
CITY OF MINERAL POINT 137 HIGH STREET, SUITE 1 
 MINERAL POINT, WI  53565   
 608-987-2361 
 

OFFICE OF THE CITY CLERK-TREASURER 
Mayor – Danny Clark 

City Administrator | Matthew Honer | administrator@cityofmineralpointwi.gov  
City Clerk-Treasurer | Christy Skelding | cityclerk@cityofmineralpointwi.gov  

AGENDA 

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

City Hall Community Room  
 
1. Call to Order, Roll Call, and Confirmation of Compliance with the Open Meetings Law. 

2. Approval of April 10, 2025 Minutes. 

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

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

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

 Class “B” Beer 
• 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  
• Inn at Brewery Creek, LLC, d/b/a Commerce Street Brewery Hotel, 23 Commerce Street, Michael Zupke, Agent 
• Catherine Yager, d/b/a Cruise Inn Bar & Grill, 221 Commerce Street 
• Cow Tipper’s Pub & Eatery, LLC, d/b/a Cow Tipper’s Pub & Eatery, 10A Commerce Street, Lyndsey Knauer, Agent 
• Faull LLC, d/b/a Midway Bar & Grill, 140 High Street, Nicole Faull, Agent 
• Wild Blue, LLC, d/b/a Wild Blue Yonder Coffeehouse, 215 High Street, Margaret Payne, Agent 
• Mine Shaft, LLC, d/b/a The Mine Shaft, 155 High Street, Cait Finley, Agent 
• Limestone, LLC, d/b/a Eliza’s Lounge, 52 High Street, Richard Baumeister, Agent 
• Lorelei Foods LLC, d/b/a Popolo, 20 Commerce Street, Wendy Dueling, Agent 
• Nuper Hospitality LLC, d/b/a Quality Inn, 1345 Business Park Road, Sejal Patel, Agent 
• World Institute for Extreme Beauty LLC, d/b/a The Walker House, 1 Water Street, Daniel Vaillancourt, Agent 
• 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. 
• Five Point Market, LLC, d/b/a Café 43, 43 High Street 

5. Consideration of applications for 2025-2026 Extension of Premise Licenses. Action: Recommendation for 
Council approval or denial of license applications. 
• Five Point Market, LLC, d/b/a Café 43, 43 High Street, Molly Huie, Agent 

6. 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 
• The US Hotel, LLC, d/b/a Lion and Porcupine, 265 High Street, Julian Kerbis, Agent 

7. 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 

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

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

• Cow Tipper’s Pub & Eatery, LLC, d/b/a Cow Tipper’s Pub & Eatery, 10A Commerce Street 
• Catherine Yager, d/b/a Cruise Inn Bar & Grill, 221 Commerce Street 
• Faull LLC, d/b/a Midway Bar & Grill, 140 #1 High Street 
• The Mine Shaft, 155 High Street 

9. 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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For Municipal Use Only Ferm Alcohol Beverage License AB-200 Application 

License(s) Requested: (up to two boxes may be checked) 
0 Class "A" Beer . . . . . . . . . . $ I 00 
0 "Class A" Liquor ......... $ J;f) 

0 "Class A" Liquor (cider only) $ __ _ 

0 "Class C" Liquor (wine only) $ __ _ 

0 Class "B'' Beer .. 

0 "Class B" Liquor . 

0 Reserve "Class B" Liquor $ __ _ 

Part A: Premises/Business Information 
1, Legat Business Name {individual name if sole proprietorship) 

CASEY'S MARKETING COMPANY 
2. Business Trade Name or OBA 

CASEY'S GENERAL STORE #3897 

Municipality 

License Period 

Fees 

License Fees 

Background Check Fee 

Publication Fee 

Total Fees 

3. FEIN 

1

4. Wisconsin Seller's Permit Number 42-1435913 
456-0000602957-03 • 5. Entity Type (check one) 

$l:f5'5i) 
$ -
$ :JS 
$411:> 

O Sole Proprietor O Partnership 0 Limited Liability Company 0 Corporation O Nonprofit Organization 6. State of Organization 

1

7. Date of Organization 

1

8. Wisconsin DFI Registration Number IA 
03/15/1995 CO42322 9. Premises Address 

609 DODGE ST 
10. City 

1

11. State 12. Zip Code MINERAL POINT 
WI 53565 13. County 

14. Governing Municipality: D City O Town OVillage 15. Aldermanic District Iowa of: MINERAL POINT 16. Premises Phone 17. Premises Email 

1

18. Website (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 consumed, and related records 
are kept. Describe au 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 addlt'1onal sheets if necessary. ONE STORY PRESTRUCTURED STEEL BUILDING. ALCOHOL IS STORED ON THE SHELVES AND SOLD AT THE CASH REGISTER. RECORDS ARE STORED SECURELY IN THE STORE. 

20. Mailing Address Of different from premises address) 
ATTN: LICENSING, ONE SE CONVENIENCE BLVD. 21. City 

1

22. State 23. Zip Code ANKENY 
IA 50021 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. 0 Yes [l] No If yes, list the details of violation below. Attach additional sheets if necessary. Law/Ordinance Violated I Location I Trial Date 
Penalty Imposed 

I Was sentence completed? .... 0Yes 0 No Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed I Was sentence completed? ... 0Yes 0 No .. 
AB'2:00 (R, 1-25) 

- 1 - Wisconsin Dsparlment of Revenue 
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . O Yes beverages. [Z] No 

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

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. D Yes [Z] 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? . . . . . .. . . . .. . ... . .. . ..... . ......... . .. . . . [Z] Yes 0 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 

1

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 . . .. .. . .. . . ......... .. . . . . . . . . . . . ............. . . ... [Z] Yes □ No 6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine? . .... □ Yes [Z] 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 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 L IST 

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, I have answered each of the above questions completely and truthfully. I 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, I agree that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. I agree to operate this business according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. I 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. I understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. I further understand that I 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 

I 
First Name 

, M.1. BEECH DOUGLAS M Title 

I 
Email 

'

Phone ASSISTANT SECRETARY LICENSINGTEAM@CASEYS.COM (515) 466 - 6834 
Signature/ ) r ~ V/ 

lfr1 ~, ,.,fl_ 
/. .,, . ,, I Date 

05/08/25 
Part E: For Clerk Use Only 
Da_~,li~t~oa?s Filed With Clerk I License Number I Date License Granted Date License Issued 

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

AB-200 (R 1-25) 
- 2 -
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CASEY'S MARKETING COMPANY 
Federal Tax I.D. 42-1435913 

Date of Incorporation: March 15, 1995 
Effective I 0/8/2021 

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

Samuel J. James, President 
250 I SE 19th Court 
Ankeny, IA 50021 
POLK COUNTY 

Brian J. Johnson, Vice President 
9129 NW 73,ct Circle 
Johnston, IA 50131 
POLK COUNTY 

Scott A. Faber, Secretary 
6749 Cardiff Court 
Johnston, IA 50131 
POLK COUNTY 

Eric M. Larsen, Treasurer 
4407 NW 5th Street 
Ankeny, IA 50023 
POLK COUNTY 

Douglas M. Beech, Assistant Secretary 
729 NE Brook Haven Drive 
Ankeny, IA 50021 
POLK COUNTY 

Samuel J. James, Chairman 
250 I SE 19th Court 
Ankeny, IA 50021 

Scott Faber 
One SE Convenience Blvd. 
Ankeny, IA 50021 

SSN: 481-04-0865 
PHONE: (515) 446-6506 
DOB: 07/04/83 

SSN: 483-88-7458 
PHONE: (515) 446-6587 
DOB: 08/26/75 

SSN: 478-96-9527 
PHONE: (515) 963-3802 
DOB: 01/29/79 

SSN: 484-98-8851 
PHONE: (515) 446-6803 
DOB: 06/24/67 

SSN: 480-64-3010 
PHONE: (515) 446-6284 
DOB: 12/21/62 

BOARD OF DIRECTORS 

Brian J. Johnson 
9129 NW 73rd Circle 
Johnston, IA 50131 

This infom1ation is intended for the use of the individual or entity to which it is addressed and may contain information that is confidential and privileged and exempt from disclosure under applicable hiw. You are hereby notified that any dissemination, distribution, or copying of this communication is strictly prohibited. 
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Form 

AB-101 

Agent Type (check one) 

[Z] Original (no fee) 

Alcohol Beverage 
Appointment of Agent 

D Successor ($10 fee for municipal licensees only) 

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

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

CASEY'S #3897 
3. Entity Type (check one) 

D Limited Liability Company [Z] Corporation D Nonprofit Organization 
4. Alcohol Beverage Business Authorization (check one) 

1

5. If successor agent, provide State Permit or Municipal Retail License Number 
[Z] Municipal Retail License D State Permit n/a 

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

Part B: Agent Information 
1. Last Name 

1

2. First Name 
I3.M.1.A FRANK MELISSA 

4. Email 

1

5. Phone 
LICENSINGTEAM@CASEYS.COM (515) 422-7797 

6. Home Address 
28 W SAINT MARY ST 

7. City 

1

8. State 19. Zip Code 

1

10.DateofBirth 
MILTON WI 53563 7/20/72 

11. Drivers License/State JD Number 

1

12. Drivers License/State ID State of Issuance 
F652-5417-2760-000 WI 

Part C: Agent Questions 

1. Have you satisfied the responsible beverage server training requirement? ...... . . . ................ Ill Yes 0No Submit proof of completion. 

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or 
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? . . . . . . . . . . . . . . . . . . . . .. . . . . . . ... Ill Yes 0No 

3. Have you been a Wisconsin resident for at least 90 continuous days? .... . . . . . . . . . . . . . . . . . . . . ... . . Ill Yes 0No See instructions for exceptions. 

Continued--+ 

AB-101 (R. 1-25) - 1 - Wisconsin Department of Revenue 
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Part D: Business Attestation 
READ CAREFULLY BEFORE SIGNING: I, the Undersigned, authorize the above-named individual to act for the above-named corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol beverage activities on such premises. I certify that I am authorized by the above-named entity to authorize this individual to act on behalf of the entity. If I am appointing a successor agent, I 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 be required to forfeit not more than $1 ,000 if convicted. 

Last Name 

I 
First Name I M.1. BEECH DOUGLAS 

M Title 

'

Email 

I 
Phone ASSISTANT SECRETARY LICENSINGTEAM@CASEYS.COM (515) 446-6834 Signature L) ~ 

~,1,, I Date 

05/08/25 

Part E: Agent Attestation 
READ CAREFULLY BEFORE SIGNING: I, 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. I 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 to forfeit not more than $1 ,000 if convicted. 

Last Name 

FRANK 
Signature 

AB-101 (R. 1-25) 

First Name 

MELISSA 

- 2 -

M.I. 

A 
Date 

05/08/25 
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Form 

AB-100 
Alcohol Beverage 

Individual Questionnaire 

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

• sole proprietor 
• all partners of a partnership 

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

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

Part A: Business Information 
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) 
D Sole Proprietor D Partnership D Limited Liability Company IZl Corporation D Nonprofit Organization 

Part B: Individual Information 
1. Last Name 

1

2. First Name 
13.M.I.A 

FRANK MELISSA 
4. Relationship to Business (lltle) 

1

5. Email 

1

6. Phone 
AGENT LICENSINGTEAM@CASEYS.COM (515) 442-7797 

7. Home Address 

28 W SAINT MARY ST 

8. City 

1

9. State 10. Zip Code 

1

11. Date ofBirth 
MILTON WI 53563 07/20/72 

12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance 
F652-5417-2760-000 WI 

Part C: Address History 

1. Do you currently live in Wisconsin? .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . ..... Ill Yes 0 No 

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

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 WASHINGTON WI ROCK 

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? ..... . D Yes IZ]No 
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed. 

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed I Was sentence completed? . D Yes 0 No .. . . 

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed 

I Was sentence completed? . 0Yes 0 No .... 
Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed 

I Was sentence completed? ..... 0Yes 0 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? .. .... ... ... ... .. .............................................................. D Yes IZl 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, I have answered each of the above questions completely and truthfully. I 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 125 shall be void under penalty of state law. I 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 to forfeit not more than $1,000 if convicted. 

Signature Date 

08/07/2025 

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



Form 

AB-100 
Alcohol Beverage 

Individual Questionnaire 

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

• sole proprietor 
• all partners of a partnership 

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

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

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

CASEY'S MARKETING COMPANY 
2. Business Trade Name or □BA 

CASEY'S GENERAL STORE #3897 
3. Entity Type (check one) 

D Sole Proprietor D Partnership D Limited Liability Company Ill Corporation D Nonprofit Organization 

Part B: Individual Information 
1. Last Name 2. First Name 3. M.I. 

JAMES SAMUEL J 
4. Relationship to Business (Title) 

1

5. Email 

1

6. Phone 
PRESIDENT LICENSINGTEAM@CASEYS.COM (515) 446-6506 

7. Home Address 

2501 SE 195H COURT 
8. City 

1

9. State 10. Zip Code 

1

11. Date of Birth 
ANKENY IA 50021 07/04/83 

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

842ZZ9022 IA 

Part C: Address History 

1. Do you currently live in Wisconsin? . . . . . . . . . . . . . ......... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... D Yes ll] No 

If yes, provide the month and year when you permanently moved to Wisconsin .. . .. . . . . . ... ' ....... ' .. I (MM/YYYY) 

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

Previous Address 1 City State Zip Code 

Previous Address 2 City State Zip Code 

Previous Address 3 City State Zip Code 

Previous Address 4 City State Zip Code 

Previous Address 5 City State Zip Code 

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

State County State County State County State County 

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? .. . . . . OYes Ill No 

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

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed I Was sentence completed? . OYes 0 No .... 

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed 
I Was sentence oompleted? . OYes 0 No .... 

Law/Ordinance Violated l Location I Conviction Date 

Penalty Imposed I Was sentence completed? ..... OYes 0 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? .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' . . . . . . . . . . . . . . . . . . ' . . . . . . D Yes Ill 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, I have answered each of the above questions completely and 
truthfully. I 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 125 shall be void 
under penalty of state law. I 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 
to forfeit not more than $1,000 if convicted. - . 

Signature [~!.{;. ,A 

I 
Date 

/, .... v 5/8/25 . 
V 

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



Porm 

AB-100 
Alcohol Beverage 

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) 

CASEY'S MARKETING COMPANY 

2. Business Trade Name or OBA 

CASEY'S GENERAL STORE #3897 
3. Entity Type (check one) 

D Sole Proprietor D Partnership D Limited Liability Company Ii] Corporation D Nonprofit Organization 

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

I3.M.I.J 
JOHNSON BRIAN 

4. Relationship to Business (Title) 

1

5. Email 

1

6. Phone 

VICE PRESIDENT LICENSINGTEAM@CASEYS.COM (515) 446-6587 
7. Home Address 

9129 NW 73RD CIRCLE 

8. City 

1

9. State 10. Zip Code 

1

11. Date of Birth 

JOHNSTON IA 50131 08/26/75 
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance 

463AF4514 IA 

Part C: Address History 

1. Do you currently live in Wisconsin? .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................. . . ' .... □ Yes [l]No 

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

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

Previous Address 1 City State Zip Code 

Previous Address 2 City State Zip Code 

Previous Address 3 City State Zip Code 

Previous Address 4 City State Zip Code 

Previous Address 5 City State Zip Code 

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

State County State County State County State County 

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? . . . . . . D Yes [Z] No 

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

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed 
I Was sentence completed? . . D Yes □ . .. No 

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed 
I Was sentence completed?. D Yes □ .... No 

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed 
I Was sentence completed? . OYes 0 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? ...... ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .......... . 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 

READ CAREFULLY BEFORE SIGNING: Under penalty of law, I have answered each of the above questions completely and 
truthfully. I 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 125 shall be void 
under penalty of state law. I 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 
to forfeit not more than $1 ,000 if convicted. 

Signature Date 

5/8/25 

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



Form 

AB-100 
Alcohol Beverage 

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. Leal Business Name (individual name if sole proprietor) 

CASEY'S MARKETING COMPANY 

2. Business Trade Name or OBA 

CASEY'S GENERAL STORE # 3897 
3. Entity Type /check one) 

D Sole Proprietor D Partnership D Limited Liability Company IZ) Corporation D Nonprofit Organization 

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

I3.M.I.A 
FABER SCOTT 

4. Relationship to Business (Title) 

1
5. Email 

1

6. Phone 

SECRETARY LICENSINGTEAM@CASEYS.COM (515) 963-3802 
7. Home Address 

6749 CARDIFF COURT 

8. City 

1

9. State 10. Zip Code 

1

11. Date of Birth 

JOHNSTON IA 50131 01/29/79 
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance 

769YY2248 IA 

Part C: Address History 

1. Do you currently live in Wisconsin? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . . . . . . . . . . . . . . ..... □ Yes [Z]No 

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

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 

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? .. , ... OYes Ill No 
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed. 

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed I Was sentence completed? ..... OYes 0 No 
Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed I Was sentence completed? .. OYes 0 No , , , 

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed I Was sentence completed? . OYes 0 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? . ......... . . . . . . . . . . . . . . . . . . . . . . . . . ..... ..... . . . . . . . . . . . . . . . . . . . . . . . . , , , . ..... D Yes Ill 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, I have answered each of the above questions completely and truthfully. I 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 125 shall be void under penalty of state law. I 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 to forfett not more than $1,000 if convicted, 

~ 

Signature 
{- , 7 ,y/ I Date ' 5/8/25 / I 

c___.J 

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



Form 

AB-100 
Alcohol Beverage 

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) 

CASEY'S MARKETING COMPANY 

2. Business Trade Name or DBA 

CASEY'S GENERAL STORE # 3897 
3. Entity Type (check one) 

D Sole Proprietor D Partnership D Limited Liability Company IZI Corporation D Nonprofit Organization 

Part B: Individual information 
1. Last Name 

1

2. First Name 
I3.M.I.M 

LARSEN ERIC 

4. Relationship to Business (Title) 

1

5. Email 

1

6. Phone 

TREASURER LICENSINGTEAM@CASEYS.COM (515) 446-6803 
7. Home Address 

4407 NW 5TH STREET 

8. City 

1

9. State 10. Zip Code 

1

11. Date ofBirth 

ANKENY IA 50023 06/24/67 
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance 

042AA9373 IA 

Part C: Address History 

1. Do you currently live in Wisconsin? .. . . . . . . . . . ' . . . . . . . . . ......... . . . . . . . . . . . . . . . . . .......... D Yes [l]No 

If yes, provide the month and year when you permanently moved to Wisconsin ..... . .. . . . . ". . .. l(MM/YYYY) 

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

Previous Address 1 City State Zip Code 

Previous Address 2 City State Zip Code 

Previous Address 3 City State Zip Code 

Previous Address 4 City State Zip Code 

Previous Address 5 City State Zip Code 

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

State County State County State County State County 

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? .. . . . 0Yes Ill No 

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

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed 
0Yes 0 No Was sentence completed? ..... 

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed 
Was sentence completed? . .... 0Yes □ No 

Law/Ordinance Violated I Location I Conviction Date 

Penalty lmpos~d 
Was sentence completed? ..... □ Yes 0 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? .. . . . . . . . . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .................... . ..... . . . . . . D Yes Ill 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, I have answered each of the above questions completely and 
truthfully. 1 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. 1 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 
to forfeit not more than $1,000 if convicted. 

Signature g;.,.,f,- I 
Date 

5/8/25 

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



Form 

AB-100 
Alcohol Beverage 

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) 

CASEY'S MARKETING COMPANY 

2. Business Trade Name or DBA 

CASEY'S GENERAL STORE # 3897 
3. Entity Type (check one) 

D Sole Proprietor D Partnership D Limited Liability Company Ill Corporation D Nonprofit Organization 

Part B: Individual Information 
1. Last Name 

1

2. First Name 3. M.I. 

BEECH DOUGLAS M 
4. Relationship to Business (Title) 

1

5. Email 

1

6. Phone 

ASSISTANT SECRETARY LICENSINGTEAM@CASEYS.COM (515) 446-6284 
7. Home Address 

729 NE BROOK HAVEN DRIVE 

8. City 

1

9. State 10. Zip Code 

1

11. Date of Birth 

ANKENY IA 50021 12/21/62 
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance 

47OUU5178 IA 

Part C: Address History 

1. Do you currently live in Wisconsin? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. □ Yes [Z]No 

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

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

Previous Address 1 City State Zip Code 

Previous Address 2 City State Zip Code 

Previous Address 3 City State Zip Code 

Previous Address 4 City State Zip Code 

Previous Address 5 City State Zip Code 

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

State County State County State County State County 

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? .... . . 0 Yes IZ]No 
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed. 

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed 
I Was sentence completed? ... 0 Yes 0 No . . 

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed 
I Was sentence completed? ..... OYes 0 No 

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed 
I Was sentence completed? ..... OYes 0 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? ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes IZl 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, I have answered each of the above questions completely and truthfully. I 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 125 shall be void under penalty of state law. I 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 to forfeit not more than $1,000 if convicted. 

Signature 

/ / )-n1~ 
/hl , ~ I 

Date 

5/8/25 - V 

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 COMPANY 

2. Business Trade Name or OBA 

CASEY'S GENERAL STORE #3897 
3. FEIN 

1

4. Wisconsin Seller's Permit Number 

42-1435913 456-0000602957-03 
5. Entity Type (check one) 

D Sole Proprietor □ Partnership □ Limited Liability Company IZI Corporation 

6. State of Organization 17. Date of Organization 8. Wisconsin DFI Registration Number 

IOWA 03/15/1995 C042322 
9. Premises Address (do not use PO Box) 

609 DODGE ST 
10. City 

1

11.State 12. Zip Code 
MINERAL POINT WI 53565 

13. County 114. Governing Municipality: D City D Town D Village 15. Aldermanic District 
IOWA of: MINERAL POINT 

16. Mailing Address (if different from premises address) 

ATTN: LICENSING, ONE SE CONVENIENCE BLVD 

17. City 

1

18. State 19. Zip Code 
ANKENY IA 50021 

20. Premises Phone 

1

21. Premises Email 22. Website 
(608) 987-3030 LICENSINGTEAM@CASEYS.COM WWW.CASEYS.COM 

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

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) 

0 Cigarettes 0 Tobacco Products 0 Electronic Vaping Devices 

2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply) 

0 Over the counter D Vending machine 

3. Is the applicant business owned by another business entity? ............... . . . . . . . . . . . . . . . ... 0 Yes 0 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: 42-0935283 
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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 8, 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 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 managing member of an LLC 
READ CAREFULLY BEFORE SIGNING: 

I understand and agree to the following: 

I will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin Department of Revenue, unless I 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. 

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

• I will not sell single cigarettes. 

• I will 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. 
• I 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, I state that this application has been truthfully answered to the best of my knowledge. I 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 i orm lion on this application may be re red to fo it not more than $1 ,000 if convicted. 

Name (Last, First, M.I.) 

BEECH, DOUGLAS M 

Title 

ASSISTANT SECRETARY 

Part E: For Clerk Use Only 
Date application was filed with clerk 

5-1s·2-s-
License fees 

CTV-100 (R. 3-25) 

Date license issued 

Date 

5/8/2025 

Email 

LICENINGTEAM@CASEYS . COM 

I Date license expires 

Signature of Clerk/Deputy Clerk 

- 2 -

Phone 

(515) 446-6834 

I License number 

Christy Skelding
Highlight

Christy Skelding
Highlight



Form 

CTV-101 
Cigarette, Tobacco, and Electronic 

Vaping Device - Individual Questionnaire 

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

CASEY'S MARKETING COMPANY 
2. Business Trade Name or OBA 

CASEY'S GENERAL STORE #3897 
3. Entity Type (check one) 

D Sole Proprietor D Partnership D Limited Liability Company 

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

FRANK MELISSA 
4. Relationship to Business (Title) 5, Email 

AGENT LICENSINGTEAM@CASEYS.COM 
7. Home Address 

28 WEST ST MARY STREET 
8. City 

1
9. State 10. Zip Code 

MILTON WI 53563 

IZl Corporation 

13. Na; (M.I.) 

1
6. Phone 

(515) 422-7797 

1
11. Date of Birth 

07/20/72 
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance 

F652-5417-2760-000 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. 

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 

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 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? . . . . . . . . . . . . .... . . . . . .. .. D Yes [Z] No 

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

Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed 
I Was sentence completed? . D Yes 0 No 

Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed I Was sentence completed? . . D Yes 0 No . .. 

Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed 
I Was sentence completed? .. D 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?. . . . . . . . . . . . . . . . . . . . . . . D Yes [Z] 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: 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 an appl ication 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 I have examined th is information and, to the best of my knowledge, it is true, correct, and 
complete to the best of my knowledge and belief. 

Signature Date 

5/8/25 

Part F: Licensing Authority Approval 

I hereby certify that I 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 I Title 

Signature of Local Official I Date 

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



Form 

CTV-101 
Cigarette, Tobacco, and Electronic 

Vaping Device - Individual Questionnaire 

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 (checf< one) 

D Sole Proprietor D Partnership D Limited Liability Company 

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

JAMES SAM 

4. Relationship to Business (Title) 5. Email 

PRESIDENT LICENSINGTEAM@CASEYS.COM 

7. Home Address 

2501 SE 19TH COURT 

8. City 

1
9. State 10. Zip Code 

ANKENY IA 50021 

0 Corporation 

13. Nan; (M.I.) 

1

6. Phone 

(515) 446-6506 

1

11. Date of Birth 

07/04/83 
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance 

842ZZ9022 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 

Previous Address 2 City State Zip Code 

Previous Address 3 City State Zip Code 

Previous Address 4 City State Zip Code 

Previous Address 5 City State Zip Code 

Previous Address 6 City State Zip Code 

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

State County State County State County State County 

IA POLK 

State County State County State County State County 

Continued -> 

CTV~101 (R. 3-25) Wisconsin Department of Revenue 
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Part D: Individual's Criminal History 

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

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

Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed 1 Was sentence completed? . ... 0Yes 0 No 

Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed 1 Was sentence completed? .... 0Yes 0 No 

Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed I Was sentence completed? .. D Yes 0 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?. ...... . . . . . . . . . ' . ..... D Yes [Zl 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: 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 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 I 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 

5/8/25 

Part F: Licensing Authority Approval 

I hereby certify that I 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 I Title 

Signature of Local Official I Date 

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



Form 

CTV-101 
Cigarette, Tobacco, and Electronic 

Vaping Device - Individual Questionnaire 

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

CASEY'S MARKETING COMPANY 
2. Business Trade Name or OBA 

CASEY'S GENERAL STORE # 3897 
3. Entity Type (check one) 

0 Sole Proprietor □ Partnership O Limited Liability Company 

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

JOHNSON BRIAN 
4. Relationship to Business (Title) 5. Email 

VICE PRESIDENT LICENSINGTEAM@CASEYS.COM 
7. Home Address 

9129 NW 73RD CIRCLE 
8.City 

1

9. State 10. Zip Code 

JOHNSTON IA 50131 

0 Corporation 

13. Na; (M.1.) 

1
6. Phone 

(515) 446-6587 

1

11. Date ofBirth 

08/26/75 
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance 

463AF4514 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 

Previous Address 2 City State Zip Code 

Previous Address 3 City State Zip Code 

Previous Address 4 City State Zip Code 

Previous Address 5 City State Zip Code 

Previous Address 6 City State Zip Code 

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

State County State County State County State County 

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 traffic offenses) for violation of any federal, 
Wisconsin, or another state's laws, or of any county or municipal ordinances? . . . . . . . . . . . . . . . . . . . . ... . 0Yes [Z] No 

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

Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed 

I Was sentence completed? . . . 0Yes 0 No .. 

Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed 
I Was sentence completed? .. 0Yes 0 No 

Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed 
I Was sentence completed? . D Yes 0 No .. . . 

2. Are charges for any offenses currently pending against you (other than traffic offenses) for violation of any 
federa l, Wisconsin, or another state's laws or any county or municipal ordinances? .. . . . . . . . . . . . . . . . . . . . . . D Yes [Z] 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: I understand that I may be prosecuted for submitting false statements and affidavits in 
connection with th is 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 I 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 

~_/V"' Oa,.---- I 
Date 

5/8/25 

Part F: Licensing Authority Approval 

I hereby certify that I 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(1 m), Wis. Stats. 

Name of Local Official I Title 

Signature of Local Official I Date 

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



Form 

CTV-101 
Cigarette, Tobacco, and Electronic 

Vaping Device - Individual Questionnaire 

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) 

D Sole Proprietor D Partnership D Limited Liability Company 

Part B: Individual Information 
t . Name (Last) 2. Name (First) 

FABER SCOTT 
4. Relationship to Business (Title) 5. Email 

SECRETARY LICENSINGTEAM@CASEYS.COM 
7. Home Address 

6749 CARDIFF COURT 
8. City 

1

9. State 10. Zip Code 
JOHNSTON IA 50131 

0 Corporation 

13. Na; (M.I.) 

1
6. Phone 

(515) 963-3802 

1

11. Date of Birth 

01/29/79 
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance 

769YY2248 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 

Previous Address 2 City State Zip Code 

Previous Address 3 City State Zip Code 

Previous Address 4 City State Zip Code 

Previous Address 5 City State Zip Code 

Previous Address 6 City State Zip Code 

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

State County State County State County State County 

IA POLK 
State County State County State County State County 

Continued -> 

CTV-101 (R. 3-25) Wisconsin Department of Revenue 
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Part .0: 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? .. . . . . . . . . . . . . ' ........ ' D Yes IZ]No 

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

Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed I Was sentence completed?. □ Yes 0 No .... 

Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed I Was sentence completed? .. ... OYes 0 No 

Law/Ordinance Violated I Location l Trial Date 

Penalty Imposed I Was sentence completed? ..... OYes □ 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? ........... . . . . . .. . . . . . 0 Yes IZ] 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: 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 an application for ciga-
retie, 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 I have examined this information and, to the best of my knowledge, ii is true, correct, and 
complete to the best of my knowledge and belief. 

Signature k-r-~ I Date 
5/8/25 

Part F: Licensing Authority Approval 

I hereby certify that I 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 I Date 

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



Form 

CTV-101 
Cigarette, Tobacco, and Electronic 

Vaping Device - Individual Questionnaire 

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

CASEY'S MARKETING COMPANY 
2. Business Trade Name or OBA 

CASEY'S GENERAL STORE #3397 
3. Entity Type (check one) 

D Sole Proprietor D Partnership D Limited Liability Company 

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

LARSEN ERIC 
4. Relationship to Business (Title) 5. Email 

TREASURER LICENSINGTEAM@CASEYS.COM 
7. Home Address 

4407 NW 5TH ST 
8. City 

1

9. State 10. Zip Code 
ANKENY IA 50023 

0 Corporation 

, 3. Na:; (M.I.) 

1

6. Phone 

(515) 466-6803 

1

11. Date ofBirth 

06/04/67 
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance 

042AA9373 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 

Previous Address 2 City State Zip Code 

Previous Address 3 City State Zip Code 

Previous Address 4 City State Zip Code 

Previous Address 5 City State Zip Code 

Previous Address 6 City State Zip Code 

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

State County State County State County State County 
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 traffic offenses) for violation of any federal, 
Wisconsin, or another state's laws, or of any county or municipal ordinances?. . . . . . . . . . . . . . . . . . . . ..... OYes Ill No 

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

Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed I Was sentence completed? .... OYes 0 No 

Law/Ordinance Violated 1 Location I Trial Date 

Penalty Imposed 
I Was sentence completed? .... OYes 0 No 

Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed I Was sentence completed? . OYes 0 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? ........... . . . . . . . . ... D Yes Ill 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: 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 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 I 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 

J,,;,M/--
I Date 

5/8/25 

Part F: Licensing Authority Approval 

I hereby certify that I 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 I Title 

Signature of Local Official I Date 

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



Form 

CTV-101 
Cigarette, Tobacco, and Electronic 

Vaping Device - Individual Questionnaire 

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) 

D Sole Proprietor □ Partnership D Limited Liability Company 

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

BEECH DOUGLAS 
4. Relationship to Business (Title) 5. Email 

ASSISTANT SECRETARY LICENSINGTEAM@CASEYS.COM 
7. Home Address 

729 NE BROOK HAVEN DRIVE 
8. City 

1

9. State 10. Zip Code 

ANKENY IA 50021 

IZl Corporation 

13. Na:: (M.1.) 

1

6. Phone 

(515) 466-6284 

1

11. Date ofBirth 

12/21/62 
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance 

470UU5178 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 

Previous Address 2 City State Zip Code 

Previous Address 3 City State Zip Code 

Previous Address 4 City State Zip Code 

Previous Address 5 City State Zip Code 

Previous Address 6 City State Zip Code 

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

State County State County State County State County 

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 traffic offenses) for violation of any federal , 
Wisconsin, or another state's laws, or of any county or municipal ordinances? .. . . . . . . . . . . . . . .. . ....... D Yes [ZJ No 

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

Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed 
I Was sentence completed? . D Yes 0 No .. . 

Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed 
I Was sentence completed? . D Yes 0 No 

Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed j Was sentence completed? . . .. . D 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? .. .. . . . . . . . . . . . . . . . . . . D Yes [ZJ 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: 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 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 I 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. 

,,.---..._ ~ n 

Signature //)~ /j. ,, ,,, ,.-, y -

I 
Date /M . 

5/8/25 

Part F: Licensing Authority Approval 

I hereby certify that I have checked municipal and state criminal records. To the best of my knowledge, with the avai lable 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 I Title 

Signature of Local Official I Date 

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



Form 

CTV-102 
Cigarette, Tobacco, and Electronic Vaping Device 

Appointment of Agent 

Agent Type (check one): 0 Original D Change 

Part A: Agent Information 
1. Last Name 

1

2. First Name 
I:M.I. FRANK MELISSA 

4. Email 

1

5. Phone 

LICENSINGTEAM@CASEYS . COM (515) 422-7797 
6. Home Address 

28 w. SAINT MARY ST. 
7. City 

1

8. State 

1

9. Zip Code 

MILTON WI 53563 
10. Date of Birth 

1

11. Drivers License/State ID Number 

1

12. Drivers License/State ID State of Issuance 

07/20/1972 F652 - 5417-2760-000 WI 

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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 0Yes □ No 

2. If this is a change of agent, please describe the reason fo r 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) 

D Limited Liabil ity Company 0 Corporation 

4. Premises Address 

609 DODGE ST 
5. City 

1

6. State 

1

7. Zip Code 
MINERAL POINT WI 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 control of the premises and of all business relative to cigarettes, tobacco products, and/or electronic vaping 
devices conducted therein. I certify that I am authorized by the entity to authorize this individual to act on behalf of the entity. If I am appointing a 
successor agent, I 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 th is 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. 

Name of Person Signing for Licensee 

DOUGLAS BEECH 

r authorized signatory) Date 

05/08/2025 

Title 

ASSISTANT SECRETARY 

READ CAREFULLY BEFORE SIGNING: I, 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. I further understand that I may be prosecuted for submitting false statements 
and affidavits in connection with this form, and that any person who knowingly provides materially false information on this form may be required 
to forfeit not more than $1 ,000 if convicted. 

Signature of Agent 

CTV-102 (R. 4-24) 

Date 

05/08/2025 

1/v'isconsin Department of Revenue 
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WISCONSIN DEPARTMENT OF REVENUE 
PO BOX 8902 
MADISON, WI 53708-8902 

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

_J 

Contact Information: 

2135 RIMROCK RD PO aox 8902 
MADISON, WI 53708-8902 
ph: 608-266-2776 fax: 608-264-6884 
email: DORBuslnessTax@wisconsin.gov 
website: revenue.wi.gov 

Letter ID L1331028496 

Wisconsin Department of Revenue Seller's Permit 

Legal/real name: 

Business name: 

CASEY'S MARKETING COMPANY 

CASEY'S GENERAL STORE #3897 
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 456-0000602957-03 

WINPAS- atl020 (R.01/17) 



We are here to serve you 

Wisconsin Department of Revenue 
PO Box8902 
Madison, WI 63708-8902 

Ph: 608-266-2776 
Fax: 608-264-6884 
Email: dorbusinessfax@revenue.wl.gov 
Web: ~venue wl.gov 
Main office: 2135 Rimrock Rd., Madison 



Fi>r Munlcll)al Use Onlv ·:: .• Form Alcohol Beverage license Munfcfpality 

AB-200 Application License Peliod 

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

Wc1ass"A"Beer .......... $ __ _ D Class "B" Beer . . . . . . . . $ __ _ License Fees $ 
W':class A" Liquor ......... $ __ _ 

iclass A" Liquor (cider only) $ __ _ 

D "Class B" Liquor . . . . . . . $ __ _ 

D Reserve "Class B" Liquor $ __ _ 

Background Check Fee $ 

Publication Fee $ 
D "Class C' Liquor (wine only) $ __ _ 

Total Fees $ 

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

2. Business Trade Name or OBA 

.fi II t;: • 
3.FEIN 4. Wisconsin Seller's Permit Number 

""I ti) - "-IO ,2.l, "l .v-1 
5. Entity Type (check one) 

D Sole Proprietor 
6. State of Organization 

9. Premises Address 

D Partnership ~ Limited Liability Company 
7. Date of Organization 

-=I--- 2-0 2-J 

D Corporation D Nonprofit Organization 
8. Wisconsin DFl Registration Number 

11. State 12. Zip Code 

WI ~'?'?v,; 13. County 

::r.owA 
14. Govemin~ Municipality: JKJ City O Town D Village 15. Aldermanic District 

of: VJ IN W;L- pt, j v\tt 
16. Premises Phone 17. Premises Email 18. Website 

CA,fc4'iri,t 
19. Premises Description ~ Describe the building or bufldings where alcohol beverages are produced, sold, stored, or consumed, and related records are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage actiVities and storage of records may occur only on the premises described in this application. Attach a map or diagram and additional sheets if necessary. 

1 stoR-j me.-f-AI.- itv1U-+uve.. h>iM+ "-10 1..-1'vi ~ ~v"l-«t; 
AL-C-Oi+01--- is 5-tDve.A trYI--- -the- W\.tL-l,"'-- u..ve...l 

AI--L.-. 

20. MaiHng 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 )Cl 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?. . . . . D Yes D No 
Law/Ordinance Violated Location Trial Date 

Penalty Imposed 

Was sentence completed?. . . . . D Yes D No 
AB-200 (N. 03-24) 
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. D 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 
, No 

individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. 0 Yes If yes, provide the name of the restricted investor and describe the nature of the interest. 

4. Is the applicant business owned by another business entity? ......................................... D If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed. 
Yes JZI No 

4a. Name of Business Entity I4b. Business Entity FEIN 

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for Jg this license period? Submit proof of completion .................................................... Yes D No 6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine? ...... D Yes t9-. 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 FormAB~100 for each person listed below. Corporations and LLCs must appoint an agent by lncludlng Form AB~101. 
Last Name First Name Title Phone 

J-h,\ Ii::-. Vin 1.-L--Y I\ w tJ E:;rl l,0,9, i:_;5,:11.. ·-• • . 
• • ' J 

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, I have answered each of the above questions completely and truthfully. I 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, I agree that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to another Individual or entity. I agree to operate this business according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. I 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. I understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. I further understand that I may be prosecuted for submitting false statements and affidavits ln connection with this application_, and _that any _per~on who _k_now~ i,:igly pr9vi(je_s_materiafly false information on.this application-may-be-required to forfeit not more-than $1",000 ifCOllVitted: -- - - - - -
Last Name 

I 
First Name M.1. tm I~ IVl01 IV 1-1'1 17Ue 

'

Email 

I 
Phone 

SOt.-E.. ivh:.JVln -= ,.. A-~ :t.! 3Wll?.'u .:i\ m tLi 1. ~ l,, 06 , i:-,15 o , \ " 1,, ",}-Signature-/tu,L,p . 
I D~e/ IL, I uu; AA. 

Part E: For Clerk Use Only 
Date Appllcation Was Filed With Clerk I License Number I Date License Granted Date License Issued 5-1?),;:i, 
Signature of Clerk/Deputy Clerk I Date Provisional License Issued (if applicable) 

AB-200 (N, 03-24) 
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Form 

AB-100 
Alcohol Beverage 

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) 

-fl 

3. Entity Type (check one) 
D Sole Proprietor O Partnership Limited Liability Company D Corporation 0 Nonprofit Organization 

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

Ylo 1..-1..:y 
4. Relationship to Buslness (Tltle) 5.Email 6.Phone 
() Nerz. m.t-il - C--ow\. lP oi. i:,.:, 3. I?>(.... 7. Home Address 

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

WI ,::; ?,, ,;-t.,t5" 
13. Drivers License/State ID State of lssuarice 

WI 

Part C: Address History -. ~- ~- . ;K"c<.'t • .>,·J •• . . 
f ;·•- -·· "/1I•.\f•e : .. _.-· ox·;/":·"<: •. .. ·, •. 

1. Do you currently reside in Wisconsin? ................ . . . . '' .......................... ' .... . .... 1}4:Yes ONo 

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

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 Slate County State County 
Wl -:COWA WI ivilt.WA\1--1% It.. l,001£.. 

State County State County State County State County 
w1 •l:J"l.J-\v\ lt-,121::, bl-- hl.. 

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) 

0Yesyo 
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 details of each conviction below. Attach additional sheets as needed. 

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed I Was sentence completed? ..... D Yes 0 No 
Law/Ordinance Violated I Location I Conviction Date 

Penalty l mposed I Was sentence completed? ..... D Yes □ No 
Law/Ordlnance Violated I Location I Conviction Date 

Penalty Imposed I Was sentence completed? ..... D Yes 0 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 

0Ye~No 
ordinances? . .............................................................................. 
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, I have answered each of the above questions completely and truthfully. I 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 125 shall be void under penalty of state law. I 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 to forfeit not more than $1,000 if convicted. 

Date 

· t; • I v z.:o ::1-c,; 

AB-100 (N. 03-24) -2-



Form 

AB-101 
Alcohol Beverage 

Appointment of Agent 

Agent Type (check one) 

~ Original (no fee) D Successor ($10 fee for municipal licensees only) 

Part A: Business Information . . 

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

~Vt:;: Po1"1t- iv1 Jl.lPl/_"L- I I ; . 

2. Business Trade Name or OBA ,, .. 
~1 Vi:: i;>,.. I"- IT • ,.., • •• -' • 3. Entity Type (check one) J,a Limited Liability Company D Corporation 

I Date 

.• 

D Nonprofit Organization 
4. Alcohol Beverage Business Authorlzation (check one) 

.¼Municipal Retail License D State Permit 15 
If successor agent, provide State Permit or Municipal Retail License Number 

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

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

V1 
5.Phone 

VYt,ul.c,~ 

8. State 9. Zip Code 10.Age 

W I i; '? t,{., I, '5 
12. Drivers License/State ID State of Issuance 

\/II I 

Part C: Agent Questions ., .•. . 
. 

•• . 

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

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire? ... . . . . . . . ' ..... ' ....... D Yes ONo Submit a completed Form AB-100 with this form. 

3. Have you been a Wisconsin resident for at /east 90 continuous days? ......... ' ...................... D Yes ONo See instructions for exceptions. 

Continued -> 
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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. I certify that I am authorized by the above-named entity to authorize this individual to act on behalf of the entity. If I am appointing a successor agent, I 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 be required to forfeit not more than $1,000 if convicted. 

Last Name First Name M.I. 

Ylot.--t-..Y 
Title 

Phone 

rntU/ (p {) . ,;,; '!,. ,~ L? 1-
Date 

t:; I, 2..D 2-'5 

Part E: Agent Attestation 

READ CAREFULLY BEFORE SIGNING: I, 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. I 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 to forfeit not more than $1,000 if convicted. 
Last Name First Name M.I. 

1-"1 ' 
Date 

15 I t, :LO 1---5 

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

Form Alcohol Beverage License Municipality 
Mineral Point City of 

AB-200 Application License Period 
July 1, 2025 - June 30, 2026 

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

$ '-/50" License Fees 
l:xl Class "A" Beer .. ........ $ Joo· D Class "B" Beer $ 

[xi "Cl A" L. $ 350. D "Class B" Liquor 
Background Check Fee $-

ass Iquor ......... $ 
Publication Fee $JS-

D "Class A" Liquor (cider only) $ D Reserve "Class B" Liquor$ 

$ '-/15-Total Fees 
D "Class C" Liquor (wine only) $ 

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 

1

4. Wisconsin Seller's Permit Number 
39-1036365 456-000028761403 

5. Entity Type {check one) 

D Sole Proprietor D Partnership D Limited Liability Company lz.l Corporation D Nonprofit Organization 
6. State of Organization 7. Date of Organization 

1

8. Wisconsin DFI Registration Number 
Wisconsin October 7, 1964 1K04801 

9. Premises Address 
622 Dodge St. 

10. City 

1

11. State 12. Zip Code 
Mineral Point WI 53565 

13. County 14. Governing Municipality: (1J, City D Town D Village 15. Aldermanic District 
Iowa of: Mineral Point City of ---- -

16. Premises Phone 17. Premises Email 

1

18. Website 
608-987-2922 LicensingDept@kwiktrip.com www.KwikTrip.com 

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

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

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

21. City 

1

22. State 23. Zip Code 
La Crosse WI 54602-2107 

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. 1K] Yes 0 No 
If yes, list the details of violation below. Attach additional sheets if necessary. 

Law/Ordinance Violated I Location I Trial Date 
**Please see enclosed list of retail store violations. 

Penalty Imposed l Was sentence completed? . □ Yes □ No .... 

Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed 
I Was sentence completed? ..... 0 No □ Yes 

AB-200 (R 1-25) - 1 -
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. 0 Yes (2g 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 
[2<) No individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. OYes 

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? ..................... . . . . . . '' ........ ' . .. 0 Yes IX] 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 I:~. ~~siness 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 ON□ 

6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine? ...... D Yes ~No 

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

Zietlow Scott CEO & President 
608-791-7385 
608-793-4741 

Wagner David CFO & Treasurer 
608-791-7385 
608-793-4741 

Oxnem Julie Agent 608-57 4-4903 

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, I have answered each of the above questions completely and truthfully. I 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, I agree that the 
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. I agree to operate this business 
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. I 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. I understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. I further 
understand that 1 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. 

Zietlow Scott p 

Title 

I 
Email 

I 
Phone 

CEO & President UcensingDept@kwiktrip.com 608-791-7385 
608-793-4741 

Signature s~ ?. ~ I 
Date 
March 1, 2025 

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

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

AB-200 (R. 1-25) -2-
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Form 

AB-101 

■ Original (no fee) 

l •.-

Alcohol Beverage 
Appointment of Ageat 

, D Successor ($10 fee for municlP.al llcensees only) 

,Part4t:"a'i.isJnefs .. 1nfor:ll)··11t11>n"::. ·-~· .. ,;,,,. ·x ;; • ~ /ii; ~t .~~~i;\ ·'. r-· ' . I , '· ' ••-.-· .. ,"'I•. ':~. ·'/:' ... -" .; ' •' f. > , , '." I . , ~' ... " , ...,l_ l . ,tJ .. 

t 'Legal Bt,Jsiness· Name (individual nam.e [f sole prop"rietor) . 
K-.vikTrip, Inc. ., . -
2. Business Trade Nam·e or OBA 

Kwik Trip 76.8 . 

!Date:5/J/J-S I r , .. 

"';, •·F,· '. .f•' •• ··',,-('\, 
i," --~,-.» i,,,, "•;•c, 

., 
~ ... J,r -,, . -·· ' ' .~\.,' . Y,..h _,r~-: 

' ' 3. Entity Type (oheok one) • , '■ 'corporation DLimite~ [iability Comp,any D Nonprofit.Organization . , 
4. Alcohol Beverage Business Authorization (check-on"e) ~I6. lfsllcOOssor agent~ provide State Pennlt or Municlp8I R~tail License Number 

. 
■ Muhicioal Retail License □State Permit, 

6. Descrlb6.the reason for appointing a successor ageht, if supcessor ls .. checked above. 
- NIA• • 

; 

•' 

' . 
.. , 

·p J'.tiB?"1
;('' -~QJ;'"fltif" ·.•_; ~'tf • ''-. . . 

•I•~;,, ·"' . .... :b.· :~:: -~ ~ ~·-!~;_:.JJ~, 
..~.-.''·I' "jf . ~}\ .~; •!·t{;- ,, 

' 
··;;.~ . ,. ,, 

" ,.,.It·. ,,, .,98,,, .. 9!m.'il .ol) -. ' ~ °'1 ·--~~)ti.'-.: .. '.\.. .. :t~· :J -~~" • '~ /.t• •'r ~ /- , 'it;• ., 
. ,t~ . . > 

1, Last Name 

1

2. Firs·t. Name -13·.· 1!1,1.' 
Oxnem JliliEl Marie 
4. Email 15. Ph-One • . 

LicensingDept@kwiktrip.com ' 608,57 ~-4903 . . ; 

6. Hoine Addr8ss 
. 

308 W Valley St 
7. City 

1

8. State 

Dodgeville WI I
~ .. Zip Code 
.93533 1

1;~. Date of ,Birth 
1/25/1981 

11, Drivers License/State ID Nuniber ,I 12,,Drivers Licen~e/State ID S~te of Issuance , 

0255-4338>'4 525-08 ' .WI , ., . . ! 
' 

~:- ... .. 
• - ... " 

1.,Have you satisfied th~ responsible beverage server tr2i~irlg'requlr~n:ient? 
·Submit pr9of of completion. ' • • 

.. ' .... ' ..... '.' .. '. , ...... . ■ Yes 0No 

2. Have you cornplet!ld· Form AB-1 Ob, Alcohol Beverage Individual Questionnaire _(licensee) or 
Form:AB-300, Alcohol Beverijge Personal Questionnaire (p<;rmittee)? :, . ....................... , .• .... .. ■ yes □ No 

3. Have y9u been a Wisconsin resident.for at least 90.continuous days? .. · ........................•..•.• 
See. instructions for e_>cception"s. !- . • • 

■ Yes □ No 

Continued-> 

-

AB-101 (R. 1-26) - 1 - Wisconsin Department o(Revenue--

Christy Skelding
Highlight

Christy Skelding
Highlight

Christy Skelding
Highlight

Christy Skelding
Highlight



. . ' . . 
READ CAREFULLY BEFORE SIGNfNG: I, the Undersigned, authorize the above-named inalvidual 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 activi.ties on such premises. I certify that I am authorized by the above-named entity to authorize this individual to act on 
gehalf of the entity. If I am appointing a successor agent, I rescind all previous agent-appointments for this premises. Further, 
I understand that I may be prosecuted for submitting. false statements aod _affidavits in connection with this application, and that any 
person who knowingly provides materially false inforQ1ation on this application may be required to forfeit not more than $1,000 if 
convicted. • 

Last Name 
Zietlow 
TitlEi 
CEO/Pr~siden! 

Slgnatur~ G{,,(}# 'f ~ 

I
First Name 
Scott 

I
Emall 
Li~ensingDept@_kwiktrip.com 

IM.1.. 
Paul 

!
Phone • 

608-791-7385 

l
oate 

03/01/40;25 • 

READ CAREFULLY JlEFORE SIGNING: I, the Agent, ~-~reby·acqept.this appoiotment as ag~nt for the above.na[lled·corporatlon, •. 
nonprofit organization, or·limited liability company and as~ume iulr respo'1!'Ibility for the conduct of all alcohol b~verage activities. on. 
the premises for the above-named business. I' further understand \hat .I may be proseculed "for sutiniitting false statements and 
affidavits in connection with this application, and tl)at any p~rson who knowingly provides, materially false information on ·this 
application may be required to forfelfnot m·ore .than·$1,000 if convicted. • • 

Last Name 
Oxnem 

AB-101 (R.1-25)~ 

I 
' 
I-

FirSt Nain"e 
Julie 

r 

M.I. 

l\llarie 



·,·. "'"'" --- __.,,..._......"'""i:"',,_ 

Form 

AB-100 
, Alcohol Bever~ge 

•• lndividGal Ques,tionnaire 
I Gate: '5) J-/ JS'J 

All,indlvlduals Involved in ~he•alcohol beverage business must complete this form, including: 

• sole proprietor • all offlcers;•directors, and agent of a corporation or nonprofit organization 
• all partners of a partnership • members,and.agent of a:li"!lled liability company 

. . ' 
Your alcohol beverage•applicatiqn or renewal Is notpomplete un.til all requlred·lndividual Questionnaires are submi11e1. 

. ,\ '~·"" ~- ~ . .;,.:: 
'-'e' 

1. Legal BusliiesS N8m_8.(inc.ilvldual nam~:if!:Sole Pn;iPrletor} 

Kwik Trip, ln.c. 
2: B~siness Trade N,_amfi or-·DBA 

Kwik Trip 768 • 
3. Entity Type (check one) 

G .SoJe Proprie.tpr □ Part~_ership Q Llmi~ecl ll~blllty_ Company ■ porporalion b Nonprofit Organization 

··e~·!',!"B ·1 ·d'i ·111· illll'l 'f' .. "(i •• , •• ,, ~,,,,· ""···••;Jl·•.~. '. ·\ .(/ '\,., 
'i~_:;-:.:~:;~:;:,.t,;;~, ... :I~?\1:· ·:·,)•~l:h~-~~:. -~_;:-:~: 

1

• 

···- " .- .. •v,n • nor a on · ~--- -· ;, "· ~,., _J,_.v,{_.;• '•,.-
• ·.•I .,~.,.:,.~.•~,,.,-ry, Jl,, ,-.-,,..,,'_,,•,"".•J'l:1- ,,,.~' ~ ~-- •·"' .. ,., •... ,;;,I,.,_:• -~,\f~ ;'•·"', 

1. Last.Name 
.
,2. "First Name • , 3.fv!.1. 

Oxnem Julie Marie 
4. Relationship to Bu~iness (Title) 

1

5.Eniail • 

1

6. Phohe "' 
.. 

Agent • Lice11slogDept@kwiktrip.com 608-57 4-4903 
7: Honie Address 

308. VV Valley St 
.. 

- '· ·-8:'Clty ' -I~~tate 
19. Zip Code I; ~2~;~ ~~~rth 

s 

0odgevil[e ,53533 
•12:Drivers Li~!'lsel_?iate ID Nuinber 1~. Drivers,Llcense/State ID State of Issuance· 

. 0255°4338-1525008 WI· 
, 

gj Lisi in clir?nological 'ord_er -~II oi your addresses within the last 5. years. Attach additional sheets ii necessa,y. . :· 

Previous Address 1 City • State Zip Qo~e 
30.8 W 1/alley St Dodgevi[le WI 53533 
Pre\lious Address 2· City State ZigCod8 -· 

·Previolls Address 3 ' Cl/.y State Zlp'Code . - . 
' . . - . 

Preylous Add,res's 4 - City'· - State Zip Code 

Previ"OuS ·Addre$S 5 City State Zip Code 

, 

• ~fust al) stii,tes ~nd co~nties you; have l!ved.ln as a_n ·adult'. Attach addltl9nal
0

sheets if necessa,y. 
state • - County • • • -•• State County state cOunty 

. 
State' County 

WI Iowa •• 
Stat~ .CoUnty State County County ..; State County 

,· 

.. 

Co_ntinued -> 
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\PaH3o•lCli1ni ,¥· ,;t?ffSt&"· -~---\ ,~ '1.' ·' ,.-· ·-,; ~~ ., • -.:h~::~:,.·.;_:~~f_/;~_- ~ ~.~ ·:t;~:.~~}"! ·;:; '. _~_,,~: ,,t ;;·• :,.;"" ,, . ¼--{ • '/"~.'' I- •• ,,:;r·.~-i ••. ,, ., 

' • .., -~,.- .·•f.i..,.·1 .. - "'- ·~· t,~ ;,,.~~ .... ,.ffe ,.. 1"" _1,._ 
,, • -1!J:,t;§ 

.'.

0

fo.,-rf\ " •·,.,;:'-:t 

il~ l;lave you ever been ~onvicted of any .9ffenses ( excl~ding traffic offenses unless related to alcohol beverages) 
I!:] Yes ONo for violation cif any federal, Wisconsin, cir another state's .laws orof any county or municipal ordinances? ..... : 

If yes to question 1, please )isl details of each conviction below. AllaQh additional sheets as needed. 

LaW/Ordlnance,Violated I ~~:~0

count~. WI 
I Convlctj_on Date 

Underage Drinking 
' 

l.:?"""~:l<$:>O 
., ·-. . · . " Penalty lmpos~d. I Was sentence ~omplet~d? ..... 

Fine 
. .IE)Yes □ No· 

Law/Ordinaric0'Violat~d . I L~catlon ".·1 ~O~_v-iction. Date 
' 

. 

Pena!ty Imposed 
. I Was sentence completed? .. : .. 
, 

OYes ONo 

" ' ' 
-

Law/Ordin8~ce;Vlolated . 
• r~oc'atiOn I Gonvlcticin oate . 

Penalty lmposeg 
!._was sent~~ce-· completec.1? ..... □:Yes □ No 

·' 

. gj Are charges for any offens~s currently pending against you (exciuding traffic offenses unless related to alcohql " 

• beverages) for violation of any f8deral,"Wisconsin, □1\~ndther-siat8.'s laws or any county or municipal 
0 Yes ~No 

. . 
ordiria.nces? ......................... ;,. -,· ... : ........... , .... , ._ ........... , .. . ·· .. :-. ·.· ......... , 

\f,yes to question·2, describe nature and status of,penaing charges using the space below. Attach additional 

sheets as•needed. • • 

. 
' 

" . 
.· 

.. 

READ CAREFUi.-!, Y ,SE FORE 'SIGf'!l.NG.: Under pen.ally of· \aw, I' have ans;yered each of the above qu!'sllons cornpletely and 

• truthfully. I ce,:tify I.hai I ain, riot prohibited from participa,ting rn this busin'!s~ due .fo,any lnvolvenien~ in. another ll!'r of the alcohol 

bev~rage industry as a restricted investor. I understand that any ljcen~e issued contrary ti;> Wls."::\lat. Chapter 12,5 shall be void under 

penalty of s_tate-law .. l further uiiderstai;id:that f'may be prosecuted;for submitting false-statements·.!.md affidavits,'in.connection with this' 

• application, and that.any. person W:ho knowingly provides materially.false information on this appllca!lon'may be required to·torfelt-not 

more than $1,00 If con cted. • 

AlMOO(~. 1-25) -2-



Form 

AB-100 
Alcohol Beverage 

Individual Questionnaire 

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

I Date 
93/01/2025 

• 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. 

I, 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} 
D Sole Proprietor D Partnership D Limited Liability Company li2] Corporation D Nonprofit Organization 

Part B: Individual Information . 

1. Last Name 2. First Name 3. M.I. 

Zietlow Scott p 

4. Relationship to Business (Title) 5. Email 

1

6. Phone• Legal Dept. 

CEO & President LicensingDept@kwiktrip.com (608) 791-7385 
7. HomeAddress 

1301 7th St. SW 
8. City 9. State 10. Zip Code 

1

11. Date of Birth 

Rochester MN 55902 12/14/57 
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance 

N074-166-295-911 MN 

Part C: A:d~ress History 

1. Do you currently live in Wisconsin? ................... ' ...... " ... ' .......................... '.' D Yes ~ No 

If yes, provide the month and year when you permanently moved to Wisconsin ........ ' .............. . . I (MM/YYYY) 

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

Previous Address 1 City St.ate Zip Code 

N/A - At current address since 1991 
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 

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

Continued --+ 
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• Parl•O:: Criminal Hisfoiy 
,· ' 

\ 
'' ·: '·i ' ,' ' ' 

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

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

Law/Ordinance Violated Location I Conviction Date 

Penalty Imposed 
Was sentence completed? ..... 0Yes □ No 

Law/Ordinance Violated Locatlon I Conviction Da.te 

Penalty Imposed 
Was sentence completed? ..... 0Yes D No 

Law/Ordinance Violated Location I Conviction Date 

Penalty Imposed 
Was sentence completed? ..... □ Yes 0 No 

2. Are nharges 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 

~ No ordinances? ................................... . . '.'.' .. ' ...... " ........ ' .......... ' ....... D Yes 

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, I have answered each of the above questions completely and 
truthfully. I 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 125 shall be void 
under penalty of state law. I 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 
to forfeit not more than $1,000 if convicted. 

Signature ;5 {.,,,()* ?. iVtL I Date 
03/01/2025 

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



Form 
AB-100 

Alcohol Beverage 
Individual Questionnaire 

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

I Date 
04/08/2025 

• 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 Bus!ness Name (indlvidual name if sole proprietor} 

Kwik Trip, Inc. 
2. Business Trade Name or OBA 

Multiple retail locations: Kwik Trip, Tobacco Outlet Plus, Tobacco Outlet Plus Grocery, Stop-N-Go, and Kwik Spirits 
3. Entity Type (check one) 

D Sole Proprietor D Partnership D Limited Liability Company I!'] Corporation D Nonprofit Organization 

Part B: Individual Information 
1. Last Name 2. First Name 3. M.I. 

Wagner David p 

4. Relationship to Business (Title) 

1

5. Email 6. Phone. Legal Dept. 

CFO & Treasurer LicensingDept@kwiktrip.com (608) 791-7385 
7. Home Address 

W4460 Ober Rd. 
8. City 

1

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

Stoddard WI 54658 10/05/65 
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance 

W256-1756-5365-00 WI 

' Part C: Address History 
. 

1. Do you currently live in Wisconsin? ......... ' ... ' .. '. ' ................. ' ... ' .. . . . ' .. ' ...... ' '" ~Yes 0 No 

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

(MM/YYYY) . . 
10/1965 

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

Previous Address 1 City State Zip Code 

N/A - At current address since October 2006 
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. 

Stale County State County State County State County 

WI La Crosse 
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? ...... D Yes ~ No 

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

Law/Ordinance Violated I Location Conviction Date 

Penalty Imposed 
Was sentence completed? ..... □ Yes 0 No 

Law/Ordinance Violated I Location Conviction Date 

Penalty Imposed 
Was sentence completed? ..... 0Yes 0 No 

Law/Ordinance Violated I Location Conviction Date 

Penalty Imposed 
Was sentence completed? ..... 0Yes 0 No 

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

D Yes ~ No ordinances? . . . ' ... " ............ '' ............... ' ...... ' .. ' ..... ' ............. '." . . . . ' .... 
' 

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, I have answered each of the above questions completely and 
truthfully. I 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 125 shall be void 
under penalty of state law. I 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 
to forfeit not more than $1,000 if convicted. 

Signature~ tJ" pt;J:1111 
•• 

I Date 
04/08/2025 

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



Form 

CTV-100 
Cigarette, Tobacco, and Electronic Vaping 

Device Retail License Application 

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

Kwik Trip, Inc. 

2. Business Trade Name or DBA 
Kwik Trip 768 

3. FEIN 

1

4. Wisconsin Seller's Permit Number 
39-1036365 456-000028761403 

5. Entity Type (check one) 

FOR CLERKS ONLY 
Municipality 
Mineral Point City of 
License Period 
7/1/2025 to 6/30/2026 

D Sole Proprietor D Partnership D Limited Liability Company [Z] Corporation 
6. State of Organization 

1

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 111~ate 12. Zip Code 
Mineral Point 53565 

13.County 

1

14. Governing Municipality: ~ City □ Town D Village 15. Aldermanic District 
Iowa of: Mineral Point City: of - - - - -

16. Mailing Address (if different from premises address) 
Kwik Trip- Legal Dept., P.O. Box 2107 

17. City rB-~ate 19. Zip Code 
La Crosse 54602 

20. Premises Phone 

1

21. Premises Email 22. Website 
608-987-2922 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 products, 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 all that apply) 

IX] Cigarettes IX] Tobacco Products [Z] Electronic Vaping Devices 

2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply) 

IX] Over the counter D Vending machine 

3. Is the applicant business owned by another business entity? .............. . . . . . . . . . . . . . . . . . . . ........ □ Yes IX]No 

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

3a. Name of Parent Company: - - - - -

3b. FEIN of Parent Company: - - - - -

ClV-100 (R. 3-25) - 1 - Wisconsin Department of Revenue 

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 

Z ietlow Scott CEO & President 
608-791-7385 
608-793-4 7 41 

W agner David CFO & T reasurer 
608-791-7385 
608-793-4741 

Oxnem Julie Agent 608-574-4903 

Part D: Attestation 

One of the following must sign and attest to this application: 

• sole proprietor • one general partner of a partnership • one corporate officer • one managing member of an LLC 

READ CAREFULLY BEFORE SIGNING: 

I understand and agree to the following: 

• I will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin 
Department of Revenue, unless I 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. 

• I will provide tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employees. 

(htt12s://witobaccocheck.org). 

• I will not sell single cigarettes. 

• I wi ll 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. 

• I 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, I state that this application has been truthfully answered to the best of my knowledge. I 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 requi red to forfeit not more than $1,000 if convicted. 

Signature 
St,,c# 'P ~ I 

Date 
March 1, 2025 

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

Title 

!
Email 

I 
Phone 

C EO & President LicensingDept@kwiktrip.com 608-791-7385 
608-793-4 7 41 

Part E: For Clerk Use Only 
Date application was filed with clerk Date license issued I Date license expires I License number 

License fees Signature of Clerk/Deputy Clerk 

CTV-100 (R. 3-25) - 2 -
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Form 

CTV-102 
Cigarette, Tobacco, and Electro,nic:Vaping Dev.ice 

Appointmerit' of Agent 

Agent Type (check one): lxl Original 

4.Email 

-LicensingDept@kwlktrlp.com 
6: ·Home Address 

'308 W Valley St 
J. City ~ 

5. Phone 

.608-~.7 4-4903 

.Dodgeville 
10, Date ofBlrth 

1 /25/198,1 • 
1

11. Driver'S Lic,ense/State JD ~uOlb~r 

0255-4338-1525.-08 . _ 
1

12. Driver's License/State-ID State of Issuance 

WI 

1. Have you completed Form CTV-101, Cigarette, Tobacco, and Electronic Vaping Device License - Individual 
Questionnaire? Submit a completed Form CTV-101 with !his form ... , , , , , . , ......... , , , , , ._ .. ,. :·.,,,,,,., [Z]Yes O No 

2. If this Is a ctiange of agent, please describe the reason for-th? agent change. Attach additional'sheets If necessary. 

1. Legal Business .Name (individual na,nie ff sole propJietor) 

Kwik Trip, Inc. 
2. Business Trade Name oi OBA 

Kwik Trip 768 • 
3. Entity Type (check one) 

-A,~PrE!mises Address 

622 Dodge ~t. 
5, City 

Mi1Jer13l-'Point 

D Limited Liability.Company IXJ Corporation 

6. State 

WI 1

7, Zip Code 

53565 

::_a,.1,J:fp.t:~(tf#.-f.t~U«P@~f<!~l)':4; ·:· -~~µ .. _a; .)'.'~~--' ·~••:A.4-., _:•.w:J.'t\ :.~~}i~ ... _ -' :.~;,.},1,_ \ ~- ,_ ;. '.,~;!- ''1 -,. ·~· ._,_,~: ~. • .. :~~ '\ ~, ·'" ·~: 

READ cAR~F'!l.Lv BEFORE SIGNING: I, t~e -L:~ensee -or, Permlttee, authorize the above-na'med individual -to act for the \above-named 
corporation or limited liability company with full authority a11d·control of the premises and of all business relative to ·cigarettes, tobacco products, and/ or 

' electronic vaping devices conducted,thereln. I certify tha:t I ani authorized by the entity to authorize this individual to act on behalf of the entity. If I am 
appointing a successor agent, I rescind all ·previous;agent Eipppir:itments~for this premises. Further, l understand that I may be prosecUted for submitting 
false'· stateniE'lnts and affidavits In connection with this ap'pi1cation, and th3t any person wtio knowingly provides materially false information On thls 
appl!catlon may be requif'ed to fo,rt"eft r\ot·m6re than $1,0oo If Convicted. • 

' ' . 
SIQnature of Licensee (officer, memb0r,·or·authoriied signatory) 

5,,Jl-'P.~ 
Name. of P8rs0n ~igniQg for'Licensee 

.Scott P. Zietlow 

Date 

03/01/2025 
Title 

CEO & Presii:lent 
READ cAREFULLY ,BEFORE's1GN1NG:-I, the Age~t, lierby aCQept ~his app~lntm8nt as ag0nffor the above .. namef-1 COrpOrati~n or limited li~bility 
company ~nd _assume fullJe~pqnsibillty for the conduct of alt business relative'to sales of cigarette's, tobaci::o product~, and/or el~ctron.ic vaping d()vi~s 
~conducted on the premises for the·above-named buslne~s. I further understand that I may b~ prosecuted for !3UbJflitting feits8 statements and·affidavits 

- ·in.connection with thiS form, and that any person who knO'wlngly provides materiallv'false. inform9tio~ on this. form.may be.required- to forfeit not more 
;than $1.~00 If convicted: \ (\ ,--... • 

~~~JJrifa}f~@!mJ C ,~ )j()_f),,; ;f),J.1; 0 ,#/I 1~tlfil 5-A {)£:,_ . I Wisconsin Department of Revenue 
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,r 

.,.,. ..........,.,.. 

Form 

CTV-101 Cigarette, TQbacco, and. Electronic;· 
Vap.ing Devi(:e Liceose .:indivi~ual Qliestionnaire . 
, • ' .. ., 

1. Legal Busine~s Nalrie, {fn<iividua,t riame if sole• proP.rletor) • 

Kwik-Trip, Inc. -
2. Busln'ess Trade Nam~ or OBA 

Kwik Trip 768 

3. Entity Type (check one) 

D Sole Proprietor D Partnership ·. ·,□ Limited- Liability Company 

. ,.r. ,j,,.,.., ~.,._;; ·:: ":' .. 

!xi Corporatlo_n 

-- . ' .. , 
" 

, . :P "rt'B:'·lhilf ,icfoai lrifb'rmatioh 'I-,:· :,.I ,\;.\'f ,_,;_f~_:ti t: •: •• k~~~,i,,.~-.··~-r,•~ ?t:~.:-~ .. ·.t;": .. :j, , ' ,f ' ,i .... ,, ,.... «• •, '{!.. "···· "'· . ' '"''" "\ . -,,- ,, .. ·:,¼; . :·.t··':•i -.;;.~,,. 
,,., .... ' "•" .. .. .,,., - . ,~, 

1 _ Name (Last) s 2.-Name (R.lrsJ) " ' 13. Name (MJ.). 

·Oxnem ~ulie 
" 

Marie 
' ' . -

4 .. Relatlonship to Business (Title) 5.Ema_il 

1

6. Phone . ~- • 

Agent l,JcerisirigDept@kwiktrlp.com 60iJ,57_4~41J93· 
-

7 ~ Home Addr"ess . , . -- , 
308 W Valley St ·- ,• 

. , . 
" 

8. City 

1

,9. State· 10. Zip Code 

1

11. D_ate of Birth • 

Dodgeville WI 53533 1/25i198-1;_ .,. '. 
12. Driver's L.icens~/Stc!t~ ID Numbe·r 

. 1'3. Drlver's·Uce·nse/$tate ID State of·lssuance. 
, __ . ' "'· 

0255-4338-1525-08 WL 
~ _,. 

. Previous Address 2 State Zip Code . -., .... 
Previous Address 3 City state. :zJ~.qode 

Previous Address 4 - .City ., State Zip Code 

--

Previou~ Addre.Ss 5 City " state Zip Code • 

Previ01,1s Address 6 
. 

City -- St,,te Zip-Code 

-

I ----3>1-l_f_ap~p_li_ca'cb~l-e,_l~is_t a_l_l s_ta_t_e_s_a_od_co
0

u--;n~ti~e_s_yo_u=ba_v_e'"l_iv"'ed,-•_in_a~s-·a __ n_a_d_urlt"". A_tt'"a_c_.h
0

a"d'"d_iti~o_na_l_s_h_ee~t-ss __ if_n_ec~_e..,•..,sccary=. -r-c=:-----~--1 
state· CounW State County State County State Cour:ity 

w I \ ""•-"":--
Stiite ~-' County 

-~ ) 

State County Stat~ State~ CoUnty 
; 

-

Wisconsin Department of Revenue 
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r 
I 
I· 
I 

f;jHave you ev~r tieen convicted-of any.offen)ses (o.(Der than \raffic offenses)for violation of any f~deral, 
w'isconsin, or another state's·laWs;•qr Ot any county of municipal prdif!j;IOCes? ............... : ~ .... t ••• ~es QNo 

. " ' ' -
If yes to question 1, please list det~ils-of each convi91ion ~elow: 

Tripi Date 

Was sentence completed?. , ... 

Lqcatiril'l Trial Date 

Pen81ty lmpOSed_ 
Was sentence completed?., . : . t:;J Yes D No 

Law/Ordinance Viol~ted loo8tlon • 
' 

Triaf Date•~ 

Penalty Imposed 
Was sentence completed?.... . O Yes D No 

· ·.?:!Are· charges for a_ny offense~ ·currently.~ending against you. (other than traffic offenses) fQr violation of any 
• tecteral, Wisconsin, or anot~er state'S laws or·afly Co1;_1nty or municipal ordir,~nces? ............. , ....... .. D Yes No 

If yes to question 2, describe nature and stat)Js of pending char9es esing the space below. Attach additional'sheets, as n~e.ded. 

'p· .ilrt'. r:/·."A'u'e"s"ta· tj'"'"•1b' ';1 .. •::i,:,,1d·" ·1 "> .,,•~. .,. ,, j.A "!ii •1 <'; ~',•· ~ ,. . ·~-i· ·•~;fl:i.' .. ;¥,t. ,. "" ' ·' , ,, • '_.., ' • -~ '.. ~~ ..... . ':--,,;· -~· ... ~,,. SP; ✓.Y·v:1,W:il<· .. -1:1a_1fl• .. ,"A~1q:•:.~r.,,~ .. ;t~l -, •. ',t?..,j.rl~, ... ,<>¥1-;l~-·- .. ·.~- •. •t?·,.-~.•;1-d'--';~ -, .., • ~ ... , 
. ·REAP CAREFUL1'Y ~,EF.ORE s'iGNIN§: J understand that I may b,e' prose9~ted for submittjng ·fal~e statements ancl affidavits In 

conn<)ction with this.application, and,thatany P!>rson who,Jnowjngly prov.ides materially false information on an appliqation for. 
cigarette, electro_nic vaping devices, a·nd.tobacco products retail liceh~e maybe required to forfeit not more than $1,000 if convic\ed: , 
I declare uilderp~nalties o( the law-tnat I h.~ve-examined this•information,'and, to the besl,of my knowledge, itis true, correct, and· 
complete t he best.of.my knowled and belief. 

, . 

1 hereby·certify-,thatlti~ve .checked,municipal and state.criminal rec~rds. To the best of my knowledge,_wlth thiH1Vaiia9le information, 
thls·lndlviduai'does not have,a crlmlnafrecord'that would,qisquallfy. th'!m Iron) h,aving an interest in· ~.clg11ret\,e; tqbacco _pr~duct, or 
electrf>nlc vaping device retailer license a'ccordlhg to sec:134.65(1m), Wis. $tats. ' 

Name of Local Offict81 ... Title 

·sign·atUr(:! of-Lo~81 Offlblal 1· Date 



Form 

CTV-101 
Cigarette, Tobacco, and Electronic 

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 OBA 

I Date 
04/08/2025 

Multiple retail locations: Kwik Trip, Tobacco Outlet Plus, Tobacco Outlet Plus Grocery, Stop-N-Go, and Kwik Spirits 
3. Entity Type (check one) 

D Sole Proprietor D Partnership D Limited Liability Company ~ Corporation 

Part B: Individual Information 
1. Name (Last) 2. Name (First) 13 Na; (ML) 

Zietlow Scott 
4. Relationship to Business (Title) 5.Email 

1

6. Phone 

President LicensingDept@kwiktrip.com (608) 791-7385 
7. Home Address 

1301 7th Street SW 
8. City 

1

9. State 10. Zip Code 

1

11. Date ofBirth 

Rochester MN 55902 12/14/1957 
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance 

N074-166-295-911 MN 

Part C: lnd.ividual'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 

1301 7th Street SW Rochester MN 55902 
Previous Address 2 City State Zip Code 

Previous Address 3 City State Zip Code 

Previous Address 4 City State Zip Code 

Previous Address 5 City State Zip Code 

Previous Address 6 City State Zip Code 

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

State County State County State County State County 

MN Olmsted WI La Crosse 
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 traffic offenses) tor violation of any federal, 
[.,I No Wisconsin, or another state's laws, or of any county or municipal ordinances?. ' .... . . . . ' . . . . . . ...... 0Yes 

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

Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed I Was sentence completed? ... 0Yes 0 No " 

Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed I Was sentence completed? . □ Yes 0 No .... 

Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed I Was sentence completed?. 0Yes 0 No ''' 

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

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: 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 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 I 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 S {,()ff' 1? ~ I 
Date 

04/08/2025 

Part F: Licensing Authority Approval 

I hereby certify that I 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 I Title 

Signature of Local Official I Date 

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



Form 

CTV-101 
Cigarette, Tobacco, and Electronic 

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 

1 □ate 
94/08/2025 

Multiple retail locations: Kwik Trip, Tobacco Outlet Plus, Tobacco Outlet Plus Grocery, Stop-N-Go, and Kwik Spirits 
3. Entity Type (check one) 

D Sole Proprietor D Partnership D Limited Liability Company 0 Corporation 

Part B: Individual Information 
1. Name (Last) 2. Name (First) 13. Na; (M.I.) 

Wagner David 

4. Relationship to Business (Title} 5. Email 

1

6. Phone 

CFO & Treasurer LicensingDept@kwiktrip.com (608) 791-7385 

7. Home Address 

W4460 Ober Road 
8. City 

1

9. State 10. Zip Code 

1

11. Date of Birth 

Stoddard WI 54658 10/05/1965 

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

W256-1756-5365-00 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. 

Previous Address 1 City State Zip Code 

W4460 Ober Road 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 5 City State Zip Code 

Previous Address 6 City State Zip Code 

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

State County State County State County State County 

WI La Crosse 
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 traffic offenses) for violation of any federal, 
D Yes ~ No Wisconsin, or another state's laws, or of any county or municipal ordinances?. . . . . . . . . . . . ' .. . ..... 

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

Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed I Was sentence completed? . 0Yes 0 No 

Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed I Was sentence completed? . 0Yes 0 No .. 

Law/Ordinance Violated I Location I Tria! Date 

Penalty Imposed 
I Was sentence completed? ... 0Yes 0 No .. 

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

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: 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 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 I have examined this information and, lo the best of my knowledge, it is true, correct, and 
complete to the best of my knowledge and belief. 

Signature --Wt:/' /t..-;,, .. I 
Date 

04/08/2025 

Part F: Licensing Authority Approval 

I hereby certify that I 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 I TIiie 

Signature of Local Officlal I Date 

crv.101 (R 3·25) - 2 -



WISCONSIN DEPARTMENT OF REVENUE 

PO BOX8902 
MADISON, WI 53708-8902 

L 

ATTN DEANNA HAFNER 
KWIK TRIP, INC. 
PO BOX 2107 
LA CROSSE WI 54602-2107 

_J 

Contact Information: 

2135 RIMROCK RD PO BOX 8902 
MADISON, WI 53708-8902 
ph: 608-266-2776 fax: 608-224-5761 
email: DORBusinessTax@wisconsin.gov 
website: revenue.wi.gov 

Letter ID Ll450373168 

Wisconsin Department of Revenue Seller's Permit 

Legal/real name: 

Business name: 

KWIK TRIP, INC. 

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 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 456-0000287614-03 

WINPAS - atl020 (R.07/23) 



Wisconsin Alcohol Tobacco Violations 
STORE CITY COUNTY STATll TYl"E !!•LIQUID DATE OF 

FAILED CHECK .. . . 

Tobacco Outlet Plus #541 Marshfield Wood WI Alcohol-AGENT 6/12/19 

Kwik Trip #188 Wausau Marathon WI tobacco E-Liquid 6/12/19 

Kwik Trip #719 Marshfield Wood WI Alcohol 6/19/19 

Kwik Trip #329 Spooner Washburn WI Tobacco E-Liquid 6/29/19 

Kwik Trip #391 La Crosse La Crosse WI Alcohol 7/1/19 

Kwik Trip #328 Blair Trempealeau WI Tobacco ,, 7/31/19 

Kwik Trip #1021 Brodhead Green WI Tobacco 9/16/19 

Kwik Trip #873 Sheboygan Sheboygan WI Tobacco 10/1/19 

Kwik Trip #768 Mineral Point Iowa WI Tobacco 11/8/19 

Kwik Trip #164 Menomonie Dunn WI Alcohol 11/20/19 

Kwik Trip #499 New Berlin Waukesha WI Tobacco 12/11/19 

Kwik Trip #430 Green Bay Brown WI Tobacco 12/23/19 

Kwik Trip #400 Beaver Dam Dodge WI Alcohol 7/30/20 

Kwik Trip #785 Beaver Dam Dodge WI Alcohol 7/30/20 

Kwik Trip #893 Stoughton Dane WI Alcohol 9/27/20 

Kwlk Trip #857 Franklin Milwaukee WI Alcohol 12/16/20 

Kwik Trip #739 Stoughton Dane WI Alcohol ' 6/30/21 

Kwik Trip #534 New Berlin Waukesha WI Alcohol 8/11/21 

Kwik Trip #887 Grand Chute Outagamie WI Alcohol ' 8/19/21 

Kwik Trip #954 Madison Dane WI Tobacco 8/19/21 

Kwik Trip #946 Pulaski Brown WI Tobacco E-Liquid 9/16/21 

Tobacco Outlet Plus #541 Marshfield Wood WI Tobacco E-Liquid 10/8/21 

Kwik Trip #244 Menomonee Falls Waukesha WI Tobacco 10/28/21 

Tobacco Outlet Plus #501 Wausau Marathon WI Tobacco E-Liquid 1/30/22 

Kwik Trip #700 Green Bay Brown WI Alcohol 1/31/22 

Kwik Trip #1023 Windsor (Village of Windsor) Dane WI Tobacco E-Uquid 2/2/22 

Tobacco Outlet Plus #514 Madison Dane WI Tobacco E-Liquid 3/17/22 

Kwik Trip #1521 Sun Prairie Dane WI Tobacco E-Liquid 3/31/22 

Kwik Trip #742 Oshkosh Winnebago WI Alcohol 6/29/22 

Tobacco Outlet Plus #501 Wausau Marathon WI Tobacco E-Liquid 8/20/22 

Kwik Trip #657 Baraboo . Sauk WI Alcohol 10/20/22 

Kwik Trip #1510 DeForest Dane WI Tobacco E-Uquid 10/23/22 

Kwik Trip #550 Middleton Dane WI Alcohol 10/24/22 

Kwik Trip #496 Sun Prairie Dane WI Tobacco E-Llquid 10/30/22 

Kwik Trip #336 Mayville Dodge WI Tobacco 2/13/23 

Kwik Trip #768 Mineral Point Iowa WI Tobacco 3/29/23 

Kwik Trip #452 Grand Chute Outagamie WI Tobacco E-Uquid 4/4/23 

Kwik Trip #1197 Belmont Waukesha WI Tobacco E-Liquid 4/10/23 

Kwik Trip #966 Monona Dane Wi Alcohol 4/10/23 

Kwik Trip #164 Menomonie Dunn WI Alcohol 4/20/23 

Kwik Trip #373 Waukesha Waukesha Wi Tobacco 4/21/23 

Kwik Trip #1523 Sun Prairie Dane WI Tobacco 4/23/23 



Wisconsin Alcohol Tobacco Violations 
Kwik Trip #425 Waukesha Waukesha WI Tobacco 4/29/23 

Tobacco Outlet Plus #563 Waukesha Waukesha WI Tobacco 4/29/23 

Kwik Trip #505 Stevens Point Portage WI Tobacco 5/16/23 

Kwik Trip #957 Fitchburg Dane WI Tobacco 5/20/23 

Kwik Trip #110 Ashland Ashland WI Tobacco E-Uquid 5/28/23 

KwikTrip#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 WI Alcohol ~, :' 6/27/23 

Kwik Trip #731 Oregon Dane WI Tobacco 7/8/23 

Kwik Trip #282 Mukwonago Waukesha WI Tobacco 7/23/23 

Kwik Trip #580 Mount Pleasant Racine WI Tobacco 8/1/23 

Kwik Trip #971 New Berlin Waukesha WI Alcohol 8/18/23 

Kwik Trip #205 Grand Chute Outagamie WI Alcohol 10/12/23 

Kwik Trip #359 Grand Chute Outagamie WI Alcohol 10/12/23 

Kwik Trip #412 Grand Chute Outagamie WI Alcohol 10/12/23 

Kwik Trip #887 Grand Chute Outagamie WI Alcohol 10/12/23 

Kwik Trip #319 Spencer Marathon WI Alcohol 10/18/23 

Kwik Trip #386 Merrill Lincoln WI Tobacco E-Liquid 11/11/23 

Kwik Trip #307 Prairie du Chien Crawford WI Tobacco 11/18/23 

Kwik Trip #399 Necedah Juneau WI Tobacco E-Liquid 12/17/23 

Kwik Trip #140 Weston Marathon WI Alcohol 12121/23 

Kwik Trip #244 Menomonee Falls Waukesha WI Tobacco 3/9124 

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 #952 Madison Dane WI Tobacco E-Liquid 7/16/24 

Kwik Trip #210 Eau Claire Eau Claire WI Alcohol 8/5/24 

Kwik Trip #398 . Eau Claire Eau Claire WI Alcohol 8/5/24 

Kwik Trip #459 Eau Claire Eau Claire WI Alcohol 8/5/24 

Kwik Trip #472 Eau Claire Eau Claire WI Alcohol 8/5/24 

Kwik Trip #573 Eau Claire Eau Claire WI Alcohol 8/5/24 

Kwik Trip #633 Eau Claire Eau Claire WI Alcohol 8/5/24 

Kwik Trip #111 O Eau Claire Eau Claire WI Alcohol 8/5/24 

Kwik Trip #1149 Eau Claire Eau Claire WI Alcohol 8/5/24 

Kwik Trip #1161 Eau Claire Eau Claire WI Alcohol 8/5/24 

Kwik 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 

l(wik Trip #658 Watertown Dodge WI Alr.nhnl 9127/24 

Kwik Trip #627 Manitowoc Manitowoc WI Tobacco E-Liquid 10/29/24 

Kwik Trip #938 Kenosha Kenosha WI Alcohol 2124/25 



For MunlclnaJ Use Onl" 
Mumclpalily Form Alcohol Beverage License City of Mineral Point 

AB-200 License Period Application 
01/01/2024 • 06/30/2025 

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

lll! Class "A" Beer .. 

Ill:! "Class A" Liquor . 

$ 100 0 Class "8" Beer . $ __ _ License Fees $ 450.00 
$ 35!2__ 0 "Class B" Liquor .. $ __ _ Background Check Fee $ 

D "Class A" Liquor (cider only) $ __ _ 0 Reseive "Class B" Liquor $ __ _ Publication Fee $ 25.00 
D "Class C" Liquor (wine only) $ __ _ Total Fees $ 475.00 

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

TRIPLE P EXPRESS LLC 
2. Business Trade Name or OBA 

3. FEIN 

1

4. Wisconsin Seller's Perm II Number 

81 .. 3254693 456-1029346093-04 
5 Enlily Type /check one) 

D Sole Proprietor D Partnership [l!'. Limited Liability Company D Corporation O Nonprofit Organ,za11on 

6. State of Organization 

1

7. Date or Organiza!ion 

1

8. Wisconsin DFl Regislrat!on Number 

WISCONSIN 6/10/2016 PO67980 
9. Premises Address 

10445 BRAN GER DRIVE 
10. City 

1

11. State 12. Zip Code 
MINERAL POINT WI 53565 

13. County 14. Governing Municipality: 1%} City D Town 0 VIiiage 15. Aldermanic District 

IOWA of; MINERAL POINT 
16. Premises Phone 17. Premises Email 

1

18. Website 

608-987-4737 leda.poad@triplepexpress.com ooadoil.com 
19. Premises Descripllon. Describe the building or buildings wl1ere 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 aclivllles and storage of records may occur 
only on the premises described in u11s application. Alla ell a map or diagram and addillonel sheets if necessary. 

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

20. Marling Address (if different from premises address) 

21. City 122. Slate 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 lJws or locat ordinances? Exclucle traffic offenses t1nless related to alcohol beverages. 0 Yes Ix) No 

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

Law/Ordinance Violated I Location I Trial Date 

Penally Imposed I Was sentence completed? .. Oves D No 

Law/Ordinance Violated I Location I Trlat Dale 

Penalty Imposed I Was sentence completed? .. 0 Yes 0 No 

- 1 " V\iscons1n Department ol Re~enu& 
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2. Are charges for any offenses pendmg against the business? Exclude traffic offenses unless related to alcohol .. O Yes IKJ No 
beverages 

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

3. ls the apphcant 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? .. O Yes 1K] No 
If yes, provide the name of the restricted investor and describe the nature of the interest. 

4. Is the applicant business owned by another business entity?. . . . . . . . . . . . . . . . . . . . . . . . . . .............. O Yes 
If yes. provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed. 

@No 

4a. Name of Business Enlily 14b. Business Entity PEIN 

5. Have the partners, agent or sole proprietor satisfied the responsible beverage server training requirement for 
this license period? Submit proof of completion. . . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . ... 1K] Yes □ No 

6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine? .. ... ' □ Yes 0 No 

7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? □ Yes fl No 

Part C: Individual Information 
Lisi lhe name. title, and phone number for each person or entity holding Ille following positions In the applicant business or businesses listed In Part a, 
Question 4. sole proprietor, all officers. directors. and agent of a corporation or nonprofit organization. all partners or a partnership. and all members, 
managers. and agent of a limited liability company. Allac11 additional sheets if necessary. 

Include Fann A8-'IO0 for each person listed below. Corporntions and LL Cs must appoint an agent by including Form AB-101. 

Last Name First Name nue Phone 

POAD TERRENCE OWNER 608-553-1729 

POAD LEDA OWNER 608-553-1732 n~,n - .--- ,..,..,,,.,,. n~n "'"'_,.,..,.._t)_AAC 

POAD KANE OWNER 608-553-1411 

POAD TURNER OWNER 608-553-3716 
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, I have answered each of the above questions completely and truthfully. I agree that 
I am acting solely on behalf of the applicant business and not on behalf of any other individual or enlity seeking lhe license. Further, I agree tl1al the 
rights and r.esponsibilitles conferred by lhe Hcense(s). if granted, will not be assigned to another individual or entity. I agree to operate this business 
according lo the law. including but not limited to, purchasing alcohol beverages from state authorized wi10tesalers. I 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. I understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penally of stale law. I further 
understand that I rnay be prosecuted for submHling false slalemf.!nls and aff;davlts in conneclion with !his apphcalion. and lhal any person who know. 
ingly provides malerially false information on this application may be required to forfeit not more than $1,000 if convicted, 

lasl Name 

I 
First Name 

1M; 
POAn LJ'lDA 

TIiie 

I 
Email 

I 
Phone 

.. OWNETLMAMAr:!Pl> leda.ooad@trioleoextress.com 608-553-1732 
Signature c7) JL~ b--,j/1 cf 

Date 

L.j - / I - ~D~'S" 
Part E: For Clerk Use Only 
Date Application Was Flied With Clerk I License Number I Date License Granted Date license Issued 

Signature of Clerk/Deputy Clerk I Date Provisional license Issued (if applicable) 

Ail-200 iN 03•241 - 2 -
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Form 

CTV-101 
Cigarette, Tobacco, and Electronic 

Vaping Device License • Individual Questionnaire 

'Date 04/11/2025 

Part A: Business Information 
1. Legal Business Name {indiv!duar name if sole proprietor) 

TRIPLE P EXPRESS LLC 

2. Business TrGde Name or OBA 

3. Entity Type /check one) 

D Sole Proprietor D Partnership {l5i Limited Liability Company D Corporation 

Part B: Individual Information 
1. Name (Last) 2. Name (First) 13· 1•me (M.I.) 

POAD DAKOTA 
4. Refallonsl1ip to Business (Title) 5. Email • , 6. Phone 

OWNER - MANAGER poadl 0@outlook.com 608-553-0445 
7. Home Address 

1288 TOWN LINE ROAD 

8. City 

1
9. State 10. Zip Code 

1

11. Date of Birth 
MINERAL POINT WI 53565 10/05/1993 

12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance 
P300-1709-3365-07 WISCONSIN 

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 ztgcode 
225 GARDEN STREET MINERAL POINT WI 3565 

Previous Address 2 Ci\y S\ale Zip Coda 

Previous Address 3 City State Zip Code 

Previous Address 4 City Slate Zip Codo 

Previous Address 5 City Stale Zip Code 

Previous Address 6 Clly State Zip Godo 

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

State County Slate County State County Stale County 
WI IOWA 

State County State County State County Stale County 

Continued-> 
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Pait D: Individual's Criminal History 
I. 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?. . . . . . .. . ... '' ......... 0 Yes !Xi No 

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

Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed 
I Was sentence completed? ..... 0 Yes 0 No 

Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed I Was sentence completed? ... 0 Yes 0 No 

Law/Ordinance Violated I Location I Trial Date 

Penally Imposed 
/ Was sentence completed? . OYes 0 No .... 

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

If yes lo 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: I understand that I may be prosecuted for submitting false statements ant1 affidavits in 
connection with this application, and that any person who knowingly provides materially false Information on an application for ciga-
retie, 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 I 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. 

Sil~¾u~+l 
/

Date l/ -11 • ~& 

Part F: Licensing Authority Approval 

I hereby certify that I have checked municipal and state criminal records. To the best of my knowledge, with the available information, 
U11s individual qualifies to serve in the reported role with the above.named business. 

Name of Local Official I 'fille 

Signature of Local Official I Date 

ClV-101 !N 2-2<1} 



Date 

Form 

CTV-101 
Cigarette, Tobacco, and Electronic 

Vaping Device License • Individual Questionnaire 

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 OBA 

3. Entlly Type (check one) 

0 Sole Proprietor 0 Partnership !XI Limited Liability Company 0 Corporation 

Part B: Individual Information 
1. Name (Last) 2. Name (First) , 3. ~ame (M.t.) 

POAD KANE 
4, RelaUonshlp to Business (Tille) 5. Email 

1

6. Phone 

OWNER-MANAGER kane.h.poad@gmail.com 608-553-1411 
7. Home Address 

8503 MANSION HILL A VE APT#7 
8. City 

1

9. Slate 10. Zip Code 

1

11. Date of Birth 
MADISON WI 53719 08-23/1995 

12. Drivers License/State JD Number 13. Drivers license/State ID Stale of Issuance 

P300-5089-5303-08 WISCONSIN 

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 
2685 NORTH PARK LANE APT#266 FITCHBURG WI 53565 

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 ZtpCode 

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

Slate County Slate County State County State County 

WI IOWA WI DANE 
Slate County State County State County Stale County 

Continued -, 
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Part D: Individual's Criminal History 
'I Have you ever been convIc1ed of any offenses (other ll1an traffic offenses) for v1olat1on of any federal. 

Wisconsin, or another state's laws, or of any county or municipal ordinances? . .... . . . '' ........ . ' ... 0 Yes Ix) No 

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

Law/Ordinance Vlolated I Location I Trial Dale 

Penalty Imposed I Was sentence completed? ..... 0 Yes 0 No 

Law/Ordinance Violated I Location 1Trlal Date 

Penalty Imposed I Was sentence completed? OYes 0 No .... 

Law/Ordinance Violated I Location l Trial Date 

Penalty Imposed I Was sentence completed? .... OYes 0 No 

2. Are charges for any offenses currently pending against you {other than traffic offenses) for violation of any 
federal, 'Msconsin. or another state's laws or any county or municipal ordinances? ........ .. . . . . . . . . . . .. . 0 Yes I]] No 

If yes to question 2, describe nature a11d status of pending charges using the space below. Attach additional sheets as needed. 

Part E: Attestation by Individual 

READ CAREFULLY BEFORE SIGNING: I understand that I 111ay be prosecuted for submilling false statements and affidavits 111 
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 I have exa111i11ed 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 

Part F: Licensing Authority Approval 

I hereby certify that I have checked municipal and state criminal records. To the best of my knowledge, with the available information, 
this Individual qualifies to serve in the reportet1 role with the above.named business. 

Name of Local Official I Tille 

Signature of Local OfficiHI l Date 

CTV-101 tN 2-2'1) . 2. 



Form 
CTV-101 

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

I 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 OBA 

3. Enllly Type /clleck ono) 

0 Sole Proprietor D Partnership lXl Limited Liability Company D Corporation 

Part 8: Individual Information 
1. Name (Last) 2. Name (First) 13. Na7e (M.I.) 

POAD LEDA 

4. RefaUonshlp to Business (Tille) 5. Email 

1

6. Phone 

leda.poad@triplepexpress.com 608-553-1732 

7. Home Address 
1210 WISCONSIN STREET 

8. City 

1

9. State 10. Zip Code 

1

11. Date of Birth 

MINERAL POINT WI 53565 03/29/1965 
·12. Drivers License/Slate JO Number 13. Drivers License/State ID Stale of Issuance 

P300-5306-5609-06 WISCONSIN 

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 Atidress 2 City State Ztp Code 

Previous Address 3 City State Zip Code 

Previous Address 4 City State Zip Code 

Previous Address 5 City State Zip Code 

Previous Address 6 City ' State Zip Code 

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

State County State County State County State County 
WI IOWA 

State County State County State County Slate County 

WI LAFAYETTE 

Continued -·> 

CTV-101 (N 2-2•1) Wsconsin Dopartmont or Re>ronue 

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 v1olat1on of any federal, 

Wisconsin, or another state's laws, or of any county or municipal ordinances?. .. . . .. ' ..... . . . . . .. . ... OYes IX] No 

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

Law/Ordinance Violated l Location I Trial Date 

Pen.ally Imposed I Was sentence completed? ... OYes [] No .. 

Law/Ordinance Violated l Location I Trial Date 

Penalty Imposed l Was sentence completed? OYes D No .... 

Law/Ordinance Violated I Location I Trial Date 

Penally Imposed 
/ Was sentence completed?. D Yes D 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? ........... ... . ' .... .. . D Yes Ix) 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: I understand that I may be prosecutecl for submllting false statements and afflclavits 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 I 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 

Part F: Licensing Authority A11proval 

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

Name of Local Official I TIiie 

Signature of Local Oificfal I Date 



IOatt:t 
04/11/2025 

Form 

CTV-101 
Cigarette, Tobacco, and Electronic 

Vaping Device License • Individual Questionnaire 

Par·t A: Business Information 
1. Legal Business Name (individual name if sole proprietor} 

TRIPLE P EXPRESS LLC 

2. Business Trade Name or DSA 

3. Enllly Type (check one) 

0 Sole Proprietor D Partnership !XI Limited Liability Company D Corporation 

Part B: Individual Information 
1 Name (Last) 2. Name (Firsl) 13. Njrne (M.I.) 

POAD TERRENCE 

4. Relatlonshlp lo Business (Title) 5.Emait 

1

6. Phone 

OWNER-MANAGER leda.poad@triplepexpress.com 608-553-1729 

7. Home Address 
1210 WISCONSIN STREET 

8. City 

1

9.Stale 10. Zip Code 

1
11. Date of Birth 

MINERAL POINT WI 53565 10/10/1959 

·12. Drivers License/Slate ID Number 13. Drivers License/Stale ID Stale of Issuance 
P300-8105-9370-02 WISCONSIN 

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 Stale Zip Code 

Previous Address 2 City State Zip Code 

Previous Address 3 City Stale Zip Code 

Previous Address 4 Cily State Zip Code 

Previous Address 5 City Stale 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. 

Stale County State County State County State County 
WI IOWA 
Slate County Stale County State County Stale County 

WI DANE 

Continued -> 
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Part D: lndlvldual's Criminal History 
·1. Have you ever been convicted of any offenses (other than traffic offenses) for vmlation of any federal, 

Wisconsin, or another state's laws, or of any county or municipal ordinances?. . . . . ... ' . . '.' . . . . . . ..... OYes ll.Q No 

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

Law/Ordinance Vfo!ated I Localion I Trial Date 

Penally Imposed I Was sentence completed?. OYes 0 No .... 

LawtOrdinanc:e Vlolated I Location I Trial Dale 

Penally Imposed I Was sentence completed?. OYes 0 No .... 

Law/Ordinance Violated I Location I Trial Date 

Penally Imposed 
/ Was sentence completed? .. OYes 0 No ... 

2. Are charges for ~ny 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? ........... . . . . . . . . . .. . 0 Yes IX] 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: I understand that I may be prosecuted for submItling false statements and affidavits 111 
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 I 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. 

Slgna~ure , I r- ~ ~ ID•~ -// c9.s 
, 

Part F: Licensing Authority Approval 

I hereby certify that I have checked municipal and state criminal records. To the best of my knowledge, with the available information, 
t111s individual qualifies lo serve in the reported role with the above-named business. 

Name or Local Official I 11tte 

Signature of Local Offici.il I Date 

CTV-101 tN 2-2"1] -2· 



Form 

CTV-101 
Cigarette, Tobacco, and Electronic 

Vaping Device License• Individual Questionnaire 

[Date 
~4/11/2025 

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

TRIPLE P EXPRESS LLC 

2. Business Trade Name or OBA 

3. Enlily Type (chock ono) 

O Sole Proprietor O Partnership l'.ill Limited Liability Company 0 Corporation 

Part B: Individual Information 
1. Name (Last) 2. Name (First) 13. r•me (M.I.) 

POAD TURNER 
4. Relationship lo Business (Tille) 5. Email 

1

6. Phone 

OWNER - MANAGER turnerooadl8@.,.mail.com 608-553-3716 

7. Home Address 
8570GREENWAYBLVD APT#215 

8. City 

1
9. State 10. Zip Code 

1
11. Date of Birth 

MIDDLETON WI 53562 03/18/1997 

·12. Drivers License/State ID Number 13. Ocivers LlcensetStale 10 State of Issuance 

P300-8129-7098-09 WISCONSIN 

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 

8440 MARKET STREET MIDDLETON WI 53562 
Previous Address 2 City S\ale Zip Coae 

Previous Address 3 City Slate Zip Code 

Previous Address 4 City State Zip Code 

Previous Address 5 City State Zip Code 

Previous Address 6 City Stats Zip Code 

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

State County Stale Counly State County State County 

WI IOWA 
State COlinty State County 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 v1olat1on of any federal 
Wisconsin. or another state's laws. or of any county or municipal ordinances? . . . . . . . ' . '' . . D Yes Qg No 

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

Law/Ordinance Violated I Loca tion I Trial Date 

Penalty Imposed I Was sentence completed? D Yes 0 No ' .. 

Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed I Was sentence completed? D Yes 0 No 

Law/Ordinance Violated I Location I Trial Date 

Penally Imposed I Was sentence completed? D Yes 0 No . ' 

2 Are charges for any oiienses currently pending against you (other than traffic offenses) for v1olat1on of any 
federal. Wisconsin. or another state's laws or any county or municipal ordinances? . . . . '. . .... . . D Yes (2Q 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: I understand that I may be prosecuted for submitting fa lse statements and affidavits 111 

connection with this application, and that any person who knowingly provides materially false information on an application for cI9a­
. 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 I 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 

Part F: Licensing Authority Approval 

I hereby certify that I have checked municipal and state criminal records. To the best of my knowledge, with the available information, 
this 1nd1vIdual qual1f1es to serve in the reported role with the above-named business . 

Name of Local Official I nt1e 

S1gr1ature of Local Oificral I Date 

CTV-101 IN 2-241 - 2 -



FOR CLERKS ONLY 

Form Cigarette, Tobacco, and Electronic Vaplng 
Municlpolily 

CTV-100 Device Retail License Application 
License Period 

Part A: Premises/Business Information 
1. Legat Business Name (individual name lf sole proprietor} 

TRIPLE P EXPRESS LLC 
2. Business Trade Name or OBA 

3. FE.IN 

1

4. VVisconsin Seller's Permit Number 
81-3254693 456-1029346093-04 

5. Entity Type /check one) 
0 Sole Proprietor □ Partnership ~ Limited Liability Company 0 Corporation 

6. State of Organization 

1
7. Date of Organization 8. Wisconsin DFI Registration Number 

WISCONSIN JUNE 10, 2016 P067980 

9. Premises Address (do not use PO Box) 
1045 BRAN GER DRIVE 

10. C1ly 

1
11. State 12. Zip Code 

MINERAL POINT WI 53565 
13. County 114. Governing Municipality: O City Kl Town 0 Village 15. Aldermanic District 

IOWA or MINERAL POINT 
16. Mailing Address (if different from premises address) 

17 City 1·18. State 19. Zip Code 

20. Premlses Phone • 121. Premises Email 22. Website 

23. Premises Description ~ Describe the building or buildings where cigarelles, 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. Cigc1rettes, tobacco products, and electronic vaping devices may be sold and stored ONLY on the premises described In this appl!calion. 
Allach a !!om plan if possi!Jle. 

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

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

[XI Cigarettes l[] Tobacco Products O Electronic Vaping Devices 

2 How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply) 
1K) Over the counter 0 Vending machine 

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

If yes. provide the name and FEIN of the parent company below. identify parent company members in Part C, and attach Form 
CTV-10 I for all of the parent company's members. partners. or officers. 

3a. Name of Parent Company: 

3b. FEIN of Parent Company: 

• 1 - \Msconsin Oopartmant or J~avanua 
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Form Oate 

CTV-102 
Cigarette, Tobacco, and Electronic Vaping Device 

Appointment of Agent 04/11/2025 

Agent Type (check one): I[] Original 0 Change 

Part A: Agent Information 
1. Last Name 

1
2. First Name 

13. JI POAD LEDA 
4. Email 

1
5. Phone 

leda.poad@triplepexpress.com 608-553-1732 
6. Home Address 

1210 WISCONSIN STREET 

7. City 

1
8. Slate 19. Zip Code 

MINERAL POINT WI 53565 
1 o. Date of Birth 

1
11. Drivers License/State ID Number 

1
12. Drivers License/State 10 State of Issuance 

03/29/2024 P300-5306-5609-06 WISCONSIN 

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. .............. ' ..... ... . . . . . . . . . IX]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 (!ndlvldual name If sole proprietor) 

TRIPLE P EXPRESS LLC 
2. Business Trade Name or OBA 

3. Enlity Type (check one) 

0 liiXited liability Company O Corporation 
4. Premises Address 

1045 BRANGER DRIVE 
6. City 

1

6. State 

1

7. Zip Code 

MINERAL POINT WI 53565 

Part D: Attestations 

READ CAREFULLY BEFORE SIGNING: I. the Licensee. authorize the above.named indivldual to acl for the above.named corporation or limited 
liability company with full authority and control of the premises and of all business rel alive to cigarettes, lobacco products. and/or electronic vaping 
devices conducted therein. l certify that I am authorized by the entuy to authorize this individual to acl on behalf of the entity. If l am appointing a 
successor agent. I rescind all previous agent appointments for this premises. Further, I understand that I may be prosecuted for submitting false 
s1;1Iements and affidavits in connection with this application, amt that any parson who knowingly provides materially false information on this 
appllcation rnay be required to forfeit not more than $1,000 If convicted. 

ized signatory) Date 

READ CAREFULLY BEFORE SIGNING: I. the Agont. herby accept this appoinlment as agent for the above-named corporation or Umited tlabllity 
company and assume full responslbllily for the conduct of all business relallve to sales of cigarettes. tobacco products, and/or electronlc vaping 
devices conducted on the premises for lhe above.named business. 1 further understand that I may be prosecuted for submllllng false sIatemenIs 
and affidavits in connection wim this form. and that any person wile knowingly provides materially false Information on this form may be required 
to forfeit not more than $1.000 rt convicted. 

CTV• 102 (N 2•24) Wscof'lsin Deoar1me111 of Re~enue 
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Form 
AB-101 

Agent Type (checl< one) 

[XI Original (no fee) 

Alcohol Beverage 
Appointment of Agent 

D Successor ($10 fee for municipal licensees only) 

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

TRIPLE P EXPRESS LLC 
2. Business Trade Name or OBA 

3. Entity Type (check one) 
[XI Limited Liability Company 0 Corporation 

I Date 
04/11/2025 

D Nonprofit Organization 

4. Alcohol Beverage Business Authorization (check one) 15. ff successor agent. provide State Permit or Municipal Retail License Number 

Dll Municipal Retail License 0 State Permit 
6. Describe the reason for appointing a successor agent, if successor Is checked above. 

Part B: Agent Information 
1. Last Name 

1

2. First Name 
,3.tl. 

POAD LEDA 
4.Email 

1

5. Phone 

leda.12oad@trij2le12ex12ress.com 608-553-1732 
6. Mame Address 

1210 WIS• IM<;TRF.ET 
7. City 

1

8. State ,9. Zip Code 

1

10. Age 

MINERAL POINT WI 53565 60 
11, Drivers License/State ID Number 

1

12. Drivers License/State ID State of Issuance 

P300-5306-5609-06 WISCONSIN 

Part C: Agent Questions 

1. Have you satisfied lhe responsible beverage server training requirement? .. . . . . . . . ................. Ix] Yes ONo 
Submit proof of completion. 

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

3. Have you been a Wisconsin resident for at least 90 continuous days?. . . . . . . . . . . . . . . . . . . . . .. ' ....... [ZJ Yes ONo 
See instructions for exceptions. 

Continued-> 
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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 orgamzation. or limited liability company wit11 full authority ancl control of lhe premises and of all alcohol 
beverage activities on such premises. I certify that I am authorized by the above-named entity to authorize this individual to act 
on behalf of the entity. If I am appointing a successor agent. I rescind all previous agent appointments for this premises. Further. 
I unclerstand t11at I may be prosecuted for submitting false statements and affidavits ln connection with this application. and that 
any person wt10 knowingly provides materially false Information on this application may be required to forfeit not more !han $·1.000 
if convicted. 

Last Name 

'

First Name I M.\ POAD LEDA 
TIiie 

'

Email 

I 
Phone 

OWNER-MANAGER leda.poad@triplepexpress.com 608-553-1732 
Signature I Date 

Part E: Agent Attestation 

READ CAREFULLY BEFORE SIGNING· I. the Agent, herby accept this appointment as agent for the above-named corporation, 
nonprofit organization, or limited liability company and assume full responsibility for t11e conduct of all alcohol beverage activities 
on the premises for the above-named business. I 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 inforrnatll1n on t11Is 
application may be required to forfeit not more than $1,000 if convicted. 

Lasl Name Firs! Name M.I. 
POAD LEDA J 

Signature 

- 2 -
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Form 

AB-100 
Alcohol Beverage 

Individual Questionnaire 

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

1 ,,,~11112025 

• sole proprietor 
• all partners of a partnership 

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

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

Part A: Business Information 
1. Legal Business Name (Individual name If sole proprietor) 

TRIPLE P EXPRESS LLC 
2. Business Trade Name or OBA 

3. Enllty Type (check one) 
D Sole Proprietor D Partnership ~ Limited Liability Company D Corporation D Nonprofit Organization 

Part B: Individual Information 
'I. Last Name 

1

2. First Name 
13 MJ POAD DAKOTA 

4. Relationship to Business (Tille) 
MANAGER 

1

5. Email 
poadl O@outlook.com / 6i5o~~~s3-0445 

7. Home Address 
1288 TOWN LINE ROAD 

8. Cily lg~r MINERAL POINT 
10. z~~ode 53 5 

1

11. Dale of Birth 
10/05/1993 

12. Drivers License/Slate ID Number 13. Drivers License/State lD State of Issuance 
P300- l 709-3365-07 WISCONSIN 

Part C: Address History 
1. Do you currently reside in Wisconsin? .. . . . . . . . . . . - . . . . . .... . . . . . . . . . .... . . . ... . . . . . . ...... [2$i Yes ONo 

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? .... Years l Moah• 31 
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary. 
Previous Address 1 Cit State Zip Code 
225 GARDEN STREET MINERAL POINT WI 53565 

Previous Address 2 City Stale Zip Code 

Prevlous Address 3 City State Zip Code 

Prev!Ol1s Address 4 City Slate Zip Code 

Previous Address G Cily Slate Zip Code 

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

sw1 Counly Stale County 
IOWA 

Slale County State County 

Stale County Stale Counly State County State County 

Continued -> 
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Part 0: Criminal History 
I. 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? .... .. 0 Yes IX] No 

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed. 
Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed 
I Was sentence completed? ... OYes 0 No .. 

Law/Ordinance Vlolo'lled I Loca~ion I Conviction Date 

Penalty Imposed 
I Was sentence completed? ... 0 Yes 0 No 

Law/Orclinance Violated I Location I Convlclion Date 

Penalty Imposed I Was sentence completed?. OYes 0 No . ''. 

2. Are charges for any offenses currenlly 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 

0 Yes [XI No ordinances?, ........... . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . ' ........ ' . .. . .. .... 
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. I have answered each of the above questions completely and 
truthfully. I certify that I am not prohibited from participating in this business due to any Involvement in another tier of t11e alcohol 
beverage industry as a restricted investor. I understand that any license issued contrary to Wis. Stat. Chapter 125 shell be void 
under penalty of state law. I 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 
to forfeit not more than $1,000 if convicted. 

Sign((}~\. fh'1J{ I Date L/-1/·'}\ 

AB-100{N 03-24) . 2. 



Form 
AB-100 

Alcohol Beverage 
Individual Questionnaire 

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

I Date 
04/11/2025 

• 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 Ir sole proprietor) 

TRIPLE P EXPRESS LLC 
2. Business Trade Name or OBA 

3. Enllly Type (Check OM) 
D Sole Proprietor D Partnership ID Limited Liability Company D Corporation D Nonprofit Organization 

Part B: Individual Information 
1. Last Name 

1

2. First Name 
I3.MB POAD KANE 

4. Refationsllip to Business (Title) 
MANAGER 

1

5. Email 
kane.h.poad@gmail.com I 6l8§~~53-1411 

7. Home Address 
8503 MASION HILL A VE APT#? 

s.~ADISON Iw1•t• 
10. zo/':· Code 
53 19 

1

11. Date of Birth 
08/23/1995 

12. Drivers License/Stale ID Number 13~~s·c~Wsf~lale ID State of Issuance 
P300-5089-5303-08 

Part C: Address History 
1. Do you currently reside in Wisconsin? .. . . , ........ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 5:] Yes □ No 

If yes to 1 above, how long have you continuously lived In Wisconsin prior to the date of application? . Years I Maths .. 
29 

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 

2685 NORTH PARK A VENUE APT #466 FITCHBURG WI 53711 
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 Slate Zip Code 

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

5
WI 

County Slate County Slate County Stale County 
DANE 

State County Slate County Stale County State County 

WI IOWA 

Continued -► 
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Part D: Criminal History 
1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcol,ol beverages) 

for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances? . . . . . . D Yes I&'.] No 
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed. 

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed I Was sentence completed?. OYes D No .... 
Law/Ordinance Violaleci I Localion I Conviction Dale 

Penalty Imposed 
/ was sentence completed?. D Yes D No .... 

Law/Ordinance Violated I Location I convicUon Date 

Penally Imposed 
/ Was sentence completed? . D Yes D No .... 

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

D Yes [Xl No 
ordinances? . .. . . . . . ' .. . . . . . . . . . . . . . . . . ... .. '. . . . . . . . . . . . '' . . .. ' . ......... . .......... 
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, I have answered each of the above questions completely and truthfully. I certify that I am not prohibited from participating in this business due to any involvement in another tier of the alcol,ol beverage industry as a restricted investor. I understand that any license issued contrary to Wis, Stat Chapter 125 shall be void under penally of state law. I 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 to forfeit not more than $1,000 if convicted. 

Signature 

AB-100 (N. 03-24) 



Form 

AB-100 
Alcohol Beverage 

Individual Questionnaire 

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

I 00~/ ll/2025 

• sole proprietor 
• all partners of a partnership 

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

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

Part A: Business Information 
1, legal Business Name (tndivldual name if sole proprietor) 

TRIPLE P EXPRESS LLC 
2. Business Trade Name or OBA 

3. Entity Type (check one) 
D Sole Proprietor D Partnership I&) Limited Liability Company D Corporation D Nonprofit Organization 

Part B: Individual Information 
1. Last Name 

1

2. First Name r 3. M.J 
POAD LEDA 

4. Relationsl1ip to Business (Title) 

1

5. Email 

1
6. Phone 

OWNER-MANAGER leda.poad@triplepexpress.com 608-553-1732 
7. Homa Address 

1210 WISCONSIN STREET 
8. Clly 

1
9. State 10. Zip Code 

1
11. Date of Birth 

MINERAL POINT WI 53565 03/29/1965 
12. Drivers Ucense/Slate ID Number 13. Drivers License/State ID State of Issuance 
P300-5306-5609-06 WISCONSIN 

Part C: Address History 
1. Do you currently reside in Wisconsin? .. . .... . . . . . . . . . . . .... . . . . . . . . . . . . . ' . . . . . . . .. . .. ' . IX) Yes □ No 

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of appllcalion? .. Years I Mo~ths . . 
60 

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 Clly Stale Zip Code 

Previous Address 4 City State Zip Code 

Previous Address 5 City Stale Zip Code 

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

Stale County State County Slate County Stale County 
WI IOWA 

State County Slate County State County State County 
WI LAFAYETTE 

Continued~ 
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Part D: Criminal History 
I. 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? . . . ' .. 0 Yes IX] No 

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed. 
Law/Ordinance Violated I Localion I Conviction Date 

Penally Imposed I was sentence completed? . OYes 0 No 
Law/Ordinance Violaled I Location I Conviction Date 

Penalty Imposed 
I Was sentence completed? .. OYes 0 No 

Law/Ordinance Violated l Locauon l Conviction Date 

Penally Imposed I Was sentence completed? ... .. OYes 0 No 

2. A.re charges for any offenses currently pendillg 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 

0 Yes ordinances? . .. . . . . . . . . . . .. ' ........ ''. . . . . . . . .. ....... . ....... . . . . . . . . . ' . . . ' . . ' ... . .. [Xl No 

If yes to question 2, describe nature and status of pending charges using the space below. Attacl1 additional 
sheets as needed. 

Part E: Attestation 

READ CAREFULLY BEFORE SIGNING: Under penalty of law. I have answered each of the above questions completely and 
truthfully. I 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 125 shall be void 
under penalty of state law. I further understand that I may be prosecuted for submitting false statements and affid,w1ts 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 zj _ / {-d, c);). S-

AS-100 (N 03-24) " 2 " 



Form 
AB-100 

Alcohol Beverage 
Individual Questionnaire 

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

1 i·r1u12025 

• 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 Bllsiness Name (lndivldual name If sole proprietor) 

TRIPLE P EXPRESS LLC 
2. Business Trade Name or OBA 

3. Enlity Type (check one) 
D Sole Proprietor D Partnership Kl Limited Liability Company D Corporation O Nonprolit Organization 

Part B: Individual Information 
1. Last Name 

1;:~~~E 13.M;-POAD 
4. Relationship lo Business (Title) 

1
5. Email 

1
6. Phone 

OWNER-MEMBER leda.poad@triplepexpress.com 608-553-1729 
7. Home Address 

1210 WISCONSIN STREET 
8. City 

1

9. State 10. Zip Code 

1

11. Date of Birth 
MINERAL POINT WI 53565 10/10/1959 

12. Drivers License/Stale ID Number 13. Drivers License/State ID State of Issuance 
P300-8105-9370-02 WISCONSIN 

Part C: Address History 
1. Do you currently reside in Wisconsin? .. . . . . ... . . . . ... . ' ....... - . . - .. - . K] Yes □ No 

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? ... Years I Monls 
65 

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary. 
Previous Address 1 City Slate Zip Code 

Previous Address 2 City State Zip Code 

Previous Address 3 City Stale 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. 
Slale Counly State County State Collnly Stele county WI IOWA 
Stale County State County State County State County 

Continued -, 
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Form 

AB-100 
Alcohol Beverage 

Individual Questionnaire 

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

Dale 
04/11/2025 

• sole proprietor 
, all partners of a partnership 

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

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

Part A: Business Information 
1. Legal Business Name (indivldual name II sole proprietor) 

TRIPLE P EXPRESS LLC 
2. Business Trade Name or OBA 

3. Enllly Type (check one) 
D Sole Proprietor D Partnership Kl Limited Liability Company D Corporation D Nonprofit Organization 

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

13.Mt POAD TURNER 
4. Relationship to Business (Title) 

1
5. Email 

1

6. Phone 
OWNER-MANAGER turnerpoadl 8@gmail.com 608-553-3716 

7. Home Address 
8570GREENWAYBLVD APT#215 

8. City 

1
9. State 10. Zip Code 

1

11. Date Of Birth 
MIDDLETON WI 53562 03/18/1997 

12, Drivers Ucense/Slale 10 Number 13. Drivers License/State ID State of Issuance 
P300-8129-7098-09 WISCONSIN 

Part C: Address History 
1. Do you currently reside in Wisconsin? .. . . . . . . . . . . . . , ....... . . . . . . . . . . . . . . . .... KJ Yes □ No 

If yes to ·1 above, how long have you continuously lived in Wisconsin prior to the date of application? .... Years I Mo~t• 28 
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary. 
Previous Address 1 City Slate Zip Code 

8440 MARKET STREET MIDDLETON WI 53562 
Previous Address 2 City Slate Zip Code 

Previous Address 3 City Stale Zip Code 

Previous Address 4 City State Zip Code 

Previous Address 5 City Stale Zip Code 

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

Stale County Stale 
WI DANE 

Counly State County Stale County 

State County State County Stale County State County 
WI IOWA 

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? .... 0 Yes IX] No 

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

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed 
I Was sentence completed? .. 0 Yes □ No 

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed I Was sentence completed?. .. 0 Yes □ No 

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed j Was sentence completed? 0 Yes 0 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 municipa l 
ordinances?. . . . . . . . . . . ... . . . . . ' ..... . . . . . . . . . . . . . . . . 0 Yes [Xl 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 I have answered each of the above questions completely and 
truthfully I 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 125 shall be void 
under penal ty of state law I further understand that I may be prosecuted for subm1ttIng 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 

AB-100 (N 03-24) - 2 -



For Municipal Use Only 

Form Alcohol Beverage License 
AB-200 Application 

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

D Class "B'' Beer $ ---
D Class "A" Beer . . . . . . . . . $ __ ./ __ 

D "Class A" Liquor . . . . . . . . . $ __ ,,,, __ D "Class B" Liquor . . . . . . $ __ _ 

D "Class A" Liquor (cider only) $ /" D ReseNe "Class B" Liquor $ ---

D "Class C" Liquor (wine only) $ ---

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

\ eo.m. '-::.,u 1 •.\\JflV' i (l C 
2. Business Trade Name or DBA 

"::> U.. L..L\ \.)Cl,._l\ S, 

Municipality 

License Period 

Fees 

License Fees 

Background Check Fee 

Publication Fee 

Total Fees 

3. FEIN 

1

4. Wisconsin Seller's Permit Number 

El.Q - \ "I:>~ 8 4 C\<-l- '-t 'Slo- \ o~c::6<-\'-l '3~o- Dd--
5. Entity Type (check one) 

$ 

$ 

$ 

$ 

D Sole Proprietor □ Partnership [Zf Limited Liability Company □ Corporation D Nonprofit Organization 

6. State of Organization 

1

7. Date of Organization 

1

8. Wisconsin DFI Registration Number 

\..\.)4~<:.. C) Y\ 'S\. I'\ l . 'i'. -z..1 ·,Cffi l~3 
9. Premises Address 

.;)t>o C' c:,rn,me ,c_ e "S\ . 
10. City 

1

11. State 12. Zip Code 

Y'<\....V'-e ,o-J. \>D1..."'-'r WI CS ~S<o S 
13. County 14. Governing Municipality: q City D Town □ Village 15. Aldermanic District 

~,oLL.;£).. of: ~-~.'t.t1fii Q~I~, 
16. Premises Phone 17. Premises Email )~18. Website 

"-.QC:18 - °\'81 _ <::)c::,11 'Su...L-q \.)Cl~ e-s;r z. oz... 1 ~ "\_1'Y\ r1-i L co ~\(-\ 
19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records 

are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur 
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary. 

Y'<l\1\1.·I'\ '\ \m1L c::,'\; 'Su...u_.u .. 1ax-'S 1 ,:;id~ '.j)a n-C....h s~ k e...eor"Y' ( l'\e:,f--\-h. 7> lc\ e... C,-\- 'bu.. ,\ c\ ·, he.) 
20. Mailing Address (if different from premises address) 

21 . City 122. State 23. Zip Code 

Part B: Questions 

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of 
[] No violating federal or state laws or local ord inances? Exclude traffic offenses unless related to a lcohol beverages. 0 Yes 

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

Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed 
I Was sentence completed? ... 0 Yes 0 No 

Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed I Was sentence completed? . .. D Yes 0 No . . 

AB-200 (N. 03-24) .. 1 . \Nisconsin Department 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 ~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 

i;z( No individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? D Yes 
If yes, provide the name of the restricted investor and describe the nature of the interest. 

. 
4. Is the applicant business owned by another business entity? ....... . . . .............. ... ... . ...... . .. . D Yes (ZJ 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 I4b. Business Entity FEIN 

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for 
rzj Yes this license period? Submit proof of completion ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' . . .. . . 0 No 

6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine? . . . □ Yes 0 No 

7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? .... . .. . □ Yes IL] 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 

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. I have answered each of the above questions completely and truthfully. I 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, I agree that the 
rights and responsibilities conferred by the license(s). if granted, will not be assigned to another individual or entity. I agree to operate this business 
according to the law, including but not limited to. purchasing alcohol beverages from state authorized wholesa lers. I 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. I understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. I further 
understand that I 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 

I 
First Name I M.l.h\ 

~<l.\.se:S- '2,u...---1....., '-'0-1"' l)'A-.pY'\ 
Title J 

I 
Email 

I 
Phone 

\_\....~ ""'- e w,bt ,,,.-- ~ - 'l)ov, l'Y\ 'A Q. ·, e.,.@.,' C)..._"' cc . {' C' r""' \l. l:l'c:, •• ';::, l 4 -~ "H::O 
Signature Date 

-'D ... ~ \\,. ,= \--...n-~ s -\~ - L(Sl... s 
Part E: For Clerk Use Only 
Date Application Was Filed With Clerk 1 License Number I Date License Granted Date License Issued 

5-dti~r\~ 
Signature of Clerk/Deputy Clerk I Date Provisional License Issued (if applicable) 

AB-200 (N. 03-24) - 2 -
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Form 

AB-101 

Ag~nt Type (check one) 

¢ Original (no fee) 
I 

Alcohol Beverage 
Appointment of Agent 

D Successor ($10 fee for municipal licensees only) 

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

~e.o...xv\. 'S\.t....u_.\. \.')<'>-ft- \._\..<::.. 
2. Business Trade Name or OBA 

<:::,\J... 1-\...< \>Q.v..." 
3. Entity Type (check one) 

e'.J Limited Liabi lity Company D Corporation D Nonprofit Organization 

4. Alcohol Beverage Business Authorization (check one) 15. If successor agent, provide State Permit or Municipal Retail License Number 
D Municipal Retail License D State Permit 

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

N\0 

Part B: Agent Information 
1. Last Name 

1

2. First Name 
I 3.M~ 

\~~e~ - s" u__., \ \ ~ \'\. ·ti~-n 
4. Email 

1

5. Phone 

b~- ~m'f'.e...,e. @.,'4q_\.-~o,t C)T'-\ u_()'j -C\'81-1::,071 
6. Home Address 

'3, \'.) ~ C..OM mt> l <.. <' 'S'\-
7. City 

1

8. State 

1

9. Zip Code 
I 10. Age ':>~ 

~\.'l\_e_.O....\ \Yv\..l".\: ~\ s 3 'Sl&>~ 
11. Drivers License/State ID Number 112. Drivers License/State ID State of Issuance 

\-\ 'L1....'-\ ~ \7 :')-, -D7L\-l -0°\ 

Part C: Agent Questions 
-

1. Have you satisfied the responsible beverage server training requirement? . . . . . . . . . . . . . . . . . . . . . . . . . .. !Zl' Yes □ No 
Submit proof of completion. 

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. .. . ' .' . . .. .. .. ... . . ... . IZJ Yes 0No 
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. 

. . . . . .. . . . . ,rJ Yes 0No 

Continued -
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Form 

AB-100 
Alcohol Beverage 

Individual Questionnaire 

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

I Date 
S~ \.9: -z..S 

• sole proprietor • all officers, directors, and agent of a corporat ion 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) 

'Te o._\'Y\. s, \A._.W... \ l:)~ u ...... <'.... 
2. Business Trade Name or OBA 

:;>v-... --1...' \j~,-._ <<s 

3. Entity Type (check one) 

[7f' Limited Liability Company D Sole Proprietor D Partnership D Corporation D Nonprofit Organization 

Part 8: Individual Information 
1. Last Name 

1

2. First Name 
13.~ 

~l..l..ct\.-e~ - ~U...U....\.\.)~V" ~~'('. 

4. Relationship to Business (Title) 

1

5. Email 

1

6. Phone 

C~n.er ', \k. LL,\ -.:I ('t,I"- t> '.'<,T 2. Cl.,\. (Z.> Cl,. IY\.A-'l \ IL c:,,'V\. l!!D~ -99-1 - cx,-.:·n 
7. Home Address 

,., 
~o~ C..c\".\. YY\ecte "'S,. 

8. City 

1

9. State 10. Zip Code 

1

11 . Date of Birth 

'<"1\. '-V\. e~ \ Qc,~'- UJl S "';:>':)<o 5" 1. -1 - 10 
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance 

\-\ 2...--z...'-\ - , 7 :.7 - c:::nu.1 - o~ \ '\ -:S... 

Part C: Address History 

1. Do you currently reside in Wisconsin? . . . . ............ . . . . . .. . . . • • • ••• • • • • • • ■ • •• • • • • •••• •• ' ~ 'yes 0 No 

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

'SD 
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 

~ ()'2., r c,<½ W"-'\. e ,t c...e ~ 'W\\ 't\.e: re....\. t''{)\~-'t- \.I.;' ( ~5S{Di;,.-

Previous Address 2 City State Zip Code 

'M\ \n IA -P n'3{\ ;(\ +- <z,\. (\,\ ,\ i'(\t,t'""Q__l ?(\ \.~\ l>J \ 53~(o f""" 
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 

\}..J\ ~cv..!><'-

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) 

¢ No for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances? . . . . . . D Yes 

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

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed 
I Was sentence completed? . D Yes □ '' . . No 

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed I Was sentence completed? . , , . OYes 0 No 

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed I Was sentence completed? . . . . . D Yes 0 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 
ord inances? .... , .... . '' ' . . . . . . . . . . . . ... . .... . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . D Yes fZ)No 

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

Part E: Attestation 

READ CAREFULLY BEFORE SIGNING: Under penalty of law, I have answered each of the above questions completely and 
truthfully. I 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 125 shall be void 
under penalty of state law. I further understand that I may be prosecuted for submitting fa lse statements and affidavits in connection 
with this application, and that any person who knowingly provides materially fa lse information on this application may be required 
to forfeit not more than $1 ,000 if convicted. 

Signature 

I 
Date 

c:=..D,... ...s-.. ~G,\,~- ( . - ,s - \°\ ~2__C)l,_''j 

c::::, 
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Form 

AB-100 
Alcohol Beverage 

Individual Questionnaire 

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

I Date 

• 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) 

"'\~ ~ '3,11 1.-1 I \lCIM.. l I ~ 

2. Business Trade Name or DBA 

~•-·, .. ,,.:.. .. _, 
3. Entity Type (check one) 

D Sole Proprietor D Partnership rf Limited Liability Company D Corporation D Nonprofit Organization 

Part B: Individual Information 
.• . 

.• . . •· .• • _'' 

1. Last Name 

1

2. First Name 3. M.I. 

~ \.\.L.-L.\ \)(UI\ ,,;,""- ·:s-
4. Relationship to Business ("ntle) 

1

5. Email 

1

6. Phone 

- •• ···- #£ <::.,'' ' ' ' • - ·• --Tl.OU e. ~ l'\l\.l<\-1 \ • c.clM- U>O'i, - 5S"'ir ·• lo ~ S lJJ 
7. Home Address 

SD"".:, -~~e.v c.e.. ':)l . 
8. City 

1

9. State 10. Zip Code 

1

11. Date ofBirth 

Th.~ev- <L.-\ £e,• 0- ,, "' '5~';¼,- 2-,-1'.oB 
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance 

s;,4l s....:R.J.QjpJ. OL\,7 oq \..o l 

Part C: Address History . •. . . . 
1. Do you currently reside in Wisconsin? ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . .. [;2JYes 0 No 

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

S17n 
I 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 

LP..illL f\ta.SlJ.JVS ~- (\)\_\.VI,.~-\_ V\)\lfl~ lA'.) l 5 3 °S111&"" 
Previous Address 2 City State Zip Code 

Previous Address 3 City State Zip Code 

Previous Address 4 City State Zip Code 

Previous Address 5 City State Zip Code 

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

State County State County State County State County 

State County State County State County State County 

Continued -> 
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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) 

I;] ¥es-'fl'-No 'or_violation_of-any-federal,-Wisconsin,-or-another-state's-laws-or-of-any-county-or-municipal-ordinances-;> ..... 

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

Law/Ordinance Violated /Location I Conviction Date 

Penalty Imposed I Was sentence completed? . 0Yes 0 No ... ' 

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed 1 Was sentence completed? . D Yes □ .... No 

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed I Was sentence completed? ..... 0Yes 0 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? . ........... . . . ..... '. ' ............ . . . . . . . . . . . . . . ' ........ ' .. . . . . . . . . . . . . . . . ... D Yes 0 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, I have answered each of the above questions completely and 
truthfully. I certify that I am not prohibited from participating in this business due to any involvement in another lier of the alcohol 
beverage industry as a restricted investor. I understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void 
under penalty of state law. I 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 
to forfeit not more than $1,000 if convicted. 

Signa~ // £:' 
/ p I 

Date 

5,..... ~(),~ ;2D 'Z..~ 
~ .:'"' 
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6-30 -26 MINERAL POINT CITY OF 

I 20610 ./ 
137 HIGH STREET, STE 1 

MINERAL POINT, WI 53565 
For Municipal Use Only 

Form Alcohol Beverage License 
Municipality 

AB-200 Application License Period 
7/l/2025-6/30/2026 

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

0 Class "A" Beer . . . . . . . . . . $ __ _ D Class "B" Beer . . . . . . . . $ __ _ License Fees $ 450 / 

0 "Class A" Liquor . . . . . . . . . $ __ _ D "Class s· Liquor . . . . . . . $ __ _ Background Check Fee $ $0.00 

D "Class A" Liquor (cider only) $ _ _ _ D Reserve "Class B" Liquor $ __ _ Publication Fee $ $25.00 

D "Class C" Liquor (wine only) $ __ _ Total Fees $ 

Part A: Premises/Business Information Vendor#368527 
/' / 

Vendortl368527 
1. Legal Business Name (Individual name if sole proprletorshi~ 

Invoice #202620610BWNEWS12 
Dol gencorp, LLC 

Invoice #202620610BLBW 

2. Business Trade Name or DBA 

#I 20610 I I 
Batch #29974 $25.00 Batch 112997 4 

CITY11 / 

.00 ./ $450 
Dollar General Store 

3. FEIN 

1

4. Wisconsin Seller's Permit Number 

61-0852764 456-000020 8845-05 

5. Entity Type (check one) 

D Sole Proprietor D Partnership 0 Limited Liability Company □ Corporation D Nonprofit Organization 

6. Slate of Organization 

1

7. Date of Organization , 8. Wisconsin DFI Registration Number 

KY 10/09/2008 

9. Premises Address 
713 DODGE ST 

10. City 
MINERAL POINT 

1

11. State 12. Zip Code 

WI 
53565-1079 

13. County IOWA 14. GoverninA Municipality: n Citv n Town n Village 15. Aldermanic District 

of: MINERAL POINT CITY OF 

16. Premises Phone 17. Premises Email i 118. Website 

(615) 855 - 4000 TAX-
BEERANDWINELICENSE®DOLLARGENERAL.COM 

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records 
are kept. Describe all rooms within lhe 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. 

Sq footage 8300 f consisting of sales floor and stock room 

20. Mailing Address (if different from premises address) 

Attn: Tax Licensing, 100 Mission Ridge 

21. Cily 

1

22. State 23. Zip Code 

GOODLETTSVILLE TN 37 072 

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 0 No 

If yes, list the details of violation below. Attach additional sheets if nece 
V-368527 

Law/Ordinance Violated I Location 

2026 BWCity 
Penally Imposed I . ,a_, --· .. v, •vv __ . ,,. ____ •.•. •• Yes 0 No 

Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed 
I Was sentence completed? .. . . . 0 Yes 0 No 

AB-200 (R. 1-25) - 1 - Wiscons:n Oenanment or Revenue 
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. D Yes 0 No 
beverages. 

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

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related 
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. D Yes 0 No 
If yes, provide the name of the restricted investor and describe the nature of the interest. 

4. Is the applicant business owned by another business entity? .......................................•. D Yes 0 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 I4b. Business Entity FEIN 

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for 
0 □ this license period? Submit proof of completion .......... .. . .. .. . ....... . ........... . .. . .. ........ . Yes No 

6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine? .. .. .• 0 Yes 0 No 

7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ......... .. D Yes 0 No 

Part C: Individual Information 
List the name, title , and phone number for each person or entity holding the following posiUons 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 

TAYLOR EMILY EVP-Merch (CMO) (615) 855-4000 

BRINING ZACHARY SVP- Store Ops (615) 855-4000 

Stankowski Jacob I 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 penalty of law, I have answered each of the above questions completely and truthfully. I 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, I agree that the 
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. I agree to operate this business 
according to !he law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. I understand that lack of access 
to any portion or a licensed premises during inspection will be deemed a rerusal to allow inspection. Such refusal is a misdemeanor and grounds for 
revocation of this license. I understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. I further 
understand that I may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
lngly provides materially false information on this application may be required to rorfeit not more than $1,000 if convicted. 

Las! Name 

I 
First Name ,M.I. 

TAYLOR EMILY C 

Title 

I 
Email I Phone 

EVP- MERCH (CMO) TAX- BEERANDWINELICENSE@DOLLARGENERAL.COM ( 615} 855-4000 

o/·g~ature ic/ . ~ - I Date 4-10-25 
/1,A ,1..1 ,, 

Part E : For Clefk\µse Only--} -
Date Application Was Filed With Clerk I License Number I Date License Granted Date License Issued 

Signature of Clerk/Deputy Clerk I Dale Provisional License Issued (if applicable) 

AB-200 (R. 1-25) - 2 -



6-30-26 

Form 

CTV-100 

MINERAL POINT C ITY OF 

137 HIGH STREET, STE 1 

MINERAL POINT, WI 53565 

Cigarette, Tobacco, and Electronic Vaping 
Device Retail License Application 

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

Dolgcncorp, LLC 
2. Business Trade Name or OBA 

Dollar General Store ,, 20610 I 
3. FEIN 

1

4. Wisconsin Seller's Permit Number 

61-0852764 456-00CC208845-05 

5. Enlily Type (check one) 

20610 

FOR CLERKS ONLY 
Municip3lity 

License Period 
7/1/25- 6/30/26 

Permit FEE: 50 

BGC FEE: N/A 

Ad FEE: N /A 

D Sole Proprietor □ Partnership ~ Limited Liability Company D Corporation 

6. Stale of Organization 

1

7. Date of OrganiZalion 8. Wisconsin DFI Registration Number 

KY 09/09/2000 

9. Premises Address (do not use PO Box) 
713 DODGE ST 

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

WI 
53565-1079 

13. Countv c:•vemino Municipality: n Citv n Town 0 Village 15. Aldermanic District 

IOWA MINERAL POINT CITY OF -
16. Mailing Address (if different from premises address) 

Aten : Tax Licensing, 100 Mission Ri dge 

17. City 

1

18. State 19. Zip Code 

Goodlettsville TN 37072 

20. Premises Phone 

1

21. Premises Email 22. Website 

(615) 855-4000 TAX·BEERANDWINELICENSE@OOLLARGENERAL 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 products, and electronic vaping devices may be sold and stored ONLY on the premises described in this application. 
Attach a floor plan if possible 

Sq footage 8300 

consisting of sales floor and stock room 
V-368527 

2026 Tob City 

V endor #368527 / 
Invoice #20262061OTOBCIT Y 13 

Batch #29974 $50.00 

Part B: Questions 

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

0 Cigarettes 0 Tobacco Products D Electronic Vaping Devices 

2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply) 

0 Over the counter O Vending machine 

3. Is the applicant business owned by another business entity? ... .... . ...... . ................ . ..• . . . . . . 0 Yes □ No 

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

3a. Name of Business Entity: Jollar General 

3b. FEIN of Business Entity: 61 - 0502302 

CTV-100 (R. 3-25) 

Corporation 

- 1 -
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-Part C: Individual Information 

List the name, title, and phone number for each person or entlly 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 fiability company. A!lach additional sheets if necessary. 

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

Las! Name First Name TIiie Phone 

Brining Zachary SVP- St ore Ops (615) 855-4000 

':'aylor Emily EVP-Me rch (CMO) (61 5 ) 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: 

I understand and agree to the following: 

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

I will not purchase or exchange products from another retai ler, including transferring existing stock to a new owner. 

I will provide tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employees. 
(ht!Q~ • [Lwi!Qb8!:;COCheck.org). 

I will not sell single cigarettes. 

I will 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. 

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

Further, under penalty provided by law, I state that this application has been truthfully answered to the best of my knowledge. I 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 lo forfeit not more than $1 ,000 if convicted. 

Signatore7 -:<iji J ~~ 
! Date 

7A 
4-10-25 

I i , r ,,-
Nam~(t:"ast,"First, M.I.) (Y :J 
Tayl o r, Emily 

Tille 

'

Email 

I 
Phone 

EVP-Me r c h (CMO) TAX-BEERANOWINELICENSE@OOLLARGENERAL.COM ( 615 ) 855 - 4000 

Part E: For Clerk Use Only 
Date application was filed with clerk Date license issued I Date license expires I License number 

License fees Signature of Clerk/Deputy Clerk 

CTV· 100 (R. 3-25) • 2 -



M 4/24/25 

Form 

CTV-101 
Cigarette, Tobacco, and Electronic 

Vaping Device • Individual Questionnaire 

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

Dolgencorp, LLC 
2. Business Trade Name or DBA 

*I I Dollar General Store 20610 
3. Entity Type (check one) 

D Sole Proprietor □ Partnership [2J Limited Liability Company D Corporation 

Part B: Individual Information 
1. Name (Last) 2. Name (First) 13, Na:; {M.I.) 

Taylor Emily 

4. Relationship to Business {Title) 5. Email 16. Phone 

EVP-Merch {CMO) TAX-BEERANDWINEUCENSE@DOLLARGENERAL,COM ( 615) 855-4000 

7. Home AddreM 

1805 OTTER CREEK RD 
8, City 

1

9. State 10. Zlp Code 

1

11. Date of Birth 

NASHVILLE TN 37215 03/19/76 

12, Drivers License/State ID Number 13. Drivers License/State ID State of Issuance 

077628941 TN 

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 

SAME ADDRESS FOR 5+ YEARS 
Previous Address 2 Clly State Zip Code 

Previous Address 3 Clly State Zip Code 

Previous Address 4 City Slate Zip Code 

Previous Address 5 City State Zip Code 

Previous Address 6 City State Zip Code 

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

State County State County State County State County 

TN DAVIDSON 
State County State County State County Stale County 

Continued-> 
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Part D: Individual's CrhtJi11al 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? ......................... D Yes fa No 

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

Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed I Was sentence completed? ..... □ Yes 0 No 

Law/Ordinance Vlolated ·1 Location j Trial Date 

Penalty Imposed I Was sentence completed? ..... 0Yes 0 No 

Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed I Was sentence completed? ..... 0Yes 0 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 Jaws or any county or munlcipal ordinances? ....................... D Yes 0 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: 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 an application for ciga­
rette, electronic vaping devices, and tobacco products retail license may be required to forfefl not more than $1,000 if convlcted. 
I declare under penalties of the law that I 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. 

Date 

Part F: Licensing Authority Approval 

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

Name of Local Officlal I Title 

Signature of Local Official I Date 

CTV-101 (R. 3·25) - 2 -



F'orm 

CTV-101 
Cigarette, Tobacco, and Electronic 

Vaplng Device - Individual Questionnaire 

-
Part A: Buslnes Information 
1, Lei)al Buslnoss N•m1 (lmfMduol 11'"110 IF """1 propriolw) 

DolgC:lncorp, LLC: 
2. Business lf@,iio Nam• « DWI """ 

DoJ.br Gen<!lral Store i/1 20610 I 
3. Enllly Type (ch•o~ 0110} 

D Soi;, P rop1iele>r 0 Partnership 0 L1ml00rd Ll~1Jlltly Company 

Part El: lndlvld1111I Information 
1. Nam• IL!llltl 2. Nome (Arel) 

BRINING ZACHAl'l'l 
4. Flt1lt1tlonalllp lo l!usln••s (Tlllo) 5,Emoll 

SVP-Store Qps TAX-llEERAHOWINELICENSiiliJl)OI.U.RGfNEML.COM 

1, Hom1>Addreoo 
1019 MORCHELLA PRIVATE: WAY - • 19.Sl•I• "10., Zip Co~• a, City 

HEtWERSONVI LLE TN 37075 

I Dom I 4/24/25 

·-

D Corporatloo 

3. Na"'" (M. I,) 

J 
5, Phon• 
(615) 855-4000 

'11. ll~looFBlrth 
08/15/78 

12. Dllvors. llc•"""ISlofo I'[) Number 13, tlrrl••m lieonoo/Slale ID S!flte oJ Hsouam,e 

135104213 TN 
'" ·-

Pal'! C: Individual's AddrHs History 
" . 

Lisi in chronological order all 1:11 your m:ldrnsse• willtln U,e l0sl 5 yoars. Attach additional sheell! ff t1ec11ss~l)I, .. 
i'te,louo Add ros• 1 Clly Slat• Zip Code 
10 J.'l MONTROS!s DR GALLATIN 'l!'N 37066 

. Provl<lus Addmin :! Clly lllli~ Zip Code 

" r,e,-,u• Adthse 3 C!Qj• S!alo Zip, Code 

• '"""""' 
mtilo 

.. ,.-
Pr•lllo<J• Muro,, 4 Clly Zip Coda 

P1raVID1.Js. Addltess 15 City ma~o Zip Code 

ProviousAddl'llSll G CMy Slol~ ZipOodo 

II apfllicabla, list all stiil.es and countlo~ you have rivad ln as an edolt. AU®'Ch adol!ional sheets II mmeasary, 

Stole Cwnly Slalo I County S~at@ Oorn1ty Stai. i County 

IL KANE TN StJMN.E:R MN HENNEPIN MN Rtl.MSEY 

SI~!• Counw Slole C(,u11!y Slalo C01Jnly Stale Counlji 
IJ, Cfll\Ml' ll.1 GN -

Con f/1we-cl -4 
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Part D: lndl11Jdual's Crlmlnal History 
'' 

1. l-lav11 yc,u ;:iv,or bo,•n ,oonvlcled of a11y 01fe11,,es {other U1an lriiffiC ollens01!) for viotanon or 1my federal, 
!/'\llscq11sln, ornnolhar stall>'® .laWG, or of ,any ,county or municipal otdlnanoos? ....... ., , .•. ., , .. , . , ...... □ Ya, 12] No 

II yes to ituestlon 1, ple~:se, 11st de!alls of e~ch convlcUon below: 

Law/Ordkl•rirni VloJ•fod loo~ii<l• Tllnl Datil 

P~naUy lrnp<>Sed 
. Was senttmoo complowd? , .. , . 0 YIM! 0No 

Law/Ofd1r11mo• Violoted l.0011ti0<1 fri•I Dato 

F>enallj' lm~"""d 
Wa;i ij!111lenca complal<'ld? . , , .. □ Yes 0No 

Lo,v/Ordlnll!lce vtoraiotl Location Trial Oote 

-·· Pen,olty lmposod 
Wassonlence compleled?. , , . ,, 0Yas 0No 

. 
2. Are ,oharges for any om,nse6 c111ronUy pending i,ggln,I you {other lhan tmffle offom0S,) .for vio.latloo <>fan~ 

0 Yos [1'J No federal, Wisconsin, or a110\hor 1llilil•'• .laws or eriy ~ounty or munidpa! or1Hrmnoes? , , . , . , .. , ....... , .. , ,, . , 
~ ..... .,.,. 

If yes to ques!ion 2, describe nature aml st~tus of pem:llng charges using the space bolc,w, Attach 11d<lillonal she<ils as ~;;oded. 

Pal't E: Attestation by }_n_di_,v_ld_u_a_l -------------~--------------1 
READ CAREFULLY BEFORE; SIGNING: I uml!ers!and Iha! II may be pmaeoulad For ~ubmlltlng raise alatements and affidavlls in 
connection with lhls appllcalfon, and that a11y parson who km,wlr,gly pmvldll$ mato,rjaJly false lnformalioiH>t1 an applicalionfor olga­
retla, eleclronio v;;pt,1,g dBvlcH, and tobacco producl!l ralillll llcensa may be requhd to lorfall 110\ more tharn $1,000 11 oonvlctad. 
I d&cla,re under peruiitf,es or the law Iha\ ,I have eKamlned tl1is inlormalion and, lo !ha b!lsl of my knowledge, lt is Ima, com1ct, and 
complete lo U1a be«tol my knowledge and belief. 

Dalo 

, Part F: Lllltmslng Authority Approval ________________________ _ 

I harnlly ce11iilythal 'I have che!llrn!! municipal and stale crJmlMI record~. To the oost of my knowledge, w1U1 u,o avalll•ble inrom1etio<1,, 
lhls individual does not lia\l'e a criminal rnoord that \WlU1d dlsquaJiry lhem Imm Mvlng en ln!e~lrt In a clgaretie, tobacco produc~ ,o, 
elec1ronlovaplr;g devi"" ratal:ler license accordl119 to ssc, 134.65(lm), Wis. Stal•. 

Nmrw ofloi::a.l orti<:.ial Title 

Slgoo!mo'.;;:J l.ooal Oiilclol 

CT\M{Vl tR. Hl5-] 



Form 

AB-100 
Alcohol Beverage 

Individual Questionnaire 

All individuals Involved in the alcohol beverage business must complete this form, Including: 

I Date I 4/24/25 

• sole proprietor • a~l 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 (!ndlv/dual name if sole proprietor) 

Dolgencorp, LLC 
2. Business Trade Name or OBA * 1 2061 a I Dollar General Store 
3. Entity Type (check one) 

D Sole Proprietor D Partnership li2) Limited Liability Company 0 Corporation D Nonprofit Organization 

Part B: Individual Information 
1. Last Name 

1

2. First Name 13.M.I.C 
Taylor Emily 

4. Relationship to Business (Title) 

1

5, Emall 

1

6. Phone 

EV!'-Merch (CMO) TAX-BEERANDWINELICENSE@DOLLARGENERAL,COM ( 615) 855-4000 
7. Home Address 

1805 OTTER CREEK RD 
8. City 

1

9. State 10, Zip Code 

1

11. Date of Birth 

Nashville TN 37215 03/19/76 
12. Drivers License/Slate ID Number 13, Drlvers License/State 1D State of Issuance 

077628941 TN 

Part C: Address History 
1. Do you currently live in Wisconsin? ., .. ' ..... ' .. ' .... ' ... ' ........... ' .............. ' .......... D Yes @'No 

If yes, provide the month and year when you permanently moved to Wisconsin . ' ' ' .. ' ' ' ' ' ' ' ' ' ' .. ' ' . ' ' ' ' I (MM/YYYY) 

2. List Jn chronological order all of your addresses within the last 5 years. Attach addlt1onal sheets if necessary. 

Previous Address 1 City State Zip Code 

SAME ADDRESS FOR 5+ YEARS 
Previous Addtess 2 City state Zip Code 

Previous Address 3 City State Zip Code 

Previous Address 4 City State Zip Code 

Prevlous 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 

TN DAVIDSON 
State County State County State County State County 

Continued~ 
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Part D:-Crimlnal-Hlstory- ----- ------ - - --------- ------ - -------

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages) 
for violation or any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. , .... D Yes 0 No 

If yes to question 1, please 11st details of each conviction below. Attach addition al sheets as needed. 

law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed I Was sentence completed? , ... , □ Yes □ No 

Law/Ordinance Violated I Location I ConVictlon Date 

Penalty Imposed I Was sentence completed? ..... □ Yes 0 No 

Law/Ordinance Violated I Locatfon I Convlcllon Date 

Penalty Imposed · I Was sentence completed? ..... □ Yes 0No 

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 

D Yes 0 No ordinances? .................................... , , .......... , , .. , ................... , ...... 

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, I have answered each of the above questions completely and 
truthfully. I 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 125 shall be void 
under penalty of state law. I 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 
to forfeit not more than $1,000 if convicted. 

Slgnatur7 Date 

- 2 -



Form 

AB-100 
Alcohol Beverage 

Individual Questionnaire 
Fl 4/24/25 11 

All l11dMdue1s involved In Ille eloohol boverag• buslne1111 must oomplete thill form, Including: 

• 110Je proprietor • all oflloe<11, dlreclor11, and agonl of a corporation or nonprofit organlmtion 
• 1111 partners of a p11rln•t111lp • mombars and agent ol a lfmlted llabllily company 

Your alcohol 11,t,..,age applfcation or ronowal ls ncl complete un!ll all required Individual Questionnaires are 11ubmltled. 

-Part A: Business Information 
1. l.oQlll Business Nome (Individual.,.,.. W-pn,pd•tor) 

Dolgencorp, LLC --2. euslnoss Trodo Nam,uirDIJA [ 
Dollar General Store i: 20610 I 

3. Entity Tyl"'•-" an•} 
D Sole Proprilllor 0 Partnership 12) Limited Uabllity Company D Corporation 0 Nonprofit Oiganlzallon . 

Part B: Individual Information 
1.ustName 2'. First Namo 3.MJ. 

Brining Zachary J .. 
'4. Relalionshlp to Business (Tille) 

1
5.Emall 6.Pllone 

SVP-Store Ope TAX,81:ERANDWINELtCENSE@DOLI.ARGENERAL,COM (615) 855-4000 
1. Homo Addr(IH 

1019 MORCHELLA PRIVATE ~11\':f. 

a.Ci()' 
,9.S: 

'10, Zlp Code 11. Dtlll of illrtil 

HEN08RSONVILLE 37075 08/15/18 
12. Drlvor• Ucense/Stato 10 Number 13. Drlwrt: UcenseJState ID State of lssuanco 

135104213 TN -· 
Part C: Address History 

1. Do you eurral'ltly llvt In Wisconsin? ............................................... , ............ QYea IP-)No 

If yes, provide the month and year when Yllll psmanently movlld lo Wisconsin ..•...........• , ......... l/MMIYYYY) 

'--· 
2. Lisi In chrOO!llOglcol order all or your addra- wtthln the 111st IS ,-re. Attach additional sheets If necessmy. 
Previous Address 1 City Stato Zip Code 

1017 MONTROS8 DR GALLATIN TN 37066 --Provk)w, Address 2 Ctr Stato ZlpCodlll 

Previous Address 3 Cll)' Stale Zip Cod1II 

-Previous Address 4 City Slate Zip Cada 

Pmlous A<JdMSS 5 Clly State ZipCado 

3. List all al!IIN and counties you have lilled In illS an adull. Atlllch addlllonal sheets If necessary. 

Slate County Slate Cmmly Stato c-iy Stale County 

IL KANE TN SUMNER MN Hl!:NN8PIN MN RAMSEY 
Slalo C-Ounly State County State County State Co1Jnly 

IL CHAMPAIGN -
Continued--,. 
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Part D: Criminal 

Ha,., you e,er been m~ of 1111y olfon11a (m«i!ud1r,g lroltic dfoo .. s union ff!llit<ld lo aloollOJ lliwol!lll'I•) 
fllt vlolalion !If any ""1<1ral, Wl;i;:Q11s1<,, or anol!Jiir •!Dl,;'5 Jaws ,;r Ill any~ ar fflllllli!>ll')I ordin-1 ..... . 

lfyos Ill quostion 2, --Ix> natura--u• or pMll!ng.:l111rgoa Ulilng Ille llfflOO bolov,.Allach IK!dl!lonal 
~heetl llll llndillll!, 

Ylll! 

READ CAREFULLY BEFORE SIGNING: Und!ll pel\Qlly of law, I llaYit -Mltad i!lldl GI lho ull<l\'il qllilillllll!ill oomplelol)' and 
lrulhfully. I N!l!fy Ul/111 am ne! pilllhlblloo from partk/pating In this bllllnffl dub 1£11111y Involvement In another Hor of !ho alcohol 
ba'~lffllllll ll!l:lu!try 1111 a mlricted ~ I undcrll&nd 111•1 any 1100011& IMuod colllllUy (ll Wis. Stat. Chllpler 125 thall lil1 void 
um:lar""""l!y of •talc 1av,. I l'li!lhlf 1m!leotond IN!! I ffillY bQ prol!Ulll!ldfllrsubmltting lllbo 1tale111<1nls 11oolllllldavlts IJH:111ne~11on 
-!Ills illll>k•tion, and thatey poraon who~ prolli\:lcs .-ila!ly raise infotmaUon oo !his llll!>kal:lon m11y b11 raqulrml 
ID!bdilll not mora than S1R<IO U mrwlclod. 



IMSCONSIN DEPARTh1ENT OF REVENUE 
P080X8902 
MADISON, WI 53706-8902 

L 

DOLGENCORP, LLC 
100 MISSION ROG 
GOODLETTSVILLE TN 37072-2171 

_J 

Conlll<:t lnfon1111tlon: 

2135 RIMROCK RO PO eo,i<'mmr-­
MADISON, WI 531oa:aeo2 
ph: 60!1-268-2776 fax: 60B--224-ij761 
em!ilf: DORB!i&lt11111l1Tax@wlsconsln.gov 
wllil&lle: "'"'"'"'·wl.gov 

Letter IP L0724574288 

Wisconsin Department of Revenue Seller's Permit 

Legal/real name: 

Business name: 

DOLGENCORP, LLC 

DOLLAR GENERAL STOR~ 
713DOOGEST ~ 
MINERAL POINT WI 53565-1079 

• This certificate confinns 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 pennit. 

• This pennlt 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 cany-or display this 
permit at all events. • 

Tax Type Account Type Account Number 
Sales & Use Tax Seller's Permit 456--0000208645-05 

WINPAS • a!L020 (R.01/17) 



Form 

AB-100 
Alcohol Beverage 

Individual Questionnaire 

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

I Date 

• sole proprietor 
• all partners of a partnership 

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

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

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

DOLGENCORP, LLC 

2. Business Trade Name or DBA 

DOLLAR GENERAL STORE # 'UJ\Q\b 
3. Entity Type (check one) 

D Sole Proprietor D Partnership ~ Limited Liability Company D Corporation D Nonprofit Organization 

Part B: Individual Information 
1. Last Name 

1

2. First Name 
I3.M.1.A 

Stankowski Jacob 

4. Relationship to Business (Title) 

1

5. Email 

1

6. Phone 
DISTRICT MANAGER jastanko@dollargeneral.com 629 . 279.6869 

7. Home Address 

1016 s Division St 

8. City 

1

9. State 10. Zip Code 

1

11. Date of Birth 
Waunakee WI 53597 02/19/1998 

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

S352-4219-80 59- 02 WI 

Part C: Address History 

1. Do you currently reside in Wisconsin? ............. ..... . .. .... . .... . ............ ... .... ....... . 0 Yes 0 No 

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? .... Years I Months 
27 

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 53072 
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 -
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Form 

AB-101 

Agent Type (check one) 

D Original (no fee) 

Alcohol Beverage 
Appointment of Agent 

0 Successor ($10 fee for municipal licensees only) 

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

DOLGENCORP, LLC 

2. Business Trade Name or OBA 

DOLLAR GENERAL STORE # '2.-d ~ t U 
3. Entity Type (check one) 

0 Limited Liability Company D Corporation 

I Data 

D Nonprofit Organization 

4. Alcohol Beverage Business Authorization (check one) 

1

5. If successor agent, provide State Permit or Municipal Retail License Number 

0 Municipal Retail License D State Permit N/A 
6. Describe the reason for appointing a successor agent, if successor is checked above. 

CHANGE OF MANAGER 

Part B: Agent Information 
1. Last Name 

1

2. First Name 
13.M.I.A 

Stankowski Jacob 

4. Email 

1

5. Phone 

jastanko@dollargeneral.com 629.279.6869 
6. Home Address 

1016 s Division St 
7. City 

1

8. State 19. Zip Code 

1

10. Age 

Waunakee WI 53597 27 
11. Drivers license/State ID Number 

1

12. Drivers License/State ID State of Issuance 

S352-4219-8059-02 WI 

Part C: Agent Questions 

1. Have you satisfied the responsible beverage server training requirement? . . . . . . . . . . . . . .............. 0 Yes □ No 
Submit proof of completion. 

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire? ..... . . . . . . . . . ' ......... 0 Yes □ No 
Submit a completed Form AB-100 with this form. 

3. Have you been a Wisconsin resident for at least 90 continuous days? ... . . . . . ' ... ' ........ ' ' .. '. ' .... 0 Yes 0No 
See instructions for exceptions. 

Continued --> 
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Form 

CTV-101 
Cigarette, Tobacco, and Electronic 

Vaping Device License - Individual Questionnaire 

Part A: Business lnformatloh 
. 

•. 
.. 

1. Legal Bustness Name (individual name if sole proprietor} 

DOLGENCORP, LLC 
2. Business Trade Name or OBA 

DOLLAR GENERAL STORE # ·2,.c7~ ( 0 
3. Entity Type (oheok one) 

D Sole Proprietor □ Partnership 0 Limited Liability Company 0 Corporation 

Part B: Individual Information 

9. State 

IJ( 

Part C: lndividual's Address History 

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

PreviousAddress 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 Stale 

Continued --> 
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Form 

CTV-102 
Cigarette, Tobacco, and Electronic Vaping Device 

Appointment of Agent • 

Agent Type (check one): O Original 0 Chango 

4. Email 

tax-beerandwinelicense@dollargeneral.com 

O. State 

W< 
10. Date of Birth 

i... ,q.qa 
11. Drivers License/Stale ID Number 

3S'Z. ~lflt~· os9•01-
v;~ers License/State ID State of Issuance 

Part B: Questions 

1. Have you completed Form CTV-101, Cigarette, Tobacco, and Electronic Vaping Device License - Individual izf Yes 
Questionnaire? Submit a completed Form CTV-101 with this form .............. . . . . . . . ' .............. □ 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 Busmess Name Ondlvidtrn.1 name if sole proprietor) 

DOLGENCORP, LLC 

2. Business Trade Name or DBA 

DOLLAR GENERAL STORE # '20to((.) 

3. Entity Type (check one} 

0 Limited Liability Company D Corporation 

4. Premises Address 

:'.t l"'.l- 1)ool''JC &\-. 
5. City 

tv'\ i "'t\'OI\ IPo i l'\-t- 1
6. State 

/ 
7
;;;~d;Ac- )OT' WI 

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/or electronic vaping 

devices conducted therein. I certify that I am authorized by the entity to authorize this lndlvldual to act on behalf of the entity, If I am appointing a 

successor agent. I rescind all previous agent appointments for lhls premises. Further, I understand that I may be prosecuted for submitting false 

statements and affidavits in connection with this applicallon, 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. 

Name or Person Signing for 1,_L1ce see 

" --
G: I, the Agent, horby accept !his appointment as agent for lhe above-named corporation or limited liab!lity 

company and assume full re nsi • 1tY. r the conduct of all business relative {o ·sales of cigarettes, tobacco products, and/or electronic vaping 

devices conducted on the emlse fo I e above-named business, I further understand that I may be prosecuted for submitting false statements 

and affidavits in conne • n wlth is , and that any person who knowlngly provides mater!a11y false Information on this fonn may be required 

to forfeit not more tha 1.00 

Signature of Agent ' 

C'IV-102 {N. 2-2-4) 
W'lsconsln Dep.irtment or Revenue 
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' ·. For Municipal Use OnlY -~-- _-';_ 

Form Alcohol Beverage License Munlc!pality 

AB-200 Application License Period 

License(s) Requested: (up to two boxes may be checked) Fees 
D Class "A" Beer .. ~,-;-,:-' ... $ ___ _ ]lit' Class "B" Beer ........ $ l QD,to License Fees $ 

D "Class A" Liquor . . . . . . . . . $ __ _ D "Class B" Liquor ....... $ __ _ Background Check Fee $ 

D "Class A" Liquor (cider only) $ __ _ D Reserve "Class B" Liquor $ __ _ Publication Fee $ 

D "Class C" Liquor (wine only) $ __ _ 
Total Fees $ 

Part A: Premises/Business Information 
1. Le al Business Name (individual name if sole proprletorshlp) 

C, LLL.-

5. Entity Type (check one) 

D Sole Proprietor D Partnership Limited Liability Company D Corporation D Nonprofit Organization 
6. State of Organization 8. Wisconsin DFI Registration Number 

11. State 

C'.:>I 
12. Zip Code 

36l::S 
Git\£ Town D Village 15. Aldermanic District 

19. Premises Descliption - Describe the building or buildings where alcohol beverages are pr ced, 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. D Yes po 
If yes, list the details of violation below. Attach additional sheets if necessary. 

Law/Ordinance Violated Location Trial Date 

Penalty Imposed 
Was sentence completed?. . . . . D Yes D No 

Law/Ordinance Violated Location Trial Date 

Penalty Imposed 
Was sentence completed?. . . . . D Yes D 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 alcohol .. D Yes 
beverages. 

.!!SllNo 

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

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related 
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. D 
If yes, provide the name of the restricted investor and describe the nature of the interest. 

Yes~ No 

4. Is the applicant business owned by another business entity? ......................................... D 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 I4b. 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 .................................................... JB' Yes 0 No 

6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine? ...... D Yes .)Q> No 

7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ...... .... □ Yes ;ig 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 FonnAB-101. 

Last Name First Name Title Phone 

,......~ U,,._""' .C:,e_ 'In.-.-,~, I\\ ~11\r.1 r IA'fc, ,--5"7Y-11f'x 

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, I have answered each of the above questions completely and truthfully. I 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, I agree that the 
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. I agree to operate this business 
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. I 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. I understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. I further 
understand that I 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 ra::;,m; IMt+. ·'"B I -"' L, -e... 
Title 

11; [ Pho;,,,[5}._ ~ -Z/.-'7{ ~l .P - n,"" J){i L - V :..h - ,.--.., I'~ l l,-, --• 
Si~,gn _lure •;~, 

~~t•);:;/2 ::::::::::;:::: • ~ C . ff}:<, 
Pa : For Clerk Use Only 

. 
' 

~ 

Date Application w_ as Filed With Clerk I License Number I Date License Granted Date License Issued 

5--5,J.~ 
Signature of Clerk/Deputy Clerk I Date Provisional License Issued (if applicable) 

AB-200 (N. 03-24) - 2 -

Christy Skelding
Highlight

Christy Skelding
Highlight



Form 

AB-100 
Alcohol Beverage 

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 siness Name (individual name if sole proprietor) 

L--fl".\.G"2J~i;;;;;;~~=""-/-l:,$,'t~c,,,,;;,c___ _________ ------J 
2. Business Trade Name or DBAr...;., 

3. Entity Type (check one) 
D Sole Proprietor D Partnership Jij:;Limited Liability Company D Corporation D Nonprofit Organization 

Part B: Individual Information 
1. Last Name 3. M.I. 

6.Phone 

8. City 9. State 11. Date of Birth 

L' (,,__) l S·-.s-/~t9 
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance 

Part C: Address History • ·.' ', .. <· /':i'' . . ' :-,, ... :-._. _ __ ---,<- ·.r ..--:: • t'/:;::c'.,:·r- -:>;·> ,,:·;;.·,:, 'i?i"'· ',;){ . . . .· . • -- _-_ .. 

1. Do you currently reside in Wisconsin? .................................. . . . . . . . . . . . . . . . . . . . ..... )Ej,Yes ONo 

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? .... Y~ar~ r-~ I MClhs 

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

Previous Address 1 City State Zip Code 

Previous Address 2 City State Zip Code 

Previous Address 3 City State Zip Code 

Previous Address 4 City State Zip Code 

Previous Address 5 City State Zip Code 

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

State County State County State County State County 

State County State County State County State County 

Continued -> 
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Part D: Criminal History •. 

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

~o for viQIJ;!tion Qf any fE:1dE:1ral, Wi$~Ot1$in, or anot_h~r sta_te'$ __ 1_1;1ws or of _any county_or m~ni_cipal ordin_anc_es? ...... 0Yes 

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

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed I Was sentence completed? ..... 0Yes 0 No 

Law/Ordinance Violated l Location I Conviction Date 

Penalty Imposed I Was sentence completed? ..... 0Yes □ No 

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed I Was sentence completed? ... 0Yes 0 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? ............ , .................................................................. D Yes 0 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, I have answered each of the above questions completely and 
truthfully. I 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 125 shall be void 
under penalty of state law. I 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 
to forfeit not more than $1,000 if convicted. 

Signature 

• 

AB-100 (N. 03-24) -2-



Form 

AB-101 

Agent Type (check one) 

_M Original (no fee) 

Alcohol Beverage 
Appointment of Agent 

D Successor ($10 fee for municipal licensees only) 

Part A: Business Information· 

)JI Limited Liability Company D Corporation D Nonprofit Organization 

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

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

Part B: Agent Information • 

~ 

6. Home Address 

1-J(qp;, 
7. City 8. State 9. Zip Code 

Lu 
11. Drivers License/State ID Number se/State ID State o 

Part C: Agent Questions ' ' -' .. ' ' > 

1. Have you satisfied the responsible beverage server training requirement? .... ' .............. ........ .i;tJ'.;res □ No 
Submit proof of completion. 

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire? ........ ,,,,,,,,,, .... . ,~· s 
Submit a completed Form AB-100 with this form. 

□ No 

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

. ......................... )O)'es ONo 

Continued -> 
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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. I certify that I am authorized by the above-named entity to authorize this individual to act 
on behalf of the entity. If I am appointing a successor agent, I 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 be required to forfeit not more than $1,000 
if convicted. 

Part E: Agent Attestation 

READ CAREFULLY BEFORE SIGNING: I, 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. I 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 to forfeit not more than $1,000 if convicted. 

M.I. 

AB-101 (N. 03-24) - 2 -
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Only applying for Class B Beer 
and Class C Wine.  No Class A

. . For MuniciJ)a·1 U$e on·1v • • \ 

Form Alcohol Beverage License Municipality 

AB-200 Application License Period 

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

~ Class "A" Beer .. $ __ _ 9('. Class "B" Beer . . . $ __ _ License Fees $ 

'j)( "Class A" Liquor $ __ _ D "Class B" Liquor . . $ __ _ Background Check Fee $ 

J8l "Class A" Liquor (cider only) $ __ _ D Reserve "Class B" Liquor $ __ _ Publication Fee $ 

}ti "Class C" Liquor (wine only) $ __ _ Total Fees $ 

Part A: Premises/Business Information 
.,. . . . . 

1~~ :us~i :; (i~:I;:~; pr~hip) 

' 
2. Business Trade Name or OBA " 

t' A rt 4 ; 
3. FEIN 

I 4~~c~sin/,ll;~~;;;:9,?, _ ()'f t'l'l -'-1O2..(,.e:124 
5. Entity Type (check one) 

1 . ...,,; .. 

D Sole Proprietor □ Partnership ,,8 Limited Liability Company' □ Corporation D Nonprofit Organization 

6. State of Organization 
17. D~e;Or~;•~ 18 ;i;;:z ~l;~istration Number 

WI 
_, 

9. Premises Address -
1-\ '-7 ltl /., 1-1 C::.t' 

10. City 
11~7te 

12. Zip Code 

VI 1 "' r:;-O f\ I · l!OIN'f 
, 

t;~i,bi:; 
13. County 14. Governing Municipality: ~ City D Town D Village 15. Aldermanic District 

--f-oWA of: ~JNE::ie.AL Pop,J'.[ 
16. Premises Phone 

~;~~t~\.,@&iwiA-i \. tbW\ I ~;t;~\~ivi~I po1~t. (.,Of,, "l 'l, 1-, I, l:i ,;;t, 
19. Premises Description ~ Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records 

are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur 
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary. 

···~ - 6+ o ~ 't \? lA-t l ti! i vvt \.0 i-\-H CA Fe ~ \1-1 h¾-t-11\. o 111 :is~ -Fl.ool2 . 

~l)Vl ti,\,yY\ I" ,h 0\1\ ~. ~to Y A4j €- H W\ i t12-o ·~ ~ A Vl2,AS , l WO LA{,'t?cfL ft .. b ol2t; 
20. Mailing Address (if different from premises address) • RE-SI t:>E:NT 

l 
21. City 122. State 23. Zip Code 

Part B: Questions 
. 

',' ,, ' . 

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

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

Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed I Was sentence completed? ..... D Yes 0 No 

Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed I Was sentence completed? ..... D Yes 0 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 alcohol .. D 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 
p:No individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. D Yes 

If yes, provide the name of the restricted investor and describe the nature of the interest. 

•'' 

4. Is the applicant business owned by another business entity? ......................................... O 
If yes, provide the name(s) and FEIN(s) of the business entity owne_rs below. Attach additional sheets as needed. 

Yes _9(.No 

4a. Name of Business Entity 
, 

I4b. Business Entity FEIN 

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for )9 
this license period? Submit proof of completion. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes □ No 

6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine? ...... D Yes _gl No 

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

--\t-lA IE. Vlow...'1 O\I\INEiL- l, D 2, , I:>'? :i, . I ';I, 
I 

Part D: Attestation 
One of the following must sign and attest to this application: 

0 sole proprietor • one general partner of a partnership • one corporate officer • one member of an LLC 

READ CAREFULLY BEFORE SIGNING: Under penalty of law, I have answered each of the above questions completely and truthfully. I agree that 
I am acting solely on be~alf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, I agree that the 
rights and responsibiliti~S conferred by the license(s), if granted, will not be assigned to another individual or entity. I agree to operate this business 
according to the law, irfcluding but not limited to, purchasing alcohol beverages from state authorized wholesalers. I 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. I understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. I further 
understand that I 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 

I Fi;~;: I ,J 
M.I. 

J.\-1Ji I t:c ~ 
Title 

!
Email I 

I 
Phone 

DWN~\L. CA-f(-t.\ :?Wll?@"I 1-YlA.i I. WW'- lP O'b . 9:i ; . I :; i,.,-:J 
Signature -J-n. . [ Date 

1~. ,/1 I 

-

Part E: For Clerk Use Only 
Date Applicatio. n Was Filed With Clerk I License Number I Date License Granted· Date License Issued 

5 .. /?/ ,Br':! 
Signature of Clerk/Deputy Clerk I Date Provisional License Issued (if applicable} 

AB-200 (N. 03-24) - 2 -
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Form 

AB-100 
Alcohol Beverage 

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 ~usiness Name {Individual name if sole proprietor) 

YI ~ E:.. E.:r U-L-
2. Business Tra e ame or 

CAFE. t.\'? 
3. Entity Type (check one) 

D Sole Proprietor D Partnership Limited Liability C9mpany D Corporation D Nonprofit Organization 

Part B: Individual Information 
1. Last Name 

4. Relationship to Business (Title) 

DWN12tl. 
7. Home Address 

1.1-\i -1-h 
8. City 

Part C: Address History . 

1. Do you currently reside in Wisconsin? 

-o 

. • 

. . . . . . 

5. Email 

C-Pc 

2. First Name 

9. State 

WI 

. . . .. '.''' ..... . . . . . . 

3. M.I. 

6.Phone 

IPOf,. '8'5 !!>. I ?>IP 

11. Date of Birth 

1:2.. ()'4. 1'110 
13. Drivers License/State ID State of Issuance 

WI 

. . . . 

. . . . . . . . . . . . . . . . . . . ............ j)Z]Yes 0 No 

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? .... Years I Msths 
111 

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

Previous Address 1 City State Zip Code 

Previous Address 2 • City State Zip Code 
;; 

/ 
Previous Address 3 City State Zip Code 

Previous Address 4 City State Zip Code 

Previous Address 5 City State Zip Code 

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

State County State County State County State County 

WI .:Co WA t>t, Dl. WI VI tLWAI.A ~t;& 
State County State County State County State County 

Wl D!:AU ILi%' I I- C.Obft-

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) 

D Yes,_){] No 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 details of each conviction below. Attach additional sheets as needed. 
,;-* 

Law/Ordinance Violated Location I Conviction Date 

Penalty Imposed I Was sentence completed? . D Yes 0 No .... 

Law/Ordinance Violated Location I Conviction Date 

Penalty Imposed I Was sentence completed? ..... D Yes 0 No 

Law/Ordinance Violated Location I Conviction Date 

Penalty Imposed I Was sentence completed? ..... [J Yes 0 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 

D Yes,,){No ordinances? ................... . . . . . . . . . . . . . ' ....... . ....... ''.'.' .. ' ... ' .. '"' .... ' ........ 

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, I have answered each of the above questions completely and 
truthfully. I 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 125 shall be void 
under penalty of sta\!'i law. I further understand that I may be prosecuted for submitting false statements and affidavits in connection 
with this applicatiorl, 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 

t; I~ 202-1? 

AB-100 (N. 03-24) - 2 -



Form 

AB-101 

Agent Type (check one) 

)Q Original (no fee) 

Alcohol Beverage 
Appointment of Agent 

D Successor ($10 fee for municipal licensees only) 

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

-nVf 
2. Business Trade Name or DBA 

CA I J-j:i., 
3. Entity Type (check one) J 

Limited Liability Company D Corporation 

I 
Date j 
'5 fit, /u,z.s 

D Nonprofit Organization 

4. Alcoh Beverage Business Authorization {check one) 5. If successor agent, provide State Permit or Municipal Retail License Number 

Municipal Retail License D 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 

\ If'. 
5. Phone 

8. State 10.Age 

WI 5t-l 
12. Drivers License/State ID State of Issuance 

- 0"\41, - b I 

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? . . . . . . . . . ' . . . . . . . . . . . . . .1'!'Yes □ No 
Submit a completed Form AB-100 with this form. 

3. Have you been a Wisconsin resident for at least 90 continuous days? ..... . ..... . . . . . . . . . ............ J);;'.f Yes □ No 
See instructions for exceptions. 

Continued-> 
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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. I certify that I am authorized by the above-named entity to authorize this indivitj.ual to act 
on behalf of the entity. If I am appointing a successor agent, I 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 be required to forfeit not more than $1,000 
if convicted. 

Last Name First Name M.I. 

-H \Al E, !VI o L--1.--' \"'I 
Title Email Phone 

{t,Olt, . rz,,; ~ . I~ 1-
Date 

c;.11, 2..D~ 

I 

Part E: Agent Attestation 

READ CAREFULLY BEFORE SIGNING: I, 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. I 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 to forfeit not more than $1,000 if convicted. 

Last Name First Name 

VI o W--'i 
Date 

~. IIP . 

• 
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FOR OFFICE USE ONLY 

License No. ------
Date Issued ------
Date Paid -------

Mineral Point, Wisconsin 

Receipt# 

EXTENSION OF PREMISE LICENSE APPLICATION 

Section 110.lS(P) and 110.20 of the Municipal Code 
Fee: $10.00 

The extension of premise is subject to approval by the Police & Licensing Committee and well as 

the Common Council. 

Check One: \ \ Individual \ • \ Partnership ~LLC D Corporation 

Individual, Partnership, 

Corporation or LLC Name --ftv£- Po I vtJ /V'IA:f'?-l?e''f µ.,..t.--
, 

Trade Name CAPG 4?J 
Business Address .Jj ?i t\ i 11-1 ~ 

Contact/ Agent Name YI OU.-Y d:\:u I G Telephone j,D8. 1:10 ~- l '¼t,1: 

Application Type: .IX]_ Original 0 Amended D_ One Day Event 
(provide dates below) 

. Reason/Detail for Extension of Premise: -fr, A:1/4-DW DU ,Z b,j IN 1/11,- CJ..L'ih::l'.1t!-tdC,S 

h 12::V\Jl)lr= 6\ v't\--Vl·~ ct-- la(;.,\/~ OIA-+tlOoVr 

I CERTIFY THAT I HAVE FULL RIGHT AND AUTHORITY TO SIGN AS/FOR THE OWNER OR AGENT. 

Signaturebj{ ,dtJ;W 

CITY CLERK SIGNATURE: DATE: 

Date licensed issued I I 
License No. 

Date approved by Common Council I 

Created: August 2020 

I 
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FOR OFFICE USE ONLY 

License No. ------
Date Issued -----~-
Date Paid ·-------

Mineral Point, VVisconsin 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 ci;eate 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 cafe 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. 

D New g] Renewal 
f 

PROPERTYOWNEROROCCUPANT: tp.-~ ~ -----~--------------

Address: 4"? 1-n tr1I-I )4-- . 

Trade Name: t/Jrf£. 43 
Address (if different then above): 

Telephone Number: 

I CERTIFY THAT I HAVE FULL RIGHT AND AUTHORITY TO SIGN AS/FOR THE PROPERTY OWNER OR 

OCCUPANT. ' 
! 

Signaturel,/41, ~ 
Print Name IV\ 17 Y.... '{ ::lilA f g. 

By using any device, means or action, your 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 cafe/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 sidewalk for 

pedestrian traffic safety at all times. The moveable sidewalk cafe improvements shall be removed/locked while 

the business is closed, unless permission is granted to do otherwise by the city. 
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'For Municipal USO Only'-- - .. 
Form Alcohol Beverage License Municipality 

AB-200 Application License Period 

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

D Class "A" Beer .......... $ ___ ~ Class "B" Beer ........ $ [OU 
License Fees $ 

D "Class A" Liquor ......... $ ___ D "Class B" Liquor . . . . . . . $ __ _ Background Check Fee $ 

D "ClassA"Liquor(cideronly) $ ___ D Reserve"ClassB"Liquor $ __ _ Publication Fee $ 

/81 "Class C" Liquor (wine only) $ {DD 
Total Fees $ 

Part A: Premises/Business Information ·.• 
' 

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

Sc 1--, ll- r'/' 8V, S Ptto '1 fio <;;-17 1,A-L-1 T'1 • l-L-C.. 
2. Business Trade Name or DBA 

/.lofe/ Mt'ner~ fa f'l'l-f 
3. FEIN 

I f;~co:i~;:;P;m;;u;~ ?-CJ~ 'is/,:?9:13 )/.2 
5. Entity Type (check one) 

~d Liability Company D Sole Proprietor □ Partnership □ Corporation D Nonprofit Organization 
6. State of Organization 

17. ~te J;g•,•~ (1 / ~ 
l~Y2ns:7;~:·;;~:~;7 W t'S Cb Ne;; r N ();) 

9. Premises Address I 
/~/ Ctt M //I E7Z.c r;;; ST. 

10it? IN f;c£_J/-L- por/v'1 l
1Uw 12. Zip Code _ 

0~GS 
13. County 14. Governing Municipality: L£(.City .. D Town D Village 15. Aldermanic District 
.:::f:,o I.)) (A.., of: )1 I '(1 e.,r,d_ P (? t 'a.f-

16. Premises Phone 17. Premises Email _ .1::8, Website rn·~,afl~- vrthde/ 
((I o'l- C/9:'1- ;gg9 ; N r:-o@ ,ti, N i3'-/l-t., p. ti,;" N:,; 1 , , • 

~.C, 
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 !heets if necess,:•. , 

;_tJC(e<;;f room h;+.e/1 3 91A-er;-t- l'Oo-,ns '{~,~~ .,2 Oe()t'l'i;"'fel1YLS, 

lo by J /((..undrfj, k.d-clien 

20. Mailing Address (if different from premises address} 

21. City 122. State 23. Zip Code 

Part B: Questions <;·?ft ;: 
. . ,v,· · . '_;, - ;>'' - '·_?'·' __ ,; .· . . .. 

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. 0 Yes ~No 
If yes, list the details of violation below. Attach additional sheets if necessary. 

Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed 

I Was sentence completed? ..... OYes 0 No 

Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed 
I Was sentence completed? ..... 0 Yes 0 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 alcohol .. D Yes 
beverages. 

li?'No 

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? .. 0 Yes ~No 
If yes, provide the name of the restricted investor and describe the nature of the interest. 

4. Is the applicant business owned by another business entity? ......................................... D Yes 
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed. 

(3'No 

4a. Name of Business Entity I4b. Business Entity FEIN 

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for 
[2il'Yes this license period? Submit proof of completion .................................................... □ No 

6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine? ...... D Yes ~ No 
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ....... ' ... D Yes ,El No 

Part C: Individual Information . ,, a\\. . . 

. • . . •·";'.- . 

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 8, 
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 Fonn 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 

.5/ /fl)</ ToHAI /dwNffre_1 f€o't-'18'7- 3'i?B- • 
' 

f; C lt!tf,/bN - S f't1--l)t/ t..,M '/4 E1t1. e eir- '11 r~ Jc;? -o3 7 ., 

Part D: Attestation •. 

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

READ CAREFULLY BEFORE SIGNING: Under penalty of law, I have answered each of the above questions completely and truthfully. I 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, I agree that the 
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. I agree to operate this business 
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. I 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. I understand that any license Issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. I further 
understand that I 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. 

's/J$>c/ I First J";; l-frJ 
M.I. 

C , 
Title 

i~/r;t} f/11~ q/t!~(. Co,'V} I &~8 -; R 7- 3)r( ~ flllt:nt,8tPe- ----? 

Signatur~~/ ~ 
I
Date-5/~/'A 

-✓ ~r 
'l 

Part I:: For Clerk u?e Orfly V ' .i, 

Date Application w_ as Filed With Clerk I License Number 

'°'\-ei,as-
I Date License Granted Date License Issued 

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

AB-101 

Agent Type (check one) 

J<I' Original (no fee) 

Alcohol Beverage 
Appointment of Agent 

D Successor ($10 fee for municipal licensees only} 

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

~CHfl-Nrav- Pfl-D osf!J: IJ-L-

3. Entity Type (chock one) 

I Date 

D Corporation D Nonprofit Organization 

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

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

Part B: Agent Information 
2. First Name 3. M.I. 

-;ro /II 
4. Email 5 hone 

µf..,=..N!....!.P_.:O:::.,.i..:;::'---.'...:.111!..!1.!..:!.N:..!:'.~.:_:_:_:L=-if_:o_.:...1N~r-f-l..Y._L7--=e::....:L-::::.:.._, ~~1111~---__LJ.,;::~:..:.o_:~>~r!....:.g:_7L-.:_-3::::...=.j~, 
6. Home Address 

IJ_l---'"'--'-'--'--"'=='..._lt:....,_::_l-/..../i:.--'----,-L-----~--~---------.j 
7. City , 8. State 9. Zip Code 

tAlf I N0ZAL... PorNr ~ ;-3..n;;S--
11. Drivers License/State ID Number 12. Drivers License/State ID State of Issuance 

s ().J.;pJ, co Ns:-i A) 

Part C: Agent Questions 
•. . 

t". '\_ ;:.·- :· ,: . . 

; . 
• .. . 

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

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

ONo 

3. Have you been a Wisconsin resident for at least 90 continuous days? ...... . ......................... Ji?)Yes ONo 
See instructions for exceptions. 

Continued -> 
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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. I certify that I am authorized by the above-named entity to authorize this individual to act 
on behalf of the entity. If I am appointing a successor agent, I 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 be required to forfeit not more than $1,000 
if convicted. 

Last Name 

:5PA-D rJ 
Title 

IU ;;M /3,i?,"lL- O I),) N ~ 
Email 

/{Vn) N. /N~/tt....Pbr N,f/rJTa-. 
Signature Date 

READ CAREFULLY BEFORE SIGNING: I, 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. I 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 to forfeit not more than $1,000 if convicted. 

First Name 

To 1\/ 

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



Form 

AB-100 
Alcohol Beverage 

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 

2. Business Trade Name or OBA 

L- f 0 tNT 
3. Entity Type (check one) 

D Sole Proprietor D Partnership ~ited Liability Company D Corporation D Nonprofit Organization 

Part B: Individual Information •• 
1. Last Name 

9Ptl-V 
2. First Name 

-:vot-fN 
3. M.I. 

C. 
4. Relationship to Business (Title) 

oww~ 
5.Email , 

l N Fo @/tf IN~LPQ1/\fTffe;ri;;t-. 
7. Home Address 

I JI! I L /ru.G 
a. fol , NOZ.../r-L- 0 / NT 
12. Drivers License/State ID Number 

s 

Part C: Address History ' ' ' ' ·,. ', ·, >•'·/. ,' 
'' ,,...,; ,' 

' 
-. . . . . • ; _· ' ' -,-. ., 

1. Do you currently reside in Wisconsin? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . RJ Yes 0 No 

If yes to 1 above, how long have you cdntinuously lived in Wisconsin prior to the date of application? , , , . Ye~ IM7s 

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

~13us~resllJ tSCO fJS: IN sr. City • State Zip Code 

M ;N'E72-A- L- PO(NT W+ {;"3 5(;,"5 
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 

Nr 'BofZGEN \J,J:f: +Ov/A 
State County State" County State County State County 

Ni N"-VJ Y <1,e. k 
Continued -t 
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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? . ..... 0Yes~No 

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

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed I Was sentence completed? . .... D Yes 0 No 

Law/Ordinance Violated 1 Location I Conviction Date 

Penalty Imposed I Was sentence completed? ..... 0Yes 0 No 

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed I Was sentence completed? ..... 0Yes 0 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? . .............................................................................. D Yes gJ_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, I have answered each of the above questions completely and 
truthfully. I 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 125 shall be void 
under penalty of state law. I 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 
to forfeit not more than $1,00 if-oonlicte 

Signature 

AB-100 (N. 03-24) -2-



Name: 

Address: 

Phone: 

CITY OF MINERAL POINT 
PERMIT APPLICATION 

ALCOHOL BEVERAGES IN OUTSIDE AREAS 

Premises Description: -:3J 
' • ~,~~ 

Attach the following: 2, lsctih"tJ f lt<-t. f;j7 .J 

1. Map describing the proposed outdoor area, including proposed capacity, the prop(~clt~eh(n:,'
2 

't 
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 

D $100.00- First Time Application (initial processing fee plus annual permit fee) 

Kl $50.00-Annual Permit Fee 

TERM: July 1, 2024 through June 30, 2025 

STATEMENT BY APPLICANT(S) 

I hereby acknowledge receipt of a copy of the Mineral Point Municipal Code Section 110.lS(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, 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, I understand and 
agree that permission may be revoked by the common council pursuant to Section 12.05(16)6.4. of the Code. 

ACKNOWLEDGMENT 

1 i-5 State of VY\ 
County of loW(L.., WI 

P~lly came before me this g.ft\ day of 

to me known to be he p son(s) who executed the foregoing 
instrument, and acknowledge. 

~[/\,A~~ 
( ease print or type name signed above): 

_ _jl.!._]!JL:_:ilv:_~ State of__._...,_ __ 
My Commission expires: -~--5'----_,,/J"--'---', 2,,,lp""-----------



-



' 
For Munlclnal USe Onlv -

Form Alcohol Beverage License Municipality 

AB-200 Application License Period 

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

D Class "A" Beer .......... $ __ _ [!/' Class "B" Beer . . . . . . . . $ IO u License Fees $ i..oo 
D "Class A" Liquor ......... $ __ _ D "Class B" Liquor . . . . . . . $ __ _ Background Check Fee $ 
D "Class A" Liquor (cider only) $ __ _ 

~Class C" Liquor (wine only) $ I oO 

D Reserve "Class B" Liquor $ __ _ Publication Fee $ i. S" 
Total Fees $ 

Part A: Premises/Business Information •.·.·. 

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

Slr-c..~ \2. ...... Alie... 11'\.l 
2. Business Trade Name or OBA - -

'i:>Y\.ll.l•• \L-.... Ali,,, (.~ for 41-c. A,,r,.. 
3. FEIN u <.) 

1

4. Wisconsin Seller's Permit Number 

1.Cp - ooq '-IG, It "IS(o- 0001.1q7?,01.- 0 2. 
5. Entity Type (check one) 

D Sole Proprietor D Partnership D Limited Liability Company □ Corporation ~ Nonprofit Organization 
6. State of Organization 

1

7. Date of Organization 
18 ~co~s: :; R;;stratlon Number w,s LOI\$,·" 10 I 1~ / t.oo'-( 

9. Premises Address 

I Co 5 ht1.tP r-,:,.,. St 
10. City J 

1

11. State 12. Zip Code 

H.i"e.r"'\ ?~:~t WI 53S<o S 
13. County 14. Governing Municipality: 00 City D Town D Village 15. Aldermanic District 

low~ ot. Min ££l!.i fo,~t 3 
16. Premises Phone 17. Premises Email 

1

18. Website 
(,,O'l,-q i1- ?>'L')t i"'-fu ~ Shi;.~r"'"-~11-e...i .oro.. s hA,tt,. ,,. " o.,\I~ , Or,,. 

19. Premises Description• Describe the building or buildings where alcohol bev~ges are1)roducml, sold, stored, or eowfumed, al'ltl related fecords 
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. 

~>&,la.. c...nb S-\or""f vJ :\\ 'be '"' .1,,1,.(. llir-1- (.a,{<. <tn,.1 """-~ \;,.e, U),\ ~ V rr-.£..,d ~Y-.C. 
{).l\e; i" ..\+(, U)'4,(.M l\ov~, El~ t\vuJL- I c ... i.,.~t.k S'1,,or, Lo, c...>o,'.-. .. P,,-1\-e.,,·s Ii,,"~. I 

20. Mailing Address (if different from premises address) 

21. City 
122. State 23. Zip Code 

Part B: Questions . . <-_ ' • ...::.,.' ·i'' ''··· . ' ; .• _--_-_ 

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

If yes, list the details of violation below. Attach additional sheets if necessary. 
Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed 

I Was sentence completed? . OYes 0 No .... 
Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed I Was sentence completed? ..... OYes 0 No 
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. D Yes 
beverages. 

1Z] No 

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

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

4. Is the applicant business owned by another business entity? ......................................... D 
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed. 

Yes ~ No 

4a. Name of Business Entity 14b. 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 .................................................... D Yes No 
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine? ...... D Yes 5'I No 
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... □ Yes 5'I No 

Part C: Individual Information .·. •. •. .. . ·- > . 

' •. i;,: • : .. · 

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 l'.vl:>A.l\hl. First Name C."-ric.~•A- Title i;._-----:;:_ . .1.,JO 'f'\•-• ~.r Phone ,n,-.. - ·1 IIA•i ) 

C. \.,,r,· S-\-" .P AJ<,n 1'-1.ilu. ?, <-Si-'~-+- Sir;~- S''i,1-l'l."J c 

Sou-vhWMi;. '"t:>tMl'/d Viu 'f>N.J,·A. - -t -..1_,_ ..,,~- ?s~c: 
1>o ".., "'~-,.e. i"l-<..,lo '1;. (.c., <; vr .e.,,r !,01-s,.., •'-If v• I 

L.e. '\U' '&-\--e..ve, >ec.,.-e.+ ... I"\ 
--

307-1-1 ~ • 01() f 
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, I have answered each of the above questions completely and truthfully. I 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, I agree that the 
rights and respons!bilities conferred by the license(s), if granted, will not be assigned to another individual or entity. I agree to operate this business 
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. I 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. I understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. I further 
understand that I 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 

I 
First Name 

IM.I. t.v lo 1,1..5-h,._ C.I,, , i 'i> h '"'"-
Title 

I 
Email Phone 

e= l'-t. (,., ii y-E' 7:1,"' t-1-o, C."-.iloA.$~@ shA't.<.rCA.'1/,\,II~. or'!) loO</. ~e,</, 1 ~~ 2.q Z. 
Signatur•c-r" (A,~(;._ 9b~ 

'

Date( I 4 '1-<" ~,;;-
Part E: For Clerk Use Only .. 

Da_~te Appllcation Was Filed With Clerk I License Number 

• ;:}, " - ;:;i r I Date License Granted Date License Issued 

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

AB-200 (N. 03-24) - 2 -
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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 



WISCONSIN DEPARTMENT OF REVENUE 
PO BOX8946 
MADISON, WI 53708-8946 

SHAKE RAG ALLEY INC 
18 SHAKERAG ST 
MINERAL POINT WI 53565-1134 

L 
Contact Information: 
2135 RIMROCK RD PO BOX 8946 
MADISON, WI 53708,8946 

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

email: dorbusinesstax@revenue.wl.gov 
website: revenue.wl.gov 

Letter ID LO 8 88 51433 6 

Wisconsin Department of Revenue Seller's Permit 

legal/real name: 

Business name: 

SHAKE RAG ALLEY INC 

SHAKE RAG ALLEY 
18 SHAKERAG ST 
MINERAL POINT v"Ji 565-1134 

_J 

• This certificate confirms you are registered 
and authorized in the business of selling tan~. 
services. 

he Wisconsin Department of Revenue 
<i personal property and taxable 

• You may not transfer this permit. 

• This permit must be displayed at the place of bl 
location. 

_,;,a is not valid at any other 

• 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 456-0002197302-02 

WINPAS • atl020 !R.071'12) 



Form 

AB-100 
Alcohol Beverage 

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) 

'S\.\c...u ~ A\\ 1,__c. 
2. Business Trade Name or 

3. Entity Type (check one) 
D Sole Proprietor D Partnership D Limited Liability Company D Corporation iXJ Nonprofit Organization 

Part B: Individual Information 
.• . . ::..-'"~-- ;_: 

'• 
. ·_ . . ,· ' . .. 

1. Last Name 

1

2. First Name 3. M.1. 
~ vi:, IA. s-tA. C.\\t1'S'l\',-..,,_ 

4. Relationship to Business (Title) 

1

5. Email 

1

6. Phone 

l:1c e. (.,.) \\ v--e '\) i I'¢ (., 11),. C'-'vl:>e<Sn. fol ~h,_v.,.ri,.a 411 • , , ,,_. loo'l- ~ 'A 1-1.z.9 z. 7. Home Address J V ., 
"Z, 'I. 'L .SoJ#\ <or 

8. City 

1

9. State 10. Zip Code 

I 1~;it~o?t~ 1LJ 1--\ i ".era, I 'Po:",1,- "11. 53Si>S' 
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance 

k'..\2-'!I l\17 C.,'ldo Lf oi Wl 

Part C: Address History .. ,''> .·<< .• C 

.·: ·,. :·:.:,: • ' . :/,,: :,.,·;,, :. ,' ",:::•:;:,,,..,,:: . . ,, . "''' .. ,,,,,., .·•·• ,.. ·'' 
1. Do you currently reside in Wisconsin? .......................................................... 00 Yes 0 No 

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

t, 
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. '?, I ?.. Or -e ~ ""' St OshtoSh WI S L.j li'O 2. 
Previous Address 2 y 

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 
IN 5'\-') os.e,-p~ NV Coo. IA" I,\ h W\ \,01-.v<h· ~ 

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? . ..... D Yes iXiJ No 

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

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed I Was sentence completed? ..... 0Yes 0 No 

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed I Was sentence completed? ..... D Yes 0 No 

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed I Was sentence completed? ..... D Yes 0 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? . .............................................................................. 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 . 

READ CAREFULLY BEFORE SIGNING: Under penalty of law, I have answered each of the above questions completely and 
truthfully. I 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 125 shall be void 
under penalty of state law. I 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 
to forfeit not more than $1,000 if convicted. 

Signaturer ¥-~f..-cf):: .. , □•~1 '/_,~ 7.)'.;; 

AB--100 (N. 03-24) - 2 -



Form 

AB-101 

Agent Type (check one) 

~ Original (no fee) 

Alcohol Beverage 
Appointment of Agent 

D Successor ($10 fee for municipal licensees only) 

Part A: Business Information .. .. 
. 

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

Sh<4u. ~tu. All.., .. '"'-2. Business Trade Name or't1BA .J 

Sh.,.,u e.,~ A'I\.P .. C -en t-.e..r -fur 4-k., A-rn 
3.EntityType(chockone) ~ -.J 

D Limited Liability Company D Corporation 

I Date 

.. 

~ Nonprofit Organization 
4. Alcohol Beverage Business Authorization (check one) , 5. If successor agent, provide State Permit or Municipal Retail License Number I&! Municipal Retail License D State Permit 
6. Describe the reason for appointing a successor agent, if successor Is checked above. 

Part B: Agent Information • .;, • 
1. Last Name 

It.vb <;.St,._ 
4.Email 

6. Home Address 

i '2. 1.. So 
7. City 8. State 9. Zip Code 10. Age 

Mi/\-en.,I \lo,"-~ WI S3S~S '-I g 
11. Drivers License/State JD Number 12. Drivers License/State ID State of Issuance ,, WI 

Part C: Agent Questions . \ . . ~:e- _,, ,-., . , . • ,_ '.·_!; • .. • ·' ' · . '" 
1. Have you satisfied the responsible beverage server training requirement? ... '' ...................... OYes ~No Submit proof of completion. 

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

3. Have you been a Wisconsin resident for at least 90 continuous days? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . IX] Yes ONo See instructions for exceptions. 

Continued -> 
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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. I certify that I am authorized by the above-named entity to authorize this individual to act on behalf of the entity. If I am appointing a successor agent, I 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 be required to forfeit not more than $1,000 if convicted. 

Last Name I First Name 
IM.I. 

Title I Email I Phone 

Signature I Date 

Part E: Agent Attestation. 
. 

, . -- -<- -·. ~--, 
. . 

READ CAREFULLY BEFORE SIGNING: I, 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. I 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 to forfeit not more than $1,000 if convicted. 
Last Name 

!
First Name 

IM\( kvb&\S'TTL ChviS" h',.._,___ 
Signature'£ J

1
(,c.,'---., ~::: IDa~ 1.,_,.c; "'7..,. c;;, 

J 
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Name: 

Address: 

Phone: 

CITY OF MINERAL POINT 
PERMIT APPLICATION 

ALCOHOL BEVERAGES IN OUTSIDE AREAS 

Premises Description: _ _,$,_:e,,.<,..,..,__~t;l;=fu,..._, ... ,,"i--c"-~~~~-----------------------

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 

D $100.00- First Time Application (initial processing fee plus annual permit fee) 

J8l' $50.00 -Annual Permit Fee 

TERM: July 1, 2024 through June 30, 2025 

STATEMENT BY APPLICANT(S) 

I hereby acknowledge receipt of a copy of the Mineral Point Municipal Code Section 110.lS(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, 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, I understand and 
agree that permission may be revoked by the common council pursuant to Section 12.05(16)G.4. of the Code. 

Signature of Applicant 

Signature of Applicant 

ACKNOWLEDGMENT 

i 1,,,$ 1.,S State of __ 

ate 

Date 

County of __ ~ WI 

Personally came before me this ___ day of 

------~20 __ 

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). 



I 

I 

/ 
/ 

I 
I 

,) 

I 
I 

I 

/ 



SHAKE RAG ALLEY INC 

18 SHAKE RAG ST 
MINERAL POINT, WI 5.3565 

WISCONSIN DEPARTMENT OF AGRICULTURE, 
TRADE AND CONSUMER PROTECTION 

license. Permit or Registratio11. 
The person, firm, or corporation show'n be./0\l,I has compHedwlth the·IJJlsconsln statutes and Is authorized to engage In the aetMtyil'ldlcated 

ACTIVITY 
Retatl Food,.. Serving Meals, Prepackaged, 
Machines: 0 

LICENSEE MAILING ADDRESS 
ATCP-L09541 
SHAKE RAG Al.LEV JNC 
18 SHAKE RAG ST 
MINERAL POINT, WI 53565 

EXPIRATION DATE 
6/30/2025 

NOT TRANSFERABLE 

LICENSE NUMBER 
ATCP-007970 

BUSINESS/ ESTABLISHMENT ADDRESS 
SHAKE RAG Al.LEY CENTER FOR THE ARTS 
18 SHAKE RAG ST 
MINERAL POINT, Wl 53565 

All Permits expire on June 30th; it is the responsibility of the licensee to make sure all applicable fees are received by the 

Department before July ·1st or a late payment fee will be assessed. 

If you do not receive a renewal form prior to June 30th 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 ID number. 



' -- -For MunlClpal US9 Orlly -_~r ':.-/s:. '.-~-Form Alcohol Beverage License Municipality 
AB-200 Application License Period 

-- ----- - ---

License(s) Requested: (up to two boxes may be checked) 
Fees 0 Class "A" Beer .......... $ ___ ~ Class "B" Beer . . . . . . . . $ /00 ~ 0 b License Fees $ {Joo D "Class A" Liquor ......... $ ___ D "Class B" Liquor . . . . . . . $ __ _ Background Check Fee $ ,,--D "Class A" Liquor (cider only) $ ___ D Reserve "Class B" Liquor $ __ _ 

~"Class C" Liquor (wine only) $ 1h.D.Jl1/ 
Publication Fee $ (JS 
Total Fees $ ,1cJi<;' 

Part A: Premises/Business Information 

4. w· consin Seller's Permit Number 

JU) J-0 2-5. Entity Type (check one) 
0 Sole Proprietor D Partnership Limited Liability Company D Corporation D Nonprofit Organization 6, State of Organization 

9. Pre 

13. County :row ti.,, 
16. Premises Phone 

1'1'?, q 

8. Wisconsin DFI Registration Number 

14. Governing Municipality: C::i/;-City D Town D Village 
of: 

-

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, 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 appllcation. Attach a map or diagram and additional sheets if necessary. 

f-e e r,t:f+~JJ1t cZ • 
20. Mailing Address (if different from premises address) 

~t it, 
21. City 

23. Zip Code 

Part B: Questions 
1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of r\v.: violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. D Yes 7" 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?. . . . . D Yes O No 
Law/Ordinance Violated Location Trial Date 

Penalty Imposed 

Was sentence completed?. . . . . 0 Yes O No 

-

AB-200 (N. 03-24) 
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The BookKitehen, kLC 
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 

AB-101 

Agent Type (check one) 

•,l?I' Original (no fee) 

Alcohol Beverage 
Appointment of Agent 

D Successor ($10 fee for municipal licensees only) 

Part A: Business Information 
. 

. .. 

1. Li}\g BusinesBs Name (indliv ftidual name If sole proprietor) 

1 e, • ook:.. Ill 1:l,,P11 . UC, 
2. Business Trade Name or DBA 

3. Entity Type (check one) 
.lQL.imited Liability Company D Corporation 

I Date 

... . . 
-__ .,--:. -~ • • . ,_: ' . 

D Nonprofit Organization 

4. Alcohol Beverage Business Authorization (check one) 15. lf successor agent, provide State Permit or Municipal Retail License Number 
D Municipal Retail License D State Permit 

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

Part B: Agent Information •• 
1. Last Name 

8. State 

~( 
10.Age _ 

5·3 
11. Drivers License/State ID Number 

I~ :; .. :; .. o•-&s • r ~J.Ii! .. -01 
12. Drivers License/State JD State of Issuance 

VVi JI • !\Si fl 

Part C: Agent Questions 

1. Have you satisfied the responsible beverage server training requirement? ........................... m ,.,es D No 
Submit proof of completion. >-'( '· 

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire? ..... ................... ~Yes D No 
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. 

Yes 0No 

Continued -> 
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Form 

AB-100 
Alcohol Beverage 

Individual Questionnaire 

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

I Date 

• sole proprietor ~I officers, directors, and agent of a corporation or nonprofit organization 
• all partners of a partnership u,embers and agent of a limited liability company 

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

roprietor) 

li 

3. Entity Type (check one) 
D Sole Proprietor D Partnership imited Liability Company D Corporation D Nonprofit Organization 

Part B: Individual Information 
1.LastName .I,. ~ 

,-:.,1 

7 

9. State 10. Zip Code 11. Dae of Bi 

w ~5 ~ IJ?, d'], It/ t'L-
13. Drivers License/State ID State of Issuance 

Wl{Ct,hJI/V 

Part C: Address History . >;.• ....... :·<t_-:., -, __ .:- -~-:,_·;- -__ :,-· .·-r:-i•:.-- ·,:,, :· ·).i)r":~ • '>-s<·c" •Pc,_- • " .. c;c 
'<. '. • .·, . - :_sL •• 

1. Do you currently reside in Wisconsin? ................................ , ......................... W"es □ No 

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? .... Years 
IM~s 6 

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

~x;f/,;/ Aro{ In IArf J1re. 
City State Zip Code 

f,,h/ Ct! s;o /l /4()//1I 
Previous Address 2 ' City u 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 

IA/ lll~A, rwei 
State ccoyo/c.- State County State County State County 

IL 
Continued -+ 
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For Munlcipal Use Onlv --
Form Alcohol Beverage License Municipality 

AB-200 Application license Period 

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

D Class "A" Beer . . . . . . . $ __ _ 

D "Class A" Liquor . . . . . . $ __ _ 

ul-1:1ass "B" Beer . . $ __ _ 

~lass B" Liquor ....... $ __ _ 

License Fees $ 

Background Check Fee $ 
D "Class A" Liquor (cider only) $ __ _ D Reserve "Class B" Liquor $ __ _ Publication Fee $ 
/t2r'Class C" Liquor (wine only) $ __ _ 

Total Fees $ 

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

u,<, Hore ,__ 
2. Business Trade Name or OBA 

f....LON f\-Nl PCfl..Cx>P, 1'-:le 

3. FEIN 14. Wisconsin Seller's Permit Number 

5. Entity rype (check one) 

[J,1Jmited Liability Company D Sole Proprietor 0 Partnership D Corporation D Nonprofit Organization 
6. State of Organization 17. Date of Organization 18. Wisconsin DFI Registration Number 

1....;u;. c.e ·f'I .S:' rJ 
9. Premises Address 

').. (,5 \-t, C. 1-1 ~tc--e·T 
10. City 

1

11. State 12. Zip Code 
,jV\ 11"\l 60. l'l- L., -f'o I iv T IL- S_?,!, 1:,£, 

13. County 14. Governing Municipality: [] City D Town D Village 15. Aldermanic District 
+Otvft.·· U:,l:;)N-C'/ of: 

16. Premisus Phone 17. Premises Email ~ . J,. 118. Website ,v,lj" /o v/fc. jlf.-l>X ('1b1" (P'j o,,, Cot'\ 
19. Premi~ms Description - Describe tt1e building or buildings where alcohol beverages are produc;ed, sold, stored, or consumed, and related records are kept. Describe an rooms within the building, including living quarters. Authorized alcohol beverage actiVities and storage of records may occur only on the premises d,:!scribed in this application. Attach a map or diagram and additional sheets if necessary. 

4 n::>c, I"\ al µbOV" ' lo.._ tl t.,,_, !.:o. '-><2.. ... ,, \,c,\.M 

20. Mailing Address (If different from premises address) 

"J.-6?, H < Gt 1---1 S'Ce,<Se-T 
21. City 

1

22. State 23. Zip Code 
1\11 \ N01'2--1'\'L, -1'1>1 l'l' '\,J1 $, 3.S I:. _s 

Part El: Questions . 

. 

1. I-las the business (sole proprietorship, partnership, limited liability company, or corporation) been ccnvicted of 
g,'No 

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. D Yes 
If yes, list the details of violation below. Attach additional sheets if necessary. 

Law/Ordinance Violated ! Location I Trial Date 

Penalty Imposed I Was sentence completed? ... OYes 0 No .. 
Law/Ordinance Violated I Location I Trlal Date 

Penalty Imposed I Was sentence completed? ... D Yes 0 No .. 
. 

AB-200 (N. 03-24) 
- 1 - VIJisconsin Department of Revenue 



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. D Yes B° 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 

refNo 
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . D Yes If yes, provide the name of the restricted investor and describe the nature of the interest. 

4. Is the applicant business owned by another business entity? ............ ... .. .... . ................... D Yes 
If yes, provide the name(s) and FEI N(s) of the business entity owners below. Attach additional sheets as needed. 

liL('No 

4a. Name of Business Entity I4b. Business Entity FEIN 

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

□ 0 No 
th is license period? Submit proof of completion .. . .. . ............................ .. ..... .. ......... Yes 

6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine? .. . . .. □ Yes Q/No 
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? . . . . . . . . . . . □ Yes Q-1jo 

Part C: Individual Information 
Lisi the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part 8 , 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 

\L6t2..f?1.S .::n.:>l- 1AJ At,_f--N·-( 3,,2 47gsq.trt 

(2_..i\SfW.-J >>~ Lb...?\><'= (".)l.v~c:-t?- &rl2 2.c-:3,4-241 

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, I have answered each of the above questions completely and truthfully. I 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, I agree that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. I agree to operate this business according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. I 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. I understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. I further understand that I 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 I First Name IM.I. 
Title I Email I Phone . 
Signature I Date 

I 
Part E: For Clerk Use Only I 
Date ; r~i~tf iled With Clerk I License Number I Date License Granted Date License Issued -Signature of Clerk/Deputy Clerk I Date Provisional License Issued (if applicable) 

AB-200 (N. 03-24) - 2 -
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Form 

AB-101 
Alcohol Beverage 

Appointment of Agent 

Agent Type (check one) 

j2sl Original (no fee) D Successor ($10 fee for municipal licensees only) 

Part A: Business Information .. • 

1. Legal Business Name (i'Aividual name If sole proprietor) 

L.; OAI ·t- _,,-c,., p //\{ e-
2. Busine;5;Trade same or D/~ le( LL C-
3. Entity Type (check one) 

ij Limited Liability Company D Corporation D Nonprofit Organization 

4. Alcohol Beverage Business Authorization (check one) , 5. If successor agent, provide State Permit or Municipal Retail License Number 
j2it Municipal Retail License D State Permit 

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

Part B: Agent Information . 

1. Last NaK €f2.{> I ) 2. First Name/, 

'✓v /,rr\l ,3.ML 

4. Emailr K- ~ , 
J ef' ,Jfil c.j,i-.~ "o,. o., M \-; ~J0

"h1-tsrr r 
6. Home Address ~ 

'9 '-> / 1 

(11t ST 
7. City IJ . ( ,,ve,, II'- /JD I ,,.ff' I B~r , 9. zr;tI, e;· 

1

10.Age r~ 
11. Drivers License/State ID Number 112. o;::;s/License/State ID State of Issuance 
tv I {<Gt';}- </JJ5 - Jy·,J.-o J 

Part C: Agent Questions 

1. Have you satisfied the responsible beverage server training requirement? ............... . . . . . . . . . . . . D Yes li:2(No Submit proof of completion. 

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire? ......... . . . . . . . . . . . . . .. i2j'Yes □ No Submit a completed Form AB-100 with this form. 

3. Have you been a Wisconsin resident for at least 90 continuous days?. . . . . . . . . . ....... ...... . . . . . . . . . /2f Yes 0No See instructions for exceptions. 

Continued -+ 
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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. I certify that I am authorized by the above-named entity to authorize this individual to act 
on behalf of the entity. If I am appointing a successor agent, I 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 be required to forfeit not more than $1,000 
if convicted. 

Last Name 

!
First Name 

I
M.I. 

f:ft!.f:J,5" ~ l;,lfr'I c:__ 
Title ! Email 0v.1i1~ j J<e..f' b IS (3 Tt_,,o.c,o I"- f 

Phone 

JI) ·f 0f -5·9 "I '7· 
Signature ~~ 

G~ I Date ':,' -rs-2~r 
I./ 

Part E: Agent Attestation 

READ CAREFULLY BEFORE SIGNING: I, 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. I 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 to forfeit not more than $1,000 if convicted. 

Last Name~ 

I 
First Name 

I
M.I. (, ~B,'J --::JZ // frtV c_,,_ ,. 

Signature .' C-J'.Y 
---~ 

I Date 5 - rf-Z.~ 

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

Christy Skelding
Highlight



Form 

AB-100 
Alcohol Beverage 

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 (indivldual name if sole proprietor) 

TH& b..3. l-'·b'fe:l- L,L (.. 

2. Business Trade Name or DBA 

r1-l~ t..LC>IV f'\Nl) f'o12..C Uf'I I"(:::-

3. Entity Type (check one) 
IDimited Liability Company D Sole Proprietor D Partnership D Corporation D Nonprofit Organization 

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

I3.M; o A<;. ,vn,s.sc.-tl U()b l $.(:. 

4. Relationship to Business (Title) 

1

5. Email 

1

6. Phone 

c,wNetl. LO'-" tS-"' )a..vie. 1 'lb 1- € 4 t,\ w.io, t<lYVI 81?.. '2-Ci342LH 
7. Home Address 

'J.. (,;3, H I C.. 1-L~, .. , 12.€€-1" 
8. City 19. State 10. Zip Code 

1

11. Date of Birth 
/VI I l'I G(l:f\L. ,Po, N, "'-' I 53.S b,S 0"2.-02.-l,7-

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

(L 7-~-z -s3e(;_,- ,b'33 ll-LI NO''::. 

Part C: Address History •. 

1. Do you currently reside in Wisconsin? ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . ...... [g"'Yes 0 No 

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

Li-
I 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 

$1,\ I.> l'Ll,.;,AYlsJE': 1 L,H\~4 C...H'U'\laO IL,.. 6obl.J(J 
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 
If.._ c:oOI? 

State County State County State County State County 
h/ l .J'. Ol'--'f\"' 

•. 

. 

Continued --> 
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Form 

AB-100 
Alcohol Beverage 

Individual Questionnaire 

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: Businese Information' . 
. 

1. Legal Bt,ness Nam_~ (indivi{fua naiif so/proprietor) ·. s; <>''<2- LL c__ 
2. Business. Trade Name or DB~ , ..--

l J ON + OJ\ c..,.., Pf fv l.:. 
3. Entity Type (check one) 

D Sole Proprietor D Partnership ~ Limited Liability Company D Corporation D Nonprofit Organization 

Part B: individual Information 

1. Last NKff!-.A / 5 1

2. First Name 3. M.I. 
JVL; /j-(J c... 

4. Relationship to Business (Title) 

Ow1-1G/l- 1

5. Email , ~ 4 
J /("c'.f' fs Q c.1(1,. .!)0 , a;:, M 

1

6. Phone T 
3t'J.•'!?8✓5 tfo/· • 

7. Home Address 

~ 
-

;} b;, H-,' 6-,t 
8.City 

11 
1· 

ft,/1?,,r,:, Poi ,Jf 
1

9. State 
IA.I( 

10. Zip Code 

1

11. DateofBirth 
5''.>5/o 5 )'L, I '3, §-Z.... 

12. Drivers License/State ID Number '.I Y . } ;) 
W I I< Ii, f\)... ~ 'fi-?>5 · S' " o 

1 Ulrrs License/State ID State of Issuance 

Part C: Address History 
. . . . • .. • ·• • ..... 

.• 

1. Do you currently reside in Wisconsin? .. . . . . . . . . . . . ' .. . . . . . ' . . . . . . . . . . . . ..... . . . . . . . . . . . . ' .... . . [!2j"Yes 0 No 

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

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary. 
Previous Address 1 

Wt'Ay'I'<- aw-- City State Zip Code 

S'{r5 /v' °'1,~ -:£L C ol,,yr.:i 
Previous Address 2 City State Zip Code 

Previous Address 3 City State Zip Code 

Previous Address 4 City State Zip Code 

Previous Address 5 City State Zip Code 

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

State County State County State County State County 

State County State County State County State County 

Continued -> 

AB-100 (N. 03-24) - 1 - \r\lisconsln Department 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 out this form completely, correctly, and submit the 
required Detailed Floor Plan as outlined. 

Business Name: 
LION f\N.J> f'ot2cu PINE: 

Address of Premises: Business Telephone Number: 
').. b)" H l Ct H S. 1 ,Z..C-£ 1 I IV\ >WC::fl\t,. i'b, .... , e;12. :z..o., ,~ 2-L~ 1 
Business Mailing Address -if different from address of premises : 

']..{3 +I LC. +-f SCfl. l"JST . N\ \ ~I\L .P·D I "-T 
Business Internet/E-mail Address: Bnsiness Fax Number: 

Owner's Name: Owner's Phone Number: 
S'oL-1 J'IN ll~;.S --A~ L.6/Jtse. l21<t1V1-uuml ls ::,.2- ')..cB4,')..l.4 ' 

Owner's Address include city, state, zip code: 
'Lb'<- Hu.'., 1--1 -~ -c-?e6i j\.'1, I Ne:tJ--1\-L. -f'V1 " 'f 

Will the agent, a partner of the individual licensee be conducting the day-to-day operations of the 
business: ~ es □ No If no, list name and address of person who will: 
Class B Applicants: 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 Manar,-er 's license. 

Does anyone else have money invested or any other interest in this business? □ Yes f!r'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.) 

l!!'Bed & Breakfast □ Full Service Restaurant □ Cafe/Coffee Shop 
□ Grocery Store □ Convenience Market □ Hotel 
□ Liquor Store □ Indoor Golf Facility o Private Sports Club 
o Theater o Wine Tasting Room o Veterans Club 
□ Brew Pub !<"Tavern □ Fraternal Club 
o Volleyball Court (Permanent o Catering (sales only allowed o Video Game Center-6 or 
Extension of Premises required) on the premises issued and more games 

alcohol beverage licensed) 
o Comedy Club □ Nightclub □ Bowling Center 
o Billiard Center 

Briefly detail the type of business you plan to operate, if granted a license: 
LI b..., A"-'l) .fu{LC.o.;,f'' I"{', £!; e, A!::Ll:! £;-OOW\S {a<L Js€.cl) ,¾.)I) ~/2.c&'I IL. Ff\ S. "f 

What other types of licenses or permits will you or do you hold at this location? : 
I o Tavern Entertainment o Cigarette I □ Amusement Devices 
I □ Dance Hall ,,;;-Food (though Health Dept.) I o Other(s) 

I 

I 
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ff applying for a Class B or C license, what ty ,e of food service will you have? (check all that apply): 
I □ None I □ Prepackaged Foods Jl("Snacks 

I 
I 'I<!' Appetizers I □ Catered Events □ Full Meals 

I 

What percentage of your total sales will be from the sales of alcohol beverages? f,r, % 
Is there at least 300 feet between the building aud auy church, school or hospital? .M'Yes □ No 
How many alcohol serving premises are within a 4 block radius of your business? d-
Do you have any future plans for other businesses, licenses or permits at this location? /!JI Yes □ No 
If yes, explain: 1"" I) P"-N IJ... I?· 1tclci..tJ 
Is this premise nnder construction? □ Yes □ No If yes, list estimated completion date: r.>- / • 25" 
Is this a franchise? □Yes,afNo 
What was the 11kevio11s name & nature of the business operating at this location, if applicable? _ f,t;,1~ ~ LfMN 00Fi ce-
Is this premises currently or ever beeu licensed? □ Yes □ No If yes, list type of license: ? 
Is the current licensee operating? □ Yes l)('No If no, list date closed: 
If alcohol sales are a new nse in this building, please contact the Mineral Point Police 
Department at (608) 987-2313 to meet with Chief of Police to review re,mlations/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 I <-f 
Monday I ,,.,,., 
Tuesday C: l " r &J.I rt .uSeD 

Wednesday r, ,,('e,,--o ' , ",e;-f) 
Thursday I /0 

Friday I /0 
Saturday (',J.. /0 

l'.BQlllllIIEI! HQI!BS Qf: Ql'.EB.:iIIQ~; 
"Class A": 9~.0 PM to 6:00 AM; Class "A": 12:00 a.m. midnight and 6:00 a.m. 

assB/C: 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 the0emises, 
Inside Outside not including street parking: 
(does not include Class A) 
Call (608) 987-3020 if you have questions. 

LlIIJJ;Bl!:iiBB~GE; 
Wha_t .~!" your plans to keep J!i,.t,g~unds ~i!!! ( check all that~_~· --·-·· 
ffi~p_:, Pressure Wash ~,:k UeJJ!ler CJ!i~<!_1il!iimtenan5e .Qm:!i.,w Can.~Qytsid~ 

Other: 
Who is resJ!!lUs.!!?le to keep the grounds clean? CLicensee--><ffi!'~er Cii~'\,es 

SirectMJl!!l11;Danii1, Other: 

NQISE: How wm~·ssue. e address✓d? (check all the apply): 
customer/ s) ..---Call 12alfa iimsoo~fiill Other: 

Security (Ma°;;ager approacne,:6 



DETAII,EP FI,OOR PI,AN 

Please read all instructions before preparing the floor plan. 
• 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. 
• The floor plan must be filed on 8 ½ 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, displayed, 

sold, given away and/or consumed. • 

The floor plan must include all of the following items: 
I. 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 

bar, shelves, etc.) 
5,C:Cla~jj)& 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.~ & 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 areas on the premises to the building, not including street parking. 

8. On each a e mark the followin : North , Date, Business name & address 

ALL NEW & TRANSFER APPLICANTS; 
Submit Proof of Ownership, Lease or Offer to Purchase the Building with this application. 
A Lease or Offer to Purchase must: 

I. 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: @wn □ Lease . 
Who owns the fixtures (i.e. Coolers, etc.)? Ow Al efL S • >< o-

Subscribed and sworn to before me 
this. ___ day of ______ ~ 20 __ 

Notary Public, State of Wisconsin 

ature of ,)}vidual/Partner/Officer 

My Commission expires:. _______ _ Signature of Partner/Officer 
Notary Seal must be affixed 

Warning: Penalty provided for submitting false statements and affidavits 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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Name: 

CITY OF MINERAL POINT 
PERMIT APPLICATION 

ALCOHOL BEVERAGES IN OUTSIDE AREAS 

Address: :2.'2 7:i th I~ 5f 11,ll'w.l Po,r'f 63s-'1r 

?,(J. · Vr-!,S'f11- ~ Td - ao ~ - 'fJ lf I Phone: 

Premises Description: ------'9"1-'-(-"0..:::•✓"-iJ-"t=-_f1LL.:uc::.Y_->J::__ __ llc::.f_+_:_<¥'_1'\P-r_:___:_u_s---'-1.LW!J __ --________ _ 

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 

fti;J $100.00- First Time Application (initial processing fee plus annual permit fee) 

D $50.00-Annual Permit Fee 

TERM: July 1, 2024 through June 30, 2025 

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 I 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, I understand and 
agree that permission may be revoked by the common council pursuant to Section 12.05(16)6.4. of the Code. 

ACKNOWLEDGMENT 

Date County of __ ~ WI 

Personally came before me this ___ day of 
_) ,If ,Jf ---~ 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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'," - , For MUriiclPal Use Onlu 
Form Alcohol Beverage license Municipality 

AB-200 Application License Period 

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

D Class "A" Beer .......... $ ___ rtl, Class "B" Beer ....... . 
License Fees $ /nnn 

D "Class A" Liquor ......... $ __ _ J)l1 "Class B" Liquor ...... . -. 
i) Background Check Fee $ 

D "Class A" Liquor (cider only) $ __ _ 

D "Class C" Liquor (wine only) $ __ _ 

D Reserve "Class B" Liquor $ __ _ Publication Fee $ a') 
Total Fees $ lPa~ 

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

(\::t.+\-\ e, 1 fl"' m . l.?a___q er 
2. Business Trade Name or OBA -, 

Q u.. i f.-e .'.!n n <l?,o.,r '\- G r \ \ 
3. FEIN I 4s00

~s;~~o;;;; _ a3 2>9- 17-~l\ l ... q 
5. Entity Type (check one) 

lg1 Sole Proprietor D Partnership D Limited Liability Company □ Corporation D Nonprofit Organization 
6. State of Organization , 7. Date of Organization I 8. Wisconsin DFI Registration Number 

IQJ@1la .. ~ 
9. Premises Address ~ 

.:2Z\ C.Om-rY)eC'c -e.. , 
10. City 

m ~ "'° r Gt\ 4\c:,1 rt\- 1

11. S)"tate 

11 I 1~i;~c~ee5 

13. County 14. Goverriing Municipality: ~ City D Town D Village 15. Aldermanic District 

..Towo..... of: \'(\' oeta;,\ ~ .. ) rrt 
16. Premises Phone 

~/~\is~ ;~19z@3'(l•a'.i\ 
1 
~ 18. Website 

fnO5J-9~7-3010 
19. Premises Description~ Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records 

are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur 
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary. 

~C?.oS-e,men-t- \ \ 'est- ~\oc,c- b.c o.r--e.a..., l~.»\ti:11 --cl:s::ct2- I Z K.\.3 I s+o~ <i'"OON)/ 
\ 5-\- f=\oD,l Znd. r\oo,- .. .s;:.i=-,c.~. 

20. Mailing Address {if different from premises address) 

21. City 122. State 23. Zip Code 

Part B: Questions 
. ... 

•. . 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. 

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

D Yes ~ No 

Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed I Was sentence completed? ..... OYes 0 No 

Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed I Was sentence completed? ..... □ Yes 0 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 alcohol .. D Yes [W 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. 

""J'e.t'.\: ~etot- e'<Y)i)\ol..fee. o..,-\-- W,~. 'Dist. Sc..0 ,?i;;--c. .. \c-\~ 
e ('/\,Q \o'-f e, e_ at-Cr u_ 1 -s--e_ :t; h \i\ 

4. Is the applicant business owned by another business entity? ......................................... D Yes l'li'1 No 
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed. t"'l 

4a. Name of Business Entity 4b. Business Entity FEIN 

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requir'1"1ert,tor 
this license period? Submit proofof completion .......................................... /1,/, f./;t .... D Yes ~ No 

g:] No 

IX] No 

6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine? ...... D Yes 

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

Part C: Individual Information 
List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B, 
Question 4: sole proprietor, all officers, directors, and agent of a corporation o,r 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. 

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, f have answered each of the above questions completely and truthfully, I 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, J agree that the 
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. I agree to operate this business 
according to the law, Including but not lim!ted to, purchasing alcohol beverages from state authorized wholesalers. l 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. I understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. I further 
understand that I 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. 

M.I. 

r{\, 
Phone 

9z62. ~;\ · COCYJ -'1~7-30 JD 
Date 

'{'y\o..J Q I h025 

Date License Granted Date License Issued 

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

AB-200 (N. 03-24) - 2 -



Form 

AB-100 
Alcohol Beverage 

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 '. i, ., 
. 

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

<!. a--+'n-e r i "' E?... yo..,O..,(' 
2. Business Trade Name or DBA 

C.f'w..,-se :t-,r\Y) 0o.,~ <a,\\\ 
3. Entity Type (check one) 

!ii'.! Sole Proprietor D Partnership D Limited Liability Company D Corporation D Nonprofit Organization 

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

C C,c,....+\-ier i f)C:! 
4. Relationship to Business (Title) 

D 
5. Email 

C<' u.\ 5e·,ri '12 <Bgro:i.'il .c.o<Y"t 
6.Phone 

loo~-'=,i;J7-3ol o 
7. Home Address 

2 
8. City 

ff'i,ne<'a. \ int 
10. Zip Code 

5:;,S/o.S 
11. Date ofBirth 

lo- I 5- I "}ft, 
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance 

Z/QO- 33 W:I: 

Part C: Address History ' '.•" . . __ :{L '::._,. C • ',,:••.,,:c,, C" • ---c:··:- ._,_._-._- -:-',:cw~~--?.;, ·- ,. - . 

1. Do you currently reside in Wisconsin? . .. ............ ' ... ' ...................................... ~Yes O.No 

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? .... Years 11°t• 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 

:ZZI '1-z. Cotl'«f\e.,ce, 6\-. f{\1fle ra.\ \>bin\- l..rr 636loS° 
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 

WI :3:0WO...... v-n k~"le#e... 
Clt- County State County ' State County State County 

RaGK 

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) 

r,;l No for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances? . ..... 0Yes 

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

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed 
I Was sentence completed? . 0Yes 0 No .... 

Law/Ordinance Violated I Location l Conviction Date 

Penalty Imposed I Was sentence completed? ..... D Yes □ No 

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed I Was sentence completed? ..... 0Yes 0 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 ahy county or municipal 

¥J No 
ordinances? . ......... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' ..... ' ........................... ' ..... D Yes 

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, I have answered each of the above questions completely and 
truthfully. I 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 125 shall be void 
under penalty of state law. I 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 
to forfeit not more than $1,000 if convicted. 

AB-100 (N. 03-24) - 2 -



L _j 

001234 

CATHERINE YAGER 
221 1/2 COMMERCE ST 
MINERAL POINT WI 53560-1202 1 

contact lrifol'lnatlon: 
, ·:- ·~1 pl'il.Jl-,: ·:·'-'· • :~ ' 

·2135 Rll'ifRCJCK Rb_ l"O BOX 8902 
MADISON, WI ·5310ll•Sil02 
ph: 608-2611,2776 fax: 608-327•0235 
email: DORBus1n·•••Tax@Wlsconslh.gb0 
website: revenue.wl.gb\t 

Loller ID 

Wis•c::·o·n·sin ausin"ess tax Registration certificate 

.Expitatlan date: 

Legal/real na·me: 

September30, Z026 

CAfHE!tlNE YAGER 

• -This ceftfflcate cor1fltms fhat you are registerB'd with the Wisoon·sln Department of Revenue for the tax types shown below. 

This registration t:erliflca'te Is not a selle'r's per'fnft, and sh'bUld not be used as proof that you hold a seller's permit. 

• ._ Y:ou may trot tran'sfer.Jhis cerslificate .. to any other ir:idividual-or business. 

___ Account typ,e Number 
Sales & Use Tax Sales & Use Tax ( 456-0000288252-03 

WINPA"S - atlOlB (R.07/22) 

" 



For the 2025-2026 

Alcohol Licensing 

Season I will need a 

Coin Machine Permit 

for \ (how many) 

machines. 
Name of Establishment er <.A.\ <oe-- :t:n 'f'\ (:)oi.,r 't-'G:.r- \ \ \ 

Please return this page with your application 

Thanks 

Christy Skelding 

City of Mineral Point 



For MUnlclpafUse Only\· ~-Form Alcohol Beverage License Municlpality 
AB-200 Application License Period 

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

0 Class "A" Beer .......... $ ___ f lass "B" Beer . . . . . . . . $ 
0 "Class A" Liquor ......... $ ___ Class B" liquor . . . . . . . $ __ _ 
0 "Class A" Liquor (cider only) $ ___ eserve "Class B" Liquor $ __ _ 

Fees 

License Fees $ (JtD 
Background Check Fee $ -
Publication Fee $ ~'5 0 "Class C" Liquor (wine only) $ __ _ 
Total Fees $lo~5 

Part A: Premises/Business Information 

5. Entity Type (check one) 
O Sole Proprietor O Partnership .Jla:;timited Liability Company 0 Corporation O Nonprofit Organization 6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number l,U 

15. Aldermanic Olstrict 

',"'. 

19. Premises Description - Describe the building or buildings where al ohol 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 
)~y onC;bii~e(~ed i~•hf ~TiC map t)dcr;; ~nd ;~Iona! wo!ir··7~ < oiJW 

b(l\ c r_ hoJI W~; (On5u rYH'c\ ·, 0 rJm ·; v, (DlJm rJ 
20. Mailing Address (if different from premises address) 

::sa 
21. City 

22. State 23. Zip Code 

Part B: Questions · 
"C'' y»-. r"'\,, , .. ,,._ • 

f----------------------~-'-----'-'----'-'-~--'-~-'---~---'"'--'-c=-'-'""~·-,·.,·,;';c;~-nm_~., // 
1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of,;,. ·•·• •• •.' • --~-_ "" .•· 0 / 

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beve,ages. • .D Yeey. ~ If yes, list the details of violation below. Attach additional sheets if necessary. (\ >. ..,-,·· _,.- •• - --Law/Ordinance Violated Location Trial Date 

Penalty Imposed 

Was sentence completed?. . . . . 0 Yes O No Law/Ordinance Violated Location Trial Date 

Penalty Imposed 

Was sentence completed?. . . . . 0 Yes O No 
AB-200 (N. 03-24) 

- 1 - Wisconsin Department of Revenue 
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Form 

AB-100 
Alcohol Beverage 

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 

3. Entity Type (check one) 
D Sole Proprietor D Partnership 

Part B: Individual Information • 

1. La~h ~ 
4. Relationship to Business (Title) 

7. Home Address 

73D 
8. City 

Part C: Address History" '" <:· ,, . ; 

1. Do you currently reside in Wisconsin? , 

ll 

~ited Liability Company D Corporation D Nonprofit Organization 

3.M.I. m 5.Email 

H..in(\ 
Lf3 

9. State 

WI 
10. Zip Code 

5-3"5u5 
13. Drlvers License/State ID State of Issuance 

. :,_•< ., >" "·, . "'; .• ··";:,::;._2;:·. '."/7·-· ••. .. ,":iJ" . 
. 

' J;:>,: 
,, .,- . '_ .. /-· . . .... , 

·························································kv"s QNo If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? .... Years.OJ I Months 
~ • I 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 ~03 /J.c,.a,rn:::;, ,J- ::t=t-2:> Iv\-~ ,¼)r-e,t, U--/ 53578 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 addttlonal sheets if necessary. State Gou,(\-;_ State County State County Stale County (j.J I ,~-
State County State County State County State County 

Continued -► 
AB·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 beverages) 
0Yes for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances? ...... ,Q'!!P 

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

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed I Was sentence completed? ..... 0Yes 0 No 

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed I Was sentence completed? ..... D Yes □ No 

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed I Was sentence completed? ..... 0Yes 0 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 

D Yes;IDo ordinances? ............................................................................... 

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, I have answered each of the above questions completely and 
truthfully. I 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 125 shall be void 
under penalty of state law. I 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 
to forfeit not more than $1,000 if convicted. 

Date ,-

"3 ,Ce-·?5 

AB-100 (N. 03-24) -2-



Form 

AB-101 

Agent Type (check one) 

Alcohol Beverage 
Appointment of Agent 

0 Successor ($10 fee for municipal licensees only) 

Part A: Business Information 
1. Legal Business Name (individual name if s9le proprietor) 

Co(>) l, o~r:s t'ub 3 E>·} n,rJ\ LL(_ 
2. Business Trade Name or OBA --

C,6 u..J ·-i-:1 
3. Entity Type (check one) 

)t:'.'.D.imited Liability Company 0 Corporation 

I Date 

O Nonprofit Organization 

4. Alcphol B~erage Business Authorization (check one) 15. If successor agent, provide State Permit or Municipal Retail License Number 
,.,lld'Munigipal Retail License 0 State Permit 

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

Part B: Agent Information 
1. Last Name 'hr-, -, 
4.Email 

11. Drivers License/State ID Number (.!] 

-G?o,~533c, --

Part C: Agent Questions 
- -

1. Have you satisfied the responsible beverage server training requirement? .... ' ...... ..... ,.,, ....... ~es ONo 
Submit proof of completion. 

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire? ..................... ·?es 
Submit a completed Form AB-100 with this form. 

0 No 

3. Have you been a Wisconsin resident for at least 90 continuous days?, . . .................... , ....... ~es 0 No 
See instructions for exceptions. 

Continued -> 
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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. I certify that I am authorized by the above-named entity to authorize this individual to act 
on behalf of the entity. If I am appointing a successor agent, I 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 be required to forfeit not more than $1,000 
if convicted. 

Last Name 

Vin 

Part E: Agent Attestation 

READ CAREFULLY BEFORE SIGNING: I, 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. I 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 to forfeit not more than $1,000 if convicted. 

M.I.}'\/\ 

AB-101 (N. 03-24) - 2 -
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For the 2025-2026 

Alcohol Licensing 

Season I will need a 

Coin Machine Permit 
--- • 

for Co (how many) 

machines. 
Name of Establishment ili( ! ) 'Tr~ft,e {$ ?Jb cT L~ 

Please return this page with your application 

Thanks 

Christy Skelding 

City of Mineral Point 



CITY OF MINERAL POINT 
PERMIT APPLICATION 

ALCOHOL BEVERAGES IN OUTSIDE AREAS 

Name: 

Address: 

Phone: 

Premises Description: JP~ en Cltned {Jar/£[) 

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 

D $100.00- First Time Application (initial processing fee plus annual permit fee) 

;@:) $SO.OD-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 I 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, I understand and 
agree that permission may be revoked by the common council pursuant to Section 12.05(16)G.4. of the Code. 

C~IIJ /lt111M._ 5 ·v-JS 
~kureofApplicant Date 

Signature of Applicant Date 

ACKNOWLEDGMENT 

State of 'fJ \ 
County of low(}v , WI 

Personally came before me this ___ day of 

------~20 __ 

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 

Form Alcohol Beverage License Municipality 

AB-200 Application License Period 

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

0 Class "A" Beer . . . . . . . . . . $ --- ~ Class "B" Beer . . . . . . . . $ __ _ License Fees $ 

□ "Class A" Liquor . ... . . .. . $ __ _ ~ "Class B" Liquor . . . . . . . $ __ _ Background Check Fee $ 

0 "Class A" Liquor (cider only) $ __ _ 0 Reserve "Class B" Liquor $ __ _ Publication Fee $ 

0 "Class C" Liquor (wine only) $ --- Total Fees $ 

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

rav.\\ LLL ~ 
2. Business Trade Name or DBA 

M,r\wo.u ~rt r.,rJ I 
3. FEIN _J 

S3 - l~t>v1-=1-I I 4~w56n: i; ~ e; e; s;;~i~ :;b:~ 1-
5. Entity Type (check one) 

~ mited Liability Company 0 Sole Proprietor □ Partnership □ Corporation □ Nonprofit Organization 

6. State of Organization \.J \ 
17. Da~ ,;rr:{it;on 18. ~ ; ~ n, D~ l;;gistration Number 

9. Premises Address ) Lj O 
~t1h st 

10

• City M 1v1,x~I Voi<Yt I1~ Jt 

12. Zip Code 

, 5351Ps-' 
13. County 14. Governing Municipality: 0 City 0 Town O Village 15. Aldermanic District 

\bW~ of: M 1nt(1'. l "Po1YYt 

16. Premises Phone 17. Premises Email 118. Website 

bo8- 'll'>'l- 43\)c, tn1cli.ac.1-iA(" l~O(<)iim.Ai l. l oM 
19. Premises Description - Describe the building or buildings-,,l,here alcohoYbeverages 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. 

~ ()JW..,1 ~i\')u.-hY ,st\)~tlfe,,t, Ly)~~, Wt' luvl, (JJ\rJ._ l?a~ ~ 
(se;., ~) 

20. Mailing Address (if different from premises address) 

21. City 122. State 23. Zip Code 

Part B: Questions 

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of 
0 Yes ~ o violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. 

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

Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed I Was sentence completed? ..... 0 Yes 0 No 

Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed I Was sentence completed? . .... 0 Yes 0 No 

AB-200 (N. 03-24) - 1 - Wisconsin Department of Revenue 
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Christy Skelding 

From: 
Sent: 
To: 
Subject: 

Good Morning, 

Nicole Fau11'<midwaybar140@gmail.com> 
Tuesday, May 20, 2025 9:02 AM 
Christy Skelding 
Re: Liquor License Premises Description 

I 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, 

Looks like you missed filling out the premises description on the liquor license renewal. Last year you put, "Bar 
area, behind bar, storage area upstairs, bar level, and basement." Is 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 I City of Mineral Point 

137 High St, Ste 1 

Mineral Point, WI 53565 

1 



Form 

AB-100 
Alcohol Beverage 

Individual Questionnaire 

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

I Date 
5 /q} 2025 

• 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) 

f°aull lLC 
2. Business Trade Name or OBA 

M1Jw...i (?.,&f, r (--,n 11 
3. Entity Tybe (check one) 

~ ited Liabil ity Company D Sole Proprietor D Partnership D Corporation D Nonprofit Organization 

Part B: Individual Information 

1. Last Name hvt I / 2. First Name 3. M.I. 

A-
4. Relationship to Business (Title) 6. Phone 

(oO?)-3 '{ /-=/-lPI/L 

9. State 

WI 
10. Zip Code 

53S7oS-
11. Date of Birth 

1"2--YI~~ 
12. Drivers License/State ID Number 

f- lf OU- ltJ ll 'o - ~ ~ ~ - OfJ 
13. Drivers License/State ID State of Issuance 

Part C: Address History . 
1. Do you currently reside in Wisconsin? ..... . ... . .... . .... . . .................... . . . .. . . .. .. . .. ... @' Yes 0 No 

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? .. .. Years 
l s nths 35 

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 

NO ri,~'nS+-' AiJ-1--I NI IY)U'it I Voi(\ I-- WI 5.J~,S--
Previous Acttlress 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 

\NI l OL,v ~ ~ 
State County State County State County State County 

Continued -
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Form 

AB-101 

Agel)t Type (check one) 

Ql' Original (no fee) 

Alcohol Beverage 
Appointment of Agent 

D Successor ($10 fee for municipal licensees only) 

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

PWAI\ Ll(~ 
2. Business Trade Name or DBA 

M ,Aw""' ~r r- c~<J\ 
3. Entity Typg..(lcheck one) 

~imited Liability Company D Corporation D Nonprofit Organization 

4. Alcohol Beverage Business Authorization (check one) 15. If successor agent, provide State Penmit or Municipal Retail License Number 

D Municipal Retail License D State Permit 

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

Part B: Agent Information 

1. Last Name ritvt I / 2. First Name 

N, lJ{... 
3. M.I. 

ft-
4. Email 5. Phone 

rove -J'I 1--::,,&~2.. 

+-- } 
7. City 8. State 9. Zip Code 10. Age 

ro, I 1'o,"" f-- WI 5351PS- 35 
11. Drivers License/State ID Number 12. Drivers License/State ID State of Issuance 

F if OU - v 2 1 B - q C} v/ ~ -o t'> 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? ... .. ...... . . . ... . ... . .. @ Yes □ No 
Submit a completed Form AB-100 with this form. 

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

Continued-
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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. I certify that I am authorized by the above-named entity to authorize this individual to act 
on behalf of the entity. If I am appointing a successor agent, I 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 be required to forfeit not more than $1 ,000 
if convicted. 

Last Name 

htAI 
First Name M.I. 

A-
Title Email 

0W'1t< 
Date 

5 9 Zv-iS:-

Part E: Agent Attestation 

READ CAREFULLY BEFORE SIGNING: I, 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. I 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 to forfeit not more than $1 ,000 if convicted. 

Last Name 

Date 

5 °1 zv-z~ 
.,/ 

AB-101 (N. 03--24) - 2 -
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For the 2025-2026 

Alcohol Licensing 

Season I will need a 

Coin Machine Permit 

for I (how many) 

machines. 

Please return this page with your application 

Thanks 

Christy Ske lding 

City of Mineral Point 



i For Municipal Use Only 

' Form Alcohol Beverage license Municipality 
' 
i AB-200 Application License Period : 

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

License Fees $~6\:l 
Background Check Fee $ 

D Class "A" Beer . . . . . . . . . . $ __ _ 

D "Class A" Liquor ......... $ __ _ 

IZl Class "B" Beer .. 

IZl "Class B" Liquor .... 

D "Class A" Liquor (cider only) $ __ _ D Reserve "Class B" Liquor $ __ _ Publication Fee $ .25 o<) 

D "Class C" Liquor (wine only) $ __ _ 
Total Fees $ (a,&jS I (J'D 

Part A: Premises/Business Information . 

. 
. 

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

Wild Blue, LLC ,. 
2. Business Trade Name or OBA 

Wild Blue Yonder Coffeehouse ' 3. FEIN 4. Wisconsin Seller's Permit Number 

93-4967891 456-1031592499-04 
5. Entity Type (check one) 

D Sole Proprietor D Partnership IZl Limited Liability Company □ Corporation D Nonprofit Organization 
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number 

WI 01/01/2024 W083212 
9. Premises Address 

215 High Street 
10. City 11. State 12. Zip Code 

Mineral Point WI 53565 
13. County 14. Governing Municipality: [ZJ City □ Town D Village 15. Aldermanic District 

Iowa [3 of: Mineral Point 1 
16. Premises Phone 17. Premises Email 118. Website 

(608) 987-4000 maggie@wildblueyondermp.com wildblueyondermp.com 
19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records 

are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur 
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary. 

Premises includes building's first-floor dining room, backroom, kitchen, 
and office. 

,· 
storage room 

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

324 Dodge Street 
21. City 22. State 23. Zip Code 

Mineral Point WI 53565 
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 IZ] No 

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

Law/Ordinance Violated Location I Trial Date 

Penalty Imposed 

I Was sentence completed? .... OYes 0 No 

Law/Ordinance Violated Location i Trial Date 

Penalty Imposed 

I Was sentence completed? ... □ Yes 0 No .. 
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. D Yes 
beverages. 

IZJ No 

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 ot~er related 

individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. D Yes IZ] No 
If yes, provide the name of the restricted investor and describe the nature of the interest. 

4. Is the applicant business owned by another business entity? ......................................... D Yes 1ZJ 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 .............. ...... . . . ' . . . . . . . . . . . ' ........ ........ 0 Yes □ No 

6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine? ...... □ Yes 0 No 
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ..... '' .... □ Yes 0 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 A,B-101. 

Last Name First Name Title Phone 

Payne Margaret "Maggie 11 LLC Sole Memberi, ( 920) 279-0031 

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, I have answered each of the above questions completely and truthfully. I 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, I agree that the 
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. I agree to operate this business 
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. I 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. I understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. I further 
understand that I 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. 
Payne Margaret 11 Maggie 11 M 

. 

Title Email Phone 
LLC Sole Member maggie@wildblueyondermp.com ' 

' (920) 279-0031 
Signaztura ~ • ff 4 I Date ' i 1/f?/ - 04/28/25 
Part EVFor'ClerJtuse Only 
Date/pplicat'.·°":kon s Filed With Clerk I License Number I Date License Granted Date License Issued 

Lf.,{:1/(" ., -
Signature of Clerk/Deputy Clerk I Date Provisional License Issued (if applicable) 
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Form 

AB-101 

Agent Type (check one) 

[Z] Original (no fee) 

Alcohol Beverage 
Appointment of Agent 

D Successor ($1 O fee for municipal licensees only) 

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

Wild Blue, LLC 

2. Business Trade Name or OBA 

Wild Blue Yonder Coffeehouse 

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

I Date 
04/28/2025 

. 

D Nonprofit Organization 

4. Alcohol Beverage Business Authorization (check one) 15. If successor agent, provide State Permit or Municipal Retail License Number 
[Z] Municipal Retail License D State Permit 

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

Part B: Agent Information 
. • . . .. 

. 
1. Last Name 12. First Name 3. M.I. 

Payne . Margaret 11 Maggie 11 M 
4. Email 

1

5. Phone 
maggie@wildblueyondermp.com (920) 279-0031 

6. Home Address 

324 Dodge Street 

7. City 18. State 9. Zip Code 

1

10. Age 
Mineral Point WI 53565 59 

11. Drivers License/State ID Number 12. Drivers License/State ID State of Issuance 

P500-5736-6634-01 WI 

Part C: Agent Questions 
.. . 

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

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire? ... ........ . .. •' ........ Ill Yes 0No 
Submit a completed Form AB-100 with this form. 

3. Have you been a Wisconsin resident for at least 90 continuous days? .... . . . . . . . . . . .................. Ill Yes 0No 
See instructions for exceptions. 

.• 

Continued---> 
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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-activitie==I, plemlses. I certifytnan am autnorizea-5y1 e a ove-name entity to authorize this individual to act 
on behalf of the entity. If I am appointing a successor agent, I 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 be required to forfeit not more than $1,000 
if convicted. 

Last Name 

Payne 
Title 

LLC Sole Member 

First Name 

Margaret "Maggie" 
Email 

maggie@wildblueyondermp.com 

M.I. 

M 
Phone 

(920) 279-0031 
Date 

04/28/25 

READ CAREFULLY BEFORE SIGNING: I, the Agent, hereby accept this appointment as agent for th,(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. I further understand that I may be prosecuted for $Ubmitting 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. 
Margaret "Maggie" M 

Date 

04/28/25 
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Form 

AB-100 
Alcohol Beverage 

Individual Questionnaire 

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

l Date 
04/28/2025 

• sole proprietor 
• all partners of a partnership 

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

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

Part A: Business Information . 

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

Wild Blue, LLC 

2. Business Trade Name or OBA 

Wild Blue Coffeehouse 

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

Part B: Individual Information . 
. 

1. Last Name 2. First Name 3. M.L 

Payne Margaret "Maggie" M 
4. Relationship to Business (Title) 

1

5. Email 
, 16. ~;~n~) Owner maggie@wildblueyondermp.com 279-0031 

7. Home Address 

324 Dodge Street 
8. City 9. State 10. Zip Code 

1

11. Date ofBirth 
Mineral Point WI 53565 04/14/66 

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

P500-5736-6634-0l WI 

Part. C: Add_ress History . 
' . . 

1. Do you currently reside in Wisconsin? ....... . . . . . . . . . . . . ........ . . . . . . . . . . . . . . . . . . . . . . . . . . . .... [Z] Yes 0 No 

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? .... Years I Mont;s 
25 

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 

82 Cherry Court Appleton WI 54915 
Previous Address 2 City State Zip Code 

Previous Address 3 City Stale Zip Code . 
Previous Address 4 City S$te 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 Iowa WI Outagamie WI Winnebago AR Pulaski 
State County State County State County State County 

WI Milwaukee WI Waukesha 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) 
n Yes f7l No 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 details of each conviction below. Attach additional sheets as needed. 

Law/Ordinance Violated Location Conviction Date 

Penalty Imposed 
Was sentence completed? . .... 0Yes □ No 

Law/Ordinance Violated Location Conviction Date 

Penalty Imposed 
Was sentence completed? . . . . . 0Yes 0 No 

Law/Ordinance Violated Location \ Conviction Date 

Penalty Imposed 
Was sentence completed? ... 0Yes 0 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? . ....... . . . . . . . . . . . . ... '' ........... ' .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes [l] 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, I have answered each of the above questions completely and 
truthfully. I 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 125 shall be void 
under penalty of state law. I 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 
to forfeit not more than $1,000 if convicted. 

Signature Date 

04/28/2025 
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For Munlcipl:II Us8 ·onlv Form Alcohol Beverage license Munlc/pality 

AB-200 Application License Period 

Llcense(s) Requested: (up to two boxes may be checked) 
Fees 0 Class "A" Beer .......... $ ___ ref Class "B" Beer ....... . License Fees 

0 "Class A" Liquor ......... $ __ _ ~Class B" Liquor ...... . Background Check Fee 
0 "Class A" Liquor (cider only) $ __ _ 0 Reserve "Class B" Liquor $ __ _ Publication Fee 
0 "Class C" Liquor (wine only) $ __ _ 

Total Fees 

Part A: Premises/Business Information 
1. Legal Business Name (individual name if sole proprietorship) 
__, ~- LL 
2. Business Trade Name or DBA 

0 Partnership G"'umited Liability Company 0 Corporation 0 Nonprofit Organization 
8. Wisconsin DFI Registration Number 

11.State 12. Zip Code 

14. Governing Municipality: City O Town D Village 
of tv\io&:31 'Po11,-1: 

17. Premises Email 18. Website 

rf'I 19. Premises Description - Describe the building or buildings where alcohol bev8 ges 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,~\ a\ 00ho, <\- &~ct ; es 8i1Yfd m ma{I') ·ftOCY 6t
1 b3 .. r; 

20. Mailing Addre:'Ji dtE;'!, Wrnill add~y-JDra~ l ~ate, - • 

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. 0 Yes [B"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?. . . . . 0 Yes O No 
Law/Ordinance Violated Location Trial Date 

Penalty Imposed 

Was sentence completed?. . . . . 0 Yes O No 

. 

AB-200 (N. 03...24) 
- 1 - Wisco11si11 Department of Revenue 

Christy Skelding
Highlight



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. D 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? .. D Yes B"°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? , , ... , , .. , , ... , ... , , ... , , .. , , , ... , , .. , , .. [)'.f Yes If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed, 
D No 

4a. Name of Business Entity I4b. Business Entity FEIN 
.. \4C__,-t\\YRr'h I \ J' 
5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for 

~Yes D No 
this license period? Submit proof of completion ... , , .. , , .. , , , ... , , .. , , ... , ... , , ... , , ... , , .. , , , .. , .. 

6. Is the applicant business indebted lo any wholesaler beyond 15 days for beer or 30 days for liquor/wine?, ... , . D Yes ~o 7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? . ' ... ' ... ' . D Yes fi2(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 llmited 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 FormAB-101. 
Last Name First Name Title Phone 

.r-::{n\/\,_\ (' J:l1-¼- t\\·' -11' ., 1 il ()~ -Sl 4--'.:\ 1 S:-1-· , 

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, I have answered each of the above questions completely and truthfully. I 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, I agree that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. I agree to operate this business according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. I 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 llcense. I understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. I further understand that I 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 

I 
First Name M.I. -Ff Y1 \1'\ I t'ad·-

litle . 
!

Email Phone 
Ot,/nfY c--\\n\-e...1 \Z'\W ri 1,a~\. (' l'lrn I O {).)\ :~ 4--..'.:1 \ S7--8t5"A t:\;J\_~ OJI • \_, Date 

, -r;-. ...::i • :1r 
Part E: For Clerk Us~ Vnly . 
Date Application Was Filed With Clerk I License Number I Date License Granted Date License Issued 5-15-;:}<;" 
Signature of Clerk/Deputy Clerk I Date Provisional License Issued (if applicable) 
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Form 

AB-101 

Agent Type (check one) 

B' Original (no fee) 

Alcohol Beverage 
Appointment of Agent 

D Successor ($10 fee for municipal licensees only) 

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

~ ~·1v1f, f", ;:-,)+ I \ Q_ 
2. Business Ti-ade Nam_e~r OBA 

~A 1¥'\t- f\~ ·.\-
3. Entity Type /check one) 

[ll'limited Liability Company D Corporation 

. . 

D Nonprofit Organization 
4. Alcohol Beverage Business Authorization (check one) 

['.]Municipal Retail License D State Permit 
, 5. If successor agent, provide State Permit or Municipal Retail License Number 

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

Part B: Agent Information 
1. Last Name 

3. M.I. 

10. Age 

3 

Part C: Agent Questions . . ; ·, 
;". -~~ 

' . 
1. Have you satisfied the responsible beverage server training requirement? .......................... ' [E"'ves ONo Submit proof of completion. 

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?.,,., , .. . ' .............. l\a'Yes ONo Submit a completed Form AB-100 with this form. 

3. Have you been a Wisconsin resident for at least 90 continuous days? ............... . ................ ~s ONo See instructions for exceptions. 

Continued -> 
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Form 

AB-100 
Alcohol Beverage 

Individual Questionnaire 

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

• sole proprietor 
• all partners of a partnership 

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

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

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

) 

2. Business Trade Name or OBA 

D Partnership l:'i,rCimited Liability Company D Corporation D Nonprofit Organization 

Part B: Individual Information 
1. Last Name 2. First Name 3. M.I. 

• ·t-
to Business (Title) 

Part C: Address History . ::--/-···s..> •. . .• .. •>•; .• -,;,·• f.,,,y,., .... . . . ·, ---,· .. 
1. Do you currently reside in Wisconsin? ..... . . . . . . . . . . . . . . . '' ......... . . . . . . . . . . . . . . . . . . ' . . ...... l!'.JYes □ No 

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? .... Years I Mt°ffrls & 
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 

.,~· , C\ Mexn I C l)Cf,·hn~ l IA Mi&r:::i.l 'Tun+- \,()\ 9-,.".<,<;:::,) 0~ 
Previous Address 2 City State Zip Code 

~-tZ -:::Jr.-\n Kt' Mi \"\:e.\'5\.I PRin+ in\ S?is::J o~ 
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 

\,0\ \ (S\)J'cl,. 
State County State County State County State County 

Continued -> 
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For the 2025-2026 

Alcohol Licensing 

Season I will need a 

Coin Machine Permit 

for ·+ . (how many) 

machines. 
Name of Establishment ":111:t M,[11e &la£+-

Please return this page with your application 

Thanks 

Christy Skelding 

City of Mineral Point 



For Municipal Use Only 

Form Alcohol Beverage License Municipality 

AB-200 Application License Period 

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

D Class "A" Beer ...... .. .. $ ___ ~ Class "B" Beer . . . . . . . . $ __ _ 

D "Class A" Liquor . ... .. . .. $ ---~ "Class B" Liquor . . . . . . . $ __ _ 

Fees 

License Fees 
$ iaoO 

Background Check Fee $ -
D "Class A" Liquor (cider only) $ D Reserve "Class B" Liquor $ ---

□ "Class C" Liquor (wine only) $ ---

Publication Fee $ ·QS' 
Total Fees $ lPJ') 

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

llt111.e)\bv)t:; LL<-

2. Bur ;~~; ~ me ot;~ ~ r 
3. FEIN ~r- s-3 s-2-J_) I , 4. Wisconsin Seller's Permit Number 

5. Entity Type (check one) 

~ Limited Liability Company D Sole Proprietor D Partnership □ Corporation D Nonprofit Organization 
6. State of Organization 

w; , 7. Date; f ;½zation , 8. Wisconsin DFI Registration Number 

9. Premises Address s+- I 

S-J- H, 1~ 
10. City 

Po;NT 
1

11. Stc1te 12f ip Code 
MI N.L,.,,..-C\.L \0, ~S\,~ 

13. County 14. Governing Municipality: ~ City D Town D Village 15. Aldermanic District 
:J2,v-J A of: 

1
( :~n;js qg\ 430 I ?l ~ e(~e~ m~~~t)\~ Pc> 

1 
~ qnt ~ 8~ ebsite 

19. Premises Description • Describe the building or buildings where alcohol beverages are produce(!, 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 122. 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 I Location I Trial Date 

Penalty Imposed j Was sentence completed? ..... D Yes 0 No 

Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed I Was sentence completed? ..... D Yes 0 No 
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . D Yes gj 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 re lated 
individuals or entities a restricted investor with any interest in an a lcohol beverage producer or distributor? . . D Yes gJ No 
If yes, provide the name of the restricted investor and describe the nature of the interest. 

4. Is the applicant business owned by another business entity? . . . ..... ......... .... . ......... . . ... .... . D Yes ~ 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 14b. Business Entity FEIN 

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for 
this license period? Submit proof of completion ... .. .......... . .. ...... ... .. .. .. . . ... ...... . ... .... ~ Yes □ No 

6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine? . .. ... D Yes a No 

7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? .. ....... .. D Yes ~ No 

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

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

Last Name First Name Title Phone 

-Fv, \. A kE\/1\'-J ow l'\{__r 5 DJ tl ~ Y -;$ l )0 

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, I have answered each of the above questions completely and truthfully. I 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, I agree that the 
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. I agree to operate this business 
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. I 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. I understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. I further 
understand that I 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 -t 
($Avi/ll\ fl<, ~ IFi? t~ ~tl__ I~ 

Title 

l'lt1 J~ll., ,0- I Email Phone 
fl c_J,ir~-L-J. · +¼u LU\ fo ;tJ"r ~A-\>3 looK q2.r- i o 11 

Signau /l,,,, I Date v 

Part E: f o/ Clerk Use Only 

Date Ap~~a1 J~iled With Clerk I License Number I Date License Granted Date License Issued 

Signature of Clerk/Deputy Clerk I Date Provisional License Issued (if applicable) 
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Christy Skelding 

From: 
Sent: 
To: 
Subject: 

Richard Baumeister <richard.tequilapoint@gmail.com> 
Thursday, May 22, 2025 9:13 AM 
Christy Skelding 
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 1 O 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 <clty_cleLls_@_ej1~tmlrrernlp_ointwLgo11> wrote: 

Hi Richard, 

You didn't include a premises description on your liquor license 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 

1 



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 Sl<elding, WCMC 

City Clerk-Treasurer I City of Mineral Point 

137 High St, Ste 1 

Mineral Point, WI 53565 

Ph 608-987-2361 x2 

Fax 608-987-3885 

www.city.o_fminiirn.lJ)ojnt~m 

2 



Form 

AB-101 

Agent Type (check one) 

D Original (no fee) 

Alcohol Beverage 
Appointment of Agent 

~ Successor ($10 fee for municipal licensees only) 

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

L11'111<L-S \.C>rt --'l. I LLC.. 
2. Business Trade Naf e or OBA 

EI l-z_.,q "S 
3. Entity Type (check one) 

1~ ., ,_ ,,. .+- ~ Limited Liabi lity Company D Corporation 

I Date 

D Nonprofit Organization 

4. Alcohol Beverage Business Authorization (check one) 15. If successor agent, provide State Permit or Municipal Retail License Number 
D Municipal Retail License D State Permit 

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

~{"1Vl~ ,<] ~ul"\+ 
y\ a Lon \-Lv' /) \t, 1/ 1~~ J_ 

Part B: Agent Information 
1. Last Name 

~vllVlEt~f 
13. M.I. 

J 

7. City .n 
Vk . 'I-' . 

1
8. Stale 19. Zip Code 

tJ : s~S"'b < 
1

12. Drivers License/State ID State of Issuance 

Wi 

Part C: Agent Questions 

1. Have you satisfied the responsible beverage server training requirement? .. . . ... . ' . ... . ..... .... .. .. D Yes j8'No 
Submit proof of completion. 

2. Have you completed Form AB-1 00, Alcohol Beverage Individual Questionnaire? . . .. . .... . . .. .... .. ... . . }'.S Yes 
Submit a completed Form AB-100 with this form. 

□ No 

3. Have you been a Wisconsin resident for at least 90 continuous days? ...... . ......... . .. . . . . .... .... . "pa Yes 0 No 
See instructions for exceptions. 

Continued -
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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. I certify that I am authorized by the above-named entity to authorize this individual to act 
on behalf of the entity. If I am appointing a successor agent, I rescind all previous agent appointments for th is 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 be required to forfeit not more than $1 ,000 
if convicted. 

LastName ~ / 
& (.)IN\~ ( ~ l_,;'(.,y 

Signature 

Part E: Agent Attestation 

READ CAREFULLY BEFORE SIGNING: I, the Agent, herby accept this appointment as agent for the above-named corporation, 
nonprofit organization, or limited liability company and assume full responsibi lity for the conduct of all alcohol beverage activities 
on the premises for the above-named business. I 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 to forfeit not more than $1,000 if convicted. 

M.I. 

Signature 

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

AB-100 
Alcohol Beverage 

Individual Questionnaire 

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

I Date 

• sole proprietor • all officers, directors, and agent of a corporation or nonprofit organ ization 
• 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 Bu[ iness Name~ ndividual name if sole proprietor) 

(M·l .:5 ..f2... 1 LL (_ 
2. Business Trade Name or OBA I 

l 

'c:' \'LA~ L""v 1\ \ L 
3. Entity Type (check one) 

~ Limited Liability Company D Sole Proprietor D Partnership D Corporation D Nonprofit Organization 

Part B: Individual Information 

1.:g~~~eLlru--
1

2.~ · t Name 1 c...lA .p-
, 3. M.I. 

4. Relationship to Business (Title) 

I ~ El~ ,Q_,., J. ~utUlPot4-T ~M/QI .L 1z ·:;;e'l_~ g c:>'t 1 (Vll()Y)Y7 ~ 

7. H;;ddil: q ~ 
, 

rr 
8. Cfty 

, 

1

9. State 10. Zip Code 

1

11. Dar of B

7
irth 

tJ/1 /t--./L .,,..--~ L f't)1rvT I.)) l SsS-'=>S- /' Oo' t"tbf 
12. Drivers License/State ID Number ~ 13. Driver,s License/State ID State of Issuance 

13 ~;l...-3 1-n '° \~'II,_ 0 WI 

Part C: Address History 

1. Do you currently reside in Wisconsin? .... . . .... . . . .... .. . ... ........... . . ........... .. ... . .... . ~ Yes 0 No 

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

,-c1-- Dnv1 ~ $""-t- n,,... . '(?_ /.)JI ~ifbr-
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. 

~;i 
County State County , 

~ v--l 
County State County 

LlWl ~ .:IL (oo <.._ Dt<JvtJ. so N 

8 Co~ ty ·L State County State County State County 
1t.ovJA( L~ ov(e.,,q n s 

Continued -+ 
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CITY OF MINERAL POINT 
PERMIT APPLICATION 

ALCOHOL BEVERAGES IN OUTSIDE AREAS 

Name, address, and phone number of applicant(s): l Jv1/l:f> Tbvie, LLC . 
1 

f ( t ;_n'~ ~rJ ~,1~ ~t ~oi ~2.$"' - ~al.\ °l 
Attach the fo ll owing: 

1. 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. 

2. Lighting and signage plan. 

3. Written verification from the Wisconsin Department of Health and Fami ly 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· 100 
Renewal: Ann ual 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 Mi neral Point Municipal Code 
Section I I 0.1 S(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. I understand that 
permission to operate under a "Class B", Class "B", and/or "Class C" license in an outdoor area 
pursu nt to this Section of the Code is a privil ege and does not vest a property right; therefore, I 
un I tand and agree that perm ission may be revoked by the Common Council pursuant to 
Se i n 110.15 (P) (7) of the Code. 

4 '.},-1 )-,~ 

Dae 

Signature or Applicant Date 

Signature of Applicant Date 

ACKNOWLEDGM ENT 

STATE Of 

ss 
Counly oJ_· __ 

Personally came before me this ______ day 
or . 20 

_________ _ __ to me known to 
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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For Mimlcln81 Ose Ollly' -::'· 

Form Alcohol Beverage License Municipality 

AB-200 Application License Period 

License(s) Requested: (up to two boxes may be checked) Fees 
D Class "A" Beer .......... $ __ _ ~ Class "B" Beer . . . . . . . . $ __ _ License Fees $ 

D "ClassA" Liquor ......... $ __ _ ~ "Class B" Liquor . . . . . . . $ __ _ Background Check Fee $ -D "Class A" Liquor (cider only) $ __ _ D Reserve "Class B" Liquor $ __ _ Publication Fee $ as-
D "Class C" Liquor (wine only) $ __ _ 

Total Fees $ 5 
Part A: Premises/Business Information • 
1. Le al Business Name individual name if sole proprietorship) 

4. Wisconsin Seller's Permit Number 

5. Entity Type (check one) 

D Sole Proprietor 

13. County I b \fV 
16. Premises Phone 

- Cff;l-

D Partnership 

uO 

Limited Liability Company D Corporation D Nonprofit Organization 

8. Wisconsin DFI Registration Number 

I 

11. State 

D Town D Village 

19. Premises Description - Describe the building or buil ings where alcohol beverage re produced, sold, sto ed, r consume , 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 shee1J necessar¥· ...J - , 

l<-i-1-ci'leVl In c.lvdintij Wet-1{,l. i_YI 1 1) 1n fY1q roo~ ,vid~'utY\IYJt;j roorr1 Swrti e,, 
b~ffiUrJ -ki'+t..he-n ~d,mi ~ re.om~ s·,ura..cJe.. rDom a.f-'$0l4kh Df /3u' XIMj • 

20. Mailing Address (if different from premises address) 

21. City 22. State 23. Zip Code 

Part 8: 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. 0 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?. . . . . 0 Yes O No 

Law/Ordinance Violated Location Trial Date 

Penalty Imposed 
Was sentence completed?. . . . . 0 Yes O No 

AB-200 (N. 03-24) - 1 - Wisconsin Department of RevenLJe 
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. O Yes 
beverages. 

____ If ~es,,:iescribe the nature and status of pending chargeSJJ.filngJb.§J,Pace below. Attach additional sheets as needed. 

No 

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

4. Is the applicant business owned by another business entity? ......................................... O Yes 1\71' No 
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed. -""I( 

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for 
this license period? Submit proof of completion .................................................... ~ Yes 

6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine? ...... D Yes 

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

Part C: Individual Information· 

0 No 

J21No 
,11s'.j No 

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. 

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, l have answered each of the above questions completely and truthfully. r 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, I agree that the 
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. I agree to operate this business 
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. I 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. I understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state Jaw. I further 
understand that I 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. 

Title Email 

Signature 

ZD26 
Date License Granted Date License Issued 

Date Provisional License Issued (if applicable) 

AB-200 (N. 03-24) -2-
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WISCONSIN DEPARTMENT OF REVENUE 
PO BOX 8902 
MADISON, WI 53708-8902 

000520 

WENDY DUELING 
LORELEI FOODS LLC 
20 COMMERCE ST 

L 

MINERAL POINT WI 53565-1303 

_/ 

Contact Information: 

2135 RIMROCK RD PO BOX 8902 
MADISON, WI 53708~·=89=02~-­
ph: 608-266-2776 tax: 608-327-0235 
email: DORBusinessTax@wlsconsin.gov 
website: revenue.wi.gov 

Letter ID L1974278704 

1111 I I 1111111111111111 

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 
Sales & Use Tax 
Withholding Tax 

WINPAS- atl018 (R.07/22) 

Account Type 
Sales & Use Tax 
Withholding Tax 

Number 
456-1029208702-02 
036-1029208702-04 



The following is a list of the business locations that you have 
registered with the Department of Revenue. 

---------- ------------------------- ---- -

456-1029208702-02 
LORELEI FOODS LLC 
POPOLO PIZZERIA 
20 COMMERCE ST 
MINERAL POINT WI 53565-1303 

WINPAS- atl018 (R.07/22) 

letter ID: L 1974278704 



Form 

AB-101 

Agent Type /check one) 

M Original (no fee) 

Alcohol Beverage 
Appointment of Agent 

D Successor ($10 fee for municipal licensees only) 

Part A: Business Information 
1. Le a! Business Name (individual name if sole proprietor) . 

3. Entity Typ 
~Limited Liability Company D Corporation D Nonprofit Organization 

4. Ale h.ol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number 

Municipal Retail License D State Permit 

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

T 
5. Phone 

6. 

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

w 11~ 1-1q20 
11. Drivers License/State ID Number 

Part C: Agent Questions 

1. Have you satisfied the responsible beverage server training requirement? . ............... ''' . . . . .. ' . ~Yes 0No 
Submit proof of completion. 

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or 
~Yes Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? . . . . . . . . . . . . . . . . . ' ...... ....... 0No 

3. Have you been a Wisconsin resident for at least 90 continuous days? ... .. ' .... . . . . . . . . . . . . . . . . . . .... ~ Yes 0No 
See instructions for exceptions. 

Continued-> 
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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. I certify that I am authorized by the above-named entity to authorize this individua l to act 
on behalf of the entity. If I am appointing a successor agent, I 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 be required to forfeit not more than $1 ,000 
if convicted. 

M.I. 

T 

Part E: Agent Attestation 

READ CAREFULLY BEFORE SIGNING: I, the Agent, hereby accept this appointment as agent for the above-named corporation, 
nonprofit organization, or limited liability company and assume fu ll responsibility for the conduct of all alcohol beverage activities 
on the premises for the above-named business. I 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 to forfeit not more than $1,000 if convicted. • • • ·' • • • • • . ' . 

Last Name First Name M.I. 

Signature Date 

AB-101 (R. 1-25) - 2 -
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CITY OF MINERAL POINT 
PERMIT APPLICATION 

ALCOHOL BEVERAGES IN OUTSIDE AREAS 

Name: ~ocel&i Food s LLu DBA 
Address: 20 Cam mtra St. M1neraL /?!Jdl 535fl;~ 
Phone: L/ ILf- ~40 -LtiCS 
Premises D~scription: . &bblv Sbme, t1MJN©i d&iJu a4}dc.ent to '1tnrt''/ wes-t Side 
Qf bu drl O?j tt11.1u:itM:tl bu t1,,_:k,.nce, er Me_. l'llvrfh, Mlel. }1)t1t., 1AM.I k.- at: 1M1? t 

Attach the follow, g: O.Jtti ct_,, J'lo<, lctmv-1vu:, W V~-etaJliDYl CvC 5~ 
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 sa id Department. 

FEE: Select one that applies 

D $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) 

I hereby acknowledge receipt of a copy of the Mineral Point Municipal Code Section 110.lS(P) Alcohol Beverages in 

Outside Areas, and I agree to abide by the terms and conditions of t his 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, I understand a,_..,_,_-' 
agree that permission may be revoked by the common council pursuant to Section 12.05(16)G.4. of the Code. 

Signature of Applicant Date 

Signature of Applicant Date 

State of W .L 
County of I OW/A. WI 

ACKNOWLEDGMENT 

Personally came before me this day of ---
_ _____ ,20 

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 
I 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. 

D Partnership Limited Liability Company D Corporation D Nonprofit Organization 

3. M.I. 

T 

9. State 10. Zip Code 
'(p5-

11. Date of Birth 

I - 01~ l9Z"O 
13. Drivers License/State ID State of Issuance 

Part C: Address History • 

1. Do you currently reside in Wisconsin? ......................................................... . 

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

7 
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets ii necessary. 

Previous Address 1 City 

Po1Yttt 
State 

10 
Previous Address 2 City 

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. 

County State County State County 

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) 
E:]~Yes~J8k;No~ 1urvlolatlon---uf-any-federal-;-Wis·consin-;-or-another-state's-laws-or-of-any-county-or-municipal-ordinances9. , .... 

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

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed I Was sentence ccmpleted? ..... 0Yes 0 No 

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed r Was sentence ccmpleted? ..... □ Yes 0 No 

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed I Was sentence ccmpleted? ..... 0Yes 0 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 

D Yes ~No ordinances? ................... , ................. , ....... , ............ , .................... 

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, I have answered each of the above questions completely and 
truthfully. I 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 125 shall be void 
under penalty of state law. I 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 
to forfeit not m re than $1,000 if convicted. 

Signature 

AB-100 (N. 03"24) - 2 -



' 
Form Alcohol Beverage License 

AB-200 Application 

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

D Class "A" Beer .......... $ __ _ 

D "Class A" Liquor ......... $ __ _ 

D "Class A" Liquor (cider only) $ __ _ 

D "Class C" Liquor (wine only) $ __ _ 

D Class "B" Beer . . . . . . . . $ J.D.Q__ 
D "Class B" Liquor . . . . . . . $ Sl)D 
D Reserve "Class B" Liquor $ __ _ 

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

JR HD6f'I Tf' t..-\ 1 t,.l C. 
2. Business Trade Name or OBA 

• L) Ai.., 7' 

, __ - ·For Murilcipal use Onlv ,. __ 
Municipality 

License Period 

Fees 

License Fees $ (pl)o 
Background Check Fee $ --
Publication Fee $ Q~ 

Total Fees $ (p ~S" 

3. FEIN 4. Wlsconsin Seller's Permit Number 

5. Entity Type (check one) 
D Sole Proprietor D Partnership Limited Liability Company D Corporation D Nonprofit Organization 

6. State of Organization 7. Date of Organization 8. Wisconsin DFI..Registration Number 
l,u,.'.t... ~ ,,., I~,,, I 

9. PremisesAddress ~ <;,~~~ I 3,C.-, S- E,O..s, ~~ 

10. City 11. State 

\N)-
14. Governing Municipality: ~ City D Town D VIiiage 

of: 
16. Premises Phone 17. Premises Email 

cpz..t~+ ,....,....,'Mp 

12. Zip Code 

"> 

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

BftiP- p,a_Gt}-

20. Mailing Address (if different from premises address) 

21. City 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. 0 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 ccmpleted?. . . . . 0 Yes D No 
Law/Ordinance Violated Location Trial Date 

Penalty Imposed 
Was sentence completed?. . . . . 0 Yes O No 
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2, Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol , , D Yes 
beverages. ~ No 

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

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

4, Is the applicant business owned by another business entity? .... , , , ..... , , , , ... , , , , , , , , , , , , , , , , , , , , , , D 
If yes, provide the name(s} and FEIN(s} of the business entity owners below, Attach additional sheets as needed, 

Yes rz:-l No 

4a. Name of Business Entity I4b. 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, , , , ..... , , , , .... , , , ..... , , , ..... , , , , , , , .. , , , , , , , , , , jj:g Yes 0 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 8, 
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 Fann AB-101. 

Last Name First Name Title Phone 

r A-'tt-"'L- 5<'.?&-A-t- '''le ~ ... ...: ! SZ::,,3 • Sc 1-""7• 
P~rz'?L- ,-.; I 6 \--f d n__ r, A - ,..,, 

$c:;. ~ ~ ~o-l.-tl . - .. , 

Part D: Attestation 
' 

One of the following must sign and attest to this application: 
• sole proprietor 0 one general partner of a partnership • one corporate officer • one member of an LLC 

READ CAREFULLY BEFORE SIGNING: Under penalty of law, I have answered each of the above questions completely and truthfully, I 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, I agree that the 
rights and responsibilities conferred by the license(s), If granted, will not be assigned to another individual or entity. I agree to operate this business 
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. I 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. I understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. I further 
understand that I 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 

I 
First Name M.I. 

p (\-~,._ ~C=":.01-
Title 

'

Email ·PM J,[Phone 
m~~ • ~•q 4-1:t +, f"Yl"1 ,...,..,, Ck-, , -~ S"'Pt ~ 

Signature 

I 
Date 

J)o J_-c 1 C,12.JioJ , Id 
' ~ - \ l\: •-:J_,<J Q.S-

Part E: For Clerk l!Jse Only 
' 

Date Application Was Filed With Clerk I License Number I Date License Granted Date License Issued 

<.-I<;, de:::; 
Signature of Clerl</Deputy Clerk I Date Provision~! License Issued (if applicable) 
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Form 

AB-101 
Alcohol Beverage 

Appointment of Agent 

Agent Type (check one) 

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

Part A: Business Information •. . 

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

N l-'O'D i>2--- ''4 C -$. f'. I rfh._.,/ .,_.. 
2. Business Trade Name or OBA 

~\)f'!-Ll M 'r\,f'I 
3. Entity Type (check one) 

~ Limited Liability Company D Corporation 

~,; 
. 

D Nonprofit Organization 

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

f'~ s ~J.:, R'I..-
4. Email 5.Phone 

12edb-<d 
7. City 8. State 9. Zip Code 

St.?"1 ¼,D_ 
11. Drlvers License/State ID Numbs 

1--/ D r -, '"\ Ir - q~G- b €_ 

Part C: Agent Questions 
. . • . 

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

.................. '' ....... D Yes ONo 

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire? . ....... . . . . ' ........... D Yes ONo 
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. 

' ................. OYes ONo 

Continued --> 
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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. I certify that I am authorized by the above-named entity to authorize this individual to act 
on behalf of the entity. If I am appointing a successor agent, I 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 be required to forfeit not more than $1 ,000 
if convicted. 

Last Name First Name M.I. 

Title Email 

~ aJ' 
Signature 

Part E: Agent Attestation 

READ CAREFULLY BEFORE SIGNING: I, 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 act'" '"-
on the premises for the above-named business. I further understand that I 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 I First Name IM.I. 

Signature I Date 

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



Form 

AB-100 
Alcohol Beverage 

Individual Questionnaire 

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

• sole proprietor 
• all partners of a partnership 

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

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

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

.._, t, p" ~ -vi O ~ P 1-TG v1"t1 i, C, 

2. Business Trade Name or OBA 

01{~,'H , ..... ..., 
3. Entity Type (check one) 

D Sole Proprietor D Partnership [')'Limited Liability Company D Corporation D Nonprofit Organization 

Part B: Individual Information 
1. Last Name 

y.:, A-TL'"'L.. 
4. Relationship to Business (Title) 

p~~\. 
7. Home Address 

Recl h'\..lel 
8. City 

~I.-U7\ 
12. Drivers License/State JD Number 

2. First Name 

5.Email 

'1-14..t\ ""- 11 

9. State 

W-4. --
(-) !>½ to , "'I "'f I 1 ~ "I~ (,.l r"b~ 

. . 

3. M.I. 

6. Phone 

,dlpQ '1l"""'-~ 

10. Zip Code 11. Date of Birth 

~,~t, 
13. Drivers License/State ID State of Issuance 

Part C.: Address History •. •• ':, •.• ,·_: • ' ·o-_·cr .,, • : •/" . ;_ . .,•_. C ·:,,•/; .,. ••· •. _1:•··.;,, .. •:·;i •:· 

1. Do you currently reside in Wisconsin? ................... . . . . . . . . . . . . . . . . . . ..................... ~ Yes □ No 

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? .... Years l~s b 
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary. 

Previous Address 1 City State Zip Code 

Previous Address 2 City State Zip Code 

Previous Address 3 City State Zip Code 

Previous Address 4 City State Zip Code 

Previous Address 5 City State Zip Code 

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

State County State County State County State County 

State County State County State County State County 

COntinued -+ 
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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? . ..... D Yes li2] No 

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

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed I Was sentence completed? ..... D Yes 0 No 

Law/Ordinance Violated l Location I Conviction Date 

Penalty Imposed I Was sentence completed? ..... D Yes 0 No 

Law/Ordinance Violated -r Location I Conviction Date 

Penalty Imposed I Was sentence completed? ..... D Yes 0 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? . ........................................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 0 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, I have answered each of the above questions completely and 
truthfully. I 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 125 shall be void 
under penalty of state law. I 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 
to forfeit not more than $1,000 if convicted. 

Signature 
(of c;.) I 

Date 

,;:::t,>f r1-A ' /! ' (". F { Lt ' ? Cl 'L_\ 
\ I 
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Form Alcohol Beverage license 
AB-200 Application 

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

D Class "A" Beer . . . . $ ___ Ii Class "B" Beer . 

D "Class A" Liquor .... $ __ _ @"Class B" Liquor ...... . 

$JIM.~ 
$ Soo, oo 

D "Class A" Liquor (cider only) $ __ _ D Reserve "Class B" Liquor $ __ _ 

D "Class C" Liquor (wine only) $ __ _ 

Part A: Premises/Business Information . 

For MUnlclpal Us&·on1y· "; .. 
Munic!pallty 

License Period 

Fees 

License Fees $ loeit) 
Background Check Fee $-

Publication Fee $ {},~ 

Total Fees $~s-

LL 

3. FEIN 4. Wisconsin Seller's Permit Number 

L/,rlr-l~J 7;,,--
5. Entity Type /check one) 

D Sole Proprietor D Partnership rn"umited Liability Company D Corporation D Nonprofit Organization 
6. State of Organization 

w/c 
7. Date of 0 

() 
8. WW[} 6~eglstration Number 

11. State 

w.'J 
13. County 

:Tt)ll)/f 
D Village 

16. Premises Phone 

6t1<f-,C0 -tJ 
19. Premises Description ~ Describe the building or buildings where alcohol beverig 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 
on_ly on the premises described in this application. Attach a map or diagram and additional sheets ff necessary. rh tj} Pl? e /IJ}jl is /uCH-1.Br/ Hf 
/ W.Atf/i' !I!f(eef l'/1n&fl!L f'o,~f w:r -rsrw- rind l/11>/vdes /4B ;s-.J P/4M l'v.t lr/fl'tttftJOI'-~ ob!l' f!Jt' ,21cl /'IIM,r 
&Mlf/uef-lf~IY"J 7J1hi"? I?~ f1,111JI',, lllfRthfM/· L4d,j1)1 /Y.JrthM/ Jttll f);llf .l.tit1J111J / 

21. City 

Part B:.Questions 

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of r-./ 
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. 0 Yes M No 

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

Law/Ordinance Violated Location Trial Date 

Penalty Imposed 
Was sentence completed?. . . . . 0 Yes O No 

Law/Ordinance Violated Location Trial Date 

Penalty Imposed 
Was sentence completed? . . . . . O Yes D No 
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2, Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . , D Yes [0'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 
[iYNo individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. D Yes 

If yes, provide the name of the restricted investor and describe the nature of the interest. 

4. Is the applicant business owned by another business entity?. , , , , , , ...... , , , , , ...... , , , , , , , ....... , , . D Yes [l2J' 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 I4b. Business Entity FEIN 

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for ref 
0 No this license period? Submit proof of completion .. , , , , , ...... , . , , , , ....... , , , , , , ..... , . , , , , , , ..... , , Yes 

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? , , , , , , , ... , D Yes tkrNo 

Part C: Individual Information --> c;_·· 
. •. : . >:---:::-. 

. 

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 organizaUon, 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 ABR101. 

Last Name First Name Title Phone 

V Ii /!/11 IJ/ C/J 1 ,,:;/- 7Jfl()J'e7 r;, r'l,-rJwneR 6J<P"...rJ3-tJ ~;;,t 

II Iii '!/11 //J ('f)rJ,J f W 1Jf/;/e e11 Ii, f/J-(jlllf)fjf 61JJ> :D:s-g 7:? J 

Part D: Attestation . ''_ ' 

One of the following must sign and attest to this application: 

(j>ne member of an LLC • sole proprietor • one general partner of a partnership • one corporate officer 

READ CAREFULLY BEFORE SIGNING: Under penalty of law, I have answered each of the above questions completely and truthfully. I 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, I agree that the 
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. I agree to operate this business 
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. I 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. I understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. I further 
understand that I may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who knowR 
ingly provides materially false information on this application may be required to forfeit riot more than $1,000 if convicted. 

LastNaUf!/// h/1/C(J{Jtf.,f I Firs»; n ;'e J ~ 
Title Email 

I 
Phone 

C'tJ - Ou)llc:/1 Wt1!/(M /2AIISfJ I fa Qj) ,A.I), {}_JM 6rJJ-,{r<-cJ ~ .J ,fl 
Sig,n nature f 

t/rM'f/1,, ' ,,<;t' (/ 
DateS"//J I JfJ;l_j .,, " 

Part E: For 'Clerk Use Only 
. . 

l I 
Date Application Was Filed With Clerk I License Number I Date License Granted Date License Issued 

~ s-,~-as-
Signature of Clerk/Deputy Clerk I Date Provisional License Issued (if applicable) 

AB-200 (N. 03-24) -2-
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Form 

AB-101 

Agent Type {check one) 

Iii original (no fee) 

Alcohol Beverage 
Appointment of Agent 

D Successor ($10 fee for municipal licensees only) 

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

Lv~1<.ld 71 !-/ x ,m Ll 

3. Entity Type (check one) 
[jyOmited Liability Company D Corporation D Nonprofit Organization 

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

D Municipal Retail License D State Permit 

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

Part B: Agent Information 
2.F~Name 

Ul!fl 

M 

7. City 8. State 

uJZ 
9. Zip Code 

"r:ss 6r-
10.Age ?J>-

11. Drivers 12. Drivers License/State ID State of Issuance 

' ' C n, JI? 

Part C: Agent Questions 

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

□ No 

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

Yes D No 

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

Yes D No 

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. I certify that I am authorized by the above-named entity to authorize this individual to act 
on behalf of the entity. If I am appointing a successor agent, I 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 be required to forfeit not more than $1,000 
if convicted. 

Last Name 

Title Phone 

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

Signat'TJ.. 

AB-101 (N. 03•24) - 2 -
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~ Form 

AB-100 
Alcohol Beverage 

Individual Questionnaire 

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

I Date 

• 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 renew~.Js not complete until all required Individual Questionnaires are submitted. 

Part A: Business Information 

2. Business Trade Name or z;; f/./ 
3. Entity Type (check one) 

D Sole Proprietor D Partnership ~ed Liability Company D Corporation D Nonprofit Organization 

Part B: lndividual_l11formation 

9. Stale 

w. 
10. Zip Code 

SJ'Sw 

Part C: Address Histofy 

1. Do you currently reside In Wisconsin? ... , ...................................... : .............. . □ No 

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

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

City State 

1/111 e, ff, Lu;r 
Zip Code s 

S...tft 
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, 

LUI 
State 

J.l 
County 

{)j() 1 
State County Stale County 

State 

wI 
County 

fJr1di ' //) 

State County Stale County 

Continued -> 
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Part D: Criminal History 
. 

i . .. ,.' ... , .. . . . . .... .. . . 

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages) 
0 Yes ~"' 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 details of each conviction below. Attach additional sheets as needed. 
Law/Ordinance Vlolated I Location I Conviction Date 

Penalty Imposed 
Si. Was sentence completed? ..... OYes 0 No 

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed 
Was sentence completed? . .... OYes 0 No 

Law/Ordinance Violated l Location I Conviction Date 

Penalty Imposed 
Was sentence completed? ..... OYes 0 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 

0 Yes [04 ordinances? . ...................................................................... ~ ........ 

If yes to question 2, describe nature and status of pending charges using the space below. Attach additi9nal 
sheets as needed. 

' 
-

. 

' 

Part E: Attestation 

READ CAREFULLY BEFORE SIGNING: Under penalty of law, I have answered each of the above questions completely and truthfully. I 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 125 shall be void under penalty of state law. I 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 to forfeit not more than $1,000 if convicted. 

AB-100 (N.03•24) -2 -
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. f'orm 

AB-100 
Alcohol Beverage 

Individual Questionnaire 

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

I Date 

• 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 

3. Entity Type /check one) 
D Sole Proprietor D Partnership 

Part B: Individual Information 
1. Last Name 

ti Ir '/ /;? 
4. Relationship to Business (Title) 

CIY •-- (it ti fl 
7. Home Address 

8. City /1// a 

~ited Liability Company D Corporation 

9. State 10. Zip Code 

lt/X .s=s:rdi,f' 

D Nonprofit Organization 

6.Phone 

btl-SJ__f--c :JI/' 

11. Da ofBi1hj Jfl'} 

t)j .JJ? ~ 
13. Drivers License/State ID State of ssua e 

CLJT 

Part C: Address History ·-:C . . . -,-- .· ·-\. _\··\;t,_<;->:-:,__·· . . '. .. , . ·,: 
" .·_: __ -----· 

1. Do you currently reside in Wisconsin? ................ . . . . . . . . ' ......... . . . . . . . . . . . . . . . .. ....... [i}'l"es □ No 

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

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

Previous Addr

1
ve

7
ss;, 1 

~ I - -f '11d?&N11I /()1~f 
State Zip Code 

I ,JJ flt? lo P 1,,,_Jlmf-l· lt/:r. .S:.s>StiS-
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 

llIT Jfi(J/./J :TL C/JO/tJ 
State 

c2"1tAufl Ht> 
State County ), M;J State County State County 

lU:I /if' Cu. Pl bfllP 'l/19 
(/ 

Continued ----t 
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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? . ..... D Yes ~ 
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed. 

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed I Was sentence completed? ..... OYes □ No 

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed I Was sentence completed? ..... D Yes 0 No 

Law/Ordinance Violated l Location I Conviction Date 

Penalty Imposed I Was sentence completed? ..... OYes 0 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 
D Yes ordinances? . ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' ....... . ... '. ' .............................. 

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, I have answered each of the above questions completely and 
truthfully. I 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 125 shall be void 
under penalty of state law. I 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 
to forfeit not more than $1,000 if convicted. 

AB-100 (N. 03-24) - 2 -



Name: 

l'tml1h1 
Address. 

Phone: 

CITY OF MINERAL POINT 
PERMIT APPLICATION 

ALCOHOL BEVERAGES IN OUTSIDE AREAS 

/~(/ di! t~lllf ,Jf,etef 
6 aJ -~r_r3 -~ Z.JJ 

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 

□ 

ra 
$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) 

I hereby acknowledge receipt of a copy of the Mineral Point Municipal Code Section 110.lS(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, 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, I understand and 
agree that permission may be revoked by the common council pursuant to Section 12.05(16)G.4. of the Code. 

ACKNOWLEDGMENT 

(Please print r type name igned above): 

c hrl s\y\ c;:. l?e.J a i:" ~ 
Notary Public, County of IDWIX. State of_.\lll~l __ 
My Commission expires: ~~S~-~IJ~-~J.~<~•--------
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WISCONSIN DEPAR7MENT OF REVENUE 

po aox·soo2 
MADISON, W! 53708-8902. 

L _J 

WORLD INSTITUTE FOR EXTREME BEAUTY LLC OWNED 

BY DANIEL VAILLANCOURT 

120 ANTOINE ST 

MINERAL POINT.IM 53565-1001 

contact lnf0ffl1ation: 

2135 RIMROCK RD PO BOX 8902 

MADISON, WI 53708-8902 

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

email: D0RBusinessTax@revenue.wi.gov 

website: revenue.wi.gov 

Letter ID L1894806944 

Wisconsin Department of Revenue Seller's Permit 
. 

. 

Legal/real na111e: WORLD INSTITUTE FOR EXTREME BEAUTY LLC OWNED BY 

DANIEL VAILLANCOURT 
/ 

Business name: WORLD INSTITUTE FOR EXTREME.BEAUTY, LLC 

1 WATER STREET 
MINEAL POINT WI 53565 , 

• This certificate confirms you are registered with the Wisconsin Department of Revenue 

and aut11orized 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 busiriess 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 __ a!! events. 

Tax Type Account Type Account Number 

Sales & Use Tax Selle~s Pennil 456-1027851.1!88-02 

WINPAS - alUl20 (R.OS,13) 



Foi- Municli>al Use Only' 
Form Alcohol Beverage license Municipality 

AB-200 Application License Period 

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

D Class "A" Beer ....... ,, . $ __ _ ~ Class "B" Beer ........ $ loo License Fees $ <ooo 
D "ClassA" Liquor ......... $ __ _ .Rf "Class B" Liquor ....... $ S'oo Background Check Fee $ 

D "Class A" Liquor (cider only) $ __ _ D Reserve "Class B" Liquor $ Publication Fee $ ZS" 
D "Class C" Liquor (wine only) $ __ _ 

Total Fees $ (u~'S ,01> 

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

Mi" e.ro--\ Poi"-\" O'"'e.m... 1--1.o"-S e. :Cnc. 
2. Business Trade Name or OBA • /-t 

M i,-.,e,rai., Po,,...-r Ont..n:J.... .:IM.!.e... 
3. FEIN 

zc,, -3L\<f'3S-7~ 
1

4. Wisconsin Seller's Permit Number 

l'.i5"fQ-lo'2432. 3SII· OS-
5. Entity Type /check one) 

D Sole Proprietor D Partnership D Limited Liability Company D Corporation ]:ii Nonprofit Organization 
6. State of Organization 

WI 
9. Premises Address 

lsC\ Hie.I-\ "3.+ 
10. City '-' 

M '"u~ P(/1"'+ 
13. County 

'I.aw"'-
16. Premises Phone 

eaoi-<ts,- "3.5"<'t 

7. Date of Organization 

"I I z "?, /Z..OO'b 

1

11. State 

io l 
14. Governing Municipality: [& City D Town D Village 

of: l4ine.r"-l pc,;,-+ 

12. Zip Code 

s; 3S-(.p.S-
15. Aldermanic District 

3 

' 

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

4 ?.St., s c:o.'+ lj,he,,.,'tt...r-- wi% lower- a.rd-. "fft!-r leve,l sec-.tl-,,-,q, s~t, 9"''-" rooM, ~\obi,~. 
/tkohol ls sol"-.'" '-l-he. lobb~ c.-+ 4 conces-.,c"~ c"1<.n'I-V "'-""l~e.,~Me'.> on !Mt1»ez~lr.e,. 
A--lc.ol,ol ; ~ s -wneA i'\ (µ\I!. c,once.~s,c:,,.. co u.,,-t-t,,-- "'-"<I.. ,,., "-- ho,11,.,.~ ou,,,l. <et'hftu,,,,.,<1,,,-.,;, l,eJ..1"1, 
#-e, conce-ss.,ul\~ s't-~. Ct,,-5..__,...,ti.,.," occ.u..rs. ti\ se,.,IU,,,,. ~<. •~<• .. , ,.,ru,, n:,:,-. si~~. ~~ 

- _, Je. 20. Mailing Address (if different from premises address) 

Po Bo)(. ZZ't> 
21. City 122. State 23. Zip Code 

H.,'" e.ra.Q.. Po; "+ Cu l S 3 5" t, s-
Part B: Questions •• , .. ·, . .. · • .eo .. .. •• .. 'Cc:"ic: .... •· .,, 

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 I Location I Trial Date 

Penalty Imposed I Was sentence completed? . . . . . D Yes D No 

Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed I Was sentence completed? . . . . . D Yes D 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 alcohol , , D Yes 
beverages. 

l;llf No 

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

3, Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related 
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? , , D Yes 
If yes, provide the name of the restricted investor and describe the nature of the interest 

~No 

4. Is the applicant business owned by another business entity? .. , , , , , , , ....... , , , , , , , , , , ........ , , , , ... D Yes ti?J 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 I4b. 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. , . , , , , , , ....... , , , , , , , , , ........ , , , , , , , ......... , , , [81 Yes 0 No 

6, Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine? .... , , D 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 

Webb W i I It et,.trt Pres ;ae,-,'+ <,oi-SS'3·21"1~ 

l)L,\,(\I"\ Mo i"1 c..c.__ V ( c.e. Pr e..s ,,::I.er.+ lPO'b·'3L\I· 7ZOl 

'2:,"'; ewsl<-; N ic.ole ':, ec ~ +<t-rt..\ tt3•C/f40• '2.IS'/p 

l-\e,1Me,.r\ 1::1,~.,._tJe.,<t+,. 1 rec-s~re.r- &oi-1-,i-61.189 
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, I have answered each of the above questions completely and truthfully. I agree that 
l am acting solely on behalf 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. I agree to operate this business 
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. I 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. I understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state Jaw. I further 
understand that I 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 

I 
First Name 

IM~ 1-l ~r,'" ,,, 4ci I"'\ Ch,-, ~ (f-1' ""'-
Title ~ 

I 
Email 

I 
Phone 

"Thec,.,4e.r t-,li:v-o.ci er U-ri!>'t-i,,...,, h=n·"~4c,,,_@,,..poh-t>r~ 4,o l.i-"18 .,_ '5'!>-o I 

Signatur~ 

~ I 
Date /. 

() S' O<P /z.t,~S-

Part E: For Clerk Use Only 
DateApplication,W;).as<' Flied With Clerk I License Number I Date License Granted Date License Issued 

c.;,._ 1 IJ, 
Signature of Clerk/Deputy Clerk -1 Date Provisional License Issued (if applicable} 

AB-200 (N. 03-24) - 2 -
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Form 

AB-101 

Agent Type (check one) 

Alcohol Beverage 
Appointment of Agent 

~ Original (no fee) D Successor ($10 fee for municipal licensees only) 

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

Mi n u "--\ Poin-l" OpU-A.. +¼t.<.SE' -=rnc 
2. Business Trade Name or DBA 

M •nUe,.,\ Po; ,-,-t- o p-ero... -1-\.o IA'::,~ 

3. Entity Type (check one) 
D Limited Liability Company D Corporation 

. 

~ Nonprofit Organization 

4. Alco.jiho.l Beverage Business Authorization (check one) 

Municipal Retail License D State Permit 
15. If successor agent, provide State Permit or Municipal Retail License Number 

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

Part B: Agent Information .. /J. - •.• < • Y- 1 • 
•. ; . . . •· ,,;; \;t'•' . 0 •• 

. -,-,~- • .. _-

1. Last Name 

1

2. First Name 3. M.L 
1-l o..r c-i ".j <to,... Chri'!,.41'"°'- N 

4. Email 

1

5. Phone 
chr, !. <.J.ino.... ho,.rr~"."1 'h:,"' €),.,, po1'.or~ (o{)2,•"l'i's7·"3~-Cl I 

6. Home Address 

32"3. H1e\h S+-
7. City _, 

Po,,...+- 1

8. State 19. Zip Code I 10 A.;•s-M• ... e.r~.-l £.u I ~-3 S-& S-
11. Qi"ivers License/State ID Number 

1

12. Drivers License/State ID State of Issuance 

f-1 IDS"Z. - I\ I..\~ -0\.°tli!C\ -0 'S" WI 

Part C: Agent Questions . ·,:'-_·:, .. 
.. • --:: 

• . . 
1. Have you satisfied the responsible beverage server training requirement? ..... ...................... Jg'Yes ONo 

Submit proof of completion. 

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire? . ...... . . . . . . . . ' ........ i:81'Yes ONo 
Submit a completed Form AB-100 with this form. 

3, Have you been a Wisconsin resident for at least 90 continuous days?. , . , .......... , ............. , , .. ~Yes ONo 
See instructions for exceptions. 

Continued --> 
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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. I certify that I am authorized by the above-named entity to authorize this individual to act 
on behalf of the entity. If I am appointing a successor agent, I 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 be required to forfeit not more than $1,000 
if convicted. 

Last Name 

'

First Name I M;!:; Ho-..rdrv,.4-on C,h r, 5 '{..i'~ 
Title u 

I 
Email 1 Phone 

71-, 'U\. 't e.r- /vta_,r.,,. t'.l e< e,hrl5,-l-i'r-1Cl.. hA-m'"t\'1-o,-,, @mpol-. .tJr5 &; S -"l 87- ~s-01 
Signa~ture c· 

4 
~ 

····b'IL- l OS-/01t> /z s-

Part E: Agent Attestation 

READ CAREFULLY BEFORE SIGNING: I, 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. I 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 to forfeit not more than $1,000 if convicted. 

AB-101 (N. 03-24) 

Firs!.Jiame , t 
1 

, 

Ch n s.\/A ""'--

-2-

Mtv 



Form 

AB-100 
Alcohol Beverage 

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. Ler:cl Business Name (ind.~ividual name if sole proprietor} 

'n e..r-..... , i::,, "1 () - • 46...,,$-€. :r"" 2. Business Trade Name or OBA • f.A:.,...,e.ra.L Po•~+ Opiro..._ 1-l 0"-. ";,€. 

3. Entity Type (check one) 
D Sole Proprietor D Partnership D Limited Liability Company D Corporation MNonprofit Organization 

Part B: Individual Information 
1. Last Name ~ 

1-l tt-n--, "- ,:i' Vt"'\ 1

2. First Name 

C.,t->ri ~CJ.i """-
3. M.I. 

I\) 
4. Relationship to Business (Title) 

Met.-ncll.t\~ 1

5. Email 16. Phone 
c.hri!:>4-/N>.,Nl.-rri "'°'ttr,,., @mpe>h .c'j '11v -in:,o ... -z.-, S(o 

7. Home Address 

52..'3 f-\' qn ~+ 
8. City 

Point IS~•t 10. Zip Code 
111 1o;:l!;~h I ~q M..1 r"e-,A. \ s-,; s-u s-

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

1-1&52.- I lt.t..'6 - CIC/CP°t -05' WI 

Part C: Address History 

1. Do you currently reside in Wisconsin? ... . . . . . ' . . . ''. ' ...... . . . . . ... ' ........ ' .. '' .. ' ... ' .. ' .... [g:JYes 0 No 

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

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

Prevlous Address 1 City State Zip Code 

5'L/\"le_ O..S a.-Qove__, ,;;ACe, 201q 
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 

fv'I Fr, e CA f:I Oorruk, N'i \ O,np Y-iA _5 Iv\ low"-
State County State County State County State County 

1\2. M~ri c,oo°'- 10'-f Mo,.. r o ~ I.vi Seu.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 alcohol beverages) 
for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. , .... 0 Yes i5d'No 

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

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed 
0 Yes Was sentence completed? ..... □ No 

Law/Ordinance Violated I Location I Convlction Date 

Penalty Imposed 
Was sentence completed? ..... OYes 0 No \ 

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed 
Was sentence completed? ..... 0 Yes 0 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? . .......................................................................... , ... 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 

READ CAREFULLY BEFORE SIGNING: Under penalty of law, I have answered each of the above questions completely and 
truthfully. I 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 125 shall be void 
under penalty of state law. I 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 
to forfeit not more than $1,000 if convicted. 

Signature 

AB-100 {M. 03-24) - 2 -



--
TRAINING' - LEARN 2 SERVE™ 

CERTIFICATE OF COMPLETION 

This certifies that 

Christina Nicole Harrington 
is awarded this certificate for 

Wisconsin Responsible Beverage Server Training 

£l ~;~~;;;~~t r}{J-Js:l t:xpirat!on Date 

I = = ',J 07/18/2023 l~=I ~~~~~~:265 

This certificate is non-transferable and represents the successful completion of an approved Wisconsin Department of Revenue Responsible Beverage Server Course in compliance with secs. 125.04(5Xa)5., 125.17(5), and 134.66(2m), Wis. Stats. 

6504 Bridge Point Parkway, Suite 100 ! Austin, TX 78730 I www.360training.com 



Form 

AB-100 
Alcohol Beverage 

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) , 

1 ~e.r~ 1 Pi,} n.l--- O ~ o -r-r,. ' • •· - • 
2. Business Trade Name or DBA I 

I 

3. Entity Type (check one) 

D Sole Proprietor D Partnership D Limited Liability Company Kf'corporation D Nonprofit Organization 

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

I 3AL 1-\ e-i' (YI e, rl f,L,;u.,~e,.}-h 
4. Relationship to Business (Title) 

1

5 

En;;i~C- 0 U ri..l.-,' ~ ~ t'\1 p V ~, 0 rt'} 
1

6. Phone 

'l <U,,..1,1 <e-,r IPO i ----i-1~ -o.W• 
7. Home Address 

!'oA-o P\.ln.k LJ 
8. City \J 

19~a;• 
10. Zip Code 

1

11. DatO)eof Bi:r 
.PL,J.--~ I~ 5?J'i$t i . 07 Z,,-t, t'i (, v 

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

l-l-6lo4-Z.,,, ,A - i<Poi-o'i WI 

-

Part C: Address History 

1. Do you currently reside in Wisconsin? ....... . . . . . . . . . . ' ........ . . . . . . ' . . . . . . . . ................. Ds:l'Yes 0 No 

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

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 

g,. ""'e.. «,,~ cJo O ve. . '5 : Vt c.e. i.ootl 
Prevlous 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 f- State County 

\.All 1)4 rte.✓ 'N 1 lo w1--. \NI 6 ra. I) WI -, .l,.,.u,, 
State County State County State County State County V 

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? ...... 0 Yes ~No 

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

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed I Was sentence completed? ..... 0 Yes 0 No 

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed I Was sentence completed? ..... OYes 0 No I 

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed I Was sentence completed? ..... OYes 0 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? . ..................... , ........................................................ , D Yes i;q' 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, I have answered each of the above questions completely and 
truthfully. I 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 125 shall be void 
under penalty of state law. I 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 
to forfeit not re than $1,000 i[ convicted. 

Signature 

AB-100 (N, 03-24) - 2 -



Form 

AB-100 
Alcohol Beverage 

Individual Questionnaire 

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

I Date 

• 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 ~·r~{;r,J (lnf~~~+·ll·f ;o;-c:pr;~~ 

2. Business Trade Name or DBA 

3. Entity Type (check one) 

D Sole Proprietor D Partnership D Limited Liability Company D Corporation ix(Nonprofit Organization 
f 

Part B: Individual Information • 

11. Dal ofBlrth 

o 1 u-r 10 rL.. 
13. Drivers License/State ID State of Issuance 

IS C Onsl fl 

Part C: Address History . • • .... •. ;: . . ··• -_-:;-< ,:,,:':,"/,( :• ·: :: :• . ••. ··., •. ·c • • ,.-.. /•.•••t,•· · • <.; •• •fi. ·.·•· •• ,::,··· . . 
,'-. ._,, ~ -~. , "... . -' ;-; 

1. Do you currently reside in Wisconsin? ............. ...................................... , ...... ~--Yes 0 No 

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

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

Previous Address 1 City State Zip Code 

Previous Address 2 City State Zip Code 

Previous Address 3 City State Zip Code 

Previous Address 4 City State Zip Code 

Previous Address 5 City State Zip Code 

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

State County State County State County State County 

IL Cob It 
State County State County State County State County 

IVI lovVvi 

. 

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? . . . . . . OYes 1ttNo 

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

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed I Was sentence completed? ..... OYes 0 No 

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed I Was sentence completed? ... 0 Yes 0 No .. 

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed I Was sentence completed? ..... OYes 0 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? ............................................................................... 0 Yes 0 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, I have answered each of the above questions completely and 

truthfully. I 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 125 shall be void 

under penalty of state law. I 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 

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

Signatu~ (!_ Y?{ 

AB-100 (N. 03-24) -2-



Form 

AB-100 
Alcohol Beverage 

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. Leg,V\/al Bi'us~ness Name (individual name if sole proprietor) 

1···r~/ Po; .. + o.-n,.,.,(. ~ \l£.D 
2. Business Trade Name or OBA 

I 

3. Entily Type (check one) 
D Sole Proprietor D Partnership D Limited Liability Company D Corporation @' Nonprofit Organization 

Part B: Individual Information . 

1. Last Name 2. FMirst Name , 3. M.I. 

'Dvn•- Ol'l1t..A. E 
I~ :•:;:t: to(~;~ ;r;lrs Vt' I

S.Email d 
Mon i CA.. IA n,.., tJ ~- . An L' <o yr A 1

6. Phone 

/pof-'1<//,7'2..o-
7. Home Address J ' 0 '3'3 ° rYt .,_ ; e ..._ r+-
8.CltMy l\~v, 10. Zip Code 

1

11. Date of Birth 
,•,A, Y' ,(... ! Pc;....,\- 51Sl-5 ;l. • 2 ° -, l:, 

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

't)t;oo <::,'-{1:;,'7 1-Sho 01. WI 

Part C: Address History . 

1. Do you currently reside in Wisconsin? .................... . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .. . jXYes □ No 

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

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 k. State County State County State County 

/L (..oc wr T '° \N ,::i 
State County State County ~ State County State County 

Wt 1) A I\.) E.. IN S+ To r.e ,_ 

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 mun!cipal ordinances? . .... , OYes ~No 

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

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed 
Was sentence completed? ..... OYes D No 

Law/Ordinance Violated l Location I Conviction Date 

Penalty Imposed 
I Was sentence completed? ..... OYes D No 

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed 
Was sentence completed? ..... D Yes D No 

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol 
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal 
ordinances? . ............................................................................... D Yes D 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, I have answered each of the above questions completely and 
truthfully. I 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 125 shall be void 
under penalty of state law. I 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 
to forfeit not more than $1,000 convicted. 

Date 

AB-100 (N. 03-24) -2 -



Form 

AB-100 
Alcohol Beverage 

Individual Questionnaire 

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

• sole proprietor 
• all partners of a partnership 

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

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

Part A: Business Information 
(Individual name if sole proprietor) 

JV{ cl\-t.rt:.,. b~~ """").( /I\ 

3. Entity Type (check one) 

0 Sole Proprietor O Partnership D Limited Liability Company D Corporation • onprofit Organization 

Part B: Individual Information 

1. Last N~('..(.J. 
12. Fl;:'.r~\1 t~ l:t 

4. RR~tionshlp to Business (TIiie) 

r,S',J- L 1
5. Email 

b :I/. w~b.!. e.MG>o l . ..,,.~ I 6~h;:;'"$J-2/q J 
7. Home Address I -4 Z£> c.. ,,,, fr 5 J-
8. City 1 'p 19. f;;tel 

10. Zip Code 

1

11. Date of Birth M <'A-Ir" ) Ill I\/- ~ 3S-t.s 11.-t} ~-C C 
12. Drivers License/State ID Number 13. DrivelJlrse/State lD State of Issuance 

iJ I t)O- crso, - k--141 - C> l ----

Part C: Address History . . 

1. Do you currently reside in Wisconsin? ........... , ........ . . . . . . . . . . . . . . . . . . ' ' . ' . . . . . . . . . . . ' . . . . Q?l)Yes 0 No 

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? .... Yea7'-f l Months 

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary. 
Previous Address 1 City 1 Pi State Zip Code 

t-f '1,& C... ofxr S-f- ,v\ ,'rl < l'l:.. f,' ~1-- iJ I ~3S-65 
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 
{,JI I ovi °' LJ.. ~,I{¼\> -IL ;vt "'601\ 
State County State County State Co~nt State County 
MO 5r Lou.rs C, J..1 Litt Lc..~<1efk tL .c..c"= ,5!)1', 

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?, ..... OYes ~No 

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

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed I Was sentence completed? ..... OYes D No 

Law/Ordinance Violated I Location I Conviction Date 

Penalty Imposed I Was sentence completed? ..... OYes D No I 

Law/Ordinance Violated I Location ,_ Conviction Date 

Penalty Imposed 1 Was sentence completed? ..... 0 Yes D No 

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol 
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal 
ordinances? ............................................................................... 0 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, I have answered each of the above questions completely and 
truthfully. I 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 125 shall be void 
under penalty of state law. I 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 mater/ally false Information on this application may be required 
to forfeit not more than ,000 I on i te . 

Signature 

AB-100 (N. 03-24) . 2. 



WISCONSIN DEPARTMENT OF REVENUE 
PO BOX8902 
MADISON, WI 53708-8902 

L 

MINERAL POINT OPERA HOUSE INC 
POBOX228 
MINERAL POINT WI 53565-0228 

_J 

Contact Information: 

2135 RIMROCK RD PO BOX 11802 
MADISON, WI 53708-8802 
ph: 808-268-2778 rax: 808-224-5761 
email: DORBuslnessTax@Wlsconsln.gov 
website: revenue.WI.gov 

Letter ID L0435531344 

Wisconsin Department of Revenue Seller's Permit 

Legal/real name: 

Business name: 

MINERAL POINT OPERA HOUSE INC 

MINERAL POINT OPERA HOUSE 
139 HIGH ST 
MINERAL POINT WI 53565-1207 

• 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 Sellefs Permit 456-1026323811-05 

V\IINPAS-atL020 (R,01/17) 



' 
FOR CLl:RKS ONLY 

Form Cigarette, Tobacco, and Electronic Vaping 
Municipality 

CTV-100 Device Retail License Application License Per!od 

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

I, t-ffl< (1/(l/·I h,wi LL C 
2. Business Trade Name or DBA 

3. FEIN . / 

'iJ;- 1

4. Wisconsin Seller's Permit Number 

•h""t - I/.? 3 °s:> I ,;, -, t. • '' "-
5. Entity Type (check one) 

D Sole Proprietor D Partnership Iii:! Limited Liability Company D Corporation 
6. State of Organization 

IV ( 5 Lp,uS. /,I 1

7. Date of Organization 8. Wisconsin DFI Registration Number 
@d '1--0I</ 

9. Premises Address (do not use PO Box) 

~ 5 7 f II doe. > --lw. t..I 
10. City 

1

11. State 

/JI i-· 
13. County 

."lowir 1

14. Governing Municipality:~ City D Town 
of: ,,u ; .-. -v~J P, i ,,,.._ 

0 Village 15. Aldermanic District 

16. Mailing Address (if different from premises addres½ 

(q /'I Ke(Jw,J; <,:/Pv}n"--' l(o((J 
17.City .A,' (,) 

trvi., 11-ert1 I 1ro1',,,f 
1

18. State 

WT 
19. Zip Code 

5· '5 <:; t ,:,-
20. Premises Phone 

& 11'i-'1'&7- ()06 7 
1

21. Premises Email 

/; #k wu/-/-Mrt11 l'bd /il-rmo: /.t,,n 

22. Website 

I,' -j/-1,, 1,PQ(~/2rn-, 
23. Premises Description - Describe the building or buildings where cigarettes, tobacc'O products, and electronicvaping devices are to be sold and stored. Describe all rooms including living quarters, if used, for the sales and/or storage of cigarettes, tobacco products, and electronic vaping devices and records. Cigarettes, tobacco products, and electron'1c vaping devices may be sold and stored ONLY on the premises described in this application. Attach a floor plan if possible. J 

5 , 1 t , 1f• (·.c. A ,_,,\ ,P>0J"-J<. t1r.: C11,;f/4y,,,.f &n c;l,.e/ve\. ,·ha7IC- s--wv1 ,o.,,(c/,11~' /OVl"Hfr IT" ) ' ' ., 't,-1--J .1 , 
0 Re{,;/ t1rc.c. /s __, v>r '77, Y'"j J,,J,; nd (l..o vvf1W .fi,,.,- e,.,s;o.r,.-,ev- re vie. , 

r~:ns -1.., fro.,-/- d-,N • 

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

D Cigarettes ~ Tobacco Products ~ Electronic Vaping Devices 
2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply) 
~ Over the counter D Vending machine 

3. Is the applicant business owned by another business entity? ........... .............................. D Yes ~ No 
If yes, provide the name and FEIN of the parent oompany 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) 
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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 
all members and agents of a llmited liability company. 

List the full name, title, and phone number for each person below. Attach additional sheets if necessary. ·--

Last Name First Name Title Phone 
'-~ ... 

dJo V; Pres· ;Je+t f ~ ?9· fff!- S° 30t/ -:C"t 1ft ri,, e.v- /l"la l'1 - j; Vh V1 ~._ (j).fes•; clfh-t7. ~o f?-IJ:i ~ ;./,f3 ( / I!, I> F"7''1 <;. 

Part D: Attestation 

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

I understand and agree to the following: 

I will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin 
Department of Revenue, unless I 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. 

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

I will not sell single cigarettes. 

I will 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. 

I 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, I state that this application has been truthfully answered to the best of my knowledge. I agree 
to operate this business according lo 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 permit 
inspection. Such refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially 
false information on this application may be required to forfeit not more than $1,000. 

Email 

/,"!/le 111,/,/,-fl.fm.llbd@. 
Phone 

6ot·l/~J-11/'i 3 

Part E: For Clerk Use Only . 
Dat4pplication _was filed with clerl< Date license issued I Date license expires I License number 

'/1-·10. 
License fees Signature of Clerk/Deputy Clerk 

ClV-100 (N. 2-24) -2-
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Form Cigarette, Tobacco, and Electronic 
CTV-101 Vaping Device license - Individual Questionnaire 

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

3. Entity Type (check one) 

D Sole Proprietor 

Part B: Individual Information 

4. Relationship to Business (Title) 

(P,-e,:,; dev(t 
7. Hqe Address 

D Partnership 

LLC., 

Limited Liability Company 

2. Name (First) 

10. Zip Code 

5o5fo5 

!Date 

D Corporation 

3. Name (M.I.) 

13. Drivers License/State ID State of Issuance 

T ...._. 

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 

n t1 
Previous Address 3 _,,,,-/'·· City State Zip Gode 

Previous Address 4 City State Zip Code 

Previous Address 5 City State Zip Code 

Previous Address 6 City State Zip Code 

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

Cohn actlr1 s State County 
f, )t ·-cf) \.A.Xt, t:: I I ,tJ,(!__ kS 

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 traffic offenses) for violation of any federal, 
Wisconsin, or another state's laws, or of any county or municipal ordinances? ......................... 0Yes ~No 

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

Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed 
Was sentence completed? ..... 0Yes 0 No 

Law/Ordinance Violated I Location l Trial Date 

Penalty Imposed 
Was sentence completed? ..... □ Yes 0 No 

Law/Ordinance Violated I Location I Trial Date 

Penalty Imposed 
Was sentence completed? ..... 0Yes 0 No 

2. Are charges for any offenses currently pending against you (other than traffic offenses) for violation of any 

;gl No federal, Wisconsin, or another state's laws or any county or municipal ordinances? ....................... D Yes 

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: 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 an application for ciga­
rette, electronic vaplng 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 I 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. 

Part F: Licensing Authority Approval 

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

Name of Local Official I Title 

Signature of Local Official I Date 

CTV-101 (N. 2-24) -2-



Form 

CTV-101 
Cigarette, Tobacco, and Electronic 

Vaping Device License - Individual Questionnaire 

\Date 

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

L;tlle Wo/-f' -A<""' l 1.--C 
2. Business Trade Name or OBA 

3. Entity Type (check one) 

0 Sole Proprietor D Partnership [gJ Limited Liability Company D Corporation 

Part B: Individual Information . 
. .. .· · . 

1. Name(LaQs 2. Name (First) 
13. N1m• (M.1.) ·r.ttt' ,!jl/,,1€5 

4. Relati~nshlp to Busin
1
ess (Tifls 5.Emall 16. Phone 1/1 <._ Pre ~,de" 

7, Home Address 

/"/ I 1 t<uv,;4 ~r,'n,tJ /1.p...J_ 
8. City 

1

9. State 10. Zip Code 

1
11. Date a/Birth /YI; h ~r11/ ~P,~T W'J-- s--s-;-1< (J 7- ;;,~-, 'f,b 12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance Tl~Z.-'r</'/S--~:i6't-o7 

,, J / < t-o .,,~,,. 

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 

fl/( 
Previous Address 2 City State Zip Code 

Previous Address 3 City State Zip Code 

Previous Address 4 City State Zip Code 

Previous Address 5 City State Zip Code 

Previous Address 6 City State Zip Code 

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

State County State County State County State County 

Continued-> 
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Form 

CTV-102 
Cigarette, Tobacco, and Electronic Vaping Device 

Appointment of Agent 

Agent Type (check one): D Original D Change 

Part A: Agent Information 

I Date 

1. Last Name 12. First Name 

1

3

13 11/SfJt='nS -'.fll-,wGCS 
4. Email 

1

5. Phone 

/,'tftew•lf.~.-,...cbJ(f¥,;Me?, /. ~ 6,7 'i.- </,)).,II.ft 3 
6. Home Address V 

lt:f/f /{ eo v,;4 'S IJY ;,,"' .,, l<(Ja_,,( 
7. City • . 

1

8. State 

1

9. Zip Code tiU.;,.. .e,r1. I ~;11-t wl ,;-:1-,,s 
10. Date of Birth 

1

11. Drivers License/State ID Number 

1

12. Drivers License/State ID State of Issuance 

o7 /).-./1<;-,o T/J'2-- t/t./<IS",<J'1-61-tJ? "" S?u/J$1 rJ 
Part B: Questions ---·- . ,), \ . ,_y;-; • . • '> • < 
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 .................................... I&:] 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 sole proprietor) 

!./ 7f!e, W•lf ht~"' {...I.A!.-

2. Business Trade Name or OBA 

3. Entity Type (check one) 

IE] Limited Liability Company D Corporation 

4. Premises Address 

~'37 'j;,J,,"' 5-fr.,,,-r-
5. City 

itt;,1-
1

6. State 

1

7. Zip Code 
M;.,e,.,,1 1,1/'r 5~6'5 

Part D: Attestations 

READ CAREFULLY BEFORE SIGNING: I, the Licensee, authorize the aboveMnamed indivldual to act for the aboveMnamed corporation or limited 
liability company with full authority and control of the premises and of all business relative to cigarettes, tobacco products, and/or electronic vaping 
devices conducted therein. I certify that I am authorized by the entity to authorize this individual to act on behalf of the entity. If I am appointing a 
successor agent, l 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 be required to forfeit not more than $1,000 If convicted. 

r of Licensee (officer, member, or authorized signatory) 

4~ 
Date 

f Person Signing for Licensee Title 

:Tthv/F!> v.-c.. p.,-s:w 
READ CAREFULLY BEFORE SIGNING: I, the Agent, herby accept this appointment as agent for the above-named corporation or limited llability 
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. I further understand that I 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 

. 

CTV"102 (N. 2 Wisconsin Department of Revenue 

Christy Skelding
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Christy Skelding
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Christy Skelding
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Christy Skelding
Highlight



WISCONSIN DEPARTMENT OF REVENUE 
PO BOX8902 
MADISON, WI 53708-8902 

L _j 

Contact Information: 

2135 RIMROCK RD PO BOX 8902 

MADISON, WI 53708-8902 
ph: 608-266-2776 fax: 608-264-6884 

email: DORBuslnessTax@Wisconsln.gov 
website: revenue.wi.gov 

Letter ID L0493021264 

DORI ZIMMERMAN 
LITTLE WOLF FARM LLC 
1919 KEOUGH SPRINGS RD 
MINERAL POINT WI 53565-8422 

Wisconsi111 Department of Reven11.1e Seller's Permit 

Legal/real name: 

Business name: 

LITTLE WOLF FARM LLC 

LITTLE WOLF FARM CBD 
265 HIGH ST 
MINERAL POINT WI 53565-1209 

• 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. 

a If your business is not operated from a fixed location, you must carry or display this 

per~ it at all events. 

Tax. Type Account Type Account Number 

Sales & Use Tax Seller's Permit 456-1030531076-02 

W1NPAS - alL020 (R.01/17) 
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