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To: Village Board of Trustees
From: Melissa Luedke, Village Clerk

Re: Class A and B Alcohol Beverage License, Amusements License, & Cigarette License
Applications

Date: June 4, 2019

Alcohol Beverage License Renewal (Class “A”/ “Class A”)

MOTION to approve the Class “A” Fermented Malt Beverages and “Class A” Intoxicating
Liquor License for TK Interests, Inc., dba Village Liquor Store- Kimberlie White — Agent, with
an effective date of July 1, 2019 through June 30, 2020 as recommended by the Village Clerk.
All license approvals are contingent upon any outstanding payment obligations to the Village
being satisfied.

Alcohol Beverage License Renewal (Class “A” — Beer/"Class A'"'-Cider Only)

MOTION to approve the Class “A” Fermented Malt Beverage License and "Class A" Cider
Only License for Freedom Valu Centers, Inc, dba Freedom Valu Center #72- Deanna
Bjornstad — Agent, with an effective date of July 1, 2019 through June 30, 2020 as
recommended by the Village Clerk. All license approvals are contingent upon any
outstanding payment obligations to the Village being satisfied.

Alcobol Beverage License Renewals (Class “B” / “Class B”)

MOTION to approve the Class “B” Fermented Malt Beverages and “Class B” Intoxicating
Liquor License with an effective date of July 1, 2019 through June 30, 2020, for LDJT Inc.,
dba The Village Inn — Leigh Halvorsen — Agent, Wisconsin Grill, LLC, dba Start’s Bar -
William Souter — Agent, Zanor, Inc., dba Kozy Korner — Scott Nelson — Agent, Lamden,
Inc., dba Mama Maria's Italian Ristorante — Annamarie Buhr — Agent, Seasons Tavern BDC
LLC, dba Seasons Tavern - Brad Rebers — Agent, Guvsplace, Inc, dba Guv's Place — Jessica
Thompson — Agent, and Mallalieu Inn, Inc., dba Mallalieu Inn - Peggy Moelter - Agent, as
recommended by the Village Clerk. All license approvals are contingent upon any
outstanding payment obligations to the Village being satisfied.

Tobacco Sales License Over The Counter

MOTION to approve the “Over the Counter” Tobacco Sales Licenses for: The Village Inn,
Village Liquor Store, Mallalieu Inn, Freedom Valu Center, and Guv's Place with an effective
date of July 1, 2019 through June 30, 2020 as recommended by the Village Clerk.

Coin Operated Amusement License .
MOTION to approve the “Coin Operated Amusements License” for: Starr’s Bar & Grill, The
Village Inn, Guv's Place, Mallalieu Inn, and Kozy Korner, with an effective date of July 1, 2019
through June 30, 2020 as recommended by Village Clerk.




NORTH HUDSON POLICE DEPARTMENT
Village of North Hudson

400 Seventh Street North - Hudson, Wisconsin 54016
(715) 386-8433 {office} - (715) 386-7011 {fax}

Mark D. Richert
Chief of Police

MEMORANDUM FOR NORTH HUDSON VILLAGE CLERK MELISSA LUEDKE

FROM: CHIEF MARK RICHER';M)Q/

DATE: 31 MAY 2019
RE: ALCOHOL BEVERAGE LICENSE APPLICATIONS — AGENTS & OFFICERS

As requested, | have conducted a check of the background of the agents and officers listed for
the following establishments:

Freedom Valu Center, 702 6" St. N.

Guv's Place, 726 6" St. N.

Kozy Korner, 708 6" St. N.

Mallalieu Inn, 414 Wisconsin St. N.

Mama Maria’s ltalian Ristorante, 800 6 St. N. -
Season’s Tavern, 501 6" St. N.

Starr’s Bar, Inc., 315 Wisconsin St. N.

Village Inn, 723 6" St. N.

Village Liquor Store, 722 6™ St. N.

Y
e © e © © ¢ © o o

| recommend approval of the Renewal of Alcohol Licenses for the above establishments.

h:\beverage server's license checks\2019\agent & officer renewal applicants approval recommended 31may2019.doc
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Renewal Alcohol Beverage License Application Applicant’s Wi Seller's Permiit No. [FETN Number:
. - ) : . 4B5000017064408 | 39-1936719
Submit to municipal clerk. Read instructions on reverse side.
_ . o ) , LICENSE REQUESTED p
For the license period beginning: 07 01 2019 ending: 86302020 TYPE FEE
(MM DD YYYV) (MM DD YYYV) [7] Class A beer $ 50
[ Town of [ ] Class B beer $
TO THE GOVERNING BODY of the: [/] Village of ¢ NORTH HUDSON T Class G wine s
] City of Class A liquor $ 500
County of ST CROIX Aldermanic Dist. No. {if-required by ordinance)  {[ ] Class A liquor (cider only) |$ N/A
’ [ 1 Class B liquor 5
CHECKONE [] Individual  [7] Partnership  [] Limited Liability Company [] Reserve Class B liquor _ |$
Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fes $ 552
A. Individual or Partnership: TOTAL FEE i
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p TKINTERESTS, INC.
Address of Corporation/Limited Liability Company (if different from licensed premises) p 722 6TH ST N, HUDSON, W 54016
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (inc. Middle Name) Home Address Post Office & Zip Code
President/Member KIMBERLIE RAE WHITE 512 NORTH END RD. N, HUDSON, WI 54016
Vice President/Member
Secretary/Member
Treasurer/Member
Aden KIMBERLIE RAE WHITE 5172 NORTH END RD. N, HUDSON, Wi 54076
gent p

Directors/Managers\

C.1. Trade Name p V\\\OJXL Liguwor Stoce. Business Phone Number 1 15-28(y - 3451

2. Address of Premises p 192 o or N Hudson Ve Post Office & Zip Code p _SHDIL :
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin whalesalers, breweties and brewpubs? V] Yes [] No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
{Alcohol beverages may be sold and stored only on the premises described.) cement block bldg. w/bathrm, walk-in coolers, office

5. Legal description (omit if street address is given above): & storage room

8. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liabiiity company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ L] Yes No

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your

last application for this license? If yes, explain. [JYes ] No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported oh the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. [ Yes [JNo
9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit?
[Phone (BOBY 266-2776] . . . .. .. ...ttt Yes [No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ... ........... ..t Yes [ No
1. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... ..........ovveee oo .. [ Yes No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by faw, the undersigned states that each of the above questions has been truthfully

answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing application; that the applicant

has read and made a complete answer to each question, and that the answers in each instance are frue and correct. The undersigned further understands

that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under penalty of state law, the applicant may be prosecuted

for submitting false statements and affidavits in connection with this application. Anyfson who knowingly provides-aterially false information on this
/J

application may be required to forfeit not more than $1,000. / r / / A M__
e [/ CU S T

(Officer of Corporation / Member/ Mafager of Limited Liability Company / Pariner / Individual}

"0 BE COMPLETED BY CLERK

Date received and filed with municipal clerk

rHishg o

Date reported to council/board

fy)9

Date license granted

License number issued

|

i

Date license lssued

Signature of Clerk / Deputy Clerk

AT-115 (R. 7-18)
P‘A 4555 Y9
(coipyH 1620

Wisconsin Depariment of Revenue




WISCONSIN DEPARTMENT OF REVENUE i
PO BOX 8902 Contact Information;
MADISON, Wi 53708-8802
2135 RIMROCKRD PO BOX 8902
’ MADISON, WI  53708-8902
ph: 608-266-2776 fax: 608-264-6884
email: DORBusinessTax@wisconsin.gov
L | webslte: revenue.wi.gov

| AN,

Expiration date: November 30, 2020

Legal/real name: TK INTERESTS INC.

® This certificate confirms that you are registered with the Wisconsin Department of Revenue for the
tax types shown below.

[S

® This registration certificate is not a seller's permit, and should not be used as proof that you hold a
selier's permit.

® You may not transfer this certificate to any other individual or business.

Tax Type Account Type

b

o
)

i

e <

Withholding Tax Wi

VANPAS - atid18 (RO116)
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Renewal Alcohol Beverage License Application RppTearve i Salos Pro o FEIN et

, . ] . BP-1itler 2 5
Submit to munieipal clerk. Read instructions on reverse side. IGENSE REQUESTED > s
For the license periad beginning: O / Dl / A0 ending: Oz 156/ 20240 TVPE f FEE

(L0 BB VY, B0 YV 4 Class A beer 05
Town of i S :
> Class B beer 5

A Viliage of } J\/U\/ 'H’} Hﬁldsm i Class C wine $

i City of i Class A liquor $

County of 5}2 CXO i \{\ Aldermanic Dist. No. (i required by ordinance) >< Class A liquar (cider only) i§
&

8

§

TO THE GOVERNING BODY of the: §

""" ~ Class B liquor

CHECKONE [ Individual 3 Partnership {7} Limited Liabllity Company f Reserve Class B liquor
\7L Carparation/Nanprofit Organization ™ Class B (wine only) winery :
Complete A of B. All must complete C; TOF;L:\bll_m:éﬁn fee i 50 ;
A, Individual or Partnership 2
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Gode

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company b FIREE D 00 VALU EEATERS, 7./C <.
Address of Corporation/Limited Liabiity Company (if dnferen@;\n licensed premises) b

Al Officer(s) Direclor(s) and Agent of Corporation and MembersiManagers and Agent of Limited Liability Company:
Title Name (Inc. Middile Name) Home Address Post Office & Zip Code

President/Member P A N
Vice PresidentiMember ____ \. YEE A ITACHED

SecretaryiMember

TreasureriMember p. Y et e
Agent -—éﬁfﬁ:mtzz Uﬁ'&ﬁ‘f?&-}éﬁ ~t l)ZfU":r\a_, ..b\D(‘ﬁﬁ‘)‘CLd

Directors/Managers
Trade Name p__ 1R E EH O M V’?LJL Ars # 73 Business Phone Number /& ~3 86~ 5484

Address of Premises p_ 7€ Lo TH CS7. Post Office & Zip Code )x_/&/l?ﬂ/"/—l ';l//,coéo&‘ 54014
Does the applicant understand that they must purchase alcohol beverages only frorm Wisconsin wholesalers, breweries and brewpubs? %50\”&3 T No

4. Premises description: Dascribe buliding or buildings where alconol beverages are {0 be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, servics, con tion, and/og storage of Icohol bevera and records.
(Alcahol beverages may be sold and stored oniy on the premises described.) (34‘;/«5 S FLook, /?); ALl 120 Mo

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

8. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, ar any member, officer,
director, manager or agent for either a fimited liability company licensee, corporation licensse, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not relaled to alcohol) for viclation of any federal
laws, any Wisconsin faws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side

b, Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the narned
licensee or any other parsons affiliated with this ficense? If yes, explain fully on reverse side

7. Except for questions 8a and 6b, have there been any changes in the answers {o the gs[lons as submitted by you on your
(ast application for this license? ifyes, explain, (P ANL E (A FrEICERS

Was the profit ar loss from the sale of alechot bevetages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain.

9. Does the applicant understand they must hoid a Wisconsin Seller's Permit?
[phone (B0B) 266-2776] . .. .. e

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? .. ... . L L e

11. is the applicant indebted to any wholesaler bayond 15 days for beeror 30 days forfiquor? ... ... ... o i i as.

o
2

8.

&

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the undersigned states that each of the above questions has been truthfully
answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing application; that the applicant
has read and made a complete answer lo each quastion, and that the answers in each instance are true and correct. The undersigned further understands
that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void. and under penally of stale law, the applicant may be prosecuted
for submitting false statements and affidavits in connection with this application. Any person wha knowingly proyidgs mater:ally false information on this
application may be required to forfeit not more than §1,000,

TQ BE COMPLETED BY CLERK

Data raceived ap / ed iy h m.;r‘(‘epal clark

aln

reporied (¢ cou Dutg ficense graniey

o/

iicense izsued

Licanse vumber jssuvad gnature of Clerk / Depuly Clerk

AT-HB (R 7-18) Adscons.an Dapariment of Ravarug

A 455 Sholla
0o mor 4 153




WISCONSIN DEPARTMENT OF REVENUE Contact Information:
PO BOX 8902

ADISON, W1 53708-8902
M W 8 2135 RIMROCKRD PO BOX 8902

MADISON, Wi  53708-8802

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

email: DORBusinessTax@revenue.wi.gov
(. _ website: revenue.wi.gov

Letter 1D 10344888160

FREEDOM VALU CENTERS, INC.
1231 INDUSTRIAL ST
HUDSON Wi 54016-9361

Wisconsin Department of Revenue Seller's Permit

Legal/real name: FREEDOM VALU CENTERS, INC.
Business name: FREEDOM VALU #72
702 6TH STN

HUDSON WI 54016-1043

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

* You may not transfer this permit.

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

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

Tax Type Account Type Account Number

Sales & Use Tax Seller's Permit 456-0000403927-03

WINPAS - atlL020 (R.12/15)
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Renewal Alcohol Beverage License Application ppllcants Wi Sellor's ParmitNo- Fvnumben :
Submit fo municipal clerk. Read instructions on reverse side. & Y‘l'miﬁgl’; Téﬁ (:Z’DQU 194 )
For the license period beginning: (] / Ol / 2019 ending: O@/@O/&O&O TYPE FEE
p : D(MM DD YYYY) (MM DD YYYY) [] Class A beer $
Town of
Class B beer
TO THE GOVERNING BODY of the: X Village of} T\/W% 'H’leio*f\ g Cl::z c w?:e z 100
. [} City of [ ] Class A liquor $
County of 5%’ s C[Dn ¥ Aldermanic Dist. No. (if required by ordinance)  {[] Class A liquor (cider only) |$ N/A
e B . o o B Class B liquor $ 500
GHECKONE  [] Individual ~ [] Partnership 4 Limited Liability Company [ Reserve Class B liquor  |$
[] Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. 'AH must complete G. Publication fee $ S
A. Individual or Partnership: TOTAL FEE $ (05.00
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
Y Lz/6N \Agrvias  HAlversod R LD Zepyr v NUdserd, et 5%50/¢

DUONNE Fromicrs  MNALorsim
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company » O X T  JNE.
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (inc. Middle Name) Home Address Post Office & Zip Code

President/Member X SN W/ﬂ rren /m (vorsean)

Vice President/Member _ DJANNL  Friorels A'/;d Luotisce
Secretary/Member Ll e s
Treasurer/Member
Agent p Zi/é,(/ wavrind g Cnrsss

Directors/Managers

C.1. Trade Name p THE V1 llase INN : Business Phone Number _ 745~ 306 2205~
2. Address of Premises p__ ZRAD  £7A ST AL, Post Office & Zip Code p_fluaSorv & 461¢
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [ Yes [ ] No
4, Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and regords.
(Alcohol beverages may be sold and stored only on the premises described.) /.:50' Féwc‘ ‘i ?ﬂﬁwwr Ziuc L 3 WQ 7i6 +
5, Legal description (omit if street address is given above): IN( 8 2Ps) v MO L
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer, 7
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes [4No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [(lYes [“4No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [1Yes [ No
8. Was the profit or loss from the sale of alcohol beveragei for the previous year reportad on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. A& T ?’}3&@ A5 oF Yz [(1Yes [ANo
¥
9. Does the applicant understand they must hold a Wisconsin Selier's Permit?
[Phone (B08) 286-2776] . . ... ottt e s e e e e e e e [tY%es [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by faw enforcement? . ........ ... .. .. .. . . lZI’Yes 1 No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ........... ... ... .. ..., [(JYes [4No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has been truthfully
answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing application; that the applicant
has read and made a complete answer to each question, and that the answers in each instance are true and correct. The undersigned further understands
that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and ungér penalty of state iaw, the applicant may be prosecuted
for submitting false statements and affidavits in connection with this application. Any persong#ho knowingfy phovides materially false information on this
application may be required to forfeit not more than $1,000.

/ﬁﬂ:& of Corporation / Member / Manager of Limited Liability Company / Partner / Individual)

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to coungil/board Date license granted
5/ / 19 /H/I 9
License number Issued Date license issued Signature of Clerk / Deputy Clerk
AT-115 (R, 7-18) Wisconsin Department of Revenue

pd o5 /19
receipt # (793




GONTACT INFORMATION:

2135 RIMROCKRD ¢ POBOX8902 o  MADISON, WI 53708-8902
PHONE (608) 266-2776 o FAX (608)267-1030 e TTY (608)267-1049
www.wisconsin.gov e wwwidor.state.wi.us ¢ sales10@dor.state.wi.us

LDJT INC
680 ZEPHYR LN
HUDSON WI 54016-7654

Wisconsin Department of Revenue

Seller's Permit

LEGAL/REAL NAME: LDJT INC

BUSINESS NAME: VILLAGE INN
1 STATE ROAD 35
HOULTON, WI 54082-2043

The seller whose name appears above is authorized to engage in the business of selling tangible personal
property and taxable services at the location shown. This permit is not transferable and is not valid at any other
location. This permit must be conspicuously displayed at the place of business for which issued. Return this
permit to the Department if you discoritinue sales of taxable property and services at this location.

If your business is not operated from a fixed location, such as craft shows, flea markets, etc., it should be
displayed or carried with you to the various events.

Tax T ype Account Type and Number :

Sales & Use Seller's Permit 004-0002343889-01
¢

WIPERMIT 072303

R551 (R. 7-03)
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Renewal Alcohol Beverage License Application q:lc s Wi Seller’s P :mdfzem Num T -
Submit to municipal clerk. Read instructions on reverse side. CT.ICEON;L é :EQUESTED > 5 {7
For the license period beginning: 07/0 / 1/ 30l (] ending: O(g/ 30/51052() TYPE FEE
D(A::_M boyvyy) ‘ (MMDD YYYY) . [l Class A beer $
own o
Class B beer
TO THE GOVERNING BODY of the: [X Village of} ?\10{4’1’1 %dsm ‘%] Class C W?:e i 100
y . L Gity of (] Class A liquor $
County of %—\F: ()fO; )L Aldermanic Dist. No. (if required by ordinance) |[] Class A liquor (cider only) |$ N/A
e [X Class B liquor $ 500
CHECK ONE = [] Individual [ Partnership _%Limited Liability Company [ ] Reserve Class B liquor _ |$
[ Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A'ar B. "All must complete C. Publication fee $ 5
, TOTAL FEE $ (05.00

A. Individual or Partnership:
Home Address

] ] Na‘xﬁe(s) (Last, First and Middle Name} ( s
> g L el : . : :
e (- 7 = 7

o
o
o
©

Post Office & Zi

T

L

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company }JJ jS’('Cw\ SHA f;ljn ” L L L

Address of Corporation/Limited Liability Company (if different from licensed premises) p i< () f€en s i 3{- H,q,, Adcen. u_)E’, 6‘96“

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

Title Name (Inc. Middle Name}) Home Address Post Office & Zi ode
President/Member M.{W,{ ‘V&)&nb\ u{)o\ ’5@,)5 LA SE- A/ Sh‘l\&)&f‘(f AMA 3
Vice PresidentiMember Thgraaens, (Ju sl Towmrp X921 Maning Cc&\t;ih\\wa#m Y 5’5‘052,
SecretaryMember Do Thamies ~ Curpun, (DI Marsball Ave ')/- FZWJ,W{W
Treasurer/Member

Agent p E I/ ghddkf

Directors/Managers

C.1. Trade Name p Store ‘S 13— Business Phone Number _ 2 [S =33~ i OC/
2. Address of Premises p &5~ )i seoinsin_ S Post Office & Zip Code p S Y0 (v
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ID/?e’s [1 No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consugption, agnd/or storage of alcohol beverages and records.

(Alcohol beverages may be sold and stored only on the premises described.) t\f (1578 (A 0[ ag hﬂ L y o Juaekl /

5. Legal description (omit if sireet address is given above):
6. a. Since filing of the fast application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes KNO
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [ Yes ;KNO

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your

last application for this license? If yes, explain. []Yes KNO ’
8. Was the profit-or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or ]
Franchise Tax return of the licensee? If not, explain. )X:Yes ] No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? .
[PRONG (B08) 266-2776] . . . .+« « + o+ e ettt ettt et et e ettt et ettt e DXes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ........ ... ... ... .. . i e ;E:Yes [J No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ......... .. . ... ... ... ... [ Yes :B:No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has been truthfully
answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing application; that the applicant
has read and made a complete answer to each question, and that the answers in each instance are true and correct. The undersigned further understands
that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under penaity of state law, the applicant may be prosecuted
for submitting false statements and affidavits in connection with this application. Any person who knowingly provides materially false information on this

application may be required to forfeit not more than $1,000. N :
7 - /\,~

'((ﬁier of Corporation / Member / Manager of Limited Liability Company / Partner / Individual}

TO BE COMPLETED BY CLERK

Date recelved nd fi [ed wnh municipal clerk Date reported 7 cour}cillboard Date license granted
License number lssued Date ficense Issued Signature of Clerk / Deputy Clerk

AT-115 (R. 7-18) Wisconsin Department of Revenue
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WISCONSIN DEPARTMENT bF REVENUE Contact Information:

PO BOX 8802
MADISON, WI 53708-8902
3 2135 RIMROCKRD PO BOX 8902
MADISON, WI  53708-8902
ph: 608-266-2776  fax: 808-264-6884
email: DORBusinessTax@revenue.wi.gov
L _ website: revenue.wi.gov
leterip 10121438432
WISCONSIN GRILL LLC

315 WISCONSIN ST N
HUDSON WI 54016-1046

Wisconsin Department of Revenue Seller's Permit

Legal/real name: WISCONSIN GRILL LLC

Business name: STARR'S BAR & GRILL
315 WISCONSIN ST N

HUDSON WI 54016-1046

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

* You may not transfer this permit.

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

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

Tax Type Account Type Account Number

Sales & Use Tax Seller's Permit 456-1029299476-02




pd

KK

Todp.epi/N
Renewal Alcohol Beverage License Application /is%lleant’swlSeller'sPermltNo g Rumber:

Submit to municipal clerk. Read instructions on reverse side. b-0000626/79-0 > “ ol 21l q(ﬂ
LICENSE REQUESTED p

For the license period beginning: ﬁ 7 ID)/QD qendmg 50/30&10 TYPE FEE

(MM DD'YYYY, (MM DDYYYY) [1Class A beer

[ ] Town of
Class B beer
TO THE GOVERNING BODY of the: [ Village of} I\]Dﬂh HLLCJS&K\ g Ciass C wina

U city of [ Glass A liquor

County of a’ D‘I Aldermanic Dist. No. (if required by ordinance)  [[] Class A liquor (cider only)
X Class B liquor
CHECKONE [ Individual [ Partnership [ Limited Liability Company [ ] Reserve Class B liquor

D6 |5 ||| o |
g
S

B’ Corporation/Nonprofit Organization 7] Class B (wine only) winery
Complete A or B. ‘All must complete C. Publication fee $_5
TOTAL FEE
A. Individual or Partnership: ¥ (006' 00
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

- 24/\/0/4- ___7_:’1/( o
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company ;%WM—HW Zt:)c/
Address of Corporation/Limited Liability Company (if different from licensed premises) “‘ v
All Officer(s) Director(s) and Agent of Corporahon and Members/Managers and Agent of Limited Liability Company:
Dnnt NE~n © Zin Cade

Title finc. Middia Name) LAt o ™
President/Member 6;;’,4./\/ 7o /‘.97:7/— o /17 2. A ﬂ(ﬁﬁz/ﬁ Z;_, é -3 &Lé'

Vice President/Membey
Secretary/Member
Treasurer/Member ‘
Agenth_ Drotr poidsen 0o Ceded N PO - Huslon , WL 540/ 6
Directors/Managers !

1. Trade Name b_ V2. ¥zsrod™ Business Phone Number " {f & -~ 3¥lo - 72//

2. Address of Premises p ”’l()({ o o Hw\bw\ A/ T PostOffice & Zip Code p <S4 o [ b

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [X'Yes [ No

4

. Premises description: Describe building or buildings where aicohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, cons /rqptlon, and/or storiage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) _yaaicAe {3 /\6?, Cive, (/i oo Q/V‘t
5, Legal description (omit if street address is given above): [\ﬂﬂif b\)d@t&ﬂ«(x o%af‘éa\
6. a. Since filing of the last application, has the named licensee, any member of a partnership Iicensee or any member officer, 0
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal ,
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes %No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ JYes [X No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [1Yes X No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. Yes [INo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PhONE (BO8B) 286-2776] . . . . < e vttt ettt ettt e et e e e e e X Yes [INo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ....... ... . . i e e X Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. ......... ... ... ... .. ... Py Yes K No

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the undersigned states that each of the above questions has been truthfully
answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing application; that the applicant
has read and made a complete answer to each question, and that the answers in each instance are true and correct. The undersigned further understands
that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under penalty of state law, the applicant may be prosecuted
for submitting false statements and affidavits in connection with this application. Any person who knowingly provides materially false information on this

application may be required to forfeit not more than $1,000. Z
- %—1 MM
(Officer of Wbeyﬁ%er of Limited Liability Company / Partner / Individual)

TO BE COMPLETED BY CLERK

Date received and fil 17 with }wunlmpal clerk Date reported to cour7'llboard Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk
AT-115 (R. 7-18) Wisconsin Department of Revenue
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WISCONSIN DEPARTMENT OF REVENUE §§§E§ @? %&é‘fgggggég@ @ DEFARTVERT OF REVENGE

PO BOX gegz
MADISON, Wit S3708-890w REGETRETON UIET
FHORE: 6052662776  FAX GORISI6MS
EMAIL: sales10@revenuewigov  WEBSITE: www.revenue.wi.gov
Leter tD; L1678326336
ZANOR, INC. Batch Index: 1191037440-30

708 6TH STN
HUDSON Wi 54016-1043

Wisconsin Department of Revenue

Seller's Permit

LEGAL/REAL NAME: ZANOR, INC.
BUSINESS NAME: ZANOR INC
7086THSTN

HUDSON Wi 54016-1043

The seller whose name appears above is authorized fo engage in the business of seffing tangible persoaal
property and taxable services at the location shown. This permit is not transferable and is not valid af any other
location. This permit must be conspicucusly displayed at the place of business for which issued. Returmn this
permit to the Depariment if you discontinue sales of taxable property and services at this location.

If your business is not operated from a fixed location, such as craft shows, flea markets, eic., this permit should
be displayed or carried with you o the various events.

Tax Type Account Type Filing Number =~ Account Number
Sales & Use Sefler's Pemiit 456-0000038179-03

WINPAS -21L020 (R.0509 .




f

MM
“To PO 5/5«9//7

Renewal Alcohol Beverage License Application ﬂf‘ A W Seller's Pormit No. | FETN Number
Submit to municipal clerk. Read instructions on reverse side. LI(ZgSSOE/ /R ﬂE Z‘?JZ 'gTED }24// L/’Zc}& )
For the license period beginning: 07/0' /510/9 ending: 0(0/30/;) 030 TYPE FEE
D(MM DD Y¥YY) (MM DD YYYY) [ Class A beer $
Town of 7
Cl Bb $
TO THE GOVERNING BODY of the: _&Village of} I\/Of*ﬂ’? %dﬁ@h g cx:: c w?:; $ 100
‘ [ city of [ Class A liquor $
County of 5‘)’ O/fOl )( Aldermanic Dist. No. (if required by ordinance)  |[_] Class A liquor (cider only) |$ N/A
, X Class B liquor $ 500
CHECK ONE @ Individual  [J Partnership [ Limited Liability Company [JReserve Class B liquor  |$
E Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. / Publication fee $ 5
A. Individual or Partnership: TOTAL FEE $ (05.00
ull Name(s) (Last, First and Middle Name) Home Addres Post Office & Zip Gode
> Lamevs” Ganf Sehn I3 EPINE ST -

n

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p L_Q Mo c\f\}
Address of Carporation/Limited Liability Company (if different from licensed premises) p AO(’) lg"f"'\‘"ﬁ— f\l *H—( Ldim (p] él.f() 1@
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company

Title NameJ(Inc. Middie Name) Home Address Post Office & Zip Code
President/Member Ganj_Yohn  Lamers U3 B PINE  Srileposren My ¢305,
Vice President/Member / et
Secretary/Member
Treasurer/Member

Agent b &unlwﬂ/aé LoHl (67 ot MUL RO Hudsold W SYolk
Directors/Managers
. Trade Name ) lk"d*'”f HMJ/"'S/ /f[ S'i?’W—g Business Phone Number 21§ 35’9 ‘79 9/(
. Address of Premlses » S’OO G ot S+ Vordia Eu)son L\}fﬁu st Office & Zip Code p S/l
. Does the applicant understand that they must purchase alcohol beverages only from Wlscon? i wholesalers, breweries and brewpubs? %Yes [ No
. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must  ~
include all rooms including living quarters, if used, for the sales, service, consymption, and/or storage of alcoho! beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) Z@MMM_(&@ il ﬁlz)aﬂi P lf]m’ &b’(‘,l
5. Legal description (omit if street address is given above):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licenses, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [_] Yes ﬁj No

szm'—x

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [] Yes :fﬁ No

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your

last application for this license? If yes, explain. []Yes +No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or

Franchise Tax return of the licensee? If not, explain. lﬁ Yes [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?

[BHONE (B0B) 266-2776] - . .+« -+ e+ e s e et et e Wves Ono

10. Does the applicant understand that aicohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ... ... ... . i Té Yes [] No

11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ............ ... .. .. ... ..... [] Yes ‘Q,No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has been truthfully
answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing application; that the applicant
has read and made a complete answer to each question, and that the answers in each instance are true and correct. The undersigned further understands
that any license issued contrary to Chapter 125 of the Wisconsin Statutes shail be void, and under penalty of state law, the applicant may be prosecuted
for submitting false statements and affidavits in connection with this apphcatlon Any person who knowingly provides materially false information on this

application may be required to forfeit not more than $1,000. M
(Offtéer/6f Corporation / MsmbeManager of Limited Liability Company / Partner / Individual)

TO BE COMPLETED BY CLERK

Date received ang filed with municipai clerk Date reported to council/board Date license granted
1 6/19 (el 4]{9
License number issued Date license issued A Signature of Clerk / Deputy Clerk
Ay
AT 115 (R. 7-18) Wisconsin Department of Revenue
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WISCONSIN'DEPARTMENT OF REVENUE
PO BOX 8902
MADISON, W1 53708-8902

Contact Information:

2135 RIMROCK RD PO BOX 8902
MADISON, Wi 53708-8202

ph: 608-266-2776 fax: 608-264-6884
email: DORBusihessTax@revenue.wi.gov

| | website: revenue.wi.gov
letlerp 12093774944
LAMDEN, INC.
8006TH STN

HUDSON WI 54016-7170

Wisconsin Department of Revenue Seller's Permit

Legallreal name: LAMDEN, INC.
Business name: MAMA MARIAS -
BO0OB6THSTN .
: HUDSON WI 54016-7170

* This certificate confirms you are registered with the Wisconsin Department of Revenue

and authorized in the business of selling tangible personal property and taxable
services.

* You may not transfer this permit.

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

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

Tax Type Account Type Account Number
Sales & Use Tax Seller's Permit 456-0000110707-03

WINPAS - atL020 (R.08/13)




Renewal Alcohol Beverage License Application
Submit fo municipal clerk. Read instructions on reverse side.

01 /O' / A OiCIending:

For the license period beginning:

‘ 'Applicantfé ‘Wi seller's PermitNo.:

FEl
How 10390173362 l&"\

ST

To 90715/;10//7

INNumber:

ARl

LICENSE REQUESTED p

Olol20/2020

(Wik DD YYYY)
[] Town of

(MM DD YYYY)

TO THE GOVERNING BODY of the: P4 Village of} 1\10‘(44’\ ‘\’\*LLASB{\

(] city of
County of %% G(O; ¥ Aldermanic Dist. No.
GHECKONE [ Individual  [] Partnership
' [J Corporation/Nonprofit Organization

Complete A or B.CAll must complete C.

A. Individual or Partnership:
Full Name(s) (Last, First and Mijddle Name) Home Address

S

(if required by ordinance)

JALimited Liability Company

{1 Reserve Class B liquor

TYPE FEE
] Class A beer $
M Class B beer $ 100
[1Class C wine $
[[] Class A liquor 3
[] Class A liquor (cider only) |$ N/A
[¥ Class B liquor $ 500
$
$

[] Class B (wine only) winery

Publication fee

$ 5

TOTAL FEE

$. 605.00

Uusi

Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p_SEASTHS TAVELS  RAC Lic
Address of Corporation/Limited Liability Company (if different from licensed premises) p SO Listwd &3 M
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title

¢ Name (Inc. Middle Name)
President/Member M Q&&&ﬂbﬁ

Home Address

AT

Post Office & Zip Code
Lo Dsoe) W SHDIl

Vice President/Member

Secretary/Member

Treasurer/Mepmber

Agent p ad Ybirs

Directors/Managers

C.1. Trade Name p SEaspry AN &P_&)\
2. Address of Premises p_SB\ Sixxey &5 o)

Business Phone Number __I\&~ ¥l ~ ¥ HKY

Post Office & Zip Code p {-\uamk\ W\ ~SHDile

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

o,

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

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

1 No

(Alcohol beverages may be sold and stored only on the premises described.) Tﬁk'tA—.\M Wi Tzen) / Pf\:ﬂé CODWS
v 7F 7 7

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

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named

licensee or any other persons affiliated with this license? If yes, explain fully on reverse side

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your

last application for this license? If yes, explain.

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

Franchise Tax return of the licensee? If not, explain.

9. Does the applicant understand they must hold a Wisconsin Seller's Permit?

[PhONE (B08) 266-2776] . . . .« . o e e e e oo

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

date of invoice and made available for inspection by law enforcement? ...............

X] Yes

11. Is the applicant indebted to any wholesaler beyond 15 days for beeror 30 days forliquor? . ......... ... ... ..., [ Yes

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has been truthfully
answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing application; that the applicant
has read and made a complete answer to each question, and that the answers in each instance are true and correct. The undersigned further understands
that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under penalty of state law, the applicant may be prosecuted
for submitting false statements and affidavits in connection with this application. Any person who knowingly provides materially false information on this

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

KO

(Officer of Corporation / Member / Manager of Limited Liability Company / Pariner / Individual)

. |
' TO BE COMPLETED BY CLERK

d ﬁle?with municipal clerk

Date received a Date reported to council/board
Sl [H[19

Date license granted

License number Issued Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R. 7-18)

pa 805 s/lefiq
§broiot + |80/

Wisconsin Depariment of Revenue




WISGONSIN DEPARTMENT OF REVENUE Contact Information:
PO BOX 8902

MADISON, Wi 53708-8902
2135 RIMROCKRD PO BOX 8902

MADISON, W1 53708-8302

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

email: DORBusinessTax@trevenue.wi.gov
| : ] website: revenue.wi.gov

Letter 1D 1.2146258336

SEASONS TAVERN BDC LLC
501 6TH STN
HUDSON Wi 54016-1018

Wisconsin Department of Revenue Seller's Permit

Legallreal name: SEASONS TAVERN BDC LLC
Business name: SEASONS TAVERN
501 6TH ST N

HUDSON WI 54016-1018

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

You may not fransfer this permif.”

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

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

Tax Type ~ Account Type : Account Number

Sales & Use Tax Seller's Permit 456-1027021732-02

WINPAS - atL020 (R.08/13) - .




Guvs Place

- 089Y i -0> TOPD. shofc

Renewal Alcohol Beverage License Application ‘Applicant’s Wi Seller’s Parmit NG ‘cgsm Nuﬁ N f
Submit to municipal clerk. Read instructions on reverse side. %E QUE ST;’;; , DS i |
For the license period beginning: O 7/0} /(;?qu ending: 0@/30/9’20&0 TYPE FEE
(MM D (MM DD YYYY) [T Class A beer $
] Town of I\\ ‘H/Ud X Class B beer $ 100
TO THE GOVERNING BODY of the: x| Village of okh SO ] Olass G wine s
‘ L] city of [] Class A liquor $ |
County of S%’ C/{’ DiY Aldermanic Dist. No. (if required by ordinance)  [[] Class A liquor (cider only) |$ N/A |
- P Class B liquor $ 500 i
fGHECK ONE' [] Individual [(] Partnership  [] Limited Liability Company [ Reserve Class B liquor $ |
' MCorporation/Nonproﬁt Organization [] Class B (wine only) winery |$
Complete A'or B. All must complete G. Publication fee s 5
: TOTAL FEE $ (LO5.00

A.  Individual of Partnership:

Full Name(s) (Last First and Middle Name) Home Address Post Office & Zip Gode
: : Sdol

o S,
Thompse o '\C:.m.m \ 1312 Gy AV Hudsnes T _sual lo
B. Full Name of Corporatlon/Nonprof it Organization/Limited Liability Company ) (‘_)\,u)% P\eco  Tac

Address of Corporation/Limited Liability Company (if different from licensed premises) p 7391 Lo S5 o) ﬁg zd3§ > gg_'{\g

All Officer(s) Director(s) and Agent of CGorporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middie Name) Home Address Post Office & Zip Code
PresidentMember  Da e\ i Thas andos oo L343 (}-(’1( ed v /-;,(ZLSWJ uI 640[@
Vice President/Member 'Tyg S e R Tthe RAQSE D FETE 3
Secretary/Member
Treasurer/Member

Agent p
Directors/Managers
C.1. Trade Name p Cus Ploce Business Phone Number 1)/5-990.25 273
2. Address of Premises b D3l (o v, 1S Bodwe ox Post Office & Zip Code ) 540!@
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [] Yes [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be soid and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consumptlon and/or storage of a!cohol beverages and records.
(Alcohol beverages may be sold and stored only on the pre Ases descnbec(ilz)
5. Legal description (omit if street address is given above): =

6. a. Since filing of the last application, has the named licenses, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohot) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverseside [ ] Yes [l No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [JYes P No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [JYes [ARNo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. R Yes [No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PRONE (B08) 268-2776] . . . . . v e e e e e e e et e e g Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? . ... .. ... . .. . . e B . Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for iquor? . .........cooiuiveeereee..n. [ Yes PR No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has been truthfully
answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing application; that the applicant
has read and made a complete answer to each question, and that the answers in each instance are true and correct. The undersigned further understands
that any license issued contrary to Chapter 125 of the Wisconsin Statutes shail be void, and under penalty of state law, the applicant may be prosecuted
for submitting false statements and affidavits in connection with this application. Any persgn who knowingly provides materially false information on this

application may be required to forfeit not more than $1,000.
o QOj/-)?h

(%’ of Corpar'alion / Member,M?gjﬁ LImiTe?‘Llability Company / Partner / Individual)

- TO BE COMPLETED BY CLERK
Date received an(yled w7 municipal clerk Date reported to counc:llboa / 7 Date license granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

Wisconsin Department of Revenue

NHEE




M{ﬁ PHONE + =<2t/

WISCONSIN DEPARTMENT OF REVENUE )
PO BOX 8902 . Contact Information:

DISO 53708-8802
MA N, ¥ 53708-6 2135 RIMROCK RD PO BOX 8902

MADISON, Wl 53708-8802

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

email: DORBusinessTax@revenue.wi.gov
L | website: revenue.wi.gov

LeﬁerID L0250168928

o

GUVSPLACE INC NwNW
726 6THSTN i
HUDSON WI 54016-1043

DANIEL THOMPSON “ f‘ é//{/ ‘/ ? C'/ |55/ 7 )

Wisconsin Department of Revenue Seller's Permit

Legal/real name: GUVSPLACE INC

Business name: GUVSPLACE
726 6TH ST N

HUDSON Wi 54016-1043

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

* You may not transfer this permit.

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

» [f your business is not operated from a fixed location, you must carry or display this
permit at all events.

Tax Type Account Type Account Number

Sales & Use Tax Seller's Permit 456-1028984624-02

WINPAS - atL020 (R.08/13)




Renewal Alcohol Beverage License Application
Submit to municipal clerk. Read instructions on reverse side.
Olo/20/2020

For the license period beginning: m /D' / &oiCi ending:
(MM DD YYYY) (MM DD YYYY)

[] Town of

TO THE GOVERNING BODY of the: X Village of} \‘Of% wuudsor\

[ city of
County of 3‘ . O/r[)] £ Aldermanic Dist. No.
[] Individual ~ [] Partnership  [] Limited Liability Company
Corporation/Nonprofit Organization

(if required by ordinance)

‘CHECK ONE -

Complete’Aor B, ‘Al must complete C.;

A. Individual or Partnership:

Full Name(s) (Last, First and Middie Name) Home Address

[ YL

“To PD' Sla0/19

Appli cant's WI Seller's Perm N Number;
=l 3015 3T =141 /4 4.3
LICENSE REQUESTED p
TYPE FEE

[[] Class A beer

[A Class B beer 100

[] Ciass C wine

[] Class A liquor

[] Class A liquor (cider only)

™ Class B liquor 500

[} Reserve Class B liquor

$
$
$
$
$ N/A
$
$
$

[] Class B (wine only) winery

Publication fee

TOTAL FEE $ LOS.C0

Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company }/” ALBL) &(X. //\//\/ /A/C/-

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

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

Title
President/Member

FPeecy W PoerTer

Home Address

Post Offlce & Zip Code
Hupson Wi Edo)e

Vice President/Member

795¢€ /L/w/v /2

Secretary/Member

Treasurer/Member
Agent p

Directors/Managexs 4 t

C.1. Trade Name } mH'LwL»IE/LL [rvN
2. Address of Premises p_ 4/ / &J. Wiseonsia (S,T N

Business Phone Number 7/5—" 3 j é 3 /é_

Post Office & Zip Code p e

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

4. Premises description: Deseribe bﬁilding or buildings where alcoho! beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or sjprage of hol bevergges and recw.
(Alcohol beverages may be sold and stored only on the premises described.) € thé& me?

W
[J No

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

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

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

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your

last application for this license? If yes, explain.

;X\No
[}(No

o

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

Franchise Tax return of the licensee? If not, explain.

9. Does the applicant understand they must hold a Wisconsin Seller's Permit?

[Phone (B08) 266-2776] . .. .o\ ottt i et e et e e
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ................
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ......... ... ..., [ Yes

mYes [ No

........................... gYes [ No
........................... MYes ] No
No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by iaw, the undgesfgned sta

s that each of the above questions has been truthfully

answered to the best of the knowledge of the signer. The signer agrees that he/ e is the persm named in the foregoing application; that the applicant

has read and made a complete answer to each question, and that the answers }
that any license issued contrary to Chapter 125 of the Wisconsin Statutes shAll be vpid, and undg dte law, the applicant may pe Juos g
for submitting false statements and affidavits in connection with this applicdtion. An 2 3 l 2 ﬁ
ppphcau\on may be requnred to forfeit not more than $1,000. 2.0
jﬂ*‘(’. ot 4},; % £ 35
b@,‘ \v&&hqu“U Off erof u ,-> 4 ] 9-”;
) e o 30 day S st £
Towo ddReumont 005 S ReOTe Me gvs Huw Y Al S5a
o
\ \;\j\\\a‘wmv\ =~ Z o 2
TO BE COMPLETED BY CLERK \J&\D\\&;@x\, TS § < >4
Date received and filed with municipal clerk Date reported to council/board Date ficense granted § g % g
p o
5/3]19 wlH[A pzg
License number issued Date license issued Signature of Clerk / Deputy Clerk § <

AT-115 (R. 7-18)
P *os - 54309
Yeceipyd 11147

0/

?t The undersigned further{inderstangdAAavwAAs




WISCONSIN DEPARTMENT OF REVENUE Contact Information:
PO BOX 8902 .

DISO -8 :
MA N. YW1 63708-8902 2135 RIMROCKRD PO BOX 8802

MADISON, Wi 53708-8902
- ph: 608-266-2776  fax: 608-264-6884
email: DORBusinessTax@revenue.wi.gov
L 1 website: revenue.wi.gov

e ‘ W

HUDSON WI 54016-1679

Wisconsin Business Tax Registration Certificate

s/
Expiration date: July 31, 2018 C/\J\W( Dop Webse - valdid

Legal/real name: MALLALIEU INN INC

* This certificate confirms that you are registered with the Wisconsin Department of Revenue for the
tax types shown below.,

* This registration certificate is not a seller's permit, and should not be used as proof that you hold a
seller's permit,

* You may not transfer this certificate to any other individual or business.

Tax Type Account Type Number
Sales & Use Tax Sales & Use Tax 456-1020184056-03
Withholding Tax Withholding Tax 036-1020184056-04

WINPAS - atlo18 (R.01/16)
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MUNICIPAL USE ONLY

Application for Cigarefte and MU
i
|

Tobacco Products Retail License

Period Covered

Submit to municipal clerk. (_)7 0! /;m /1g- %[50/,20

Date of Issuance

&J

O

/| Applicant's Wisconsin 15-digit Sales TaxAccount Number 7
: - € This must beissued in the same

5/2\—@ el iO;(O il /7% ’i£7, -0 3 ' Legal Name ofthe Ilcensee below

Legal Name (corporation, limited liability company, partnership or sole propnetorshlp) Federal Employer [dentification No. (FEIN)
LDOT [N 03-05¢ 7991
Trade/rBLsiness Name (if different than Legal Name)} Telephone Number
TNz Villeée yn U5) M 2265
Business Address (License Location) Buslness Located in Business Telephone
7,1 3 é‘ Tﬂ 5T /\[ ) Clty Izrvmage D Town ( )
Municipality State | Zip Code County
f:
M. Aosens Wi |SYor6 * N. Wobsov 517 Croix
Mailing Address (if different than Business Address) Municipality State | Zip Code
Organization (check one)
[:l Sole Proprietor E/\Nisconsin Corporation — Enter date incorporated: {o / 1A / 005"
D Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes I:I No

[ ] Other (describe)

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

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

IZ/Yes [] No 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

[E/Yes [ ]No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (https://witobaccocheck.org) {

[Z]/Yes [ ] No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

lf]/Yes [] No 6. Does the applicant understand that they may not sell single cigarettes?

Ij/Yes []No 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

ErYes [ ] No 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice’s website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dls/tobacco-directory may be sold in Wisconsin?

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

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

eemed a refusal to permit inspection. Such refusal

Any lack of access to any portion of a licensed premises during inspection will
provides materially false information on this

is a misdemeanor and grounds for revocation of this license. Any person w
application may be required to forfeit not more than $1,000.

(Off‘é c/éorporation / Member / Manager of Limited Liability Company / Pariner / Individual)

CTP-200 (R. 7-18) Wisconsin Department of Revenue

& Ip0 //o//q
Pd\(%&f%’ CIAES
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VL

MUNICIPAL USE ONLY

Application for Cigarette and

. - License Number
Tobacco Products Retail License
Submit to municipal clerk. Perlod Covered
p 07/01/19 -06/30/20
— n — Date of Issuance
A;ggc:ntsOV\ﬁsconsm 15-digit Sales Tax Account Number & This must be issued in the same
-0000170644-03 Legal Name of the licensee below,
Legal Name (carporation, limited liability company, parinership or sole praprietorship) Federal Employer Identification No, (FEIN)
TKINTERESTS, INC. 39-1936719
Trade or Business Name (if different than Legal Name) Telephone Number
VILLAGE LIQUOR STORE ‘ (715 ) 386-3651
Business Address (License Location) Business Located In Business Telephone
722 86TH STREET NORTH [lcy [f]viage [Jwown [(715 ) 386-3651
Municipality State | Zip Code ) County
HUDSON W | 54016 ot NORTH HUDSON ST. CROIX
Mailing Address (if different than Business Address) Municipality State | Zip Code
Organization (check one)
] sole Proprietor Wisconsin Corporation — Enter date incorporated:  11/20/1998
l:l Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes [:l No

[_] Other (describe)

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

Yes [ | No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permitif purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-
129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

Yes [ | No 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

Yes D No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (https://witobaccocheck.org)

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

Yes [ ] No 6. Does the applicant understand that they may not sell single cigarettes?

Yes []No 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

Yes I:I No 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed 6n
the Wisconsin Department of Justice’s website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dIs/tobacco-directory may be sold in Wisconsin?

VAL
Cigarettes / Tobacco will be sold “% os.g; counter [] through vending machine [ ] both

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

Any lack of access to any 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. . .
% Lt/ Lo /&Ofﬂi?

Mef of Corporation / Member / Manager of Limited Liability Gompany / Partner / Individual)

CTP-200 (R. 7-18) Wisconsin Depariment of Revenue

14 joor H e 9

tegiptH 1830
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# o0

Application for Cigarette and ____MUNIGIPAL USE ONLY

Tobacco Products Retail License

Period Covered

Submit to municipal clerk. O1/01 /540 9- 0u/30 /92030

Date of Issuance

Applicant’s Wisconsin 15-digit Sales Tax Account Number . . .
PP €& This must be issued in the same

LI 5& - I@Q.O /2 40 S-é - O 3 Legal Name of the licensee below.
Legal Name (corporation, fimited liabilit company paﬁ% sole proprietorship) ‘ Federal Employer ldentification No. (FEIN)

WLALIEN. LN A9 1411LLT

Trade or Business Name (if different th Legal Name) Telephone Number

Natiatew NS 38b- 91LS

Business Telephone

Business Address (License Location) A/ Business Located In
414 Wiseowsim ST N Cow Wowe [lon (79 394- 3/65

o nson/ N1 5dor, | * Noery ”‘*AS”'“ X7 Cpoix

Mailing Address (if different than Business Address) Municipality State | Zip Code

Organization (check one)
l:! Sole Proprietor ﬂWisconsin Corporation — Enter date incorporated: 3 - 2. b - / 7 2 o

D Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? I:I Yes [:] No
[ ] other (describe)

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

[ﬂ\Yes L] No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-

129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

w Yes [ ] No 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

K Yes [ ] No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (htips://witobaccocheck.org)

gl Yes [ ] No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

&Yes [ ] No 6. Does the applicant understand that they may not sell single cigarettes?

IZ]\Yes [] No 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

@\Yes [ 1No 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice's website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dls/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold Xlover counter [ ] through vending machine [ ] both
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions hag o 8.
been truthfully answered to the best of the knowledge of the gppticant. Appli i I 5 8
that the rights and responsibilities conferred by the license(s), : (% o §;
8¢
Any lack of access to any portion of a licensed premiseg during ipspection 4d a refusal tgf p g = 8!
is a misdemeanor and grounds for revocation of this license. Arfy person i y provides mg 5= O ;%;
application may be required to forfeit not more than $1,000 = § £ 2
Soe of Mannasota, Z 5
QJQUJ’\"r‘t\ of \‘a\‘zk@’{m\g‘fmv 52 8¢
i (GRS
™ =
T Asoanane s uskgpad Rt e ons L P
CTP-200 7—](‘?\ X i ] Q¢ S
G - R Y
> 36t Qoug of il 30va N bR S of Munsasoa, .
P Hloo- 5}\3/! 1 uy, Crama s eXprsOn, V2 e S
(ureze) H 11071




L0008 Freedem
Fv HqA D007
Application for Cigarette and ____ MUMGIPAL USE ONLY
Tobacco Products Retail License o

Period Covered

Submit to municipal clerk. O1/0H306 - O] 20/5050

.

Datle of Issuance

Apphca ) g“ Sl Tax Rocaurt Numbat & Thigmust be lssued iy‘n thesame
45 - ﬂpo 0403 9 7-03 Legal Name of tié licenses below.
Legal Nams {corporation. koviad tiat:dity comppey, parinership or sgle pxc»p!m~0»shk-’)) Federal Employer Identification No. (FEIN)
FREEOO m— AL érﬂ/.s k_j//LCﬁ BI -y AUt A B
Trade or Business Namae (f du‘femnu 57} qua,’ Name) Telephone Number
R EED O~ 7TA Uer?) GAS- BoO T
Business Address {Licenss _ocatom Business Located In Husiness Telephone
70 e Lé 7 g/ J i:: City Village E Town (7/5") 58 ¢ -5 A8 b
Municigalj Coumy -
zw:zf:’”” Ve i | o Jcoso (55 (lanry
Malling Address (if gifferent than Business Address) Municipatity State | Zip Code

Organization {check one)
: Sole Proprietor [} Wisconsin Corporation — Enter date incorporated:
1Y) Out-of-State Carporation — Are you registered to do business in Wisconsin? @ Yes :] No

: Partnership

{1 Other (describe)

Mvyes [ ] No 1. Daoes the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wiscansin Department of Revenue?

7_; Yes H No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-
1289, revenue.wi.gov/forms/excise/cip-129.pdf.)

% Yes | ] No 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products

from another retailer, including transferring existing stock to a new owner?

M Yes [ ] No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (htips://witobaccocheck.org)

@ Yes [ ] Neo . Does the applicant understand that they may not sell, give or otherwise provide cigarettes/iobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

@Yes ] No 6. Does the applicant understand that they may not sell single cigarettes?

@Yes ] No 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspsction by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

@/Yes ] No 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice's website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dis/tobacco-directory may be sold in Wisconsin?

o

Cigarettes / Tobaceo will be sold over counter [ ] through vending machine "] both

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

Any lack of access to any 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,

“Ofiicor of (‘z\m Sration ¢ Member ! Manager of “Linited Liability Company / Partaar ¢ Indicial)
y

CTP200(R Tt in Depaniment of Reverus

4 Jo0 SehT
mcef/m‘:” /8 3/




(quvs

/100"

Application for Cigarette and . MUNIGIPAL USE ONLY
License Number

Tobacco Products Retail License

Period Covered

Submit to municipal clerk. O1/0/8019- OW/30/2020

Date of Issuance

Abplicant’s Wséoﬁsin 15- digitSaleé faxAcédunt Number
P (— This must be issued:in the same

US b -1 3 cg 16N (o a4 - Da Legal Name of the. hcensee below

Legal Name (corporation, limited liability company, partnership or sole propnetorshlp)

Federal Employer Identification No. (FEIN)

AwsPlere The Y -5115519
Trade or Business Name (if different than Legal Name) - Telephone Number

(s Rl US) 950 -G 5 2
Business Address (License Location) Business Located In Business Telephone

‘—}O’)L(’ Lo¥n B‘s,‘ p D City @ Village D TJown | ( )
Municipality State | Zip Code : H \ V\) Couniy

of: -
‘ - RO Huedss | = N
Hudss LT [sYdl b ] I S AT €

Mailing Address (if different than Business Address) Municipality State | Zip Code

Organization (check one)

D Sole Proprietor X Wisconsin Corporation — Enter date incorporated: 4;201 -
D Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes D No

[_] Other (describe)

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

IXLYes [ ] No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-

129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

m Yes [ ]No 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to'a new owner?

'mYes [] No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (hitps://witobaccocheck.org)

[XlYes [] No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

ElYes []No 6. Does the applicant understand that they may not sell single cigarettes?

Iﬂ Yes [ ] No 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

M Yes [ ]No 8. Does the applicant understand that only cigarettes and roll-your-own (RYQO) tobacco products listed on
the Wisconsin Department of Justice’s website [abeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dIs/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold E\over counter [ | through vending machine [ ] both

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

Any lack of access to any 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.
4 £ Gy~

er of Corporation / Member/ A@ of Dimited Liability Company / Partner / Individual)

Wisconsin Depariment of Revenue

CTP-200 (R, 7- 18) D 5//5 // q
pe b s 41711
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Permit Fee $25.007 Permit #

VILLAGE OF NORTH HUDSON
400 7TH STREET NORTH - HUDSON, WI 54016  (715) 386-5141
Application for Amusement Coin Machine Permit

I/We hereby apply for a permit(s) for a coin-operated machine(s) to be effective from
July 1,20 19 to June 30, 20 A0 (unless sooner revoked).

SECTION 1—Applicant Information
Business Legal Name: [}JP‘ XOonsin GJ‘( ! N LLc

.
Trade or Business Name (if different than Legal Name): S‘;M(' 5 F)ﬂvf"—
Business Address (License Location): 5 1 S/ L‘J /'§C()n S \G ne S’;”,

o § { Tavi
City: j \(ﬁ SON State: U\)AL Zip Code: ™ Ol l )
7 _22>0N @ }

Federal Employer Identification No. (FEIN): 3 J D ‘2 3 7 77 . t
Business Phone Number: 7 /T’ ?3@ - 9\ IOC]

Are you a Citizen of the United States?: Yes >( - No

SECTION 2—Device Information

Answer all of the following questions completely:
1. Do you own your machines? A/C)

. . /‘ . s'
2. Name of owner of machines: /,{’ St fﬂ “)"Cf‘}'fﬂ‘f‘/\ﬁ’\

3. Please list name of each device separately (NOTE: Do NOT list any video gambling machines on this application. This
permit does NOT authorize illegal video gambling machines).

Device Name(s):

Pl tbic " T oo 1" Bors holc.
j Dﬁﬂ' &MJ\ :Cvola?u/\ fee 96
m m m
m m n
1e. 1:7. 18.
m m -

‘Continued on-other side:~




VI

. PermitRee$25:00° Permit #

VILLAGE OF NORTH HUDSON
400 7TH STREET NORTH - HUDSON, WI 54016 - (715) 386-5141
Application for Amusement Coin Machine Permit

I/We hereby apply for a permit(s) for a coin-operated machine(s) to be effective from
July 1,20 1 to June 30, 20220 (unless sooner revoked).

SECTION 1-——Applicant Information

Business Legal Name: /;Z);T T JNC

Trade or Business Name (if different than Legal Name): % i/é/ /n 6t INNM
Business Address (License Location): 7ok 3 6™ sT. Al

City: !;v/(fﬂf o4 State: WS Zip Code: SN,
Federal Employer Tdentification No. (FEIN): __ (D3 — 0.5~ 799/

Business Phone Number: 2/ 33 2205

Are you a Citizen of the United States?: Yes ¥~ No

SECTION 2—Device Information,

Answer all of the following questions completely:

1. Do you own your machines? )\/ o
2. Name of owner of machines: % N STATCS M (51 L

3. Please list name of each device separately (NOTE: Do NOT list any video gambling machines on this application. This
permit does NOT authorize illegal video gambling machines).

Device Name(s):

. b 2. 3,

DaRT | Ror TRE/ls | Bl Buec WowTor
4, 5. 6.

| My brile BT

7. 8. 9.

10. 11. 12.

13. 14. 15.

16. 17. 18.

19. 20. 21.

= Cottinued on other side,
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Permit-Fee:$25:00- Permit #

VILLAGE OF NORTH HUDSON
400 7TH STREET NORTH « HUDSON, WI 54016 « (715) 386-5141
Application for Amusement Coin Machine Permit

I/We hereby apply for a permit(s) for a coin-operated machine(s) to be effective from
July 1, 20 14 to June 30,2020 (unless sooner revoked).

SECTION 1—Applicant Information

Business Legal Name: _ ( 1‘,\ S ?)ﬂ [aX%

Trade or Business Name (if different than Legal Name): é\@ f\/‘\)\n 2 G
Business Address (License Location): ' 121 g Lo k. 1.

City: )(‘\\.LC\ S0 1) State: _ L I\~ Zip Code: SY () Lﬁ
Federal Employer Identification No. (FEIN): 477 = S11 65519

Business Phone Number: _ ) {5 ~ J00 ~? 9 Q?o’?

Are you a Citizen of the United.States?: Yes 7‘)( , No

SECTION 2—Device Information

Answer all of the following questions completely:
1. Do you own your machines? }\)o
2. Name of owner of machines: ( A ﬂ ,A ) Armrde L Can Hmuﬁ@mk\fk' Ry < ‘u) eS

3. Please list name of each device separately (NOTE: Do NOT list any video gambling machines on this application. This
permit does NOT authorize illegal video gambling machines).

Device Name(s):
1. 2. NES
Tl Tune s 0l Boy i Pl HDEo, \cJ o017 Colden Tee
4, 5. 6.
Le Dot Pea edS Myca ek 4aBle 09 | OYL Encore steble 0P
7. 8. 9.
AT
10. 11. 12.
13. 14, 15.
16. 17. 18.
19. 20. 21.

Continued on-otherside..
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“PermitFee $25.:00 Permit#

VILLAGE OF NORTH HUDSON
400 7TH STREET NORTH - HUDSON, W1 54016 - (715) 386-5141
Application for Amusement Coin Machine Permit

J/We hereby apply for a permit(s) for a coin-operated machine(s) to be effective from
July 1, 20 )0\ to June 30,20 A0 (unless sooner revoked).

SECTION 1-—Applicant Information
bsiness Lega Names [ Y ALALIEU. [N [

Trade or Business Name (if different than Legal Name): m PMLAEU I NN
Business Address (License Location): 4/ ¢ Wiseonwssv QQT N

City: /ul—u,{)SO/\/ state: M [ zip code:_5 40/ &

Federal Employer Identification No. (FEIN): ,"S 9 - / L/ / / b b 3
Business Phone Number: 7/ S-’ 3 Q é - 2 / 6 S-

Are you a Citizen of the United States?: Yes No ‘ X

SECTION 2—Device Information B

Answer all of the following questions completely:

1. Do you own your machines? 0

2. Name of owner of machines: Lf/’ S wRE. &TMM A/ mM

3. Please list name of each device separately NOTE: Do NOT list any video gambling machines on this application. This
permit does NOT authorize illegal video gambling machines).

Device Name(s):

: Poot, TABL& :DW Bof}fLD :\Tlsze BDK
7 3 5
10, I 2
) n 15,
56, 17, 18,
19. 2. 21,

:Continued on other side.
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- Permit Fee §25.00 Permit #

VILLAGE OF NORTH HUDSON
400 7TH STREET NORTH - HUDSON, WI 54016 - (7I5) 386-5141

Application for Amusement Coin Machine Permit

I/We hereby apply for a permit(s) for a coin-operated machine(s) to be effective from |
July 1, 20 la to June 30, 20 A0 (unless sooner revoked).

SECTION 1—Applicant Information

Busness Logai Names_ {020 erone S ofy Aorth Hudoem Toc
Trade or Business Name (if dlffereththan Legal Name): Vsc)% Yoporned
Business Address (License Location): O ¢ b &1 /\)

city R yedoen state: A - le Code: 5‘101 =
Federal Employer Identification No. (FEIN): (/9\7 - [ bO C% =

Business Phone Number: (| S — 3Kl ~ )71 |

Are you a Citizen of the United States?: Yes >< ©_No

SECTION 2—Device Information -

Answer all of the following questions completely:
1. Do you own your machines? UQ

2. Name of owner of machines: wﬁ whe. /ﬂ’v‘ﬁdm/h’w&f'

3. Please list name of each device separately (NOTE: Do NOT Jist any video gambling machines on this application. This
permit does NOT authorize illegal video gambling machines).

Device Name(s):
1. ) 2. 3.
Cre\dam. T
4 5. 6
7 8. 9
10. 11. 12.
13, 14, 15.
16. : 17. 18.
19. 20. 21.

Continued on other side.




