City of Lake Geneva, 626 Geneva St, Lake Geneva, WI 53147- 262.248.3673- www.cityoflakegeneva.gov

CITY OF LAKE GENEVA REGULAR COMMON COUNCIL
MONDAY, JUNE 10, 2024 - 6:00 PM
LAKE GENEVA CITY HALL; COUNCIL CHAMBERS (MAIN LEVEL)

Members:

Mayor Todd Krause, Council President, Mary Jo Fesenmaier, Council Vice President, Cindy Yager, Alderpersons: Sherri

Ames, Peg Esposito, Linda Frame, Joel Hoiland, Ken Howell, and Shari Straube

CITY HALL WILL BE OPEN TO THE PUBLIC DURING ALL MEETINGS. IF YOU WISH TO LISTEN OR
WATCH THE MEETING YOU MAY DO SO BY USING THE FOLLOWING:

1.

2.
3.

>

AN O e

Links to the City of Lake Geneva’s live video stream can be found at https://cityoflakegeneva.gov/319/City-Meetings-
Video-Stream

Television: Watch live broadcast of the meeting on Spectrum Cable Channel 25

Listen to audio via phone: (602) 333-2017 (Long distance rates may apply) (888) 204-5987 (Toll Free)

Access Code: 9746153

AGENDA

Mayor Krause call the meeting to order

Pledge of Allegiance — Alderperson Hoiland

Roll Call

Awards, Presentations, Proclamations, and Announcements
Re-consider business from previous meeting

Comments from the public as allowed by Wis. Stats. §19.84(2), limited to items on this agenda,
except for public hearing items. Comments will be limited to 5 minutes

Acknowledgement of Correspondence
Approve the Regular Council Minutes of May 28, 2024 as prepared and distributed

CONSENT AGENDA- Any item listed on the consent agenda may be removed at the request of
any member of the Council. The request requires no second, is not discussed, and is not voted
upon.

a. Sidewalk Cafe Permit Renewals for the period of July 1, 2024, to June 30, 2025, filed by:
Harborside Pub & Grill, Harry's Cafe, O2 Lounge, and Popeye's

b. Massage Establishment renewal applications for the term of July 1, 2024, to June 30,
2025, filed by: Healing Muscle Therapies and Lakeview Spa
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c. Tier-2 Event Permit filed by VISIT Lake Geneva for the event of Concerts in the Park to
take place Thursdays from June 27 to August 8, 2024, from 6:00 pm to 8:00 pm, located
in Brunk Pavilion and Flat Iron Park

10. Items removed from the Consent Agenda
11. Recommendation of the Finance, Licensing, and Regulation Committee- Ald. Howell

a. Discussion/Action regarding Resolution 24-R47 a resolution authorizing and directing the
proper city official(s) to issue the Liquor License renewals for the period of July 1, 2024,
to June 30, 2025

b. Discussion/Action regarding Resolution 24-R46 a resolution authorizing carryover of
Equipment Replacement Funds budgets from 2023 to 2024

c. Discussion/Action regarding the approval of a contract by SmartSpaces for Council
Chamber Audio/Visual upgrades, in an amount not to exceed $48,526.33

d. Discussion/Action regarding the issuance of six (6) parking passes for the UCC Church
Food Bank Volunteers

e. Discussion/Action regarding the issuance of parking placards for official city business, to
City Council members

f. Discussion/Action regarding the replacement of a Skid Loader from Equipment
Replacement Fund

g. Discussion/Action regarding the replacement of a Wide Area Mower from Equipment
Replacement Fund

h. Discussion/Action regarding the implementation of a standardized format for City of Lake
Geneva job descriptions

i. Discussion/Acceptance regarding the pre-paid bills and regular bills as approved by the
Finance, Licensing, and Regulation Committee on June 4, 2024

12. Adjournment

Requests from persons with disabilities, who need assistance to participate in this meeting or hearing, should be made to the
City Clerk’s office in advance so the appropriate accommodations can be made.

June 10, 2024 Common Council Agenda 2
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CITY OF LAKE GENEVA REGULAR COMMON COUNCIL
MONDAY, MAY 28, 2024 - 6:30 PM
LAKE GENEVA CITY HALL: COUNCIL CHAMBERS (MAIN LEVEL)

Members:
Mayor Todd Krause, Council President, Mary Jo Fesenmaier, Council Vice President, Cindy Yager,
Alderpersons: Sherri Ames, Peg Esposito, Linda Frame, Joel Hoiland, Ken Howell, and Shari Straube.

Mayor Krause called the meeting to order at 6:30 p.m.

Pledge of Allegiance
Alderperson Fesenmaier led the Council in the Pledge of Allegiance.

Roll Call
Present: Ames, Esposito, Fesenmaier, Frame, Hoiland, Howell, and Yager.
Absent: Straube (excused)

Awards, Presentations, Proclamations, and Announcements
None

Re-consider business from previous meeting
None

Comments from the public as allowed by Wis. Stats. §19.84(2), limited to items on this agenda, except
for public hearing items. Comments will be limited to 5 minutes

Kathy Rongey, 402 Cadence Circle, Lake Geneva spoke in favor of agenda items eleven through thirteen.
Ralph Kelse, 412 Cadence, Lake Geneva spoke in favor of agenda items eleven through thirteen.

Judy Derra, 414 Gallant, Lake Geneva spoke in favor of agenda items eleven through thirteen and
addressed the terms of the development agreement.

Spyro Condos, 1715 Hillcrest Drive, Lake Geneva spoke in favor of agenda items eleven through thirteen.
Anthony LaPorte, 213 Cappella, Lake Geneva spoke in favor of agenda items eleven through thirteen.
Christine Moran, 417 Gallant, Lake Geneva spoke in favor of agenda items eleven through thirteen.

Lynn Donnan, 207 Cadence, Lake Geneva, spoke in favor of agenda items eleven through thirteen.

Marilyn Noettl, 306 Debussy Drive, Lake Geneva, spoke in favor of agenda items eleven through
thirteen.

Mike Corlino, 306 Cadence, Lake Geneva, spoke in favor of agenda items eleven through thirteen.

Dennis Loeser, 336 Lori Street, Lake Geneva, spoke in favor of agenda items eleven through thirteen but
also discussed various concerns he had regarding the developer.
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Pete Peterson, 601 Evergreen, Lake Geneva spoke against agenda items eleven through thirteen, and
stated various concerns he had points contained in the development agreement.

Cindy Flower, 533 Haskin Street, Lake Geneva spoke in support of agenda items eleven through thirteen
and expressed concerns about Bloomfield’s attempts to expand towards the City of Lake Geneva.

Doug Skates, 1133 Bonnie Bray, Lake Geneva spoke in support of agenda items eleven through thirteen.
Skates also addressed the potential negative impact of not annexing the property and allow Bloomfield to
develop this and other properties in the surrounding area.

Acknowledgement of Correspondence

City Administrator Nord reported that the City Clerk has received a total of fifteen items of
correspondence which were included in the meeting packet. It was noted by Mayor Krause that all fifteen
items were in support of agenda item thirteen.

Approve the Regular Council Minutes of May 13, 2024, as prepared and distributed
Howell moved to approve. Second by Hoiland. No discussion. Motion carried by unanimous voice vote.

CONSENT AGENDA- Any item listed on the consent agenda may be removed at the request of
any member of the Council. The request requires no second, is not discussed, and is not voted upon.

Request from the YMCA for admission waiver for eighty (80) Beach Passes for the Summer
Youth Swimming Program

Request for admission fee waiver 20 students and 2 adults on June 3, 2024 for Eastview School's 4th &
5th grade student council members

Frame moved to approve the consent agenda. Second by Ames. Brief discussion among the council
members. Motion carried by unanimous voice vote.

Items removed from the Consent Agenda.
None.

Discussion/Action regarding the Pre-Annexation and Development Agreement filed by Bloomfield
Holdings, LLC, for the property located at 875 Townline Road, Tax Key No. No. MB 500003

Motion by Hoiland to approve to the pre-annexation agreement and development agreements, second by
Frame. Brief discussion among the Council members.
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At 7:04 p.m. Hoiland moved to waive the rules to allow Symphony Bay 8 developer Brian Pollard to
address the Council. Second by frame. Motion carried by unanimous voice vote.

Question from the Council concerning the annexation agreement and the development agreement.
Attorney Draper stated that the agreements cannot be separated and must be addressed at the same time.

Alder Fesenmaier expressed concern about adding model homes to phase eight of the project as well as
how long before the Home Owner Association is turned over to the residents of Symphony Bay. Pollard
indicated his willingness to eliminate the model homes in phase one and to reduce the number of model
homes in phases one through eight to two (2) total. Pollard expressed concern turning over the HOA too
early.

Fesenmaier moved to limit the number of model homes at Symphony Bay to two (2) total. Second by
Frame. General discussion including Hoiland stating that the motion was unnecessary for various
reasons. Attorney Draper read Section 8.3 to the Council regarding this specific topic. Pollard stated he
was fine with the amendment. Motion carried by a 6-1 voice vote with Hoiland voting no.

Fesenmaier then addressed Section 12.2 and the meaning of the wording. Attorney stated this was to
avoid issues if the City were to adopt new codes / ordinances which conflict with the approved General
Development Plan and Precise Implement Plan for the Symphony Bay development.

Fesenmaier then addressed the topic of denying occupancy of a home without the driveway being
installed. Pollard responded that he builds homes year-round and cannot pour driveways during winter
weather conditions, especially during the months of January through April. This proposal would result in
no homes being built for six months out of the year.

Fesenmaier then addressed Section 11.2 regarding a one-year structural warranty. Pollard stated there is
already a one-year warrant in place.

General discussion was held between the council members and the developer. Some expressed concern
about additional information they would like to have, including the affordability of the homes, impact on
the local schools, impact on the City services, the lack of communication from Bloomfield and other
topics. Pollard reminded the Council that the original proposal was submitted in the Fall of 2023 and
that this proposal is consistent with the City of Lake Geneva’s Comprehensive Plan.

Fesenmaier asked about item six in the developer’s agreement regarding traffic signals. Pollard
responded that the agreement is addressing phase eight and the fact that a traffic signal will not be
required. Pollard stated he has agreed to a payment of one thousand dollars ($1,000) per unit in phase
eight to go towards the cost of a traffic signal at the Townline and Edwards intersection.

Frame stated her support of the annexation agreement and warned of the consequences of allowing this
parcel to be developed in Bloomfield.

Fesenmaier inquired about the impact of construction traffic on adjoining roads. Mayor Krause stated
that the north side of Bloomfield Road belongs to the City of Lake Geneva with the south side of the road
is under Bloomfield’s jurisdiction.

Yager expressed concerns about this development and how much growth the City is able to
accommodate. Pollard stated that Lake Geneva’s future growth is limited; particularly with Bloomfield
moving north towards Lake Geneva.
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Ames stated her concerns with Symphony Bay, but supports this development being under the jurisdiction
of Lake Geneva instead of Bloomfield. Hoiland stated this is a watershed moment and believes the
residents of Lake Geneva want this parcel brought into the City limits. He further stated his objection to
Town of Bloomfield islands within the City limits of Lake Geneva. He also reminded the Council that
the topic at hand, at this moment, is the annexation of the property. Frame stated her support of
annexation.

Fesenmaier again stated her belief that the City should be compensated for the wear caused by
construction traffic on City roads. Fesenmaier moved to amendment Section five of the agreement to
read “no improvements to east Townline Road or North Road will be required unless those roads are used
by construction traffic. Improvements to the north half of north Bloomfield Road shall be required of the
developer” Second by Yager. General discussion concerning the motion among the council members
and the developer and a representative of Kapur Engineering.

At 7:45pm Howell called the question on the amendment. Howell moved to close debate. Second by
Frame. Motion carried by majority voice vote.

Nord read back the amendment. Mayor Krause called for a roll call vote. Motion failed on a 3-4 roll
call vote with Esposito, Yager and Fesenmaier voting yes.

Howell called the question Second by Frame. Motion carried by majority voice vote.

Nord restated the original motion and the one amendment regarding the maximum of two (2) model
homes within phase 1 through 8 of Symphony Bay. Moton carried by 7-0 unanimous roll call vote.

Discussion/Action regarding Resolution 24-R45 a resolution authorizing the issuance of permanent
zoning for Bloomfield Holdings LLC for permanent zoning of the property located at 875 Townline
Road, Tax Key No. No. MB 500003

Motion by Hoiland to approve to agreement., Second by Howell. No discussion. Motion carried by
unanimous voice vote.

First Reading of Ordinance 24-03 and ordinance providing for Direct Annexation by unanimous consent
of electors and property owners of territory located in the Town of Bloomfield, Walworth County,
Wisconsin, to the City of Lake Geneva, Walworth County, Wisconsin

Motion by Hoiland to suspend the rules and move this to a second reading. Second by Howell. Motion
carried 7-0 by unanimous roll call vote.

Second Reading of Ordinance 24-03 and ordinance providing for Direct Annexation by unanimous
consent of electors and property owners of territory located in the Town of Bloomfield, Walworth
County, Wisconsin, to the City of Lake Geneva, Walworth County, Wisconsin

Motion by Howell to approve. Second by Frame. No discussion. Motion carried 7-0 by unanimous roll
call vote.

Recommendation of the Finance, Licensing, and Regulation Committee- Ald. Howell

Discussion/Action regarding Resolution 24-R40 a resolution approving to open custodial account(s) with
Pershing Advisor Solutions LLC and engage Ehlers Investment Partners as investment advisor.
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Motion by Howell to approve. Second by Frame. No discussion. Motion carried by unanimous voice
vote.

Discussion/Action regarding a budget amendment request by the Downtown Business Improvement
District (BID) for an increase to the Murals line item offset the expenses for marketing before the
reimbursable grants and sponsorship revenues are collected.

Motion by Howell to approve the budget amendment. Second by Frame. No discussion. Motion carried
by unanimous voice vote.

Discussion/Acceptance of the pre-paid and regular bills approved by the Finance, License, and Regulation
Committee on May 21, 2024.

Motion by Howell to approve. Second by Frame. No discussion. Motion carried by unanimous voice
vote.

Recommendation of the Plan Commission- Ald. Esposito

Discussion/Action regarding Resolution 24-R41 a resolution authorizing the issuance of a Permanent
Zoning for RJ] Amann Properties LLC. N3219 Cty Rd H Lake Geneva for a permanent zoning of the
property located at N3219 Cty Rd H Tax Key No. JA54900001

Motion by Esposito to approve. Second by Howell. No discussion. Motion carried by unanimous voice
vote.

Discussion/Action regarding Resolution 24-R42 a resolution authorizing the issuance of a Conditional
Use Permit (CUP) for Jennifer Klemke 1020 Lake Geneva Blvd. Lake Geneva for a proposed Physical
Activities Studio of the property located in the Central Business (CB) zoning district Tax Key Nos.
Z0OP00112; ZOP00113; & ZOP00114

Motion by Esposito to approve. Second by Hoiland. No discussion. Moton carried by unanimous voice
vote.

Discussion/Action regarding Resolution 24-R43 a resolution authorizing the issuance of a Conditional
Use Permit (CUP) for Jennifer Klemke 1020 Lake Geneva Blvd. Lake Geneva for a proposed
Commercial Indoor Lodging of the property located in the Central Business (CB) zoning district Tax Key
Nos. ZOP00112; ZOP00113; & ZOP00114

Motion by Esposito to approve, second by Ames. Brief discussion among the council members. Motion
carried by unanimous voice vote.

Discussion/Action regarding Resolution 24-R44 a resolution authorizing the issuance of a Conditional
Use Permit (CUP) for Christine and Robert Hau 1614 Lake Shore Dr. Lake Geneva for a proposed home
renovation to the property located in the Estate Residential — 1 (ER-1) zoning district Tax Key No.
ZLMO00035
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Motion by Esposito to approve. Second by Ames. Brief discussion among the Council members.
Motion carried by unanimous voice vote.

Discussion/Action regarding a General Development Plan by Canyon Development Group 937 Tarrant
Dr. Fontana WI 53125 for the property located at 817 N. Knoll Ln. zoned Planned Development (PD) Tax
Key Nos. ZA442700001 & ZA442700002

Motion by Esposito to approve. Second by Frame. Brief discussion among the Council members. It was
noted that there were no objections by neighboring property owners. Motion carried by unanimous voice
vote.

Adjournment
At 7:59 p.m. Hoiland moved to adjourn. Second by Ames. No discussion. Motion carried by unanimous

voice vote.
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City of Lake Geneva Clerk's Office
m General License Application 626 Geneva St
Lake Geneva, WI 53147

Renew by June 30. Applications received after March 1 will be valid through June 30 of the following year.

Please Check: [ ]New Business [ JNew Owner [ |Name Change [ |Renewal [ JLocation Change

Local Business Information ‘
Trade Name/DBA: sz ot Su2E /Q&é é‘@ //CLLCJ

Addresg = eraziit’ L&/ SuitefUnith___——

Phone: 262 2¢t B— 2838

Email:

Local Contact Person: S2£4c @»dd—‘ Phone__ Email: 5:4”2—
Type of Business: W

Furnishings on Sidewalk? Yes (Proof of Liability Insurance Required) U no

Describe: AT 7S J TRbLe (A plS é‘/ i T

Corporate Business/License Holder Information: If same as Trade name, you may leave this section blank
Organization Legal Name/Sole Proprietor Name:
Address:

City, State, Zip: </d He -

Contact Person: Phone: Email:

Mailing Address: please specify where Licenses, Renewal notices, etc. should be mailed

Local Business Address L] Corporate Address
[] other:

Building Information: . -
owner: 2542 - AN CongroS Phone:

Has the Building Owner approved the use of the space for your business? «BVE@ [CIno o g4
Are there any improvements planned to the existing property? Cves .JZ'NE
If yes, please explain: A P
New Businesses and Location Changes Only
Opening Date: Property Currently Vacant? [Jyes []No
Have you obtained Occupancy through the Building & Zoning Department? [ ]Yes [INo
Date of inspection: If no, call to set up ASAP: (262) 249-4089

Attestation and Signature

The above information is true and correct to the best of my knowledge. The City of Lake Geneva is authorized to suspend or
revoke a permit or license issued under the provision of its Municipal Code wherever a permit or license is issued in error or
on the basis of incorrect, inaccurate, or any false statement or misrepresentation, or in violation of any ordinance or
regulation or any of the provisions of the City of Lake Geneva Municipal or Zoning Code; including but not limited to

Sec. 18-42 pertaining to delinquent taxes, assessments and claims.

| understand that | must report any change in business ownership, operation, and/or address immediately.

Signature: % /ﬂ‘ Title: (m’o"//ﬂ'ééﬁ Date:{///‘;/;”/

/ Page 1 of 2
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License Worksheet

Select all licenses being applied for

City of Lake Geneva Clerk's Office
626 Geneva St
Lake Geneva, WI 53147

Check | License Type Price Fee due
Business License - Required for all Businesses $25 PGS
Room Tax Permit $10
Requires filing of monthly & annual reporting forms
Weights & Measures $20
Number of Devices: $15/device
Type of weighing, measure, scanning devices used: subtotal
Sidewalk Café Permit $15/seat Qo0
Creamery Permit S50 e
Additional requirements for Sidewalk Café or Creamery Permit
1. Certificate of Comprehensive General Liability Insurance naming the City as a party insured against liability resulting from
the uses permitted herein. The coverage shall be in an amount not less than $1,000,000.00.
2. Copy of license issued by the WI Dept of Health Services and/or W1 Dept of Agriculture, Trade and Consumer Protection per
Wis. Stat. 254.64.
3. Scaled Diagram accurately depicting the dimensions of the existing sidewalk area and adjacent private property, the
proposed location of the sidewalk café, size and number of tables, seats, bollards (and chains or ropes), planters, umbrellas,
location of doorways, trees, signage, parking meters, obstructions (either existing or proposed, within the pedestrian way).
Site plan must depict five (5) feet of unobstructed sidewalk for public use
4. Signed Indemnification Statement & Alcoholic Beverage Questionnaire
Approvals-Office Use L N\) ST s
PD_& I BRZc :} ﬁ DPW — <& FLR Council
Date2Yps [2<2Y _|pate F7= /2 pate 62 Moy 2024 |Date: Date:
Amusément Devices & Arcade ' # of devices|Fee Due
Arcade (up to 4 devices) $25/device
Minor Arcade (4-9 devices) $100
Major Arcade (10 + devices) $300
Amusement Device (Juke Box) $20/device
Billiards Table S40/table
Bowling Alley $20/lane
Amusement Subtotal
[Total Due: I
Office Use
Date Filed: Receipt Number: Total Paid:
Approvals M
Building Inspector: ___o# /' Date:
Fire Inspector: | o= —&z;h?&& Date: 9 /D=~
Date Issued: License #: PPT
Paid
Owes:
Notes:
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Indemnification Statement and Alcoholic Beverage Questionnaire

Required for Sidewalk Café and Creamery Permits

INDEMNIFICATION STATEMENT
l, DP e &"?00.5 representing//ﬂé% 9/72 /4& o éﬂ/ !As

(FULL NAME) {ESTABLISHMENT)

Q@PD — /ﬂ/ZES agree to hold harmless and indemnify the City, its directors, officers, employees

(TITLE)

and agents, from and against any and all liabilitles, losses, claims, demands, damages, fines, penalties, costs and

expenses, including, but not limited to, reasonable attorney’s fees and costs of litigation, and all causes of action of any
kind or character resulting from my use of the public sidewalk as a café. | certify that | have read and understand the

rules of Section 62-67 (6} Sidewalk Café permits.

SIGNATURE OF APPLICANT: % % DATE: 4/// fl A‘f

Alcoholic Beverage Questionnaire

Are you requesting to serve alcoholic beverages? /G’%s O No

If so, please provide the following information:

S O CongeS

Liquor License

Agent Address:
Agent Phone:

Agent E-mail:

50827

ore than 50% of gross receipts? : Yes 0 No

Signature of Agent:

Do food sales generate
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City of Lake Geneva Clerk's Office

General License Application 626 Geneva St

Lake Geneva, W| 53147

Renew by June 30. Applications received after March 1 will be valid through June 30 of the following year.
Please Check:" [“JNew Business. [[JNew Owner: ["]Name Change- [V|Renewal* [JLocation Chanige -~ -

Local Business [nformation

Trade Name/DBA:_HARRYS CAFE

Address: 808 MAIN ST Suite/Unitit;
Email: hamyscafe@genevaonline.com Phone: 2622483494
Local Contact Person: HARRY CHIRONIS phone: || o
Type of Business: restaurant/bar

Furnishings on Sidewalk? Myes  (Proof of Liability Insurance Required) [INo
Describe: 9 tables and 36 chairs

Corporate Business/License Holder Information: If same as Trade na me, you may leave this section blank
Organization Legal Name/Sole Proprietor Name: HARRYS CAFE & PLACE INC

Address: 808 MAIN ST

City, State, Zip:LAKE GENEVA W| 53147

Contact Person: LOUIE CHIRONIS _Phone: _‘ Email: harryscafe@genevaon

Mailing Address: please specify where Licenses, Renewal notices, etc. should be mailed

Local Business Address l Corporate Address

[C] other:

Building Information:

Owner: harrys cafe & place inc Phone: 262-248-3494 Email: harryscafe@genevaon
Has the Building Owner approved the use of the space for your business? [V]Yes CNo
Are there any improvements planned to the existing property? [lves  No

If yes, please explain:

A R G T New Businesses and Location Changes Only EREEA R
Opening Date: Property Currently Vacant? |_—_IYes [JNo
Have you obtained Occupancy through the Building & Zoning Department? []JYes [INo
Date of inspection: If no, call to set up ASAP: (262} 249-4089

Attestation and Signature

The above information is true and correct to the best of my knowledge. The City of Lake Geneva is authorized to suspend or
revoke a permit or license issued under the provision of its Municipal Code wherever a permit or license is issued in error or
on the basls of incorrect, inaccurate, or any false statement or misrepresentation, or in violation of any ordinance or
regulation or any of the provisions of the City of Lake Geneva Municipal or Zoning Code; including but not limited to

Sec, 18-42 pertaining to delinquent taxes, assessments and claims.

I understand that | must report any change in business ownership, operation, and/or address immediately.

. = %
[Signature: %(@/L__,— Title: _gfe7 f)wg.w&/ Date: 4/17/2024
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License Worksheet

Select all licenses being applied for

City of Lake Geneva Clerk's Office

626 Geneva St

Lake Geneva, WI 53147

Check License Type Price Fee due
Business License - Required for all Businesses 825 25
Room Tax Permit S10
Requires filing of monthly & annual reporting forms
Weights & Measures S20
Number of Devices: $15/device
Type of weighing, measure, scanning devices used: subtotal
Sidewalk Café Permit 3 (p 0GASD $15/seat 540
Creamery Permit S50
Additional requirements for Sidewalk Café or Creamery Permit
1. Certificate of Comprehensive General Liability Insurance naming the City as a party insured against liability resulting from
the uses permitted herein. The coverage shall be in an amount not less than $1,000,000.00.
2. Copy of license issued by the WI Dept of Health Services and/or WI Dept of Agriculture, Trade and Consumer Protection per
Wis. Stat. 254.64.
3. Scaled Diagram accurately depicting the dimensions of the existing sidewalk area and adjacent private property, the
proposed location of the sidewalk café, size and number of tables, seats, bollards (and chains or ropes), planters, umbrellas,
location of doorways, trees, signage, parking meters, obstructions (either existing or proposed, within the pedestrian way).
Site plan must depict five (5) feet of unobstructed sidewalk for public use
4. Signed Indemnification Statement & Alcoholic Beverage Questionnaire
Approvals-Office Use Sy =
PD_S :)% : BRZ T IDPW TN FLR Council
Date f /A3 /Y |Date /, Date 82 W\wy Z&2 F—|Date: Date:
Amusement Devices & Arcade/ # of devices|Fee Due
Arcade (up to 4 devices) $25/device
Minor Arcade (4-9 devices) $100
Major Arcade (10 + devices) $300
Amusement Device (Juke Box) $20/device
Billiards Table S40/table
Bowling Alley $20/lane
Amusement Subtotal
[Total Due: 54,5 ]
Office Use
y L2 ~ /7 /
Date Filed: L' ”7 /}L{ Receipt Number: \”’ 4 ('/D( * 68 Total Paid: 6 (,16 e
Approvals
Building Inspector:
Fire Inspector: 4
Date Issued: 7 License #: PPT
Paid
Owes:
Notes:
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Indemnification Statement and Alcoholic Beverage Questionnaire

Required for Sidewalk Café and Creamery Permits

INDEMNIFICATION STATEMENT

I, H"«.v\’\:) Chironis representing Wavvds Cate ~___asits
(FULL NAME) ¥ (ESTABLISHMENT)
it Peesiot et agree to hold harmless and indemnify the City, its directors, officers, employees
(TITLE) . '

and agents, from and against any and all iabilities, losses, claims, demands, damages, fines, penalties, costs and
expenses, including, but not limited to, reasonable attorney’s fees and costs of Iitigatlon,ran\d all causes of action of any

kind or character resulting from my use of the public sidewalk as a café. | certify that [ have read and understand the
: Fa.

rules of Section 62-67 (6) Sidewalk Café permits. , \
SIGNATURE OF APPLICANT: Flww} &&w» oare; 415 262Y

Alcoholic Baverage Questionnaire

Are you requesting to serve alcoholic beverages? Z(Yes O No
If so, please provide the following information:

Liquor License Agent Name: S AMES ¢ hivenme

- Agent Address;

Agent Phone:

Agent E-mail:
Signature of Agent:cﬂd’/rz&fo J Chp oS Date: {/« (/'2&‘24
Do food sales generate more than 50% of gross receipts? JZYYes O No
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City of Lake Geneva Clerk's Office

General License Application 626 Geneva St
Lake Geneva, WI 53147

" LAKE GENEVA |-

Renew by June 30. Applications received after March 1 will be valid through June 30 of the following year.

| Please Check: [[JNew Business [ ]New Owner [ |Name Change MRenewal xlocation Change |

Local Business Information

Trade Name/DBA:  ( ).% L@L{V\ﬂ‘e
Address: 22T Bl’uﬁ(j Sﬂ‘/éc-’f" " Suite/Unit#:

Email: D2 bune e . ié\K‘quﬂd\u&mﬁHV\’Ml CD“&/{; // - I3 7
Local Contact Per'éon \V\AKCM CBWﬁ/Iffl() Phone: Email: \SJCVVH{

Type of Business:
Furnishings on Sidewalk? MYes (Proof of Liability Insurance Required) L no

Describe: o ¢ (S) CINAAY S P

Corporate Business/License Holder Information Jf same a defame you may leave this section blank
Organization Legal Name/Sole Proprietor Name (i & OL (/7 f—é LL,C_,
Address:

City, State, Zip:
Contact Person: Phone: Email:

Mailing Address: please specify where Licenses, Renewal notices, etc. should be mailed

D Local Busj :
$ Other:

\OJ JLQA.‘AI///J { 'l)a
Building Information: — A AN &1 T JCH VAN LT

Owner: %{C'\,”\ A Y Y\/] &) 1\ Phone: Email:
Has the Building Owner approved the use of the space for your business? es [ INo
Are there any improvements planned to the e stlng property? es [INo
If yes, please explain: Dﬁ \,\,/\ 4l \\/‘
X
New Businesses and Location Changes Only
Opening Date: '7/ ’ Z Property Currently Vacant? [ |Yes [INo
Have you obtained Occupancy through the Building & Zoning Department? [ ]Yes []No
Date of inspection: If no, call to set up ASAP: (262) 249-4089

Attestation and Signature

The above information is true and correct to the best of my knowledge. The City of Lake Geneva is authorized to suspend or
revoke a permit or license issued under the provision of its Municipal Code wherever a permit or license is issued in error or
on the basis of incorrect, inaccurate, or any false statement or misrepresentation, or in violation of any ordinance or
regulation or any of the provisions of the City of Lake Geneva Municipal or Zoning Code; including but not limited to

Sec. 18-42 pertaining to delinquent taxes, assessments and claims.

| understan thft

Nd:t report any change in business ownership, operation, and/or address immediately.

(\)\:\Q/W;Q/yb Title: CM\)\’\L\/ Date:uf’/ )" - \/\l

Signature:
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m License Worksheet

Select all licenses being applied for

City of Lake Geneva Clerk's Office
626 Geneva St
Lake Geneva, WI 53147

Check License Type Price Fee due
Business License - Required for all Businesses $25 G5 2°
Room Tax Permit S10
Requires filing of monthly & annual reporting forms
Weights & Measures 520
Number of Devices: §15/device
Type of weighing, measure, scanning devices used: subtotal

L~ |sidewalk Café Permit { $15/seat (4D

Creamery Permit S50

Additional requirements for Sidewalk Café or Creamery Permit

Wis. Stat. 254.64.

Site plan must depict five (5) feet of unobstructed sidewalk for public use

4. Signed Indemnification Statement & Alcoholic Beverage Questionnaire "/, .

1. Certificate of Comprehensive General Liability Insurance naming the City as a party insured against liability resulting from
the uses permitted herein. The coverage shall be in an amount not less than $1,000,000.00.

2. Copy of license issued by the WI Dept of Health Services and/or WI Dept of Agriculture, Trade and Consumer Protection per

3. Scaled Diagram accurately depicting the dimensions of the existing sidewalk area and adjacent private property, the
proposed location of the sidewalk café, size and number of tables, seats, bollards (and chains or ropes), planters, umbrellas,
location of doorways, trees, sighage, parking meters, obstructions (either existing or proposed, within the pedestrian way).

oo

Approvals-Office Use it e VOV
pp_2Jl BRZ_~——1.7 |opw T FLR Council
Date &/, /Rs—’/:?&;;'f Date_ %7% /24 |pate Ol 70721  |Date: Date:
Amusement Devices & Arcadé / / ' # of devices|Fee Due
Arcade (up to 4 devices) $25/device
Minor Arcade (4-9 devices) $100
Major Arcade (10 + devices) $300
Amusement Device (Juke Box) $20/device
Billiards Table $40/table
Bowling Alley $20/lane
Amusement Subtotal
ITotaI Due: | ‘5
Office Use
11270 L OIA =
Date Filed: L' /9_3 ';"]’ Receipt Number: \[_7 0 ) l)— 76 Total Paid: g o
7
Approvals B
Building Inspector: £ Datesdeie it

Fire Inspector:

e Date: _? /

Date Issued: License #: PPT
Paid
Owes:
Notes:

Page 18 of 225
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Indemnification Statement and Alcoholic Beverage Questionnaire

Required for Sidewalk Café and Creamery Permits

INDEMNIFICATION STATEMENT

l, ‘ \ 6 r representing C)ZfLDVU/\OK/ as its

ULl NAME) (ESTABLISYMENT)

@\N\(\e}( / %{W\U agree to hold harmless and indemnify the City, its directors, officers, employees

(TITLE)
and agents, from and against any and all liabilities, losses, claims, demands, damages, fines, penalties, costs and

expenses, including, but not limited to, reasonable attorney’s fees and costs of litigation, and all causes of action of any

kind or character resulting from my use of the public sidewalk as a café. | certify that | have read and understand the

rules of Section 62-67 (6) Sidgwalk Café permits
SIGNATURE OF APPLICANT: \ ' ﬂ{gmm DATE: 2[ Zq IZJ_l/

Alcoholic Beverage Questionnaire

Are you requesting to serve alcoholic beverages? \ﬂ Yes O No
If so, please provide the following infgrmation:

Liquor License Agent Name: U ge/u é)\)e( Y%

Agent Address

Agent Phone:

Agent E-mail:

Date: 2/‘26—\' I‘UJ;

Signature of Agent: W} I
\
Do food sales generate more than 50% of gross receipts? M Yes }S\No
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City of Lake Geneva Clerk's Office
m General License Application 626 Geneva St
Lake Geneva, W1 53147

Renew by June 30. Applications received after March 1 will be valid through June 30 of the following year.

Please Check: [[JNew Business [JNew Owner [“JName Change [{]JRenewal [TJLocation Change

Local Business Information

Trade Name/DBA: DOD@-\"S Gp\\e‘ﬂ " Gvo‘; L"‘J -

Address: %! 1 WERIGLEY_ DR L LAKE Gedova Wi 53141 suite/Unité:

Email: 'Pupeqcs e Dopeq-eb\\CU) o N Phone: 62 24Y¥ 43X|
Local Contact Person: jl hnf{u s Awihlu)Phone Email:

Type of Business: ’\L?S“’P urant

Furnishings on Sidewalk? ] Yes (Proof of Liability Insurance Required) E No

Describe:

Corporate Business/License Holder Information: If same as Trade name, you may leave this section biank

Organization Legal Name/Sole Proprietor Name:

Address:

City, State, Zip:

Contact Person: Phone: Email:

Mailing Address: please specify where Licenses, Renewal notices, etc. should be mailed

[] Local Business Address [] Corporate Address
B4 other: Po. Box W1 laws Gepeysr Wi H3ZNF

Building Information:
Owner: L Aimaauy i)wu(\.o,ma's Phone: Email:
usiness? |:|Nor

Has the Building Owner approved the use of the space for your b
Are there any improvements planned to the existing property? |:] Yes
If yes, please explain:

New Businesses and Location Changes Only
Opening Date: Property Currently Vacant? [Jves [JNo
Have you obtained Occupancy through the Building & Zoning Department? [Jyes [INo
Date of inspection: If no, call to set up ASAP: (262) 249-4089

Attestation and Signature

The above information is true and correct to the best of my knowledge. The City of Lake Geneva is authorized to suspend or
revoke a permit or license issued under the provision of its Municipal Code wherever a permit or license is issued in error or
on the basis of incorrect, inaccurate, or any false statement or misrepresentation, or in violation of any ordinance or

of the City of Lake Geneva Municipal or Zoning Code; including but not limited to
Fssessments and claims.

regulation or any of the provisig
Sec. 18-42 pertaining to delinquent taxes,

ange in business ownership, operation, and/or address immediately.

Title: @UO p(( \( Date: 4/”0/94

| understand that | must repoﬁny

Signature: \

\) Page 1 of 2
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License Worksheet

Select all licenses being applied for

City of Lake Geneva Clerk's Office
626 Geneva St
Lake Geneva, W1 53147

Check License Type Price Fee due
Business License - Required for all Businesses $25 )
Room Tax Permit $10
Requires filing of monthly & annual reporting forms
Weights & Measures $20
Number of Devices: $15/device
Type of weighing, measure, scanning devices used: _ subtotal
Sidewalk Café Permit %[y A\5 $15/seat 1290
Creamery Permit 550
| Additional requirements for Sidewalk Café or Creamery Permit

o4 1. Certificate of Comprehensive General Liability Insurance naming the City as a party insured against liability resulting from
the uses permitted herein. The coverage shall be in an amount not less than $1,000,000.00.

V2. Copy of license issued by the W1 Dept of Health Services and/or WI| Dept of Agriculture, Trade and Consumer Protection per
Wis. Stat. 254.64.

4 13. scaled Diagram accurately depicting the dimensions of the existing sidewalk area and adjacent private property, the
proposed location of the sidewalk café, size and number of tables, seats, bollards (and chains or ropes), planters, umbrellas,
location of doorways, trees, signage, parking meters, obstructions (either existing or proposed, within the pedestrian way).
Site plan must depict five (5) feet of unobstructed sidewalk for public use

" |4. Signed Indemnification Statement & Alcoholic Beverage Questionnaire
Approvals-Office Use 7
TSI BRZ e IDPW . T N= FLR Council
Dateﬁj_}_,;)?!,ﬁf);zq Date _-?/73/2«%' Date 5 (N, 702 & |Date: Date:
Amusément Devices & Arcade ” ' # of devices|Fee Due
Arcade (up to 4 devices) $25/device
Minor Arcade (4-9 devices) $100
Major Arcade (10 + devices) $300
Amusement Device (Juke Box) $20/device
Billiards Table S40/table
Bowling Alley $20/lane
Amusement Subtotal
[Total Due: [H]3 fsryi’)
Office Use
Date Filed: Lj “ 7 / QJ/’ Receipt Number: \‘CD . O \n% Total Paid: ‘ ?_)]ﬁ)'{w
Approvals ,

Building Inspector:
Fire Inspector:

Date: &35 i

Date: 7/ G2

Date Issued: v‘ License #: PPT
Paid
Owes:
Notes:

Page 2 of 2
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Indemnification Statement and Alcoholic Beverage Questionnaire

Required for Sidewalk Café and Creamery Permits

INDEMNIFICATION STATEMENT

l, _h\ﬂ‘m‘“s ﬁ(ﬂ&&pei representing RP%“’S &/llb{ G\' r\ as Its

{FULL NAME) (ESTABLISHMENT)

&jjm agree to hold harmless and indemnify the City, its directors, officers, employees

(TTTLE)

and agents, from and against any and all liabilities, losses, claims, demands, damages, fines, penalties, costs and

expenses, including, but not limited to, reasonable attorney’s fees and costs of litigation, and all causes of action of any

kind or character resulting from my use of thg
rules of Section 62-67 (6) Sidewalk Café pf‘m' )

SIGNATURE OF APPLICANT:

e 4|1 [24

Alcoholic Beverage Questionnaire

Are you requesting to serve alcoholic beverages? Yes 0 No

If so, please provide the foliowing information:
" Liquor License Agent Name: D IM TR WS .A”" A0S

Agent Phone;

Agent E-mail

7 A—
Signature of Agent: f ‘ Date: 4{/( lfll a}

Do food sales generate more tuso‘% gross receipts? X;(es s

lyblic sid?)ua[k as a café. | certify that | have read and understand the
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mf’ CITY OF LAKE GENEVA
MASSAGE ESTABLISHMENT APPLICATION

$50.00 ANNUAL LICENSE FEE

EXPIRES JUNE 30™ EACH YEAR
Is Application: Original [] or Renewal%

Application must be accompanied by the following documents:
$50.00 License fee, payable to the City of Lake Geneva and due upon application
2. Copy of Applicant’s Driver’s License

3. A listing of the name and address of each Massage Technician employed or
subcontracted by the establishment

4. Copy of each Massage Technician’s Current and Valid State of Wisconsin Massage
Therapist or Bodywork Therapist Certificate

5. Copy of each Massage Technician’s Driver’s License

6. If the applicant business is a corporation, include a report of the names and current
addresses of all officers, directors, and stockholders owning more than 10% of stock in
the corporation

BUSINESS INFORMATION

Trade Name: /{6'41-«)/&)63" /VLMSCLE Wﬁﬂf}?i& S

Corporate Name (if applicable): ' /\/ / A

Business Address (Physical):_o20] HRoAD ST . Scte, O

Mailing Address (if different) N /A

City, State, Zip: __~AKE G’EfJEVA’ W 5347

Phone: R&d=5)5- T03S | Emuail: M'Foﬁ’ healy qud' ( OW\a

Please explain the nature of services to be provided: MASSAGE Tucrh P Y -5& RW\CES -
(Reloredion, Deep T issue-, Thai Messaqe Wartm Sit+ Shae )

BUSINESS OWNER (APPLICANT) INFORMATION
(” Mo,,}’h') Please include information for all business owners

Full Name: MARTHA EVAN Dol TTLE

sadress: [N
City, State, Zip: NG
Phone; u & Copy of Driver’s License Attached

Massage Establishment Application Page 1 of 2 Revision Date: April 2017
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Please provide names and addresses of any and all previous establishments where applicant was
employed or subcontracted as a Massage technician during the last 3 years, including type of
work performed and dates of employment:

WL
/

Have you ever had a massage or similar license/ permit revoked, suspended, or denied?

w NO ] YES If yes, please explain:

Have you ever been arrested, charged, and/ or convicted for any offense, other than
misdemeanor traffic violations, in Wisconsin or any other state?

g NO [] YES If yes, provide the offense, date, location, and disposition:

The undersigned hereby swears, under penalty of law, that the foregoing information

provided in this application is true and correct to the best of his/her knowledge and belief.

APPLICANT SIGNATURE: \)4{4754 £ Qﬂ%ﬁ Date: 5/‘7/92§Z

For Office Use Only
Date Filed: 5 } ) Receipt #: ]L, . DC)I 2"‘;] Amt Paid: 6}‘»
Forwarded to Police Dept: ___ : Background Completed: %ﬁﬂj 5 Q3 it
Police Chief Recommendation: : Denied
Fingerprinting required for new esmblishn,zents - Fingerprinted by LGP
Forwarded to Building Dept: [AES: Inspector approval required for new establishments
Building Inspector Recommendation: Approved Denied
FLR/Council Approval Dates: License #:

Verified: Stark[ ] MSI[ ] Notes/Conditions:

Copies to: Building & Zoning Police Chief Fire Chief

Massage Establishment Application Page 2 of 2 Revision Date: April 2017
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CITY OF LAKE GENEVA
MASSAGE ESTABLISHMENT APPLICATION

$50.00 ANNUAL LICENSE FEE

EXPIRES JUNE 30™ EACH YEAR
Is Application: Original [_| or Renewal m

Application must be accompanied by the following documents:
1. $50.00 License fee, payable to the City of Lake Geneva and due upon application
2. Copy of Applicant’s Driver’s License

3. A listing of the name and address of each Massage Technician employed or
subcontracted by the establishment

4. Copy of each Massage Technician's Current and Valid State of Wisconsin Massage
Therapist or Bodywork Therapist Certificate

5. Copy of each Massage Technician’s Driver’s License

6. If the applicant business is a corporation, include a report of the names and current
addresses of all officers, directors, and stockholders owning more than 10% of stock in
the corporation

BUSINESS INFORMATION

Trade Name: ( oe \AfiA) SPO‘
Corporate Name (if applicable):
Business Address (Physical): ’535 !,)\{ ‘nalj le idq __D'Q
Mailing Address (if different):
City, State, Zip: L&JCQ GPJ/?PU& ) U\.) [ 53 “‘f ]

Phone: ol 0 2-2H K2 10O Email: 1N lﬂ .

Please explain the nature of services to be provided: [/ ki ggo,g] ¢A _Ong %Qmj A

BUSINESS OWNER (APPLICANT) INFORMATION

/% Ple\}se 1nc1ud§mformatlon for all business owners
Full Name: P /uﬂk

Address: (3 35 ‘AJﬂOrL{M ’7(2
City, State, Zip: (.(AJCP C’lﬁn&ua (W 5.3/47
Phone: oo 2 2a4§- 20D [_] Copy of Driver's License Attached

Massage Establishment Application Page 1 of 2 Rewvision Date: April 2017
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Please provide names and addresses of any and all previous establishments where applicant was
employed or subcontracted as a Massage technician during the last 3 years, including type of
work performed and dates of employment:

N/A

l

Have you ever had a massage or similar license/permit revoked, suspended, or denied?

[ﬂ NO [ ] YES If yes, please explain:

Have you ever been arrested, charged, and/or convicted for any offense, other than
misdemeanor traffic violations, in Wisconsin or any other state?

m NO D YES If yes, provide the offense, date, location, and disposition:

The undersigned hereby swears, under penalty of law, that the foregoing information

provided in this application is true and correct to the best of his/her knowledge and belief.

APPLICANT SIGNATURE: Date: 4/30 [24

For Office Use Only

H

Date Filed: 6/{)‘ /D'L'{ ___ Receipf #: Lﬁ) - CJ{\ b ((Q\ Amt Paid:SC) -
Forwarded to Police Dept: 6/ 2 g”/,l Background Completed: 5—[3 -3y = Q’/)ﬁ
Police Chief Recommendation: Eu - g—/ Sproved Denied
Fingerprinting required for new establislments - Fingerprinted by LGPD: '
Z_Forwarded to Building Dept: Inspector approval required for new establishments
Building Inspector Recommendation: Approved Denied
FLR/Council Approval Dates: License #:

;Veriﬁed: Stark [ | MSI[ ] Notes/Conditions:

Copiesto:  Building & Zoning Police Chief Fire Chief

Massage Establishment Application Page 2 of 2 Revision Date: April 2017
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CITY OF LAKE GENEVA EVENT PERMIT APPLICATION
Please fill in all blanks completely, as incomplete applicationé willibe 'rej_egct?d.}
Applications must be submitted * 18
AT LEAST 4 WEEKS prior to the proposed event date forrapproval.

Section |- APPLICANT INFORMATION

John Trione

Name of Event Organizer/Producer: ¥ 191 1 Lake Geneva
Production Compan\,r/OrganizatiUn:VISIT Lake Geneva FEIN#:_
et A P2t ENIET Sireet

¢, Lake Geneva State YV |

e-mail Adcres R

6

Are you a o For-Profit OR o0 Non-Profit Organization 501(c)

'LAKE GENEVA |: 024

Name of Applicant:

53147

Zip code:

EIN # (Tax Exempt Number):

*All non-profits must present a copy of their current Tax ID- EIN#

Section Il- EVENT INFORMATION- Check the proper category

0 Public Assembly Permit- *Non-Profit: No Charge; Otherwise: 560.00 per day Fee
(Meet one or more criteria) Single day event use of City of Lake Geneva facilities with NO street, parking or intersection closures,
attendance under 500, NO serving of alcohol in public space.

0 Block Parties or use of Gazebo for 1 Hour Photo Ops: * Non-profit: No Charge; Otherwise: $75.00 Fee
Small event limited to one street with 4 barricades in a neighborhood or gazebo in Flat Iron Park.

0O Tier 1 Events: *Non-Profit: No Charge; Otherwise: 5250.00 Fee for an event up to seven days; additional $50.00 per
day thereafter

{Meet one or more criteria) Rolling closure of streets, public walkway, limited parking stalls or intersection closures that do not
impact public use, attendance of 501 to 3,000, four (4) hours or less of alcohol sales or serving, majority use of a city park(s), or other
municipal facility.

A Tier 2 Events: *Non-Profit: No Charge; Otherwise: $500.00 Fee for an event up to seven days; additional $100.00 per
day thereafter

(Meets one or more criteria) Non-profit or not-for-profit organization offering multiple-day events, attendance

of more than 3,000+, more than four (4) hours of alcohol sales or serving, and/or exclusive use of City park(s), street(s), limited
parking stalls, or other municipal facility.

Note: Seminary (includes the use of the Shelter) and Flat iron Park (includes the use of Brunk Povilion) hove 3 available picnic tables and 10 benches which you can
selectas part of your event permit. Any additional picnic tables, benches, or barricades needed should be directed to a rental company.

=
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1.Title of Event: Conceris in the Park

2.Date(s) of Event: Thursdays: 6/27, 7/4, 7/11, 7/18, 7/25, 8/1, 8/8 2024
3.Location(s) of Event: Flat Iron Park & Brunk Pavillion

4.Hours: 6:00pm to 8:00pm :

Note: Start Time & End TIme

5. Event Chair/Contact Person; JohnTione  Deanna Goodwinphone:
6. Day of Event Contact Name: JohnTrione Deanna Goodwin Phone;

7. Is the event open to the public?  Yes

8. Will you charge an admission fea? No

9. Estimated Attendance Number: 300500

10. Basis for estimatg; Previous years' aitendance

11, Will you be setting up a tent?

If yes, list the location, size, Rental Company, and proof of completlon of locates.

12. Will there be any animals? No

If yes, what type and how many:

13, Attach a detailed description of proposed event with map of the exact Iocatio.n of the event and/or route.

14, Description of plan for handling refuse collection and after-event clean-up:

15, Description of plan for providing event security (if applicable):

16. Will there be fireworks or pyrotechnics at your event? No
Ifves, please attach a fireworks display permit or appilcation.

17. Will your event Include the sale of beer and/or wine? No
If ves, please attach a completed Temporary Alcohol License & Temporary Operator License Application.

18. Will you or any other vendors be selling food or merchandise? Yo

ifyes, please attach list of proposed vendors, Including business name and type of food/merchandise sold.

19. Do you intend to use the available picnic tables and benches in the location? vgg

Continue to next page..,
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Section Ifi- STREET USE

B Check if this section does not apply

Required for any event using a public street, Per Sec. 62-243 of the municipal code, this application must include the
following attachments:

o Certificate of Comprehensive General Liability Insurance with the City, its employees and agents as additional insured
with coverage for contractual liability with minimum limits of $500,000 per occurrence for bodily injury and property
damage limits of $250,000 per occurrence.

D Petition signed by more than half of the residential dwelling units and/or commercial units residing along that portion
of the street designated for the proposed use or whose property is denied access by virtue of the granting of the permit.

1. Description of portion(s) of roadi(s) to be used: _
Road closures must Include rentof of barricades; must be coordinated with the City of Lake Geneva Department of Public Works

2. Will any parking stalls be used or blocked during the event? Yes
Parking Stall daily fees or bagging of Parking Stalf fees ore not Included with the event permit fee; arrongements must be made with the City of Lake
Geneva Parking Manager

Thursdays: 6/27, 7/4, 7111, 7/18, 7/25, 8/1, 8/8 2024
2

Center St, parking lot - 2 stalls closest to Brunk Pavilion for band parklng and loading / unloading of equipment

Dates of Use:

Total Number of Parking Stalls being Requested:

Parking Stall Number(s) and Location:

if-standing b i t d dwich boards fi indi
3. Description of Signage to be used during event: Self-standing bannsrs on pavilion stage and sandwich boards for wayfinding

*The use of City Street Banner poles will require a separate, complete Street Banner Display Application

4, Anticipated Services
Please Indicote below any additional services you are requesting for your event. Estimated Fees or Deposlts for these services may be required prior
to issuance of permit(s) :

& Electricity; Explain; =l €ClriCity at Brunk Pavilion for band sound system & food vendors

0 Water; Explain:

OTraffic Control; Explain:

O Police Services; Explain:

o Fire/EMS Services; Explain:

O Other; Explain:

Page 31 of 225



*Pplease note: The City of Lake Geneva, the Police Department and/or Fire Department have the right to cancel an event
due to inclement weather or any safety risk.

*All Parks and Public Spaces must be left the way they were originally found. A credit card is required to be placed on
file with the City Clerk’s office should the park or public space incur any damage or has not been cleaned up. Any
charges will be communicated to the card holder prior to credit card processing.

The applicant for her/himself and for other persons, organizations, firms and corporations, if any listed in this
application, being of sound mind and body, do hereby freely, voluntarily and knowingly, now and for all times, fully save
and hold harmiess and defend, the CITY OF LAKE GENEVA, a Wisconsin Municipal Corporation located in the Walworth
County, and each and every of its eiected and appeinted officials, employees, representatives, agents, heirs, and
assigns, jolntly and severally from and against any and all claims, causes of action, actions, labllitles, demands,

losses, damages, and/or expenses of whatsoever kind and nature including counse! or attorneys’ fees, which I have or
may, at any time, incur or sustain arising from, resulting from, incurred in consequence of, or pertaining to, any and
all intentional and  negligent acts, amissions, incidents, activities and transactions, of whatever kind and nature, direct
or indirect, of mine own and those of or by the CITY OF LAKE GENEVA, and each and every of its elected and
appointed officials, empioyees, representatives, and agents, regardless of when or where, occurring ot atising from

this event.

John C. Trione s s toor pae. 04/24/24

Applicant Signature:
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VENDORS

VISIT Lake Geneva will host up to three vendors at the 2024 Concerts in the Park series. All vendors will
be serving food and non-alcoholic beverages during each Thursday event, 6:00 —8:00 p.m. Food choices
will range from snacks and appetizers to sandwiches and salads. Beverages will be non-alcoholic only
(coffee, water, soda, smoothies, juice, etc.) Vendors will be positioned between the Brunk Pavilion and

the Visitor Information Center building (see map below). A 10x10’ pop-up tent to the side of the
pavilion that VLG and/or weekly band sponsors may be used for promotional purposes. As of this
application date food and beverage vendors are confirmed as follows:

Vendor 1 — Magpies Den & Pen (https://magpiesig.com/)
Vendor 2 — TBD
Vendor 3 — TBD

ENTERTAINMENT

The band lineup for the 2024 Concerts in the Park series is as follows:

e June 27 — Cheap Foreign Cars

e July4-TBD

e July 11 - Big Dog Mercer Band

e July 18 — Lake Geneva Symphony Orchestra
e July25-TBD

e August 1-TBD

e August 8-TBD

Details including band bios, photos and each weeks’ band sponsor can be found online at
https://www.visitlakegeneva.com/events/concerts-park/bands/.

ON-SITE CONTACTS

One or both of the following VLG staff members will be onsite for all Concerts in the Park events:

1. John Trione, Marketing and Events Manager — mobile phone (262) 581-6819
2. Deanna Goodwin, VP Marketing — mobile phone (262) 914-1303

VISIT Lake Geneva * 527 Center Street, Lake Geneva, W| 53147 « (262) 248-1000 » VisitLakeGeneva.com
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* F&B Vendors |  Sound Tent | M VLG/Sponsor Tent

VISIT Lake Geneva = 527 Center Street, Lake Geneva, WI 53147 » (262) 248-1000 = VisitLakeGeneva.com
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For Office Use Only

Date Filed with Clerk: g{/ !/}L( Payment Amount: $ %/ //q"
W s

Receipt #: : r ; i
/Administrator Signature: SW f“ l’ /{/ /\/W Date /}b
A AT

s/ Approve © Denied Notes:

Police Chief Signature: % Date:()g/éabﬁ;y
L__—-—-'_-/ i £ I

/é@prove o Denied Notes:

Fire Chief Signature: ZA—J’—‘Z Date: 9;/4//’3?

IQApprove o Denied Notes

DPW Signature: WM“"‘"—— Date: S/C'/Z‘/

/zprprove o Denied Notes:

bt %‘”W

Parking Signature:

O Approve/{Demed Notes:
2280

Harbormaster Signature:

3
\Approve o Denied Notes:

Date:§ \é)’:z/y ‘

Tier | & Tier Il Events Only:

FLR Meeting Date:

Council Meeting Date:
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RESOLUTION OF THE COMMON COUNCIL

Authorizing and directing the proper city official(s) to issue the Liquor License renewals for the period of July
1, 2024, to June 30, 2025

Committee Action:  Finance, Licensing, and Regulation Committee to consider June 4, 2024

Fiscal Impact: Class A Beer=$100; Class A Liquor=3$500; Class B Beer & Liquor=$600; Class C
Wine=$100; Publication fee=$25

File Number: 24-R47 Date Introduced:  June 10, 2024

WHEREAS the City Clerk’s office has received applications for Liquor License renewals for the period
of July 1, 2024, to June 30, 2025, for the following businesses:

Combination “Class A” Intoxicating Liquor & Class “A” Fermented Malt Beverage:

Aldi Inc (Wisconsin) d/b/a Aldi #56, 200 N Edwards Blvd, Briel Holmes, Agent

Brutap LLC d/b/a Bruno’s Liquors, 524 Broad St, James Sharkus, Agent

Queso LLC d/b/a The Cheese Box, 801 S Wells St, Zbigniew Boroweic, Agent

Queso LLC d/b/a The Cheese Box Too, 812 Wrigley Dr, Zbiniew Boroweic, Agent

Cove Condominium Association Inc d/b/a The Cove of Lake Geneva (Gift Shop), 111 Center St,

Patrick McCarthy, Agent

Simple Spirits Inc d/b/a Geneva Liquors, 797 S Wells St, Rajesh Sachdeva, Agent

Going Bananas LLC d/b/a Going Bananas, 812 Wrigley Dr Unit G&H, Elena Stecko, Agent

Kwik Trip Inc d/b/a Kwik Trip #219, 710 Williams St, Laura Meinen, Agent

Kwik Trip Inc d/b/a Kwik Trip #1520, 850 S Wells St, Ashley Richmond, Agent

Kelley Williamson Company d/b/a Lake Geneva Mobil, 350 N Edwards Blvd, Suzanne Dorsey-

Sterling, Agent

Maya Geneva Inc d/b/a Maya Geneva Inc, 605 Williams St, Alma Delia, Agent

e New World Wine Shop INC d/b/a New World Wine Shop, 830 W Main St Suite G, Terence Conell,
Agent

o Simple Bakery & Market LLC d/b/a Simple Bakery & Market, 521 Broad St, Thomas Hartz, Agent

o Stinebrinks Lake Geneva Foods LLC d/b/a Stinebrink’s Piggly Wiggly, 100 East Geneva Sq, David
Stinebrink, Agent

e Target Corp d/b/a Target Store T2348, 660 N Edwards Blvd, Katherine Fiedler, Agent

e Walgreen Co. d/b/a Walgreens #05600, 351 Edwards Blvd, Suzanne Tiedke, Agent

e Wal-Mart Stores East, LP d/b/a Walmart #910, 201 S Edwards Blvd, Brianna Nichols, Agent

“Class A” Intoxicating Liquor:
o Lake Geneva School of Cooking LLC d/b/a Lake Geneva School of Cooking, 727 Geneva St, John
Bogan, Agent
e Edie, Inc d/b/a Marigold, 725 W Main St, Angela Carlson, Agent

Class “A” Fermented Malt Beverage:
e Evergreen BP Operating Corp d/b/a Evergreen BP, 300 Peller Rd, Judith Schwartz, Agent
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Combination “Class B” Liquor & Class “B” Fermented Malt Beverage (Hotel Exemption):

Cove Condominium Association Inc d/b/a The Cove of Lake Geneva, 111 Center St, Patrick
McCarthy, Agent

Harbor Shores Hotel Management INC d/b/a Harbor Shores on Lake Geneva, 300 Wrigley Dr,
Janine Osborne, Agent

Combination “Class B” Liquor & Class “B” Fermented Malt Beverage:

American Legion Post #24 d/b/a American Legion Post #24, 735 Henry St, Charles Schlehlein,
Agent

Stone Soup LLC d/b/a The Baker House, 327 Wrigley Dr, Roland Wolff, Agent

Mercedes or Bust LLC d/b/a The Bottle Shop, 617 W Main St, Elizabeth Tumas, Agent

422 S. Wells, LTD d/b/a Celebration on Wells, 422 S Wells St, Henri Lorenzi, Agent

L&B Main Street Inc d/b/a Champs Sports Bar & Grill, 747 W Main St, Jes Christenson, Agent
Chubby Kitty LLC d/b/a/ Fat Cats, 104 Broad St, Tai Serna, Agent

D&D Restaurant Group, Inc d/b/a Flat Iron Tap, 150 Center St, Robert Lopez, Agent

Harry’s Café & Place, INC d/b/a Harry’s Café, 808 Main St, Harry Chironis, Agent

Hogs & Kisses Inc d/b/a Hogs & Kisses, 149 Broad St, Linda Chironis, Agent

Capitol Geneva LLC d/b/a Lake City Social, 111 Center St, Stephen Schroeder, Agent

Sandal Inc d/b/a Lake Geneva Lanes, 192 E Main St, Franklin Guske, Jr, Agent

Samson Enterprises LLC d/b/a Magpie’s Pen & Den, 642 W Main St, Tai Serna, Agent
Maxwell Pub LLC d/b/a Maxwell Mansion, 304 S Wells St, Monica Pfeifer, Agent

DCR Restaurant Group LLC d/b/a Next Door Pub & Pizzeria, 411 Interchange North, Chad Bittner,
Agent

Oakfire LLC d/b/a Oakfire, 831 Wrigley Dr, Paul Meckler, Agent

Popeyes Galley & Grog LTD d/b/a Popeye’s, 811 Wrigley Dr, Dimitrius Anagnos, Agent
Gleneagles LLC d/b/a Sopra, 724 W Main St, Alastair Cumming, Agent

Ovalle- Perez, LLC d/b/a Taqueria El Gallo de Oro, 820 Williams St, Cynthia Ovalle, Agent
Two Thumbs Up LLC d/b/a Thumbs Up, 260 Broad St, Kimberly Dawson, Agent

LG Hospitality Group LLC d/b/a Tuscan Tavern & Grill, 430 Broad St, James Georgalus, Agent

Combination Reserve “Class B” Liquor & Class “B” Fermented Malt Beverage:

Beachside Hospitality Inc d/b/a Barrique Bistro & Wine Bar, 835 Wrigley Dr, Dana Trilla, Agent
Bella Vista Suites on the Shores of Lake Geneva Hotel Condominium Association, INC d/b/a Bella
Vista Suites, 335 Wrigley Dr, Charles Lorenzi, Agent

Harborside Pub & Grill LLC d/b/a Harborside Pub & Grill, 100 Broad St, Spyro Condos, Agent
Lake Aire LLC d/b/a Lake Aire Restaurant, 804 W Main St, George Argiropoulos, Agent

Zaab Corner Bistro Corp d/b/a Zaab Corner Bistro, 501 Broad St, Sumalee Brewer, Agent

Class “B” Fermented Malt Beverage & Class “C” Wine:

Cheese & Crafters LLC d/b/a Board & Brush Lake Geneva, 262 Center St,, Chelsea Rudig, Agent
The Candle Mercantile LLC d/b/a The Candle Mercantile, 870 W Main St, Elizabeth Doyle, Agent
Decorum Lake Geneva LLC d/b/a Comfort Suites Lake Geneva East, 300 E Main St, Stephanie
Zuniga, Agent

Lake Geneva Egg Harbor LLC d/b/a Egg Harbor Café, 827 Main St, Madison Reyes, Agent

Plaza Media LLC d/b/a Geneva Stage, 244 Broad St, Shad Branen, Agent

Geneva Tap House LLC d/b/a Geneva Tap House, 252 Broad St, Heidi McGraw, Agent
Breakfast Bungalow LLC d/b/a Great Eggs, 220 Cook St #101, Catherine Griffith, Agent

Guac Star LLC d/b/a Guac Star, 120/122 Broad St, Elena Stecko, Agent
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e Hill Valley Dairy LLC d/b/a Hill Valley Cheese Shop and Cheese Bar, 510/512 Broad St, Josie
Henningfeld, Agent

e LG Axe Throwing LLC d/b/a LG Axe Throwing 253 Center St #900, Madelyna Kelly, Agent

e Lake Geneva Billiard Club, INC d/b/a Lake Geneva Billiard Club, 772 W Main St Ste 01, Kurt
Jennison, Agent

e Martins Olympic Restaurant LLC d/b/a Olympic Restaurant, 748 W Main St, Yolanda Zavaleta,

Agent

Medusa Grill & Bistro, LLC d/b/a Medusa, 272 Broad St Unit A, Gregory Anagnos, Agent

MC Property Management INC d/b/a Mill Creek Hotel, 123 Center St, Paul Kositzky, Agent

02 Lounge LLC d/b/a O2 Lounge, 234 Broad St, Lindsey Guerro, Agent

Sabai Sabai Thai Cuisine Inc d/b/a Sabai Sabai Thai Cuisine, 306 Center St, Sumalee Brewer,

Agent

Simple Café LLC d/b/a Simple Café, 525 Broad St, Thomas Hartz, Agent

e RL KL Company Inc d/b/a SuWing’s Chinese Restaurant, 743 North St, Ransi Lei, Agent

e Tristan Crist Magic Theatre LLC d/b/a Tristan Crist Magic Theatre, 100 N Edwards Blvd, Tristan
Crist, Agent

e El Zacatecano LLC d/b/a El Zacatecano, 627/629 Williams St, Christian Ovalle, Agent

WHEREAS, your Finance, Licensing, and Regulation Committee met on June 4, 2024, to consider the
terms of the Liquor License renewal applications and, upon advisement from the Police Chief, recommends
approval all of a licenses; now therefore

BE IT RESOLVED by the Common Council of the City of Lake Geneva that the proper city official(s) be
hereby authorized and directed to issue the Liquor License to these businesses contingent upon payment of
all outstanding liabilities and delinquencies with the City of Lake Geneva and wholesaler invoices, and
clearance of any Department of Revenue holds.

Approved this 10" day of June, 2024.

Council Action: I:I Adopted I:I Failed Vote

Mayoral Action: I:I Accept I:I Veto

Todd Krause, Mayor Date
Attest:
Lana Kropf, City Clerk Date
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OA'\Z 150,

For Municipal Use Only

- M 1 t ~
Form Alcohol Beverage License "L Cenoya
AB-200 [_AKE N YA
& Application wEnps el _ 1,125 N\A
PP [T = L 2025
License(s) Requested: (up to two boxes may be checked) Fees
Class “A"Beer .......... $ 100 [JClass‘B"Beer........ $ Litkitse Fo6s $ €00
“Class A" Liquor .. ... ... $__ 500 [J*ClassB Liquor....... $ Background Check Fee |$
[J “Class A" Liquor (cider only) $ [1 Reserve “Class B" Liquor $ Publicztion Fee $ 25
[ “Class C" Liquor (wine only) $ Total Fees $ / 6 2"5' ) &‘ L(
=2 14 D L‘
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
ALDI, INC. (WISCONSIN)
2. Business Trade Name or DBA
ALDI #56
3. FEIN 4. Wisconsin Seller's Permit Number

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 DF| Registration Number
WI 12/02/1986 AQ25780

9. Premises Address
200 NORTH EDWARDS BLVD

10. City 11. State 12. Zip Code
LAKE GENEVA Wl 53147

13. County 14. Governing Municipality: City [] Town [] Village 15. Aldermanic District
Walworth off LAKE GENEVA

16. Premises Phone 17. Premises Email 18. Website

(262) se1-4107 "

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.

SINGLE STCRY BRICK BUILDING. ALCOHOL WILL BE SOLD ON THE SALES FLOOR AND STORED
IN THE BACKROOM. ALCOHOL SALES RECORDS WILL BE KEPT IN THE OFFICE AT THE STORE.

20. Mailing Address (if different from premises address)
9342 S 13th Street

21. City
Oak Creek

22. State
WI

23. Zip Code
53154

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 corparation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. D Yes No

Law/Ordinance Violated Location
N/A

Trial Date

Penalty Imposed
N/A

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

Law/Ordinance Violated Location
N/a

Trial Date

Penalty Imposed
N/A

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

AB-200 (N. 03-24) . -

Wisconsin Department of Revenue
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AK 5o

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
N/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

N/A
4. Is the applicant business owned by another business entity? . . .. . . Yes E] No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Atlach addmonal sheels as needed
4a. Name of Business Entity 4b. Business Entity FEIN
ALDI INC. (BATAVIA, IL) 42-1051659
5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit proof of completion . . e o e e o 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? .. ... ... .. E] 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 sheels 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
BEHM DAVID K. PRESIDENT
BEATTIE PHILIP J. ASST. TREASURER
. o 20, ) -
WoLmMES BRiEL M B RGef

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 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 license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penally 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
BEATTIE PHILIP J
Tille Email Phone
ASSIS%NTCREASURER

Signature

< £ APR 10 2024

Part E: For Clerk L@'Onw

Datf lication \Was Filed With Clerk | License Number Date License Granted Date License Issued
(D >H

Signature of CIerk/Depuly Clerk Date Provisional License Issued (if applicable)
B-200 (N 03-24) -2
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Form

AB-200 Application

Alcohol Beverage License

For Municipal Use Only

] Ganen_|
TN Ba@f

|I-._'i?u-wse(s) Requested: (up to two boxes may be checked)

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

lfCIass A’Liquor . ........ $

[ “Class A” Liquor (cider only) $

[ “Class B" Liquor ... . . ... $

[J “Class C" Liquor (wine only) $

(] Reserve “Class B" Liquor $

Fees

License Fees

$
Background Check Fee |$
$

Publication Fee

Total Fees s ) D2 I)é(

Part A: Premises/Business Information

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

P)(‘UTFSD Z_LC»'

2. Business Trade Name or DBA

Povwss L:m/é/ﬁﬁ

3. FEiN

5. Entity Type (check one)

[] Sole Proprietor [] Partnership B/Limited Liability Company

4. Wisconsin Seller's Permit Number

[ Corporation [C] Nonprofit Organization

6. State of Organization

(13

7. Date of Organizat{on

IR [0 - 201D

8. Wisconsin DF| Registration Number

AoLsydl

9. Premises Address

1{34 bfono «j\‘

10. City

//Jf/u_ éJzﬂ/u v

12. Zip Code

53447

11.Sq)a'te

13. Count

JAL (Vo2 T2

14. Governing Munlcnpahty B'Cny [] Town [] Village

of Lk (Fisrvor

15. Aldermanic District

16. Premises Phone 17. Premises Email

A2 - 245 - {457

breaes /m g5 B)bormbi, (M. wwe, br»WdSLﬁuuQ O W

18. Website

/?/Cz»/?o/ /5 Aheosd

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

SRIRS ¢ iR
gﬁ 1R P(opaﬂf‘-l 3%6nwr 5@“%2 ()%ct 50'%&

AN

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.

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

D Yes Eﬁo

Law/Ordinance Violated Location Trial Date
Penalty Imposed

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

Penalty Imposed

AB-200 (N. 03-24)

Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [:] Yes m/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 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 it [] Yes m/ﬁlo
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 COMPIBHION. . . . .. ..\ v et e eeee et ee it nr e ananeieiaiansnen [] 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

OHARKOS Sewns Bpar .

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 enlity. |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.

SHARKIS | Saimad E.
@.}M—f 4 5

Signature
” RS / ,@l

Part E: For €lerk Use Onlff" s

X

¢)- /6 - 2024

Date Ap;iISi?oﬁ 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} .,
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For Municipal Use Only

Form Alcohol Beverage License IaCe (venesa
AB-200 Application = il 30125

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

[]{ ss‘A"Beer .......... $1 06 (] Class “B" Beer .. ...... $ License Fees $ U Q %,

Q“/CZSS A'Liquor ......... $ 600 [ “Class B” Liquor . . ... . .. $ Background Check Fee |$

[J “Class A" Liquor (cider only) $

[J “Class C” Liquor (wine only) $

[] Reserve “Class B" Liquor $

Publication Fee

S35 22

Total Fees

——

Part A: Premises/Business Information

1. Legal Business Name Qndividual name if sole proprietorship)

Ul Cop.

2. Business Trade Name or DBA v

ThRE

CJ nheese. Bex T8 ©

3. FEIN

5. Entity Type (check one)
[ sole Proprietor

[ Partnership MLimited Liability Company (] Corporation [ Nonprofit Organization

4. Wisconsin Seller's Permit Number

U (A

6. State of Organization

]
OIS Ccons,

¥ "Date of Organization

Number

8. Wi consianFI Registratj
R0

9. Premises Addres

of:

Lo e\ wo )

- o) HIE Y - 2 X - = =
Seot———tella =Lt GlAwrwleg D
10. City . . . 11. State 12. Zip Code
hohe  Gepe va oo | 453147
13. County 14. Governing Municipality: City [ Town [] Village 15. Aldermanic District

16. Premises Phone 17. Premises Email

RAUed- o<553Lp

[N 90@ Cheese bax . co

rs. Website
LOIol? « Cheese hox. ¢

0FY )

19.

O colets pa

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?&cﬁs

€ Teedd Lleoe

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

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 Yes EI No
Law/Ordinance Violated Location Trial Date

Penalty Imposed

DNO

AB-200 (N. 03-24)

Wisconsin Department of Revenua
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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 o
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? .. . ... ... .. .. i [] Yes JjNo
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 s G es [:] No

6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. ... .. [] Yes D No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... D Yes [:] No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a 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

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 responsibiiities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to cperate 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 —

L%c Rovdrec, ZbirgnecO ~J
| Email _ g
u>ne r/ Pﬁegde i

Title

Date

Signature

Part E: For Clerk Use Only
Dat&A?pge‘iZi[o?S—ﬂled 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 Use Only
Form Alcohol Beverage License V"We Genepa
AB-200 Application TN~ (4/20/25)
License(s) Requested: (up to two hoxes may be checked) Fees
Class “A"Beer .......... $ L0 [cClass“B"Beer........ $ Li
= icense Fees $ ng)@
“Class A" Liquor . ........ $ M L] “Class B” Liquor . . . ... S | Background Check Fee |$
[]“Class A" Liquor {cideronly) $ _____ [] Reserve“ClassB"Liquor $__ | publication Fee $ 05700
I “Class C” Liquor (wine only) $ Total Fess ﬁ/(? 2500 3&?
\

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

O uese (oep

2, Buslness Trade Name or DBA )

The Cheese Bo X

8. Entlty Type (check one) ‘
] Sole Proprietor ] Partnership ﬁumited Liability Company ~ [C] Corporation  [] Nonprofit Organization
6. State of Organ‘lzaﬂon 7. Date of Organization 8. nsin DFI Registratipg Number

- I(%Lbacmxg}lb (90}”\}
| 1 5 wells st

10. City é— 11.State |12, Zip Code _
ha e Cenedo wl| 38314 7
13. Count 14. Governing Municipality: Clty [ Town [] Village |15.Aldermanic District
‘lﬂa,t LooREN o praKe Geneua
16. Premises Phone 17. Premises Email 18. Website
2l 2 — 2L HL-394D NEo @ ) Cherse hax. Coheese bx. 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 Ifving quarters. Authorized alcohol beverage aclivities and storage of recards may accur
only on the premises described in this application. Attach a map or diagram and additional shests if necessary,

Reta o Hooe onrd w-pstiuns  Otorege roo m

20. Mailing Address (if different from premises address)

21.City 22. State 23. Zip Code

Part B: Questions , : S .
1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of %
No

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ | Yes
If yes, list the details of viclation below. Attach additional sheets if necassary.

Law/Ordinance Viotated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . OYes []No
Law/Ordinance Violated Location Trlal Date
Penalty Imposed
Was sentence completed?. . . . . dYes []No
AB-200 (N. 03-24) -1- Wisconsin Depariment of Revenue

—y|

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

4
4. Is the applicant business owned by another businessentity? ... ........ ..o oo ii i e [ Yes '\ﬂ 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

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

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

Part C: Individual Information . = ,

List the name, itle, and phone number for each person or entity holding the follawing positions in the applicant business or businasses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a carporation ar nonprofit organization, all pariners of a partnership, and all members,
managers, and agent of a limited liability company. Altach additional shests 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 : Flrst Name Title | Phone

B orawviec ’Zquv;»e,eD John |
R&r\c‘bum&’iﬁ, (D,pbe/;\cdl NiR

Ve Peessded

Part D: Attestation
One of the following must sign and attest to this application:
+ sole proprietor + ona 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 guestlons 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 ihe license, Further, | agree that the
rights and responsibliities conferred by the license(s), if granted, will ict ba assigned to another Individual or entity. | agres to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers, | understand that lack of access
to any portion of a llicensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocatlon of this license. | understand that any license Issuad contrary to Wis. Stat. Chapter 125 shall be void under penally 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.

B ORLO (e - 2.h w{ N1ECce) J

Title Email

Signature

Part E: For Clerk Use Only

Date Ap%a i erjjlﬁg"\/iih Clerk | License Number . » .Date License Granted Date License Issued

Signatura of Clerk/Deputy Clerk Date Provisional Licanse Issued (if applicable)

AB-200 (N. 03-24} “2-
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For Municipal Use Only

Form Alcohol Beverage License V"l (oenbua

AB-200 Apphcat'on Ll;_77Penod ’ B 1/3{)/}5
License(s) Requested: (up to two boxes may be checked) Fees
7 Class "A"Beer ... $_ [class*B"Beer........ - T S (36—
[Zf“Class A’Liquor ......... $___ [-ClassB"Liquor....... - M _Batkground Check Fee |$ ]
[] “Class A" Liquor (cider only) $ . [] Reserve “Class B” Liquor $ Publication Fee $ -
[] “Class C" Liquor (wine only) $

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole propnét’o(rjll;))

Tde love o€ Lauce £V

2. Business Trade Name or DBA

_(Cove (fodpedniwin. ACE0CNouon Twe

3.FE

fr\,/

5. Entity Type (check one) =

19. Premises Description - Describe the building or buildings w‘here 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)

AEME

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. E] 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? ... . . . [(Jyes []nNo
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . ... [] Yes ] No
AB-200 (N. 03-24) =] = Wisconsin Department of Revenue

Total Fees {é )§_ - )
‘ ‘L

[] Sole Proprietor [] Partnership [] Limited Liability Company Corporation [C] Nonprofit Organization
6. State of Organization 7. Date of O(Ranlzallon 8. Wisconsin TFI Regislral;o Number
~, , L} r'd -—\ %
\AOASS . 1 COM <7‘~0_,
9. Premises Address
U] Cuted 4
10. City 11. State 12. Zip Code
LRAE GEJEVA e 5347
13. County 14. Governing Municipality: E’City Town D Village 15. Aldermanic District
B AL Dol TH, of LRKE EELEN
16. Premises Phone 17. Premises Email 18. Website
? . »
A2 244 4dbo betepsles@asveslolaeoiail e/ odoellolieas ia e e

wAs
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . E] 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 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? . ....... ... ... .. ... i il D Yes Zf 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

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

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

o Lol AT el PuAln SEe LETH

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 responsibiiities conferred by the iicense(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.

me First Name M.I.

“iluor e | PATRL UL

Title

;BQMLD UEUBER .
ignature W 4‘ ,(p_. Z_L’-.

Part E: For Clerk Use OnTy 4

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
a5y
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (N. 03-24) Dk
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foomses Deectipiions

Vanessa Jahns

From: Barb Fotopoulos <bfotopoulos@coveoflakegeneva.com>
Sent: Thursday, May 23, 2024 10:09 AM

To: Vanessa Jahns

Subject: Re: Renewal Forms for The Cove

Hello Vanessa. clags A class B

One should be "Gift Shop and Storage" and the other should be "Indoor pool, outdoor pool, meeting

rooms, and storage".

Thanks.

A L]
AT P S

CETAWAY WHILE FEELING RIGHT AT HOME

111 CENTER STREET | LAKE GENEVA, Wl 53147

0: 262-248-9460 EXT. 180 bfntopoulos@covecflakegeneva.com

WAL L AR TN R g
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: = for Municipal Use Only
Form Alcohol Beverage License IURE (eneun
AB-200 A lication License Period i
PP TS -(el 3045
License(s) Requested: (up to two boxes may be checked) Fees
] Class “A"Beer .......... $ [ Class“B"Beer . ....... $ [leense Eaes $ [, 00
k4 “Class A" Liquor . . . . ..... $ [J “Class B" Liquor . . . . . .. $ Background Check Fee |$ ‘
[] “Class A" Liquor (cider only) $ [J Reserve “Class B” Liquor $ Publication Fee $ )é’
[ “Class C" Liquor (wine only) $ i
Total Fees $ (} /)ﬂ/ ;
(@22 (s,

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
y — ~ v

SIMPLE <PmiTS (IN(C

2. Business Trade Name or DBA

QENEVA  LIGuUo RS -

=
3. F_ 4. Wisconsin Seiler's Permit Number

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

6. State of Organization 7. Date of Organizgtion _ § %sconsin DF| Registration er
WIScon ST N Nov —ob ~ 2oi8 O\Q\@zi7 ;

9. Premises Address

97 S WHALS <TREGT

10. City 11. State 12. Zip Code
LAKE gENEVA W | 53147
13. County 14. Governing Municipality: [E{ny [[] Town [] Village |15.Aldermanic District
W NLWOR T of LAKE ENEVA
16. Premises Phone 17. Premises Email . 18. Website .
262- 24§ S000 infe € geneva liguost - coml wwi - G-eneLa g uors fom.

19. Premises Description - Describe the building or buildiﬁgs whére alcohol beverag'es 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.

9 6pp $§ Fr BuiLDing . N
Pt Zeo BT BEFR CRNE

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 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?. . . .. |:] Yes D No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . [JYes []No
AB-200 (N. 03-24) -1=- Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes IZ]” 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 Q 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 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 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 P

SHCHDEV A Khyeti PRESIDEVT

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 operaie 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.
SACHDEVA RO)E Sy ME .

Phone

Title
ﬁ’ RESIDFOT
Signature j 2 d
F\I/J,:iﬁb //\NZJ\C ‘\/\[)% - ( ; - %_) L“ .
Part E: For Clerk Use Only

Dat%w/}I%ti? Wﬁ? 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 Use Only

Forx 5200 Alcohol Beverage License ! ”Epf'(”fd (eneds
Bpplicatinn TITISU-Ls 30025

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

&l Class "A"Beer .......... $_ Uclass"B"Beer........ § | twsiserses $ Q (9 0

QJ‘CIass A" Liquor ......... $_  [O*classBLiquor....... $ Background Check Fee |$

[J “Class A" Liquor (cideronly) $ __ [] Reserve “Class B" Liquor $ Publication Fee $ /;;6\‘.

[J “Class C” Liquor (wine only) $ _ — s /tﬂ c—;—[j j

 ——

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
GoiNng Ra~amnoa s LLcC

2. Business Trade Name or DBA
CoinGg DBamoar~as

2 FEIN

5. Entity Type (check one)
[ Sole Proprietor [J Partnership 3¢ Limited Liability Company [J Corporation [ Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
W T “J /24/207_0 G okiTI19%

9. Premises Address ’
S22 (erIg Ly us~ i T G+

10. City 4 11. State | 12. Zip Code
Lrre Ce~eva (Pous 53147

13. County 14. Governing Municipality: [X] City [ ] Town [] Village | 15.Aldermanic District
LOAL poonT H of [AKC Carvaid) |

16. Premises Phone 17. Premises Email 18. Website

BHV-322 - Feesx Gl NG ROMNASY S | L@ Crod ] LLol~

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.

AccoHol, will Be S0l ojTHIN SwiTes G+H ¢ RIviczn Comndeirse
S_HOP" L\LCOI—foL_ boite Be STodcly I~ A lecked CABINCT ConTnindd  Lorrd v
THE Sirnglc & Le‘,.\/‘a‘_L ef THE Ry, 5’}40{9 Q¢ cons l{cvp‘r & S%e
20. Mailing Address (if different from premises address)
H7 S TeecHowse Ao
21. City 22. State 23. Zip Code
Rowwp LAKE L | boo73
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 K] 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 l:] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . .. [JYes []No
AB-200 (N. 03-24) == Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes IXl 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 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. ... ... .. i [E Yes ]:l 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 [ 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
HaTTeo~> ToscpH SV en

SirvgH Kev Ol

ST CcKo Llc~n MAAKET 1N, Dl

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.1.

Sirvg R Kev i~
Title

G (9N e

Signature G

Part E:}O{CIerk Use Only

Datgmpgl?n W?s Filed With Clerk | License Number Date License Granted Date License Issued

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

AB-200 (N. 03-24) -2-
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For Municipal Use Only
Form Alcohol Beverage License s o —
- H H Period
AB-200 Application B shos une 30, 202

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

License Fees $
X Class “A"Beer .......... $ \0O [J Class “B” Beer $ (Q 00
Background Check Fee|$
[X “Class A" Liquor......... $ 200 []“Class B Liquor $
Publication Fee $ Q\S——
] “Class A" Liquor (cider only) $ L[| Reserve “Class B" Liquor $ i o
| Total Fees $ ( Ll
L] Class C Liquor (wine only) $ /\‘(‘07 42 /‘ ) ,/x‘,//
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 219
3. FEIN 4. Wisconsin Seller's Permit Number
L
| 5. Entity Type (check one)
. [] Sole Proprietor [] Partnership [ ] Limited Liability Company B Corporation [] Nonprofit Organization
| 6. State of Organization 7. Date of Organization | 8. Wisconsin DFI Registration Number
‘l Wisconsin October 7, 1964 } -----
| 9. Premises Address
| 710 Williams St
' 10. City 11. State 12. Zip Code
 Lake Geneva Wi 53147
’ 13. County 14. Governing Municipality: X] City [ ] Town [ ] Village | 15. Aldermanic District
| Walworth of: Lake Geneva Cityof ~ |-----
| 16. Premises Phone 17. Premises Email '18. Website
262-249-0523 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 lockable walk-in cooler & cabinetry.
20. Mailing Address (if different from premises address)
Kwik Trip, Inc. - 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. 59 Yes No
If yes, list the details of violation below. Attach additional sheets if necessary.
- . . ‘ .
Law/Ordinance Violated,, .- <o see enclosed “S[tLgcr:atlon | Trial Date
Sm— . retail store violations. ‘-
enalty Impose
¥ . . e Was sentence completed?. . . .. [] Yes [] No
Law/Ordinance Violated [ Location Trial Date
|
Penalty Imposed | ‘
wiE | Was sentence completed? . . . .. []ves ] No
AB-200 (N. 03-24) s 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, []ves | 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 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 ntity?. . . . . ... ..ouvuovnereeenerneneneiianeen. ]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 proprictor satisfied the responsible beverage server training requirement for

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

Part G: Individual Information -

List the name, title, and phone number for eaéh person or entlty holdlng the followlng posi’uons in the applicant busmess or busmesses iisted in Part B
Question 4: sole proprietor, all ofiicers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited iiabillty company. Attach additional sheets if necessary.

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

Last Name First Name Title Phone
Zietlow Scott CEQ & President
Wagner David CFO & Treasurer
Meinen Laura . iAgent
Part D: Attestation _
One of the following must sign and attest to this applicatlon
* 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 ather 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 autherized wholesalers. | understand that lack of access to
any portion of a licensed premises during inspection wili be deemed a refusal to allow inspectlon. 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 vold 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 matetially false information on.this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name . M.L
Zietiow IScott P
Title

CEO & President

Email Phone
Signature . Date '
St ¥ April 1, 2024

Part E: For Clerk Use Only _ ST e e T e e

Dat? Aprucatlon Was Filed With Clerk [License Number Date License Granted Date License Issued
Signature of CIerkIDeputy Clerk Date Provisional License Issued (if applicable)
AB-200 (N, 03-24) -2-
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For Municipal Use Only
. Moot
Form Alcohol Beverage License Lake Banava. Ok of
x i i License Period
AB 200 | App“catlon July 1, 2024I to June 30, 2025
! Fees
License(s) Requested: (up to two boxes may be checked) —
License Fees $
[X Class “A”Beer .......... $ ! 00 O Class “B" Beer $ (000
Background Check Fee | $
[X “Class A" Liquor......... $ S Z_)O [ “Class B" Liquor $ <
Publication Fee $ } S’
[] “Class A” Liquor (cider only) $ [] Reserve “Class B" Liquor$ i
Total Fees )
[] “Class C” Liquor (wine only) $ ($ LOZS? >
, X €
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 1520
ﬁ 4. Wisconsin Seller's Permit Number
5. Entity Type (check one)
(| Sole Proprietor [] Partnership [] Limited Liability Company B Corporation [_] Nonprofit Organization
6. State of Organization \7. Date of Organization 8. Wisconsin DF| Registration Number
Wisconsin |October7,1964 | .....
9. Premises Address
850 S Wells St
10. City [ 11. State 12. Zip Code
Lake Geneva | WI 53147
13. County 14. Governing Municipality: P4 City [ Town [ ] Village | 15. Aldermanic District
Walworth of: Lake Geneva Cityof ~ |__.__.
16. Premises Phone 17. Premises Email 18. Website
262-248-4582 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 bulding with storage in lockable walk-in cooler, on sales floor, behind sales counter.

20. Mailing Address (if different from premises address)
Kwik Trip, Inc. - 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. m Yes No
If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated a st ot cation Trial Date
nclose

please see e\;‘\o\at"ons
Penalty Imposed retail store o n ]
) e Yes No

Law/Ordinance Violated ” Location 'Trial Date

Penalty Imposed |
ty Imp Was sentence completed? . . . . . ] Yes L] No

AB-200 (N. 03-24) -1- Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol. i ] 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 alcohel beverage producer ot distributor? . . [ Yes B No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another busiNess entity? . . . ... ... oiienienia s []ves I 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 completion. .. . ........ v e | Yes [ ] No
8. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. ... .. ] Yes Il No

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

Part C: Individual Information - N . P o
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,
managetrs, and agent of a limiied liability company. Attach additional sheets if necessary.

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

Last Name First Name Title [Phone
Zietlow Scott CEO & President
Wagner David GFO & Treasurer
Richmond Ashley Agent
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 ahove 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, wilt 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. i understand that lack of access to
any portion of a licensed premises during inspection will be deemed a refusal to allow Inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. I understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting faise 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.J.
Zietlow Scott P

Title Email Phone

CEO & President

Signature . Date
St ¥ M April 1, 2024

Part E: For Clerk Use Only

DatZ‘Appli:%? wf.} Flled With Clerk [License Number ' ' Date License Granted Date Licsnse Issued
Signature of Clerk/Deputy Glerk Date Provisional License Issued (if applicable)
£8-200 (N. 03-24) -2-
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/5D

- for Municipal Use Only
Form Alcohol Beverage License Yl Geacua
AB-200 Application ognsg Pored ) 1 -
PP Tl 25
License(s) Requested: (up to two boxes may be checked) Fees
Class’A"Beer . ........ $0\00Q [OcClass'B"Beer... ... § ViEBrEa Feas $ (/ @_0
ﬁ"‘CIass Atiquor . ... $500  [O-ClassB Liquor....... $__ | Background Check Fee |$
[] “Class A" Liquor (cider only) $ [J Reserve “Class B" Liquor $ Publication Fee $ ’a (00
[J “Class C” Liguor (wine only) $ 'Y\\‘
E— Total Fees $ @% )
| W

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietdrshlp)
KELLEY WILLIAMSON COMPANY

2. Business Trade Name or DBA
LAKE GENEVA MOBIL

3.FEIN 4. Wisconsin Seller’s Permit Number

5. Entity Type (check one)

[C] Sole Proprietor [] Partnership [] Limited Liability Company Corporation [C] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
IL 02/08/1924

g. Premises Address
350 N EDWARDS BLVD

10. City 11. State 12. Zip Code
LAKE GENEVA WI 53147

13. County 14. Governing Municipality: City [] Town [T] Village 15. Aldermanic District
Walworth off LAKE GENEVA

16. Premises Phone 17. Premises Email 18. Website
(262) 248-2305 DEBBIEV@KW-OIL.COM WWW.KELLEYSMARKET . COM

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

CONVENIENCE STORE/WALK-IN/REACH-IN COOLER

20. Mailing Address (if different from premises address)
1132 HARRISON AVE

21. City 22, State 23. Zip Code
ROCKFORD IL 61104

Part B: Questions

1. Has the business (sole proprietorship, partnership. limited liability company, or corporation) been convicted of
vialating 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/Crdinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . |:| Yes D No
AB-200 (N. 03-24) ol e Wisconsin Depariment of Revenus
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2 Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . - [_] Yes No
beverages.

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

3. 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?. ... .. ... ... ... .. ... .. . ...... D Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below Attach addmonal shests as needed
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole propristor satisfied the responSIble beverage server training reqmrement for

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

Part 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 nonprafit 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

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 forfeil not more than $1,000 if convicted.

Last Name First Name M.L.

Morris Clifton R

Title Email

PRESIDENT
Signature . . Date
( Z[’{tm Morris 04/17/2024
Clifton Morrts [Apr 17, 2024 12:46 COT)
Part E: For Clerk Use Only
Datz;?licatmn '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) =Pk
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Form

AB-200

Alcoh

For Municipal Use Only
Municipalit
Al e Geneug

TNISd- el 308

ol Beverage License
Application

V]

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

Class “A" Beer

A “Class A" Liquor

[J “Class A” Liquor (cider only) $

[ “Ciass C" Liquor (wine only) $

[ Class “B" Beer ... $ License Fees $ Lé’, 00
| " “ClassB” Liquor . .. ... $ Background Check Fee |$
[J Reserve “Class B Liquor $ Publication Fee $ D

Fees

Total Fees

(e D5
T

Part A: Premises/Business Information

MAYA GENEVA INC

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

2. Business Trade Name or DBA
Maya Geneva

‘A

4. Wisconsin Seller’'s Permit Number

5. Entity Type (check one)

[ Sole Proprietor O Partnership

(] Limited Liability Company Corporation ] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WI 12/15/2016 M097645

9. Premises Address
605 WILLIAMS ST

10. City 11. State 12. Zip Code
LAKE GENEVA WI 53147

13. County 14. Governing Municipality: City ] Town [] Village |15-Aldermanic District
Walworth of: LAKE GENEVA IAKE GENEVA

16. Premises Phone

(262) 203-5244

17. Premises Email 18. Website

MAYA.INCS@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.

Behind the counter . Aico Alcepor 1S SToRex iN QTokame ARCA N e
1O OFRICc . REGRDS ARE IW OFEICE

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? . . . .. [:] Yes E] No
Law/Ordinance Violated Location Trial Date
Penalty tmposed
Was sentence completed? . . . .. [JYes [INo

AB-200 (N. 03-24)

Wisconsin Department af 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? . . .. ... .. ... .. . ... ... ..., [] 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
DADHWAL SHIKHA DIRECTOR

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
DADHWAL SHIKHA

Title Email Phone
DIRECTOR

Signature & Date

\ -
0.V A, C3S [03]70,
Part E: For Clerk Use Oy

Dat%n?iéﬁon/ vﬁFLITj 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) i
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For Municipal Use Only

Form Alcohol Beverage License Yave (cenein

AB-200 Application “7/7’/@ [~/ 3055

License(s) Requested: (up to two boxes may be checked) Fees
Qé” “A"Beer .......... $ [J Class “B" Beer ........ $ License-Faes $ é{@ ﬂ

“Class A" Liquor .. ....... $ ] “Class B” Liquor . .. . ... $ Background Check Fee |$
[] “Class A" Liquor (cider only) $ [] Reserve “Class B” Liquor $ — /" P, V"‘,
— | Publication Fee $( Z:§ Qﬁ ))
[] “Class C” Liquor (wine only) $ Total Fees $ IO-ZS*Z;O

Part A: Premises/Business Information
1 Legaﬂstlness Name (ipdividual name if sole propnetorshlp)

2. B Trade N DBfA{LﬂlSD W{ME %HOP I&Q
NEWWI0RLY W NE Shed

5. Entity Type (check one)
[] Sole Proprietor [ Partnership [ Limited Liability Company g:tg_rporation [ Nonprofit Organization

6. State of Organization

7. Date of Organization q sconsm DFI Registration Number
| yhiscorsip el 7015~ ! R\’*(*

LA Bl

9 Pr Ise Addrﬁbé. \VbLV\\ &fﬁe/f 11. Stat 12. Zip Code
CAvc (Geneda W |"S=ziy+

<

ed7D

13, Coun| X 14. Governin unlctpallty grclty D Town [] Village 15. Aldermanlc District
g w Ot x Lk (o

16 Premlses one 17. Premises Email 1?. Website

] — YOB0 S idone@men] v (e Nedd Wi Cm

=]

19‘ Premlses Description - Describe the building or buildings where alcoh'sl be%dges 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 remnses described in thlsa au on. Attach a map or diagram and additional sheets cessa ,
" " prarees @ ke o on Preanis
- &)&QQ * Covet ,

1 . . N bERee
.BQXQQ F\bm - ( @o\éﬁ - "%\*Loh h&\\m\e\ @as'l\chf

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 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? . . . .. E] Yes D No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?.. . . . . [JYes []No
AB-200 (N. 03-24) wili= 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’ﬁo
beverages.

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

3. |s the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . |:] Yes MO
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 E] 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 COMPIBLION. .. . .. v.v v vvu e i iat it i i ‘E/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
Sbb\'vkj DeNM Tres dext
Conel Merence PECNT

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 enlity. |agree to operaie 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 misdemeancr 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.

Lagl;lam . First Name M.1L
thﬁ)ﬁ/\ﬁ LA A — T

Yee dewd .

Signature =y -~ |Date _.
= S>- YA
* 7
PartE: For Clerk-Use Only X
Daté?)%licatjon 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 Use Only

Form Alcohol Beverage License ToilCo (eaevi
AB-200 Application ﬁ”f ”7“&,/‘_, L2015
License(s) Requested: (up to two boxes may be checked) Fees
[ﬂ Class"A"Beer .......... $_ [Oclass"B"Beer........ $__ |lLicense Fees 3 (l(,) 0
¢“Class A° LIQUOTr e o sk : $___ [l-ciassB"Liquor....... $ | Background Check Fee |$
[] “Class A" Liquor (cideronly) $ [ Reserve "Class B" Liquor $______ | publication Fee 3 %\
[J *Class C" Liquor (wine only) $ Total Fees 5 M%) ')é(
G

Part A: Premises/Business Information
1. Legal Business Name (individual na F/n[sole pr(iFletorsmp)

2;)'"”31_6‘1 N6 egl‘ q LLO
Galii 1 Hackel

Tmyle
5. Entity Type (check one)

3. FEIN
[] Sole Proprietor [ Partnership E Limited Liability Company [ Corporation [] Nonprofit Organization
6. State of Organization 7. Date of Or nlzatlon 8. Wisconsin DF| Registration Number

Witnonein i/26]20 50904 21

9. P:glses Address ﬁ bh
10. Ci 11. State 12. Zip Code
| e Gonod W | 554

13. Couvr{mw '(%h 14, Goang Municipality: E] City [] Town [] Village 15. Aldermimic District
a of:

16. PremsejPhone 17. Premises Email 18. Website

wWl) 149 - Y40 M@ simAeSodkaoud (o, |oimplelaketgy . Com

19. Premises Descripticn - Describe the building or buildings where alcohol vaerades are produced, sold, stored or cor{sumed 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.

40¢ tfothad Ko %les 4 Goraoye. Aot

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 m
No

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. I:] Yes
If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . ... E] Yes |:| No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . ... E] Yes [] No
AB-200 (N. 03-24) -1- Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes ﬁ No
heverages.

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

4, Is the applicant business owned by anotherbusinessentity? . . ... ..o i [] Yes W 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 Enlity 4b. Business Entity FEIN

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

this license pericd? Submit proof of COMPIELION. ... .\t uveu et eeaire et iie e aninens s 1 Yes ﬂ No
8. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . .. .. ] Yes [X] No

7. Doss the applicant business owe past due municipal property taxes, assessments, or other fees? ......... .. [ Yes [m No

Part C: Individual Information : L

List the name, title, and phone number for each person or entity holding the follewing positions In the applicant business or businesses listed in Part B,
Question 4: sale proprietor, all afficers, 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 Flrst Name Title Phone.

Part D: Attestation . . ﬁ .
One of the following must sign and attest to this application:
+ s0le 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 responsibliities conférred by the licensa(s), if grantad, will not be assigned to another individual or entity. 1agree to operate this business
according to the law, including but not limited to, purchasing atcohol bevarages from state authorized wholesalers, | understand that lack of access
to any portion of a licensed premises during inspection wlll be deemed a refusal to allow inspaction, Such refusal is a misdemeanor and grounds for
revocatlon of this license. | understand that any license issued contrary to Wis. Stat. Chapter 126 shall be vold under penalty of state law. | further

understand that | may be 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 H ﬂr’{, ’?/ First Name (n'}OMﬁ/; M.I. )A(
Title m QVY)W Pho

ra

e ——

Part E: For Clerk Use Only _ _ :
Da?mﬁritﬁu\'\—?s Filed With Clerk | Llcense 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

Form Alcohol Beverage License T e Coeaeu
AB-200 Application T3 -/ 20/

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

M Class*A"Beer .......... $ 100  [ciass'B Beer ........ ¥. . |veersarses s Loo

(X “Class A" Liquor .. ....... $.5O8 [ Class B Liquor . .. ... $_ | Background Check Fee |$

[ “Class A" Liquor (cideronly) [ Reserve“Class B"Liquor $____ | pyblication Fee $ 2

[ “Class C" Liquor (wineonly) $ Total Fees $/c 2/?3 Q //{

N 0]

Part A: Premises/Business Information

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

S*CAL\:-'V\KS Lehe benecoan 445 L&e-

2. Busingss Trade Name or DBA

3 F_ 4, Wisconsin Seller’s Permit Number

5. Entity Type (check one)
[ Sole Proprietor [0 Partnership PF Limited Liability Company [ Corporation [] Nonprofit Organization

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

LoLSconse //0&[0 s 5 O%;U (5

9. Premises Address

|06 E leneve S¢&

10. City 11. State 12. Zip Code
Labe Gentn wE | ST/4)
13. County 14. Governing Municipality: [}cny [] Town [] Village |15.Aldermanic District
Lo \ovin of el (ent :
16. Premises Phone 17. Premises Email 18. Website
2¢0. LAY 04y

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. '

LiGuar Voo, LW We gasd\ seld n racey SHa d avelable b""'( '
’ ’.4.‘*0( b{'mgar, & L Rens u [} "\ h‘- w ‘i h-ck W A\
A“ﬁ\w ales . tocd s hept . OFFfice ANSHhIrs

20. Mailing Adifress (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 ﬂ 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? . . . . . [lYes []No
Law/Ordinance Violated Location Trial Date
Penaity Imposed
Was sentence completed? . . . .. [JYes []No
AB-200 {N. 03-24) -1- Wisconsin Depariment of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [] Yes ﬁNo
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 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 businessentity? .. ......... ... ... ... . 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 COMPIBION. .« . .« . v\ v e ettt et e e e e e i e e aee e anenes 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 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 arganization, 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

Strindocrink Mafineo President
Shindarink, David @c nt
Shinso g BerTam.n e mbin
SFauh rsw YLy Mernb an

Part D: Attestation S¥ el AL 704 A’ TS EN
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.L.

SHiredy el Dxwd &

Titl

At

"L froi-zy

Part E: For Clerk Use dl’tly
Date ér?i%"?yjii iled l.With Clerk | License Number Date License Granted Date License Issued
s 4y V

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

AB-200 (N. 03-24) -
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For Municipal Use Only
Form Alcohol Beverage License e (éne
AB-200 Application SR ] 30106
License(s) Requested: (up to two boxes may be checked) Fees
Class "A" Beer .......... § L0®  [Jclass'B"Beer........ $ License Fees $ &@0
X] “Class A Liquor . . ... ... §_° 00 [] “Class B Liquor . . . . ... $ Background Check Fee

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

Publication Fee

e,

(] “Class C" Liquor (wine only) $ Total Fees

Part A: Premises/Business Information

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

2. Business Trade Name or DBA

Target Store T-2348

5. Entity Type (check cne)
[] Sole Proprietor

4. Wisconsin Seller's Permit Number

[] Partnership [] Limited Liability Company X! Corporation ] Nonprofit Organization

$

$
AER
Nt

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
Minnesota 2/11/1902

9. Premises Address
660 N Edwards Blvd

10. City 11.State | 12. Zip Code
Lake Geneva WI 53147

13. County 14. Governing Municipality: [X] City [ ] Town [ ] Village |15.Aldermanic District

Walworth o Lake Geneva

16. Premises Phone

920-731-8605

17. Premises Email

liquor.licensing@target.com

18. Website
www.target.com

18. 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 building; stored in grocery department aisles and coolers; sold at front checklanes:
receipts kept in executive team offices

20. Mailing Address (if different from premises address)

PO Box 9471
21. City 22. State 23. Zip Code
Minneapolis MN 55440-9471

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 XJ No

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

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

AB-200 (N. 03-24)
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes [X] 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.

4. Is the applicant business owned by another business entity? . . . ... [] Yes [X] 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. . . ... ...ttt 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 [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 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

Guiney Aileen Vice President B

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

Last Name First Name M.1,
Guiney Aileen

Title Email Phone
Vice Presigt I
Sianature ,.‘ B Date
/ d/ / 5/13/2024

Part E: For Clerk Us¢/Qnly

08%7712379\@5 rlled(Ni Clerk | License Number Date License Granted Date License Issued
4

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

AB-200 (N. 03-24) -2-
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For Municipat Use Onty

Form Alcohol Beverage License Vale Ceneua
AB-200 Application TS L1720 /55

0

License(s) Requasted: (up to two boxes may he checked) Foos
Class “A" Beer . ... .. .\7$“__ &%tz__ {1 Class'B" Baeor ........ $ | License Fees $ oo ®
“Class A” Liquor . ........ su U "Class B" Liquor .. ..... $_______ | Background Check Fes |$
[J "Class A” Liquor (cideronly) $  [[] Reserve “Class B"Liquor $__ Publication Fee $ W
[[] “Class C" Liquor (wineonly) § Total Feeé ’ Q{@ @
| __ — 73 =
Part A: Promises/Business Information ' o L Ro W o

1. Legal Business Nama (individual name i sole proprietorship) WALGREEN CO 25 &J Mﬁ &\@WJ

2. Business Trade Nams or DBA

WALGREENS #05600

6. Entily Typa {check one)
"] Sole Propriator 7] Partnership [ Limited Liability Company M Corporation [ Nonprofit Organization
8. State of Organization 7. Date of Organization 8. Wisconsin OF1 Registration Number

ILLINOIS 02/15/1909 WO sEE

351 N EDWARDS BLVD

9. Pramises Address

10. City 11.Slate | 12. Zip Code
Lake Geneva . Wi 53147-4563
18. County 14. Goveming Municipaiity: [Y City [] Town [7] village | 15-Aldermanic District
16. Pramises Phone 17, Premises Email 18. Wabsite
(262) 248-7885 mgr.05600@store.walgreens.com WWW.WALGREENS.COM

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

faail dvg soce W gundies oy G- Stor b tdeg of-
1&32(? 2o B e o

20. Mailing Address (if different from premises address)

PO BOX 901

21. City DEERFIELD 22|.fta(e 23. Zipﬁ%og;S

Part B: Questions ‘ : . _
1. Has the business (sole propriatorship, partnership, limited lability company, or corporation) been convicted of R{
No

violating federat or state laws or local ordinances? Exclude iraffic offenses unless related to alcohol beverages. I:] Yes
If yes, list the detasils of viglation below. Attach additional shests if necessary.

Law/Qrdinancs Violated Location Trial Date
Penaily Imposed
Was sentence complated?. . . . . [JYes ] No
Law/Ordinance Violatod Location Trial Date
Penaity Imposed
ylmp Was sentence complated? .. ... (] Yes [:] No

AB-20G (M. 03:24) -1 Wisconaln DepR@get ot Be@ihd25



| 2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes K\{Nvo
| 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 K 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? . . .. ... ... . ... ... 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

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. .. .. ... ... . .. ... ... 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 otherfees? ........... u 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 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 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
I am acling solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibililies 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.

|
|
I
|
i
|
|
1

|
|
|
|
i

Last Name [ First Name ’ M.I.
BROWN ' BRIAN R
Signature | Date

Od b | Y2 -2

Part E: For Clerk Use Only

Date Apgplication ?as Fileg With Clerk | License Number Date License Granted Date License Issued
5110 154 el
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
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Form

AB-200

Alcohol Beverage License
Application

W ol -Mov+ %Gllo

For Municipal Use Only
Municipality
Loice Crenavor

License Feriod

Uilea— wlzolzs

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

[] Class “A” Beer

V] “Class A" Liquor .........

[ “Class A" Liquor (cider only) $

[J “Class C” Liquor (wine only) $

(0 class "B" Beer
$ @ [ “Class B" Liquor

[] Reserve “Class B" Liquor $

Fees

License Fees $ LQDD‘
s P

S26"

G250

Background Check Fee

Publication Fee

Total Fees

4] 24

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
WAL-MART STORES EAST, LP

2. Business Trade Name or DBA
WALMART #910

3. FEIN

4. Wisconsin Seller's Permit ili[er

5. Entily Type (check one)

[J Sole Proprietor Partnership [J Limited

Liability Company [J Corporation [T Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
DE 11/09/2001 W042856

9. Premises Address
201 S. EDWARDS BOULEVARD

10. City 11. State 12. Zip Code
LAKE GENEVA WI 53741

13. County 14. Governing Municipality: City [J Town [] Village | 15.Aldermanic District
Walworth of. LAKE GENEVA

16. Premises Phone 17. Premises Email 18. Websile
(262) 248-2266 scott.stegall@walmart.com

19. Premises Description - Describe the building or buildin
are kept. Describe all rooms within the building,

1 room, 1 story, approximately 188,249 sq. ft., includin
deaignated for online grocery pickup. Product is locate
displayed in seasonal aisles and main aisle in grocery.
of alcohol is located in locked

gs where alcohol beverages are produced, sold, stored, or consumed, and related records
including living quarters. Authorized alcohol bevera
only on the premises described in this application. Altach a map or diagram and additional sheets i

room in receiving area (man
Records/receipts are located in invoice office in back room

ge aclivities and storage of records may oceur
f necessary.

g stalle and/or canopy locations in parking lot apecifically

d in coolers and on shelves and end caps in grocery department and
Overstock of beer is located on pallets in receiving area; overstock
agers and receiving clerk are only employees with access) .

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,
violating federal or state laws or local ordinances?

I yes, list the details of violation below. Attach additional

limited liability company, or corporation) been convicted of
Exclude traffic offenses unless related to alcohol beverages. [ ] Yes No

sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed? . . . . . CJYes [ No
Law/Crdinance Violated Location Trial Date

Penaity Imposed

[ No

AB-200 (N. 03-24)

Wisconsin Department of Revanus
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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 yos, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3, Is the applicant business or any of its officers, diractors, members, agsnt, employees, owners, or other related

individuals or entitles a restricted investor with any Interest in an alcohol beverage producer or distrbutor? .. [] Yes No
IF yes, provide the name of the restricted investor and describe the nature of the Intorest.

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

5. Have the partners, agem, or sole proprietor satisfled the responsihle beverage server training requirement for

this license period? Submit proof of completion. . , .. L R v /] Yes [ No
6. Is the applicant busingss indebted to any wholesaler beyord 15 days for beer or 30 days for llquoriwine?. ... .. ]:] Yes No
7. Does the applicant business owe past dug municipal property taxes, assessments, or other fees? ........... ] Yes No

BartCyIndivldiiatinformatio = o =
List the name, {llie, and phone number for each person or entlty holding the faliowing positions In the tipplicant businass or businesses llsted In Part B,
Quastion 4: sole.proprietor, all officers, directors, and agent of a corporation or nonprofit organization, ail pariners of a partnership, and all members,
managers, and agant of a iimiied Hablllty company. Allach additional sheets If necessary,

Ingluce Farm AB-100 for each person listed below. Corporations and L1.Cs must appoint an agent by including Farm AB-101.
Last Name First Name Tille Phone

PLEASE SEE ATTACHED FOR |LIST OF OFFICERS.

NICHOLS BRIANNA AGENT

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

READ CAREFULLY BEFORE SIGNING; Under penally cf faw, | have answered each of the above
1 am acling solely on behalf of the applicant bustneas and not on bshalf of any other Individual or entily seeking the license. Furthier, | agres that the
rights and responsibilities confarrad by the license(s), if grantad, will not be asslgned to another Individuzl or enlity. 1agroe o operate this business

quastions completely and Iruthfully, | agree that

aceording to the law, Including but not fimited to, purchasing alcchol bevaragas from state authorlzed wholessalers, 1 understand that lack of access
to any portlon of a licensed pramises during inspectlon wili be deemed a refusal to allow Inspection. Such refusai ls a misdemeanor and grounds for
revacalion of thig license. | underatand thal any license Issved contrary to Wis. Slat. Chapter 126 shall be vold under penalty of state law. | further
understand that | may be prosscuted for submliting felse statements and affidavits In connection with this appilcation, and that any person who kriow-
ingly provides materially false information on this application may be regulred to forfeit not more than $1 ,000 If convicted.,

Last Name Flrst Name M.l
LITTLE SARAH c
Tite Emall

ASSISTANT SECR!;TARY

Signature ;

APR 0 3 2074

Date License Granted

License Nurmbor Date License Issued

Dalzirpllca on Was Fllsc Wit

1212024
Slgnature of Clerk/Deputy Clerk

Dale Provisional Liconse lssusd (if applicable)

AB-200 (N, 03.24) -2.
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For Municipal Use Only

Form Alcohol Beverage License "ACe (ceneva
AR Applleafion TS 113053

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

[J Class "A"Beer .......... $_  [class"B"Beer........ $ ileenss Fees b e

B/"Class AYLIGUOR « woeccssin v $ Sop [O-ClassB"Liguor....... $ | Background Check Fee [$

[] “Class A" Liquor (cideronly) $ _ [] Reserve “Class B" Liquor $ Publication Fee $ .

[ “Class C" Liquor (wine only) $

Total Fees

$(5 25‘) fqi

Part A: Premises/Business Information

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

Lake Gﬁ»w&\l'a, SC(I\U( 0/(1 C{JUL;.\\M,’\ L.LiCr

2, Business Trade Name or DBA

A AP

J
L%LL@ : ’ Sdn ol O'Q&/OLW\\ LL.L

5. Entity Type (check one)
[ Sole Proprietor [ Partnership m/Limited Liability Company

[ Corporation [ Nonprofit Organization

6. State of Organization 7. Date of O ganlzat i

6\/15&.}4\5:"‘ L/(L’

8. Wisconsin DF

L 031

| Registration Number

662

9. Premises Address

27 Geneva S laleGeveva [ LoT 2147

10. City 11. State 12. Zip Code
Lake Geneua Wl | 53047
13. County 14. Governing Munncnpahty JZT City [] Town [] Village | 15.Aldermanic District
(el wooikin o Lake Cenevn 4%
16. Premises Phone 17. Premises Email 18. Website
Zor 24%- X133 Tk @ ke qeneva Schoel Llabin. b (ke Gonewhod Kokt

|(—\J€C(/\e/t'\_ awy \D.th Jd.v‘e:t_, «C\H’ C«w’*""%
0o and Pugdiond Lov 3\@*’“&3

19. Premises Description - Describe the building or buildings where alcohol beverages are producéd’. 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.

E& A2l area widin U lake Geneve SChool o- £ Cpulf_,mj,

20. Mailing Address (if different from premises address)

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

/
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 [E/No

Law/Ordinance Violated Location

Trial Date

Penalty Imposed

Was sentence complete

d?..... [JYes [ No

Law/Ordinance Violated Location

Trial Date

Penalty Imposed

AB-200 {N. 03-24) -1=

Wisconsin Department of Revenua
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . D Yes [j’ 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 il |:| 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. ........ .. o @ 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, 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)C,(,,m o OwWa R -

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.

506 P S o™
Title / ;
OWwher [ Chel / Sroctto

Signatum\ ?d Da% /’ /2-7

Part EEat Clerk Use Only~_)
Date %IiTgn/\/as f;il/e? 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) iy
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For Munlolpal Use Only

Form ' Alcohol Beverage License Ve (entua
AB-200 Application ST - 305

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

Clclass“a"Beer .. ........ $_ DOcass*B"Beer........ $_  |License Fees $ 5 @ O

IE"/CIBSS A'Liquor......... $_ SVO " []Class B Liquor ....... % | Background Check Fee |$ L~ |

[1*Class A" Liquor (cideronly) $___ [] Ressive “Class B" Liquor $_ | Publication Fee $ (’9 P

[[] “Class C" Liquor (wine only) $ - Total Fees $ % 957

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

Eelile, Fw e

2. Business Trade Name or DBA

M o Ly

5. Entity Type {check one)
[] Sole Propristor O Partnership [[] Limited Liability Company mmtion [ Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Reglstration Number

WIS Cows, Y13l 205

9. Premises Address

725 W Mg ST

10. City 11.State | 12. Zip Code
iz {eneun ) WE | $37¢ 9
13. County 14, Governing Municipality: m/Clty [F] Town [ village | 15.Aldermanic Disirict
Mﬂ'/w en TA I of. M!{ﬂ benpun &h;S\/./I‘\c'r i
16, Premises Phone 17. Premises Email ﬂ 18. Website™
(2¢2) 729- Y620 Sty pecdie boodrgve @ Gua, _/z{&ﬂ\ spede. coan

19. Premises Description - Describe the building or buildings where alcohol be&erages are produced, sold, stored, or consumed, 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 premisas described in this application. Attach a map or dlagram and additional sheets If necessary. ; ﬂ/

T?e,m" Sree w8 Zyvo Sg P fLeet T Be SoCh ¥ ST
T NE  BAEA.

20. Mailing Address (if different from premises address)

/8t Morrny Rlvet

21, City (/ . 22, State 23. Zip Code
Wacie e te 1z | Seosp
Part B: Questions .~ -~ . : o R t
1. Has the business (sole proprietorship, partnership, limited liakility 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 Violatod 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) -1 - Wisconsin Depariment of Revenus

Y
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [] Yes [E/ﬁo
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 BNEY? . . 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 campletion. ... .. o e e e Yes [] Ne
8. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. .. ... [ Yes DIJ
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ...... vee ] 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 businessas listed In Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corparation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited Ilability company. Attach additlonal sheets if necessary. '

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

Last Name First Name Title [ Phone
"De gap2.10 Ay Pres.,
A7 T
?Aoi( MANH [ hamas [ 1Es.
Part D: Attestation
One of the following must sign and attest to this application:
» sole proprietor « ohe general partner of a partnership - « one corperate officer « one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered vach 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 businass
according to the law, including but not limited to, purchasing alcahol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensad premises during inspection will be deemad a refusal to allow inspection, Such refusal Is a misdemeanor and grounds for
revocation of this licanse. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall ba void under penalty of state law. | further
understand that | may be prosecuted for submitting false statsments and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

THhmas

Last Nam: First Name M.I.
,Z, Aol MAn v/

Email

Date

______W;J//Z/?”
PaptE: For Clerk Use Only : - , RS .

L Gate Cr7ic>a%v7abli[ﬁ{wnh Clerk | License Number : Date License Granted Date .Llcense Issued

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (N. 03-24) -2-
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-: For Munieipal Use Only
icip

Form Alcohol Beverage License A akp (0€ne M.
AB-200 Application @7/’” Y130/

License(s) Requested: (up to two boxes may be checked) Fees
[“] Class “A"Beer .......... $ 100 [JClass"B"Beer ........ $ License Fees $ 100
D “Class A" Liquor ......... $ E' “Class B" Liquor ....... $_ Background Check Fee $

“Class A” Liquor (cider only) $ 0 [ Reserve “Class B” Liquor $ Publication Fee

$ 25
Total Fefs $ (_]—B;d) JA ,9{1 l{//?

[] *Class C” Liquor (wineonly) $

Part Al Prem:seslBusmess Information .
1. Legal Buslness Name (individual name If scle propdatorshlp)
EVERGREEN BP OPERATING CORP.
2. Business Trade Name or DBA
EVERGREEN BP
3. FEIN 4, Wisconsin Seller’s Permit Number

5. Entity Type (check cne)
("] Sole Proprietor [J Partnership (] Limited Liability Company Corporation [J Nonprofit Organization
6. Stata of OrgAanization 7. Date of Organization 8. Wisconsin DFI Registration Number
w1 D1 /o4 /200k Z0o3506d
9. Premises Address
300 PELLER RD

10. Cily 11, State 12. Zip Code
LAKE GENEVA WT 53147

13. County 14. Governing Municipality: [/] City [] Town [} Village |15.Aldermanic District
Walworth of. LAKE GENEVA

18. Premises Phone 17. Premises Emall 18. Websito
(262) 203-5375 - judy.schwartz@roteoilltd.conN/A

19. Premises Description - Describe the building or buildings where alcohol baverages 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 premisaes described in this application. Attach a map or diagram and addlitional sheets if necessary.

300 Peller Rd, in Lake Geneva, Wi on the sales flocoxr on display and in
the coolers. Some may be store upstairs in storage conference room.

20. Mailing Address (if different from premises address)

21. City ’ 22, State 23. Zip Code

Part B: Questions .~ - . .

1. Has the business (sole proprietorshlp, partnershlp, limited liability company, or corporatlon) been convicted of
violating federal or state laws or local. ordinances? Exclude traffic offenses unless related to alcohol beverages. 7] Yes . No

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

L.aw/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. .. .. [[]Yes [ ] No
L.aw/Ordinance Violated Locaticn Trial Date
Penalty Imposed
Was sentence completed?. .. .. []Yes []MNo
AB-200 (N. 03-24) - Wisconsin Daparfment of Ravenua
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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, employess, 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?. . ... ... ..ot e D Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional shests as needed.
4a, Name of Business Entity 4b. Business Enlity FEIN

5. Have the parlners, agent, or sole proprietor satisfied the responsible beverage server fraining requirement for

this license period? Submit proof of completion. . ... ........oviiiviinnnns. . Yes [ | No
8. Is the applicant business indebted o any wholesaler beyond 15 days for beer or 30 days for liquor/wine?, . .. .. (] Yes [v] No

7. Does the applicant business owe past due municipal properly taxes, assessments, or other fees? . ... ....... L] Yes [v] 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 proprletor, 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 LI.Cs must appoint an agent by including Form AB-101.

Last Name First Name Title ] Phone
Schwartz David President
Schwartz Kelly Vice President
Schwartz Judith Agent
Pait D: Attestation g o
One of the following must sign and altest 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, | agres 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 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 afiidavits 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,
Schwartz Judith A
Title Email Phone

Agent

Signature ) ] Date
(//,u/[ﬂ% nyéu)w/é—” 04/05/24

Part E;Bbr Clerk Use Only

Daw?ﬂ;a?on qras Filed With Clerk | License/Number T Date License Granted Date License Issued
Signature of Cleri/Depuly Clerk Date Provisional License Issued (if applicable)
AR-200 {N, 03-24) -2-
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_ For Municipal Use Only
Form Alcohol Beverage License [2CE Genedon
AB-200 Application T N NI EN o
PP T 1T -(/30/2
License(s) Requested: (up to two boxes may be checked) Fees
[J Class “A"Beer .......... $ M Class 8" Beer ... ... $ License Fees $ f e
[ “Class A" LiGUor s s sww $ |j"CIass B" Liquor ....... $ Background Check Fee |$
[] “Class A" Liquor (cider only) $ [] Reserve “Class B” Liquor $ Publication Fee $ }3;
(] “Class C” Liquor (wine only) $ Total Feus 5 /@ 96. N
- 79 . )

Ll

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

Tde love eF Lane Eedeld

2. Business Trade Name or DBA

5. Entity Type (check one)
[0 sole Proprietor [ Partnership [] Limited Liability Company ;g'\Corporation [C] Nonprofit Organization
6. State of Organization 7. Date of Organization &sconsm DFI Reglstrglon Number

9. Premlies A%dress

LerteR 5¢.

10. Clty 11. State 12. Zip Codg
Lhwe Cenvedh G | B3el7
13. County 14. Governing Mumclpah}y _@’City Town D Village 15. Aldermanic District
Wil s GEEV
16. Premises Phone _ 17. Premises Email M{‘_\/@ ¢ 418 Website
N2 D4 Qddbe béerte ned(esDtoves Bovecllalie carovi. Lot

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)

S AL L

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 K] 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 |:] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . .. [] Yes ] No
AB-200 (N. 03-24) =1 = Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to 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 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? . .. ......... ... ... i it D Yes g’ 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. . ..+ . v vttt it e it e e e B Yes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. . .. .. E] Yes /No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... E] 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

eLunril Phr el [BoAld SECl ety

Ay

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

Last Name First Name M.L.

ULty | Phroer

3"’@‘2‘&‘7 UCmnEl,
" st e a7 f-1b- 1y

Part E: For Clerk Use Only

Date Ap Iicatjﬁ Was Filed With Clerk | License Number Date License Granted Date License Issued
Nee)pe,
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (N. 03-24) <Dl
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foomses Deectipiions

Vanessa Jahns

From: Barb Fotopoulos <bfotopoulos@coveoflakegeneva.com>
Sent: Thursday, May 23, 2024 10:09 AM

To: Vanessa Jahns

Subject: Re: Renewal Forms for The Cove

Hello Vanessa. clags A class B

One should be "Gift Shop and Storage" and the other should be "Indoor pool, outdoor pool, meeting

rooms, and storage".

Thanks.

A L]
AT P S

CETAWAY WHILE FEELING RIGHT AT HOME

111 CENTER STREET | LAKE GENEVA, Wl 53147

0: 262-248-9460 EXT. 180 bfntopoulos@covecflakegeneva.com

WAL L AR TN R g
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For Municipal Use Only

Form Alcohol Beverage License AL (afne
AR Appllcatien ST G085
License(s) Requested: (up to two boxes may be checked) Fees
[ Class “A"Beer .......... $ X Class“B"Beer ........ $ License Fees $ / ﬂ 0
. v ‘.!,] =
[J “Class A" Liquor . . ... ... $ B] “Class B" Liquor . . .. ... $ .— | Background Check Fee |$
[ “Class A" Liquor (cider only) $ [J Reserve “Class B" Liquor $ Publication Fee $ :; 5'
[ “Class C" Liquor (wine only) $ Total Fees $ /( )
— 2X)
|

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

%BA.D_S’T&%(BN@'%(@\ Y\@XGQ \/(\KQQL& (%‘\L_)
Ve d\pi Sz pa \kagku\%ﬁv

3. FEIN 4. Wisconsin Seiier's Permit Number
5. Entity _—

[] Sole Proprietor [ Partnership [ Limited Liability Company I Corporation [C] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number

sl Q3 4 KO A0
300 LQW@\,IMA Q\f

10. City

11. State 12. Zip Code

LaXeOreaoesz Wi | 23147

13. Counw 14. Governing Municipality: Q] City [] Town [] Village |15. Aldermanic District
\E g% of: | Q & 2 ( EEQ RO 5N

AR IR A [8 ﬁ/@‘)a)&\ombéq oz Nl Cooi

19. Premises Description - Describe the building or buildings where alcohol beverages are procfuced 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 apphcallon Attach a map or diagram and additional sheets if necessary.

Meehnaons, restaurent (GndsTeer), roleitons, fools
O N L e lovel Selage | 6P8cs, & (2finviraydt

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.

16. Premises Phone 17. Premises Email . 18. Website \‘Q‘m@\(ﬁys& L

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 (N. 03-24) = B9 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 M 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 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 businessentity? . ........... oo oo [:] Yes [Y] 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. .. ... .o [j 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? ........... E] 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
\

W ooy N T Retadio nd
W /22N T \{ Y

N N Clognor £0 oG v
Cxbeocna Rne \Q@&m&' :

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, wiii not be assigned to another individual or entity. iagree 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 i
TitIeM &Q S0 4N ' \/ﬁxﬁ\\m
igna rCED - ate
LM nss Conndiraess Aotlaeotf

Part E: For Clerk Use Only

Da&ﬁfica?onfﬁ’?d With Clerk | License Number Date License Granted Date License Issued

Signature OfEléf‘k/DGpl'JtV Clerk . Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) ~2 -

Page 85 of 225



For Municipal Use Only

Form Alcohol Beverage License Y"1 (benbue

AR Apligalion TS Lil30/25
License(s) Requested: (up to two boxes may be checked) Fees
[]Class“A"Beer .......... $__ ET/CI ss"B"Beer ...../.. v |ilcensaFaes $ /d JO
[] “Class A" Liquor . . ......... A IZ“/C;ass B" Liquor — | Background Check Fee |$
[ “Class A" Liquor (cideronly) $ __ [] Reserve “Class B'Liquor $_____ | publication Fee $ gzg_f—_é
[ "Class C" Liquor (wine only) $ Total Fees %75@

e

Part A: Premises/Business Information

1. Legal Business Name (individual name if sol ropri}l.ors ip) —
Az jone) LECIW 7/257 3

2. FEIM A, \NE..,.IIIII il| I_u.. D"III i| Iill

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

6. State of Organfzagion 7. Date of Organization o 8. Wisconsinc Fl Regi§tration Number
1SS ey 2 75/7 K004 3 >

9. Premi

V5o My S ___
vt Cpvs w5577

13. County 14, Governing Municipality: ,City [] Town [] Village |15.Aldermanic District
LA DoeTH o (LWL AN

16. Premises Phon = 17. Premises Email ) 18, Website '

27 2 9F i FoSTHADTE Gurail . & ny?ﬁrsrg/aw/. 02

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
cyv on the premises described in this application. Attach a map or d?lam and additional sheets if necessary.

AN Cotpl CameeD W Zapz ool & LI CEWL, . T ,
)’26 A By ) Gice ), ol f Lurtnin. KesiracTED ARsaS
Rceyeps Bravzed of LIEr LEpE L

20. Mailing Address (if different from premises address)

21. City 22. State 23. Zip Code

Part B: Questions

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

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. |___| Yes D No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? ... . . . [ Yes ] No
AB-200 (N. 03-24) «]= Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related 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? . . ...... ... . i i D 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 [:l No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . .. .. |:] Yes m’ No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... E] 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

BB Jzsy Conppr/mr?
TZotrsss Len/ o e Zpetdn
A/1LER LozerT 270 7T
St el CHoretes LI NRLCE [ fren
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_ Figst Name Ml -

f_%‘f/éfﬁéé/l) (3 (LAT2S sad

Title M S i f .

Signétur /Cf Z{Z’ 46&7 7
L) ottt lelinr

$)z/2
Part E: For Clerk'Usé Only

Da%77iz?i)o;§vjs/?qﬂ With Clerk | License Number Date License Granted Date License Issued

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

‘Date

AB-200 (N. 03-24) -2 -
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For Municipal Use Only
Form Alcohol Beverage License "1\ e (Enbud
AB-200 Application Ac;;nse/’/*:gr,'{ " /3/}/(3“5\
License(s) Requested: (up to two boxes may be checked) Fees
[J Class “A"Beer .......... S El Class "B"Beer ........ $_  llLicense Fees $ (,E ,[) p,
L] “Clam&¥ Liguar..« s s « $_ “Class B" Liquor . . . . . .. $ | Background Check Fee |$

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

)
[J “Class C” Liquor (wine only) $ Total Fees $ [[ ﬂ(% )
———

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

5%5%@ LLC Refund) [We(f Sel (P(be’/\”e-%L/
2. Business .Trade Name f)r DBA ’ :

. Entity Type (check one) ré \ { Ma

01 ngle WMemize)
m Sole Proprietor [] Partnership K Limited éigbility Company [ corporation ] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wiscansin DFI Reglstratlon Number

w”um*“ Yo Po]9 SO871)3

10. Clty / O//&Q GMM 11.5!{3)5:‘ 12§p Code

13. County . 14. Governing Municipalité fZ"Gity [] Town [] Village |15 A|defm3"'0 D'
(,\}CM(‘ '{,—L\ o o ki Sermeira

16. Premises Phone 17. Premises Email 18. Website

262 9‘2/8 47@0 V\Glo‘uﬁ@ Budo 1 hawn K ﬁxk—e;“fwu-lggg\(&ﬂ/\

19. Premises Descnpuon Describe the building or buildings where alcohol beverages are produced, soa sfored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities a storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary % tar . /'l an S

Qles) Sesved on 35, Se@ind Fleots, baze mont, oud) La e&M@wM
Qleohat /s 5‘{—&’71@‘,0 I o Locked bars amd) Loclad \oalls iw Casler,
’J,FGQ Fleor |s Ouswmes (P“t Vot C!Lﬁ}cm‘(/)ubw{‘

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 D ;
Yes ;(No

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages.
If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated 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) -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 mo
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.

P Y
<;43,Y Is the applicant business owned by another business entity? . . .......... .. ..t |:] Yes )g) 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

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

Part C: Individual Information

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

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

Part D: Attestation
On fi ing must sign and attest to this application:

* sole proprietor - one general partner of a partnership « one corporate officer » one member of an LLC
READ CAR LY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any 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 lo 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.

VOIYEAS ""Folend C
Ourn Sobe Eregrts

Signature - ) = =5,
[ O%/ 7-4-24
Part E: For Clerk Use Only ' ‘

DathD7li%ﬁl7‘l ﬁis‘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

AB-200

Alcohol Beverage License
Application

ﬁ?@%gﬁmeuu
“TITU~((30/54

\I)

License(s) Requested: (up to two boxes may be checked)
[ Class “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 $

Fees

6%

License Fees $

Background Check Fee | $

waj

Publication Fee

Total Fees

Part A: Premises/Business Information

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

Meycedes

6LL§J WE

2. Business Trade Name or DBA 5
Bott le

6hop

. FEIN

w

5. Entity Type (check one)

[] Sole Proprietor [ Partnership

[ Limited Liability Company

WCorporation [C] Nonprofit Organization

6. State of Organization

W |

7. Date of Organization

-~ 07

8. Wisconsin DFI Registration Number

Mo1{075

9. Premises Address

142, Cypess

pr-

10. City

Twin Lakes

11. State

12. Zup Code
w i

(57

of:

14. Governing Municipality: [7] City [] Town [} Village

15. Aidermanlc District

13. County U/VLDC (f\ &

16. Premises Phone

QoA - 2H5-9963

et Hwbotlshsp

;&’WW/)W/ b SA Oﬁ/(l/u.gc’/) € uq

19. Premises Descnptlon Describe the building or buildings where alcohol beverage ﬂ,ﬁ;{l;%d’ safaw(eﬁ Q(t':

are kept. Describe all rooms within the building, including living quarters. Authorized alcohol
only on the premises described in this apphcatlon Attach a map or diagram and adqunal sheets if necessary.

d, and related records
erage activities and stor:;Q of records may occur

9\35\0\1/05 b(¢, luLLﬂje (1, "y heajer Store rooms QUWL{ Aom
20. Mailing Address (if different from remlses addres )
LIT B Maew <
21. City . 22. State 23.Zip Code |
L-OJZ/Q Geneya, wil 53/477

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 @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

AB-200 (N. 03-24)
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . |:| Yes W No
beverages.

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

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [] Yes Jijlo
If yes, provide the name of the restricted investor and describe the nature of the interest.

AN
4. |s the applicant business owned by another business entity? . .. ........ ... ... .o il 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. . ....... ... ... [nges ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. .. ... [:] Yes Mo
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [:| Yes ;Z)w

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 arganization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

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

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

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | 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, wili 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 /r'wm a—S First Namcz€ i,‘ Z’O/b (}_{' h M.I'./4
Title 6 LU Y\ Q‘/ II

s %W@éf]« Tunoa> Aty

Part E: For Clerk Use Only

Datg\V[c?ti;n Wa?/,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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» _ rlor Municipal Use Only
Form : unl)C|p ity -
AIcohoIA Bpi)\:iecr:t?snLlcense 2%{ \Ze(g;m m I ?

TISY -4 30/55

License(s) Requested: (up to two boxes may be checked) Fees
[ Class“A"Beer .......... $__ Class “B"Beer ........ $ ——— | License Fees $ W 0
[] “Class A" Liquor .. ....... $___ “Class B" Liquor . . . ... . $ é_"_jg,»_ Background Check Fee |$
[] “Class A" Liquor (cideronly) $ __ [] Reserve “Class B" Liquor $ | publication Fee $ /Q';;—B\

[] “Class C" Liquor (wineonly) $ Total Fees { @Aé
N 270}

Part A: Premises/Business Information

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

2. Business Trade Name or DBA
Celebration on Wells

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

6. State of Organization 7. Date of Organization 8.(Wisconsin DFI Registration Number
W1 (459 FOJX32330

9. Premises Address '
422 S Wells St

10. City 11. State 12. Zip Code
Lake Geneva WL 53147

13. County 14. Governing Municipality: City [] Town [] Village 15. Aldermanic District
Walworth E] of: Lake Geneva 5\

16. Premises Phone 17. Premises Email 18. Website
(262) 248-2555 celebrationonwells@gmail.conwww.celebrationonwells.c

f——

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 criagram and additional sheets if necessary.

E/\H/‘Q w\ﬁ\_i/\ t (d’a(’, alcobel 9cld W o Grem

A(CUL\J{ Q#_of(&'@ (\L/\ [C(u(o( %(maf)@ (JIm o W\c&io\ f(oo-’ L [/)ofSc’w((o«f”

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 (N. 03-24) - - Wisconsin Pagee@@lafv@%



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

4. Is the applicant business owned by another business entity?. . ........... ..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 salisfied 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?. . . ... I:] 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

Lorenzi Henri Director of Ops _

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.
Charles Lorenzi B
Title "
Owner
Signature \ Date
G —— e - 04/23/24
| SEI Z \' ~ ‘:
Part E: For Clerk Use Only
Date A;plica}tio/nﬁs iled With Clerk | License Number Date License Granted Date License Issued
/ - L
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N, 03-24) -2- Page 93 of 225



Form

AB-200

Alcohol Beverage License
Application

For Municipal Use Only

T (penevh
“TUTAU-(I30 />

Gy

License(s) Requested: (up to two boxes may be checked)
MC!ass “B" Beer

m/“CIass B" Liquor

[J Reserve “Class B” Liquor $

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

[J “Class C” Liquor (wine only) $

Fees

License Fees

s (200

Background Check Fee |$
5 (@ 257/

Publication Fee $

od

Dl >—

Total Fees

Part A: Premises/Business Information

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

Cuounpy Kzrrsy [ C

2. Business Trade Name or DBA

FAT (a7s

5. Entity Type (check one)
[J Sole Proprietor

] Partnership m/ Limited Liability Company

4. Wisconsin Seiler's Permit Numbei

[ Corporation [] Nonprofit Organization

6. State of Crganization 7. Date of Organization

WL

8. Wlsconsm DFé glstLri(on Number

9. Premises Address - )
[O9 Broadd ST

10. City 11. Sti!(’a 12. Zip Code
LALe GewesA WL | $3i97
13. County 14, Governing Municipality: IS./C“Y [] Town [] Village 15. Aldermanic Dis;r_ict
LA WoT H- of: Like Gere/A 157
16. Premises Phone 17. Premises Email 18. Website
N FATCATS LALE GORING. GMATL Lol FRTC ATSLSG - Com

19.

ﬂw,‘,ufa_z> STorLy o ufpel et

Premises Description - Describe the building or buildings where alcohol beverages are 5roduced, 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.

Be#tr0 Bar, Lloven (aei
Stovingl W coviet  bmAt—E= Doot T UL STANRO LTl Stontoe.,

Doz | Rece

20. Mailing Address (if different from premises address)

642 W. Mpw ST

21. City

LALE Gertih

22, State

Wi

23. Zip Code

S%/47

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

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

Penalty Imposed

AB-200 (N. 03-24)
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [] 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 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? . . .. ......... ... i |:] Yes Kj 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 i i i e 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 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
Teeant Bronsond Fhespers)
SzufenTiL Ann novy [P reqen FaQ7mel.
Cen ) TaL v P P

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 granied, 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.

Stives7et AnTHory K

Title Email Phone

NGt PRRTAECR
Signature Y J .
L LD

Part E: For ClerkAse Only

D%A}%i(ia?on Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Députy Clerk Date Provisional License Issued (if applicable)
AB-200 (N. 03-24) -2-
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For Municipal Use Only
Form Alcohol Beverage License _Ci”"a'ﬁ@ (conC
AB-200 Application U 8"5/7754 S,

License(s) Requested: (up to two boxes may be checked) Fees
(] Class“A" Beer .......... $ _ [Aclass*B'Beer........ s \(00 Licsiiss Feas $ C@w
[J “Class A" Liquor . . ........ $_ Q\"Class B" Liquor....... $ i() Background Check Fee |$
[ “Class A" Liquor (cideronly) $_ [] Reserve “Class B"Liquor $______ | pplication Fee $ ’}ﬁ_\

$

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

>5)
—

5

Part A: Premises/Business Information
s LEQWSS Name mdnwdual name if sole proprietorship)

2. Business Trade Napre or DBA
(’7 zem\ ”T‘*P

£ (5L00P, Inc

[] Sole Proprietor [] Partnership :Q..Limited Liability Company [ Corporation ] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. . jscopsi DEL?egzt.ratiorwumber
// 747 NN ik,

9. Premises Address

(SO Center S

10. Clty 1. State | 12.Zip Code
LAte Loengon W[ | <3/4)
13. County 14. Governing Municipality: [T] City [] Town [] Village 15. Aldermanic District
(A watt A,
16. Premises Phone A7 P emises\EmaiI 18. Website
e?- 8iB~HolY Pleitords 2 @mesl o) Alekirodaply .l

19. Premises Description - Describe the building or buildings where alcohol bever&ges’are produced, sold, stored, or consumed"and related records
are kept. Describe all rooms within the building, including living quarters. Autheorized 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.

ﬁﬁ% P/dﬂ’O " ’ynfq/‘”‘j { AAt, (oolet S 342)1,«,0 n BaSement &(/azJ Jen Lo jen
fado

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 B4 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 (N. 03-24) ada 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 . . 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? .. [] 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 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. .........coov i [:] Yes |:] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. ... .. [] Yes D 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 positiens in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nenprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

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

19 12’714/41% éd _/),-97///) /[/ c’/','///,;—#
fopet Kebept Lgeat

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, wili 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.

(it e | Do vy
/e? AV YA

Signature '\ Date

Title

<=2-74
\
Dat%g?i;tifﬁ S Flrd With Clerk | License Number Date License Granted Date License Issued

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

Part E: For Clerk US&Only

AB-200 (N. 03-24) -2-
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i Jh ForMunilpatUse Only - -7

M Munjelpality
Forz 5200 AlcohoLBe\:;erage License i L{’plﬁmf (venewe.
- cation cense ba )

PP 21124~/ 3007
License(s) Requasted: (up to two boxes may be checked) Fees
Oclass*A*Beor.......... $ b Class “B"Beer .. .. .... $__10C | License Feos $ 600
[l “Class A’ Liquor. ... . .... $ [#-+Class B"Liquor . . . ... $___29C | packground Check Foo $
[] “Class A" Liquor {cider only) $ [1 Reserve “Class B” Liquor $ Publication Fee $ 25
[]“Class C” Liquor (wine only) $ Total Feas $ LS o—o:)

e

Part. A: Fr’emiseslB'usiﬁéslé- lnfofn'i‘ati_on ;

1. Legal Buslness Name (individual name if sols proprietorship)
HARRYS CAFE & PLACE INC

2. Business Trade Nama or DBA
HARRYS CAFE

3. FEIN 4, Wisconsinh Seller's Permit Number

5, Entity Type (check one)
[] Sols Propristor [C] Partnership ] Limited Liability Company Corporation ] Nonprofit Grganization

6. State of Organization 7. Date of Organization 8. Wisconsin DF} Reglstration Number
WI 12/705/1984 HO022041

9, Premises Address
8§08-806 MAIN STREERT

10. City 11. State 12. Zip Code
LAKE GENEVA . WI 53147

13, County 14. Governing Municipality; City [[] Town [] Viltage | 16.Aldermanic District
Walworth of: LAKE GENEVA

17. Premises Emall 18. Website
harryscafe@genevaonline.com

16, Premises Phone
(262) 248-3494

19. Premises Description - Descrlbe 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 quatters. Authorized alcohol beverage activities and storage of records may occur
orntly on the premises described in this application. Attach a map or diagram and addilional sheets if necessary.

one story brick..records stored in office..storage in basement, under
bar itself, office and basement.

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 fiability company, or corporation) been convicted of
violaling federat or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ | Yes No

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

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

AB-200 (N, 03-24) -1~ Hisconsin Dol SR YYD 25



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

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

3. Is the applicant business or any of iis officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . D 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 businessentity? . .. ... ... i i il e {7} Yes [ No
if yes, provide the name{s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4z, Nams 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 COmMPIetioN. . .. ... . . i i i e e e [I] Yas I:] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquorfwine?. ... .. D Yes No

7. Does the applicant business owe past due mumcnpal propertytaxes assessments, or other fees? . .......... [] Yes No

Part C: lndmdual Information

List the name, title, and phone number for each person or entity holdlng the following positions in the app!lcant bustness or buslnesses Ilsted In Part 8,
Question 4: sole propristor, all offlcers, directors, and agent of a corporation or nonprofit organtzation, all partners of a partnership, and all members,
managers, and agent of & limited llabllity 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 A8-101.

.ast Name First Name Title Phone
CHIRONIS HARRY VICE PRESIDENT
CHIRONIS LOUI& PRESIDENT

CHIRONIS JAMES TRESURER

Part D: At(estation

One of the following must sigh and attest to thls apphca‘cion
» sole proprietor « ohe general partner of a partnership « one corporate officer + one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, I have answered each of the above gquestions completely and fruthfully. | 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. 1agree to operata this business
according 1o the law, including but not limited to, purchasing alechol bevarages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemad a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocaticn of this license, | undsrstand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
undaerstand 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.

l.ast Name First Name M.
CHIRONIS HARRY S
Title Email Phone

VICE PRESIDENT

Signature f Dale

Py A 4fm) 7 20LY
Part E; Forllerk Use Only - SR I T T A A R T R TS
Date Appiication Was Filed With Clerk Llcense Number Date License Granted Date License Issuad

4/18/24
Signature of Clerk/Deputy Clark Date Provisional Licensa Issued (if applicable)
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»

Form

Alcohol Beverage License
AB-200

Application

For Municipal Use-Only

“Lile Oéneya

Licanse P

[IS3Y=(4/30/3

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

[ Class *A"Beer .......... $ [] Class “B" Beer ........ $160 License Fees $ 600
[1"Cless A* Liquor . . ... .. .. $ “Class B" Liquor . . . .. .. s 200 Background Check Fae |$

{1 "Class A” Liquor (cider only) $ [] Reserve "Class B”Liquor $ | pubiication Fee 3 25

(] “Class C” Liquor (wine only) $ Total Fees $ /6’2;)9(?

‘PattA; Premisés/Blisiness Information -

gl

——

1. Legal Business Name (individual name if sole proprietorsh.lp)
HOGS & KISSES, INC

2. Business Trade Name or DBA
HOGS & KISSES

3. FEIN

5. Entity Type (check one)

[[] Sole Proprictor [] Partnership [[] Limited Liabtlity Company Corporation [] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DF1 Registration Number
Wl H028444
9. Premises Address
149 BROAD STEET
10. City 11, State 12. Zip Code
LAKE GENEVA WI 53147
13. County 14. Governing Municipality: City [] Town [] Village | 15.Aldermanic District
Walworth of. LAKE GENEVA
16. Premises Phone 17. Premises Email 18. Website
(262) 248-7447 HOGSUATT ., NET www . hogsandkisses.com

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

BRICK BUILDING AT 149 BROAD STREET IN LAKE GENEVA, WI.

BAR, RESTAURANT, KITCHEN BASEMENT STORAGE ROOM, COOLERS, FREEZER AND
OFFICE.

19. Premises Description - Describe the building cr buildings where alcohol beverages are produced, sold, stored, or constimed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcoho! beverage activities and storage of records may accur

20, Mailing Address (if different from premises address)

PC BOX 536 A
21. City 22. Stale | 23. ZIp Code
LAKE GENEVA, WI 53147

1. Has the business (sole propristorship, partrership, 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 IZI No
If yes, list the details of violation below. Attach additional sheets if necessary.
Law/Ordinance Viotated Location Trial Date
Penalty Imposed
Was sentence completed? .. . . .. [Jyes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . .. [TYes []MNo

AB-200 N, 03-24}

Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related 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? . . ... ... 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. . . .. ... . 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
CHIRONIS LINDA PRESIDENT

CHIRONIS LINDA SECRETARY

CHIRONIS LINDA TREASURER

CHIRONIS LINDA DIRECTOR/MANAGER

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 lo 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 inspeclion. 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.
CHIRONIS LINDA
Title Email

OWNER

Sd\&wkm ( JC\LHQ)Xu\d

Date
U ( (D
| /
Part E: For Clerk Use Only I

Da(eﬁ)?i(l:a&gy/is FZj With Clerk | License Number Date License Granted Date License Issued

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

o

T +

AB-200 (N. 03-24) 3D o
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For Municipal Use Only

Form Alcohol Beverage License M{yf‘ Cenévo
AB-200 Application TITTAM- /305

License(s) Requested: (up to two boxes may be checked) Fees
[ Class“A"Beer .......... $ Class “B"Beer ........ $ 140 FloomaeEops $ 600
)
[1“Class A" Liquor .. .... ... $ “Class B" Liquor .. ... .. $ _600 Background Check Fee | $
L] “Class A" Liquor (cider only) $ [[] Reserve “Class B” Liquor $ Publication Fee $ 25
(] “Class C" Liquor (wine only) § Tokal Foes S (/62 5 ) Q(’e
A

AN

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
Capitol Geneva LLC
2. Business Trade Name or DBA
Lake City Social
3. FEIN 4. Wisconsin Seller's Permit Number

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

WI 06/01/2020 Coa oI N

9. Premises Address
111 Center Street

10. City 11. State 12. Zip Code
Lake Geneva WI 53147
B County 14. Governing Municipality: City [] Town D Village | 15. Aldermanic District
Walworth off Lake Geneva 1
16. Premises Phone 17. Premises Email 18. Website
(262) 248-7047 stephen@lakecitysociallg.con www.lakecitysociallg.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.

Lower Level: Office, liquor room, coolers, maintenance room & banquet
room. Upper Level: Bar, dining room & outside 3 tier patio

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
Labor Law Infraction Lake City Social Lake Geneva
Penalty Imposed

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

Was sentence completed? . . . . . [JYes []No
AB-200 (N. 03-24) =] & Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . D Yes [v] 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? . [] Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheels as needed.

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

|
|
!

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

this license period? Submit proof of completion. . . ............... ... ... ... ... ... ... ... Yes I:] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . . . EJ 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

Schroeder Stephen Owner _

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.
Schroederr Stephen J
Title

Owner

Signature

A\ 223N

Part E: F/r Cleriflse Only

Dat6eA7plic7tion Was Filed With Clerk | License Number Date License Granted Date License Issued
Signat'uré of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (N. 03-24) ' .
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Form

AB-200

Alcohol Beverage License
Application

Mrm\é% (pealvd
TS - (2055

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

[J Class “A" Beer Class “B" Beer

[] “Class A" Liquor “Class B" Liquor

[J “Class A" Liquor (cider only) $

(] “Class C” Liquor (wine only) $

[] Reserve "Class B" Liquor $

Fees
100 License Fees $ 600
200 Background Check Fee | $
Publication Fee $ /—\2\5
Total Fees $ ﬂ’ 9‘69

Part A: Premises/Business Information

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

2. Business Trade Name or DBA
Lake Geneva Lanes

3. FEIN

4. Wisconsin Seller's Permit Number

5. Entity Type (check one)

[[] Sole Proprietor [J] Partnership [ Limited Liability Company

Corporation [] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WI 05/13/1975 1518488
9. Premises Address
192 E. Main Street
10. City 11. State 12. Zip Code
Lake Geneva WI 53147
13. County 14. Governing Municipality: City D Town [:] Village 15. Aldermanic District
Wwalworth EI of. Lake Geneva
16. Premises Phone 17. Premises Email 18. Website
(262) 248-4805 jaurbahn@wellsautoservice. cefww . lakegenevalanes.com

19. Premises Description - Describe the building or buildings where alcohol beverages are

only on the premises described in this application. Attach a map or diagram and additio
Please see attached diagram. Building has
rental (resale shop). Storage of alcchol is in bar area,
cooler (bsmt) . Basement also stores soda for soda system and

are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur

16 bowling lanes with a bar,
dry storage cn main level and walk-in

produced, sold, stored, or consumed, and related records

nal sheets if necessary.

kitchen, arcade area, and

liquor for liquor system

20. Mailing Address (if different from premises address)

PO Box 366
21. City 22. State 23. Zip Code
Lake Geneva WI 53147

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/QOrdinance Violated Location Trial Date
Penalty Imposed

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

Penalty Imposed

] No

AB-200 (N. 03-24)

Wisconsin Department of Revenue

Page 104 of 225



2. Are charges for any offenses pending egainst 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, directars, membaers, agent, employees, owners, or other related
individuals or entitles 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? . . ... . it ittt it i v e e ians [‘_‘] Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners helow. Attach additional sheets as needed.
4a, Name of Business Entity 4b, Business Entity FEIN

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

this license period? Submit proof of COMPIBLION. . . . . .. ..ttt e e i e ..[¥] Yes [] No
6. Is the applicant business indebted to any wholesaler beyond 18 days for beer or 30 days for liquor/iwine?. .. ... "1 Yes [y 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, tille, 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 propristor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a parthership, and all members,
managers, and agent of a limited [tabliity company. Aitach acditionat sheels if necessery,

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

l.ast Name First Name Thle Phone
Guske Anna CEC
Urbahn ' Jacquelyn VP
Guske Franklin vp
Guske Michael VP
Part D: Attestation
One of the foliowing must sign and attest to this application:
s 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 questlons completsly and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individuat or entity seeking the license. Further, { agree that the
rights and responsibilities conferred by the licensa(s}, if granted, will not be assigned to another individual or entity. | agree to aperste this business
according to the law, including but nat limited to, purchasing alcohol beverages from state authorized wholesalers. | undersiand that lack of access
to any portion of a licensed premises guring Inspaection will be deemead a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any liconse Issuad contrary to Wis. Stat. Chapter 125 shall bae void under penalty of state jaw. | further
understand that | may be prosecuted for submitting false statements and affidavits In conhection 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 convicied,

Last Neme First Name M4,
Urbeahn Jacquelyn A
Title Phone

VP

0/ Ly fonty
Part E: For (lerk Use Ghly -

Dateb?p‘?l%y/ﬁ?d With Clerk | License Number Date License Granted Date License Issuad

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

Date

AB-200 (N. 03-24) -2-
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For Municipal Use Only
Form Alcohol Beverage License 1Al (Deneum
AB-200 A licat' Licensa Bosiod |
ion , : X
PP =ITS4 - 1113053
License(s) Requested: (up to two boxes may be checked) Fees
[JClass“A"Beer .......... $ &(Class “B"Beer ........ $ ‘5 License Fees $ Li @O
L] “Class A" Liquor . . ....... $ “Class B" Liquor . . . . . .. $ Background Check Fee |$
[[] “Class A" Liquor (cider only) $ [ Reserve “Class B” Liquor $ Puiblication Fee $ 96\
[ “Class C” Liquor (wine only) $ ==1p -~/
—_— Total Fees $ / / o
L2511

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

Sanso Engenprisen  LC

2. Business Trade Name or DBA i

Maerzes  Den § Pep)

3. FEIN 4% i . VTl

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

6. State of Organization 7. Date of Organization 8. Wis%)rzg lz;l_%sii;k?ogumber
WL ~

9. Premises Address

6192  w. mAy ST

10. City 11. State 12. Zip Code
(Ake  benenss WL | €3i47
13. County 14. Governing Municipality: @VCity [] Town [] Village 15. Aldermanic Di§trict
(A woN L o LAtcs Porro o /
16. Premises Phone 17. Premises Email 18. Website
262 724Y% 2302 MBGP Lor ALt RN LGy mhBe . Con | MAGPIS Lin . Corng

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.

VIS (3A - Vemmo Balle

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. [JYes []No

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

IA).S’MLT')/\-(L istT Fox - Bewmrp Bar. L= Lot chge- Bearz (oertat = Could SH Lovngt.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [:I Yes |:] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . .. [JYes []No
AB-200 (N. 03-24) aq] 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 E’ No
beverages.

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

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

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related [:]
Yes 2‘ 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?. . .. ... ... ... i D Yes [X 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 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
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.’Z

A How() __ Szt
Motz TR0 7002

Signature J J /4 //l ]

Part E: For Clerk Use(dp@

D%A/:Sat/b; Wii,Filed Wifh Clerk | License Number Date License Granted Date License Issued

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

Title

AB-200 (N. 03-24) -2-
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For Municipal Use Only
Municipality ) .
C.Lale Genpon

License P7riod.

Y= U305

Form Alcohol Beverage License
AB-200 Application

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

[JClass“A"Beer .......... $ Class"'B"Beer ........ $

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

[] “Class A" Liquor (cider only) $

] “Class C" Liquor (wine only) $

[] Reserve “Class B" Liquor $

Fees
License Fees $ 600
Background Check Fee | $ 0
Publication Fee $ 25
Total Fees $ 625

Part A: Premises/Business Information

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

Maxwell Pub, LLC

2. Business Trade Name or DBA
Maxwell Mansion

3. FEIN

4, Wisconsin Seller's Permit Number

5. Entity Type (check one)

[] Sole Proprietor [] Partnership Limited Liability Company

[] Corporation

[C] Nonprofit Organization

6. State of Organization 7. Date of Organization

WI 09/23/2020

8. Wisconsin DFI Registration Number

M112453

9. Premises Address
304 S Wells St

10. City 11. State 12. Zip Code
Lake Geneva WI 53147

13. County 14. Governing Municipality: City [] Town [] Village |15. Aldermanic District
Walworth of. Lake Geneva 2nd

16. Premises Phone 17. Premises Email 18. Website
(262) 248-9711 info@staymaxwell.com staymaxwell.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 will be sold from the bars and event space within the mansion building, seasonal & temporary
outdoor bar located in the garage & gazebo, and portable bars on the grounds for special events.

Alcohol will be stored in the bar locations, kitchen, and locked storerooms in the basement. Records
are stored in the above locations, digitally, at guests services, and in the office on the 2nd floor.

20. Mailing Address (if different from premises address)

21. City

22. State 23. Zip Code

Part B: Questions

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

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. |:| Yes No
If yes, list the details of violation below. Attach additional sheets if necessary.
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. .. .. |:| Yes D No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . []Yes []No
AB-200 (N.03-24) = Reo Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . D Yes No
beverages.

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

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
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 e [v] 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
Maxwell Mansion, LLC 85-3181666
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
Pfeifer Luke Member
Pfeifer Monica Member

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 Lhis application, and thal 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.
Pfeifer Luke W

Title Email Phone
Author1 zed A '

Slm44%ﬂ,/7 /M/ - 04/17/24

Part E: For Clerk Use Only

Date A/Thcanon Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of CIerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (N. 03-24) -
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For Municipal Use Only
Form Alcohol Beverage License Ve benevo
AB-200 A lication License Period
PP Z11ToU- U305

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

'Class "A"Beer .......... $ ?(\Class "BYBOOr w « s e $ License Fees $ ' ’{“,O_/
[ *Class A" Liquor . . . . ....... $ &“CIass B" Liquor . ...... $ Background Check Fee |$
[] “Class A" Liquor (cider only) $ [J Reserve “Class B" Liquor $ Publication Fee $ E —
[ “Class C” Liquor (wine only) $ Yol Fexs { L(]}D .Q‘ @

- — L ‘I? :": )u')’

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

DAL Aecau@ant broup LLE

2. Business Trade Name or DBA

Y Door up & DZI@H(/{,

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

_ \:Ld,d)i 3u 2005
NTeXC LHLDC/\Q/ N

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 appllcatlon Attach a map_or diagram an ddmonal sheets jf.necessary.
%Wtﬁﬂc. % (zDOM d—ﬁ\ “"OOO( WLLH‘)IQ
Pyda , (OCment, FOLLI Pf mvﬂ(@&% P&f{%

20. Mailing Address (if different from premises address)

il 0SS Qytue

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 E] d
Yes No

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages.
If yes, list the details of violation below. Attach additional sheets if necessary.

10. 11, State 12. Z
_ ZLLU(Q/ ereva S U V51 BT
ounty . Governing Municipality: Ci Town Village | 15. Aldermanic District
WahDYHL ot | VO (BN )
16. Premises Phone 17. Premises Email 18. Website
- -G | into @ mndrd b, o Louw, iddoordub.

Com

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. D Yes [j No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . ... [ Yes [ No
AB-200 (N. 03-24) = - Wisconsin Department of Revenue
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J
2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . |:| Yes Eﬁ\ 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 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. .. ... Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. .. ... Yes B(No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [:l 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

B Cirod P dont
Br | AICIA VP

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 granied, 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.

ikdner Uhag

Si naturep (@;), dﬂﬂ:t/
e G 2ot

Part E: For Clerk Use Only
Det A7plication Was Filed With Clerk | License Number Date License Granted Date License Issued

2 >H

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

Last Name First Nam M.

Title

AB-200 (N. 03-24) =D

Page 111 of 225



: For Municipal Use Only

Form Alcohol Beverage License i e (benéua

AB-200 Application Li”“;ﬂ/’i”f)_q_ (/ / S/

Py { (o

License(s) Requested: (up to two boxes may be checked) Fees
[ Class “A"Beer ........... $ Bd Class“B"Beer ........ $ License Fees $ (» a0
[ “Class A" Liquor . . ....... $ Jd “Class B” Liquor . . . . . .. $ Background Check Fee |§ =
[1 “Class A" Liquor (cider only) $ [J Reserve “Class B” Liquor $ Publication Fee $
[] “Class C” Liquor (wine only) $ Total Fees {b x é}

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

Da kst re. LLC

2. Business Trade Name or DBA

~ =i FEEY Y : N Y2 Ao
Jj_

5. Entity Type (check one)
[J] Sole Proprietor [ Partnership ‘m Limited Liability Company [C] Corporation [] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
Visonsse 2] 2o} Oo=za2Y

9. Premises Address

K3 k;v‘f-'_t)\az;) o

10. City - 11. State 12. Zip Code
L oke Gerar o Wz | 5314 7)
13. Coypty 14, Governing Municipality: | City [] Town [] Village 15. Aldermanic District
Vj] Lu v T’\“\_,\ . of: : E o—
16. Premises Phone 17. Premises Email ) 18. Website ‘
(2\e2)%12 - €00 7] | Davi L0 axklire @ S e Dake€ire  pi22ck

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=+ Flaar loc-:‘) 20 Flone Lo oud-Aoor y coeleS, VPR
Vv 4 —1m ecplel Ly W'_WCH-\ \%‘_)_ 4]5@(- SN ‘_ﬁ@aﬂ,m 28l

D,
Dmc‘:)%*\)oui-m Pt o d— S/ Mwede Aqfe,

20. Mailing Address (if different from premises address)

FPo oy AT
. 22. State 23. Zip Code
Lak e (Gemevio wa—| SR\ 7)

21. City

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of 5
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [] Yes x No

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

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 [:l No
AB-200 (N. 03-24) -1 Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . 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? . . E] Yes w 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 i 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. .. ... ... i e Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. |:] Yes m 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

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, wiii 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, Firgt Name ’ M.I.
& ofvey advd

T

Title / Email ¢ Phone o=

O\/\/ vi f) J

Signature Aj%;__ ) 5 L/ /2 L{

Part E: For Clerk Use &nly R

Date Application Was ]_de With Clerk | License Number Date License Granted Date License Issued
Signature of CIerk/Depuly Clerk Date Provisional License Issued (if applicable)
AB-200 (N. 03-24) X T
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For Municipa) Use Only

Form Alcohol Beverage License iuglpa“tai({ééﬂm

AB-200 A licati Licshse Perjod
ion

PP IS~/ 3005
License(s) Requested: (up to two boxes may be checked) Fees
[1Class “A"Beer .......... $ Class "B" Beer ........ $ License Fees S [ﬂ 00
L1 “Class A” Liquor ......... $_ D -classBLiquor....... $ — | Background Check Fee |$ i
[] “Class A” Liquor (cider only} $ [J Reserve “Class B” Liquor $ Publication Fee $ 2 6:
1 “Class C” Liquor {(wine only) $ Total Fees $ / (}; é ) ;

Part A: Premises/Business Information

1. Legal Business Namg (individual name if sole proprietorship)
Popeyes Galley ¢ GROL LD,
1l rade Narn;e or DBA

] %—fi%s

3. F_ 4, Wisconsin Seller’s Permit Number

2.

5. Entity Type (check one) )
[J sole Proprietor [] Partnership [ Limited Liability Company g Corporation [] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wiscensin DFI Registration Number

AW iSCon §I Q—/;b [Foid- PosS 1371

2. Premises Address

FI WrRIGLEY DR.

10. City _ 11. Stafte 12. Zip Code
Lave Genveva wl | §3i1u7]

13. Gounty 14. Governing Municipality: I}cny [J Town [] vilage |15 Ndeﬂﬂani? District
WALWOZTH of LAKE GENEVA DisT. H1-

18. Premises Phcne 17. Premises Email 18. Website

3> - 24 F- 4133 Popeyese Dopevyes LicG. (orm |waww. popeqesiig- Lo

19. Premises Description - Describe the building or buildings where alcohol beverages afb 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.

rensc <see ATTATLHED

20. Mailing Address (if different from premises address)

v.0- Box 117

21. City 22, Siate 23. Zip Cede

Lace Genevar - | Wi | 53147

Part B: Questions

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

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

Law/Ordinance Violated Location Trial Date
Penaity Imposad
Was sentence completed? . .. .. Odyes [ nNo
Law/Ordinance Viokated ’ Location Trial Date
Penalty Imposed .
Was sentence completed? . . ... []Yes [] Neo
AB-200 {N. 03-24) -~1- Wisconsin Department of Reverue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [] Yes |X No
beverages.

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

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

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related ﬂ
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 i i i Yes X] 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 4. 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 B Yes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for quuor/wme ....... ] Yes & No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... D Yes m No

Part C: Individual Information

List the name, title, and phone number for each person or ennty helding the following positions in the applicant business or businesses iisted in Part B,
Question 4: sole proprietor, all officers, directors, and agent of 2 corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional shests if necessary. .

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

Awegues | Dimeraas OUINER_

Part D: Attestatlon

One of the following must sign and aftest to thls 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, ! agres 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 iimited to, purchasing alcohol beverages from staie authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to ailow inspection. Such refusal is a misdemeanor and grounds for
ravocation of this [icense, | understand that any license issued contrary fo 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 persen who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

La?i\lame : M f\\ / | Elrsﬁ\lame énl‘\,\}, M.L. -

Title ( \} /
OLKS A
Signature Y e‘} /(p/;74
PartE;ForClerkUseOnly | } ' , 4
Date ,A?o’itioi fasi?ed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk 4 Date Provisional License Issued (if applicable)
AB-200 {N. 03-24) -2-
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Popeye's Restaurant Lake Geneva

811 Wrigley Dr.
P.O. Box 1117
Lake Geneva, WI 53147

In accordance with the city of Lake Geneva Alcoholic Beverage License Renewal requirements, we

hereby submit for your approval the following information:

The applicant, Popeye’s Galley & Grog,Ltd., is a dining facility located on the lakefront at 811 Wrigley
Drive in a 18,900 square foot building at 811 Wrigley Dr. The business operates between the hours of :

7 Days a Week 11:00 AM to 11:30 PM

Specific areas pertaining to the sale, service and storage of alcoholic beverages on the premises are

included as follows:

Vestibule 65 Square Feet
Entry 252 Square Feet
Lounge 271 Square Feet
Nick’s Market Dining 1631 Square Feet
Hall 929 Square Feet
Washroom 887 Square Feet
Main Dining Room 2,467 Square Feet
Olive Oyl's Dining 2,770 Square Feet
Kitchen 3,927 Square Feet

Basement & Stairs
Outside Patio

Office

Gift Shop/Waiting Area

2,703 Square Feet
1,900 Square Feet
3,000 Square Feet
1,500 Square Feet

Phone: 262-248-4381
Fax: 262-248-4401
popeyes@popeyeslkg.com
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Stairs

E

Popeye's Basement

er & Win oler

Liquor
Storage

Liquor/wine
Storage

Liquor Storage
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For Municipal Use Only
Form Alcohol Beverage License 1"“’ o (olneui
AB-200 Application T - (1 BOE
License(s) Requested: (up to two boxes may be checked) Fees
[ Class “A” Beer .......... $__ [XClass*B"Beer........ $186 [Ticonse Foos. s 1000
LI “Class A” Liquor ......... $__ M "Class B” Liquor , .. .. .. $sﬂ Background Check Fee |$
[J “Class A" Liquor {cideronly) $_ [] Reserve “Class B" Liquor $ Publication Fee 3
[} “Class C" Liquor {wine only) § Total Fees $ 35 H)

~— D>

Part A: Premises/Business Information
1. Legal Buslness Name (Indiw AI name if sole proprietorshlp) A L(,

GLENE
2. Business Trade Name or DBA ) S 0 P k A

3. FEIN '

6. Entity Type (check one)
[ Sole Proprietor O] Partnership N Limited Liability Company [ corporation ] Nonprofit Organization
6. State of Organlzatlor“ 31 h/ 7. Date of Orga tion 8. Wisconsin DFI Registration Number

9. Premises Address ?.2’({, Mf\' ‘\‘ ST.,
10. City L HKQ G.e,d 6\;A 11'./331(6 12.Zip CodagB ) 4’7.

*

13. County 14, Governing Municipality: Tow Villa 15. Aldermanic District
WALWORTH - [ TRk BT O

Zoz. 249 0800 "Acunamin bt Wik om| " SoPRALISTRY, 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 d?ram and additional sheels if necessary.

RESTAVRANT, BASEMENT, BEHIND BAR
REWRDS 1y BASENMENT

20. Mailing Address (If different from premises address)

21, City 22, State 23. Zip Code

Part B: Questions S
1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of [:]
Yes w 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 Trlal Date
Peanalty Imposed
Was sentence completed? . .. .. [JYes [1No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? ... .. [] Yes [1 No
AB-200 (N. 03-24) wt- Wisconsin Depariment of Revehua
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2. Ars charges for. any offenses pending against the business? Exclude traffic ofienses unless related to alcohol .. [] Yes m No
beverages.

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

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

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

4. Is the applicant business owned by another business enlity? ... .......... ..o i i 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

this licanse period? Submit proof of completion. . .. .. H 4 emamaavetovareaameieetanaraecianiventncnsatie Yes [] 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 m No

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

Part C: Individual Information . :

List the name, ltle, and phone number for each parson 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 nanprofit organization, all pariners of a partnership, and all members,
managers, and agent of a limited liability company. Atlach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by inclucing Form A8~101.
Last Name First Name Tle Phone

cummim | ALASTAIR, AGENT
CUm s S/Men CO-OWNER.

J

‘Part D: Attestation
One of the following must sign and attest to this application:
+ sole proprietor « one general partner of a paitnership . + 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 tha appllcant business and not on behalf of any other Individual or entity seeking the license. Further, | agree that the
rights and responsibllities 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 alcohiol beverages from state authorized wholesalers. | understand that lack of acoess
to any portion of a licensed premises during inspaction 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 vold 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 c UM M//\/ @_ FJrstNameA OAS‘T‘A/K M.I.M'

~ AGENT /co-ouner T

Signature Date
¢/26/24
Part E: For Clerk Use O o

Date ?}Sﬁ:jﬁrlbd With Clerk | License Number Date Lioénse Granted Date License Issued

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

AB-200 (N. 03-24) "2 -
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For Municipal Use Only
[mc:pallty

L.cen’ev‘ﬁd (penva
TS/ 30/>5

Form Alcohol Beverage License
AB-200 Application

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

[Jclass“A"Beer .......... $ [M Class “B" Beer ........ oo

CJ *Class A" Liquor o s o5 $ Q"Class B" Liquor ....... $ 5

[] “Class A" Liquor (cider only) $

[]“Class C" Liquor (wine only) $

[] Reserve “Class B” Liquor $

Fees

License Fees

Background Check Fee

Publication Fee

Total Fees

H)oa

Part A: Premises/Business Information

Business Name (individual name if sole proprletorshlp)

e\ - Yever \C -

egal

2. Business Trade Name or DBA

Tagoeis o~ CL G\ ae OO0

3. FEI

5. Entity Type (check one)

[] Sole Proprietor [] Partnership B Limited Liability Company

4. Wisconsin Seller's Permit Number

(] Corporation [J Nonprofit Organization

6. State of Organization

LU SCONS N

7. Date of Organization

029 | zod

8. Wisconsin DFI Registration Number

0035165

9. Premises Address

CS?(:) Conlliemy — S§

10. City

LO\\[\Q, (s,

11. State

(WE

12. Zip Code

S3IHY

13. County

O NINARTRICTR 4N

14. Governlng Municipality: ®C|ty
of |oKe CGiewein

[] Town [] Village 15. Aldermanic District

16. Premises Phone 17. Premises Email

AR VARE [N

A0 R G RICEAA 0 Ovo: iCamc. I

18. Website

em (AU TOquendb

19. Premises Description - Describe the building or bunldlng‘s where alcohel beverages are proJ\fced 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.

sreft vn boeel  reom

p&’\(\()g& OUNS! Py 0 h\\mrxoj yeom

20. Mailing Address (if d:fferent 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. D Yes ,QJNO

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

AB-200 (N. 03-24)

Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related 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, employegs, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage preducer or distributor? .. [] Yes mo
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 enlity?. ... ... ... i iiiaiain Yes w 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 setver training requirement for

this license period? Submit proof of COMPIBLON. . . . . . ..\ uue it a it a e Yes % No
8. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. .. . .. Yes i 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 proprietar, all officers, directors, and agent of a corporation or nenprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liabllity company. Attach 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

OUFL\.KQ. Qzﬁvv‘m« Cradve”

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. 1agree to operate this business
according to the law, Including but not limited to, purchasing alcohol beverages from state authotized whelesalers. | understand that lack of access
ta 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 issuad 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 forfelt not more than $1,000 if convicted.

Last Nam First Name M1
Oue. | Cynios d

Title Phone

Situww.
&M/\M g R O [2hl 22d

Part E: Fék Clerk Use Only o

Datﬁpzl[gcaﬁ7§aﬂed With Clerk | License Number Date Llcense Granted Date LIcense Issued

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

AB.200 (N, 03-24) -9.
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_ For Municipal Use Only
Form Alcohol Beverage License Yele (ben e
A Application TR (el 3003
License(s) Requested: (up to two boxes may be checked) Fees
[JClass“A"Beer .......... $ &Class "B*Beer ... v i $ License Fees $ Le (90
[J “Class A" Liquor . ......... $ )él “Class B” Liquor . . ... .. $ Background Check Fee |$ 7
[] “Class A" Liquor (cider only) $ [] Reserve “Class B" Liquor $ Publication Fee $ %}i
[] “Class C" Liquor (wine only) $ (@ [j
_ Total Fees $ 9_
o

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

wo [ humbs Up LLC,

2. Business Trade Name or DBA 1

3:“\/\\Jur\(\lo's Do

4. Wiscunsin Seller's Permit Nuimber

5. Entity Type (check one) ;
[T] Sole Proprietor [] Partnership %Limited Liability Company [] Corporation [] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number

W 5[2]\3 1051619

9. Premises Address

10%‘#0 :BY'CIKC‘ SMd 11. Stat 12. Zip Cod
- Uity . State . Zip Code
LAke Genenyo WL [|D3IF+

are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur

<

N

13. County 14. Gov, rninlg Municipality: &City [] Town [] Village |15.Aldermanic District
\/\)Ok\ W"H\ o La eua., a1
16. Premises Phone 17. Premises Email 18. Website
22 - 4%~ () ki"\‘lhﬁbS(J?‘.q3DCvrvna.a\.umr\ ﬂu@u&k&ﬁ:ﬂn&m
19. Premises Description - Describe the building or buildings where alcohol b‘eJerages‘a\'e produced, sold, stored, or consumed, and rélated records

only on the premises described in this application. Attach a map or diagram and additional sheets if necessary. NO] n (

Ak ' " : €Ve r :
woa \\« \ncﬂoad'\(tnam lewel ) ©S Bosth cabinets (mawm level ), wat Kldkzabearera.
Coo\exr Mo\ . : . . . 3 °

nlevel); keq Cooler (lnsement ) § admn 86Cie (oase prwnk )
20. Mailing Address (if different from premises address)
w3443 old fvrm R4
21. City 22, State | 23. Zip Code
(ake Geaevn WX | B3V
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?. . ... dyes [ No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . . . [JYes []No
AB-200(N. 03-24) i 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 K] 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 No
If yes, provide the name of the restricted investor and describe the nature of the interest. B

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 m No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... E] Yes w 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

Dawson Kimnlour L_“,‘ Oumnec

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, wili not be assigned to another individual or entity. | agree to operate this businass
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.

Dt | RinberLe, C
Owonac .

Part E: For Clerk Use Only

Dat%,ﬂ?)/lic Sj/\?as 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 Murilcipal Use Only

Form Alcohol Beverage License W9 Cenova

AB-200 Application License Pgriod P

il TN DUA 2155

License(s) Requested: {up to two boxes may e checked) Fees
[ Class “A"Beer .......... $ ' Class "B"Beer ........ $ License Fees $ ém‘ O
[ “Class A” Liquor ... .. .. ... $ [ *Class B Liquor ... ... $___ |Background Check Fee | $
] “Class A” Liquor (cider only) $ [] Reserve “Class B” Liquor $ Publication Fee $ g h ,Q:/

W, wy s . —MQ-.v
] Class C” Liquor (wine only) $ Total Fees ,(685 C[/,P

Part A: Premises/Business Information
1. Legal Business Name (InTlv dual name If sole proprieforship)

e Ho‘bw)?t GhiTy
Business Trade Name or DBA
iscan Tavew o Gel

2.
30

5. BNy Type (oneck one, “

[ Sole Proprietor [ Partnership  $-Limited Liability Company [] Corporation 1 Nonprofit Organization
6. State of Organization 7. DTe of Organizatlon 8. Wisconsin DFI Registration Number

W iscorsen) 3/30 (2010 LONT 344

Q. Premises Address

1(‘;[30 REOAD
- Ci 11.8iate |12, Zip Code
foAve Ceweven wi” | 8399

13. County .. ; 14, Governing Municipality: [T] City [} Town [] Village 15. Aldermanic District
aTwOQul{k of:
16. Premises Phone 17. Premises Email 18. Website

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, soid, stored, or consumed, and related records
are kept. Describe all rcoms 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 jLnecessa) i
auzoA { Lo (\ZPA,- ouj w@lsed;ﬁb azea, WZ- ﬁm &"6‘2‘“8&.
louel lovel toagep, leve] DMy 012h

20. Mailing Address {If different from premises address)

21.Clly 22, State 23. Zip Code

Part B: Questions .

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

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

Law/Ordinance Vickled - o Location - . Trial Date
Penalty Imposed
Was sentence completed?. . ... |:| Yes D No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? ... .. [ Yes ] No
AB-200 (N, 03-24) -] Wisconsin Depariment of Revenue
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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.

Fow

Ly

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 0
Yes &\No
[f'yed;provide the name of the restricted investor and describe the nature of the interest.
. ¥

t A

L

4, Is the applicant business owned by another businessentity? ......... ..o e P D Yes a No

If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional.shegts gs--r.)egd,ed;, Tt Ll
4a. Name of Business Entity 4b, Business Entity FEIN h

T LR SR A ;."- T ARETE ‘ ‘

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

this license period? Submit proof of complation. .. hsh i ISR ﬁ;\,’.ei_;s [I"No
6. Is the applicant business indebted to aﬁy wholesaler beyond 15 days for beer or 30 days for iiquor/wine?. .. o O Yes @ Ne
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [] Yes m No

Part C: Individual Information, . . U ¥ L e L . - . S
List the name, title, and phoRe humber for each person or entity holding the followinlg position's In the applicant business or businesses listed I Part B,
Question 4: sole propriator, all officers, directars, and agent of a corporation or nenprofit organizatlon, all partners of a parfnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary. B S R R DU

HP

Include Form AB-100 for each person listed, below. Corporations and LLCs must appoint an agent by including Form AB-101. )
SRS E o BRkha o T

Last Name « | First Name

Q?,amm T “ng mteg %bwmﬁ

Part D: Attestation . o
One of the following must sign and attest to this application: _

* scle proprietor « one general partner of a partnership + ohe corporate officer- « one member of an LLC
READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above guestions completely and 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 licehse(s), If grantad, 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 wholesaiers. | 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.

Lasi Name Firgt Name M.
26 morne /S A

Brooah I

Part E: For Clerk Use Only . T : _ . T
Date mllcﬁoﬁ‘.l?iﬂ-ed ith Clerk | License Number Date License Granted Dato lIlcense Issued
' [
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (N. 03-24) -2-
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For Municipal Use Only
Municipa

e (Hlnlua

Form Alcohol Beverage License
AB-200 Application

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

[J Class “A"Beer . ......... $ B4 Class “B" Beer ........ s \0O

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

[] “Class A” Liquor (cider only) $ Reserve “Class B" Liquor $ % O Q

[ “Class C” Liquor (wine only) $

SIS (30125
Fees
License Fees $ 600
Background Check Fee |$
Publication Fee $ 25
Total Fees $ /625 :[’2’/

Part A: Premises/Business Information

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

Beachside Hospitality, Inc

2. Business Trade Name or DBA
Barrigque Bistro & Wine Bar

3. FEIN

5. Entity Type (check one)
[ Sole Proprietor

[] Partnership [] Limited Liability Company

4. Wisconsin Seller's Permit Number

Corporation

[C] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
IL 05/20/2013 B074920

9. Premises Address
835 Wrigley Drive

10. City 11. State 12. Zip Code
Lake Geneva WT 53148

13. County 14. Governing Municipality: City [] Town [] Village |15.Aldermanic District
Walworth off Lake Geneva 2

16. Premises Phone 17. Premises Email 18. Website
(262) 248-1948 infolbarriquewienbar.com barriquewinebar.com

First Floor w/dining area,

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.

kitchen and two bathrooms. Outdoor patio and

seasonal cafe seating on parkway. Basement for storage.

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed?. . . .. [Jyes [ nNo
Law/Ordinance Violated Location Trial Date

Penalty Imposed

[] Ne

AB-200 (N. 03-24)

Wisconsin Depariment of Revenue
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2. Are charges for any offenses pending against the business? Exclude iraffic offenses unless related to alcohol .. [ ] Yes No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additlonal 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 anotherbusiness entity? . ... ..ottt it .- [] 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 4h. Buslness Entity FEIN

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

this license perlod? Submilt proof of completion. . . ... ... i e Yes [] No
8. Is the applicant business indebted to any wholssaler beyond 15 days for beer or 30 days for liquoriwine?. ... .. [] Yes No
7. Does the applicant business owe past due municipal properly taxes, assessments, or other fees? .. ......... [ Yes No

Part C: Individual Information -

List the name, title, and phone number for each person or entlly holding the following positions in the applicant bus|ness or buslnesses listed In Part B,
Quaestion 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partrers of a partnership, and all members,
managers, and agent of a limited liabity company. Altach additicnal sheels if necessary.

Includa Form AB-100 for each person lisied below. Carporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone
Trilla Thomas owner
Trilla Dana Manager

Part D: Attestation

One of the fallowing must sign and attest to thls application:
» sole propristor * one general parther of a partnership « one corporate officer « one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, 1 have answered each of the above queslions completely and truthfully. | agree that
t am acting solely on behalf of the applicant business and not on behalf of any other Individual or entity seeking the licenss. Further, ] agree that the
rights and responsibilities conferred by the licensa{s), if granted, wlll not be assighed to another tndividual or entity. I agree to operate this business
according to the law, including but not [Imited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during ingpection 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 vold 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.E
Trilla Thomas W
Title

Owner

Signature
\-aQMA ‘C‘?,JLQ‘ 4-18-2024

Part E: For Clerk Use Only -

Da Iic lioyﬁ:ﬁrll&d With Clerk License Number Déle License Grantad Date License Issued
Signalure of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-Z00 (N. 03-24} -2
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Form

AB-200

Alcoh

ol Beverage License
Application

For Municipal Use Only

"I (e o

Licens7 Pe

T~ (o 30/25

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

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

[] “Class C” Liquor (wine only) $

X4 Class “B" Beer

& “Class B" Liguor

[] Reserve “Class B” Liquor $

Fees

License Fees

s (L O0

Background Check Fee |$

Publication Fee $

29

A

Total Fees

=N

Part A: Premises/Business Information

——

/E)Qu{}\ \iste, SUU‘Q«S

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

3. FEIN

5. Entity Type (check ons)

[] Sole Proprietor [ Partnership

[ Limited Liability Company

4. Wisconsin Seller's Permit Number

(Kl Corporation

[0 Nenprefit Organization

6. State of Organization

WisconsuAa

7. Date of Organization

19/22/199 ¢

8. Wisconsin DFI Registration Number

MO (2

9. Premises Address

335 Wnaley Tx.

10. City 11. State 12. Zip Code
(3ene e Wi | 63147
13. County 14. Governing Municipality: m City [] Town [] Village |15.Aldermanic District
Wolwock o (ake Goneve.

16. Premises Phone

- AH8 300

17. Premises Email

mrpo @ o llosnis Fasudes - copn

18. Website

del sh\: uu‘ﬂf . Lo

mcoho[
INCcludi ng

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.

-+ be Shyred; Lonsomed , 0nel Sold wibhin et Prenuises of hoted
quest reovas and ot OVHDOBr OUens.

Recacds 4r be et elochmnice Uy, and Pand wrsions i pffics artos on) Storane duta

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

AB-200 (M. 03-24)

Wisconsin Deparimenl of Ravenue
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2. Are charges for any offenses pending against the business? exclude traffic offenses unless relaled to alcohol . . [] Yos [K] No
beveragses.

if yes, describe the nature and status of pending charges using the space below. Atlach additional shaets as neaded.

3. Is the applicant business or any of its officers, directors, members, agent, amployees, owners, or other related
individuals o entities a restricted investor with any interest in an alcohol baverage producer or distributer? .. [] Yes K] No
if yes, provide the nama of the resiricled investor and describe the nature of the inlerest.

4. Is the applicant business owned by anather business entity? . . 25 B g i B s dwin . D Yas m No
If yes, provide the name(s) and FEIN{s) of the business enlity owners below. Attach additional shesis as needed.

4a, Name of Busingss Entity : 4b. Business Entity FEIN

5, Have the partners, agent, or sole proprietor satisfied the responsibie beverage server fraining requirerent for

this license period? Submit proof of campletion. . ... ... cvvvine st e [] Yes £ No
6. Is the applicant business indebled to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. ... ] ves Kl No
7. Does the applicant business awe past due municipal property taxes, assessments, of otherfees? ........... C_j Yes E No

Part C: Indivldual Information .*.> 7 * O e . S
List the name, litle, and phone number for eacn person oF entity folaing the following positions in e applicant business or businesses listed in Pan B,
Quastion 4: sole propristor, all officars, diractors, and agent of a corporalion or aonprofil organization, all parinars of a parinershig, and all members,
managers, and agent of a imited liability company. Attach additional sheefs if necessary.

Include Form AB-100 for each person listed below. Corporaiions and LLCs must appoint an agent by including Form AR-107,
Last Name First Name Title Phone

..... T —

Lovenzi ) Charles VP Board ]

Part D: Attestation. -
One of the following must sign and atlest to thig application:
« sole proprietor + one general partner of a partnership » gne corporate officer «one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penally of law, | have answered sach of the above questions completely and truthfully. | agree ihat
1 am acting solely on behalf of the applicant business and noi on behalf of any other individual er enlily seeking the license. Further, | agres that the
rights and responsivilitiss confarred by the license(s), if granted, will not ba assigned to another individual or entity. | agree lo oparate Ihis business
zecording to the law, Including but not limited to, purchasing alcohol beverages from state authorized whotssalers. | understand that fack of access
fo any partion of a licensed premises during inspection will ba deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. 1 understand that any license issued contrary to Wis. Stat. Chaptar 125 shaii be void under penally of state law. | further
understand that | may be prosecutad for submitting faise statements and affidavits in connecticn with this application, and that any person who know-
ingly provides materially false information or: this application may be raquired to fareil not more than 51.00D if convicted.

Last Name [ First Name ML

Lo LENTY e |4

"//Z.A{:?r)/) /

Vi ¥ Lot i 5 5
ParhE: For Clark Use Oniy’ // €~ SR
Date gpﬁcmion Waslfi(ed With Clark | ense Number Date License Greniad Date License Issued

Signatwire of Clark/Deputy Cleri Dale Provisional License Issued (it applicable)

oot et o P e oo 5 B et A

AB200 (N, 07124
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For Municipal Use Only
Mumcu al
pge (/C)r'\{)(/'(( .
ST - 130/

Form Alcohol Beverage License
AB-200 Application

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

[dclass“A"Beer .......... $ E/Class “B"Beer ........ $ /O

(] “Class A" Liquor . . ... ..... 3 [ “class B" Liquor . ... . . .. $

[] “Class A" Liquor (cider only) $ ZReserve “Class B" Liquor $ S0

[ “Class C" Liquor (wine only) $

Fees
License Fees $ é OO
Background Check Fee |$
Publication Fee $ ‘Z'S:
e
Total Fees @S, o \/PZ

Part A: Premises/Business Information

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

2. Business Trade Name or DBA

e S 008 Lok w botilt (o)

3. FEIN

5. Entity Type (check one)

[J Sole Proprietor [ Partnership [B/L’imited Liability Company

4. Wisconsin Seller's Permit Number

[ Corporation

[CJ Nonprofit Organization

7. Date of Organization

2.6 )4

6. State of Organization -
(1SS i

8. Wisconsin DFI Registration Number

H OG22 (o

9. Premises Address

SO0 LBLday STREET

Lol ettt ot

c’i/e&ﬂl

10. City 11. State 12. Zip Code )
Lake 6emar &/ 3/
13. County 14. Govermng Munlupamy z/cny D Town D Village | 15. Aldermanic District

16. Premises Phone 17. Premises Email

262 -245~ 3P2C

Cemptss . SPEEDD éﬂ?//./

Fns7
18. Website
AP A7

only on the /gremnses descri

Cemedl pBls

100  fotear STpe E7,  Lafe 69//‘2&9/4

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

ed in this application. Attach a map or diagram and addmonal shestsif-recessa
ST RLUCT Lepe— % /g e e g for B

20. Mailing Address (if different from premises address)

S pE-

o NHA é’)

21. City

St

22. State 572ﬁf6700de

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.

] ves ,E/NO

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 N. 03-24) - Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes /E/I\'Jo
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 m
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? . .. ... ... . ... .. .. i [] Yes JZ/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

[] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. [] Yes A No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [:] Yes Q’ﬁo

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit proof of completion. . .. .. ... ...ttt E/Yes

Part C: Individual Information

List the name, title, and phaone 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

Spyno CinweS SO Cov-P__frES
CeoyroS (AT et P )ce 1S

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.

oo o= SO &z

Title Email i Phone

corp — PLES T

Signatlir-%\/ W

Rl Sk

Part E: Fo¥ Clerk Use Only

Datz ApTSﬁ;W;s ilﬂvnh Clerk | License Number Date License Granted Date License Issued
1 By

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

AB-200 (N. 03-24) =2
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For Municlpal Use Only.

Form . Alcohol Beverage License h[fu/n:ﬁﬁw GENEVA

AB-200 Application 7)i/54 1 b/30/25
License(s} Requested: (up to two boxes may be checked) Fees
[J Class"A"Beer .......... $ Class “B" Beer ........ $ /00,00 [Licanse Foes $ 500,00
[J“Class A" Liquer ......... $__ M Class B’ Liquor....... $500,00 | gackground Chock Fee |$
] “Class A" Liquor (cideronly) $ [ Reserve "Class B"Liquor $___ | puplication Fee $ 725,00
[ “Class C" Liquor (wine only) $ Total Fees ,'( LZ5, DOjJQ4

SN

"Part A: Premises/Business Information

1. Legal-Business Name (Indlvidual name if sole proprietorship)

LAKe Alge LLC

2, Business Trade Name or DBA

LAKE AIRE RESTAVRANT

3. FEIN

4, VVisconsin Seller's Permit Number

8. Entity Type (check one)

[ sole Proprietor [] Partnership

A Limited Liability Company

[ Corporation [CJ Nonprofit Organization

6. State of Organization

Wisconsin

"/

7. Date of Organization

I8 /2014

8. Wisconsin DFI Reglstration Number

LO5E530/

9. Premiges Address

S04 W, Man St

10. City 11. State 12. Zip Code
LAK&? GENEVA W] | B3147
13. County 14. Governing Municipality: $ City [T} Town [] Village | 15-Aldermanic District
WALWORTH tLAKE G
18. Premises Phone 17. Premlses Email 18. Website
262- 2489913 SARGIROPOVLDSEW]. RR.Com

only on the premises described In this application, Attach a map or d

A

~SoLp o The Diving Room
Basenew.

18. Premises Description - Describe the bullding or buildings where alcohol beverages are produced, sold, stored, or consumed, and related reccrds
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur

LCOHDL BEVERAGES Hpe SToRED I Tie Diniwg Koowr
Aﬁm SIvEWALK

lagram and additional sheets if necessary, 4
0 BAsEmEnT. Drverages HRe
Carz. Arcoror Recopos Are Kept lo Ths

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

[f yes, list the defalls of violation below. Attach additional sheéts if necessary.

Law/Ordinance Violated Lacation Trial Date
Penalty Imposed
Was sentence completed? .. ... [lYes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? ... .. [] Yes ] No
AB-200 {N. 03-24) -1- Wiscensin Depariment of Revenuo
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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? .. [] ves ﬁ 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 e - [ Yes E Ne
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Altach 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. ... ..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. 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 pharie 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 partnsrship, and all members,
managers, and agent of a limited llabllity company. Altach 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

ARG 1ROPOVLOS [DemeTrIUS PRES IDENT
ARGIROPOV LOS CIEORGE Vice Pgesipeny

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 member of an LLC
READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. -1 agree that
I am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibillties conferred by the license(s), if granted, will not be assigned to anotherindividual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state acthorized 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 requirad to forfelt not more than $1,000 if convicted.

Last Name First Name M.1.

ARG IROPOULOS DEMETRIUS

e RES LDENT e —
Signature Date
ol gt A

Part E: For Clerk Use’Only

Dﬁ?ﬁ?aﬁm Filed With Clerk | License Number Date Licanse Granted Date License [ssued

Signature of Clerk/Depuly Clerk Date Provisional Licensa Issued (if applicable)

AB-200 (N. 03-24) “2-
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_ for Municl;‘)al Use Only

Form Alcohol Beverage License M["jf("?\'g (oene Jé_

AB'ZOO A |ication eriod -

PP TIEH-1e[30/5
License(s) Requested: (up to two boxes may be checked) Fees
[JClass“A"Beer .......... $ dClass“‘B"Beer ........ $ \\ 0 License Fees $ LZ(QC/?
[J “Class A” Liquor . .. ...... $ L] “Class B" Liquor . . .. . ... Background Check Fee |$
[J “Class A" Liquor (cider only) $ _B‘\Reserve “Class B" Liquor $ 60{} Publication Fee g 32_'\
[] “Class C" Liquor (wine only) $ Total Fees S ﬁ/%z_}/
u

Part A: Premises/Business Information

/3

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

2o D GOmex B iSwo

2. Business Trade Name or DBA

2299  Corverx  BieTyo

5. Entity Type (check one)

[C] Sole Proprietor (] Partnership [J Limited Liability Company MOrporation [] Nonprofit Organization

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

Wisconsl vy 10070

9. Premises Address

50\ Brcood. st

10. City ) 11. State 12. Zip Code

\ale Geweuq WL v\

13. Count 14. Governing Municipality: ity |__'| Town D Village 15. Aldermanic District
\ W oyt of \oke @D«E% O
16. Premises Phone 17. E’remlses Email ' ) 18. Website
1622035 W3k sop\ompropesties @hormafl.con  zZandtgrmes\:

«0M

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related rechJs
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

\e¥ Floos omd Bosex-ewt AN INcliding oidg LAWK 00
0nd e back roon

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. E] Yes JKNO

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . ... |:] Yes D No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . [JYes []No
AB-200 (N. 03-24) -] - 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 B<No
beverages.

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

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

thisIicenseperiod?Submitproofofcompletion...................................................._E\Yes ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . .. .. [] Yes B: No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... D Yes &No

Part C: Individual Information

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

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

Last Name First Name Title Phone
Rreuwe ) LKW\O\\Q e Pd\y)t"r\er
Yo e oy ™ Qug \ v ‘PO\Y'\'V‘QT

W 'a\d:'mueqv\o) V\a&j MO Par e

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 iicense(s), if granted, wili not be assigned to another individual or eniity. | 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
Drewies Sumo e ¢

Title i
Pastoex

Signature

Ar— “ulan\g

Part E: For Clerk Use Only

Dat%l\pf(&;at}oivlj Filed With Clerk | License Number Date License Granted Date License Issued
Signature of CIerk/D'eputy Clerk Date Provisional License Issued (if applicable)
AB-200 (N. 03-24) = X
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- Eor Municipal Use Only
Form Alcohol Beverage License “1lLe (oene, /4
AB-200 Application B TING ol 374
License(s) Requested: (up to two boxes may be checked) Fees
[Jclass“‘A"Beer .......... édass ‘B"Beer ........ $ VK License Fees $ 7/0\) ‘GD
[ “Class A" Liquor . . ....... $ [ “Class B” Liquor . ... ... . $ Background Check Fee |$
[] “Class A" Liquor (cider only) $ [J Reserve “Class B" Liquor $ Publication Fee $ z/% TD
Ep)“Class C" Liquor (wine only) $ /T O —— : ﬂ‘/z_f_j :‘D /%/
.

Part A: Premises/Business Information

1. Legal Business Name (individual ngme if sole groprle orship)
_ \(\egsaN % (yoderS T
Bonedk & Byrush Loua Eneven

L £ £

5. Entity Type (check one)
] Sole Proprietor ] Partnership [ii’).imited Liability Company ] Corporation ] Nonprofit Organization

6. State of Organlzalion 7. Date of Organization 8. Wisconsin DF| Registration Number

9. Premls zAddress QA/

10. C|ty C 11. State 12. Zip Code
Loe QUNeOR Wl 1S3 14T

13. Coun 14. Govermng Municipality: mny [J Town [] Village 15, Aldermanic District

VOGN s Loy renoven
16. Premises Phone 17. Premises Email _ 18. Website
87 - T2S-519Y  |vave Gene (@B sod yush . 1 Boorcloind Bah. @

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 premlses described in this application. Attach a map or diagram and additional sheets if necessary.
Qi U 9&@ wbuj N DUS I LSS, mbo\ L CONSUUMUL
oo m\aw NIt froun & POCK om 8+
AU © a\m\r\t{\ LI oo e DF lﬂWr & wu\m:\m N oar O (A S

20. Mailing Address {(if different from premises address)

7200 Wyedna (+

21, City 22. State 23. Zip Code

P\ o (uake L w)| 572,7

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

5

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?. . ... [(JYes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . . . [JYes []No
AB-200 (N. 03-24) =q]= Wisconsin Department of Ravenua
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . |:] Yes WO
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? .. .......... .. ooiiiiiiin i [:] Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed. A
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 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, 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

Qwo\\Cj O Sem NS e

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 iicense(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 Fi@t Name M.1.

Title \)\C\\C\ /\(\6\56)6\' V\/\
rearmion] cwpon

Signature )

Part E: For Clerk Use Only\\
Date %p}cﬁyVﬁ/s Fifled With Clerk | License Number Date License Granted Date License Issued

Signature of CléFﬂDepdty Clerk ) Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) -2-
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{ 2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes No
beverages.

ifyes, describe the nature and status of pending charges using the space below. Aitach 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 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 pariners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit proofof completion. . ... ... ... ... ... . ... ... ... . V1 Yes [] No
6. Is the applicant business indebied to any wholesaler beyond 15 days for beer or 30 days for iquorfwine?. __ _ _ . [1Yes /] No
7. Doss the applicant business owe past due municipal property taxes, assessments, or otherfees? _ . ... L[] Yes /] No

Part C: Individual information

L_ist the name, title, and phone number for each person or endily holding the following positions in the applicant business or businesses listed in Part B,
Quusstion 4: sole proprietor, all officers, directors, and agent of 2 corporation or nonprofit organization, all pariners of a partnership, and all members,
rmanagers, and agent of a limited liability company. Aftach additional sheets i Necessary. .

include Form AB-106 for each person Bsted below. Wmu@mwmmwmmmmmt

L_ast Name First Name Title l Phone

Doyle Elizabeth Member

Myers Leigh Ann Member

| Part D: Attestation
One of the following must sign and attest to this application:

* sole proprietor » one gensral pariner of a parinership = one corporaie officer = one member of an LLC
READ CAREFULLY BEFORE SIGNING: Under penally of law, | have answerad each of the above Guestions completely and truthfully. | agree that
I am acting solely on behalf of the applicani business and not on behalf of any other individual or entily 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 mnmawmmmﬂmmammmmmmsamm grounds for
revocation of this license. | mmmmwmm%_sucmusmmwmmmofmm law. | further
understand that | may be prosecuted for submitiing false statements and afidavils 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 Fast Name o ML
Myers Leigh Ann
Title
Member
Signature Date

Lxufé A M 15/20224

Part E: For Clerk Use Only ¢

Dafe Applizf:at/'on Was Filed With Clerk | License Number Date License Granted Date License Issued
U 2

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

Phons
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Form AB-200

19. Premises Dascription - Descyibe the buitding or buildings where alcohol beverages are produced, sotd, stared, or consumaed, and
related records are kept. Describe all rooms within the buitding, including tiving querters. Authorized alcohol beverage activitios and
storage of records may ocear only on the promizses described in this application. Attach a map or diagram and additional sheets i

ROCESSEEY.

Beer & Wine will be consumed throughout the candle studio (including the restroom),
outdoor rocking chairs and on tables on the outdoor brick patio. We will have an outdoor
coaler for beer/wine. The beer and wine will be stored in the back room, two refrigerators in

the studio.
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. For.Municipal Use Only

. T
Form Alcohol Beverage License nicpally
AB"‘ZOO i 1 License Periog
Application HORH:
License(s) Requested: (up to two boxes may be checked) Fees
L] Class “A"Beer .......... $ Class"B"Beer ........ $__ 100 | |icense Fees $ ~66
(] “Class A" Liquor .. .. . .. .. $ 1 “Class B" Liguor . . . . . .. $ r Background Check Fee | $
] “Class A” Liquor (cider only) $ [ Reserve “Class B” Liquor $ Publication Fee $ 25
"Class C” Liquor (wine only) $ | 60 Total Fe
es $ ‘);5‘
1. Legal Business Name (individual hame if sole proprietorship})
Decorum Lake Geneva, LLC
2. Business Trade Name or DBA
Comfort Suite Lake Geneva East
3. FEIN 4. Wisconsin Seller's Permii Number

5. Entity Type (check ons)

(] Sole Proprietor (] Partnership Limited Liability Company ] GCorporation

[C] Nonprofit Organization

6. State of Qrganization 7. Date of Organization 8. Wisconsin DF| Registration Number
WI 04/08/2021 D069269

9. Premises Address
300 E Main St

10. City 11. State 12. Zip Code
Lake Geneva WI 53147

13. County ' 14. Governing Municipality: City [] Town [7] village 15. Aldermanic District
Walworth of Lake Geneva na

16. Premises Phone 17. Premises Email 18. Website
(262) 248-2300 szuniga@kinseth. com www.comfortsuite.com

closet in the GM area.

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 oceur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

Beverage will be in a cooler that is designated Area in the Marketplace.
The Market place is next to the front desk. Storage area is lccked in a

20. Mailing Address (if different from premises address)

21. City

22. Slate

23. Zip Code

PartB: 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 slate laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. (] Yes No

Law/Ordinance Violated Location Trial Date
Penaity Imposed
Was sentence completed?. . . .. [ ]Yes Ne
L.aw/Ordinance Violated Location Trial Date
Penalfy Imposed
by lmpo Was sentence completed?. . . .. [] Yes No

AB-2C0 (N. 03-24) -1-
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes 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 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 anotherbusiness 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 4h. Business Entity FEIN

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

this license period? Submit proof of GoMPIEtoN. . . .. ... ... . it e Yes [_] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. []Yes [v] No

7. Does the appficant business owe past due municipal property taxes, assessments, or otherfees? ........... [7] Yes No

- Part C:Individual Information

List the name, fitle, and phone number for each person or entity holdlng the follow!ng posltlons in the appllcant busmess or busmesses hsled in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, al! 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.

l.ast Name First Name Title Phone
Patel Ajit Member

Thakker Chintan Member

Zuniga Stephanie Agent

Part D: Attestation = :oiiin Lo
One of the following must sign and attest to thls 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
fo any portion of a licensed premises during inspection will be deemed a refusal io 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. | fusther
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materiaily false information on this application may be required to forfeit not more than $1,000 if convicted.

L.ast Name First Name M.I.
Thakkar Chintan
Title

Mang,g-inp member

Signdture ﬁ»" )

/ 4 05/06/24
"ParcE: For Clerk Use Only LN L e
D% ﬂalica?on \NT 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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DocusSign Envelope ID: 7058FB7F-FE15-4CC5-9CEF-3FAED1D77A27

For Municipal Use Only

FormB Alcohol Beverage License Mf}c{ Z"}y? (0€nfut
A _200 . - Licer;s eri 4 -
Application TI[73H - /3045

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

[JClass ‘A" Beer .......... $ Class"B"Beer ........ 5 License Fees $ 200

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

[ “Class A" Liquor (cider only) $ [] Reserve “Class B" Liquor $ Publication Fee $ 25
“Class C" Liquor (wine only) $ Totai Eses $ /22’; PC(

il 10 1

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

Lake Geneva Egg Harbor, LLC
2. Business Trade Name or DBA
Egg Harbor Cafe
3. FEIN 4. Wisconsin Seller’s Permit Number
E— I
5. Entity Type (check one)
[] Sole Proprietor [ Partnership [¥] Limited Liability Company [J Corporation [] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WI 07/16/2007 LOY3)% 2
8. Premises Address
827 Main Street

10. City 11. State 12, Zip Code
Lake Geneva WI 53147
13. County 14. Governing Municipality: City [] Town [] Village |15. Aldermanic District
Walworth of. Lake Geneva District 1
16. Premises Phone 17. Premises Email 18. Website
(262) 248-1207 lakegeneva@eggharborcafe.co |eggharborcafe.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 alcohcl 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 served in dining room/indoor patio. Alcohol is stored in the
restaurant. Purchases from customers are recorded on POS.

20. Mailing Address (if different from premises address)
2201 Waukegan Road, Suite 255
21. City 22. State 23. Zip Code
Bannockburn IL 60015
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?. . . . . [(dYes [ No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . [JYes []No
AB-200 (N. 03-24) e Wisconsin Department of Revenue
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DacuSign Envelope ID: 7058FB7F-FE15-4CC5-9CEF-3FAED1D77A27

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 offlcers, 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 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 COMPIBLION. . .. .. ..ttt e e i Yas [ | No
6. Is the applicant business indebted to any wholesaler beyond 16 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 -~~~ = L .
List the name, title, and phone number for each person or entity holding the following positions In the applicant business or businesses listed in Pari B,

Question 4: sole proprietor, all officars, directors, and agent of a corperation or nonprofit organization, all pariners of a partnership, and all members,
managers, and agent of a limited liability company. Attach edditional sheets if necessary.

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

Last Name First Name Title Phone
Farrell Michael Member
Farrell Aimee Member
Reyes Madison Agent
Part D: Attestation
One of the following must sign and attest to this application:
« s0le proprietor « one general partner of a partnership + one corporate officer » ghe member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penally 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 responsibllities conferred by the license(s), if granted, will not be assigned to another individual or entity. 1agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow Inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapier 125 shall be vold 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 parson 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.
Farrell Michael

Title Email Phone

S — —

Date

Signature DoouSlgned by:
(g 04/30/24
Part E: For-Qlarledise@nly -~~~ ~ - ) IR

Daﬁ;@TﬁuT Was Filed With Clerk | License Number ‘ T Date License Granted | Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (N, 08-24) -2
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Form

AB-200

Alcohol Beverage License
Application

For Municipal Use Only
Municipality -~

L] Y. pre | CAA
TIISH- (2130 /55

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

[] Class “A" Beer [] Class “B" Beer .

] “Class A" Liquer [ “class B" Liquor

[] “Class A" Liquor (cider only) $
[J “Class C" Liquor (wine only) $ {00

[[] Reserve “Class B” Liquor $

Fees
....... $ 100 License Fees $2@ ox
....... $ Background Check Fee |$
Publication Fee § 45
Total Fees W:I:S o I l/

Uy

,/_Qé:

Part A: Premises/Business Information

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

(Fenevos Toap \

$< LG

2. Business Trade Name or DBA

Grene v &-T cup \Aw&ﬁ

3. FEIN

4. Wisconsin Seller's Permit Number

5. Entity Type (check one)

[] Sole Proprietor [C] Partnership

& Limited Liability Company

[ Corporation [] Nonprofit Organization

6. State of Organization

W |

7. Date of Organization

8. Wisconsin D 'l Regisfration Number
oG5S

9. Premises Address

St

252 Broa&
10. City
Lop\(& 61{(\6\1 s

11. State
WL

12. Zip Code

S

15. Aldermanic District

13. County

W o\ o

14. Governing Municipality: K] City [] Town [] Village
of: L,ov\;,l. G’)CJ\CV o

16. Premises Phone

2 -%2L-BO’]

17. Premises Email 18. Website

Wello @ peneve ‘&uo haus<.s

Va

rd

19. Premises Description - Describe the building or buildings where aftbhol beverages arebroduced, sold, stored, or consumed, and related records

wont— Lollayuov e
\‘S\v‘ohk \,.»-.\\ch\ Loo\aq
e ANINL Y ;
Concnd oim beer qacde~ Wit o Q;QTQ

Grenever Stage RN

o\

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. Attaclljfap or diagram and additional sheets if necessary. The_(g S oo S\N)-(‘Qi
~Nos Lo e

Y20 gy for 05790 oo peol ~ Sealiingourea M- Fapundl cd cun oubst

wenS, Heua Og\,.yurrvx.}vua \r.x*dam, o

Oun \.A.pgx-o:t‘rs }

&
& 3 B QH:S.

20. Mailing Address (if different from premises address) g

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 EI 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 (N. 03-24)

Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [:] Yes [X] 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. |s the applicant business owned by another business entity? ... .......... ..o 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 COMPIBHION. . . ..« .t veeuevrsri it i it iiiasiisanansannns A Yes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. I___] Yes [E No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... 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

M e Gwvroso ‘boxw\,\ AN \,\hkg-e(

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, wili noi be assigned to anuiher individuai or enlity. | 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 Na M.I.
He Gomp) Ca g
Title t‘/(\_@ {\JM@[‘ Phone

Signature Pm} | \/\Lw/\/\//_, N L{(/ ( ’7 / }I/

Part E: For Clerk Use Ofily

Date Aiﬂiaél{ioyWasl/ 7iled witnlerk | 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 Use Only

Form Alcohol Beverage License MMTZWQ &gneu(f&
AB-200 Application Lf%ff WY - 213065

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

[dclass“A"Beer .......... $ & Class “B" Beer ........ $ License Fees $ DO

[ “Class A" Liquor . ........ $ L] “Class B Liquor . . . . ... $ Background Check Fee | $

[ “Class A" Liquor (cider only) $ ] Reserve “Class B" Liquor $ Publication Fee $ ',’9/5 o
[X “Class C” Liquor (wine only) $ o y/éé_s \| /Il)(/

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

Cunc; STAR. LiLc

2. Business Trade Name or DBA

Cuac. sTAar

3. FEIN 4. Wisconsin Seller's Permit Number

5 !ntlty ype !c!ec! onel

(O] Sole Proprietor [ Partnership < Limited Liability Company (] Corporation [ Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin lel Registration Number

WO iscomng |~ ’2/30/2] G’Obsq(pé
9. Premises Address

126 + 122, BRoAD STnR<ecT

10. City 11. State 12. Zip Code
LPke Ge~evA Lo 52147
13. County 14. Governing Municipality: [5] City [] Town [] Village 15. Aldermanic District
Loacd o H of [Ace ce~euvn
16. Premises Phone 17. Premises Email 18. Website
2062 -203 -Sox4 CUACSTANLGEI G o)y . Corn | OSSN  CURCSTAALL . corn

18. 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.

NAecpRo L Piel BE soiDd totThi~y Ro+122 Breod STReée T . ALl gy &e

STOACR i~ A Loked Roown Leocared o T flas T Floew of  12¢ (2 . e e
ieep O ST ' o

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 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? . . . . . [Jyes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [JYes []No
AB-200 {N. 03-24) -1- Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] 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 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 D Yes [Z| 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. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?...... [I Yes E] No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... 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, directars, 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
S~ 4 K«?u..u O\ ~t=CA_
Alubncre Faac—~kiirs O~ ¢
Ecpevenin G 1L BeiTTo Ol~eagn
S 7Tk e <ler~A MANKETY ~e  MArsic.

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 iicense(s), if granted, will not be assigned to another individual or entity. | agrec 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.
Sieoe 4 M
Title Phone
OwNe o
Signature > Date | )
/ e 2 / ol 2.2
Part E: For Clerk Use Only
Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
[/ 2H
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (N. 03-24) =
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Wunicipalily

Form Alcohol Beverage License

AB-200 Application %ﬁt} By ff}ff 3005

License(s) Requeasted: {(Uup to two boxes may be checked) Fees

[ Class*A"Boer.......... $ 10 [ Class"B"Beer........ g 100 P s 200
[ “Class A" Liquor ... ...... $___ [OrClassB"Liquor....... $ | Background Check Fee |$

[ “Class A" Liquor (cideronly) $ _____ [] Reserve"ClassB"Liquor $___ [ publication Fee ¢ 25
“Class C” Liguor (wine only) $ ___ 104 Total Foos $

i. Legad Business Name (individual name if sole preprietorship)

HILL VALLEY DARIY LLC
2. Business Trade Name or DBA
HILL VALLEY CHEESE SHOP AND CHEESE BAR
= 4. Wisconsin Seller's Permit Number

5, Entity Type (check one)
[l Sale Proprietor {7 Partnership Limited Liabifity Company [7] Corporation (1 Nonprofit Organization

@, Siate of Organization 7. Date of Organization 8. Wiscongin DF1 Reglstration Number
Wl 03/10/2015 H055649

9. Pramises Address
510 AND 512 BROAD STREET

10, Chy T, State |12, Zip Gods
LAKE GEMNEVA WT 53147

13. County 14. Governing Municipslity: [+/] City [] Town [] Village {15 Aldarmanic District
Walworth of: LAKE GEMNEVA 1

18. Premises Phone 17. Premises Email 18, Wabsile
(262) 203-5578 HILLVALLEYDAIRY@GMAIL.COM HILLVALLEYDAIRY.COM

18. Premises [escription - Dascribe the building or buildings whaere alcohe! beverages are produced, sold, siored, or consumed, and related records
are kepl, Describe all rourms within the building, including living quarters, Authorized alcohol bevarage activities and slorage of records may pcour
anly on the premisas described in this application. Attach a map or diagram and additional sheets if necessany.

This is a 2 story building with basement. The entirity of the first
floor and basement and sidewalk cafe and yard may be used for alcohol
storage, sales, service, and consumption.

20. Mailing Address (if different from premises address)

NB8175 Bell School Road
21. City 22. Slate 23, Zip Code

EAST TROY WI 53120
¥t B Glus gt

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

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

RN i TR s 1

i

=bed

73

LawlOrdinance Violated Location Trial Date
Penalty Tmpased
Was sentence completed?..... [_]Yes [ ] No
LawtOrdinance Violatad Location Trial Date
Penally Imposed
Was sentence completed?. . . .. [[lYes [] No
AB-200 (M. 03-24) -1- Wisconain Department of Rovanuo
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unlass related to alcohol . . [ ] Yes No
baverages.

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

3. Is the applicant business or any of its officers, directors, membaers, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distrioutor? .. [ ] 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 businessentity?. . ... .. ... ... .. i [] Yes No
If yes, provide the name(s) and FIEIN(s) of the business entity owners below. Attach additional sheets as neseded.
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
6. [s the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. .. . .. I:] Yes E‘] No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? . ... ........ [::i Yes No

List the name, title, and phone number for each persan or entity hoiding the following positions in the applicant businass or businesses listad in Pari B,
Quastion 4: sole proprietor, all officars, directors, and agant of a corporation or nonprafit organization, all partners of 8 parinarship, and afl members,
managers, and agent of a limitad liability company. Attach additional sheefs if necessary.

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

Last Name First Name Title Phone
HENNINGFELD RON CHERSEMAKEE, MEMBER
BENNINGFELD FRANK FARMER, MEMBER

Gne of the lullowmg must sign and altest to.thls application:
* sole propristor = one general partner of a partnership * one corporaie officer = gne 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 hehalf of the applicant business and not on behalf of any other individual ar entity seeking the license. Further, | agree that the
rights and responsibiiitiss conferrad by the license(s), if granted, will not be assigned to another individual or enlily. | agree to operale this business
according to the law, including but not limiied to, purchasing aleohol beverages from state aulhorized wholesalers. | undaerstand that lack of access
to any portion of a licensed pramises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocalion of this license. | understand that any license issued contrary fo Wis. Stal. Chapter 125 shall be void under penaity of state law. | further
urderstand 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 reguired to forfeit not mare than $1,000 If canvicted.

Last Name First Name M.l
HENNTNGIELD RON J
Tife

CHEESEMAKER

Slgnatti? ;g
DA . 3 ; . / '.
Date g:ya%ﬁﬂrd With Clerk —I:icensa Number Date License Granted Date License lssued

Signature of Clerk/Depuly Clerk Date Provisional License lssued (if applicable)

AB-200 [N, D8-2d) -2-
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For Municipal Use Only
Form Alcohol Beverage License M,”“E'L"fl"’ﬂ/ (€0€Jl
AB-200 Application oo o
PP wIlpY =V, 77/55
License(s) Requested: (up to two boxes may be checked) i Fees
[J Class “A"Beer .......... $ %ass “B"Beer ........ $ S oL License Fees $ 2O
L] “Class A" Liquor .. ....... $ ] “Class B” Liquor . .. . . .. $ Background Check Fee | $
[] “Class A" Liquor (cider only) $ [J Reserve “Class B” Liquor $ Publication Fee $ 732 j
JZ,E’fglass C" Liquor (wine only) § | )2 Total Fees 2 2
— (L2

Part A: Premises/Business Information
1. Legal Business Name (|nd|V|dual naze if sole propnetorshlp)

hn (2 (N bt

\

2. Business Trade Name or DBA

4, Wisconsin Seller’s Permil Number

[ Sole Proprietor ] Partnership Limited Liability Company [J Corporation [] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wiscopsi Péj ?‘?i}s;rati n Number
) J e [/
L0/s 15 N S10% 75
9. Premises Address . / . i
B N / 3 i . o 7 _/l
253 puntek st ## G0C
10. City a 11. State 12. Zip ( Code 5
] al)  Qenaien Wi | 534 )

of:

13. County K v 14. Governing Municipality: [T] City [ ] Town [] Village |15 Aldermanic District
gl erin

16. Premises Phone 17. Premises Email 18. Website

2 02 203 T3 20| gae-thaninabamaib g aedhmosind . ¢

19. Prem«ses Description - Describe the building or bunldfngs where alcohol beveraszf are[produced sold sfored or consumed, and related’ rfcords
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 necessary.

alecho| v stered  IN w0 plae S i M‘tt)/uzid
PO g el aleendl 15 gold ok tho bar i

AN

20. Mailing A?es;,flf different from pzemls s addrez{ / ; C

21. City 22 Sla(le 23. Zip Code

LaU e 75347

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?.. . ... [j Yes |:] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . . . [JYes []No
AB-200 (N. 03-24} -1- Wisconsin Department of Revenue
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beverages.
If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . O Y%

3. |s the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [] Yes No
If yos, 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 ownars 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. . . . ... v e vttt e et it a e e e A1 Yes [] No-
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquorfwine?... .. .. [] Yes No | _—
7. Does the applicant business owe past due municipal properly taxes, assessments, or other fees? ........... O Y?/B’No/'

“Part C: Individual Information _

List the name, tltle, and phone number for each person or entity helding 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 nanprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Aftach 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 Titte Phene
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 licensa(s), If granted, will not be assignied to another individlal or entity.” | agree to operale this business
according to the law, including but not limited to, purchasing alcohol beverages from state authcrized wholesalers. | understand that lack of access
to any portion of a llcensed 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. I 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 materlally false information on this application may be required to forfelt not more than $1,000 if convicted,

/7 Wity

Tile
A pd

Signature M
/

 Part E: Fo_r Clerk Use Onl -~

%f@lic&?xﬁfﬁkd WityClerk | Llcersd Number ' Date License Grarted Date Liconse Issued

Signature of Clerk/Deputy Clerk Date Pravisional License issued (if applicable)

B v

/

AB-200 (N. 03-24) “2-
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For Municlpal Use Only

Form Alcohol Beverage License qLe. Clnea.

AB-200 ~ Application FTT3U - L3062

=

License(s) Requested: (up to two boxes may be checked) Fees
D Class ‘A"Beer .......... $ MClass "‘B"Beer........ $ License Foes $ 9‘@0
D "Class A" Liquor ......... $ D “Class B” LiqUOI’ Ci e e $ — — Background Check Fee $
[ “Class A" Liquor (cider only) $ [] Reserve “Class B” Liquor $ Publication Fee 3 *
[w “Class C” Liquor (wine only) $ Total Fees (}
. i
N

e

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

e Crneva (Billiaedd Chb, Zac.

2. Business Trade Name or DBA

/4 Grenevn, Bllliscd (b, 4Z\:'HC _____

5. Entity Type (check one}
] Sole Proprietor ] Partnership ] Limited Liability Company ,a/ Corporation [l Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsih DF| Registration Number

&Jiscons,n /-5~ -2023 202301656095618

9. Premises Address

10. City 702 &/ ”ﬁd‘ 5+ -9’:#6 of 1.8 12. Zip Cod
. . State e
Lake Greneva wZ. | SN T

13. County 14. Governing Municipallty: chy ] Town [] Vitage 15. Aldermanic District
Ghfwe it of Lake Epreneva
16. Pramises Phone 17. Promises Email 18. Waebsite
268 -3~ 55 34 Kﬁﬂrln Tean: 3on@gmail on| Lalle aeneyz bil hadls. Cort]

19. Premises Description - Describe the building or buildings where alcohol beverages';re produced, sold, stored%r consumed, and related records
are kept. Describe all rooms within the building, including living quariers. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or di gram an dditlonal sheets Iif necessary.

rafl LeveA wies ard _sgld wd- BEr LY %’ S Sy wrts S N ,;én/‘:
D) A/C’ }f-}(l *’"'";Lf arg 5 //’e’// m .,.fd[tffﬁ ¢ A{/‘(z‘.; ',W’vv‘y For fe(r ,m{) ff/@’rj‘,

e, EFC -, Aﬁ% ﬁdrﬁ% Wfrrﬂé%cc Are ,&ﬂ:«‘ NP /“’Q" mn T

20. Malling Address (If different frorh premises address)

_Same_as _gbovie

21, Clty 22, State 23, Zlp Code

Part B: Questions

1. Has the business (sole proprletorshlp, partncrshlp, 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 MNO

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

Law/Ordinance Violated . ' Location o Trial Date
Penalty Imposed :
Was sentence completed?. . . . . Clyes [ No
Law/Ordinance Violated Location Trial Date .
Penalty Imposed
Was sentence completed? ... .. [] Yes [] No
AB-200 (N. 03-24) . -1 - Wiscensin Depariment of Revanue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . ] Yes E No
beverages.

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

individuals or entities a restricted investor with any interest in an alcoho! beverage producer or distributor? .. [ ] Yes

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

4. Is the appllcani business owned by another businessentity? . .. ...... .. oo i e ] 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 Eniﬂy FEIN

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

this license period? Submit proof of completion.. .. ... o e g ]EYes.' [ No
6. Is the applicant business indebted to any wholesaler beyend 15 days for beer or 30 days for liquoriwine?. . . ... [] ves E’ No

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

PartC; Individual Information -

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

I3

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

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

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and fruthfully. |agree that
| am acting solely on behalf of the applicant business and hot on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibillties conferred by the llcense(s), If granted, wilf not be assigned to another individual ¢r entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorlzed wholesalers. | understand that lack of access
to any portion of a licensed premisas during Inspaction 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 cannagtion 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
' '_7c:m | Sor /4/'/' =4

Title Ei

awner

Signature

Date

2/27/97

PagtE ForCRrkse Only ' : - D

Da%7§a7ia Filed With Clerk | License Number Date License Granted Date Licenso Issued

Signature of Clerk/Deputy Clerk Date Provisional License lssued (if applicable)
AB-200 {N. 03-24) -2~
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For Municipal Use Only
nncnpallty

Form Alcohol Beverage License N2 (o0 e
AB-200 Application I - L1 3055]

License(s) Requested: (up to two boxes may b(? checked) Fees
’:Class “A"Beer .......... $ MCI&SS “B"Beer ........ $ License Fees $ 266.00
[ “Class A" Liquor . . ........ $ [ “Class B" Liquor . ... . . ... $ Background Check Fee | $
[ “Class A" Liquor (cider only) $ [] Reserve “Class B" Liquor $ Publication Fee $~M‘5
ﬂ”CIass C" Liquor (wine only) $ Total Eees {:BQR’S_' G'C);’
e——

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

Medusn Ce\l & B Brsico, )y . w.C.

2. Business Trade Name or DBA

Medunsa

3. FEUS 4. Wisconsin Seiler's Permit Number

5. Entity Type (check one)

[] Sole Proprietor (] Partnership mLimited Liability Company [ cCorporation [ Nonprofit Organization
6. State of Organization - 7. Date of Organization 8. Wlsconsm DFI Reglst é [l mber
Wi Lens 1 200 (g MO 7/

9. Premises Address

272 Wmb N Beead st
A 11. State 12.Zip Code
LAke Gtnev i Wl | 53147

13. County 14. Governing Municipality: Ci Town Village | 15- Aldermanic District ,
A\ wov YA of _LAVe (3—5&%9\— i \2+ Avsteve Y
16. Premlses Phone _ 17. Premises Email - 18. Website

267 - 729- Ho4Y | medusigeletop, s ,J-ﬁ pedusagelats . 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.

Jeoand ooy 1q Aeak Amingroom | ao bAv . Recod s
)Lef’k at- home . \4\\'&\1«\ 4 (,\\r\\nﬁc"ao VA

20. Mailing Address (if different from premises address) .
SHF SU7 Broal sk PmB Hiod

21. City

10. City

22. State 23. Zip Code

L"ke é-é'MV‘H‘ wiL 5247
Part B: Questions
1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of l:l
Yes %No

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages.
If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed d i
y\ ) lk Was sentence completed?. . . . . [OYes [ No
Law/Ordinance Violated Location] ' Trial Date
Penalty Imposed
Was sentence completed? . . ... E] Yes [:] No
AB-200 (N. 03-24) - Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related 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? .. [ Yes

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

yd
4. |s the applicant business owned by another business entity?. ..., ..o i iiii e D Yes ;{ No
If yos, 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

Nedwnsa -\l 49 m\-m,LLc’, 20415492 477

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
. EYes ] No

this license period? Submit proof of completion. . ........ .. civeiie il Cesenrasunsnnrnnecan
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. .. . .. [] Yes JﬁNo
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,
Questlon 4: sole propristor, 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

Anagnes Lessory pwner | I

Part D: Attestation .
One of the following must sign and attest to this application:
« sole proprietor *one genera‘l 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 alcoho! beverages from state authorized wholesalers. | understand that lack of access
ta any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanocr and grounds for
revocation of this ficense. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty cf state law. I further
understand that { may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who knaw-
ingly provides materially false information on this application may ba required to forfeit not mare than $1,000 if convicted.

Last Name First Name M.L.

Anagnos e loregory

Title £ WAL \\\\ i‘\ hone

Signature Date

Part E: For Clerk Use Only T \( L . :

Dﬁt'e fg}lﬁﬂfb\ﬁlgﬁled With Clerk | License Number N Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (N. 03-24) -2a
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P—— g e For Municipal Use Only
Form Alcohol Beverage License WL (e N L Uen
AB-200 Application ice /’ t ‘i "
I G/30/>F
License(s) Requested: (up to two boxes may be checked) Fees
dclass“A"Beer .......... $ /El;élass “‘B"Beer ........$ &' License Fees $ ZCOo
O “Class A" Liquor . ... . . .. .. $_  [“ClassB"Liquor.......$___ Background Check Fee | §
[ “Class A" Liquor (cider only) $ [] Reserve “Class B"Liquor $___ Publication Fee $ ; I~
¥ “Class C” Liquor (wine only) $ LOD ; ; - U PC
<= — Total Fees y/ D;K) b 0/

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

2. Business Trade Name or DBA

Ml Cllestexw +ttotast-

5. Entity Type (check one)
[ Sole Proprietor [7] Partnership [J Limited Liability Company IZ] Corporation [J Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
wlgcong N VECEMEEL |4 200 MOSSt27
9. Premises Address

122 QN SSTREET

10. City 11. State 12. Zip Code
LAKE GeNSUA Wi 5347
13. County 14, Governing Municipality: E’City D Town D Village | 15. Aldermanic District
WAL O of _LAKE GenNeUR
16. Premises Phone 17. Premises Email 18. Website
A2 - 28D~ (oAT Areaguseyr 2O My l\uq%o—lc\ WWW .yl [ereekiplel . 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. s

WINE ANY BreeR ARS STOREY N THE (ODLER/RETRICESRAADR. (NIWWE THE ol

CFF 0B . THE WIS ANMD BEER WILL BE DISTWLUTP W, THWE LOBB)Y wtees ME quest

AND YaU iz 02T \FEPr AGENSS (N THE oMy peck e BEVERZALES Al BE congluisT

INTHE et , DINWG AER | DACK peC K , FROAT @ BraK bk o SKT NG A . RECODE
20. Mailing Address (if different from premises address) WL~ G SWEST [N 1o 3okt D ———1

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 K] 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 Ij\ No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . [JYes [ No
AB-200 (N. 03-24) -1- Wisconsin Department of Revenue
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beverages.

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

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

3. |Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. D Yes a/ﬁo
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 BIY?D .o« v = ein 5108 408 00 W wines gime sine BB SRR e D 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
§Ou5

this license period? it Proof of COMPIEHON. . .+« v v vvveveiaeecrenesre e m i r et r 2 Yes D No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . .. .. [] Yes BdNo
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... D Yes &’No

Part C: Individual Information

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

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

Last Name First Name Title Phone

Pee 88N MA B e opT ¢ te Bl
Acitizial RICHAZD JieE ey

Youlnvez MALACROS L oRs T mad
KeBTZ Y el ASET

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. | agrae 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.
=A%) MY B J"
Title Email

A P NT — BPARY OF PIleaTol

L~ )
P R TN ST L LT D A W LW e

Signature

)’ }W({ | ) _/;92‘/1’("“;)“ D

Date

A @ 2024

Part E: For Clerk UséCbnly

Datﬁ;\p/al/ic?/iOZ &E/’Ied 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)
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For Munlicipal Use Only

Municjpal
(ale Cenevo

”"e"ﬁ Y- /30)58

Form Alcohol Beverage License
AB-200 Appilication

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

. {}‘,Iass ‘A"Beer .......... $  [AcClss“B"Beer........ $ i._w_@__
“Class A” Liquor . ........ $ [] “Class B Liquor....... $_
“Class A" Liquor (cideronly) $_ [[] Reserve “Class B" Liquor $__

{
I
L]
M“Class C” Liquor (wine only) $ I Q

Fees

License Fees $ 200, 00

Background Check Fee | $

Publication Fee $ 2/5 DO -

Total Fees / E'Z__ZC;; ‘Lm)/

3

Part A: Premises/Business Information

1. Legal Business Name (mdMQimme if sole praprietorship)
Lounge \ L

2. Business Trade Nami)? w L/u/\ ﬂ /é—

5. Entity Type (check one)

Corporation

[] Nonprofit Organization

[] Sole Proprietor [] Partnership Iigumited Liability Company D
6. State of Organization 7. Date of Organization

Wi pnSiiN

8. Wisoonsi&DFl Registration Number

5. Promises A rc;? L B(O o et

M AL Geneya

11.&}1!6

“EZTUN

14. Governing Municipality: City D Town D Village 15. Aldermanic District

(A

"Wl wovya o URLdeoind

16. Premises Phone 17. Premises Emall

2L NL-825 1 o ounge \akynevs mouu

18. Website
Lo~

only on the premises described in this application. Attach a map or diagram and additional

m\ A Lonplic \oevaMLs UA | Wrwl
o (egAITY, bin  o

19. Premises Descrlptlon Describe the building or buildings where alcohol beverages are b‘r'oduced sold, stored, or consumed, and related records
are kept. Describe all rooms within the bullding, including living quarters. Authorized alcohol beverage actlvltlas and storage of records may occur

eets if neces

Mv’

CV TN A

 (Spe quram)

20. Mailing Address (i different from premises address) t D {

ok UAkew) 60

21. Clty

Whitlioms W

22 Sta\

23. Zip Code

HAN

| Part B: Questions

1. Has the business (sole propnetorshlp, parlnershnp, limited liability company, or corporation) been convicted of
violating federal or state faws 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?. .. .. [1Yes [7]nNo
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. .. .. [JYes []No

AB-200 (N. 13-24) -1-

Wisconsin lpag@nig Repfp25



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 intarest in an alcohol beverage producer or distributor? .. [ | Yes 0
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? . . . ........ ... ... .. ittt 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 Entily FEIN '

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

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

 Part 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 nacessary.

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

CUeYvero Una Sﬂ-u} ownex /otgﬁﬂ;_

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 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 hot on behalf of any other individual or entity seeking the ficense. Further, | agree that the
rights and responsibilities conferred by the licanse(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 whelesalers. | understand that lack of access
to any pottion 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 affldavits 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. . ‘

MStNaméwﬁ\({e V‘O | FIthameV\dg/CU] /\O‘Wﬂ‘/om S
Title O WY\Q,( 7 W VU/ Email Phone

S'Q"Ww EUe Ul 2

Part E: For Clerk Use' Only
?te ?5’catloi 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) -2- Page 162 of 225



For Municipal Use Only
Form Alcohol Beverage License PTE. (ln U4
AB-200 Xprllition Wil NEZS
License(s) Requested: (up to two boxes may be checked) Fees
Oclass“A"Beer .......... $ R Class‘B"Beer ........ $\ 00 License Fees $ 200
[ “Class A” Liquor . . ... .. $ [ “Class B Liquor . .. . ... $ Background Check Fee |$ ‘

[] “Class A" Liquor (cider only) $

_E{‘Class C” Liquor (wine only) $ _\ (ﬁ\z !‘.:‘

[] Reserve “Class B" Liquor $

. : £~z
Publication Fee $ /’}:)\ :

Total Fees

~7)
s (22514
Nt v

Part A: Premises/Business Information

saloay  Sakon  Than

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

Cus\ne

2. Business Trade Name or DBA

Cous\ e

-
v

5. Entity Type (check one)

[] Sole Proprietor [J Partnership

oo Sovoy  Thon

[] Limited Liability Company

4. \Wisconsin Seller's Permit Number

ﬂCorporation

[J Nonprofit Organization

6. State of Organization

WS OB\ N

7. Date of Organization

8. Wisconsin DF| Registration Number

S|e838

s
7

9. Premises Address

0% Cevkey i

10. City
roe Geveno,

11. State
w T

12. Zip Code

53\

13. County

Wl woerh

14. Governing Municipality: mity [ Town [] Village

of  \LOWE Gane v

15. Aldermanic District

16. Premises Phone

LoL S\ e\

17. Premises Email

18. Website

SQ\\owx‘xo\pex—V\es @ novwat | [saloor 2aloon \ake ae vieva. clo™

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.

S Floos , 2nd Floos o Botewent

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 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?. . . .. [Jyes [ No
Law/Ordinance Violated Location Trial Date

Penalty Imposed

AB-200 (N.03-24)

Wisconsin Department of Revenue

Page 163 of 225



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes 'ﬂ 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, amployees, owners, or other related
Individuals or entities a restricted investor with any interest In an alcohol beverage producer or distributor? .. [ Yes JE’\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, cooe [] Yes KNO
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as nieeded.
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
, |Z Yes

this license period? Submit proof of completion. . ....... e e ee e e e i cen ] 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 additlonal 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

Drewex Suwalee Porr e ¥
Cox T iropa Poire ¥

Part D: Attestation :
Cne of the following must sign and attest to this application:
* sole propristor + 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 truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entlty seeking the license. Furihet, | agree that the
rights and responsibilliies 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. | undarstand 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 statemants 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
Bvewey Suamoee
Title : Email Phone
Parrnes

Signature ﬁ F‘g/ | | | Dateue\L ij .;LL\‘

Part E: For Clerk Use Only L . , .
Dag‘??cig‘_ﬁs Filed With Clerk | License Number Date License Granted Date License Issued

Signature of ClerkiDeputy Clerk Date Provisional License Issusd (If applicable)

AB-200 (N. 03-24) -2
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For Municipal Use Only

Form Alcohol Beverage License “le Geneua
AB'ZOO A lication License Pefiod
i TIT3U- ol 30/
License(s) Requested: (up to two boxes may be checked) Fees
« X Class 100, %
[JcClass*A"Beer .......... $ Class “B"Beer ........ $ ¢ License Fees $ 00
[J“ClassA"Liquor .. ....... $ L] “Class B” Liquor . . . . . .. $ Background Check Fee |$
[ “Class A" Liquor (cideronly) $____ [] Reserve “Class B” Liquor $ Publication Fee 5/26\\%
[Xi “Class C" Liquor (wine only) $ “2]) Total Fees é 99[5/
—

g

Part A: Premises/Business Information

1. Legal Businesszaﬁ (mdwndual name if sole proprietorship)

simple tife LL.C

2. Businesd Trade Name or DBA

5. Entity Type (check one) .
[ Sole Propristor [ Partnership @ Limited Liability Company [J Corporation [0 Nonprofit Organization

6. S(z‘zft?of Organlzanon 7. Date of Organization 8. Wisconsin DFI Registration Number

W/ﬁWZ{ 50% (1.47 L/)

9. Pre%lwdress mﬁi %

10. City wk]/ Mﬂ(g 11.yf/?te 12. leCoda’ 7

13. CounWMwﬁfn\ 14. Governinq,Munilcipality: @ City [] Town [] Village 15 Ald‘ermanlc District

18. Prejsei:ﬁ%mi %56(” %Kr@e;&i;}]aélem(ow wm 18. Website

19. Premises Description - Describe the building or buildings where alohol beveraées 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.

s 1llched roving:

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 w 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:] Yes |:] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . . . [JYes []No
AB-200 (N. 03-24) - Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related 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.

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

3. Is the applicant business or any of its officers, directors, members, agent, employses, owners, or other related ;
Nec
If yes, provide the name of the restricted investor and describe the nature of the interest, w

4. 1s the applicant business owned by another business enfity? .. ......... ... vviiiiiiiiiieiiiiian s [] 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 e o period? Submi oot of comptetion. TENEWAL. 9F g% 1.%92’. g e D ves [ No

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

7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [ Yes Iﬂ 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 cr 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 Phona

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 conferfed 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 portlon 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. Chaper 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.

:‘st Name - HM@ B Fi%m M.IA
ooy i 60
e — Ty 25,04

)
| Part E: For Clerk Usé Only

Date gg)77§\1/£? Flled With Clerk | License Number Date L.lcensé Grantad Date License ssued
f .
Signature of Clerk/Deputy Clerk Date Provisional License Issued (If applicable}
AB-200 (N. 03-24) . 2.
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For Munlelipal Use Only

:lf"a"'i'fél@émm
TN~ (p/30/X

Form Alcohol Beverage License
AB-200 Application

Licenée(s) Requested: (up to two boxes may be chacked)

[ Class “A"Beer . ......... $ Class “B" Beer ........ $ 10O~

[ “Class A” Liquor ... ... .. ... $ O “Class B" Liquor ... ... ... $

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

k<] “Class C” Liquor (wine only) § [P

Fees

$ AOO-

License Fees

Background Check Fee |$

Publication Fes

SO

Total Fees

Part A: Premises/Business Information

(225 @!ﬂLﬂR‘f

1. Legal Business Name (Individual naime If sole proprietorship)

Sk Wing's Chmese_ Pestanaad

2. Bysiness 1rdd6 Name or DBA

(W& ING

5. Entity Type (check one)

[] Sole Proprietor [[]1 Partnership [ Limited Liability Company

4. Wisconsin Seiler's Permlt Number

¥ Corporation

[0 Nonprofit Crganization

6. State of Organization

[NL

7. Dale of Organization

2020

8. Wisconsin DFI Reglstration Number

9. Premises Address

F3 Nocth St

VG,

10, City 11. State [ 12. ZIp Code
Lake, (e B on WL | 5214 F
13. County 14, Governlng Munici allty E} City [] Town [] Village 15, Aldermanic District

Woluwosth

16. Premises Phone

Aby-oMg -1 78

17. Premis Emall
lﬁv\f*‘l@% 9Ma(. Lo

18. Website

Sungﬂg, > 2"

Bor, Backfao™y D\mg R, 1K1

19. Premises Dascription - Describe the building or bul[dlngs where alcoffol 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 applicatlon Attach a map or dla{am and additlonal sheets if necessary.

20. Malling Address (if different frem premises address)

21. Cily

22, State 23. Zip Code

Part B: Questions

If yes, list the detalls of viclation 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

Law/Ordinance Violated Location Trial Date
Penally Imposed
Was sentence completed?. . ... [DYes []No
Law/Ordinance Violated Location Trial Date
Penaily Imposad
Was sentence completed?. .. .. [JYes []No

AB-200 (N. 03-24)

Wisconsin Depaitment 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? D 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? . . .. ...... ... ... i |:| Yes [Z] 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
8. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. E] Yes IE] No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... I: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

Lei oS OLNL
LL e (\y ) AR
LQ, ( -] .(4MD>]( SQ,LFQ"{{‘T/}

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 license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty 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 forfeit not more than $1,000 if convicted.

Last Name First N‘ame M.1.
Le el LJ,
Title i
V%S /\,@/
Signature C f Date

R | 9/

Part E: For Clerk Use Only

Date Ap ||cat|on Was Filed With Clerk | License Number Date License Granted Date License Issued
eIpYIPNE
S:gnalure ofCIerkIDepufy Clerk Date Provisional License Issued (if applicable)
AB-200 (N. 03-24) D
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For Munhicipal Use Only

Form Alcohol Beverage License Mﬂ'ﬂ‘ﬂ@'ﬂ Oenesn
AB-200 Application THTS Y- L35
License(s) Requested: (up to two boxes may be checked) 7 Fees
[J Class“a”Beer .......... $__ HcisssBeer........ $ @ License Fees $200
[ “Class A" Liquor ... ... ..... $ [J “Class B” Liquor . ... ... $ Background Check Fee |$
(] “Class A" Liquor (cideronly) $___ [] Reserve“Class B"Liquor $______ | publication Fee AN
X “Class C" Liquor (wine only) $ oo Total Fees I{Z 29 ) O o
ey o /3;

Part A: PremisesiBusiness Information

1. Legal Busi| Name (individual hame if sole proprietorship)
7&'} k$

Fwrs 15y M%q!t

Leatre LLC

2, Business Trade Name or DBA

5. Entity Type (check one)
[C] Sole Proprietor

[] Partnership M Limited Liability Company ﬁ Corporation

] Nonprofit Organization

6. Slate of Organlzalion 7. Date of ?rganlzat:o / O / g‘ 8. Wis in‘;gl_?}g;gagm Number
0
9. Premises /gdress ﬂ/ &/ A/a,}" O/S‘ g /”07
10. City 11. Stat: 12. Zju Cod
| Lake bentya 4 ju ;

13. County
CZL/O« wor/l,

14. Governing lelclpalhy: City []‘I'own [:|Vi|lage
of: 4:Q A 62,&/&

15. Aldennanic Dlstrlct

16. Prernises Phone

262 249 »0505

17. Premises Email .

TrStanCrss O) §rnarl-com

18 Website

‘

e ]

ake Sene i 1904

19. Premises Description - Describe the building or buildings where

only on the premises desenbe

m this appkcation, Attach a ma
The premise /o )c Joo 1V

are kept, Describe all rooms within the building, including living quariers. Authorized alcohol beverage activities and storage of records may occur

alcohol beverages are produced, sold, stored, or consumed, and related racords

or diagram and additional sheets if necessary.

NW Yvd (oke serava bad hchiolsy

fobby, bmthroony 5/05&9( ﬂw/}re backstage, halluryg wt%oy PaNo
/'E’J'ﬂk4 (0o [ ?

20. Mailing Address (if different from premises address)

21.Clty 22, State 23. ZIp Code

Part B: Questions

1. Has the business (sole proprletorshlp, partnershlp, limited Ilablllty company, of oorporatlon) 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 M No

Law/Ordinance Violated Location Trial Date
Penaity Imposed
Was sentence completed?. ... .. L1Yes [INo
Law/Crdinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . ... [JYes [INo

AB-200 (N, 03-24)

Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exciude traffic offenses unless related to alcohol . . 7] Yes E Neo
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.

L

4. Is the applicant business owned by another busingss entity? . .. ....veueneuiieneneonirnasn, N ERC 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 parthers, agent, or sclo proprietor satisfied the responsible beverage server training requirement for E
Yes

this license period? Submit proof of CompPIEtioN. . . . v v ve v vii i iv e iar e ] Ne
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquorfwine?. ... .. [] 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 hame, title, and phone number for each.person or entity holding the following positians in the applicant business or businesses listed In Part 8,
Question 4: sole proprietor, all officers, directors, and agent of a carporation or nonprofit organlzation, 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 N_ame - First Name Title
s bstr [ reder IR

Part D: Attestation _ . _
One of the following must sign and attest to this application: _
* scle proprietor + one general partner of a partnership * one corporate officer » ane member of an LLC

READ CAREFULLY BEFORE SIGNING; Under penalty of law, | have answered each of the above quaestions 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 responsibllities 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
ta any portlon of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal Is a misdemeanor and grounds fot
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 thal any person who know-
ingly provides materlally false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name - . First N : M.l
7 Tt ans Ly

Title ‘é . o
Sjgnamre E : Dale

Part E: For Clerk Use Only

Datg Appjjcation Was FllsquVim 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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' lt’or Municipal Use Only

Form Alcohol Beverage License L e (veneva
AB-200 A |icat' License, Pericd
ion
PP TS0 L 0l5
License(s) Requested: (up to two boxes may be checked) Fees
O class“A"Beer .......... $ [Jclass"B"Beer ......... $ / 0O License Fees $ ) @ O
[ “Class A" Liquor . . .. ... .. $ (] “Class B Liquor . . . . . ... $ Background Check Fee |$
[] “Class A" Liquor (cider only) $ [] Reserve “Class B" Liquor $ Publication Fee $ (7"2 j
[ “Class C" Liquor (wine only) $ [ OC /5» 2 )
— Total Fees $ 2{ Q [/
A

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

T acatecann U

2. Business Trade Name or DBA

e\ Yo e (Lo

4. Wisconsin Seiler's Permit Number

5. Entity Type {check one,
[[] Sole Proprietor [] Partnership é Limited Liability Company [ Corporation [J] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
, 3 - ' — P
UOTSCengi 1 S5\ -G = O84S

9. Premises Address

LY oo S\

10. City 11. State 12. Zip Code
Ve Ueney g W= [$> N
13. County : 14. Governing Municipality: [ City [] Town [] Vilage |15.Aldermanic District
\OU&\UU{\( L,u\ of: LC(\J) C\PI}M;.’.}.
16. Premises Phone 17. Premises Email 18. Website
N R - 7, . e A
2181 -nsY HIacaleconn Oualle timag i  ——

19. Premises DescriptiBﬁ - 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.

Boillig2 d\idei th o ScChiops ON nyht sectin We hae (Gsfymd "FC;%/-@ st Aen
é@o‘ﬁv*l O a1 Qide ’0—"—0"311”6""“/ v haz dianiny Yoo, and §- =<

M A Dredore d Dyposirs

20. Mailing Address (if différent from premises address) =

- Woom colag Ap Gol (b Coqdnged.
’

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 w 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? . . . . . [(lyes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. .. .. [JYes []No
AB-200 (N. 03-24) -] - Wisconsin Department of Revenues
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L
2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes ﬂ 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 Z 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? .. .......... ... .. i i 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 e e Z 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? ........... E] Yes Zl 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
Guol\e (\/\"\\/‘R’\\‘:( AA Qo _
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

= Ovuol\.
O U Ney

e

‘Part E: For ClerkUse Only

D%ﬂ 77IiTti:n V‘Y{ﬁs 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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RESOLUTION OF THE COMMON COUNCIL

Resolution authorizing carryover of Equipment Replacement Funds budgets from 2023 to 2024

Committee: Finance considered on June 4, 2024
Fiscal Impact: N/A

File Number: 24-R46 Date: June 10, 2024

Whereas, the Common Council approved the 2023 Equipment Replacement Fund Budgets for the City of
Lake Geneva for equipment purchases to occur during 2023, and

Whereas, the actual pricing and timing on certain replacement equipment has changed from the budgeted
assumptions, and

Whereas, the Common Council hereby finds and determines that it is necessary, desirable and in the best
interest of the City of Lake Geneva to amend the 2023 approved budget and carryover the following funds
to the 2024 budget as follows:

Equipment Replacement
Acct# 50-22-00-58000 DPW Equipment Purchases (Street Sweeper)  $286,358.80

Whereas, on June 4, 2024 the City of Lake Geneva, Finance, Licensing and Regulation

Committee reviewed the proposed budget amendments and found it is in the best interest of the City
and recommends that the City of Lake Geneva Common Council approve the carryover of

the carryover of Equipment Replacement budget in the amount of $286,358.80 to the 2024 budget.

Now Therefore be it Resolved by the Lake Geneva Common Council be hereby directed and
authorized to carryover 2023 funds and amend the 2024 budget as outlined above.

Granted by action of the Common Council of the City of Lake Geneva this 10th day of June 2024.

Council Action: |:| Adopted |:| Failed Vote

Mayoral Action: I:I Accept I:I Veto
Todd Krause, Mayor Date
Attest:

Lana Kropf, City Clerk
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AvProTech Proposal

Pro Av at its Best

05-30, 2024
Subject: Boardroom_Teams/Zoom Counsel Meeting Room System
Submitted By: John Kissel

Account Executive — Pro_AY

Sales.service@avprotech.com

Enclosed please find AvProTech’s proposal response which includes the following information:

- Executive Summary

- Project Highlights and Equipment / Solution{s) Proposed
- Total Investment & Any Applicable Options or Alternates
- Warranty & Mainienance information

- Project Clarifications & Qualifications

- Proposed Payment Terms

Based on the information provided to AvProTech, we feel we have provided the most thorough solution. If you have any
questions regarding this proposal and any of the items contained within, please feel free to contact me to schedule a
meeting to review and/or introduce you to the team of professionals assisting in the design, implementation and on-
going support. We look forward to building a partnership with you to assist with your AV and technology needs.

| can easily be reached at , 224-6259-0352 (mobile), or via email at sales.service@avprotech.com
Thank you for considering our proposal.

John Kissel

4255 Shady Trail Ct Unit 101 Naperville, IL 60564 FEIN 92-2218567
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AvProTech Proposal

Pro Av at its Best

Executive Summary:

System is Teams / Zoom Presentation Meeting Room. System Control will be via a 10” Touch Panel at the
Diaz. Client Diaz PC will be connected to cables that support Hdmi and 3.0 Usb for a Teams / Zoom Meeting.
A PTZ camera will be mounted on the Rear wall near the Flat panel Display. This will be the camera pointed
at the front Diaz. Speech audio will be via the Diaz table mics. This audio will be present in the room and
sent to both the far side Teams/Zoom participants and to the You Tube streamer. The system will use a
Voice Lift style of audio reinforcement to provide the needed Audio Echo Cancelation and a smooth
experience for the participants. This audio will also be recorded on a Digital recorder so that it can be stored
and posted. The Diaz PC will be the control Codec for both video and audio which will process these
streams over a 3.0 Usb pathway. Ceiling speakers will provide the Program audio, Far Side audio and the
Diaz microphone reinforcement. The room will also have wireless presentation capabilities. 2 laptops can be
connected at the same time but only one laptop, can be displayed at a time. The Touch Panel will select this
option and a pushbutton on a dongle connected to the laptop will select which laptop will be presented on
the display system. The AV equipment will be located in the rear closet which will have a new AV rack. The
Team/Zoom image will be displayed on the existing projectors and on a new 50” Rear Flat Panel Display. A
PTZ camera will be mounted on the Front wall behind the Diaz. This camera will provide the Audience
camera image. Control for both cameras will be from the 10” Touch panel at the Diaz. System will utilize
the (2) two existing projectors at the front of the rcom.

Equipment List:

1/ 50” flat panel display

1 / Flat panel wall mount

2 / PTZ 1080 P camera & wall mount
10 / 21” LCD Diaz Monitors

1/ 3.0 Usb extension system

1 / AV Conference Bridge

1 / 6 x 2 Matrix Video Switcher

1 / Hdmi System Extenders Package
1/ 10 Touch Panel Control

1 / Control System

12 / Diaz Goose Table Mics

2 / Wireless Hand Held Mics {Audience / Podium )
8 / Ceiling speakers

2 / Digital Sound Processor with AEC
1 / Video Matrix Switcher

1 / Wireless presentation system for 2 laptops
1 / You Tube Streaming unit

1/ AV Rack

1 / interior video Cable Package

1 / Interior audio Cable Package

4255 Shady Trail Ct Unit 101 Naperville, 1L 60564 FEIN 92-2218567.
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AvProTech Proposal

Pro Av at its Best

1 / Audio system programing
1/ Video system programing

1 / Control system programing
1/ System Commissioning

1/ Client Training

Total Investment including Taxes:
For Sound to provide and implement the solution as outlined in this proposal, $68,330.00
Includes a 1 year warranty

4255 Shady Trail Ct Unit 101 Naperville, IL 60564 FEIN 92-2218567
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AvProTech Proposal

Pro Av at its Best

Warranty and Maintenance:

In the Total Investment Pricing listed and approved within this proposal, the equipment furnished and installed by
AvProTech shall be warranted for one (1) year from substantial completion. Any exceptions to this are listed in
clarifications and qualifications.

Additionally, AvProTech offers an extended Warranty and Maintenance plan to cover all labor and equipment for service
calls during years 2 — 5. This plan can be adjusted to meet any specific requirements you may have. The pricing as shown
is a standard maintenance agreement for years 2 — 5 and will require additional paperwork upon Acceptance.

Cost for Year 2 — Total NIC Cost for Year 4 — Total NIC

Cost for Year 3 — Total NIC Cost for Year 5 — Total Nic

Clarifications & Qualifications:

s Pricing in this proposal is valid for forty five days.

+ All work to be completed during normal business hours (7:00AM to 3:30PM), Monday thru Friday (excluding
holidays).

e Please allow 2-3 weeks for mobilization: equipment, engineering, scheduling and coordination.

¢ AvProTech will need free access to all areas related to the work within their scope.

¢ No Telephone, network data, or CATV cabling is included in this proposal.

o The proposal does not include any raceway, conduit, sleeves, coring, back boxes or 120 VAC power, where
required.

e All painting and patching, if required, done by others.

¢ Owner to provide all the necessary IP-addresses for the network devices.

¢ Should any existing equipment, or communications media (i.e. cables, fiber optics, etc.) be used on this contract
AvProTech does not warrant the operation of said equipment, and as such should any faults be found with
existing equipment, we reserve the right to make additional charges to rectify such faults. All such faults wilt be
reported to the client prior to rectification.

e Owner to provide us with a list of contacts, phone numbers and e-mail addresses for the individuals that will be
involved in the project and training session. One up to two-hour training class has been allocated. Any
supplemental training will require additional cost, of which is not included in this proposal.

4255 Shady Trail Ct Unit 101 Naperville, IL 60564 FEIN 92-2218567
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AvProTech Proposal

Pro Av at its Best

Proposed Payment Terms:
50% due upon order acknowledgement, 40% due upon completion of installation, 10% due upon acceptance.

Acceptance of Proposal

The above specifications, terms, and conditions are satisfactory. You are authorized to do the work as
specified.

Respectfully submitted by: John Kissel

John Kissel ; AvProTech

ACCEPTANCE BY PURCHASER: ACCEPTANCE BY SELLER:
Accepted by: (Printed Name) . Accepted by: {Printed Name)
Title Title

Signature Signature

Date Date

4255 Shady Trail Ct Unit 101 Naperville, IL 60564 FEIN 92-2218567
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Proposal

$3420 Council Chamber Improvements - Budget

City of Lake Geneva

626 Geneva St.
Lake Geneva, W1 53147 US

Presented By:

Smart Spaces

M A RT W222 N630 Cheaney Rd

Waukesha, WI 53186 United States

S
SPACES 22-955-6100

www.smartspaceswi.com

By

u?
#259%
g’

A BSI Integration Partner

Modified: 4/23/2024

Revision: 1

Page 1 of 15
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Location Summary

Court Room $26,438.73

The existing speakers will be reused. The existing stick on microphones will be removed and
replaced with desktop microphones to the existing ones. 5 existing microphones will be
reused. The existing cameras will be replaced with 3 new cameras. The two rear camera
locations will be kept and the two existing front cameras will be replaced with a single
camera. These cameras will be programmed to automatically switch and zoom based on the
active speaker. The existing video system will remain in-place and will not be added to the
control system. That said, a splitter will be added to the output of the evidence PC allowing it
to feed into the existing VGA adapted distribution system. An HDM| extender will allow for
the other PC output to be run back to the rack closet for content into the streaming device.
Please note, if there is not a conduit pathway back or extra existing wiring, Smart Spaces will
need to surface run the wire and cover it with rubber floor track so that it can be fished up the
wall and over the ceiling to the equipment room. A touchpanel is included for system control
which will be set on the main center bench. This could be installed in the equipment room or
in a different location with wiring access.

Equipment Closet $22,087.60

Smart Spaces will remove all of the existing audio equipment from the racks in the equipment
closet unless any devices are tied into the video system that is staying in place. The existing
monitor in the rear of the room will no longer work and will be abandoned. Smart Spaces will
install a new surge protector, DSP processor, network switch, and amplifier in the existing
racks. Smart Spaces will also install a new video streaming and recording device in the racks.
This device will take video input from the camera and audio system (via USB) and from the
evidence PC via HDMI. The client will be responsible for configuring and managing layouts
on this device. Remote management of the audio and camera system is included in this
proposal for 1 year. This feature must be continually renewed to maintain access. The current
price is $14 per month for the designed system.

Grand Total: $48,526.33

Presented By: Smart Spaces 4/23/2024

Project Name: S3420 Council Chamber Improvements - Project No.: 53420
Budget
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Attachment 1

The existing speakers will be reused. The existing stick on microphones will be removed and
replaced with desktop microphones to the existing ones. 5 existing microphones will be
reused. The existing cameras will be replaced with 3 new cameras. The two rear camera
locations will be kept and the two existing front cameras will be replaced with a single
camera. These cameras will be programmed to automatically switch and zoom based on the
active speaker. The existing video system will remain in-place and will not be added to the
control system. That said, a splitter will be added to the output of the evidence PC allowing it
to feed into the existing VVGA adapted distribution system. An HDMI extender will allow for
the other PC output to be run back to the rack closet for content into the streaming device.
Please note, if there is not a conduit pathway back or extra existing wiring, Smart Spaces will
need to surface run the wire and cover it with rubber floor track so that it can be fished up
the wall and over the ceiling to the equipment room. A touchpanel is included for system
control which will be set on the main center bench. This could be installed in the equipment
room or in a different location with wiring access.

Video Switching/Distribution

1 Crestron Electronics HD-DA2-4KZ-E $348.24 *

Q 1:2 HDMI® Distribution Amplifier w/4K60 4:4:4 & HDR Support

1 C2G 6ft (1.8m) DisplayPort™ Male to HDMI® Male Adapter Cable
6BRgklayport to HDMI cable

1 Extron HC 404 $1,550.26 *
. W HC 404 - Meeting Space Collaboration System

1 BSI 10" HDMI Cable 2.0 - non-plenum
10" HDMI cable 2.0, non-plenum

* Price Includes Accessaries

Presented By: Smart Spaces 4/23/2024
Project Name: 53420 Council Chamber Improvements - Project No.: 53420
Budget
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Attachment 1

1 BSI 6' HDMI Cable 2.0 - non-plenum
6' HDMI cable, non-plenum

100  Windy City Wire CAT6SP-BLK
23 AWG 4 Pair Bare Copper, Shielded Plenum Rated Category 6

[Black]

Video Conferencing

3 QSC NC-12x80 $10,748.85 *
Network camera with motorized PTZ, 12x optical zoom and 80 field-of
view
100  Windy City Wire CAT6SP-BLK
23 AWG 4 Pair Bare Copper, Shielded Plenum Rated Category 6
e smrenisasns s i [Black]
Mic System
&£
5 OFE Microphone $0.00
Owner Furnished Microphone
9 Shure MX412D/C $2,688.75
Desktop gooseneck cardioid microphone with programmable switch,
LED indicator, snap-fit foam windscreen, 12"
a’/
Speakers
* Price Includes Accessories
4/23/2024

Presented By: Smart Spaces

Project Name: $3420 Council Chamber Improvements -
Budget

Project No.: S3420
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Attachment 1

OFE Speakers $0.00 *
Owner Furnished Speakers

1 OFE Cables
Client providing cabling

Control

1 QSC TSC-101-G3 $2,775.75 *
High Definition Touch Screen Controller

1 QSC TSC-710t-G3
Table Top Mounting Accessory For Tsc-70-G3 And Tsc-101-G3

100 Windy City Wire CAT6P-BLK

23 AWG 4 Pair Bare Copper, Non-Shielded Plenum Rated
ey Category 6 [Black]

Surge Protection

1 WattBox WB-200VB-CE-6 $101.88
Power Conditioner with Coax and Ethernet Protection | 6 Outlets

Misc. Parts

* Price Includes Arcessaries

Presented By: Smart Spaces 4/23/2024
Project Name: $3420 Council Chamber Improvements - Project No.: 53420
Budget
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Attachment 1

. 1 BSI Shipping and Handling $250.00
'} Freight

1 Smart Spaces Misc Parts $400.00
wi: SMART Misc Parts
*"SPACES
Labor
I Py 2 BSI Custom Installation
I i 1 BSI Design and Engineering
1 BSI Drawings and Documentation

®
bFI I Drawings and Documentation

bgi

1 BSI Project Management

* Price Includes Accessories

Presented By: Smart Spaces 4/23/2024
Project Name: S$3420 Council Chamber Improvements - Project No.: S3420
Budget
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Attachment 1

Smart Spaces will remove all of the existing audio equipment from the racks in the
equipment closet unless any devices are tied into the video system that is staying in place.
The existing monitor i(n the rear of the room will no longer work and will be abandoned.
Smart Spaces will install a new surge protector, DSP processor, network switch, and amplifier
in the existing racks. Smart Spaces will also install a new video streaming and recording
device in the racks. This device will take video input from the camera and audio system (via
USB) and from the evidence PC via HDMI. The client will be responsible for configuring and
managing layouts on this device. Remote management of the audio and camera system is
included in this proposal for 1 year. This feature must be continually renewed to maintain
access. The current price is $ 14 per month for the designed system.

Video Conferencing

-

Epiphan Pearl Mini $4,007.77 *
Recording and Live Streaming Device

1 Wirepath WP-PC-C6TR-7-BLK
Wirepath CAT6 ThinRun Ethernet Patch Cable - 7ft, Black

Audio Switching/Distribution

1 Crestron Electronics AMP-X300 $550.00
X Series Amplifier

1 QSC CORE110F-V2-NA $3,704.31 *

' Q-SYS network + analog I/O processor (v2)

* Price Includes Accessaries

Presented By: Smart Spaces 4/23/2024
Project Name: 53420 Council Chamber Improvements - Project No.: S3420
Budget
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Attachment 1

1 QSC SLMST-110-P
Q-SYS Microsoft Teams Room software license

1 SnapAV B-USB3-AB-2M
. Binary USB 3.0 A (Male) to B (Male) 2m, (6.56 feet)

1 Wirepath WP-PC-C6TR-7-BLK
Wirepath CAT6 ThinRun Ethernet Patch Cable - 7ft, Black

Control

12 QSC SS-EMA-S-P $168.00 *
Professional Tier - one System per month

4 QSC SS-EMA-P-P

. Professional Tier - one Peripheral per month

1 QSC NS10-720++ $2,255.02 *
= Py Network Processor

OO Crrrrreexs

* Price Inchides Accessories

Presented By: Smart Spaces 4/23/2024
Project Name: S3420 Council Chamber Improvements - Project No.: 53420
Budget
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Attachment 1

1 Wirepath WP-PC-C6TR-7-BLK
Wirepath CAT6 ThinRun Ethernet Patch Cable - 7ft, Black

Surge Protection

1 Middle Atlantic PD-915R $137.50
P —— Rack mount power module 6 switched, 1 unswitched, 15Amp
Racking
1 Middle Atlantic BR1 $55.00
fgmr— Brush grommet panel, 1 space
1 OFE Equipment Rack $0.00
Owner furnished equipment rack '
Misc. Parts
A 1 BSI Shipping and Handling $300.00
‘_";!’ Freight
1 Smart Spaces Misc Parts $100.00
.;é;,“f} MART Misc Parts
“ SPACES
Labor

* Price Includes Accessories

Presented By: Smart Spaces 4/23/2024
Project Name: 53420 Council Chamber Improvements - Project No.: 53420
Budget
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Attachment 1

2 BSI Custom Installation

I ® 1 BSI Design and Engineering

1 BSI Drawings and Documentation

o]
b(l | Drawings and Documentation

1 BSI Programming

®
bSI Programming

I ® 1 BSI Project Management

* Price Includes Accessaries
Presented By: Smart Spaces 4/23/2024

Project Name: 53420 Council Chamber Improvements - Project No.: 53420
Budget
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Attachment 1

Project Summary

Equipment: $30,141.33

Installation Labor: $8,705.00

Programming Labor: $4,800.00

Project Management Labor: $1,760.00
Design and Engineering Labor: $1,620.00
Drawings & Documentation Labor: $1,500.00
Grand Total: $48,526.33

plus applicable tax

* Price Includes Accessories
Presented By: Smart Spaces 4/23/2024

Project Name: 53420 Council Chamber Improvements - Project No.: S3420
Budget
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Contract

Presented By:

“SPACES

A BSl Integration Partner

Smart Spaces

W222 N630 Cheaney Rd
Waukesha, W1 53186 United States
262-955-6400
www.smartspaceswi.com

Modified: 4/23/2024
Revision: 1

$3420 Council Chamber
Improvements - Budget

City of Lake Geneva

626 Geneva St.
Lake Geneva, WI 53147 US

Smart Spaces
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Contract

Terms and Conditions
Signature of proposal or receipt of customer purchase order binds client to the following terms and conditions.

Peace of Mind SMART SPACES AV Warranty

«  All work is warranted by SMART SPACES to be free from defects in materials or workmanship for a period of twelve (12) months from date
of delivery /or substantial completion, or for the length of manufacturers stated warranty (whichever is longest, for parts only, labor is for 12
months only). No agent or representative of SMART SPACES is authorized to make any additional representations or warranties unless in

writing and made part of these terms and conditions of sale.
System Design Goals

There are two primary principles which determine the content of your system.

® First, we create a system design that precisely matches your individual needs and wants for video, sound and styling.
«  Second, we make every attempt to insure that the system is as easy to operate as possible so it will be used and enjoyed more often

than a system that is complicated and difficult to use.
e With this in mind, we have recommended a combination of components that will provide the highest level of performance with a

minimum amount of user operation. You are assured of receiving the maximum value for your investment.
Optimum Performance and Seamless Integration
*  Your system has been carefully engineered to blend with the architecture and interior decor of your home or office, while providing the best
possible performance. Our system designer will work with yours or BSI's architect (if part of contract scope), interior decorator, builder or

cabinetmaker to assure that the system installation meets their and your aesthetic requirements.
Installation, Services and Responsibilities

¢« Supervise all phases of the installation
«  Review blueprints of equipment cabinetry, for proper dimensions, ventilation and wire management.

e  Coordinate work performed by other trades, such as electrical service requirements, carpentry. etc.
¢  Exclusions: Notincluded in the scope of work unless called for in Attachment 1, or included in a separate SMART SPACES

construction/electrical contract:

+  All conduits, high voltage, wiring panels, breakers, relays, boxes, receptacles, etc.

° Concrete saw cutting and/or core drilling

. Fire wall, ceiling, roof and floor penetration

e  Necessary gypsum board replacement and/or repair

e«  Necessary ceiling tile or T-bar modifications, replacements and/or repair

e  Structural support of equipment *SMART SPACES is not responsible for building related vibrations
e All millwork (moldings, trim, cut outs, etc.)

° Patching and Painting

»  Permits (unless specifically provided for and identified within the contract)

=  Unless otherwise stated the pricing in this agreement does not include prevailing wage or union labor

° Unless specifically noted lifts and scaffolding are not included.
End User Training Included

. Equipment and system overview

. Equipment operation and function

. Equipment start up, stop, and shut down

¢  Equipment automatic and manual operation

«  Discussion and documentation relating to control system operation

. Discussion and documentation relating to system processor and its control applications
. Powering up, powering down AV system via control system

. Manual operation of display systems, audio system and all other related components

Assumptions

¢  The room(s) match(es) the drawings provided

+  Site preparation by the Customer and their contractors includes electrical and data placement per SMART SPACES specification, if

Smart Spaces
Page 13 of 15
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Contract

SMART SPACES is not providing electrical and data placements.

e  Customer communication of readiness will be considered accurate and executable by SMART SPACES project manager.

e If Customer furnished equipment and existing cabling is to be used, SMART SPACES assumes that these items are in good working
condition at this time and will integrate into the designed solution. Any repair, replacement and/or configuration of these items that may be
necessary will be made at an additional cost.

s Al Network configurations including IP addresses are to be provided, operational and functional before SMART SPACES integration
begins. SMART SPACES will not be responsible for testing the LAN connections.

e  Cable or Satellite drops must be in place with converter boxes operational before the completion of integration. Any delay resulting in
extra work caused by late arrival of these items will result in a change order for time and materials.

s  Adocumented Change Control process will be used when possible - the Customer will have an assigned person with the authority
to communicate/approve project Field Directed Change Orders and Contract Change Orders.

Delays
e Ifdelivery cannot be made as scheduled (due to non-SMART SPACES related conditions) buyer will pay any applicable warehousing and

redelivery charges. The product will be made available for inspection at the designated storage facility and will be invoiced according to

original schedule and payment terms.
e Rescheduling and redeployment of BSI technicians due to unacceptable site preparation may cause scheduling delays and Customer will

be charged a re-mobilization fee to offset the lost time due to the lack of readiness.

Safety & Storage

«  Purchaser agrees to furnish a safe place for storage of BS| supplies and equipment as well as all furnishings and materials, described
herein. In addition, supply without cost; necessary light, heat, power, elevator service and a safe environment for SMART SPACES and its
associates. SMART SPACES associates shall be informed by the owner of all hazardous substances which they may come in contact with

at the site.
e  The site shall be clean, clear and free of debris prior to commencement of work. Adequate facilities for off-loading, staging, moving and

handling shall be provided.

»  After arrival at site, any loss or damages by weather, fire or other elements, other trades, or buyers’ personnel, shall be the responsibility
of the buyer. On drop shipments not installed by SMART SPACES, client is responsible to receive, unload, inspect, deliver and install the
product. Client must notify SMART SPACES, in writing, of any claim for damages to goods within 2 days of drop ship delivery, to be
eligible for filing a freight claim. In the event of damages SMART SPACES reserves the right to repair damaged product or replace the

item as deemed appropriate by SMART SPACES.

Asbestos/Mold

e Inthe event it shall be determined or found during the course of SMART SPACES performance of this contract that there is asbestos or
mold in the area of the work being so performed, it is understood and agreed that SMART SPACES shall discontinue its work until such
time as the asbestos or mold is removed by owner and/or general contractor with whom this contract is being made. In the event the
asbestos or mold is not so removed or other suitable arrangements are not made, this contract shall then terminate and SMART SPACES
shall then be paid for the work performed by it up to the time of the termination of its performance. SMART SPACES shall not be
responsible for the removal, cost of removal or the cost of any construction delays which shall be caused, incurred and/or sustained by
reason of the presence of asbestos or mold on the subject premises.

e  After asbestos containing materials or mold has been removed by a qualified abatement contractor, the owner shall provide SMART
SPACES with a written air clearance sample results (as determined by laboratory analysis) that are no greater than 0.01 fibers per cubic
centimeter as analyzed by phase contrast microscopy or as accepted by EPA transmission electron microscopy clearance standard.

Changes

o Al change orders or proposals for additional work must be signed before work will commence. No credit allowance shall be made for
alterations, unless such credit or allowance has been agreed to by SMART SPACES in writing.

« Al additions, amendments, or changes of any manner whatsoever, subsequent to this contract, shall be now and at all times subject to the
provisions, restrictions, limitations, conditions and remedies provided for in this contract, whether or not such orders, additions,

amendments or changes be evidenced by further writings.
e Inthe event a cancellation must be made after this proposal is approved and submitted by the purchaser to SMART SPACES, it is
understood and agreed that SMART SPACES will be paid for materials ordered, all stock inventory and all work already accomplished on

the project to date of cancellation, as well as all manufacturer cancellation/change penalties.

Terms of Payment
s 50% due at time of order for projects under $250,000. For projects over $250,000, 1/3 due at order, 1/3 due at receiving of

product, and the final 1/3 due at project completion.
s All invoices due within 30 days of receipt. 2.5% interest will be charged on all delinquent payments.

Smart Spaces
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Contract

Payment Schedule Amount Due Date
Initial Deposit $24,263.17
Final $24,263.16
Client: Date:
Contractor: Smart Spaces Date:

Smart Spaces
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o

9“?‘,1?3 MILLER'BRADFORD Sa?;:; :st;;:flf::y 164

P.O. Box 904
Sussex, WI 53089

& RISBERG, INC.

www.miller-bradford.com

Sussex, WI DeForest, WI De Pere, W1 Negaunce, MI

1-800-242-3115 1-800-585-7219 1-800-638-7448 1-800-562-9770
Eau Claire, W1 Marathon, WI Rockford, 1L '
1-800-585-7232 1-888-886-4410 1-800-585-7231

Distributars of Equiptnent and Supplies for m Construction m Forestry m Industry s Government

TO:

CITY OF LAKE GENEVA DATE: FEBRUARY 20TH, 2024

REFERENCE: MBR TR2708 QUOTE

WE SUBMIT THE FOLLOWING PROPOSAL:

QUANTITY

DESCRIPTION

AMOUNT

1

NEW 2024 CASE TR270B COMPACT TRACK LOADER
INCLUDES:
CAB W/ HEAT & AC; LCD DISPLAY W/ BACK UP CAM; AIR SEAT; BLUETOOTH RADIO

HIGH FLOW PLUS PKG (HIGH FLOW; CREEF MODE; AUTO SELF-LEVEL; RIDE CTRL; BKT FLOAT

2 SPEED EH CONTROLS

HYDRAULIC COUPLER

66" LOW PROFILE BKT W/ BOE

12.6" RUBBER TRACKS

2 YEAR/2000 HOUR FULL FACTORY WARRANTY

SALE PRICE ... covurrivnane

OPTION(S)
60 MONTH/2000 HOUR PREMIER EXTENDED WARRANTY
VIRNIG V50 66" ROTARTY BRUSH CUTTER W/ OPEN FRONT DECK (HIGH FLOW)

$68,260.00

$2,800.00
$11,045.00

TERMS:

NET DUE tJPON RECEIPT OF INVOICE F.O.B. DELIVERED
TBD

DELIVERY:

WE THANK YOU FOR THE OPPORTUNITY TO QUOTE ON THIS EQUIPMENT

Miller-Bradford & Risberg, Inc.

SIGNED JAMESON SADOWSKE
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Prepared For: Dealer Information Prepared By:

Tom Earle YESJCB Jeff Sasse

City of Lake Geneva W136 N4201 CAMPBELL DR jeffs@vyesequipment.com
1065 Carey Street W1 53051 mobile:262-613-1853

Lake Gengva WI 53147 : s © . Quote Date: 04/09/24

: - S ‘ Valid Undil: 05/09/24
phone:262-248-6644 ¢ . Quotation Reference: 414052
Model: 215T NA Qty: 1

Equipment Description

215T (T4) NA SERIES 3.2 '

320 MM WIDE RUBBER TRACK SET 4 ROLLER

Cab, Tracked, Heat And Ac For 4- Cyl W/options {Sp T4/s5 3.2)
JCB Controls With 7 Way Joystick T4/s5

No Bucket Optfion

NORTH AMERICAN ENGLISH MANUAL - FOR CAB MACHINE
High Flow Hydraulics For Vertical Lift With Creep Speed T4/s5
2 SPEED FOR TRACKED MACHINES ,
BLOCK HEATER - 110V TIER 4 FINAL

Vinyt Air Suspension Seat With Adjustable Control Pods T4/s5
Reversing Fan T4/s5

Parallel Lift And Smooth Ride 215/215T With High Flow T4/s5
Powered Quick Hitch T4s5

Sp Rear View Camera 3.2

72 inch MDS low Profile Bucket w/BOCE

Equipment Total - 69,014.00
Total Customer Sale Price ‘ ' 69,014.00

The above quote supercedes all preceeding price quotes. Prices quoted are valld for 30 days from quote date. Price does
not include government fees, taxes or any financE charges (if applicable). Price does not include freight and local
delivery unless stated. Final actual sales price may vary depending on options or accessories selected.

Customer Acceptance: Date

Dealer Date

Page 199 of 225



51124, 9:45 AM 2023 Bobcat® T76 164844 | Mid-State Equipment

2023 Bobcat® T76

CAB/HEAT/AIR 8J¢
Q CHECK AVAILABILITY {/--XT-XINQUIRY?FR=XPREOWNEDINVENTORYDETAILROID=15089399) »
—  TRADE VALUE {/-XT-XTRADE_VALUEZFR=XPREOWNEDINVENTORYDETAIL&OID=15082399) 4
$ GET FINANCING (HTTPS:/WWW.AGDIRECT.COM/2GCLID=CMZQJL30_COCFQGEAQODS-MBPG) »
84 contacTus (/--XT-XCONTACT?FR=XPREOWNEDINVENTORYDETAIL&OID=15089399} . . . . b
Q PRINT(IDEFAULT.ASP?PAGE=XPREOW;N;l.'.:iN.Vl.ENTl.)l.W;).ETAIL&ID=15089399&F0;1MAT=PRINT&UNIT=-BUBL‘AT174-T76-COLUMBUS-WISCONSIN-ID—15089399) 3
&3 SHARE y

{/fwww.addthis.com/bookmark.php?v=250&pubid=ra-510058cc38e77¢14) QO
{htips:#www.midstateequipment.com/defauit.asp?page=xinventoryDetail&id=15089399)

INFG -

CAB/HEAT/AIRSJC

« 2 SPEED

« HIGH FLOW

POWER BOBTACH

« 7°TOUCH SCREEN
HEATED AIR RIDE SEAT
REAR CAMERA

+ RADIO

AUTO RIDE CCNTROL
HYD BUCKET POSITION
REVERSING FAN
MULTI-BAR TRACKS

« NOBUCKET
PHOTOS v

Sale Price $78,500.00
(/--xt-xInquiry?fr=xPreOwnedinventoryDetail&oid=150893¢9)

Conditicn Pre-Owned
Stock Number 164844
Make Bohcat®
Model T76
Serial Number B4CE25306
Engine Hours 75
Location Praitle du Sac

Recommendations

CHECK AVAILABILITY » (/--XT-XINQUIRY?FR=XPREOWNEDINVENTORYDETAIL&0ID=15089399)

htips:/fwww.midstateequipment.com/default.asp?page=xPreOwnedinventoryDetail&id=15089399&p=18:5=(Sort By)&d=D&|imitSearch=make‘i5!Z§é)i%OO 0125125



@ JOHN DEERE

Quote Summary

Prepared For: Prepared By:
CITY OF LAKE GENEVA WI. USA Hutton Mark
626 GENEVA ST Mid-State Equipment Salem
LAKE GENEWVA, WI 53147 8841 Antioch Road
Business, 262-248-6644 Salam, WI 53168

Phone: 262-843-2326
mhutton@midstateequipment.com

Quote Id: 30335629
Created On: 06 February 2024

Last Modified On: 06 February 2024
Expiration Date: (8 March 2024

Equipment Summary Selling Price Qty Extended

JOHN DEERE 1600 Turbo $72,341.36 X 17 = $72341.36
TerrainCut Commercial Wide-Area
Mower with 4-Post ROPS Canopy

Equipment Total $72,341.36
Quote Summary
Equipment Total $72,341.36
SubTotal $72,341.36
Est. Service Agreement Tax $0.00
Total $72,341.36
Down Payment (0.00)
Rental Applied (0.00)
Balance Due $72,341.36

Salesperson : X Accepted By : X
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JOHN DEERE
Selling Equipment

Quote Id: 30335629 Customer: CITY OF LAKE GENEVA WI. USA

JOHN DEERE 1600 Turbo TerrainCut Commercial Wide-Area Mower with 4-
Post ROPS Canopy

Hours:
Stock Number:
Selling Price
$72,341.36
Code Description Qty Unit Extended
0736TC 1600 Turbo TerrainCut Commercial 1 $ 91,749.00 $91,749.00
Wide-Area Mower with 4-Post ROPS
Canopy
i Standard Options - Per Unit e
01A United States and Canada 1 $ 0.00 $0.00
183N JDLink™ Modem 1 $0.00 $0.00
0443 US English w/ Spanish (Bi-Lingual) 1 $0.00 $0.00
Operator's Manual
Standard Options Total $0.00
0 Technology Options
UCNV0023  Special Discount 1 $-8,257.41 $-8,257.41
Technology Options Total $ -8,257.41
= Dealer Attachments S
BUC11543  LED Road Light Kit 1 $ 690.16 $690.16
BUC11229  Tricycler Mulching Kit 1 $ 700.86 $700.86
M144935  Mulching Blades 7 $26.25 $183.75
Installation 1 $ 440.00 $ 440.00
Dealer Attachments Total $2,014.77
‘Value Added Services Total $0.00
A Other Charges St
Setup 1 $ 340.00 $ 340.00
Other Charges Total $ 340.00
Suggested Price $ 85,846.36
e Customer Discounts e
“Customer Discounts Total $ -13,505.00 $ -13,505.00
Total Selling Price $72,341.36
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Reinders’

Quote

Prepared By:
Ryan Maier

Territory Manager

13400 Watertown Plank Rdl.
Elm Grove, Wl 53122-2227

Cell (262) 443-0363
Fax {847)678-5511
rmaier@reinders.com

Account: 125380 Quote 1D Prices are subject to change
City of Lake Geneva Q148303 without potice
1065 Cary Street Quote Date Contract
Lake Geneva W1 53147 2/23/24 Quote
Attn: Tom Earle
Sourcewell #031121-TTC / Omnia#2017025
Qry CODE DESCRIPTION SUGGESTED LIST TOTAL _l
1 30609 Groundsmaster 4000-D (T4} $111,884 $87,270
1 30422 Leaf Mulching Kit $2,097 $1,636
8 93-5974 8 Inch Foam Filled Caster Wheel Assembly 51,874 $1,462
1 108-1450 Atomic Blade Service Pack (7 Blades, 21.75 Inch) $271 $212
1 30669 Universal Sunshade, White $959 $748
1 03247 Operator Cooling Fan $409 $319
1 03248 Universal Sunshade Switch Panel $321 $250
1 31522 AWD Flow Divider Kit $665 $519
1 31693 North American Road Light Kit {MY21 & Newer) $2,640 42,059
it 100 r {PX Hydraulic Fluid - September 12, 2018
1 44367 MVP Kit 1000 Hour (PX Hydr P $494 4385
Configured Contract Price: $94,859
Dealer Assembly & Delivery: $3,794
Trade Totals: $0
Final Sale Price: $98,654
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Prepared By:
Ryan Maier

. Territory Manager
e]_ I l ers 13400 Watertown Plank Rd.

Elm Grove, Wl 53122-2227

Cell {262) 443-0363
UOte Fax {847)678-5511

rmaier@reinders.com

Account: 125380 Quote ID Prices are subject to change
City of Lake Geneva Q148303 GM4000 without notice
1065 Cary Street Quote Date Contract
Lake Geneva Wi 53147 12/20/23 Quote

Attn: Tom Earle

Sourcewell #031121-1?[;@%?% nia #2017025 ) |

CODE DESCRIPTION S, SUGGESTED LIST TOTAL |
1 30609 Groundsmaster 4000-D (T4) $111,884.00 $87,269.52
1 30422 Leaf Mulching Kit $2,097.00 $1,635.66
8 93-5974 8 Inch Foam Filled Caster Wheel Assembly $1,874.40 $1,462.03
1 108-1450 Atomic Blade Service Pack {7 Blades, 21.75 Inch) $271.39 $211.68
1 30669 Universal Sunshade, White $959.00 $748.02
1 03247 Operator Cooling Fan $409.00 $319.02
1 03248 Universal Sunshade Switch Panel $321.00 $250.38
1 31522 4WD Flow Divider Kit $665.00 $518.70
1 31693 North American Road Light Kit (MY21 & Newer) $2,640.00 $2,059.20
1 44967 MVP Kit 1000 Hour (PX HYd;ZlSpF}lu'd - September 12, 2018 $493.91 $385.25

Configured Contract Price: $94,859.47

Dealer Assembly & Delivery: $3,794.38
Trade Totals: $0.00

Final Sale Price: $98,653.84

2024 Purchase Price Estimate: $106,546.15
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ORDER ACCEPTANCE AGREEMENT

- _ OMNIA
Sou I’C@We" Y City of Lake Geneva P T

® Due to ongoing volatility in commodity prices and logistics costs, Reinders is unable to guarantee
pricing, lease rates or lease payments.

® Changes in prices will be presented to you prior to delivery and you have the right to opt cut of this
purchase at any time prior tc set-up, with no additional charges or penaities for cancelation,

® Reinders may require a signed UCC Form prior to delivery,
® 1% service fee will be added to all credit card transactions.

® Financed products are a transaction between the lessee and your lease company. Reinders cannot
ship any product until approved for shipment by the Lessor.

® Due to product availability, separate finance documents and schedules will be enforced when
leasing multiple traction units,

® All applicable federal, state, and local taxes levied on the transaction as described in this quotation
is the purchaser’s responsibility. No tox exemptions will be recognized unless a valid tax exemption
certificate is provided or is on file.

® Requested changes in regards to the quantities, specifications, schedule, financing, or other aspects
of the services described in this quotation are not binding unless accepted by Reinders in writing and
may accrue additional charges.

V Please sign below. This confirms that you are giving Reinders permission to order the products on the
quote [.D. listed below and that you agree to the terms of the order acceptance.

Quote l.D#: Q148303 GM4000

Print Name:

Signature:

Date:

‘)g'”rﬂf’ sAMIRER DWESSEX Golf- L:ftll CONTERRA @

Reinders is a Proud Supporter of the following

Turf Wisconsin
s.p[!rls'u”' S“ﬂg!: o A;!-LI"!,\I;:F ﬂ!réscs: 9;0“"0?1\‘0’2]I
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HR600

LARGE AREA ROTARY MOWER

CLOW
DRIV

T s
WWARPL
ANGLE

LIRM W
ANy 1

The HR&00 large area rotary mower lets you take Jake's power
anywhere. It cuts roughs, surrounds, around obstacles on golf
courses, parks and sports fields effortlessly in all conditions.
Fitted with MARBAIN® Boron Alloy Steel Blades, it will give you a
first-class finish everytime.

Tilt Sensor Technology, will also warn you of safe working
angles. The HR400 is low weight for efficiency and fuel economy,
comhined with zero maintenance decks and unrivalled operator
comfort, it will keep you mowing until the work is done.

7o
Wi,

137"

(3.5M)

20.40n

(772.1L)

LR

ITPTE e g
HERIRN! tree Y

1-a75" 138

(Z5MM - 121MM) n&IAC
0.25" (6,4MM) i (5.6HA) f HR
INCREMENTS AT 10MPH (16KM/H)

GEJ.BETIfiP 15-5MPH

(48.6KW) TURBODIESEL (25KPH)

\
THGHREY Jdlk&
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HR600

LARGE AREA ROTARY MOWER

150 mounted operator platform
for comfortable, productive ride

Q Amp* variable rate
steering system

Cruise control
& ad]ustable
travel speeds

Lew-maintenance
decks means less
time greasing & no

Lightweight durable deck
pan design made from
high strength steel

DECKS & CUTTING UNITS _ _ _

NUMBER AND SIZE
BLADE MATERIAL
DECK LIFT & LOWER
WEIGHT TRANSFER
DECK CONSTRUCTION
'TRACTION, BRAKES & SPEED
TRACTION DRIVE '
DECK DRIVE
HYDRAULIC SYSTEM
SERVICE BRAKES
PARKING BRAKES
STEERING
MOWING SPEED
REVERSE SPEED
WEICHTS & DIMENSIONS
WEIGHT (excluding fuel)
LENGTH (less catchers)
OVERALL HEIGHT (ROPS up)
WHEELBASE
TRANSPORT WIDTH
WORKING WIDTH
WARRANTY
MOWER WARRANTY

ACCESSORIES

M Road light kit
W Canopy/sunshade

Foldable ROPS
as standard

Hydraulically
driven, temperature
controlled reversing fan

Easy-access
service hay

SureTrac™ 4WD
parallel-cross-series
traction system

Generous
ground
clearance

Maintenance free
.. wet parking brakes

1x 6;0" {1.52m) front deck; 2 x 44" {llZm) wing units
MARBAIN boron alloy steel
Individual via fingertip operated joysticks
On demand electrically operated hydraulic weight transfer system

11 gauge (3mm) Strenx, high strength steel shell

Hydrostatic closed loop parallel-cross-series SureTrac™ system

Seven individual hydraulic motors with self lubricating integral bearings

13.3 gal. (50.2L) reservoir with 10 micran remote charge filters and suction screening at tank. il cooler in side by side fadiator.

Dynamic through hydrostatic traction system
Automatic wet parking brakes integrated into wheel motors
Power Steering
10mph (ié.4km/h)
4rmph (6.4km/h)

~ 3900lbs (1769kg), 4356lbs (1976kg) with cab
143" (3.62m) front deck down
83" (2.1m)
64" (1.65m)
65" (1.67m)
143" (3.63m)

2 Years

M Cab accessories - road light
kit, Rear wiper kit




TurNérks

PARTHNERS IN GROWTH

A - MINNESOTA - MISSOURI - NEBRASKA

Equipment Request

Customer Name City of Lake Geneva Date 1/19/24

Account Number Ship Address o
Contact Person Neil Waswo City, State York, NE '

‘Phone Number 262-248-6644 Zip Code

Email Address

nwaswo@cityoflakegeneva.com

Authorized Signer & Title

HANESETETES =N

et

Order Accepted:

Smithco

PO Number Turfwerks Contact Josh Shull
Deliver Date Special Terms
MODEL # QTY PRODUCT DESCRIPTION List Price Govn't Price
IMP653F 1 [Jac HR6GO, 65hp Kub Diesel, 4wd, 11 ft % 125,212.00 $ 93,909
LMACG650-B 1 |Wing decks Included $ -
LMAC684-B 1 |Front deck Included $ -
LMAC651-P 1 |Non flat deck tires Included $ -
JHR700F 1 [Jac HR700, 65hp Kub Diesel, 4wd, 14 ft $ 143,783.00 $ 107,837
*Decks included
LMAC651-P 1 |Non fiat deck tires Included $ -
*$pecial price while inventory is available
JMP653F 1 |Jac HR&00, 65hp Kub Diesel, 4wd, 11 ft $ 86,500.00 $ 86,500.00
LMAC650-B 1 |Wing decks Included $ -
LMAC684-B 1 |Front deck Included $ -
LMAC651-P 1 {Non flat deck tires Included & -
*Special price while inventory is available
JHR700F 1 [Jac HR700, 65hp Kub Diesel, 4wd, 14 ft $ 102,500,00 $ 102,500.00
*Decks included
LMAC651-P 1 |Non flat deck tires Included $ -
Subtotal
Sales Tax
Notes TOTAL
*Pricing guaranteed with PO or signed order
*Pricing subject to change - please call before ordering
PROGRESSIVE

> YANMAR

TORE EQUIFPMENT ING.
The Better Built Choice™

\?L R

N, 1/19/2024

Customer Signature

Date

A
éikﬂ Rep Sighature Date
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Position Title
Dept/Div: FLSA Status:

General Definition of Work (paragraph)

Essential Functions (bulleted information in each category)(categories can be changed)
General Duties-
[ J
[ ]
Strategic & Long Range Planning-
[ J
[ J
Supervision-
[ ]

Budget-

Knowledge, Skills and Abilities (paragraph)

Education and Experience (paragraph)

Physical Requirements (paragraph)

Special Requirements (example - Notary, or special licensing)

Note: This job description is not intended to be all-inclusive. Employee may perform
other related duties as needed to meet the ongoing needs of the organization.
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CITY OF LAKE GENEVA

Payment Approval Report - Detail Board Report
Report dates: 4/17/2024-6/4/2024

Page: 1

May 30, 2024 12:31PM

Report Criteria:
Detail report.

Invoices with totals above $0.00 included.

Only unpaid invoices included.

Invoice.Batch = "06052024","06052024A","P06072024","P06072024A","P06072024B","F06072024","F06072024A","F06072024B"

Invoice Detail.GL account (2 Characters) = {<>} "61"
Invoice Detail.GL account (2 Characters) = {<>} "62"

Invoice Number Invoice Date

GL Account and Title

Net
Invoice Amount

A+ GRAPHICS & PRINTING

440064 05/22/2024 FIRE DEPARTMENT FRAME

Total A+ GRAPHICS & PRINTING:

ADVANCE AUTO PARTS

719341365258 05/15/2024 MEGUIARS ULTMT DETAILER S

Total ADVANCE AUTO PARTS:

ALL PRO CLEANING SYSTEMS

3483 05/16/2024 BUILDING CLEANING

Total ALL PRO CLEANING SYSTEMS:

AMERICAN TEST CENTER

2240973 05/13/2024 ANNUAL LADDER/FIRE TRKINS

Total AMERICAN TEST CENTER:

APHE WISCONSIN LLC

2689 05/06/2024 AHA BLS RENEWAL-J. FISCHER
2730 05/15/2024 CPR CARDS

Total APHE WISCONSIN LLC:

ASSOCIATED APPRAISAL CONSULTANTS INC
174607 06/01/2024 JUNE 2024 ASSESSMENT SVC

Total ASSOCIATED APPRAISAL CONSULTANTS INC:

AURORA HEALTH CARE

470842 04/21/2024 XRAY-K. DODGE/DRUG SCREE
750307 05/13/2024 BLOOD DRAWS

Total AURORA HEALTH CARE:

AURORA QUICK CARE LLC

238-Cl0000570  05/13/2024 EMP CLINIC-APR

Total AURORA QUICK CARE LLC:

AXON ENTERPRISE, INC.

INUS170275 07/06/2023 BODY CAMS-LICENSE
INUS215094 01/01/2024 BWC-LICENSE UPGRADE
INUS215483 01/01/2024 BODY WORN CAMERAS-INITIAL
INUS219867 01/13/2024 BODY WORN CAMERAS-NEW H

11-32-10-53500

11-22-00-53510

99-00-00-53600

11-22-00-58200

11-22-00-55100
11-21-00-54100

BLDG MAINT SUPPLIES-STR DEPT

EQUIP MAINT SUPPLIES-FIRE DEPT

LIBRARY BLDG MAINT SERVICES

STATE MANDATED EQUIP TESTING

EMS TRAINING PAY
PD TRAINING EXPENSES

11-15-40-52100 ASSESSOR CONTRACTED SERVICES

11-22-00-58400
11-21-00-53800

11-10-20-51320

42-34-50-58700
11-21-00-57375
11-21-00-57375
11-21-00-57375

PRE-EMPLOYMENT TESTING
PD SPECIAL INVESTIGATIONS

HEALTH AND DENTAL ADMIN CHGS

OUTLAY-PARKING

PORTABLE AUDIO/BODY CAMS
PORTABLE AUDIO/BODY CAMS
PORTABLE AUDIO/BODY CAMS

130.30

130.30

65.44

65.44

2,392.00

2,392.00

1,499.00

1,499.00

69.00

175.00

244.00

3,541.67

3,541.67

481.00

125.00

606.00

2,925.00

2,925.00

175.50
864.00
26,028.74
3,030.98
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CITY OF LAKE GENEVA

Payment Approval Report - Detail Board Report
Report dates: 4/17/2024-6/4/2024

Page: 2

May 30, 2024 12:31PM

Invoice Number Invoice Date

GL Account and Title

Net
Invoice Amount

Total AXON ENTERPRISE, INC.:

BATTERIES PLUS LLC

P71813053 04/10/2024 CR123 BATTERIES

Total BATTERIES PLUS LLC:

BEASON, JOHN
PK24-39675

Total BEASON, JOHN:

BELLE CITY FIRE & SAFETY

100742 05/08/2024 EQUIPMENT TESTING

Total BELLE CITY FIRE & SAFETY:

BOLD TECHNOLOGIES LTD

36028 01/01/2024 ALARM SOFTWARE-PANIC BUT

Total BOLD TECHNOLOGIES LTD:

BOUND TREE MEDICAL LLC

85328878 04/29/2024 CURAPLEX SURE-LOK, EMESIS
85342229 05/09/2024 IV SET/KIT, ENDO TUBE HLDR,
85345069 05/13/2024 ELECTRODE/G3 BACKUP

Total BOUND TREE MEDICAL LLC:

BREEZY HILL NURSERY

INV/2024/1430 05/20/2024 LANDSCAPE MAINT-BI MONTHL

Total BREEZY HILL NURSERY:

BUMPER TO BUMPER

662-486153 05/04/2024 MALE PLUG
662-486975 05/24/2024 OIL FOR 219

Total BUMPER TO BUMPER:

BUREAU OF CORRECTIONAL ENTERPRISES
05/20/2024 CAN LINERS, PAPER TOWEL
05/20/2024 C-FOLD TOWELS

#306-195409
#306-195409

Total BUREAU OF CORRECTIONAL ENTERPRISES:

CARLSON RACINE ROOFING & SHEET METAL INC
32334 08/31/2023 ROOF 1070 CAREY ST PYMT

Total CARLSON RACINE ROOFING & SHEET METAL INC:

CARROT-TOP INDUSTRIES INC
#INV129054

Total CARROT-TOP INDUSTRIES INC:

05/21/2024 BEACON_REFUND

05/24/2024 U.S. FLAG-2

11-21-00-53990

11-12-00-22220

11-22-00-58200

11-15-10-54500

11-22-00-58100
11-22-00-58100
11-22-00-58100

42-34-50-52200

11-22-00-53510
11-21-00-53610

11-16-10-53500
11-51-10-52400

43-32-10-17020

11-16-10-53500

PD MISCELLANEOUS EXP

COURT DEPOSITS PAYABLE

STATE MANDATED EQUIP TESTING

COMPUTER IT SVC & EQUIPMENT

EMS EQUIPMENT/SUPPLIES
EMS EQUIPMENT/SUPPLIES
EMS EQUIPMENT/SUPPLIES

PARKING LOT PLANTING/MAINT

EQUIP MAINT SUPPLIES-FIRE DEPT
PD EQUIP MAINT SERV COSTS

CITY HALL BLDG MAINT SUPPLIES
MUSEUM-MAINTENANCE & REPAIRS

DPW CAPITAL PROJECTS

CITY HALL BLDG MAINT SUPPLIES

30,099.22

50.40

50.40

150.00

150.00

763.10

763.10

1,608.00
1,608.00
187.09
381.87

507.99

1,076.95

260.10

260.10

3.49

42.75

46.24

204.48

66.44

270.92

2,649.05

2,649.05

188.85

188.85

Page 211 of 225



CITY OF LAKE GENEVA

Payment Approval Report - Detail Board Report
Report dates: 4/17/2024-6/4/2024

Page: 3
May 30, 2024 12:31PM

Invoice Number Invoice Date Description GL Account and Title Net
Invoice Amount
CDW GOVERNMENT
QX97737 04/26/2024 DRUM FOR DISPATCH COPIER  11-21-00-53100 PD OFFICE SUPPLIES 166.23
QZ55190 04/30/2024 POWER ADAPTBER-SQUADS 11-21-00-58100 EQUIPMENT OUTLAY 136.46
RC62133 05/03/2024 COMPUTER OUTLAY-SQUAD C  11-21-00-58100 EQUIPMENT OUTLAY 721.98
Total CDW GOVERNMENT: 1,024.67
CERTIFIED LABORATORIES
8686781 05/14/2024 KOOL SPRAY AEROSOL, DZ NA 11-32-10-53510 VEHICLE/EQUIPMENT MAINTENANCE 465.67
Total CERTIFIED LABORATORIES: 465.67
CINTAS FIRST AID & SAFETY
5213827977 05/30/2024 FIRST AID SUPPLIES 11-32-10-53400 OPERATING SUPPLIES-STREET DEPT 189.75
Total CINTAS FIRST AID & SAFETY: 189.75
CITY ELECTRIC SUPPLY-MA
LKG/095145 05/16/2024 LONG SLOT UNIVERSAL PIPE C 40-54-10-53520 BEACH MAINTENANCE SUPPLIES 60.35
LKG/095240 05/20/2024 STREET LIGHT 11-34-10-52610 STREET LIGHTS REPAIRS 281.09
WB1/567658 05/09/2024 (16) 2-14 AWG ALUM LUG 11-34-10-52610 STREET LIGHTS REPAIRS 40.16
WB2/452107 05/09/2024 (4) 2-14 AWG ALUM LUG 11-34-10-52610 STREET LIGHTS REPAIRS 10.04
Total CITY ELECTRIC SUPPLY-MA: 391.64
COMPLETE OFFICE OF WISCONSIN
704203 05/13/2024 BINDERS 11-21-00-53100 PD OFFICE SUPPLIES 45.42
Total COMPLETE OFFICE OF WISCONSIN: 45.42
COPEN, COREY M
BJ539354-4 04/30/2024 COPEN_BJ539354-4 11-12-00-45100 COURT PENALTIES & FINES 33.70
Total COPEN, COREY M: 33.70
DAVIS, HAROLD
LGWI-24-0096:  04/24/2024 EMS REFUND 11-22-00-46240 FIRE/EMS BILLING REVENUE 150.00
Total DAVIS, HAROLD: 150.00
DEKIND COMPUTER CONSULTANTS
38739 04/15/2024 NEW COMPUTER-TOM D. 11-15-10-54500 COMPUTER IT SVC & EQUIPMENT 3,646.39
38751 04/17/2024 DOCKING STATION DPW 11-15-10-54500 COMPUTER IT SVC & EQUIPMENT 304.46
38801-1 05/01/2024 0365-JUN 2024 11-21-00-53050 DATA PROCESSING 416.00
38801-2 05/01/2024 0365-JUN 2024 11-22-00-54500 FIRE IT SERVICES 508.00
Total DEKIND COMPUTER CONSULTANTS: 4,874.85
DINGES FIRE COMPANY
44320 09/08/2023 RAM XD OSCILLATOR 11-22-00-52175 2% FIRE DUES EXPENSES 387.74
48399 12/22/2023 SAFETY VESTS-30 11-22-00-52175 2% FIRE DUES EXPENSES 834.54
52619 04/18/2024 FLASH REFLECTOR/PRO-LITE 11-22-00-52175 2% FIRE DUES EXPENSES 703.17
52639 04/18/2024 CAN HARNESS 11-22-00-52175 2% FIRE DUES EXPENSES 207.83
52789 04/22/2024 3WAY BALL VALVE 5" STORZLO 11-22-00-52175 2% FIRE DUES EXPENSES 1,106.22
52802 04/22/2024 PIERCING NOZZLE 1.5" COUPLI 11-22-00-52175 2% FIRE DUES EXPENSES 1,250.94
53496 05/14/2024 DRAGER SCBA SVC, HANDWH  11-22-00-52175 2% FIRE DUES EXPENSES 132.68
53535 05/14/2024 WRENCHES 11-22-00-52175 2% FIRE DUES EXPENSES 5,863.73

Page 212 of 225



CITY OF LAKE GENEVA

Payment Approval Report - Detail Board Report

Report dates: 4/17/2024-6/4/2024

Page: 4

May 30, 2024 12:31PM

Invoice Number Invoice Date

Description

GL Account and Title

Net
Invoice Amount

Total DINGES FIRE COMPANY:

DUNN LUMBER

1699691 04/24/2004
1718734 05/15/2024
1719580 05/15/2024
1719584 05/15/2024
1719857 05/16/2024
1721183 05/17/2024
1721837 05/17/2024
1722912 05/20/2024
1723971 05/21/2024
1724228 05/21/2024
1724393 05/21/2024
1724515 05/21/2024
1724597 05/21/2024
1727770 05/24/2024
1728182 05/24/2024
1729934 05/28/2024

Total DUNN LUMBER:

EAGLE MEDIA INC

00138499 02/15/2024
00138499 02/15/2024
00138499 02/15/2024
00138499 02/15/2024
00138499 02/15/2024
00138499 02/15/2024
00139037 04/23/2024
00139037 04/23/2024
00139037 04/23/2024
00139037 04/23/2024
00139037 04/23/2024
00139131 05/22/2024
00139132 05/22/2024
00139132 05/22/2024
00139132 05/22/2024
00139228 05/20/2024
00139228 05/20/2024
00139245 05/22/2024
00139245 05/22/2024

Total EAGLE MEDIA INC:

LIQUID NAILS-DRY ERASE BOA

BATTERIES
NUTS & BOLTS
NUTS & BOLTS

DUCT TAPE BASIC, REGAL TOO

LIME-A WAY,BRUSH GROUT
WATER SOFTENER SALT

BARB TEE, MALE ELBOW, VALV
NUTS & BOLTS, PIPE SOPPER

NUTS & BOLTS

1/2 90 DEGREE ST ELBOW, CO

11/4 SS TRIM WHITE 4 OZ
100 FT WRAP PAK
SECURITY SCREWDRIVER
WASH BRUSH

GE CAULK KIT- PARKING VEHIC

BADGE-BORO
BADGE-MCNEIL
BADGE-REBHORN
BADGE-SARLES
BADGE-THORNBURGH
BADGE-WHITE
GREETHAM
NETTESHEIM
BORO

SARLES
BASEBALL HATS
CSO UNIFORMS
ZMUDZINSKI
FROGGATT
MCANDREWS

COLLARBRASS, NAMETAGS-NE

COLLARBRASS-INVENTORY
SHIRODA
C. HINZPETER

ELKHORN NAPA AUTO PARTS

334832

05/28/2024 PARKING VEHICLE- EXACT FIT

Total ELKHORN NAPAAUTO PARTS:

EQUIPARTS CORP
295460 05/15/2024

Total EQUIPARTS CORP:

RESTROOMS MAINT

11-21-00-53610
11-21-00-53990
11-22-00-53610
11-22-00-53610
11-52-00-53400
11-52-00-53500
99-00-00-53500
11-52-00-53620
40-54-10-53520
40-54-10-53520
40-54-10-53520
11-52-00-53400
11-32-13-54300
11-21-00-53420
11-21-00-53420
11-32-10-53510

11-21-00-51380
11-21-00-51380
11-21-00-51380
11-21-00-51380
11-21-00-51380
11-21-00-51380
11-21-00-51380
11-21-00-51380
11-21-00-51380
11-21-00-51380
11-21-00-51390
11-21-00-51390
11-21-00-51380
11-21-00-51380
11-21-00-51390
11-21-00-51380
11-21-00-51390
11-21-00-51380
11-21-00-51380

11-32-10-53510

11-52-00-52410

PD EQUIP MAINT SERV COSTS

PD MISCELLANEOUS EXP

FD-EQUIP MAINT SERV COST
FD-EQUIP MAINT SERV COST

PARKS OPERATING SUPPLIES

BLDG MAINT SUPPLIES-PARKS
LIBRARY MAINT SUPPLIES
GROUNDS FERTILIZER/WEED CONTR
BEACH MAINTENANCE SUPPLIES
BEACH MAINTENANCE SUPPLIES
BEACH MAINTENANCE SUPPLIES
PARKS OPERATING SUPPLIES

TREE & BRUSH OPER SUPPLIES

PD SPECIAL EQUIPMENT

PD SPECIAL EQUIPMENT

VEHICLE/EQUIPMENT MAINTENANCE

PD UNIFORM ALLOWANCE
PD UNIFORM ALLOWANCE
PD UNIFORM ALLOWANCE
PD UNIFORM ALLOWANCE
PD UNIFORM ALLOWANCE
PD UNIFORM ALLOWANCE
PD UNIFORM ALLOWANCE
PD UNIFORM ALLOWANCE
PD UNIFORM ALLOWANCE
PD UNIFORM ALLOWANCE
PART TIME UNIFORM EXPENSE
PART TIME UNIFORM EXPENSE
PD UNIFORM ALLOWANCE
PD UNIFORM ALLOWANCE
PART TIME UNIFORM EXPENSE
PD UNIFORM ALLOWANCE
PART TIME UNIFORM EXPENSE
PD UNIFORM ALLOWANCE
PD UNIFORM ALLOWANCE

VEHICLE/EQUIPMENT MAINTENANCE

BLDG MAINT&REPAIR-PARKS

10,486.85

3.79
51.94
19.98
19.98
29.95

179.14
17.98
22.94

107.10

9.48

9.56

5.47
12.49
19.99
44.99
12.99

567.77

140.40
140.40
280.80
280.80
280.80
280.80
144.34
57.00
57.00
19.00
551.00
1,582.00
164.35
143.37
200.41
299.10
43.20
92.96
76.00

4,833.73

32.07

32.07

1,138.51

1,138.51
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CITY OF LAKE GENEVA

Payment Approval Report - Detail Board Report
Report dates: 4/17/2024-6/4/2024

Page: 5

May 30, 2024 12:31PM

Invoice Number Invoice Date Description

GL Account and Title

Net
Invoice Amount

FLOW CALIBRATION & PROTECTION SERVICES
1413 05/20/2024 BACKFLOW TESTING

Total FLOW CALIBRATION & PROTECTION SERVICES:

FORD OF LAKE GENEVA

85753 04/18/2024 200-09 OIL CHANGE, BRAKES
85764 04/19/2024 223- DX-TRANSMISSION FAIL
85771 04/23/2024 207-OIL LEAK, WHEEL ALIGNME
85899 05/06/2024 200-09 ELECTRIAL REPAIR-THR

Total FORD OF LAKE GENEVA:

FOX VALLEY TECHNICAL COLLEGE
TPB000089046

Total FOX VALLEY TECHNICAL COLLEGE:

FROEDTERT SOUTH
5055

Total FROEDTERT SOUTH:

GAPPA SECURITY SOLUTIONS
29634 05/13/2024 CUT KEY

Total GAPPA SECURITY SOLUTIONS:

GENCOMM
332066 05/08/2024 LSV EQUIPMENT
Total GENCOMM:

HOTSY CLEANING SYSTEMS
0003426-IN 05/16/2024 PRESSURE WASHER FIX

Total HOTSY CLEANING SYSTEMS:

INITIAL DESIGNS
1073

04/01/2024 SWAT UNIFORMS

Total INITIAL DESIGNS:
ITU ABSORBTECH INC
8341300 05/23/2024 FLOOR MATS
8341301 05/23/2024 FLOOR MATS

Total ITU ABSORBTECH INC:
JAMES IMAGING SYSTEMS INC
1441028 05/14/2024 COPIIER APRIL
1445830 05/27/2024 BW/COLOR METERS
Total JAMES IMAGING SYSTEMS INC:

JEFFERSON FIRE & SAFETY INC
IN313870 04/19/2024 ELKHART SMOOTH BORE TIP,

05/10/2024 LEAP CONFERENCE-REYNOLD

05/15/2024 PREEMPLOY PHYSICAL-POTTE

11-52-00-53520

11-21-00-53610
11-21-00-53610
11-21-00-53610
11-21-00-53610

11-21-00-54100

11-21-00-54110

11-32-10-53500

50-21-00-58000

11-32-10-52500

11-21-00-53420

11-32-10-53500
11-16-10-53600

11-21-00-55310
11-32-10-53400

11-22-00-52175

GROUNDS MAINT SUPPLIES

PD EQUIP MAINT SERV COSTS
PD EQUIP MAINT SERV COSTS
PD EQUIP MAINT SERV COSTS
PD EQUIP MAINT SERV COSTS

PD TRAINING EXPENSES

PD APPLICATION PROCESS

BLDG MAINT SUPPLIES-STR DEPT

POLICE EQUIPMENT PURCHASES

ST DEPT EQUIPMENT REPAIRS

PD SPECIAL EQUIPMENT

BLDG MAINT SUPPLIES-STR DEPT
CITY HALL MAINT SERVICE COSTS

COPY MACHINE & SHREDDING SVC
OPERATING SUPPLIES-STREET DEPT

2% FIRE DUES EXPENSES

190.90
190.90
986.31
190.00
102.95
298.70

1,577.96

885.00

885.00

310.00

310.00

120.20

120.20

5,075.00

5,075.00

847.59

847.59

680.00

680.00

97.08

136.73

233.81

161.04

71.88

232.92

4,145.09

Page 214 of 225



CITY OF LAKE GENEVA Payment Approval Report - Detail Board Report Page: 6
Report dates: 4/17/2024-6/4/2024 May 30, 2024 12:31PM

Invoice Number Invoice Date Description GL Account and Title Net
Invoice Amount

IN314337 04/24/2024 DUO SAFETY 11-22-00-58200 STATE MANDATED EQUIP TESTING 229.55
Total JEFFERSON FIRE & SAFETY INC: 4,374.64

JOHNS DISPOSAL SERVICE
1343593 05/10/2024 OAKHILL 2YD GARBAGE FRON  48-00-00-53600 CEM MAINT SERVICE EXP 201.00

Total JOHNS DISPOSAL SERVICE: 201.00

KIESLER POLICE SUPPLY INC

IN229522 01/03/2024 AMMO 200 ROUNDS 11-21-00-54100 PD TRAINING EXPENSES 675.10
IN238823 05/10/2024 OVERMOLDED SHOTGUN STO  50-21-00-58000 POLICE EQUIPMENT PURCHASES 91.32

Total KIESLER POLICE SUPPLY INC: 766.42

LASER ELECTRIC SUPPLY

1495062-00 05/07/2024 60F-9 WHTE 110V BULB 48-00-00-52400 CEM BUILDING REPAIRS 131.25
1495065-00 05/09/2024 OUTSIDE LIGHT BULBS 11-16-10-53500 CITY HALL BLDG MAINT SUPPLIES 69.22

Total LASER ELECTRIC SUPPLY: 200.47

LASER WORKS UNLIMITED LLC

1934 05/06/2024 PFC PLAQUES 11-21-00-51900 PFC COMMISSION EXPENSES 86.25
1934 05/06/2024 DEPT AWARDS 11-21-00-53990 PD MISCELLANEOUS EXP 498.55
1938 05/21/2024 NAME PLATES-PC 11-21-00-51900 PFC COMMISSION EXPENSES 14.80

Total LASER WORKS UNLIMITED LLC: 599.60

MACQUEEN EQUIPMENT
E01069 05/16/2024 NEW 2024 EL PELICAN SWEEP  50-32-00-58000 DPW EQUIPMENT PURCHASES 286,358.80

Total MACQUEEN EQUIPMENT: 286,358.80

MARED MECHANICAL

SV-INV001467 05/15/2024 HVAC WORK 11-16-10-52400 CITY HALL BUILDING REPAIRS 440.00

SV-INV001556 05/22/2024 HVAC WORK 11-22-00-52410 FIREHOUSE REPAIRS 853.00
Total MARED MECHANICAL: 1,293.00

MARIO TROMBETTA

23228 05/13/2024 205 SQUAD CHANGEOVER 50-21-00-58000 POLICE EQUIPMENT PURCHASES 5,500.00

Total MARIO TROMBETTA: 5,500.00

MARLIN PRINTING
679298 04/22/2024 #10 WINDOW ENVELOPES 11-12-00-53100 MUNICIPAL CT OFFICE SUPPLIES 125.00

Total MARLIN PRINTING: 125.00

MERCY HEALTH SYSTEM
400010070 AP 05/09/2024 BLOOD DRAWS 11-21-00-53800 PD SPECIAL INVESTIGATIONS 58.98

Total MERCY HEALTH SYSTEM: 58.98
MERCY WALWORTH PHARMACY

01685336 06/29/2023 AMIODARONE, CAL CHLORIDE,  11-22-00-58100 EMS EQUIPMENT/SUPPLIES 116.28
01697686 08/04/2023 DIPHENHYDRAMINE, LABETAL  11-22-00-58100 EMS EQUIPMENT/SUPPLIES 64.92
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Invoice Number Invoice Date Description GL Account and Title Net
Invoice Amount

01702814 08/19/2023 EPINEPHRINE, AMIODARONE, 11-22-00-58100 EMS EQUIPMENT/SUPPLIES 204.15

01802018 05/01/2024 EPINE, NALOX, KETOR 11-22-00-58100 EMS EQUIPMENT/SUPPLIES 212.52
Total MERCY WALWORTH PHARMACY: 597.87

MIDWEST RADAR & EQUIPMENT

174761 05/14/2024 RADAR CERTIFICATION 11-21-00-53420 PD SPECIAL EQUIPMENT 492.00
Total MIDWEST RADAR & EQUIPMENT: 492.00

MILLER BRADFORD & RISBERG INC

W1344402 05/22/2024 HOSE ASSY, O-RING, HOSE RE  11-32-10-53510 VEHICLE/EQUIPMENT MAINTENANCE 2,424.91
Total MILLER BRADFORD & RISBERG INC: 2,424.91

MM SCHRANZ ROOFING INC

18136 05/14/2024 ROOF MAINTENANCE 99-00-00-53600 LIBRARY BLDG MAINT SERVICES 1,071.00
Total MM SCHRANZ ROOFING INC: 1,071.00

NATIONAL HOSE TESTING SPECIALTIES INC

30931 05/15/2024 2024 FIRE HOSE TESTING 11-22-00-58200 STATE MANDATED EQUIP TESTING 8,274.00
Total NATIONAL HOSE TESTING SPECIALTIES INC: 8,274.00

NORTHWIND PERENNIAL FARM

10888 05/28/2024 GARDEN CARE 99-00-00-53600 LIBRARY BLDG MAINT SERVICES 1,130.50
Total NORTHWIND PERENNIAL FARM: 1,130.50

ODP BUSINESS SOLUTIONS LLC

367788916001 05/20/2024 LAMINATING POUCHES & COP  42-34-50-53100 OFFICE SUPPLIES 65.68

367788916001 05/20/2024 POST ITS, RUBBERBANDS, CO  11-16-10-53100 CITY HALL OFFICE SUPPLIES 211.14
Total ODP BUSINESS SOLUTIONS LLC: 276.82

OFFICE PRO INC

693346-0 05/22/2024 BATHROOM SUPPLIES 11-52-00-53500 BLDG MAINT SUPPLIES-PARKS 2,424.50
Total OFFICE PRO INC: 2,424.50

OTIS ELEVATOR COMPANY

100401552381 05/13/2024 ELEV CONTRACT JUN-MAY2025 11-16-10-53600 CITY HALL MAINT SERVICE COSTS 4,330.20
Total OTIS ELEVATOR COMPANY: 4,330.20

PFI FASHIONS

111620 05/21/2024 2023 UNIFORM-TSHIRTS 11-32-10-53400 OPERATING SUPPLIES-STREET DEPT 180.04
Total PFI FASHIONS: 180.04

PURHAM, JANEISHA

CN809B7D7D 05/28/2024 REFUND CN809B7D7D 11-12-00-45100 COURT PENALTIES & FINES 388.60
Total PURHAM, JANEISHA: 388.60
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QUILL LLC

38223459 04/16/2024 TONER 11-21-00-53100 PD OFFICE SUPPLIES 430.40
38245136 04/17/2024 TONER 11-21-00-53100 PD OFFICE SUPPLIES 191.36
38374252 04/25/2024 DRUM UNIT 11-21-00-53100 PD OFFICE SUPPLIES 180.99
38507866 05/03/2024 PAPER 11-21-00-53100 PD OFFICE SUPPLIES 116.97
38650634 05/14/2024 COPY PAPER, PAPER TOWELS  99-00-00-53100 LIBRARY OFFICE SUPPLIES 88.25

Total QUILL LLC: 1,007.97

RELIANT FIRE APPARATUS INC

Cl007705 04/26/2024 KUSSMAUL AIR EJECT 11-22-00-52400 EQUIPMENT REPAIRS-FIRE DEPT 324.21

Cl007760 05/10/2024 FUEL TANK DIESEL 2.00 11-22-00-52400 EQUIPMENT REPAIRS-FIRE DEPT 157.83
Total RELIANT FIRE APPARATUS INC: 482.04

ROTE OIL

241371416 05/16/2024 336.9 GAL ON ROAD 11-32-10-53410 VEHICLE-FUEL & OIL 1,094.92

241371417 05/16/2024 334 GALS DYED DIESEL 11-32-10-53410 VEHICLE-FUEL & OIL 981.96

241450615 05/24/2024 441.8 GAL ON ROAD 11-32-10-53410 VEHICLE-FUEL & OIL 1,391.68

94240401 04/30/2024 GAS 1056.2 GALS-APRIL 11-21-00-53410 PD FUEL EXPENSE 3,385.49
Total ROTE OIL: 6,854.05

SHRED-IT

8006939631 04/25/2024 SHREDDING SVC-MARCH & EX 11-21-00-55310 COPY MACHINE & SHREDDING SVC 181.79

Total SHRED-IT: 181.79

SIGNATURE SIGNS LLC

6093 04/17/2024 SIGNS 42-34-50-52500 KIOSK REPAIRS/SUPPLIES 83.07
6097 05/08/2024 NEW SQUAD LETTERING 204,2 50-21-00-58000 POLICE EQUIPMENT PURCHASES 1,080.00
6101 05/09/2024 LAUNCH SIGNS 40-52-11-53520 LAUNCH RAMP MAINT SUPPLIES 222.00
6102 05/09/2024 HILLMOOR PARKING ONLY 11-62-01-53400 HILLMOOR OPERATING SUPPLIES 165.00

Total SIGNATURE SIGNS LLC: 1,550.07

SIREN SERVICES LLC
2973 05/13/2024 ELECTRICAL-2801 11-22-00-52400 EQUIPMENT REPAIRS-FIRE DEPT 854.32

Total SIREN SERVICES LLC: 854.32

SOMAR TEK LLC

103251 04/09/2024 DERRICK 11-21-00-51380 PD UNIFORM ALLOWANCE 163.95
103265 04/24/2024 BELT LINER, RADIO HOLDER, K 11-21-00-51390 PART TIME UNIFORM EXPENSE 180.57

Total SOMAR TEK LLC: 344.52

SROKA, PAMELA J
LGWI-24-0149:  03/29/2024 EMS REFUND 11-22-00-46240 FIRE/EMS BILLING REVENUE 122.36

Total SROKA, PAMELA J: 122.36

STATE BAR OF WISCONSIN
5137569 05/13/2024 2024 WI PUBLIC RECORDS/MT  11-21-00-53100 PD OFFICE SUPPLIES 125.04

Total STATE BAR OF WISCONSIN: 125.04
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T2 SYSTEMS INC
UPS00052496
UPS00052518

11/30/2023
12/01/2023

Total T2 SYSTEMS INC:

TAPCO INC

1779037 05/17/2024

Total TAPCO INC:

TELEFLEX LLC
9508373100 04/29/2024
9508414030 05/08/2024

Total TELEFLEX LLC:

THOMSON REUTERS - WEST
849990630

Total THOMSON REUTERS - WEST:

TIGERTOUGH
94745

Total TIGERTOUGH:

TITAN PUBLIC SAFETY SOLUTIONS
5834

SIGNAL CONTRACT/PM SERVIC

EZ-10 45MM NEEDLE
EZ 10 25MM NEEDLE SET & STA

04/01/2024 CLEAR-APRIL

05/20/2024 NEW SQUADS-SEAT COVERS (

05/15/2024 2024 TIPSS SUPPORT

Total TITAN PUBLIC SAFETY SOLUTIONS:

TOP PACK DEFENSE LLC

13011 04/09/2024 SWAT UNIFORMS

13013 04/09/2024 INITIAL ISSUE-WORTH&ROCKW
13032 04/12/2024 RODRIGUEZ

13055 04/18/2024 NEW OFFICER SHIRTS-WORTH
13074 04/19/2024 KELLER-DUTY BELT ITEMS
13190 05/03/2024 SWAT UNIFORMS - 2 LS SHIRTS
13193 05/03/2024 BOULAND

13309 05/15/2024 WISNIEWSKI

Total TOP PACK DEFENSE LLC:

TOTAL PARKING SOLUTIONS INC
106772
106792

TOTAL PARKING SOLUTIONS INC:

TRANS UNION LLC
03412774
04412743

Total TRANS UNION LLC:

05/10/2024 CMS MONITORING APR
05/21/2024 CMS MONITORING MAY

03/25/2024 BACKGROUND CHECKS-7 PD,
04/25/2024 BACKGROUND CHECKS- 3 PD/

2024 ENFORCEMENT HARDWA  42-34-50-54500
2024 DATA PLAN

42-34-50-54500

11-34-10-53750

11-22-00-58100
11-22-00-58100

11-21-00-53800

50-21-00-58000

11-12-00-53610

11-21-00-53420
11-21-00-51380
11-21-00-51380
11-21-00-51380
11-21-00-51380
11-21-00-53420
11-21-00-51380
11-21-00-51380

42-34-50-54500
42-34-50-54500

11-21-00-54110
11-21-00-54110

SUPPORT CONTRACTS
SUPPORT CONTRACTS

TRAFFIC CONTROL STREET SIGNS

EMS EQUIPMENT/SUPPLIES
EMS EQUIPMENT/SUPPLIES

PD SPECIAL INVESTIGATIONS

POLICE EQUIPMENT PURCHASES

EQUIPMENT MAINT SERVICE COSTS

PD SPECIAL EQUIPMENT

PD UNIFORM ALLOWANCE
PD UNIFORM ALLOWANCE
PD UNIFORM ALLOWANCE
PD UNIFORM ALLOWANCE
PD SPECIAL EQUIPMENT

PD UNIFORM ALLOWANCE
PD UNIFORM ALLOWANCE

SUPPORT CONTRACTS
SUPPORT CONTRACTS

PD APPLICATION PROCESS
PD APPLICATION PROCESS

5,320.99
3,228.00

8,548.99

325.00

325.00

379.50

677.50

1,057.00

206.64

206.64

651.00

651.00

300.00

300.00

1,489.90
259.96
456.98
279.96
261.89
219.98

81.69
203.18

3,253.54

3,445.00

3,445.00

6,890.00

252.06

126.46

378.52
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UNIFORM SHOP, THE

344700 04/22/2024
344701 04/22/2024
344703 04/22/2024
345176 05/08/2024
345180 05/08/2024
345182 05/08/2024
345183 05/08/2024
345184 05/08/2024
345185 05/08/2024
345188 05/08/2024

KELLER-CLASS A ALTERATION

TIETZ-CLASS AALTERATIONS

GRITZNER-CLASS A ALTERATIO
NEW OFFICER CLASS A -BROW
NEW OFFICER CLASS AWORT
NEW OFFICER CLASS A- TRIPP
NEW OFFICER CLASS A - LASK

KELLER- CLASS A PANTS

NEW OFFICER CLASS A - ROCK
NEW OFFICER-VELCRO ON EM

Total UNIFORM SHOP, THE:

UNITED HEALTHCARE INSURANCE COMPANY

LGWI-23-1101:

05/10/2024 EMS REFUND-LUIS DELGADO

Total UNITED HEALTHCARE INSURANCE COMPANY:

VETERAN VEHICLE REPAIRLLC

4742 04/29/2024
4778 05/03/2024
4861 05/20/2024
4864 05/20/2024

207 MT AND BALANCE TIRE

206-OIL CHANGE/TIRE ROTATIO

207 OIL CHANGE
204 OIL CHANGE

Total VETERAN VEHICLE REPAIR LLC:

VINDICTIVE VINYL
5692 04/29/2024

Total VINDICTIVE VINYL:

VP PLUS INC
118319 05/21/2024
Total VP PLUS INC:

WALWORTH COUNTY CLERK
APRIL 2024

NEW SQUADS-WRAP DOORS

BUNK ROOM

05/23/2024 BALLOTS & OTHER ELECTION

Total WALWORTH COUNTY CLERK:

WALWORTH COUNTY SHERIFF

131914

131966 05/08/2024

05/01/2024 PRISONER CONFINEMENT-APR

RANGE-APRIL

Total WALWORTH COUNTY SHERIFF:

WAUKESHA CNTY TECH COLLEGE

$0829125

04/30/2024 TRAINING DUNAWAY, C. HINZP

Total WAUKESHA CNTY TECH COLLEGE:

WELDERS SUPPLY CO
3072718 04/30/2024

LARGE OXYGEN

11-21-00-51380
11-21-00-51380
11-21-00-51380
11-21-00-51380
11-21-00-51380
11-21-00-51380
11-21-00-51380
11-21-00-51380
11-21-00-51380
11-21-00-51380

11-22-00-46240

11-21-00-53610
11-21-00-53610
11-21-00-53610
11-21-00-53610

50-21-00-58000

43-22-00-17010

11-14-30-53110

11-12-00-52900
11-21-00-54100

11-21-00-54100

11-22-00-58100

PD UNIFORM ALLOWANCE
PD UNIFORM ALLOWANCE
PD UNIFORM ALLOWANCE
PD UNIFORM ALLOWANCE
PD UNIFORM ALLOWANCE
PD UNIFORM ALLOWANCE
PD UNIFORM ALLOWANCE
PD UNIFORM ALLOWANCE
PD UNIFORM ALLOWANCE
PD UNIFORM ALLOWANCE

FIRE/EMS BILLING REVENUE

PD EQUIP MAINT SERV COSTS
PD EQUIP MAINT SERV COSTS
PD EQUIP MAINT SERV COSTS
PD EQUIP MAINT SERV COSTS

POLICE EQUIPMENT PURCHASES

FD CAPITAL PROJECTS

BALLOTS/OTHER ELECTION EXPENSE

CARE OF PRISONERS
PD TRAINING EXPENSES

PD TRAINING EXPENSES

EMS EQUIPMENT/SUPPLIES

44.00
30.00
47.00
530.85
618.80
530.85
277.85
128.95
63.95
75.00

2,347.25

491.44
491.44
37.40
83.51
83.51
83.51

287.93

960.00

960.00

3,402.70

3,402.70

1,079.92

1,079.92

55.00

150.00

205.00

390.00

390.00

4.03
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Total WELDERS SUPPLY CO: 4.03

WIL-KIL PEST CONTROL
4883056 05/20/2024 PEST CONTROL 11-16-10-53600 CITY HALL MAINT SERVICE COSTS 65.00

Total WIL-KIL PEST CONTROL: 65.00

WISCONN VALLEY MEDIA GROUP

143110 05/01/2024 LN- ORDINANCE 24-02 AMANN 11-10-00-53140 OFFICIAL PUBLICATIONS & NOTICE 26.65
143559 05/01/2024 LN- 2024 BOR NOTICE 11-10-00-53140 OFFICIAL PUBLICATIONS & NOTICE 128.12
143739 05/08/2024 LN- 431-433 BROAD- GYM- PH 11-10-00-53150 PUBLICATION FEES REIMBURSABLE 47.78
143740 05/08/2024 LN- 431-433 BROAD ST PH NOTI 11-10-00-53150 PUBLICATION FEES REIMBURSABLE 47.78
143741 05/08/2024 LN-817 N KNOLL GDP PH NOTI  11-10-00-53150 PUBLICATION FEES REIMBURSABLE 46.27
143743 05/08/2024 LN- 1614 LAKE SHORE DR PH N 11-10-00-53150 PUBLICATION FEES REIMBURSABLE 49.28
143744 05/08/2024 LN-N3219 CTHH PH NOTICE 11-10-00-53150 PUBLICATION FEES REIMBURSABLE 44.75
144095 05/15/2024 LN- SYMPHONY BAY PHASE 8 P 11-10-00-53150 PUBLICATION FEES REIMBURSABLE 47.78

Total WISCONN VALLEY MEDIA GROUP: 438.41

ZOLL MEDICAL CORPORATION

3970835 05/08/2024 MULTI-FUNCT ELECTRODE/LIF  11-22-00-58100 EMS EQUIPMENT/SUPPLIES 660.00
Total ZOLL MEDICAL CORPORATION: 660.00
Grand Totals: 447,487.13

Dated:
Mayor:
City Council:

City Recorder:
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Report Criteria:
Detail report.
Invoices with totals above $0.00 included.
Only unpaid invoices included.
Invoice.Batch = "06052024","06052024A","P06072024","P06072024A","P06072024B","F06072024","F06072024A","F06072024B"
Invoice Detail.GL account (2 Characters) = {<>} "61"
Invoice Detail.GL account (2 Characters) = {<>} "62"
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Check Register - Council Prepaids and Pre-Approved

Check Issue Dates: 5/22/2024 - 6/4/2024

Page: 1
May 30, 2024 12:35PM

Report Criteria:
Report type: Summary
Check.Type = {<>} "Adjustment”
Bank.Bank account = "43257"
[Report].Invoice GL Account = {<>} 61
[Report].Invoice GL Account = {<>} 62

Invoice.Batch = "05232024","05242024","05302024"

Check Issue Date Check Number Vendor Number Payee Amount
05/30/2024 424 6858 ELAN FINANCIAL SERVICES 9,855.88
05/23/2024 85765 5428 CITY OF LAKE GENEVA POLICE DEPT 103.10
05/24/2024 85766 2104 AT&T 5,464.77
05/24/2024 85767 6767 AT&T 338.90
05/24/2024 85768 2109 AT&T MOBILITY 2,151.20
05/24/2024 85769 6263 CHARTER COMMUNICATIONS 699.93
05/24/2024 85770 6129 DE LAGE LANDEN FINANCIAL SERVICES INC 253.75
05/24/2024 85771 7071 FLANNERY, AIDAN 163.23
05/24/2024 85772 6600 GENCOMM 1,031.50
05/24/2024 85773 6524 JONES, HEATHER 5,833.34
05/24/2024 85774 2903 LEAGUE OF WI MUNICIPALITIES 325.00
05/24/2024 85775 3233 RHYME BUSINESS PRODUCTS 156.61
05/24/2024 85776 5703 TOTAL PARKING SOLUTIONS INC 37,577.00
05/24/2024 85777 4973 US BANK 3,767.99
05/24/2024 85778 5001 VERIZON WIRELESS 38.01
05/24/2024 85779 6456 WARD-PACKARD, ELLEN 2,400.00
05/24/2024 85780 5071 WE ENERGIES 1,404.51
05/30/2024 85781 6160 AMAZON CAPITAL SERVICES 6,258.55
05/30/2024 85782 6263 CHARTER COMMUNICATIONS 119.98
05/30/2024 85784 6474 GFC LEASING - WI 247.81
05/30/2024 85785 25 HAYWOOD, ANISSA J 400.00
05/30/2024 85786 2195 HINZPETER, COURTNEY 108.00
05/30/2024 85787 5555 MUELLER, AMY 275.00
05/30/2024 85788 5226 PAPENFUS, CINDY 108.00
05/30/2024 85789 5745 REBHORN, JOHN 53.29
05/30/2024 85790 5465 REYNOLDS, LORI 108.00
05/30/2024 85791 3233 RHYME BUSINESS PRODUCTS 115.97
05/30/2024 85792 2556 TOWN OF GENEVA 4,391.80
05/30/2024 85793 7072 VERIZON WIRELESS SERVICES LLC 960.00
05/30/2024 85794 6835 WALWORTH COUNTY CIRCUIT COURT 5,000.00
05/30/2024 85795 5783 WALWORTH COUNTY REGISTER OF DEEDS 30.00
05/30/2024 85796 2800 KORNAK, EMILY 30.00
05/30/2024 85797 5595 NORTHERN IL DIVE TRAINING 3,200.00

Grand Totals: 92,971.12
Summary by General Ledger Account Number
GL Account Debit Credit Proof
11-00-00-21100 535.91 38,647.73- 38,111.82-
11-00-00-21300 163.23 .00 163.23
11-00-00-24400 4,391.80 .00 4,391.80

M = Manual Check, V = Void Check
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GL Account Debit Credit Proof
11-10-00-53160 30.00 .00 30.00
11-12-00-24280 5,000.00 .00 5,000.00
11-12-00-52210 81.40 .00 81.40
11-12-00-53100 215.60 .00 215.60
11-13-00-53320 325.00 .00 325.00
11-14-20-53240 914.00 .00 914.00
11-14-30-53100 .00 158.14- 158.14-
11-14-30-53110 451.27 9.13- 44214
11-14-30-53120 140.60 .00 140.60
11-15-10-53100 14.38 .00 14.38
11-15-10-54500 1,177.70 .00 1,177.70
11-16-10-52210 1,021.03 .00 1,021.03
11-16-10-52240 641.37 .00 641.37
11-16-10-53100 501.17 .00 501.17
11-16-10-53500 19.45 .00 19.45
11-21-00-51380 1,031.50 .00 1,031.50
11-21-00-51390 255.75 .00 255.75
11-21-00-52210 2,752.60 .00 2,752.60
11-21-00-52620 2,891.78 .00 2,891.78
11-21-00-53100 17.30 .00 17.30
11-21-00-53120 69.95 .00 69.95
11-21-00-53160 1,206.29 .00 1,206.29
11-21-00-53300 160.00 .00 160.00
11-21-00-53310 1,563.31 .00 1,563.31
11-21-00-53420 86.15 37.50- 48.65
11-21-00-53610 1.77 .00 1.77
11-21-00-53800 990.00 .00 990.00
11-21-00-53990 165.37 .00 165.37
11-21-00-54100 725.00 85.00- 640.00
11-22-00-51380 517.50 .00 517.50
11-22-00-51440 .00 20.39- 20.39-
11-22-00-52175 1,652.15 219.00- 1,433.15
11-22-00-52210 1,165.35 .00 1,165.35
11-22-00-52240 291.06 .00 291.06
11-22-00-53100 470.29 5.38- 464.91
11-22-00-53120 26.54 .00 26.54
11-22-00-53200 198.00 .00 198.00
11-22-00-53400 313.62 .00 313.62
11-22-00-53410 399.93 .00 399.93
11-22-00-53500 545.52 .00 545.52
11-22-00-53990 11.67 .00 11.67
11-22-00-55100 144.00 .00 144.00
11-22-00-58100 537.60 .00 537.60
11-22-00-58110 3,200.00 .00 3,200.00
11-24-00-53100 115.97 .00 115.97
11-24-00-53310 270.32 .00 270.32
11-32-10-52210 170.36 .00 170.36
11-32-10-52240 237.83 .00 237.83
11-32-10-52500 33.99 .00 33.99
11-32-10-53400 136.65 .00 136.65
11-32-10-53410 185.28 .00 185.28
11-32-10-53500 352.24 1.37- 350.87
11-32-10-53900 109.00 .00 109.00

M = Manual Check, V = Void Check
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GL Account Debit Credit Proof
11-51-10-52240 141.52 .00 141.52
11-52-00-53400 387.36 .00 387.36
11-52-00-53990 14.99 .00 14.99
11-52-01-52240 14.22 .00 14.22
40-00-00-21100 .00 1,590.37- 1,590.37-
40-52-10-52640 786.23 .00 786.23
40-52-10-53990 52.15 .00 52.15
40-55-10-52210 54.43 .00 54.43
40-55-10-52240 43.18 .00 43.18
40-55-10-53500 78.46 .00 78.46
40-55-20-52210 311.21 .00 311.21
40-55-20-53500 264.71 .00 264.71
42-00-00-21100 .00 37,908.82- 37,908.82-
42-34-50-46330 1.00 .00 1.00
42-34-50-52210 54.17 .00 54.17
42-34-50-53100 208.09 .00 208.09
42-34-50-53400 68.56 .00 68.56
42-34-50-54500 37,577.00 .00 37,577.00
47-00-00-21100 .00 5,953.32- 5,953.32-
47-00-00-57212 5,833.34 .00 5,833.34
47-70-00-57155 119.98 .00 119.98
48-00-00-21100 .00 62.55- 62.55-
48-00-00-52210 27.22 .00 27.22
48-00-00-52240 35.33 .00 35.33
50-00-00-21100 .00 1,268.84- 1,268.84-
50-21-00-58000 89.99 .00 89.99
50-22-00-58000 1,178.85 .00 1,178.85
61-00-00-21100 .00 190.52- 190.52-
61-00-00-53100 102.56 .00 102.56
61-00-00-93800 87.96 .00 87.96
62-00-00-10700 209.96 .00 209.96
62-00-00-21100 .00 503.48- 503.48-
62-00-00-67600 180.00 .00 180.00
62-00-00-92100 113.52 .00 113.52
98-00-00-21100 .00 840.03- 840.03-
98-00-00-52110 840.03 .00 840.03
99-00-00-21100 138.63 6,680.00- 6,541.37-
99-00-00-52110 108.69 .00 108.69
99-00-00-52210 163.26 .00 163.26
99-00-00-53100 389.39 .00 389.39
99-00-00-53120 86.49 .00 86.49
99-00-00-53320 2,549.00 .00 2,549.00
99-00-00-53500 396.49 .00 396.49
99-00-00-54100 227.55 22.76- 204.79
99-00-00-54110 562.75 .00 562.75
99-00-00-54120 179.99 .00 179.99
99-00-00-54140 234.10 .01- 234.09
99-00-00-54150 1,107.73 .00 1,107.73
99-00-00-54155 28.30 .00 28.30
99-00-00-55110 120.78 115.86- 4.92
99-00-00-55120 46.22 .00 46.22
99-00-00-55140 63.97 .00 63.97
99-00-00-55150 93.48 .00 93.48

M = Manual Check, V = Void Check
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GL Account Debit Credit Proof
99-00-00-55170 74.00 .00 74.00
99-00-00-55320 247.81 .00 247.81
Grand Totals: 94,320.20 94,320.20- .00

Dated:

Mayor:

City Council:

City Recorder:

Report Criteria:
Report type: Summary
Check.Type = {<>} "Adjustment”
Bank.Bank account = "43257"
[Report].Invoice GL Account = {<>} 61
[Report].Invoice GL Account = {<>} 62
Invoice.Batch = "05232024","05242024","05302024"

M = Manual Check, V = Void Check
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	 Agenda
	1. Mayor Krause call the meeting to order
	2. Pledge of Allegiance – Alderperson Hoiland
	3. Roll Call
	4. Awards, Presentations, Proclamations, and Announce
	5. Re-consider business from previous meeting
	6. Comments from the public as allowed by Wis. Stats.
	7. Acknowledgement of Correspondence
	8. Approve the Regular Council Minutes of May 28, 202
	Common Council Minutes   May 28, 2024

	9. CONSENT AGENDA– Any item listed on the consent age
	a. Sidewalk Cafe Permit Renewals for the period of Ju
	Sidewalk-Harborside
	Sidewalk-Harry's
	Sidewalk-O2
	Sidewalk-Popeyes

	b. Massage Establishment renewal applications for the
	Healing Muscles Massage Application
	Lakeview Spa Massage Application

	c. Tier-2 Event Permit filed by VISIT Lake Geneva for
	Concerts in the Park App


	10. Items removed from the Consent Agenda
	11. Recommendation of the Finance, Licensing, and Regu
	a. Discussion/Action regarding Resolution 24-R47 a re
	Resolution 24-R47- Renewal of Liquor Licenses
	Class A Combo Applications
	Class A Liquor Applications
	Class A Beer & Cider-Evergreen BP
	Class B Combo Hotel Applications
	Class B Combo Applications
	Class B Combo Reserve Applications
	Class BC Applications

	b. Discussion/Action regarding Resolution 24-R46 a re
	Resolution 24-R46 Cap Proj and Equip Replace Funds Carryover

	c. Discussion/Action regarding the approval of a cont
	AvPro Tech
	Smart Spaces

	d. Discussion/Action regarding the issuance of six (6
	e. Discussion/Action regarding the issuance of parkin
	f. Discussion/Action regarding the replacement of a S
	May 2024 PWC Packet, Skid Steer Replacement from ERF

	g. Discussion/Action regarding the replacement of a W
	John Deer
	Reinders
	Jacobsen

	h. Discussion/Action regarding the implementation of 
	Copy of Job Description Format - Final Draft 5_30_24

	i. Discussion/Acceptance regarding the pre-paid bills
	Detail Board Report 06 04 24
	Prepaids 06 04 24


	12. Adjournment
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