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 24, 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

>

10.

11.

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

AMENDED AGENDA

Call to Order

Pledge of Allegiance — Alderperson Straube

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 June 10, 2024, as prepared and distributed
Review of the 2023 Annual Financial Report and Management Letter; Lauterbach & Amen, LLP

Discussion/Action regarding Resolution 24-R49, a resolution authorizing the receipt of the 2023
City of Lake Geneva Annual Financial Report and Management Letter

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 Café Permit renewal applications filed by: Barrique Bistro & Wine Bar, Flat
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Iron Tap, Guac Star, Hill Valley Cheese Shop and Cheese Bar, Lake Aire Restaurant,
Oakfire, Simple Cafe, Sopra, and Zaab Corner Bistro

b. Creamery Permit renewal application filed by Scoops Ice Cream Inc

c. Class "A" Beer/"Class A" Liquor License renewal applications filed by, Fontana Petro Inc
d/b/a Northside Mobil and 1111 N Edwards Blvd LLC d/b/a Fairfield Inn & Suites

d. Class "B" Beer License renewal application filed by Tienda el Rancho Inc d/b/a Tienda el
Rancho

e. Class "B" Beer/"Class C" Wine License renewal applications filed by Breakfast Bungalow
LLC d/b/a Great Eggs and Mama Ciminos LLC d/b/a Mama Ciminos

f. Massage Establishment renewal applications filed by Element Massage Studio, Lake
Geneva Massage Therapy, Elevate Wellness, and Jasmine Salon and Spa

Taxi Company License renewal application filed by Senior Cab Plus

h. Public Event Permit application filed by Friends of Hillmoor for the event of Star Party on
Thursday, June 27, 2024, with a rain date of Sunday, June 30, 2024, from 8:15pm to
11:00pm located at Hillmoor-clubhouse parking lot

12. Items removed from the Consent Agenda

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

a. Discussion/Action regarding Ordinance 24-01, an ordinance amending Section 2-49 (3),
Personnel Committee, of Chapter 2, Administration, of the City of Lake Geneva
Municipal Code (recommended by the Personnel Committee on June 3, 2024, and the
Finance, Licensing, & Regulation Committee on June 18, 2024)

b. Discussion/Acceptance regarding the pre-paid bills and regular bills from June 18, 2024

15. Mayoral Appointments: Discussion/Action regarding the appointment of James Marquardt to the
Utility Commission for a term to expire on October 1, 2024

16. 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.
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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.

Mayor Krause called the meeting to order at 6:00 p.m.

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

Roll Call
Present: Ames, Esposito, Frame, Hoiland, Howell, Straube (arrived at 6:04 pm), and Yager.
Absent: Fesenmaier

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

Troy Dyer, 100 Evely Lane, unit E addressed the Council concerning correspondence he had sent to
various members of the City Council relating to the Hillmoor property.

Acknowledgement of Correspondence
None

Approve the Regular Council Minutes of May 28, 2024, as prepared and distributed
Howell moved to approve. Second by Hoiland. No discussion. Motion carried by unanimous voice vote.
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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.

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

Massage Establishment renewal applications for the term of July 1, 2024, to June 30, 2025, filed by:
Healing Muscle Therapies and Lakeview Spa

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

Motion by Hoiland to remove item A from the consent agenda. Second by Howell. No discussion.
Motion carried by unanimous voice vote.

Motion by Esposito to approve consent agenda items B and C. Second by Howell. No discussion.
Motion carried by unanimous voice vote.

Items removed from the Consent Agenda.

Hoiland so moved to approve item A from the consent agenda with clarifying language on Popeye’s
permit to remove the two-seat table on the far west side of their property and be replaced with a
stanchion. Second by Howell. Brief discussion. Moton carried by unanimous voice vote.

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

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

Discussion/Action regarding Resolution 24-R46 a resolution authorizing carryover of Equipment
Replacement Funds budgets from 2023 to 2024
Howell moved to approve. Second by Hoiland. No discussion. Motion carried by unanimous voice vote.

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

Howell moved to approve. Second by Ames. General discussion among the members of the Council.
Ames moved to suspend the rules and allow Jeremy Henderson of DeKind to review the recommended
proposal. Second by Hoiland. Motion carried by unanimous voice vote. Henderson addressed the
Council and answered various questions. Additional discussion among the Council members in favor and
in opposition of the recommended proposal.

At 6:16 p.m. Howell called the question. Second by Hoiland. Motion carried by a majority 6-1 voice

vote with Frame voting no. Main motion was approved by a majority 6-1 voice vote with Frame voting
no.
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Discussion/Action regarding the issuance of six (6) parking passes for the UCC Church Food Bank
Volunteers.
Howell moved to approve. Second by Ames. No discussion. Motion carried by unanimous voice vote.

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

Ames moved to approve. Second by Straube. Considerable discussion among members of the Council
for and against the motion. Some discussion about possible alternatives.

Motion by Hoiland to call the question. Second by Howell. Motion carried by unanimous voice vote.
A roll call vote was taken on the original motion. Motion failed on a 3-4 vote with Ames, Frame and
Yager voting yes.

Discussion/Action regarding the replacement of a Skid Loader from Equipment Replacement Fund
Howell moved to approve. Second by Straube. No discussion. Motion carried by unanimous voice vote.

Discussion/Action regarding the replacement of a Wide Area Mower from Equipment Replacement Fund
Howell moved to approve. Second by Hoiland. No discussion. Motion carried by unanimous voice vote.

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

Howell moved to approve. Second by Frame. Brief discussion stating that this format is to be used for
new job descriptions and existing job descriptions when up for revision. Motion carried by unanimous
voice vote.

Discussion/Acceptance regarding the pre-paid bills and regular bills as approved by the
Finance, Licensing, and Regulation Committee on June 4, 2024
Howell moved to approve. Second by Hoiland. No discussion. Motion carried by unanimous voice vote.

Adjournment
At 6:35 p.m. Hoiland moved to adjourn. Second by Esposito. No discussion. Motion carried by

unanimous voice vote.
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RESOLUTION OF THE COMMON COUNCIL

Letter

Resolution authorizing the receipt of the 2023 City of Lake Geneva Annual Financial Report and Management

N/A
Committee:

Fiscal Impact: N/A

File Number: 24-R49

Date:

June 24, 2024

Whereas, Lauterbach & Amen, LLP has prepared the City of Lake Geneva Annual Financial Report and

Management Letter for 2023,

Now Therefore be it Resolved by the Lake Geneva Common Council, that the proper city officials be
hereby authorized and directed to acknowledge receipt of the 2023 City of Lake Geneva Annual Financial

Report and Management Letter.

Granted by action of the Common Council of the City of Lake Geneva this 24th day of June, 2024.

[ ] Failed
I:I Veto

Council Action: I:I Adopted

Mayoral Action: I:I Accept

Todd Krause, Mayor Date
Attest:
Lana Kropf, City Clerk Date
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seneva Clerk's Office
m General License Application /6 Geneva St

Geneva, W1 53147

Renew by June 30. Applications received after March 1 will be valid through ae .0« 1 ie following year.

| Please Check: [TJNew Business [ JNew Owner [ |Name Change @Rene—wa; [ lLocation Change

Local Business Information
Trade Name/DBA: Barrique Bistro & Wine Bar

Address: 835 Wngley Drive Suite/Unit#:

Email: — Phone: 262-248-1948
Local Contact Person; Dana Trilla Phone:

Type of Business: Restaurant

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

Describe: © tables, 20 chairs bordered by stansions w/ropes

Corporate Business/License Holder Information: If same as Trade name, you may leave this section blank
Organization Legal Name/Sole Proprietor Name: Beachside Hospitality, Inc
Address: 4612 Burman Drive

City, State, Zip: Crystal Lake, 11 60014

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

Local Business Address [ Corporate Address

[] Other:

Building Information:
Owner: Jennifer Keefe Phone: ]

Has the Building Owner approved the use of the space for your business? [Jves [INo
Are there any improvements planned to the existing property? [Ives [ Ino
If yes, please explain:

New Businesses and Location Changes Only
Opening Date: Property Currently Vacant? [Jves [ INo
Have you obtained Occupancy through the Building & Zoning Department? [ ]Yes [(INo
Date of inspection: If no, call to set up ASAP: (262) 2439-4089

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.

N
Signature: ‘L‘,Qv*—«“) T ,QQ ‘ Title: Owner Date: 4-18-24
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indemnification Statement and Alcoholic Beverage Questionnaire

Required for Sidewalk Café and Creamery Permits

INDEMNIFICATION STATEMENT

|, =T T2 FRLELA4 representi ngM’M@ﬁim
’ (FULL NAME) (ESTABLISHMENT)

/13-4 agree to hold harmiess and indemnify the City, its directors, officers, employees
(TETLR)

- -and agents;from-and-against-any-and all-liabllities; losses;-elaims-demands; damages; finesypenaltics;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: M DATE:JM_

-Alcoholic Beverage Questionnaire

Are ydh requesting to serve alcaholic beverages? @BYes  (No
If s0, please provide the following information;
Liquor License Agént Namia: ~ DAnA TR JLLA
Agent Address

Agent Phone:
Agent E-mall:
Signature of Agent: 2 ﬂﬂﬁ/ p
V87 vy f [
Do food sales generate more tharvh0% of gross receipts? @A, Yes 0 No
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City of Lake Geneva Clerk's Office
m 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 [{JRenewal [JLocation Change

Local Business Information

Trade Name/DBA:_//aF [£on //};0

Address: /So© /’enf(/ (# A/ﬂ’( ée/)n/m wt S3/Y7) Suite/Unit#:
Email: F/w//fd/!%aﬁﬂ%o Y12 ) Phone: f ©l-8(- 5@(9‘/
Local Contact Person D,_AL) N (Dingdd= Phone: Email:

Type of Business: e shoof ont'

Furnishings on Sidewalk? Cves (Proof of Liability Insurance Required) U no
Describe:

Corporate Business/License Holder Information: |If same as Trade name, you may ave this section blank
Crganization Legal Name/Sole Proprietor Naine. Nﬂ et’#mjﬁcm‘} CVQ(

Address:

City, State, Zip:

Contact Person: [ Z!llgfg) g’gﬂq,g_é‘é Phone: !Email: 'B,_g,}_.-'{ Cr\r/uﬁ&g' HEAN

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

JZLocal Business Address ] Corporate Address
[] other:
Building Information:
Owner: fd pa Pﬂﬁd { Phone:
Has the Bulldlng Owner appr’éved the use of the space for your business?  r£]Yes [ INo
Are there any improvements planned to the existing property? [ ves mNo
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? [ |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.

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

Signature: Title: %@j%ﬁy Date: SA 24 Zé |

Page 1 of 2
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Indemnification Statement and Alcoholic Beverage Questionnaire

Required for Sidewalk Café and Creamery Permits

INDEMNIFICATION STATEMENT

L, 6)ﬂv "D W/”fﬁ,aé*grepresenting ﬂ??‘ /((’/[ W as Its

{FULL NAME) 4 (ESTABLISHMENT)

/ ﬁf f /é(e/ﬂL 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 casts 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:

Alcoholic Beverage Questionnaire
Are you requesting to serve alcoholic beverages? A Yes 0 No

If so, please provide the following information:

Liguor License Agent Name: 7 :
Agent Address:
Agent Phone:
Agent E-mail:*

~ L B
Signature of Agent: V : }\?A’ / Date: q— 5‘2 C/

Do food sales generate more than 50% of gross receipts? Q Yes O No
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City of Lake Geneva Clerk's Office
m General License Application 626 Geneva St
Lake Geneva, WI53147

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

I Please Check: [[JNew Business [ JNew Owner [ ]JName Change [XJRenewai [ |Location Change

Local Business Information
Trade Name/DBA: (.upnc.  STHP

Address: 120 + 122 Reoats ST Suite/Unit#:

Email: GuacsTArR (e B2 Granlr . Cord Phone: 212 - 203 - S0+
Local Contact Person: BV~ 5 irv ot Phone:

Type of Business: __ [2es Ty o~

Furnishings on Sidewalk? B ves (Proof of Liability Insurance Required) L no
Describe: _TmRlcs  CHAMS  GRRG LA C

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:

Contact Person: Phone: Email:

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

[X Local Business Address ] Corporate Address
[] other:

Building Information:

Owner: _Txeovo cen  Kecfe Phone:
Has the Building Owner approved the use of the space for your business? Xlyes [INo
Are there any improvements planned to the existing property? [ves @No

If yes, please explain:

New Businesses and Location Changes Only
Opening Date: Property Currently Vacant? [ ]Yes [JNo
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.

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

Signature: /4—\_,«—/*/ Title: _owoddan Date: Hliékq

7
/ Page 1 of 2
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Indemnification Statement and Alcoholic Beverage Questionnaire

Required for Sidewalk Café and Creamery Permits

INDEMNIFICATION STATEMENT

l, _FEviey Sire.id representing (¢, STAR. asits
(FULL NAME) (ESTABLISHMENT)
_CAINENL 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) Sidewalk CaW
-
M.ﬂ”‘

SIGNATURE OF APPLICANT: /

DATE: _&{ / IS ,/2.‘-4

Alcoholic Beverage Questionnaire
Are YOu fequesting fo serve alcoholié beverages? - N - HVYe; O No
If so, please provide the following i‘hformation:
Liquor License Agent Name:  El-cava  STELKENS
Agent Addre
Agent Phone

Agent E-mail
Signature of Agent: f&q/{,@b MW
Do food sales generate more than 50% of gross receipts? : O Yes BF No
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City of Lake Geneva Clerk's Office
General License Application 626 Geneva St
Lake Geneva, Wl 53147

Renew by June_ 30 Apphcatlons recelved after March 1 WI” be vahd through June 30 of the followmg year.
acki: WOW [vIRenewal: [ JLdcation Change

Local Business Information
Trade Name/DBA: HILL VALLEY CHEESE SHOP AND CHEESE BAR

Address: 510 AND 512 BROAD STREET Suite/Unit#:

Epnail: hillvalleydalry@gmail.com Phane: 262-203-5578
Local Contact Persan: RON HENNINGFELD Phone:

Type of Business: CHEESE RETAIL AND FOOD SERVICE

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

Describe:

Corporate Business/License Holder Information: If same as Trade name, you may leave this section blank
Organization Legal Name/Sole Proprietor Name: HILL VALLEY DAIRY LLC
Address: N8176 BELL SCHOOL RD

City, State, Zip: EAST TRQY, W 53120

Contact Person: RONHENNNGFELD phone: |

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

[ Local Business Address Corporate Address
[ ] Other:

Building Information:
Owner: KAMMAS INVESTMENTS Phone: _ Email:
Has the Building Owner approved the use of the space for your business?  [v]Yes [[INo
Are there any improvements planned to the existing property? [ ]Yes _ [¥INo
If yes, please explain:

] % Businesses and Location Changes Only

Opening Date: Property Currently Vacant? [IYes [JNo
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 Cade; 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.

<
Titlg; Cheesamaker Date: 5"3524"

Signature:
‘Page 110t 2
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Indemnification Statement and Alcoholic Beverage Questionnaire

Required for Sidewalk Café and Creamery Permits

INDEMNIFICATION STATEMENT

l @Vt /énm'%:géa representing /lﬁ‘// M}/ oese 5/”/95.;2;?5/ Caese g”\

(FULL N {ESTABLISHMENT)

//LPMC@%&F agree to hold harmless and indemnify the City, its directors, officers, employees
(TTTLE)
and agents, from and against any and 2l liabilities, losses, claims, demands, damages, fines, penalties, costs and

expenses, including, but not limited to, reascnable 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 CF APPLICANT: A r72 S DATE: 5'31’2¢

Ll

Alcoholic Beverage Questionnaire

Are you requesting to serve alcoholic beverages? A Yes O No

If so, please provide the following information:

Liquor License Agent Name:
Agent Addre
Agent Phone:

Agent E-mail:
Signature of Agent: 2 Date: & - - 2
Do food sales generate%e than 50% of grdss receipts? ﬁ Yes O No
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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: [TJNew Business ["]New Owner []Name Change [|Renewal [TJLocation Change

Local Business Information ,

Trade Name/DBA: LAKE A‘RE ]_LC / LAKE AIRE QEZ%TAURAM‘T
address: BOL W, Nl St., LAKE Geneva W) 53147 suite/Uniti:___—

Email: GARGIRNDPOVLDS & WL RR.COM Phone: 262 -Z4& 91>

Type of Business: _ FANMILY ResTAVRANT

Furnishings on Sidewalk? Myes (Proof of Liability Insurance Required) L] No
Describe: 2 TABLES, 20 SEATS .

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:

Contact Person: Phone: Email:

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

B Local Business Address ‘ ] Corporate Address

[] other:

Building Information:
Owner: T (6 JPOU Phone

Has the Building Owner approved the use of the space for your business?  $yes [INo
Are there any improvements planned to the existing property? [Jves o
If yes, please explain:

New Businesses and Location Changes Only
Opening Date: Property Currently Vacant? [yes [INo
Have you obtained Occupancy through the Building & Zoning Department? [ |Yes [IJNo
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.

Signatum W/r/ﬂglowj\ Title:v.‘(f FF%ES IDENT Date:["él{/zq

/ST

Page 1 of 2
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Indemnification Statement and Alcoholic Beverage Questionnaire

Required for Sidewalk Café and Creamery Permits

INDEMNIFICATION STATEMENT

I,Mﬂ@&vgﬁ representing LF)KE 41R‘E LLC as its

{FULL NAME) (ESTABLISHMENT)

Y[ CE l ?21-;’51 DENT agree to hold harmless and indemnify the City, its directors, officers, employees

(ITTrLE)

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) Sidewalk Café permits.

SIGNATURE OF APPLICA

s> DATE: 4/ 26 / 24t

Are you requesting to serve alcoholic beverages? B Yes (3 No
If so, please provide the following information:

Liquor License Agent Name: Géaﬁéfz D 4]2&”720!90!)?”0 S
Agent Address

Agent Phone:
Agent E-mail: ¢

Signature of Agenty

Do food sales generate more than 50% of gross receipts? ﬁ Yes O No

i . Alcohalic Beverage Questionnaire . e

Page 20 of 87
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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: [[JNew Business [[JNew Owner [ JName Change [ JRenewal [ JLocation Change

Local Business Information

Trade Name/DBA: !f'/cvqa(i ‘e L
Address: R =) iy q \e. 1 OO
Email: Dav i

Swte/Umt#

(,z_/\gcz— K e}

Local Contact Person: ‘bo.v\n\ Scotteny Phon Email:
Type of Business: __ R.g 5 A~ Ma—ni

Furnishings on Sidewalk? W] Yes (Proof of Liability Insurance Required) ] No
Describe:

Corporate Business/License Holder information: if same as Trade name, you may ieave this section blank
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 H Corporate Address

Other:

Building Information:
Owner: David Scotrey Phone
Has the Building Owner approved theh}se of the space for your business?
Are there any improvements planned to the existing property?

If yes, please explain:

[6)
Yes ENO

New Businesses and Location Changes Only
Opening Date: Property Currently Vacant? [Jyes [JNo
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: Title: Date:

Page 10of 2
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Indemnification Statement and Alcoholic Beverage Questionnaire

Required for Sidewalk Café and Creamery Permits

INDEMNIFICATION STATEMENT
l, bﬁw\(' 6(}5-‘{%@‘% representing (Dokb(ﬁ‘rc,-l 1’[6 as its

(FULL NAME) (ESTABLISHUENT)

O wWhe v 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, reasonablg 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 Cafg permijé-

SIGNATURE OF APPLICANT: /7 (7 DATE: e;{:/ l‘f;/ lﬁf

Alcoholic Beverage Questionnaire

Are you requesting to serve alcohclic beverages? ﬂs O No

If so, please provide the following information:

pa\.u, 2 (,60"

Liquor License Agent Name:

Agent Addres
Agent Phone;

Agent E-mail:
P R
Signature of Agent: y J— Date: _,': 3’ o)(/

Do food sales generate more than 50% of gross receipts? Yés” - [ No

Page 23 of 87
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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: [TJNew Business [ JNew Owner [ JName Change [(|Renewal [ ]Location Change

Local Business Information .- .

Trade Name/DBA: @V{lvw (a?//
Address; ﬁZG _ g(ﬂw SyLy Suite/Unit#:
Email: / ) e G 7
Local Contact Person:- T /
Type of Business: (Potiue Nt
Furnishings on Sidewalk? wYes (Proof of Liability Insurance Required) Cno

Describe: 3 0bles » b (haitz,

Corporate Business/License Holder Information: If same as Trade name, you may leave this section blank
Organization Legal Name/Soie Proprietor Name: 9?'?’71,)7’@ C(L?Y, L(/(/

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

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

w Local Business Address L] Corporate Address
[] other:

Building Information:
Owner: 6[9) &1 Mﬂ( 7m)(7/“ LA Phone
Has the Building Owner approved the use of the space for your business? Yes
Are there any improvements planned to the existing property? Clves

If yes, please explain:

[_INo
[X]No

New Businesses and Location Changes Only
Opening Date: Property Currently Vacant? [Jves [INo
Have you obtained Occupancy through the Building & Zoning Department? [ ]Yes [CINo
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 | mumny change in business ownership, operation, and/or address immediately.

Signature: /W%WUV \ 4\/\/ Title:ﬁ\,’i"dmx} Pﬂd.'ml// CTZD Date:h'i"f)l) Zi &)/"4

Page 1 of 2
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City of Lake Geneva Clerk's Office
m License Worksheet 626 Geneva St
Lake Geneva, WI 53147

Select all licenses being applied for

Check ' License Type Price | Fee due
Business License - Required for all Businesses $25 4 75,0
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 A
Sidewalk Café Permit (/2P0 A5 |$15/seat aopy ®
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 W1 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 Questlonnalre \

Approvals-Office Use Z Q’,mw‘w-‘ ~0

PD_2-J(o B&Z =<, DPW = FLR Council

Dateb / /2] /920;2 Y |Date 115//347 < |Date “‘MAP 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

ﬁtal Due: |

Office Use

Date Filed:6“ ,)6 Receipt Number: 1 6 O ” ?77 Total Paid: (95

Approvals
Building Inspector:
Fire Inspector:
Date Issued:

Date:
Date: ‘5/ 5

r)—é) ;L’r e Paid
i@{ﬂ L L Owes:

Notes:

Page 2 of 2
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S 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: [JNew Business [ JNew Owner [ ]Name Change [{JRenewal [JLocation Change

Local Business Information SO PRR

Trade Name/DBA:
Address: __F2-4- MAIN ST, LAKE G ENEVA WI. 5214F syite/Uniti:

Email: ACJ/MM/’\/G" ot Wi. AR com Phone: 2-‘02—& 2—'1" 080 o
Local Contact Person; A LASTRIR. CUMMIN & phone:

Type of Business: RESTAVRANT

Furnishings on Sidewalk? ,KIYes (Proof of Liability Insurance Required) L No

Describe: CHAIRS = TALBLES

Corporate Business/License Holder Information: If same as Trade name, you may leave this section blank
Organization Legal Name/Sole Proprietor Name: &L CNEA&L&S LL o

Address: 7‘2-'1‘ MA“V ST

City, State, zip:  LAKE G’EI\/é\/AI, W1, £ 3]
Contact Person: ALASTAIR. CUMM 1A G Phone

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

E Local Business Address ] Corporate Address
[] other:

Building Informatlon -/ —
Owner: {;‘-2-({' AI S Lc Phon Email:

Has the Building Owner approved the use of the space for your business?  [X]Yes [INo
Are there any improvements planned to the existing property? [Ives XIno
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? [ _|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, as

| understand that | must report any usiifess ownership, operation, and/or address immediately. /Zb
* il %
o v oo
Signature: — Title: /4 Date: 7

e Page 1 of 2
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Indemnification Statement and Alcoholic Beverage Questionnaire

Required for Sidewalk Café and Creamery Permits

INDEMNIFICATION STATEMENT

Ahsma. Cotttflty wa SOPRR
'4 GENT (FULL NAME) e (PSTARLISIMERT)

(TITLE)

as its

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

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) Sidewalk Café permjis’
SIGNATURE OF APPLICANT: ﬂ DATE: i

Rl . {/

Alcoholic Beverage Questionnaire

Are you requesting to serve alcocholic beverages? N Yes 0O No

If so, please provide the following information:
Aihsity A Com i/ 6

Liquor License Agent Name:

Agent Addres
Agent Phone:
Agent E-mail:
Signature of Agent:

Do food sales generate more than S@yeceipts?

-

Page 29 of 87
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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: [[JNew Business [ JNew Owner [ ]Name Change P<JRenewal [ JLocation Change

Local Business Information

Trade Name/DBA: “z&f1'dy (O~n ¥ ®1 g\*(()

Address:_ 9O\  Bo0od  Sx~ loko Geveva WYL suite/Units:
Email: so?\m“o'ropeﬁ\'es Cnot oy \scom Phone: oD D0 H WD
Local Contact Person: SUMON\CC  RCOwWOx Phone:
Type of Business: __ Restroucom’t

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

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

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

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

,Eﬁocal Business Address O Corporate Address
[] other:

Building Information:
owner: 50\ B0 st xeet $0 C Phone:
Has the Building Owner approved the use of the space for your business? E{es [INo
Are there any improvements planned to the existing property? Clyes %

If yes, please explain:

New Businesses and Location Changes Only
Opening Date: Property Currently Vacant? [Jyes [CJNo
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: R s

Title: ?&“"*\“‘efY Date: \'\‘\13 \7—&

Page 1 of 2
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City of Lake Geneva Clerk's Office
m License Worksheet 626 Geneva St
Lake Geneva, WI 53147

Select all licenses being applied for

Check License Type Price Fee due
Vi Business License - Required for all Businesses 525 o5
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
Y [Sidewalk Café Permit |\ D 580+ [$15/seat \ O

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

PD B&Z DPW FLR Counci
Date Date Date Date: ///[ g Date: i’/;f-j
Amusement Devices & Arcade # of devices|Fee Due
Arcade (up to 4 devices) $25/device
Minor Arcade (4-9 devices) 5100
Major Arcade (10 + devices) $300
Amusement Device (Juke Box) $20/device
Billiards Table $40/table
Bowling Alley $20/lane
Amusement Subtotal

[Total Due: a5 |

Office Use

Date Filed: 5/ 3/9‘4 Receipt Number: \ 6 - C) l I Lt L{ ! Total Paid:ﬁ 906 -

Approvals /
Building Inspector: ; 3 Date: _,

Fire Inspector: Date: / /

—
Date Issued: License #: }09_—5) E l’\)% 4 PPT
Paid

ovowal ¥l 1 3 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

1, SL\YY\Q\Q,Q Qr‘.e\"’e‘“{represent.ing Zzaadh Coxmnex %\gits

(FULL NAME) (ESTAELISHMENT)

?Q"'*’“Q;f 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 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: A DATE: “\*\7—3)\'7—\\'

Alcoholic Beverage Questionnaire
Are you requesting to serve alcoholic beverages? )S(Yes 0 No

If so, please provide the following information:
Liquor License Agent Name: 9""\“"\(\\% B“FQ\NQT

‘ v
Signature of Agent: r— Date: \\‘*\ 1.3 \L\\'
Do food sales generate more than 50% of gross receipts? ' KYes O 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 [ |Name Change [fRenewal [TLocation Change

Local Business Information

Trade Name/DBA: S C OO S /<= C gt | AsG

Address: 2/ LO100() ST Suite/Units: ./ OC2
EmailS’Z()OﬂS R rond G GHPIC -~ £O N Phone:
Local Contact Personi'{/Mof/‘f-/ £ /s 2¢7 _ Phon
Type of Business: (_ Z Z AN ¥ £ <)

Furnishings on Sidewalk? VQ\Yes @roof of Liability Insurance Required) CIno
Describe: & 7746((/( S S HANL >

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

ﬁLocal Business Address [ corporate Address
[] other:

Building Information:
owner JOIL L Aw’ W

Has the Building Owner approved the use of the space for your business? @’Yes [INo
Are there any improvements planned to the existing property? [Ives /Ei\lo
If yes, please explain:

New Businesses and Location Changes Only
Opening Date: Property Currently Vacant? [Jyes [JNo
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 delinquefit taxes, assessments and claims.

| understand that | m charfge in business ownership, operation, and/or address immediately.

/

Title:ﬂﬁ‘/l/ K}Q_ Date: 3—'-2 2 ’2 f

- / - = !
Page 1 of 2
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City of Lake Geneva Clerk's Office
m License Worksheet 626 Geneva St
Lake Geneva, WI 53147

Select all licenses being applied for

Check License Type Price Fee due
Business License - Required for all Businesses $25 e
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
Creamery Permit $50 S

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 W1 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 & Alccholic Beverage Questionnaire ) “_A‘,. veg)

Approvals-Office Use D= 2 s b (VT
D S JE B&Z ‘7 i 7 FLR. Council

Date 0b//0 [202Y |Date 4@/ % éfi DateM_ 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 520/lane
Amusement Subtotal

|Tota|_l?ue: _ |

Office Use

Date FiIed:S/'g KL/(} (—{ Receipt Number: l g ‘Q 11&8 3 Total Paid: K%
Approvals
Building Inspector: _. Date: _,

Fire Inspector: pate: [/ /I
' PPT

Date Issued: —
: M- U 20

Owes:

Notes:
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For Municipal Use Only

[ “Class C" Liquor (wine only) $

Form Alcohol Beverage License '["Lﬁ'”& Cotafve
AR Appllcatan TS [30/55

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

Class "A"Beer .......... $_ [Ocilass'B"Beer........ $ Liceniss Feos s (4 ¢ O

'@Class A’ Liquor ......... $__ [O-classB"Liquor....... $ Background Check Fee | $

[1 “Class A" Liquor (cideronly) $ [ Reserve “Class B" Liqguor $

Publication Fee $ }2 ,(
0

‘*\

Total Fees / ,4 s j g(lyi

Part A: Premises/Business Information

roThAL A

1. Legal Business Name (indivi ame if sole proprietorship)

o
ETRe _JlaiL

2. Business Trade Name or DBA

ADOPTHEIDE  PMo Rl

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

[] Partnership [] Limited Liability Company Q/Co

rporation [] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number
(18CotEI N 0/ 1717 Fo5663s
9. Premises Address
! L g HAN AL  AD
0. City 11. State 12. Zip Code

L HAAkE & srera it | S 2qTF
13. County 14. Governing Municipality: [F-City [] Town [] Village 15. Aldermanic District

(2o BZLoopTH) of LG v

16. Premises Phone

17. Premises Email

Q462 F1E 240 ﬂb&f‘/nho{@(maf/c,om

18. Website

AP A ENT
S R4

19. Premises Description - Describe the building or bﬁlldmgs 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. ~
KD wor e éE

85E Two B1SLLES  FOoRr HARD LI RUER
T s 70 9DooR M BT KHLlsHrL &-El/t?ﬁ—% Cool &R,
< =

J

20. Mailing Address (if different from premises address)

"M o ONRTE

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 ..B’No

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . .. [dyes [JNo
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [(JYes []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 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 ENo
If yes, provide the name of the restricted investor and describe the nature of the interest.

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

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

this license period? Submit proof of COMPIBLION. . . .« v v vv v ve v vvneee e cansissitsnnaneeoeeanaenanss [] Yes ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . .. . [] ves 4 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

I HiwoP ’CP,;%% R MAsp D F2 -

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

Last Name First Name M.I.
— 7 (=D '7*’/2#7"s A 2

Title .
R A o A

Signature // %)\_ WA, ate Py
» e LT L2
Part E: For Clerk Use Only =
Dateﬁgﬂi?tion V(V?s Filed With Clerk | License Number Date License Granted Date License Issued
2
Signature of Clerk/deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (N. 03-24) -2
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Form Alcohol Beverage
AB-101 Appointment of Agent

Dgﬁ/ e ‘;/M/J

4

Agent Type (check one)

I Original (no fee) [] Successor ($10 fee for municipal licensees only)

Part A: Business Information

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

[ 4 ”
FovTAVA ?g"rp_o lne.
2. Business Trade Name or DBA

20 RTHSIDE Mo

3. Enfity Type (check one) .

[C] Limited Liabllity Company [ 3€0rporation

[] Nonprofit Organization

lZ/Municipal Retail License [ state Permit

4. Alcohol Beverage Businass Authorlzation {check one} 5. if successor agent, provide State Permit or Municipal Retaill Licarise Number

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

Part B: Agent Information

1. Last Name i : 2, First Néms r)

T MDD t

2 A -

3. ML

1 _Drvers | jconsa/Siate 11 Niimba L2 DNVETS TICENCETR TS T F S TS A TORT NS

Part C: Agent Questions

............... .. . ..,-E}'\.(es [InNo

See instructions for exceptions.

1. Have you satisfied the responsible beverage server training requirement? ........
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. .. ........c.cveviuee.nn. JFYes []No
Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 90 continuous days?. .. .o vvveveeeetne e e, tves [INo

Continued —>

AB-101 (N. 03-24) -1-
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Part D: Business Attestation . .

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

if convicted.
Last Name First Name M.l

T HID OBV jey ot 1

Signature MAMX
NS

Part E: Agent Attestation E

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

Last Name_ First Name M.I.

I o PP A P <

Signature i“: ; !\}-)J- | Dal‘ea(j‘/O?M

Lo

4

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

Form Alcohol Beverage License
AB-200 Application
License(s} Requested: {up to two boxes may be checked)
m CIaSS "ATBeer ... i s ‘ 00 D ClaSS “B" Beel' ........ $ License Fees $ &‘ga
@J‘CIass A Liguor ... ... $ %0 L1 “Class B" Liquor . ... ... $ Background Check Fee |$
[T “Class A” Liquor (cider only) $ [ Reserve “Class B Liquor $ Publication Fee $ /;%
N

Part A: Premises/Business Information

1. Legal Business Name (Indiyidual name if sole progrietorship) ‘
M N, Edwards piyd .

Name or DBA

2. Bysiness Ti
: 2 id \nn + Swi e

[] Sole Proprietor [ Partnership Limited Liability Company [J Corporation [} Nonprofit Organization

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

WL Do 3U2z4

9. Prerri}siee{ﬁiddrﬁ‘ derds %\\[d

10. Ci 1. State, . ode
"o e Conauoe O [Fn

13. County 14. Governing Municipality: [7] City [] Town [] Village 15, Aldermanic District

Lo dworking of

18. Premises Phone 17. Premises Email 18. Website i 'F(’, [ \ P
‘ R 904 . B 1
(WA 343000 Tino@eHhblelgn petey o TEicfeldin
19. Premises Description - Describe the building or buildings where alcohol baverages are ‘ﬁroduced, sold, stored, or consumed, and related records

are kept, Describe all rooms within the building, including living quarters. Autharized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach 2 map or diagram and additional sheets if necessary.

Vackaged Goods sO\d - fro can ConSume. %Ei;od be e
' N e Yooms Aoy S)
Mol Torked- ) M0y 0 e S g

20. Maifing Address (If different from premises address) J S()XV\(QA f— SfQQC\W\.u M Y

21. City . 22. State 23. Zlp Code

Part B: Questions -

1. Has the business (sole praprietorship, partnership, limited liability company, or cofporatlon) been convicted of /
violating federal or state laws or |ocal ordinances? Exclude traffic offenses unless related to alcohol beverages. [_] Yes ;&No

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . .. [ Yes No
Law/Ordinance Violated Location Trial Date
Penalty Imposed '
Was sentence completed?.. . . .. ] Yes No
AB-200 (N. 03-24) -1- Wisconsin Depanmsrftof Ravehle
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A

.

2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related te alcchol . . [] Yes R’ 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? .. [j Yes

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
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 [] 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 Enlity FEIN

5. Have the partners, agent, ot sole proprietor satisfied the responsible beverage server training reguirement for

this license period? Submit proof of completion. . . ..... C e e Yes [] No
6. !s the applicant business indebted to any wholesaler bayond 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,
Questlon 4: sole praprietor, all officers, directors, and agent of a corporation or nonprofit organization, all pariners of a partnership, and all members,
managers, and agent of a limited liability company, Attach additional sheets if necessary.

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

Last Name First Name Title

Konrzd Josen 1Presiclon -
Yerving Dorloon A’%LOI\’J"’

"Part D: Attestation

One of the following must sign and attest to this application:
+ sole proprietor « one general partner of a partnership « one corporate officer * one mamber 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 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. Chapter 125 shall be void under penaity of state law. | further
understand that | may be prosecuited for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false Information on this applicatlon may be required to forfeit not more than $1,000 if convicted.

Last Name/’)?6 / /C " 5 Firsw v / Zm M.L.

Title A&M

Data

bl/2y
Part E: For Clerk Use Only B

Daf Apﬁlm@ﬁo7ﬁs£red With Clerk | License Number ' Date License Granted Date License Issued

Signalure of Clerk/Deputy Clerk Date Provisional License Issued (If applicabla)

AB-200 {N. 03-24) -2
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Form . Alcohol Beverage Date '
AB-101 Appointment of Agent

[] Original (no fee) [C] Successor ($10 fee for municipal licensess only)

.Part A Eusiﬂass inforation. ..
1. Legal Business Name (individual name ifsole prop@or)

1] N. Edwwds lvd

2. Business Tragde Name or DBA

e feleh Inn Lake Beaovi. WI -

3. Entity Type (check one)

Limited Liabllity Company [[] Corporation [] Nonprofit Organization

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

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

‘Part B: Agent. Inf@rmatuon %
1. Last Name

Part C: Agent Questions

1. Have you satisfied the responsible beverage server trammg requirement? . ... ... e mYes [INo
Submit proof of completion.

2. Have you completed Form AB-100, Alcohof Beverage Individual Questionnaire?. . ... . ... .. e MYes [INo
Submit a completed Form AB-100 with this form,

3. Have you been a WisconslIn resident for at least 90 continuous days?. . ... ...coviiiii e i cniaenns, ‘EgiYes D No
See instructions for exceptions.

Continued —

AB-101 (N. 03-24) ] - Wisconsin Dopariment of Revemro
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Part D: Business Attestation

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

Last Name Y First Name M.1.

“ericins Darleen

Title

i Email Phone
A6

R Perk inSd|1g 72 & Gma:l -COM |72 475 8§89
Signature ) Date
sl s Dptes i

Part E: Agent Attestation

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

LastName . j First Name ™ e M.1.
Perkins Darleen

Signature

[M'w&?ﬂ (@/MZ&;@Q " 6/7) 24
O B -1z 2Y

gﬂf\k Hy - b~1F1
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Form

AB-200

Alcohol Beverage License
Application

For Municipal Use Only

m@y{?d Cene v
T3yl 305

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

[[] Class "A” Beer %CIass “B" Beer

[ “Class A" Liquor ~ "Class B" Liguor

................

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

[ “Class C” Ligquor (wine only) $

Fees

License Fees

s .00

$

Background Check Fee

Publication Fee

Total Fees

Part A: Premises/Business Information

s A
& | ;s;j_

1. Legal Business Name (individual name If sole propristorship)

Jreals Er rian@ho . ol

2. Business Trade Name or DBA

“Irendb £ ﬁarz@ha L

5. Entity Type (check one)

[C1 Sole Proprigtor [ Partnership [] Limited Liability Company

El Corporation

-] Nonprofit Organization

6. State of Organlzation

Wisconsin

7. Date of Organization

8. Wisconsin DFI Reglstration Number

2122\ aeat

L ake Seneva .

9. Premises Address

jist_Erhon RA .

tonoan g

only on the premises described in this application, Attach a map or diagram and additlonal

13, City 4 11, State 12. ZLE_COde
Lake Gepeia WL | Smy]

13. County 3 14. Goveming Municipality: [ City [] Town [] Village |15.Aldermanic District

Wl wo of

16. Premises Phone 17. Premises Email « 18. Website

Ao AUA-OGR NO _ Grna | none.

18. Premises Description - Describe the building or buildings where alcchol 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 storaga of records may occur

sheets if necossary.

& 0 potside W(\fg”é'((ejm Outside Gz Slare

FEHS - store R =the-Yestacteurct—avectm—a -3-doars—a goler—7r Fsf-clodr.

Thvofces Coft (N offece
- On e back -

20. Mailing Address (If different from premises address)

WS Bvddov B

22. State

T

23.ZIp Code

SBM

21, City
] lemwca_ |
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 E\No

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

AB-200 (N. 03-24)

Wisconsin Departmeont of Rovento
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . E] Yes ]Z] No
beverages.

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

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

4. |s the applicant business owned by another business entity?............. ... oo i [] Yes }jZl 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?.. ... . [:] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... l:| Yes No

7~

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
Joramille Geravdo @(‘eg

Jaram:llko Ma\"cec‘ﬁ,s \ 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 granted, wiil not be assigned to anoiher individual or entity. | ayree 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.

Javamip M eveedo S

Title ™

N P
Signature‘ ~ — _‘-\ -l - -
—~ Mg (,LQ/)\,’ AN/ O~05 -3

Part E: For Clerk Use dﬂly

Date License Issued

Dat[;?lligti/on WaéFiIed With Clerk | License Number Date License Granted
l;

Date Provisional License Issued (if applicable)

Signatﬂre of Clerk/Deputy Clerk

AB-200 (N. 03-24) -2-
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Form Alcohol Beverage Date
AB-101 Appointment of Agent

Agent Type (check one)

z] Original (no fee) [] Successor ($10 fee for municipal licensees only)

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

| fende, &€l )aneho

2. Business Trade Name or DBA
[ lendc 7))
3. Entity Type (check one) {
[] Limited Liability Company %} Corporation [C] Nonprofit Organization
4. Alcohol Beverage Business Authorization (cherck one) 5. If successor agent, provide State Permit or hMunicipal Retail License Number

P Municipal Retail License [] state Permit

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

Part B: Agent Information
1. LastName __ . 2. First Name 3. M.L

r‘ Sw(jh‘{'i mt |10 :f\-"’\ Ly t.’»{(if“\{ %

8. State

UL

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? .......... ... ... ... ....... Yes o}
Submit proof of completion.

See instructions for exceptions.

Continued —

AB-101 (N. 03-24) o= Wisconsin Department of Revenue
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Part D: Business Attestation

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

if convicted.

Las,t_jj < . First Name ‘ i
Title -
\/ p { ]

| Signature D

M Nan wvv\LL,uQ\
0

ate —
Ob-~0S -2

Part E: Agent Attestation

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

Last Name —{ First Name

i & B Qyvamy O — M'QVU(/’Q.Qb
| Signature Date ‘
v o) Do) O(-05 - DH .
QAT - Golhay

S TotHbo 0@/07/,263,27'

M.

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

Form Alcohol Beverage License VR e (entua

AB-200 Application "=, ]30/56
License(s) Requested: (up to two boxes may be checked) Fees
[JlcClass“A"Beer .......... $_ MS "B"Beer ....:..: $___ | License Fees § -0
[ “Class A” Liquor ......... $_ [ “Class B LAGIOR: sou $_ Background Check Fee |$
[J “Class A" Liquor (cideronly) $ [ Reserve “Class B"Liquor $ | pyblication Fee
B{Iass C" Liquor (wineonly) § Total Fees

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

PREAK ST Buomwbal ol GACAT Ees~ LLC

2. Business Trade Name or DBA

mcf./’»éA?' CGES™

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

6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number

WIS copoSia) Y-19- 2 A ]o7.53Y

9. Premises Address

DO CoK sucsr  Blof

10, City ) 11. State 12.Zip Code
LAKE @€néun wl | s3Y7
13. County 14. Governing Municipalizy: m [] Town []] Village 15. Aldermanic District
WA Livol7/4 of | Akl GlifvA /
16. Premises Phone_ 17. Premises Email 18. Website »
- NI 1?7 ORAT C66S LAIL CrCote] S IGREATE LS LMME VA ¢O)

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. O

LoolQl SOITE jof AT feool Kikidr' A, Dot AREA
Alse B ooTsué A Lcsj O PRO PCRLY IR0 FrRONT~ AeD Fiel
2 ©O510¢ ILEE 00 PROLCAIT oFF 70 71+ €90 T.

20. Mailing Address (if different from premises address)

21. City 22, State 23. Zip Code

Part B: Questions

N

=
N\

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 [j 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 m
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 lo}
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 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 iz iaiins vus svs oo bom s siass Sos vos s ae es D No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . .. .. [j Yes (o}
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [] Yes [UAG |

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

GRIFA T CATHEAnE | AT ‘
O UALEK AVC MNAVACEZ

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 assigried 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.

R VZZ17H | CAZtEL IS
Title 0
PRESipC7

Lok, (2 18 5-13-3Y

Part E: For}flerk Usé’(éﬁly

D%?7%I'c76n VIZaIs Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (N. 03-24) -2-
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Form Alcohol Beverage
AB-101 Appointment of Agent

T30y

Agent Type (check one)

Mnal (no fee) [[] Successor ($10 fee for municipal licensees only)

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

BREAKEAST Bupbhlow GREAT E66S™ (LLC-
2. Business Trade Name or DBA

GRLAT £6e§

3. Entity Type (check one)
m;d Liability Company [J] Corporation [[] Nonprofit Organization
4. Alcoho! Beverage Business Authorization (check one) £. If successor agent, provide State Permit or Municipal Retail License Number

[(YAunicipal Retail License [ state Permit

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

Part B: Agent Information
1. Last Name 2. First Name 3. M.I
/‘ 1 Ty Y & ! 2 .

GRIFA 7H CATHERIVE

7 el 8. State : 1

i ] ol

Part C: Agent Questions i

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

2. Have you completed Form AB-100, Alcohol Beverage Individual QUestionnaire?. .. ..........ooeeeeee.n. B@s []No
Submit a completed Form AB-100 with this form.

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

Continued —

AB-101 (N. 03-24) «q]= Wisconsin Department of Revenue
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Part D: Business Attestation

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

Last Name First Name -~ M.L
éfz IFA 714 CA71Ere & 8
Title i
= 10 Respers7
ignature f e .

Part E: Agent Attestation

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

Last Name First Name M.I.

CRIFATH CATHERAR € [

si@% ﬁbﬂgl/ﬂ%é Dats:'s 3 ‘)‘/
@ ft 31 Q/‘&/&J?ﬂ
gj&?#/(éc o /(?’L/ /‘;@QV

AB-101 (N. 03-24) -2
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Fot Municipal Usa Only
Form Alcohol Beverage License Vake Ceneun
AB-2%0 Application TNBY-bl 35
License(s) Requested: {up to two boxes may be checked) / Fees
[ Class "A"Beer .......... $ ass "B" Beer ........ $ License Fees $ 'D_@ O
[] “Class A" Liquor . ......... $ L1 "Class B” Liquor . . ... . $_ | Background Check Fee | $
[C] “Class A’ Liquor (cider only) $ - [ Reserve “Class B’ Liquor $ Publication Fee
l??‘CIass C" Liquor (wine only) $ ‘/

- $
Total Fees $ é P’J{
Part A: Premises/Business Information
1. Legal Business Name (indlvidual name if sole proprietorship)

MAm g Coar (499 LLC

2. Business Trade Name or DBA

Mppr ot btaigoS L

3. FEli¥ ’ 4., Wisconsin Seller’s Permit Nuiier

5. Entlty Type {check one)
] Sole Proprietor [] Partnership Rimited Liability Company [ Corporation [C] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DF| Reglstration Number

MhoG9g1 s

9. Premises Address

/30, wELS T

10. City 11. State 12. Zip Code
Lpiee ety /7| 53047
13. County 14, Governing Municipality: @7c1ty [] Town [] Village 15. Aldermanic District
Ao ORTH of SRl & CEL/EY 4
16. Premises Phone 17. Premises Email 18. Website
2G)—3YF 2077 PR BAYES pfe Al ML o L6

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

A - e e R B o e e e = R
BLEECORY 5 JPT (1) Lol ) EILr e eFR i T .

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?. . ... Yes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence complefed?. . ... [JYes []No
AB-200 {N. 03-24) -1- Wisconsin Departmant of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes @9 No
beverages.

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

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

4. Is the applicant business owned by another business entity? .. ... ... ..o [] 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 COMPIBION. .« .« v vt vve vt vuit it ie e et eeaaa et e e [] Yes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. .. ... E] Yes |:] No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [] Yes D 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

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 toc 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.
Cine ( 2/ /1 ¢ &

Title

O w72

SignalW ¥ ;D 5,/3 © /b 7
Part E: For Clerk Use Only/

Date&)p}c_%oyﬁs FiIFd With C!érk 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) {') L (‘ NP ¢ «! -2-
C X #/60 0blos |20y Page 57 of 87



Form Alcohol Beverage Dale
AB-101 Appointment of Agent

Agent Type (check cne)

WOHginal (no fee) ] Successor ($10 fee for municipal licensees only)

Part A: Business Information _
1. Lagal Business Name (indlvidual name if sole proprietor)

MaAm 4 dimigos LiLC.

2. Business TradeName or DBA

Mamy GrmigwsS [LC

3. Entity Type (check one)

}ZVLImited Liability Company [} Corporation 1 Nonprofit Organization

4. Alcphol Bavaraga Business Authorization (chack one) 5. If successor agent, provide State Permit or Municipal Retail License Number
Municipal Retail License [[] state Permit
6. Describe the reason for appointing a successor agent, If successor Is checked above.

Part B: Agent Information _ L _-
1. Last Nampe 2. First Name 3. ML

CER P OS LR ~X

Part C: Agent Questions

‘1. Have you satisfied the responsible beverage server training requirement? .. ... . ... ... . . . i, @es [___] No
Submit proof of completion.
2. Have you completed Form AB-10C, Aicoho! Beverage individual Questionnaire?. .. .. ......... ... Wes [ INo
Submit a completed Form AB-100 with this form.
3. Have you been a Wisconsin resident for af [east 90 continuous days?. .. ... oo it ie et i it ieennneinns w Yes [INo
Ses instructions for exceptions.
Continued —
AB-101 (N. 03-24) : ] w Wisconsin Department of Revenue
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Part D: Business Attestation

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

Last Name First Name M.L

im0 A1 /C
Title Email

O w/ Er2
Date

Signature v
_A/éé o > 5//30/“/
; ~

Part E: Agent Attestation

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

Last Name First Name M.1.

_ [flenees KERRY =
|gnature//z/;’)Z ///(M/Q ae{/jo /2"1
DL 5=
23?9 .ﬁ;l(oo 0@/05‘“/292),'

AB-101 (N. 03-24) 59s
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LTy 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:

$50.00 L1cense fee, payable to the City of Lake Geneva and due upon apphcahon

1.
2. Copy offApplicant’s Driver’s License
3. A listing of the/Tflame and address of each Massage Technician employed o;

subcontracted by the establishment

4. Copy of each Massage Technician’s Current and Vali State of Wisconsin)Massage

Therapist or Bodywork Therapist Certificate

5. Copy of each MassagW

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: {/ﬁ 54 w1

<

Corporate Name (if applicable):.

Business Address (Physical): {7 f / IA} Wfﬂﬂ. ‘;‘b’ﬁ 9/19?? /W é?W / g/ ‘/?

Mailing Address (if different):
City, State, Zip:
Phone: _JAQ‘ Lﬂg ‘/4/2-7 Email:_&
Please explain the nature of services to be provided: _J{#
tor _our (it
BUSINESS OWNER (APPLICANT) INFORMATION
Please include information for all business owners

l, A R A

Full Na

Copy of Driver’s License Attached
Massage Establishment Application Page I 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:

<atvu
L -

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

E‘ 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?

ﬁ 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: __ 27— Date:S A7A f/

For Office Use Only

Date Filed: (0/ S /9‘ L( . Receipt #: I S‘ Cﬂ } .; (')(:T)(_p" Afat Paid: SO 0L

Forwarded to Police Dept: {j / (o // Background Completed: (%'q b3

Police Chief Recommendation: }’/—\K_\ /\zlqpproveﬁ ) Denied
Fingerprinting required for new estaberprinted by LGPD:

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:

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 &

l
“,
%

\\ﬂ““"ln
@ E L8
""--..-"""
hoas

m!

ff

=

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; L@VlL& é@ﬁ'&/ [ m{}.}- g&d e 'ﬂ’lef MJ

-~ Corporate Name (if apphcable)-—-——------——-- e - o e e

Business Address (Physical): dos - m.wf‘sha)! .ﬁ"
Mailing Address (if different):

City, State, Zip: Lc&_(’, Qfﬂ@@b i Wi
Phone: Q{ﬂ;?-- 29 -{230 Email;

Please explain the nature of services to be provided: .

BUSINESS OWNER (APPLICANT) INFORMATION

Please include mformatmn for all business owners
Full Name: Mack.- W, m v - m \L&a&/’/
Address;

City, Stat
Phone:

Massage

_Page 62 of 87



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:

Yisne

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

@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?

“B: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: 27"l =7 Date: ;522‘ Q,é@d : 7(

For Office Use Only

Date Filed: 57 BO . Receipt #: Amt Paid: 7 5
Forwarded to Police Dept: K/ / 3/ '2' L'/ Background Completed: #{_E)/ (0 "3/;21"!

Police Chief Recommendation: pproved Denied
S

Fingerprinting required for new establishments - Fingerprinted by LGPD:

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:

Copies to: Building & Zoning Police Chief Fire Chief

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

$50.00 ANNUAL LICENSE FEE

EXPIRES JUNE 30™ EACH YEAR
Is Application: Original [ ] or Renewal 19./

%,

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

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

N BUSINESS INFORMATION

Trade Nmnf;:\ E /"E t/a‘Lf, WQI ‘ Nes < Ce \J’\‘\‘C (2.

-Corporate Name (if applicable):___

Business Address (Physical): ‘KO*\ ~ 661/\6&)0\7 q\"—DU\S/‘ K.\AJ(&‘L)I '\7' Q- 3.)»“%}&{ -
Mailing Address (if different):

City, State, Zip: LOLK( Henedo \/\JI %3]%7

{
Phone: 9{()9 "ao‘—% "\‘!OSL? Email: lA@l Hfa@ fcl:(:siajﬂ WA )L&&#(IJ, Cenn

A e h 1% ,;’ AV \n v

BUSINESS OWNER {APPLICANT) INFORMATION
Please include infermation for all business owners

Full Name; J—LC)lH\C. .P)U‘(eff\

Massage Establishment Application Page I 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:

F leda e W‘Q\\V\e%% Cea-te s~
Wla%a,% Mmpfx 9@5@74& “(’Vm\/\mca 5: HVPH@W{%

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

“%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?

WO [] YES I 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 d correct to the best of his/her knowledge and belief.
APPLICANT SIGNATURE: %’/\ __Date: (}%Z I &O‘ ;lj

For Ojftce Use Only

iDate Fﬂed PR Recelpt# - ;—:_ - Arnt Pa1d

sForwarded to Pohce Dept [ DR Background Completed

'Pollce Chlef Recommendatlon

- Lhin Appmved nd
ijgerpmntmg requzred fornew estabhshments Fmgerprmted by'LGPD D L R RMp

:Forwarded to Buxldmg Dept

Buﬂdmg Inspector Recommendatlo :
FLR ./ Councﬂ Approval Dates o
?Verlﬁed Stark |:| MSI El Notes/Condltlons

7_7C0p_1es-tb:- Buﬂdmg&Zorung Pohce Ch1e U FireChief IRt

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 30T EACH YEAR
Is Application: Original [ | or Renewal\&:l

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: Tﬁb‘n\\f\ﬁ/ galm\r m\CI/ ﬁd
Corporate Name (if applicable): A'Um jﬁﬁmbl\e 31‘0}’\ M ‘BD 1
Business Address (Physical): 2.9 } CDOL i

Mailing Address (if different):
City, State, Zip: WYL byma. WL, A3141
Phone: @ - 244~ Q‘w)

Please explain the natute of services to be provided:

. BUSINESS OWNER (APPLICANT) INFORMATION
Please include information for all business owners

Full Name: &IHﬁh H’l@h’ v

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:

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

[] 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?

] 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: Date:

For Office Use Only

Date Filed: 6/ lﬂ/}l’( Receipt #: ;2! : m @%‘ Amt Paid: fﬁ MJ(U
Forwarded to Police Dept: _* >/ l g % i"/‘fi Background Completed: 5 [ 18 / o4 l@ q [
Police Chief Recommendation: 3 Denied

[
Fingerprinting required for new establishments — Fingerprinted by LGPD: L]

Forwarded to Building Dept: /U [ ) 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 Clerk's Office Q\’:‘
626 Geneva Street §u 'E
Lake Geneva, WI 53147 ;2 . J& §

i CITY OF LAKE GENEVA %o

TAXI COMPANY LICENSE APPLICATION

Please Check: Fees of $50.00 for first car and $25.00 per each additional
car are due upon application
a Original
Application Annual License Expires June 30% each year
Renewal of Please fill in all blanks completely, as incomplete
Current License applications will be rejected.

NOTE: Application must be accompanied by the following doctuments:

a Copy of policy of liability insurance covering all vehicles, insuring the licensee
against loss from liability to the amount of $300,000 for the injury or death of
one or more persons and in the amount of $100,000 for damage to property of
others for any one accident due to neghgent operation of vehicle.

3 Copy of certificate of inspection signed by a reputable automobile mechanic or
public garage owner certifying that the vehicle sought to be licensed is
mechanically sound and in a thoroughly safe condition for the transportation of
passengers and in clean, fit and good appearance.

0 Taxi/Trolley Driver License Application(s) for any drivers who are not
currently licensed with the City of Lake Geneva.

_ ANY APPLICATION SUBMITTED WITHOUT THEREQUIRED

DOCUMENTATION SHALL BE CONSIDERED INCOMPLETE AND REJECTED.

BUSINESS INFORMATION

Business Name: Senter Gl Aug

Bus. Address (Physical): w3658 Voeeer (&N

Mailing Address (if different): R

City, State, Zip: LeMe.  Genewer W ¢3\4

Bus. Phone: __ 262 - $M4- €394 Fax: R

E-Mail; Senier celn (3 tabhon, com

Taxi Company License Application Page 1 of 3 Revision Date: April 2016
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BUSINESS OWNER/AGENT INFORMATION

Owner/ Agent Name: [arey @, csehelCs
- R

PLEASE ANSWER THE FOLLOWING QUESTIONS COMPLETELY

1. Have you been previously licensed to operate a taxicab company?YES ) NO
If Yes, please state where: (Ve Genava, _sine. ecH

2. Have you ever had a license revoked? ¢ YES ) NO
If Yes, please explain: O W —uded et Cs»e«h

g@ \Srgg'S ruio

TAXI VEHICLE INFORMATION

Total Number of Vehicles to be operated: !
Vehicle #1 ~
C\u\:.)s\ezr“ T osatn d Cosundhre y 20 O
Make Mod’@f Year
1 AV IR
Capacit License Plate No.
VIN Certificate of Title No.
Vehicle #2
Make Model ' Year
Capacity License Plate No.
VIN Certificate of Title No.
Taxi Company License Application Page 2 of 3 Revision Date: April 2016
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Vehicle #3

Make Model Year
Capacity License Plate No.

VIN Certificate of Title No.

Vehicle #4

Make Model Year
Capacity License Plate No.

VIN Certificate of Title No.

APPLICANT SIGNATURE

it %A oy Ll DATE__ [30/a4

For Office Use Only

Do Slzo
Receipt No: ___|S. 011915
Total Amount: 60

Police Chief \ s
Recomm ion:
Approved enied

Forwarded to Police Chief: <%

Forwarded to City Attorney: City Attorney Approval of Liability
Verified: Stark[ | MSI[] Insurance:

Notes:

FLR Approval: License Date:

Council Approval: License Number:

Taxi Company License Application Page 3 of 3

Revision Date: April 2016
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VEHICLE SAFETY INSPECTION

Instructions: The licensee shall provide this form to the garage, dealership or auto repair shop to be completed by the inspector upon
completion of the vehicle-inspection. The licensee shall submit the completed form to the City Clerk.

Vehicle anerlAgent Name

F;C?/\\c:f (:c‘_.\)
Vehicle — Year | Make Model Color Odometer Reading License Plate Number
&Q ’C) Cloew she e~ ﬁm“(ﬁ;wﬂw (f;f’c.'- o /76. »';LOC) AS\’ %)-’3
Name — Inspecting Compéhy or Agency Narfte — Inspecter™ N ’ Telephone Numbgr
AR Ax o+ ‘ Bobby Schmitz AGA-RUE-751E
Address L City State Zip Cade
ol %9 Townlde Pd Lake Geneve | LI | S%/47
VEHICLE INSPECTION CHECKLIST .
Item Pass‘ E:sla;;; ltem 7 Pass/_ :::gl;é
BRAKES ¥ O SAFETY FEATURES &, O
1. Failure indicator light IE/‘ [ 17. Turn signals operational m,, ]
2. System integrity M Cl ‘18. Head lights g ]
3. Pedal reserve M . O - 19, Tall lights I ]
4, Disc/ drum condition T ) ] 20. Brake lights v [l
5. Hoses and assembly IQ/‘ O 21. Horn M’; ]
SUSPENSION [f]/’_ | 22. Windows / Windshield {cracks / chips) m’ D
6. Shock absorbers / struts ]E/l O 23. - Front seat safety belts condition Er ] _
7. Springs m/, [ 24. Back seat safety belts condition - M [l
8. Shackles m’ |:| 25, Door locks operational IE’ . .
9. Modifications Ly, O WIPERS / WIPER BLADES = [
STEERING g ] 26. Wipers aperational = O
10. Lash v [l 27. Blades contact (7 O
11. Free turning L O 28. Blades condition A O
12. Linkage play M O TIRES — FRONT Lt [ Rt Lt [Rt
13. Power system A - O 29. Tread depth ™ OO
EXHAUST SYSTEM v O 30.- Matching MM OO
14. Leaks v O 31. Condition MO0
16, Legal muffler . 0O TIRES — REAR it | Rt |Lft | Rt
16. Tailpipe vy W 32. Tread depth & |00
33. Matching V1O O
34. Condltion 0,0

Brief Comments — Refer to ltem Number

SIGNATUWC’W

Date — Inspection c/

5-15-A

[/

NM/
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MAY 2 U 2024
CITY OF LAKE GENEVA EVENT PERMIT APPLICATION
Please fill in all blanks completely, as incomplete applications will be
rejected. Applications for Public Eventsmust be submitted
AT LEAST 45 DAYS prior to the proposed event date for consideration.

Section I- APPLICANT INFORMATION

Name of Applicant: F(“‘\Q-Y\(LL \)p H\\\YY\W

Name of Event Organizer/Producer:

Production Company/Organization: FEIN #:
Street Address: ,P O b (17( | (,)\3 “//

: G et e
City: L—‘& kb CD(’/NW‘-L State:  \n/ Zip code: i / 6/ /

E-mail Address:

Daytime Phone: Cell Phone:

Are you a[_JBusiness/Individual ORBhlon-Profit Organization 501(c) G |

EIN # (Tax Exempt Number):

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

Section lI- EVENT INFORMATION- Select all that apply

O Private Event/Shelter Reservation- Use of City of Lake Geneva Park and or Park Shelter for private use or event not that is not
open to the public. Examples: family reunion, birthday party, club meeting, team practice. *Local non-profits exempt from fees
O Flat Iron Park Brunk Pavilion ~ $250/day

0 Gazebo-Flat Iron Park $125/day

O Seminary Park Shelter $75/day

g Cobb Park Shelter $75/day

0O Park Use (no shelter) $75/day Location:
O Street Use/Closure $75/day

Describe in Section Ill on page 3 of application

0 Public Event-Event open to the public, including ticketed or open admission. Examples: festival, art/ware sale/market, concert,
community activity, parade. *Non-profits exempt from fees_k
Application fee: [1$100- submitted at least 60 days prior
[J$300- submitted at least 45 days but fewer than 60 days prior
Select parks/facilities used during event, fees applied from list above:

Parks Shelters
O Flat Iron Park O Brunk Pavilion O Gazebo
O Seminary Park O Seminary Park Shelter
O Cobb Park [ Cobb Park Shelter
O Library Park
X Other: . ) ) .
H\ \\ WaYang '\)CL;{"LL‘(‘(’_ CQ,VCtQ/{‘
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1.Title of Event: 6 +c:ur ’:PM Y .

2.Date(s) of Event: @, ©

3.Location{(s) ovaent .--e-' = \Q\M '.
4.Hours; _ A — \Dh\f\{m}\n p ¥ 15 — \ Mm—"@c}f\ CE&W

Note: Start Time & End Tin{ekW, ,
5. Event Chair/Contact Person: Phone:

6. Day of Event Contact Name: iﬂkm% _:'TQ Eesg M}(_&g Ahone: Q(ﬁ oad (703 - ] g \TG

7. s the event open to the public? X Yes 0 No
8. Will you charge an admission fee? 0 Yes “&{No
9. Estimated Attendance Number: <30

10. Basis for estimate: _Uieniredl Dourk,u.r\ca

11. Will you be setting up a tent? u Yes W(No

If yes, list the location, size, Rental Company, ond proof of completion of locates.

12, Will there be any animals? cYes ©No %»&L" g

If ves, what type and how many:

2o

13_;Att__§ﬂ1 a detailed description of proposed event with map of the exact location of the event and/or rout

[ P

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

We 30\ Comove our own trash, ml“r\mm}}f\ e, eareit

Vhselt o\ ot PY’OMCA‘?, quj

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

16. Will there be fireworks or pyrotechnics at your event? o Yes N\lo
If yes, please attach a fireworks display permit or application.

17. Will your event include the sale of beer and/or wine? ~ OYes XNo
Ifyes, please attach a completed Temporary Alcohol License & Temporary Operator License Application.

18. Will you or any other vendors be selling food or merchandise? o Yes X’No
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? O Yes @0

Continue to next page...
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Section Il1- STREET USE

XCheck 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,

O 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 road(s) to be used:
Road closures must inclide rental of barricades; must be coordinated with the City of Lake Geneva Department of PublicWorks

oL\
2. Will anyparking stalls be used or blocked during the event? o Yes M\Io

Parking Stall daily fees or bagging of Parking Stoll fees are not included with the event permit fee; arrangements must be made with the City of Lake
Geneva Parking Manager

Dates of Use:

Total Number of Parking Stalls being Requested:

Parking Stall Number(s} and Location:

3. Description of Signage to be used during event:

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

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

o Electricity; Explain:

o Water; Explain:

aTraffic Control; Explain:

W Police Services; Explain: LLY\\OG\{ ()(\CUV'V\ GEN03S @ﬂ”bVWY\CQ/ S"\\liif\a Qoo et
+o “W‘m“l ?Mkfwxb [0‘+; r{lodfu cfk merL C‘J'F \:)QJ\/Wn

a Fire/EMS Services; Explain:

a Other; Explain:
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*Please 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.

Name on Card: O\?
Credit Card # O
redit Card #:

oy
Expiration Date: / CVVik; EL;

Billing Address: | )tha!tq_,
City, State, Zip Code: ’Hte%

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 elected and appointed officials, employees, representatives, agents, heirs, and
assigns, jointly and severally from and against any and afl claims, causes of action, actions, liabifities, demands,
losses, damages, and/or expenses of whatsoever kind and nature including counsel or attorneys’ fees, which | 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, omissions, 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, employees, representatives, and agents, regardless of when or where, occurring or arising from
this event,

Applicant Signature: A/f/ﬁm(]% 7MMM\MN Date: 05}/ (ol/;:?ogi;/

4
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Hillmoor Star Party

Sponsored by: Friends of Hillmoor and Geneva Lake Astrophysics and
STEAM (GLAS)

Location: Hillmoor

June 27, 2024; rain date, June 30, 2024

Purpose: view the night sky, build enthusiasm for astronomy, encourage
local attendance especially community youth

Event is FREE and open to the public with limited parking available at the
front (James Foulis Lot) off Main Street,

‘Adam McCulloch and GLAS Education staff/volunteers will set up

telescopes from their collection before the start time of theevent.

From 9:00 to 10:00 p.m, the public will learn about light pollution,
astronomy opportunities for high school students, and be able to view the

night sky.

The public will access the event beginning at 8:15 p.m. via the front parking
lot used online (free tickets). Friends of Hillmoor will monitor parking and
turn away vehicles without online tickets.

The estimate is 24 vehicles.

People will walk, using flashlights, up the main drive, to the event location.
Friends of Hillmoor will set up guideposts periodically along the main drive
for safe travel to/from the event.

PD will have chain uplocked by 8:00 p.m, with Friends of Hillmoor at that
time moderating attendees. We will also need access through the cattle
gate at that time for Adam and GLAS to set up telescopes.

We will call when the last attendee leaves, estimated 11:00 p.m.
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For Office Use Only

Date Filed with Clerk: 6/%/()‘b/ Payment Amount: $

Receipt #:

Administrator Signatu /) W : Sath 6/20/2_02_4_
>@prove 0 Denied Notes:

Police Chief Signature: : Date: 06/@/9?@‘-/

\‘___,_____/
/)@pprove o Denied Notesw C(. Aaue C-SO/O'F\C‘CBP ﬁf‘c)u;a’e e.)c#rq ),’Eim
and /op assi<} as Aeeaieo!

Fire Chief Signature: Date:

O Approve 0O Denied Notes:

: > A /) L
DPW Signature: W Date: g/jy’%’é“y

/rKApprove o Denied Notes:

f

VA |
Parking Signature: ’[ VAAE Date:

T

O Approve O Denied Notes:

Harbormaster Signature: /M /A/ Date:

o Approve O Denied Notes:

Parks & Rec Signature: (\/2/(1/( ‘\J/\g\___)-___ Date: h’) G QH

prove [JDenied Notes:

Public Events:

FLR Meeting Date:

Council Meeting Date:
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ORDINANCE OF THE COMMON COUNCIL

An ordinance amending Section 2-49 (3), Personnel Committee, of Chapter 2, Administration, of the
City of Lake Geneva Municipal Code.

Committee Personnel Committee considered on June 3, 2024

Finance, Licensing, & Regulation Committee to consider on June 18, 2024
Fiscal N/A
Impact:
File 24-01 First Reading : June 24, 2024
Number: Second Reading : July 8, 2024

The Common Council of the City of Lake Geneva, Wisconsin, does hereby ordain as follows:

Section 2-49 (3)

Personnel Committee.

a.

The Committee shall be responsible for negotiating all employment contracts, e agreements, or hire letters between the
City of Lake Geneva and its empleyees-Department Heads, excepting only those employees who are specifically governed

by another City committee or commission.

b-

The Committee shall make a recommendation to the City Council to accept or reject employee contract or agreement
offers. The City Council shall have the sole power to accept or reject employee contracts or agreements by a majority
vote.

b e

The Committee shall be responsible for periedie ensuring that the City Administrator undertakes scheduled evaluations,

semiannual and/or annual, of all City department heads except those governed by another City commission, committee,
or official.
c. &

The Committee shall be responsible for all disciplinary matters involving grlevances prohibitive practice complaints,

work rule violations, and contract violations, an€

involving City of Lake Geneva Department Heads.

d. e

The Committee shall be responsible for creating new position descriptions, and recommending to the City Council job

descriptions revisions for all City employees(exeept-police-andfire)-Department Heads, and such job descriptions shall
be utilized when advertising for and evaluating potential new and current employees.

e f
The Committee will interview all prospectlve exempt employees and all appeﬁed—eﬁena&s—eﬁﬂ&e@%bh&t—afeappem%ed

a Department Heads. City

Ordinance 24-01 Page 1 of 2
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dDepartment Hheads are those individuals responsible for the oversight of particular functions and employees of the

City. City dDepartment kHeads shall be given the authority to hire and terminate employees within their department,

provided that any hiring is done without violating budgetary constraints placed on their departments and any terminating
is done within the guidelines established by the City of Lake Geneva Employee Handbook-.

Approved by the City of Lake Geneva Common Council on this 8" day of July, 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
Ordinance 24-01 Page 2 of 2
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CITY OF LAKE GENEVA

Check Register - Council Prepaids and Pre-Approved
Check Issue Dates: 6/5/2024 - 6/18/2024

Page:

Jun 14, 2024 03:50PM

Report Criteria:

Report type: Summary

Check.Type = {<>} "Adjustment"
Bank.Bank account = "43257"
[Report].Invoice GL Account = {<>} 61
[Report].Invoice GL Account = {<>} 62
Invoice.Batch = "06052024PP","06072024"

Check Issue Date Check Number Vendor Number Payee Amount
06/05/2024 85855 5428 CITY OF LAKE GENEVA POLICE DEPT 89.00
06/07/2024 85914 2046 ALLIANT ENERGY/WPL 109.44
06/07/2024 85915 32 AXON, RON 16.48
06/07/2024 85916 34 BULLINER, SCOTT 960.00
06/07/2024 85917 35 CARKEEK, TOM 960.00
06/07/2024 85918 6263 CHARTER COMMUNICATIONS 99.99
06/07/2024 85919 2295 CITY OF DELAVAN 1,500.00
06/07/2024 85920 6847 CORDOVA, MARIA 12.06
06/07/2024 85921 2354 CULLIGAN OF BURLINGTON 126.00
06/07/2024 85922 33 DEEHAN, CAROLINE 840.00
06/07/2024 85923 37 FUCHS, LAURA 500.00
06/07/2024 85924 2538 GAGE MARINE CORP. 19.43
06/07/2024 85925 30 INDIAN DANCE SCHOOL 500.00
06/07/2024 85926 2862 LAKE GENEVA CONVENTION 25,464.49
06/07/2024 85927 2903 LEAGUE OF WI MUNICIPALITIES 285.00
06/07/2024 85928 5095 REGISTRATION FEE TRUST 5.00
06/07/2024 85929 38 SULLIVAN, ERIN 940.00
06/07/2024 85930 4956 UNIQUE MANAGEMENT SERVICES INC 92.70
06/07/2024 85931 4975 US CELLULAR 691.31
06/07/2024 85932 6799 VERIZON 472.53
06/07/2024 85933 31 YANKE, KEVIN 50.00

Grand Totals: 33,733.43
Summary by General Ledger Account Number
GL Account Debit Credit Proof
11-00-00-21100 .00 2,978.46- 2,978.46-
11-12-00-24280 1,500.00 .00 1,500.00
11-16-10-52210 150.19 .00 150.19
11-21-00-53120 89.00 .00 89.00
11-21-00-53610 5.00 .00 5.00
11-22-00-44710 50.00 .00 50.00
11-22-00-53510 19.43 .00 19.43
11-24-00-52620 92.95 .00 92.95
11-24-00-53320 285.00 .00 285.00
11-32-10-52210 314.36 .00 314.36
11-32-10-52500 472.53 .00 472.53
40-00-00-21100 800.00 5,161.40- 4,361.40-
40-54-10-52210 17.45 .00 17.45
40-55-10-23530 5,000.00 .00 5,000.00
40-55-10-46740 .00 800.00- 800.00-

M = Manual Check, V = Void Check
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CITY OF LAKE GENEVA

Check Register - Council Prepaids and Pre-Approved
Check Issue Dates: 6/5/2024 - 6/18/2024

Page: 2

Jun 14, 2024 03:50PM

GL Account Debit Credit Proof
40-55-10-52210 17.95 .00 17.95
40-55-20-53600 126.00 .00 126.00
42-00-00-21100 .00 131.58- 131.58-
42-34-50-46330 16.48 .00 16.48
42-34-50-52210 115.10 .00 115.10
47-00-00-21100 .00 25,529.84- 25,529.84-
47-00-00-57100 25,464.49 .00 25,464.49
47-70-00-57155 65.35 .00 65.35
48-00-00-21100 .00 127.39- 127.39-
48-00-00-52210 17.95 .00 17.95
48-00-00-52220 109.44 .00 109.44
99-00-00-21100 .00 604.76- 604.76-
99-00-00-52110 12.06 .00 12.06
99-00-00-54150 500.00 .00 500.00
99-00-00-55110 92.70 .00 92.70

Grand Totals: 35,333.43 35,333.43- .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 = "06052024PP","06072024"

M = Manual Check, V = Void Check
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CITY OF LAKE GENEVA

Payment Approval Report - Detail Board Report

Report dates: 5/1/2024-6/18/2024

Page: 1
Jun 14, 2024 03:47PM

Report Criteria:
Detail report.
Invoices with totals above $0.00 included.
Only unpaid invoices included.
Invoice.Batch = "06192024","06192024A"
Invoice Detail.GL account (2 Characters) = {<>} "61"
Invoice Detail.GL account (2 Characters) = {<>} "62"

Invoice Number Invoice Date Description

GL Account and Title

Net
Invoice Amount

ALL PRO CLEANING SYSTEMS
3549 06/12/2024 BUILDING CLEANING

Total ALL PRO CLEANING SYSTEMS:

APG SOUTHERN WISCONSIN
REIMB-5/30/20  05/30/2024 TOURISM GRANT REIMB-CHEE

Total APG SOUTHERN WISCONSIN:

BATZNER PEST CONTROL
60799291 05/21/2024 RIV PEST CONTROL

Total BATZNER PEST CONTROL:
BRIAN WALES, PIANO TUNER
6-5-24-1 06/05/2024 PIANO TUNING-5/31 EVENT
6-5-24-2 06/05/2024 PIANO TUNING-6/5 EVENT
Total BRIAN WALES, PIANO TUNER:

BUMPER TO BUMPER
662-487326 06/04/2024 BRAKE FLUID

Total BUMPER TO BUMPER:

CLEAN WATER ENGINEERING LLC
1067 05/29/2024 COMM PLUMBING INSP-MAY

Total CLEAN WATER ENGINEERING LLC:

COLUMN SOFTWARE PBC
CB1F7F24-000 05/24/2024 LN- LIQUOR LICENSE RENEWA

Total COLUMN SOFTWARE PBC:

COPIES & PRINTS PLUS LLC
340364 05/21/2024 PROGRAM MATERIALS-WORLD

Total COPIES & PRINTS PLUS LLC:
DEKIND COMPUTER CONSULTANTS
39218 06/04/2024 COMPUTER-PARKING MGR
39232 06/10/2024 HDMI-VGAADAPTER

Total DEKIND COMPUTER CONSULTANTS:

DEL'S SERVICE

DELMAY2024 06/01/2024 GASOLINE

99-00-00-53600 LIBRARY BLDG MAINT SERVICES

47-70-00-57150

PROMOTIONAL GRANT

40-55-20-53600

RIV MAINTENANCE SERVICE COSTS

40-55-10-46740
40-55-10-46740

UPPER RIVIERA REVENUE
UPPER RIVIERA REVENUE

11-32-10-52500

ST DEPT EQUIPMENT REPAIRS

11-24-00-52190

CONTRACT BUILDING INSPECTOR

11-10-00-53150

PUBLICATION FEES REIMBURSABLE

11-70-00-57800 AVIAN COMMITTEE EXPENSES

11-15-10-54500 COMPUTER IT SVC & EQUIPMENT
42-34-50-53100 OFFICE SUPPLIES

11-32-10-53410 VEHICLE-FUEL & OIL

2,293.00

2,293.00

15,000.00

15,000.00

173.03

173.03

170.00

170.00

340.00

9.79

9.79

90.00

90.00

275.79

275.79

157.50

157.50

1,054.88

15.98

1,070.86

2,467.54
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CITY OF LAKE GENEVA

Payment Approval Report - Detail Board Report

Report dates: 5/1/2024-6/18/2024

Page: 2

Jun 14, 2024 03:47PM

Invoice Number Invoice Date Description GL Account and Title Net
Invoice Amount

DELMAY2024 06/01/2024 GASOLINE 42-34-50-53410 VEHICLE SUPPLIES-FUEL 127.00
Total DEL'S SERVICE: 2,594.54

DUNN LUMBER

1737143 06/04/2024 CHLORINE, GROUT SPONGE, M 40-55-20-53500 BLDG MAINT SUPPLIES-LOWER RIV 135.12

1742397 06/10/2024 REFLECTIVE PLASTIC 11-62-01-53400 HILLMOOR OPERATING SUPPLIES 279.20

1743501 06/11/2024 KIOSK BASE SEALER & CLEANI 42-34-50-52500 KIOSK REPAIRS/SUPPLIES 24.97

1743813 06/11/2024 RENTAL-BUSHING,COVER,RUB  11-32-13-52200 FORESTRY SERVICES 29.96
Total DUNN LUMBER: 469.25

ELKHORN NAPA AUTO PARTS

332559 05/03/2024 V-RIPPED BELT 11-32-10-53400 OPERATING SUPPLIES-STREET DEPT 59.86

332563 05/03/2024 BELT RELEASE TOOL 11-32-10-53400 OPERATING SUPPLIES-STREET DEPT 59.65

332960 05/07/2024 HALOGEN SEALED BEAMS 11-32-10-53400 OPERATING SUPPLIES-STREET DEPT 27.98

334506 05/23/2024 PARKING VEHICLE- OIL FILTER, 42-34-50-53510 VEHICLE/EQUIPMENT MAINT 148.81

334699 05/25/2024 CORE DEPOSIT 11-32-10-53400 OPERATING SUPPLIES-STREET DEPT 154.53

335632 06/05/2024 FLUID,SEAL,FUEL FILTER 11-52-01-53400 VETS PARK OPERATING SUPPLIES 52.50
Total ELKHORN NAPA AUTO PARTS: 503.33

EVERGREEN SEPTIC SERVICE LLC

24935 05/03/2024 GREASE TRAPS / DISPOSAL 40-55-20-53500 BLDG MAINT SUPPLIES-LOWER RIV 213.00
Total EVERGREEN SEPTIC SERVICE LLC: 213.00

FAIRWYN SB INC

509 N BOULD 06/11/2024 DEVELOPER PYMT-509 N BOUL 11-00-00-23540 DEVELOPER DEPOSITS 3,500.00

531 N STONE 06/11/2024 DEVELOPER PYMT-531 N STON 11-00-00-23540 DEVELOPER DEPOSITS 3,500.00
Total FAIRWYN SB INC: 7,000.00

FASTENALCOMPANY

WIELK181800 05/28/2024 BOLT FOR RINO MOWER 11-32-10-53400 OPERATING SUPPLIES-STREET DEPT 324.39
Total FASTENALCOMPANY: 324.39

GAGE MARINE CORP

237367 06/05/2024 PIER MAINTENANCE CONTRAC 40-52-10-52110 PIER MAINTENANCE CONTRACT 29,463.00
Total GAGE MARINE CORP: 29,463.00

GENERAL CODE

PG000036527 05/31/2024 CODE SUPPLEMENT #30 11-14-30-52180 MUNICIPAL CODIFICATION 2,271.86
Total GENERAL CODE: 2,271.86

GENESEE AGGREGATE CORPORATION

21634 05/28/2024 BEACH SAND-143.70 TONS 40-54-10-53520 BEACH MAINTENANCE SUPPLIES 1,171.17

21701 06/03/2024 BEACH SAND-23.78 TONS 40-54-10-53520 BEACH MAINTENANCE SUPPLIES 193.81
Total GENESEE AGGREGATE CORPORATION: 1,364.98

GENEVA LAKES WHISKEY CLUB CORP

REIMB 2024 05/30/2024 TOURISM GRANT-WEE WHISKE 47-70-00-57150 PROMOTIONAL GRANT 20,000.00
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Total GENEVA LAKES WHISKEY CLUB CORP:

GIRAFFE ELECTRIC
24-0262 05/29/2024 CONNECTION NEW RADIOS/AL

Total GIRAFFE ELECTRIC:
HUMPHREYS CONTRACTING
JUNE2024 06/01/2024 CONCRETE REMOVAL/RAMP R
JUNE2024 06/01/2024 SIDEWALK REPAIRS

Total HUMPHREYS CONTRACTING:

ILM

#INV23951 06/05/2024 CORE SEDIMENT TESTING LAG
Total ILM:

JACOBI, RYAN

CN8OF3SSL8_  06/03/2024 RESTITUTION JUNE 2024

Total JACOBI, RYAN:
JOHNS DISPOSAL SERVICE
1360196 06/05/2024 JUN SVC-GARBAGE
1360196 06/05/2024 JUN SVC-RECYCLE
Total JOHNS DISPOSAL SERVICE:

KAPUR & ASSOCIATES INC

125426 05/16/2024 SUMMERHAVEN PH 3
125427 05/16/2024 VISTAS SHODEEN

125428 05/16/2024 SYMPHONY BAY PH 6
125429 05/16/2024 STONE RIDGE PH 3

125432 05/16/2024 14 GENEVA SQ OUTLOT
125443 05/16/2024 817 N KNOLL LN

125444 05/16/2024 190 E MAIN ST

125445 05/16/2024 1310 MAIN ST

125446 05/16/2024 255 MILL ST-WI POWER & LT

Total KAPUR & ASSOCIATES INC:

KEYSTONE HATCHERIES LLC
49351 06/03/2024 HI VOLUME SUBMERSIBLE PU

Total KEYSTONE HATCHERIES LLC:

LAKE GENEVA JAYCEES
JUNE 2024 06/01/2024 FIREWORKS CONTRIBUTION-2

Total LAKE GENEVA JAYCEES:

LAKE GENEVA UTILITY

1848 FOREST 05/23/2024 1848 FORESTVIEW CT
1848 FOREST 05/23/2024 1848 FORESTVIEW CT
1900 FOREST 05/23/2024 1900 FORESTVIEW CT

40-55-20-53600 RIV MAINTENANCE SERVICE COSTS

43-32-10-17010 STREET IMP PROGRAM
11-32-10-52700 SIDEWALK REPAIRS

40-52-10-52640 BUOYS & BOAT STALLS-REPAIRS

11-12-00-45100 COURT PENALTIES & FINES

11-36-00-52940 SOLID WASTE-RESIDENTIAL
11-36-00-52970 SOLID WASTE-RECYCLING

11-00-00-13910 A/R BILL OUTS
11-00-00-13910 A/R BILL OUTS
11-00-00-13910 A/R BILL OUTS
11-00-00-13910 A/R BILL OUTS
11-00-00-13910 A/R BILL OUTS
11-00-00-13910 A/R BILL OUTS
11-00-00-13910 A/R BILL OUTS
11-00-00-13910 A/R BILL OUTS
11-00-00-13910 A/R BILL OUTS

11-52-00-53990 PARKS MISCELLANEOUS EXPENSES

40-54-10-57800 VENETIAN FESTIVAL FIREWORKS

45-00-00-24520 WATER IMPACT FEES
45-00-00-24530 SEWER IMPACT FEES
45-00-00-24520 WATER IMPACT FEES

20,000.00

1,445.00

1,445.00

4,741.71

2,290.38

7,032.09

3,200.00

3,200.00

25.00

25.00

38,071.95
20,891.85

58,963.80

293.94
1,437.22
13,284.18
1,032.56
130.00
130.00
130.00
260.00
260.00

16,957.90

824.99

824.99

10,000.00

10,000.00

1,690.00

1,865.00
1,690.00
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1900 FOREST 05/23/2024 1900 FORESTVIEW CT 45-00-00-24530 SEWER IMPACT FEES 1,865.00

509 N BOULD 05/23/2024 509 N BOULDE RIDGE DR 45-00-00-24520 WATER IMPACT FEES 2,530.00

509 N BOULD 05/23/2024 509 N BOULDE RIDGE DR 45-00-00-24530 SEWER IMPACT FEES 4,103.00

531 N STONE 05/23/2024 531 N STONE RIDGE DR 45-00-00-24520 WATER IMPACT FEES 2,530.00

531 N STONE 05/23/2024 531 N STONE RIDGE DR 45-00-00-24530 SEWER IMPACT FEES 4,103.00
Total LAKE GENEVA UTILITY: 20,376.00

LASER WORKS UNLIMITED LLC

1939 05/21/2024 NAME PLATES-PC 11-24-00-53100 BLDG INSPECTOR OFFICE SUPPLIES 33.35

1945 06/04/2024 NAME PLATES- DPW/PARKS SU 11-32-10-53400 OPERATING SUPPLIES-STREET DEPT 49.10
Total LASER WORKS UNLIMITED LLC: 82.45

MID-STATE EQUIPMENT

V95422 06/05/2024 OZ HARDWARE, LOCK NUT 48-00-00-53400 CEM OPERATING SUPPLIES 10.44
Total MID-STATE EQUIPMENT: 10.44

MUNICIPAL SERVICES LLC

20240050 05/31/2024 SUB INSPECTOR-MAY 11-24-00-52190 CONTRACT BUILDING INSPECTOR 227.50
Total MUNICIPAL SERVICES LLC: 227.50

PESCHES GREENHOUSE

26467 05/18/2024 FUNERAL FLOWERS-KORNAK 11-11-00-53990 COUNCIL MISCELLANEOUS EXPENSE 70.00
Total PESCHES GREENHOUSE: 70.00

PFI FASHIONS INC

111832 06/04/2024 BEACH STAFF UNIFORMS 40-54-10-53990 BEACH MISCELLANEOUS 1,011.34
Total PFI FASHIONS INC: 1,011.34

POMP'S TIRE SERVICE INC

2100012092 06/03/2024 TIRE REPLACEMENT-TRACTOR  11-32-10-52500 ST DEPT EQUIPMENT REPAIRS 2,015.23

2100012093 06/03/2024 TIRE REPLACEMENT 11-32-10-52500 ST DEPT EQUIPMENT REPAIRS 3,739.03
Total POMP'S TIRE SERVICE INC: 5,754.26

PONTEM SOFTWARE

00013076 06/01/2024 CEMETERY PONTEM SOFTWA  48-00-00-58100 CEM EQUIPMENT OUTLAY 3,750.00
Total PONTEM SOFTWARE: 3,750.00

QUILL LLC

38812126 05/23/2024 TIME CARDS 40-54-10-53100 BEACH OFFICE SUPPLIES 25.98
Total QUILL LLC: 25.98

R&R INSURANCE SERVICES INC

3032364 05/30/2024 STORAGE TANKS 11-10-10-55130 BOILER & MACHINERY INS 554.14

3032364 05/30/2024 STORAGE TANKS 11-00-00-16100 PREPAID EXPENSES 1,662.42
Total R&R INSURANCE SERVICES INC: 2,216.56
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RHYME BUSINESS PRODUCTS

36585316 05/17/2024 TASKALFA 508CI-MAY/JUNE 202 11-12-00-53610 EQUIPMENT MAINT SERVICE COSTS 155.54

36710272 06/04/2024 SHARP COPIER-APR/MAY 11-16-10-556310 CH OFFICE EQUIPMENT CONTRACTS 892.61
Total RHYME BUSINESS PRODUCTS: 1,048.15

ROTE OIL

241240615 05/03/2024 259.6 GAL OFF ROAD 11-32-10-53410 VEHICLE-FUEL & OIL 812.55

241240616 05/03/2024 166.5 GAL ON ROAD 11-32-10-53410 VEHICLE-FUEL & OIL 572.76

241590414 06/07/2024 225.2 GAL ON ROAD 11-32-10-53410 VEHICLE-FUEL & OIL 674.70
Total ROTE OIL: 2,060.01

RUSSO AUTOMOTIVE

6903 05/30/2024 PARKING VEHICLE- INTERLOC  11-32-10-53510 VEHICLE/EQUIPMENT MAINTENANCE 257.35
Total RUSSO AUTOMOTIVE: 257.35

SANTA CAUSE

REIMB JUNE 2  06/03/2024 TOURISM GRANT-BALLOON EV 47-70-00-57150 PROMOTIONAL GRANT 30,000.00
Total SANTA CAUSE: 30,000.00

SHRED-IT

8007249502 05/25/2024 SHREDDING SVC-MAY 11-16-10-53600 CITY HALL MAINT SERVICE COSTS 85.08

Total SHRED-IT: 85.08

STATE OF WISCONSIN
64-246 05/24 06/06/2024 COURT FINES-MAY 2024 11-12-00-24240 COURT FINES-STATE 6,443.83

Total STATE OF WISCONSIN: 6,443.83

T2 SYSTEMS INC
UPS00053540 05/31/2024 LICENSE PLATE LOOK-UPS 42-34-50-54500 SUPPORT CONTRACTS 680.00

Total T2 SYSTEMS INC: 680.00

TOTAL PARKING SOLUTIONS INC

106765 05/07/2024 ADD'L PLACARDS FOR KIOSKS  42-34-50-52500 KIOSK REPAIRS/SUPPLIES 200.00
106816 06/04/2024 KEYS 42-34-50-52500 KIOSK REPAIRS/SUPPLIES 35.00
106822 06/05/2024 PAY BY TEXT FEES JAN-MAY 20 42-34-50-54500 SUPPORT CONTRACTS 3,807.30

TOTAL PARKING SOLUTIONS INC: 4,042.30

UNIQUE MANAGEMENT SERVICES INC
6127115 06/01/2024 COLLECTION FEES-MAY 99-00-00-55110 CIRCULATION SUPPLIES & SERVICE 61.80

Total UNIQUE MANAGEMENT SERVICES INC: 61.80

WALWORTH COUNTY SHERIFF
132087 06/03/2024 PRISONER CONFINEMENT-MAY  11-12-00-52900 CARE OF PRISONERS 495.00

Total WALWORTH COUNTY SHERIFF: 495.00

WALWORTH COUNTY TREASURER
64-246 05/24 06/06/2024 COURT FINES-MAY 2024 11-12-00-24200 COURT FINES-COUNTY 2,825.40
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Total WALWORTH COUNTY TREASURER:

WELDERS SUPPLY CO
3084413 05/31/2024 SMALL OXYGEN

Total WELDERS SUPPLY CO:

WI DEPT OF AG TRADE & CONSUMER PROTECTIO

115-000000338  05/23/2024 2024 ANNUAL WEIGHTS/MEASU

Total WI DEPT OF AG TRADE & CONSUMER PROTECTIO:

YMCA

REIMB JUNE 2  06/04/2024 TOURISM GRANT-YMCA BBALL

Total YMCA:

Grand Totals:

Dated:

11-32-10-53400 OPERATING SUPPLIES-STREET DEPT

11-24-00-52180 CONTRACTS-WEIGHTS & MEASURES

47-70-00-57150 PROMOTIONAL GRANT

Mayor:

City Council:

City Recorder:

2,825.40

9.61

9.61

4,500.00

4,500.00

16,281.60

16,281.60

284,377.76

Report Criteria:
Detail report.
Invoices with totals above $0.00 included.
Only unpaid invoices included.
Invoice.Batch = "06192024","06192024A"
Invoice Detail.GL account (2 Characters) = {<>} "61"
Invoice Detail.GL account (2 Characters) = {<>} "62"

Page 87 of 87



	 Agenda
	1. Call to Order
	2. Pledge of Allegiance – Alderperson Straube
	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 June 10, 20
	Common Council Minutes   June 10, 2024

	9. Review of the 2023 Annual Financial Report and Man
	10. Discussion/Action regarding Resolution 24-R49, a r
	Resolution 24-R49- Authorizing Receipt of the 2023 Audit

	11. CONSENT AGENDA– Any item listed on the consent age
	a. Sidewalk Café Permit renewal applications filed by
	Barrique Sidewalk
	Flat Iron Sidewalk
	Guac Star Sidewalk
	Hill Valley Dairy Sidewalk
	Lake Aire Sidewalk
	Oakfire Sidewalk
	Simple Sidewalk
	Sopra Sidewalk
	Zaab Sidewalk 

	b. Creamery Permit renewal application filed by Scoop
	Scoops Creamery

	c. Class "A" Beer/"Class A" Liquor License renewal ap
	Northside Mobil
	Fairfield

	d. Class "B" Beer License renewal application filed b
	Tienda el Rancho 

	e. Class "B" Beer/"Class C" Wine License renewal appl
	Great Eggs
	Mama Ciminos

	f. Massage Establishment renewal applications filed b
	Element Massage
	LG Massage Therapy
	Elevate Wellness
	Jasmine Massage

	g. Taxi Company License renewal application filed by 
	Senior Cab

	h. Public Event Permit application filed by Friends o
	Hillmoor Star Party Application


	12. Items removed from the Consent Agenda
	13. Discussion/Action regarding Resolution 24-R48, a r
	14. Recommendation of the Finance, Licensing, and Regu
	a. Discussion/Action regarding Ordinance 24-01, an or
	Ordinance 24-01

	b. Discussion/Acceptance regarding the pre-paid bills
	Prepaids 06 18 24
	Detail Board Report 06 18 24


	15. Mayoral Appointments: Discussion/Action regarding 
	16. Adjournment




