e e e (1 ves B¢ No

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

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penally of law, | have answered each of the above questions completely and
truthfully. ! certify that I am not prohibited from participating in this business due to any Involvement in another tier of the aicohol
beverage Industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law, | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Date

Signature
Clulty Waaggfg slis)s

AB-100 (N, 0324) L2



TRAINING *
V

CERTIFICATE OF COMPLETION

This certifies that

___ Christina Nicole Harrington

is awarded this certificate for

Wisconsin Responsible Beverage Server Training

R Completion Date

07/18/2021

[H¥ Expiration Date .1 Dertificate #

25 o7ns2023 | v wr-oosoazes

i
I
i
|

Official Sigriature

This certificate is non-transferable and 'kepresents the successful completion of an approved

Wisconsin Department of Revenue Responsible Beverage Server Course in compliance with secs. 125.04(5)a)5., 125.77(5), and 134.66(2m), Wis. Stats.

6504 Bridge Point Parkway, Sulte 100 | Austin, TX 78730 | www.380training.com




Form Alcohol Beverage Date
AB-100 Individual Questionnaire g/ 1 1%

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

+ sole proprietor » all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership « members and agent of a limited liability company

Your alcoho! baverage application or renewal is not complete until all required Individual Questionnaires are submitted,

Part A: Business Information
1. Legal Business Nama (individual name if scle propnetor)
House

Minece! Point Ulzx/rat

2. Business Trade Name or DBA

3. Entity Type (check one)
[] Sole Proprietor 7] Partnership ] Limited Liabllity Company N-Cc)rporation ] Nonprofit Organization

Part B: Individual Information’ . : _ o
1. Last Name 2. First Name 3. ML

Heime ¢! . El/!ubb-‘/h
4, Relationship to Business (Title) 5. Email 6. Phone

T easure, a.LLDuan;/Lﬁ@ mpoln.ﬂf_‘f) .t--fJ

8.Ci 9. State 10. Zip Code 11. Date of Birtj

"Platteriu ol | 5284 |

12. Drivers License/State 1 Number 13. Drivers License/Siate ID State of Issuance

W

L N

Part C: Addregs History ~ " *

1. Do you currently raside in WisSConsing .. ... i i e e NYes (] No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . YT;’; Manths

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

Previous Address 1 City State Zip Code
e me 2o gloowe | Since 2008

Pravious Address 2 City State Zip Code

Previous Address 2 City State Zip Code

Pravious Addrass 4 City State Zip Code

Previous Address 5§ City State Zip Code

3. List ali states and counties you have fived in as an adult. Attach additional sheets if necessary.

State County State County State County State County
Wl | Dane Wi | {owa W | Grant wi | Lalgughle
State County State County Stata County State County W

Continued -
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Part D: Criminal History -

1. Have you ever been convictad of any offenses (excluding traffic offenses unless refated to alcohoi beverages)

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. .. ... [7] Yes w No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
L.aw/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?..... [ |Yes [ | No
Law/Ordinance Viclated Locatlon Conviction Date

Penalty Imposed

v Was sentence completed?..... [ JYes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty imposed
Was sentence completed? .. ... (7] Yes [iNo

2. Are charges for any offenses currently pending against you (exciuding traffic offenses uniess related to alcohol
beverages) for violation of any federai, Wisconsin, or another state’s laws or any county or municipal
Lo Lol 1g =g oot [] Yes Iﬁ' No

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

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penally of law, | have answered each of the above guestions completely and
truthfuily. | certify that 1 am not prohibited from participating In this-business due to any Involvement in anather tier of the alcohol
beverage Industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that! may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not/l;p,ore than $1,000 i{ convicted.

Signatura % Z Z /(i) | m /t/m’e;ﬂ Date 5 )1 }z 6"

ABAD0 (N, 03:24) "D



Form Alcohol Beverage bate

AB-100 individual Questionnaire
All individuals involved in the alcohol beverage business must complete this form, including:
+ sole proprietor + all officers, directors, and agent of a corporation or nonprofit organization
+ all partners of a partnership * members and agent of a limited liability company

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

Part A: Business Information

1. Legal Busmess Name (indjvidual pame jf sole proprl t r f\‘&
ot piryee T*Ffﬂft

2. Business Trade Name or DBA

3. Entity Type (checic one)
[} Sole Praprietor [T} Partnership [] Limited Liability Company [.] Corporation &/’Nonproﬁt Organization
[4

Part B: Individual information - - . . S T

7 Last Name : 2.FirstK7me; — — T
Bl | Lile -
4, Relatlonshlp’to Business (Title) 5. Email

Dowrdh Jorthiny) witwlkip)coley © §JMM\»C""‘4 i

7. Home Address |

8. City ! " 9, State 10. Zip Code i irth
pmingat Yorn( wl | 538,y -
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
W S Congl P

Part C: Address History & 7= s o w2 : S : . s e
1. Do you currently reside in WISCONSINT . . . ... ..ttt e ;Q’Yes ] No

Years Months

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

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

Previous Address 1 City State Zip Code
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address & City State Zip Code

3. List all states and counties you have lived in as an adult, Attach additional sheets if necessary.

Stafe County State County State County State County
IL | Coble

State County _ State County State County State County

W Lo/ A

Continued —
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcchol baverages) i
for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. . . ... I___I Yes &’No
Iif yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Location Conviction Pate
Penalty imposed
Was sentence completed?..... [ |Yes [ | No
L.aw/Ordinance Violated Lacation Conviction Date
Penalty Imposed
Was sentence completed?..... [ ]Yes [] No
Law/Ordinance Violated Location Conviction Date
Panalty Imposed
Was sentence completed?..... [ ] Yes [ ] No

2, Are charges for any offenses currently pending against you (excluding traffic offenses unkess related to alcohol

beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
OFAINANCES 2. + v o v v vt et e ettt ettt e e e ea e [1vYes [] No

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

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 126 shall be void
under penalty of state law. | further understand that| may be presecuted for submitiing false statements and affidavits in connection
with this application, and that any person who knowingly provides materially faise information on this application may be required
to forfelt not more than $1,000 if convicted.

Date

e Fe ﬁrw My S

AB-100 (N. 03-24) -2



Form Alcohol Beverage Dale

=t '] 2 = T 2
AB-100 Individual Questionnaire 2-f 5
Ali individuals involved in the alcohol beverage business must complete this form, including:
+ sole proprigtor = all officers, directors, and agent of a corporation or nonprofit organization
¢ all partners of a partnership » members and agent of a limited liability company

Your alcohol baverage application: or renewal is not complete until ali required Individual Questionnaires are submitted.

Part A: Business Information . o . o
1. Legal Business Nama {individual name if sole proprietor)
Hovse

tnrreal Point O pera
2. Business Trade Name or DBA y

%

3. Entity Type (check one)
] Sole Proprietor [7] Partnership ] Limited Liability Company [] Corporation E’Nonpmﬁt Organization

Part B: individual Information: - .~ _ : L _ _ N S
1. Last Name 2. First Name 3. ML

Dunn | Monicea E
4, Relationship to Business (Title) 5. Emall 6. Phone
oq"])ffdcrﬁors VP Monfcﬂ.cfunh @m;pol‘vbra
8. City 9. State 10, Zip Code ) 11. Date of B
Minere | Poink W | 53505 mi
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
VW i

Part C: Address History . oh o T e s e T

1. Do you currently reside In WisConsing . ... o e e MYes [ No
If yes to 1 above, how long hava you continuously lived in Wisconsin prior to the date of application? . ... | Yoars,. M°8hs

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

Pravious Address 1 City State Zip Code

Previous Address 2 City State Zip Code

Previcus Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address & City State Zip Code

3, List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County
fL oo Wil | TowHg

State County State Caunty State County State County
Wl | DAN E IN 5+Tos€}a)».

Continued —»
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Part D; Criminal History

1. Have you aver been convicted of any offenses (excluding traffic cffenses unless related to alcohol beverages)
for vioiation of any federal, Wisconsin, or another state’s faws or of any county or municipal ordinances?. .. ... 7] Yes MNO
If yes to question 1, please list details of each conviction below, Attach additional sheets as needed,
Law/Crdinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed? .. ... []Yes [ | No
Law/Ordinance Violated Location Conviction Date

Penalty Imposed

v Was sentence completed?..... [ JYes [ ] No
Law/Ordinance Viclated Location Conviction Date
Penalty Imposed
Was sentence completed?. . . . . [1Yes []nNo

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wiscongin, or arother state’s laws or any county or municipal
Ordinances?. . .. ... ..o R [1ves 7] No

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

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above guestions completely and
truthfully. [ certify that 1 am not prohibited from participating in this business due to any involvement in another tier of the aicohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penatty of state law. | further understand that  may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially faise information on this application may be required
to forfeit not more than $1 ,O%c:onvicted,

SignWW ((/M Date £.p.24

ABADD [, 03-24) -2




Form Alcohol Beverage %2925

AB-100 Individual Questionnaire
All individuais invoived in the alcohol beverage business must complete this form, including:
+ sole proprietor + all officers, directors, and agent of a corporation or nonprofit organization
+ all partners of a partnership = members and agent of a limited liability company

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

Part A: Business information s
1. Legal Business Nameg (individyal name if sole proprieter)
t‘f\tfkt’ ’p;n‘f- pen, flowse, (ng,
2. Business Trade Narge or DBA !
2 e s
f"?m*\r‘c\ Y mexi du )
3. Entlty Type (check one) ! .
{] Sole Propristor [ Partnership [] Limited Liability Company [ Corporation  ARMonprofit Organization

Part B: Individual Information .-

1. Last Nzﬂ:jcu. | 2. Fiw?rw . ' 3@_‘

8. Phene

4. Rejationship to Businass (Title) 5. Email
7N bill.webl @vpol.. oy )

7.H Add
8. City 9. State 10. Zip Code 11. Date of“‘

M!‘A«rn\ Pbtr\)" (A S 3Sus

12. Drivers Licensiii'i Ii Number 13. DriverwcefseISta!e 1D State of Issuance

Part C: Address History « 0o i e ot i e e U B P T T
1. Do you currently reside in WISCONSINT .. ... ... o i e Bves []No

if yas to 1 above, how long have you continucusly lived in Wisconsin prior to the date of application? . . .. Yea}s Months

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

Preyggus Addrass 1 City ) State Zip Code
ImEmB e Bt |B] [ S3648
| Previous Address 2 City State Zip Code

Previous Address 3 City State Zip Code
Previous Address 4 City State Zlp Code

Previous Address § City State Zip Code

3. List all states and counties you have lived in as an adult, Attach additional sheets if necessary.

State County Stale County State County State County
(Wi ,ou}cx Lh | Bplecns WL | pMacon

State Qounty State County State Count State County
MO 1S+ Lpuss C‘*‘“‘/ LA La&mfeﬁc - ceck sen

Continued —
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Part D: Criminal History

1. Have you aver been convicted of any offenses (excluding traffic offenses unless related to alcohol beveragas)
Yes ﬁ No

If yes to guestion 1, please list details of each conviction betow, Attach additional sheets as needed,

LawiCrdinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?..... [ ]Yes [ ] No
Law/Ordinance Viojated L.ocation Conviction Date
Penalty Imposed
N Was sentence completed?..... [ JYes [ | No
Law/Ordinance Violated Locatlon Conwiction Date
Penalty Imposed
Was sentence completed? . . . . . [d¥es []No

2. Are charges for any offenses currently pending against you {axcluding traffic offenses unless related to alcohol
beverages) for violation of any federai, Wisconsin, or another state’s laws or any county or municipal

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

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penaity of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcoho!
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penally of state law. { further understand that | may be presecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required

to forfeit not more tl:jan/y,ooyffo/r}v/iet%l/ _
‘ T aag.;?ﬂ 2§-——-

Signature M /%/

AB-100 (M, 03243 -2 -



WISCONSIN DEPARTMENT OF REVENUE Contaet Information:

PO BOX 8902
DIS
MADISON, W] 63708-8802 2135 RIMROCKRD PO BOX 8902
MADISON, W1 53708-6802
ph: 808-266-2776  fax: 608-224-5761
emall: DORBusinassTax@wlsconsin.gov
L _ website: revenue.wl.gov

L.etter ID L0435531344

MINERAL POINT OPERA HOUSE INC

PO BOX 228
MINERAL POINT Wi 53566-0228

Wisconsin Department of Revenue Seiler’'s Permit

k- e e - e
Legal/real name: MINERAL POINT OPERA HOUSE INC
Business name: MINERAL POINT OPERA HOUSE
139 HIGH ST

MINERAL POINT WI 53565-1207

R
-

* This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable services.

* You may not transfer this permit.

« This permit must be displayed at the place of business and is not valid at any other
location.

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

Tax Type Account Type Account Number
Sales & Use Tax Sellars Permit 456-1026323811-05

WINPAS - ail.020 RO



l FOR CLERKS ONLY -
Municipal
Form Cigarette, Tobacco, and Electronic Vaping e
CTv-100 Device Retail License Application Fene Porod

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

/J#/{, Wp/f /;rm Ll

2. Business Trade Name or DBA

3. FEIN 4. Wisconsin Seller's Permit Number

45U - /03652 976 - b2

5. Entity Type (check one)

[ Sole Proprietor [] Partnership Limited Liability Company ] Corporation
6. State of Qrganization 7. Date of Organization 8. Wisconsin DFI Registration Number
WIS Conls Gt 2019

8. Premises Address (do not use PO Box)

237 Dodge Stheet

10. City . 11. State [ 12. Zip Code
Mverg | pﬁfw“f wL 53568
13, County 14. Governing Municipality: [£] City [ ] Town [.] Village | 15. Aldermanic District
J—Ewﬁ of . _Minera/ sl ut

16. Mailing Address (if different frem premises addres?‘b
24

(414 Keow) g@v)h?:

17. City . . 18. State | 19. Zip Code
M. neyg ! ﬁ/rﬂ( wT 53548
20. Premises Phone 21. Premises Email 22. Website

4 0§-957- 0067 2 1 oo/ im0 bd @ 5. f sl 1 A woEfrm

23. Premises Description - Describe the building or buildings where cigarettes, tobacdt| products, and elactronic vaping devices are to be sold and stored,
Describe all reorns including living quarters, if used, for the sales and/or storage of cigarettes, tobacco products, and electronic vaping devices and
records. Cigarattes, tobaceo products, and electronic vaping devices may be sold and stored ONLY on the premises describad in this application.

Attach a floor plan If pogsible. .
Preducts are o spltyesl on shelves

S-;_M/& E;'faw]' bw;dw/a'rj‘ (~79‘WH er A W) . e o
; : Rete| qven 75 jvst 75 rig
lae,[q:nd (’Eouw"/w Ao cmstomer revieunl,

Cémr\.‘ng I F(le dooe .

Part B: Questions - B S L T e EO
1. What products will be sold at this business location? (check all that apply)
[[] Cigarettes (A Tobacco Products [¥] Electronic Vaping Devices

2. How will cigareties, tobacco, and/or electronic vaping devices be sold? (check all that apply)
1 Overthe counter "1 Vending machine

3. Is the applicant business owned by another business NIty ? . [] Yes No

If yes, provide the name and FEIN of the parent company below, identify parent company members in Part C, and attach Form
CTV-101 for all of the parent company's members, partners, or officers.

3a. Name of Parent Company:

3b. FEIN of Parent Company:

CTV-100 (N. 2-24) - Wisconsin Depariment of Revenue
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Part C: individual Information

An Individual Questionnaire, Form CTV-101, must be completed and attached to this application for each person involved In the applicant business and
any parent company Indicated in Part B. Such persons include: sole proprietor, all officers and agents of a corporation, all partners of a partnership, and
alt members and agents of a limited liability company.

List the full name, title, and phone.number for each person below. Attach additional-shests if necessary. - =
Last Name First Name Title Phone

1 Mmer ma s CQ_Q - P]”fg'i‘o[w%" I.--
7/ B8E77% Jim Ve Pres: da! NN

Part D: Attestation _

One of the following must sign and attest to this application:
= sole proprigtor * ohe general partner of a partnership - + one corporate officer * one managing member of an LLC
READ CAREFULLY BEFORE SIGNING:
| understand and agree to the following:
* ! will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distributor’s permit and pay all applicable excise taxes.
« I'will not purchase or exchange products from another retailer, including transferring existing stock to a new owner.

+ | will provide tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employees.

(https:/iwitobaccocheck.org).

» | will not sell single cigarettes.
+ Iwilt not sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

* I'will keep product invoices on the licensed premises for two yvears and ensure the records are available for inspection by law
enforcement. Failure to comply with this will result in criminal penalties, including loss of inventory.

* lwill not sell cigarettes or roll-your-own (RYQ) tobacco preducts unless listed on the Wisconsin Department of Justice's directory
cf certified tobacco manufacturers and brands.

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree
to operate this business according to law and that the rights and responsibilities conferred by the licensse(s), if granted, cannot be
assigned to another. Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit
inspection. Such refusal is a misdemeanor and grounds for revacation of this license. Any person who knowingly provides materially
false information on this application may be required to forfeit not more than $1,000.

Signaura / Date

I, S
W(Last. First, M.I.) /‘({7,[?
'T';!?bd?% ez D

Title o/ Email Phone

Ve Wees) dot [ W wittfamibd®amil. o (RN

Part E: For Clerk Use Only

Date application was filed with clerkk | Date license issued Date license expires Licenseg number

1S
License fees Signature of Clerk/Deputy Clerk

CTV-100 (N. 2-24) -2-
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Form Cigarette, Tobacco, and Electronic
CTv-101 Vaping Device License - Individual Questionnaire

Date

Part A: Business Infermation

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

e LO0plE Y—:;W‘W\ LLC

2. Business Trade Name or DBA

3. Entity Type {check one)

[[] Sole Proprietor {1 Parinership X} Limited Liability Company

i1 Corporation

Part B: Individual Information

-

1 Nza (i-ast) 2. Name (First) 3. Name (M.L)
LWV Iy @ VA cp A\ <. ).V
4, Relationship Ia Business (Titie) 5. Ermai 6. Phone
Pres, den i30eson\ Bz emodd amal (0%~ 957 -0067

Y T9. State | 10. Zip Code

Wﬁ’r\awwf Poink WS | 52505

LWL

13. Drivers License/State |D State of Issuance

Part C: Individual’s Address History

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

Previous Address 1 Clty State Zip Code
Previous Address 2 City State Zip Code
Previous Address 3 I/// Gity State Zip Code
Previous Address 4 City Slate Zip Code
Pravious Address 5§ City State Zip Code
Previous Address 6 City State Zip Code
If applicable, list all states and counties you have lived in as an adult. Altach additional sheels If necessary.

State County State County State | Couniy State County
Wi Towa EL | |Lge K5 naa/ff

State County Btaie Cotinty State County State County

Continued -

CTV-101 (N, 2-24)

Wisconsin Deparlment of Revenue

1
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Part D! Individual’'s Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federal,

Wisconsin, or another state's laws, or of any county or municipal ordinances? . . ... ... .. v irnnns. [] Yes & No
If yes to question 1, please list details of each conviction below:
Law/Ordinance Viclated Location Trial Date
Penalty Imposed
Was sentence completed? . . . . . [dves []No
Law/Ordinance Violated ' Location Trial Date
Penalty Iimposed
Was sentence completed? . .. . . []Yes {]nNo
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . .. [(JYes []No

federal, Wisconsin, or ancther state’'s laws or any county or municipal ordinances?. . ......... ..., L] Yes E No

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

Part E: Attestation by Individual

READ CAREFULLY BEFORE SIGNING: | understand that i may be prosecuted for submitting false statements and affidavits in
connsction with this application, and that any person who knowingly provides materially false information on an application for ciga-
rette, electronic vaping devices, and tobacco products retail license may be required to forfeit not more than $1,000 if convicted.
| declare under penalties of the law that | have examined this information and, to the best of my knowledge, it is true, correct, and
complete to the best of my knowledge and bellef.

T Gt Ssala

Part F: Licensing Authority Approval

| hereby cerlify that | have checked municipal and state criminai records, To the best of my knowledge, with the available information,
this individual qualifies to serve In the reporied role with the above-named business.

Name of Local Official Title

Signature of Local Official Date

CTVAD1 (N. 2:24) -2.



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

Date

Part A: Business Information

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

Lipte Wokf Fasm L LC

2. Business Trade Name or DBA

3. Entity Type (check one)
[] Sole Proprietor [J1 Partnership ® Limited Liabifity Company

[™] Corparation

Part B: Individual Information

I

2. Name (First)

1. Name (Las ' 3. Name (M..)
‘7?!.1.{7}?5 JTHmES b
4. Relationship to Business (Titls, 5. Emait 8. Phone
Vice 'Y“S:‘q’erﬂj

7. Home Address

8. City . 9. State | 10. Zip Code 11. Date of Birth
ﬂ/’ ~ p -—’.. - f—{ ‘el
theral Foyv wl | 535¢9% I
12. Drivers License/State 1D Number 13. Drivers License/State ID State of Issuance
S tpnsn

Part C: Individual’s Address History - R A T L

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

Previous Addrass 1 City State Zip Code
nlq

Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
Previous Address 6 City State Zip Code
If applicable, list all states and counties you have fived in as an adult. Attach additional sheets if necessary.

State County State County State County State County
State County State County State County State County

Continued —

CTV-101 (N, 2-24)

Wisconsin Department of Revenue
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Form Cigarette, Tobacco, and Electronic Vaping Device [5e

CTv-102 Appointment of Agent
Agent Type (chack one): [ ] Original E] Change
Part A: Agent Information : : 4 ,
1. Last Name 2. First Name 3. %
T IBBETTS Fames
4, Email 5. Phone

[t wol Ebaven chd @ cpin, /. coom I

6. Home Address

_ A N
8. State 9. Zip Code

7. City . .
AN weval Pﬂ/nT wl 53565
10. Date of Birth 11. Drivers License/State ID Number 12. Privers License/State |D State of Issuance

_ | wiseosss

e

Part B: Questions -

1. Have you completed Form CTV-101, Cigarefte, Tobacco, and Electronic Vaping Device License - Individual
Questionnaire? Submit a completed Form CTV-101 with thisform. .. ......... ... ... ... ..o uvin... Yes [ |No

2. If this is a change of agent, please describe the reason for the agent change. Attach additional sheets if necessary.

Part C: Business Information

1. Legal Business Name (individual name if scle proprietor}

L) 7 wol £ Favm Lic

2. Business Trade Name or DBA

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

4. Premises Address

337 /Ddo?'e, S’fYc.-,‘F

5. City 6. State 7. Zip Code

Mineval o nt wr 53565

Part D Attestations

READ CAREFULLY BEFORE SIGNING: I, the Licensee, authorize the above-named individual to act for the above-named corporation or limited
liability company with full authority and confrol of lhe premises and of all businass relative to cigarettes, tobacce products, and/or slsctronic vaping
devices conducted therein. | certify that | am authorized by the entity to authorize this individual to act on behalf of the entity. If | am appointing a
successor agent, | rescind all previous agent appointments for this premises. Further, | understand that | may be prosecuted for submitting false
statements and affidavits in connection with this appiication, and that any person who knowingly provides materially false information on this
application may be required to forfelt not more than $1,000 if convicted.

Signa of Licensee (officer, member, or authorized signatory) Date .
A P tgt Gt . 025

Namé #f Person Signing for Licenses Title

TME ) Tihbetts Vo Pros.dent

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named carporation or limited kability
company and assume full responsibility for the conduct of all business relative to sales of cigarettes, tobacco products, andfor electronic vaping
devices conducted on the premises for the above-named business. | fuither understand that | may be prosecuted for submitting false statements
and affidavits in connaction with this form, and that any person who knowingly provides materially false information on this form may be required

to farfeit not mere than $1,000 if convicted.

Date

s o {HAT Cgil /4,305~

Signature

CTV-102 (N. zlé/ Wisconsin Department of Revenue
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i WISCONSIN DEPARTMENT OF REVENUE ion:
i PO BOX 8002 . Contact Information:

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

MADISON, W1 53708-8902
ph: 808-266-2776  fax: 60B-264-6654
email; DORBusinegsTax@wisconsin.gov
L. i website: revenue.wi.gov :

Letter |D 10493021264

DORI ZIMMERMAN

LITTLE WOLF FARM LLC

1919 KEQUGH SPRINGS RD
MINERAL POINT W 53565-8422

Wisconsin Depanment of Revenue Seller's Permit

legal/real name: LITTLE WOLF FARM LLC
Rusiness name: LITTLE WOLF FARM CBD
265 HIGH ST

e MINERAL POINT Wi 53565-1209

. This;f certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable services.

¢ You may not transfer this permit.

. Thi§ permit must be displayed at the place of business and is not valid at any other
iocation. ' -

s |f yc}ur business is not operated from a fixed location, you must carry or display this
permit at all events. |

Tax Type Account Type Account Number
Sales & Use Tax Seller's Permit 456-1030531076-02

WINPAS - all 020 R.OU17}
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