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

REGULAR COMMON COUNCIL
TUESDAY, MAY 27,2025 - 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,
Linda Frame, Joel Hoiland, JaNelle Powers, Brian Smith and Cathy Stoodley

Watch this meeting on the City of Lake Geneva’s live video stream
https://cityoflakegeneva.gov/319/City-Meetings-Video-Stream

AGENDA

Call to Order

Pledge of Allegiance

Roll Call

Awards, Presentations, Proclamations, and Announcements

Re-consider business from previous meeting

AU S o

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
8. Approve the Regular Council Minutes of May 12, 2025

9. 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. Original Class "A" Beer / "Class A" Liquor License application filed by Gage Marine
Corp dba Lake Life Store, 803 Main St Unit 1E, William Gage, Agent

b. Original Class "A"Beer / "Class A" Liquor License application filed by Gage Marine Corp
dba Lake Geneva Cruise Line Store, 812 Wrigley Dr Center Pier Bldg, William Gage,
Agent

c. Resolution 25-R34 authorizing and directing the proper city official(s) to issue Alcohol
License renewals for the period of July 1, 2025, to June 30, 2026

d. Public Event Permit Application filed by Mt Zion Church for Worship in the Park &
Beach Baptism

10. Items removed from the Consent Agenda
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11. Discussion/Action on the recommendations of the Finance, Licensing, and Regulation
Committee- Ald. Ames

a. Acceptance of the Reports for Pre-Paid Checks $125,471.83 and Regular Checks
$245,814.78

b. Conditional Approval of the Class "B" Beer / "Class B" Liquor License renewal
application filed by D&D Restaurant Group Inc dba Flat Iron Tap, 150 Center St, Robert
Lopez, Agent when they come into compliance

c. Approval of Lakefront Fee Schedule increases and additions
d. Approval of Library issued Beach Passes
e. Approval of Lagoon Lessee's season launch pass

f. Approval of the MOU for Storm Sirens between Walworth County Sheriff's Department
and the City of Lake Geneva

g. Archiving of and access to prior years' meeting video recordings (FLR committee
recommended approval of archiving all recordings)

12. Adjournment

Requests from persons with disabilities, who need assistance to participate in this meeting or hearing, should be made to the
City Clerk’s office in advance so the appropriate accommodations can be made.
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CITY OF LAKE GENEVA REGULAR COMMON COUNCIL MINUTES
MONDAY, MAY 12, 2025 - 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, Linda Frame, Joel Hoiland, JaNelle Powers, Brian Smith and Cathy Stoodley

Call to Order
by Mayor Krause at 6:09 pm.

Pledge of Allegiance
by Alderperson Smith.

Roll Call

Present: Todd Krause, Sherri Ames, JaNelle Powers, Mary Jo Fesenmaier, Linda Frame, Brian Smith, Joel
Hoiland, Cynthia Yager and Cathy Stoodley. Others present: City Administrator Dave De Angelis, City Clerk
Lacey L. Reynolds, City Attorney Dan Draper, Finance Director Laura Pisarcik, City Engineer Naomi Rauch and
other interested persons.

Awards, Presentations, Proclamations, and Announcements
Mayor Krause announced the Memorial Day parade May 26th from 10:00-11:30 am and the Highway 50 road
reconstruction will not begin until February 2027 at the earliest.

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 S minutes
Victoria Ross spoke regarding item 14b and how it should not affect the migration of the swifts.

Acknowledgement of Correspondence
City Clerk Reynolds announced a phone call was received and the information passed on to the mayor and city
administrator.

Approve the Regular Council Minutes from April 28, 2025
Motion by Ames to approve, second by Smith. Voice vote, approved, motion carried.

City Administrator's Report

City Administrator De Angelis announced May 13th is the beginning of the application period to amend the City's
comprehensive plan. Channel 25 is broadcasting without sound. The projectors and screens are not working well in
the council chambers, so 4 wall screens will be purchased and installed using video system funds. Recordings will
soon be moved over to the CivicPlus Media platform, which is in budget however funds for transferring archived
recordings are not in the budget.

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.

Motion by Fesenmaier to remove item F from the consent agenda. Motion by Ames to approve items a-¢ and g on
the consent agenda, second by Smith. Voice vote, approved, motion carried.

Public Event Permit Application for Pink the Lake on August 2, 2025
Public Event Permit Application for the St Francis de Sales Roadrunner 5K on May 24, 2025

Public Event Permit Application for the Downtown Business Improvement District's Spring Wine Walk on
May 18, 2025
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Temporary "Class B" Wine License Application filed by the Downtown Business Improvement District for
the Spring Wine Walk on May 18, 2025

Public Event Permit filed by VISIT Lake Geneva for Concerts in the Park 2025
Public Event Permit filed by VISIT Lake Geneva for Winterfest 2026

Temporary Class "B" Beer / ""Class B" Wine License application filed by the Geneva Lake Arts
Foundation, Inc for an Open House on June 6, 2025

Items removed from the Consent Agenda

Item f - Public event permit filed by VISIT Lake Geneva for Winterfest 2026. Mayor Krause shared the dates for
winterfest have moved earlier in the year and it affects the paid parking. City Administrator De Angelis went over
the parking ordinance and loss of revenue in 2025 during winterfest. Motion by Fesenmaier to approve item f,
second by Ames. Alder Fesenmaier shared this topic was discussed at Committee of the Whole and should go to
the Public Works Committee for discussion. Voice vote, approved, motion carried.

Discussion/Action on the recommendations of the Finance, Licensing, and Regulation Committee- Ald.
Ames

Acceptance of the Pre-Paid Check Report $93,046.10 and Regular Check Report $249,360.60
Motion by Ames to approve, second by Yager. Voice vote, approved, motion carried.

Approval of bid award for Project 2025-04, Joint & Crack Cleaning and Sealing - Fahrner Asphalt Sealers
in the amount of $31,056.00
Motion by Ames to approve, second by Yager. Voice vote, approved, motion carried.

Approval of Amendment #3 to the SafeBuilt contract regarding the change in fee arrangement and the
addition of providing building permit tracking software

Motion by Ames to approve, second by Stoodley. Administrator De Angelis explained the change from an hourly
rate to a percentage of fees rate. Alder Fesenmaier asked about contract termination based on performance issues.
Voice vote, approved, motion carried.

Discussion/Action on the recommendations of the Public Works Committee- Ald. Stoodley

Resolution 25-R26 Approval of Temporary Limited Easement (TLE) for STH 50 Improvements on City-
Owned Properties (Parcel 15, 17 and 23).
Motion by Stoodley to approve, second by Frame. Voice vote, approved, motion carried.

Resolution 25-R27 Approval of Permanent Limited Easement (PLE) for STH 50 Improvements on City-
Owned Property (Parcel 23)
Motion by Stoodley to approve, second by Frame. Voice vote, approved, motion carried.

Resolution 25-R28 Approval of Right-of-Way designation FEE for STH 50 Improvements on City-Owned
Property (Parcel 23)
Motion by Stoodley to approve, second by Powers. Voice vote, approved, motion carried.

Approval of the bid from Wolf Paving for the 2025 Lake Geneva Street Program including alternates 1-4 in
the amount of $846,152.20

Motion by Stoodley to approve, second by Frame. Alder Fesenmaier asked about alternate bid 2. City Engineer
Rauch answered alternate bid 2 covers multiple areas and listed them. Voice vote, approved, motion carried.

Resolution 25-R29 the 2025 preliminary resolution for sidewalk assessments
Motion by Stoodley to approve, second by Frame. Voice vote, approved, motion carried.

Discussion/Action on the recommendations of the Plan Commission- Ald. Hoiland

Resolution 25-R30 approval of a Conditional Use Permit (CUP) for a request for alterations to a site plan
within the Estate Residential-1 (ER-1) zoning district for the property located at 1600 Evergreen Lane, Tax
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Key No. ZLM 00088A
Motion by Hoiland to approve, second by Stoodley. Voice vote, approved, motion carried.

Resolution 25-R31 approval of a Planned Development — Precise Implementation Plan to allow for
reconstruction of the electrical substation located at 255 Mill Street, Tax Key No. ZA312100002
Motion by Hoiland to approve, second by Frame. Voice vote, approved, motion carried.

Resolution 25-R32 approval of a Planned Development — General Development Plan for a request to update
the boundary of a Planned Development zoning district and to accommodate a new pavilion and dining hall
for Covenant Harbor Bible Camp and Retreat Center located at 1724 W Main St., Tax Key No. ZYUP00096
and ZA254600001

Motion by Hoiland to approve, second by Frame. Voice vote, approved, motion carried.

Resolution 25-R33 approving the Certified Survey Map to combine Tax Key Nos. ZYUP00096,
7.A254600001, a portion of ZA254600002, and a portion of ZA95800002 for Covenant Harbor Bible Camp
and Retreat Center located at 1724 W. Main St.

Motion by Hoiland to approve, second by Frame. Voice vote, approved, motion carried.

First reading of Ordinance 25-04 approving a Zoning Code Amendment pertaining to Group Developments
(Section 98-205(10) and 98-208)

Alder Hoiland read Ordinance 25-04. Motion by Hoiland to suspend the rules and move on to the second reading
of Ordinance 25-04, second by Frame. Voice vote, approved, motion carried. Motion by Hoiland to approve,
second by Frame. Voice vote, approved, motion carried.

First reading of Ordinance 25-05 approving a Zoning Code Amendment pertaining to Definitions (Section
98-034), Access Standards (Section 98-702), and Fire Department Access and Provision of Fire Lanes
(Section 98-727)

Alder Hoiland read Ordinance 25-05. Motion by Hoiland to suspend the rules and move on to the second reading
of Ordinance 25-05, second by Smith. Motion by Hoiland to approve, second by Smith. Voice vote, approved,
motion carried.

First reading of Ordinance 25-06 approving a Zoning Code Amendment pertaining to parking on paved
surfaces (Section 98-704)

Alder Hoiland read Ordinance 25-06. Motion by Hoiland to suspend the rules and move on to the second reading
of Ordinance 25-06, second by Ames. Motion by Hoiland to approve, second by Frame. Discussion took place
regarding how much property can be paved in the front yard and parking for recreational vehicles. Voice vote,
approved, motion carried.

First reading of Ordinance 25-07 approving a Zoning Code Amendment pertaining to alley setbacks for
fences (Section 98-720)

Alder Hoiland read Ordinance 25-07. Motion by Hoiland to suspend the rules and move on to the second reading
of Ordinance 25-07, second by Powers. Motion by Hoiland to approve, second by Ames. Voice vote, approved,
motion carried.

Mayoral Appointment

Rick Bailey to the Cemetery Board for a term expiring April 30, 2027
Motion by Yager to approve, second by Stoodley. Voice vote, 7-approved, 1-abstained (Frame), motion carried.

Motion to go into Closed Session pursuant to Wisconsin Statutes 19.85(1)(e) deliberating or negotiating the
purchasing of public properties, the investing of public funds, or conducting other specified public business,
whenever competitive or bargaining reasons require a closed session regarding the City Administrator
Contract

Motion by Hoiland to adjourn, second by Smith. Roll call vote: Hoiland, yes; Smith, yes; Frame, yes; Fesenmaier,
yes; Powers, yes; Ames, yes; Yager, yes; Stoodley, yes. Motion carried. Motion by Yager to amend the motion to
include City Attorney Draper, City Clerk Reynolds and Finance Director Pisarcik, second by Hoiland. Roll call
vote: Yager, yes; Hoiland, yes; Stoodley, yes; Smith, yes; Frame, yes; Fesenmaier, yes; Powers, yes; Ames, yes.
Motion carried. Adjourned to closed session at 7:00 pm.

May 12, 2025 Common Council Minutes 3
Page 5 of 335



Motion to return to open session pursuant to Wisconsin Statues 19.85 (2) and take action on any items
discussed in closed session

Reconvened in open session at 7:14 pm. City Administrator Contract - Motion by Hoiland to approve the contract
for a full time employment agreement with Dave De Angelis, second by Ames. Roll call vote: Hoiland, yes; Ames,
yes; Yager, yes; Smith, yes; Fesenmaier, yes; Stoodley, yes; Frame, yes; Powers, yes. Motion carried.

Adjournment
Motion by Ames to adjourn, second by Powers. Voice vote, approved, motion carried. Adjourned at 7:19 pm.

Lacey L. Reynolds
City Clerk
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~_ For Municipal Use Only

Form Alcohol Beverage License Tal2 Geneva

AB'200 { H H - nse Petl e g e
i L Application  [5BES-L(30/6
License(s) Requested: (up to two boxes may be checked) Fees

(A Class“A"Beer . . . .. $/y£) [Class'B"Beer.. .. . $ License Fees S L0 20

K ClassA"Liquor ... .. $Zp.lL° [ *Class B” Liquor. .. $ Background Check Fee '$

] *Class A" Liquor {cidercnly) $ (] Reserve “Class B” Liquor S pub”caﬂgr; Fee Vs ‘ ,’

S/ ’[\ >
é,I;_-L g ’6 )

[ ~Ciass C" Liquor {(wine only) S Yoiul Fees

/"’\

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

| / s /), 11 (5 .
\ Eade YWare Oy . ) e ————— T ——_—
| 2. Business Trade Name or DRA '

4. Wisconsin Seller's Permit Number

s s =

450 - 00D AIN99 72 -4 O
I 5. Entity Type (check one)
| [J sole Proprietor (] Partnership [J Limited Liability Company (4 Corporation [J Nonprofit Organization
I'6. State of Organization TR "7 Date of 6rganization x 8. Wisconsin SFTﬁééigi}éiidh Number

i / g ,,‘ i b y

i { - o L p il oy
sl o ol JEElEE | {Gveiae] e rerstiren]
| 9. Premises Address , ' i
\ Zp3a Manst. Uadt IE i s 0
. 10. City 11. State 12. Zip Code
- lalie Beneva | | | N | a347 ]
| 13. County | 14. Governing Municipality: 4 City [ Town [ ] Village | 15. Aldermanic District )
__walwortts J e taedopaps o | ]
| 16, Premises Phone { 17. Premises Email | 18. Website |

1 y | ' . _
‘ 0 - ) Ion/, L2/lon L j W YU e nAL g DA AL e b ]
|20 I Dl iZlleh A lnd O nuhine o /0 eIl iiean,
19. Premises Description - Describe the building or buildings where alcohol are produced, sold, stored, or consumed, and related records !
are kept. Describe all rooms within the building, including living quarters. Authorized aicohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and addnlongl sheets if necessary. t
Sy all SHrre Cract wite selea s s 1o a s ekl o mercicadice. |
ud +iCh et Seles, SHore)s ot (0752, oyasu topaw +n SKAHL restreo s+

Yo bete weuF avdl Lot windewd, R ]
20. Mailing Address (if different from premises address)

— e
{21.City 22. State 23,'Zlg Code |
lalre Eenia> , N RS ]

 Part B: Questions Sk sttt P sl

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

If yes, list the details of violation below. Attach additional sheets if necessary.
“LawOrdinance Violaled . TLocation o ~ Trial Date
| dhni al i * Was sentence completed? . . [Jyes [JNo ;
"Law/Ordinance Violated "Location ‘ [ Trial Date ‘

[ Penalty Imposed _ ;
| Was sentence completed? . . TlYes []No|
:;E&rkzs; T PR e o <ifia 7 Wisconsin Department of Reverue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . j Yes {E/No ‘
| beverages. |
i Ifyes, 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 itérrbfﬁéérs-,‘aﬁe—caé, members, agent, empioyeé; owners, or other related r_ '

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

[ 4. Is the appllcaht business owned by another business entity? . . b e ;s i y o [] Yes [ JAo
If yes, provide the name(s) and FEIN(s) of the business entity cwners below. Attach additional sheets as needed.

e T g R o S B
| 4. Name of Business Enlity 4b. Business Entity FEIN

5. Have the partners, agent, or sole 'proprie'-tcr satisfied the responsible bevéf;ge server training requirement —fo_r. -
this license period? Submit proof of compietion WM. . ... ........... ‘ T R S . O vYes []No

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

| 7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? . .......... D Yes B/No

Part C: Individuai Infognatioﬁ £
List the name, titie, and phone number for each person or entity holding the foilowing positions in the applicant business or businesses listed in Fart B,

Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, al! partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Inciude Fo:m‘AF}j_oo for each person ziste_;q_ below. Corporations and LLCs must appoint an agent by including Form AB-101.

LastName TFirstName
- 2 . ‘//‘
./ 15 ’ alledang
[ Part D: Aiftiestation : Eh R
s s ST S ) I R I e S SIS PR ORI Ut 1457 1L LSRR
| 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 thal 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 lo 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 2 refusal to ailow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapler 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know- |
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted. [

i

" Last Name " TFirst Name ™M
| e . ’ / )
; (AL — - /4

i‘Tme J /

| / p ) . /

(Gl hey | Freciaent

Signature /

\/\V/\-—~//".\7\/

Part E_{Br Clerk Use Only '

|
—
[

DaﬁTE’iw[? ng”ed With Clerk | License Number Date License Granted | Dale License Issued
|

Signature of Clerk/Deputy Clerk S | Date Provisional License Issued (if applicable) |
| |
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Form Alcohol Beverage Dete
AB-101 Appointment of Agent

j./ig ent Type (check one)

I Originai {no fee) {1 Successor (310 fee for munic pal licensees only)

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

Sl C s
2. Busihess Trade

/7 IN¢ VA o

¢

Name o} 5BA .

3. Entity Type (check one

4. Alcohol Beverage Business Authorization (check
| .

! A Municipal Retail Licens

| 6. Describe the reason for appointing &

Part B: Agent Information

1. Last Name 2. First Name o ) 3 M

Part C: Agent dhestioné

1. Have you satisfied the responsible beverage server training requirement? (] Yes No
Submit proof of completion.  » |\

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or .
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? “'Yes | Nc

3. Have you been a Wisconsin resident for at least 90 continucus days? [UYes [ |No

See instructions for excepticns

Continued —

Wisconsin Depatment of Revenue

X
]
=)
>
o
'
-
.
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! Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: I, the Undersigned, authcrize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liadility company with fuil 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 wha knowingly provides materially false information on this application may be required to forfeit not more than $1,000

if convicted

1 Last/’l‘lam First Name JEES o ) — M
/ = 111 1/ y:

| Y Wil ",

b 1 13 CE— X [ {LyV]

| Title

Dioner | Fresidectt

e ~ [ HBos”

| Part E: Agent Attestation
READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appeintment as agent for the above-namea corporation,
nonprofit organization, or limited fiability 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 faise information on this
application may be required te forfeit not more than $1,000 if convicted.

‘Last Name First Name o Ml
Ve him i p 2
/X la A L e &)
Signalu;é" | Date

nN
'

AB-101 (R. 1-25; -
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For Municipal Use Only

Form | Alcohol Beverage License "Me/@

el SRR.......... S S84 /5078
License(s) Requested: (up to two boxes may be checked) Fees
M Class*A"Boer . .. . .. $/49) [1Class'B Beer .. .. .. S . . Iioorks Fass $ w;’f’/;’,;ﬁé/
[ "Class A" Liquor ... . $320.0 [ Class B" Liquor . .. $ waa‘d(ground Check Fee | $
[ *Class A" Liquor (cideronly) $_____ [] Reserve *Class B” Liquor S___ Puﬁ:x;é;:;;_l;é; o $ , M
[J *Class C" Liquor {wineonly) S Yotal Feas A/SZT%—

Part A PremiseslBusiness Informanon
(1. Leg?l Business Name (individual name if sole proprietorship)
e, // (Lineg (//V

| 2. Business-Trade Name or DBA
/; /) p

j'“iﬁ' Wiscongin Seller’s Permit Number i
Llebo0299972 - 03 |

[] sole Propnetor [ Partnership [: Limited Liability Company [E/Corporaum D Nonprofit Organization

' 6. State of Organization " 17 Date of Organization | 8. Wisconsin DF| Registration Number

wi | 2158 | leodtwz)

! S

[ Q. Premises Address

ZI2 Wngleey Dr.  Lenter fer Bidg

3 LRSI A,

10, City 11.State | 12.ZipCode RS
e Leneya. _ L A BBYT
|13 Coumy f14. Govemmg Municipality. [ }€City [ Town [j Village | 15. Aldermanic District
_alwort | SOt
; 16, Premises Phone f 17. Premoses Email | 18. Website ;
| 2248 b2ote mm% Wdpneaont:  QU9E ENNe. £ sz
19. Premises Description - Describe the bundmg or buildings where aksohi rages 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 gdditicnal Zets if necessary.

S WA ol Flat pn b . ClvAe i 2r, Degys
i . o) pier w)wims& QAYJES/Vobv‘/LvMM wCole , Dreons e |
Sy ela ce}e 39%‘;@, as wtll. Concitrst SHa A 4 SeLL prucluct,

: 20. Mallmg Address (if diffefent from premises dadress)

70 Boy 7

| 21. City o '  l22.smte |23 Zip Code
lae Gentn I B\ | & =T J S
PartB Questlons

1. Has the business {scle propnetorshxp partnersh:p limited iiability company, or oorporahon) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless refated to alcohol beverages. [ | Yes [Lf No i

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

“Llaw/Ordinance Violated [ Location | Trial Date

_____ i sesssban s e pee o )
Penatty imposed Was sentence completed? . . L] Yes [ ] No
[LawiOrdinance Viclated " TLocation T T T T Thaipate T
[Oe. Byched ' Was sentence completed? . . [ ] Yes [ | No |
:AB-ZN(R 1-25) . 4. Wﬂcmsnnocpmmmame;

4
Y120
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E Are charges for any oﬁenses pendmg agamst the busmess'? Exclude trafr c offenses ur‘less reiated to alcohol :] Yes
beverages.

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

'3 Is the applicant business or any of its offncers 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
If yes, provide the name of the restricted investor and describe the nature of the interest.

4 Is the apphcam busmess owned by another busmess entity? . Porrite n (] Yes'
‘ If yes, provide the name(s) and FEIN s) of the busmess entity owners below Attach addmona! sheets as needed.
[4a. Name of Business Enlity T | 4b. Business Entity FEIN et

5 Have the partners agem or so|e proprletor sanshed 'he respors;ble baverage server trammg requirement for

this license period? Submit proof of completion. . .. .. ... ... i e e D Yes
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. .. .. [ | Yes
{ 7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... D Yes

-
'Part C: Indrvndualﬂlnformatlon

oS

.
&

LIS( the name, title, 2nd phone number for each person or enuty noddmg the fol lovmg posn ons in the applcarl busmess or busmesses listed in Part B,
| Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, al! partners of a partnership, and all members,

mar*agers and agent of a limited liability company. Attach addilional sheets if necessary.

lnc.ude Form AB-100 for each person listed beiow Corporations and LLCs must appom( an agent by including Form AB- 101
__Eafl Name - ‘ Fnrst Name Tnle Phone

}aqﬁ > /u,///mn ,,/u /rr’mfm/

S5 e b b PO 23 R i i i i 2 Swos

[ Part D: Attestation

[ One of the fonow.ng must srgn and a'tes' to this applrcauon

U |

= 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 lhe above questions completely and truthfully. | agree that |
I am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree lhat 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 lo 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 ailow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapler 125 shall be void under penalty of state law. | further
understand that | may be presecuted for submitting false statements and affidavits in connection with this application, and that any person who know- |

lngry provndes matenally false mfom a(uon on this application may be required to forfeit not more than 51 000 if convicted.

[Last Name ['First Name o T

/[(,‘jt‘ Lyl A

[ Tille

\Loner [fresidenst

Signaturi

PartE: For Clerk Use Only

SUN—— ‘

' Da!ifr‘? ?@ﬁgwﬂh Clerk | License Numger - " Date License Granted | Dale License Issued |
w :

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

|

AB-200 (R 1-25) .2-
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Form Alcohol Beverage g
AB-101 Appointment of Agent

ngent Type (check one)

4 Original {no fee)

1 Successor ($10 fee for municipal licensees only)

Part A: Business Information
1.1 egal Business Name {individual name if sole proprietor}
| ¥ 11

cdde [/drine (2rP
2. Bt).JSiﬂeSS Trade N;arne or DBA '
[ A 1y 2 . ) / ,‘\ / 1/7] CF
CAALLC UL (A A28 LIV C
3. Entity Type (check one)
[ Limited Liability Company [&F Corporstion [C] Nonprofit Organization

4. Alcohol Beverage Bus n (ch 5. If s e Permit or Municipal Retail L cense Number
L
ccessor ':?‘t‘ if successor is checked above - o
Part B: Agent Information
Last Name 2. First Name I M
1

Part C: Xrgrent”Qhestibhds

: n )P T ,
1. Have you satisfied the responsible beverage server training requirement? v P 3 : L] Yes No
Submit proof of completion
2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
M I ~
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? v Yes |_|No
3. Have you been a Wisconsin resident for at least 90 continuous days? : Ayes [ |No

See instructions for exceptions.

Continued —

101 1R 1.25 = = Wisconsin Deoatment of Revenue

»
[
X
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:P:a“rt D:_?usigess Atgg&tation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authcrize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liadility company with fuil authority and control of the premises and of all alcohol
beve’age 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 appeointments for this premises. Further
| understand that | may be prosecuted for submitting faise statements and affidavits in connection with this application, and that

any person wha knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convictec

Last Narne - - TEer]

’.,/’Hf

Title -

\Loner | / /ff/{[/(’tﬁ('

Signature

| Part E: Agent Attestation : i

ame R e el o ‘M =

READ CAREFULLY BEFORE S GNING 1, ‘he 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 faise statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name " First Name T

A ] 1.7/ A4
»//L UL - i .',’(’ ‘,‘l L(_,(,/(_ f";'ﬂlv B %
S»gnature

o A .Dal;![aa/;(

AB-...!(R 1-25;
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RESOLUTION OF THE COMMON COUNCIL

Authorizing and directing the proper city official(s) to issue the Alcohol License renewals for the period of July
1, 2025, to June 30, 2026

Committee Action:  Finance, Licensing, and Regulation Committee to consider May 20, 2025

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

File Number: 25-R34 Date Introduced:  May 27, 2025

WHEREAS the City Clerk’s office has received applications for Alcohol License renewals for the period
of July 1, 2025, to June 30, 2026, for the following businesses:

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

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

Queso Corp dba The Cheese Box, 801 S Wells St, Zbigniew Borowiec, Agent

Queso Corp dba The Cheese Box Too, 812 Wrigley Dr Space B, Zbigniew Borowiec, Agent

Tridev LLC dba Gevena Gas Mart, 1231 Grant St, Pradipkumar, Patel, Agent

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

Kwik Trip, Inc dba Kwik Trip #1520, 850 W Wells St, Ashley Richmond, Agent

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

Sterling, Agent

Maya Geneva Inc dba Maya Geneva, 605 Williams St, Alma Castaneda, Agent

e Fontana Petro Inc dba Northside Mobil, 501 Interchange N, Prabh Thind, Agent

e Simple Bakery and Market LLC dba Simple Bakery and Market, 521 Broad St, Thomas Hartz,
Agent

e Stinebrink’s Lake Geneva Foods LLC dba Stinebrink’s Piggly Wiggle, 100 E Geneva Sq, David
Stinebrink, Agent

e Target Corporation dba Target Store T-2348, 660 N Edwards Blvd, Katherine Fiedler, Agent

o Walgreen Co dba Walgreens #05600, 351 N Edwards Blvd, Suzanne Tiedke, Agent

e Wal-Mart Stores East, LP dba Walmart #910, 201 Edwards Blvd, Brianna Sheperd, Agent

Class “A” Fermented Malt Beverage:
e Evergreen BP Operating Corp dba Evergreen BP, 300 Peller Rd, Judith Schwartz, Agent

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

American Legion Post 24 dba American Legion Post 24, 735 Henry St, Charles Schlehlein, Agent
Mercedes or Bust, LLC dba The Bottle Shop, 617 W Main St, Elizabeth Tumas, Agent

422 S Wells Ltd dba Celebration on Wells, 422 S Wells St, Henri Lorenzi, Agent

Chubby Kitty, LLC dba Fat Cat’s, 104 Broad St, Tai Serna, Agent

Harrys Café & Place Inc d/b/a Harrys Café, 808-806 Main St, Harry Chironis, Agent

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

Capitol Geneva, LLC dba Lake City Social, 111 Center St, Stephen Schroeder, Agent

Sandal, Inc dba Lake Geneva Lanes, 192 E Main St, Franklin Guske Jr, Agent

Samson Enterprises, LLC dba Magpie’s Den & Pen, 642 W Main St, Tai Serna, Agent

Page 17 of 335



e Maxwell Pub, LLC dba Maxwell Mansion, 304 S Wells, Monica Pfeifer, Agent

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

Oakfire LLC dba Oakfire Pizzeria & Bar, 831 Wrigley Dr, David Scotney, Agent

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

Two Thumbs Up LLC dba Thumbs Up, 260 Broad St, Kimberly Dawson, Agent

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

Combination Reserve “Class B” Liquor & Class “B” Fermented Malt Beverage:
e Beachside Hospitality Inc d/b/a Barrique Bistro & Wine Bar, 835 Wrigley Dr, Dana Trilla, Agent
e Bella Vista Suites on the Shores of Lake Geneva Hotel Condominium Association, INC d/b/a
Bella Vista Suites, 335 Wrigley Dr, Charles B Lorenzi, Agent
e Guac Star LLC dba Guac Star, 120-122 Broad St, Elena Stecko, Agent
e Harborside Pub & Grill LLC d/b/a Harborside Pub & Grill, 100 Broad St, Spyro Condos, Agent
e Lake Aire LLC d/b/a Lake Aire Restaurant, 804 W Main St, George Argiropoulos, Agent

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

Cheese & Crafters LLC dba Board & Brush Lake Geneva, 262 Center St, Chelsea Rudig, Agent
Buona Beef, LLC d/b/a Buona, 393 Edwards Blvd, Prokopios Vassos, Agent

The Candle Mercantile, LLC d/b/a The Candle Mercantile, 870 W Main St, Elizabeth Doyle, Agent
Veridico LLC dba Creative Forces Art Studio LG, 647 W Main St Ste 1000, Paula Verducci, Agent
Lake Geneva Egg Harbor, LLC dba Egg Harbor Café, 827 Main St, Kayla Hauser, Agent

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

Geneva Tap House, LLC dba Geneva Tap House, 252 Broad St, Heidi McGraw, Agent

LG Axe Throwing LLC d/b/a LG Axe Throwing, 253 Center St #900, Madelyna Kelly, Agent
Lake Geneva Billiard Club Inc dba Lake Geneva Billiard Club, 772 W Main St Ste 1, Kurt Jennison,
Agent

Lake Geneva Billiard Club Inc dba Lake Geneva Billiard Club High Rollers Suite, 772 W Main St
Ste 4, Kurt Jennison, Agent

02 Lounge LLC dba O2 Lounge, 234 Broad St, Lindsey Guerrero, Agent

Porch LG, LLC d/b/a The Porch, 832 Geneva St, Thomas George, Agent

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

Tristan Crist Magic Theater LLC d/b/a Tristan Crist Magic Theater, 100 N Edwards Blvd, Tristan
Christ, Agent

WHEREAS, the Finance, Licensing, and Regulation Committee met on May 20, 2025, to consider the
terms of the Alcohol License renewal applications and, upon advisement from the Police Chief,
recommends approval of all licenses; now therefore

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

Approved this 27" day of May 2025.

Council Action: I:I Adopted I:I Failed Vote
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Mayoral Action: I:I Accept I:I Veto

Todd Krause, Mayor Date
Attest:
Lacey L. Reynolds, City Clerk Date
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=G > CiTtY CLERK’S OFFICE
ix. % % 626 Geneva Street
ISESERS Lake Geneva, WI 53147
262.248.3673

Date: May 16, 2025

To: Finance, Licensing, & Regulation Committee

Re: 2025-2026 Alcohol License Renewals

The majority of the renewal applications for the 2025-2026 licensing period are before you for
consideration and recommendation today.

All applications included in Resolution 25-R34 have been reviewed and necessary background
checks have been passed. The notice of application was published in the Lake Geneva Regional

News, as required by state statute. The applicants have no outstanding debt with the City that
would affect the granting and issuance of their alcohol licenses.

Any applications for establishments that do have outstanding debt or departmental concerns have
been itemized separately on the agenda.

Additional renewal applications are forthcoming on future agendas depending on the date the
applications are submitted.

If the Committee has no concerns, Resolution 25-R34 can be recommended to the Council for
approval.

Questions regarding alcohol licensing in general or specific application can be directed to the

Clerk’s office. I would request that questions be directed prior to the meeting so that answers can
be researched and provided during the meeting.

Respectfully submitted,

Vanessa Jahns
Deputy City Clerk
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For Municipal Use Only
Form Alcohol Beverage License "G (Dentun
AB-200 Application TIZ5- k(30124
License(s) Requested: (up to two boxes may be checked) Fees
Class "A™Beer s v s & $__ 100 [JcClass‘B"Beer........ $_ | License Fees $ 600
“‘Class A" Liquor . . . ...... $__500 [J-ClassB'Liquor....... $____ Background Check Fee |$
[J “Class A" Liquor (cideronly) $ [ Reserve “Class B" Liquor $____ Publication Fee $ 25
[ “Class C" Liquor (wine only) $ Total Eeos $ 625,
=

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
ALDI, INC. (WISCONSIN)

2. Business Trade Name or DBA
ALDI #56

4. Wisconsin Seller’'s Permit Number
45600000890 \W\\ - o Y

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

6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number
WI 12/02/1986 A025780

9. Premises Address
200 NORTH EDWARDS BLVD

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

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

16. Premises Phone 17. Premises Email 18. Website
(262) 581-4107 christine.fischer@aldi.us N/A

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

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

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

21. City 22. State 23. Zip Code
Oak Creek WI 53154

Part B: Questions

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

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

Law/Ordinance Violated Location Trial Date
N/A

Penalty Imposed

N/A Was sentence completed? . . . .. [Jyes []No

Law/Ordinance Violated Location Trial Date
N/A

Penalty Imposed
N/A

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

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

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

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

N/A
4. Is the applicant business owned by another business entity?. . . . .. SVNGE KRS SRS SNt SR SIS STEY e Wi AR & Yes [] No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN
ALDI INC. (BATAVIA, IL) 42-1051659
5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit proof of completion. . .. ... ... . . i 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 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

BEHM DAVID K. CFO

BEATTIE PHILIP J. ASST. TREASURER
Hormes BRCL J. MAN MCER

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

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

Last Name First Name M.l
BEATTIE PHILIP J
Title : Phone

ASSISTANT TREASURER _-_!-l_
 becaadl o, A -
[ 3 /2 /){);)

Part E: For Clerk Use Orﬂy

Datel/Afplr%)n )(G!as Filad With Clerk | License Number Date License Granted Date License Issued

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

AB-200 (N. 03-24) i
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WISCONSIN DEPAK ...ENT OF REVENUE Goiitac. aiformation:
PO BOX 8902

MADISON, W1 53708-8902
2135 RIMROCK RD PO BOX 8902

MADISON, W1 53708-8902

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

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

Letter ID 1.0244947472

ALDI INC. (WISCONSIN)
1200 N KIRK RD
BATAVIA IL 60510-1443

Wisconsin Department of Revenue Seller's Permit

Legal/real name: ALDI INC. (WISCONSIN)

Business name: ALDI STORE #56
200 N EDWARDS BLVD
LAKE GENEVA WI| 53147-4599

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

* You may not transfer this permit.

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

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

Tax Type Account Type Account Number
Sales & Use Tax Seller's Permit 456-0000089014-04

WINPAS - atl020 (R.01/17)
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Lake Geneva W 53147
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Fioor Plan

Drawing Name.

s Promet Na.

yoe 4032107

A-101

Dirgwing No.
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Form Alcohol Beverage Date
AB-101 Appointment of Agent

Agent Type (check one)

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

Part A: Business Information

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

2. Business Trade Name or DBA
ALDI #56

3. Entity Type (check one)

[ Limited Liability Company Corporation [J 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

N/A

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

—_—

s % Y ¢
T\O\Wes O \\‘\C\ )y

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? i : s . Yes [ ]No
Submit proof of completion

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire? A prap— v 3 Yes [ ]No
Submit a completed Form AB-100 with this form

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

Continued —

AB-101 (N. 03-24 -] - 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

ASSTSTRNT TREASURER

if convicted.
Last Name First Name M.L
BEATTIE PHILIP J
Title

5/9! 2025

2

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | 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

Holmes

First Name

BNe)

M.1.

>

Date

2295

Signature e ) p
Doz gl

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

Form Alcohol Beverage License Vale Genpra
AB-200 Application SIS -l (3.

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

m/Class AYBOOT i v oo $ 6 @0 [J Class*B"Beer . ........ $ License Fees $ [1 ﬁ 0
“Class A" Liquor . ........ $ l 0 0 [ “Class B" Liquor . ... ... ... $ Background Check Fee | $ "

[J “Class A Liquor (cider only) $ [] Reserve “Class B” Liquor $ Biibiicution Ece s ébly

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

Part A: Premises/Business Information

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

Uesp  Erp P AL

2. Business Trade Name or DBA

4. Wisconsin Seller's Permit Number

G5b 16RXSL R [es o2

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

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

(S onsd | OcT jl /954 QR OS AYFXY

9. Premises Address
BLR Wwrigleg Prove

10. City 1. _State 12. Zip Code
/\a/(e C%eua N LIE| S5S14 7
13. County ) 14. Governlng Municipality: City D Town D Village 15. Aldermanic District
Ml(,t)()f*’)’) fhaKe 6Geneda 9{ /
16. Premises Phone 17. Premises Email 18. Website
A I =Ib-5526 | \nkefe) Cineese i - con waedClieeseiox . c oe)

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.

Aleo ne| csplayed. RhRRaAy

i fes Ll F Ca()(t‘
RQTQ( ( C[@O/@ ' (VO 1ces T(()P"Lbebw yslee

20. Mailing Address (if different from premises address)

21. City 22. State 23. Zip Code

Part B: Questions

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

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . .. [(Jyes [ No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
[ Was sentence completed? . . . .. [JYes []No
L
AB-200 (R. 1-25) i Wisconsin Department of Revenue

7
Yl
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes %No

beverages.

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

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

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

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:licerise peniod?- Submit prool of COMPISHON . - waiz 5o mars w6k sieis misss e 3 Ses 30 Eis o8 DB 565 Hal 599 ¥ 9% MYes (] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . .. .. l:] Yes E No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... D Yes & No

Part C: Individual Information

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

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

Last Name First Name Title [ Phone
2 bignewd Bosowrec Owuwnes
(hery | Bolowirc. /9 wwner

Part D: Attestation

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

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

Last Name First Name M.l _
BoRowee Zbhigneé d

Title o .

Signature r

=R

/7[5
Part E: For Clerk Use Only

Date tf{:lf?twvy%wnh Clerk | License Number Date License Granted Date License Issued

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

AB-200 (R. 1-25) =i
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<Form Alcohol Beverage

AB-101 | Appointment of Agent

q\ge t’Type (check one) :
)<(%|ginal (no fee) [[] Successor ($10 fee for municipal licensees only)

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

 ue=p  Cop P

‘ 2. Business Trade Name or DBA

e (heese Box T80

3 Entity Typ?w:hocx one) ) ) o - -
Limited Liability Company [C] Corporation | Nonprofit Organization
[ 4. Alcohol Beverage Business Authorization (cﬁe(,kimm o ’) TSUF,CESOF agent, provide StatevPerm'\t_C' ';1‘:“;(138‘_}?8(87\?&&”88 Number

)<i’lumcxpal 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 - - o
— v N 3 -
AITOLNEC s DG Rre)

[ Part C: A_genf_Quegions—

1. Have you satisfied the responsible beverage server training requirement?

Submit proof of completion.
L

_,g:es L: No

| 2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or

| Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? ............. S AN ST 3

| 3. Have you been a Wisconsin resident for at least 90 continuous days? . 4
See instructions for exceptions.

X(Yns [INo

>j Yes E No

Continued —
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behaif 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 Namgg() First Name _ M,I/
, Lowec _ 2-b g nied —

Title

Owner/ Hesdent

Signature

Date

R 9 lGlas—

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 Na First Name ) M.I. —
%QC%L&(’ e Iy 2bigniecy J
Signature v Date o
e i 1fi /2

AB-101 (R. 1-25) =Dz
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For Municipal Use Only

Form Alcohol Beverage License V"ZL0 (otnlui

-

AB-200 Application TS5/ 300

\\

yse(s) Requested: (up to two boxes may be checked) Fees
Jass Nl 1T ——— $100 [ class“B"Beer ......... $ License Fees $ (Qw OO
“Class A" Liquor ......... $500  [*ClassB"Liquor....... $ Background Check Fee | $
» - ) i Y
[J “Class A Liquor (cider only) $ [] Reserve “Class B Liquor $ Publication Fee f/.;lO’-Qz‘
[ “Class C” Liquor (wine only) $ Total Fees s\(;';\/b/ ,

pq
Uiy

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprigtorship) . ) 1
Ueso ngg@ LA C,

2. Business Trade Name or DBA

, Box

4. Wisconsin Seller's Permit Number

Q306103 B2 (les o 2

[C] Sole Proprietor [C] Partnership '%lmited Liability Company ] Corporation [C] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number

o isconsind | OCH 1) 1964 (002439

9. Premises Address
ol o wellg 5t
1. Statg_ 12. Zip Code
/\C&Ke G Ene e ()L 5304 7

10. City

13. County 14. Governing Municipality: M City |:| Town D Village | 15. Aldermanic District

Loal o r th of _Aohe Ceneua a

16. Premises Phone 17. Premises Email 18. Website

Rl F “0? 48,’54‘7‘0 Lh Q, é C Iheep ox.can QJ];’C"SQZ]&K - 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.

See MG

Reta, ) Llove apd Gpstairs Strue reons

20. Mailing Address (if different from premises address)

21. City 22, State 23. Zip Code

Part B: Questions

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

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [(Jyes [] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . [JYes []No
AB-200 (R. 1-25) i Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . D Yes m No
beverages.

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

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

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

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

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

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

Part C: Individual Information

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

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

“ZR\g need Db owne.r
(]/C’\Ql\(—ﬂ Bebaira Cwnek

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

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

Last Name First Name M.l

Do rowiec C e rg)

Title

chr\e e

Signa re@ W W Date

Part E: For Clerk Us?OnIy

Dat (ijplicqioiﬁgled With Clerk | License Number Date License Granted Date License Issued

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

AB-200 (R. 1-25) D
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Form > Alcohol Beverage
AB-101 ’ Appointment of Agent

Agent Type (check one)

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

Part A: Business Information
1. Legal Business Name (indiv?\al name if sole proprietor)

Jueseo  Co Q»,P

2. Business Trade Name or DBA - N
The C“ heese R@X

3. Entity Type (check one) . _
%Limited Liability Company (] Corporation ] Nonprofit Organization
4. Alcghgl Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
KMunicipal 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

{ Part C: Agent Questions

| 1. Have you satisfied the responsible beverage server training requirement? . .......................... E’{es D No
Submit proof of completion.

|
|
|
f
|
|

| 2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or

’ Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? ..............c i .. Yes [:] No
| 3. Have you been a Wisconsin resident or atleast 90 GontMUOUS ABYS7. -~~~ i "es [INo
l See instructions for exceptions.

Continued —
AB-101 (R. 1-25) - T Wisconsin Oepantment of Revenue
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: 1, 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.IL.

Bc \ )] J;PQ "Z,-b(c'_{m €/ ]

Title

Signature

Owone 7~ .

”7’/—";{,7 e 062;/4‘/37

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 P First Name M. :r_/
t:ﬁcﬁ oo i C— 7-—‘3 5 M) 5’@4)

Signature %_’—)/9‘/__/‘—7 Date L} /(} /L7

AB-101 (R. 1-25) o
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Form

AB-200 Application

Alcohol Beverage License

For Municipal Use Only
M,nncipalq,ty

ave éneda
TS5 b3/,

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

I{
Class “A" Beer ¢ 100 [ ciass B Beer

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

(] “Class C" Liquor (wine only) $

Fees

License Fees

S\oo

Background Check Fee |$

-

z/\ 35/
N

Publication Fee

306

Total Fees

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
EVERGREEN BP OPERATING CORP

2. Business Trade Name or DBA
EVERGREEN BP

4. Wisconsin Seller’'s Permit Number

456-1020055137-03

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

[] Partnership (] Limited Liability Company

Corporation [0 Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WI 01/01/2006 E035068

9. Premises Address
300 PELLER RD

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

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

16. Premises Phone 17. Premises Email 18. Website
(262) 203-5375 evergreenbp@roteoil.com N/A

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

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

Building located at 300 Peller Rd. Beer in beer cooler, endcaps, and
center cooler. Tnuvoicey ¥ept vn ofce
20. Mailing Address (if different from premises address)
21. City 22. State 23. Zip Code
Part B: Questions
1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. I:] Yes No

Law/Ordinance Violated Location Trial Date
Penalty Imposed

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

Penaity Imposed

[] No

AB-200 (R. 1-25)

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

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

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

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

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

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

this license period? Submit proof of COMPIELION. . .. .. ... veteuue et Yes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. ... .. [] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other f8887" © v woom wwoms [] Yes No

Part C: Individual Information

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

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

Last Name First Name Title

Schwartz David President
Schwartz Kelly Vice President
Schwartz Judith Agent

Part D: Attestation

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

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

Last Name First Name M.L
Schwartz David C
Title

President

Signaturg— o ate
((20/({&‘(< 03/17/25

Part E: For Clerk Use bnly

Da’t%Alynlicat% V/Vajfiléiwnh Clerk | License Number Date License Granted Date License Issued

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

AB-200 (R. 1-25) «2-
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Form Alcohol Beverage pond
AB-101 Appointment of Agent

03] [r00

Agent Type (check one)

Original (no fee) [] Successor (310 fee for municipal licensees only)

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)
EVERGREEN BP OPERATING CORP.

2. Business Trade Name or DBA
EVERGREEN BP

3. Entity Type (check one)
(] Limited Liability Company

Corporation [] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one)
[“] Municipal Retail License [] state Permit

5. If successor agent, provide State Permit or Municipal Retail License Number

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

is checked above.

Part B: Agent Information

1. Last Name
SCHWARTZ

2. First Name 3. M.L

JUDITH A

8. State

WI

Part C: Agent Questions

Submit proof of completion.

1. Have you satisfied the responsible beverage server training requirement? ... ... Yes [__—] No

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

See instructions for exceptions.

3. Have you been a Wisconsin resident for at least 90 CONtNUOUS daYS?. . .ot viie e Yes [ _|No

Continued —

AB-101 (R. 1-25)

-1- 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.I.
SCHWARTZ DAVID C
Title

PRESIDENT

Signature

DN, < s—p——
L)

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.L
SCHWART?Z JUDITH A
Date

U ot ethszA— 03/17/25
4 /

AB-101 (R. 1-25) i
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For Municipal Use Only

Form Alcohol Beverage License "2 e Cbness

AB-200 Application T8/ 30/

Z

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

[X Class “A"Beer .......... $ \00 [(Jclass“B"Beer . ....... $ Licehss Eaa $ (w i

& “Class A" Liquor . .. . ..... $ 6% ] “Class B" Liquor . ... . ... $ Background Check Fee |$ %

[J “Class A" Liquor (cider only) $ [ Reserve “Class B" Liquor $ Publication Fee $ %\
[J “Class C" Liquor (wine only) $ Total Fees $ 0&6/‘

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

TRIDEV LLC

2. Business Trade Name or DBA

GENEVA <AS MART

4. Wisconsin Seiler's Permit Number

456 - 1031477032 -04
5. Entity Type (check one)

[J] Sole Proprietor [0 Partnership E Limited Liability Company [ Corporation [J Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WOVSCoNSS WY - 1& - 2024

9. Premises Address

\ 23\ (RANT ST .

10. City 11.State | 12. Zip Code
LAKE (REASEVA Wi | 5347
13. County 14. Governing Municipality: B¢] City [] Town [] Village 15. Aldermanic District
WALWORTH of _LAKE GENEVA
16. Premises Phone 17. Premises Email . 18. Website
262 -203- 5SS62 fxistarine? @ gmadl . com N/

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

LocaXeX \m the office , Boowe ™ shalye S , oM QudseY  Belew pricnr' Ry Nowt
ENTRANCE SHEWES | CENTER SHeLVES ACRaSS QE(R\SVERA TN elER | on FlLioR
BY ENTAANCES , NEAR SIDE WALL oN Baek , €TC.

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.

ot
/)

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . . . [Oyes [ No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . .. [OYes [No
AB-200 (N. 03-24) 9= wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes [:] No
beverages.

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

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

4. Is the applicant business owned by another business entity? . . . . ... .. ... D Yes IZ 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 [J No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . . . |:| Yes g No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... D Yes @ No

Part C: Individual Information

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

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

FATEL. PRADIPKUMAR PRESIDENT JornER
PATEL CHETAWA OWNER

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

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

Last Name First Name M.L.

PATEL | PRADIPKUMAR s
PRES1DENT

Signature 2 g . W, GZ‘ ) o 0/~//07 /20—25

Part E: For Clerk Use Only

Title

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (N. 03-24) -
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Form Alcohol Beverage
AB-101 Appointment of Agent

Date
ul7/2028%

Agent Type (check one)

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

Part A: Business Information

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

TRA\DEV LLC

2. Business Trade Name or DBA

(RENEVA GAS MART

3. Entity Type (check one)
A Limited Liability Company

[ Corporation

[C] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one)
B4 Municipal Retail License [] State Permit

5. If successor agent, provide State Permit or Municipal Retail License Number

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

is checked above.

Part B: Agent Information

1. Last Name
TEL

2. First Name

PRAD\PKUMAR

3. M.L

8. State

WL

Part C: Agent Questions

Submit proof of completion.

1. Have you satisfied the responsible beverage server training requirement?

Submit a completed Form AB-100 with this form.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. ... .................... X Yes []No

See instructions for exceptions.

3. Have you been a Wisconsin resident for at least 90 continuous AAYST ..o o vimin sumimim somen & ssme b S0 § 3030 8 E37 58 Yes E] No

Continued —

AB-101 (N. 03-24)

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.

Last Name First Name M.L
PATEL PRADIPKUMAR 5
Title Email Phone
< tP RESIDENT triskayime 2@ emncnl, oy |608-322 -GUHZ
ignature Date

mww 0k lor)was

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.

PATEL PRAD (P KU MAR S

s Q%(Qa;,é-glpciﬁaj . " onloy)rezs

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

Form H Municipality
51200 | Alcohol Beverage License | Laa: GonsuaiCltyit ‘
- i [License Period
- | o ipplltft_T- - | atly 1, 2025 - June 30, 2026 |
. Fees
License(s) Requested: (up to two boxes may be checked) t ——
. s License Fees $ -
X Class“A"Beer .......... s 100~ [ Class “B" Beer $ l e 600
. o | Background Check Fee |$§ =
X “Class A" Liquor . . . . .. . $ So0 [_I“Class B" Liquor $ —— 1
, Publication Fee $ .
[ “Class A" Liquor (cider only) $ [0 Reserve *Class B" Liquor$§ ___ ———— L 25 9-6/

— Total Fees
L_| “Class C" Liquor (wine only) $ —

['Part A: Premises/Business Information
1. Legal Business Name (individual name if sole propnetorsh]b)_
Kwik Trip, Inc.

| 2. Business Trade Name or DBA
Kwik Trip 219

(4 Wisconsin Seller's Permit Number —
456-000028761403

' 5. Entity Type (check one) ‘

[T] Sole Proprietor (| Partnership [] Limited Liability Company X1 Corporation [_] Nonprofit Organization

6. State of Organization 7. Date of Organization “T8. Wisconsin DFI Registration Number
Wisconsin October 7, 1964 1K04801

'9. Premises Address - S ) ) -
710 Williams St

| SR =2 = e ——————— - E— - =3 e

10. City [11.state  [12. Zip Code

Lake Geneva wi 53147

13 County [14. Governing Municipality: icnyv;Towr; 7] Village [15. Aldermanic District
Walworth | of Lake Geneva City of B 1

"16. Premises Phone " 17. Premises Email - - o ‘18 Website .
262-249-0523 LicensingDept@kwiktrip.com www.KwikTrip.com

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

One-story frame construction with storage in lockable walk-in cooler, on sales floor, behind sales counter and in back storage room. Records kept in office area.

Kwik Trip — Legal Dept., P.O. Box 2107

21 City 22 State | 23. Zip Code
La Crosse wi 54602-2107

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. X| Yes | _| No
If yes, list the details of violation below. Attach additional sheets if necessary.

"Law/Ordinance Violated Location ~ [Trial Date o
**Please see enclosed list of retail store violations.

Penalty Imposed

Was sentence completed? . . . .. [lYes [ ]No
"Law/Ordinance Violated T Location - Trial Date ]
Penalty Impose& I B N - = ﬁ,,i
‘ ' Was sentence completed? . . . [ ]Yes | | No
AB-200 (R 1-25) o
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2 Aré charges}or any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [ | Yes [X|No
beverages. N
If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Isthe applicént bﬁsiness or ény 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? . . [Jyes [X]No
If yes, provide the name of the restricted investor and describe the nature of the interest.

"4. Is the applicant business owned by another business entity? . . . .. ... .. ... ... . ... ... ... ... ... ..., [ lYes [X]No
If yes, provide the name(s) and FEIN(s) of the business entity owners ‘peiow. Attach aﬁditiﬂal sh‘egts as rﬁded. -
4a. Name of Business Entlty- o 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. . .. ... ... ... ... . ... X7 Yes []No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . . . [ Yes X] No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? . ... . ... . . []Yes [X]No

Part C: Individual Information 7 ] B B
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 7 -

| | —=—r]
Zietlow Scott CEO & President
Wagner | David TCFO & Treasurer

<’ = B i - e e =

| Meinen | Laura Agent

Part D: Attestation

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

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
I am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access to
any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for ;
revocation of this license. | understand that any license issued contrary to Wis. Stat Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who knowingly
| provides materially false information on this application may be required to forfeit not more than $1.000 if convicted

Last Name | First Name iiM.IA
Zietlow Scott ‘P

[Title )
CEO & President

s S P RL

Part E: For Clerk Use Only

Date
March 1, 2025

D?/t!e p%c@'%s Filed With Clerk | License Number - Date License Granted " Date License Issued
' Signature of Clerk/Deputy Clerk T ) T Date Provisional License Issued (if applicable)
AB-200 (R. 1-25) -2-

Page 47 of 335



TRt ——
y |
i b Dumpsters \ XWIK |

Expanded 8
Shed

2440

i(wnrL
S75%

SO
Ef' NNV NENNN NN

e T i
(= ¥
0y )
— | [ !
i
A
= | ° $ { =Y <o '
| 7 N . o T —F 1 T | 114 . ! H | - r.= | o))
o  —— ! ! |- I8 i == | B I :
i | . | - | a iy ™
| i \ B )
h | A e T L TS E ] - | U
— PN TIPIT NG LA AN AN Ot f oS 5 )
5 a
1 | \ l\
- (f [
|
(4

Iy

=4

I

}_" Li v L
MERCHANDISING

(]

e}

x B
O 33

Page 48 of 335



Page 49 of 335



Page 50 of 335



Wisconsin Alcohol Tobacco Violations

: : DATE O
STORE CITY COUNTY |STATE TYPE E-LIQUID FAILED CHZ CK
Tobacco Outlet Plus #541 Marshfield Wood Wi Alcohol-AGENT 6/12/19
Kwik Trip #188 Wausau Marathon Wi tobacco E-Liquid 6/12/19
Kwik Trip #719 Marshfield Wood Wi Alcohol 6/19/19
Kwik Trip #329 Spooner Washburn Wi Tobacco E-Liquid 6/29/19
Kwik Trip #391 La Crosse La Crosse wi Alcohol 7119
Kwik Trip #328 Blair Trempealeau Wi Tobacco 7/31119
Kwik Trip #1021 Brodhead Green Wi Tobacco 9/16/19
Kwik Trip #873 Sheboygan Sheboygan wi Tobacco 10/1/19
Kwik Trip #768 Mineral Point lowa Wi Tobacco 11/8119
Kwik Trip #164 Menomonie Dunn WiI Alcohol 11/20/119
Kwik Trip #499 New Berlin Waukesha WiI Tobacco 12/1119
Kwik Trip #430 Green Bay Brown wi Tobacco 12/23/19
Kwik Trip #400 Beaver Dam Dodge Wi Alcohol 7/30/20
Kwik Trip #785 Beaver Dam Dodge Wi Alcohol 7/30/20
Kwik Trip #893 Stoughton Dane Wi Alcohol 9/27/20
Kwik Trip #857 Franklin Milwaukee Wi Alcohol 12/16/20
Kwik Trip #739 Stoughton Dane Wi Alcohol 6/30/21
Kwik Trip #5634 New Berlin Waukesha Wi Alcohol 8/11/21
Kwik Trip #887 Grand Chute Outagamie Wi Alcohol 8/19/21
Kwik Trip #954 Madison Dane Wi Tobacco 8/19/21
Kwik Trip #946 Pulaski Brown Wi Tobacco E-Liquid 9/16/21
Tobacco Outlet Plus #541 Marshfield Wood WiI Tobacco E-Liquid 10/8/21
Kwik Trip #244 Menomonee Falls Waukesha Wi Tobacco 10/28/21
Tobacco Outlet Plus #501 Wausau Marathon Wi Tobacco E-Liquid 1/30/22
Kwik Trip #700 Green Bay Brown WiI Alcohol 1/31/22
Kwik Trip #1023 Windsor (Village of Windsor) Dane Wi Tobacco E-Liquid 212122
Tobacco Outlet Plus #514 Madison Dane Wi Tobacco E-Liquid 3M17/22
Kwik Trip #1521 Sun Prairie Dane Wi Tobacco E-Liquid 3/31/22
Kwik Trip #742 Oshkosh Winnebago Wi Alcohol 6/29/22
Tobacco Outlet Plus #501 Wausau Marathon Wi Tobacco E-Liquid 8/2¢ "
Kwik Trip #657 Baraboo Sauk Wi Alcohol 10/2 22
Kwik Trip #1510 DeForest Dane Wi Tobacco E-Liquid 10/23/22
Kwik Trip #550 Middleton Dane WiI Alcohol 10/24/22
Kwik Trip #496 Sun Prairie Dane Wi Tobacco E-Liquid 10/30/22
Kwik Trip #336 Mayville Dodge Wi Tobacco 2/13/23
Kwik Trip #768 Mineral Point lowa Wi Tobacco 3/29/23
Kwik Trip #452 Grand Chute Outagamie Wi Tobacco E-Liquid 4/4/23
Kwik Trip #1197 Belmont Waukesha Wi Tobacco E-Liquid 4/10/23
Kwik Trip #966 Monona Dane Wi Alcohol 4/10/23
Kwik Trip #164 Menomonie Dunn Wi Alcohol 4/20/23
Kwik Trip #373 Waukesha Waukesha Wi Tobacco 4/21/23
Kwik Trip #1523 Sun Prairie Dane Wi Tobacco 4/23/23
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Wisconsin Alcohol Tobacco Violations

Kwik Trip #425 Waukesha Waukesha Wi Tobacco 4/29/23
Tobacco Outlet Plus #563 Waukesha Waukesha Wi Tobacco 4/29/23
Kwik Trip #505 Stevens Point Portage Wi Tobacco 5/16/23
Kwik Trip #957 Fitchburg Dane Wi Tobacco 5/20/23
Kwik Trip #110 Ashland Ashland Wi Tobacco E-Liquid 5/28/23
Kwik Trip #1512 Cottage Grove Dane Wi Tobacco 5/31/23
Kwik Trip #1510 DeForest Dane WiI Tobacco E-Liquid 6/27/23
Kwik Trip #728 Wausau Marathon Wi Alcohol 6/27/23
Kwik Trip #731 Oregon Dane Wi Tobacco 718123
Kwik Trip #282 Mukwonago Waukesha Wi Tobacco 7123123
Kwik Trip #580 Mount Pleasant Racine Wi Tobacco 8/1/23
Kwik Trip #971 New Berlin Waukesha Wi Alcohol 8/18/23
Kwik Trip #205 Grand Chute Outagamie Wi Alcohol 10/12/23
Kwik Trip #359 Grand Chute Outagamie Wi Alcohol 10/12/23
Kwik Trip #412 Grand Chute Outagamie Wi Alcohol 10/12/23
Kwik Trip #887 Grand Chute Outagamie Wi Alcohol 10/12/23
Kwik Trip #319 Spencer Marathon Wi Alcohol 10/18/23
Kwik Trip #386 Merrill Lincoln Wi Tobacco E-Liquid 11/11/23
Kwik Trip #307 Prairie du Chien Crawford wi Tobacco 11/18/23
Kwik Trip #399 Necedah Juneau Wi Tobacco E-Liquid 1217123
Kwik Trip #140 Weston Marathon Wi Alcohol 12/21/23
Kwik Trip #244 Menomonee Falls Waukesha Wi Tobacco 3/9/24
Stop-N-Go #1207 Waupun Dodge Wi Tobacco E-Liquid 5/30/24
Kwik Trip #488 Mayville Dodge Wi Tobacco 6/6/24
Kwik Trip #952 Madison Dane WiI Tobacco E-Liquid 7116/24
Kwik Trip #210 Eau Claire Eau Claire Wi Alcohol 8/5124
Kwik Trip #398 Eau Claire Eau Claire Wi Alcohol 8/5/24
Kwik Trip #459 Eau Claire Eau Claire Wi Alcohol 8/5/24
Kwik Trip #472 Eau Claire Eau Claire Wi Alcohol 8/5/24
Kwik Trip #573 Eau Claire Eau Claire Wi Alcohol 8/5/24
Kwik Trip #633 Eau Claire Eau Claire WI Alcohol 8/5/24
== rrip #1110 Eau Claire Eau Claire Wi Alcohol 8/5/24
Ks * Trip #1149 Eau Claire Eau Claire Wi Alcohol 8/5/24
Kwik Trip #1161 Eau Claire Eau Claire Wi Alcohol 8/5/24
Kwik Trip #1162 Eau Claire Eau Claire Wi Alcohol 8/5/24
Kwik Trip #392 Ripon Fond du Lac Wi Tobacco E-Liquid 9/13/24
Kwik Trip #658 Watertown Dodge Wi Alcohol 9/27/24
Kwik Trip #627 Manitowoc Manitowoc Wi Tobacco E-Liquid 10/29/24
Kwik Trip #938 Kenosha Kenosha Wi Alcohol 2/24/25
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[ For Municipal Use Only

Form | Alcohol Beverage License L ake Geneva Gity of
AB'ZOO Application License Period

|July 1, 2025 - June 30, 2026

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

_ | License Fees $ =
X Class“A”Beer ..........$ /o0~ [ Class “B" Beer $ : &00
Background Check Fee ' § —

Fees

X “Class A" Liquor . . ... .... 3 500— [J“Class B Liquor $

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

$25 q
L o | =
_l“Class C” Liquor (wine only) $ e (é_z 5 )le Lt lg

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
Kwik Trip, Inc.

2. Business Trade Name or DBA
Kwik Trip 1520

. Wisconsin Seller's Permit Number
456-000028761403

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

| 6. State of Organization | 7. Date of Organization 8. Wisconsin DFI Registration Number
i Wisconsin | October 7, 1964 1K04801
‘ 1
| 9. Premises Address
850 S Wells St
10. City 11. State 12. Zip Code
Lake Geneva Wi 53147
13. County 14. Governing Municipality: J(] City [] Town [] Village |15 Aldermanic District
| Wakwoia | of Lake Geneva City of 2
16. Premises Phone [17. Premises Email \ 18. Website
262-248-4582 | LicensingDept@kwiktrip.com - www.KwikTrip.com

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

One-story frame construction with storage in lockable walk-in cooler, on sales floor, behind sales counter and in back storage room. Records kept in office area.

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

21. City 22 State | 23. Zip Code
La Crosse Wi | 54602-2107

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. E Yes D No
If yes, list the details of violation below. Attach additional sheets if necessary.

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

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

AB-200 (R 1-25) -1-
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| 2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. | | Yes 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, embioyees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . [ JYes [X]No
If yes, provide the name of the restricted investor and describe the nature of the interest.

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

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

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

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following posit[ons in the applicaht 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 - (Tte
Zietlow Scott CEO & President
Wagner David CFO & Treasurer

Richmond Ashley Agent

Part D: Attestation

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

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

Last Name | First Name ML
Zietlow Scott P
[Title I )

| CEO & President

I Date
Signature 50074 P March 1, 2025

Part E: For Clerk Use Only

Da&A?pﬁny%ed With Clerk i License Number | Date License Granted Date License Issued
\

Signature of Clerk/Deputy Clerk

- fﬁiéﬁrd\ﬁs—i—&{él License Issued (if applicable)

AB-200 (R. 1-25) i
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Wisconsin Alcohol Tobacco Violations

: : DATE O
STORE CITY COUNTY |STATE TYPE E-LIQUID FAILED CHZ CK
Tobacco Outlet Plus #541 Marshfield Wood Wi Alcohol-AGENT 6/12/19
Kwik Trip #188 Wausau Marathon Wi tobacco E-Liquid 6/12/19
Kwik Trip #719 Marshfield Wood Wi Alcohol 6/19/19
Kwik Trip #329 Spooner Washburn Wi Tobacco E-Liquid 6/29/19
Kwik Trip #391 La Crosse La Crosse wi Alcohol 7119
Kwik Trip #328 Blair Trempealeau Wi Tobacco 7/31119
Kwik Trip #1021 Brodhead Green Wi Tobacco 9/16/19
Kwik Trip #873 Sheboygan Sheboygan wi Tobacco 10/1/19
Kwik Trip #768 Mineral Point lowa Wi Tobacco 11/8119
Kwik Trip #164 Menomonie Dunn WiI Alcohol 11/20/119
Kwik Trip #499 New Berlin Waukesha WiI Tobacco 12/1119
Kwik Trip #430 Green Bay Brown wi Tobacco 12/23/19
Kwik Trip #400 Beaver Dam Dodge Wi Alcohol 7/30/20
Kwik Trip #785 Beaver Dam Dodge Wi Alcohol 7/30/20
Kwik Trip #893 Stoughton Dane Wi Alcohol 9/27/20
Kwik Trip #857 Franklin Milwaukee Wi Alcohol 12/16/20
Kwik Trip #739 Stoughton Dane Wi Alcohol 6/30/21
Kwik Trip #5634 New Berlin Waukesha Wi Alcohol 8/11/21
Kwik Trip #887 Grand Chute Outagamie Wi Alcohol 8/19/21
Kwik Trip #954 Madison Dane Wi Tobacco 8/19/21
Kwik Trip #946 Pulaski Brown Wi Tobacco E-Liquid 9/16/21
Tobacco Outlet Plus #541 Marshfield Wood WiI Tobacco E-Liquid 10/8/21
Kwik Trip #244 Menomonee Falls Waukesha Wi Tobacco 10/28/21
Tobacco Outlet Plus #501 Wausau Marathon Wi Tobacco E-Liquid 1/30/22
Kwik Trip #700 Green Bay Brown WiI Alcohol 1/31/22
Kwik Trip #1023 Windsor (Village of Windsor) Dane Wi Tobacco E-Liquid 212122
Tobacco Outlet Plus #514 Madison Dane Wi Tobacco E-Liquid 3M17/22
Kwik Trip #1521 Sun Prairie Dane Wi Tobacco E-Liquid 3/31/22
Kwik Trip #742 Oshkosh Winnebago Wi Alcohol 6/29/22
Tobacco Outlet Plus #501 Wausau Marathon Wi Tobacco E-Liquid 8/2¢ "
Kwik Trip #657 Baraboo Sauk Wi Alcohol 10/2 22
Kwik Trip #1510 DeForest Dane Wi Tobacco E-Liquid 10/23/22
Kwik Trip #550 Middleton Dane WiI Alcohol 10/24/22
Kwik Trip #496 Sun Prairie Dane Wi Tobacco E-Liquid 10/30/22
Kwik Trip #336 Mayville Dodge Wi Tobacco 2/13/23
Kwik Trip #768 Mineral Point lowa Wi Tobacco 3/29/23
Kwik Trip #452 Grand Chute Outagamie Wi Tobacco E-Liquid 4/4/23
Kwik Trip #1197 Belmont Waukesha Wi Tobacco E-Liquid 4/10/23
Kwik Trip #966 Monona Dane Wi Alcohol 4/10/23
Kwik Trip #164 Menomonie Dunn Wi Alcohol 4/20/23
Kwik Trip #373 Waukesha Waukesha Wi Tobacco 4/21/23
Kwik Trip #1523 Sun Prairie Dane Wi Tobacco 4/23/23
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Wisconsin Alcohol Tobacco Violations

Kwik Trip #425 Waukesha Waukesha Wi Tobacco 4/29/23
Tobacco Outlet Plus #563 Waukesha Waukesha Wi Tobacco 4/29/23
Kwik Trip #505 Stevens Point Portage Wi Tobacco 5/16/23
Kwik Trip #957 Fitchburg Dane Wi Tobacco 5/20/23
Kwik Trip #110 Ashland Ashland Wi Tobacco E-Liquid 5/28/23
Kwik Trip #1512 Cottage Grove Dane Wi Tobacco 5/31/23
Kwik Trip #1510 DeForest Dane WiI Tobacco E-Liquid 6/27/23
Kwik Trip #728 Wausau Marathon Wi Alcohol 6/27/23
Kwik Trip #731 Oregon Dane Wi Tobacco 718123
Kwik Trip #282 Mukwonago Waukesha Wi Tobacco 7123123
Kwik Trip #580 Mount Pleasant Racine Wi Tobacco 8/1/23
Kwik Trip #971 New Berlin Waukesha Wi Alcohol 8/18/23
Kwik Trip #205 Grand Chute Outagamie Wi Alcohol 10/12/23
Kwik Trip #359 Grand Chute Outagamie Wi Alcohol 10/12/23
Kwik Trip #412 Grand Chute Outagamie Wi Alcohol 10/12/23
Kwik Trip #887 Grand Chute Outagamie Wi Alcohol 10/12/23
Kwik Trip #319 Spencer Marathon Wi Alcohol 10/18/23
Kwik Trip #386 Merrill Lincoln Wi Tobacco E-Liquid 11/11/23
Kwik Trip #307 Prairie du Chien Crawford wi Tobacco 11/18/23
Kwik Trip #399 Necedah Juneau Wi Tobacco E-Liquid 1217123
Kwik Trip #140 Weston Marathon Wi Alcohol 12/21/23
Kwik Trip #244 Menomonee Falls Waukesha Wi Tobacco 3/9/24
Stop-N-Go #1207 Waupun Dodge Wi Tobacco E-Liquid 5/30/24
Kwik Trip #488 Mayville Dodge Wi Tobacco 6/6/24
Kwik Trip #952 Madison Dane WiI Tobacco E-Liquid 7116/24
Kwik Trip #210 Eau Claire Eau Claire Wi Alcohol 8/5124
Kwik Trip #398 Eau Claire Eau Claire Wi Alcohol 8/5/24
Kwik Trip #459 Eau Claire Eau Claire Wi Alcohol 8/5/24
Kwik Trip #472 Eau Claire Eau Claire Wi Alcohol 8/5/24
Kwik Trip #573 Eau Claire Eau Claire Wi Alcohol 8/5/24
Kwik Trip #633 Eau Claire Eau Claire WI Alcohol 8/5/24
== rrip #1110 Eau Claire Eau Claire Wi Alcohol 8/5/24
Ks * Trip #1149 Eau Claire Eau Claire Wi Alcohol 8/5/24
Kwik Trip #1161 Eau Claire Eau Claire Wi Alcohol 8/5/24
Kwik Trip #1162 Eau Claire Eau Claire Wi Alcohol 8/5/24
Kwik Trip #392 Ripon Fond du Lac Wi Tobacco E-Liquid 9/13/24
Kwik Trip #658 Watertown Dodge Wi Alcohol 9/27/24
Kwik Trip #627 Manitowoc Manitowoc Wi Tobacco E-Liquid 10/29/24
Kwik Trip #938 Kenosha Kenosha Wi Alcohol 2/24/25
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Form

AB-200

Alcohol Beverage License

i Application

f For Municipal Use Only

"tadle Geneva
TIN5~/ 304

License(s) Requested: (up to two boxes may be checked)
[7] Class “A" Beer .

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

[ “Class C" Liquor (wine only) $

Fees

S_LO_Q JcClass*B"Beer ... ... §

License Fees

$ @00

$ 2‘1 {1 “Class B" Liquor . . . . . .. $

Background Check Fee

4

Publication Fee

Total Fees

SR

5 &5_5

Part A: Premises/Business Information

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

2. Business Trade Name or DBA
LAKE GENEVA MOBIL

4. Wisconsin Seller's Permit Number
456000032206903

5. Entity Type (check one)
[C] Sole Proprietor

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

IL 02/09/1924 |
9. Premises Address i

350 N EDWARDS BLVD

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

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

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

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

CONVENIENCE STORE/WALK-IN/REACH-IN COOLER

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

21. City 22 State | 23. Zip Code ;
ROCKFORD IL 61104 [
Part B: Questions
1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. 1 ves 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? OJyes [JNo
Law/Ordinance Violated Location Trial Date
Penalty Imposed |
ke Was sentence completed? . [JYes [ No |
AB-200 (N. 03-24) = | Wisconsin Department of Revenus
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P

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

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

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

4. |s the applicant business owned by another business entity?. . . . m—-" ‘ P ——
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

[:] Yes No

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

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

Part C: Individual Information

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

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

SEE ATTACHED

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

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

Last Name . First Name . M.1.
Morris Clif R

Title

PRESIDENT

Signature

Date
03/17/2025

Clif MorFis (Mar 1

Part E: For Clerk Use Only

2025 15:30 CDT)

Dn;ﬁ?pﬁration Was Filed With Clerk | License Number Date License Granted | Date License Issued
17125 |

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

AB-200 (N, 03-24) e
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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 ba required to forfeit not more than $1,000
if convicted.

Last Name First Name M.I.
MORRIS CLIFTON R
Titte Email Phone

PRESIDENT CLIFM@KW-OIL.COM (815) 397-9410
Signature , , Date

03/17/2025

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nenprofit 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.L.
DORSEY-STERLING SUZANNE A
Signature S\ Date

N e 03/17/2025
AB-101 {N. 03-24) 2
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- For Municipal Use Only
Form Alcohol Beverage License e
AB-200 Application License Period
License(s) Requested: (up to two boxes may be checked) Fees
Class“A"Beer .......... $\00  [Class‘B"Beer........ $ License Foes lp 5o
N .
MCHSSA‘ UQUOF I - - DL(/ “Class B" Liquor ....... $ mgmum Check Fee

[ =Class A" Liquor (cider only) $

[J *Class C" Liquor (wine only) $

D Reserve “Class B" Lt]uof s Publication Fee \ {§
Total Fees L > j

| N | N |

Part A: Premises/Business Information

MAYA GENEVA INC

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

5. Entity Type (check one)

2. Business Trade Name or DBA

4. Wisconsin Seller's Permit Number
456-1029216988-02

[ Sole Proprietor [ Partnership [ Limited Liability Company Corporation [J Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WI 12/15/2016 M097645
9. Premises Address
605 WILLIAMS ST
10. City 11.State | 12. Zip Code
LAKE GENEVA WI 53147
13. County 14. Governing Municipality: (/] City [ ] Town [] Vitlage |15.Aldermanic District
Walworth ot LAKE GENEVA LAKE GENEVA

16. Premises Phone
(262) 203-5244

17. Premises Email 18. Website

MAYA.INCSE@GMAIL.COM

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

Behind the counter/Left shelf Invoices in the office. Also see map attached.

20. Mailing Address (if different from premises address)

21. City

23.

Zip Code

Part B: Questions

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

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. (] 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? . . . . . [Oyes [ No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
el Was sentence completed?. . . .. [OYes [JnNo
AB-200 (N.03-24) -1- - 7 Department of R
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes No
beverages.

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

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

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

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

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

Part C: Individual Information

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

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

Last Name First Name Title l Phone

A smmxma DIRECTOR I

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

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

Last Name First Name M.L.
DADHWAL SHIKHA

Title

DIRECTOR

Signature D ate 011 l ol ’ 25

Part E: For Clerk Use Only

Date Application W?Filed With Clerk | License Number Date License Granted Date License Issued
Y[l 22
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (N. 03-24) .
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For Municipal Use Only ]
|
|

Form Alcohol Beverage License M“"'“‘i["e Géneya
AB-200 Application SNT55— /30004

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

Fees

A Class A BEEF 5 i : s v 3 \0 0 [ Clase“B*Beer - .cox s §_  |'License Fees $ &&0

B"/‘Class A" Liquor . ........ $ 00 [J “Class B” Liquor . . . . . .. $ Bacquound Check Fee $

[} “Class A" Liquor (cider only) $ [] Reserve “Class B” Liquor $ Bokiicallonten 3777 ’;,5 7

[] “Class C" Liquor (wine only) $ Total Fees mé‘) %
N

Part A: Premises/Business Information
1. Legal iness Name (i ual name |f}legropnetorshsp;

Fontens C'{’Vo /Inc. -

| 2. Business Trade Name or DBA

_ yoerTHeIDE  MOATL ]

4. Wisconsin Seller’'s Permit Number

H56-/09aty 711 3802 |

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

6. State of Organization [ 7. Date of Organizatio 8. Wisconsin DFI Reglstrétuon Number

L«.z&wml&___‘__w /6 /6

9. Premises Address
/‘5

_So( [ nterchen-e A . ) -~
i 12. Zip Code

10. City 11. State

&4
léi%!ﬂzu.eﬂ\g A% | NDIM ?
13. County 14. Governing Municipality: Erc.gy ﬂ Town Village 15. Aldermanic District

/,(_)M(x rarth o (Melrenevd

16. Premises Phone 17. Premises Email 18. Website
|
265718 21U o PDb<+bi ho(@p mac) |
19. Premises Description - Describe the building or bLnllfgq where alcohol beverag e prod Mred 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 amap or diagram and adgliti sheets if necessary.
. N A3
LidoeR b (woine ection eev (el rm

/ ooV [oo evA

20. Mailing Address (if different from premises address)

21.City ' o o 22. State | 23. Zip Code

Part B: Questlonfs -

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

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

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

Law/Ordinance Violated “Tlocaion T Trial Date -
kPenaIty Imbosed N - o -
. Was sentence completed?..... []Yes [ ] No |
| |
AB-200 (R. 1-25) - 1 = Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [ ] Yes [A4No ]
beverages. '

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

DT S g

| 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 [0 |
| If yes, provide the name of the restricted investor and describe the nature of the interest. 1

:{ 4. Is the applicant business owned by another business entity? . . .. .. T A ey [_] Yes ENO
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 ~ ] ab_ 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 iaii e B/Yes F] No |

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

7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ... .. L L] Yes T 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

| et T3 N
‘t_ngt Name ) First Name Title o Phone ﬁ

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 y

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

Last Name First Nam M.

7,74) A OD S
O ceER |
hﬁt;_

| Part é!‘mk Use Only

Title

Signature

mfoyfox

| Date q;)['ahon}\/ﬁdéw‘(h Clerk | License Nun\ber 7 | Date License Granteﬁ (Délé License Issued
‘ 7 /‘) | »
|

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

AB-200 (R, 1-25) -2-
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Form Alcohol Beverage Date / /
AB-101 Appointment of Agent /0 2S5

Agent Pype (check one)
Z/Original (no fee) [ Successor ($10 fee for municipal licensees only)

Part A: Business Information

1. Legal s Name (1®ame if sole prop%

//"bh tene ~vo  ne.
2. Business Trade Name or DBA
| b7l
 Pordthsiche Opr .
3.En e (check one)
[] Limited Liability Company Corporation [C] Nonprofit Organization
4. Alcohol erage 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 Information

Part C: Agent Questions o

1. Have you satisfied the responsible beverage server training requirement? ........................... ’ﬁYes D No
Submit proof of completion.

[INo

3. Have you been a Wisconsin resident for at least 90 continuous days?. . ................ooienneeennne. g/(es (] No
See instructions for exceptions.

2. Have you completed Form AB-100, Aicohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? ............ .. ... ... ... oonn Yes

Continued —

AB-101 (R. 1-25) -1- 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
///} fhgr

Title Email

Signam@’%/ﬁ@;j = 7 —7 [ Date
//_%d e ou Jls J25

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.

M.L

First Name € /
P,Qqﬂr(zc/\ =

Phon

Last Name First Name : M.1.
THIMD TRAMA =
Signature ot : V\‘/\ Date
A — ﬁ‘// /6/2/(
AB-101 (R. 1-25) B
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For Municipal Use Only

Form Alcohol Beverage License V4 e beneva
AB-200 Application TS5 30/t

License(s) Requested: (up to two boxes may be checked) Fees
Class“A"Beer .. ........ $ 100 [J Class*B"Beer ........ $ License Fees $ L( ¢ )
- .
“Class A" Liquor . ........ $ LU [J “Class B" Liquor . . . . ... $ Background Check Fee |$
[ “Class A" Liquor (cider only) $ [ Reserve “Class B” Liquor $ Publication Fee $ D/)‘
e

[ “Class C” Liquor (wine only) $ Total Fees s d///l/) )

S ——

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
Simple Bakery and Market LLC

2. Business Trade Name or DBA
Simple Bakery and Market

4. Wisconsin Seller's Permit Number
456-1027300590-03

5. Entity Type (check one)
] Sole Proprietor [ Partnership Limited Liability Company [ corporation [J Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number
WI 01/28/2011 S090427
9. Premises Address
521 Broad Street

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

13. County 14. Governing Municipality: City D Town [:] Village 15. Aldermanic District
Walworth E of Lake Geneva 1

16. Premises Phone 17. Premises Email 18. Website
(262) 248-2190 tom@simplefoodgroup.com simplelakegeneva.com

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

s e map please

20. Mailing Address (if different from premises address)

21. City 22. State 23. Zip Code

Part B: Questions

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

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . . . [(Jyes [ No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . [JYes [ No
AB-200 (R. 1-25) - Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [] Yes No
beverages.

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

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

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

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

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

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

Part C: Individual Information

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

rortr thor 25 Memba~
0 Woungoamn Memptr

Phone

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

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

Last Name First Name M.1.
Hartz Thomas A
Title

Member

Signatur, / X=f .
UW 04/10/20

Part E: For Clerk Use Only

DanfTiatio?%led With Clerk | License Number Date License Granted Date License Issued

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

AB-200 (R. 1-25) - D
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Form Alcohol Beverage Data
AB-101 Appointment of Agent

Agent Type (check one)

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

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

Simple Bakery and Market LLC

2. Business Trade Name or DBA

Sa1m 2al . B T 1
clmple BakKery ana Mark

M

3. Entity Type (check one)
Limited Liability Company [] Corporation [C] 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 Information
1. Last Name 2. First Name 3. M.L

The

=]

mas

Hartz

5. Phone

8. State

Part C: Agent Questions

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

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

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

Continued —

AB-101 (R. 1-25) - 1 - Wisconsin Department of Revenue

Page 76 of 335



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 First Name M.I.
Hartz Thomas A

Title i
Member/Founding pPartner

Signature i Date
v 04/10/20

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.L
rte Thomas

£

Signature » A Date
ml'/ - ‘hﬂ‘ 04/10/20

el

U

AB-101 (R. 1-25) e
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For Municipal Use Only

i

Form Alcohol Beverage License 1[&@6 éfn&/é{_ |
AB-200 Application NS -U/30L¢

License(s) Requested: (up to two boxes may be checked) Fees
V] Class ‘A" Beer . ......... $ 100 [JcClass“B"Beer ........ $ License Fees $ 600
[v] “Class A" Liquor . . . .. .... $ 500 [ “Class B LIQUOR: .5 v o S Background Check Fee |$
[[] “Class A" Liquor (cider only) $ [] Reserve “Class B" Liquor $ Publication Fee $ 25 d
| 2 [

_| “Class C" Liquor (wine only) $ Total Fees s /;: )L[/

v l) 5
N

{ Part A: Premises/Business Information

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

Stinebrink's Lake Geneva Foods LLC

2. Business Trade Name or DBA
| Stinebrink's Piggly Wiggly

4. Wisconsin Seller's Permit Number

456-1026650040-02

w

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

t; State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number
| w1 07/31/2008 5082665
(9. Premises Address
100 E. Geneva SQ
[10. City 11.State | 12. Zip Code
Lake Geneva W 53147
| 13. County 14. Governing Municipality: City D Town [] Village 15. Aldermanic District
Walworth of Lake Geneva 3
|"16. Premises Phone 17. Premises Email 18. Website .
(262) 248-8798 dstinebrink@shopthepig.com www.shopthepig.com

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

juor and beer will be availble for sale in ligour department and sold

at registers. All storage will be in locked liquor cage or back room
- Invoices are kept in a locked office located upstairs at the store. Alcohol will mostly be displayed in the liquor department
i::|vi. -..-,:a_ he-depa “:.‘.‘v‘ia‘:v- malt-displtays-that-are-located-throughout-the-stere—See-Maps.

21. City 22. State 23. Zip Code

[ Part B: Questions l

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

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

Law/Ordinance Violated Location Trial Date
' P(:n_aft;. Imbosed c
Was sentence completed?. .. . . [(JYes []No
| Law/Ordinance Violated Location Trial Date
' Penalty Imposed
Was sentence completed?.. . . . . [JYes []No
AB-200 (R. 1-25) o, pe 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 . .

beverages.

If yes

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

[] Yes

[v] No

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

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

If yes, provide the name of the restricted investor and describe the nature of the interest.

. Yes [¥] No

If yes, prowde 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

Have the parmers agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license penod’? Submit proof of completion

[v] Yes
] Yes [v] No
[J Yes [v] No |

] No

|

Individual Information

|

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

managers, and agent of a limited liability company. Attach additional sheels if necessary.

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

Last Name First Name Title
nebrink Matthew President
nebrink David Agent

>tinebrink Timothy Member
imebrink jamin Member

Part D: Attestation Shyu}rL_'mM

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

+ sole proprietor

* one general partner of a partnership

h&bk_

* one corporate officer

*one memberofan LLC [

| READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| | am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
| nghts 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 |

-

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

1st Name

| First Name
|

‘Dﬂvid

M.L.

|
o |

Date

S~ 25 a0 e

E: For Ieryﬁselbnly

Date, Ap [5}7’\'815(4 With Clerk I License Number

Date License Granted

Date License Issued

—

\;ndl\m. of Clerk/Deputy Clerk

l

W Date Provisional License Issued LTf applicable) 1

]

-2-
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Eom | Alcohol Beverage %03 /05 /
AB-101 Appointment of Agent

] successor ($10 fee for municipal licensees only)

‘”Agent Type (check one)

[v] Original (no fee)

| -

Part A: Business Information

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

| Stinebrink's Lake Geneva Foods LLC

usiness Trade Name or DBA

3. Entity ".;)é (check one) o - - =)
‘ [v] Limited Liability Company ] Corporation ] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one)

V] Municipal Retail License (] State Permit

5. If successor agent, provide State Permit or Municipal Retail License Number

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

Part C: Agent Questions |

1

1. Have you satisfied the responsible beverage server training requirement? .............c.coeiiirunnnn.. [l Yes [INo
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or

Form AB-300, Alcoho! Beverage Personal Questionnaire (Permittee)? . ... ..o . [v] Yes [ ]No
3. Have you been a Wisconsin resident for at least 80 continuous days?. . . .. ... [v] Yes [ ]No |

See instructions for exceptions.

Continued —
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. _Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | 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

Stinebrink Matthew
'szlc
| Praaci A

iff[t E: Agent Attestation

Date

03/2€ [2025

! 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.

inebrink David

‘ e ) s PN Date
‘l Signa p/@:/%j\:_\ 34* % —202%
e

Page 83 of 335



For Municipal Use Only

Form Alcohol Beverage License Muniepelty
AB-200 App| ication License Period
License(s) Requested: (up to two boxes may be checked) Fees
Xl Class “A"Beer .......... $ [] Class“B"Beer . ....... $ License Fees $
Xl “Class A" Liquor . ... ... .. $ L] “Class B” Liquor . .. . . . . $ Background Check Fee | $
[] “Class A” Liquor (cider only) $ [] Reserve “Class B” Liquor $ Publication Fee $
] “Class C” Liquor (wine only) $ Total Fees $

Part A: Premises/Business Information

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

2. Business Trade Name or DBA

Target Store T-2348

4. Wisconsin Seller’s Permit Number

456-0000026531-04

5. Entity Type (check one)

[] Sole Proprietor [] Partnership

[] Limited Liability Company

X] Corporation [] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
Minnesota 2/11/1902 2D00843

9. Premises Address
660 N Edwards Blvd

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

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

Walworth of. Lake Geneva

16. Premises Phone

920-731-8605

17. Premises Email

liquor.licensing@target.com

18. Website
www.target.com

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

receipts kept in executive team offices

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

One story building; stored in grocery department aisles and coolers; sold at front checklanes;

20. Mailing Address (if different from premises address)

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

Part B: Questions

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 K| No

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

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

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

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

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

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

Part C: Individual Information

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

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

Galioto Jamie Assistant Secretary _

Part D: Attestation

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

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

Last Name First Name M.
Galioto Jamie K

Title Email Phone
Assistant Secretary S —
Signature . . Date
Qamee Falists 4/11/2025

Part E: ForClerk Use 6nly

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (N. 03-24) -2
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Form Alcohol Beverage Date
AB-101 Appointment of Agent OH-ll-zozs

Agent Type (check one)

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

Part A: Business Information

1. Legal Business Name (individual name if scle proprietor)
Target Corporation

2. Business Trade Name or DBA

Target Store T-2348

3. Entity Type (check one)

(] Limited Liability Company X 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 Information
1. Last Name 2. First Name 3. ML

Fiedler Katherine

8. State

(DL

" Part C: Agent Questions

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

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. . ... ... ................ Yes [ |No

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

|

Continued —

AB-101 (N. 03-24) = ES 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,
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 First Name . M.1.
Galioto Jamie K
Title Emaj
Assistant Secretary
Signature Date

Qamee Falists 4/11/2025
7 7

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | 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.

Fiedler Katherine

ignjature - Date
V2 < — Y/lzozs

L

AB-101 (N. 03-24) &9
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Form

AB-200

Alcohol Beverage License
Application

Far Municipal Use Only
Municipality

License Period

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

: Class "A" Beer [] Class "B" Beer

A%CIass A" Liquor ..... .... $

[L] “Ciass A" Liguor (cider only) $

[] “Class B” Liquor . . . . . .. $ »

[] Reserve “Class B" Liquor $ _

[] “Class C" Liquor (wine only) $

Fees

License Fees $

Background Check Fee | $

Publication Fee

$ 8:&‘&

Total Fees $

Part A: PremiééslB:siness Ir;a)rmatioh

A 5100 mgcm

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

WALGREEN CO

2. Business Trade Name or DBA

WALGREENS #05600

4. Wisconsin Seller's Permit Number

004-0000455404-01

5, Enlity Type (check one)

"] Sole Proprietor [} Partnership [] Limited Liability Company

M Corporation

[} Nonprofit Organization

6. State of Organization 7. Date of Organization

8. Wisconsin DFI Registration Number

Walworth of: Lake Geneva

ILLINOIS 02/15/1909 WO066585
9. Premises Address
351 N EDWARDS BLVD
10. City 11. Slate 12. Zip Code
Lake Geneva )/ Wi 53147-4563
13. Counly - 14 Governing Municipality- NCity (] Town [] Village | 15 Aldermanic District

17. Premises Email
mgr.05600@store.walgreens.com

16. Premises Phone

(262) 248-7885

18. Website

VWWW.WALGREENS.COM

Retail drug store in a one-story building of { S; e g

:g\\ ‘sm Cs Beer is sold in the coolers in aisle 7.
filing caibnet in the managers office.

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

Wine and Alcohol are sold in aisle 6.
Overstock is stored in the stockroom. Receipts and invoices are kept in a

20. Mailing Address (if different from premises address) PO BOX 901

21. City

DEERFIELD

[ 22. siate

IL

23. Zip Code

60015

Part B: Questions

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

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

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

AB-200 (N 03-24)

Wisconsin Depariment of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . D Yes [E No
beverages.

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

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

4. |s the applicant business owned by another business entity? .. .. .. ... ... .. .. ... X Yes [7] No

If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a, Name of Business Entity 4b. Business Entity FEIN

WALGREENS BOOTS ALLIANCE INC 47-1758322

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

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

Part C: Individual Information

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

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

SEE ATTACHED RIDERS

Part D: Attestation

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

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
I am 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 individuai 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 nat more than $1,000 if convicted.

Last Name First Name M.
BROWN BRIAN R

Signalure Date
AL Y)d-8s

Part E: For Clerk Use Only

Date Applicaltion Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Depuly Clerk Date Provisional License Issued (if applicable)
AB-200 (N. 03-24) - 2:e
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Alcohol Beverage

Form
sl Appolpiment o/ Agent

4 Bla

’Agonl Typo (check one) S, i

X Ongma' | (no fea) O Succosso: (510 reo fo: mumcnpal licensees only)

Pan A: Business Information
1. Logal Business Name (individual name If sole proprietor) WALGREEN CO

2. Busmess Trade Name Name or DBA WALGREENS NOSGOO

S KRty Type (check ane) [] Umited Liability Company X Comporation

[C] Nonprofit Organization

_<

E] Ak,o}soTBovnmgo Business Authorization (check one)

5. If successor agent, provide Stale Permit or Municipal Retail License Number

—v

| XMumc:pal Relail License [] State Permit
6. Describe the reason foroppoﬁﬂng a successor agent, if successor Is checked above

LPart B: Agent Information
1. Last Name

2. First Name

Part C: Agent Questions

Submit proof of completion

1. Have you satisfied the responsible beverage server training requirement? . ... ..

Submit a completed Form AB-100 with this form.

2. Have you completed Form AB-1 00, Alcohol Beverage Individual Questionnaire?. . . .

See Instructions for exceptions.

3. Have you been a Wisconsin resident for at least 90 continuous days?........ ...

Continued —

AB-101 (N. 03-24) TR
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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
M\mm«mhbﬁywnymMunhomyondoonuoldlhopnmlunmdolon alcohol
beverage activities on such premises. lamfymtlam.umotmabyonabowmmdonmylowmodu this individual to act
0n behalf of the entity. If | am appointing 8 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 matenially false information on this application may be required to forfeit not more than $1.000
f convicted.

Last Name First Name M1
BROWN BRIAN R

Thte
Vice presioenT ano Treasurer |
Date

ot gag Y149

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent herby accept this

appointment as agent for the above-named corporation,

-

mmm«wwmyarwmmmnm

sponsibility for the conduct of all alcohol beverage activities [

mmammmmm.wm-nymmmw provides materially false information on thi
mmwummabmnammnsv.ooonm. . Fes

Last Name

First Name

M

5uzanr<_
Date

3/ /25
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For Municipal Use Only
Municipality

Form Alcohol Beverage License Olbw ok Lake Genevs
i Application et s

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

Class“A"Beer ..........$__ 100 [IClass‘B"Beer ........ § Lisirise Fois $ 600

“Class A" Liquor ... ... ... $__s00 [J-ClassB"Liquor....... $ Background Check Fee | $

[] “Class A" Liguor (cider only) $ [] Reserve “Class B’ Liquor $ Publication Eiss $ 55

[] “Class C" Liquor (wine only) $ Total Fees $ 625

Part A: Premises/Business Information

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

Wal-Mart Stores East,

2. Business Trade Name or DBA
Walmart #910

4. Wisconsin Seller's Permit Number
456-1020028180-05

[] Sole Proprietor

Partnership [J Limited Liability Company

[] Corporation [] Nonprofit Organization

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

9. Premises Address
201 S. Edwards Boulevard

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

13. County 14. Governing Municipality: City [] Town [] village 15. Aldermanic District
Walworth of. Lake Geneva

16. Premises Phone 17. Premises Email 18. Website
(262) 248-2266 bln001d.s00910.us@wal-mart. |www.walmart .com

only on the premises described in this application.

room tory. approxi 1 s and/or canop

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
Attach a map or diagram and additional sheets if necessary.

20. Mailing Address (if different from premises address)

21. City

22, State 23. Zip Code

Part B: Questions

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

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. |:] 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? Clvyes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . .. [JYes []No

AB-200 (R. 1-25)

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

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

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

4. Is the applicant business owned by another business entity? . . . . .. . Yes D No
If yes, provide the name(s) and FEIN(s) of the business entity owners below Attach addltlonal sheets as needed
4a. Name of Business Entity 4b. Business Entity FEIN
Walmart Inc. 71-0415188
5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license pericd? Submit proof of completion. T . ‘ o Yes |:] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine? [] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? S D Yes No

Part C: Individual Information

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

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

see attached

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

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

Last Name First Name M.l
Little Sarah @
Title

Assistant Secretary

Signature ate
04/07/25

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number —l Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (R 1-25) Pl
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Form Alcohol Beverage Dste S
AB-101 Appointment of Agent SR

| Agent Type (check one) ’ - E

i [#4 Original (no fee) [] Successor ($10 fee for municipal licensees only)

[Eart A BLrlsi'nésisi In}ormation o

1. Lngall??»_usiness Name (individual name if sole proprictor)

e . s o\ e - A 1 \
Lo - DN 1 DMWESS B0 LD

2. Business Trade Name or DBA

A 5 ima e M oz
e L‘,“ ‘{.},\,{,‘:‘ \‘,\,"rr\}%{}(t \Ck C'\\ )
3. Entity Type (check one)

= = —1

[] Limited Liability Company G Corporation (] Nonprofit Organization 1
5
4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
[“FMunicipal Retail License [[] state Permit n/a

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

n/a

Part B: Agent Information '
1. Last Name 2. First Name 3. ML
C.\( -] "-\\ ) \\'. % s . ‘L-ﬁ .

Part C: Agent Questions

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

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or =
Form AB-300, Alcohol Beverage Personal Questionnaire (permillee)? . ... ...tirii it eiieannnn.. i ves [INo

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

S — _

Continued —

AB-101 (R. 1-25) = 1 = Wisconsin Depariment of Revenve
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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 crganization, 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.

M.L.

First Name
Sarah

Last Name

Little

Tite

Assistant Secretary [

Date

4/11/2025

Signature ( ﬁ i’*g" m—

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 connaction 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.
Signature Date
AB-101 (R. 1-25) -
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i’art D: Business A.ltestalio_nﬁ

READ CAREFULLY BEFORE SIGNING: I, the Undersigned, autharize the above-named individual to act for the above-named
corparation, 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 First Name M.I.
Little Sarah c

Assistant Secretary

Signature Date

4/10/2025

Part E: Kg;-ent 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 slatements
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 convicled.

Last Name Flrsﬁz.lame M.
N \ & ~ ) . 1

O N\ OO -
Signature, \ Dale 0 \

\ = <X &2 et l=

U a eana. .\ Ay Vi . LANWLG A

= \

AB-101 (R 1-25) .2-
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For Municipal Use Only

Liie Gentos
115l /30196

Form Alcohol Beverage License
AB-200 Application

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

[(JClass“A"Beer .......... $ Class “B" Beer ........ $ / lad

[J“class A" Liquor . ........ $ “Class B" Liquor . .. .. ..

[] “Class A" Liquor (cider only) $

[[] “Class C" Liquor (wine only) $

(] Reserve “Class B” Liquor $

Fees

License Fees

s (180

Background Check Fee | $

s (026

Publication Fee l/{

M

Total Fees

Part A: Premises/Business Information

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

American Legion Post 24

2. Business Trade Name or DBA
American Legion Post 24

4. Wisconsin Seller's Permit Number
Hsr -00006/2 4006 - 03

5. Entity Type (check one)

[ Sole Proprietor [1 Partnership [ Limited Liability Company

[] Corporation Nonprofit Organization

6. State of Organization
WI

7. Date of Organization

8. Wisconsin DFI Registration Number

9. Premises Address
735 Henry St

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

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

16. Premises Phone 17. Premises Email

(262) 248-9767

18. Website

SEE MAP

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

20. Mailing Address (if different from premises address)

21. City

22. State 23. Zip Code

Part B: Questions

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

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

D Yes No

Law/Ordinance Violated Location Trial Date
Penalty Imposed

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

Penalty Imposed

AB-200 (R. 1-25)

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 [v] No
beverages.

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

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

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

— - — e ———

; 4. 1s the applicant business owned by another businessentity? . .. .................. S Foate arens mioten L S [] Yes [v] No

| If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.

VJJ.T\JUIU(’, (’)?éds.mess Entity o - a 7—_74—1,\.B_uélness L:H'!ly F-TINA N j
| 5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for o

| this license period? Submit proof of completion. . ......... s EO SIS SRS e anevers asesy wims wgeis cieiiea V] Yes | | No

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

Eé_?tjé?Jndivm_th!‘lnformation j— - ‘ AT R g T ——‘]

| 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 P.j
| 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.
f—— — — = — — — ? . — — — =

T ATE AT N T - it
Last Name | First Name | Title Phone
| R ToTe T I ——— S G s e
| Schleheli | Finnance o
[IMiller Robert | Commandez
Jege | Lenord l1st Vice Com
[ yamm 3 ~ i1 an 7 .
jLummings |elienn V1C¢
| Part D: Attestation
| One of the following must sign and attest to this application
‘t + sole proprietor * one general partner of a partnership * one corporate officer * one member of an LLC |

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that

I am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
| rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access ‘
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for |
revocation of this license. | understand that any license issued contrary tc 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 TFirst Name - M ]
w5 3 5 . |
Schlehlein t harles
[Tite ) o T I e — .

| Part E: For

! DW,XTLCM 5&!0(} With Clerk | License Number
‘ Lj :

i Date License Issued

Date License Granted

R S = S _ I

Date Provisional License Issued (if applicable)

Signature of Clerk/Deputy Clerk

i
e e — e e = |

AB-200 (R. 1-25) D
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Form ﬁ Alcohol Beverage .
AB-101 l Appointment of Agent B

| Agent Type (check one)

v| Original (no fee) Successor ($10 fee for municipal lic y)
; Part A: Business Information
‘ S USING N nd 1al name if ‘2(‘,[|,'~7T\!’€‘;1 netor T o o ) T
m Cd 5Le C FO P
Tt - oo JE— — I
Business Tr r DBA
in Legion Po Z Z
Entity Type (check one) - - |
| Limited Liability Company || Corporation {v| Nonprofit Organization
4. Alcohol Beverage Business Authonzation (check one) 5. If successor agent, provide Permit or Municipal Retail License Number |
il | |
v] Municipal Retail License [] State Permit { ;
. D¢ > the reason f¢ inc >eSSOf rzl]':!;: if successor is checked above "_ - - 1
|
|
|
Part B: Agent Information
1. Last Name | 2. First Name 3. M

| Part C: Agent Questions
1 ave you sat sfied the responsibie beverage server training requirement?  .................... o . _u/ Yes i No

Submit proof of completion

Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
N 300 )? g SR .... |¥] Yes | No

orm AB-300, Alcohol Beverage Personal Questionnaire (permitte

3. H: been a Wisconsin resident for at least 90 continuous days? . X SR I LA I (= No |
EeXCE 3

i

Continued —

Page 100 of 335



| 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
i on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further
| lunderstand 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 i
if convicted. i

;L(;aslilﬂ\e I | First Name [ M.I.
Jecepsel | LEonApRD I e )

| Title

NSV iee Comm andee, |

| Signature/

)
\//

| Part E: lEent Attestation

===

B

———

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.L. o
Schlehlein f‘\ {f']az les
Si natui’mj‘i ) o - [Date o
2, / 04/09/25
l—( ——— (e —— — —
AB-101 (R. 1-25) T 7 2. ' -
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For Municipal Use Only

Form Alcohol Beverage License "I (6lnfid
AB-200 Application STSS 35104

License(s) Requested: (up to two boxes may be checked) Fees
[ Class“A" Beer ........... $ A Class ‘B" Beer ... .... 310 [ ree—— s LOD)”
E] “ClassA? LitUSE <os s § E-“Class B" Liquor ....... $ m Background Check Fee |$

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

[] “Class C” Liquor (wine only) $

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
Mercedes or Bust, L.L.C.

2. Business Trade Name or DBA
The Bottle Shop

4. Wisconsin Seller’s Permit Number
456-1026436119-02

5. Entity Type (check one)
[] Sole Proprietor [l Partnership Limited Liability Company [] Corporation ] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
Wi 07/01/2015 600-1026436119-03
9. Premises Address

617 W. Main St

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

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

16. Premises Phone 17. Premises Email 18. Website
(262) 348-9463 beth@thebottleshoplakegenevalwww.thebottleshoplakegen:

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

All of Patio, 609,615, 617 and 621 W. Main St. Including closets

20. Mailing Address (if different from premises address)

21. City 22. State 23. Zip Code

Part B: Questions

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

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

Law/Ordinance Violated Location Trial Date
DUT Delafield. WI 08/01/2011
Penalty Imposed
; Was sentence completed?. . . . . Yes [ ] No
Fine
Law/Ordinance Violated Laocation Trial Date

Penalty Imposed

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

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

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

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

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

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

Part C: Individual Information

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

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

Tumas Elizabeth Owner (414) 305-1082

Part D: Attestation

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

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

Last Name First Name M.I.
Tumas Elizabeth A
Title
Owner / /1 [
Signatu
04/15/25
B —

Part E: For Clérk Use Only

Da[t,e A{Tliéati : ?iled With Clerk | License Number Date License Granted Date License Issued

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

AB-200 (R, 1-25) - Dim
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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.1.
Tumas Elizabeth

Title

owner

05/01/25

Signature€ g{ /Vaﬂ/[/),bt 4\ a |

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.

L:t Name 7:)‘ (/{VLQ_{% / First Name 5 /(, Z@é 60% M.I. /%_
gl Juni 5 jgz e
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For Municipal Use Only
Form Alcohol Beverage License "ake Geneva

AR Application “FTT/7576/30/26
License(s) Requested: (up to two boxes may be checked) Fees
ClClass A" Baer . v s v $  DOciass'B"Beer......... S - Dlcariso Foas $ 25
L1 *Claas A Liquor ..« «an s $___ [-classB"Liquor....... $ _____: Background Check Fee | $
[J “Class A" Liquor (cideronly) S [J Reserve “Class B"Liquor S____ | pyblication Fee $ 600
[ “Class C" Liquor (wineonly) $ Total Fees $ 625

Part A: Premises/Business Information

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

2. Business Trade Name or DBA
Celebration on Wells

4. Wisconsin Seller's Permit Number

456-0000567764-03

5. Entity Type (check one)
[] Sole Proprietor [ Partnership Limited Liability Company [0 Corporation [ Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WI 1988
9. Premises Address
422 S Wells St

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

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

16. Premises Phone 17. Premises Email 18. Website
(262) 248-2555 celebrationonwells@gmail.con|celebrationonwells.com

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

Entire main floor, alcohol sold in bar area. Alcohol stored in liquor
storage room, bar area on main floor & basement

20. Mailing Address (if different from premises address)

21.City 22. State 23. Zip Code

Part B: Questions

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

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed

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

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

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

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

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

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

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

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

Part C: Individual Information

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

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

Lorenzi Henri Director of Ops

Part D: Attestation

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

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

Last Name First Name M.I.
Charles Lorenzi A
Title

Owner

Signature_, -

v 04/14/25

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

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

AB-200 (R. 1-25) 29
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Form Alcohol Beverage Date

Yl 35

AB-101 Appointment of Agent C74i

Agent Type (check one)

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

Part A: Business Information

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

2. Business Trade Name or DBA
Celebraticon on Well

3. Entity Type (check one)

Limited Liability Company (] Corporation [C] Nonprofit Organization

[J Municipal Retail License State Permit

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

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

Part B: Agent Information

1. Last Name 2. First Name

Lorenzi Henri

8. State

WI

Part C: Agent Questions

Submit proof of completion.

1. Have you satisfied the responsible beverage server training requirement? . ............ ... ... ... ... Yes []No

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or

Form AB-300, Alcohol Beverage Personal Questionnaire (Permitte)? ... ..........eweeeurreueennnn.. Yes [ ]No

See instructions for exceptions.

3. Have you been a Wisconsin resident for at least 80 continuous days?. . ........... ... ... .. ... ... .. Yes []No

Continued —

AB-101 (R. 1-25) -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 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.
Lorenzi Henri A
Title
Director of Operations

Signature . Date

"r}f oo g 04/14/20

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 mere than $1,000 if convicted.

Last Name First Name M.L.
Lorenzi Henri A
Signature - . Date
W S 7 7 04/14/25
4 v -
AB-101 (R. 1-25) = Fla
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For Municipal Use Only
Form ‘ Alcohol Beverage License Wfle (96/1&}6(
AB-200 | Application L»%S}fjﬁ;j -UR0/>4¢

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

N

Fees

(] Class “A" Beer . . . .. .3 ™ Class ‘B’ Beer . ... .. s |00

(60
(] “Class A" Liquor ... 8 ™A “Class B’ Liquor .8 9’00 Background Check Fee | $ G D
(A5 |44
Total Fees $ U;é

L]

License Fees

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

£

Publication Fee

] “Class C” Liquor (wine only) $

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

Crupre Kerre, LIC

g 2. Business Trade Name or DBA

4. Wisconsin Seller's Permit Number

4S6—]03)4s974Y -0

[ ntity Type (check one [
{ |
f [C] Sole Proprietor ] Partnership 'S/(imited Liability Company [l Corporation [J Nonprofit Organization |
| 6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number |
|
|
|

i wT CO8I564

| 9. Premises Address

/07 “Breno ST

i 10. City 1. State 12. Zip Code
| LME Conest wZ | 347
13. County 14. Governing Municipality: City [] Town D Viliage | 15. Aldermanic District
| L ooer of __ [akE (OEne/A / i
| 16 Premises Ph::;/ 17. Premises Email 18. Website
A FA1Cx 5 (ake 6. leon Tz Ca15¢6.730L |
19. Premises Deﬁ:riplion - 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. ‘
Areome s 7060 o Tic TRAZ 0O pazn) evec , P oz ezeck

Ts Dour Szmpy usmer.  Tie $S7MRS | "Rey S 70022PD T+ EAS
linlen Deoor TN Tiie C’QOZ-G/L L5y ST i =

20 Mailing Address (if different from premises address)

RS )

1 21. City 22. State 23. Zip Code
Loare Geeun B WE | £3147
| Part B: Questions

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

I

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

Law/Ordinance Violated | Location Trial Date

i
| Penalty Imposed

| .
| Was sentence completed? . Oyes [ No
Law/Ordinance Violated o Location Trial Date
Penalty Imposed | .
| Was sentence completed?. . . . . [(Jyes [ No [
AB-200(R. 1-25) =) Wisconsin Department of Revenue
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(2 Are charges for any offenses pending against the busmess7 Exclude traffic offenses unless related to alcohol .. [ ] Yes yNo ‘

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 1
|
|
\

| 4. Is the appllcant business owned by another busmess ent ty’> . : ; ] Yes z No
If yes, provide the name(s) and FEIN(s) of the busuness entity owners below Attach 8ddltl0n8| sheets as needed

4a. Name of Business Entity 4b. Business Enti ity 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 . MYes [] No |

6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. D Yes B’No [
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? C S0 ® o 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 Insted below. Corporatlons and LLCs must appoint an agent by including Form AB- 101

Last Name First Name | Tite

B L EEEEEEEEEE— WL/)M7M

, fe&? L [2n2500

- Srwertiaa A__A,,a&wao@ |
| Sedn A

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

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

Last Name First Name M.I |
"

SzLvESTRT %Zwﬂeuf | K
/’?Amné:zpf{ 7.2 2 B

Title

Signature ; e
o ///Lq_”’ﬁ | 4 /)2
[ AT SRR T BT
 Part E: For Clerk Use/&fily 1
{ Dat{Apphcauon Was Filed With Clerk | License Number Date License Granted ‘ Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable) |

Page 112 of 335



Form Alcohol Beverage T,;
AB-101 Appointment of Agent -7

: gent Type (check one)

|

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

Part A: Business Information

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

; _ CHMRqg  Kr117, LLC — |

2. Business Trade Name or DBA

Far CAT'S o o N

3. Entity Type (check one)

Mu""lted Liability Company [] Corporation ] Nonprofit Organization
4. Alcohol Beverage Business Authorization (check on‘e,f %Z f F;LI?CES:’C‘?’;{];‘V‘l provide State Permit or \hmxcipal Retail License Number
K(Munimpal Retail License [] State Permit

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

[ Part B:igéent lnfdr;ﬁation

1. Last Name ' —|—275 rst Name ‘ 3 M

1 SO~ ' "//Z'Z \ £ |

 Part C: Agent Questidrns

1. Have you satisfied the responsible beverage server training requirement? : ‘ X]/Yes : No
Submit proof of completion

N

Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcoho! Beverage Personal Questionnaire (permittee)?

&“ Yes [ |No

Have you been a Wisconsin resident for at least 90 continuous days? _\(Yes [ ] No |
See instructions for exceptions

w

Continued —
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing 2 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 applicaticn may be required to forfeit not more than $1,000
if convicted

Last Name ' ' f First Name M.
SILVESTRL | A ony i
Title E
Yaaézrg A7l
Signature = / ' '
74 Y, 9/4/2s
Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
i nonprefit 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 ML

i S TAL "
ignature ) Date .
| /J]’C/\ v/-\__ o / ‘//Z{

[ 2

S

AB-101 (R. 1-25) s
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For Municipal Use Only

Form Alcohol Beverage License """Ale (otneva
AB-200 Application GITIS— b 30/5¢

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

[(J Class “A"Beer .......... $ m Class “B"Beer ........ $ m License Fees $ [/ M

(] “Class A" Liquor .. ....... $ £ “Class 8" Liquor ... . . .. $ 0o Background Check Fee |$

[ “Class A" Liquor (cider only) $ [ Reserve “Class B" Liquor $ Publication Fee $ 65 Pd

[J “Class C" Liquor (wine only) $ Totsi Ease s Cﬂ% Y / 6

Part A: Premises/Business Information

1. hegal Buzgess Name (individual name if sole proprietorship)
M thdé'auﬁ_a-/\‘(‘ (aﬂo 0';0 //\(

2. Busirgss Trade Name or DBA

- [Eon 1A

4. Wisconsin Seller's Permit Number

KC-pEFL35487 98

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

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

A 297 & 20290097447

9. Premises Addrgss
é 11. State 12. Zip Code

0
102/:} K'( ééﬂwa [ / YL

13. County 14. Governing Municipality: D City D Town D Village 15. Aldermanic District
(WAl AL, o
16. Premises Phone X ﬁremses Email 18. Website
__Zé'// ‘/,q/afz’ SIJQC/ Qgt‘fé’\/ﬁfﬁqmm'/(am £, Lony

19. Premises Description - Describe the building or buildings where alcoﬁ&bevérages are produced, soldT 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.

ﬁfyf/‘joﬁl 6ﬁ£/ Oln/ﬂ/ ﬁla\, /aO/,e,LJ/ AW.A—-%/ /ﬁf/o, [{(a(«af//) &.I{M\

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 Q No

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed

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

Penalty Imposed

AB-200 (R. 1-25) o i Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes [ ] No }
beverages. ‘

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

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

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

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

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

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

Part C: Individual Information

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

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

Last Name First Name Title

2 (v D et idet
ﬁKa,PcC “Kobeed Apcat

Part D: Attestation

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

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

= e —
@ <J //(%ZL

Signatur

</15/25

T

Part E: For Clerk U%e Only
Date t?pli[e'ﬁg V7§ FilegyWith Clerk | License Number Date License Granted Date License Issued

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

AB-200 (R. 1-25) -2-
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Form | Alcohol Beverage [Date
AB-101 Appointment of Agent

Agent Type (check one)

[[] Successor ($10 fee for municipal licensees only)

] Original (no fee)

Part A: Business Information ‘ ] i

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

/ o stactand (0€20P N C i |

> Business Trade Name or DBA

o T

3. Entity Type (check one)

JL Limited Liability Company (] Corporation ] Nonprofit Organization

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

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

| Part B: Agent Iﬁformation

1. Last Name

| Part C: Agent Questions |
[ i ] ) R |
1. Have you satisfied the responsible beverage server training requirement? . ............ ... o ‘\Z Yes |_|No
Submit proof of completion.
2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or )
Form AB-300, Alcohol Beverage Personal Questionnaire (Permittee)? .. ... .........ooiuiuueeueeeannn. \@Yes [ No |
3. Have you been a Wisconsin resident for at least 90 continuous days?. .. .. .. e s sumss s = seoll ¥ SN 3 G 06 ] Yes []No
See instructions for exceptions.

Continued —

AB-101 (R. 1-25) -1 e Wisconsin Department of Revenua
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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.I.
Y
L //l/éd;f? |
Tttlep

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 Ngme First Name NEK
Signgja'o€7 A—1 0j(# Dats - |
e &»Qfﬂ 77/ s

AB-101 (R. 1-25) -2-
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For Municipal Use Only

Form Alcohol Beverage License Wl (Géntud
A0 Application oA

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

[JClass“A"Beer .......... $ [J Class*B"Beer ........ $__ 100 |Liense Fees $ 600

[J “Class A" Liquor ... ...... $ [J “Class B" Liquor . . ... . ... $__500 | Background Check Fee |$

[] “Class A" Liquor (cider only) $ [] Reserve “Class B" Liquor $ Publication Fee 3 25

[J “Class C” Liquor (wine only) $ Total Fees $ 625

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
HARRYS CAFE & PLACE INC

2. Business Trade Name or DBA
HARRYS CAFE

4. Wisconsin Seller's Permit Number
456-0000601241-03

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

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WI 12/05/1984 H022041

9. Premises Address
808-806 MAIN ST

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

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

16. Premises Phone 17. Premises Email 18. Website
(262) 248-3494 harryscafel@genevaonline.com

19. 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 storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

one story brick building located at 808-806 main st,records stored in
office,storage in basement, under bar itself and in office.

20. Mailing Address (if different from premises address)

21. City 22. State 23. Zip Code

Part B: Questions

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

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed

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

Penalty Imposed

AB-200 (R. 1-25) == Wisconsin Department of Revenue
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2. /b\re charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . D Yes No
everages.

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 ancther business entity? . . ... ... ... . . i e D Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.

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

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

this license period? Submit proof of completion. . ... ..o 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? . .......... [] Yes No

Part C: Individual Information

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

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

Last Name First Name Title Pheone
CHIRONIS HARRY VICE PRESIDENT
CHIRONIS LOUIE PRESIDENT
CHIRONIS JAMES TREASUER
Part D: Attestation
One of the following must sign and attest to this application:
+ sole proprietor = one general partner of a partnership - one corporate officer « one member of an LLC

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

Last Name First Name M.1.
CHIRONIS LOUIE

Title "

PRESIDENT

Signature P Date

) AR 6(/1'/1—/0/1/!/‘—».//
Part E: For Clerk Use Only

4/// /Zo?.j

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (R. 1-25) s
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Form Alcohol Beverage
Appointment of Agent 1/2025

Agent Type (check one)
Original (no fee)

[J Successor ($10 fee for municipal licensees only)

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

HARRYS CAFE & PLACE INC
2. Business Trade Name or DBA

HARRYS CAFE
3. Entity Type (check one)

(] Limited Liability 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 Information j
3. M.l

1. Last Name 2. First Name
5. Phone

HARRY

CHIRONIS

8. State
WI

[_Part C: Agent Questions

1. Have you satisfied the responsible beverage server raining requirement? ... ... Yes D No
Submit proof of completion.

2. Have you completed Form AB-100, Alcoho/ Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? ....... ... . . . Yes [ ]No
3. Have you been a Wisconsin resident for at least 90 continuous days?. . Yes [ |No
See instructions for exceptions

Continued —

AB-101 (R. 1-25) -1 - Wisconsin Depaﬂ%@m@@ﬂ. of 335



-

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.1.
CHIRONIS HARRY

Title

Signature Date

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.
CHIRONIS HARRY

Signature Date
%l‘yyé——" 4‘ , -~ zoz:

L4

AB-101 (R. 1-25) -2
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For Municipal Use Only

[‘t”‘&" \Lo Gk,
I35 11 30/>0

Form Alcohol Beverage License
AB-200 Application

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

U Class “A"Beer .......... $ Class “B"Beer . ....... s 100

(J “Class A" Liquor .. ....... $ “Class B” Liquor . . . . . .. $ 500

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

] “Class C" Liquor (wine only) $

Fees

License Fees

SO0
$

s (25) Sl
$ U)é

Background Check Fee

Publication Fee

Total Fees

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
HOGS & KISSES, INC

2. Business Trade Name or DBA
HOGS & KISSES

4. Wisconsin Seller's Permit Number
456-0000479358-03

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

[ Partnership

[J Limited Liability Company

Corporation (] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number
WI HO28444
9. Premises Address
149 BROAD STREET
10. City 11. State 12. Zip Code
LAKE GENEVA WI 53147
13. County 14. Governing Municipality: City [:] Town [] Village 15. Aldermanic District
Walworth [x] of LAKE GENEVA
16. Premises Phone 17. Premises Email 18. Website
(262) 248-7447 hogs@att.net www.hogsandkisses.com

KITCHEN, BASEMENT STORAGE ROOM, COOLERS,

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.

BRICK BUILDING AT 149 BROAD STREET IN LAKE GENEVA, WI. BAR, RESTAURANT,
FREEZER AND OFFICE

20. Mailing Address (if different from premises address)

PO BOX 536
21. City 22. State | 23. Zip Code
LAKE GENEVA WI 53147

Part B: Questions

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

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

AB-200 (R. 1-25)

Wisconsin Department of Revenue
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Z Are charges for any offenses pendmg against the husmess'? Exclude traffic offenses unless related to alcohol . fﬂ Yes [_‘ No
beverages.

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

3. Is the applicant business or any of its offu,ers dxre(,tors rnernbers agent, employees owners or other related

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

If yes, provide the name43) and FEIN(s) of the busmess entity owners below. Attach additional sheets as needed.

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

. Have the partners, agent, or sole proprietor sausfled the respons.ble beverage server tralmng requirement for

i this license period? Submit proof of COmMPIBLION. . . . ... . ...ttt e .[v] Yes [ ] No
| 6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for hquor/wme'?. ... [ Yes [_« No |
|

Part C: Individual Information

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

|

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

Last Name | FirstName ) ] [Tile -
CHIRONIS PJT:\]DA lDD\ S SIDENT

I _,_..,___.v___F_“_.‘A_“_ﬁ
CHIRONIS iI.tNDA | SECRETARY
CHIRONIS ' LINDA [TREASUF’\EP‘
IS 1
CHIRONIS LINDA }DIRECTUR«" MANAGER

Part D: Attestation BEDT &l T IR R e e e A

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

. : = |
* sole proprietor * one general partner of a partnership * one corporate officer » one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more lhan 31 000 if convicted

Last Name o TF:rsl Name I
CHIRONIS .uIT\IuA M
| Tite T
DW'\IE R
:[ ngnatu L ' ) ‘ l)_alg G ‘
oA \\mUuA SR L. {‘ !{3093 |
art E: For Clerk Use Only ]
( Date_éph( atﬁl?as Fijsd With Clerk | License Number ‘ Date License Granted Date License Issued [
Signature o‘f Clerk/Deputy Clerk I - 7

g
| Date Provisional License Issued (if applicable) |

AB-200 (R. 1-25
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Form | Alcohol Beverage
AB-101 | Appointment of Agent

gAgent Type (cf;;ck one)

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

yf’art A: Business Information

"‘lr.'Legal Business Name (individual name if sole proprietor)
HOGS & KISSES, INC
2. Business Trade Name or DBA
HOGS & KISSES
3. Entity Type (check one) _ » B ) . . o i
[] Limited Liability Company [+] Corporation || Nonprofit Organization ‘
4. Alcohol Beverage Business Authorizalial (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
[[] Municipal Retail License [] State Permit

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

EXISTING AGENT

(o)

Part B: Agent Information

_First Name

N

1. Last Nafnw

LINDA

UM

Part C: Agent Questions

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 (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)?

3. Have you been a Wisconsin resident for at least 90 continuous days?.. s v wea &
See instructions for exceptions.

... vlyes [ImNo
... V] Yes jNo
... V] Yes | No

Continued —

Wisconsin Department of Revenue
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hPart 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 First Name ‘ M.I.
CHIRONIS LINDA M

Title N
Ov NER

As|ghature\/Au (/ \LW }Dag( {\_6_( )3-()&%—

! 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 requnred to forfeit not more than $1,000 if convicted. i

Lastam@ Lu(o \& 6 First NameL-/l ‘/\/MD_ |
Kicds Clpou ST

™

AB-101 (R. 1-25 5 - T o
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[ For Municipal Use Only ]
\

Form Alcohol Beverage License Wiy (0enLye
AB-200 Application %‘}

Thea | M SS2ss,

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

[J Class “A" Beer . . .. $_ ~ [YICiassB'Beer ....... . § LOQ_ Llcense;eés 15’ [LO@
[]“ClassA™Liquor ....... . $ “Class B" Liquor . . ..... § éO‘O Background Che;;k Fee |$

[]“Class A" Liquor (cideronly) $  [] Reserve “Class B Liquor $ Publication ,Q;e $ ;
(L] “Class C” Liquor (wine only) $ Total Fees 3 (é

Part A: Premises/Business Information B
1. Legal Business Name (individual name if sole proprietorship)
Capitol Geneva LLC
2. Business Trade Name or DBA - N -
Lake City Social
v — 4. Wisconsin Seller's Permit Number
456-1027263323-03
5. Entity Type (check one) o -
[] Sole Proprietor [] Partnership [v] Limited Liability Company [] Corporation ["] Nonprofit Organization
i 6. State of Organization | 7. Date of Organization ’ 8. Wisconsin DFI Registration Number T
| WI - | 10/01/2010 | Lk B |
9. Premises Address
111 Center Street
10 City - - . - 11.State |12 ZipCode |
Lake Geneva WI ‘ 53147 9
13.County o | 14. Governing Municipality: [ﬂ—cny_jﬁ Town [ ] Vilage [ 15. Aldermanic District |
Walworth of Lake Geneva o [ 1
16. Premises Phone 17. Premises Email ' 18 Wzb;ite a
(262) 248-7047 stephen@lakecitysociallg.co |www. lakecitysociallg.co

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

Main level dining room, lower level banquet room, office, lower level liquor room, back
utility room in lower level. Back parking lot for event on 10/26/2025 for LG Jaycees

| Trunk or Treat & Cars & Company fundraiser in back parking lot on Sunday 9/14/2025

! —_—

FZO. Mailing Address (if different from premises address)

21.City ' . 22 State | 23. Zip Code

i

hPart 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. [v] Yes []No

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

Law/Ordinance Violated ‘1 Location Trial Date
Labor Law Violation (2021) [
"bgﬁailtﬁmposed - . N
| i Was sentence completed? [7 Yes [ ] No
| Fine ! -
| Law/Ordinance Violated Location [ Trial Date
i ‘
| —— -  — . —_— —
| Penalty Imposed -
‘y ‘ Was sentence completed?..... [ |Yes [ ] No

e |

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

Page 133 of 335



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

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

r : - e 5 —=

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

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

4b. Business Entity FEIN \

4a Name of Business Enﬁiy

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

this license period? Submit proof of completion. . . . . . . , -y _ e Iv] Yes [] No
8. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . .. .. [ | Yes [v] No

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

- e — —
|

Part C: Individual Information LAY
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. (r;qrrpqrations and LLCs must appoint an agent by including Form AB-101.
Title Phone

Sole Owner I

| Last Name | First Name _

Schroeder Stephen

[
+
|
|

|
—_— S — - ——e e
|

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

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that |
I am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further |
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1.000 if convicted

Last Name First Name M.L. ;
' Schroeder Stephen J i
[Title i I |
Owner
[ Signature

Al\acas

lerkWse 6nly

‘[Parth*: orC %

i Dali?Tltcaﬁn¢)7Was ?Ied With Clerk | License Number Date License Granted |

|
[ Signature ofblé&?Deputy Clerk { Date Provisional License Issued (if applicable)
| |

‘ \

Date License Issued
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COVE ENTRANCE
| HOST STAND

s ENTRANCE

]

KITCHEN / DISHROOM / DOWNTAIRS STEPS

BAR

Service & Storage

] L]

Iindoor Dining Room
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STAIRS / EMERGENCY

EXIT

PARTY SECTION / 70°S AND 80’S

DOMES / 60’S AREA

PATIO ENTRANCE

BAR AREA

SERVICE DOOR / STAIRS

STORAGE

STAIRS

STAIRS

©O 9@

OO0 Q@

EMERGENCY
EXIT ONLY
i =
ic
&

Patio Service (Center Street)
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Map Room

(Banquet Room)

Cove Indoor Pool

Hallway

Maintenance

Garbage Room

Elevator Roo

Room
Cooler
Storage
Employee
Bathroom | Breakroom
Bathroom
Bathroom y
(48]
=
—
@

Cooler/ Alcohol
Storage

Liquor Room

Dry Storage

Office

Parking Lot along pool & river
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Fam Alcohol Beverage i
AB-101 Appointment of Agent L

o

|

I}—'
W8]
o
(\®)
wn

Agent Type (check one)

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

Part A: Business Information
Legal Business Name (individual name if sole prop?nelor)

Capitol Geneva LLC

2. Business Trade Name or DBA o 7 ]
| Lake City Social
3 ’:nr‘ty Type (check one) : o o
tv'] Limited Liability Company ] Corporation [_] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check &Z;
V1 Municipal Retail License [ | State Permit

t

[ 5. 1f successor agent, provide State Permit or Municipal Retail License Number

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

Part B: Agent Information
{ 1. Last Name o 2 FirstName ) T 3awm

Schroeder Stephen

I 8 ) State
WI

Part C: Agent Questions |
| 1. Have you satisfied the responsible beverage server training requirement? ]
Submit proof of completion

o

you completed Form AB-100, Alcoho! Beverage Individual Questionnaire (licensee) or
m AB-300, Alc )

10/ Beverage Personal Que

onnaire (permittee)? .. v/ Yes | |No
3 Have you been a Wisconsin resident for at le
€ instructions for exceptions
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| Part D: Business Attestation T

1 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 M1
Schroeder Stephen J
Title

Owner

Signature

AlM\R3DS

| 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
| Schroeder Stephen i J
;”SrirgnatLiré R Date o o

AR\
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For Municipal Use Only
Form Alcohol Beverage License Tale N
AB-200 Application /i e
License(s) Requested: (up to two boxes may be checked) Fees
(JClass“A"Beer .......... $ Class “B"Beer ........ $__ 100 [|icense Fees $ [L@ 0
(J “Class A" Liquor .. ....... $ “Class B" Liquor .. ..... $ 500 Background Check Fee

[ “Class A" Liquor (cider only) $

[J “Class C" Liquor (wine only) $

[] Reserve “Class B” Liquor $

Publication Fee

Total Fees

:@%5?; ‘14116

Part A: Premises/Business Information

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

Sandal, Inc.

2. Business Trade Name or DBA
Lake Geneva Lanes

4. Wisconsin Seller's Permit Number

456-0000060940-03

5. Entity Type (check one)

[[] Sole Proprietor [] Partnership

[J Limited Liability Company

Corporation (] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number
WI 05/13/1975 1518488

9. Premises Address
192 E. Main Street

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

13. County 14. Governing Municipality: City D Town D Village | 15.Aldermanic District
Walworth off Lake Geneva

16. Premises Phone
(262) 248-4805

17. Premises Email
jaurbahn@wellsautoservice.c rwww. lakegenevalanes.com

18. Website

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

Please see attached diagram and description

20. Mailing Address (if different from premises address)
PO Box 366

21. City
Lake Geneva

22, State | 23. Zip Code
WI 53147

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 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? . . . .. [(Jves [ No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . . . [(Jyes []No
AB-200 (R. 1-25) - Wisconsin Department of Revenue
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!72. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes [v] No

beverages.
| If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed
3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . [] yes [v] No
| If yes, provide the name of the restricted investor and describe the nature of the interest.
. Is the applicant business owned by another business entity? . . ....... ... ... ... .. ... ... il [_] Yes [v] No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Anach addmonal sheets as needed.
| 4a. Name of Business Entity | 4b. Business Entity FEIN
[ |
| 1 .
5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit proof of COMPIELION. . . . . . ...ttt ittt e e i i ae e e annnnans Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. D Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... E] Yes 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
Questnor 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

E Include Ferm AB-100 for each person listed below. Corporations and LLCs must appo«nt an agent by including Form AB- 101

Last Name T First Name Tnle

I suske iimna | CEO
| Urbahn !;,a:q_mlyw VP

véuske |Franklin | VP
ELCusko Michael !H

| Part D: Attestation

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

| READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| 1 am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the

rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
| according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
; to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
| revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further

| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
| ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted |

| Last Name First Name M.I.
f Urbahn Jacquelyn A
| Title :

M W/MW 0408 )s035

_l;ét E: %r Cler!(ylse Only ) . j

e A7p|:cati;§\/5ﬁled With Clerk ' License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable) |
AB-200 (R 1-25) 2. - ——
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| 19. Premises Description - Describe the building or buildings where alcohal 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
onlv on the oremises described in this aoolication. Attach a map or diaaram and additional sheets if necessarv.

Building has 16 bowling lanes with a bar, kitchen, arcade area and rental (resale shop).
Storage of alcoholis in the bar area, dry storage on main level and walk-in
cooler(basement). Basement also stores soda for soda system an liquor for liquor system.
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FREt Alcohol Beverage Bate, ). |
AB-101 | Appointment of Agent ‘//’3{))’(

PA'gent Type (check one)

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

Part A: Business Information
1. Legal Business Name (indiv dual name if sole proprietor) ) |

o~ 1 .
Sanda ne J

3. Entity Type (check one)

{ ] Limited Liability Company [] Corporation [C] Nonprofit Organization
[ 4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number |
] Municipal Retail License [v] State Permit ;

| 6. Describe the reason for appointing a successer agent if successor is checked above. 1

Agent remains the same

Part B: Agent Information
| 1. Last Name l 2. First Name | 3.M.L

Guske | Franklin L D

8. State |
Wl

1. Have you satisfied the responsible beverage server training requirement? ....... e . [v] Yes [INo
Submit proof of completion.

2. Have you completed Form AB-100, Aicohol Beverage Individual Questionnaire (licensee) or

| Form AB-300, Aicohol Beverage Personal Questionnaire (permittee)? ......... e x wne assane B B X0 [v] Yes C No
—

| 1

| 3. Have you been a Wisconsin resident for at least G0 coNtiNUOUS daYS?. . . . oo v iiie e e V] Yes :] No |

See instructions for exceptions.
J

Continued —

Wisconsin Department of Revenue
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Part D: Business Attestation 1 ]

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the abave-named individual to act for the above-named
corporation, nonprefit organization, or limited liability company with full authorfty and control| of the premises and of all alcohal
beverage activities on such premises, | certify that | am authorized by the above-named entity to authorize this indivicual 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 connegtion with this appiication, 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.IL
Guske Franklin | D
Tite Email Phone

VP frankguske@wellsautoservice.cbm (312) 656-6178

SV S 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 iiability company and assume full responsibility for the conduet 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. ] |

st Nam \ rsl Name- . ! [M.L .
- QMS_KQ_ K L | D |

Date e

) S/ P35

AB-101 (R, 1-25) Dl
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Form

| Alcoh

AB-200 |

ol Beverage License
Application

For Municipal Use Only |

"Take. (réneya
S1Th5-1,/ 30/2L

License(s) Requested: (up to two boxes may be checked) Fees
(] Class “A" Beer $ W Class ‘B’ Beer 5|0 Y naseEans (JM
L] “Class A" Liquor - 8 X-Class & Liquor $ M Background Check Fee | S

[[] “Class A" Liguor (cider only) $ [ Reserve “Class B" Liquor $ _ | Publication Fee '

“ly

Qf/
s (125

[] “Ciass C” Liquor (wine only) $ Total Fees

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

Spmeo Em@/LPKCSzA Lic
¢ ﬁg,ﬁ

4 Wisconsin Seller's Permit Number

456 -1050324793~07

B(anned Liability Company
7. Date of Organization

2. Business Trade Name or DBA

[T] Sole Proprietor

[] Partnership [] Corporation [C] Nonprofit Organization

| 6. State of Organization 8. Wisconsin DFI Registration Number

L WL 00672633 |

9. Premises Address !

éC/R . Mai) ST’ i ;

10. City 11. State ?12 Zip Code ;
| [ pbe Geses WL | 832/47 |
\ 13. County 14. Governing Municipality: Br(,,[y [] Town [] Village 15. Aldermanic District

of_

| WAtwse 7+ Like Gerreup | / |
‘ 16.P o 18. Website |

| A2 2497 8322 NIEPLES D a0 PERA Emaiicom NBEPTISLS .Cona |

—

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 l
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

| Lo 7o nesD @ TL000R BrR ; OwiWoeR AR, OUI0202 “Reer |
| Coor, Lagueor C“ﬁc Zo BrsamenT AND  Baseméns? Ley Coocor

16. Premises Phone 7. Premises Email

l 20. Mailing Address (if different from premises address)

21 City (22 State | 23 Zip Code

Part B: Questions

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

1
I
L
[

|
[ If yes, list the details of wolatuon below. Attach additional sheets if necessary

(] Yes [E’No |

e |
| Law/Ordinance Violated Location |T Trial Date [

, | ’

[ Penalty Imposed - | o
| Was sentence completed? D Yes D No

| Law/Ordinance Violated Location |r Trial Date \

!

“F-‘?-neilty Imposed e |
| Was sentence completed? [JYes []No|
| |

AB-200 (R 1-25 =t 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 Q No |
beverages

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

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

4. |s the applicant business owned by another business entity? [] Yes m No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed ‘
i
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 peried? Submit proof of completion . g Yes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. [:] Yes g[ No
|
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? . ... .. 5% 3 D Yes K] No |

Part C: Individual Information

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

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

Tze@Rrt “Bopsad Liesne four
STweRT Amfbu% Mprbgre ez
L DeaNn _ AL Paati oy the

 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

i READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s). if granted, will not be assigned to another individual or entity. | agree to operate this business

| according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access

‘ to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for

| revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further

understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted

Last Name [ First Name M.I |
# |

| SeuesrL | A %

Title

/VM*O/"WQ(_‘PM'I.&/L )

Signature \ \] e te 3
) 9/15 |
‘ 7 S
Part E: Fopferk Use Only
Dat)o?irmo/n Was With Clerk | License Number Date License Granted Date License Issued
‘ Signature of Clerk/Deputy Clerk - T Date Provisional License Issued (if applicable) |
|
AB-200 (R. 1-25) 239 3
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AB-101 Appointment of Agent

Form | Alcohol Beverage ““W/é/()g
7

[ Agent Typg_»(checlf»one)

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

| Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)
! p— . . '3 -
Sprmeon)  Enterrez¢es  [LC
2. Business Trade Name or DBA = |
| P m— | = » A
L /hepces ben £ Rewd -
| 3. Entity Type (check one) .
‘ MLmlted Liability Company [_] Corporation [ Nonprofit Organization

5. If successor agent, provide State Permit or Municipal Retail License Number

A

4. Alcoho 'iev»erage Business Authorization (check one)
ﬁiumcnpal Retail License [[] State Permit

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

Part B: Agent Information
1. LastName

]

Part C: Agent Questions |

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

2. Have you completed Form AB-100, Alcoho! Beverage Individual Questionnaire (licensee) or
Form AB-300. Alcohol Beverage Personal Questionnaire (permittee)?

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

(0]
w
:
=z
(e]

Continued —
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | 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 . I First Name M.1.
StwesTet K
Title
[ MATA” Pt
ignature o

74' . A/

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.

SeRNA ~TAL

ignature ? Date , f /
Slg T 7.« = ‘{/ Z/ﬁé

S

AB-101 (R 1-25)
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For Municipal Use Only

ForZ 5200 AIcohoIABe\:erage License I Genevn

' pRlication INI3%- /302
License(s) Requested: (up to two boxes may be checked) Fees
[JClass“A"Beer . ......... $ Class “B"Beer ........ $ l% Eiearne Enus $ 600
[J“Class A" Liquor .. ....... $ “Class B" Liquor . . .. ... $ B_OZ Background Check Fee |$ 0
[ “Class A" Liquor (cider only) $ [] Reserve “ClassB"Liquor $___ | pyplication Fee 3 25
[J“Class C” Liquor (wine only) $ Total Fees S ( 6/2; D

15

Part A: Premises/Business Information

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

2. Business Trade Name or DBA
Maxwell Mansion

4. Wisconsin Seller's Permit Number
456-1030482224-02

5. Entity Type
[] Sole Proprietor

[ Partnership

Limited Liability Company

[ Corporation [J Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number
WI 09/23/2020 M112453

9. Premises Address
304 S wWells St

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

13. County 14. Governing Municipality: City [] Town [] Village 15. Aldermanic District
Walworth of Lake Geneva 2nd

16. Premises Phone 17. Premises Email

(262) 248-9711

info@staymaxwell.com

18. Website
staymaxwell.com

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

Alcohol will be sold from the bars and event space within the mansion building, seasonal & temporary

outdoor bar located in the garage & gazebo, and portable bars on the grounds for special events.

Alcohol will be stored in the bar locations, kitchen, and locked storerooms in the basement. Records

are stored in the above locations, digitally, at guests services, and in the office on the 2nd floor.

20. Mailing Address (if different from premises address)

21.City

22. State 23. Zip Code

Part B: Questions

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

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

AB-200 (N. 03-24)

Wisconsin Department of Revenue
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2. {)\re charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes No
everages.

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

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

4. |s the applicant business owned by another business entity? . . ................. ... Yes [ ] No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN
Maxwell Mansion, LLC 85-3181666
5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit proof of completion. .. ... 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? .. ......... [] Yes No

Part C: Individual Information

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

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

Last Name First Name Title
Pfeifer Luke Member
Pfeifer Monica Member
Part D: Attestation
One of the following must sign and attest to this application:
« sole proprietor « one general partner of a partnership « one corporate officer » one member of an LLC

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

Last Name First Name ’ M.1
Pfeifer Luke W
Title

Authorlz‘ed Nent

_
Signature
W /W/Iﬁ/ 04/07/25

Part B For Clerk Use Only

Dat&77liqll7rivgfiled 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-

Page 152 of 335



Maxwell Mansion Alcohol License - Map of Premises

The Carriage House

®

Mansion - Entire First Floor (Apothecary,
Event Spaces, Kitchen, etc.), Basement Bar -
Speakeasy, & Guest rooms

Mansion Basement - Liquor Storage
Pool Area

Guest rooms and apartment

Qutdoor Event and Socialization Space
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Form Alcohol Beverage pate
AB-101 Appointment of Agent

Agent Type (check one)

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

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

Maxwell Pub, LLC
2. Business Trade Name or DBA

Maxwell Mansion
3. Entity Type (check one)

[¢] Limited Liability Company [] Corporation [C] 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 Information
1. Last Name 2. First Name 3. Ml

Pfeifer Monica J

Part C: Agent Questions

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

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. . ................... o @ Yes D No
Submit a completed Form AB-100 with this form

3. Have you been a Wisconsin resident for at least 90 continuous days?. . cun v v s e s o R HGEE R A 'Z] Yes E] No
See instructions for exceptions.

Continued —

AB-101 (N. 03-24 = < 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.
Pfeifer Luke W
Title

Offlcer

Signature
/1@/ M/ 04/07/25

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.
Pfeifer Monica J

Signature ‘ Date
- 04/07/25

V4
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For Municipal Use Only

Form Alcohol Beverage License T OHentvin
AB-200 Application TNIB5-lp/300
License(s) Requested: (up to two boxes may be checked) Fees
O Class“A"Beer .......... $ Class “B"Beer ........ $ O O License Fees $ & 0 O
[J“Class A" Liquor ......... $ “Class B” Liquor . .. . ... $ GO Background Check Fee |$
[] “Class A" Liquor (cider only) $ [J Reserve “Class B” Liquor $ Publication Fee $ }5\ 0/)
[] “Class C” Liquor (wine only) $ Total Fees $ n> ) Y,
((\’_.5/ 7

Part A: Premises/Business Information

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

LLC

DCR Restaurant Group,

2. Business Trade Name or DBA
Next Door Pub & Pizzeria

4. Wisconsin Seller's Permit Number
456-0002343182-02

nuty 1ype (check one

[] Sole Proprietor Limited Liability Company

(] Partnership

[] Corporation [] Nonprofit Organization

6. State of Organization
WI

7. Date of Organization
07/01/2005

8. Wisconsin DF| Registration Number

9. Premises Address
411 Interchange N.

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

13. County 14. Governing Municipality: City [] Town [] Village 15. Aldermanic District
Walworth of. Lake Geneva 4

16. Premises Phone 17. Premises Email 18. Website
(262) 248-9551 infolnextdoorpub.com www.nextdoorpub.com

Restaurant, Bar, Storage Room, Patio,
Basement, Fall Anniversary Party

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.

Office,

Outdoor Waiting Area,

20. Mailing Address (if different from premises address)

Same as Above

21. City

22. State 23. Zip Code

Part B: Questions

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

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

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

AB-200 (R. 1-25)

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

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

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

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

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

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

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

Part C: Individual Information

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

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

Last Name First Name Title
Bittner Chaad President
Bittner Rick Vice President

Part D: Attestation

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

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

Last Name First Name M.
Bittner Chad

Title

Pres ide;«tj -

Sign

Part E: For Clerk-UseOnly

Dataﬁrp?ﬁoyﬁs F%’ ed With Clerk | License Number Date License Granted Date License Issued

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

AB-200 (R. 1-25) 2D =
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Form Alcohol Beverage Rate
AB-101 Appointment of Agent

Agent Type (check one)

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

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

DCR Restaurant Group, LLC

2. Business Trade Name or DBA

Next Door Pub & Pizzeria
3. Entity Type (check one)

Limited Liability Company [] Corporation [C] 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 Information
1. Last Name 2, First Name 3. M.L

=5 ar= Chad R

Part C: Agent Questions

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

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

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

Continued —

AB-101 (R. 1-25) -1- Wisconsin Department of Revenue
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, 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.1.
Bittner Chad R.
Title

President

Signature Date

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.

Bittner /7/ Chad R.

. — RS~

[ 4 4

AB-101 (R. 1-25) =D
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[Emsavesn) | Print | |

For
Form Alcohol Beverage License @ (0enlUG
AB-200 Application vl 0
License(s) Requested: (up to two boxes may be checked) Fees
OcClass*A"Beer .......... $ R Class 8" Beer ........ $ _L&b_ License Fees s (_ﬂ M
[0 -Class A" Liquor . ......... $ ﬂ “Class B" Liquor . ....... $ 5 0 Background Check Fee |$
[ *Class A" Liquor (cider only) $ [ Reserve “Class B" Liquor $ Publication Fee s M5
[ ~Class C" Liquor (wine only) $ Total Fees s [ 2 j‘
PartA: Premises/Business Information o) X SO AU« S Y Vi o 1 AR
1. Legal Business Name (individual name if sole proprietorship)
Oakfire LLC

2. Business Trade Name or DBA
Oakfire Pizzeria & Bar

4. Wisconsin Seller's Permit Number
h 456-1028636597-02
5. Entity Type one)

[J Sole Proprietor [ Partnership Limited Liability Company [ Corporation [ Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WI
9. Premises Address
831 Wrigley Dr.

10. City 11. State 12. Zip Code
Kenosha WI 53147

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

16. Premises Phone 17. Premises Email 18. Website

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.

1st Foor & Second Floor Bar, Liquor Room, Walk-in Cooler, Outdoor Beer
Cooler

20. Mailing Address (if different from premises address)

PO Box 967
21. City 22.State | 23. Zip Code
Lake Geneva WI 53147
Part B: Questions ¥ i TN SRR R o & SE ey R

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ ] 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?. . . .. Ovyes [ nNo
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . ... [OYes [ONo
AB-200 (R 1.25) -1- Dep of

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

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

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

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

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

this license period? Submit Proof of COMPIBLION. . . .. ... ..uvuet ittt eee e ceeee i enneaneeneans [v] Yes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . .. . [] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [ Yes No

Part C: Individual Information - a3

List the name, title, and phone number for each person or onw 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
Scotney David Owner
\
Part D: Attestation sl s ot ioifces AL SRRy SRR e
One of the following must sign and attest to this application:
* sole proprietor = one general partner of a partnership * one corporate officer « one member of an LLC

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

Last Name First Name M.L

Scotney David R

Title ]

Owner A e

SigmtuW Date L{ 6 l

PartE: ForClerk UseOnly - gAY o oy o

Dli? ?;rlqtr iled With Clerk | License Number Dnto License Granted Date Lieonse Issued

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (R 1-25) -2-
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[EsSver) | rne | |

Form Alcohol Beverage Dete
AB-101 Appointment of Agent Ohl !O‘LL@5
Agent Type (check one)
Original (no fee) [ Successor ($10 fee for municipal licensees only)

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

Oakfire LLC
2. Business Trade Name or DBA
Oakfire Pizzeria & Bar
3. Entity Type (check one)

Limited Liability 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 Information
1. Last Name 2. First Name I ML
Scotney David R

Part C: Agent Questions

Yes []No

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

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

3. Have you been a Wisconsin resident for at least 80 continuous LTy M I R T R RS Yes []No
See instructions for exceptions.

Continued —

AB-101 (R 1-25) e]- 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,
1 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 ML

Scotney David R

o ] AL
PPN

Signature

H 25—
ra / U
Part E: Agent Aftestation :

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.L

Scotney ﬂ/’? David R

Signature s ;[ /% /.1 R
7 / .

AB-101 (R 1-25) .
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Form Alcohol Beverage 0410072025
AB-100 Individual Questionnaire

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

« sole proprietor « all officers, directors, and agent of a corporation or nonprofit organization

« all partners of a partnership - « members and agent of a limited liability company
Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information A bt A ok S 1 b
1. Legal Business Name (individual name if sole proprietor)
Oakfire LLC

2. Business Trade Name or DBA
Oakfire Pizzeria & Bar
3. Entity Type (check one)
[] Sole Proprietor [ Partnership Limited Liability Company [] Corporation ] Nonprofit Organization

Part B: Individual Information s o o g N R
1. Last Name 2. First Name 3. M.
Scotney David R
4. Relationship to Business (Title) 5. Email 6. Phone
Owner davidoakfire@gmail.com 3124511494

7. Home Address

140 Lincoln Pkwy

8. City 9. State 10. Zip Code 11. Date of Birth
Williams Bay WI 53191 01/21/1976
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
S53501767602105 WI
Part C: Address History shidl YRR S - A
1. Do you currently five in WISCONSIN? . ... ..........oouiiuiiinian it Yes []No
(MM/YYYY)

If yes, provide the month and year when you permanently movedtoWisconsin . ........ . il

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

Previous Address 1 City (‘ State Zip Code
1551 O ctbael [aue Lalee Genen (W | 53144~
Previous Address 2 - City ¥ State | Zip Code
Previous Address 3 City State Zip Code
| Previous Address 4 City State | Zip Code
Previous Address 5 City State | Zip Code

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

W Wreort (I Toa( | ™ il il

State County L State County State County State County

AU Ceo

Continued —
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Part D: Criminal Hisbory 8T e = o i il et i it gIRERIRF 330 1 - L roe TR
1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. . . . .. [ Yes No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?..... []Yes [] No
Law/Ordinance Violated Location Conviction Date
[ Penatty Imposed
_ Was sentence completed?..... [ ]Yes [] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . . .. [Oyes [ No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

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

PartE: Attestaton o Sty s R M oo 0k 20, 1« 3

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the aicohol
beverage industry as a restricted j —~tynderstand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
that | may be prosecuted for submitting false statements and affidavits in connection
o knowingly provides materially false information on this application may be required

Date LC/\;/,_Q_S\
[ 1

AB-100 (R 1-25) -2-
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For Municipal Use Only

Form Alcohol Beverage License W0 GénLua
AB-ZOO Ii ation License Pei
Applc 5L 300,
License(s) Requested: (up to two boxes may be checked) Fees
[JClass“A"Beer .......... $ [ZCIass “B"Beer ........ $6L00 License Fees $ w &
[J “Class A” Liquor . . ......... $ “Class B" Liquor ... ..... $ 600 Background Check Fee |$
[J “Class A" Liquor (cider only) $ [J Reserve “Class B" Liquor $ Publication Fee $ ’ ;5‘ d
] “Class C” Liquor (wine only) $ Total Fees $ /{l % % w
v
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
POPEYE'S GALLEY & GROG, LTD.
2. Business Trade Name or DBA
3. FEIN 4. Wisconsin Seller's Permit Number

456-1027844309-02

5. Entity Type (check one)

[ Sole Proprietor [ Partnership [ Limited Liability Company Corporation

] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WI 02/10/2012 P058737

9. Premises Address
811 WRIGLEY DR

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

13. County 14. Governing Municipality: City [] Town [] Village | 15.Aldermanic District
Walworth E| o LAKE GENEVA 1

16. Premises Phone 17. Premises Email 18. Website
(262) 248-4381 POPEYESQ@POPEYESLKG.COM WWW. POPEYESLKG.COM

PLEASE SEE ATTACHED

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

20. Mailing Address (if different from premises address)
PO BOX 1117

21. City
LAKE GENEVA

22, State
WI

23. Zip Code
53147

Part B: Questions

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

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

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

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

Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [:| Yes No
beverages. ’

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

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

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

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

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

this license period? Submit proof of completion. . . ......... ... .. i 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? ........... D Yes No

Part C: Individual Information

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

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

ANAGNOS DIMITRIUS OWNER

Part D: Attestation

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

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

Last Name First Name M.L
ANAGNOS DIMITRIUS

o\ /
Title
Sies \)/

A)

Signature % a@ a

Part E: For Clerk Use Only \ )

DaL;Apflicaéign/Sﬂsged With Clerk | License Number Date License Granted Date License Issued

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

AB-200 (R. 1-25) -2-
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Popeye's Restaurant Lake Geneva

811 Wrigley Dr.
P.O. Box 1117
Lake Geneva, WI 53147

In accordance with the city of Lake Geneva Alcoholic Beverage License Renewal requirements, we

hereby submit for your approval the following information:

The applicant, Popeye’s Galley & Grog,Ltd., is a dining facility located on the lakefront at 811 Wrigley
Drive in a 18,900 square foot building at 811 Wrigley Dr. The business operates between the hours of :

7 Days a Week 11:00 AM to 11:30 PM

Specific areas pertaining to the sale, service and storage of alcoholic beverages on the premises are
included as follows:

Vestibule 65 Square Feet
Entry 252 Square Feet
Lounge 271 Square Feet
Nick’s Market Dining 1631 Square Feet
Hall 929 Square Feet
Washroom 887 Square Feet
Main Dining Room 2,467 Square Feet
Olive Oy!'s Dining 2,770 Square Feet
Kitchen 3,927 Square Feet
Basement & Stairs 2,703 Square Feet
Outside Patio 1,900 Square Feet
Office 3,000 Square Feet

Gift Shop/Waiting Area 1,500 Square Feet

Phone: 262-248-4381
Fax: 262-248-4401
popeyes@popeyeslkg.com
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Stairs

E

Popeye's Basement

Liquor Liquor/wine
Storage |Storage
Beer & Wine Cooler (Storage)
Liquor Storage
W
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Form Alcohol Beverage Dete
AB-101 Appointment of Agent

03/17/2025

Agent Type (check one)

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

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)
POPEYE'S GALLEY & GROG, LTD.

2. Business Trade Name or DBA

3. Entity Type (check one)
[] Limited Liability Company

Corporation [[] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one)
Municipal Retail License [[] state Permit

5. If successor agent, provide State Permit or Municipal Retail License Number

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

is checked above.

Part B: Agent Information

1. Last Name

ANTA ANAC
ANAGNOS

2. First Name 3. M.L

DIMITRIUS

Submit proof of completion.

8. State
WI
Part C: Agent Questions
1. Have you satisfied the responsible beverage server training requirement? . ................ooiieninn. Yes [No

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

See instructions for exceptions.

3. Have you been a Wisconsin resident for at least 90 continuous days?. .............. ... Yes D No

Continued —

AB-101 (R. 1-25)

-1- 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.1.
ANAGNOS DIMITRIUS

Title

OWNER /

Signature Dx Date% | ;O /’& Q/

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.L
ANAGNOS (\ / DIMITRIUS

Signature {l W Dat% / - (3. (

=D

AB-101 (R. 1-25) -9
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: For Municipal Use Only

Form Alcohol Beverage License T e Gereds
AB-200 Application =T ,
| PP TIPS /38
License(s) Requested: (up to two boxes may be checked) Fees
(] Class“A"Beer .......... $ X Class “B" Beer ... ... .. $ \ 0@ FlecnsaEikia $ [&Lw
)

(] “Class A" Liquor . . ....... $ X “Class B" Liquor . . . . . .. $ cC Background Check Fee | $
[] “Class A" Liquor (cider only) $ [] Reserve “Class B” Liquor $ Publication Fee $ 96
[L] “Class C” Liquor (wine only) $ Total Fees s UD'[)

Part A: Premises/Business Information
1. Legal Business Name (individual name if 54 propnetorshlp)

GLENEAGLES LLC
2. Business Trade Name or DBA SO PR R

4. Wisconsin Seller's Permit Number

45 ~/1026 400y ~ O
5. Entity Type (check one)

[T] Sole Proprietor [] Partnership [] Limited Liability Company [] Corporation [[] Nonprofit Organization
6. State of Organization A/ 7. Date of Organization 8. Wisconsin DFI Registration Number

W1SCoN S/ /o/u.,/z.oo“} Goy0592_
9. Premises Address ?2—'.// mg/l\/ S’r
10. City LA/<E G’E’\/ E\/A, 11ASjta;e 12.ZipCode531Ll.?
13. County (A/ A UA} OR 4/)7' 14. Sfovz.mmwuén'lcupamy b4 cgy Town [] Village | 15.Aldermanic District

16. Prem;fsl:.h?o:e 'Lqu DS o O Xcgﬁ}?sjaa;k L\//.RR , CDM 2’;\’;2:26/-5ka . CD’V)

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 appllcahon Attach a map or diagram and additional sheets if necessary.

ESTAVRAN T BAsanc,\)/ BEHIND 2AR
‘Recorbs ./ BAseMEn 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 W No

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . . . [Jyes [] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . . [JYes [ ] No
AB-200 (R 1-25) = & Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [ ] Yes M No
beverages.

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

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

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

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

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

Part C: Individual Information

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

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

CUMMIN (~ ALASTAIR AGeENT
UMM I1/G SrMOoN CO ~OWNER

Part D: Attestation

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

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

Last Name C. UMM/A/&’ First Nameﬁ[«AS//A/K M.I./)/)
" ACENT [l -owmel_ il Nt B
Signature 7 g; i Date 3 /2!2.. /2- S_\

——

Part E: For Clerk Use Only
Dat&fwrtz n WgF iled With Clerk | License Number Date License Granted Date License Issued

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

AB-200 (R. 1-25) -2.
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Form | Alcohol Beverage bate

AB-101 Appointment of Agent —
irAtgent Type (check one) e it = ) ‘ o
? 'X Original (no fee) [] Successor ($10 fee for municipal licensees only)

Part A: Business Information

K Legé‘ Business Name (individual name if sole proprietor) G’ L P A
ENEAGLES LLC
' 2. Business Trade Name or DBA S~D p/é’q - - '

[3 Enzity Type (check one)

X Limited Liability Company [T] Corporation ] Nonprofit Organization
| 4 Aicohol Beverage éusmesé Authorization (check one) 5. If successor agent, provide State Permit or Mumobé\ Rétail License Number
[] Municipal Retail License [ ] State Permit
- —

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

1 Part B: Agrein't !nforrrnatiron ' i o |

H Last Name C(/M/V//\/G 2 First NameﬁLA S{_A/ﬂ ” o ‘ 3 M|/17_

)

| Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? .. ...................... }2 Yes [ |No j
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or

Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? .. ... ....... ... ....... . . /LK Yes [ ] No
3. Have you been a Wisconsin resident for at least S0 continuous days? e S g Yes [ ]No
See instructions for exceptions.

Continued —

1 (R 1-25 1 Wisconsin Department of Revenue
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: I, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | 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.

iast—Name C UM”/A/ G‘ First NameqLASl/M,Q M.IM ’
" AbonT| (o -owneR |

Signature

3/02 /25

1

—_—

' 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 C {/MIV/M&' m First Name ﬂ%«%A/k ‘M.I.M ’

Signature Date3 /ZL /25__ |

AB-101 (R 1-25) _o.
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: For Municipal Use Only
FOFZ — Alcohol Beverage License WAL Lo Cuia
3 Application epsp fjedog /
P 35-llGoioe
License(s) Requested: (up to two boxes may be checked) Fees
[]Class“A"Beer .......... $ [XCIass ‘B"Beer ........ $ 0 License Fees $ (l %, O
[]*Class A" Liquor ......... $ M “Class B™ Liquor . . . . . .. $ 5 OO Background Check Fee |$
[ “Class A" Liquor (cider only) $ [J Reserve “Class B Liquor $ Publication Fee $ as\
_] “Class C” Liquor (wine only) $ A; >
_ Total Fees $ ;@W
N (’//@
Part A: Premises/Business Information %

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

Twoﬂn\umbs UQ ARy

2. Business Trade Name or DBA

“Thumbs

4. Wisconsin Seller's Permit Number

H3G— 10T 419
5. Entity Type (check one

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

VoL Sl2] 30l3 ToSAL,39

9. Premises Address

L0 Broad St,
10. City 11. State 12. Zip Code
\ake Genmon GOL | DIYF

13. County 14. Governing Municipality: Rcity [[] Town [] Village 15. Aldermanic District
Waludov-1ih of: Lake Geneuc p
16. Premises Phone 17. Premises Email 18. Website
2 3-34%~ L) Fhumbsupla3 ) gma; Lanbj\nméﬂjﬁ%gmwn

19. Premises Description - Describe the building or buildings where alcohol beveragesJare produced, sold, stored, or consumed, andelated 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.

matn baroveay ua -in daset (rnn level) y D Boath Cbmet (raih \eud

wol¥-n eer coder ((rroun leued): A :
(oo 5 Keq) cooler (JanSement Jodmin D%thdc&o;mf\'

20. Mailing Address (if different from premises address)

w34 Old Favm Rd

21. City 22. State 23. Zip Code
Lak « Geneva. WO | D3lYyF-
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 completed?. . . .. [] Yes No
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . D Yes ﬂ No }
beverages. |

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

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

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

|

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

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

Part C: Individual Information

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

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

Last Name First Name Title Phone

[BEINION Kmbu’hfs Ouoner y

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

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

Last Name First Name M.l
Davsm | K |m1>w],u C

Title
() o

Signature

ke oom o H[8/35

Part E: For Clerk Use Only

Datz?p?i?t?n &sé’led With Clerk | License Number Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk } Date Provisional License Issued (if applicable)
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Form | Alcohol Beverage
AB-101 | Appointment of Agent

; Agent Type (check one)

1 P@ Original (no fee) [] Successor ($10 fee for municipal licensees only)

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

 TwoThmbs L)P L/L('

| 2. Business Trade Name or DBA

Thumbe U £

| 3. Entity Type (check one)

’ MLimited Liability Company [] Corporation [] Nonprofit Organization
| I
’ 4. Alcohol Beverage Business Authorization (check one) | 5. If successor agent, provide State Permit or Municipal Retail License Number
B Municipal 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.l

- Dawson Kimbey I I G

. State

W

| Part C: Agent Questions

‘ :
| 1. Have you satisfied the responsible beverage server training requirement? ........................... RYes [INo ‘
|  Submit proof of completion. j

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or ) ‘
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? .....................c.c.ooonn. E Yes [ |No J
!
3. Have you been a Wisconsin resident for at least 90 continuous days?............. .. .. ... oo & Yes [ ]No
See instructions for exceptions

Continued —
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | 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.

Daudson

Title

OuwmneR.

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. |

Date

1SignTZ~®’u‘/‘—’\'—‘— i Ur/o,/,;\5
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For Municipal Use Only

Form H mctpalny N A

L300 Alcohol Bev.erage License AWE (oEneyq

Application i 7 e A /384

License(s) Requested: (up to two boxes may be checked) Fees
O Class“A"Beer .......... $ & Class ‘B Beer ... ... $ Licensa Foos $ m 7]
O] “Class A Liquor . ... . ... ... $ a “Class B” Liquor . . .. . .. $ Background Check Fee |$
[] “Class A" Liquor (cider only) $ [J Reserve “Class B" Liquor $ Publication Fee
[ “Class C” Liquor (wine only) $ Total Fees

Part A: Premises/Business Information
1. Legal Business Namg (indi |dtal name if sole propnetorsmp)

WG OsplC(.

2. Business Trade Nbme or DBAV [

TUuscon Taveen ans Geal

4. Wisconsin Selier’s Permit Nurmber
USGIORDEI RSO3
5. Entity Type (check one)

[ Sole Proprietor [J Partnership a Limited Liability Company [ Corporation [C] Nonprofit Organization
6. State of Organization of OrgAnization 8. Wisconsin DFI Registration Number

Wiscers 30 2010 LOY7249

9, PrembesAddres‘SEOIXD s‘k

10. City 11. State 12. Zip Code

lave. Goneva 0T | 53147

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

ol Woah

16. Premises Phone 17. Premises Email 18. Website

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only ol Lthe premises dgscribed in this apphcatlon Attach a map or diagram and addmonal sh, ets if necessary {’

Wiy

aumw @ DIV ARes , gudNEDR S
< , loose |ayel N /pw& level 4))5 arec

20. Mailing Address (if different from premises address)

21. City 22, State 23. Zip Code

Part B: Questions

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

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

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

AB-200 (N. 03-24) ] Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . E] Yes mNo
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 ﬂ No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. |s the applicant business owned by another business entity? .. ............. .o [] Yes B3 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. . . . . . ... euu ettt ettt et &l ves [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . .. .. D Yes E No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... |:] Yes E No

Part C: Individual Information

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

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

[Zo mowo Themus Rogs Oen|

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

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

Last Name Firgt Name M.L.
Komono tomus A

Title ebl i ;

Fros 0

Signature Date

Part E: For Clerk Use Only

Dat,eé\pplication Was Filed With Clerk | License Number Date License Granted Date License Issued
o s 2 )
D | 2=
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (N. 03-24) D
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Foum Alcohol Beverage [Gate ‘9‘
AB-101 Appointment of Agent L5205

| Agent Type (check one) *
0Nl Original (no fee) [] Successor ($10 fee for municipal licensees only)
| Part A: Business Information '
[ ’LL:fL an}"rwg Name (ingividual name if sole er:‘;-:ri;ztur; B T T T o o - T T T
oA
' = %Pf‘\ﬂk l v/
2. Business Trade Name or DBA
ol
NMUs<anN TAVeRN) ob Geis o
| 3. Entity Type (check one) .
\ fp(anlted Liability Company | | Corporation || Nonprofit Organization
4. Alcohol Bc‘.jctra_qe Business Authonzation (check om‘»»' - 5. If successor agent, provide State Permit or Muv-, v,n;:er‘it-td IVL u:.'\:aan..m:?c'.:
| Municipal Retail License [] State Permit i
[ 6. Describe the reason f:’x’ié;(;"l‘liv;;;»i successor 85‘: if SLJ(,:,r:sSC.;' s checked above T
|
{ — _ — _ O _
; - B - _ I
| Part B: Agent Information
| 1. Last Name | 2. First Name 3. M.L
Geongales  Shmes

i Part C: AgentEﬁesfrdns

|
1. Have you satisfied the responsible beverage server training requirement? ... .. s % w2 : % 8 sd Yes ‘_ No

[ Submit proof of completion

t S —— —— - - - — s e D =

| 2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or N ]

1 Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? ... ........... L UONE BSOS B B Auh Qg Yes LJ No i
3. Have you been a Wisconsin resident for at least 90 continuous days?. ...........cvveitoninnnn o &/YGS [[]No |

See instructions for exceptions.

Continued —

AB-101 [R. 1-25 = 1 = Wisconsin Department of Revenue
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, 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.

[LastName 7 ) FirsyName MA

2o ma ALz  [lwempo

Title

fhasioen

Signature

e Y

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: I, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | 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.
éwg alus Jpmed 1

Signature

Date
1 7 e ) | 5 /21 / 2)
( i ]

AB-101 (R. 1-25) 7 2
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For Municipal Use Only

Form @ Alcohol Beverage License '“}‘_‘"‘jﬂz (otneso
AB-200 | Application SIISE-(,/300
License(s) Requested: (up to two boxes may be checked) Fees
CJClass“A™Beer .......... $ i Class ‘B"Beer ........ s\ 09 Licanse Foos $ 600.00
[J “Class A" Liquor . ... .... $ [] “Class B" Liquor . ... . .. S |Background Check Fee |$
[J] “Class A" Liquor (cideronly) $ Reserve “Class B” Liquor SZM Publication Fee $ 25 .00
[ “Class C" Liquor (wine only) $ Total Fees $ / 6;—:
| -

Part A: Premises/Business Information

1_Legal Business Name (individual name if sole proprietorship)
Beachside Hospitality Inc

2. Business Trade Name or DBA
Barrique Bistro & Wine Bar

3 _FEIN

4 Wisconsin Seller's Permit Number
456-1028134918-02

5. Entity Type (check one)
[C] Sole Proprietor

[] Partnership

[C] Limited Liability Company Corporation [C] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
IL 4-18-1013 B074920

9. Premises Address
835 Wrigley Drive

10 City 11_State 12 Zip Code
Lake Geneva WI 53147

13 County 14 Governing Municipality [} City [ ] Town [ ] Village |15 Aldermanic Drstrict
Walworth of Lake Geneva District 1

16 Premises Phone
262-248-194¢8

17 Premises Email 18 Website

info@barriquewienbar.com

barriquewienbar.com

(A

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

1100 Sq Ft Dining, Kitchen, 2 Restrooms, Seasonal Outdoor Patio & Cafe Seating plus
Basement Storage.

20 Mailing Address (if different from premises address)

21._City 22 State 23. Zip Code

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

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [] Yes No
If yes, list the details of violation below. Attach additional sheets if necessary.
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . .. [] Yes D No
Law/Ordinance Violated Location Tnal Date
Penalty Imposed
Was sentence completed?. . . . . [JYes [ No
AB-200 (R 1-25) - Wisconsin Department of Revenue
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{ 2. Are charges for any offenses pendang against the business? Exclude traffic offenses unless related to alcohol .
beverages.

.[] Yes [v] No |

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

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

individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ ] Yes [v] 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? . . S [] Yes [v¢] No

If yes, provide the name(s) and FEIN(s) of the business entity owners below Attach additional sheets as needed.

[ 4a Name of Business Entity | 4b_ Business Entity FEIN

!

| 5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit proof of COMPIBHON. . . .. . ... ...ttt i e ia e ] Yes [] No
. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . ... ] Yes [v] No

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

Part C: Individual Information

|
i

List the name. title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B
Question 4 sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, ali 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
|Trilla | Thomas Oowner
| ISy SIS T o S - e
\
|Trilla | Dana Oowner

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

_Part D: Attestation

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

READ CAREFULLY BEFORE SIGNING: Under penaity of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the '
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection Such refusal 1s 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 matenally false information on this application may be required to forfeit not more than $1.000 if convicted
Last Name [ First Name e ™M
| i
Trilla | Thomas | W
Title |
Oowner
| Signature l
@Q\_____ C‘«.AQSZ- 3-20-2025 ;

Part E: For Clerk Use Only

Da&%zyjrin]v:s F% With Clerk | License Number Date License Granted i Date License Issued
|

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

N—

AB-200 (R 1-25)
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Alley

sidewalk North
[ Restroom
A ! Kitchen
|
parkway i Restroom
A
A

Barrique Wine & Brew Bar

kEntrance

parkway

A Entrance

Terrace

sidewalk area

crosswalk

sidewalk area

Wrigley Drive

A = Existing 5' Wide Concrete Pedestrian Sidewalk
B = Proposed Concrete Finish Area (20.5 ft x 6.5 ft)
C = Proposed Concrete Finish Area (14 ft x 6.5 ft)
D = Existing 3' Wide Concrete Curb Buffer
[:] 1 table, 4 chairs & 1 umbrella

Note: Proposed seating areas will be bordered on three sides

with theater-style standards and chains/ropes.
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Form Alcohol Beverage [Da
AB-101 Appointment of Agent

Agent Type (check one)
v| Original (no fee) Successor ($10 fee for municipal licensees only)
Part A: Business Information
Limited Liability mpa v| Corporati Nonprofit Organiza
Beve Business A nz - S Su agent je State Permit | Retail License Numbe

essor aqgent if successor 1s checke

| Part B: Agent Information

Part C: Agent Questions

; : : ; . '
ave you satisfied the responsible beverage server training requirement? . . v| Yes No
Syt mpoletior
2. Have y mj Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) ¢
rage Personal Questionnaire (permittee)? v| Yes No

for at least 90 continuous days? : : 3 v Yes No

1 resident

Page 194 of 335



| 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,
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.

[ First Name o ' 7 M

[Cast Name
|

Part“E: Agent rAttestaA{i'q'h - - G . ) J

| 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 faise statements

and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
;i application may be required to forfeit not more than $1,000 if convicted.

| Last Name . [First Name M
| Trilla Dana M
[ Signature - ; - | Date

28101 R 125 -
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For Municipal Use Only

Form Alcohol Beverage License “{.ake Geneva

AB-200 Application I #5%130/26
License(s) Requested: (up to two boxes may be checked) Fees
Oclass“A"Beer ........... §_  [dclass'B"Beer........ 5. |iGsaatses $ 600
O“ClassA"Liquor ......... $___ [J*ClassB"Liguor....... S Background Check Fee |$
[J *Class A" Liquor (cideronly) § __ Reserve “Class B"Liquor $______ | publication Fee $ 25
[ “Class C" Liquor (wine only) $ Total Fees $ 625

Part A: Premises/Business Information

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

Bella Vista Suites on the Shore of Lake Geneva Hotel Condominium Association INC
2. Business Trade Name or DBA
Bella Vista Suites

4. Wisconsin Seller's Permit Number
456-0000087/500-03

5. Entity Type (check one)
[] Sole Proprietor [ Partnership [J Limited Liability Company ] Corporation [J Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
Wl 10/28/1996 M046762
9. Premises Address
335 Wrigley Drive

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

13. County 14. Governing Municipality: City D Town D Village | 15. Aldermanic District
Walworth off Lake Geneva 1

16. Premises Phone 17. Premises Email 18. Website
(262) 248-2100 info@bellavistasuites.com bellavistasuites.com

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

Alcohol to be stored, consumed, and sold within entire premises of
hotel, including guest rooms and outdoor area

updated 5/23-see attached
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? Exdlude traffic offenses unless related to alcohol beverages. [ Yes [] No

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . [Jyes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . Oyes [JnNo
AB-200 (R. 1-25) -] = Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes No
beverages.

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

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

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

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

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

Part C: Individual Information

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

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

Last Name First Name Title Phone
Lorenzi Charles Vice President
Part D: Attestation
One of the following must sign and attest to this application:
* sole proprietor * one general partner of a partnership * one corporate officer * one member of an LLC

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

Last Name First Name M.1.
Lorenzi Charles B

Title Email Phone
Vice Pregidept *

A N WY T Y,

Part E: For Clérk Use Only 7

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
4/14/25
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (R. 1-25) %0
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Alcohol Beverage License Application: Updated Premises Description

Beverages are sold, stored, displayed, and consumed in the bar area and event spaces of the

lobby, outdoor patio area, lawn, and front desk area, including back offices and the breakfast
room.
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Form Alcohol Beverage e
AB-101 Appointment of Agent

Agent '_I'ype (check one)

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

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

lla Vista Suites on the shores of ake Geneva Hotel Condominium Association IN

2. Business Trade Name or DBA

o Vi ot Q,y

cllid V A o UL LCS

3. Entity Type (cE;EI: one)

3
[] Limited Liability Company [v] Corporation [J Nonprofit Organization
4. Alcohol Beverage Business Authorization (check one) S. If successor agent, provide State Permit or Municipal Retail License Number
(] Municipal Retail License State Permit

1
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.L

w

rar narles

Part C:iAgent Quéstions

I Nave you sausried tne responsible beverage server training requirement? ........................... []Yes [JNo
Submit proof of completion.

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

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

Continued —

AB-101 (R. 1-25) X oS 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,
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 First Name M.l
Lorenzi Charles B

Title i
‘/ir:o/P}:os ident

wal e 27,

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.
Lorenm | Charles B

ignatur, = \ ate
[ ,///\/VJ e g /14/2s
\_/¥ / I /]

AB-101 (R. 1-25) L9
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For Municipal Use Only

Form Alcohol Beverage License 1ol e (olneuvq
AB-200 Application ST ~lp/>05¢

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

Fees
[ Class “A"Beer .......... $ ™ Class “B" Beer ... ... .. $ \ 00 Licenme Eass $ _wa

(] “Class A" Liquor ... ... ... $ (] “Class B" Liquor . . . . . .. $ Background Check Fee |$
(] “Class A" Liquor (cider only) $ PA-Reserve “Class B" Liquor $ 6( 2 0 Publication Fee a

%)
&

N

O “class c Liquor (wine only) $ Yoisl Fass

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

Gunc S7Tap. LLc

| 2. Business Trade Name or DBA

Gunac STar

4. Wisconsin Seller's Permit Number

H36=- 103043016 -~ ©4

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

—-

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

LI 12(7 )2

9. Premises Address

120+ 122. RBroapD sT

10. City 11. State 12. Zip Code
rke GerecvAi wI 53(47)

13. County 14. Governing Municipality City D Town D village | 15.Aldermanic District
(DoacworTH of (nAKC &Erve VA

16. Premises Phone 17. Premises Email 18. Website

262 - 203 - 5084 CGuacSTARLEE GMANL - (om | whik: GUACSTAR LG . Conn

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.

See attached

20. Mailing Address (if different from premises address)

21. City 22. Slate 23. Zip Code

Part B: Questions

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

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

Law/Ordinance Violated Location Trial Date

Penalty Imposed - |
Was sentence completed?. . . . . [(Jyes []No

Law/Ordinance Violated Location Trial Date

Penalty | d - | R

y Impose e
Was sentence completed? . . . .. [JYes []No
AB-200 (R. 1-25) - Wisconsin Departmeant 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. \

N
i
? 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, employee; owners, or other raated
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . :] Yes m No
| Ifyes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity? . . ... ...t . :' Yes Ew\ 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 ' T 4\
- — — WU 3
5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit proof of completion. . . ............. . .t X] Yes [j No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . . . D Yes g No ;
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... D 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 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

L’S[ Name First Name Title

SimngH KRevim OLINER.

CcHeverriA QClrererTo OWeR

| Acvanez. frarnkir ow?in.
STEcko Erenn AGereT

!_P_aﬁ 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. | undersland 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 7 ™
Sinc Mevinv ) ‘
Title

OwWNE R, o

Signature /é/ﬁ 4 31/25

Part E: F6r Clerk Use Only

-Brj’!? A{)r‘l%no? Wagded With Clerk | License Number Date License Granted Date License Issued

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

L

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

For Municipal Use Only
’ Nonicial
Form Alcohol Beverage License penng
AB'ZOO Application License Period
License(s) Requested: (up to two boxes may be checked) Fees
L] Class “A" Beer .......... $ L] Class “B" Beer ........ $ License Fees $
D "ClaSS A" Liquor ......... $ D “ClaSS B” Liquor ....... $ Background Check Fee $
[ “Class A" Liquor (cider only) $ [] Reserve “Class B" Liquor $ Publication Fee $
[ “Class C” Liquor (wine only) $ Total Fees $
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
Guac STAM Ll
2. Business Trade Name or DBA
3. FEIN 4. Wisconsin Seller's Permit Number

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

9. Premises Address

10. City 11. State 12. Zip Code

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

16. Premises Phone 17. Premises Email 18. Website

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

QleoHe ([ WiLL Be SoD LorTHIN 1204122 BAeAD ST IncuDi~ne SiDEWALK  CAFC
BRCA . AL whoL WILL Be STop 1™ A Lotkey Roo™ LocaTiy O~ THe FinsT Floon_
O~ I~ THE Basene~ST LotaTep AT 120[122, ,Recendy Witc Re EepT 1™ Ars Officc
UpsTaiags Sove 122, RAcap <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 corperation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ ] Yes [] No

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . .. Jyes [ No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . .. [JYes [ No
AB-200 (R. 1-25) e, 2 Wisconsin Department of Revenue
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Form Alcohol Beverage Pk
L
AB-101 Appointment of Agent 3[g5

Agent Type (check one)

& Original (no fee) [C] Successor (310 fee for municipal licensees only)

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

Cuac  STnpr. LLC

2. Business Trade Name or DBA

Guac STAR

3. Entity Type (check one)

B4 Limited Liability Company ] Corporation [] Nonprofit Organization
4. Alcohol Beverage Business Authorization (check one) 5. If successor ngem',ipr—o;m};.g‘t’at» Permit or Municipal Retail License Number
X Municipal Retail License [] State Permit

Part B: Agent Information \
1. Last Name 2. First Name

- Sfecko

E\émf—/\ 1 M w

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? ............ ... ... ... ..., \@ Yes [ |No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? . ......................... Yes No
3. Have you been a Wisconsin resident for at least 90 continuous days?. .. .. ...... .. ... . ... ... o. \E\r’ns [ No

See instructions for exceptions.

Continued —

1-25) w1 - Wisconsin Department of Revenue
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Part D: Business Attestation i

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,
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 First Name T ML }

Sinc H

Title

OWINCRR |

Signature 4’
e MEVEE;
/

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.

M.

Stecio £ lena M

. Vicho ™ov 113125

Last Name First Name

AB-101 (R. 1-25) D
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Jlatpac- 5,0 [l néz)|

=

-, l_’or Municipal Use Only

Form Alcohol Beverage License IR Cocrecr
AB-200 A | i Li Period
ication e
PP 2/2/28 — ¢/3/
License(s) Requested: (up to two boxes may be checked) Fees
L

(JcClass“A™Beer .......... $ P'C/lass ‘B"Beer ........ $ /CO. ilesnes Faas $ (OO
[J “Class A” Liquor .. ....... $ [ “Class B Liquor . . ... . .. $ Background Check Fee

[J “Class A" Liquor (cider only) $ ,ZReserve “Class B" Liquor $ 500 Publication Fee

[ “Class C" Liquor (wine only) $

$
$
Total Fees g@g

Part A: Premises/Business Information

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

2. Business Trade Name or DBA

LI L2 3,08 Ao » s/ ) (L& e}

3. FEIN 4. Wisconsin Seller's Permit Number

Y52/62996 735 — 2

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

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

L) SCepsin zZoy Yy Hee) 22 &

9. Premises Address

JO0C Bocng STREET
10. City ) 11. State 12. Zip Code
LAk, Ceress @A | SHyD
13. County 14. Governing Municipality: Z City [] Town [] Village | 15.Aldermanic District

LoA 7W;/ ot A% dec A7 fr2 ST

16. Premises Phone 17. Premises Email 18. Website

262 - 245- 3835 nges, Shcenevladd] bow A

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

CE M7 LRlodx BSTTuTure | LASCASr7 ”‘snf,qic,
/00 Proan STREET, LAk< Genecd

20. Mailing Address (if different from premises address)

§)4M8 MM%

21. City 22. State /,fs!ﬁ; Code
SHA K Z-
Part B: Questions

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

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . .. [] Yes [:] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . [JYes [ No
AB-200 (R. 1-25) e Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [] Yes z No
beverages. i3

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 ZT No
If yes, provide the name of the restricted investor and describe the nature of the interest.

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

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

tnis license penod?. Submit. proot of COMPIGHION: ...« iis deini e or s a5 55 Sasi sk Dok S Comans Las oot as.2a Yes |:] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . ... E] Yes ZNO
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

Sre Capes S /P [LEES
Cordes PATZ (€A (L NEE [PES

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

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

Last Name First Name M.l
Coyies S ©

Title “ ;

COR P~ /LESOTT

Signature

_/)/’—'—Jé::/ ae?/é//z‘/

Part ExFor Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (R. 1-25) -
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Form Alcohol Beverage 0%
AB-101 Appointment of Agent

Agent Type (check one)

/Z/Origmal (no fee) [] Successor (310 fee for municipal licensees only)

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

 etes. S b s J (24D

37Entity Type (check one)

Iz/Limited Liability Company [] Corporation [C] Nonprofit Organization
4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
[J Municipal Retail License [] state Permit M

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

Ll

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

Ccwr7dSS SHAHC &

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? ...................oieon. ’B’Yes [ No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? .. .............c.oeuueennenonn. JZ/Yes OnNo

See instructions for exceptions.

Continued —

AB-101 (R. 1-25) o 2 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.
COrfrS Sl P
Title i

Lo P — PPES

Signw% %/ Datfi?s/z /// 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 M.I.
Cop oS S P2 &
Signature 4 Date

B I ;/ /z/l/zr”

AB-101 (R. 1-25) -2 -
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For Municipal Use Only

Form Alcohol Beverage License “LAKE GEneVA

P Application 7/1/25 10 6/30/2¢
License(s) Requested: (up to two boxes may be checked) Fees
L] Class *AF Boar . ¢: o o $_ [classB"Beer........ $ 100,00 | icense Fees $ 600.00
O “Class A" Liquor . . .. ... ... $__ X-ClassB"Liquor....... $ 50\0,&7 Background Check Fee |$
[J “Class A" Liquor (cideronly) $ [ Reserve “Class B’ Liquor $ _V_ Publication Fee $
[J “Class C" Liquor (wine only) § Total Fees $ 5(2 5.0

-

Part A: Premises/Business Information

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

LAKE AIRe LLC

2. Business Trade Name or DBA

LAKE A|IRE Res T

. Wisconsin Seller's Permit Number

H56-1028914398 -02

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

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

WISCONS(N

9. Premises Address

2204 W. Maln T

10. City 11. State 12.Zip Code __ .
LAKE Genevi W | S53I4]
13. County 14, Governing Municipality: g City [] Town [] village 15. Aldermanic District
WALWORTH of LAKE GENEVA
16. Premises Phone ~ 17. Premises Email 18. Website
262-2483-9%913 GARGIROPOULDS @WI.RR . Cos

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

ALCOHOL BEVARAGES ARE STORED IWTHE DiNinvG Reom Avd Brsement. Beverages _/'/RE
S0LD In Tre DivinG Room Aup SIDE-WALK CAFE. ALconoL Recopps ARe KipT
Iw"The BAsemenT.

20. Mailing Address (if different from premises address)

21. City 22. State 23. Zip Code

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited 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 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 E] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [JYes []No
AB-200 (R. 1-25) -]- Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [:] Yes g No
beverages.

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

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

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

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

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit proof of completion. . ... ...

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

Part C: Individual Information

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

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

Last Name First Name Title

ARGIROPOULOS DEMETRIUS PRESIDENT

ARGIROPOULOS GEORGE Vice FResinenT

Part D: Attestation

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

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1.000 if convicted.

First Name M.I.

ARG IROPOVLOS DEMETRIUS G

Title
FResinent |

Sit;«éff% %f@w/ (I on P4

Part E: For Clerk Use Only/

%r 7%7/'2 With Clerk | License Number Date License Granted Date License Issued

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

AB-1O1J Appointment of Agent

‘r/;gent Type (check one)

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

| Part A: Business Information

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

LAKE Alre LLC

). Business Trade Name or DBA

 LAKE AjRe ResTAURANT

atity T a (rherk ane
ntity lype (check e)

X Limited Liability Company [ Corporation ] Nonprofit Organization
4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
[X] Municipal Retail License [] State Permit

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

| Part B: Agent Infqrmation

— > First Name 3. Ml
; { , T
| CabOkGE HRGIROPOULOS |C7EQR GE L

[ Part C: Agent Questions

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

£ yes []No

2. Have you completed Form AB-100, Alcoho! Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? ....... i WERETE RS 4. NI 5 SN N s

Yes [ ]No

3. Have you been a Wisconsin resident for at least 90 continuous days?. . . .. 5 5 OWE WEs & e S 3
See instructions for exceptions.

X Yes [JNo

Continued —

sin 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.

Last Nam ‘ First Name M.1.

CFEORGE i

{RGIROPOULDS

Title |

VIL,E &E&/D&h 7

Signature c __——
y - ,_,.chz o ;;4/

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: I, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | 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 MI
AriRoPovLOS GEORGE D
Signature

—pe fyfwﬁ"“/b 423 /25
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Talle Gtneva
FI1B35-LI20Dy

Fees

Form

Alcohol Beverage License
AB-200

Application

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

s 100

[ “class B” Liquor . .. . .. . $

[(Oclass“A"Beer .......... $ Class“B"Beer ........

License Fees

s 200

Background Check Fee |$

c=23ls

O “Class A" Liquor ... ...... $

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

Publication Fee

1 - .
Class C” Liquor (wine only) $ ‘O 0 Total Fees

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

Cheese & Crafters LLC

2. Business Trade Name or DBA
Board & Brush Lake Geneva

4. Wisconsin Seller's Permit Number

U -10%0N3AY -0

5. Entity Type (check one)
] Sole Proprietor Limited Liability Company
6. State of Organization 7. Date of Organization

WI 2022

9. Premises Address
262 Center Street

[ cCorporation [C] Nonprofit Organization

8. Wisconsin DFLRegistration Number
G078

[} Partnership

10. City 11. State 12. Zip Code
Lake Geneva WI 53227

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

16. Premises Phone

(262) 725-5194

17. Premises Email 18. Website

lakegeneva

boardandbrush.com/lakege:

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.

Studio is one large room with a smaller room in back. Alcohol is stored
in coolers near the front of the studio. With all receipts stored in
binder in podium next to coolers.
20. Mailing Address (if different from premises address)
12261 W Verona Ct
21. City 22. State
West Allis WI

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

23. Zip Code
53227

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

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

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

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

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

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

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

Part C: Individual Information

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

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

Rudig Chelsea

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

Last Name First Name M.L
Rudig Chelsea M
Title

Owner P 4

Signatyré, ; | < Oate
JXK“M 04/11/25

Part E: For Clerk Use Only

DatlA7plica£%n Z-;E-wm Clerk | License Number Date License Granted Date License Issued

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

AB-200 (R. 1-25) B
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Form Alcohol Beverage
AB-101 Appointment of Agent

Date

Agent Type (check one)

riginal (no fee) [[] successor (810 fee for municipal licensees only)

| Part A: Business Information

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

HONIN %CVC\MS LC

' 2 Business Trade Name or DBA

Roard ¥ Brudn LaVo Bhonevos

3. Entity Type (check one)
Wmited Liability Company [C] Corporation

[C] Nonprofit Organization

| 4. Alcohol Beverage Business Authorization (check one)

‘ [C] Municipal Retail License [[] state Permit ‘

' 5. If successor agent, provide State Permit or Municipal Retail License Number

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

Part B: Agent Information

1. Last Name 2. First

N \iuk

8. State

L\

Part C: Agent Questions

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 (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)?

3. Have you been a Wisconsin resident for at least 90 continuous days?
See instructions for exceptions

Continued —

AB-101 (R. 1-25) -4-

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 NamQ\/\ (\ -\ q | Firs@%‘\g O M\'\ K
et

Signature. C W q\*g ateq, l 3 /L&L/ =

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.

Ty Thevea TN
O@L@uﬁé U123155

AB-101 (R. 1-25) -
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For Municipal Use Only

Form Alcohol Beverage License "ERE' Geneva
ABR00 Application B 135-6/30/26
License(s) Requested: (up to two boxes may be checked) Fees
[J Class “A” Beer ... ...... ... $_ [N Class'B"Beer........ $__ |License Fees $ 20000
[J “Class A" Liquor . . ... ... $ [ “Class B" Liquor . . ... ... $ Background Check Fee |$
(] “Class A" Liquor (cideronly) §___ [J Reserve “Class B"Liquor [ pupjication Fee $ 2500
K] “Class C” Liquor (wine only) $ Total Fees s 225.00 E/dvo

Part A: Premises/Business Information
1 Legalf,:smess Name (individual name if sole proprietorship)

2000 Beef 1L

2. Busmess Trade Name or DBA

1SUONA

4. Wisconsin Seller's Permit Number

Lo~ 104481428 -02

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

6. State of Orqmaatbn 7. Date of Organization 8. Wisconsin DF! Registration Number
Lihnpis 121720 Lz

9. Premises Addres ¥ !
293 Edwavds Bivd

10. City ) X 11. State 12. Zip Code

LaKe Gunevn N1 531U

13. County 14. Governing Municipality: D City [] Town [:] Village 15. Aldermanic District
Walwath

16. Premises Phene 17. Premisgs Email 18. Website

207 -SBI- 0198 Lakebumeva® Bubna . Lom Buana .idm

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

ly on th ibed in this application. At di d additiona] sheets if
mfé‘%é'i »2"§ sfcg b ind The Tudned o Fiia “Chail 03 0 F B SBINE S Trecd Fuble bhing Hheiider

ua\’() dc»(- anp PRNET FhaV GICAAY & beN td Franr the order Sluhin
\\)(&Kd in +he jnd dmm_g ore of %M%Mcd puhd . 1FYy want b srder mere
N _n { b Hae Potal.

20. Mailing Address (if different from premises address)

701S Vekrans bivd -

21, City 22. State 23. Zip Code

Bucr Rodga )L L0521

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

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. (Jyes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [(JYes []No
AB-200 (R. 1-25) =]a 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 w No
beverages.

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

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

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

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

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

Part C: Individual Information

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

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

Cee Atdadd

Part D: Attestation

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

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

Last N%"&Omaw iav\ i_D First me( ‘ h M.

Title Email Phone
t -
| : NEomuuA® bund. A | L30.332-2307
Signature < |Date :
3]s
Part E: For Clerk Use Only i
Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
3/20/25
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (R. 1-25) D=

Page 224 of 335



Page 225 of 335



Page 226 of 335



o

T ger

1602 38"

Tps B e

sye 10 L

a1

A7 a1

l

Ba VG Red N

o

ka0t

AN

Rezar

15-8 30"

KEYNOTES = FLOOR PLAN

BAG N BOX STATION
PAR'!N HEIGHT WALL WITH STONE TOP
LACE IN WALL HAND DRYER OR GENERIC EXTRUSION

WHERE SHOWN ON

04 NEWCO2 I.WA‘IION SEE S-DWGS, PROVIDE ZX2'X6"
REINFORCED CONCRETE PAD WITH W2.8XW2.8 WWF FOR
BULK CO2 TANK, PROVIDE CO2 PORT THROUGH WALL PER
MNFR, PROVIDE CHAINS AND BLOCKING TO SECURE TANK
TOWALL.

05 REPAIR/ REFINESH OR PROVIDE NEW FRAMING AND
SUBFLOOR PER STRUCTURAL, BUILDING HAS FULL
BASEMENT

08 MILLWORK LOCATION, REFER TO MILLWORKER SHOP

DRAWINGS.

882

07 PROVIOE FLY CONTROL UNIT, ‘ND 1 JUNCTION BOX
LOCATION TO BE APPROVED
OWNER
03 FOLLOW EXISTING FOOTING FOOTPRINT
09 STOOL BASE TO BE STAINLESS STEEL; UPHOLSTERY-
ORANGE VINYL
10 NEW QUEUE STANCHEONS (MOVEABLE) BY OWNER, SEE
CORPORATE CONTACT TO ORDER FINK BRANDED VERSION
1 ALT. MILLWORK: PROVIDE 14" EATING RAIL WITH MOVEABLE
STOOLS, PROVIDE POWER ON WALL LIP ABOVE COUNTER
80" O,C PROVIOE CONCEALED IN WALL BRACKET 40" O,C,
12 PARTIAL HEIGHT WALL WITH GLASS DIMIOERS ABOVE
13 ROOF DRAIN SHAFT WITH WALL CLEANOUT FOR PRIMARY
FIPE, SEE PLUMEING. REFER TO CIMIL FOR CONTINUATION,
14 SECONDARY TO DISCHARGE VIA WALL LAMB'S

15 PROVIOE ACCESS PANEL & 4° FURRING WALL TO INAWALL
FDC AND BALL VALVE, FUR OUT WALL IF NEEDED, OR
EMBED BETWEEN 6" STUDS OF EXTERIOR WALL - PER
LAKEMOOR FD, LOCATE FOC TO WEST WALL.

16 MILLWORK LOCATION, PROVIDE CONCEALED WALL
BRACKETS TO PARTIAL HEIGHT MILLWORK DIE WALL
BELOW,

17 MLLWORK COUNTERTOP AND 4" BACKSPLASH WITH
'UNDERMOUNT SINK - SEE P-SHEETS, AND A201 FOR DETAL.

TONGUE QUTLET. REFER TO CIVIL FOR SHEET DRAIN FLOW.

KEYSTONE

PLANNINGDESIGN
I KEYSTONE

418 CLINTON PL.. RIVER FOREST, L
KeystonePhinningDesign,com

[— " TYPE,X GYPSUN WALL DOARD TO
UP TO DECK

7 10
=

20 GA NETAL STUDS @%° O.C.
nmxz 2" CONT, FRIBRGLASS RATT

TTENUATEON BLANKET. RUN
mwsumcu&wm
TIAGK AT TOP & BOTTON OF WALL

— 54" TYPGX GYPBUN WALL BOARD TO
& ADOVE CTRING

|_x.s- 22 GA, NETAL STUDS @ 16" O,C, PROVIDE 312"
PRERILAS SATY 801D ATTENUATION
SANKET RN WALL TO & ABOYE CERLNG. DRAPE M4FB
ACROSS TGP OF WALL AND 7 ON PERIMETER
oo, PGUTBE TAACKAT TGP & BOTION OE WAL

[ " TYPE X GYPSUN WALL BOARD TO
# ASOVE CELING

7 04t
No.

4 3
:__, @2
Z: =x 3
gi= 1
IR N —B
ZiimD B
w =

a H

£20.GA NETAL STUDS @16" O,
PROVICE 3 2° CONT, FRIERCLASS RATT
SOUND ATTEMUATICR] BLANKET. RUN
AL TO i ABOVE CELING, PROVIDE
TRACK AT TOP & EGTTON GF WALL

44 TYPE X GYPEUN WALL BOARD TG
BOTTOM OF DECK.

O N

2520 GA, NETAL STUDS @16 O\C, PROVIE 312°

BATT SOUND ATTENUATION
HLANKET, RUN WALL TO 6° ABOVE Cf , DRAPE.
FERMETER OF EACH

z
I00M, PROVIDE TRACK AT TOP & ROTTOM OF WALL

44 TYPE X GYPEUN WALL BOARD TO
TOP OF WAL

G52 A132 FOR Wik L PROTECTION OR

N

o

Description | Date

2 IFPermit [6/16/2023

ARCHITECTURAL
FLOOR PLAN_F/F

A100

Scake As indicated

COPYRIGHT KEYSTONE PLANMING + DESION, LLG (6% 2020

121602023 8:06:31 PM

Page 227 of 335



| For Municipal Use Onty |

Form Alcohol Beverage License 1
i Appiication T ITo5-Lo/300%
License(s) Requested: (up to two boxes may be checked) Fees
LicClass“A"Beer .......... $ (7] Class"B"Beer ... ..... $___100 |License Fees 's 200
[l “Class A" Liquor ... . .. ... $ [J *Class B" Liquor .. ... .. $ | Background Check Fee |$ l
(] *Class A" Liquor (cider only) $ [[] Reserve “Class B" Liquor $ [Wpee '$ 23[_)
/] “Class C* Liquor (wine only) $ _ 100 | Total Fees '$ 225 g/
==

| Part A: Premises/Business Information

| 1. Legal Business Name (individual name if sole proprietorship)
l The Candle Mercantile, LLC

?2.MmuTradoNamorDBA

h e

| 4. Wisconsin Seller's Permit Number {
456-1030367646-02 |

| 5. Entity Type (check one)
| [ SoleProprietor ] Partnership

Limited Liability Company [CJ Corporation [ Nonprofit Organization

|

6. State of Organization '7‘Dahol0rganizaﬁon 8. Wisconsin DF| Registration Number |

WI 02/18/2018 §117282 '
9. Premises Address

870 W Main St. ’
| 10. City 11.State | 12. Zip Code ]
| Lake Geneva WI 53147 |
13. County [14. Governing Municipality: [7] City [ ] Town [ ] Vilage | 15. Aldermanic District 1

wWalworth of Lake Geneva 1
16. Premises Phone 17. Premises Email !13. Website

(262) 203-5557

info@thecandlemercantile. conithecandlemercantile .com

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records I
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.

[ See attached description
l

| 20. Mailing Address (if different from premises address)

[21. Cv

[22. state [23.Zio Code !

I

[Part B: Questions

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

d to alcohol beverages. || Yes [/] No

¥

1. Has the business (sole proprietorship, partnership, limited liability company, or m%n) been convicted of |
I
I

[LawlOMhameVndstod [Tocation T Dot
lPerd!ylmposad - 1
' 'wgssemenoecomoleted? ..... [dYes [INo|
[ Law/Ordinance Violated [ Location [riel Date |
| Penalty imposed ; I —
} | Was sentence completed? . . . . [JYes []No |
AB-200 (R 1-25) e, o D of
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ Yes [/] No |
peverages.

|
!
l 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
1

| 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. |
i [
| i
| 4. Is the applicant business owned by anotherbusinessentity? . . .. ... ... .. ... .. it f‘lYes [Z1 No |
| I 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 Ecense perfod7 Submit prool OF COMPIBHION. . «x oo aisii time e s ais s iale e S wiivie e & o4 W e A i v e s ¥} Yes | _| No |

6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. . . . .. [] Yes [¥] No |

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

| Part C: Individual Information

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

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

oo 25

Last Name | First Name | Title | Phone
Doyle Elizabeth | Member
| Myers Leigh Ann | Member

4

l Part D: Attestation |
| One of the following must sign and attest to this application: i
{ « sole proprietor = one general partner of a partnership = one corporate officer +one member of an LLC t

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

| Last Name | First Name | ML |
| Myers | heigh Ann |
| Title | Email | Phone

member

'S'Mm/ﬂ/ /~/”u/ 12

| Part E: For Cleyk\Use Only Bl -

|
_ |
! 375,7ﬁgwwmcum“&ke~umr 'DatehcenseGrarmd ‘Dml_bensalssued !

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

t

AB-200 R 1-25) oD
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Form AB-200

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

Beer & Wine will be consumed throughout the candle studio (including the restroom},
outdoor rocking chairs and on tables on the outdoor brick patio. We will have an outdoor
cooler for beer/wine. The beer and wine will be stored in the back room. two refrigerators in
the studic.
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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, |
l |
I 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.

[Tast Name TFirst Name T i
| Myers | Leigh Ann 94 |
| Title

| Member

| Signature

(/ / i e !
Wg(ﬂﬂ\~ AU Q«/fd f 2 )n;/ d 25
' U

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

B i A e
| Si 2 < I [Date R o
Tzt O p Mslgles |

o 41239 3/ xar

5101 R 1-25)

I5-LHA

Page 234 of 335



For Municipal Use Only

Form Alcohol Beverage License T ¢ ( ENC VA

AB-200 Application “9?5‘7/ 15 /30 /)&

/)

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

[ Class “A"Beer .......... $ Class “B" Beer ........ $ S :O 2 License Fees $ /S_C) é
[] “Class A" Liquor ......... $_ [] “Class B" Liquor ....... $ Background Check Fee |$

[] *Class A" Liquor (cider only) $ [L] Reserve “Class B Liquor $ Publication Fee $ ( 7 6
“Class C” Liquor (wine only) $ \,O 0 Total Fees s ’m

Part A: Premises/Business Information

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

2. Business Trade Name or DBA
& .

4. Wisconsin Seller's Permit Number
456-1031886972-02

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

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WI 01/21/2025 C129962

9. Premises Address
647 W Main Street Suite 1000

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

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

16. Premises Phone 17. Premises Email 18. Website
(262) 729-4032 creativeforceslg@gmail.com

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

We are an art studio. We have a main room, party room and bathroom that
our customers have access to. We have a sectioned off back room where we
have our alcoholic beverages stored, some in a fridge and the remainder

el = e o A AL - | . sx o oo 2 ende o [ ena om cap) e - P = s &L o L PP S, P

20. Mailing Address (if different from premlses address) in a cabinet. We also have recelpts/records in a drawer in the back.
Same as above

21. City 22. State 23. Zip Code

Part B: Questions

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

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed

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

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

AB-200 (R. 1-25) P . Wisconsin Department of Revenue
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   in a cabinet. We also have receipts/records in a drawer in the back.
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_ for Municipal Use Only
Form Alcohol Beverage License "U'ake Geneva
AB-200 Application HTA1552%6130/26
License(s) Requested: (up to two boxes may be checked) Fees
[IClass“A"Beer .......... $ Class “B"Beer . ....... $ 100 License Fees $ 200
I:I “Class A” Liquor ......... $— D “Class B” Liquor ....... $ S Background Check Fee $
[] “Class A” Liquor (cideronly) $_ [] Reserve “Class B Liquor $ Publication Fee $ 25
i i : 100
Class C” Liquor (wine only) $ Total Fees $ 225

Part A: Premises/Business Information

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

Lake Geneva Egg Harbor, LLC

2. Business Trade Name or DBA
Egg Harbor Cafe

4. Wisconsin Seller’'s Permit Number

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

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WI 07/16/2007

9. Premises Address
827 Main Street

10. City 11. State 12. Zip Code
Lake Geneva WI 53147
13. County 14. Governing Municipality: City [ ] Town [ ] Village |15. Aldermanic District
Walworth of. Lake Geneva District 1
16. Premises Phone 17. Premises Email 18. Website
(262) 248-1207 lakegeneva@eggharborcafe.co |eggharborcafe.com

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

Alcohol is served in the dining room/indoor patio. Alcohol is stored in

the restaurant. Purchases from customers are recorded in the POS.

20. Mailing Address (if different from premises address)
2201 Waukegan Rd Suite 255

21. City 22. State 23. Zip Code
Bannockburn IL 60015

Part B: Questions

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

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

Law/Ordinance Violated Location Trial Date
Section 13-610(a) of Village Code [Egg Harbor Cafe Ill, Inc. (Arlington Heights)| 03/17/2025
Penalty Imposed
$500 fine Was sentence completed?. . . .. M Yes [ ] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [ ] Yes [ ] No
AB-200 (R. 1-25) =i Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [ ] Yes No
beverages.

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

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

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

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

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

Part C: Individual Information

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

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

Last Name First Name Title
Farrell Michael Member
Farrell Aimee Member
Hauser Kayla Agent

Part D: Attestation

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

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

Last Name First Name M.I.
Farrell Michael J
Title

Owner/Member
Signature

ate
04/09/25

Michael Farredl {Apr 9, 2025 09:20 EDT)

Part E: For Clerk Use Only
De)lt}a f‘ffgcsation Was Filed With Clerk | License Number Date License Granted Date License Issued

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

AB-200 (R. 1-25) -
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Form Alcohol Beverage Date
AB-101 ) 4/16/25
- Appointment of Agent
Agent Type (check one)
[¢] Original (no fee) [[] Successor ($10 fee for municipal licensees only)
Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)
Lake Geneva Egg Harbor, LLC
2. Business Trade Name or DBA
Egg Harbor Cafe
3. Entity Type (check one)
[¥] Limited Liability Company [] Corporation ] Nonprofit Organization

4. Alcohol Beverage Business Author
[¥] Municipal Retail License

ization (check one)
[] state Permit

5. If successor agent, provide State Permit or Municipal Retail License Number

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

Part B: Agent Information

1. Last Name
Hauser

2. First Name 3. M.l

Kayla A

Part C: Agent Questions

Submit proof of completion.

1. Have you satisfied the responsible beverage server training requirement? . .......................... Yes [ ]No

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

3. Have you been a Wisconsin resident for at least 90 continuousdays?. ..............coiiiiiiinnnnn Yes [ ]No
See instructions for exceptions.

Continued —

AB-101 (R. 1-25)

-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
Farrell Michael J
Title

Signatu

R 4/11/25

Michael Farrel 11,20 507 EDT)

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.l
Hauser Kayla A
Signature

Date
_Kayla tauser 04/16/25

LlALL a0,

AB-101 (R 1-25) o
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Form

AB-200

Alcohol Beverage License

: For Municipal Use Only
ora Tale Ginesa
License Perj f
Application _ TIN5 (/32

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

Cl Class”A"Beer .o $ Class “B" Beer . . .. .. s \00
[ “Class A" Liquor . . .. ... .. $ [ “Class B” Liquor....... $

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

@“Class C” Liquor (wine only) $ M') »)

Fees

License Fees

$ N0

Background Check Fee |$

Publication Fee

Total Fees

'6

S 2
205 )
L T——

Part A: Premises/Business Information

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

Plaza Media LLC

Ky

Geneva Stage

2. Business Trade Name or DBA

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

4. Wisconsin Seller's Permit Number
456-1027144852-03

[J Partnership

Limited Liability Company [ Corporation [[J Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number
WI 6/2010 P055771

9. Premises Address
244 Broad St.

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

13. County 14. Governing Municipality: City [] Town [] Village | 15.Aldermanic District
Walworth of Lake Geneva 1st

16. Premises Phone 17. Premises Email 18. Website
262-210-1362 info@genevastage.com wWww.genevastage.com

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

Throughout Geneva Stage premises, including bar/concessions area, entire
lobby, auditorium and balcony, talent green room, second floor meeting/
party/VIP spaces

20. Mailing Address (if different from premises address)
425 N. Pine St.,

Suite 203

21 City
Burlington

A e e AR i

1. Has the business (sole proprietorship, partnership, li

22. State 23. Zip Code

53105

e

mited liability company, or corporation) been convicted of

=T

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. D Yes No
If yes, list the details of violation below. Attach additional sheets if necessary.
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [:] Yes [:] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . . . I:] Yes [:] No
AB-200 (R. 1-25) - Wisconsin Department of Revenue
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beverages.
If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

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

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

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.

individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . [:] Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.
4. Is the applicant business owned by another business entity?. . ... ..... .. .. .. .. .. T " [] Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN
5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit proof of completion. .. .............. ... .. .. ... .. . . Yes [] No
8. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . . . [] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ... .. . ... .. [:] Yes No
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,

Last Name First Name Title Phone
Branen Shad President

:

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

| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further,

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

* 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

rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-

| agree that the

Last Name First Name
Branen Shad

M.
A.

Title Email
Presn.dent”/\

Signature

D ?We%\mh Clerk Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (R. 1-25) -

Page 244 of 335



GENEVA THEATERS

e lm
i =<

; ! =T TITLE: mmmmmm sare = Phone: 262-786-6776 Fax: 262-T86-7036

Page 245 of 335



Page 246 of 335



Page 247 of 335



For Municipal Use Only

Forr; 200 Alcohol Beverage License "IV e (en e
Application T125-/F0(>¢

y
License(s) Requested: (up to two boxes may be checked) Fees
[ Class*A"Beer .......... $ B Class*B"Beer .. ... .. $k Q 0 License Fees $ }}0 18]
O“ClassA"Liquor . ........ § [ “Class B" Liquor . . . .. .. $ Background Check Fee |$
[0 “Class A" Liquor (cider only) $ [ Reserve “Class B Liquor $ Publication Fee s OS
4 “Class C" Liquor (wine only) $ S DO T ) J
Total Fees ;}5 Y, /[ ’

Part A: Premises/Business Information

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

67(‘.(\&/0 im{\ ['&TLLSQ-? LLC,

2. Business Trade Name or DBA
20\ € \ a0 \A‘J\.‘.S <

f—y

4. Wisconsin Seller's Permit Number

4s -8 1o (S -o4

5. Entity Type (check one)
[J Sole Proprietor [J Partnership X Limited Liability Company [J Corporation [0 Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number
\/\\,\ SLONStin
9. Premises Address

259 Beond St

10. City 11. State 12. Zip Code
L o¥r Gioneva W\ 531471
13. Coun 14. Governing Municipality: [ City m Town [] Village |15.Aldermanic District
\/\Y&\WO\( -‘H.\ of _ Laks (heaeva
16. Premises Phone 17. Premises Email 18. Website
2G@2- A\ - 80670\ hells &':QC:\(V(LL&,;}\/\GLS( (&N (]€ﬂ(qa+aé)hc\.dc_ Coday

19. Premises Description - Describe the building or buildings where-dicohol beverage; are produced, sold, storedk.,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 3nd additional sheets if necessary. T eyre_ N shhare

Lot \ohy Wit Gemevon %\“’"3‘ '_\"k" ot Lb“%ms Viewe sl Watwal
\""¥c}~‘“\°~\°~‘%4 Wi tvoler e te ~. T hare ot L oddig g \:a.#v'\;ﬂ;
A seadhe v US-10 pecple ous ‘\:«od» seodsng oum

-

CLAD oten WP Srairg
(A

20. Mailing Address (if différent from premises address)

AR Gaevene, W
-

21. City 22. State 23. Zip Code

Part B: Questions

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

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . .. Oyes [ No
Law/Ordinance Violated Location Trial Date
Penalty imposed
Was sentence completed? ... []Yes [] No
AB-200 (R 1-25) Jqa Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes E No
beverages.

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

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

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

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

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

this license period? Submit proof of completion. . . ................ o A O AR .Y Yes [ No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquorAwine?. . . . . [ Yes E] No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... [:] Yes No

Part C: Individual Information

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

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

MC(;;(QL\) —DM \\/\w@e\e(
M (owaw \ e N 'Duawz—cY ™

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

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

Last Name First Name - M.1

M &“eanw
&= o 0\0\0@,(\\3‘«\ (na ( ex

Signat-\rigq; A_A \\,)( 2 J 1 - L‘- 7/ 2,5

Part E: For Clerk Use Only =

Title

Dati{\pfliclat/io%s Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (R 1-25) =0
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For Municipal Use Only

Form Alcohol Beverage License Mtﬁte /JE(\@\M
AB-200 Application SIS (13004

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

Fees

[JClass“A"Beer .......... $ Class “B"Beer ........ $ L&Q License Fees $ w 0

[ “class A" Liquor ... ..... $ [ “Class B LIQUOK:. -5 wae acs $

Background Check Fee | $

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

— $ ;é
)Z] “Class C" Liquor (wine only) $ l O O Total Fees $ @}@ ‘%
Nt

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

(& Ave Thaax L Ll

2. Business Trade Name or DBA

LG Ave _ﬂ’)rZ&,uV\Qr

4. Wisconsin Seller’s Permit Number
'

450 ~03(D S 9 92 0Y
5. Entity Type (check one) ;

[] Sole Proprietor [] Partnership /Dfmited Liability Company [ Corporation (] Nonprofit Organization

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

e B 108656
9. Premises Address - — :

233 anter s H 908
10. City A 11. State 12. Zip Code
L ant gents? Yl - Lk
13. County 14. Governing Municipality: [] City [[] Town [] Village 15. Aldermanic District
wal Ww a j"\ of:
16. Premises Phone 17. Premises Email = 18. Website
262 Jod 5522 /G axé Fawing Ggmany can

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 additiona}-sheets if necessary. [

a\cahal s cold & Stfred behind fho bar anC N
(g s A’k‘c;vol (s also Stermed 1h Kitehen an Sholve(

ancl drdgr 'y Atoha/” receipls are fucked f m back e o
20. Mailing Address (if different from premises address) ! B &
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. Ye No
If yes, list the details of violation below. Attach additional sheets if necessary.
Law/Ordinance Violated Location Tnal Date
Penalty Imposed
Was sentence completed?. . . . . [(Jyes [ No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . ... [Jyes [ No
AB-200 (R. 1-25) Pe, [ 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 .. [ ] Ye/s/@’ﬁo
beverages.

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

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

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

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

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

Part C: Individual Information

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

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

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

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

Last Name First Name M.l

Yl acls/n 1
- : /
O ol

Signature /Wﬁ ‘ _;/ 5’/25

Part E: For Clerk Use Only i

Da\e;p?ji@vysﬂt%‘/ilh Clerk | License Number Date License Granted Date License Issued

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

Title

AB-200 (R. 1-25) -2«
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dl | Alcohol Beverage i
BEARE | Appointment of Agent
Tg&n},fypgﬁyeck orne) .
¥ Original (no fee) E Successor ($10 fee for municipal licensees only)

[Part A: qumess Information

i : =
| 1. L egal Business Name (individual name if sole O’OD ietor)

' a \ 4
! A \ - 7 T4 \ A Fid, &
| e S 777<<\_A7 \ e | WA, v &—*

Sy — — e )
2. Business Trade Name or DBA }
3. f:"lty Ty pf* (check one) - _ o |
)‘Z{Fnz‘eu Liability Company (] Corporation [ Nonprofit Organization
> 4
| 4. Alcohol Beve 'al..( Business Authorization (check one) | 5. If successor agent, provide State Perm it or Municipal Retail License Number
(| i |
[] Municipal Retail License [] State Permit ‘
6. Describe the reason for app;)mtmg a successor agent, if successor is checked above. S
|
| Part B: Agent Informatlon \
| 1. Last Name | 2. First Name [ 3. M.L. ‘
| | 11 ]

| Part C: Agent Questions I T e e ‘ o i &

! 1. Have you satisfied the responsible beverage server training requirement? . .............coeveeennenens [Fves [ ]No|
|  Submit proof of completion.

L i .

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) o

|  Form AB-300, Alcohaol Beverage Personal Questionnaire (permittee)? GG A NI RN g :j Yes_ [— No |
| 3. Have you been a Wisconsin resident for at least 90 continuous days?. .. ..............oioiiiiininen. //’(:/Y/es LN
; See instructions for exceptions. J

AB-.101 (R. 1-25) R | 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 far submitting false statements and affidavits in cannection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name M.I.

Title Email Phone

Signature Date

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 M.

Ke Ity Nadelyn

Signature / ] Date i
Mﬁl U /M;) z /72 ¢

AB-101 (R. 1-25) -2-
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' Save _H Print

. _ For Municipal Use Df;fy j 5 : |
Form Alcohol Beverage License ‘laKe Genedo-
AB-200 Application T155-[30/24

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

Class "A” Beet S %Clasa B" Beer s\ ‘30__ License Fees ,,> aL_/O U—)

Class A” Liquor $ [ ] “Class B" Liquor - r)—g—b‘(v‘_
lass A" Liquor (cideronly) $ [] Reserve “Class B™ Liquor $ Publication Fee | 95.

N -ciss - Lo eneony |39 e e Y 0]

|PartA Premises/Business lnformahon oS e e T e e

1 Legal Business Name (indwidual r\u'euf 5oepropnetorshla;

\A\Y\Q Cenpd Hihord Q\L\j’) \(\; R

Business Trade Name or DBA

i 5 =7 2 Wisconsin Seller's Permit Number
455 |10A D LQL

5 Entity Type (check one)
] Sole Proprietor (7] Partnership [J Limited Liability Company _/Corpofahoﬂ ] Nonprofit Organization |
IG State of Orggnzaton |7 Daje of Organization [P a n DFI Registration Number ;
| | [
W 1’5 Aok (Ctst

fa

TS moan ST Saie T
Lone @Revd _N L ‘35;‘_‘:?_# ]

| 14 Governing Municipality Q/Clt,f [[] Town [] village \

‘\\J() \;\\4( 0 o _Lahe (ENCVO
! - | 18 ‘a\.ebs\_

17 Premises Email

" ses P (\ | ( L\J "\J \C m o \‘C\Q\—\\ \ (_\RJS (gn
QU% 1(‘ 5 55%’ %erﬁ alcohol beverages are produce —“C"S '"ca andr »—S—e_z re |

19 Premises 1 - Describe the bu 'dmg of bu
yms within the bullding, including living quarters Authorized alcohol beverage activites and storage of records may occur

on the prem criped in this application. Attach a map of diagram and additional sheets If necessa

M e 0 Wine 1S SIred in 0 Six0ge 1o on Sie.
CONIMPRON of Y)(‘o Ufﬂ \\»\ﬂc \0\ R)U\\W u\\\; \_\\J(kj\ Lt\ AN

—

~re koDt a2
are wept foe a

ry

51\

[20 Maring Addre f emis 5 addre ss)
22 State >3 7 Code = —1
21 y 2 State 23 Zip Code |
e - ——— — |
| Part B: Questions i
R e — I i SRS IS S S e e TS ara S N
{ Has the business (soie pf yprietorshup, parnner \,"); hl'Fli[LJ ‘| ability company, of COrpore stion} been convicted of - i
viclating federal or state laws of ~al ordinances? Exclude traffic offenses unless related to alcohol beverages | | Yes No
If ye 51 1 jetails of violation below Attach additional sheets if necessary
aw/Ordinance 4 ‘Lc-;.:'uﬂ Trnial Date
’;r 3ity iImposed .
Was sentence completed? [ JYes L] No
a f‘

Penaity




\re charg iny offenses pending against the busin

fyes. d be the nature and status of pending charges using the space beiow Altach addihional shet

Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related

dpi

ndividuals or entities a restricted investor with any interest in an alcohol beverage producer of distnbutor?

yes. provide the name of the restricted investor and describe the nature of the interest

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

4a Name of Bx.s.'\cs?EV::';l'r o N ~[4b Business En::i;' FEIN
5 Have the pariners, agent, or sole proprietor satisfied the responsible beverage server training requirement for —
this license period? Submit proof of completion ,Z/Ye'-" No
6 ls the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine? : ves [A4'No
7. Does the applicant business owe past due municipal property taxes. assessments, or other fees? ; Yes ,L/‘"G
| Part C: Individual Information |
sted in Part B

[ List the name  title. and phone number for each person or entity holding the following positions in the applicant business or businesses iis

Ques 4 sole proprietor. all officers, directors, and agent of a corporation of nonprofit organization, all partners of a partnership, and all members
managers. and agent of a imited liability company Attach additional sheets if necessary

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

| ™ 3
| Part D: Attestation

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

» sole propneto

« 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
am ) on behalf of the applicant business and not on behalf of any other individual or entity seeking the |
other individual or entity

m acting solely
responsibilities conferred by the license(s). If granted. will not be assigned to an 3

1 to the law fing but not mited to, purchasing alcohol beverages from state authonzed wholesalers | understand that lack of access

srtion of a hicensed premisés guring inspection will be deemed a refusal to allow inspection Such refusal is a misdemeanor and grounds for
understand that any license issued contrary 10 Wis Stat Chapter 125 shall be void under penalty of state law | further

2 (0 gperatle this Dusiness

n )l' this ce e
' Ima rosecuted for submitting false statements and affidavits in connection with this appiication. and that any person who know
Iy provides mates <e information on this application may be required 10 forfeit not more than $1 000 if convicted
- | vy i & s - ) -
M

\ First Name

| act Nary

~ Jenniaen Ayt R
QT}JAIC/\(

| Date

7 MApaox
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Save || Print || &8
Form Alcohol Beverage
AB-101 Appointment of Agent

Agent Type

Part A: Business Information

Loy Gencva Pllrd Ao n

__| Limited Liability Company /Arpara:r;r. ] Nonprofit Organizatio
Alconhol Bgwerage Business Authornzation (check one) 5 If successor agent, provide State Permit or Municipal Retail License Number
vunicipal Retail License State Permit

g a successor agent, if successor 1s checked above

| Part B: Agent Information

Part C: Agent Questions




i Part D: Business Attestation

| READ CAREFy ‘)

. LLY BEFORE SIGNING: | i |

\ corporation nonprofit organization or I|m|I1:;e e e  Wih bl e-namec
beverage aclivities on sych pre

liability comp "t individual to act for the above-named
any with full th
Mises. | certify that | o Y authority and control of the premises

uthonzed by the above-named e
NQ a successor agent, |

)
=
a
o
2
[
-
o
o
¥
=

ntity to authorize this individual to act |
at | may be pr rescind all previous agent appointments for this premises Further,
any person who knOWI:gly ;:zg;tsned :or Submitting false statements and affidavits in connection with this application. and that
| if convicted Malenally false information on this applicat
Last Name .

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

FiistName

4505

ent as agent for the above-named corporation, |
Company and assume full responsibility for the conduct of ali alcohol beverage activities
] on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements |
‘l and affidavits in connection with this application, and that any person who k
i application may be required to forfeit n

nowingly provides materially false information on this ’
ot more than $1,000 if convicted 5
|Last Name i . First Name i Q
A JOSON ALt
Signature — T Date
i____ "z <

41535
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Sa Print
I i ] I s I _ : F_or Municipal Use Only
Form Alcohol Beverage License “Locaa{"e / I/ A

AB-200 Application SIS — 304

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

dCIass ‘A"Beer..........8___ (AClass‘B"Beer........ s\ 00 License Fees 3 900

[]“Class A" Liquor ... ...... $ (] “Class B Liquor .. .. . .. $ Background Check Fee |$ o~

(] “Class A" Liquor (cideronly) $ _ [] Reserve “Class B" Liquor $ Publication Fee S / 95' ) us
Q{ “Class C” Liquor (wine only) $ \Go Total Fees $ %

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

2. Business Trade Name or D%‘}\ LO ‘/L m (4 C

I O E6sq Loy

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

_WISCONS N

1;). ::lsesﬁ %st/ 52/0;4 Ci . 571_ : 1. State 12. Zip Code
Lot Geneéya W |23

13. Cou%}@/[/{/} L,P H/] 14. G?verning Mgr}impalityéy City %‘{jyn [] village 15. Aldermanic District

ses Phone 17. Premises Email 18. Website
2@ 20%-62(¥ OAlounas lalé(i&)ewwxqm.l O?\lOUV\@U@ke&j{ NeVA . Lovin

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 maiz or diagram and additional sheets if necessary.

oo ol s sold + Poured pehind zfs%@/ Consume & inbuwilding
before lean nip| eyihng 4{&9}6, Stored. in pasSeine s ¢ recorads ¢

addihonad aleehstl,” Cotlens |ock. O premi, plap.

20. Mailing Address (if different from premises address)

-
i’

21.City 22 State 23. Zip Code

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

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. D Yes E] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. D Yes E] No
AB-200 (R 1-25) T 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 w 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? . . D Yes

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

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

|

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

this:license period? Submit Proof of COMPIBHON: .+ s u s s v s enos vsen s ssies wois v s s oo g Yes [ | No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . . . Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? .. ....... .. [] Yes No

Part C: Individual Information

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

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

Gueréloc Lind ceu Duwney

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 ofan LLC

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

Last Name 6 L({ ,//e [\//_) First ’rjey)c 7/ S{L/ M.|S>
OWvun/

Signature , Z

kA ve] owinven O4-|D-2025

Part E: For Clerk Use Only

Dat/Arrgt?ﬁa(s #ed With Clerk | License Number Date License Granted Date License Issued

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

Title

AB-200 (R 1-25) s o
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Form

AB-200 Application

Alcohol Beverage License

For Municipal Use Only
Municipality

License Period

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

[ Class “A” Beer Class “B” Beer

[ “Class A" L quor [J “Class B” Liquor

[J “Class A” L quor (cider only) $ [] Reserve “Class B” Liquor $

“Class C" L quor (wine only) $ |0

Fees
(0°
License Fees $ 200
Background Check Fee | $
Publication Fee $ 25
Total Fees $ ZZb/ 0 J

Part A: Premises/Business Information

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

2. Business Trade Name or DBA
THE PORCH

4. Wisconsin Seller's Permit Number

456-1031769326-04

ntil

YDE (CNECK One,
[] Sole Froprietor

[J Partnership Limited Liability Company

[ cCorporation [J Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number
WI 08/10/2022 PD85689

9. Premises Acdress
832 GENEVA STREET

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

13. County 14. Governing Municipality: City [] Town |:| Village 15. Aldermanic District
Walworth E_]1 ot LAKE GENEVA 8

16. Premises Fhone 17. Premises Email 18. Website
(262) 729-4100 ARQ@PORCHLG.COM

SEE MNP

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

20. Mailing Address (if different from premises address)
222 CENTER STREET

21. City
LAKE G=NEVA

22. State
WI

23. Zip Code
53147

Part B: Questions

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

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

AB-200 (R. 1-25)

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

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

3. Is the appicant 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 appi cant business owned by another business entity? . ......... .ot e D Yes No
If yes, pro~ide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of B isiness Entity 4b. Business Entity FEIN

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

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

Part C: Ind vidual Information

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

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

Last Name First Name Title
GEORGE THOMAS ‘MEMBER
GEORGE KATHLEEN IMEMBER
|
Part D: Attestation
One of the forlowing must sign and attest to this application:
+ sole roprietor + one general partner of a partnership - one corporate officer * one member of an LLC

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

Last Name First Name M.L.

Geocqe T ot e, &

Title el Ema

Signature
9 W 1 3 ,/ 31 , 25

Part E: For Clerk Use Only \_) N\

Date Applicatian Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of C=rk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (R. 1-25) «Dis
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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 aclivities 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 apptication, and that
any person wha 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

Title Email Phene

Signalure Date

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 alcohal beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false slatements
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 Nam First Name ML

EBREE ) THoas et

Signai&/&é& /,—-"‘" Date I-3 |~“2_5

AB-101 (R. 1-25) -2
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Form

AB-200

Alcohol Beverage License
Application

For Municipal Use Only
nicip:

Al (enevy

~

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

Class“‘B"Beer ........ $ S ( | )

[ “class B” Liquor . . . . . .. $

JcClass“A"Beer .......... $
] *Class A" Liquor .« . ... . $
[] “Class A" Liquor (cider only) $ [J] Reserve “Class B” Liquor $

“Class C" Liquor (wine only) $ U L

DS Lol 57014

Fees

License Fees

Background Check Fee

Publication Fee

M| v | H | &h

Total Fees

Part A: Premises/Business Information

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

2. Business Trade Name or DBA
Simple Cafe

4. Wisconsin Seller's Permit Number
456-1027064196-03

5. Entity Type (check one)

[ Sole Proprietor O Partnership Limited Liability Company

[ Corporation

] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WI 07/17/2009 S085676

9. Premises Address
525 Broad Street

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

13. County 14. Governing Municipality: City [] Town [] Village 15. Aldermanic District
Walworth E of Lake Geneva 1

16. Premises Phone 17. Premises Email 18. Website
(262) 248-3556 tom@simplefoodgroup.com simplelakegeneva.com

patio - cooled in kitchen

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.

Basement storage area - Records in office - service in dining room,

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. O Yes No
If yes, list the details of violation below. Attach additional sheets if necessary.
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?..... [ ]Yes [ ] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [Jyes [ No
AB-200 (R. 1-25) - Wisconsin Department of Revenue
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TS5 (120

Form

AB-200

Alcohol Beverage License
Application

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

[[] Class “A” Beer Class “B” Beer

1’
32

.......... $ License Fees $ wo
O “Class A" Liquor . . .. . ... .. $ ] “Class B” Liquor . . ... .. . $ Background Check Fee | $ m
[] “Class A" Liquor (cider only) $ [] Reserve “Class B Liquor $ Publication Fee $ { 9'5 j
“Class C" Liquor (wine only) $ \ (3 0 Total Fees $ )ﬁé

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
Tristan Crist Magic Theatre LLC

2. Business Trade Name or DBA

4. Wisconsin Seller's Permit Number
456-1029715309-02

5. Entity Type (check one)

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

/|

119

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WI 01/29/2018 T075669

9. Premises Address
100 N Edwards Blvd

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

13. County 14. Governing Municipality: City [] Town [] Village | 15.Aldermanic District
Walworth of Lake Geneva 3

16. Premises Phone
(262) 248-0505

17. Premises Email
tristancrist@gmail.com

18. Website
www . LakeGenevaMagic.com

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

Premise includes a lobby, restrooms, closets, utility room, hallway,
theatre, stage, backstage, dressing room, storage space, office and patio

20. Mailing Address (if different from premises address)

22. Slate
WI

23. Zip Code
53147

21. City
Lake Geneva

Part B: Questions

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

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . [Jyes [ No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . [JYes [ No
AB-200 (R. 1-25) -1-

Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [:[ Yes No
beverages.

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

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

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

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

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

Part C: Individual Information

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

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

Christ Tristan Member

Part D: Attestation

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

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penaity of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1.000 if convicted.

Last Name First Name M.L
Christ Tristan S
Title

Member

Signature ~ ate
g& 3/16/2025

Part E: For Clerk Use Only 5

Dat‘;\piﬁcaqhon/vsir-‘;d With Clerk | License Number Date License Granted Date License Issued

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

AB-200 (R 1-25) «2-
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RN CITY OF LAKE GENEVA

SKS ’

=, CiTY CLERK’S OFFICE

Bk Tk 626 Geneva Street
U NS Lake Geneva, WI 53147

[+]
e

262.248.3673

Date: May 16, 2025

To: Finance, Licensing, & Regulation Committee

Re: Mt Zion Worship in the Park & Beach Baptism Event Permit Application

The Event Permit applications for Mt Zion’s Worship in the Park and Beach Baptism is
consistent with past applications. Internal review of the application uncovered no concerns, and

the necessary departments have signed off in approval.

Beach operations end after Labor Day weekend, so there are no conflicts with paying beach
goers. Amplified sound in Brunk Pavilion would not begin before 9:00 am.

This application can be recommended for approval unless Committee members have additional

questions. If Committee members do have questions, I ask that they be directed to the Clerk’s
Office prior to the meeting so that research can be done and answers provided at the meeting.

Respectfully submitted,

Vanessa Jahns
Deputy City Clerk
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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 |- APPLICANT INFORMATION
Name of Applicant: M“’ : Z\ oN C‘r’\u‘/\(‘ l\

Name of Event Organizer/Producer: R(\Sg b’\\\ le Y

Production Company/Organization: FEIN #:_

Street Address: 2 3 20 H\«U\{ [ 20

City: L-Ctkﬁ G}éb’\eu(/\ State: W) | Zip code:__ 53/ 47

E-mail Address:_ & EkLce (e mtzn.coan

Daytime Phone:_ 2 b 2 - 2d¥ -70491 Cell Phone:

Are you a[_JBusiness/Individual OR B(on-Proﬁt Organization 501(c)

non

Section Il- EVENT INFORMATION- Select all that apply

XPrivate 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
)m/Flat Iron Park Brunk Pavilion $250/day

KGazebo-FIat Iron Park $125/day

[ Seminary Park Shelter $75/day

] Cobb Park Shelter S75/day 5

0 Park Use (no shelter) $75/day  ~& Location: [,C{\(t’ (36']600\ %t?a@,l‘\
O Street Use/Closure $75/day

Describe in Section |l on page 3 of application

01 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
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
0 Seminary Park O Seminary Park Shelter
1 Cobb Park 0 Cobb Park Shelter
O Library Park
0O Other:
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1.Title of Event: \UQ(S‘/“LQ .i(\ \-ﬂne PCU/‘k <4 Q){’CLC‘]Q P,)C{P*‘\évm
2.Date(s) of Event: <@t
3.Location(s) of Event: ﬂa-\- Tron ?cw\k. ~+ l-Q KC G,eneu a Beac h

4 Hours: q amw. — % P
Note: Start Time & End Time \

5. Event Chair/Contact Person: RC)S& t"\\l\er’ Phone:

6. Day of Event Contact Name:_ Rose. Milles Phone

7. 1s the event open to the public? XYes ©1No
8. Will you charge an admission fee? ©Yes X"No
9. Estimated Attendance Number: 200

10. Basis for estimate: P@Rf— events

11. Will you be setting up a tent? oYes XNo

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

12. Will there be any animals? oYes );ﬁ\lo
If yes, what type and how many:

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

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

We_ wi\ use e 9mmj< cans avalable @ dhe site

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

16. Will there be fireworks or pyrotechnics at your event? O Yes /Q(No
If yes, please attach a fireworks display permit or application. ’

17. Will your event include the sale of beer and/or wine? O Yes \,Erﬁo
If yes, please attach a completed Temporary Alcohol License & Temporary Operator License Application.

18. Will you or any other vendors be selling food or merchandise? 0Yes xxiNo
If yes, 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? ms No

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

‘éCheck 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 include rental of barricades; must be coordinated with the City of Lake Geneva Department of Public Works

2. Will any parking stalls be used or blocked during the event? 0 Yes )z;’ﬁo
Parking Stall daily fees or bagging of Parking Stall 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: M(} h€_

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

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

‘f‘EIectricity; Explain: Tlecke e, & %l\ﬁ\lte( '-Qb\( the \/U(_\(5L‘1ll\p -’rmwx '

o Water; Explain:

OTraffic Control; Explain:

o Police Services; Explain:

o Fire/EMS Services; Explain:

0 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 pri

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 harmless 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 all claims, causes of action, actions, liabilities, 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: “;9{}4& {’/S : /Z//L/é/é/t-p Date: ‘7///’? 3/2 Q/
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For Office Use Only

Date Filed with Clerk: H ;;’ 3 );‘6 Payment Amount: $ / l/ / A’
Receipt #: /U / )L\/ ' / ‘
k/Administrator Signature: W\LU‘M W/U/Q( Date:5>// 3/(:;-5

Approve 0 Denied Notes:

Police Chief Signature: Lii {fk’ =12 Date: '7_/!2 /ZS_

&Approve 0 Denied Notes:

Fire Chief Signature:‘@f' Date: S ,[9}25

KApprove O Denied Notes:

DPW Signature: M Date:13:M2)-2025

@ Approve [C Qenied Notes:

Parking Signature: s Date:

o Approve 0O Denied Notes:

Y firim 14-May-2025

Harbormaster Signature: Erick Nicia (May 14,2025 17:42 CDT) Date:

& '-\pprovsi oO|Denied Notes:

N/A
Parks & Rec Signature: . Date:

OApprove [ODenied Notes:

Public Events:

FLR Meeting Date:

Council Meeting Date:
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CITY OF LAKE GENEVA

Payment Approval Report - Prepaids
Report dates: 5/1/2025-5/20/2025

Page: 1
May 16, 2025 01:17PM

Report Criteria:

Detail report.

Invoices with totals above $0.00 included.
Paid and unpaid invoices included.
Invoice.Batch = "05082025","05142025","05162025"

Invoice Number Invoice Date Description GL Account and Title Net
Invoice Amount
ALLIANT ENERGY/WPL
APR 2025-04 05/01/2025 GENEVA SQUARE-TRAFFIC LIG 11-34-10-52220 ELECTRICITY-FLASHERS 71.66
APR 2025-04 05/01/2025 HAVENWOOD FLASHER 11-34-10-52220 ELECTRICITY-FLASHERS 13.09
APR 2025-04 05/01/2025 SOUTH/WELLS FLASHER 11-34-10-52220 ELECTRICITY-FLASHERS 17.61
APR 2025-04 05/01/2025 WELLS STREET FLASHER 11-34-10-52220 ELECTRICITY-FLASHERS 18.43
APR 2025-04 05/01/2025 MAIN STREET LIGHTS 11-34-10-52230 STREET LIGHTS ELECTRICITY 143.03
APR 2025-04 05/01/2025 1055 CAREY 11-32-10-52220 ST DEPT BLDG ELECTRICITY 178.94
APR 2025-04 05/01/2025 BROAD ST TRAFFIC SIGNAL 11-34-10-52230 STREET LIGHTS ELECTRICITY 91.36
APR 2025-04 05/01/2025 HWY 50/HWY 12 FLASHER 11-34-10-52220 ELECTRICITY-FLASHERS 17.50
APR 2025-04 05/01/2025 WEST COOK SIREN 11-29-00-52220 SIRENS ELECTRICTY 18.58
APR 2025-04 05/01/2025 RIVIERAELECTRIC 40-55-30-52220 PIER ELECTRIC 2,871.47
APR 2025-04 05/01/2025 BEACH HOUSE 40-54-10-52220 BEACH ELECTRIC 222.25
APR 2025-04 05/01/2025 INTERCHANGE N TRAFFIC SIG  11-34-10-52230 STREET LIGHTS ELECTRICITY 58.85
APR 2025-04 05/01/2025 HWY 120/BLOOMFIELD RD TRA 11-34-10-52230 STREET LIGHTS ELECTRICITY 96.40
APR 2025-04 05/01/2025 LIBRARY PARK OUTSIDE 11-52-00-52220 PARKS ELECTRICITY 26.80
APR 2025-04 05/01/2025 EDWARDS BLVD/WALMART TR  11-34-10-52230 STREET LIGHTS ELECTRICITY 94.95
APR 2025-04 05/01/2025 HAVENWOOD DR/MAIN STREE  11-34-10-52230 STREET LIGHTS ELECTRICITY 78.73
APR 2025-04 05/01/2025 SAGE ST/DUNN SIREN 11-29-00-52220 SIRENS ELECTRICTY 5.91
APR 2025-04 05/01/2025 STREET LIGHTS MS-2 LIGHTIN  11-34-10-52230 STREET LIGHTS ELECTRICITY 338.62
APR 2025-04 05/01/2025 DUNN FIELD 11-52-00-59220 DUNN FIELD ELECTRIC 186.91
APR 2025-04 05/01/2025 SNAKE RD/HWY 50 FLASHER 11-34-10-52220 ELECTRICITY-FLASHERS 17.50
APR 2025-04 05/01/2025 VETS PARK/TOWNLINE RD 11-52-01-52220 VETS PARKS ELECTRICITY 481.34
APR 2025-04 05/01/2025 1067 CAREY-STORAGE BUILDI  11-21-00-52220 POLICE IMPOUND BLDG ELECTRIC 24.62
APR 2025-04 05/01/2025 1067 CAREY-STORAGE BUILDI  11-22-00-52220 FIREHOUSE ELECTRICITY 24.61
APR 2025-04 05/01/2025 N BLOOMFIELD RD & HARMON  11-34-10-52230 STREET LIGHTS ELECTRICITY 3.93
APR 2025-04 05/01/2025 MUSEUM-256 MILLS STREET 11-51-10-52220 MUSEUM-ELECTRICITY 638.33
APR 2025-04 05/01/2025 WELLS STREET FLASHER 11-34-10-52220 ELECTRICITY-FLASHERS 16.89
APR 2025-04 05/01/2025 HOST DRIVE WATER TOWER 11-22-00-52220 FIREHOUSE ELECTRICITY 153.42
APR 2025-04 05/01/2025 LIBRARY-918 MAIN STREET 99-00-00-52220 LIBRARY UTILITIES 1,255.08
APR 2025-04 05/01/2025 LOT LITE-GENEVA ST 11-34-10-52230 STREET LIGHTS ELECTRICITY 168.43
APR 2025-04 05/01/2025 WELLS STREET LIGHT 11-34-10-52220 ELECTRICITY-FLASHERS 89.90
APR 2025-04 05/01/2025 FLAT IRON PARK-WRIGLEY DR 11-52-00-52220 PARKS ELECTRICITY 193.70
APR 2025-04 05/01/2025 W HWY 50 BLOCK FLASHER 11-34-10-52220 ELECTRICITY-FLASHERS 17.50
APR 2025-04 05/01/2025 LIBRARY PARK RESTROOM 11-52-00-52220 PARKS ELECTRICITY 213.62
APR 2025-04 05/01/2025 724 WILLIAMS STREET 11-34-10-52230 STREET LIGHTS ELECTRICITY 44.05
APR 2025-04 05/01/2025 S LAKE SHORE DRIVE FLASHE = 11-34-10-52220 ELECTRICITY-FLASHERS 13.55
APR 2025-04 05/01/2025 S LAKE SHORE DRIVE 11-52-00-52220 PARKS ELECTRICITY 23.77
APR 2025-04 05/01/2025 COOK ST/HWY 50 TRAFFIC SIG  11-34-10-52230 STREET LIGHTS ELECTRICITY 41.09
APR 2025-04 05/01/2025 SIREN-730 MARSHALL STREET  11-29-00-52220 SIRENS ELECTRICTY 27.35
APR 2025-04 05/01/2025 TENNIS COURTS 11-52-00-52220 PARKS ELECTRICITY 27.81
APR 2025-04 05/01/2025 389 EDWARDS TRAFFIC LIGHT =~ 11-34-10-52230 STREET LIGHTS ELECTRICITY 110.97
APR 2025-04 05/01/2025 HWY 50/HWY 12 STOP LIGHT 11-34-10-52220 ELECTRICITY-FLASHERS 51.06
APR 2025-04 05/01/2025 RUSHWOOD PARK 11-52-00-52220 PARKS ELECTRICITY 28.10
APR 2025-04 05/01/2025 700 GENEVA STREET PARKING  11-34-10-52230 STREET LIGHTS ELECTRICITY 182.87
APR 2025-04 05/01/2025 1065 CAREY ST 11-32-10-52220 ST DEPT BLDG ELECTRICITY 486.95
APR 2025-04 05/01/2025 VETS PARK SCOREBOARD 11-52-01-52220 VETS PARKS ELECTRICITY 313.14
APR 2025-04 05/01/2025 BAKER/SEMINARY RESTROOM  11-52-00-52220 PARKS ELECTRICITY 21.61
APR 2025-04 05/01/2025 HWY 50 TRAFFIC LIGHT 11-34-10-52230 STREET LIGHTS ELECTRICITY 78.21
APR 2025-04 05/01/2025 GEORGE STREET FLASHER 11-34-10-52220 ELECTRICITY-FLASHERS 13.55
APR 2025-04 05/01/2025 1070 CAREY ST 11-32-10-52220 ST DEPT BLDG ELECTRICITY 256.90
APR 2025-04 05/01/2025 FLAT IRON PARK-WRIGLEY DR 11-52-00-52220 PARKS ELECTRICITY 17.27
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CITY OF LAKE GENEVA

Payment Approval Report - Prepaids
Report dates: 5/1/2025-5/20/2025

Page: 2
May 16, 2025 01:17PM

Invoice Number Invoice Date Description GL Account and Title Net
Invoice Amount
APR 2025-04 05/01/2025 DODGE STREET FLASHER 11-34-10-52220 ELECTRICITY-FLASHERS 13.55
APR 2025-04 05/01/2025 IMPOUND-1070 CAREY ST 11-21-00-52220 POLICE IMPOUND BLDG ELECTRIC 22.90
APR 2025-04 05/01/2025 FIRE HOUSE-730 MARSHALL 11-22-00-52220 FIREHOUSE ELECTRICITY 1,243.86
APR 2025-04 05/01/2025 HWY 120/TOWNLINE RD STOP 11-34-10-52220 ELECTRICITY-FLASHERS 50.05
APR 2025-04 05/01/2025 CITY HALL 11-16-10-52220 CITY HALL ELECTRICITY 3,394.00
APR 2025-04 05/01/2025 VETS PARK PAVILION 11-562-01-52220 VETS PARKS ELECTRICITY 228.03
APR 2025-04 05/01/2025 DONIAN PK 11-52-00-52220 PARKS ELECTRICITY 125.06
APR 2025-04 05/01/2025 COBB PARK 11-52-00-52220 PARKS ELECTRICITY 20.59
Total ALLIANT ENERGY/WPL: 14,686.25
AT&T LONG DISTANCE
816988240-04 05/04/2025 262-248-8617 61-00-00-53110 TELEPHONE EXPENSE 14
816988240-04 05/04/2025 262-248-2789 48-00-00-52210 CEM TELEPHONE EXP 27.75
816988240-04 05/04/2025 262-248-6644 11-32-10-52210 ST DEPT TELEPHONE EXPENSE 84.86
816988240-04 05/04/2025 262-248-6075 11-22-00-52210 FIRE TELEPHONE EXPENSE 99.17
816988240-04 05/04/2025 262-248-7228 11-22-00-52210 FIRE TELEPHONE EXPENSE 13.08
816988240-04 05/04/2025 262-249-5282 99-00-00-52210 LIBRARY TELEPHONE EXP 53.70
816988240-04 05/04/2025 262-248-4809 11-21-00-52210 PD TELEPHONE EXPENSE 12.85
816988240-04 05/04/2025 262-248-4715 11-16-10-52210 CITY HALL TELEPHONE 3.31
Total AT&T LONG DISTANCE: 294.86
AT&T MOBILITY
287305350776 04/23/2025 CELL-APR25 11-22-00-52210 FIRE TELEPHONE EXPENSE 673.93
Total AT&T MOBILITY: 673.93
CHARTER COMMUNICATIONS
152473401050 05/01/2025 INTERNET SERV.- MAY 2025 11-32-10-52210 ST DEPT TELEPHONE EXPENSE 100.00
Total CHARTER COMMUNICATIONS: 100.00
CITY OF LAKE GENEVA
05/13/25 05/14/2025 BOAT LAUNCH CASH BANK 40-52-11-10100 LAUNCH RAMP CHANGE FUND 100.00
Total CITY OF LAKE GENEVA: 100.00
CITY OF LAKE GENEVA POLICE DEPT
05/14/25 05/14/2025 PETTY CASH-POSTAGE 11-21-00-53120 PD POSTAGE 74.50
Total CITY OF LAKE GENEVA POLICE DEPT: 74.50
CULLIGAN OF BURLINGTON
500X03262801 04/30/2025 DRINKING WATER RENTAL SER 99-00-00-53600 LIBRARY BLDG MAINT SERVICES 48.00
Total CULLIGAN OF BURLINGTON: 48.00
DE LAGE LANDEN FINANCIAL SERVICES INC
590189950 05/08/2025 COPIER-JUNE 2025 11-22-00-53400 OPERATING SUPPLIES 291.81
Total DE LAGE LANDEN FINANCIAL SERVICES INC: 291.81
EWALD HARTFORD LLC
49719 04/08/2025 NEW FORD F250 50-32-00-58000 DPW EQUIPMENT PURCHASES 50,041.50
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CITY OF LAKE GENEVA

Payment Approval Report - Prepaids
Report dates: 5/1/2025-5/20/2025

Page: 3
May 16, 2025 01:17PM

Invoice Number

Invoice Date

Description

GL Account and Title

Net
Invoice Amount

Total EWALD HARTFORD LLC:

HALL, JASON
03/12/25

03/12/2025

Total HALL, JASON:

KRAJOVIC, MICHAEL W.

05/15/25

05/15/2025

MEALS-TRAINING 05/20/25

HILMOOR CONSULTANT-05/15/2

Total KRAJOVIC, MICHAEL W.:

LARSEN, KAREN
2024FIRERET

05/06/2025

Total LARSEN, KAREN:

KENNETH LARSEN 2024 FIRE R

PRAIRIE LAKES LIBRARY SYSTEM

2949

02/20/2025

LIBRARY SYSTEM FEES

Total PRAIRIE LAKES LIBRARY SYSTEM:

R&R INSURANCE SERVICES INC

3207003

05/02/2025

RENEW POLICY-ACCIDENT/HE

Total R&R INSURANCE SERVICES INC:

SECURIAN FINANCIAL GROUP INC

JUNE 2025-LIF
JUNE 2025-LIF
LIFE JUNE 202
LIFE JUNE 202
LIFE JUNE 202

05/13/2025
05/13/2025
05/08/2025
05/08/2025
05/08/2025

LIFE-JUN-2025
LIFE-JUN-2025
LIFE-JUN-2025
LIFE-JUN-2025
LIFE-JUN-2025

Total SECURIAN FINANCIAL GROUP INC:

SHIRODA, CORTNEY

05/14/25

05/14/2025

REIMBURSE -FLOWERS FOR A

Total SHIRODA, CORTNEY:

TIETZ, KATIE
05/14/25

Total TIETZ,

US BANK
3341-April
3341-April
3341-April
3341-April
3341-April
3341-April
3341-April
3341-April
3341-April

05/14/2025

KATIE:

04/10/2025
04/10/2025
04/10/2025
04/10/2025
04/10/2025
04/10/2025
04/10/2025
04/10/2025
04/10/2025

REIMB TUITION/BOOKS-TIETZ

TACTACAM-HILLMOOR CAMER
ATT-COURT ORDER TOWER DU
SLEEP INN-TRAINING SARLES
SLEEP INN-TRAINING BROWN
GLACIER CANYON NELSON-W
GREETHAM-TACTICAL GEAR S
AMAZON - HALL
AMAZON--BUSINESS CARD ST
OUTER CARRIER VEST-RICHA

11-21-00-53310

11-62-01-59900

11-22-00-51220

99-00-00-55130

11-22-00-51340

11-10-00-51330
11-00-00-21340
11-00-00-21340
61-00-00-92630
62-00-00-92630

11-21-00-53990

11-21-00-54150

11-21-00-53800
11-21-00-53800
11-21-00-53310
11-21-00-53310
11-21-00-53310
11-21-00-51380
11-21-00-51380
11-21-00-53100
11-21-00-51390

PD MEALS & LODGING

OTHER PROFESSIONAL SERVICES

PAID ON PREMISE WAGES

PRAIRIE LAKES LIBRARY SYSTEM

FD WORKMEN DISABILITY INS

LIFE INSURANCE POLICY FEES
LIFE INSURANCE DEDUCTION
LIFE INSURANCE DEDUCTION
LIFE INSURANCE EXPENSE
LIFE INSURANCE EXPENSE

PD MISCELLANEOUS EXP

TUITION & BOOKS PER CONTRACT

PD SPECIAL INVESTIGATIONS
PD SPECIAL INVESTIGATIONS
PD MEALS & LODGING

PD MEALS & LODGING

PD MEALS & LODGING

PD UNIFORM ALLOWANCE

PD UNIFORM ALLOWANCE

PD OFFICE SUPPLIES

PART TIME UNIFORM EXPENSE

50,041.50

19.00

19.00

1,500.00

1,500.00

69.62

69.62

16,285.66

16,285.66

26,259.00

26,259.00

213.73
2,698.57
255.68
11.75
14.14

3,193.87

25.07

25.07

2,128.00

2,128.00

15.00
70.00
294.00
294.00
507.00
113.84
139.99
47.08
100.88
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CITY OF LAKE GENEVA Payment Approval Report - Prepaids

Report dates: 5/1/2025-5/20/2025

Page: 4
May 16, 2025 01:17PM

Invoice Number Invoice Date Description GL Account and Title Net
Invoice Amount
3341-April 04/10/2025 USPS-POSTAGE STAMPS 11-21-00-53120 PD POSTAGE 146.00
3341-April 04/10/2025 WISHING WELL-TIETZ FUNERA  11-21-00-53990 PD MISCELLANEOUS EXP 105.50
3341-April 04/10/2025 WISHING WELL-TIETZ FUNERA  11-21-00-51900 PFC COMMISSION EXPENSES 82.24
3341-April 04/10/2025 FOX VALLEY -REYNOLDS, PAP  11-21-00-54100 PD TRAINING EXPENSES 650.00
3341-April 04/10/2025 WIPSCOM CONFER-FROGGAT 11-21-00-54100 PD TRAINING EXPENSES 362.45
3341-April 04/10/2025 WIPSCOM CONFER BUCHTATR 11-21-00-54100 PD TRAINING EXPENSES 358.93
3341-April 04/10/2025 TARGET-TELECOM WEEK 11-21-00-53990 PD MISCELLANEOUS EXP 150.00
3341-April 04/10/2025 VIKTOS-GREETHAM 11-21-00-51380 PD UNIFORM ALLOWANCE 152.93
3341-April 04/10/2025 KALAHARI-FROGGATT TRNG 11-21-00-53310 PD MEALS & LODGING 98.00
3341-April 04/10/2025 KALAHARI-BUCHTA TRNG 11-21-00-53310 PD MEALS & LODGING 98.00
3341-April 04/10/2025 AMAZON-JUMP PACK 11-21-00-53420 PD SPECIAL EQUIPMENT 35.98
3341-April 04/10/2025 OPTICSPLANET TACTICAL GUN  11-21-00-53420 PD SPECIAL EQUIPMENT 262.03
3341-April 04/10/2025 USA MIDWAY SQUAD RIFLE -LI  11-21-00-58100 EQUIPMENT OUTLAY 301.97
3341-April 04/10/2025 USA MIDWAY-MAGPUL VERTIC  11-21-00-58100 EQUIPMENT OUTLAY 50.59
3341-April 04/10/2025 LOWES-SANDPAPER/TACK CLO 11-21-00-53420 PD SPECIAL EQUIPMENT 27.35
Total US BANK: 4,463.76
VERIZON WIRELESS
6111843949 04/23/2025 PHONE APR25 11-22-00-52210 FIRE TELEPHONE EXPENSE 38.01
Total VERIZON WIRELESS: 38.01
WAHPC
2025 DUES 05/05/2027 ANNUAL DUES-2025 11-70-00-57200 HISTORIC PRESERVATION 20.00
Total WAHPC: 20.00
WE ENERGIES
5473612497 05/12/2025 1067 CAREY-STORAGE BLDG 11-22-00-52240 FIREHOUSE GAS HEAT 11.22
5473612497 05/12/2025 1067 CAREY-STORAGE BLDG 11-21-00-52220 POLICE IMPOUND BLDG ELECTRIC 11.22
Total WE ENERGIES: 22.44
WT COX INFORMATION SERVICES
1691174 07/14/2023 CEASED TITLE-CREDIT 99-00-00-54120 LIBRARY MAGAZINES & NEWSPAPER 20.58-
1696263 12/05/2023 CANCELLED TITLE-CREDIT 99-00-00-54120 LIBRARY MAGAZINES & NEWSPAPER 20.58-
1700899 05/03/2024 CEASED TITLE-CREDIT 99-00-00-54120 LIBRARY MAGAZINES & NEWSPAPER 149.29-
1711430 03/28/2025 CANCELLED WHOLE DOG JOU 99-00-00-54120 LIBRARY MAGAZINES & NEWSPAPER 32.17-
318695 05/05/2025 2026-2027 MAGAZINE RENEWA  99-00-00-54120 LIBRARY MAGAZINES & NEWSPAPER 5,359.17
Total WT COX INFORMATION SERVICES: 5,136.55
Grand Totals: 125,471.83
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Invoice Number Invoice Date Description GL Account and Title Net
Invoice Amount

Dated:

Mayor:

City Council:

City Recorder:

Report Criteria:
Detail report.
Invoices with totals above $0.00 included.
Paid and unpaid invoices included.
Invoice.Batch = "05082025","05142025","05162025"
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Payment Approval Report - Detail Board Report
Report dates: 4/29/2025-5/20/2025

Page: 1

May 16, 2025 01:13PM

Report Criteria:
Detail report.
Invoices with totals above $0.00 included.
Only unpaid invoices included.
Invoice.Batch = "05212025","05212025A"
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

ADAMS GENERATORS OF ELKHORN LLC
186695 02/17/2025 BREAKROOM-GENERATOR SE

Total ADAMS GENERATORS OF ELKHORN LLC:

ALL PRO CLEANING SYSTEMS
4581 05/12/2025 6 WEEK CLEANING- APRIL TO

Total ALL PRO CLEANING SYSTEMS:

AMY'S SHIPPING EMPORIUM
102192 04/24/2025 MANUALS SHIPPED TO CUBAT

Total AMY'S SHIPPING EMPORIUM:

AURORA MEDICAL GROUP
742662 04/27/2025 DOT DRUG SCREENING

Total AURORA MEDICAL GROUP:

AURORA QUICK CARE LLC
238-CI0000809  05/14/2025 EMP CLINIC APRIL 2025

Total AURORA QUICK CARE LLC:

BATZNER PEST CONTROL
76145825 04/25/2025 PEST CONTROL

Total BATZNER PEST CONTROL:

BREEZY HILL NURSERY
INV/2025/2841 05/01/2025 LANDSCAPE MAINT

Total BREEZY HILL NURSERY:

BRODART CO
B6981936 05/03/2025 ADULT HARD COVER AND TRA
Total BRODART CO:

BROOKES, CHRIS
04242025 05/14/2025 WAHPC CONFERENCE REIMB.

Total BROOKES, CHRIS:
BROOKS TRACTOR INC

286745 03/19/2025 WHEEL LOADER REPAIR
M84084 04/01/2025 WHEEL LOADER WINDOW REP

11-32-10-52400

99-00-00-53600

11-32-10-53400

11-32-10-52050

11-10-20-51320

40-55-20-53600

42-34-50-52200

99-00-00-54100

11-70-00-57200

11-32-10-52500
11-32-10-52500

ST DEPT BUILDING REPAIRS

LIBRARY BLDG MAINT SERVICES

OPERATING SUPPLIES-STREET DEPT

DRUG AND MEDICAL TESTING

HEALTH AND DENTAL ADMIN CHGS

RIV MAINTENANCE SERVICE COSTS

PARKING LOT PLANTING/MAINT

LIBRARY ADULT MATERIALS

HISTORIC PRESERVATION

ST DEPT EQUIPMENT REPAIRS
ST DEPT EQUIPMENT REPAIRS

169.00

169.00

2,392.00

2,392.00

16.82

16.82

244.00

244.00

3,075.00

3,075.00

183.41

183.41

260.10

260.10

107.68

107.68

60.00

60.00

9,105.32
720.69
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Report dates: 4/29/2025-5/20/2025

Page: 2
May 16, 2025 01:13PM

Invoice Number Invoice Date Description

Net
Invoice Amount

GL Account and Title

Total BROOKS TRACTOR INC:

CITY OF LAKE GENEVA
03292025 03/29/2025 FALL/WINTER PROMO

Total CITY OF LAKE GENEVA:
COLUMBIA CASCADE COMPANY
55424-74 04/30/2025 BENCHES
55424-74 04/30/2025 BENCHES
Total COLUMBIA CASCADE COMPANY:

COLUMN SOFTWARE PBC

C2330076-004  04/29/2025 ORD 25-03
C2330076-004  05/08/2025 2025 SDWK SA
C2330076-004  05/09/2025 ALC APP-GAGE MARINE
C2330076-004  05/09/2025 25-26 ALC RNWLS

Total COLUMN SOFTWARE PBC:

DEKIND COMPUTER CONSULTANTS

41811 05/01/2025 IT SERV. JUNE2025
41983 05/02/2025 CUSTOM HARDWARE PACKAG
42030 05/14/2025 TRENDMICRO WORRY FREE S

Total DEKIND COMPUTER CONSULTANTS:

DESTINATION GN
03252025
04292025

03/27/2025 WATER STATION/COFFE/BAKE
04/30/2025 COFFEE STATION/BAKED GOO

Total DESTINATION GN:

DIAZ, JOSE OMAR
CN870F3SSX6  05/13/2025 RESTITUTION MAY 2025

Total DIAZ, JOSE OMAR:
DOMINION VOTING SYSTEMS INC
DVS159240 05/02/2025 LIC-ELECTIONTAB
DVS159240 05/02/2025 WRNTY-ELECTION TAB
Total DOMINION VOTING SYSTEMS INC:

DUNN LUMBER

1984907 04/03/2025 ALUMINUM RIBBED FASCIA- DI
1984914 04/03/2025 BOLTS, QUICK LINKS, CABLE T
2006616 04/30/2025 MARKING SPRAY, RED FLAGGI
2008667 05/01/2025 VINYL NUMBERS

Total DUNN LUMBER:

ELKHORN NAPA AUTO PARTS
364466 04/28/2025 AIR FILTERS #53
364852 05/01/2025 OIL FILTERS, OIL, LAMP

47-70-00-57150

11-32-10-57360
45-00-00-59610

11-10-00-53140
11-10-00-53140
11-10-00-53140
11-10-00-53140

11-15-10-54500
11-15-10-54500
11-15-10-54500

99-00-00-54150
99-00-00-54150

11-12-00-22220

11-14-30-53110
11-14-30-53110

11-32-13-54300
11-32-13-54300
11-32-13-54300
11-32-10-53400

11-32-10-52500
11-32-10-53400

9,826.01

PROMOTIONAL GRANT 1,450.00
1,450.00

DONATION PURCHASES 4,065.00
PARK IMPACT EXPENDITURES 18,320.00
22,385.00

OFFICIAL PUBLICATIONS & NOTICE 25.44
OFFICIAL PUBLICATIONS & NOTICE 55.79
OFFICIAL PUBLICATIONS & NOTICE 26.29
OFFICIAL PUBLICATIONS & NOTICE 223.53
331.05

COMPUTER IT SVC & EQUIPMENT 7,669.00
COMPUTER IT SVC & EQUIPMENT 2,460.43
COMPUTER IT SVC & EQUIPMENT 2,547.45
12,676.88

LIBRARY PROGRAMS 208.84
LIBRARY PROGRAMS 298.84
597.68

COURT DEPOSITS PAYABLE 75.00
75.00

BALLOTS/OTHER ELECTION EXPENSE 483.78
BALLOTS/OTHER ELECTION EXPENSE 498.62
982.40

TREE & BRUSH OPER SUPPLIES 131.20
TREE & BRUSH OPER SUPPLIES 53.76
TREE & BRUSH OPER SUPPLIES 34.34
OPERATING SUPPLIES-STREET DEPT 5.94
225.24

ST DEPT EQUIPMENT REPAIRS 96.48
OPERATING SUPPLIES-STREET DEPT 154.44
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Page: 3
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Invoice Number Invoice Date Description

GL Account and Title

Net
Invoice Amount

365213 05/05/2025 AIR FILTER # 53

Total ELKHORN NAPAAUTO PARTS:

FERTILIZER DEALER SUPPLY

1980764 05/01/2025 MICRO VALVE, BUSHING POLY,
1983030 05/06/2025 ELBOW W/ CHECK VALVEM DR
1984071 05/08/2025 GUSHING LIQUID FILLED, ST EL

Total FERTILIZER DEALER SUPPLY:

FIRST SUPPLY
3742829-00 04/28/2025 AQPEX NAT BLK PRINT TUBE
Total FIRST SUPPLY:

FISH WINDOW CLEANING
3063-71630 04/15/2025 WINDOW CLEANING

Total FISH WINDOW CLEANING:

GEO-SYNTHETICS SYTEMS LLC (GSI)
IV-77438 04/27/2025 STRAW NETTING

Total GEO-SYNTHETICS SYTEMS LLC (GSlI):

GORDON FLESCH COMPANY INC
IN15148699 05/05/2025 INK FOR PRINTER CONTRACT-

Total GORDON FLESCH COMPANY INC:

HESS, MARINA

CN8OFKD7S3 05/12/2025 CN8OFKD7S3
Total HESS, MARINA:

INGRAM BOOK COMPANY

87862933 04/29/2025 YOUTH BOOKS

87862933 04/29/2025 PROCESSING MATERIALS
87862934 04/29/2025 ADULT BOOKS

87862934 04/29/2025 PROCESSING MATERIALS
87890773 04/30/2025 ADULT BOOKS

87890773 04/30/2025 PROCESSING MATERIALS
87890774 04/30/2025 YOUTH BOOKS

87890774 04/30/2025 PROCESSING MATERIALS
87890775 04/30/2025 ADULT BOOKS

87890775 04/30/2025 PROCESSING MATERIALS
87913149 05/01/2025 MATERIALS

87913149 05/01/2025 ADULT BOOKS

87913150 05/01/2025 MATERIALS

87913150 05/01/2025 YOUTH BOOKS

87913151 05/01/2025 YOUTH BOOKS

87913151 05/01/2025 MATERIALS

87920230 05/01/2025 MATERIALS

87920230 05/01/2025 ADULT BOOKS

88017657 05/07/2025 ADULT BOOKS

88017657 05/07/2025 PROCESSING MATERIALS

11-32-10-53400

11-52-00-53620
11-52-00-53520
11-32-10-53400

11-32-10-53500

99-00-00-53600

11-52-00-53520

99-00-00-55320

11-12-00-45100

99-00-00-54110
99-00-00-55120
99-00-00-54100
99-00-00-55120
99-00-00-54100
99-00-00-55120
99-00-00-54110
99-00-00-55120
99-00-00-54100
99-00-00-55120
99-00-00-55120
99-00-00-54100
99-00-00-55120
99-00-00-54110
99-00-00-54110
99-00-00-55120
99-00-00-55120
99-00-00-54100
99-00-00-54100
99-00-00-55120

OPERATING SUPPLIES-STREET DEPT

GROUNDS FERTILIZER/WEED CONTR

GROUNDS MAINT SUPPLIES

OPERATING SUPPLIES-STREET DEPT

BLDG MAINT SUPPLIES-STR DEPT

LIBRARY BLDG MAINT SERVICES

GROUNDS MAINT SUPPLIES

LIBRARY EQUIP LEASES & MAINT

COURT PENALTIES & FINES

LIBRARY YOUTH MATERIALS
LIBRARY PROCESSING SUPPLIES
LIBRARY ADULT MATERIALS
LIBRARY PROCESSING SUPPLIES
LIBRARY ADULT MATERIALS
LIBRARY PROCESSING SUPPLIES
LIBRARY YOUTH MATERIALS
LIBRARY PROCESSING SUPPLIES
LIBRARY ADULT MATERIALS
LIBRARY PROCESSING SUPPLIES
LIBRARY PROCESSING SUPPLIES
LIBRARY ADULT MATERIALS
LIBRARY PROCESSING SUPPLIES
LIBRARY YOUTH MATERIALS
LIBRARY YOUTH MATERIALS
LIBRARY PROCESSING SUPPLIES
LIBRARY PROCESSING SUPPLIES
LIBRARY ADULT MATERIALS
LIBRARY ADULT MATERIALS
LIBRARY PROCESSING SUPPLIES

15.35

266.27

213.74
80.09
63.30

357.13

46.40

46.40

415.00

415.00

309.36

309.36

173.26

173.26

246.00

246.00

12.29
1.57
18.20
1.57
138.81
10.74
14.61
2.64
191.91
16.61
1.57
17.98
4.71
56.80
51.09
4.96
4.62
32.98
297.14
29.33
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Page: 4
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Invoice Number Invoice Date Description

GL Account and Title Net
Invoice Amount

88017658 05/07/2025 ADULT BOOKS

88017658 05/07/2025 PROCESSING MATERIALS
88017659 05/07/2025 ADULT BOOKS

88017659 05/07/2025 MATERIALS

88017660 05/07/2025 YOUTH BOOKS

88017660 05/07/2025 PROCESSING MATERIALS
88017661 05/07/2025 ADULT BOOKS

88017661 05/07/2025 ADULT BOOKS

88017662 05/07/2025 ADULT BOOKS

88017662 05/07/2025 PROCESSING MATERIALS
88017663 05/07/2025 YOUTH BOOKS

88017663 05/07/2025 PROCESSING MATERIALS
88061142 05/09/2025 ADULT BOOKS

88061142 05/09/2025 MATERIALS

88061143 05/09/2025 MATERIALS

88061143 05/09/2025 ADULT BOOKS

88061144 05/09/2025 MATERIALS

88061144 05/09/2025 ADULT BOOKS

88061145 05/09/2025 MATERIALS

88061145 05/09/2025 YOUTH BOOKS

Total INGRAM BOOK COMPANY:

JERRY WILLKOMM INC
317973 05/02/2025 1702.0 GAL GASOLINE

Total JERRY WILLKOMM INC:
JOHNS DISPOSAL SERVICE
1677144
1677144

Total JOHNS DISPOSAL SERVICE:

KAESTNER AUTO ELECTRIC CO
442532 04/11/2025 ARROWS

Total KAESTNER AUTO ELECTRIC CO:

KAPUR & ASSOCIATES INC

131700 04/18/2025 DAM REPAIRS

131741 04/17/2025 SYMPHONY BAY PH 6

131744 04/17/2025 STONE RIDGE PH 3

131745 04/17/2025 SYMPHONY BAY PH 7

131791 04/18/2025 SYMPHONY BAY PH 8

131792 04/18/2025 240 N EDWARDS BLVD

131793 04/18/2025 SYMPHONY BAY PH 8

131794 04/18/2025 MEETINGS

131795 04/18/2025 SPEED LIMIT STUDY HWY 50
131796 04/18/2025 SISP APPLICATION TOWNLINE
131797 04/18/2025 HWY 50 TLE

131798 04/18/2025 GIS UPDATES

131800 04/18/2025 PIERS AND HARBORS MEETIN
131801 04/18/2025 255 MILLS ST

131802 04/18/2025 CONVENANT HARBOR

131803 04/18/2025 GAP PROPERTIES

05/05/2025 CONTRACTED BILLING/ GARBA
05/05/2025 CONTRACTED BILLING/ RECYC

99-00-00-54100
99-00-00-55120
99-00-00-54100
99-00-00-55120
99-00-00-54110
99-00-00-55120
99-00-00-54100
99-00-00-55120
99-00-00-54100
99-00-00-55120
99-00-00-54110
99-00-00-55120
99-00-00-54100
99-00-00-55120
99-00-00-55120
99-00-00-54100
99-00-00-55120
99-00-00-54100
99-00-00-55120
99-00-00-54110

11-32-10-53410

11-36-00-52940
11-36-00-52970

11-32-10-53450

43-40-00-17015

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

11-30-00-52160
11-30-00-52160
11-30-00-52160
11-30-00-52160
11-30-00-52160
11-30-00-52160

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

11-24-00-53350

LIBRARY ADULT MATERIALS 18.09
LIBRARY PROCESSING SUPPLIES 2.64
LIBRARY ADULT MATERIALS 16.59
LIBRARY PROCESSING SUPPLIES 1.57
LIBRARY YOUTH MATERIALS 41.89
LIBRARY PROCESSING SUPPLIES 8.42
LIBRARY ADULT MATERIALS 18.38
LIBRARY PROCESSING SUPPLIES 5.28
LIBRARY ADULT MATERIALS 33.21
LIBRARY PROCESSING SUPPLIES 2.81
LIBRARY YOUTH MATERIALS 21.61
LIBRARY PROCESSING SUPPLIES 2.48
LIBRARY ADULT MATERIALS 61.09
LIBRARY PROCESSING SUPPLIES 7.85
LIBRARY PROCESSING SUPPLIES 2.64
LIBRARY ADULT MATERIALS 19.41
LIBRARY PROCESSING SUPPLIES 3.14
LIBRARY ADULT MATERIALS 43.52
LIBRARY PROCESSING SUPPLIES 6.12
LIBRARY YOUTH MATERIALS 69.49
1,296.36

VEHICLE-FUEL & OIL 4,729.86
4,729.86

SOLID WASTE-RESIDENTIAL 39,842.00
SOLID WASTE-RECYCLING 21,840.66
61,682.66

SAFETY GRANT EXPENDITURES 650.00
650.00

LAKEFRONT CAPITAL PROJECTS 285.05
192.00

908.20

17,450.40

945.00

135.00

607.50

CITY ENGINEERING FEES 337.50
CITY ENGINEERING FEES 2,045.00
CITY ENGINEERING FEES 1,406.50
CITY ENGINEERING FEES 945.00
CITY ENGINEERING FEES 56.50
CITY ENGINEERING FEES 202.50
135.00

543.00

OTHER PROFESSIONAL FEES 1,224.00
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Page: 5
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Invoice Number Invoice Date Description

GL Account and Title

Net
Invoice Amount

Total KAPUR & ASSOCIATES INC:

KRAUSE, TODD
05062025 05/06/2025 CTY ADMIN SRCH-CANDIDATE |

Total KRAUSE, TODD:

LAFORCE
1278078 04/24/2025 SIMPLEX PUSHBUTTON LOCK

Total LAFORCE:
LANGE ENTERPRISES INC
91050 05/02/2025 ROAD NAME SIGNS
91054 05/02/2025 BRUSH DROP OFF USERS CHE
Total LANGE ENTERPRISES INC:
LASER WORKS UNLIMITED LLC
2019 04/23/2025 OFFICE DOOR NAME PLATE
2019 04/23/2025 NAME PLATE-HANLON/PC
Total LASER WORKS UNLIMITED LLC:

LEONARD, BEVERLY
05082025 05/08/2025 REIMB-PURPLE MARTIN SUPPL

Total LEONARD, BEVERLY:

MCCLELLAN SALES & SERVICE
121 05/08/2025 TOKO 5900 BLADES

Total MCCLELLAN SALES & SERVICE:
MIDWEST TAPE LLC
507098227 04/29/2025 AUDIO ADULT BOOKS
507108433 04/30/2025 AUDIO ADULT BOOKS
Total MIDWEST TAPE LLC:

MILLER-BRADFORD & RISBERG INC
P4801802 03/05/2025 ARM

Total MILLER-BRADFORD & RISBERG INC:
MUNICIPAL LAW & LITIGATION GRO S.C.
14545 04/28/2025 OUTSIDE ATTY FEES-MARCH20
14746 04/30/2025 MISC. ATTY FEES-MARCH 2025
Total MUNICIPAL LAW & LITIGATION GRO S.C.:

NELSON, KRISTAN
050022025 05/02/2025 REFUND DUE TO PEO ERROR

Total NELSON, KRISTAN:

11-14-10-53990

11-16-10-53500

11-34-10-53740
11-32-14-54300

11-24-00-53100
11-69-30-53100

MAYOR MISC EXPENSE

CITY HALL BLDG MAINT SUPPLIES

STREET IDENTIFICATION SIGNS
COMPOSTING OPERATING SUPPLIES

BLDG INSPECTOR OFFICE SUPPLIES
PLAN COMMISSION OFFICE SUPPL

11-70-00-57800 AVIAN COMMITTEE EXPENSES

11-52-01-53400

99-00-00-54100
99-00-00-54100

11-32-10-52500

11-13-10-52140
11-13-10-52140

42-34-50-46330

VETS PARK OPERATING SUPPLIES

LIBRARY ADULT MATERIALS
LIBRARY ADULT MATERIALS

ST DEPT EQUIPMENT REPAIRS

OUTSIDE ATTORNEYS FEES
OUTSIDE ATTORNEYS FEES

PARKING STALL COLLECTIONS

27,418.15

157.60

157.60

233.68

233.68

461.75

76.70

538.45

16.25

14.80

31.05

91.15

91.15

426.14

426.14

267.96

101.96

369.92

166.69

166.69

1,515.00

349.70

1,864.70

65.00

65.00
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Invoice Number Invoice Date

Description

GL Account and Title

Net
Invoice Amount

OFFICE PRO INC

726665-0 03/27/2025
728049-0 05/08/2025
728806-0 04/16/2025
728806-1 04/17/2025

Total OFFICE PRO INC:

OTIS ELEVATOR COMPANY
100401934244 05/12/2025

MOP HEAD, GARBAGE BAGES

GARBAGE BAGS

MOP HEAD, GARBAGE BAGES

PAD BUFF RED,

MAINTEANCE SERVICE - 6/1/25

Total OTIS ELEVATOR COMPANY:

PFI FASHIONS INC
116271

Total PFI FASHIONS INC:

QUALITY STATE OIL
251200616

05/06/2025 UNIFORM POLOS / PULLOVERS

04/30/2025 537.1 GALON RD

Total QUALITY STATE OIL:

REINDERS
1980238-00

Total REINDERS:

05/06/2025 30 GAL DRUM, 2.5 JUG

RHYME BUSINESS PRODUCTS

39147057
39193814
AR832844

05/09/2025

05/05/2025 SHARP AGREEMENT-MAY 2025

PRINTER

05/01/2025 SERVICE TONER

Total RHYME BUSINESS PRODUCTS:

SAFEBUILT LLC
1686997
1686997

Total SAFEBUILT LLC:

SANTA CAUSE
REIMB-MAY20

Total SANTA CAUSE:

SHERWIN WILLIAMS
3037-2

04/30/2025 BLDG INSP/PLAN REVIEWS-AP
04/30/2025 BLDG INSP/PLAN REVIEWS-AP

05/06/2025 BALLOON ADV. 2025

05/05/2025 5 GAL PAINT -GARBAGE CANS/

Total SHERWIN WILLIAMS:

SIGNATURE SIGNS LLC
6209
6209

04/29/2025 PICK UP TRUCK LETTERING
04/29/2025 WATER AT OFFICE SIGN

Total SIGNATURE SIGNS LLC:

11-52-00-53520 GROUNDS MAINT SUPPLIES

PAD POLISHIN

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

11-52-00-53620

47-70-00-57150 PROMOTIONAL GRANT

48-00-00-53400 CEM OPERATING SUPPLIES

11-52-00-53500 BLDG MAINT SUPPLIES-PARKS

40-55-10-53500 BLDG MAINT SUPPLIES-UPPER RIV
40-55-10-53500 BLDG MAINT SUPPLIES-UPPER RIV

11-16-10-53600 CITY HALL MAINT SERVICE COSTS

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

GROUNDS FERTILIZER/WEED CONTR

11-16-10-55310 CH OFFICE EQUIPMENT CONTRACTS
11-32-10-53400 OPERATING SUPPLIES-STREET DEPT
11-12-00-53610 EQUIPMENT MAINT SERVICE COSTS

11-24-00-52190 CONTRACT BUILDING INSPECTOR
11-69-30-52120 OUTSIDE PROFESSIONAL PLANNING

40-52-10-53990 BUOY/STALL MISC. EXPENSES

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

1,152.12
2,134.50
145.86
41.76

3,474.24

4,479.48

4,479.48

406.90

406.90

1,555.43

1,555.43

1,023.34
1,023.34
425.05
438.36
116.00
979.41
17,807.67

2,172.00

19,979.67

40,000.00

40,000.00

253.30

253.30

158.00

40.00

198.00
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CITY OF LAKE GENEVA

Payment Approval Report - Detail Board Report
Report dates: 4/29/2025-5/20/2025

Page: 7

May 16, 2025 01:13PM

Invoice Number Invoice Date Description

GL Account and Title

Net
Invoice Amount

SMALE SALGADO, JESSICA ALETHEA
SALGADO-507  05/07/2025 AVIAN BACKPACKS

Total SMALE SALGADO, JESSICAALETHEA:

STATE OF WISCONSIN
64-246 04/25 05/01/2025 COURT FINES-APRIL 2025

Total STATE OF WISCONSIN:

T2 SYSTEMS INC
UPS00055592 04/30/2025 AUTOMATED OWNER LOOKUP
Total T2 SYSTEMS INC:

TIMBER LINE SIGN CO INC
4476 04/30/2025 PIONEER CEMETERY SIGN

Total TIMBER LINE SIGN CO INC:

TIM'S TAP LINE CLEANING INC
20472 04/17/2025 LINE CLEANING RIV

Total TIM'S TAP LINE CLEANING INC:

TRUGREEN PROCESSING CTR
207870423 04/30/2025 FERTILIZER SVC

Total TRUGREEN PROCESSING CTR:

UNIQUE MANAGEMENT SERVICES INC
6139364 05/01/2025 PLACEMENTS -APRIL 2025

Total UNIQUE MANAGEMENT SERVICES INC:

UNITED LABORATORIES
INV434655 05/07/2025 LIQUI-ZYME ENZYME ODOS, PI

Total UNITED LABORATORIES:

WALWORTH COUNTY SHERIFF
1345180 05/02/2025 APRIL 2025

Total WALWORTH COUNTY SHERIFF:

WALWORTH COUNTY TREASURER
64-246 04/25 05/01/2025 COURT FINES-APRIL 2025

Total WALWORTH COUNTY TREASURER:

WELDERS SUPPLY CO
3189490 04/30/2025 PROPANE, ARGON, SMALL OXY

Total WELDERS SUPPLY CO:

WINDY CITY LINEN
289668 04/24/2025 WILMOT PROM LINEN

47-70-00-57150

11-12-00-24240

42-34-50-54500

48-00-00-52400

40-55-10-53600

11-52-00-53620

99-00-00-55110

40-55-20-53500

11-12-00-52900

11-12-00-24200

11-32-10-53400

40-55-10-46740

PROMOTIONAL GRANT

COURT FINES-STATE

SUPPORT CONTRACTS

CEM BUILDING REPAIRS

UPPER RIVIERA MAINTENANCE

GROUNDS FERTILIZER/WEED CONTR

CIRCULATION SUPPLIES & SERVICE

BLDG MAINT SUPPLIES-LOWER RIV

CARE OF PRISONERS

COURT FINES-COUNTY

OPERATING SUPPLIES-STREET DEPT

UPPER RIVIERA REVENUE

1,000.00

1,000.00

7,930.48

7,930.48

780.00

780.00

1,810.00

1,810.00

100.00

100.00

392.21

392.21

41.20

41.20

876.12

876.12

165.00

165.00

3,368.86

3,368.86

37.20

37.20

242.84
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CITY OF LAKE GENEVA Payment Approval Report - Detail Board Report Page: 8
Report dates: 4/29/2025-5/20/2025 May 16, 2025 01:13PM

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

Total WINDY CITY LINEN: 242 .84
WITTE SUPPLY COMPANY
165603 05/09/2025 BACKYARD GENERAL LAWN Ml 11-32-13-54300 TREE & BRUSH OPER SUPPLIES 129.00
Total WITTE SUPPLY COMPANY: 129.00
Grand Totals: 245,814.78
Dated:
Mayor:
City Council:

City Recorder:

Report Criteria:
Detail report.
Invoices with totals above $0.00 included.
Only unpaid invoices included.
Invoice.Batch = "05212025","05212025A"
Invoice Detail.GL account (2 Characters) = {<>} "61"
Invoice Detail.GL account (2 Characters) = {<>} "62"
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For Municipal Use Only

Form Alcohol Beverage License """Ale (otneva
AB-200 Application GITIS— b 30/5¢

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

[(J Class “A"Beer .......... $ m Class “B"Beer ........ $ m License Fees $ [/ M

(] “Class A" Liquor .. ....... $ £ “Class 8" Liquor ... . . .. $ 0o Background Check Fee |$

[ “Class A" Liquor (cider only) $ [ Reserve “Class B" Liquor $ Publication Fee $ 65 Pd

[J “Class C" Liquor (wine only) $ Totsi Ease s Cﬂ% Y / 6

Part A: Premises/Business Information

1. hegal Buzgess Name (individual name if sole proprietorship)
M thdé'auﬁ_a-/\‘(‘ (aﬂo 0';0 //\(

2. Busirgss Trade Name or DBA

- [Eon 1A

4. Wisconsin Seller's Permit Number

KC-pEFL35487 98

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

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

A 297 & 20290097447

9. Premises Addrgss
é 11. State 12. Zip Code

0
102/:} K'( ééﬂwa [ / YL

13. County 14. Governing Municipality: D City D Town D Village 15. Aldermanic District
(WAl AL, o
16. Premises Phone X ﬁremses Email 18. Website
__Zé'// ‘/,q/afz’ SIJQC/ Qgt‘fé’\/ﬁfﬁqmm'/(am £, Lony

19. Premises Description - Describe the building or buildings where alcoﬁ&bevérages are produced, soldT 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.

ﬁfyf/‘joﬁl 6ﬁ£/ Oln/ﬂ/ ﬁla\, /aO/,e,LJ/ AW.A—-%/ /ﬁf/o, [{(a(«af//) &.I{M\

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 Q No

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed

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

Penalty Imposed

AB-200 (R. 1-25) o i Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes [ ] No }
beverages. ‘

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

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

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

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

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

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

Part C: Individual Information

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

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

Last Name First Name Title

2 (v D et idet
ﬁKa,PcC “Kobeed Apcat

Part D: Attestation

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

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

= e —
@ <J //(%ZL

Signatur

</15/25

T

Part E: For Clerk U%e Only
Date t?pli[e'ﬁg V7§ FilegyWith Clerk | License Number Date License Granted Date License Issued

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

AB-200 (R. 1-25) -2-
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Form | Alcohol Beverage [Date
AB-101 Appointment of Agent

Agent Type (check one)

[[] Successor ($10 fee for municipal licensees only)

] Original (no fee)

Part A: Business Information ‘ ] i

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

/ o stactand (0€20P N C i |

> Business Trade Name or DBA

o T

3. Entity Type (check one)

JL Limited Liability Company (] Corporation ] Nonprofit Organization

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

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

| Part B: Agent Iﬁformation

1. Last Name

| Part C: Agent Questions |
[ i ] ) R |
1. Have you satisfied the responsible beverage server training requirement? . ............ ... o ‘\Z Yes |_|No
Submit proof of completion.
2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or )
Form AB-300, Alcohol Beverage Personal Questionnaire (Permittee)? .. ... .........ooiuiuueeueeeannn. \@Yes [ No |
3. Have you been a Wisconsin resident for at least 90 continuous days?. .. .. .. e s sumss s = seoll ¥ SN 3 G 06 ] Yes []No
See instructions for exceptions.

Continued —

AB-101 (R. 1-25) -1 e Wisconsin Department of Revenua
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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.I.
Y
L //l/éd;f? |
Tttlep

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 Ngme First Name NEK
Signgja'o€7 A—1 0j(# Dats - |
e &»Qfﬂ 77/ s

AB-101 (R. 1-25) -2-
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Resolution 25-R35

The Common Council of the City of Lake Geneva does hereby establish the following revised schedule of

fees, effective May 27, 2025.

SCHEDULE OF FEES
CITY OF LAKE GENEVA, WISCONSIN

The City of Lake Geneva may retain overpayments of taxes, fees, licenses, and similar charges when

-

the overpayment is $2 or less, unless such refund is specifically requested by the remitter.

LICENSES & PERMITS

Temporary Retailer’s $10.00 Each
Provisional/Temp. Operator (60 days) $15.00 each
Operator- 1 Year License (First Time Applicants) $50.00
Operator- 2 Year License (Renewal) $75.00

Class A Liquor $500.00

Class A Beer $100.00

Class C Wine $100.00

Class B Liquor (Quota License) $500.00

Class B Beer $100.00
Reserve Class B Liquor $10,000.00
Change of Agent $10.00
Publication Fee $25.00
Extension of Premises $25.00
ANNEXATION FILING FEE — DUE UPON PETITION $200.00

AMUSEMENTS

Coin Operated music machine/juke box

$20.00 per machine

ASSESSMENT REQUEST LETTER

$35.00 each

BANNER PERMIT

$1.00 per banner per day of display

BUSINESS LICENSE

$25.00 Annual

Late fee after July 1

$20.00 (in addition to license fee)

CAT LICENSE
Not Spayed/Neutered $8.00 Annual
Spayed/Neutered $4.00 Annual

Late fee after April 1, or 30 days after adoption of
new animal if adoption occurs after April 1

$5.00 (in addition to license fee)

DOG LICENSE

Not Spayed/Unneutered

$30.00 Annual

Spayed/Neutered

$15.00 Annual

Late fee after April 1, or 30 days after adoption of new
animal if adoption occurs after April 1

$5.00 (in addition to license fee)

BOWLING ALLEY

$20.00 per lane

BILLIARDS OR POOL TABLE

$40.00 per table

CARRIAGE COMPANY LICENSE $50.00 Annual

Each Additional Carriage $25.00
CLOSING OUT SALE $25.00 event
CIGARETTE /TOBACCO LICENSE * STATUTORY $100.00 Annual
CREAMERY PERMIT $50.00

DIRECT SELLERS PERMIT

$50.00 non-refundable application fee

1
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EVENT PERMITS & SHELTER RESERVATIONS (PER POLICY)

PRIVATE EVENTS (Local Non-Profit Organizations: No Charges for Private Events)

PARK USE

$75 per day

SHELTER RESERVATIONS

BRUNK PAVILION

$250 per day

FLAT IRON PARK GAZEBO

$125 per day

SEMINARY PARK SHELTER $75 per day
COBB PARK SHELTER $75 per day
STREET USE/CLOSURE $75 per day

PARKING RESERVATION WITH PRIVATE EVENTS

$10 admin fee + daily rate per stall

PUBLIC EVENTS (Non-Profit Organizations: No Charge for Public Events)

Application fee — if submitted at least 60 days prior to event

$100

Application fee — if submitted at least 45 days but fewer than
60 days prior to event

$300

Park/Shelter/Street Use

Cost per day as shown above in Private
Events section

PARKING RESERVATION WITH PUBLIC EVENT

$10 admin fee + daily rate per stall

MASSAGE ESTABLISHMENT

Investigation $50.00 Annual

Transfer $50.00

MOBILE HOME PARK LICENSE $100.00 Annual
BASEBALL TOURNAMENT PERMIT FEE — VETERAN’S PARK $1,000 Security Deposit
Friday Rental $150.00
Saturday Rental $300.00
Sunday Rental $300.00

PARKING STICKERS

Resident & Non-Resident Residence Owners
— Lasts 2 years (even) — 3 hours free parking

4 free per residence
Each additional $25.00

Business Owner
— 3 hours free parking

$50.00 Lasts 2 years (even year)
$25.00 for 1year

Walworth County Resident
- 3 hours free parking

$160.00 Lasts 2 years (even year)
$80.00 for 1 year

Walworth County Resident- Senior Citizen (65 & Older)
- 3 hours free parking

$130.00 Lasts 2 years (even year)
$65.00 for 1 year

Parking Lot Permit

$400.00 Annual

PARKING RATES

All Parking Stalls Rate (Monday thru Thursday)

$2.00 per hour

All Parking Stalls Rate (Friday thru Sunday)

$4.00 per hour

Reserved Parking Stalls/Contractor Permits

$10.00 administrative fee
Feb 1 — Nov 14: $20.00 daily per stall
Nov 15 —Jan 31: $10.00 daily per stall

PARKING TICKETS

Expired Stall (Over 3 hours; Over 5 hours; Over 25 min.) $30.00

More than 3 motorcycles $30.00

Improper Use or Display of Sticker $30.00

Backed into parking stall $30.00

Compact Car Only $30.00
2
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No Parking Zone

$30.00

Over the Line $30.00
Parking by fire hydrant $30.00
Handicap Zone $150.00
Parking with Trailer or Trailer alone in Sage Lot D $30.00
Parking any Vehicle without a Trailer or with an occupied $30.00
Trailer in Boat Launch Parking Lot F
LATE FEES
Expired Stall After 10 days $60.00
More than 3 motorcycles After 10 days $60.00
Backed into parking stall After 10 days $60.00
Compact Car Only After 10 days $60.00
No Parking Zone After 10 days $60.00
Parking by fire hydrant $80.00
Handicap Zone $300.00
Second Collection Letter Fee $6.00
Vehicle Suspension Release Fee $20.00

PUBLIC RECORDS REQUESTS * STATUTORY

Photocopies (can include hourly wage for gathering data)

$0.25 per page

Large Plan Set Printing (Larger than 11”X17")

$1.75 per page

RADON TEST KIT $10.00
REISSUE CHECK FEE $25.00
RETURNED CHECK FEE (NSF) $30.00 each
ROOM TAX LICENSE $10.00 Annual
SHOWS, CIRCUS, CARNIVALS
Circus $50.00 per day
Tent Show —Day 1 $15.00
Tent Show — Each Additional Day $10.00

All Other

$2.00 per day

SIDEWALK CAFE PERMIT

$15.00 per seat Annual

STREET USE PERMIT

$25.00 nonrefundable application fee

Up to two days $40.00
More than two days $100.00
TAX EXEMPT REPORT FILING (every other year) $20.00
Late Fee $20.00
TAXI CAB COMPANY LICENSE $50.00 Annual
Each Additional Car $25.00

TAXI CAB DRIVER LICENSE

$25.00 Annual

THEATER LICENSE

Up to 1,200 seats $200.00
Over 1,200 seats $275.00
TOURIST ROOMING/SHORT-TERM RENTAL LICENSE $683.00 Annual
TOURIS ROOMING/SHORT-TERM RENTAL LICENSE/LATE-AFTER 1/31 $250.00

TRAPPING PERMIT

$25.00 Annual

CITY HALL MEETING ROOM RENT

$25 per event

3
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LAKEFRONT

BEACH (Open Memorial Day thru Labor Day —ne-glass-centainersallowed)

Children age 6 and under

Free

Ages 7 and up

$10.00 per day

Annual Resident Beach Fags Bracelet (Maximum 6 per Household)

$3.00 per tag bracelet

Non-Resident Student Annual Bracelet: Students of Lake Geneva
Joint #1 Schools, Lake Geneva-Genoa City Union (Badger) High
School, St. Francis De Sales School & Frist Lutheran School (Limit 1
bracelet per student)

$25.00 per bracelet with valid student ID

Non-Resident Annual Beach Bracelet Seasenal Pass Ages 7 and up

$100.00 per bracelet year

Beach Bathrooms — Opening/Cleaning

Hourly Rate

BOAT LAUNCH PERMIT

One-Time Launch Resident Non-Resident
Non-Trailer Non-Motor $7:00 $13.75 £8.00 $13.75
Less than 20 feet $10.00 $16.25 $11.00 516.25
20 feet to 25 feet 11 inches $14-00 $20.50 $21.00 $31.00
26 feet and over $16:00 $24.75 $24.00 $37.25
Season Launch Permit Resident Non-Resident
Non-Trailer Non-Motor £70-00 $137.50 $£80.00 $137.50
Less than 20 feet $100.00 $162.50 $110.00 $162.50
20 feet to 25 feet 11 inches $140.00 $205.00 $210:00 $310.00
26 feet and over $160.00 $247.50 $240.00 $372.50
Replacement Sticker $5.00 $5.00
KAYAK LAUNCH PERMIT (Library Park)
Kayak-Launch-Fee One -Time Kayak Launch $5.00 $10.00
Season Launch Pass for Kayaks, Canoes and Paddleboards Resident Non-Resident
(non-trailer, non-motor) $100.00 $100.00

ANNUAL WEST END PIER SLIP, LAGOON SLIP, BUOY, DINGHY, KAYAK
AND PADDLEBOARD RACK LEASE PERMITS

Rates below effective January 13, 2025

WEST-END PIER 24’ SLIP

Resident $2,240.00
Non- Resident Property Owner- Dwelling $3,521.00
Non-Resident Property Owner- Lot or Rental $4,108.00
Non-Resident $4,693.00
WEST-END PIER 26’ SLIP
Resident $2,614.00
Non- Resident Property Owner- Dwelling $3,991.00
Non-Resident Property Owner- Lot or Rental $4,538.00
Non-Resident $5,085.00
BUOYS
RESIDENT $966.00
NON-RESIDENT PROPERTY OWNER-DWELLING $1,684.00
NON-RESIDENT PROPERTY OWNER-LOT OR RENTAL $2,016.00
NON-RESIDENT $2,347.00
LAGOON SLIP
Resident $920.00
Non- Resident Property Owner- Dwelling $1,604.00
4
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Non-Resident Property Owner- Lot or Rental

$1,920.00

Non-Resident $2,236.00
LAGOON PERSONAL WATERCRAFT SLIP $1,296.00
DINGHY RAMP

Resident $166.00

Non- Resident Property Owner- Dwelling $253.00

Non- Resident Property Owner- Lot or Rental $300.00

Non-Resident $348.00

Replacement or Additional Sticker $5.00
KAYAK, & PADDLEBOARD RACKS (7 MONTH RENTAL)

Resident $179.00

Non- Resident Property Owner- Dwelling $274.00

Non- Resident Property Owner- Lot or Rental $324.00

Non-Resident $376.00

Replacement or Additional Sticker $5.00

RIVIERA
RIVIERA SLIPS $6,542.00
RIVIERA BUOYS $2,999.00
Riviera Slip Extension $300.00

RIVIERA LOWER LEVEL CONCOURSE LEASE RATE

$43.50/Sq Foot

RIVIERA RENTAL RATES (Maximum attendees is 380)
Peak Season: May 1- November 30
Off-Peak Season: December 1- April 30

Rates below effective January 1, 2024

PEAK SEASON RATES SOCIAL EVENTS (WEDDINGS , ANNIVERSARIES , ETC)

Resident Friday $3,500.00
Resident Saturday $7,750.00
Resident Sunday $2,750.00
Resident Mon-Thurs $1,425.00
Non-Resident Friday $6,000.00
Non-Resident Saturday $7,750.00
Non-Resident Sunday $5,500.00
Non-Resident Mon-Thurs $2,400.00
Holiday Surcharge $300.00
OFF-PEAK SEASON RATES SOCIAL EVENTS (WEDDINGS , ANNIVERSARIES , ETC)
Resident Friday $2,375.00
Resident Saturday $2,850.00
Resident Sunday $1,950.00
Resident Mon-Thurs $1,425.00
Non-Resident Friday $4,750.00
Non-Resident Saturday $5,800.00
Non-Resident Sunday $3,800.00
Non-Resident Mon-Thurs $2,100.00
Holiday Surcharge $300.00

PARKING LOT RESERVATION - Lot B Center Street
(Only available with Riviera Ballroom Rental)

$1,300.00/per day

5
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BUILDING & ZONING
Building
Minimum permit fee for all building permits Residential $65.00
Commercial $100.00
Residential Construction:
One & Two family & attached garage (new, $0.44 /sq. ft.
addition and alterations) New Single-Family Construction
$1,000.00
Minimum
Accessory buildings & garages $0.33/sq. ft.
Decks Less than 100 sq. ft. - $100
$85.00 Minimum
Roofing and Siding $65.00
Commercial Construction:
Residences - Apartments, Three family & over, Row Housing, $0.46 /sq. ft.
Multiple Family Dwellings, Institutional (new, addition and New Commercial Construction
alterations) $1,500.00 Minimum
Local Business, Office Building (new, addition or alteration) $0.42 / sq. ft.
Manufacturing or Industrial (new, addition or alteration) $0.36 / sq. ft.
Commercial, structures, alterations, residing, reroofing, $15.00 / $1,000.00 valuation
repairs, where square footage cannot be calculated
Plan Examination:
One and Two Family Residence 0 to 3,000 sq. ft.- $300.00 Over 3,000.00 sq. ft. -
$300.00 plus $0.10/ sq. ft. for floor area greater
than 3,000.00 sq. ft.
Apartments, Three Family Residence, Row $355.00 plus $32.00/unit
Housing, Multiple family Building
State Approved Plans
Commercial, Industrial, Institutional & Additions State Commercial/ Industrial New - $355.00
Approved Plans Commercial/ Industrial Alterations & Additions -
Without state approved plans $355.00
Commercial/ Industrial New - $355.00
Commercial/ Industrial Alterations & Additions
- $355.00
Heating Plans, Energy Calculations, or Lighting Plans $125.00/ Plan
submitted separately
Additions, Alterations to 1 & 2 Family Dwellings $120.00
Accessory building over 240 sq. ft., and decks for 1 & 2 $85.00
family dwellings
Wisconsin Uniform Building Permit Seal $55.00
Occupancy Permit $65.00/Residential
(including commercial tenant change) $255.00/Commercial & Industrial
Temporary (6 months or less Commercial only) $150.00
6
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Permit Renewal (6-month extension or less)

$250.00 Commercial
$85.00 Residential

Heating and Air Conditioning:

Heating and Air Conditioning Distribution Systems

$4.00/ 100.00 sq. ft. of conditioned area with a
minimum fee of $100.00

New Residential Heating

Replacement Residential Heating

$150.00 first unit
$85.00 eachadditional unit.

$100.00 / unit

Commercial New or Replacement Heating

$200.00 / unit, up to and including 150,000
BTU units. Additional fee of $25.00 / each
50,000 BTU fraction thereof up to a
maximum of

$1200.00 / unit.

Residential Air Conditioning — Other than Wall Units (new or
replacement)

$100.00 / unit

Commercial Air Conditioning - Other than Wall Units (new or
replacement)

$250.00 / unit up to and including150,000 BTU's.
Additional fee of $25.00/ each 50,000 BTU's or
fraction thereof up to a maximum of $1200.00 /
unit

Permanently installed Wall unit (example — Fireplace, wall pack)

$100.00 / unit

Commercial/Industrial Exhaust Hoods and Exhaust Systems

$210.00 / unit

Plumbing Permit:

Fixture Count

$20.00 / fixture, drain or device,
plus $85.00 Base Fee

Water Main

$2.00 / lineal foot of sewer or
private water main,
$85.00 Minimum

Sanitary Sewer

$2.00 / lineal foot of sewer or

private water main,
$85.00 Minimum

Storm Sewer

$2.00/ lineal foot of sewer or

private water main / $15.00 per manholeor
basin $85.00 Minimum

Exterior Grease Trap

$150.00

Electrical:

Residential Minimum

$85.00 Minimum

New Residential Service

$150.00 / Service First 200Amps,
$30.00 each additional 100 Amps.

Residential Service Update

$150.00 / Service

Residential Sub-Panel

$85.00 / Panel

Residential Generator

$125.00 (includes gas piping)

Temporary Electrical Service

$150.00 up to 200 Amps.
$30.00 each additional 100 Amps.

7
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Commercial Electrical Minimum $200.00 Minimum

Commercial Electrical Re-Inspections $200.00 / Inspection
Commercial Service (New or Update) $200.00 First 200 Amps,
$30.00 each additional 100 Amps.
Commercial Sub-Panel $75.00 First 100 Amps,
$20.00 each additional 100 Amps.
Commercial Generator $250.00 (including gas piping)
Commercial Low Voltage $1.00/ Device, $200.00 Minimum
Commercial Exterior Light Fixture Replacement $250.00 per site
Residential Electrical Permit - for minor installations with fees not $0.15 / sq. ft. of area served,
exceeding $5.00, the permit fee may be waived by the inspector. $85.00 minimum.
Commercial Electrical Permit - for minor installations with fees not
exceeding $5.00, the permit fee may be waived by the inspector. $0.15 / sq. ft. of area served,

$200.00 minimum.

Erosion control fees:

New One and Two Family Buildings $205.00 / lot
One and Two Family Additions and Accessory Structures $85.00
Multi-Family Residential, Commercial, Industrial and $240.00 /Building, plus
Institutional $6.50 /1,000 sq. ft. disturbed lot a area up to

$2,640.00 max.

Zoning
Zoning Permit $85.00
Temporary Use (per Section 98-906) $85.00
Zoning Verification Letter $85.00
Sign Permit (per Section 98-907) $85.00 minimum or $0.35/ sq ft ofsign area
Early Start Permit to start construction $250.00 (1-2 family)
$330.00 (all others)
Fuel Tanks $100.00 administrative fee/ tankfor installation
or removal
Wrecking or Razing- Building Inspector may waive the fee if the $150.00 (One or two family residences and
structure is condemned accessory Structure over 250 sq ft)
Commercial/ Industrial Razing $102.00 Minimum plus $0.14/sq ft
$995 Maximum/ Per Building
Moving buildings over public right-of-ways $270.00 plus $0.14 / sq ft
Special Inspections and Reports $250.00 / inspection report
Text Amendment (per Section 98-902) $500.00
Zoning Map Amendment (per Section 98-903) $500.00
Certified Survey Map (CSM) For each new Residential Lot Created: $450.00
For each new Commercial Lot Created: $250.00
Extra Territorial Zoning (CSM) $200.00
Plat Renewal $200.00
Conditional Use (per Section 98-905) $450.00
$150.00
Site Plan (per Section 98-908) $450.00
Variance (per Section 98-910) $450.00
Interpretation (per Section 98-911) S%S0.00
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Appeal (per Section 98-912) $450.00
PD Zoning Map Amendment (Includes 1 PIP Review) $850.00
PIP Review $450.00
Filing or Recording fee with City Clerk, plus actual recording fee $25.00
Re-Inspections $65.00
Solar System — Residential $65.00
Solar System — Commercial $162.00
Lawn Irrigation System $65.00
Lot Line Adjustment $200.00

Triple Fees: Upon failure to obtain a permit before work on a building has been started, except in emergency

cases, the total fee shall be triple the total fees charged.

NOTE: Fees shall be charged on gross square footage defined as follows:
The exterior dimensions, including attached garage and each floor level
NOTE: In determining costs, all construction shall be included with the exception of heating, air conditioning,

electrical or plumbing work.

NOTE: An additional fee for plan review may be assessed at the time of application for renewal of the permit.

* Base fee may be modified by Subsection (4) of Section 98-

935, Fees of the Zoning Code

CEMETERY FEES

Interments (No Sunday Burials)

Opening Grave — Weekdays (Full Burial) $810.00
Opening Grave - Saturdays (Full Burial) $960.00
Opening Grave — Weekdays (Cremation) $540.00
Opening Grave — Saturdays (Cremation) $630.00
Two cremations buried in same grave at one time $150.00
Burials after 2:30 pm $200.00
Opening Grave — Weekdays - Baby Under 1 Year $240.00
Opening Grave — Saturdays - Baby Under 1 Year $360.00

NOTE: Before or after a holiday, when employees are not working due

to the holiday, Saturday prices will apply.

Plots

Grave (50% Perpetual Care) $780.00
Grave — Single Cremation (50% Perpetual Care) $480.00
Grave — Double Cremation (50% Perpetual Care) $600.00
Columbarium Niche (includes opening & inurnment) $1440.00

{5200-Perpetual-Care) (Perpetual care is $400 and

included in prices)

bottom row $1200.00

2N9 |hurnment if niche allows for two $180.00
Niche Door Inscriptions Market pricing per vendor
Frost Charges (November 1 to March 15) $150.00
Stake Out Fee for Foundations $100.00

Foundation Charges

$0.60 per square inch

Use of Cemetery for Functions

20% of Gross Receipts

Deed Transfer Fee

Form 1 Living Transfer $150.00
Form 2 Deceased Transfer $150.00
NOTE: We do allow one full burial and one cremation in one full grave or two cremations in one full grave.
9
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POLICE DEPARTMENT FEES
FINGERPRINTING
City Residents $15.00
Individuals employed in business in city limits or
working for city licensed business $15.00
Non-Residents $60.00
PUBLIC WORKS FEES
CONSTRUCTION PERMIT FEE
Curb Cut/Driveway Approach Fee $25.00
Right-of-Way Excavation Fee $60.00
Storm Sewer Connection Fee $25.00
Sanitary Sewer Connection Fee $25.00
Special brush, limb and refuse pick-up $24.00 per 15 minutes
Dumpster Delivery $50.00 per dumpster
Dumpster Pick-up $50.00 plus additional landfill fees

FIRE DEPARTMENT FEES

Fees for Apparatus and Personnel (1 hour minimum and fractions thereafter on hourly rates unless stated otherwise)

Chief, Deputy Chief or Assistant Chief $26.00/hr.
Fire and EMS Personnel $26.00/hr.
Engine/Squad $550.00/hr.
Truck (aerial apparatus) $875.00/hr.
Brush Truck $300.00/hr.
Air Boat $300.00/hr.
Technical Rescue and Utility $500.00/hr.
Chief, Deputy Chief, Assistant Chief, or Command Vehicle $50.00/hr.
Utility $50.00/hr.
Ambulance $270.00/hr.
Paramedic Intercept Fee (Option a OR b)
a. Flat Rate Billed to RequestingMunicipality $400.00
b. Shared Revenue from RequestingMunicipality 50% Monies
Received

EMS First Responder and Transport Fees

Residents Fee

$150.00 per call

Non-Resident Fee

$200.00 per call

Ambulance Transport Fee Schedule

Advanced Life Support Base Rate $1,300.00

Advanced Life Support Base Rate (ALS2) $1,300.00

Advanced Life Support Base Rate (Intercept) $1,300.00

Advanced Life Support Base Rate (Intercept ALS2) $1,300.00

Equal Level Staffing Mutual Aid $300.00
10
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Basic Life Support Base Rate

$1,100.00

Mileage Charge

$20.00 per mile

Supplies used fee

Qil Dry

$10.00 per bag

Class A, B, or AB Firefighting Foam

$30.00/gallon

Fees Relating To Permits Required

$15.00 each fire or

Fire pit burn permit $50.00 yr
Fireworks permit $50.00
Burning permits $50.00
Key box processing fee $10.00
Operational Permit $75.00
Fees Relating To Fire Protection Systems
Basic system Review $250
Fee is charged for systems without hydraulic calcs
Fire Sprinkler, Fire Control and/or Fire Suppression system plan $350.00
review with one set of hydraulic calculations. (Fee is charged for each
separate floor and /or area of building per system and
review.)
Verifications of Additional Hydraulic Calcs $200.00
(fee is charged for each additional set of hydraulic calculations
required by the AHJ)
Additional review of same system. (Fee applies to all re- $350.00
submittals.)
Site inspection during installation $90.00/hr.
2 hour minimum Note: system may not be concealed prior to
inspection. Inspections are required for all systems.
Modifications to existing systems
Min. fee per system without hydraulic calcs $100.00
Fee per sprinkler up to 15 sprinklers w/o calcs $20.00 ea.
Fee per sprinkler up to 15 with calcs $200.00
Fire Pumps per review $350.00

Fire prevention inspection fee schedule:

Residential Building Type:

4 to 36 units

$10 per unit per
year

37 to 60 units

S400 per year

61 to 99 units

S450 per year

100 units and above

S500 per year

Commercial:
Under 1,000 square feet $50
1,000 to 4,999 square feet $100
5,000 to 24,999 square feet $150
25,000 to 99,000 square feet $200
100,000 to 174,999 square feet $400
175,000 to 249,999 square feet $700
Industrial:
Under 5,000 square feet $100
11
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5,000 to 24,999 square feet

$200

permits

25,000 to 99,000 square feet $300
100,000 to 174,999 square feet $500
175,000 to 349,999 square feet $800
Additional conditions:
(a) The fee for hotels and motels shall be the same as for
residential property, except that the fee shall be calculated on a
per room basis.
(b) Square footage refers to the total floor area of any building or
structure.
(c) Inspection fees shall be charged to the property owner. Any
fees unpaid by November 1 of each year shall be entered upon the
tax roll as a special charge against the property and all proceedings
in relation to the collection, return, and sale of the property for
delinquent real estate taxes, shall apply to the inspection fee.
Sprinkler system underground mains
0-200 feet $100.00
201-999 feet $150.00
1000 or more $300
Fire hose standpipe connections $25.00 each
Other fire protection systems (hood, wet & dry chem.) $350.00
Fire alarm systems per control panel $300.00
Fire Alarm system manual pull stations, initiating and annunciation $75.00 up to 3
devices; this includes audible and/or visual devices; $12.00 each
smoke, heat, flame, ionization, photoelectric detectors, water additional
flow devices and all monitoring devices per review.
Witness of all required tests — 2 hour minimum $180.00/hr.
Inspection during installation $90.00/hr.
Fire protection Consulting on systems and or for occupancies or $90.00/hr. 1

Hour Minimum

Granted by action of the Common Council of the City of Lake Geneva this 27th day of May 2025.

Council Action: I:I Adopted I:I Failed Vote
Mayoral Action: I:I Accept Veto

Todd Krause, Mayor Date

Attest:

Lacey L. Reynolds, City Clerk Date
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MAXIMUM DAILY BOAT LAUNCHING FEES
INLAND WATER FACILITIES

Base Fee = $13.00

Surcharge for facility with restroom or attendant = $13.00 x 0.20 = $2.60

Surcharge for facility with restroom and attendant = $13.00 x 0.40 = $5.20

Surcharge for boat length of at least 20 ft but less than 26 ft = .30; $13.00 x 0.30 = $3.90
Surcharge for boat length of 26 ft or greater = .60; $13.00 x .60 = $7.80

moow»

Non-motorized or non-trailered watercraft (Resident and Non-resident boaters):

Base Fee $13.00
Base Fee plus tax* $13.75 (A + $0.72 (tax on $13.00) = $13.72, rounded to nearest $0.25)

Motorized Boats under 20 feet in length (the following fees cover both Resident and Non-resident boaters. Fees for
non-residents may not exceed 150% of the fee charged a resident, and non-resident fees may not exceed the
maximum allowable amounts for boats under 20 feet):

Base Fee $13.00

Base Fee plus tax* $13.75 (A + $0.72 (tax on $13.00) = $13.72, rounded to nearest $0.25)
Facility w/restroom or attendant $15.50 (A + B = $15.60, rounded to nearest $0.25)

Facility w/restroom or attendant plus tax* $16.25 ($15.50 + $0.85 (tax on $15.50 = $16.35, rounded to nearest $0.25)
Facility w/restroom and attendant $18.25 (A + C = $18.20, rounded to nearest $0.25)

Facility w/restrooms and attendant, plus tax* $19.25 ($18.20 + $1.00 (tax on $18.25, rounded to nearest $0.25)

Motorized boats 20 feet in length or more but less than 26 feet (the following fees cover Resident boaters only;
non-residents can be charged a differential fee of 150% for this category of boats):

Base Fee plus length surcharge $17.00 (A + D = $16.90, rounded to nearest $0.25); Non-resident = $25.50

Base Fee plus length surcharge plus tax* $18.00 ($17.00 + $0.94 (tax on $17.00) = $17.94, rounded to nearest $0.25); Non-resident = $27.00
Facility w/restroom or attendant $19.50 (A + D + B = $19.50); Non-resident = $29.25

Facility w/restroom or attendant plus tax* $20.50 ($19.50 + $1.07 (tax on $19.50) = $20.57, rounded to nearest $0.25); Non-resident = $30.75
Facility w/restroom and attendant $22.00 (A + D + C = $22.10), rounded to nearest $0.25), Non-resident = $33.00

Facility w/restrooms and attendant, plus tax* $23.25 ($22.00 + $1.21 (tax on $22.00) = $23.21, rounded to nearest $0.25); Non-resident = $35.00

Motorized boats 26 feet in length or greater (the following fees cover Resident boaters only; non-residents can be
charged a differential fee of 150% for this category of boats)

Base Fee plus length surcharge $20.75 (A + E = $20.80); Non-resident = $31.25

Base Fee plus length surcharge plus tax* $22.00 ($20.75 + $1.14 (tax on $20.75) = $21.89, rounded to nearest $0.25); Non-resident = $33.00
Facility w/restroom or attendant $23.50 (A + E + B = $23.40, rounded to nearest $0.25), Non-resident = $35.25

Facility w/restroom or attendant plus tax* $24.75 ($23.50 + $1.29 (tax on $23.50) = $24.79, rounded to nearest $0.25); Non-resident = $37.25
Facility w/restroom and attendant $26.00 (A + E + C = $26.00); Non-resident = $39.00

Facility w/restrooms and attendant, plus tax* $27.50 ($26.00 + $1.43 (tax on $26.00) = $27.43, rounded to nearest $0.25); Non-resident = $41.25

Notes about launch fees:

e The governance of launch fees is covered under section NR 1.91(11), Wisconsin Administrative Code.

e All fees listed above use the $13.00 maximum Base Fee, which is based on the $13.00 Daily State Park Entrance Fee for
residents. You may set a lower Base Fee based upon local needs. Section NR 1.91(11)(e), Wis. Adm. Code, requires that
before a local unit of government adopts a launch fee exceeding $13.00, it must submit the fee schedule to the Department for
approval and include information demonstrating: (a) that it maintains facilities or services that justify charges exceeding
$13.00; and (b) that season passes are available.

e Fees collected by the operating authority shall be used only for the operation and maintenance of boat launching facilities.

e Parking is included with launch fees. Segregated fees for parking are not allowed.

e Ifalaunch fee is charged, a season pass at a fee not to exceed 10 times the daily fee shall be provided for both residents
and non-residents.

¢ In no case shall the fee charged a non-resident exceed 150% of the fee charged a resident.

*Tax rate used = 5.5%. An operating authority may incorporate the state sales tax into the Base Fee for ease of collection, but must pay
the sales taxes collected to the Wisconsin Department of Revenue.

Revised February 2025
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MAXIMUM DAILY BOAT LAUNCHING FEES
INLAND WATER FACILITIES

Base Fee = $8.00

Surcharge for facility with restroom or attendant = $8.00 x 0.20 = $1.60

Surcharge for facility with restroom and attendant = $8.00 x 0.40 = $3.20

Surcharge for boat length of at least 20 ft but less than 26 ft = .30; $8.00 x 0.30 = $2.40
Surcharge for boat length of 26 ft or greater = .60; $8.00 x .60 = $4.80

Non-motorized or non-trailered watercraft (Resident and Non-resident boaters):

Base Fee $8.00
Base Fee plus tax* $8.50 ($8.00 + $0.44 = $8.44, rounded to nearest $0.25)

Motorized Boats under 20 feet in length (The following fees cover both Resident and Non-resident boaters. Fees
for non-residents may not exceed 150% of the fee charged a resident, and non-resident fees may not exceed the
maximum allowable amounts for boats under 20 feet):

Base Fee $ 8.00

Base Fee plus tax* $ 8.50 ($8.00 + $0.44 = $8.44, rounded to nearest $0.25)

Facility w/restroom or attendant $ 9.50 ($8.00 + $1.60 = $9.60, rounded to nearest $0.25)

Facility w/restroom or attendant plus tax* $10.00 ($8.00 + $1.60 = $9.60 + $0.528 = $10.128, rounded to nearest $0.25)
Facility w/restroom and attendant $11.25 ($8.00 + $3.20 = $11.20, rounded to nearest $0.25)

Facility w/restrooms and attendant, plus tax* $11.75 ($8.00 + $3.20 = $11.20 + $0.616 = $11.816, rounded to nearest $0.25)

Motorized boats 20 feet in length or more but less than 26 feet (The following fees cover Resident boaters only.
Non-residents can be charged a differential fee of 150% for this category of boats.):

Base Fee plus length surcharge $10.50 ($8.00 + $2.40 = $10.40)

Base Fee plus length surcharge plus tax* $11.00 ($8.00 + $2.40 = $10.40 + $0.572 = $10.972, rounded to nearest $0.25)
Facility w/restroom or attendant $12.00 ($8.00 + $2.40 = $10.40 + $1.60 = $12.00)

Facility w/restroom or attendant plus tax* $12.75 ($8.00 + $2.40 = $10.40 + $1.60 = $12.00 + $0.66 = $12.66, rounded to nearest $0.25)
Facility w/restroom and attendant $13.50 ($8.00 + $2.40 = $10.40 + $3.20 = $13.60), rounded to nearest $0.25)

Facility w/irestrooms and attendant, plus tax* $14.25 ($8.00 + $2.40 = $10.40 + $3.20 = $13.60 + $0.748 = $14.348, rounded to nearest $0.25)

Motorized boats 26 feet in length or greater (The following fees cover Resident boaters only. Non-residents can
be charged a differential fee of 150% for this category of boats.)

Base Fee plus length surcharge $12.75 ($8.00 + $4.80 = $12.80)

Base Fee plus length surcharge plus tax* $13.50 ($8.00 + $4.80 = $12.80 + $0.704 = $13.504, rounded to nearest $0.25)
Facility w/restroom or attendant $14.50 ($8.00 + $4.80 = $12.80 + $1.60 = $14.40)

Facility w/restroom or attendant plus tax* $15.25 ($8.00 + $4.80 = $12.80+ $1.60 = $14.40 + $0.792 = $15.192, rounded to nearest $0.25)
Facility w/restroom and attendant $16.00 ($8.00 + $4.80 = $12.80 + $3.20 = $16.00)

Facility w/restrooms and attendant, plus tax* $17.00 ($8.00 + $4.80 = $12.80 + $3.20 = $16.00 + $0.88 = $16.88, rounded to nearest $0.25)

Notes about launch fees:

e The governance of launch fees is covered under section NR 1.91(11), Wisconsin Administrative Code.

e All fees listed above use the $8.00 maximum Base Fee, which is based on the $8.00 Daily State Park Entrance Fee for
residents. You may set a lower Base Fee based upon local needs. Section NR 1.91(11)(e), Wis. Adm. Code, requires that
before a local unit of government adopts a launch fee exceeding $8, it must submit the fee schedule to the Department for
approval and include information demonstrating: (a) that it maintains facilities or services that justify charges exceeding
$8; and (b) that season passes are available.

e Fees collected by the operating authority shall be used only for the operation and maintenance of boat launching facilities.

e Parking is included with launch fees. Segregated fees for parking are not allowed.

e Ifalaunch fee is charged, a season pass at a fee not to exceed 10 times the daily fee shall be provided for both residents
and non-residents.

e In no case shall the fee charged a non-resident exceed 150% of the fee charged a resident.

*Tax rate used = 5.5%. An operating authority may incorporate the state sales tax into the Base Fee for ease of collection,
but must pay the sales taxes collected to the Wisconsin Department of Revenue.

Revised May 29, 2019
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CITY OF LAKE GENEVA

626 Geneva Street
Lake Geneva, WI 53147
(262) 248-3673
www.cityoflakegeneva.com

MEMORANDUM

TO: Mayor and City Council
FROM: Erick Nicia, Harbormaster
RE: Library Beach Pass Checkout

DATE: May 22, 2025

Dear Mayor and Alderpersons,

| am writing to share details regarding daily beach pass program potentially to be offered
through the Lake Geneva Public Library. This collaborative initiative is designed to enhance
equitable access to Riviera Beach by offering a free entry option for residents, particularly
supporting low-income households.

Each day, six beach passes will be available at the library on a first-come, first-served basis.
These passes will only be available for City residents, of which the library has a system they can
verify this information. Each household may check out beach passes once per month and may
check out any combination from one to six passes at a time, depending on availability.

The process will work as follows:

1. Aresident checks out beach pass(es) from the Lake Geneva Public Library.
The library issues a receipt for the number of passes checked out.
The resident presents the receipt to Riviera Beach staff.
Beach staff will provide the corresponding number of daily wristbands.
Beach pass access is valid from 9:00 a.m. to 5:00 p.m. on the day of use.

vk wnN

This initiative helps promote equitable access to our lakefront by offering a no-cost recreational
option for community members who may otherwise face financial barriers, while also offering
residents access to an additional six passes as needed.

The Library Director, Emily Kornak, has indicated that this program can be adjusted as needed
based on demand.

Erick Nicia, Harbormaster
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CITY OF LAKE GENEVA SR~
626 Geneva Street ; "

Lake Geneva, W1 53147
(262) 248-3673
www.citvoflakegeneva, com

MEMORANDUM

TO: Finance, Licensing & Regulation Committee & City Council
FROM: Erick Nicia, Harbormaster
RE: Library Beach Pass Checkout

DATE: May 20", 2025

Dear Mayor and Aldermen,

i am writing to share details regarding daily beach pass program potentially to be offered
through the Lake Geneva Public Library. This collaborative initiative is designed to enhance
equitable access to Riviera Beach by offering a free entry option for residents, particularly
supporting low-income households.

Each day, six beach passes will be available at the library on a first-come, first-served basis.
Each household may check out beach passes once per month, and may check out any
combination from one to six passes at a time, depending on availability.

The process will work as follows:

1. Aresident checks out beach pass{es) from the Lake Geneva Public Library.
The library issues a receipt for the number of passes checked out.
The resident presents the receipt to Riviera Beach staff.
Beach staff will provide the corresponding number of daily wristbands.
Beach pass access is valid from 9:00 a.m. to 5:00 p.m. on the day of use.

LA

This initiative helps promote equitable access to our lakefront by offering a no-cost recreational
option for community members who may otherwise face financial barriers, while also offering
residents access to an additional six passes as needed.

The Library Director, Emily Kornak, has indicated that this program can be adjusted as needed
based on demand.

Erick Nicia, Harbormaster
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MEMORANDUM

TO: Mayor and City Council
FROM: Erick Nicia, Harbormaster
RE: Waiving Lagoon Lessee Boat Launch Season Pass Fee

DATE: May 22, 2025

Dear Mayor and Alderpersons,

| am writing to share details regarding the potential waiver for Lagoon slip lessees season boat
launch passes.

On May 13, 2025, the Piers, Harbor, and Lakefront Committee approved a recommendation to
the FLR Committee and City Council to offer a one-time courtesy season boat launch pass to
Lagoon Pier lessees displaced by the removal of the pier. This pass is valid for use at the City of
Lake Geneva Boat Launch and holds a value of $100 for residents and $110 for non-residents
given that all boats in the lagoon were under 20 feet in length. Please note that if approved on
May 27, 2025, the fees for these passes will increase, thus the value would also increase.

It is important to note that this courtesy season pass will not be available to Lagoon Pier lessees
currently assigned to buoys or different slips belonging to the City of Lake Geneva.

Last year, this courtesy was extended to affected lessees without formal City Council approval. |
was not expecting to extend this courtesy again this year, given that my office has been
consistent with informing lessees about the 2025 season not happening at all or happening very
late due to the pier reconstruction timeline. A few of the lessees did reach out and thus their
request was presented to PHL committee. PHL approved a free of charge season pass for the
lessees. For reference, last year only three lessees redeemed their season pass. There were 28
total lessees in the Lagoon: three of which are on buoys this year and one has reached the top
of the wait list and is now on the West Pier. This means the proposed offer would apply to the
remaining 24 eligible lessees.

Erick Nicia, Harbormaster
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MEMORANDUM

To: Dave De Angelis, City Administrator

From: John Peters, Fire Chief
Date: 5/15/2025

Re: MOU with Walworth County regarding Storm Sirens

Requestingto enterinto a MOU with the Walworth County Sheriffs Department toset guidelines related
to funding and facilitating an upgrade to emergency storm systems.

The city currently has 8 storm sirens that are located throughout the city and are radio controlled.

This MOU would result in a future cost of $278.15 per siren site annually, a reduction of city expense of
$1,274.80 annually.

Additionally, county would fund the 2025 CIP project of cellular upgrades to city storm sirens. A
$34,000.00 savings to the city.

The county would further upgrade all city storm sirens to the new county radio system and provide the
city with additional alerting redundancy.

Please feel free to contact me should you have any further questions.
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Memorandum of Understanding Between the Walworth County Sheriff's
Office and Walworth County Entities for Storm Siren Upgrades

PARTICIPANTS

This Memorandum of Understanding (hereinafter referred to as “MOU”) involves the Walworth
County Shenff’s Office (hereinafter referred to as “WCSO”) and all Walworth County
municipalities/entities (hereinafter referred to as “the Entities”) who currently have storm siren sites
that need to be upgraded. The specific fifteen entities subject to this agreement include:

Village of Darien
Town of Delavan

City of Delavan

Village of East Troy
City of Elkhorn

Village of Fontana
City of Lake Geneva
Village of Genoa City
Town of Linn

Country Estates Association
Town of Geneva
Village of Sharon

City of Whitewater
Village of Walworth
Village of Williams Bay

PROJECT PURPOSE AND KEY DETAILS

The purpose of this MOU is to set guidelines related to funding and facilitating an upgrade to
emergency storm sirens throughout Walworth County and to clarify future responsibilities for siren
sites post-upgrade.

The Walworth County Sheriff’s Office has funds available as part of the 911 Center Radio System
Replacement Project (hereinafter “the Radio System Project”). The Radio System Project will enhance
interoperability and continuity of operations between police, fire, and emergency medical services in
Walworth County. The project will enhance overall safety.

The storm siren upgrade will implement the use of the same technology countywide to make all
Walworth County sirens compatible with the existing warning systems in use by Delavan, Lake
Geneva, and Whitewater. The system queries every siren in the county daily. The query asks about
battery health, AC power, and provides a report. The same technology then communicates with the
National Weather Service when warnings are issued. When warnings are received, the system
controller determines which sirens fall within the areas to be warned and activates those sirens. This
is an automated siren activation. This siren upgrade will enhance repair identification, ensure correct
siren activation in designated areas, and improve the overall system and community safety.
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WCSO proposes to pay the cost of outfitting the sirens with the compatible equipment. To finance
the upgrade, WCSO has $452,198.77 available. The cost per siren site is approximately $7,300.00. The
Entities have no financial responsibility for the storm siren upgrade. Through this Memorandum of
Understanding, WCSO proposes to facilitate and fund the improvement of 59 emergency siren sites
and 3 base stations in Walworth County, as well as to upgrade the central control system and backup
system for the sirens. For this project, WCSO will facilitate, manage, and fund the countywide
emergency siren site updates, central control system and backup system updates. During the upgrade,
the Entities will maintain any insurance coverage related to their respective siren sites.

Siren Services, the company who services the Federal Signal Commander Systems in Lake Geneva,
Delavan, and Whitewater, will be the company conducting the upgrade. Lieutenant Jason Rowland
(hereinafter “Lt. Rowland”), from the Walworth County Sheriff’s Office, is the project coordinator
for the storm siren project. Lt. Rowland will manage the storm siren upgrade and will be the primary
point of contact for Siren Services and will also be the point of contact for the Entities during the
upgrade.

After the storm siren upgrade is complete, the Entities will resume all responsibility for maintenance,
communication, and improvements to the siren sites located in their respective jurisdictions.

AGREEMENT PERIOD

The term of the agreement for this MOU shall begin when the upgrade of the shared siren system
starts in the Spring of 2025 and will end upon completion of the installation of the upgrades to the
siren sites, central control system, and backup system. Once the upgrade is complete, WCSO will no
longer provide any funding for the siren sites, central control system or backup system, or any other
components, nor will WCSO be responsible for any maintenance or service fees, nor will WCSO be
responsible for any future communication or contracts regarding the Entities siren sites, unless a
future agreement is entered into,

PARTY INDEPENDENCE

Each party to this MOU is a separate and independent entity. As such, each party retains its own
identity in providing services, and each entity is responsible for establishing its own policies and
financing its own projects and activities beyond this agreement.

FUTURE RESPONSIBILITY FOR MAINTENANCE

Following the completion of the countywide siren upgrade pursuant to this MOU, each entity will
resurne all responsibility for their own sirens, as well as any other prior obligations related to the sirens.
Resuming responsibility for the sirens, siren sites, and systems includes any operation, maintenance,
communication, and financial responsibility.

The current yearly recurring cost for maintaining the overall system will be $16,411.00. Each of the
sites will therefore be responsible for approximately $280.00 per site for yearly maintenance and
subscription costs. Yearly maintenance costs will be billed directly to the municipality/entity by Siren
Services. Following the completion of the term of this MOU, WCSO will not be involved in anyway
in the payment of yearly maintenance costs and all communications regarding the siren sites wall be
directly between the Entities and Siren Services.
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COOPERATION

Each of the above listed Entities will cooperate with Lt, Rowland, Siren Services, and any other person
who needs information or access to the siren system equipment and components to facilitate the storm

siren upgrade.

Lt. Rowland will inform the Entities upon completion of the storm siren upgrade. Siren Services will
notify the Entities when they will be responsible for payment of the yearly maintenance and

subscription costs.

INDEMNIFICATION

The Entities are responsible for the insurance, operation, maintenance, and costs of their sirens, siren
sites, and any equipment beyond the improvements proposed by this agreement. The Entities agree
to fully indemnify and hold harmless Walworth County and the WCSO from all claims related to the

siren sites and the siren site upgrades during the term of the MOU.

AMENDMENTS

This agreement may be supplemented, amended, or revised in writing by agreement of the parties.

Dated this of

Representative from Walworth County

Signature
Name & title
Date

Approved as to form by
Corporatign Copnse

N LA fe
‘

Signature e

Name & titlés} I | \ b
Date 4 / L/jé) % z‘ﬁ r\%n Wp%t
I/ Catnset

Representative from Village of Darien

,2025

Representative from Village of Genoa City

Signature
Name & title
Date

Representative from Town of Linn

Signature
Name & title
Date

Representative from Country Estates
Association

Signature Signature
Name & title Name & title
Date Date

Page 3 of 4

Page 332 of 335



Representative from Town of Delavan

Signature
Name & title
Date

Representative from City of Delavan

Signature
Name & title
Date

Representative from Village of East T'toy

Signature
Name & title
Date

Representative from City of Elkhorn

Signature
Name & title
Date

Representative from Village of Fontana

Representative from Town of Geneva

Signature
Name & title
Date

Representative from Village of Sharon

Signature
Name & title
Date

Representative from City of Whitewater

Signature
Name & title
Date

Representative from Village of Walworth

Signature
Name & title
Date

Representative from Village of Williams Bay

Signature Signature
Name & title Name & title
Date Date
Representative from City of Lake Geneva
Signature
Name & title
Date
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CITY CLERK
LACEY L. REYNOLDS
626 GENEVA ST.
LAKE GENEVA, WI 53147

MEMORANDUM

Date: May 15, 2025
To: FLR committee and Common Council members
Re: Video recording and storage

The city is moving forward with CivicPlus Media for video recording and storage using funds already set
aside. The city currently has 1,255 videos stored on Vimeo. We need approval to spend over the allotted
amount moving the video files from Vimeo to CivicPlus Media to make sure we account for them in
setting up the new module.

There are no state or local ordinances requiring the city to retain any video recording for meetings
(except for the Hillmoor Commission). General retention guidelines require the city to keep records for 7
years before they can be destroyed. The General Records Schedule for Wl updated in June 2020
specifies retention for audio recordings used for minute making purposes.
e Audio Tapes - Recordings of meetings used to produce minutes. Authority provided by Wis. Stat.
§ 19.21(7). Event+90 days; Event=Date the minutes have been approved and published.
City video recordings on Vimeo date back to 2013.

The grid below shows the cost of moving the City’s video recordings from Vimeo to CivicPlus Media.

up to 500 videos S 1,500
500-750 videos S 2,500
750+ videos S 3,000

Breakdown of recordings listed by committee on Vimeo:
133 Common Council

61 Committee of the whole

177 Finance, Licensing and Regulation
137 Plan Commission

79 Public Works

64 Piers, Harbor and Lakefront

84 Utility Commission

18 Joint commission or council meetings
8 Hillmoor Commission

761 Total from listed above.

494 Other recordings.
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CITY CLERK
LACEY L. REYNOLDS
626 GENEVA ST.
LAKE GENEVA, WI 53147

MEMORANDUM

Date: May 23, 2025
To: Common Council members
Re: Video recording and storage

Per the request from the FLR Committee on May 20, 2025 | have continued my research of moving the
city’s current Vimeo recordings to the CivicPlus Media portal.

Information attained from CivicPlus shows the number of meetings listed on the city website at 1,376.
To import a recording, it needs to be attached to a meeting. Using this data, | was able to determine the

city has 449 meetings that we can attach a video recording to (if one exists in Vimeo).

The city’s website was established with CivicPlus in 2022 and meeting history in the website dates back
to January 2021.

Recommendation: With this new data it is my recommendation for the Council to import up to 500
videos from Vimeo to CivicPlus with meeting occurrences already existing, dating back to January 2021
at the cost of $1,500.

| am currently sorting data from Vimeo regarding views per recording from 2013 to present.

Finance Director Laura Pisarcik will have an update regarding funding at the Council meeting.
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