CITY OF WISCONSIN DELLS MEETING AGENDA

MEETING DESCRIPTION: LEGISLATIVE COMMITTEE
DATE: Monday, June 09, 2025 TIME: 5:15 P.M. LOCATION: MUNICIPAL BUILDING
COUNCIL CHAMBERS - 300 LA CROSSE STREET, WISCONSIN DELLS, WI 53965

Committee Members

Ald. Mike Freel Chair Ald. Troy Ryan

1

Mayor Ed Wojnicz Ald. Ben Anderson

AGENDAITEMS

Call to Order and Attendance Noted.

2

Approval of the May 12, 2025 Meeting Minutes.

Discussion and Decision on a renewal application for a Livestock/Poultry submitted by Andrew
Waterman for Timber Falls Adventure Park located at 1000 Stand Rock Road for the licensing period
of July 1, 2025 through June 30, 2026.

Discussion and Decision on a renewal application for a Mobile Home Park License for the licensing
period of July 1, 2025 through June 30, 2026 for the following locations:

a) Towerview Estates — 1004-1123 Plum Street & 1032-1114 lllinois Ave

b) Pleasant Valley Properties — 610 Commercial Ave

Discussion and Decision on an original application for a Golf Cart Permit submitted by Terry
Fanrenkrug located at 229 Capital Street for the licensing period of June 17, 2025 through Nov 1,
2026. Contingent on inspection by the Police Department.

Discussion and Decision on an original application for a Golf Cart Permit submitted by Jay Hansen
located at 1308 River Road for the licensing period of June 17, 2025 through Nov 1, 2026. Contingent
on inspection by the Police Department.

Discussion and Decision on an original application for an Overnight Lodging License and Room Tax
Permit submitted by Jessica & Ryan Dobson, DBA J&R Powerhouse Management, LLC located at
2411 River Road, #2151 for the licensing period of June 17, 2025 through April 30, 2026.

Discussion and Decision on an original application for an Overnight Lodging License and Room Tax
Permit submitted by Theresa Folefac, DBA Bright Path Stays, LLC located at 1200 Chula Vista
Parkway, #2 for the licensing period of June 17, 2025 through April 30, 2026.

Discussion and Decision on an original application for an Overnight Lodging License submitted by
Teresa & Mike Amerling, DBA MLA Holdings, LLC located at 2411 River Road #2109 for the licensing
period of June 17, 2025 through April 30, 2026. Contingent on State Lodging License.

10

Discussion and Decision on an original application for an Overnight Lodging License submitted by
Teresa & Mike Amerling, DBA MLA Holdings, LLC located at 2411 River Road #2125/2127 for the
licensing period of June 17, 2025 through April 30, 2026. Contingent on State Lodging License and
Proof of Insurance.

11

Discussion and Decision on an original application for an Overnight Lodging License and Room Tax
Permit submitted by Roxana & Constatin Malinici, DBA 1301 River Road, LLC located at 1301 River
Road for the licensing period of June 17, 2025 through April 30, 2026.




12

Discussion and Decision on an original application for a Class “B” Beer & “Class B” Liquor License
submitted by Jax Enterprises II, Inc, Dennie Jax, Agent, for High Rock located at 232 Broadway for
the licensing period of June 17, 2025 through June 30, 2025.

13

Discussion and Decision on a renewal application for an Alcohol Beverage License for the licensing
period of July 1, 2025 through June 30, 2026 (contingent on background checks and money due to
the City) for the following locations:
Original Class “B” Beer & “Class B” Liquor
1. Six K’s Keg Inc, DBA - The Keg Bar & Grill/Kilbourn Cork, Agent - Keith Koehler
Uptown Sand Bar Corp., DBA - Sand Bar, Agent — William Farmer
DJC Management LLC, DBA - Monks Bar & Grill — Wisconsin Dells, Agent — Daniel Collar
JAM Food & Fun Inc, DBA - Dells Distillery, Agent — Jeffrey Morris
Fishers Bar 53965 LLC, DBA - Fishers Bar, Agent — Aaron VanSchoyck
Jax Enterprises Il Inc, DBA - High Rock Café, Agent — Dennie Jax
Helland Food Group LLC, DBA - Mexicali Rose & Bella Goose Coffee, Agent — Eric Helland
Vector & Eat LLC, DBA - The District, Agent — Daniel Marsich
DeFosse Properties LLC, DBA - Showboat Saloon/Tugs Kitchen/Mama’s Garage, Agent
Jesse DeFosse
10. Stage |l LLC, DBA - Chalet Lanes, Agent — Sarah Brown
11. Jose’s Authentic Mexican Restaurant, Agent — Heather Parra Wilson
12. Chula Vista Inc, DBA - Chula Vista Resort, Agent — Jeffery Kaminski
13. TR Nelson Inc, DBA - Trappers Turn Golf Club, Agent — Patrick Steffes
14. RRAD Development LLC, DBA - Boathouse Restaurant & Vue Resort, Agent — Rich
Makowski
15. Nig’s Bar, Agent — Shad Strand
16. Galeros Catering LLC, DBA - Rubbs Steakhouse, Agent — Alexandros Galero

Class “B” Beer & “Class B” Liquor (01 Reserve)
1. lJilly Beaners LLC, DBA - River Walk Pub, Agent - Jillian DeVold

Class “B” Beer & “Class B” Liquor ('23 Reserve)
1. Asgard Axe Throwing LLC, DBA - Asgard Axe & Tap, Agent — Dennis Mitchell
Class “B” Beer & “Class B” Liguor Quota
1. Land of Natura LLC, DBA - Land of Natura LLC, Agent — Adam Makowski
2. Logging Camp Inc, DBA - Paul Bunyans, Agent — Hunter Nicksic
3. Dells Resorts Inc, DBA - Hot Rocks/Natura Treescape Resort, Agent — David Makowski
4. San Antonio Mexican Restaurant LLC, DBA - San Antonio Mexican Restaurant, Agent —
Luis Martinez
5. Woodside Sports Complex Operations LLC, DBA - Woodside Wisconsin Dells Center, Agent
— Michael Fadness
6. A.A.Roa Enterprises LLC, DBA - Asador Mexican Grill, Agent — Jacqueline Diaz de Leon
Class “A” Beer & “Class A Liquor”
1. Dolgencorp LLC, DBA - Dollar General Store #23915, Agent — Quinn Henson
Kwik Trip Inc, DBA - Kwik Trip 1113, Agent — Barry Faber
Kwik Trip Inc, DBA - Kwik Trip 1118, Agent — Henry Piatek
Liberty Square Gas Station Inc, DBA - Refuel Pantry — R&G, Agent Lakhbir Singh
Liberty Square Gas Station Inc, DBA- Refuel Pantry — American World, Agent Mellisa
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13
Cont.

6.
7.

Jacobson
Walgreen Co, DBA - Walgreens #06885, Agent — Dana Weiland
Kristie’s Foods Dells LLC, DBA - Mauer’s Market IGA, Agent — Janice Seager

Class “B” & “Class C” Liguor (wine onl

1.

2
3.
4

&

7.
8.
9.

10.
11.
12.
13.
14.
15.

Lohrfour LLC, DBA - Courtyard Café, Agent — Nikki Lohr

. Arcade PVP Bar LLC, Agent — Dennis Mitchell

Rib Kings of America Inc, DBA - Famous Dave’s BBQ, Agent — John Petrowitz

Familyland Enterprises LLC, DBA - M.A.C.S. Wisconsin Dells & Huckleberry’s Ice Cream &
Bakery, Agent — Nicolas Morse

Familyland Enterprises LLC, DBA - The Villa Pizza Co, Agent — Nicolas Morse

Wisconsin Dells Festivals Inc, DBA - Dells Downtown Event Management, Agent — Jill
Diehl

Sunny Asian Buffet LLC, DBA - Sunny Asian Buffet, Agent — Chang Hsu

Gueros Tacos LLC, DBA — Tacos El Guero, Agent — Luis Martinez

Mama Z’s Grill LLC, DBA - Mama Z’s, Agent — Michael Fadness

Animal Entertainments Inc, DBA — Timbavati Wildlife Park, Agent — Deborah Fisher-Revels
DZJV WI LLC, DBA - Hofbrewzhaus, Agent — Charles Hastings

Pizza Lab LLC, DBA - Dells Pizza Lab, Agent — Burak Akbeg

Wolf Pro LLC, DBA - Bells Bistro, Agent — Volodymyr Vylkov

BBWD WI LLC, DBA - Big Boy Wisconsin Dells, Agent — Charles Hastings

PALS Brewing Company Wisconsin LLC, DBA — Pals Brew Pub, Agent — Mike Kaminski

“Class C” Liguor (wine only)

1.

Navi Spa LLC, Agent — Ivan Fedyshyn

Class “B” Beer

11.

Dells Home Talent Baseball, DBA - Home Talent Baseball, Agent — Aaron Van Schoyck
Harold B Larkin American Legion Post 187, DBA - American Legion Post 187, Agent — Mark
Cobb

Lucy Hai LLC, DBA - Wei’s Chinese Restaurant, Agent — Hongyan Li

Swimiga Inc, DBA — Super 8, Agent — Yatimkumar Patel

Lajali LLC, DBA - YetiYard Next Level Adventures, Agent — Tamara Curley

Jay Hospitality 2020 LLC, DBA — Econolodge Inn, Agent — Haresh Patel

Taco Loco LLC, DBA - El Taco Loco, Agent — Abel Villarreal

Colotan Mex Rest, Agent — Juan Medrano

Bridgeview Corporation, DBA - Timber Falls Adventure Park, Agent — Noel Ebanks

. Woodside Sports Complex Operations LLC, DBA — Woodside Sports Complex, Agent —

Michael Fadness
Sherwood Forest Camping and RV Park, DBA — Sherwood Forest Dells LLC, Agent —
Bradley Gussel

14

Discussion and Decision on a renewal application for a Cigarette, Tobacco, and Electronic Vaping
Device Retail License Application for the licensing period of July 1, 2025 through June 30, 2026
(contingent on background checks and money due to the City) for the following locations:
Dolgencorp LLC, DBA - Dollar General Store #23915, Agent — Quinn Henson

b. Chula Vista Inc, DBA — Chula Vista Resort, Agent — Jeffery Kaminski

Kristie’s Foods Dells LLC, DBA — Maurer’s Market IGA, Agent — Jeffrey Maurer

a.

C.




Joseph Danon, DBA - Purple Planet, Agent — Joseph Danon

TR Nelson Inc, DBA — Trappers Turn Golf Club, Agent - Patrick Steffes

Walgreen Co, DBA — Walgreens #06885, Agent — Dana Weiland

Six K’s Keg Inc, DBA - Kilbourn Cork, Agent — Keith Koehler

Kwik Trip Inc, DBA — Kwik Trip 1118, Agent — Henry Piatek

i. Kwik Trip Inc, DBA — Kwik Trip 1113, Agent — Barry Faber

j. Liberty Square Gas Station Inc, DBA — Refuel Pantry — American World, Agent — Mellisa
. Jacobson

k. Liberty Square Gas Station Inc, DBA — Refuel Pantry — R&G, Agent — Lakhbir Singh

I. Authenticity Gifts LLC, DBA — The Pickled Cowboy, Agent — Darrin Marsich

m. All New Tobacco Vape Outlet LLC, DBA — Smoke World Vape, Agent — Reiner Vetter Remivez

sm o0 o

15 | Discussion and Decision on Applebee’s Liquor License.
16 | Items for Referral to Subsequent Meetings: Monday, July 14, 2025
17 | Adjourn

ALD. MIKE FREEL, CHAIRMAN

POSTED AND DISTRIBUTED: 6/06/2025

Open Meetings Notice: If this meeting is attended by one or more members of the Common Council who are not members of this
comrhittee, their attendance may create a quorum of another city commission, board or committee under the Wisconsin Open Meetings
Law; However, no formal action will be taken by any governmental body at the above stated meeting other than the body, committee,
commission, or board identified in this meeting notice. Please be advised that upon reasonable notice, the City of Wisconsin Dells will
furnish appropriate auxiliary aids and services to afford individuals with disabilities an equal opportunity to participate in meeting
activities.




CITY OF WISCONSIN DELLS |TEM_§_

RENEWAL LICENSE APPLICATION FOR:
LIVESTOCK/POULTRY
Fee: $5 Per Animal

Date Submitted: 5 / 23/ A5 Amount Paid: S qu Receipt No. 125026 6[/11 }9_6
Property Owner Name: A HM Wa-}’él"m&n Phone Number: 606"' 3 L{' 01?3 8

Mailing Address: pO B@( ‘513 M&%ﬁﬂnall MMMM_MJ%C@M
Business Name: _fmbtr F }/5 MML ﬁ-f /L Address of Business: ﬂm QE @A g@d

Business Phone Number: 503 "2 51{‘ 3‘//{{ Number and type of livestock/poultry:

j« Dcm}wvi
7 Goals

Information on where livestock/poultry will be kept and maintained: %fﬂj 60} |£

F&Mw/ n Bw'ui@ + Field/Girp Ara

I hereby certify that the |nformat|on provided on this application is correct. | understand that failure to prowde all reqmred
information or falsification of any information shall be grounds for denial or revocation of my license. | acknowledge that |
have read Wisconsin Dells Ordinance 16.02 and am familiar with all appropriate laws and ordinances pertaining to keeping
Livestock/Poultry. | understand that the Police Department may conduct a criminal history check and those results may be
considered in the licensing process.

iz — 5 /03/2825

Signature of Property Owner Date

License subject to compliance with Wisconsin Dells Code Section 4.15 and 16.02.

(1) Premises. No license or permit shall be granted or renewed for the operation of any trade, profession, business or
privilege, for which a license or permit is required by any provision of this Code, for operation upon any premises which
taxes or assessments or other financial claims of the City, or any City utility are delinquent and unpaid.

(2) Persons. No person who is delinquent in the payment of any taxes, assessments or other claims owed to the City,
including a forfeiture resulting from a violation of any Ordinance of the City, shall be granted or renewed any license for
any trade, profession, business or privilege in the City for which a license or permit is required by any provision of this
Code.

OFFICE USE ONLY

O License Approved: License Valid from , 20 through June 30, 20

Conditions (if any):

a Date Denied: Reason(s):

D{Jtllltles‘%‘g 2§2 @axes ﬁL‘Q ; @ouﬂ% FI’Parklng XliA_(ﬁ)_
—NR v s “ote

Rev. 02/23




CITY OF WISCONSIN DELLS ITEM_4a

RENEWAL LICENSE APPLICATION FOR:
MOBILE HOME PARK
Fee: $350 for 1% 25 Sites ($25 Each Additional Site)

— SO
Date Submitted: <b- 325 Amount Paid: $ 55‘; Receipt No. \35955

Property Owner Name: _ N 1cux € W€ (5 ( LS TYE  Phone Number: (o908 - 112=3%S3
Mailing Address: ﬂO &Oﬁb 7‘*{7 &ﬂaﬁa(@ Email: lM[D ‘Tj} Ll Y@O(\‘@‘@ U“LJ{R'—

Driver’s License Number: State:

Address/Legal Description of Mobile Home Park*: fc—; wlea /L2 W =S GQC.M"'

*Complete Site Plan Must be Attached 1aHi - (I3 Y (w56
W bone 2 F2- vd T nots Ak

On-Site Manager’s Name: M Tstadx !\/\Qd\n‘l’ SQKPhone Number: (9O ?/?L‘:}Gp SO
Address & Lot Number: iOQ &@JZ(_, L(L&§ a&b’me\bﬂ‘b Email: LnFc, &g_, h’“-@é\& mbe - Coinn

I hereby certlfy that the mformatnon prowded on this application is correct | understand that failure to provide all required
information or falsification of any information shall be grounds for denial or revocation of my license. | acknowledge that |
have read Wisconsin Dells Ordinance 16.03 and am familiar with all appropriate laws and ordinances pertaining to Mobile
Home Parks. | understand that the Police Department may conduct a criminal history check and those results may be
considered in the Iicensing process.

Mo 20-202%

Slgnatu re olfJP?ﬁrt Date
/—1&“ H— 30 -2038
SlgnaVure ofOn ite anagér Date

License subject to compliance with Wisconsin Dells Code Section 4.15 and 16.03.

(1) Premises. No license or permit shall be granted or renewed for the operation of any trade, profession, business or
privilege, for which a license or permit is required by any provision of this Code, for operation upon any premises which
taxes or assessments or other financial claims of the City, or any City utility are delinquent and unpaid.

(2) Persons. No person who is delinquent in the payment of any taxes, assessments or other claims owed to the City,
including a forfeiture resulting from a violation of any Ordinance of the City, shall be granted or renewed any license for
any trade, profession, business or privilege in the City for which a license or permit is required by any provision of this

Code.
OFFICE USE ONLY
O License Approved: License Valid from .20 through June 30, 20____
Conditions (if any):
O Date Denied: Reason(s):

HMutilities A\ 'S;fTaxes :ﬁh\_/ ElCourt_M_ BParking W

Rev.03/21




City of Wisconsin Dells VENCE

Application for:
Mobile Home Park License

Date Submitted: 5/ / q/ 202 >/ Fee: $350.00 First 25 Sites or less 7L; Receipt No. l/LLPQ l A
$ 25.00 Each Additional Site Bl11f256

Name of Applicant: ?l £€a50nT UQH&:[_ PfDP-Q"ﬁW
Address of Applicant: %0 ( B oo Mg .
Daytime Telephone Number: (US ) 2206 LR0O

Evening Telephone Number: ( )
Driver’s License Number: F e 4 34" (4547109 State:
Legal Description/Address of the Park: _ _é [O__Commercial Ave Cﬁ"lma“f M+ P_)

On-Site Manager’s Name: N0 pan- S| k Mffr = j-of'dﬁf.ud BCVI"Cﬁ' Main 0 €6 ce
On-Site Manager’s Address & Lot Number: ;Ol Bremer A Co [F'?‘
On-Site Manager’s Telephone Number: U5 -226- 6200

*A complete site plan must be attached to the application.

Lﬁ’*rw A2

Sigqﬁxture of Applicant

License subject to compliance with Wisconsin Dells Code Section 16.03

0 Date Approved: _ Conditions (if any):
Q Date Denied: Reason(s):
* License valid from , 20___ through ,20

Note: Incomplete, false, or misleading information on the application form can delay the review process and/or be grounds for denial of permit or license.

Rev 01/10

Court v/ Purkive v Uy v g T e vV
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CITY OF WISCONSIN DELLS @ @ lp WCM 5

PERMIT APPLICATION FOR:
OPERATING GOLF CART WITHIN CITY LIMITS APRIL 1 THROUGH NOV 1, 2026

ONLY PERMITTED IN COLUMBIA COUNTY NORTH/SOUTH OF BROADWAY AND WEST OF HWY 16
CROSSING AT STOP LIGHTS ONLY

Fee: $50
ENew l:' Renewal

Date Submitted: 2 /Z U/Z $ Amount Paid: $ 5D Receipt No. ‘2“’&'0‘ gO’

Name of Applicant (Last, First, Ml): ﬁ——j\T\‘(Zf ’\JKR U\;CV’ ,F f?IQ»L}? —T
Address of Applicant: 229 CarPitrL STREET / A,/-’S‘C . waZ},-S ) [A/_Z_

t . ’
Phone #: L{S_‘ZJLiO' | S’ﬁ Alt Phone #: EmaII:’i}‘f,’Pf“(nj EO\'KJI"PP: kf‘ugé )\@\JMQ/‘

J _ 5 =
Date of Birth: 7/ Z/ ( /_Applicant’s Driver’s License #: F(PS et % 1 D(n’ HZ,Z/" OED State: {4 A

Name of Liability Insurance Carrier: (Attach Proof of $100,000/Incident Coverage): Dm}&_{z £551 \/E’J

Required Equipment - Check Each Box That You Have

E Good Working Brakes &2 Two Operating Headlights & Tail Lights
Front and Rear Reflectors (Visible from 500 feet) OR Only Operate Dawn-Dusk
Audible Warning Device (Horn) gj Slow Moving Vehicle Sign attached to Rear of Cart

@ Rear View Mirror

I hereby certlfy that the |nformat|on prowded on this appllcat|on is correct I understand that fallure to prowde all
required information or falsification of any information shall be grounds for denial or revocation of my permit. |
acknowledge that | have read Wisconsin Dells Golf Cart Ordinance 10.41 and am familiar with all appropriate laws and
ordinances pertaining to operating golf carts within the city limits. | understand that the Police Department will conduct
a criminal history and driving record check and those results may be considered in the permitting process.

— ) ”7”’3/ s72e/zs”

Slgnature/{)f Atff)llcant Date

Note: Incomplete, false, or misteading information on the application form can delay the review process and/or be grounds for denial of permit or license.

License subject to compliance with Wisconsin Dells Code Section 4.15 and 10.41.

(1) Premises. No license or permit shall be granted or renewed for the operation of any trade, profession, business or privilege, for
which a license or permit is required by any provision of this Code, for operation upon any premises which taxes or
assessments or other financial claims of the City, or any City utility are delinquent and unpaid.

(2) Persons. No person who is delinquent in the payment of any taxes, assessments or other claims owed to the City, including a
forfeiture resulting from a violation of any Ordinance of the City, shall be granted or renewed any license for any trade,
profession, business or privilege in the City for which a license or permit is required by any provision of this Code.

Office Use Only

Q Permit Number: Permit Valid from , 20 through November 1, 20

0 Date Denied: Reason(s):

‘ - ‘ CAMIAL LA n A
@Utili’cies :5’ﬂ‘§ut,g'”:;[1‘ﬂ‘:1'axes<0\,ﬂ}2 @ourt;,‘ A iﬁ/F’\{?{t‘-"‘»"‘}:&(ﬁParking ) A

Rev. 05/25

e —
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CITY OF WISCONSIN DELLS @
PERMIT APPLICATION FOR:
ERATING GOLF CART WITHIN CITY LIMITS APRIL 1 THROUGH NOV 1,

@ @@MIWED IN COLUMBIA COUNTY NORTH/SOUTH OF BROADWAY AND WEST OF HWY 16 Jy

CROSSING AT STOP LIGHTS ONLY
Fee: $50
U New M. Renewal

- )4~ Sy — P i
Date Submitted: 9 ~14=2§ Amount Paid: $ ‘2 Receipt No. ! s«""} L

Name of Applicant (Last, First, Ml): “ N AT S&“ / W
Address of Applicant: _ 1305 R vor & W) / N § 34 Smodfagm lin ﬂppitfon N

- BY3
Phone #: 920 =% ¢ ~/ {77t Phone #: Email: Qm‘{“"’h&ﬂ%ﬂ @:th"-"é'-(wrﬂ

Date of Birth: “Z’[lz 2& Applicant’s Driver’s License #: H53\5J’l}97~6*! -6l State: VJI

7 n
Name of Liability Insurance Carrier: (Attach Proof of $100,000/Incident Coverage): £0ie  jnsulandh

Reqwred Equipment - Check Each Box That You Have

El Good Working Brakes EL Two Operating Headlights & Tail Lights

E Front and Rear Reflectors (Visible from 500 feet) OR Only Operate Dawn-Dusk
Audible Warning Device (Horn) Q Slow Moving Vehicle Sign attached to Rear of Cart
El Rear View Mirror

I hereby certify that the mformatlon provided on th|s application is correct. I understand that fallure to prowde all
required information or falsification of any information shall be grounds for denial or revocation of my permit. |
acknowledge that | have read Wisconsin Dells Golf Cart Ordinance 10.41 and am familiar with all appropriate laws and
ordinances pertaining to operating golf carts within the city limits. | understand that the Police Department will conduct
a criming history and driving record check and those results may be considered in the permitting process.

WM I §-HY

éignature of Applicant Date

Note: Incomplete, false, or misleading information on the application form can delay the review process and/or be grounds for denial of permit or license.

License subject to compliance with Wisconsin Dells Code Section 4.15 and 10.41.

(1) Premises. No license or permit shall be granted or renewed for the operation of any trade, profession, business or privilege, for
which a license or permit is required by any provision of this Code, for operation upon any premises which taxes or
assessments or other financial claims of the City, or any City utility are delinquent and unpaid.

(2) Persons. No person who is delinquent in the payment of any taxes, assessments or other claims owed to the City, including a
forfeiture resulting from a violation of any Ordinance of the City, shall be granted or renewed any license for any trade,
profession, business or privilege in the City for which a license or permit is required by any provision of this Code.

Office Use Only

O Permit Number: Permit Valid from . 20 through November 1, 20

O Date Denied' Reason(s):

.-'f\
‘l;lutllltles ‘s axes“hxi E‘i@ourt " J-A/R W [;‘J.Barkmg iffl Other

Rev. 05/25




OVERNIGHT LODGING

1g : Fees: $500 Annually $100 Change of Property Manager
ew DRenewaI *STR }Zoned Residential) ®@TRH (Zoned Commercial) EIChange of Manager

5] 25 AmountPaid:$ S5 T0Q —  Receipt No. !'7-«"* gl

Date Submitted: =

LODGING FACILITY:

Lodging Facility Address: 2411 River Rd, Unit 2151, Wisconsin Dells, Wl 53965

Maximum Occupancy (CUP): 16

Zoning District: PDD-1 *180 day Rental Period (STR Properties Only): through

PROPERTY OWNER:

Name: Jessica Dobson & Ryan Dobson LLC/Business Name: J&R Powerhouse Management Phone #: (702) 577-1746

Alt #:(508) 331-2906 Mailing Address:_5896 Angelic Dreams Ct, Las Vegas, NV 89149 Email: mrs.dobson011@gmail.com

PROPERTY MANAGER:

Name: Santos Frank Phone: (414) 397-7046 Alt #: (414) 851-6111
Last First Mi

Address: 116 Woodhaven Dr. #34, Wisconsin Dells, W] 53965 Email; santos@blakecapital.com

Must be within 30 minutes from rental facility

DOB: 12/23/59 Pending Criminal Charges (if any): None
The Wisconsin Dells Police Department conducts background checks on all applicants
Police Dept. Background Check Date: By: Chief Recommendation: O Approve [ Deny

NEW APPLICANTS ATTACH ALL DOCUMENTS LISTED BELOW
(RENEWALS ONLY WHERE SPECIFIED):

ﬂ/Proof of Insurance (Renewals) Fl\l State Lodging License (Renewals) w Fire Inspection Report (Renewals)
Ejgiler’s Permit [l conditional Use Permit O STR’s: Proof of Primary Residency
Room Tax Number O site Plan with Available Onsite Parking
E/Premier Resort Tax Number O Floor Plan (Room Dim. & Max Occ.)
| am the owner of the Lodging Facility listed above. | give my consent to Santos Frank , to manage
Property Manager

the lodging facility as defined in Ordinance Section 16.35. | agree to immediately notify the City of Wisconsin Dells of any

changes in information regarding the property manager.
05/13/25

Signatup of Property Owner Date

| agree to manage the Lodging Facility listed above as defined in Ordinance Section 16.35. | agree to immediately notify
the City of Wisconsin Dells of any changes in information regarding the prgegrty manager.

05/14/25
erty Manager Date

Signature of

Note: Incomplete, false or misleading |nformat|on on the appllcatlon form can delay the review process and/or be grounds for denlal of permlt or Ilcense

License subject to compliance with Wisconsin Dells Code Section 16.35.

(1) Premises. No license or permit shall be granted or renewed for the operation of any trade, profession, business or privilege, for
which a license or permit is required by any provision of this Code, for operation upon any premises which taxes, assessments
other financial claims of the City, or any City utility are delinquent and unpaid.

(2) Persons. No person who is delinquent in the payment of any taxes, assessments or other claims owed to the City, including a
forfeiture resulting from a violation of any Ordinance of the City, shall be granted or renewed any license for any trade,
profession, business or privilege in the City for which a license or permit is required by any provision of this Code.

Qutilities UTaxes QA/R; Other Qprarking _ WCourt

Rev. 06/2023




. CITY OF WISCONSIN DELLS
PERMIT NO: PERMIT APPLICATION FOR: DATE ISSUED:

ROOM TAX _
Date Submitted:_ & |15[25 Fee $300 Receipt No. 174%7)/1 l

Legal Business Name: J&R Powerhouse Management LLC S R|Ver Roost

2411 River Road, Unit 2151

Physical Address: ,Wisconsin Dells W1 53965

(702) 577-1746 lic@jrpowerhousemanagement.com

Business Phone Number: Business Email:

Jessica and Ryan Dobson (508) 331-2906

Name of Owner/Operator: Phone Number:

5896 Angelic Dreams Ct, Las Vegas, NV 89149 mrs.dobson011 mail.com
Address: : 9 Email: @g

02/27/25

Date Business Purchased:

1

CUP Council Approval Date:

Number of Rooms:

020-1032084736-04 456-1032084736-02

Premier Resort Tax Number: Seller’s Permit Number:
Attach Verification Certificate from State of Wisconsin Dept. of Revenue

05/13/20

Signature of lict Date

License subject to compliance with Wisconsin Dells Code Section 4.10

(1) Premises. No license or permit shall be granted or renewed for the operation of any trade, profession,
business or privilege, for which a license or permit is required by any provision of this Code, for operation
upon any premises which taxes or assessments or other financial claims of the City, or any City utility are
delinquent and unpaid.

(2)  Persons. No person who is delinquent in the payment of any taxes, assessments or other claims owed to the
City, including a forfeiture resulting from a violation of any Ordinance of the City, shall be granted or
renewed any license for any trade, profession, business or privilege in the City for which a license or permit
is required by any provision of this Code.

Office Use Only

Q DatelIssued:

Cc;nditions (if any):

a Date Denied: Reason(s):
Qutilities QTaxes QCourt QParking
QdPermits/Other

Rev.02/23




CITY OF WISCONSIN DELLS LICENSE APPLICATION FOR:

c O BEL N e NIV asaonn R NORT o Twio® 08 bannad 1 103N LS IITT WSy 940 SHIHIT -7 TRl L ame w20 = ::',Jrri g ; T

y lI
OVERNIGHT LODGING €
Fees: $500 Annually $100 Change of Property Manager %
ew URenewal Li!‘ TR,(Zoned Residential) LTRH (Zoned Commercial) QcChange of Manager II :
Date Submitted: A5  Amount Paid: $ Sw.0_ Receipt No. gé&ldd Q :
LODGING FACILITY: e Dplls, 53965 |
Lodging Facility Address: J_]_’gﬂ_(“}ml&] \[.5 ley V((/\(A/'V AM 502 Maximum Occupancy (cup):_E
Zoning District: ___ *180 day Rental Period (STR Propertielenly): ~____ through
PROi’ER” NER: ) . o LLC . ‘
Name: V(1 55) ¢ 1 OM‘:"T(LLC/Business Name:(){'f Wt ?Fﬂh Ht " phone #: m 5@5:;7(7 P
Alt #: Mailing Address:__f)h{)[ N V\gg}zm (]f')_([ 14 ‘[ Email: [’;r’:rl}'ﬁp’(*'ﬂ 4la 'Jﬁ @qma’
Chicacyg L] 6005 /Ip’r,ﬂz J J

PROPERTY MANAGER:

Name:_ F Q1L al /I]-;Ql’ﬁs Px Phone:%’?% ‘5{0/5'70 ?Alt #:
Last Figst ™I s 4
address: 2110 53di B idhwern B w8067 an:H«afﬂ.ﬁrerL?mC&;Jwa:/' Carm

Must be wthin 30 minudds from 'ulm;'facility Wil U 940,
DOB: 05 ’GSIMPending Criminal Charges (if any): M ’
The Wisconsin Dells Police Department conducts background checks on all applicants
Police Dept. Background Check Date: By: Chief Recommendation: O Approve [ Deny

NEW APPLICANTS ATTACH ALL DOCUMENTS LISTED BELOW
(RENEWALS ONLY WHERE SPECIFIED):

\(-\ Proof of Insurance (Renewals) ﬂ State Lodging License (Renewals) X Fire inspection Report (Renewals)
\(" Seller’s Permit 1 Conditional Use Permit STR’s: Proof of Primary Residency
X0 Room Tax Number —  Site Plan with Available Onsite Parking

)O Premier Resort Tax Number _.  Floor Plan (Room Dim. & Max Occ.)

I am the owner of the Lodging Facility listed above. | give my consent to , to manage

Property Manager
the lodging facility as defined in Ordinance Section 16.35. | agree to imm&diately notify the City of Wisconsin Dells of any

changes in information regarding the property manager. (_(/5 / 5
. Z

Mr‘éperty Owner Date

| agree to manage the Lodging Facility listed above as defined in Ordinanc@ Section 16.35. | agree to immediately notify

£ [325

Date

Note: Incomplete, false, or misieading Information on the application form can delay the review process and/or be grounds for denial of permit or license.

License subject to compliance with Wisconsin Dells Code Section 16.35.

{1) Premises. No license or permit shall be granted or renewed for the operation of any trade, profession, business or privilege, for
which a license or permit is required by any provision of this Code, for operation upon any premises which taxes, assessments
other financial claims of the City, or any City utility are delinquent and unpaid.

(2) Persons. No person who is delinquent in the payment of any taxes, assessments or other claims owed to the City, including a
forfeiture resulting from a violation of any Ordinance of the City, shall be grantéd or renewed any license for any trade,
profession, business or privilege in the City for which a license or permit Is required by any provision of this Code.

Qutilities OTaxes QA/R;Other ____ Qparking ____ QCourt
Rev. 06/2023




CITY OF WISCONSIN DELLS LICENSE APPLICATION FOR:

OVERNIGHT LODGING
Fees: $500 Annually $100 Change of Property Manager

)ZlN&w ARenewal Q*STR (Zoned Residential) CITRH (Zoned Commercial) QChange of Manager
Date Submitted: 203 5Amount Paid: $ _S00.00 _ Receipt No. _ /30 L

LODGING FACILITY:
Lodging Facility Address:

22
1200 Chula Vista Prkwy Wisconsin Dells, Wi 53968, . 1 oecupancy (CUP): 8

Zoning District: *180 day Rental Period (STR Properties Only): through

PROPERTY OWNERTTh g o950 Fole
Name: Mﬁ%ss Name: ?)mdﬁjr Pa‘}*i\ S}Qqs phone g (03~ ~4Y 7Y Z%

Alt #: MaulnggAddress "PLGLQ——W“&TH&' Email:
30 N o A SH5FE22 She R Shecidan, WY 301

PROPERTY MANAGER:

L i ]
%170 State Highway 13 Wisconsin Dells, Wi 55065

' mail.com
Address i theresefolefac@g

Email

Mast be within 30 minutes from rental fucility

DOB: 05/05/2000 Pending Criminal Charges (if any): N/A
. The Wisconsin Dells Police Department conducts background checks on off applicants
Police Dept. Background Check Date: By: Chief Recommendation: O Approve U Deny

NEW APPLICANTS ATTACH ALL DOCUMENTS LISTED BELOW
(RENEWALS ONLY WHERE SPECIFIED):

m Proof of Insurance (Renewnls) O state Lodging License (Renewals) /ﬂ Fire Inspection Report (Renewals)
Seller's Permit [0 Conditional Use Permit 0 STR's: Proof of Primary Residency
Room Tax Number O site Plan with Available Onsite Parking
"W Premier Resort Tax Number O Floor Plan (Room Dim. & Max Occ.)
1 am the owner of the Lodging Facility listed above. | give my consent to Therese Folefac , to manage

Property Manager
the lodging facility as defined in Ordinance Section 16.35. | agree to immediately notify the City of Wisconsin Dells of any

changes in information regarding the property manager. /X/\J 7{4' { =
4 >ar+ Goond, J’Z/{&«m oy z{%?/wi«;
ik M‘?\’? e '7 -fN&' srfmﬁiﬂff' Lg(‘ .‘{gnatflre of Property Owner Date

| agree to manage the Lodging Facility listed aboveas defined in Ordinance Section 156.35. | agree to immediately notify
the City of Wisconsin Dells of any changes in information regarding the property manager.

. 03/28/2025
Signature of Property Managet Date

Note: Incomplete, false, or misleading information on the application form can delay the review process and/or be grounds for denial of permit or license.

Licensesubject to compliance with Wisconsin Dells Code Section 16.35.

{1) Premises, No license or permit shall be granted or renewed for the operation of any trade, profession, business or privilege, for
which a license or permit is required by any provision of this Code, for operation upon any premises which taxes, assessments
other financial claims of the City, or any City utility are delinquent and unpaid.

Persans. No persor who js delinguent in the payment of any taxes, assessments or other claims owed to the City, including a
forfeiture resulting from a violation of any Ordinance of the City, shall be granted or renewed any license for any irade,

profession, business or privilege in the City for which a license or permit is required by any provision of this Code.

Ciutilities QA/R; Othar QPparking
Rey, 0672023




CITY OF WISCONSIN DELLS

PERMIT NO: PERMIT APPLICATION FOR:
ROOM TAX
Date Submitted: & l‘is l&D&S Fee $300

. Bright Path Stays LLC
Legal Business Name:

DBA:

DATE ISSUED:

]330

Receipt No.

Physical Address: 30 N Gould St Ste R Sheridan, WY 82801

,Wisconsin Dells WI 53965

7733665709

Business Phone Number: Business Email:

brightpathstays@gmail.com

Therese Folefac
Name of Owner/Operator:

7733665709
Phone Number:

5801 N Richmond St

theresefolefac@gmail.com

Address: Email:

11/14/2024

Date Business Purchased: CUP Council Approval Date:

Number of Rooms:

Premier Resort Tax Number: Seller’s Permit Number:
Attach Verification Certificate from State of Wisconsin Dept. of Revenue

Signature of Applicant

03/17/2025

Date

License subject to compliance with Wisconsin Dells Code Section 4.10

(1) Premises. No license or permit shall be granted or renewed for the operation of any trade, profession,
business or privilege, for which a license or permit is required by any provision of this Code, for operation
upon any premises which taxes or assessments or other financial claims of the City, or any City utility are
delinquent and unpaid.

Persons. No person who is delinquent in the payment of any taxes, assessments or other claims owed to the
City, including a forfeiture resulting from a violation of any Ordinance of the City, shall be granted or
renewed any license for any trade, profession, business or privilege in the City for which a license or permit
is required by any provision of this Code.

(2)

Office Use Only
Q Date Issued:
Conditions (if any):
Q Date Denied: Reason(s):
Qutilities OTaxes OCourt QParking
QPermits/Other

Rev. 02/23




Docusign Envelope ID: 873C640C-0594-4F 1E-90F0-CESBESF857CC ‘T}:M q

CITY OF WISCONSIN DELLS LICENSE APPLICATION FOR:

OVERNIGHT LODGING
Fees: $500 Annually $100 Change of Property Manager

@New ORenewal O*STR,(Zoned Residential) OTRH (Zoned Commercial) OChange of Manager
Date Submitted: _& {ol{bj Amount Paid: $ 500 .0D Receipt No. _/A508 3

LODGING FACILITY:

Lodging Facility Address: 2411 River Rd, Unit 2109, Wisconsin Dells, WI 53965

Maximum Occupancy (CUP):10

Zoning District: *180 day Rental Period (STR Properties Only): through
PROPERTY OWNER:
Name: Teresa and Mike Amerling LLC/Business Name: MLA Holdings LLC Phone #: (920) 344-9523
Alt #: Mailing Address: 6101 State Road 28 Alienton, W1 53002 Email:theamerlings@gmail.com
PROPERTY MANAGER:
Name:Hartman Ryan (PMI Northwoods) Phone: (608) 656-5030 Alt #:
Last First M
Address: W5828 Waterstone Ln, New Lisbon WI 53950 Email: ryan.hartman@pminorthwoods.com

Must be within 30 minutes from rental facility

DOB: 04/30/99 Pending Criminal Charges {(if any): N/A
The Wisconsin Dells Police Department conducts background checks on all applicants
Police Dept. Background Check Date: By: Chief Recommendation: O Approve U Deny

NEW APPLICANTS ATTACH ALL DOCUMENTS LISTED BELOW
(RENEWALS ONLY WHERE SPECIFIED):

W Proof of Insurance (Renewals) O state Lodging License (Renewals) w Fire Inspection Report (Renewals)
B seller’s Permit O Conditionatdse-Permit— O STRs-ProofofPrimary-Residency
& Room Tax Number O site Plan with Available-Onsite-Rarking

P Premier Resort Tax Number O -FloorPlan{Reem-Bim-&MaxOcc.)

| am the owner of the Lodging Facility listed above. | give my consent to Hartman Ryan (PMI Northwoods) , to manage
Property Manager
the lodging facility as defined in Ordinance Section 16.35. | agree to immediately notify the City of Wisconsin Dells of any
changes in information regarding the property manager. _.....,
Mikt, lmring
Signétfxre of Property Owner Date

5/26/2025

| agree to manage the Lodging Facility listed above as defined in Ordinance Section 16.35. | agree to immediately notify
the City of Wisconsin Dells of any changes in information regarding the property manager.

ot 5/26/2025
Siéﬁ‘aiiﬂ'lje of Property Manager Date

Note: Incomplete, false, or misleading information on the application form can delay the review process and/or be grounds for denial of permit or license.

License subject to compliance with Wisconsin Dells Code Section 16.35.

(1) Premises. No license or permit shall be granted or renewed for the operation of any trade, profession, business or privilege, for
which a license or permit is required by any provision of this Code, for operation upon any premises which taxes, assessments
other financial claims of the City, or any City utility are delinquent and unpaid.

(2) Persons. No person who is delinquent in the payment of any taxes, assessments or other claims owed to the City, including a
forfeiture resulting from a violation of any Ordinance of the City, shall be granted or renewed any license for any trade,
profession, business or privilege in the City for which a license or permit is required by any provision of this Code.

Qutilities OTaxes QA/R; Other QParking QCourt

Rev. 06/2023




Docusign envelope D 6/ 5LB4U0L-Uod4-41 1E-9UFU-LEOBREOFOO /L DA A\ R LI ~ l o 'l - -

& @ @ @V OF WISCONSIN DELLS LICENSE APPLICATION FO @ ITEM |C

OVERNIGHT LODGING
Fees: $500 Annually $100 Change of Property Manager
@New [Renewal U*STR (Zoned Residential) dTRH (Zoned Commercial) QcChange of Mandger

Date Submitted: ¢ - . 25 'Amount Paid: $ 5@9 " Receipt No. [7.-'-7 Hs55

LODGING FACILITY:

Lodging Facility Address: 2411 River Rd, Units 2125/27, Wisconsin Dells, WI 53965

Maximum Occupancy (CUP): 10

Zoning District: *180 day Rental Period (STR Properties Only): through

PROPERTY OWNER:

Name: Teresa and Mike Amerling LLC/BUSiﬂESS Name: MLA Holdings LLC Phone #: (920) 344-9523
Alt #: Mailing Address; 6101 State Road 28 Allenton, WI 53002  Email:theamerlings@gmail.com

PROPERTY MANAGER:

Name: Hartman Ryan (PMI Northwoods) Phone: (608) 656-5030 Alt #:
Last First
Address: W5828 Waterstone Ln, New Lisbon W! 53950 Email: ryan.hartman@pminorthwoods.com

Must be within 30 minutes from rental facility
DOB: 04/30/99 Pending Criminal Charges (if any): N/A
The Wisconsin Dells Police Department conducts background checks on all applicants
Police Dept. Background Check Date: By: Chief Recommendation: 0 Approve [ Deny

NEW APPLICANTS ATTACH ALL DOCUMENTS LISTED BELOW
(RENEWALS ONLY WHERE SPECIFIED):

[0 Proof of Insurance (Renewals) O state Lodging License (Renewals) O Fire Inspection Report {Renewals)
Seller’s Permit O -cenditional Lise-Parmit- E—SFRsProof-efPrmary Residency
Room Tax Number O Site-PlanwithrAvaiteble-Gnsite Parking
Premier Resort Tax Number O—FieerRlan{Reem-Bim&Max-Oee)——

| am the owner ofthe Lodglng Facmty listed above. | give my consent to "Hartman Ryan (PMI Northwoods) , to manage
roperty Manager
the lodging facility as defined in Ordinance Section 16.35. | agree to immediately notify the City of Wisconsin Dells of any
changes in information regarding the property manager. ...,
| Mike iy

S'i"g'ﬁe{l]re of Property Owner Date

5/26/2025

| agree to manage the Lodging Facility listed above as defined in Ordinance Section 16.35. | agree to immediately notify
the City of Wisconsin Dells of any changes in information regarding the property manager.

i 5/26/2025

[ ‘H'm\—»-ru\,

Si’gﬁtéi'ﬂ]'r:e of Property Manager Date

Note: Incomplete, false, or m|slead|ng mformatlon on the apphcatlon form can delay the review process and/or be grounds for denlal of permlt or Ilcense

License subject to compliance with Wisconsin Dells Code Section 16.35.

(1) Premises. No license or permit shall be granted or renewed for the operation of any trade, profession, business or privilege, for
which a license or permit is required by any provision of this Code, for operation upon any premises which taxes, assessments
other financial claims of the City, or any City utility are delinquent and unpaid.

(2) Persons. No person who is delinquent in the payment of any taxes, assessments or other claims owed to the City, including a
forfeiture resulting from a violation of any Ordinance of the City, shall be granted or renewed any license for any trade,
profession, business or privilege in the City for which a license or permit is required by any provision of this Code.

Qutilities OTaxes OA/R; Other QParking QCourt

Rev. 06/2023




CITY OF WISCONSIN DELLS LICENSE APPLICATION FOR: ITEM \ \
OVERNIGHT LODGING
Fees: $500 Annually $100 Change of Property Manager

';QNew ORenewal QO*STR (Zoned Residential) QTRH (Zoned Commercial) Qchange of Manager
Date Submitted: Amount Paid: $ 5@5 ~—  Receipt No. I’LS REﬂ

}Q&/‘g}? /QA Z—LC Maximum Occupancy (CUP):

Zoning District: c *180 day Rental Period (STR Properties Only): through

LODGING FACILITY:
Lodging Facility Address: /50/

PROPERTY OWNER: Roxmwrt AL/ A

Property Manager
the lodging facility as defined in Ordinance Section 16.35. | agree to i diately notify the City of Wisconsin Dells of any
changes in information regarding the property manager. "I:E_\

Signature of Property Owner Date

| agree to manage the Lodging Facility listed above as defined in Ordinance Section 16.35. | agree to immediately notify
the City of Wisconsin Dells of any changes in information regarding the property manager.

Signature of Property Manager Date

Note: Incomplete, false, or misleading information on the application form can delay the review process and/or be grounds for denial of permit or license.

License subject to compliance with Wisconsin Dells Code Section 16.35.

(1) Premises. No license or permit shall be granted or renewed for the operation of any trade, profession, business or privilege, for
which a license or permit is required by any provision of this Code, for operation upon any premises which taxes, assessments
other financial claims of the City, or any City utility are delinquent and unpaid.

(2) Persons. No person who is delinquent in the payment of any taxes, assessments or other claims owed to the City, including a
forfeiture resulting from a violation of any Ordinance of the City, shall be granted or renewed any license for any trade,
profession, business or privilege in the City for which a license or permit is required by any provision of this Code.

=

(on/sTanl N MR EC LLC/Business Name: (301 Rilgl & LeLphone #: 6/¢ 392/,(05

Name: 12
Alt #: Mailing Address;_(506 £A£7¢ & PR Bk Email; yicliniedroxene 24740
. S e _J
PROPERTY MANAGER: o . )
Name: }Q?"/Cf/; A MKMW Phone: 603'}5/ ’WSEAI‘C #:
Last . First M
Address: (6! FirbeiM pr WL bELS 2865  Emaik
Must be within 30 minutes from rental facility
DoB: /(.16 43 ¢ Pending Criminal Charges (if any): v,
The Wisconsin Delis Police Department conducts background checks on all applicants .
Police Dept. Background Check Date: By: Chief Recommendation: 1 Approve U Deny
NEW APPLICANTS ATTACH ALL DOCUMENTS LISTED BELOW
(RENEWALS ONLY WHERE SPECIFIED):
[0 Proof of Insurance (Renewals) ‘ﬁs State Lodging License (Renewals) [0 Fire Inspection Report (Renewals)
‘% Seller’s Permit O conditional Use Permit O STR’s: Proof of Primary Residency
Room Tax Number [0 Ssite Plan with Available Onsite Parking
ﬂ Premier Resort Tax Number O Floor Plan (Room Dim. & Max Occ.)
| am the owner of the Lodging Facility listed above. | give my consent to , to manage

A 0¢.03.2025

Qutilities OTaxes QA/R; Other QOparking Qcourt

Rev. 06/2023

—






For Municipal Use Only

: ) icipali
Form Alcohol Beverage License PR
AB'200 i H License Period A
Application ;s 17- June 30 TEM_L2L
License(s) Requested: (up to two boxes may be checked) Fees
r‘ Class “A"Beer .......... $ m Class “B"Beer ........ $ License Fees $ 0?)_3 OR
t1“Class A" Liquor ......... $ X “Class B Liquor . . . . ... $ ~+ | Background Check Fee | $
[C] “Class A" Liquor (cider only) $ [] Reserve “Class B" Liquor $ Publication Fee $ }L}J‘D
(] “Class C* Liquor (wine only) $ Total Fees $ 3.7 09
- 1
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
Jax  Enkrprises 1l Ind
2. Busingss Trade Name or DBA
Hiqh ‘@Od‘\ (afe
3.FEIN ~/ 4. Wisconsin Seller's Permit Number

39635340 45¢ - cureag8991% - 03

5. Entity Type (check one)

[] Sole Proprietor (O Partnership 3] Limited Liability Company

] Corporation

] Nonprofit Organization

6. State otOrganization 7. Date of Organization

\J oA Sin ol-&

8. Wisconsin DFI Registration Number

TJCI6L53

9. Premises Address

232 Brodd ey

10. City % . ) 11. State 12. Zip Code
if 1
W Sonsin De(lS WE | 52965
13. County N 14. Governing Municipality: @City D Town D Village 15. Aldermanic District
Co(Om{)(q b [2COs5iq Pe (S
16. Premises Phone ) 17. Premises Email 18. Website
LOY-354 ~ 5677 N/A highrocK ¢68¢ 0N
19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, storad, 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.
“
AL Braad Wag O - O-elly
20. Mailing Address (if different from premises address)

21.

City

22. State

23. Zip Code

Part B: Questions

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

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. D Yes QNO

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

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

Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes @\No
beverages.

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

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

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

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

this license period? Submit proaf of ComPletion. . . . .« .ottt w Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. .. ... [] Yes ‘EQ\IO
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... L] 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

K DtaniC Oornls LO% -$74 -9

Part D: Attestation

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

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

Last Name First Name M.l
S~ Deani¢ J

Title Email Phone

Qwne/ d iy @ fedreolCom | 6ok-574-1699)
jgnature o Date __
@_@/\, AN (v S 1%
PartE: For Clerk Use dni-y/ '

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

-

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

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



% 12354s Yleo|os

For Municipal Use Only =
Municipality L

ITEM 13 .

License Period

Form Alcohol Beverage License
AB-200 Application

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

[l Class “A"Beer .......... $ Class“B"Beer ........ $ 100

(] “Class A” Liquor . . . . ..... $ “Class B” Liquor . . ... .. $ 500

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

[] “Class C” Liquor (wine only) $

Fees
License Fees $ 600
Background Check Fee |$
Publication Fee $ 14
Total Fees $ 614

Part A: Premises/Business Information

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

Six K's Keg Inc

2. Business Trade Name or DBA
The Keg Bar & Grill/Kilbourn Cork

3. FEIN
39-1808415

4. Wisconsin Seller's Permit Number

456-0000321833-04

5. Entity Type (check one)

[] Sole Proprietor [ Partnership [ Limited Liability Company

Corporation

[1 Nonprofit Organization

6. State of Organization 7. Date of Organization
Wi 03/01/1995

8. Wisconsin DFI Registration Number

304b39%

9. Premises Address

716, 720 & 732 Oak St
10. City 11. State | 12. Zip Code
Wisconsin Dells WI 53965Colum
13. County 14. Governing Municipality: [¢] City [ ] Town [] Village |15.Aldermanic District
Columbia [¢] of Wisconsin Dells
16. Premises Phone 17. Premises Email 18. Website
(608) 254-7475 kkoehlerl@charter.net dellskeg.com

All buildings indoor and outdoor area of 710,

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.

720 & 732 Oak St.

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. [:I 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?.. . . .. D Yes D No
Law/Ordinance Violated Location Trial Date

Penalty Imposed

AB-200 (R. 1-25) =

Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [ ] Yes No
beverages.

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

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

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

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

this license period? Submit proof of completion. . ... .. ... i e Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liguor/wine?. . . . .. [] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... L] 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 befow. Corporations and LLCs must appoint an agent by including Form AB-101.
Last Name First Name Title Phone

Koehler Keith President (608) 434-0888

Part D: Attestation

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

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

Last Name First Name M.L.
Koehler Keith G
Title Email Phone
Pres\i ent kkoehlerl@charter.net (608) 434-0888
Signatu { Date

04/01/28
Part E: For Clerk Use Only
Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (R. 1-25) -2-
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For Municipal Use Only
Form Alcohol Beverage License ek TEM_ID
AB'200 App"cation License Period

License(s) Requested: (up to two boxes may be checked) Fees
[J Class“A"Beer .......... $ I@CIass “B"Beer ........ $ i

- License Fees $ @OO .00
[l “Class A" Liquor ... ...... $ q “Class B” Ligquor . . ..... $ Background Check Fee | $
(] “Class A” Liquor (cider only) $ [J Reserve “Class B” Liquor $ Publication Fee $ ‘ L,« OO
[] “Class C” Liquor (wine only) $ Total Fees 3 (0 | L+ 00

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

Uptown Sand Bar

2. Business Trade Name or DBA

SC‘U’\CL O)Gx [

3. FEIN . 4. Wisconsin Seller’'s Permit Number
0~ BF2>ABS 45~ 0003EY p S50
5. Entity Type (check one)
[] Sole Proprietor [] Partnership [ Limited Liability Company t Corporation ] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
Wisemng' n F\a&@g@oq.

9. Premises Address

(30 Wasklﬂg‘.\"o ~ Prue PO BOKJSQQ

10. City 11. State 12. Zip Code
Wisconsun Dells WI | 539§
13. County 14. Governing Municipality: [}City D Town [] Village 15. Aldermanic District
Columbic Ush of Lihsconsinllel\s
16. Premises Phone 17. Premises Email 18. Website
(0% A5F-302> Sandbacdells gom

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.

“Three LPlopr Brick gu’\ld‘\nj and adleck

20. Mailing Address (if different from premises address)

2.0 Dok 59%

21. City 22. State 23. Zip Code
Wisconsin Oell s i [539¢S
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 refated to alcohol beverages. [ Yes g’ No

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

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

AB-200 (R. 1-25) - Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohot . . [] Yes E No
beverages.

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

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . [] Yes I 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 il [] Yes D 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 sale proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . .. ... ... .. .. . g’ Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. [] Yes [ANo
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [] Yes E 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 betow. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone

Faome s williaen Pros Juwner (L0% T (H2

Part D: Attestation

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

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person 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.
Foemec WLL\LC«M

Email Phone

Tt
é’(‘@é O wne— w—parw\eo”g:?'apﬁ Mol ( Co6 o OR G198

e B Ta _ “ylufsT

e B

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

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



Form

AB-200

Alcohol Beverage License
Application

For Municipal Use Only

e ITEM_IAL

License Period

License(s) Requested: (up to two boxes may be checked)
[JClass‘A"Beer .......... $
(] “Class A" Liquor .. ....... $
[[] “Class A" Liquor (cider only) $

[ “Class C" Liquor (wine only) $

Class“B"Beer ........ $

"Class B” Liquor . . . . . .. $

[] Reserve “Class B” Liquor $

3
Sllas Fees Riept 124
License Fees $ y 600
Background Check Fee |$

Publication Fee $ 14
Total Fees $ 614

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
DJC MANAGEMENT LLC

2. Business Trade Name or DBA
MONKS BAR & GRILL - WISCONSIN DELLS

3.FEIN
87-2056360

4, Wisconsin Seller’'s Permit Number
456-1030791532-04

5. Entity Type (check one)

[] Sole Proprietor [ Partnership Limited Liability Company

[0 Corporation

[J Nonprofit Organization

6. State of Organization
WI

7. Date of Organization
08/08/2021

8. Wisconsin DFI Registration Number
D070380

9. Premises Address
220 BROADWAY

10. City 11. State 12. Zip Code
WISCONSIN DELLS WI 53965

13. County 14. Governing Municipality: City [] Town [] Viliage |15.Aldermanic District
Columbia of: WISCONSIN DELLS

17. Premises Email
dan.collar@monksbarandgrill.com

16. Premises Phone
(608) 254-2955

18. Website
monksbarandgrill.com

TWO STORY BRICK BUILDING INCLUDING:
2ND FLOOR DINING AREA;
BASEMENT LEVEL WITH MULTIPLE STORAGE AREAS

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.

3RD FLOOR LEVEL BAR AND DINING AREA;

1ST FLOOR LEVEL BAR, DINING AND KITCHEN/GRILL AREA;

20. Mailing Address (if different from premises address)

PO BOX 660
21. City 22. State 23. Zip Code
WISCONSIN DELLS WI 53965

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. |:| Yes No
If yes, list the details of violation below. Attach additional sheets if necessary.
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [JYes [ ] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [ ] Yes [ ] No

ACH

-~

AB-200 (R. 1-25)

Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes No
beverages.

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

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

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

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

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

COLLAR DANTEL MEMBER (608) 963-0408

Part D: Attestation

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

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

Last Name First Name M.L
COLLAR DANIEL J
Title Email Phone

MEMBER dan.collar@monksbarandgrill.com [(608) 254-8386

Signalur‘e/;~>MMM e 05/14/25

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

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

AB-200 (R. 1-25) S
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For Municlpal Use Onty

Municipality ‘ i E?‘ﬂ—\a——

License Period

Form Alcohol Beverage License
AB-200 Application

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

[]Class“A”Beer .......... $ Class "B"Beer .. ...... $

L] “Class A” Liquor . ........ $ “Class B” Liquor ... .. .. $

[[] “Class A" Liquor (cider only) $

[[] Reserve “Class B” Liquor $

[] “Class C” Liguor (wine only) $

Fees
License Fees $ 600
Background Check Fee |$
Publication Fee $ 14
Total Fees $ 614

Part A: Premises/Business Information

1.

Legal Business Name (individual name if sole proprietorship)
Jam Food & Fun, INC.

2. Business Trade Name or DBA
Dells Distillery
3. FEIN 4. Wisconsin Seller’s Permit Number
46-2087797 456-1027911698-03
5. Entity Type (check one)
] Sole Proprietor [] Partnership [] Limited Liability Company Corporation ] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WI 02/20/2013 J038438
9. Premises Address
206 Broadway
10. City 11. State | 12. Zip Code
Wisconsin Dells WI 53965
13. County 14. Governing Municipality: City [] Town [] Village |15.Aldermanic District
Columbia oft Wisconsin Dells
16. Premises Phone 17. Premises Email 18. Website
(608) 254-8100 info@bobbersislandgrill.com |Bobbers Island Grill

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.

lst Floor, 2nd Floor, Deck

20. Mailing Address (if different from premises address)

P.O. Box 68

21. City

Lake Delton

22. State
WI

23. Zip Code
53940

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. L] Yes

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

No

Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed?. . ... [JYes [1No
Law/Ordinance Violated Location Trial Date
Penalty Imposed

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

AB-200 (R. 1-25)

Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcoho! . . [ ]| Yes No
beverages.

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

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

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

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

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

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

Part C: Individual Information

List the name, 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
Morris Jeffrey President/Agent (608) 844-9121
Morris Marci Vice President (608) 963-9856
Morris Jeffrey Treasurer (608) 844-9121
Morris Marci Secretary (608) 963-9856
Part D: Attestation
One of the following must sign and attest to this application:

» sole proprietor * one general partner of a partnership « one corporate officer » one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person 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.1,
Morris Jeffrey A
Title Erhair=" Phone
President/Owner/Agent info@bobbersislandgrill.com (608) 844-9121
Signature Date
4525

f b, o~
Part E: For Clerk U;€ -
Date Application Was Filed With“Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (R. 1-25) v D
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For Municipal Use Only

Municipality 1T
[ E ™|
10l '-ﬂ _IE.—

License Period

Form Alcohol Beverage License
AB-200 Application

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

O cClass“A"Beer .......... $ |._)§| Class “B"Beer ........ $ lov®

[ “Class A" Liquor ......... $ [ "Class B" Liquor . . . . . .. $ Ser

1 “Class A” Liquor (cider only) $ [] Reserve “Class B” Liquor $

] “Class C” Liquor (wine only) $

Fees
License Fees $ beo
Background Check Fee | $
Publication Fee $ Y
Total Fees $ L

Part A: Premises/Business Information

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

uens Bag 53945 L

2. Business Trade Name or DBA

_— sters Bat
 87-3127103

4. Wisconsin Sell

4Sb- 1030823 #36- o4

er's Permit Number

5. Entity Type (check one)

[ Sole Proprietor [ Partnership [X Limited Liability Company

[] Corporation [] Nonprofit Organization

7. Date of Organization

B Zo

6. State of Organization

LISLops 1

8. Wisconsin DF| Registration Number

9. Premises Address

A Supemier St

10. City 11. State 12. Zip Code
Wse Dews Y 55545

13. County 14. Governing Municipality: City [ ] Town [] Viltage |15-Aldermanic District

Coumdia of: __ bungonsio Dals

16. Premises Phone 17. Premises Email 18. Website

b68-132-1505 £ s horshi 534D ma |.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.

BM Meew, ﬁ'—!'l'F, Beastmewt , ?A’rlo
20. Mailing Address (if different from premises address)
21. City 22. State 23. Zip Code

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. Yes ]Z 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?. . . .. [1Yes [ No
Law/Ordinance Violated Location Trial Date

Penalty Imposed

[JYes []No

AB-200 (R, 1-25)

Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . E] 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 E No
If yes, provide the name of the restricted investor and describe the nature of the interest.

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

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

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

tnclude 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

VauStusir Anesy OWUEL bof-432-1805

Part D: Attestation

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

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

First Name M.L

Last Name
Vi Sesoote | Dogsno ¢

Title | Email Phone

Dwper qa(owamLe\,cl.@gmmlu.v éc&%%f 80%

Signalum d' /[1’ DateLf ‘27th

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

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

AB-200 (R. 1-25) -2-
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For Municipal Use Only

n Municipali £ ¥
Form Alcohol Beverage License ey ITEML_S
AB'200 Application License Period
License(s) Requested: (up to two boxes may be checked) Fees
" Class “A"Beer .......... $ 4 class B Beer ........ s /000U License Fees $ ( b0 0D
™ 0 .
£ 1“Class A" Liquor ......... $ m “Class B” Liquor . . ..... $ SOD[RJ Background Check Fee | $
[ “Class A" Liquor (cider only) $ [] Reserve “Class B” Liquor $ Publication Fee $ )L} 1)
L] “Class C” Liquor (wine only) $ Total Fees $ é 4.0
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
34X Entrprises |1 InC
2. Busingss Trade Nz:gj or DBA
Hi 4l od\_ (‘ G(? €.
3. FEIN ~/ 4. Wisconsin Seller's Permit Number

391625340 456 - oureag 1918 -03

5. Entity Type (check one)

[] Sole Proprietor ] Partnership SL Limited Liability Company [] Corporation

] Nonprofit Organization

6. State of Organization 7. Date of Organization

\N S00A S, ol-&

8. Wisconsin DF! Registration Number

TOl6L53

9. Premises Address

232 Broadwe

10.City | « ~

Sconsin D ((S

11. State

W | 52965

12. Zip Code

13. County . . 14. Governing Municipality: @City [] Town [] Vilage |15.Aldermanic District
(olombiq of. W 12CNsia__ Do (S

16. Premises Phone . 17. Premises Email 18. Website
LOS-354 -~ 3677 N[A highfocK ¢ a8e oM

AR Braadwry oo, Delly

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, slong, 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

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

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcoho! beverages. (] Yes QNO

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

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

Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes @\No
beverages.

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

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

4. Is the applicant business owned by another business entity? . .. .. ... ... . i i [] Yes 6No
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. . .. ... M Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. ... .. [] Yes ‘@\Jo
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

34K Deani€ ocgnls L% - 574 - 164

Part D: Attestation

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

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

Last Name First Name M.I.
DA Deanic J

Title Email Phone

Owne d iy ® fedroolo:(om | bok-574-1699)

,'|

sﬂa ww Datis—""q- 25

Pa?t’E For Clerk Use

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
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For Municipal Use Only

Municipaiity ITEM_IAL
License Period
stafas—= Reap® Ja37

Form

AB-200

Alcohol Beverage License
Application

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

(] Class ‘A" Beer .......... $ Class “B" Beer ........ $_ 100 |License Fees $ 600
[] “Class A” Liquor . ........ $ “Class B" Liquor . ... ... $___500 | packground Check Fee |$

[] “Class A" Liquor (cider only) $ ] Reserve “Class B" Liquor $ EEIEEiGT $ 14
[J “Class C" Liquor (wine only) $ Total Fees $ (614 )

r_ = . . _1
Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
Helland Food Group LLC

2. Business Trade Name or DBA
Mexicali Rose & Bella Goose Coffee

3. FEIN
26-2125964

5. Entity Type (check one)

[ ] Sole Proprietor

4, Wisconsin Seller's Permit Number
456-1026338552-05

1 Partnership Limited Liability Company [ Corporation [] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WI 02/27/2008 H044883

9. Premises Address
2350-2390 Wisconsin Dells Pkwy

10. City 11. State 12. Zip Code
Wisconsin Dells Wl 53965

13. County 14. Governing Municipality: City [] Town [ ] Village 15. Aldermanic District
Sauk |Z| of. Wisconsin Dells 2

16. Premises Phone 17. Premises Email 18. Website
(608) 254-6036 mexicalirose2l@gmail.com mexicali-rose.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.

All buildings and land area of "Lower Dells Boat Landing" including
outside service areas

20. Mailing Address (if different from premises address)

PO Box 626
21. City 22. State 23. Zip Code
Wisconsin Dells WI 53965

Part B: Questions -
1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ ] Yes No
If yes, list the details of violation below. Attach additional sheets if necessary.
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. .. .. [ ] Yes ] No
Law/Ordinance Violated [ Location Trial Date
Penalty Imposed
! Was sentence completed?. .. .. [ ] Yes [ ] No

AB-200 (R. 1-25}) Wisconsin Departmenl of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes No
beverages.

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

o

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

4. 1s the applicant business owned by another business entity?. . ... ....ouii i e e [] Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.

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

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
thislicenseperiod?Submitproofofcompletion..................................A...............,%Yes [] No

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

7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... [] ves 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 2 partnership, and all members,
managers, and agent of a |imited 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
Helland Eric member (608) 963-1630
Helland Mary member (608) 393-2398

Part D: Attestation

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

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection, Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person 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.
Helland Eric C
Title Email Phone

managing member/j ehelland2011@gmail.com (608) 963-1630

Signature . ,/ / | Date
L | 05/05/20

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

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

AB-200 (R. 1-25) -0
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Form Alcohol Beverage License
AB'ZOO Application License Period
License(s) Requested: (up to two boxes may be checked) Fees
[Iclass“A"Beer .......... $ Class “B" Beer ........ $_ 10U | |icense Fees $ 600
[ “Class A" Liquor .. ... ..... $ “Class B” Liquor . . ... ... $__500 |packground Check Fee |$
[ “Class A" Liquor (cider only) $ [] Reserve “Class B" Liquor $ Publication Fee $ 14
[ “Class C” Liquor (wine only) $ Total Fees $ 614
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
VECTOR & EAT LLC
2. Business Trade Name or DBA
THE DISTRICT
3. FEIN 4. Wisconsin Seller's Permit Number
88-1100054 456-1031007696-04

5. Entity Type (check one)

[] Sole Proprietor [ Partnership Limited Liability Company [0 Corporation

[0 Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WI 03/08/2022 v032036
9. Premises Address
29 BROADWAY
10. City 11. State 12. Zip Code
WISCONSIN DELLS WI 53965
13. County 14, Govemning Municipality: City []Town []] Village 15. Aldermanic District
Columbia off WISCONSIN DELLS
16. Premises Phone 17. Premises Email 18. Website
(608) 844-7313 info@districtstreetfood.com |www.districtstreetfocd.c

Broadway, Wisconsin Dells, WI 53965.

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.

Served and stored indoors and outdoors at building located at 29

20. Mailing Address (if different from premises address)
211 GUSSEL DR

21. City
WISCONSIN DELLS

22. State
WI

23. Zip Code
53965

Part B: Questions

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

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

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

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

Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes No
beverages.

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

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

4, 1s the applicant business owned by another business entity?. . ... ... ... o i [] Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a, Name of Business Entity 4b. Business Entity FEIN

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

this license period? Submit proof of completion. .. ... e Yes |:] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?.. . ... l:l Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [j 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 pariners 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
MARSICH DANIEL OWNER (608) 432-3141
MARSICH ROBIN MANAGER (608) 963-3708
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 LLGC

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

Last Name First Name M.L
MARSICH DANTIEL Jd
Title Email Phone

OWNER dan@vectorandink.com (608) 432-3141

Si Date
%&-—?—/W—\ 04/18/25

Part E: For Clergxﬂse Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

AN

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

AB-200 (R. 1-25) -2-
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For Municipal Use Only
. Municipal TEN
Form Alcohol Beverage License ey ITEM_[2_]
AB-200 Application License Period

License(s) Requested: (up to two boxes may be checked) Fees
[ Class “A" Beer .......... $ )ZfCIass “B"Beer ........ $ JOO License Fees $ ch,‘) e
[ “Class A” Liquor . ... ..... $ >ZI"CIass B" Liquor ....... § 500 ~ Background Check Fee |$
[ “Ciass A" Liquor (cider only) $ [] Reserve “Class B" Liguor $ publication Fee $ )
[ “Class C” Liquor (wine only) $ Total Fees s 6 g —

Part A: Premises/Business Information
1. Legal Busines_s__fﬂame (individual name if sole proprjetorship) 2 -
DsTosse Ho prortiss LLG / Jsess Rr&)éz—
2. Business Trade Name or DBA ) ‘ N
}16&:”}7‘3“‘—‘}. Se_\aor\ i TJ%J ’A '+L'S° £ g m cmes 66/%é

(“'
2
4. Wisconsin Seller's Permit Number

M 6863736 e e 4 o0

5. Entity Type (check one)
E/Sole Proprietor [] Partnership [J Limited Liability Company [J Corporation [ Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
(oiseOsin
9. Premises Address
i E%KZD BroaAMcc-( 4 13\ étllg,, S{—
10. City 11. State 12. Zip Code
. t
[(rSLonSin D“—“S 62T S%%45
13. County \7’ 14. Governing Municipality: Q’City [] Town [] Village 15. Aldermanic District
Cé (l)\"" Lee of [y SesnSiu Dells
16. Premises Phone ) 17. Premises Email ) 18. Website
AOB 253 ,_ZAZ‘@ ; (:_( ¢%o sl @ "—)maé\ 1S WN\,)J)\“W‘D&Q‘SJMO AR

19. Premises Description - Describe the building or buildings where alcohol beverages are praduced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized aicohol 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.

Ths ¢ ntire Preenss o 2~ brad i~ 26 3 roed ey |
o GJaGJuswg e R 73\ Qc(ﬂz St K

20. Mailing Address (if different from premises address)

PO B 12
21. City [)_JLSU(;V\SM—\, D‘L(LS chiaii 23.?’;2:25

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 X No

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

Law/Qrdinance Violated Location Trial Date
Penalty Imposed

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

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

AB-200 (R. 1-25) -1- Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohal . . |:] Yes )Zf 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? .. l:l Yes m/ 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 ENEY? v |:| Yes [)E/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 cCompletion. ... ... civiiiuiaiiiiiii e m’ Yes |:] 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? ........... I:] Yes E 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, 2ll 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 appeint an agent by including Form AB-101.
Phone

Last Name First Name Title

P Focgs Tesee Operetol 40D SO

Part D: Attestation

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

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

Last Nam First Name M.L
Doy Tee 2.

Title Email Phone

Oz /O ?CG:éﬁ/ g(,:k@cs;c@‘bw\;.}\ o |4eB R4Ys-0(93
Signature //N \%«'V' , Date Zé M,QL{“ 25

Part E: Fgr Clerk Use Only
Date Application Was Filed With Clerk | License Number Date License Granted

Date License Issued

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

AB-200 (R. 1-25) =2~




Form

AB-200

Alcohol Beverage License

Px (L4R12 Blawls

For Municipal Use Only

Municipality T ‘1 l
i | IV _3__

License Period

Application

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

Fees

[ Class “A"Beer .......... $ Class “‘B"Beer ........ $_ 100 ||icense Fees $ 0 =

[ “Class A" Liquor . ........ $ “Class B” Liquor .. .. ... $__ 500 | Background Check Fee |$

[1 “Class A" Liquor (cider only) $ [] Reserve “Class B" Liquor $ Publication Fee y 1]_\, _

[ “Class C” Liquor (wine only) $ Total Fees 5 & ' L‘- _
+ 5p=1a

Part A: Premises/Business Information

Stage III LLC

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

Chalet Lanes

2. Business Trade Name or DBA

3. FEIN
8§1-3056634

4. Wisconsin Seller's Permit Number

456-1029236499-02

5. Entity Type (check one)
[ Sole Proprietor

[ Partnership

Limited Liability Company ] Corporation [ Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WI 06/22/2016 §110272

9. Premises Address
740 Elm St

10. City 11. State 12. Zip Code
Wisconsin Dells WI 53965

13. County 14. Governing Municipality: City [] Town |:| Village 15. Aldermanic District
Columbia B of Wisconsin Dells 1

16. Premises Phone

(608) 254-8727

18. Website
chaletlanes.com

17. Premises Email
info@chaletlanes.com

Elm St

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.

Outdoor patio adjacent to building, bar & bowling alley located at 740

20. Mailing Address (if different from premises address)

21. City

22. State 23. Zip Code

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. D Yes No
If yes, list the details of violation below. Attach additional sheets if necessary.
Law/Ordinance Violated Location Trial Date
Penalty imposed
Was sentence completed?. . . .. dYes []MNo
Law/QOrdinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [JYes [ No

AB-200 (R. 1-25)
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes No
beverages.

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

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

4. Is the applicant business owned by another business entity? . ... ... ... ... . i D Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Aftach 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 COMPIEHION. . . . ...\t e e et Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. .. ... [] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... ] Yes No

Part C: Individual Information

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

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

Last Name First Name Title Phone
Brown Sarah member (608) 963-8202
Brown Mark member (608) 408-4322

Part D: Attestation

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

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

Last Name First Name M.L
Brown Sarah L
Title Email Phone

Member info@chaletlanes.com (608) 963-8202

igna ur%ﬂu@\ Date L‘Sfab l 3 g'

Part Es.Eor Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

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

AB-200 {R. 1-25) Q5



For Municlpal Use Only
. Municipalit IT=0/
Form Alcohol Beverage License ety ML
AB'200 Application License Period
| - s TP
3 FI3SIVE
License(s) Requested: (up to two boxes may be checked) Fees
Ul Class “A"Beer .......... $ Class “B"Beer ........ $ 190 | License Fees $ 600
L “Class A" Liquor ... ..... $ “Class B" Liquor . ... ... $ 500 | Background Check Fee |$
s f
[ “Class A” Liquor (cider only) $ [J Reserve “Class B” Liquor $ Publication Fee $ Tqa.tﬁ
[ “Class C” Liquor (wine only) $ Total Fees $ (Q M 18,
+ S50.00
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
Jose's Authentic Mexican Restaurant
2. Business Trade Name or DBA
3. FEIN 4. Wisconsin Seller's Permit Number
514530571 2156 - 1039271377 - 6

5. Entity Type (check one)
Sole Proprietor Partnership Limited Liability Company Corporation Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number
Wi 05/01/2024
9. Premises AddressQ g, | Sheavnd Ko ¢ IO
-9457Stand Rock
10. City 11. State 12, Zip Code
Wisconsin Dells Wi 53965
13. County 14. Governing Municipality: City Town Village | 15. Aldermanic District
Sauk of: Wisconsin Dells
16. Premises Phone 17. Premises Email 18. Website
608-678-2234 Lynn@JosesMexican.com JosesMexicanRestaurant.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.

Alcohol is kept in back room and at bar. Will be consumed in restaurant and on fenced in patio.

20. Mailing Address (if different from premises address)

/ (D ’D Ur D
' 22.State | 23. Zip Code
’:B»Qrf‘o)wi)r/G LW 52391

Part B: Questions

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

21. City

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

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

AB-200 (R. 1-25) <1= Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [] Yes [] No
beverages.

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

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

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

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

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

Part C: Individual Information

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

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

Last Name First Name Title Phone

Parra Wilson Heather Owner 6084772022

Part D: Attestation

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

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

Last Name First Name M.I.
Parra Wilson Heather D
Title Email Phone
Owner pop1784@hotmail.com 6084772022
Signature : vm‘";"""”"*‘“"'""‘r: Date
He%‘erparm va{son ST rossesiee 05/21/2025
Part E: For Clerk Use Only
Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
05/21/2025
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (R. 1-25) -2.
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For Municipal Use Only
. Municipalit
Form Alcohol Beverage License Y rrEM 3] .
AB-200 "Apblic"ation : T ke o 1
] s {
License(s) Requested: (up to two boxes may be checked) Fees
[J Class“A" Beer .......... $ Class “B"Beer ........ $_ 100 |License Fees $
[] “Class A" Liquor . ... ... $ “Class B" Liquor ... ... $___500 | Background Check Fee |$
[J “Class A” Liquor (cider only) $ [ Reserve “Class B Liquor $ Publication Fee $ 14
[J “Class C” Liquor (wine only) $ Total Fees $ 614
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
CHULA VISTA, INC.
2. Business Trade Name or DBA
CHULA VISTA RESORT
3. FEIN 4. Wisconsin Seller's Pergnit Number

39-0842365 456000056850404
5. Entity Type (check one)
] Sole Proprietor [ Partnership [] Limited Liability Company Corporation [] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number
WI 05/05/1952 1C06238

9. Premises Address
2501 RIVER ROAD

10. City 11. State 12. Zip Code
WISCONSIN DELLS WI 53965
13. County 14. Governing Municipality: City [] Town [] Village 15. Aldermanic District
Adams of. WISCONSIN DELLS AD2
16. Premises Phone 17. Premises Email 18. Website
(608) 254-8366 JEFFK@CHULAVISTARESORT.COM |WWW.CHULAVISTARESORT.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.

ALL CONTIGUOUS LAND OF THE RESORT INCLUDING THE
HOTEL/CONDOS/GOLFCOURSE /WATERPARK/ETC. .
*SEE INCLUDED HIGHLIGHTED MAP¥*
20. Mailing Address (if different from premises address)
P.0O. BOX 30
21. City 22. State 23. Zip Code
WISCONSIN DELLS WI 53965
Part B: Questions

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

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

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

AB-200 (N, 03-24) wl= Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . |:] Yes No
beverages. ; ;

1

If yes, desc:ribe the nature and status of pending charges using the space below. Attach )additibnal sheets as needed.

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

4. |s the applicant business owned by another business entity?. ............. ... . . ol Yes [ ] No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN
KAMINSKI FAMILY IRREV TRUST 87-6998466
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?. . . ... |:| Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... 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 LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone
KAMINSKI JEFFERY PRESIDENT (608) 448-9622
SIGMUND KRISTINA VICE PRESIDENT (608) 844-3156

Part D: Attestation

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

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

Last Name First Name M.1.
KAMINSKI JEFFERY M
Title Email Phone

PRESIDENT JEFFK@CHULAVISTARESORT .COM (608) 448-9622

Y /2 ol i LI 2

Part E: For Clerk Use Ofily

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

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

AB-200 (N, 03-24) D=
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For Municipal Use Only
: Municipallt po——
Form Alcohol Beverage License . ITEM |3
i
AB-200 Application Uicanse Period
License(s) Requested: (up to two boxes may be checked) Fees
[ Class"A"Beer ........ .. $ Class ‘B"Beer ... ..... $___100 |(icense Fees $ 600
O *Class A" Liquor . ....... . ¢ (4 “Class B Liquor .. . . . .. $___500 Background Check Fee | $
[] “Class A" Liquor (cider only) $ U] Reserve “Class B” Liquor $ Publicaion Fee 3$ 14
[J “Class C* Liquor (wine only) § Total Fees $ 614

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
TR NELSON INC
2. Business Trade Name or DBA
TRAPPERS TURN GOLF CLUB
3. FEIN 4. Wisconsin Seller's Permit Number
39-1475071 456-0000455693-04
5. Entity Type (check one)
[ Sole Proprietor O Partnership [ Limited Liability Company Corporation [] Nonprofit Organization
6. State of Organlzation 7. Date of Organization 8. Wisconsin DFI Registration Number
WI 01/18/1984 1N0S9321
9. Premises Address
2955 WISCONSIN DELLS PARKWAY

10. City 11. State 12. Zip Code
WISCONSIN DELLS WI 53965

13. County 14. Governing Municipality: [] City [} Town [] Village | 15. Aldermanic District
Sauk EI of WISCONSIN DELLS

16. Premises Phone 17. Premises Emall 18. Website
(608) 253-7000 psteffes@trappersturn.com www.trappersturn.com

19. Premises Description - Describe the bullding 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.

Clubhouse, mobile and stationary beverage carts, outdoor decks, 39 hole

golf course paths, food truck

20. Mailing Address (if different from premises address)

PO BOX 590
21. City 22. State 23. Zip Code
WISCONSIN DELLS WI 53965

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. I:l Yes Na

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

Law/Ordinance Violated Lacation Trial Date
Penalty Imposed

Was sentence completed? . . . . . yes []No
Law/Ordinance Violated Location - Trial Date

Penalty Imposed
Was sentence completed?. . . .. [] Yes I:_] No

AB-200 (R 1-25) -1- Wisconsin Department of Revenue




2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [] Yes No
beverages.

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

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

4. Is the applicant business owned by another business entity?. . ... .. ... ... ... T 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 4b. Business Entity FEIN

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

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

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all pariners of a partnership, and all members,
managers, and agent of 2 limited liability company. Allach additional sheets if necessary.

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

Last Name First Name Title Phone

NELSON TODD PRESIDENT (608) 254-5320
NELSON SHARI VICE PRESIDENT (608) 254-5320
BONTE SPATH MARY TREASURER (608) 254-5320
PINE STEVE SECRETARY (608) 254-5320

Part D: Attestation

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

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalfl of any other individual or enlity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted. will not be assigned to another individual or enlity. | agree o operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow Inspection. Such refusal is a misdemeanor and grounds for
revocation of this licenss. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state faw. | further
understand that | may be prosecuted for submitting false stalements 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 forfeil not more than $1,000 if convicted.

Last Name First Name M1
BONTE SPATH MARY L
Title Email Phone

_IR}S‘AS" ER " = mbonte@kalahariresorts.com (608) 254-5320

Date
Y 5/19)z02¢
: For Clgrk Use Only / {

Date (Pplfration W‘A\Qad With Clerk | License Number Date License Granted Date License lssued

S}Qnéwmepn\y Clerk Date Provisional License Issued (if applicable)

AB-200 (R. 1-25) ==
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1lzs
For Municipal Use Only ]
Form Alcohol Beverage License wraomen ek TEM_IR L
282200 Application o 3 g0 6-30-26
License(s) Requested: (up io two boxes may be checked) Fees
[ Class ‘A" Beer .......... $ Class ‘B"Beer ........ $ License Fees S 600
L “Class A" Liquor .. ... .. .. $ V] “Class B Liquar . . .. ... $ Background Check Fee |$
] “Class A" Liguor (cider only) $ [ Reserve “Class B" Liquor $_____ | publication Fee S 14
[ “Class C" Liguor (wineonly) $ Total Fees S 614

Part A: Premises/Business Information

1. Legal Business Name (individual name if sale proprietorship)
RRAD DEVELOPMENT LLC

2. Businiess Trade Name or DBA
BOAT HOUSE AND VUE RESORT

3. FEIN
83-0365632

4. Wisconsin Seller's Permit Number

456-0000446486-04

5. Entity Type (check one)

] sole Proprietor [] Pannership [] Limited Liability Cormnpany

Corporation [] Nonprofit Organization

6. Siate of Organization 7. Date of Organization 8. Wisconsin DFl Registration Number
WT 07/02/2003 R040153

9. Premises Address
1015 & 1020 RIVER ROAD

10. City 11. State 12. Zip Code
WISCONSIN DELLS WI 53965

13. County 14. Governing Municipality: City [] Town [] vilage 15. Aldermanic District
Columbia E] oft WISCONSIN DELLS

17. Premises Email
DELLSRESCRTS.COM

16. Premises Phone
(608) 253-1231

18. Website
www.naturadestinations.c

COMPLEX ON BOTH SIDES OF RIVER ROAD.
DECKS.

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.

5 STORY COMPLEX ALL FLOOR AND 2 STORY BUILDING TWO FLOORS.

INCLUDING ALL

THE VUE
OUTDOOR SPACES AND

20. Mailing Address (if different from premises address)
400 COUNTY ROAD A

21. City
WISCONSIN DELLS

22, Slate
WI

23. Zip Code
53965

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or

corporation) been convicted of

violating federal or state laws ar local ordinances? Excluce traffic offenses unless related to alcohol beverages. |:| Yes No
If yes, list the details of violation below. Attach additional sheets if necessary.
Law/Ordinance Violated i Location Trial Date
Penalty Impcsed
Was sentence completed?. . . . . [JYes [1No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. []Yes []No

AB-200 (R. 1-25)

wisconsin Deparlment of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes No
beverages.

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

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

4. |s the applicant business awned by another business entity? . . ... ... ... .. i 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 4b. Business Entity FEIN

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

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

Part C: Individual Information

List the name, fifle, 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, alt officers, directors, and agent of a corporation or nonprafit organization, all pariners 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 LIST

Part D: Attestation

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

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

Last Name First Name M.L.
MAKOWSKI RICH V.
Title Email Phone
MEMBER richv@naturadestinations.com (608) 448-9850
Signaturg® 4 Date

P ¢ 2 g s

T ﬁ;’j %ﬁg‘.—/#/ et 05/14/2025

Part E: For Clerk Use Only
Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License lssued (if applicable)

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



PART C: INDIVIDUAL INFORMATION

LAST NAME FIRST NAME TITLE PHONE

MAKOWSKI ADAM MEMBER 608-963-6861
MAKOWSKI DAVE MEMBER 608-432-7249
MAKOWSKI RICH V. MEMBER 608-448-9850
MAKOWSKI RICHARD MEMBER 608-432-7246
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For Municipal Use Only
. Municipali <
Form Alcohol Beverage License Y rEM 1R
AB-200 Application License Period
License(s) Requested: (up to two boxes may be checked) Fees
[IClass“A”Beer .......... $ [1 Class “B"Beer ........ $ 7< License Fees s (00—
[ “Class A" Liguor ......... $ [ “Class B” Liquor . ... . . .. $ )( Background Check Fee | $
[ “Class A" Liquor (cider only) $ [] Reserve “Class B” Liquor $ Publication Fee $ ‘ ,_(,_,
(] “Class C” Liquor {wine only) $
S Total Fees $ @ [ LF -

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
Vax EaterPlises TL
2. Business Trade Name of DBA )
Mas  Bar
3.FEIN ) 4. Wisconsin Seller’'s Permit Number
39{63534D USlb- 0000989918 -0 3
5. Entity Type (check one)
7] Sole Proprietor [ Partnership ﬂ Limited Liability Company [1 Corporation [ Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DF! Registration Number
i c N
WA R b Of- #9 8¢ 016653

9. Premises Address

10. Cit QD l Br&f{/ﬂh )O_/q 1.8 12. Zip Cod
T Wistons,  Dells L | 53975

13. County 14. Governing Municipality: T§}\City [] Town [] Village |15 Aldermanic District
(o (Um{)iq ot _W < longin D ([5
16. Premiseg Phone 17. Premises Email . 18. Website

HOS -S4 -713Y Poctaqe Pawn @ gaall-com N[A

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 descfibed in this applicatiun. ftach a mar or diagram and additional shiets if necessary.

e g T oc ke A E Aol Blondis ok Dell W s3aes Lnchides
Il'\e r‘f\‘?w\ P{c:of baly bR s [Kwey S'%f‘zjc gacd b Gsemtat.

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 ]
Yes Cﬁ] 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 Location Trial Date
Penalty Imposed

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

Penalty Imposed
Was sentence completed?. . . .. [JYes [1No

AB-200 (R. 1-25) -1 = Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes @No
beverages.

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

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

4. Is the applicant business owned by another business entity? . . . ... .. ... .. o i [] Yes WNO
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

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

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

Part C: Individual Information

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

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

Do FAK Tay¥ | Deance Owner 6 OC -5 724-169:
3‘“4/\& 5%0[& (Raers] Nenase £ 608 - 8494 - 713

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

Last Nam First Name M.1.
Jex S 3

Title Email Phone

DL,O NI A__)qy O)L‘-Q & 0o & \CO_ (On RISWL N2

(6K 0 5 -5

PartE: For Clelﬁk l)sé bnly ‘

Date Application Was'Filed With Clerk | License Number Date License Granted Date License Issued

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

AB-200 (R. 1-25) -2
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For Municipal Use Only
- ol I v
Form Alcohol Beverage License Mariclealty |2
AB-200 Application License Period
License(s) Requested: (up to two boxes may be checked) Fees
[ Class“A"Beer .......... $ jZ] Class“B"Beer ........ $ License Fees $ CQ 00 —
[ “Class A" Liquor . . ... .... $ XD Class B" Liquor . . ... .. $ Background Check Fee |$ w__ll _
) ““Class A" Liquor (cider only) $ [l Reserve “Class B” Liquor $ Publication Fee $
] “Class C" Liquor (wine only) $ Total Fees $ C@l L_ll,_
50~
Part A: Premises/Business Information e
1. Legal Business Name (individual name if sole proprietorship) M (_‘:9 Lf_,
CALeos (MERWE  LiC
2. Business Trade Name or DBA
PuBBs, Srghie HooSe
3. FEIN 4. Wisconsin Seller's Permit Number
B ~20 5583 HYse ~loR 1146634 -0%

5. Entity Type (check one)
[] Sole Proprietor [ Partnership m/Limited Liability Company [1 Corporation [1 Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number

WS oS (—30-Z02]

9. Premises Address

950  RBlver RoAD

10. City 11. State 12. Zip Code
lolS oS  TAEiess (v S23GeE
13. County 14. Governing Municipality: Moity D Town D Village | 15. Aldermanic District
A ALl of Woldcon>Sa DELLD
16. Premises Phone 17. Premises Emall 18. Website
(bog) 628~ FF¢D RonbSsical loose® e lboh DoBBSTRAK RocSE 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.

20. Mailing Address (if different from premises address)

o MyBeR D2

21. City 22. State 23. Zip Code
WS oS TTDRLLS ot S395¢75
Part B: Questions
1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. ] Yes | E‘ 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?. .. .. [OYes [1No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?..... [ ]Yes [ ] No

AB-200 (R. 1-25) -1- Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses uniess 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? .. |:] Yes @/NO
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity? . . ... ......... ... ... .. oo |___] Yes m/ﬂo
[f 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. . ... .. ... ... Eﬁ(es [ No

6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . .. .. |:] Yes IE/NO
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... l:] 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 betow. Corporations and LLCs must appoint an agent by including Form AB-101.

6

Last Name First Name Title Phone
Garew s Az s p oS OWIRD Cuz &S2 —oy
Part D: Attestation
One of the following must sign and attest to this application:
= sole proprietor = one general partner of a partnership = one corporate officer » one member of an LLC

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

Last Name First Name M.L.
GhievoS L& xdso D255

Title Email Phone

P - .

Swa AT“*@{’CJ'FY%&‘?POM @évw;vb oM \847\452’ oL
Signature /& ) Date '
J ___._.—::-—-—-—'—'—_________-___ i
g S’ l é - Zs

Part E: For Clerk Use Only
Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

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



Form

AB-200

Alcohol Beverage License

Application

R+ 124958 Sl225

For Municipal Use Only

eyt 1]

Municipality

I.:.;.—’v —

License Period

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

1 Class "A” Beer
[ “Class A" Liquor
[] “Class A” Liquor (cider only) $

[ “Class C" Liquor (wine only) $

|XB Class “B" Beer

X] “Class B Liquor
[] Reserve “Class B" Liquor $

Fees
60 License Fees $ (oOO 00
Background Check Fee |$
Publication Fee $ H e
Total Fees $ (D id. 60

shan e

Part A: Premises/Business Information

T s NINS

al Business Name (individual name |fsole proprietorship)
[ U Reanac LCC DA P iver i R

2 Busmess ‘!’rade Name or DBA

- Dbl FFE

4. Wisconsin Seller's Permit Number

5. Entity Type (check one)

K] Sole Proprietor [ Partnership

&ALimited Liability Company

[ Corporation [] Nonprofit Organization

6. State of Organization

Wi (o N

7. Date of Organization

8. Wisconsin DFI Registration Number

9. Prepyises Addre
P&? dd?,\\lﬂjf l").{lt

\_,f)[ Wi Oﬁ

10. City \D 11, Statf o112, le Code promm
\\\&(1\/\3 AL, Wh | €395
13. County 14. Governing Municipality: @ty [] Town [] Village |15 Aldermanic District

of:

16, Premises Phone

LD AT RUE

17. Premises Email

18, Website

Hetverua oWy . (o

Bons uet” Coom

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
nly on the premrses described in this application. Attach a map or diagram and additional sheets if necessary.

LWUSIzo Vecraurant w) =z baz (Bezfoarcdn

e \NQ

20, Mailing Addre(?;{lf different from prem|ses address)

\Cjﬂic.ccm\ N Dels

22. State

: 23. Ziggd% Q]g

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.

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

[ -Yes

f

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

AB-200 (R. 1-25)

Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . |:] Yes %No
beverages.

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

individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? ..

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related [:| M
Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. s the applicant business owned by another business entity? . .. ..... ... .o o i i i m Yes D 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 FEIN

Wy Beants LLE RS

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

this license period? Submit proof of COMPIBLION. . . . ...\ttt e ettt et et e Yes ;%/ﬂo
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. .. ... L] Yes o
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [:] Yes E 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

—_—

Dol Jiilan Ownoy \o0RY7F 122}

Part D: Attestation

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

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

Last Name First N _me? . M.L
DeNold T1lisn L

Title = Emalil Phone
, : P " [ » A e
Du\Ly Jlian £ 63T @ama:l.av [Hb8Y77 1234
Signature Date -
Part E: For Clerk Use Only
Date Application Was Filed With Clerk | License Number Date License Granted Date License |ssued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

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



R4 |2230 %f%fg

For Municipai Use Only
N Municipality
Form Alcohol Beverage License " ITEM 13
AB'ZOO , Application License Periad
License(s) Requested: (up to two boxes may be checked) Fees
[ Class"A"Beer .......... $ [T Class “B" Beer ... 5100 License Fees $ (e o0
[]Class A" Liquor . ........ § A7 "Class B" Liquor ... ... §9 Background Check Fee |$
[] “Class A” Liquor (cider only) $ [] Reserve “Class B" Liquor $ __ | Publication Fee $ L L{'
[ "Class C" Liquor (wine only) $ Total Fees $ (-@l H/
Part A: Premises/Business Information
1. I:egal Business Name (individual name if sole proprietorship)
Asgard Axe Throwing LLC
2. Business Trade Name or DBA
Asgard Axe & Tap
3. FEIN 4. Wisconsin Seller's Permit Number

84-1838226 456-1029568414-02
5. Entity Type (check one)
[] Sole Proprietor [0 Partnership Limited Liability Company [] Corporation [ Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WI 01/01/2019 A089441

8. Premises Address
714 Oak Street

10. City 11. State 12. Zip Code
Wisconsin Dells WI 53965

13. County 14. Governing Municipality: City [] Town [] Village 15. Aldermanic District
Columbia E off Wisconsin Dells

16. Premises Phone 17. Premises Email 18. Website
(608) 432-3505 asgardaxe @gmail.com asgardaxethrow.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 slorage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

Alcohol will be stored in locked room in lower level and be served at
both bars. Beer is in walkin cooler.

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. ]:I Yes No

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

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

AB-200 (R. 1-25) . Wisconsin Department of Revenue



1 Signature

2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes No
beverages.

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

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

4, |s the applicant business owned by another businessentity? .. .. ... ... . i i [] Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.

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

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

this license period? Submit proof of completion. . . ... ... . e Yes E] 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 otherfees? ........... ] 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 busirjesses listed in Part B.
Question 4: sole praprietor, 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
Mitchell Dennis President (608) 369-1669
Marcum Nicholas VP (608) 448-1897

Part D: Attestation

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

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

Last Name First Name M.
Mitchell Dennis E
Title Email Phone

president redbeardbowfishing@gmail.com (608) 369-1668

= Date

Y- (P25

Part E: For Clerk Use Only
Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License 1ssued (if applicable)

4B-200 (R. 1-25) _0.



U 12Ue23 Blylzs
V4 it [ 2423 Sla

For Municipal Use Only
Form Alcohol Beverage License MR oerzal ) BN
AB-200 Application .

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

[JClass*A"Beer .......... $ Class “B" Beer ........ $ License Fees $ 600
L1 "Class A" Liquor ......... $ “Class B" Liquor .. . ... .. $ Background Check Fee |$

[] "Class A" Liquor (cider only) $ [] Reserve “Class B" Liquor $ Publication Fee $ 14
L] “Class C" Liquor (wine only) $ Total Fees $ 614

Part A: Premises/Business Information

1. Legal Business Name (individual name if scle proprietorship)
LAND OF NATURA LLC

2. Business Trade Name or BBA
LAND OF NATURA LLC

3. FEIN 4. Wisconsin Seller’'s Permit Number
88-0904976 600-1031054337-03

5. Entity Type (check cne)
[] Sole Proprietor (] Partnership [] Limited Liability Company Corporation ] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WI 02/24/2022

9. Premises Address
250 NATURA DRIVE

10. City 11. State 12. Zip Code
WISCONSIN DELLS WI 53965

13. County 14. Governing Municipality: City [] Town [] Village 15. Aldermanic District
Columbia E| of. WISCONSIN DELLS

16. Premises Phone 17. Premises Email 18. Website
(608) 253-1231 naturadistinations.com www.naturadestinations.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 sheets if necessary.

16000 SQUARE FEET BUILDING WITH OUTDOOR PATIO AND BEACH AREA AND ALL
PROPERTY USED BY THE LAND OF NATURA AMUSEMENT PARK.

20. Mailing Address (if different from premises address)

400 COUNTY ROAD A
21. City 22. State 23. Zip Code

WISCONSIN DELLS WI 53965
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 uniess related to alcohol beverages. I:l Yes No

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

Law/Qrdinance Violated Location Trial Date
Penalty imposed
Was sentence completed? .. ... [ ] vYes D No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . .. D Yes E] No

AB-200 (R. 1-25) == Wisconsin Department of Revenue



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? . . [] Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity? .. ... ... ... i 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 4b. Business Entity FEIN
5. Have the partners, agent, ot sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit proof of ComplEtioN. . . . . ...\ v it e Yes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. .. . .. E] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... Yes l:l 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 LIST

Part D: Attestation

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

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

- one corparate officer - one member of an LLC

Last Name First Name M.L
MAKOWSKI ADARAM
Title Email Phone
MEMBER 2\ adam@naturadestinations.com (608) 963-6861
Signature / L p— o Date

[ L. ™ e 05/14/2025

Part E: For Clerk Use Only

Date Application Was Filed With Clerk

License Number

Date License Granted

Date License Issued

Signature of Clerk/Deputy Clerk

Date Provisional License Issued (if applicable)

AB-200 (R. 1-25)




PART C: INDIVIDUAL INFORMATION

LAST NAME FIRST NAME TITLE PHONE

MAKOWSKI ADAM MEMBER 608-963-6861
MAKOWSKI DAVE MEMBER 608-432-7249
MAKOWSKI RICH V. MEMBER 608-448-9850




Rar (2424

-
53125
For Municipal Use Only
. Municipalit «
Form Alcohol Beverage License Y ITEM 13
AB"ZOO Application License Period
License(s) Requested: (up to two boxes may be checked) Fees
(] Class“A"Beer .......... $ Class “B"Beer ........ $ License Fees $ Q 00.I0
(] “Class A" Liquor . ... ..... $ “Class B" Liquor . . .. ... $ Background Check Fee |$
[] “Class A" Liquor (cider only) $ [ Reserve “Class B Liquor $ Publication Fee $ '\{ D
[] “Class C” Liquor (wine only) $ Total Fees $ (D 'q’ 0D
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
Logging Camp Inc
2. Business Trade Name or DBA
Paul Bunyan's Cook Shanty
3.FEIN 4. Wisconsin Seller's Permit Number
39-0942594 456-0000454379-04

5. Entity Type (check one)
[J Sole Proprietor [ Partnership [J Limited Liability Company Corporation [J Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number

WI 1958
9. Premises Address

Shude HwH 13 <

1o.City, ) S 72 ZpCode
Wiswnasin DA l (3505
13. County 14. Governirxg Municipality: [ZLCity [] Town [T] Vilage 15. Aldermanic District
COUO\(—— ot [JNSCOASIA_ DeAlC

16. Premises Phone 17. Premises Email 18. Website

LOK-25Y-8 717 A Me@Al\cp au 1 b ngpnas doa Qelspad | hung ans .ceqq

19. Premises Description - Describe the building or buildings where alcohollbeverages are proauced, sold, stored, or co'nsumed, and reldted 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.

[/\)CA,\Y/N\ LODLLC(' lpc i @@(g:mw\j’ C baerin vuow\—&imk
Lonestion ctowd | Selort SYorme, t fenceed area

20. Mailing Address (if different from premises address)

a i N
21. City [JTT 22. State | 23. Zip Code

Part B: Questions

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

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

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

AB-200 (R. 1-25) -1- Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes [Zf 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 IX No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity? . ... ........ .. ... .. ... i |___] Yes EX 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 4bh. 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 COMPIEON. . . . ...t v vt ettt e e [X Yes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . ... [] Yes [X] 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

Fhodg Moy v ve L0§-395- 4549

HML%/{ T reuie Owne L-793-456 9

Part D: Attestation

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

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

Last Name First Name M.L. A

Hic W,L/; T reusr

Title Emall Phone

DUUW Aol A ($ o | bony auned Al5-ISH-5T (7

Signalure. W Date 4 B 2 ’:2 ()____

Part E: For Clerk Use Only 7

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

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

AB-200 (R. 1-25) -2.
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For Municipal Use Only
. Municipalit
FOTZB o0 Alcohol Beverage License wrsconsTy pELLS [TEEAA |2
- H H License Period P =il
Appllcatlon 07-01-25 TO 6-30-26
License(s) Requested: (up to two boxes may be checked) Fees
[] Class “A"Beer .......... $ Class “B"Beer ........ $ License Fees s 600
[ “Class A" Liquor ......... $ “Class B" Liquor .. .. ... $ Background Check Fee |$
[ “Class A" Liquor (cider only) $ [] Reserve “Class B Liquor $ Publication Fee 3 14
[ “Class C” Liguor (wine only) $ Total Fees s 614
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
DELLS RESORTS, INC.
2. Business Trade Name or DBA
HOT ROCKS & NATURA TREESCAPE RESORT BR SEORE—(DETECT IF SAEE—OF-BR OCCURS)
3. FEIN 4. Wisconsin Seller's Permit Number
39-1162123 456-0000446486-04

5. Entity Type (check one)
[1 Sole Proprietor [ Partnership [ Limited Liability Company Corporation (O Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WI 04/21/1972 1pP08223

9. Premises Address
399 & 400 COUNTY ROAD A

10. City 11, State 12. Zip Code
WISCONSIN DELLS WI 53965
13. County 14. Governing Municipality: City [] Town [] Vilage 15. Aldermanic District
Sauk [*]] of WISCONSIN DELLS
16. Premises Phone 17. Premises Email 18. Website
(608) 253-4451 DELLSRESORTS.COM www.naturadestinations.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 sheets if necessary.

1 STORY WOOD BUILDING AND 2 3 STORY WOOD BUILDINGS AND MODULAR TRAILER.

INCLUDING ALL OUTDOOR SPACES, NATURA TREESCAPE RESORT, BAR, HOT ROCKS

20. Mailing Address (if different from premises address)
400 COUNTY ROAD A

21. City 22. State | 23. Zip Code
WISCONSIN DELLS WI 53865

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. I:] Yes No

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed

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

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

AB-200 (R. 1-25) =1 - Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes No
beverages.

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

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

4. Is the applicant business owned by another business entity? . . ... ... ... ... o o 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 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. .. ... ... ... i s Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwing?. . .. .. [] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? . .......... Yes [ ] No

Part C: Individual Information

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

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

Last Name First Name Title Phone

SEE ATTACHED LIST

Part D: Attestation

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

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

Title Email Phone

PRESIDENT adam@naturadestinations.com (608) 963-6861
Signature Date

5/14l 4035
Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

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

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



PART C: INDIVIDUAL INFORMATION

LAST NAME FIRST NAME TITLE PHONE

MAKOWSKI ADAM PRESIDENT 608-963-6861
MAKOWSKI DAVE {VICE - PRESIDENT 608-432-7249
MAKOWGSKI RICHV. VICE - PRESIDENT 608-448-9850
MAKOWSKI RICHARD DIRECTOR 608-432-7246
MAKOWSKI GRACE DIRECTOR 608-432-7247
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For Municipal Use Only
Municipality

Rom Alcohol Beverage License ITEM |D
AB-200 Application License Periad |

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

[(JClass'A"Beer .......... $ [#Class "B Beer ........ $_|00 License Fees $ |00

[J “Class A" Liquor ......... $ “Class B" Liquor . . . . ... s SC0 Background Check Fee |$

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

[[]“Class C” Liquor (wine only) $

|4
s (g4 —

Publication Fee

Total Fees

Part A: Premises/Business Information

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

San Pntonio Mexwan Restavraint

L)L C

2. Business Trade Name or DBA

San_ Batemo exian Kestavriant

3. FEIN

L'S,B[_Hol(os(o . Wisconsin

Seller's Permit Number

102619833)-02

Ys-
5. Entity Type (check one)

[] Sole Proprietor [ Partnership ﬁ Limited Liability Company

1 Corporation [[] Nonprofit Organization

6. State of Organization 7. Date of Organization

W \s(oNnsiN q l 29 | 2014

B. Wisconsin DFI Registration Number

50920i]

9. Premises Address

142 €£ddy st

10. Cit
W isconsin Vells

11. State

W

12, Zip Code

53965

14. Governing Municipality:

13. County —_
Columbia

: City [] Town [] Village
of \isconsin Veis

15. Aldermanic District

16. Premises Phone 17. Premises Email

(o%) 25Y4-5798

excssy~ \vares@inoTh l«com

18. Website
>
F ace Lok

SOn Pnionico has a storage room {:(_,
\Oﬁ\l\e\ruge& il be Sold and 5evrved insidet

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 sheels if necessary.

s¢ all alceholic bever

CifiCc ovutdoer patic, outdoo! Syace &djc:xw--vi- o ,bugld;'.xﬂ..

... The glcohohc
e puoilding pre mises and See—

20. Mailing Address (if different from premises address)

Po pox 39S

21. City

Woisconsn Dells

22, State

AN i

23. Zip Code

53965

Part B: Questions

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

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages.

|:l Yes ﬁ\No

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




2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [:| Yes ‘gi 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 ‘ﬁz 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 businessentity? . . . . ... ... .. ... i i i mYes [] 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

Gueros Jocos LLC 33-2311539

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

this license period? Submit proof of completion. . . ... ... i e e E Yes D 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 otherfees? ........... ] 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

P ariinez )_ois Ow Ner bO% YU % 1a4Y

Part D: Attestation

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

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

Last Name First Name M.1.
Moz Lo f
Title Email Phone
Yuwnl a2 99 _Bhstinai - com | bod g4y
Signature ’ Date

y 0Y|zs Jas

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

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

AB-200 (R. 1-25) ol
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For Municipal Use Only

Municipality lTEM_IZJ__.

License Period

Form Alcohol Beverage License
AB-200 Application

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

[IClass‘A"Beer .......... $ Class “B" Beer ... ..... $

[1'Class A" Liquor ... ...... 3 “Class B" Liquor . .. .. .. 3

[] “Class A” Liguor (cider only) $

[1 “Class C" Liquor (wine only) $

[] Reserve “Class B" Liquor $

Fees
License Fees $ 600
Background Check Fee | $
Publication Fee $ 14
Total Fees $ (AL

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
Woodside Sports Complex Operations, LLC

2. Business Trade Name or DBA
Woodside Wisconsin Dells Center

3. FEIN
900640113

4. Wisconsin Seller's Permit Number
456-1027352045-03

5. Entity Type (check one)

[] Sole Proprietor [] Partnership Limited Liability Company

[] Corporation

] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number
WI 12/08/2010 W057250
9. Premises Address
2100 River Road
10. City 11. State 12. Zip Code
Wisconsin Dells WI 53965
13. County 14. Governing Municipality: City [] Town [] Village |15 Aldermanic District
Adams of Wigsconsin Dells
16. Premises Phone 17. Premises Email 18. Website
(608) 316-1556 playball@woodsidesports.com |www.woodsidesports.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.

The auxillary/cafeteria/concession stand and inside the Dome

20. Mailing Address (if different from premises address)
W4015 State Road 82 E

21. City
Mauston

22, State
WI

23. Zip Code
53948

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. ] Yes No
If yes, list the details of violation below. Attach additional sheets if necessary.
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . [JYes [¢] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . []Yes [¢] No

AB-200 (R 1-25)

Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes No
beverages.

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

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

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

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

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

Part C: Individual Information

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

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

Last Name First Name Title Phone
Fadness Mickey Dir of Operations | (608) 404-6552
Bloom Cindy Accounting (608) 350-1214

Part D: Attestation

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

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

Last Name First Name M.I.
Bloom Cindy R
Title Email Phone
Accounting cbloom@woodsidesports.com (608) 350-1214
Signature P /:/_.7 Date

Bl 05/15/25
Part E: For Clerk Use Only
Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (R. 1-25) Pk



: For Municipal Use Only
Form Alcohol Beverage License e rreM |3
AB-200 Appl ication License Period
Kie 3833

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

. Class "A"Beer .......... g\Class “B"Beer ........ $ 0 License Fees $ 4)00 w
[J “Class A" Liquor ......... ﬁ\CIass B" Liquor . .... .. $ 15500 Background Check Fee |$
[ “Class A" Liquor (cider only) $ ] Reserve “Class B" Liquor $ Publication Fee $ ,"P 0D
] “Class C" Liquor (wine only) $ Total Fees $ (ﬂ l "'l' 00

4+ %0.00

Part A: Premises/Business Information
1. Legal Bus]gess Name (individual name if soje proprietorship)

o L onses (] C
2. Busmess Tradg Name or DBA N
ecdor Mexican Food

3. FEIN " 4. Wisconsin Seller's Permit Number

C? 9- 1318914 Y5l —/03/61 7S Y7 ~O)

5. Entity Type (check onej
[] Sole Proprietor (] Partnership g\Limited Liability Company [] Corporation [] Nonprofit Organization
6. wof Organization 7. Date of Organizafion 8. Wisc;wsir DFI Registration Number

Wisconsin LO) Z}fzozg 1109392
éOS ,RY(‘I(RO,CJCU\(/

10. City 11. State 12. Zip Code

N\’\ SN LN (DCA\S W 3965

14. Governing Municipality: ,gj"City Town [ ] Village 15. Aldermanic District

13. County
Co / ont ép\& ot __JAJSCon Siu (s

16. Premises Phone 17. Premises Email 18. Website

AUTOUR rrL@ Q cw:a( ok
19. Premises Description - Describe the building or buildings where alcohol beverag:é‘s 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 remlses descr:t\gm this apphcatlon Attach a map or diagram and additional sheets if necessary
_T'wo Y %wv be™S  one O ‘F\fs Tloor Ooce on
Selund Hw( 6\\\<\V\ OJ'C‘% o n vcs;j orned %ﬂww oo, Thee ¥ « |
Foo) Freezew % S Wkt Clopo\e\“ Relyecoae Ceoler. Ywidyo \’ES\‘\*O‘L&_S
reg\no ooxecs Hoeo Coolinme, cntel .
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 =
Yes )Q

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

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

AB-200 (R. 1-25} -1- Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . |:] Yes )@ No
beverages.

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

individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor?

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
Yes & No
If yes, provide the name of the restricted investor and describe the nature of the interest.

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

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

this license period? Submit proof of completion. ... ... .. .. " Yes D No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. .. ... Yes ‘E—No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [] Yes g_No

Part C: Individual Information

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

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

Qo exo Cod Ouoren  |21-48)-3%0
Q Vi m{rem_ @SCOI/V MevnoCren 74}-553—5/ 39

D leleon Sccaeline Muiredles - [708-54/-3651
Part D: Attestation

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

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

Last Narr?e’@\) | E > First NarEA N W M.

Title Email ( Phone
aqmow_mt@ ograt\ . Com 217 ~931-393

Signature ~ [ Date

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

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

AB-200 (R. 1-25) = D'

0



R# 12354
t//30/&5 23915

6-30-26 WISCONSIN DELLS CITY OF

MUNICIPAL BUILDING, 300 LA CROSSE ST.

WISCONSIN DELLS, W! 53965 For MunicipAT TS L0tV f
Form Alcohol Beverage License iy —— S aclitine
AEs Application s eror2026
License(s) Requested: (up to two boxes may be checked) Fees
Class "A"Beer .......... $ [ Class “B" Beer ........ $ License Fees 3| 600
“Class A" Liquor .. ....... $ [ “Class B" Liquor ... . . ... . $ Background Check Fee |§| PAID
[] “Class A" Liquor (cider only) $ [l Reserve "Class B" Liquor $ Publication Fee s PAID
[ "Class C" Liquor (wine only) $ Total Fees $

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
Dolgencorp, LLC

2. Business Trade Name or DBA
Dollar General Store f# 23915

3. FEIN 4. Wisconsin Seller’'s Permit Number
61-0852764 456-0000208845-05

5. Entily Type (check one}
[] sole Proprietor [ Partnership Limited Liability Company [J corporation [0 Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsir DF| Ragistration Number
KY 10/09/2008 D043567
9, Premises Address 1305 DEERWOOD TRL
10. Cit 11. Stat 12. Zip Cod
¥ WISCONSIN DELLS iy PHO%  53965-9233

14. Governing Municipality: [ ] Citv ] Town [_] Village .15.Aldermanic District
of: CA-'“O of WiS{sn &N DS

16. Premises Phone 17. Premises Email 18, Websile

13. County  cOLUMBIA

TAX-
(615) 855-4000 BEERANDWINELICENSE@DOLLARGENERALACOM
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. Allach a map or diagram and addilional sheets if necessary.

Sq footage ggg3 , consisting of sales floor and stock room

20. Mailing Address (if different from premises address)

Attn: Tax Licensing, 100 Mission Ridge
21. Cily 22. State 23. Zip Code

GOODLETTSVILLE TN 37072

Part B: Questions

1. Has the business (sole praprietorship, 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 neces
Law/Ordinance Violated Location V-379182
Penalty Imposed 2026 BW Clty
..... Yes |:] No

Law/Qrdinance Violated Location Trial Date
Penalty Imposed

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

EJO(R. 1-25) -} = rs.n Department of Revenue
SEPERATE CHECK
PLEASE RETURN CHECK TO:

ABBY BATEY




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 investar with any interest in an alcohol beverage producer or distributor? .. [] Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

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

Dollar Gounera |  Corpoyation |- GSep ac2

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

this license period? Submit proof of completion. . ... ... .o i Yes [ No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. . ... . [] Yes No
7. Doss the applicant business owe past due municipal property taxes, assessments, or otherfees? .. ......... (] 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

TAYLOR EMILY EVP-Merch (CMO) (615) 855-4000
BRINING ZACHARY SVP-Store Ops {615) 855-4000
HENSON QU|NN DISTRICT MANAGER (615) 855-4000

Part D: Attestation

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

READ CAREFULLY BEFORE SIGNING: Under penally of law, | have answered each of the above questions completely and truthfully. |agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
{o any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued conlrary to Wis. Stal. Chapter 125 shall be void under penally of state law. | further
understand that | may be prosecuted for submilting 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 forfait not more than $1,000 if convicted.

Last Name First Name ML
TAYLOR EMILY C
Tille Email Phone
EVP- MERCH (CMO) TAX- BEERANDWINELICENSE@DOLLARGENERAL.COM | (615) 855-4000
Signature S TS Date
P — 41025

[ A . 7\
Part E: For Clerk'Use Only ™~
Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Depuly Clerk Dale Provisional License Issued (if applicable)

AB-200 (R. 1-25) -2-
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For Municipal Use Only
. Municipali
Form Alcohol Beverage License Wisconsin Detis o= M [ 3
- i i License Period
AB-200 Appllcatlon JLIy1,2025|—June 30, 2026
Fees
License(s) Requested: (up to two boxes may be checked)
_ License Fees $ OO~
(X Class“A"Beer .......... $ /100 [] Ciass “B” Beer 3
N Background Check Fee [$ -
[X “Class A" Liquor . .. ...... $ é 00 [1“Class B” Liquor $ "
Publication Fee $ 14
[[] “Class A” Liquor (cider only) $ [] Reserve “Class B” Liquor $ n
Total Fees $b 14
[] “Class C” Ligquor (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 1113
3.FEIN 4. Wisconsin Seller's Permit Number

39-1036365 456-000028761403

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

X] Corporation ] Nonprofit Organization

6. State of Organization 7. Date of Organization
Wisconsin October 7, 1964

8. Wisconsin DFi Registration Number
1K04801

9. Premises Address
420 State Highway 13

10. City
Wisconsin Dells

11. State 12. Zip Code
wi 53965

13. County 14. Governing Municipality: %Lcny [] Town [ ] Village |15 Aldermanic District
Sauk of: WisconsinDellsCitybf ~ [77°°°

16. Premises Phone 17. Premises Email 18. Website
608-254-1198 LicensingDept@kwiktrip.com www.KwikTrip.com

19. Premises Description - Describe the building or buildings where alcohol beverages are

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.

produced, sold, stored, or consumed, and related records

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

21. City
La Crosse

22. State 23. Zip Code
Wi 54602-2107

Part B: Questions

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

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

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

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



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

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entitics 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? . .. .......... ... oo [ ] Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

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

this license period? Submit proof of completion. . .. ....... . ... . e [X] Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. . . . .. [] Yes [X] No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... D Yes E 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
. ' . 608-791-7385
Zietlow Scott CEO & President 608-793-4741 ._
Wagner David CFO & Treasurer ggg:;g;:zgii’
Faber Barry Agent 608-548-4976
= = T |
| Part D: Attestation ol
One of the following must sign and attest to this application: —l
» sole proprietor « one general partner of a partnership » one corporate officer » one memberofan LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business

any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for

according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access to |

revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who knowingly
provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.1. |
Zietlow Scott P
Title Email Phone
| CEO & President LicensingDept@kwiktrip.com 608-791-7385
608-793-4741

< Date
Signature 50074 ? March 1, 2025

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

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

i
|

AB-200 (R 1-25) 2.



R 124151 5226

For Municipal Use Only
. Municipali ;
Form Alcohol Beverage License o pels Gitybg EM_L&
- i i Li Period
AB-200 Appl ication J:ﬁﬂ?ezozeg — June 30, 2026
Fees
License(s) Requested: (up to two boxes may be checked)
- License Fees $ (a o6~
(X Class“A"Beer .......... $ JOO~ Ll Class “B" Beer $
- Background Check Fee [$ —
[X “Class A" Liquor . .. .. .. .. $ 5 oo [I“Class B Liquor $ =
Publication Fee $ /‘7’
[ “Class A” Liquor (cider only) $ [] Reserve “Class B” Liquor $ =
Total Fees $ b lLI

[ “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 1118

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

5. Entity Type (check one)
] Sole Proprietor [] Partnership [] Limited Liability Company X] Corporation [(J Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number
Wisconsin October 7, 1964 1K04801

9. Premises Address
1013 Broadway

10. City 11. State 12. Zip Code
Wisconsin Dells Wi 53965

13. County 14. Governing Municipality: M City [ ] Town [] Village |15-Aldermanic District
Columbia of: Wisconsin Dells Cityof ~ [7777°

16. Premises Phone 17. Premises Email 18. Website
608-253-2704 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 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. Yes [ | No
If yes, list the details of violation below. Attach additional sheets if necessary.

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

Penalty Imposed

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

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

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



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes No
beverages.

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

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

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

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

this license period? Submit proof of completion. . ..... ... ... ... e X1 Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liguor/wine?. . . ... [] Yes [X] No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... |__‘] Yes E No

Part C: Individual Information

List the name, title, and phone number for each person or entity h'o_la'ing 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

. . 608-791-7385

| Zietlow Scott CEO & President 608-793-4741
| ) 608-791-7385
Wagner David CFO & Treasurer 608-793-4741
Piatek Henry Agent 608-474-2580

'Part D: Attestation

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

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access to
any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for \
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further |
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person 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 Email Phone
CEO & President LicensingDept@kwiktrip.com 608-791-7385
608-793-4741
- Date

Signature SM# ? M March 1, 2025 |
Part E: For Clerk Use Only f
Date Application Was Filed With Clerk I License Number Date License Granted Date License Issued \

|

|

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

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



Rui2253 wlig|2s

For Municipal Use Only —
. Municipalit
Form Alcohol Beverage License S ITEM_I3
AB-200 Application License Period
License(s) Requested: (up to two boxes may be checked) Fees
Class “A”Beer .......... $ [l Class“B"Beer .. ...... $ License Fees $ @OO -
“Class A" Liquor . ........ $ [J “Class B” Liquor ... .. . .. $ Background Check Fee |$
[] “Class A” Liquor (cider only) $ [ Reserve “Class B" Liquor $ Publication Fee $ \L{«—.
[ “Class C” Liquor (wine only) $ Total Fees s @ | L‘* 00

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
LIBERTY SQUARE GAS STATION INC

2. Business Trade Name or DBA
REFUEL PANTRY - R&G

3. FEIN 4. Wisconsin Seller's Permit Number
47-1036241 456-1028566807-02

5. Entity Type (check one)
[] Sole Proprietor [ Partnership [] Limited Liability Company Corporation ] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number

WI 06/12/2014 1054455

9. Premises Address
611 N. FRONTAGE RD

10. City 11. State 12. Zip Code
WISCONSIN DELLS WI 53965

13. County 14. Governing Municipality: City [ ] Town [] Village [ 15.Aldermanic District
Sauk [¢] of WISCONSIN DELLS

16. Premises Phone 17. Premises Email 18. Website

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.

Stored - Store shelving and beer cooler.

Sold - Checkout counter.

20. Mailing Address (if different from premises address)
1354 N. BIRD STREET

21. City 22. State 23. Zip Code
SUN PRAIRIE WI 53590

Part B: Questions

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

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

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

AB-200 (N. 03-24) - 1a Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes No
beverages.

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

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

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

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

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

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

Part C: Individual Information

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

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

Last Name First Name Title Phone

SINGH LAKHBIR PRESIDENT (262) 237-0958

Part D: Attestation

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

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

Last Name First Name M.1.
SINGH LAKHBIR

Title Email Phone

PRESIDENT LIBERTYGASSTOP@GMAIL.COM (262) 237-0958

" pdbbe i =yl

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

Signature of Clerk/Depuly Clerk Date Provisional License Issued (if applicable}

AB-200 (N. 03-24) =Qa
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For Municipal Use Only
) Municipali .
Form Alcohol Beverage License e ITeM \4
AB-200 Application License Period T
License(s) Requested: (up to two boxes may be checked) Fees
Class “A”Beer .......... $ [ Class“B"Beer ........ $ License Fees $ CQ 004,00
“Class A” Liquor . ........ $ [ “Class B" Liquor ... . .. .. $ Background Check Fee | $
[ “Class A” Liquor (cider only) $ (] Reserve “Class B" Liquor $ PublicationiEee $ !‘ L? (0
1 “Class C” Liquor (wine only) $ Total Fees $ Ce ‘14_[—# 60
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
LIBERTY GAS STATION INC
2. Business Trade Name or DBA
REFUEL PANTRY - AMERICAN WORLD
3. FEIN 4. Wisconsin Seller's Permit Number

47-1036241 456-1028566807-02

5. Entity Type (check one)
[ Sole Proprietor [ Partnership [] Limited Liability Company Corporation [] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number

WI 06/12/2014 1054455

9. Premises Address
2040 WISCONSIN DELLS PKWY

10. City 11. State 12. Zip Code
WISCONSIN DELLS WI 53965

13. County 14. Governing Municipality: [] City [] Town [ Village | 15- Aldermanic District
Sauk off WISCONSIN DELLS

16. Premises Phone 17. Premises Email 18. Website

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.

STORED - ON SHELVING AND BEER COOLER SOLD - AT GUEST CHECKOUT RECORDS -
FILE CABINET IN OFFICE.

20. Mailing Address (if different from premises address)
1354 N. BIRD ST

21. City 22. State 23. Zip Code
SUN PRAIRIE WI 53590

Part B: Questions

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

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed

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

Penalty Imposed
Was sentence completed?. . . .. [JYes [ No

AB-200 (R. 1-25) e Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . |:] Yes No
beverages.

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

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

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

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

this license period? Submit proof of completion. . ... ... . e e e s Yes [ ]| No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . ... [ ] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [:l 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
SINGH LAKHBIR PRESIDENT (262) 237-0958
JACOBSON MELLISA AGENT (608) 393-5382

Part D: Attestation

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

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

Last Name First Name M.L
SINGH LAKHBIR

Title Email Phone

PRESIDENT LIBERTYGASSTATION@GMAIL.COM (262) 237-0958

Signature / m% %t jﬁ » % Date u, ?_3» ? S

Part E: For@ferk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

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

AB-200 (R. 1-25) S



For Municipal Use Only
ForT\B 200 Alcohol Beverage License Municpaity I TEM_12_
: Application p 2o ™ e

License(s) Requested: (up to two baxes may be checked) QUELL = Fees

Class "A"Beer . ......... $ WO [OcClass‘B"Beer........ $_ |License Fees $ {4_/00
R{'Class A’Liquor ....... .. $ &_ [ “Class B” Liquor . . . . ... $ | Background Check Fee |$ -
[] “Class A" Liquor (cideronly) $ [ ] Reserve “Class B" Liquor §__ Publication Fee $ ?\_,J
[] “Class C" Liquor (wineonly) $§ Total Fees $ (_Q \ q

1 S - aecstts
Part A: Premises/Business Information 9
1. Legal Business Name (individual name if sole proprietorship)

WALGREEN CO

2. Business Trade Name or DBA

WALGREENS #06885

3. FEIN 4. Wisconsin Seller's Permit Number
36-1924025 l,,;&ﬂ X ({.&S'qd"-/‘ﬂf—
5. Entity Type (check one)
(] Sole Proprietor [ Partnership [J Limited Liability Company M Corporation [} Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number

ILLINOIS 02/15/1909 W066585

9. Premises Address

300 STATE HIGHWAY 13

10. City 11_State | 12. Zip Code
Wisconsin Dells y, wi 53965-7902
13. County 14. Governing Municipality: quity [] Town [] Village |1S-Aldermanic District
Sauk of: Wisconsin Dells
16. Premises Phone 17. Premises Email 18. Website
(608) 254-5760 mgr.06885@store.walgreens.com VWWWW.WALGREENS.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.

Retail drug stor in a one-story building of ]b,]@\ 5%_@.;,

w\%\/\es

20. Mailing Address (if different from premises address)

PO BOX 901

21. City DEERFIELD 22|.LState 23. Zip6COOCC)1?] .

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 [X] No

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

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

AB-200 (N. 03-24) =1a Wisconsin Department ol Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [_] Yes No
beverages.

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

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

4. |s the applicant business owned by another business entity?. . .. .. ... .. ... ... .. il X Yes D 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

WALGREENS BOOTS ALLIANCE INC 47-1758322

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

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

Part D: Attestation

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

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

Last Name First Name M.l
BROWWN BRIAN R
e \/ICE PRESIDENT A Su= Phone
ND TREASURER taxlicenserenewals@walgreens.com 847-527-2119

Date

L2038 y ) 30/25

Signature

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

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

AB-200 (N. 03-24) -2
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For Municipal lsg.Ounly ’
. lit
Form Alcohol Beverage License Municipally MTEV =
AB'ZOO Application License Period
License(s) Requested: (up to two boxes may be checked) Fees
&Class “A"Beer .......... $ [] Class "B"Beer ........ $ License Fees $ 6040 50
(X “Class A" Liquor ......... $ [] “Class B” Liquor . . . . . ... $ Background Check Fee |$
L] “Class A" Liquor (cider only) $ ] Reserve “Class B” Liquor $ Publication Fee $ ] LF(YD
[] “Class C” Liquor (wine only) $ Total Fees 3 ({) lq‘ 0@
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
Kﬂ sty Frods | lp//_r (.
2. Business Trade Name or DBA
Mawiears Man lcm [ A
3. FEIN 4, Wiscaonsin Seller's Permit Number
Y-YIeoiSh 4561027 (7951~ 02

5. Entity Type (check one)
] Sole Proprietor [] Partnership IE; Limited Liability Company [ Corporation [] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number
W\ (2 l xei,
9. Premises Address

2 Washy -\rj\m\ Aug

10. City N 11. State 12. Zip Code
H e
N Semgin e[l W 3565~
13. County 14, Governmg Municipality: g City [ ] Tawn [] Village 15. Aldermanic District
Coll«w\‘ol’o\ of: “)“‘( Del/s
16,.Premises Phone 17. Premises Email 18. Website
2A8Y-83i3 J DN AMA” tM\uA\oahW\aAl(lj (¢ ) EIMECLMI_QL_'_'_'( o

19. Premises Description - Describe the building or burldmgs where alcohq‘ 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 m ix or dlagram and additional sheets if necessary.

e cec S bm(cl,‘n\:?. Al bee qa\ %uw\ " Soled qgoqt S06e SE
i‘\m‘“‘\ S‘J(LK %L’V««lﬁu-xs

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

AB-200 (R. 1-25) -la Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exciude traffic offenses unless related to alcohol .. [] Yes ﬁ] No
beverages.

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

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

4. Is the applicant business owned by another business entity? . . . ... ... ... i [] Yes \E 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. . ... ... .. L [Z' Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. .. ... [ ] Yes E No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... (] Yes E 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

Mm\u.r" lfﬂ"-&\qi \J_{ mein hea <;6\‘3‘) 963~117]
—Seasg, A | e Acpi Mooy Toei=SE83)3

Part D: Attestation

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

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

Last Name First Name M.I.
| P\uwer o 0 'Fef <5 P
Title . Email I A ‘ Phone
Sele. e ben A2 Qmij‘om\mg\[@f Cepny, 1602) I3 - (17
e "\ Date

Signature ’
% Q \(Y\a,mx,\ S, 6 = D=
Part E: For Clerk Use Only 1

Date Application Was Filed With Clerk | License Number Date License Granted | Date License Issued
[ [

Signature of Clerk/Deputy Clerk Date Provisional I_i.cense Issued (if applicable)

AB-200 (R 1-25) -2=
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For Municipal Use Only
. Municipali —
Form Alcohol Beverage License R ITEM 1A
AB-200 App“cation License Period

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

[ Class“A"Beer .......... $ ‘TXCIass “B"Beer ........ $ License Fees $ &0-0 70

] “Class A" Liquor . ........ $ [] “Class B” Liquor . ... . ... $ Background Check Fee |$

[J “Class A” Liquor (cider only) $ [] Reserve “Class B” Liquor $ Publication Fee $ ,L( OO
‘Mﬁclass C" Liquor (wine only) $ Total Fees $ & \L&@Q

Rt 4o 5‘ Kef2s;

Part A: Premises/Business Information
1. Legal Business Name (individual namﬂsole proprietorship)

2.8 TVd]!\I(-_FC)l;};k-r
3. FEIN d Qa-pe 4. Wisconsin Seller's Permit Number
01%/%““*3(0 4Slh - iD315W654323-04

5. Entity Type (check one) 5 3
[[] Sole Proprietor [ Partnership [J Limited Liability Company '%/Cgporaticm ] Nonprofit Organization
6. State of Organization 7. Date of %Tnization 8. Wisconsin DFI Registration Number

22

9 Premises Address

, Uz~ Broaduody

10. Clty

11. State 12. Zip Code

lgconsxm D@\tS Wl 153%10S

13@51 14. Governing Municipality: City [] Town [] Village 15‘Aldermanlc DIStI'ICt
LY UoLoy ot IS [ﬁiﬁii?

16. Premises Phone 17. Premises Email 18. Website

X E530182  |LOArfow@ shau i courttivd artedell

N

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related recorddt
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,

Fulll SUrvice Q@TZU,U@MT m”pefm@ eor[/Wwing W “Ho Ghmu'\{;j
Yoo, s~ Seahng) ¢ 0dja Cendt ~colrtyaral

20. Malllng Address éf)f different from premlses address)

S 42
21. City 22, State 23. Zip Code

\Nl% LS Wi 5329 S

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. E] Yes \Q’No

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed

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

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

AB-200 (R. 1-25) -1 - Wisconsin Depariment of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . |:] Yes \SCQ’O
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 &Nc
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another businessentity?. . ........ .. ... o i i [] Yes Mo
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. . .......... . i es D 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? ........... ]:I Yes o]

Part C: Individual Information

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

Inciude 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

Lonr N KK Member WOZHB2103 |
Lo~ Anadlr e ud Mendper (0084321030

Part D: Attestation

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

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

First Name M.

Last NamLOV\{ N l Ml 74

Title Email

= Memio Conrfour® hormaul, om | 83432103 |
™ NUA VO " dl§]25

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

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

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



Form

AB-200

Alcohol Beverage License
Application

= 223306 Yoshs

For Municipal Use Only

Municipality ITE M __L

License Period

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

[ Class “A” Beer ZClass “B” Beer

U] “Class A" Liquor L] “Class B" Liquor

[] “Class A” Liquor (cider only) $

"Class C” Liquor (wine only) $ G0

[] Reserve “Class B" Liquor $ _

Fees
License Fees $ 260
Background Check Fee | $ ‘
Publication Fee 5 ‘ U
Total Fees $Zl L{”’

Part A: Premises/Business Information

IE .Tegal Business Name (individual name if sole proprietorship)
Arcade PvP Bar LLC

2. Business Trade Name or DBA

3. FEIN
892-2387268

4, Wisconsin Seller's Permit Number
456-1031231762-04

5. Entity Type (check one)

[] Sole Proprietor [ Partnership Limited Liability Company

] Corporation ] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WI 06/06/2023 A105958
9. Premises Address
731 Superior St
10. City 11. State 12. Zip Code
Wisconsin Dells WI 53965
13. County 14. Governing Municipality: City I_—_| Town D Village 15. Aldermanic District
Columbia El o Wisconsin Dells
16. Premises Phone 17. Premises Email 18. Website
(608) 253-0313 arcadepvpblgmail .com arcadepvpbarwisdells.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.

Beer and win will be served at the bar ans stored in the lower level.

20. Mailing Address (if different from premises address)
714 Oak Street

21. City
Wisconsin Dells

22. State
Wi

23. Zip Code
53965

-Part B: Questions

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

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. |:| Yes

] No

Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed? . . . .. |:| Yes |:| No
Law/Ordinance Violated Location Trial Date

Penalty Imposed

AB-200 (R. 1-25)

Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes No
beverages.

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

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

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

4a. Name of Business Entily 4b. Business Entity FEIN

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

this license period? Submit proaf of COMPIBHION. . . . . . .ttt e e Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . ... [] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... |:] 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 appoinl an agent by including Form AB-101.

Last Name First Name Title Phone
Mitchell Dennis Owner (608) 369-1669
Marcum Nicholas Owner (608) 448-1897

Part D: Attestation

One of the following must sign and attest to this application:
« sole proprietor < one general partner of a partnership » ane corporate officer « one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law. | have answered each of the above questions completely and iruthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcchol beverages from state authorized wholesalers. | ufiderstand 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
revacation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.L
Marcum Nicholas R
Title Email Phone

Cwner Arcadepvpb@gmail.com (608) 448-1897
Signature Date

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

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

AB-200 (R, 1-25) -2
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N For Municipal Use Only
. Municipality =
Form Alcohol Beverage License e ITEM_13L
AB"ZOO Application License Period
License(s) Requested: (up to two boxes may be checked) Fees
(] Class"A"Beer .......... $ Class ‘B"Beer ........ $_ 100 |License Fees $ 200
[]“Class A” Liquor ......... $ [] “Class B" Liquor . . . . ... $ Background Check Fee |$
[] “Class A" Liquor (cider only) $ [ Reserve “Class B” Liquor $ Publication Fee $ 14
“Class C” Liquor (wineonly) $ 100 Total Fees $ 514

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
RIB KINGS OF AMERICA INC

2. Business Trade Name or DBA
FAMOUS DAVE'S BBQ

3. FEIN 4. Wisconsin Seller’s Permit Number
41-1913876 456-0000041345-04

5. Entity Type (check one)
[] Sole Proprietor [0 Partnership Limited Liability Company [] Corporation [0 Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WI 05/02/2000 R035676

9. Premises Address
435 BROADWAY ST.

10. City 11. State | 12. Zip Code
WISCONSIN DELLS WI 53965

13. County 14. Governing Municipality: City [] Town [] Village |15 Aldermanic District
Columbia of: WISCONSIN

16. Premises Phone 17. Premises Email 18. Website
(608) 253-6683 famousdave27@yahoo.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.

Entire building located at 435 BROADWAY ST.

20. Mailing Address (if different from premises address)

Po Ao Yol

21. City 22. State 23. Zip Code

L sl Detorn LT | 539 yo

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? Exciude traffic offenses unless related to alcohot beverages. |:] Yes No

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

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

AB-200 (R. 1-25) -1- Wisconsin Department of Revenue




*2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes No
beverages.

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

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

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

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

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

Part C: Individual Information

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

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

Last Name First Name Title Phone

PETROWITZ JOHN AGENT (608) 254-8900

A GAM LEON owNeL IcUY 232573/

Part D: Attestation

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

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

Last Name First Name M.1
AGAMI LEON

Title 4 Email Phone

MEMBER / famousdave27@yahoo.com (954) 232-5831

Signature L// /zﬁ 44”1; Datel ﬂ/}/ﬁ 97 QZO%/

Part E: For Clerk Use Only //

Date Application Was Filed With Clerk’ Llcense Number Date License Granted Date License Issued

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

AB-200 (R 1-25) =
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For Municipal Use Only ., —
- Municipalit B T\
Form Alcohol Beverage License e HEM_ DL
AB'200 Application License Period

License(s) Requested: (up to two boxes may be checked) Fees
(dClass“A"Beer .......... $ (] Class“B"Beer . ....... $_ 100 | |License Fees $ 200
] "Class A” Liquor .. ....... $ [J “Class B Liquor .. ... . $ Background Check Fee |$ 14
[ 1 “Class A” Liquor (cider only) $ [] Reserve "Class B" Liquor $ Publication Fee $
(] “Class C" Liquor {(wine only) $ 100 Total Fees $ 214

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
FAMILYLAND ENTERPRISES LLC

2. Business Trade Name or DBA

M.A.C.S. WISCONSIN DELLS AND HUCKLEBERRY'S ICE CREAM & BAKERY

3. FEIN
46-1889784

4. Wisconsin Seller's Permit Number
456102816127102

5. Entity Type (check one)

] Sole Proprietor ] Partnership Limited Liability Company

] Corporation

(] Nonprofit Organization

6. State of Organization 7. Date of Organization

8. Wisconsin DFI Registration Number

WI 01/28/2013 F048897
9. Premises Address
208 AND 212 BROADWAY
10. City 11. State 12. Zip Code
WISCONSIN DELLS WI 53965
13. County 14. Governing Municipality: City [] Town [] Village |15 Aldermanic District
Columbia [7] of WISCONSIN DELLS
16. Premises Phone 17. Premises Email 18. Website
(608) 678-2300 steve@macandcheeseshop.com |https://macandcheeseshop

SEE ATTACHED SHEET FOR DESCRIPTION

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.

20. Mailing Address (if different from premises address)

807 VINE
21. City 22. State 23. Zip Code
WISCONSIN DELLS WI 53965

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. (] Yes No
If yes, list the delails of violation below. Attach additional sheets if necessary.
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [ JYes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . . . [:] Yes [ ] No

AB-200 (N. 03-24) = T=
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [ ] Yes No
beverages.

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

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

4. Is the applicant business owned by another business entity?. ... .......... ... . . i ] 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 45, 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. . . ... ... . L Yes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. [] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... [j 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

MORSE NICOLAS . MEMBER {608) 253-0556

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

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

Last Name First Name M.L.
MORSE NICOLAS

Title Email Phone

MEMBER nickemacandcheeseshop.com (608) 253-0556

Date

4{,,@., /l/\/\ o 04/14/25

Signature

Part E: For Clerk Use Only

Date Appilication Was Filed With Clerk | License Number Date License Granted Date License Issued

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

AB-200 (N. 03-24) -2
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Form Alcohol Beverage License e ren

AB-ZOO Appllcation License Period JLIL IR e e
License(s) Requested: (up to two boxes may be checked) Fees
(JClass“A" Beer .......... $ Class ‘B’ Beer ........ $_ 100 ||icense Fees $ 200
L] “Class A” Liquor ......... $ (] “Class B Liquor....... $_ Background Check Fee |$ 14
[] “Class A” Liquor (cider only) $ (] Reserve “Class B" Liquor $ PHGligstieh Fee $
“Class C” Liguor (wine only) $ 100 Total Fees $ 214

Part A: Premises/Business Information

FAMILYLAND ENTERPRISES LLC

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

2. Business Trade Name or DBA
THE VILLA PIZZA COMPANY

3. FEIN
46-1889784

4. Wisconsin Seller's Permit Number
456102816127102

5. Entity Type (check one)

] Sole Proprietor (] Partnership

Limited Liability Company [C] Corporation ] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number
WI 01/28/2013 F048897

9. Premises Address
737 SUPERIOR ST

10. City 11. State 12. Zip Code
WISCONSIN DELLS WI 53965

13. County 14. Governing Municipality: City [ ] Town [] Village |15.Aldermanic District
Columbia [¢] of WISCONSIN DELLS

16. Premises Phone 17. Premises Email 18. Website
(608) 254-8394 steve@macandcheeseshop.com |macandcheeseshop.com

RESTAURANT, BEER AND WINE

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.

WE RENT COMMERCIAL SPACE AT 737 SUPERIOR ST, WE ARE LIMITED SERVICES

BEER AND WINE ARE IN COOLERS BEHINE REGISTER.

ARE STORED IN A LOCKED COOLER LOWER LEVEL.
SEATING ONLY INDOOR

20. Mailing Address (if different from premises address)

807 VINE
21, City 22. State 23, Zip Code
WISCONSIN DELLS WI 53965

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. D Yes No
If yes, list the details of violation below. Attach additional sheets if necessary.
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [(JYes [] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . . . [JYes []No

AB-200 (N. 03-24)

Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [ ] Yes No
beverages.

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

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

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

4a, Name of Business Entity 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. . .. ... ... I S-S0~ S RN RS - Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. [] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........ ... [] Yes No

Part C: Individual Information

List the name, titie, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proptietor, all officers, directors, and agent of a corporaticn 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

MORSE NICOLAS MEMBER (608) 253-0556

Part D: Attestation

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

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

Last Name First Name M.I.
MORSE NICOLAS

Title Email Phone

MEMBER nick@macandcheeseshop.com (608) 253-0556

N
Signature "u Date
/yr o~ /]/\/\J__f' 04/14/25

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

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

AB-200 (N. 03-24) D
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Form Alcohol Beverage License S T
AB'ZOO A I' H Ticense Period T 1 BmiVi__1Z
ication A —
PP R 22240
H2g 2025
License(s) Requested: (up to two boxes may be checked) Fees
[ Class "A"Beer .......... $ Class ‘B"Beer ........ $___100 |License Fees $ 200
[[1“Class A” Liquor . . .. ..... $ [ “Class B Liquor . . .. . .. $ Background Check Fee |$
] “Class A" Liquor (cider only) $ ] Reserve “Class B” Liquor $ Publication Fee $ 14
“Class C” Liquor (wine only) $ 100 Total Fees $ 214

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
Wisconsin Dells Festivals, Inc
2. Business Trade Name or DBA
Dells Downtown Event Management
3. FEIN 4, Wisconsin Seller’s Permit Number

s s 561038 718773704

5. Entity Type (check one)
[ Sole Proprietor [ Partnership [ Limited Liability Company Corporation [J Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WI 11/13/1990 W032355
9. Premises Address
350 Broadway

10. City 11. State 12. Zip Code
Wisconsin Dells WI 53965

13. County 14. Governing Municipality: City [] Town [] Village 15. Aldermanic District
Columbia E of: Wisconsin Dells 1

16. Premises Phone 17. Premises Email 18. Website
(608) 254-8088 plaza@wisdellsfestivals.com |www.wisdells.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.

350 Broadway Includes 35,000-square-foot Elm Street Plaza space
including entertainment stage area, concession stand, restrooms, and
storage areas.

20. Mailing Address (if different from premises address)

PO Box 695
21. City 22. State 23. Zip Code
Wisconsin Dells WI 53965

Part B: Questions

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

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

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

AB-200 (R. 1-25) s 1= Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes No
beverages.

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

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

4. 1s the applicant business owned by another business entity? .. . ....... ... . i [] Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 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. . .. .. ... i s Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. ... .. |:] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... ] Yes No

Part C: Individual Information

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

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

Last Name First Name Title Phone

Diehl Jill C. President/CEO (608) 254-8088
Chastan John Board Chair (608) 254-5830
DeFosse Jesse Board Vice Chair (608) 253-2628
Gavinski Dan Sec/Treasurer (608) 254-8751

Part D: Attestation

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

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person 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.1.
Diehl Jill C
Title Email Phone
President/CEO jill@wisdells.com (608) 254-8088
Slgnature - Date

A UM Bu [11]2025

Part E.J:r Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

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

AB-200 (R. 1-25) -2
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Municipality
ITEM \3

LR

License Period

Form Alcohol Beverage License
AB-200 Application

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

O Class “A"Beer . ......... $ X Class "B" Beer ... .. ... $

(] “Class A” Liquor .. ... .... $ [ “Class B" Liquor . . . . . ... $

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

XL"Class C” Liquor (wine only) $

Fees

License Fees

¥ Jod.go

Background Check Fee | $

Publication Fee $

I4.60

Total Fees

Part A: Premises/Business Information

s Q84.00
B

4+ <0 m
<J

T TNONS

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

Saney Asian batHed L{C
2. Business Tradé Name o DBA;\
anav Svan lﬁ,('H et
3. FEIN / 4. Wisconsin Seller’'s Permit Number

456 — 62 /D’7<:)1 ?ﬂa ’D([

85 —2709307
5. Entity Type (check one) ’
[] Sole Proprietor

] Partnership m Limited Liability Company

[C] Corporation

] Nonprofit Organization

6. State of Organization 7. Date of Organization

WhStoq 10

8. Wisconsin DF| Registration Number

9. Premises Address &’ ’ A/ FL’G N tqq € RCL

10. City \ 11. State 12. Zip Code ﬂ
Wiscensin Dell ¢ WL | 53968
13. County 14. Governing Mummpahty z| City [ ] Town [ ] Village |15.Aldermanic District

of:

W\}Cch $

Dell<

16. P Ph §0\q k.
( [o§) 354 —0off

17. Premises Email

18. Website

Sunay hsy ohi@q»«m/.

19. Premises Descrlptlon Describe the building or buildings where/aIcohoI beverages are ploduced 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 ifnecessary.

ALl Ul Fl/méa;? R

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
violafing 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.

[] Yes .Z]/No

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

AB-200 (R. 1-25)
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . ] Yes [] No
beverages.

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

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

4. 1s the applicant business owned by another business entity? . . ......... .. ... . .o D Yes V] 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 &( 1:|
Yes N

this license period? Submit proof of completion. . .. ... .. 0
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, titie, 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

Hsy Choag S M enb e bof — 217454,

\f/an. 4 Yael? OW ey~ bof~FeY ?{7’

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

Last Name First Name M.I.

Hsy Chsag Ny

Title

‘ }3 Email \.J Phone
men bey Sumny s of 2 [ @gne!

Date / >

CMN; s Hsy S/t > 8

Signature

Part E: For Clerk Use Qn'ly

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

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

AB-200 (R. 1-25) =2 =
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For Municipal Use Only
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Form Alcohol Beverage License AR ITEM =

AB'ZOO App|lcati0n License Period
License(s) Requested: (up to two boxes may be checked) Fees
[JClass"A"Beer .......... § 2 Class‘B"Beer ........ $ )GUL{) License Fees $ aao (O
[ “Class A" Liquor ... ...... $ [ “Class B" Liquor . ... ... $ Background Check Fee | $
[ ] “Class A" Liquor (cider only) $ [L] Reserve "Class B” Liquor $ Publication Fee $ ,4‘00

"Class C" Liquor (wine only) $ IQQ 0 Total Fees $ %

1L
(_J\ L] L] Vs

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
» I " ! I B LC’
Veres Jaws L
2. Business Trade Name or DBA

“Tocos 1 Guers
3. FEIN ) 4. Wisconsin Seller’'s Permit Number

33-3311539 USl~ 1031234231~
5. Entity Type (check one)
[] Sole Proprietor (] Partnership & Limited Liability Company (] Corporation [] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wiscansin DF| Registration Number
AN\ i sconaim V2. hi0]2Y 0{0713 49y
9. Premises Address

A3 Broadway

10. City ) 11. State 12. Zip Code B
\N1SCONSIN Dekks NN S 2965
13. County 14. Governing Municipality: @\City [] Town [] Village 15. Aldermanic District

Covombia of ASCONETN DEWs

16. Premises Phone 1?I'_ Premises Email 18. Website
o fi g TRy _ e DU e o 4 Lo )
[ looB)MU K- 194y g eess v~ Ol vares @nsTmd g fercr bosr
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.

TS € j"\,em as a smdall room designafed for beel.

20. Mailing Address (if dAifferent from premises address)
H\S th Ave
21. City ) 22. State 23. Zip Code
Darabeo W | 532413
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. I:] Yes ‘%No

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

LLaw/Ordinance Violated Location Trial Date
Penalty imposed

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

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

AB-200 (R. 1-25) -1- Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [ ] Yes ‘%o
beverages. s

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

individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor?

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related !
Yes ﬁ No
If yes, provide the name of the restricted investor and describe the nature of the interest

4. |s the applicant business owned by another business entity? ... .. .. ... . . L @\Yes [] No

If yes, provide the name(s) and FEIN(s) of the business entity owners below Attach addmonal sheets as needed.
4a. Name of Business Entity | 4b. Business Entity FEIN

Sany )Arr tono Mxmu RQS\C& fﬁﬁ HT -34S E

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

this license period? Submit proof of completion. . ... . .............. R T " o] Yes [] 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 M 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

Tattinez Lws QN bod Y\ g - 194

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

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

Last Name First Name M.I.
)‘\‘;} Qi L_uiS A
Title o Email ' Phone
Duwney Farinez399_QheTmail- com  Jloosh 4% 914y

Signature Date

Part E: For CIé’EfM Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicabie)
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For Municipal Uss Only _ ?)
. Municipal Y
Form Alcohol Beverage License Hnilpelly —
AB'ZOO Application License Period
License(s) Requested: (up to two boxes may be checked) Fees
[IClass“A"Beer .......... $ Class "B"Beer ........ $__ 100 License Fees $ 200
L1 “Class A" Liquor . ... ..... $ [ “Class B Liquor .. . . . .. $ Background Check Fee |$
[] “Class A" Liquor (cider only) $ [] Reserve “Class B” Liquor $ Publication Fee $ 14
“Class C" Liquor (wine only) $ 100 Total Fees $ 514

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
Mama Z's Grill, LLC

2. Business Trade Name or DBA

3.FEIN
81-4352794

4. Wisconsin Seller's Permit Number
456-1029344068-02

5. Entity Type (check one)

[ sole Proprietor [0 Partnership

Limited Liability Company

[] Corporation [] Nonprofit Organization

6. State of Organization
NV

7. Date of Organization
11/07/2016

8. Wisconsin DFI Registration Number

9. Premises Address
1101 Broadway

10. City 11. State | 12. Zip Code
Wisconsin Dells WI 53965

13. County 14. Governing Municipality: City [ ] Town [] Village 15. Aldermanic District
Columbia of Wisconsin Dells

16. Premises Phone 17. Premises Email 18. Website
(608) 254-7869 playballewoodsidesports.com |www.woodsidesports.com

Single story building, open dining room,

storage room, restaurants and office

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consurned, and related records
are kept. Describe all rooms within the building, inciuding 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.

outdoor fenced patio - cap 50, full service kitchen plus seperate pizza kitchen,

160 capacity, counter seating for 16,

20. Mailing Address (if different from premises address)
W4015 State Road 82 E

21. City 22. State 23. Zip Code
Mauston WI 53948
Part B: Questions
1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. D Yes No
If yes, list the details of violation below. Attach additional sheets if necessary.
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . [JYes [/] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . .. [] Yes [¥] No

AB-200 (R. 1-25)

Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . ] Yes No
beverages.

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

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

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

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

this license period? Submit proof of completion. . . . . ... .. .. Yes [ ] 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? ........... D Yes No

Part C: Individual Information

List the name, titte, 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 parinership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

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

Last Name First Name Title Phone
Fadness Mickey Dir of Operations | (608) 404-6552
Bloom Cindy Accounting (608) 350-1214

Part D: Attestation

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

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

Last Name First Name M.L

Bloom Cindy R

Title Email Phone

Accounting cbloom@woodsidesports.com (608) 350-1214
Date

Signature 7
( T 05/15/25

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

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

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



For Municjpal UseOply |
Form Alcohol Beverage License Menicalty 1 TV =24
AB-200 Application Ticense Period

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

(] Class“A"Beer .......... $__ [McClass*B"Beer........ : /0D.00 License Fees $ 200.00
[J“Class A” Liquor . ........ $__ “Class B" Liquor . ... ... $ Background Check Fee |$ ]
[ “Class A" Liquor (cider only) $ _ OReserve'ClassB"Liquor $__ Publication Fee $ /L/)~GD
M"Class C" Liquor (wine only) $ ‘JQO__OD Total Fees $ 5“ k.l, OD

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

ANIMA, BENEATAHNMNMENTS | NG

3 Bisﬁs%;;ade Name or DBA uj)[ ) u ‘Fg FMA

3.FEIN 4. Wisconsin Seller's Permit Number
49- 167753 45— 0000399155-04
5. Entity Type (check one)
O Sole Proprietor [ Partnership [ Limited Liability Company [E/Corporation [ Nonprofit Organization
6. State of Organization : Dali of Organization 8. Wisconsin DF| Registration Number

(WISConSIK) 2i[ 1990 ROAZSI A

9. Premises Address '

2220 iScoNHIN VEUS Pr vy

ey

10. City 11. State 12. Zip Code
Wor Dels W | 68965
13. County 14. Governing Municipality: [ City [] Town [] Village |15.Aldermanic District
SA ot e e S
16. Premises Phone 17. Premises Email 18, Website
pog- 253~ Z39/ T O B te 7yl E i [ Bt T IO LT 7

e, Co

19. Premises Description - Describe the building or buildings whHEREIE8#6F bévéZa§@®Fre 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.

ALLHDE T2 B Stoerat) THA —THE CFSES B rLeeer=dS
bT2C BE puiT e T O Tl

20. Mailing Address (if different from premises address)

e, Box =%

21. City 22, State 23. Zip Code

Lz, TERCD L | S35 E

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? Exc_lude traffic of_fense§ unless related to alcohol beverages. |:l Yes @f No

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

Law/Ordinance Violated LLocation Trial Date
Penalty Imposed

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

Penalty Imposed
e Was sentence completed?. . ... 1 Yes ] No

i f Revenue
AB-200 {R. 1-25) % = Wisconsin Department of Re



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . |:] Yes ENO
beverages.

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

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

4. Is the applicant business owned by another business entity?. . ... . ... . i [] Yes E 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 proofof completion. . . ... ... . K Yes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquorfwine?. . . . . . (] Yes ,B'\No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... ] Yes (E’ 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 parinership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

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

Last Name First Name Title Phone
SCHIEFz= Vi ki s A - D H20-295-53574
T B Arretis [ covrrer— | P~ ZB5- F27

Fioher-epels  [esiran &m (e H3- 1736

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

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

-

Last Name First Name M.L.
SeAorFee ot f 77— >

Title Email Phone

Lo pragper—, bt P TFE 2 s T N o e it G- 285 5577

Signature = Date

T e > Yfa)25

Part E'For Cletk Use Only
Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (R, 1-25) -2
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For Municipal Use Only
. Municipali
Form Alcohol Beverage License uriepety ITEM |2
AB-200 Application License Period =y -
License(s) Requested: (up to two boxes may be checked) Fees
[1Class “A"Beer .......... $ ﬁ Class“B"Beer ........ $ License Fees $ 26-0
L “Class A” Liquor . ... ....... $ [ “Class B" Liquor . . ... ... $ Background Check Fee |$
L] “Class A” Liquor (cider only) $ [] Reserve “Class B"Liquor $____ | pyplication Fee $ Lf
w “Class C" Liquor (wine only) $ Total Fees $ @{ L‘

O
—

Part A: Premises/Business Information ‘

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

Wb LLC

_2. Business Trade Name or DBA
Hofbred7 hsus

3. FEIN 4, Wisconsin Seller’'s Permit Number

43-H428234(, A5 - 103153 3a03- 64

5. Entity Type (check one)
O Ssole Proprietor ] Partnership [SW/Limited Liability Company [C] Corporation O Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number

w W8] 73

9. Premises Address

B Boed waon

10. City \ 11. State 12. Zip Code

13. County 14. Governing Municipality: [, City (D Town [] Village 15. Aldermanic District
Col%b(h_ off (uhsconsi~ Oellg

16. Premises Phone 17. Premises Email _ 18. Website

(0% - 2541 - G018 hofbrewzhaws @ outlooket i\ ofbvews zbhians . Comn

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’?/4“&.0-‘-*, bbf/dwu.ﬂ-s 2, LogneX |, Ceoolor

20. Mailing Address (if different from premises address)
G

21. City 22 State | 23. Zip Code
= e ————

Part B: Questions

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

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
' Was sentence completed?. . ... CYes [JNo
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. .. .. ] Yes [:l No

AIB-ZOO (R. 1-25) -1 - Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . |:] Yes /@1 No
beverages.

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

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

4. |s the applicant business owned by another business entity? . . ....... ... . o i i D Yes \Q 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

e
s

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

this license period? Submit proof of COMPIETION. . . .. ...\ttt et s it e e R Yes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for fiquor/wine?. .. ... [] Yes E No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [ Yes b 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

StuckeaA Melidoe. Ovnar 90,2-385 2427

Hoobr Ciner les AopX U1y - >3Y4-q363
[/)

Part D: Attestation

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

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

Last Name First Name M.L
Advclkart W liga N
Title Email Phone

Yhatuc oy @ 2vvenia~bus. Cona ADEE. 23 2427

O
D) S o 5 )z0)25

“Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

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

AB-200 (R. 1-25) = 0=
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— l_=or Municipal Use Only
Form Alcohol Beverage License e s s 12l
AB-200 Application License Period P EIVI_ 1
License(s) Requested: (up to two boxes ma?\ecked) Fees
(] Class“A" Beer . ......... $ Class“B"Beer ........ $ License Fees $ '200 —

[ “Class A" Liquor . ... .. ... $ [ “Class B” Liquor . . . .. .. $

;}Iass A" Liquor (cider only) $ (] Reserve “Class B" Liquor $
“Class C" Liquor (wine only) $

Background Check Fee |$

Publication Fee s | '—+ —

Total Fees $ 2[ '—I’. 00

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole propnetorshlp}

Prrza Lab

2. Busmess Trade Name {) r DBA

Deils Pizza Lab

47 - 439 eled

3. FEIN 4. Wisconsin Seller's Permit Number

4slp-/623%6:2909- 02

5. Entity Type (check one)
[] Sole Proprietor (] Partnership Mited Liability Company

[1 Corporation ] Nonprofit Organization

6. State of Organization 7. Date 7 Organization

Wis comain | /201S”

8. Wisconsin DF| Registration Number

T DblbT6ly

9. Premises Address

%27 State kux 13

10. City,

Wisconsin De\\%

11. State 12. Zip Code

Lol 529 0LS

13. County P— 1 . 14. Govermng Municipality: [] City
- Wisecriin DellS

own [] Village | 15. Aldermanic District

16. Premises Phone 17. Premises Email

LOB-2953~- D30 nfo @ dellepizzalab . cont | dellspizzalab. com

18. Website

asta, desserts, and bovera

19. Premises Description - Describe the building or buildings where aicohol‘beverages are produced, sold, stored, or Eonsumed, 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 addmonal sheets if necissary

Fast- Casual restawrant '46‘" w?wmarua.,( strig ma -F'fe’r/‘

. Beer and siagle- serv, ,J ..ome are Sol 4

-f&( 0= P;?MISC_S cz;ns..:nﬁphgw oNn |.I‘ 1 oWr Jnnfﬂff rotm of PHGIUS

1

A Fm"la N2z -take

20. Mailing Address (if different from premises address) =%

21. City

22, State 23. Zip Code

Part B: Questions

z

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

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

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

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

Wisconsin Department of Revenue
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.4
2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes ﬁ[ No
beverages.

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

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

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

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement far
this license period? Submit proof of COMPIBTION. . .. . . ..o\ttt et Yes [ | No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. ... .. [] Yes %No
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

Qr\ib%a Pk Dwiner  |S10-398-9¢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, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the ficense. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
aceording to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name . First Name ) M.L
fibea, Burak
Title .{\ U EmaL 3 ; ; ] Phone _—
Dwaer o @ dellspzaleb. com 1510 380-9679
. \ Date - )
DAY 2712025
Part E: For Clerk Use"OnIy '
Date Application Was Filed With Clerk | License Number Date License Granted Date License |ssued

Signature

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

B-200 (R 1-25) -2-
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For Municipal Use Only
: Municipalit —
Form Alcohol Beverage License sneREy ITEM_13|
AB'200 Application License Period

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

"Class“A"Beer .......... $ B/Class “B"Beer ........ $ | iGEnsE [EeBsy S Qo .0
[] “Class A” Liquor . ........ $ L] “Class B Liquor . . . . . .. $ Background Check Fee | $
[ “Class A” Liquor (cider only) $ [] Reserve “Class B” Liquor $ Publication Fee $ /._/ 60
“Class C” Liquor (wine only) $ Total Fees $ &_[*{ a.D

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
Wolf Pro LLC
2. Business Trade Name or DBA
Dells Bistro
3. FEIN 4. Wisconsin Seller's Permit Number
46-5532520 456-1029296829-03
5. Entity Type (check one)
[J Sole Proprietor [] Partnership Limited Liability Company [0 Corporation ] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI| Registration Number
WI 01/09/2014 W062233
9. Premises Address
126 Broadway

10. City 11. State 12. Zip Code
Wisconsin Dells WI 53965

13. County 14. Governing Municipality: City [] Town [] Village | 15.Aldermanic District
Columbia of. Wisconsin Dells

16. Premises Phone 17. Premises Email 18. Website
(608) 408-0203 totallywolf@gmail.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.

Bevrages will only be sold and served in the main room of the buiding.

20. Mailing Address (if different from premises address)

21. City 22. State 23. Zip Code

Part B: Questions

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

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

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

AB-200 (R. 1-25) -1 - Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [ ] Yes No
beverages.

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

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

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

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

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

Part C: Individual Information

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

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

Last Name First Name Title Phone

Vylkov Volodymyr owner (608) 408-0203

Part D: Attestation

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

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

Last Name First Name M.L.
Vylkov Volodymyr
Title Email Phone
owner totallywolf@gmail.com (608) 408-0203
Signature Date

04/03/20
Part E: For Clerk Use Only
Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (R. 1-25) -2-
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For Municipal Use Only
. Municipali
Form Alcohol Beverage License T e \3
AB-200 Application License Period ~ =~ =~ T

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

[ Class“A"Beer .......... $ )Z!:'CIass “B"Beer ........ $ Licelsell bes $ D0 .0
L1 “Class A” Liquor .. ....... $__ [*ClassB"Liquor....... $ | Background Check Fee |$

[ “Class A" Liquor (cider only) $ [J Reserve “Class B” Liquor $ Publication Fee $ lkl_ o
m “Class C” Liquor (wine only) $ Total Fees $ A]Ll’ GD

£+ 50.00

Part A: Premises/Business Information

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

BBHLD A i

2. Business Trade Name or DBA

Die Boy (s eonsin Del ¢
. . 4. Wisconsin Seller's Permit Number
A3-1559 77 HS (- 1031767481 - o

3. FEIN

5. Entity Type (check one)
[] Sole Proprietor [J Partnership [E’Limited Liability Company [] Corporation [] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number

V.9 (1-2%- 77

9. Premises Address

0\ Broedwey

10. City p 11. State | 12. Zip Code
Lhsconson Dells ey 521S
13. County 14. Governing Municipalily:‘ Q«’Ci}y (L_{‘] Town [] Village 15. Aldermanic District
Colombiz of. Wisconse~ Velld
16. Premises Phone _ 17. Premises Email 18. Website
(0% -4Yog- 3818

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.

Bm"\fa oo Pb“-ia, Bar s, bzseni cooler | lbega K

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. l:| Yes JE:JNO

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

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

AB-200 (R. 1-25) w P Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [[] Yes [dJiNo
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 E No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. s the applicant business owned by another business entity?. .. ......... .o it [:] Yes jzj No
If yes, provide the name(s) and FEIN(s) of the business entity cwners 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 COMPIBHION. .. .t v vttt s vt eee e et e e eae e ae e aneaanssnnens P yes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . .. .. ] Yes Bd No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [ Yes ﬁ’)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
StockaAr Welies ae A 2-3%S -2427
[Mzbms, Clhavies Ase K A(Y-32U-363
{ O
Part D: Attestation
One of the following must sign and attest to this application:
* sole proprietor » one general partner of a partnership » one corporate officer » one member of an LLC

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

fuck acte Mg liegn,

Title Email Phone

mstuc Lack @ 2uentebus, con  |2- XS 2427

Signature Date
//u57 <F7 L 5/ 20/ 28

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

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

AB-200 (R. 1-25) - a
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For Municipal Use Only

vV

Form Alcohol Beverage License My ITEM_13_
AB'ZOO Application License Period
License(s) Requested: (up to two boxes may be checked) Fees

[ Class“A"Beer .......... $ @(Class ‘B"Beer ........ $ l i_;] ) License Fees

(] “Class A” Liquor .. ....... $ L] “Class B Liquor . . . . . . . $

[ “Class A” Liquor (cider only) $ [] Reserve “Class B” Liquor $

[g(CIass C" Liquor (wine only) $ i ) )‘ )

290

Background Check Fee

Publication Fee

M

Total Fees

N | B | &H | &P

214

Part A: Premises/Business Information

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

Pacs  Brewwne, Cpmpny SBums;

v LLL

]

2. Business Trade Name or DBA J
T>1¢Lg ?;/\e,u) Vo b

3.FEIN J

4, Wisconsin Seller’'s Permit Number

21— 2046773 YSb — /D3] 4330 26 — 05

5. Entity Type (check one)
[ Sole Proprietor [ Partnership % Limited Liability Company

[ Corporation [C] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
We s/)z/z22 Py 9499
9. Premises Address - 7 !
7/0 et Rt/
10. City 7 . B 11. State | 12. Zip Code
WBemsin_ e lls Wi 53968
13. County - 14. Governing Municipality: City [] Town [] village 15. Aldermanic District
S o WTs De%; wae G Ont|2_
16. Premises Phone 17. Premises Email . | 18. Website
vt 235 2323 Mivera @@ Pallell ¢ PaLs Brewm, Lom

only on the premises described in this application. Attach a map or diagram and additio

Le<toorat

nal sheets if necessary.

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related recélds 4 Lo
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur

20. Mailing Address (if different from premises address

PO Bpk 13 )"[Q{)’ <. Grevce liwe  Wha Dells W 3

21. City

22. State 23. Zip Code

Part B: Questions

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

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. |:] Yes KNO

Law/Ordinance Violated Location

Trial Date

Penalty Imposed

Law/Ordinance Violated Location

Penalty Imposed

..... ] Yes mo

AB-200 (R, 1-25) -9 -

Wisconsin Department of Ravé‘nue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes @/No
beverages.

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

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

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

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit proof of completion. . .. ... ... . e E’Yes [] No

8. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . .. .. [] Yes g No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ....... ... |:| Yes Q\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

[V

Part D: Attestation

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

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

Koy Michael MK 1) Paﬁh&( [ b8 235 2332

Last Name - First Name 2 : I\H_
AN NS }% chael +

Title Email ) Phone ==

mfd’ﬂﬂggm Pu A‘JL/) e Milek (& PM’DC’J& o\ )% 2382337
Signature ! Date .

U 3/3) 25

Part E: Ror€1&rk Use Only /
Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (R. 1-25) 2.
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For Municipal Use Onlf
. Municipalit S —
Form Alcohol Beverage License ey ITEM 13
AB'200 Applicatlon License Period
License(s) Requested: (up to two boxes may be checked) Fees
[ Class"A" Beer .......... $ [l Class “B" Beer ........ $ Ligense Fees s /(00
[ “Class A" Liquor ... ...... $ [] “Class B” Liquor . . . . . .. $ Background Check Fee | $
[[] “Class A” Liquor (cider only) $ [] Reserve ‘Class B" Liquor $ Publication Fee $ /4/
Class C” Liquor (wine only) $ Total Fees $ //(f‘
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
Navi Spa LCC
2. Business Trade Name or DBA
3. FEIN 4. Wisconsin Seller’'s Permit Number

233577556 955 ~/07/ 959707 222

5. Entity Type (check one)
[ Sole Proprietor (] Partnership lzémited Liability Company ] Corporation ] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number

G/l 2 -3-2025 NOE3 50
9. Premises Address
2501 River ret

10. City . . 11. State 12. Zip Code
Ceriscopsrn [e//% . Co/l | 53765
13. County 14. Governing Municipality: Q/City [] Town [] Village 15. Aldermanic District
of:
16. Premises Phone _ 17. Premises Email 18. Website )
60; -2835-0037 Nal/l'ffﬂ //c Q QMQ,'/cpM M/WM/./%F!ZS’,M. Ceorm

19. Premises Description - Describe the building or buildings where alcohol bevera&:zs 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.

Meokol will be s storecd 1 A Such ro0” sl S€riect o Fhe
Coaiting Orea 1rs/ote  Ae Spa

20. Mailing Address (if different from premises address)

7 Cap.fo/ s/

22. State 23. Zip Code

cis  Pel/ cr | 53968

21. City

Part B: Questions

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

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

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

AB-200 (R. 1-25) . . Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . ] Yes [] No
beverages.

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

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

4. |s the applicant business owned by another business entity? . .. ............. e e A [] Yes @/No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN
5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit proof of COMPIEHION. . . ... oo\t et ettt e e e [T'yes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liqguor/wine?. .. ... D Yes lz/ 0
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [] Yes A No

Part C: Individual Information

List the name, title, and phone number for edch 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

/’2&{?5@/7 7 rwess (e ey |§OPse2222¢

Part D: Attestation

One of the following must sign and attest to this application: s>
* sole proprietor * one general partner of a partnership - one corporate officer + one member ofan LLC

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

Last Name First Name — M.1
Fé/ézf,é%m Lo
b [4

Title Email Phone

(Jee - /.Cor| 64 Y3222,

ney, NovrSpoe /ec @ grmarl: ¢
Signature Date
/"’.

PartE: For Clerk Use Only
Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (R. 1-25) -2-
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For Municipal Use Only

) Municipal [ A

Form Alcohol Beverage License e ITEM. \A
AB'ZOO Application License Period

License(s) Requested: (up to two boxes may be checked) Fees
[]Class“A”Beer .......... $ O Class“B"Beer ........ 3 j0o License Fees $ IOO
[ “Class A" Liquor . ........ $ [1 “Class B” Liquor ... ... ... $ Background Check Fee |$
[ “Class A" Liquor (cider only) $ [] Reserve “Class B Liquor $ Publication Fee $ lq
[ “Class C” Liguor (wine only) $ Total Fees $ )L

Part A: Premises/Business Information

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

Peus Houe Taest Bagepat

2. Business Trade Name or DBA

3.FEIN 4, Wisconsin Seller's Permit Number

721583644 OOH-00d IFF2HEB-O

5. Entity Type (check one)
[ Sole Proprietor [1 Partnership [ Limited Liability Company [] Corporation X Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number

Wise Deus

9. Premises Address

5720 JeTEIAN OE

10. City 11. State | 12. Zip Code

Wise Dews Lit £39S

13. County 14, Governing Municipality: gCity ] Town [ village 15. Aldermanic District
¢ sLumpiny o iS¢ Pers
16. Premises Phone 17. Premises Email 18. Website
i —_— —

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.

Q orxcessions STAND

20. Mailing Address (if different from premises address)

HY  Suectior St

21. City 22. State 23. Zip Code

Wee Do bt 53916

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

AB-200 (R. 1-25) -1- Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude fraffic offenses unless related to alcohol . . [:] Yes g No
beverages.

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

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

4. Is the applicant business owned by another business entity? . .. . .......... ... oo [] Yes E 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 COMPIEION. . . . .« ..t .ot et Yes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . .. .. [] Yes K] No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... l:l Yes g No

Part C: Individual Information

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

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

tie
Vam Sioreiz Awneon AoenT bOB-HT2- 1865

Part D: Attestation

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

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any persen 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 ML @
\?AMQ. boLie Aow

Title Email Phone

A (e ()-G(bndﬂmgd\wt,‘z@gma‘,) Lok A 08-H32- 1809

Signature Mi—ﬂ /( Date 5}3%,

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

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

AB-200 (R. 1-25) al? u



| Save ”ﬁl Clear I

Kar \222271 You,

For Municipal Use Only

Form Alcohol Beverage License periapely —
AB-200 Application Ticense Period TVt

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

[IcClass“A”Beer .......... $ Class “B"Beer ........ $ eense Faes )

[J “Class A" Liquor . ........ $ [] “Class B” Liquor . . . . . . . $ Background Check Fee |$

] “Class A” Liquor (cider only) $ [] Reserve “Class B” Liquor $ Publication Fee $ /,_,L' 0D

[ “Class C” Liquor (wine only) $ Total Fees $ // Lf«JD

Part A: Premises/Business Information

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

Harold B Larkin American Legion Post 187

2. Business Trade Name or DBA
Zé@ ‘oA /DL)'/ /5/7

A mer. crn

3. FEIN

3F- 84 bIY8T50

4. Wisconsin Seller's Permit Number

456-00003%0116 0D

5. Entity Type (check one)

[] sole Proprietor [] Partnership [] Limited Liability Company

O corporation Nonprofit Organization

6. State of Organization
Wi

7. Date of Organization

8. Wisconsin DFI Registration Number

9. Premises Address
609 Wisconsin Ave

10. City 11. State 12. Zip Code
Wisconsin Dells Wi 53965

13. County 14. Governing Municipality: City [] Town [7] Village 15. Aldermanic District
Calumet of: Wisconsin dells

16. Premises Phone 17. Premises Email

608-253-5302

markcobb708yahoo.com

18. Website
dells legion.org

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.

2nd floor meeting room lst floor member lounge

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 uniess related to alcohol beverages. EI 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? . . . .. [1Yes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [JYes []No

AB-200 (N. 03-24)

Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [ ] Yes No
beverages.

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

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

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

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

this license period? Submit proof of completion. . .. ... ... ... ... Yes [] 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 otherfees? ........... [] 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

Cobb Mark commander 608-963-9062
olson Al vice commander 608-254-2403
Dave Murray Finance Officer 608-432-4299
Larry Randall Adjuntant 608-434-4939

Part D: Attestation

One of the foliowing must sign and attest to this application:
» sole proprietor « one general partner of a partnership » one corporate officer » one member of an LLC

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

Last Name First Name M.1.
Cobb Mark608-963-9062 L
Title Email Phone
Commander markcobb70@yahoo.com

T 2 il Ty~ < FT

Part E: For Clerk Use Only'

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

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

AB-200 (N. 03-24) S s



Form Alcohol Beverage License

AB-200 Application
License(s) Requested: (up to two boxes may be checked)
O Class“A"Beer .......... 5 ﬁCIass “‘B"Beer ........ $ License Fees $ | 00 —
[0 “Class A" Liquor ... . .... $ [J “Class B" Liquor .. . ... $ Background Check Fee | $
[ “Class A" Liquor (cider only) $ [] Reserve “Class B” Liquor $ v Publication Fee $ t'—k —
[ “Class C” Liquor (wine only) $ Total Fees s || . 00

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

Lady Vaa e
2. Business Trade Name or DBA

) ~| A— - £ 7

Wei's clonese RebeauyemLl, .
3. FEIN ) 4. Wisconsin Seller's Permit Number

&> 20570 8% Ycb- 1030342111 - 02
5. Entity Type (check ane) ] i

[0 Sole Proprietor [0 Partnership m Limited Liability Company [] Corporation [7] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DF! Registration Number
G-28%-dold
9. Premises Address
70 & onhtale el

10. City i i 11. State | 12. Zip-Code

W CeonéGin -
13. County 14. Governing Municipality: E] city [] Town [ Village 15. Aldermanic Disfrict

Saia ke ot WL Dele \

16. Premises Phone 17. Premises Email ] 18. Website

(08 -84l -2630 lueyM 1)) @coudcomn  [wWwwweischiragse 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 fiving 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.

?%u{f’ﬂm%n WM :I 2

20. Mailing Addréss (if different from premises address)

L S FProntade Pof

21. City ) p - 22, State 23, Zip Code
Welimbon Debls . Wi 524965 WL | 52966
Part B: Questions SR

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

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

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

AB-200 (R. 1-25) -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 . . [] Yes g No
beverages. AN

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 M No
If yes, provide the name of the restricted investor and describe the nature of the interest.

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

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

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

Part C: Individual Information

List the name, title, and 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

L Hengyown Co-oWhey | 33120614

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

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

Last Name (/ First Name M.L

) Hon9¥un
Title ] Emall - - I Phone
o ednex Jey[z 199) @ clovel s Com\ 2312222014
Signature 7 Date
i L 16 2024
Part E: For Clerk Use Only .
Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

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

AB-200 (R. 1-25) -2-
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Form Alcohol Beverage License

For MunicipakUse.On|
Municipality i ] f:. U

o)

Liceansa Perlod

AB-200

Application

{

License(s) Requested: (up to two boxes may be checked) Fees
(JClass"A"Beer .......... $ M Class ‘B"Beer ........ $ {0—0 D License Fees $ 100
[ “Class A" Liquor . ... ..... $__ O Class B Liquor . . . .. .. $ Background Check Fee |3 —

(1 “Class A" Liquor (cider only) $ [J Reserve “Class B" Liquor $ __ Publication Fee $

Total Fees $ / | L[, C

[ “Class C" Liquor (wine only) $

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
SWAMIGI INC

2. Business Trade Name or DBA
SUPER 8 DELLS

3.FEIN
471-524-148

5. Entity Type (check one)

O sole Proprietor

4, Wisconsin Seller's Permit Number
456-1028542811-02

Partnership [] Limited Liability Company (] Corporation [ Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
Wl 09/22/2018 5102863

9. Premises Address
800 COUNTY HWY H

10. City 11. State 12. Zip Code
WISCONSIN DELLS WI 53965

13. County 14. Governing Municipality: [] City [] Town [7] Village 15. Aldermanic District
Sauk EI oft DELLS DELLS

16. Premises Phone 17. Premises Email 18. Website
(608) 254-6464 SUPER8DELLS@GMAIL.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.

SECOND FLOOR STORAGE ROOM
FRONT OFFICE

20. Mailing Address (if different from premises address)

21. City 22. State 23. Zip Code

Part B: Questions

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

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . .. [(JYes [ No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . .. [JYes []No
AB-200 (R 1-25) e Wisconsin Department of Revenue
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y
?:/ecrgzrgss for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [] Yes No

It yes. describe the nature anq status of pending charges using the space below. Attach additional sheets as needed.

|

3. Is the applicant business or any of its officers, dir r other refated

P " _directors, members, agent, employees, OWNers, or 0the

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.

P- Is the applicant business owned by another bUSINESs eNtity? ...« ...ooensoee it et

[] Yes V] 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 D Vos No
this license period? SUBMt Proof Of COMPIENION. . -« .+« v s wsnsse s s snssss s mnsne st I )
. . /
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . ... . (] Yes o
[ Yes No

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

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in ghe applicant business or busiqesses liTlted in tr;’arr; 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
PATEL BHARATBHAT OWNER (715) 383-0230
PATEL PANKAJ OWNER {608) 245-0464
PATEL YATINKIMAR OWNER (708) 830-1454
PATEL HITESH OWNER (608) 844-3116
Part D: Attestation
One of the following must sign and attest to this application:

- sole proprietor + one general partner of a partnership « one corporate officer + one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acling solely on behalf of the applicant business and noton behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to. purchasing alcohol beverages from state authorized wholesalers. | understand thai lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further |
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any persen 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 ML |
PATEL YATINKKIMAR

Titte Email Phone

OWNER (MANAGER) SUPER8DELLS@GMAIL.COM (708) B830-1421

05:,14/2C

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

Signatu erk/D
g e eputy Clerk Date Provisional License Issued (if applicable)

AB-200 (R 1-25)
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For Mumclp.’:l Use CI’r‘lIyI 0y
) H uni cipality —
Fofm Alcohol Beverage License ' l EM \3)
AB-200 App"cation License Feno
License(s) Requested: (up to two boxes may be checked
(SHREANESERE (4 4 > S5lolas  Fees flopp™ 193784
[J Class “A’Beer .......... 3. - [ cClass*B"Beer ........ $ __/00 W0 License Fees $ /‘m 00
[[]“Class A" Liquor .. ....... S (] “Class B" Liquor . . . ... .. 3. — | Background Check Fee |$
[] “Class A” Liquor (cider only) $ '] Reserve “Class B” Liquor $ Publication Fee $ /4 UU
] “Class C” Liguor (wine only) $ Total Fees $ /’ L’JD
Part A: Premlses/Busmess Informatlon
1. Legal Business Name (mdwndual name if sole | proprletorship) -
LAJALI. LLC
2. Business Trade Name or DBA
YetiYard Next Level Adventures
3. FEIN 4. Wisconsin Seller's Permit Number
_' co3f ;
27-1278835 456-103(,3033233-03
5. Entity Type (check one)
] Sole Proprietor 7] Partnership Limited Liability Company [J Corporation {71 Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DF1 Registration Number
WI B/18/2009 L040412
9. Premises Address
101 LaCrosse St.
10. City 11. State 12. Zip Code
Wisconsin Del lu WI 539¢5
13. County | 14. Governing Municipality: City [7] Town [] Village 15. Aldermanic District
Columbia off Wisconsin Dells
16 ?’remiéég Phone S [17_Premises Email 18 Website
-340-828¢8 dustin@wildfunzone.com yptlyard com
19. Premises Description - Describe the bunldmg 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 oceur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.
Everything is stored and sold in our snack shack, and being consumed in our waiting
areas and mini golf course.
20. Mailing Address (if different from premises address)
P.0. Box 75
21 -City o S S - - 22 State | 23 Zip_Bde S
Wisconsin Dells WI 53965
| Part B: Questions
1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ ] Yes No
If yes., list the details of violation below. Attach additional sheets if necessary.
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [ JYes []No
Law/Ordinance Violated t ocation Trial Date
Penalty imposed
Was sentence completed?. .. .. [] Yes (] No

AB ZDD {R 1-25) 1= Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes No
beverages.

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

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related

individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ ] Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

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

4a Name of Business Entity 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 COMPISLION. . . . ...\ttt et Yes [ ] No

[v] No
[v] No

Part C: Indi_vEual Information

List the name, title, and phone number for each person or entity holding the following positions in the appiicaiﬂ;t 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
Lucle Tom President

Lucke Terril vP

Lucke Laddie Member

Kuhnau Lindsey Member

| Part D: Attestation
One of the following must sign and attest to this application:
* sole proprietor » one general partner of a partnership

READ CAREFULLY BEFORE SIGNING: Under penaity of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further. { agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis_ Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to farfeit not more than $1.000 if convicted

« one corporate officer » one member of an LLC

Part E:ﬁFor e Only

L L ]

Last Name | First Name | LI
Lucke Tom | J
Ttle Email Phone
Preside-;t e - dustin@wildfunzone.com cCe432e1lle
Signature | Date

V/é@/éo CNY

| Date Application Was Filed With Clerk

License Number

Date Licgse Granted

| Date License [ssued

Signature of Clerk/Deputy Clerk

| Date Provisional License Issued (if applicable)

AB-200 (R 1-25)
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Form'

AB-200

Alcohol Beverage License
Application

For Municipal Use Only

Municipality ITEM lS |

License Period

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

L Class“A"Beer .......... $
(] “Class A" Liguor ......... $
[1 “Class A" Liquor {(cider only) $

[1“Class C" Ligquor {wine only) $

Class "B” Beer

] “Class B" Liquor

[] Reserve “Class B” Liquor $

46 13339 Fees pd 433035
> {00

Background Check Fee |$

License Fees

| Publication Fee $

L
s | 1%

Total Fees

Part A: Premises/Business Information

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

Econolodge inn & suites

2. Business Trade Name or DBA
Haresh

3. FEIN
831604887

| 4. Wisconsin Seller's Permit Number

| Y56-7031162261~04

5. Entity Type (check one)

[] Sole Proprietor [] Partnership

[] Limited Liability Company

Corporation 1 Nonprofii Organization

Sauk [3

of. Wisconisin dells

6. State of Organization 7. Date of Organization 8. Wisconsin DFf Registration Number
Wi 5/15/2022 831604887 |
9. Premises Address
833 N Frontage Rd
10. City 11, State | 12. Zip Code |
Wisconsin Dells Wi 53965 |
13. County 14. Goveming Municipality: [o] City [ ] Town [ ] Village 15. Aldermanic District ) i

Madison

16. Premises Phone

£J382530653

17. Premises Email

Econolodgedells@gmail.com

18. Website

19. Premises Descripticn - Describe the building or buildings where alcohol beverages are produced, sold, stored. ar consumed. and related recerds
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 dascribed ir this application. Attach a map cr dlagram and additional sheets if necessary.

20. Mailing Address (if different from premises address)

&3> N FRONTAGE 28)

21. City

WIS CotNo\) DELLS

22. State

23. Zip Code

Part B: Questions

|

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

1. Has the business (sole proprietorship, partnership, limited fiakikly company, or corparat -
violating federal or state laws or local ordinances? Exclude traffic offanses uniess related 1o alonhicl beverages. I:J Yes

] No |

Law/Ordinance Violaled Location ':Tnal Cate =
i

e l‘ Was sentence completed? . . . . L] Yes MFno

Law/Ordinance Viclated Location - = ‘: Trial Date - _'

. | ]

Penalty Imposed

AB-200 (R 1-25)

-1

|

Was sentence complet=d?

] Yes

- |

Wisconsin Departmeant of Revenus
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2. Are charges for any offenses pending against the business? Exclude fraffic offenses unless related to alcohoi .. [ ] Yes [v] No i
beverages.

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

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

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

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

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

this license period? Submit proof of completion. . . . ... ... .. e [] Yes [¢] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . .. .. |:] Yes No

7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? . ... ... ... D Yes No

Part C: Individual Information '

List ihe 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

Patel Haresh Owner 2623485336

Perre Ro\ fonen aWwNe XY 262 3149 523/

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 e one member of an LLC

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

Last Name First Name M.i.
Patel Haresh ®
Title Email Phone

Owner Harrypt1l2015@gmail.com 2623495336

Signa Date
\‘@\ U -1™R0S 3431425

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

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

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



Form

AB-200

Save

Print Clear

Rt (23117 s

Alcohol Beverage License

For Municlpal U}EPQ AA

Municipality LELEE == ) ) -

AE3

License Period

Application

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

[ Class “A” Beer

O “class A Liquor

[ “Class A" Liquor (cider only) $

[ *Class C” Liquor (wine only) $

m Class “B” Beer
1 “Class B" Liquor

[] Reserve “Class B” Liquor $_

Fees

License Fees

* 100.10

Background Check Fee |$

Publication Fee $

14.00

Total Fees

S4.00

Part A: Premises/Business Information

Joco loco [LC

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

2. Business Trade Name or DBA

£/ Taco Loco

3. FEIN

6|-192905%

4. Wisconsin Seller's Permit Number

4456-10305462]3-0

5. Entity Type (check one)
[0 Sole Proprietor

[ Partnership

X Limited Liability Company [ Corporation [J Nonprofit Organization

6. State of Organization

WT

8. Wisconsin DF! Registration Number

T 97477

7. Date of Organization

/‘/A\’{ N01\q

9. Premises Address

§0£ Rivee R4

10. City

U isconvs v

Dells

11. State 12. Zip Code

53965

13. County

Colam o

14. Governing Municipality: m City [] Town []Village |15.Aldermanic District

of:

16. Premises Phone

6Od-253-0477

17 \Premises Email

o[:e. Website
1Acolocowisdells ﬂamﬁf/ e

19. Premises Description - Describe the building or buildings where alcohol beverages &fe 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.

berr stores ot @ Jridpe e kifohen of Reffacirpis

20. Mailing Address (if different from premises address)

21. City

22. State 23. Zip Code

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. D Yes &No
If yes, list the details of violation below. Attach additional sheets if necessary.
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . .. D Yes D No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [ Yes ] No

AB-200 (R. 1-25)
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . |:| Yes a’ 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? . . E] Yes g No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by anotherbusiness entity?. . .. ....... . ... . ... . . i ] Yes E 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. . ... ... ... ...t it Yes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. . . . .. L[] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... |:] Yes E 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 alt 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

6V /lperen! Abe/ ouivee 604, -%%6 -5778

=

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

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

Last N'ame First Name M.l
Villperen] Ahe/
Title Email Phone
oW e R 4—;400/0601,(//'5'4 ellt Q opirr) o 608 -L36 -89 IR
Signature Date

043 /25
Part E: For Clerk USe Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

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

AB-200 (R. 1-25) ==
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Municipality l —
TE

M 13

License Period

Form Alcohol Beverage License
AB-200 Application

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

[IClass“A"Beer .......... $ Class "“B"Beer ........ $

[ “Class A” Liquor . ... ..... $ [] “Class B" Liquor . . .. . .. $

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

[ “Class C" Liquor (wine only) $

5|1 as

Fees RM H* 133

License Fees

5 Jop 00

Background Check Fee | $

$

Publication Fee

/4.

(0

Total Fees

s [14.

00

Part A: Premises/Business Information

1. Legal Business Name (|ndlv1dual name if sol

Colotlan

e&:pr:et rship)

2. Business Trade Name or DBA

SomnE

3. FEIN

2L 1-6\G THeS

4. Wisconsin Seller's Permit Number

U5 (62 16 £31G3 03

36$

5. Entity Type (check one)
IQ@Y'E; Proprietor [ Partnership ] Limited Liability Company

(] Corporation

[] Nonprofit Organization

6. State of Organization 7. Date of Organization

8. Wisconsin DFI Registration Number

9. Premises Address

2 24 Q :ma’uw/

10-City 11.State | 12. Zip Code
13. County 14. Governing Municipality: City [] Town [] Village . Aldermanic Distric
C.6lumbig - o (a5 Delﬁa{:

16. Premises Phone 17. Premises Email

CoR 254 -3 208

an copl6Se medyvant |7

18. Website

Wiy

19. Premises Description - Describe the building or bUl|dIngS where alcohol beverages are

only on the premises described in this application. Attach a map or diagram and additio

/g//mﬂ 324 [roodway”

Mgfg P
produced sold, s!ored"'ar nsuméﬂ"/ bd related

nal sheets if necessary.

records

are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur

20. Mailing Address (if different from premises address)

Saw?

21. Clty

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 alcoho! beverages. D Yes m
If yes, list the details of violation below. Attach additional sheets if necessary.
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . ... [(JYes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [JYes []No

AB-200 (R. 1-25)

Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [ ] Yes ]E/No
~ beverages.

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

Sl R, T .~

a

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.

P
4. Is the applicant business owned by another business entity? . . ... ... . . i i [] Yes @/No

If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

Pt

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

this license period? Submit proof of CoOmMPIEtION. . . . . .. ...\ttt et e e Yes %}ﬁ
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 |E/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

e

Medranu ~Toen Buoner LR 754 8

Part D: Attestation

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

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

Last Name First Name M.L
- r—
[V edrano Joain <&
Title Email

-

Phon
___OWMNER Jvancorles: mediane 1762 ece 254 gzeh
Sl/gj? bae T gMa(]- (om
Lo lZ’Z%/? 5-7 - 720525

P{rt E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

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

AB-200 (R. 1-25) -2-
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For Municipal Use Only

Form Alcohol Beverage License ey ITENML Y% |
AB'ZOO Appl ication License Period
License(s) Requested: (up to two boxes may be checked) Fees
[ Class “A*Beer .......... $ Class‘B"Beer ........ $ License Fees $ 100
[]“Class A" Liquor . ........ $ (] “Class B” Liquor . . . . .. . $ Background Check Fee |$
[] “Class A" Liquor (cider only) $ [] Reserve "Class B" Liquor $ Publication Fee $ 14
[ “Class C” Liquor (wine only) $ Total Fees $ \ \LI,G)
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
BRIDGEVIEW CORPORATION
2. Business Trade Name or DBA
TIMBER FALLS ADVENTURE PARK
3. FEIN 4. Wisconsin Seller’s Permit Number
39-1646468 456-0000163146-04

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

Corporation

] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number
WI 07/17/1989 B031730

9. Premises Address
1000 STAND ROCK ROAD

10. City 11. State 12. Zip Code
WISCONSIN DELLS WI 53965

13. County 14. Governing Municipality: [] City [ ] Town [] Village | 15.Aldermanic District
Sauk E] of. WISCONSIN DELLS 1

16. Premises Phone 17. Premises Email 18. Website
(608) 254-8414 THAHN@DELLSKNUCKLEHEADS.COM |TIMBERFALLSPARK.COM

SKYSCRAPER BOOTH, GOLF COURSE, GOLF BUILDING

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.

20. Mailing Address (if different from premises address)

PO BOX 513
21. City 22. State 23. Zip Code
WISCONSIN DELLS WI 53965

Part B: Questions

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

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

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

AB-200 (R. 1-25) ==
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes . No
beverages.

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

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

4. Is the applicant business owned by another business entity? . . . ... ... o i |:| Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a, Name of Business Entity 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 COMPIEHON. . . .. ...ttt e Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. ..... [] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... |:| 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 busir)esses 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

WATERMAN ANDREW OFFICER (608) 963-1441
WATERMAN JUDITH OFFICER (608) 963-0337
WATERMAN JOHN OFFICER (608) 963-2532

Part D: Attestation

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

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

Last Name First Name M.L
WATERMAN ANDREW W
Title Email Phone

OFFICER ANDYQ@WATERMANLOGCRAFTERS . COM (608) 963-1441

Signatu% / Date
é é/‘/éj’/ > 03/26/25

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

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

AB-200 (R. 1-25) 50
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For Municipal Use Only
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Form Alcohol Beverage License niepety ITEM 1B
AB-ZOO Application License Period
License(s) Requested: (up to two boxes may be checked) Fees
(O Class“A"Beer .......... $ Class"B"Beer ........ $ License Fees $ 100
[]“Class A’ Liquor ......... $ [] “Class B" Liquor . . . . . .. $ Background Check Fee | $
[] “Class A” Liquor (cider only) $ [] Reserve “Class B” Liquor $ Publication Fee 3 14
[]“Class C" Liquor (wine only) $
_ Total Fees $ iy

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

Woodside Sports Complex Operations, LLC
2. Business Trade Name or DBA

Woodside Sports Complex
3. FEIN 4. Wisconsin Seller's Permit Number

900640113 456-1027352045-03
5. Entity Type (check one)
] Sole Proprietor [ Partnership Limited Liability Company ] Corporation [] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number
WI 12/08/2010 W057250
9. Premises Address
4770 State Hwy 13

10. City 11. State 12. Zip Code
Wisconsin Dells WI 53965

13. County 14. Governing Municipality. City [] Town [] Village 15. Aldermanic Disirict
Adams of. Wisconsin Dells

16. Premises Phone 17. Premises Email 18. Website
(608) 316-1556 playballewoodsidesports.com | www.woodsidesports.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.

The main building at the Wisconsin Dells Complex and around the complex
at each field

20. Mailing Address (if different from premises address)

W4015 State Road 82 E
21. City 22. State 23. Zip Code

Mauston WI 53948
Part B: Questions

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

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

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

AB-200 (R. 1-25) =k Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [ ] Yes No
beverages.

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

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

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

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

this license period? Submit proof of COMPIBHION. . . . ...\ttt et e Yes [ ] No
8. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liguor/wine?. ... .. [] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ... [] Yes No

Part C: Individual Information

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

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

Last Name First Name Tille Phone
Fadness Mickey Dir of Operations | (608) 404-6552
Bloom Cindy Accounting (608) 350-1214

Part D: Attestation

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

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

Last Name First Name M.I.
Bloom Cindy R
Title Email Phone
Accounting cbloom@woodsidesports.com (608) 350-1214

Signature * ’Z/_\—‘ Date
/,'/4 05/15/25

| Part E: For Clerk Use Only

Date Ap_plication Was Filed With Clerk | License Number Date License Granted Date License Issued

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

AB-200 (R 1-25) e
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License Period

Form Alcohol Beverage License
AB-200 Application
License(s) Requested: (up to two boxes may be checked)
“n - iy 00
(] Class“A"Beer .......... $ M Class “B"Beer ........ $ 0%
L] “Class A" Liquor . . . .. .... $ [ “Class B" Liquor . . . . . .. $

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

[ “Class C" Liquor (wine only) $

Part A: Premises/Business Information

Fees
License Fees $ \OO- oO
Background Check Fee | $
Publication Fee $ ‘\L\.bo
Total Fees $ \ \\_\ 00

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

Sherwiood Fovest Dells, \_LC

2. Business Trade Name or DBA

Sherwood Forest C&,W\,pmo\ R Povie

3. FEIN

4. Wisconsin Seller’'s Permit Number

Y2l- 1028115549 -02

5. Entity Type (check one)

[ Sole Proprietor [] Partnership [7i\Limited Liability Company

[] Corporation

[ Nonprofit Organization

6. State of Organization 7. Date of Organization

8. Wisconsin DFI Registration Number

o4 |2o1>»
9. Premises Addres§ )
2652 Wiswonsin Dells P¥uy

SOAA \C ot Wispnsin Dells

10. City 11. State 12. Zip Code
N Suons\n D@“S W | 539565
13. County 14. Governing Municipality: Ecny [J Town [T] Village 15. Aldermanic District

16. Premises Phone 17. Premises Email

(00 -264 - 1080

\nfo @ shexnmood forestcamping, i Wi, sherwoed forestcanpeq . com

18. Website

Chmpstore, 0Ffice, pool, concession building

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.

20. Mailing Address (if different from premises address)

21. City

22. State 23. Zip Code

Part B: Questions

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

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

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

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 .. [ ] Yes (>4 No
beverages.

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

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

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

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

this license period? Submit proof of COMPIEHON. . .« . .. .ot e Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquorfwine?. . .. .. [] Yes W No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... ] Yes PR 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
Gusae\ Brad ey Ouoner B-A03-085%
Part D: Attestation i
One of the following must sign and attest to this application:

» sole proprietor » one general partner of a partnership - one corporate officer + one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal Is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person 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.1.
Gussed Brad\evy L
Title Email - . Phone
Owoner blgusse\ M@ aymail. o 08 -AB-cB5D
Signature Date

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

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

AB-200 (R. 1-25) 2 w
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6-30-26 WISCONSIN DELLS CITY OF 23915
MUNICIPAL BUILDING, 300 LA CROSSE ST. 11 EIvi [iLt
WISCONSIN DELLS, WI 53965 FOR CLERKS ONLY
N - - Municipality
Form Cigarette, Tobacco, and Electronic Vaping
CTV'1 00 H H H - . License Period
Device Retail License Application 7/1/25-6/30/26

Part A: Premises/Business Information Permit FEE: 100

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

Dolgencorp, LLC BGC FEE: N/A
2. Business Trade Name or DBA

Dollar General Store #| 23915 Ad FEE: N/A
3. FEIN 4. Wisconsin Seller’s Permit Number

61-0852764 456-0000208845-05
5. Entity Type (check one)

[0 Sole Proprietor [J Partnership Limited Liability Company [ Corporation
6. Stale of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
KY . 09/09/2000 D043657
9. Premises Address (do not use PO Box)
1305 DEERWOOD TRL
10. City WISCONSIN DELLS 1. ‘;!;te 12. Zip Code 53965-9233
13. County 14, Governing Municipality: [ | City [ ] Town [ ] Village | 15. Aldermanic District
COLUMBIA of: y > b
Wess (if different fropm_prgi-ses agd)rem 0{- N \ 5('0“3" A R “S

Attn: Tax Licensing, 100 Mission Ridge
17. City 18. State | 19. Zip Code
Goodlettsville TN 37072
20. Premises Phone 21, Premises Email 22. Website

(615) 855-4000 TAX-BEERANDWINELICENSE@DOLLARGENERAL 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 praducts, and electronic vaping devices and
records. Cigareties, lobacca praducts, and electronic vaping devices may be sold and stored ONLY on the premises described in this application.

Attach a floor plan if possible

o) pas e | e V-379182
consisting of sales floor and stock room
2026 Tob City
Part B: Questions
1. What products will be sold at this business location? (check all that apply)
Cigarettes Tobacco Products O Electronic Vaping Devices
2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
Over the counter O Vending machine
3. |s the applicant business owned by another BUSINESS ENHIY? « oo i e e E(Yes O 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: Dollar General Corporation

3b. FEIN of Business Entity: 61-0502302

SEPERATE CHECK
PLEASE RETURN CHECK TO:
ABBY BATEY

CTV-100 (R. 3-25) -1-




Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following titles ar 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 agenis
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

Brining Zachary SVP-Store Ops (615) 855-4000

Taylor Emily EVP-Merch (CMO) (615) 855-4000
HENSON QUINN District Manager (615) 855-4000

Part D: Attestation

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

* sole proprietor « one general partner of a partnership « one corporate officer + one managing member of an LLC

READ CAREFULLY BEFORE SIGNING:

| understand and agree to the following:

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

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

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

« | will not sell single cigarettes.

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

« | will keep product invaices 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.

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

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

Sign<al0‘r’€ ; -7 /] = Date
= (ALY 2= 4-10-25
/ 3 T i o AA - '\.{ \\,//
Name (Lasl, First, ML) /57 J
Taylcr, Emily =5
Title Email Phone
EVP-Merch (CMO) TAX-BEERANDWINELICENSE@DOLLARGENERAL.COM (615) 855-4000

Part E: For Clerk Use Only

Date application was filed with clerk | Date license issued Date license expires License number

License fees Signature of Clerk/Deputy Clerk

CTV-100 {R. 3-25) -92-



Rl 24478 Blufoy

FOR CLERKS ONLY
Municipality
Form Cigarette, Tobacco, and Electronic Vaping | _ reas Ld
CTV-100 Device Retail License Application ; il L

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

CHULA VISTA, INC.
2. Business Trade Name or DBA

CHULA VISTA RESORT
3.FEIN 4, Wisconsin Seller's Permit Number

39-0842365 456-0000568508-04

5. Entity Type (check one)

[ Sole Proprietor [ Partnership ] Limited Liability Company [¥1 Corporation

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WISCONSIN 05/05/1952 1C06238

9. Premises Address (do not use PO Box)

2501 RIVER ROAD

10. City 11. State | 12. Zip Code

WISCONSIN DELLS WI 53965

13. County 14. Governing Municipality: [/] City [ ] Town [ Village | 15. Aldermanic District

ADAMS off WISCONSIN DELLS AD2

16. Mailing Address (if different from premises address)

P.0O. BOX 30

17. City 18. State | 19. Zip Code

WISCONSIN DELLS WI 53965

20. Premises Phone 21. Premises Email 22. Website

(608) 254-8366 JEFFK@CHULAVISTARESORT.COM WWW . CHULAVISTARESORT .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.
ALL CONTIGUOUS LAND OF THE RESORT INCLUDING THE
HOTEL/CONDOS/GOLFCOURSE/WATERPARK/ETC. . .

*SEE INCLUDED HIGHLIGHTED MAP¥*

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

[] Cigarettes Tobacco Products [] Electronic Vaping Devices
2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
Over the counter [ Vending machine
3. Is the applicant business owned by another business entity? ... ... ......... ... i Yes [ No

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

3a. Name of Parent Company: KAMINSKI FAMILY IRREV TRUST

3b. FEIN of Parent Company; 876998466

CTV-100 (N. 2-24) =R, Wisconsin Department of Revenue



Part C: Individual Information

An Individual Questionnaire, Form CTV-101, must be cortipleted 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 limited 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
KAMINSKI JEFFERY PRESIDENT (608) 448-9622
SIGMUND KRISTINA VICE PRESIDENT (608) 844-3156

Part D: Attestation

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

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

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

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

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

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

« 1 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, | state that this application has been truthfully answered to the best of my knowledge. | agree
to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, cannot be
assigned to another. Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to 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.

Signature Q‘V// (/ ~ —d/‘\/ _ |lDate < // L/ /ZJ._

Name (Last, First, M.l) 7
KAMINSKI, JEFFERY M.

Title Email Phone
PRESIDENT JEFFK@CHULAVISTARESORT .COM (608) 448-9622

Part E: For Clerk Use Only

Date application was filed with clerk | Date license issued Date license expires License number

License fees Signature of Clerk/Deputy Clerk

CTV-100 (N. 2-24) D%



FOR CLERKS ONLY
Municipalit; \
Fohm Cigarette, Tobacco, and Electronic Vaping | ppy, ; ITEM I'—L
CTv-100 Device Retail License Application oerenene

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

rnrs_hkif FGOQiS f)z”_‘ (.

2. Business Trade Name or DBA

Maucass Whakik 1GX

3. FEIN 4. Wisconsin Seller's Permit Number

%/—-\/ (705 6
5. Entity Type (check one)
[ Sale Proprietor [] Partnership Ix] Limited Liability Company ] Corporation

6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number

w1 (2] 50/

9. Premises Address (do not use PO Box)

26 N QSAA"AS"[‘M Ave

10. City w| 11. State | 12. Zip Code /
S<omin Dells W/ | Y395
13. County 14. Governing Municip Iity:B City [] Town [] Village | 15.Aldermanic District
\‘:[UMB;O\ of: Wise, /aJ
16. Mailing Address (if different from premises address)
17. City 18. State | 19. Zip Code
20. E(emises Phone 21. Premises Email 22. Website ]
(os) ASY-83(3 imasucu & nsishan ol cor Wi Mawis madel an

23. Premises Description - Describe the building o?‘ouildings where cigaré&es, 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.

3o, 000 SF 57“’”-&,1(// ’lfBLaccG P/de\d‘f anL 50(&1 #‘”’\ L‘](A“\C/ A#‘(
Sevicx coxnter u— fn 2art seafion, 1 )Ou;(dx‘r\f,

Part B: Questions

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

m Cigarettes \E Tobacco Products E Electronic Vaping Devices
2. How will cigarettes, tobacco, and/or electronic vaping devices be sald? (check all that apply)
(R Over the counter ] Vending machine
3. Is the applicant business owned by another business entity? .. ................ ... i [ Yes \/Q’ 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:

3b. FEIN of Business Entity:

CTV-100 (R. 3-25) w e Wisconsin Deparlmen! of Revenue



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

Masserr I, Sole preppn oot 943177

Part D: Attestation

One of the following must sign and attest to this application:
» sole proprietor « ane general partner of a partnership » one carporate officer « one managing member of an LLC

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

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

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

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

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

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

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

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

e UM s PR

Name (Lagﬂ First, M.1.

MQ,U\-"M | M@mj P i

Title Email Ehone

Eals palie e nepbanm ot et | (6) 31071

Part E: For Clerk Use Only .

Date application was filed with clerk | Date license issued Date license expires

License nurnber

License fees Signature of Clerk/Deputy Clerk

CTV-100 (R. 3-25) s 03
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FOR CLERKS ONLY
Municipalit e
Form Cigarette, Tobacco, and Electronic Vaping = ppy‘ . ITEM_JH
CTv-100 Device Retail License Application ense rene

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

TJoSEFPH OapoN

2. Business Trade Name or DBA

PUYRPLE PLANET

3. FEIN 4, Wisconsin Selter's Permit Number

2\ V195105 St - (027 UTI6(9-62

5. Entity Type (check one)
M Sole Proprietor [ Partnership [J Limited Liability Company [J Corporation

6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number

9. Premises Address (do not use PO Box)

207 BRoADWAY

10. City 11. Stﬂe 12. Zip Code —
W 1SCo WS iN DELLS Wi-| 53969
13. County 14. Governing Municipality: [E City ] Town | Village | 15. Aldermanic District

CO LUADIA of.
16. Mailing Address (if different from premises address)

(509 Blach Ve B O+ Bod Buida dfseuth

17. City ) _ /] 18. State | 19. Zip Code
AVE NHRA Fi 23560
20. Premises Phone 21. Premises Email 22. Website

305-788-104Y  |y/6nind B yYafiun. 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.

FIRG+ FLaoft o7 BROAMIA ¥

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

[] Cigarettes m Tobacco Products IX Electronic Vaping Devices
2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
@. Over the counter [ Vending machine
3. Is the applicant business owned by another business entity? .. ... ... e [] Yes [ﬁ\No

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

3a. Name of Parent Company:

3b. FEIN of Parent Company:

CTV-100 (N 2-24) =4 Wiscansin Departmenl of Revenue



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 Pari 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 limited 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

DANDBN S0SEPH MUNER | 30718 oYY

Part D: Attestation

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

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

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

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

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

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

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

» 1 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 | state that this application has been truthfully answered to the best of my knowledge. | agree
to operate this business accorghfig to law and that the rights and responsibilities conferred by the license(s), if granted, cannot be
assigned to another. Any lagk of access to any portion of a licensed premises during inspection will be deemed a refusal to permit
inspection. Such refusal i isdemeanor and grounds for revocation of this license. Any person who knowingly provides materially
false information on this gpplication e required to forfeit not more than $1,000.

o s is

Name (Last, First, M.1. 7 v - .
2 Spsepi DAY
Title Emal

O WN E * VUls1231(&) YAt oo &ty Zps 18804y

Part E: For Clerk Use Only

Date application was filed with clerk | Date license issued Date license expires License number

License fees Signature of Clerk/Deputy Clerk

CTV-100 (N. 2-24) s D
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/
FOR CLERKS ONLY i
Municipali
Form Cigarette, Tobacco, and Electronic Vaping 3 W, ITEM_ 4
CTv-100 Device Retail License Application e
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietor)
TR NELSON INC
2. Business Trade Name or DBA
TRAPPERS TURN GOLF CLUB
3. FEIN 4. Wisconsin Seller's Permit Number
39-1475071 456-0000455693-04
5. Entity Type (check one)
[ Sole Proprietor [ Partnership (O Limited Liability Company [¥] Corporation

8. State of Organization 7. Date of Crganization 8. Wisconsin DF| Registration Nufmber

WI° 01/18/1984 IN09321
9. Premises Address (do not use PO Box)

2955 WISCONSIN DELLS PARKWAY
10. City 11. State 12. Zip Code

WISCONSIN DELLS WI 53965
13. County 14. Goveming Municipality: City []Town [J Village | 15. Aldermanic District

SAUK of WISCONSIN DELLS
16. Mailing Address (if different from premises address)

PO BOX 590

17. City 18. State | 19. Zip Code

WISCONSIN DELLS WI 53965
20. Premises Phone 21. Premiges Email 22, Website

(608) 253-7000 psteffes@trappersturn.com www . trappersturn.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, tobaceo products, and electronic vaping devices may be sold and stored ONLY on the premises described in this application,
Attach a floor plan If possible.

Clubhouse, mobile and stationary beverage carts, outdoor decks, 39 hole golf course
paths, food truck

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

[ Cigarettes Tobacco Products [J Etectronic Vaping Devices
2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
Over the counter [ Vending machine
3. Is the applicant business owned by anather business entity?. .oe. B PR L e 2 .. OvYes ONo

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:

3b. FEIN of Business Entity:

CTv-100 (R 3-25) £q= Wisconsin Deparlment of Revenue




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 additlonal sheets if necessary.

Include Form CTV-101, /ndividual Questionnaire, for each person listed below,

Last Name First Name Title Phone

NELSON TODD PRESIDENT (608) 254-5320
NELSON SHARI VICE PRESIDENT (608) 254-5320
BOI\IITE SPATH MARY TREASURER (608) 254-5320
PINE STEVE SECRETARY (608) 254-5320

Part D: Attestation

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

| understand and agree to the following:

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

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

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

I will not sell single cigarettes.

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

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

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

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

[ — s !

igngilire *e’ﬁ§a‘+€ Date S/’ ? /3025’

MARY L
Title Email Phone
TREA mbonte@kalahariresorts. com (608) 254-5320
Part E: For Clerk Use Only
Date application was filed with clerk | Date license Issued Date license expires License number
License fees Signature of Clerk/Deputy Clerk

CTV-100 (R, 3-25) =2




Form

CTV-100

RS& \QJ-[Q[O{ S‘L%bgl MUﬂIClpaIn:OR CLERKS ONLY

Cigarette, Tobacco, and Electronic Vaping
Device Retail License Application

| oy i

TR A
License Periad | = 1 I

Part A: Premises/Business Information

1. Legal Business Name (individual name if sale propnetor)

WALGREEN CO

2. Business Trade Name or DBA

WALGREENS #06885

3.FEIN

36-1924025

4 Wisconsin Seller’'s Permit Mumber

L {lo-Dooo Y sTYOY 08—

5. Enlily Type (check one,
O sole Proprietor

] Partnership

(O Limited Liability Company

X Corporation

6. State ol Organizalion

7. Date of Organization

8. Wisconsin DFI Registration Number

ILLINOIS 02/15/1909 W066585
9. Premuses Address (do not use PO Box;
' 300 STATE HIGHWAY 13
10. City 11. Slate | 12. Zip Code
Wisconsin Dells W \ 53965-7902
13. County 14. Governing Municipalily:\ City |:| Town Village | 1. Aldermanic District
Sauk of:  Wisconsin Dells
16 Mailing Address (if different from premises address)
PO BOX 901
17.Ci 18. Stat 19. Zip Cod
Y DEERFIELD Lol 60015
20. Premises Phone 21. Premises Email 22 Website
(608) 254-5760 mgr.06885@store.walgreens.co WWW . WALGREENS.COM

Attach a floor plan if possible.

/L\émws

23. Premises Descriplion - 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.

Retail drugstore in a one-story building of \S) 13\ 53 -

Part B: Questions

X Cigarettes

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

X Tobacco Products

[ Electronic Vaping Devices

X Over the counter

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

[] Vending machine

3a. Name of Parent Company:

3. Is the applicant business owned by another business entity? ... ... i X Yes

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

WALGREENS BOOTS ALLIANCE INC

] No

3b. FEIN of Parent Company:

47-1758322

CTV-100 (N 2-24;

Yiscons n Department of Revenue



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 limited 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

SEE ATTACHED RIDERS

Part D: Attestation

One of the following must sign and attest to this application:
» sole proprietor - one general partner of a partnership - one carporate officer - one managing member of an LLC

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

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

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

I will provide tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employees.
(hitps://witobaccocheck.org).
I will not sell single cigarettes.

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

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

I will not sell cigarettes or roll-your-own (RYQ) tobacco products unless listed an the Wisconsin Department of Justice s directory
of certified tobacco manufacturers and brands.

Further, under penalty provided by law. | state that this application has been truthfully answered to the best of my knowledge. | agree
to operate this business according to law and that the rights and responsibilities conferred by the license(s). if granted, cannot be
assigned to another. Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to 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 mare than $1,000.

Signature

B4 " Y Z0)Ac

Name (Last, First, M.1.)
Brown, Brian, R

Title Email Phone

VICE PRESIDENT AND TREASURER |taxlicenserenewals@walgreens.com 847-527-2119
Part E: For Clerk Use Only

Date application was filed with clerk | Date license issued Date license expires License number

License fees Signature of Clerk/Deputy Clerk

CTVA100 (N 2-24) 2.
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FOR CLERKS ONLY
Municipality
Farm Cigarette, Tobacco, and Electronic Vaping | e < Y B TV
CTV-100 Device Retail License Application Hoemeelaret e
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietor)
Six K's Keg Inc
2. Business Trade Name or DBA
The Keg Bar & Grill/Kilbourn Cork
3. FEIN 4. Wisconsin Seller's Permit Number
39-1808415 456-0000321833-04
5. Entity Type (check one)
[] Sole Proprietor [] Partnership [] Limited Liability Company Corporation

6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number
Wisconsin 03/01/1995 So4e318
9. Premises Address (do not use PO Box)

716,720 & 732 Oak St
10. City 11. State | 12. Zip Code

Wisconsin Dells WI 53965

13. County 14. Governing Municipality: City [] Town [] Village [ 15.Aldermanic District

Columbia of: Wisconsin Dells

16. Mailing Address (if different from premises address)

17. City 18. State | 19. Zip Code
20. Premises Phone 21. Premises Email 22. Website

(608) 254-7475 kkoehlerl@charter.net dellskeg.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.

All buildings indoor and outdoor area of 716, 720 & 732 Oak St.

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

[ Cigarettes Tobacco Products [C] Electronic Vaping Devices
2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
Over the counter [1 Vending machine
3. Is the applicant business owned by another business entity? . ... ...........c..uururinanreeeeeneeeaaan. L] Yes No

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

3a. Name of Business Entity:

3b. FEIN of Business Entity:

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



Part C: Individual Information

List the name, title, and phone number for each person or entity holding the foliowing 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

Koehler Keith President (608) 434-0888

Part D: Attestation

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

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

READ CAREFULLY BEFORE SIGNING:

I understand and agree to the following:

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

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

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

« { will not sell single cigarettes.

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

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

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

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

Signattiie Date

- 04 / 0l );m

Name (Lgst, First, M.L) f T

Koehler, Keith G

Title Email Phone
President kkoehlerl@charter.net (608) 434-0888

Part E: For Clerk Use Only

Date application was filed with clerk | Date license issued Date license expires License number

License fees Signature of Clerk/Deputy Clerk

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



$)po"

FOR CLERKS ONLY X
. . . Municipality ITEM
Form. Cigarette, Tobacco, and Electronic Vaping Wisconsi DeleitGI ] N
- " u - » |cense FPerio
CTV-100 Device Retail License Application 7/1/2025 to 6/30/2026

L1153 slnhs

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 1118

3. FEIN 4, Wisconsin Seller's Permit Number
39-1036365 456-000028761403
5. Entity Type (check one)
[] Sole Proprietor [] Partnership [ Limited Liability Company [X} Corporation
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
Wisconsin 10/07 /1964 1K04801

9. Premises Address (do not use PO Box)

1013 Broadway

10. City 11. State | 12. Zip Code
Wisconsin Dells Wi 53965

13. County 14. Goveming Municipality: @ City []Town [ ] Village |15.Aldermanic District
Columbia of WisconsinDellsCity | 77777

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

17. City 18. State | 19. Zip Code
La Crosse Wi 54602

20. Premises Phone 21. Premises Email 22. Website ]
608-253-2704 LicensingDept@kwiktrip_com www.KwikTrlp.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)

Cigarettes X] Tobacco Products [X Electronic Vaping Devices
2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
(X] Over the counter [] Vending machine
3. Is the applicant business owned by another business entity? . ... ......... ... ... . . i []Yes No

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

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



| Part C: Individual Information

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

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

Last Name First Name Title Phone
Zietlow Scott CEO & President ggg:;g;'l?i?
Wagner David CFO & Treasurer ggg:;g;:zgii’
Piatek Henry Agent 608-474-2580

[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 s one managing member of an LLC
READ CAREFULLY BEFORE SIGNING:
I understand and agree to the following:

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

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

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

= | will not sell single cigareties.

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

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

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

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

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

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

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

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

|

| Signat - Dat
S 5(,0117/' ? % Maasch 1, 2025

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

Title Email Phone
; ; ; etri 608-791-7385
CEO & President LicensingDept@kwiktrip.com sl
Part E: For Clerk Use Only
Date application was filed with clerk | Date license issued ] Date license expires License number
|
License fees iSignature of Clerk/Deputy Clerk
|

CTV-100 (R. 3-25) -2
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FOR CLERKS ONLY
. . . Municipality 1 l = 3\,)!1 IL{
Form Cigarette, Tobacco, and Electronic Vaping Wisconsin Dell G~ ==t it
" - - " » icense Perio
CTV-100 Device Retail License Application 7/1/2025 to 6/30/2026

| 7t

R 2457 5|5

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 1113

3. FEIN 4. Wisconsin Seller's Permit Number
39-1036365 456-000028761403
5. Entity Type (check one)
[] Sole Proprietor (] Partnership (] Limited Liability Company [X Corporation
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
Wisconsin 10/ 07/ 1964 1K04801

9. Premises Address (do not use PO Box)

420 State Highway 13

10. City 11. State | 12. Zip Code
Wisconsin Dells Wi 53965

13. County 14. Goveming Municipality: K] City [ ] Town [] Village |15. Aldermanic District
Sauk of WisconsinDellsCity | TT777

16. Mailing Address (if different from premises address)

Kwik Trip — Legal Dept., P.O. Box 2107

17. City 18. State [ 19. Zip Code
La Crosse Wi 54602

20. Premises Phone 21. Premises Email 22. Website )
608-254-1198 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)

Cigarettes X] Tobacco Products [X Electronic Vaping Devices
2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
[X] Over the counter (] Vending machine
3. Is the applicant business owned by another business entity? . . ............ ... .. i [JYes 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: =~~~ "

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



Part C: Individual Information

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

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

Last Name First Name Title Phone
Zietlow Scott CEO & President ggg:;g;:zgii
Wagner David CFO & Treasurer ggg:;g;j?g?
Faber Barry Agent 608-548-4976

Part D: Attestation

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

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

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

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

« | will not sell single cigarettes.

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

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

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

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

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

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

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

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

Signat y Dat
- M March 1, 2025

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

Title Email Phone
CEO & President LicensingDept@kwiktrip.com e

Part E: For Clerk Use Only

Date application was filed with clerk | Date license issued | Date license expires License number

License fees ISignature of Clerk/Deputy Clerk

CTV-100 (R. 3-25) -2
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ﬁ \@5 — FOR CLERKS ONLY
5 i : Municipality i FEM H
Foun Cigarette, Tobacco, and Electronic Vaping _ _ — 1
CTV-100 Device Retail License Application joense Perio

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietor)
LIBERTY SQUARE GAS STATION INC

2. Business Trade Name or DBA

REFUEL PANTRY - AMERICAN WORLD

3. FEIN 4. Wisconsin Seller’s Permit Number
47-1036241 456-1028566807-02
5. Entity Type (check one)

[] Sole Proprietor [] Partnership ] Limited Liability Company Corporation
6. State of Organization 7. Date of Organization 8. Wisconsin DFi Registration Number
WISCONSIN 06/12/2014 L054455

9. Premises Address (do not use PO Box)
2040 WISCONSIN DELLS PKWY

10. City 11. State | 12. Zip Code
WISCONSIN DELLS WI 53965

13. County 14. Governing Municipality: City [] Town. [] Village | 15.Aldermanic District
SAUK of: WISCONSIN DELLS

16. Mailing Address (if different from premises address)
1354 N. BIRD STREET

17. City 18. State | 19. Zip Code
SUN PRAIRIE WI 53590
20. Premises Phone 21. Premises Email 22. Website

MELLISAMEREFUELPANTRY .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.

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

Cigarettes Tobacco Products Electronic Vaping Devices
2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
Over the counter [J Vending machine
3. Is the applicant business owned by another business entity? . . . .. ...... ... oorieeeeiniiiiaaeanann. ] Yes No

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

3a. Name of Parent Company:

3b. FEIN of Parent Company:

CTV-100 (N. 2-24) -1- Wisconsin Department of Revenue



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 limited 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
SINGH LAKHBIR PRESIDENT (262) 237-0958
JACOBSON MELLISA AGENT (608) 393-5382

Part D: Attestation

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

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

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

(htips://witobaccocheck.org).

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

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

« | will nat sell cigarettes or roll-your-own (RYO) tobacco products unless listed on the Wisconsin Department of Justice’s directory
of certified tobacco manufacturers and brands.

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree
to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, cannot be
assigned to another. Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit
inspection. Such refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially
false |nformat|on on this agp!:callo?znay required to forfeit not more than $1,000.

Signature / lﬁn )ﬂ}/ﬁ = (/I . 28 & 2 5

Name (Last, FirST M.I. )
SINGH, LAKHBIR

Title Email Phone
PRESIDENT LIBERTYGASSTOPQRGMAIL.COM (262) 237-0958

Part E: For Clerk Use Only

Date application was filed with clerk | Date license issued Date license expires License number

License fees Signature of Clerk/Deputy Clerk

CTV-100 (N. 2-24) 29=
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FOR CLERKS ONLY T
. . . Municipality l | EEVE /
Form Cigarette, Tobacco, and Electronic Vaping _ :
CTV-100 Device Retail License Application rioense Peried
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietor)
LIBERTY SQUARE GAS STATION INC
2. Business Trade Name or DBA
REFUEL PANTRY - R&G
3. FEIN 4. Wisconsin Seller's Permit Number
47-1036241 456-1028566807-02
5. Entity Type (check one)
[J Sole Proprietor [ Partnership [] Limited Liability Company Corporation
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WISCONSIN 06/12/2014 1054455
9. Premises Address (do not use PO Box)
611 N. FRONTAGE RD.
10. City 11. State | 12. Zip Code
WISCONSIN DELLS WI 53965
13. County 14. Governing Municipality: City [ Town [] Village | 15.Aldermanic District
SAUK of: WISCONSIN DELLS
16. Mailing Address (if different from premises address)
1354 N. BIRD STREET
17. City 18. State | 19. Zip Code
SUN PRAIRIE WI 53590
20. Premises Phone 21. Premises Email 22. Website

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.

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

Cigarettes Tobacco Products Electronic Vaping Devices
2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
Over the counter ] Vending machine
3. Is the applicant business owned by another business entity? .. .. ... ... ...t i ] Yes No

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

3a. Name of Parent Company:

3b. FEIN of Parent Company:

CTV-100 (N. 2-24) ais Wisconsin Department of Revenue



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 limited 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
SINGH LAKHBIR PRESIDENT (262) 237-0958
Part D: Attestation

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

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

* one corporate officer  one managing member of an LLC

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

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

« | will provide tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employees.
(htips:/iwitobaccocheck.org).
* | will not sell single cigarettes.

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

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

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

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree
to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, cannot be
assigned to another. Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit
inspection. Such refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially

Date
§in

false information on this application may be required to forfeit not more than $1,000.
Signature (’( /‘8 /Z ]

Ladih,

Name (Last, First, M.1.)
SINGH, LAKHBIR

Phone
(262) 237-0958

Title Email
PRESIDENT LIBERTYGASSTOPBGMAIL.COM

Part E: For Clerk Use Only

Date application was filed with clerk

Date license issued

Date license expires

License number

License fees

Signature of Clerk/Deputy Clerk

CTV-100 (N. 2-24)
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FOR CLERKS ONLY
Municipality

Form Cigarette, Tobacco, and Electronic Vaping | _ ITeag
CTV-100 Device Retail License Application R =

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

DNvTHEN Ty =TS e
2. Business Trade Name or DBA
— e Plece D o9

4. Wisconsin Seller's Permit Number (//

T8Y- 198423 H5C (030429467~ O

5. Entity Type (check one)

] Sole Proprietor [] Partnership [] Limited Liability Company @@orporation
6. State of Organization L_,./\ 7. Date of Organization 8. Wisconsin DF| Registration Number
——’-— (.——'-___‘_'_‘—h\_‘_\

9. Premises Address (do not use PO Box)

207 ROAP Y

10. City R 11. State. | 12. Z|p Code

N IS TDY/LS WL| S53%9¢5
13._County , 14. Governing Municipality: City [ Town [] Village | 15.Aldermanic District
COLUNB A~ | o WS [cs

16. Mailing Address (if different from premises address)

S :5D7< 7383 |
(_/)LS :Dellj b 1&5%_ 19. Zip Code _C_S'

20. Premises Phone 21. Premises Email 22. Website
—

17 City

o

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.

5/7*@&5
T/ DowNTO

Part B: Questions 7

1. What products will be sold at this business Iocatiérﬁéheck all that apply)
] Ci%areﬁes " Tobacco Products [ Electronic Vaping Devices

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

Over the counter [ Vending machine P

3. Is the applicant business owned by another business entity? . . ... .. ... ... ... ] Yes IE’(o
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:

3b. FEIN of Business Entity:

CTV-100 (R 3-25) =1 a Wisconsin Department of Revenue



Part C: Individual information

List the name, litle, 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

NARS lcH~  TDALEIN @vwr/ml‘w’[&eé(7 &s¢g

DS | LA ® (G LI 617 519

Part D: Attestation

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

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

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

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

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

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

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

* 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, | state that this application has been truthfully answered to the best of my knowledge. | agree
to operate this business according to law and that the rights and respensibilities 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 @ misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially
false information cn this application may be re%u%d to forfeit not more than $1,000 if convicted.

7 Signature \ BL—_E //{17——\’// Date 6( 3~ZS-

Name (Last=First, M.I) {
VL1 NN L

Title Email Phone

LS L2 (XN /4 67 9518

Part E: For Clerk Use Only

Date application was filed with clerk | Date license issued Date license expires License number

License fees Signature of Clerk/Deputy Clerk
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FOR CLERKS ONLY
unicipali
Form Cigarette, Tobacco, and Electronic Vaping M i ty>d ITEM_4
CTV-100 Device Retail License Application osseere

Part A: Premises/Business Information

T Le al Busmess Name {mdwldual hame if sole propnetor)
Nens Tobecce M D\Aﬂpj' LLC

2. Busmess Trade Name or 5 j \/ ]

3 FEIN 4, Wisconsin Seller's Permit Number

q%*?%qN@HW 4S6= 1O SHOAL-02
5. Entity Type (check one)
[] Sole Proprietor [] Partnership /Z/Limited Liability Company [] Corporation

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number

Wiveeriinn /12 /7023 B loq 204
9. Premises Address (dg not use PO Box) E i
S@ilEsesd el

10. City 11. State 12. Zip Code
hingemsn Dodlls W | S 3965

13, County i 14. Governing Municipality: Zcu Town D Village | 15. Aldermanic District
LQ{LUW\EB’\/Q. ot W ce M v 2

16. Mailing Address (if different from premises address)

17)12@ FW’V& HV{ = .
M MN §p§%3?

20 Premises Phone 21. Premises Emzul 22. Website
143395868 MW dQEM"& 2kl

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

Al The }ue&.jﬂ;,, ‘ w&lvuij gy the Lw;ﬁfw the elacligmie v;ﬁ;é;dw

@ma%z:ﬂ }wJUiA/ kehind ’ﬂ\:z tevaEJu/ romow e q«ﬂm 27
Part B: Questions N T - __ L
1. What products will be sold at this business location? (check all that apply)

AT Cigarettes AZ/Tobacco Products A Blectronic Vaping Devices
2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)

Y%Over the counter "] Vending machine
3. Is the applicant business owned by another business entity? . . ... ... . .t cie i ] ves /gNo

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:

3b. FEIN of Business Entity:

CTV-100 (R 3-25) =l =, Wisconsin Department of Revenueg



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 husiness and any businesses
listed in Part B, Question 3: sole proprietor: al| officers, directors, and agents of a corporation: ali partners of a partnership: and all members and agents
of a limiled liabilitly company. Attach additional sheets if necessary

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

Bon) Prngs Owrer | 414 5952964
UQ%E/ Q‘WVW% Ry fl%%vt;“ Q1Y 23358468

Part D: Attestation

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

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

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

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

| will provide tobacco saies training that has been approved by the Wisconsin Depariment of Health Services to my employees.
(htips fiwitobaccocheck org).

« | will not sell single cigarettes,
= 1 will not sell, give, or otherwise provide cigarettes, tobacco, ar any nicatine products to minors.

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

= 1 will not sell cigarettes or roll-your-own (RYO) tobacco products uniess listed on the Wisconsin Depariment of Justice’s directory
of certified tobacco manufacturers and brands.

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

Slgnaiure Date

NNy os fos/re2s

Name (La&i First, M.1)

Poud Bange . K

Title Emall ; Phone ;
Owaer” ﬁ«ﬁ&%@k&m n'n@ﬁm 514 A6S ?%

Part E: For Clerk Use Only

Date application was filed with clerk | Date license issued Date license expires License number

License fees Signature of Clerk/Deputy Clerk

CTV-160 (R, 3-25) =2



Hi Lisa,
Here is my letter for your meeting today. Thank you again for your supportive efforts.

As the owner of The Shoppes at Hulbert Creek, located at 320-340 Hwy 13 in Wisconsin Dells, |
am writing to respectfully request a six-month extension of the liquor license currently
associated with the former Applebee’s location on my property.

This request arises from highly unusual and unfortunate circumstances that have left me, a
small retail property owner, in a deeply challenging position, both financially and operationally.

When | acquired the property, | was aware that the Applebee’s lease was approaching
expiration but had no indication of the severe issues that would unfold. At the time, the tenant
was Wisconsin Apple, a reputable franchisee operating all 26 Applebee’s in the state. Despite
timely rent payments, they were quietly facing financial strain and seeking an exit.

In 2024, | was approached by Andrew Levy, CEO of The Starboard Group in Florida. He had been
positioned by Applebee’s corporate to assume control of the Wisconsin Apple locations based
on his prior franchising experience. What was presented as a positive transition turned out to
be catastrophic. Mr. Levy’s group executed a new lease with my property, only to file
bankruptcy days later.

Subsequent investigations and legal reporting have revealed that Starboard and Mr. Levy have
a troubling history of alleged fraud, employee misconduct, and financial mismanagement.
Starboard was ordered to pay $7.1 million in damages in 2023, and various lawsuits allege
misappropriation of Paycheck Protection Program (PPP) funds and deceptive business practices.
These actions, unfortunately, reflect a pattern of acquiring distressed assets, extracting short-
term gain, and abandoning obligations, leaving landlords and communities to deal with the
aftermath.

As a result of this situation, | have sustained over $240,000 in unpaid rent and fees. I've
incurred extensive legal costs, been denied access to the premises while it was allegedly being
stripped of assets, and now face the prospect of a significant gap in rental income until | can re-
lease the space. This is my only commercial property and my primary source of income, which |
rely on to support my family, including two children currently in college.

While | am grateful that repossession is now in progress, | am disheartened to learn that the
liquor license may expire on June 30, just as | am preparing to actively market the space. The
loss of this license would drastically reduce the pool of prospective tenants and significantly
delay the property’s recovery.

I have already begun working with real estate professionals to attract a new, family-friendly
tenant that will benefit the Wisconsin Dells community. | ask for your compassion and
assistance in extending the license for six additional months to allow me a fair opportunity to
reposition the space.



Throughout this difficult process, | have been uplifted by the support and professionalism of the
local community, and | remain optimistic about the future of this property. | hope the Board will
consider my request favorably.

Sincerely,
Nancy Sullivan

Wendy's Franchisee Ordered to Pay $7.1M after
Accusations of Harassment and PPP Fraud
gsrmagazine.com

omplex €ase Results In Bankruptey for Applebee's
Franchisee
ranchisetimes.com
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