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

FINANCE, LICENSING, AND REGULATION COMMITTEE
TUESDAY, JUNE 3, 2025 - 4:30 PM
LAKE GENEVA CITY HALL; COUNCIL CHAMBERS (MAIN LEVEL)

Members:

Chairperson - Sherri Ames. Members - JaNelle Powers, Mary Jo Fesenmaier, Linda Frame and Brian Smith.

Watch the City of Lake Geneva's live stream: https://cityoflakegeneva.gov/319/City-Meetings-Video-Stream

AGENDA

Call to Order
Roll Call
Comments from the public limited to 5 minutes, limited to items on this agenda

Approval of the minutes from May 20, 2025

noosEw b

Discussion/Recommendation regarding Licenses & Permits

a. Agent Change filed by Cove Condominium Association dba The Cove of Lake Geneva to

Mitchell C Whelan, for current license expiring on June 30, 2025

b. Massage Establishment renewal applications filed by Elevate Wellness Center and

Healing Muscle Therapies

c. Resolution 25-R36, 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. Class "B" Beer/ "Class B" Liquor License renewal application filed by Harbor Shores
Hotel Management Inc dba Harbor Shores on Lake Geneva, 300 Wrigley Dr, Janine

Osborne, Agent

6. Discussion/Recommendation on proposed changes to City of Lake Geneva Municipal Code
section 62-3: Dedication of private streets (Public Works Committee recommended approval on

May 27, 2025)
7. Presentation of Accounts
a. Pre-Paid Checks: $56,065.84
b. Regular Checks: $251,948.03

8. Adjournment

June 3, 2025 Finance, Licensing, and Regulation Committee Agenda
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A quorum of the Council may be present; however, no official Council action will be taken.
Requests from persons with disabilities who need assistance to participate in this meeting should be made to the City
Clerk’s office in advance so that the appropriate accommodations can be made.

June 3, 2025 Finance, Licensing, and Regulation Committee Agenda 2
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CITY OF LAKE GENEVA FINANCE, LICENSING, AND REGULATION
COMMITTEE MINUTES

TUESDAY, MAY 20, 2025 - 4:30 PM
LAKE GENEVA CITY HALL; COUNCIL CHAMBERS (MAIN LEVEL)

Members: Chairperson - Sherri Ames. Members - JaNelle Powers, Mary Jo Fesenmaier, Linda Frame and Brian
Smith.

Call to Order
by Chairperson Ames at 4:30 pm.

Roll Call

Present: Sherri Ames, JaNelle Powers, Mary Jo Fesenmaier, Linda Frame and Brian Smith. Others present:
Alderperson Cindy Yager, City Clerk Lacey L. Reynolds, Finance Director Laura Pisarcik, Harbormaster Erick
Nicia and other interested persons.

Comments from the public limited to 5 minutes, limited to items on this agenda
None.

Approval of the minutes from May 6, 2025
Motion by Powers to approve, second by Smith. Voice vote, approved, motion carried.

Discussion/Recommendation regarding Licenses & Permits

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

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

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

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

Motion by Frame to conditionally approve the license contingent upon the applicant coming into compliance,
second by Powers. Voice vote, approved, motion carried.

Public Event Permit Application filed by Mt Zion Church for Worship in the Park & Beach Baptism
Motion by Smith to approve, second by Frame. Voice vote, approved, motion carried.

Discussion/Recommendation regarding items from Piers, Harbors and Lakefront Committee May 13, 2025

Approval of Lakefront Fee Schedule increases and additions
Motion by Frame to approve, second by Powers. Voice vote, 4-approved, 1-opposed (Fesenmaier), motion carried.

Approval of Library issued Beach Passes
Motion by Frame to approve, second by Powers. Alder Fesenmaier noted there was no attachment in the packet for
review. Voice vote, 4-approved, 1-opposed (Fesenmaier), motion carried.

Approval of Lagoon Lessee's season launch pass
Motion by Frame to approve, second by Powers. Alder Fesenmaier noted there was no attachment in the packet for

May 20, 2025 Finance, Licensing, and Regulation Committee Minutes 1
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review. Clerk Reynolds said there will be an attachment in the council packet. Voice vote, approved, motion
carried.

Discussion/Recommendation regarding the MOU for Storm Sirens between Walworth County Sheriff's
Department and the City of Lake Geneva

Motion by Frame to approve, second by Powers. Fire Chief Peters explained the memorandum of understanding
and shared there will be cost savings to the city. Voice vote, approved, motion carried.

Review and possible recommendation regarding archiving and access of prior years' meeting video
recordings

Motion by Frame to approve, second by Powers. Discussion took place regarding the quantity of recordings to
transfer and the cost to transfer them. The committee directed staff to research where the funds would come from
and how many recordings had been viewed. Motion by Fesenmaier to amend the motion to include the complete
amount of $3,000 to transfer all recordings, second by Frame. Voice vote, approved, motion carried. Main motion -
Voice vote, approved, motion carried.

Presentation of Accounts

Pre-Paid Checks: $125,471.83
Motion by Frame to approve, second by Powers. Voice vote, approved, motion carried.

Regular Checks: $245,814.78
Motion by Frame to approve, second by Smith. Voice vote, approved, motion carried.

Adjournment
Motion by Powers to adjourn, second by Smith. Voice vote, approved, motion carried. Adjourned at 4:52 pm.

Lacey L. Reynolds
City Clerk

May 20, 2025 Finance, Licensing, and Regulation Committee Minutes 2
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CiTtYy CLERK’S OFFICE
626 Geneva Street

Lake Geneva, WI 53147
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Date: May 30, 2025
To: Finance, Licensing, & Regulation Committee
Re: License Applications for consideration on June 3, 2025

The agent change form filed by The Cove is applicable to their current license which expires on
June 30, 2025. This is necessary since the previous agent has moved and no longer works at this
establishment. The new applicant has passed the required background check and otherwise meets
the rest of the requirements to be an agent. If the Committee has no questions, this can be
recommended to the Council for approval.

The two Massage Establishment license renewal applicants have been in business for a number
of years with no issues. They are undergoing the necessary background checks, meet the rest of
the license requirements, and will be checked for any outstanding debt prior to license issuance.

If the Committee has no questions, these applications can be recommended to the Council for
approval.

Resolution 25-R36 includes most of the remaining 2025-2026 alcohol license renewal
applications. All applications included in Resolution 25-R36 have been reviewed with necessary
background checks being conducted. The notice of application is being 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. If the

Committee has no concerns, Resolution 25-R36 can be recommended to the Council for
approval.

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

The remaining few renewal applications will appear on future agendas depending on the date the
applications are submitted.

Questions regarding licensing in general or specific applications 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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Form Alcohol Beverage Date
AB-101 Appointment of Agent 5/(4;/26

Agent Type (check one)

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

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

(ol (ool in tdid Hssoe. .

2 Busmﬁss Trade Name or DBA |

Cole 28 (ale é—;&,uu(&.

3. Entity Type (check one)

/Q’[imited 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.

Taedieds aget Loy 2ol Gday .

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

Wde A MteHELL

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? ............... ... ... 00n.. ,E/Yes D 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.cciuieinion.. ZI Yes [ ]No

3. Have you been a Wisconsin resident for at least 90 continuous days?. . .............................. MYes [ 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 Nzrz (/L}/ Firf/@lame M.1.
Séeuewc MANAGEL
ignature

@)44%\5417

Par{ E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: 1, 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.IC
e LA M e el .
Signature - Date

= 5[5

AB-101 (R. 1-25) «2a
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City of Lake Geneva
Operator License

License No: 2024 237

WHEREAS, the local governing body of the City of Lake Geneva, County of
Walworth, Wisconsin, has, upon application, duly made, granted and
authorized the issuance of an "Operator" License to:

Mitchell Whelan

AND WHEREAS, the said applicant has paid to the Treasurer the sum of
$50.00 as required by the Municipal ordinances and has complied with all
requirements necessary for obtaining a license;

NOW THEREFORE, an "Operator" License, pursuant to Sections 125.32(2) and
126.68(2) of the Wisconsin Statutes, and local ordinances, is hereby issued to the
said applicant;

for the period from 11/25/2024 to 6/30/2025.

Given under my hand and the Great Seal of the City of Lake Geneva, County
of Walworth, State of Wisconsin, this 25th day of November, 2024.

Vanessa Jahns, Deputy City Clerk

Separate the top portion and place in wallet.

"Operator" License to:

license;

NOW THEREFORE, an "Operator”

City of Lake Geneva

License No: 2024 237
License Fee: $50.00

WHEREAS, the local governing body of the City of Lake Geneva, County of Walworth,
Wisconsin, has, upon application, duly made, granted and authorized the issuance of an

AND WHEREAS, the said applicant has paid to the Treasurer the sum of $50.00 as required by
the Municipal ordinances and has complied with all requirements necessary for obtaining a

Wisconsin Statutes, and local ordinances, is hereby issued to the said applicant;

for the period from 11/25/2024 to 6/30/2025.

Given under my hand and the Great Seal of the City of Lake Geneva, County of Walworth,
State of Wisconsin, this 25th day of November, 2024.

Operator License

Mitchell Whelan

License, pursuant to Sections 125.32(2) and 126.68(2) of the

Separate the top portion and place in wallet.
Bottom portion remains on file at the establishment

Vanessa Jahns, Deputy City Clerk
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gt CITY OF LAKE GENEVA
MASSAGE ESTABLISHMENT APPLICATION

$50.00 ANNUAL LICENSE FEE
EXPIRES JUNE 30™ EACH YEAR
Is Application: Original [_] or Renewal '

Application must be accompanied by the following documents:

$50.00 License fee, payable to the City of Lake Geneva and due upon application

2. Copy of Applicant’s Driver’s License
A listing of the name and address of each Massage Technician employed or

3
subcontracted by the establishment

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

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

6. If the applicant business is a corporation, include a report of the names and current

addresses of all officers, directors, and stockholders owning more than 10% of stock in

the corporation
BUSINESS INFORMATION

Trade Name: E le Jate \j\jﬁ \\\/\e S Cf v’\""ﬁ '

Corporate Name (if applicable): |
Business Address (Physical): %O\ e v’lﬁ-\fCL(?O\/‘kUJC'\?/ NO S0 )%c/’ oY

Mailing Address (if different):

City, State, Zip: (,Qbﬁ, 6 eNeva’ U\Ji S A1Y 7

Phone: 2 (02-203% %(—{ Email: 10« (3 €levate '*/L\\,IO\) {CaY\

Please explain the nature of services to be provided: 1/1/7 &95(&8( o va § %8\ )
PevsonalVaenaag [/ hearful Coach

BUSINESS OWNER (APPLICANT) INFORMATION

Please include information for all business owners

Full Name: "’h\\ \’\ = % d \\C (AN

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

o Eleuade WrNness (endei~

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

NO 1 YES If yes, please explain:

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

W’ NO ] YES If yes, provide the offense, date, location, and disposition:

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

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

APPLICANT SIGNATURE: ___ 5 _— Date 6/ o7 /:2@&’

For Office Use Only

Date Filed: 6 / %/Jv} 6 Receipt #: \L\ M [q 0 % Amt Paid: M

Forwarded to Police Dept: Background Completed:

Police Chief Recommendation: Approved Denied
Fingerprinting required for new establishments - Fingerprinted by LGPD: ]

Forwarded to Building Dept: 4d A Inspector approval required for new establishments
Building Inspector Recommendation: /U / A/ g RP ﬂewdj‘;proved Denied
FLR/Council Approval Dates: License #:

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

Copies to: Building & Zoning Police Chief Fire Chief

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

$50.00 ANNUAL LICENSE FEE

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

Application must be accompanied by the following documents:
$50.00 License fee, payable to the City of Lake Geneva and due upon application

Copy of Applicant’s Driver’s License

W N -

A listing of the name and address of each Massage Technician employed or

subcontracted by the establishment

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

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

6. If the applicant business is a corporation, include a report of the names and current

addresses of all officers, directors, and stockholders owning more than 10% of stock in
the corporation

BUSINESS INFORMATION

Trade Name: /VJZL//M /@jc/f: 7712 /JL,/)"C s - -
Corporate Name (if applicable): -
Business Address (Physical), __ 20/ &voed St SteD
Mailing Address (if different):
City, State, Zip: __ L-ede. Gerpy—r— : I 53]¥7 I
Phone: 202-5S/S ’:70 55 ~ Email: _/L'f[’l? @/ 7 Cd//v/, A /’1/37‘ COprq
Please (‘Xplklin the nature of services to be providAcd: /. (k_&iﬁ./}éjz,l/t%ﬂj oJerveees s

( Aforations Qeap Tissue Thai Massege [Foot- Mussele

BUSINESS OWNER (APPLICANT) INFORMATION

(Mcﬂh) Please include information for all business owners

Full Name: M a fﬂlp— E_ Va s D_L/‘c’ (/1T /e

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

WA
/

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

\g NO [] YES If yes, please explain:

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

M NO L] YES If yes, provide the offense, date, location, and disposition:

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

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

APPLICANT SIGNATURE: v%ﬂ"é— { W Date: 2 / 7 Jd S

For Office Use Only
- o 0, O
Receipt'#527— 0)6§ _ Amt Paid: lﬂ 5&’,
Forwarded to Polxce Dept: = Background Compieted -
Police Chief Recommendation: : - f Approved Denied

Fingerprinting required for new establishmenﬁ- Fingerprinted by LGPD: [_]

Forwarded to Building Dept: Inspector approval requzred for new estabhshments
Building Inspector Recommendation: /U A &W \ Approved Denied
FLR/Council Approval Dates: ... License #:

Venﬁed StarkD MSI[] Notes/(.onchtlons

Copies to: Building & Zoning Police Chief - Fire Chief

Massage Establishment Application Page 2 of 2 Revision Date: April 2017
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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-R36 Date Introduced:  June 9, 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:

e Brutap LLC dba Brunos Liquors, 524 Broad St, James Sharkus, Agent

e Decorum Lake Geneva, LLC dba Comfort Suites Lake Geneva East, 300 E Main St, Stephanie
Zuniga, Agent

e Gage Marine Corp dba Lake Geneva Cruise Line Store, 812 Wrigley Dr Center Pier Bldg, William
Gage, Agent

e Gage Marine Corp dba Lake Life Store, 803 Main St Unit 1E, William Gage, Agent
New World Wine Shop Inc dba New World Wine Shop, 830 W Main St, Terence, Conell, Agent

“Class A” Intoxicating Liquor
e Edie, Inc dba Marigold, 725 W Main St, Angela Carlson, Agent

Class “B” Fermented Malt Beverage
o Tienda El Rancho Inc dba Tienda El Rancho Inc, 11151 Elkhorn Rd, Mercedes Jaramillo, Agent

Combination “Class B” Liquor & Class “B” Fermented Malt Beverage:
o L&B Mainstreet Inc dba Champs Sports Bar & Grill, 747 W Main St, Jes Christianson, Agent
e Cove Condominium Assoc dba The Cove of Lake Geneva, 111 Center St, Mitchell, Whelan, Agent
(Hotel Exemption)
e Ovalle-Perez LLC dba Taqueria el Gallo de Oro, 820 Williams St, Cynthia Ovalle, Agent

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

e Breakfast Bungalow Great Eggs LLC dba Great Eggs, 220 Cook St #101, Catherine Griffith,
Agent
House of Bogini LLC dba House of Bogini 152 Center St, Sasha Butinas, Agent
Medusa Grill & Bristro LLC dba Medusa Kitchen, 272 Broad St Unit A, Gegory Anagnos, Agent
MC Property Management Inc dba Mill Creek Hotel, 123 Center St, Eleanor Canino, Agent
Martins Olympic Restaurant LLC dba Olympic Restaurant, 748 Main St, Yolanda, Zavaleta, Agent
El Zacatecano LLC dba El Zacatecano, 627 Williams St, Christian Ovalle-Alonso, Agent

Page 13 of 112



WHEREAS, the Finance, Licensing, and Regulation Committee met on June 3, 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 9" day of June 2025.

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

Mayoral Action: I:I Accept I:I Veto

Todd Krause, Mayor Date
Attest:
Lacey L. Reynolds, City Clerk Date
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For Municipal Use Only

Form Alcohol Beverage License Y ale Genlu
AB-200 Application INTS6-12/20/20

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

le:ss ‘A"Beer .......... $ \ Q 0 [J Class“B"Beer ........ $ License Fees $ /,é o0

“Class A" Liquor . ........ s900 O Casse’ Liquor ....... $ Background Check Fee |$

(] “Class A" Liquor (cider only) $ [] Reserve “Class B” Liquor $ Publication Fee $ /2@

[ “Class C” Liquor (wine only) $ Total Fees b ;6)
N ™

Part A: Premises/Business Information

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

2. Business Trade Name or DBA
Brunos Liguors

4. Wisconsin Seller's Permit Number

456-1027154523-03

5. Entity Type (check one)
[] Sole Proprietor [C] Partnership Limited Liability Company [ Corporation [ Nonprofit Organization
6. State of Organization 7. Date of Organization 8. aisconsin DFI Registration Number

WI 08/12/2010 - Og 4y

9. Premises Address
524 Broad 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 T |

16. Premises Phone 17. Premises Email 18. Website
(262) 248-6407 brunosliquors@hotmail.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.

See Ahnched Map

20. Mailing Address (if different from premises address)

21. City 22. State 23. Zip Code

Part B: Questions

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

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [(Jyes [] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [JYes []No
AB-200 (R. 1-25) oY - 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. . ... ... .. .. 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 F’hone

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 misdemeancr and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.L.
Sharkus James E
Title "

Owner

o //fm; % Jw J] BAETASH

Part E: For £lerk Use Only

Dau%?gn %%F, With Clerk | License Number Date License Granted Date License Issued

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

AB-200 (R 1-25) -
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Form | Alcohol Beverage [Date
AB-101 | Appointment of Agent '

| Agent Type (check one)

S

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

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

| Brutap LLC

| 2. Business Trade Name or DBA
| Brunos Liquors
r 3. Entity Type (check one)

[v] Limited Liability Company (] Corporation ] Nonprofit Organization
4. Alcohol Beverage Business Authorization (check one)i - [ 5. 1f successor agent, provide State Permit or Municipal Retail License Number
[v] Municipal Retail License [] State Permit

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

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

™

Sharkus | James

[ Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? ............ ... ... ... ..... [tes @’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 (permitte@)? .. ... ........o.uuueineeeeeean... Yes [_|No

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

Continued —

AB-101 (R. 1-25) =] = 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.
Sharkus [ James ] E
Title

Signature / LZW/L(/ Z QL Date

/U"

/

/
[ Part E: Agg"lt 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.

TBlageos Y 12
Signature A[LM Z g’ﬂé{L aeg.' 25—26’32@”

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

Form Alcohol Beverage License TP éneda

AB-200 Application L°f‘7‘*7f7‘§6_ 0 /3, %
License(s) Requested: (up to two boxes may be checked) Fees
[IClass “A"Beer .......... $ Class “B" Beer ... ... .. $__ 100 |(License Fees $ 200
U “Class A” Liquor . . . ... ... $ [ “Class B” Liquor . . . . . ... $ Background Check Fee |$
L] “Class A" Liquor (cider only) $ L] Reserve “Class B” Liquor $ Publication Fee $ 25
“Class C” Liquor (wineonly) $ 100 Total Fees $ 22/5-

s

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
Decorum Lake Geneva, LLC

2. Business Trade Name or DBA
Comfort Suites Lake Geneva East

4. Wisconsin Seller's Permit Number
456103069415702

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

6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number
WI 04/08/2021 D069269

9. Premises Address
300 E. Main Street

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

13. County 14. Governing Municipality: D City Town D Village | 15. Aldermanic District
Walworth off Lake Geneva

16. Premises Phone 17. Premises Email 18. Website
(262) 248-2300 szuniga@kinseth.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.

Beverages will be in a cooler that is designated area in the marketplace.
The marketplace is next to the front desk area.

20. Mailing Address (if different from premises address)
801 E. 2nd Avenue Suite 200

21. City 22. State 23. Zip Code
Coralville IA 52241

Part B: Questions

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

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

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

AB-200 (N. 03-24) e Wisconsin DepaPrager 20-af 112



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 COMPABION. ... & v wswis 01055 A0S T5518 Soan = sumsncts mims wimes & S100s o et 5 £ 5 ¢ 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 of 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
Thakkar Chintan Member
Patel Ajit Member
Zuniga Stephanie Agent
PaitDiAtestation =it T 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
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 gnd responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business

ynderstand 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 ‘FirstName S
Thakkar Chintan
Title Email Phone
Mane}g-inp ember chintan@decorummg.com (815) 670-5249
Signéture Date

5/2/25

PartE: For Clerk Use Only

Date Appl%&'?gs]ﬁ/gb 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) Rage 21 of
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For Municipal Use Only

Form | Alcohol Beverage License Vale Geaeva |
AB-200 1 i Licens j
| Application 7}’ ;6 1({“/30/ (
License(s) Requested: (up to two boxes may be checked) Fees
[Q{Iass A BB s o v $ \00 OclasssBeer........ $ License Fees $ (/ 06
Q“/Class A BGUOE s g w00y 20 $ 500 [ “Class B" Liquor . . ... . .. $ Background Check Fee | $ N
] “Class A" Liquor (cider only) $ [] Reserve “Class B Liquor $ Publication Fee $ 2{7\ 0(
[]“Class C" Liquor (wine only) $ : ﬂ:/ {0 A
Total Fees |s }6; )
o

Part A: Premis:s/Business Information

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

Qage MUArine Comp.

2. Business Trad¥ Name or DBA X
- Lalte NE< A€

| 4. Wisconsin Seller's Permit Number |

¢Sk -0000294972 -03

5. Entity Type (check one)

[] Sole Proprietor [ Partnership

[] Limited Liability Company

Morporation [] Nonprofit Orgamzatlon

6. State of Organization

t WL

7. Date of Organization

| 8. Wisconsin DFI Reglstratlon Number

41978 R VEY

01 ¢
9 Premises Address

| 05 Uawn A+ Ukt lE
U o Geveve

11.State |12 Zip Code

Wi | S2IY9

T

| 13. County

of L

[ 14. Governmg Munnmpamy Eﬁ D Town r’l Village 115 Aldermanic District
1

(U eve \

Wel woysi |

16 Premises Phone 17. Premises Email

203> 24K (L2001

cﬂen‘barﬁngegaécwadngnu

(18 Website
K QAL mlriv €., C oA

SHyre
Grtenae and ot SHmasd K

La(a(*./ce\)tcu/-L{ Sele 64

19. Premises Description - Describe the building or buildings where alcohol beVgrages 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

Wit yede qec:/ e Wz, [ Lptl,

besewusar, gpasect b op

y’dCi(_ ga/ Q—GM‘*\/: (i n VC"U( (_,O_,I,OT'_,%

|
m%%‘\j‘*)"l)\ 5@“4—-0/‘«1 (

{/L@.'J_,adur 19 |

20. Mailing Address (if different from premises address)

@W CERrT

I E‘,_Qt & ¢
21. City
ale (heueya

[ 23. Zip Code

S 5197

[22 state

Wl

| 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.

l Law/Ordinance Violated Location Trial Date T
l S
i Penalty Imposed ‘ = .

Was sentence completed? . . [Jvyes []No|
T T e i S 2
[ Law/Ordinance Violated ‘ Location Trial Date
| ’ '
e . T — —
| Penalty Imposed = — [
; ‘ Was sentence completed? . . . . . [ ] Yes [ ] No |

J

AB-200 (R 1-25)

Wisconsin Depanment 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.
|

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

'3 Isthe 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. Isthe applicant business owned by another business entity?. . ....... ... ... ... ... .. [] Yes Q/No i
| If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach addmonal sheets as needed ;
| 4a. Name of Business Entity o ’ 4b. Business Entity FEIN !
| 1 !
| 5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requwement for / |
this license period? Submit proof of completion. . . . I~ : G e B IS SO B % 2 oo A Yes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for Ilquor/wme’> oo [ Yes [UNo |
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? . ......... . D Yes C 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, ‘
i
!
1

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 appomt an agent by including Form AB-101.
Last Name o | First Name | Title | Phone

6 Q,%Q. o uli R Y778 oW Ker’j Presdedt

7
| |

[
| | - [ ) "

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

| READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that |
| | am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the 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 aicohol 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 thns application may be required to forfeit not more than $1,000 if convicted.

Last Name _ First Name ['m1

| Cage Wil awm |

[ Title Email | Phone

Owwer | Pres, dent

Signa y
&Q‘;/\ ;4(7 IZZ» | SZ/Q/Z( .

Part E: For Clerk Use Only

Date li tiq ?/:;F.g With Clerk | License Number - Date License Granted [Date License lesued

_S—ignature of Clerk/Deputy Clerk o ' Date Provisional License Issued uf appncable) ‘

|

AB-200 (R. 1-25) D s
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Form | Alcohol Beverage [ee s{talaer
AB-101 Appomtment of Agent s

Agent Type (check one)

;ﬁng:nal (no fee) [] Successor (310 fee for municipal licensees only)

Part A: Business lnformatlon

[1. Legal Buginess Name (individual name if sol& )ropr\etor)

}{Jg_\,u_t QYW S = |

ZEusingss Tradé Name or DBA

3. Entity Type (check one) ] )
[7] Limited Liability Company y}{orporation [] Nonprofit Organization ‘
4. Alcohol Beverage BUSIH%S Aumériza?on (c}';_éck éf)e) T | 5. If sucéessorrégent.vproViae'Sta{é Permit or Municipal Retail | cc-x:auiNumoeir j
A Municipal Retail License (] State Permit ‘

6. Describe theTeéso‘n?F__ppomtir\g a successor agEn. if successor is checked above - - o —}
[

Part B Agent Informatlon
1. Last Name [2. First Name ) D g

L\ago_ - Wi e

Part c: Agent Questlons

1. Have you satisfied the responsible beverage server training requirement? iss 3 Wwt ¥ i X - ‘/es [ l No
Submit proof of completion N ,,\f

’ 2. Have you completed Form AB-100, Alcohol Bev@rage Individual Questionnaire (licensee) or _ ;

Form AB-300, Alcoho! Beverage Personal Questionnaire (permittee)? % e N IS & B 8 . f{es [ INo ‘
| 3. Have you been a Wisconsin resident for at least 90 continuous days? e G SR B B I [TvYes [ ]No r
L See instructions for exceptions l

Continued —

AB-101 (R. 1-25 7] Wisconsin Department of Revenue
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Part D: Business Attestation ' - —j

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 ' o [ First Name

. Hase ,A  Vitliowe
Title v
Ak wie IY’Y{S-dZ/«/\r

‘ Signature Date

L z— | Shgfzs

™M1

| Part E: Agent Attestation A 7 B R "
n

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporatio

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. ‘4

[Last Name ) [ First Name . ) M

[ O e g Wl ot O

| Signature = o T » Date ]
_é, 7— < / G |
=L )’7 S N > [{ L/Z S ]

AB-101 (R 1-25) - o2 h -
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For Municipal Use Only
Form Alcohol Beverage License :“ﬁ‘ﬁ‘(‘z‘e 6Eén VA
| AR __ Application GBS -ll30b4
License(s) Requested: (up to two boxe_s may be checked) Fees
%ass ‘A"Beer .......... $ M ] Class“B"Beer . ....... §_ Nicence Eaas s A[Zﬁ&
[ Class A" Liquor ... ... ... $@ [J“ClassB"Liquor ... S| Background Check Fee 377 -
[] “Class A" Liquor (cideronly) $ [] Reserve “Class B" Liquor $ Publication Fee ‘S o >‘5 pg(
[] “Class C” Liquor (wineonly) $ S—— 1 s 295\

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

gg\ot% Qrind CcY\D

. Business Trade arfk o i ~
2.B ss Trade N C’/%%M C},uu A‘u

4. Wisconsin Seller’s Permit Number

| YSl — 00022999 13— 03

niity 1ype (Check o

[J Sole Proprietor [T] Partnership (7] Limited Liability Company [ Torporation [ Nonprofit Organization
[ 6. State of Organization - " | 7. Date of Organization ['8. Wisconsin DFI Registratidﬁir\ihgr' o
Wl | 0>ioc/l (458 | EOYL31

Y12  wig leg Ori  Coudter Piey Buntdig

i 9. Premises Address
f
\

10. City 11, St 12. Zip Code
- (Lol G\W-ﬂu\_l(_, ' Wi S 27
13. County 14. Governing Municipality: MY [] Town [] Village 15. Aldermanic District
| Wl worde of  hodke Qeménite \
16. Premises Phone 17 P(emises Email 18. Website :”'
260 AYE L2k ellew. burliv @ gasemarig, Ceun Cruise lake sensis Lo~

19. Premises Description - Describe the building or buildings where alcohol bevgragesgre ;;roduced. sold, stored, or consumed, and relaf‘e'd 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 necesgary. >
Sutcdt b tdl nA ) jte Ovea o P gt ;qu,«:,%%m

[~ Q . ¢ 2 ; et & s o
;)’b ;ﬂacwa/ W\ﬁw . RZ% \(‘/VMV 7 Vf,%w (M:(/SK ﬂ[ p
e e dare el doi adl owese co e seenmt ot lockes,

20. Mailing Address (if different from premises address) ‘ “ —

P- 0. VoIv L& | 7 I 7
: 22 State . Zip Code
Lokt Aemnesric ) f wt:{: 23€C3d1‘—(7

barcl: Questions.

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

If yes, list the details of violation below. Attach additional sheets if necessary.
Law/Ordinance Violated R Location Trial Date

21. City

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

| Law/Ordinance Violated ) Location | Trial Date -

t [

] Penalty Imposed . — |

! Wias sentence completed?. . . .. | Yes [_j No |

1 e [ — ) J
Wisconsin Department of Revenue

AB-200 (R 1-25) - =
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes mo
beverages

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

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related - ) \
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. |_| Yes [HTo
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’3 .................. § SOEE BT WG W i W BR B & (] Yes 7o '
) If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.

4a. Name of Business Entity' ‘ [ 4b. Business Entity FEIN

| |
|

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

this license period? Submit proof of completion. . . ... .. s 8 PR
L 6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. L] Yes [Er’ﬁa
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.
| LastName First Name Title _| Phone

Qo - Wwil\raun owwer [ Prtsiclud
| % ] | o | ]

| |

Part D: Attestation

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

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

Last Name | First Name M,e,lb

GEYS Wit | P |

[ Title
Ounty | Presdent
Signature

‘ Part E: For Clerk Use’OnIy

Date}pp}c)al&x 755 File;.WIth Clerk | License Number 2 [ Date License Granted Date License Issued

i“Signaturé of Clerk/Deputy Clerk o " Date Provisional License Issued (if applicable)

AB-200 (R. 1-25) -0 -
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Form Alcohol Beverage [oats i¢
AB-101 Appointment of Agent L

.WAgent Typié (checkﬁone)r;

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

Part A: Busmess Information
1 legal Business Name nr\.wndua\ name if sole propnetor) ‘

A Cev
['2 Busnesé'deet%/ 1 M/ W — - — e

me or DBA
Wy C‘i@/b« U CYL@SX L\JM B -
3. Entity Type (check one) P'/ B
[ ] Limited Liability Company A" Corporation ["] Nonprofit Organization
4. Alcohol BuuageTBﬁsress Authorization (check one) 5\7 successor égenliprowde State Pérn".lt or Mun cipal Re!é:u?»?;s; Number
(x] Municipal Retail License [; State Permit

['6. Describe the reason for mpomhng a %uccessor aq\_nl if successor is checked above

Part B: Agent Information
1. Last Nam i ) \2 Firs{ Name ) T [3.M L)

e Wil o I B

8. State

PartC: Agent Questlons

1. Have you satisfied the responsible beverage server training reqmremenw e : e TRaEh ' g ;7/‘25 [ ] No
Submit proof of completion. N | ,6( ‘
| 2. Have you chpleted Form AB-100 Am,o’fo/ Beveragc Individual Ques ionnaire (licensee) or -
Form AB-300, Alcohol Bevemqp Personal Quesnonnaue (permmee) % B : e VQ Yes | | No
3. Have you been a Wisconsin resident for at least 90 continuous days? ey : :1/4@5 || No

See instructions for exceptions
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Part D: Business Attestation

if convicted.

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

Last Na

First Name

W

M. g

Title

Buse
U ‘Em

Phone

M Ch 22 2(C b

O

OU‘MV / Pﬁ(&:\ "avu'/— |

it qoqe @ gayma

Date_

Signature
&7[77 i
e 717

Sia)zs

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 Nam First Nam M.
Signature Date
Willca m &. 513.« Via S{L9/28
AB-101 (R. 1-25) -2
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DVE FRIpAY

For Mumcnpal Use Only

Form | Alcohol Beverage License P“”””\{” é(/Lp‘/{L
A |  Degloabon NS L3>

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

Y Class “A7 Beor ... <o v s $ \“QO [l Class“B"Beer ........ $ l,;e,—,;eﬂf;;;g 3 LL&O '

AClass A" Liquor . . ........ $ 500 [J-classB'Liquor....... $___ Bac;giround Check Fee | $

] “Class A" Liguor (cider only) $ [ ] Reserve “Class B" Liquor § Publication Fee ,—M —:; 5:'—>

[]“Class C" Liquor (wine only) $ Total Fees $ /U 35’ ]

N

“lsart A_rPremisesIBusiness lhférmat;on e ' & B

New \(I\IOQVLD”\I\“NE e INC- .
(\§E:vd \4 oRLD_" Winke SHoP

| 4. Wisconsin Seller's Permit Number {
‘
|
‘

US56- 102989651 ‘802_

5 En@ﬂpe .'cnéck one)

6. State of Oréanizallon ‘ 7. Date of Organizatign | 8. Wisconsin DF! Registration Number

i"g \WLSONSIO - 3Blle/z0l5 NZYI1T3
s W MmN SweeET ]
| 10 (‘ny KE C;E)\\E\/ﬂ 1{;:{1-{ gédiq-}

IRETY Go\.unmq Municipality }(' J ] Town [] village 15. Aldermanic District

v\ﬁ Lwoed o Unve Gede

7] Sole Proprietor ] Partnership [: Limited Liability Company % Corporatlon [T] Nonprofit Organizauon *

16 Premises Phone 17. Premises Email o 8. Websnw

202-3\2~ 40‘80 \H‘$Mm é} lwm_

‘lJ Premises Descnpnun Describe the buIng or ‘) Jlildings where alcohol are produced, sold, stored, or consumed, and rclated records
are kept. Describe all rooms within the building. including living quarters Authon?od alcohol beverage activities and storage of records may occur

O‘;m“ e premi seg 19\)/;{&:1(1{!1 s "mnlm'«mnn An')rh am éo'ﬁ?\“én&ﬂ{w&ﬂeﬁs§n6?\g& 5TD££ an’)
”\%E@RD ot (s OFEE Rmaw\l"r Mﬁm SPM& EP@T 61&

20 I\}alhnq Address | |fd ifferent from premlqm address) R 7 '

[

m - - ~ |22.Sate |23.ZpCode

1 Has the bu:.mess (sole propnelorshlp partnership, limited liability company, or corporahon) been convncted of
{ violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. { | Yes )4 No |
l

If yes, list the detuils of \.|olahon below. Attach addmonal sheets if necessary

’7w10rd|nance Violaled | Lo¢ won | Trial Date

| Penalty Imposm -

| .
, | Was sentence completed? . . . . . [(Jyes [ No
WLavs.n‘Oridmance Violated B [ 'Location o o o o , Trial Date o
| Penalty Imposed a o — i - ]
' | Was sentence completed?..... [ | Yes [ | No ’
L B R - — i T PRE— — |
AB-200 (R. 1-25 -1- Wisconsin Depanment of Revenue
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. 2, Are”r:harges 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 i‘\SiOffICE(S‘ directors, members, agent, employees, owners, or other related . i ;
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? [ ] Yes R No
If yes, provide the name of the restricted investor and describe the nature of the interest. ‘

. Is the apphyant busme% owned by another busmcss Nty ? . [ ] Yes ?' No ‘
If yes, provide the name(s) and FEIN(s) of the business entity owners below Attach addmonal sheets as needed. ‘
[‘4a. Name of Business £ ntity o - 4b. Business | Entity FEIN
5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for . 1
this license period? Submit proof of completion. .. ............. ¢ PRI P GG 5 TR RS SED SIS Saee tene wite s )@ Yes [ | No i
- Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 d ays for liquor/wine?. ... .. ; Yes 5( No |
{ 7. Does the applicant business owe past due municipal propeny taxes, assessments, or other fees? . ... ....... | Yes % No

!

| Part C: lndlwdual Informatlon

List the name, title, and phone number for each person or enti ty hol unq 'ne 1olldwmq posuuns n the applicant ’Mlslﬁ!“%% or odsnne:\es listed in Pdn B.
Question 4: sclv 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 |OU for each person | usled below (,orpordnons and LLCs must ‘appoint an agent by mclud ng Form AB- 101

Last Name erl Name Title Phom

ST mcj ekt Resdent

Conell © 'R'exeme  RAGEEMT

= i N _— i (. e SR

'Part D: Attestatlon )

| One of the followmg must s:gn 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 assi gned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol bev: erages from state authorized wholesalers. | un derstand 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 lic e issued contrary to Wis. Stat. Chapter 125 shall be void under p enalty 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-

mgly provides matunally false information on this dp,)llc:ilrull may br' required to forfeit not more than $1,000 if convicted.

SR First Name

%\\Qb\ (\3 [ Email
" Vesdend |

gnature RS le“W_’ .
2 e A 5] S 1&025 .

P;Ft -or Cleirﬁkase Oﬁly e )

al /m.&u, ﬁséed Vith Clerk L«:ensC ?\u""\er Date U:emse Granted [ Date License Issued
I

qu a’ure of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

J

:ﬁrr\{ I e wil
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O———— /
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Alcohol Beverage
Appointment of Agent

Date

__| Successor ($10 fee for municipal licensees only)

(no fee)

Original

Part A: Busmess Informatlon

1 le.alh 1siness Name (un -‘If 1al name if sole proprietor)

NE\L\\ WHELD \AUNE WO I,Mc

REW Wodd WNE Sk

Type (check one)

N

»

Entity
Limited Liability Company % Corporation

4. Alcohol Beverar 1& Business Authorization 5. If successor agent, provide State Permit or Munic
+-Municipal R=tail License
6. Describe the reason for a essor agent, i ccessor is checked a e

| Nonpro

t 0

t Organization

" PartC: Agent Quest;ns

1. Have you satisfied the respcnsible beve er training requirement?

Submit proof of completion

rage serv

ricdual Questionnaire

2. Have you completed Farm AB-100, Alcohol Beverage In (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? . ................vnvnn

See

r~;‘r ctions for exc w,,t NS.
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Part D Busmess Attestatnon

READ CAREFULLY BEFORE SIGNING [, the Undersngned authonze 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 affidaviis 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

astName First Name

| C(m e,\L "Te,\re,vme

e | leye

.

Ml

Part E: Agent Attestaﬂog B . . .

READ CAREFULLY BEFORE SIGNING I, the Agent hueby 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 |
apphcahon may be required to forfeit not more than $1,000 if convicted.

Last Namy \ rwd” - - - = 7‘ Tomaa— |
| NE. ; /zs//zm&s £
. Signature _— > =

AB-101 (R. 1-25 7 7_ 2 -
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Form Alcohol Beverage License
AB-200 Application

For Municipal Use Only

Mln ate Geaela
TINE3-/30/>¢

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

yﬂ" Beer .......... O Class“‘B"Beer . .. ..... $
“Class A" Liquor .. ....... $ . SGQ [ “Class B" Liquor . . . . . .. $

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

[J “Class C” Liquor (wine only) $

Fees
License Fees s Ap0
Background Check Fee |$ . O(j’
Publication Fee $ D@ 6/ [
Total Fees $ ﬂ)bfg

Part A: Premises/Business Information

1. Legal Busine7 Name (individual name if sole proprietorship)

>,

¢

iz

4. Wisconsin Seller's Permit Number

Lo =)0282208 32-0 3

[J Sole Proprietor [] Partnership [] Limited Liability Company

[Qérporation [C] Nonprofit Organization

6. State of Organization 7. Date of Organjzatipn

8. Wisconsin DFI Registration Number

AV, 9s{— )0 287082202

w"i’o,uixm/ & // 208
9. Premises Address )
726 4l w £ rbore

ZO//E / 71C I A

11. State 12. Zip Code

= S3/7

’O/(v (PA Cu

13: Coun% / 14. Governmg Municipality: [T] City [E’TIW” [] Village 15. Aldermanic District
RAlpwoa

. Premises Phone 17. Premises Email

262 729 ~Y%0e 7 f/aac/m,m Yle #al. fo //ec/ C. O

18. Website

139. 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 appligation. Attach g map or diagram and additional sheets if necessary

2,500 Sg FT MPusT_Lotrled Lol - Zcow 55 P Refa! Conrage "
sSoo ‘(;Q,éFT gAC’( i?OCM ﬁ"” S?Dﬂ/"?f’. ﬁ/(O/)‘o/‘ Sﬁfﬁ’t/ A/ KQ(I( }?co//l

20. Mailing Address (if different from premises address)

21. City

22. State 23. Zip Code

Part B: Questions

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

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

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

AB-200 (R. 1-25) o

Wisconsin Department of Revenue

Page 39 of 112



/

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

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

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

7.

4. |Is the applicant business owned by another business entity? . . . .. ... ... . ... e e Yes mo

If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN
5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . . .. .. ... .. e Yes |:] No A1~
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. ] Yes @(0/
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? . .......... [:] Yes M

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
(7A C /fo,\/ Pwsele Mér /Bbent
BAcHMAww TOM Qune

e clet heryl Ao Ate

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 Nam, First Name M.l

Aelimann/ Thetrpc

Title / -~

A s
}KE. For Clork‘(]s nly AL L

éate§7T5n}Vj Féd 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

AB-101

Alcohol Beverage
Appointment of Agent

Daer4

Ol

Ageny/Type (check one)

Qériginal (no fee)

[] Successor ($10 fee for municipal licensees only)

Part A: Business Information

1. Legal Busme;s)lame
// .61

L

(individual name if sole proprietor)

FANL

2. Business Trade Name or DBA

AN o2 O

3. Entity Type (check one)

[] Limited Liability Company

B’Co(poration

[C] Nonprofit Organization

4, Alcohol Beﬁrage 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

Carison

2. First Name ﬂ‘/}gd a

a7

‘ 8. State

Part C: Agent Questions

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

B/\,(es CINo

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

B/Yes [INo

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

[E/Yes [INo

Continued —

AB-101 (R. 1-25)

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 Nﬁl First Name M.L.
ACHMA A T HoM A (J
Title

Jreasvres

Signature _——~

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.

Gy el T
™ (gl IV (Gt o4 | 2075~

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

Form Alcohol Beverage License M“”'W@ e

AB-200 Application INTIS5-4/20/5¢

S

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

OcClass“A"Beer .......... $ ™A Class“B"Beer ........ s\0 0 LiGeiica Faae $ LO 0

L] “Class A" Liquor . .. ... ... $ L] “Class B Liquor . ... ... .. $ Background Check Fee |$

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

[ “class C” Liquor (wine only) $ Total Fees $ /\ 95/' gj&
.

Part A: Premises/Business Information

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

liehda £1 ?m eh) - LTI

2 Business Trade Name or DB,

7 v o i /
(10T 29 0EESTIa

4. Wisconsin Seller's Permit Number

Ysb —1n200 Yg2¢-05

[ sole Proprietor [ Partnership [] Limited Liability Company (. Corporation [ Nonprofit Organization

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

ASENDN 2-22 2000 | T@P35377

9. Premises Address

LIST E(EWGrN Pw

10. City 11, State 12. Zip Code
I~ K@ G)d 129 - WL 51 L
13. County 14, Govermng Municipality: m City [] Town [] Village 15. Aldermanic District
Aol ‘\,Cb - Lake (genfun “

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

AG2-2 Lff—{-&ﬁ 8 Nene NG ne

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

T49 Stwored (N Yestauwvrartdiea N a 2 2 door Coler. ."
CiC(:y a8 YWaAlKAN Ccoler , OOt S le of +A STOF© . AN e

LT DA v e DJUTC

20. Mailing Address (if different from premises address)

LSt Ewehorn Rd

21. City 22. State 23. Zip Code
cke & [N AVE U 3IdT

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

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

Page 43 of 112



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 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. . .. ....c.cviiieiiiiiiiniiiaiiein e iee e iai e van e ﬂYes L 1 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 other fees? ........... [:] Yes E No

Part C: Individual Information

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

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

Last Name First Name Title
—1 ) /N ‘: ,’3 ) p
Havami (\0 O evavad PreS

" _ A C ~ | :j
( Eflv((\‘l'\\ @ \\V\\(/\(eh\h‘) AVAR
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.
\ . 1l 3\ N o T
\JQ\'(Lm‘.;‘(J ‘ r
Title

\ M

¢ )

P A
RMeriede) (\\)mmmu\&)- 05|55 .

Part E: For Clerk Use Only

Date A 'Tiigvyx;—il_gmh Clerk icense Number Date License Granted Date License Issued

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

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

Agent Type (check one)

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

Part A: Business Information
1. Legal Business Name (individu

_a%ame if sole proprietor)
—— 1

P e (. [ N T 4 1T Y ofn
lierrig €0 YNt/ /n - +/x

/

2. Business Trade Name or DBA_ s

“Jrenda  E| (INhChr T
3. Entity Type (check one) /

"[J Limited Liability Company B4 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.LastName T 2. First Name A y 3. ML
\ \ A

) Avamn O

Part C: Agent Questions

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

See instructions for exceptions.

Continued —

AB-101 {N. 03-24) = Wisconsin Department of Revenue

Page 46 of 112



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
\SUYQm\\\D oy Ccele”

Title \[ | p

Sign

| Signgture I - .
\\KVMWMMAkﬁmwquD' 05-15-95

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.

Date

~| Signature f —_ -
\wwwﬁud&blﬁgmwwaa' 05-15-35

AB-101 (N. 03-24) 5D
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For Municipal Use Only

Form Alcohol Beverage License V"1 le Ceneva

AB-200 Application Sy

License(s) Requested: (up to two boxes may be checked) Fees
W’Class ATBOOF . s s $ E Class “B"Beer ........ $ 0 Y License Fees $ Q 0 6
E*Class A" Liquor ......... $ 4 “Class B" Liquor .. . ... . . $ 560 Background Check Fee |$
[] “Class A" Liquor (cider only) $ [J Reserve “Class B” Liquor $ Publication Fee $
[[] “Class C” Liquor (wine only) $ Total Fees ( U(;5 %Z:%
s

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

_ Let Mensteret Lhe.
| f» s 1 gqv v Gou\\

4. Wisconsin Seller's Permit Number

H5T-0000338 -¢+{93 - D3

[] Sole Proprietor ﬂ— Partnership ZL Limited Liability Company [J Corporation [T] Nonprofit Organization
6. State of Organization 7. Date of O79nization 8. Wisconsin DFI Registration Number

VIS g 9}//7?5 L0343
T W Mek st

10. City

11. State 12. Zip Code

[ ate Go ve W | SSIYT

13. County 14. Governing Municipality: [] City [] Town [] village 15. Aldermanic District

b\/(l\,l w0 (‘H\ of:
16. Premises Phone ) 17. Premises Email “'\l ] 18 thsite
209944500 (e Jte s ve@ o] Ol ps ek o Coe-

¥

19. Premises Description - Describe the building or buildings where alcohol,aeverages 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 diawmtioqa\lr sheﬁif necessary.
'

TAwoite S T otiea L\cbvor S a;&MJﬂ“ O«,(CQLOl

Seved from Dvde e wle ba QVQW\ e o

20. Mailing Address (if different from premises address)

21. City 22. State 23. Zip Code

Part B: Questions

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

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 . . [:J Yes [Eqﬂo
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 ﬁﬁo
If yes, provide the name of the restricted investor and describe the nature of the interest.

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

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

this license period? Submit proof of completion. . .. ........... ... .. . . ... E Yes D No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . ... (] Yes B~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

j‘-ﬁ-@/\r\'S—K/)S I~ Yo oW N8R
= LBask Yoo OW N
67’%&, Le it GFCLQL ownl

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.
//)}\ A s¥en o —Jes Q

Title
O/ "

Pl X - 2-23-2S

Part E: For &férk Use Only

Dateg;?’wtiﬂpg?i%m Clerk | License Number Date License Granted Date License Issued

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

Signatu

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

' Agent Type (check one) ]

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

‘ e

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

— Jj5 /V/an.)fm—f |

hiféh.snhess Tradg-Name or DBA

& m ) g{péc‘“}'S gQrv- 6{«([

7 3. Entity Type (check one)

(A 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 |
@Q\Aunicipal 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 Nam M
(hie Jens ot ~es 3

8. State

Part C: Agent Questions J
1. Have you satisfied the responsible beverage server training requirement? ... .. S & s § P Y TN ¢ Mlyes [JNo|
Submit proof of completion. ‘
- ) |
2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or j
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? ............................... P Yes [ |No
3. Have you been a Wisconsin resident for at least 90 continuous days?. . .. ......... .. ... . ... @_\Les []No
See instructions for exceptions.

Continued —

AB-101 (R. 1-25) - 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 é:z (;5 I.).e/\ i First ”j? % MQ

Title ﬁ[// //Llf

P e 'l

Signature Date
/,W o
/
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 [)A,n,‘st}c(\s . First Namgr,U-Z; M/I/2

Signature % Date ? /2 e /2/ \5/

//

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

Form Alcohol Beverage License YdiLe (enei

AB-200 Application ﬁff/}f} 7] 30/

License(s) Requested: (up to two boxes may be checked) Fees
[JClass“A"Beer .......... $ [ Class “B"Beer ........ $ 6 License Fees $ w aO
(] “Class A" Liquor . . . . ...... $ [ “Class B Liquor . .. ... .. $ 50 Background Check Fee |$

[ “Class A" Liquor (cider only) $ [0 Reserve “Class B” Liquor $ Publication Fee $ 25 2

[] “Class C" Liquor (wine only) $ Totil Bees 6/67\5’6’0

Part A: Premises/Business Information

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

&fe Convopl (Woml Hasee .

Tlisie of Lave Beardh

4. Wisconsin Seller's Permit Number

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

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

____wl 361345 Lodlae}
Ul Cedteer &t

10. City 11. State 12. Zip Code
Lace (Gexseva ol | Baedy
13. County 14. Governing Mumcupahly City D Town D Village 15. Aldermanic District
WALWOATH ALE p A ' 2
16. Premises Phone 17. Premises Email L4 - Aaelwebsite
2L2- 244 Q460 Horte pod@dae wa(cdcc- | coveclloLoca e . coh

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumeﬁ’ 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 r"ap or dlagrarr and ay?ltlonal sheets if necessary.

&wm 4‘&({& hetef, 40,( Ay les  uL g ‘f xe
UY’ u_,
o e {&un gevfﬁ%& eéﬁ#ﬁ%i s 28 v 2&

el [,u\/e(,gﬂs Ll

f
20. Mailing Address (if different from premises address) M ac 6L’< ¢

SoM A

21. City 22. State 23. Zip Code

Part B: Questions

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

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . . . [Jyes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . . . Yes []No
AB-200 (R. 1-25) -1- Wisconsin Department of Revenue
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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? D Yes E No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity? . . .. ... .. i i [] Yes E/Nc
If yes, provide the name(s) and FEIN(s) of the business entity owners t eluw /\!lauh add ional Shegts as ncednd

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

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requi remr:nl for

| this license period? Submit proof of gom,)iutwon‘ N . .. . &Yes g No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. ... .. | ] Yes [d4 No
| 7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? .. . D Yes E No

Part C: Individual Information

List the name. title, and phone number for each person or entity holding the following positions in the applicant b “\1"!—‘\1 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, ar
managers, and agent of a limited liability company. Attach additional sheets if necessary

1d all members

Include Form AB-100 for each person listed below. Corporations ant LLCs must appoint an agent by including Form AB-1

TT';—

74@@7

MAQ}% RO PRESIDE
Do RO W

UALIC ‘BQLVXC%LMQE.\Q
S AN Baa sm;L P s

Last Name First Name
WHEL AN M (TetEeLe
STELTER

Wi L
UACLEQ D (MO
FILIKLENB I A
© 8o LO&EToN

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 seek "g the license. Further, | agree that the
rights and responsibilities conferred by the license(s). if granted, will not be assigned to another individual o tity. | agree to rate business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesale "5 I understar ui hdl hu k 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 | n*a, be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides mLJH / false information on this application may be required to forfeit not more than $1,000 if convicted

Aasty L Shmact 7

(’ 4,{4! Maw

Bucenl 77\ K2 Lty R Ll
7

Part E:fFor Clerk Use Only 7

- Af?\/‘n vas ]/‘Sblrm 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

RITArES

Agent\Type (check one)

E_Qﬁ/ginal (no fee) E/Successor ($10 fee for municipal licensees only)

o

Part A: Business Information

1. Legal 3usmess Name (individual name if sole propnetor

Codo. Levpedintidd Hesoe .

P Busmess Trade Name or DBA

62 JJS’ (,w(((, éfz,ituc«.

3 Entlty Type (check one)
LA Timited Liability Company [] Corporation

[] Nonprofit Organization

X 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 successcr agent, if successor is checked above.

Dttt ioemh—tcint Y

{ZQ A 6 ( TE&-P 0L LDOA CL

Part B: Agent Information

1. Last Name 2. First Name 3. M.L
Vet A A 3 — 7 e
oHde LA A MteH CLL (o
8 St\ate
Gl

Part C: Agent Questions

Submit proof of completion.

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

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

Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? ......................

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 Ngme First Name M.L

iy

Cevetpe MANAGEL

Sigoﬂ)ﬁ’h 34 /7 S / ( (;/ As

Par{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 N\ame First Name M.Ia
WHELAN éff (et HELL. _,
Signature ) Date

P 5(6[2s

[

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

Form Alcohol Beverage License M?Wé éEn (DAY
AB-200 Application STISS-6130/>(

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

Fees
(O cClass“A”Beer .......... $ Q Class “B"Beer ........ $ \ 06 License Fees (( 0 g
[J*Class A* Liquor . ... .... $ 4 Class B” Liquor . . . ... .. $ H0 O Background Check Fee

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

$

$
e =R L
[] “Class C” Liquor (wine only) $ Total Eess 3/ (j 9. 5’) 6//(
(

Part A: Premises/Business Information

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

Ouoc\\e -z LLC

2. Bugin_ess Trade Name or DBA

4. Wisconsin Seller's Permit Number

43¢~ 1030362213-42

[]. Sole Proprietor [ Partnership Ij@mited Liability Company [ Corporation [C] Nonprofit Organization

6. State of Organization 7. Date of Organi\zation 8. Wi coni DE I?eCi]straﬁon Number
LS L0 /90 1% Vel

9. Premises Address

R20 Gty OF

10. City 11. State 12. Zip Code
Loy Gleveve W3 | 5314%
13. County 14. Governing Municipality: mity [] Town [] Village 15. Aldermanic District
L8 oA ovxn of. P (Govestn
16. Premises Phone 17. Premises Email 18. Website oV Nave NGLQ, fown
(2c1) 2794 4055 xe)er @\ 41040 0ve A O oy mat . cona

19. Premises D’escription - Describe the building or bui|ding;where alcohol bwerages 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.

P oNove oY AN X A e LerX Reom by (ostumérs bethren .
Wl 20 v @k o btw” dnd& Stree |t W C@r din V\J v-ogn{é entloen d

QN ACpY D40 - 2k IO CED K 1n Flle Cubmit n Lques §deegR reot
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 D.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 (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 (mo
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 B:,No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Sabmit Proof of COMPISNION..; & 553 s45.5 5as § ws 5 5vs 5.0 5 Gai § % & wa ¥ sms 4965 5 65 Ban & ves 5] No

6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . . . ] Yes ¥4 No

........... [] Yes F=PNo

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 I Phone

(use (ot . 0

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

Title Q m\ Q’

Signature,
it~ OS¥125
Part E: ForClerk Use Only

Dat?p?ir#]ﬁ ffed 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-
Page 57 of 112



Mo shany St

SO \NSASI-




Save ” Print H Clear

Form | Alcohol Beverage Date ]
AB-101 | Appointment of Agent “

Agent Type (check one)

\@Drugma! (no fee) ] Successor (310 fee for municipal licensees only)

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

Ousne — vz \WC

{ 2. Busmﬁs Trade Name or DBA

Ngquevi i~ £\ Gea\0 Ao Owo

3. Entity Type (check one)

?E] 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
1. LastName | 2. First Name 32

2\ i W . S ;

Y| 8. State

| WS

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? .......... X 0 3 R R RS X D 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)? . ... ... ... . 54 /ﬁ\é Yes [_]No

|
3. Have you been a Wisconsin resident for at least 90 continuous days?. . .. ... s s g (@Yes [ INo
See instructions for exceptions.

Continued —

AB-101 (R. 1-25) T, e Whisconsin Department of Revenue
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Part D: Business Attestation 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 Ne\ame M.

\\J\/\\\Q (L{ \/\\(\/\\Q\
Title ;
C)UJJN

Signature ) .
QJ\W & FN— oslle (25

J

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.
Oua\e Cuynyviae £
Signature 3 ~ Date
LLAJ/\/\/‘ (9/1 T o OS|ig(Zs
AB-101 (R. 1-25) -2-
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For Municipal Use Only

Form Alcohol Beverage License e (Dentui
AB-200 Application INTIA {4/ 30/2(

License(s) Requested: (up to two boxes may be checked) Fees
O] Class“A"Beer ........... $ @{a\s; "B Beer . iy s $ I 60 License Fees $ 3_0 0
(] “Class A" Liquor . .. ... ... $ ] “Class B" Liquor . . . . . ... $ Background Check Fee |$
[ “Class A" Liquor (cider only) $ [0 Reserve “Class B" Liquor $ Publication Fee $ 2 é
%ass C” Liquor (wine only) $ \0 0 Total Fees ;/
- 220/

N e

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

(BRUAKIAST ProvbALoh) GREAT Ceks LLC

2. Business Trade Name or DBA

o

4. Wisconsin Seller's Permit Number

Y56-1031097Y93-94

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

lscorSia) 0Y-/1-2od R 1072934

9. Premises Address

20 Cok SIRET # /ol
10. City 11. State 12. Zip Code
LAKE  GEseA (| 3177

.

13. County 14. Governing Municipality: mf Town E] Village | 15.Aldermanic District
WA LWorsH o LAKE 6 eotur /

16. Premises Phone 17. Premises Email
"960-30 - 4017 lareat

19. Premises Description - Describe the building or Uﬂildings wheY€ 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 premiges defssrf‘?.in this application. Attach a map or diagram and additional sheets if necessary.
FiesT HoREOPIT 101y KateHER) w0008 Anp owmool
Sganse AREA

18. Website

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

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

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

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit proof of completion. . ........ ... ... .. ... ... e Yes

O

6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . . . [] Yes m-
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [j Yes |Q/N:—

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

GRIFFITH Cat1Hériné PResuvenrt /,
OCUALLL pPAVL NANG G

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.

First Name M.1.

L@ﬁl?ﬂm CATHER I E

Title

PRES10enT

Cahy Grifuihs 5-/6-35

Part E: ForiClerk Use Only

D%Af?li‘?ali;n WasFiled With Clerk | License Number Date License Granted Date License Issued

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

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

5/6-95~

Agent Type (check one)

[E‘(fgi'nal (no fee) [] Successor ($10 fee for municipal licensees only)

Part A: Business Information

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

BR CAKFAST Py KALOL) GREAT (L6 LLC

2. Business Trade Name or DBA

GREAT LebS

3. Entity Type (check one)
imited Liability Company [C] Corporation

] Nonprofit Organization

A Mnicipal 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

RIFFA TH CA7U Il

3. M.L

8. State
i/

Part C: Agent Questions

Submit proof of completion.

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

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

Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? ......................

See instructions for exceptions.

Continued —

AB-101 (R. 1-25) =Y
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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.I.
ORIFATH CAU e
Title
Aeeswe 7
Signature Date

Cabeh«(,la Grfporch S5-/6-95~

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.

RIFFITH CATHLUIAE

Signfre a (ﬂ'{ ) , Dates_ -/6 95_
U 1

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

FO"I“\ o— Alcohol Bevgrage License V'alle Geneva
Application “;"/577636 /3070
License(s) Requested: (up to two boxes may be checked) Fees
C1Class A Boor «.os v wuie s s m’gass “B"Beer........ $10 0 License Fees s 0 (
[]“Class A" Liquor .. ....... $  [J-classB"Liquor....... $__ | Background Check Fee |$
Clase A™tiquor (cideconly) S [] Reserve “Class B” Liquor $ Publication Eee $ N
ET“/CIass C" Liquor (wineonly) $ \ 50 Total Fees Y() T;f?)
=

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

/SOCAJ\A

2. Busmess Trade Name or DBA

e .

4. Wisconsin Seller's Permit Number

Yo — 10314224900 - 04
5. Entity Type (check one)

[T] Sole Proprietor [] Partnership [y} Cimited Liability Company [] Corporation [] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number

W 5/1/2623 He1Sie?

9. Premises Address

152 Canden N

10. City 11. State 12. Zip Code
Lok Clonvn Wi 5314
13. County 14. Governing Municipality: MW [:] Town D Village | 15- Aldermanic District
W alwodh oF 2

16. Premises Phone 17. Premises Email - 18. Website
(22 Ya03 Qoo afoc LS i b O

19. Premises Description - Describe the building or buildings where alcohol beverag%s are pr@)ced 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.

Al (s Sovadacinc hanl (ot | wislu o o, buuwkba(, W el

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 corporatlon) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. (] Yes l]/ﬂo

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

(oS umid_in A Mgprantaresd ﬂrmbxwwu Tav see ¥op+in mvaﬁflf el

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

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

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

4. Is the abplicant brusiness owned by another business entity? . .. ............ e [] Yes -[Q/No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity L‘ib. Business Entity FEIN o 1
5. Have the partners, agent, or sole proprietor satisfied the responsible beverage"s'e’rver train;nér—eauirement for ]
this license period? Submit proof of completion. . . .. ...ttt [Mves [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. [] ves B/No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [] Yes D/No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit 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.
i iianteie B o) M iromad el i .

Last Name | First Name Title

udinas :? ahg_ | Oworen

| 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 FirstN me ] MI -

Title R

Ownea_—

Signature

Part E: Use Only

Date galﬁt?rj?led With Clerk | License Number Date License Granted Date License Issued
EEnatureuof Clerk/Deputy Clerk ) " | Date Provisional License Issued (if a'bplicaﬁg) 1

|

AB-200 R. 1-25) T .
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Form Alcohol Beverage Dete, ,
AB-101 | - S0 &
4 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)
% ~ i - 2 . .
Woge OF Cppiund . ]
| 2. Business Trade Name or DBA ¢ f
'é Er\lity Type (check one) . T R -
| [\ Limited Liability Company [] Corporation [C] Nonprofit Organization
| 4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, ;A)favide State Permit or Municipal Retail Licenéé/r;lvﬁ;t;éri
‘ [ Municipal Retail License [] State Permit ;
| 8. Describe the reason for appointing a successor agent, if successor is checked above. |
Part B: Agent Information
1. Last Name 2. Fi§ Name [3.M.L.
ZutAinng ATV e

8. State

Part C: Agent Questions : !

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

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or e
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? ............. . oo, [Q/Ves | | No

3. Have you been a Wisconsin resident for at least 90 continuous days?. .. ........cevveenninnieean .. [\J-ves
See instructions for exceptions.

Continued —

AB-101 (R. 1-25) ) ) B 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 t?’ne ' M.I.
1ouAunal _ O afhs , +
Title
Ow e
Signature

e

Part E: Agent Attestation

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

LastName First Name ) M.

CsSha_ A X
TDate
-§.2€,

v

AB-101 (R. 1-25) N
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I ! m : ] l rint l _ For Municipal Use Only

Form | Alcohol Beverage License “td’f('é [ 2NN

AB-200 | Application INS51307>¢

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

L] Class AP Beer., . v 5 oxe $ w Class“‘B"Beer ........ $ \0 0 License Fees $ 300

O “Class A” Liquor . ........ $ [J “Class B Liquor .. ... .. $ Background Check Fee |$

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

g“Class C” Liquor (wine only) $ moi

915

$
Total Fees $é}5
Ty

Part A: Premises/Business Information

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

Medusa B\ 4 Briskro LWLL.

2. Business Trade Name or DBA

N\ﬂduﬁb\ \4\\'0\\(.“\

4. Wisconsin Seller's Permit Number

HSle— 0002 TLS 2T - 02

5. Entity Type (check one)
"] Sole Proprietor [] Partnership XLimhed Liability Company [T] Corporation [C] Nonprofit Organization

6. State of Qrganization . 7. Date of Organization 8. Wisconsin DFI Registration Number
WisLons in O\-ql

9. Premises Address

272 Proad SY Vot A Lake (senevn

10. City 11. State 12. Zip Code
Larke GCenev i wr 317
13. County 14. Governing Municipality: S.City (] Town [] Village | 15.Aldermanic District
W a\wo v ‘\_\/\ of: LA (enavn
16. Premises Phone 17. Premises Email 18. Website <
162- 729 - 4qo44 Mwscu\i\\'b‘%(\ .LoYw Mg&\.\yb\(\\‘\'duv\‘(.om

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

Swgle \eve) SpAacl | wine sStecage ot wire bae., Wine sl @ bae-
O\n)\ d\(\\“t)u’*ol’r\/\ \-ﬁb\.&é _QAC&(‘A‘) \41?" at A&,a(\nﬁf\*’oé‘lw —-Chq,w\bJ.r\A\n

20. Mailing Address (if different from premises address)

S0?7 Beoad OF YmB 104\ ake lenevn

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

21. City 22. State 23. Zip Code

ke Lenevn WI | €314

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of i
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 iImposed p_ R
Was sentence completed?.. ... | |Yes | | No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . [Jyes [ No
|
AB-200 (R. 1-25) Fy [ Wisconsin Department of Revenue
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b
2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [:] Yes [g/ﬁo
beverages.

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

| 3. 1s the ;)pigénﬁ)u;lhess or any of its officers, directors, membersfagent. 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.

Z

4. Is the applicant business owned by another business entity? . . ... ... ... ... ... . ... ... . ... ... .. ... Yes B'No

If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN
5. Have the pariners, agent, or sorle pgpiﬁgor sfalf-igfiét;heArésponsible beverage server traTnln;équfé;ent for

this license period? Submit proof of completion. . . .............. ... ... .., MYes [J No
8. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . . . E] Yes IQ/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 lresory

PWner /olumfv_,z___

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.

M&ﬁnOS bresory
oW e |y perator

Signature Date
4-2-25
Part E: For Clerk Use Only\

Date gpyagn 7 Filgd With Clerk

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

Title

License Numberv De;te L»ce?seEfan}éd [ Date License Issued

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

Form | Alcohol Beverage o D
AB-101 | Appointment of Agent

I Agent Type (check one)

JX\C)rlgmal (no fee) [ ] Successor (310 fee for municipal licensees only)

| Part A: Business information
[1. Legal Business Name (individual name if sole proprietor)

; Medusee e\ A Bystra (L C .
’ 2. Business Trade Name or DBA ‘

! Y\\p (l WS \/; ‘\ ‘\” (> ‘\( Y\

f? Entity Type (check one) ) T o - |

j %j.imited Liability Company (] Corporation [C] Nonprofit Organization

| 4. Alcohol Beverage Business Authorization g— ~, ' 5. If successor agent, provide State Permit or Municipal Retail License -\Ju;w_lz;elm

I [] Municipal Retail License ﬁ State Permit

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

| |

| ‘

|

‘ i
|
|

==

Part B: Agent Information ‘
Last Name 2. First Name [3.MLI. 1
A*I\(‘L/)/H:’[) neg pin '

8. State

WIL

fPart C: Agent Questions

{ 1. Have you satisfied the responsible beverage server training requirement? - C M Yes L INo
Submit proof of completion.

1 2. Have you completed Form AB-100, Alcohol Beverage Individual Questicnnaire (licensee) or
E! Yes

Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? D No
}
3. Have you been a Wisconsin resident for at least 80 continuous days? : g‘ws [INo |

|  See instructions for exceptions.

Continued —

AB-101 (R. 1-25) =] = Wisconsin Department of Revenue
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PartD: 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.
l‘rr\«:‘w) neos

Title
WMC Jopecater |

| Signature *  '
| \‘ (o L

Part E: Agent Attestation =

EAD CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume fuil responsibility for the conduct of ali aicohol 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.L

PRy nes— | bLrtgory |

Signature N\ Date
\g;:_ _ Y.1- 26~

=T

AB-101 (R. 1-25) -2-
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For Municipal Use Only
Form Alcohol Beverage License "t e (renoun
AB-200 Application SFITISS, )30/

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

(] Class “A"Beer .......... §_ XClass'B'Beer........ $_\P [license Fees s 9GC)

[ “Class A" Liquor . . . . ....... $__ [-ciasss"Liquor....... S |Background Check Fee |$

[0 “Class A" Liquor (cideronly) $ [ Reserve “Class B"Liquor S_______ | publication Fee $ /;5}\ (7 d
X/Class C” Liquor (wineonly) $ _\0O Total Esos ﬁ }5 Y / ”

R

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
WC Coreety wmAdicetherr (G-

2. Business Trade Name or DBA

¢ T

4. Wisconsin Seller's Permit Number

[ Sole Proprietor [ Partnership [] Limited Liability Company (Q—eorporation [ Nonprofit Organization
6. State of Organization* 7. Date of Organization 8. Wnsconsm DFI Regnstratuon Number
W lQLONEW DECENGER W 280\ 27

9. Premises Address

2> el IReey

11. State 12. Zip Code

10. Ci )
ZM«? CAANVBIPr ) Wi S3H\AT
13. County 14. Governing Municipality: ﬁCity D Town D Village 15. Aldermanic District
W MWDENY ot LAVE GASUA
16. Premises Phone 17. Premises Email 18. Website
0T -24%- Get]  freasurer 2@milluceklistel www . wil(weekhad. iy,

19. Premises Description - Describe the building or buildings where alcohol beverages are produced gold 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.

WKe 4dp BeTR  Ace SRORET (W 'G&e dsoﬂ/REﬂz(e@aM \Wewe
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 @'N"

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 o
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . . . O Yes,@’No
AB-200 (R. 1-25) - Wisconsin Department of Ravenue
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2. /;\re charges for any offenses pending against the business? Exclude traffic offenses unless related to aicohol . . [] Yes ' No
everages.

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

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

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related »
[] ves /{;;'_i No
If yes, provide the name of the restricted investor and describe the nature of the interest. B

\
4. Is the applicant business owned by another business entity? . . . ............... ... e [] Yes [5§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 COMPItION. . . . . ...« vvivieet e ;g‘ Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . .. .. l:] Yes,ﬂ‘ No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........ ... [7] Yes “No

Part C: Individual Information

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

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

el AT WBs WA, - B0P
HeEaAdbalve Z A LAGRES MRPratEl - PO
CAAUND S Z2UTel(N FNEZN\G

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
TeeR e MASWETL_— |
Title

eave . — B.0.D

S’Wr\e/a,'ﬂwa AJ/&M | A.d . Zca%

Part E: For Clerk Use Only

Da{f{AiTi’car% iled With Clerk | License Number Date License Granted Date License Issued

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

AB-200 (R. 1-25) D
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Form Alcohol Beverage S

AB-101 . 4 .1o.zozl
Appointment of Agent

Agent Type (check one)

[] Original (no fee) _BJ-Successor ($10 fee for municipal licensees only)
Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)
me 2T (2 6 Mozt | WLC
2. Business Trade Name or DBA
V '1 ‘tL "_, .\) 'J%f‘r‘ ~\'.‘*\’:' ﬁk'

3. Entity Type (check one)
[] Limited Liability Company _[S}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 H A/ 7 2. First Name 3. M,I./
(A e EZEINOR V

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? ......... ceons 5 ERD W T R S0 KT Yes []No
Submit proof of completion.

2. Have you completed Form AB-100, Aicohol Beverage Individual Questionnaire (licensee) or <
Form AB-300, Alcohol Beverage Personal Questionnaire (Permittee)? ... ..............oooeaueenonn. -] Yes [INo

3. Have you been a Wisconsin resident for at least 90 continuous days?. ... /\E:]‘Yes [INo
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
a;ny 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.
MAEDNONTEZ MIACROS
Title

£ QMR / FererasL
§igna_t/q‘re 5 ’
7\ Iqhoe A Ckchn2,
7 )
] /
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.I/

| CAwpvo E2EATTE -
Signature (ZZZ/ Date 4 /// / 20 26~
/7

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

Form Alcohol Beverage License TA e eneva
AB-200 Application 7 fﬁs, lr/ 36/

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

Fees
Cclass“A"Beer .......... $ P4 Class ‘B"Beer ......... s\ W4 Licenes Fess $ a\c, O

O -Class A” Liquor . . ....... $ [J “Class B" Liquor . . . ... ... $ Background Check Fee |$

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

_ $
ﬂ»“CIass C" Liquor (wine only) $ _\QD_ Total Fees $( - ; a% %
- \_'/

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
Maating OWmQle (KERROZAMT L.
2. Business Trade Name or DBA
LD\ (LegTauansts

4. Wisconsin Seller's Permit Number

H9€ - \0240 3qHH (-0

5. Entity Type (check one)
[J] Sole Proprietor [ Partnership 3 Limited Liability Company [0 Corporation [CJ Nonprofit Organization

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

9. Premises Address

148 maiN ST

10. City 11. State | 12. Zip Code
oK GengiAa Wi | sZIiNF
13. County 14. Governing Municipality: City [] Town [ Village 15. Aldermanic District
of {af72 GInNENS
16. Premises Phone 17. Premises Email 18. Website
261 AHE €54

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 appllcqtion. Attach a map or diagram and additional sheets if necessary. 1\ A\COYION \0\\\ ai

teet W oo buads 0:;)(,7q% W Mo sST). Ty \ou.\d.\mi Consisas OF Fromy Anng G7éd,

SOPE Pree Kardnwevd, iaanen OO SEMEe . M LoV SAOMCA L0 S )

POt W Stoee SRENON COOWRY . MCONTL wivZniaavYY 40¢ed N |\ O0KeA Q0N W) m&m«i

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 8 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
Penaity Imposed
Was sentence completed? . . ... E] Yes D No
AB-200 (N. 03-24) -1- Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [[] Yes [}§ No
beverages.

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

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [] Yes [ 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? . .. .. ... ... ... ... ... .. ... .. .iiiiiiiaa. [] Yes [ No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

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

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

ZAUA\ ETA OO\ AN A Ourr\ G 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 enlity. | agree to operate this business
according to the law, including but not limited to. purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.

Title Email Phone

S,I‘gi’n::e(tuém Z«O% (L‘i\*\ Dates' =5 =S

Part E: For Clerk Use Only

Dag¢7lig7: Was Eiled 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) T
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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: Busmess Informatlon s = 7 7 7 e ;

[ 1 Legal Business Name (individual mmo if so e proprietor)

OMaariny OMmpte assacaresy

2 BL siness Thm NamL or DBA

25 S
L 1502 4 Q \ ¢ (gRexaANY ]
3. Entity Tvrpe (Lmeck one) ’
[4-Limited Liability Company ] Corporation [_] Nonprofit Organization
[ 4. Alcohol Beve raqc Busmess A.Ahonzdhon [wcclf one) N 5 If suc (,CQSO! dqzm provide State Permit or Muni upai Retail License Number
[] Municipal Retail License [] State Permit

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

A ' — e . :

[ Part B: Agent In Informatlon E ; x

_Last Nan‘ [ 2. First \Ja;vwc 3. M.

Zopa\e T \_B(_;\f\i\\i

R —— - = = e = — -5 —

| Part C: Agent Questions o 7

| 1. Have you satisfied the responsible beverage server training requirement? ... .. e 3 X’; Yes | |No
Submit proof of completion.

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

Form AB-300, Alcohol Bevemge Personal Questionnaire (permittee)? ........ 2 5 S X Yes | 1 No

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

Continued —

n 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.

L%rg\e’u c{((:kCL First r\:{)aT;dLAq M.L

Title
OWA

Sig”a‘go (qgkécc ZKURLL\(L( 1 ‘?‘" S-ds

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 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 [ M1
Z‘\O Ctkra\i{ , Ao Lckv\olq i

Signature Dat

U\@kuu&iu 'ZLL\)C&(Q\LC/\ ; S—-Z5

N

AB-101 (R. 1-25) -2-
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Alcohol Beverage License

Application

For Municipal Use Only

T (oénevh

Zr Class “B" Beer

Form
AB-200
License(s) Requested: (up to two boxes may be checked)
[JcClass“A"Beer .......... $
[ “class A" Liquor . . . ... ... $

[ “Class A” Liquor (cider only) $

p/CIass C” Liquor (wine only) $ _| GQ

O “class B Liquor

[] Reserve “Class B" Liquor $

TIN5 (0/30/24
Fees
License Fees $

Background Check Fee |$

Publication Fee $

200
— 0B/
o5 1
395

Total Fees $

Part A: Premises/Business Information

El 2acatecano (¢

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

2. Business Trade Name or DBA

£l Cr7

4. Wisconsin Selier’s Permit Number

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

[] Partnership

m,é./imited Liability Company

4SL-102a 3199 3902

[0 Corporation [ Nonprofit Organization

6. State of Organization

TOARIGCY R4

7. Date of Organization

Mey Jr oo

8. Wisconsin DF| Registration Number

Enss <95

9. Prefises Address

619 Williams S+

\Wulwo cn

10. City 11.State | 12. Zip Code
13. County City [] Town [] Village 15. Aldermanic District

14. Governing Mynicipalify:
a LOYP (Lalun

Done £/

16. Premises Phone

Q2 {lz-pos9

17. Premises Email

El Rusecanp Lvally @Cpail Lo

18. Website

A /A

19. P‘Femises/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.

e hoi Mt I3 AMAL Nk Hwe KeAns  dh Side W o wali N\ coolev” ’
St Sone vaor, Hak side dle Nes e COoGes o VL W S i

M B S e oA dinatiy toonw , and \we Ser i€ hae also i i hes a®!

INTIWND

i

20. Mailing Address (if different from premises ddd}ess)

21, City

22, State 23. Zip Code

Part B: Questions

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

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

[] Yes /B'No

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

AB-200 (N. 03-24)

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

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

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

4. |s the applicant business owned by another business entity? . . ............. it Yes ZNO
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

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

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

Part C: Individual Information

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

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

Last Name First Name Title
e - A{u 150 Q\r)»frddm puner”
e -

4J 7 \\'1

Part D: Attestation

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

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

Last Name First Name M.

/\\/M e (N n "\

DwWYwy

ture )
A

- /”ﬂL'ZS

Part E. For Cletk Use Only

Date ?7(5?325/\/% 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-

0.
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Form Alcohol Beverage Dete
AB-101 Appointment of Agent

Agent Type (check one)

,B/(’)riginal (no fee) [] Successor ($10 fee for municipal licensees only)

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

ﬁ/ ( ’2‘;5({]_1‘1%’ car? [(C-
2. BE€iness Trade Name or DBA

E Lacateca @

3. Entity Type (check one)

(E\Limited Liability Company [J Corporation [J Nonprofit Organization

4, Alcoho| Beverage Business Authorization (check one) | 5. 1f successor agent, provide State Permit or Municipal Ratail License Number
[4 Municipal Retail License [] state Permit

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

Part B: Agent Information

y [f Laft Name 2. First Name 3. M.
e Aluﬂ‘;o é\ AN W v

8. State

Part C: Agent Questions

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

Submit a completed Form AB-100 with this form.

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

Continued —

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

if convicted.

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

Last Name

Part E: Agent Attestation

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

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

Last Name < t Name

Oyl A (€ A,

M.L.

NN

ghiture
p \W\@z

Date

o L~ 2025

ol
T Nt

AB-101 (N. 03-24) i
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__For Municipal Use Only
Form Alcohol Beverage License YAl e Oeneve
AB-200 Application T '
License(s) Requested: (up to two boxes may be checked) Fees
Oclass“A"Beer .......... $  HYcClass“B"Beer ........ $ _g\__o__g_ License Fees $ U_ 6 0
[(J-ClassA" Liquor .......... $ “Class B" Liquor ........ B —sag‘“ Background Check Fee |$

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

EEN

$
[J “Class C’ Liquor (wineonly) $ Total Fees {U ;6/
N e

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
Harbor Shores lotel Management Inc

2. Business Trade Name or DBA
Harbor Shores on Lake Geneva

4. Wisconsin Seller's Permit Number

456-0000172568-02

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 DFI Registration Number
WI HO31901

9. Premises Address
300 Wrigley Drive

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) 248-9181 info@harborshoreslg.com www.harborshoreslg.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.

meeting rooms, restaurant (Gino's East), hotel rooms, pools, Sored in
lower level storage, office and restaurant

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? . . . . . dvyes [ No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . . . [JYes []No
AB-200 (R. 1-25) 5 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? . . .. ........... ... ...t iiiriirennnnnnnn 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 cOMPISHON. . <o o vicaran soe v soare smens wam vae sem eaems wem e s5e s sete 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 otherfees? ........... D Yes No

Part C: Individual Information

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

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

Last Name First Name Title

Weaver Samuel President
Eltoft Kevin V—P

Walsh Gecrge Secretary
Osborne Janine 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
revocalion of this license. | understand that any license issued contrary to Wis. Stal. 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.

Last Name First Name M.L
Carstensen Tammie
Title

CEO
@g ture < o~ Date
\ R & LB SN LS anadod~ ) 3-29-2025
Part E: For Clerk Use Only
Dat ’A?Ilncati n 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) = - 3
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Form Alcohol Beverage e
AB-101 Appointment of Agent

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 sole proprietor)

Harbor Shores Hotel Management Inc

2. Business Trade Name or DBA

Harbor Shores on Lake Gen

(]

v

V]

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

Osborne

2. First Name 3. M.L

Janine

Part C: Agent Questions

Submit proof of completion.

1. Have you satisfied the responsible beverage server training requIreMent? . ... .........eeuueneeeennn.. Yes [ ]No

Form AB-300, Alcohol Beverage Personal Questionnaire (

2. Have you completed Form AB-100, Alcohol Beverage Indi

vidual Questionnaire (licensee) or
permittee)? ... ... .. Yes D No

See instructions for exceptions.

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

Continued —

AB-101 (R. 1-25)

aqa Wisconsin Department of Revenue

Page 94 of 112



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.
Carstensen Tammie

Title

CEO

Date

@;{Y}J\N&»\N@; C@q,mw\ > 3/29/2025

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.
Osborne Janine

) >
Signgture - " (é_w S
Q{ Y s S 03/29/25

AB-101 (R. 1-25) =5 -
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Proposed Subdivision Code Amendment: Private Streets
Date: 05.20.25

Section 62-3 Development and Dedication of Private Streets

(a) The following map and list shows private streets currently located within the City limits of the City of
Lake Geneva: M

[1] Editor’s Note: The Private Streets Map is included at the end of this chapter

(b) As stated in Section 98-702(14), private streets developed after [the effective date of this
amendment] shall be constructed to public street standards as set forth in Chapter 66 Subdivision
Design Standards.

(a) Private streets developed prior to [the effective date of this amendment] and listed on the Private
Streets Map may be dedicated to the City of Lake Geneva. The City of Lake Geneva will accept any
such dedication, provided that the street is improved to the following specifications:

(1) Minimum roadway width of 46 22 feet, as measured from curb to curb.

) Thirty-inch mountable curb and gutter on both sides.

(3) Eight-inch compact stone base

(4) Four-inch asphalt surface applied in two lifts

(5)

(6)

Forty-foot minimum right-of-way dedication
Fire Lane Improvements as required under Section 98-727 Fire Department Access and
Provision of Fire Lanes
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CITY OF LAKE GENEVA

Payment Approval Report - Prepaids

Report dates: 4/1/2025-6/4/2025

Page: 1

May 29, 2025 12:35PM

Report Criteria:
Detail report.

Invoices with totals above $0.00 included.
Paid and unpaid invoices included.
Invoice.Batch = "TAX05202025","05222025","05222025PD","05232025","05302025"

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

AMAZON CAPITAL SERVICES

89C4-APR 202  04/30/2025 BUS PRIME MEMBERSHIP REN  11-16-10-53100 CITY HALL OFFICE SUPPLIES 205.00
89C4-APR 202  04/30/2025 BUS PRIME MEMBERSHIP REN  11-22-00-53100 OFFICE SUPPLIES 164.00
89C4-APR 202  04/30/2025 BUS PRIME MEMBERSHIP REN 61-00-00-53100 OFFICE SUPPLIES EXPENSE 61.50
89C4-APR 202  04/30/2025 BUS PRIME MEMBERSHIP REN 62-00-00-92100 OFFICE SUPPLIES & EXPENSE 61.50
89C4-APR 202  04/30/2025 BUS PRIME MEMBERSHIP REN  11-32-10-53400 OPERATING SUPPLIES-STREET DEPT 82.00
89C4-APR 202  04/30/2025 BUS PRIME MEMBERSHIP REN 99-00-00-53100 LIBRARY OFFICE SUPPLIES 205.00
89C4-APR 202  04/30/2025 DRY ERASE WHITEBOARD CAL 11-24-00-53100 BLDG INSPECTOR OFFICE SUPPLIES 33.99
89C4-APR 202  04/30/2025 MAGNETIC DRY ERASE ERASE 11-24-00-53100 BLDG INSPECTOR OFFICE SUPPLIES 212
89C4-APR 202  04/30/2025 TCV SWITCH MODULATOR-IT 11-15-10-54500 COMPUTER IT SVC & EQUIPMENT 18.95
89C4-APR 202  04/30/2025 HONEYWLL FAN 11-16-10-53100 CITY HALL OFFICE SUPPLIES 16.89
89C4-APR 202  04/30/2025 ENERGIUZER C BATTERIES 11-16-10-53100 CITY HALL OFFICE SUPPLIES 14.47
89C4-APR 202  04/30/2025 LAPTOP RAM MEMORY -DPW 11-15-10-54500 COMPUTER IT SVC & EQUIPMENT 25.98
89C4-APR 202  04/30/2025 FILE POCKET FOLDERS 11-24-00-53100 BLDG INSPECTOR OFFICE SUPPLIES 13.14
89C4-APR 202  04/30/2025 MAGNETIC DRY ERASE ERASE 11-24-00-53100 BLDG INSPECTOR OFFICE SUPPLIES 212
89C4-APR 202  04/30/2025 PRINTER DRUM-ADMINISTRAT  11-14-20-53100 CITY ADMIN OFFICE SUPPLIES 99.99
89C4-APR 202  04/30/2025 HANGING FILE FOLDERS-B&Z 11-24-00-53100 BLDG INSPECTOR OFFICE SUPPLIES 61.84
89C4-APR 202  04/30/2025 FILE FOLDERS 11-24-00-53100 BLDG INSPECTOR OFFICE SUPPLIES 39.26
89C4-APR 202  04/30/2025 LAPTOP CHARGER-ADMINISTR 11-14-20-53100 CITY ADMIN OFFICE SUPPLIES 6.74
89C4-APR 202  04/30/2025 LAPTOP 11-15-10-54500 COMPUTER IT SVC & EQUIPMENT 189.90
89C4-APR 202  04/30/2025 PHASER WASTE TONER 11-24-00-53100 BLDG INSPECTOR OFFICE SUPPLIES 67.99
89C4-APR 202  04/30/2025 LAMINATING POUCHES 42-34-50-53100 OFFICE SUPPLIES 26.95
89C4-APR 202  04/30/2025 AABATTERIES 11-16-10-53100 CITY HALL OFFICE SUPPLIES 14.99
89C4-APR 202  04/30/2025 DYMO FILE FOLDER LABELS 11-16-10-53100 CITY HALL OFFICE SUPPLIES 8.55
89C4-APR 202  04/30/2025 LAPTOP -SHARIAMES 11-15-10-54500 COMPUTER IT SVC & EQUIPMENT 217.00
89C4-APR 202  04/30/2025 ADDING MACHINE ROLLS 11-16-10-53100 CITY HALL OFFICE SUPPLIES 15.99
89C4-APR 202  04/30/2025 WHITE CORRECTION TAPE 11-16-10-53100 CITY HALL OFFICE SUPPLIES 9.99
89C4-APR 202  04/30/2025 MECHANICAL PENCILS-AMAND 11-24-00-53100 BLDG INSPECTOR OFFICE SUPPLIES 9.49
89C4-APR 202  04/30/2025 SELF INKING DATE STAMP 11-24-00-53100 BLDG INSPECTOR OFFICE SUPPLIES 26.90
89C4-APR 202  04/30/2025 WEBCAM PRO-ADMINISTRATO  11-14-20-53100 CITY ADMIN OFFICE SUPPLIES 69.27
89C4-APR 202  04/30/2025 EXPANDING FILES 11-15-10-53100 ACCTG OFFICE SUPPLIES 23.44
89C4-APR 202  04/30/2025 LAPTOP SPEAKER-ADMINISTR  11-14-20-53100 CITY ADMIN OFFICE SUPPLIES 15.98
89C4-APR 202  04/30/2025 MAGIC SPONGE ERASER SHEE 11-16-10-53500 CITY HALL BLDG MAINT SUPPLIES 9.99
89C4-APR 202  04/30/2025 LIFT STATION UPS BATTERY BA 61-00-00-93800 MAINT-LIFT STATIONS 79.99
89C4-APR 202  04/30/2025 ENVELOPES 6X9 62-00-00-92100 OFFICE SUPPLIES & EXPENSE 6.05
89C4-APR 202  04/30/2025 ENVELOPES 6X9 61-00-00-53100 OFFICE SUPPLIES EXPENSE 6.04
89C4-APR 202  04/30/2025 COLLECTION SYSTEM CAMER  61-00-00-93810 MAINT-MAINS 145.85
89C4-APR 202  04/30/2025 BOOKENDS 62-00-00-92100 OFFICE SUPPLIES & EXPENSE 8.50
89C4-APR 202  04/30/2025 BOOKENDS 61-00-00-53100 OFFICE SUPPLIES EXPENSE 8.49
89C4-APR 202  04/30/2025 EXPO MARKERS-CREDIT MEM  11-22-00-53400 OPERATING SUPPLIES 33.16-
89C4-APR 202  04/30/2025 PHONE HOLDER-CREDIT MEM  11-22-00-54500 FIRE IT SERVICES 19.96-
89C4-APR 202  04/30/2025 MILWAUKEE TOOL BATTERY PA 11-22-00-52175 2% FIRE DUES EXPENSES 939.96
89C4-APR 202  04/30/2025 WIRELESS CAR CHARGER 11-22-00-54500 FIRE IT SERVICES 59.95
89C4-APR 202  04/30/2025 CLEANING SUPPLIES 11-22-00-53510 EQUIP MAINT SUPPLIES-FIRE DEPT 128.96
89C4-APR 202  04/30/2025 CAR 4 HITCH PLACEMENT 50-22-00-58000 FIRE EQUIPMENT PURCHASES 100.07
89C4-APR 202  04/30/2025 MAGNETS, BOARDS 11-22-00-53500 BLDG MAINT SUPPLIES-FIREHOUSE 87.96
89C4-APR 202  04/30/2025 CLOTHING REPLACEMENT 11-22-00-51380 FIRE DEPT UNIFORMS 53.44
89C4-APR 202  04/30/2025 MISC SUPPLIES 11-22-00-54100 FIRE TRAINING PAY 79.00
89C4-APR 202  04/30/2025 MISC SUPPLIES 11-22-00-53100 OFFICE SUPPLIES 152.02
89C4-APR 202  04/30/2025 MISC SUPPLIES 11-22-00-53500 BLDG MAINT SUPPLIES-FIREHOUSE 755.06
89C4-APR 202  04/30/2025 MISC SUPPLIES 11-22-00-54500 FIRE IT SERVICES 26.95

Page 97 of 112



CITY OF LAKE GENEVA

Payment Approval Report - Prepaids

Report dates: 4/1/2025-6/4/2025

Page: 2

May 29, 2025 12:35PM

Invoice Number Invoice Date Description GL Account and Title Net
Invoice Amount
89C4-APR 202  04/30/2025 MAGNETS, ADHESIVE TAPE 11-22-00-53500 BLDG MAINT SUPPLIES-FIREHOUSE 91.44
89C4-APR 202  04/30/2025 ADULT PRINT 99-00-00-54100 LIBRARY ADULT MATERIALS 579.67
89C4-APR 202  04/30/2025 MSIC YOUTH SUPPLIES 99-00-00-54110 LIBRARY YOUTH MATERIALS 202.69
89C4-APR 202  04/30/2025 YOUTH MATERIALS 99-00-00-54110 LIBRARY YOUTH MATERIALS 64.00
89C4-APR 202  04/30/2025 MISC SUPPLIES 99-00-00-52110 GENERAL ADMIN EXPENSES 241.27
89C4-APR 202  04/30/2025 PROGRAM SUPPLIES 99-00-00-54150 LIBRARY PROGRAMS 69.72
89C4-APR 202  04/30/2025 ADULT PRINT 99-00-00-54100 LIBRARY ADULT MATERIALS 457.34
89C4-APR 202  04/30/2025 ADULT PRINT 99-00-00-54100 LIBRARY ADULT MATERIALS 181.14
89C4-APR 202  04/30/2025 ADULT PRINT 99-00-00-54100 LIBRARY ADULT MATERIALS 408.95
89C4-APR 202  04/30/2025 PROGRAM SUPPLIES 99-00-00-54150 LIBRARY PROGRAMS 60.00
89C4-APR 202  04/30/2025 GEL PENS 99-00-00-53100 LIBRARY OFFICE SUPPLIES 10.24
89C4-APR 202  04/30/2025 OFFICE SUPPLIES 99-00-00-53100 LIBRARY OFFICE SUPPLIES 19.68
89C4-APR 202  04/30/2025 PROGRAM SUPPLIES 99-00-00-54150 LIBRARY PROGRAMS 35.97
89C4-APR 202  04/30/2025 ADULT PRINT 99-00-00-54100 LIBRARY ADULT MATERIALS 106.18
89C4-APR 202  04/30/2025 PLATES AND NAPKINS-REIMB 99-00-00-52110 GENERAL ADMIN EXPENSES 25.63
89C4-APR 202  04/30/2025 BUILDING SUPPLIES 99-00-00-53500 LIBRARY MAINT SUPPLIES 170.88
89C4-APR 202  04/30/2025 100 POSTCARDS 99-00-00-55170 LIBRARY OUTREACH 16.33
Total AMAZON CAPITAL SERVICES: 7,147.22
ARAM PUBLIC LIBRARY
ARAMLIBRAR 05/27/2025 JUNETEENTH PROGRAM 99-00-00-54150 LIBRARY PROGRAMS 159.25
Total ARAM PUBLIC LIBRARY: 159.25
AT&T
2385771017 05/11/2025 CITY HALL-LINES- .45 11-16-10-52210 CITY HALL TELEPHONE 214.27
2385771017 05/11/2025 POLICE MAIN-LINES- .45 11-21-00-52210 PD TELEPHONE EXPENSE 214.27
2385771017 05/11/2025 COURT MAIN-LINES- .05 11-12-00-52210 MUNICIPAL CT TELEPHONE 23.81
2385771017 05/11/2025 METER-LINES- .05 42-34-50-52210 TELEPHONE EXPENSE 23.81
262248210205 05/13/2025 RIVIERA ELEVATOR 40-55-20-52210 RIVIERA ELEVATOR PHONE EXPENSE 205.12
262248226405 05/13/2025 FIRE DEPT 11-22-00-52210 FIRE TELEPHONE EXPENSE 421.94
262248456705 05/13/2025 POLICE-911 MODEM 11-21-00-52620 PD COMMUNICATION SYS MAINT FEE 427.44
262248471505 05/13/2025 CITY HALL-PORTS 11-16-10-52210 CITY HALL TELEPHONE 537.94
262248491305 05/13/2025 STREET FAX 11-32-10-52210 ST DEPT TELEPHONE EXPENSE 210.97
262248567105 05/13/2025 RIVIERA ELEVATOR 40-55-20-52210 RIVIERA ELEVATOR PHONE EXPENSE 210.97
262249529905 05/16/2025 LIBRARY -6 LINES 99-00-00-52210 LIBRARY TELEPHONE EXP 163.26
262249529905 05/16/2025 STREET - 1 LINE 11-32-10-52210 ST DEPT TELEPHONE EXPENSE 27.22
262249529905 05/16/2025 COURT FAX 11-12-00-52210 MUNICIPAL CT TELEPHONE 27.22
262249529905 05/16/2025 CITY HALL-ALARM LINES 11-16-10-52210 CITY HALL TELEPHONE 27.22
262249529905 05/16/2025 CEMETERY - 1 LINE 48-00-00-52210 CEM TELEPHONE EXP 27.22
262249529905 05/16/2025 LOWER RIVIERA - 1 LINE 40-55-20-52210 RIVIERA ELEVATOR PHONE EXPENSE 27.22
262249529905 05/16/2025 UPPER RIVIERA - 2 LINES 40-55-10-52210 TELEPHONE EXPENSE 54.43
262249529905 05/16/2025 FIRE DEPT - 2 LINES 11-22-00-52210 FIRE TELEPHONE EXPENSE 54.43
262249529905 05/16/2025 POLICE - 3 LINES 11-21-00-52210 PD TELEPHONE EXPENSE 81.63
4957422010 05/11/2025 CITY HALL-PORTS- .45 11-16-10-52210 CITY HALL TELEPHONE 320.43
4957422010 05/11/2025 POLICE MAIN-PORTS- .45 11-21-00-52210 PD TELEPHONE EXPENSE 320.43
4957422010 05/11/2025 COURT MAIN-PORTS .05 11-12-00-52210 MUNICIPAL CT TELEPHONE 35.60
4957422010 05/11/2025 METER-PORTS- .05 42-34-50-52210 TELEPHONE EXPENSE 35.60
S$660270270-2 04/01/2025 ETHERNET-APRIL 11-21-00-52210 PD TELEPHONE EXPENSE 338.90
Total AT&T: 4,031.35
AT&T MOBILITY
287305036061 04/23/2025 911 CELL 11-21-00-52210 PD TELEPHONE EXPENSE 1,631.60
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CITY OF LAKE GENEVA Payment Approval Report - Prepaids Page: 3
Report dates: 4/1/2025-6/4/2025 May 29, 2025 12:35PM

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

Total AT&T MOBILITY: 1,531.60

AT&T WISCONSIN

262R72091105  05/01/2025 911-APRIL 11-21-00-52620 PD COMMUNICATION SYS MAINT FEE 2,600.00
Total AT&T WISCONSIN: 2,600.00

BLACK, MARY

05/16/25 05/21/2025 RIVIERA DEPOSIT REFUND-05/ 40-55-10-23530 SECURITY DEPOSITS-UPPER RIV 1,000.00
Total BLACK, MARY: 1,000.00

CDW GOVERNMENT

AD7Q72J 04/18/2025 COMP REPLACE-SENTINEL ON  11-21-00-58100 EQUIPMENT OUTLAY 2,443.00

AD7Q72J 04/18/2025 SENTINEL ONE-ENDPT PROTE  11-22-00-54500 FIRE IT SERVICES 1,196.00

Total CDW GOVERNMENT: 3,639.00

CHARTER COMMUNICATIONS

152474201051 05/14/2025 INTERNET SERV.- MAY 2025 11-32-10-52210 ST DEPT TELEPHONE EXPENSE 119.99
152474301051 05/14/2025 INTERNET SERV- MAY 2025 11-21-00-52210 PD TELEPHONE EXPENSE 359.99
152474401051 05/14/2025 INTERNET SERV- MAY 2025 11-16-10-52210 CITY HALL TELEPHONE 219.99

Total CHARTER COMMUNICATIONS: 699.97

CINDY PAPENFUS
06/02/25 03/12/2025 LEAP CONF-MEALS 6/18-06/20/2 11-21-00-53310 PD MEALS & LODGING 126.00

Total CINDY PAPENFUS: 126.00

CITY OF LAKE GENEVA
APR 2025 04/30/2025 WAL CTY S/A-APR 2025 89-00-00-24800 DUE TO CITY-S/A 154.50

Total CITY OF LAKE GENEVA: 154.50

CITY OF LAKE GENEVA BID
APR 2025 04/30/2025 WAL CTY S/A-APR 2025 89-00-00-24700 DUE TO BID DISTRICT 211.12

Total CITY OF LAKE GENEVA BID: 211.12

CITY OF LAKE GENEVA PETTY CASH
LAUNCH BAN 05/28/2025 ADD'L LAUNCH RAMP CASH 40-52-11-10100 LAUNCH RAMP CHANGE FUND 100.00

Total CITY OF LAKE GENEVA PETTY CASH: 100.00

CITY OF LAKE GENEVA POLICE DEPT

05/21/25 05/21/2025 PETTY CASH-POSTAGE 11-21-00-53120 PD POSTAGE 18.55

05/21/25 05/21/2025 PETTY CASH-DONOR PURCHA  11-21-00-57360 DONOR PURCHASES 100.00
Total CITY OF LAKE GENEVA POLICE DEPT: 118.55

CRANE, GABI

05/10/25 05/21/2025 RIVIERA DEPOSIT REFUND 05/1 40-55-10-23530 SECURITY DEPOSITS-UPPER RIV 1,000.00

Total CRANE, GABI: 1,000.00
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CITY OF LAKE GENEVA Payment Approval Report - Prepaids

Report dates: 4/1/2025-6/4/2025

Page: 4
May 29, 2025 12:35PM

GL Account and Title Net

Invoice Amount

Invoice Number Invoice Date Description

ELAN FINANCIAL SERVICES

1459-APRIL20 04/25/2025 HARBORMASTER-CERTIFIED M 40-54-10-53100 BEACH OFFICE SUPPLIES 5.58
1459-APRIL20 04/25/2025 PRISMM INC 11-15-10-54500 COMPUTER IT SVC & EQUIPMENT 109.00
1459-APRIL20 04/25/2025 MAXWELL MANSION 11-14-20-53990 CITY ADMIN MISC EXPENSE 116.60
1459-APRIL20 04/25/2025 USPS POSTAGE STAMPS 42-34-50-53120 POSTAGE EXPENSE 146.00
1459-APRIL20 04/25/2025 VIMEO - YEARLY FEE 11-15-10-54500 COMPUTER IT SVC & EQUIPMENT 900.00
1459-APRIL20 04/25/2025 USPS POSTAGE STAMPS 42-34-50-53120 POSTAGE EXPENSE 73.00
1459-APRIL20 04/25/2025 USPS POSTAGE STAMPS 11-24-00-53100 BLDG INSPECTOR OFFICE SUPPLIES 73.00
1459-APRIL20 04/25/2025 USPS POSTAGE STAMPS 11-14-30-53110 BALLOTS/OTHER ELECTION EXPENSE 73.00
1459-APRIL20 04/25/2025 HOME DEPOT- TOILET FLAPP, F 11-16-10-53500 CITY HALL BLDG MAINT SUPPLIES 25.69
1459-APRIL20 04/25/2025 BUISNESS CARDS 11-24-00-53100 BLDG INSPECTOR OFFICE SUPPLIES 32.68
1459-APRIL20 04/25/2025 USPS POSTAGE STAMPS 11-14-30-53110 BALLOTS/OTHER ELECTION EXPENSE 146.00
1459-APRIL20 04/25/2025 TRISTAN CRIST MAGIC THEATR 11-14-20-53990 CITY ADMIN MISC EXPENSE 192.00
1459-APRIL20 04/25/2025 PARKING- AVIATION SNIPS, ELE 42-34-50-53400 OPERATING SUPPLIES-ENFORCEMEN 23.95
1459-APRIL20 04/25/2025 USPS POSTAGE STAMPS 42-34-50-53120 POSTAGE EXPENSE 292.00
1459-APRIL20 04/25/2025 SLING-MONTHLY BILLING 42-34-50-53100 OFFICE SUPPLIES 21.63
1459-APRIL20 04/25/2025 INTUIT QBOOKS ONLINE RETU  11-15-10-54500 COMPUTER IT SVC & EQUIPMENT 378.00-
2474-APRIL20 04/25/2025 MONTHLY VERIZON SUBSCRIP  11-32-10-53400 OPERATING SUPPLIES-STREET DEPT 472.53
2474-APRIL20 04/25/2025 POINT BRACKET FOR TOOLBO 11-32-10-53400 OPERATING SUPPLIES-STREET DEPT 115.92
2474-APRIL20 04/25/2025 STANDUP DESK 11-32-10-53400 OPERATING SUPPLIES-STREET DEPT 279.20
2474-APRIL20 04/25/2025 GAS CAP-CEM 48-00-00-53400 CEM OPERATING SUPPLIES 38.07
2474-APRIL20 04/25/2025 GLOVES 11-32-10-53900 FIRST AID AND SAFETY SUPPLIES 532.75
2474-APRIL20 04/25/2025 GLOVES 11-32-10-53900 FIRST AID AND SAFETY SUPPLIES 129.71
2474-APRIL20 04/25/2025 CONCRETE BLOCKS 11-32-12-53400 OPERATING SUPPLIES-SNOW & ICE 1,895.00
2474-APRIL20 04/25/2025 TRUCK MATS 11-32-10-53400 OPERATING SUPPLIES-STREET DEPT 199.98
2474-APRIL20 04/25/2025 PLUG BRASS FITING 11-32-10-53500 BLDG MAINT SUPPLIES-STR DEPT 48.72
2474-APRIL20 04/25/2025 HYBRID HOSE, PLUGS,- BREAK  43-32-10-17020 DPW CAPITAL PROJECTS 307.03
2474-APRIL20 04/25/2025 AIR FILTER- BREAKROOM 43-32-10-17020 DPW CAPITAL PROJECTS 91.88
2474-APRIL20 04/25/2025 QUICK LINK, ANCHOR SHACKL  11-32-13-54300 TREE & BRUSH OPER SUPPLIES 146.98
2474-APRIL20 04/25/2025 FOUNTAIN PICTURES 11-32-10-53400 OPERATING SUPPLIES-STREET DEPT 34.74
2474-APRIL20 04/25/2025 BRUSH 11-32-10-53400 OPERATING SUPPLIES-STREET DEPT 1.49
2474-APRIL20 04/25/2025 HEX HEAD-DIRT SHED 11-32-13-54300 TREE & BRUSH OPER SUPPLIES 27.34
2474-APRIL20 04/25/2025 TAIL LIGHT BLUE CHEVY 11-32-10-52500 ST DEPT EQUIPMENT REPAIRS 45.88
2474-APRIL20 04/25/2025 MICROWAVE 11-32-10-53500 BLDG MAINT SUPPLIES-STR DEPT 169.99
2474-APRIL20 04/25/2025 HEAVY DUTY TRIMMER- CEM 48-00-00-53400 CEM OPERATING SUPPLIES 77.97
2474-APRIL20 04/25/2025 GLOVES 11-32-10-53900 FIRST AID AND SAFETY SUPPLIES 68.88
2474-APRIL20 04/25/2025 REGIONAL NEW SUB 11-32-10-53400 OPERATING SUPPLIES-STREET DEPT 14.99
2474-APRIL20 04/25/2025 CLIMBER FOOTPLATES 11-32-13-54300 TREE & BRUSH OPER SUPPLIES 181.23
2474-APRIL20 04/25/2025 AMAZON RETURN CREDIT 11-32-10-53900 FIRST AID AND SAFETY SUPPLIES 105.57-
2474-APRIL20 04/25/2025 HOME DEPOT RETURN 43-32-10-17020 DPW CAPITAL PROJECTS 34.40-
4077-APR2025  04/25/2025 AMAZON REFUND 99-00-00-54100 LIBRARY ADULT MATERIALS 123.99-
4077-APR2025  04/25/2025 VISTAPRINT REFUND 99-00-00-52110 GENERAL ADMIN EXPENSES 36.19-
4077-APR2025  04/25/2025 VISTAPRINT REFUND 99-00-00-52110 GENERAL ADMIN EXPENSES 42.85-
4077-APR2025  04/25/2025 AMAZON REFUND 99-00-00-54100 LIBRARY ADULT MATERIALS 5.52-
4077-APR2025  04/25/2025 DUNN LUMBER BLDG SUPPLIE  99-00-00-53500 LIBRARY MAINT SUPPLIES 53.53
4077-APR2025  04/25/2025 FACEBOOKAD 99-00-00-54155 LIBRARY MARKETING 3.53
4077-APR2025  04/25/2025 FACEBOOKAD 99-00-00-54155 LIBRARY MARKETING 76.77
4077-APR2025  04/25/2025 GOOGLE SUITE 99-00-00-55150 LIBRARY COMPUTER SOFTWARE 118.91
4077-APR2025  04/25/2025 PROGRAM SUPPLIES 99-00-00-54150 LIBRARY PROGRAMS 18.05
4077-APR2025  04/25/2025 LUNCH - TRAVEL 99-00-00-52110 GENERAL ADMIN EXPENSES 49.58
4077-APR2025  04/25/2025 LUNCH - STAFF IN-SERVICE 99-00-00-53320 STAFF CONTINUING EDUCATION 64.46
4077-APR2025  04/25/2025 LUNCH - STAFF IN-SERVICE 99-00-00-53320 STAFF CONTINUING EDUCATION 30.85
4077-APR2025  04/25/2025 LUNCH - STAFF IN-SERVICE 99-00-00-53320 STAFF CONTINUING EDUCATION 19.44
4077-APR2025  04/25/2025 PROGRAM SUPPLIES 99-00-00-54150 LIBRARY PROGRAMS 18.23
4077-APR2025  04/25/2025 PROGRAM SUPPLIES 99-00-00-54150 LIBRARY PROGRAMS 34.44
4077-APR2025  04/25/2025 PROGRAM SUPPLIES 99-00-00-54150 LIBRARY PROGRAMS 108.15
4077-APR2025  04/25/2025 FACEBOOKAD 99-00-00-54155 LIBRARY MARKETING 100.00
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Invoice Number Invoice Date Description GL Account and Title Net
Invoice Amount
4077-APR2025  04/25/2025 POSTAGE 99-00-00-53120 LIBRARY POSTAGE 28.00
4077-APR2025  04/25/2025 POSTAGE 99-00-00-53120 LIBRARY POSTAGE 146.00
4077-APR2025  04/25/2025 RECYCLING - MAIN 99-00-00-52110 GENERAL ADMIN EXPENSES 405.08
4077-APR2025  04/25/2025 YARD SIGNS - MARKETING - LG 99-00-00-52110 GENERAL ADMIN EXPENSES 1,516.19
4077-APR2025  04/25/2025 PROGRAM SUPPLIES 99-00-00-54150 LIBRARY PROGRAMS 21.91
4416-APRIL20 04/25/2025 ELECTION SUPPLIES & FOOD 2 11-14-30-53110 BALLOTS/OTHER ELECTION EXPENSE 159.10
4416-APRIL20 04/25/2025 GIFTS CITY ADMIN RECRUITME  11-14-10-53990 MAYOR MISC EXPENSE 68.58
4416-APRIL20 04/25/2025 ELECTION FOOD 2025 SPRING  11-14-30-53110 BALLOTS/OTHER ELECTION EXPENSE 116.35
4416-APRIL20 04/25/2025 NEWSPAPER 11-14-30-53990 CITY CLERK MISCELLANEOUS EXP 3.00
4416-APRIL20 04/25/2025 ZOOM SUBSCRIPTION-APRIL2  11-15-10-54500 COMPUTER IT SVC & EQUIPMENT 168.70
4416-APRIL20 04/25/2025 ZOOM SUBSCRIPTION REFUND  11-15-10-54500 COMPUTER IT SVC & EQUIPMENT 8.80-
5921-APR2025  04/25/2025 GIFT CERTICATE - FRIENDS DO 99-00-00-54150 LIBRARY PROGRAMS 50.00
5921-APR2025  04/25/2025 PARKING FOR STAFF IN-SERVI  99-00-00-53320 STAFF CONTINUING EDUCATION 20.00
5921-APR2025  04/25/2025 FOOD FOR STAFF IN-SERVICE  99-00-00-53320 STAFF CONTINUING EDUCATION 74.40
5921-APR2025  04/25/2025 PROGRAM SUPPLIES 99-00-00-54150 LIBRARY PROGRAMS 9.59
5921-APR2025  04/25/2025 PROGRAM SUPPLIES 99-00-00-54150 LIBRARY PROGRAMS 25.39
5921-APR2025  04/25/2025 POSTAGE 99-00-00-53120 LIBRARY POSTAGE 39.55
5921-APR2025  04/25/2025 LIBRARY JOURNAL SUBSCRIPT 99-00-00-54120 LIBRARY MAGAZINES & NEWSPAPER 179.99
7498-APR 202 04/25/2025 4IMPRINTS-TIOLETRY BAGS 11-22-00-57360 DONATION PURCHASES 652.67
7498-APR 202 04/25/2025 VISTAPRINT-MATTE POSTCARD 11-22-00-57360 DONATION PURCHASES 310.16
7498-APR 202 04/25/2025 VISTAPRINT-BANNER 11-22-00-57360 DONATION PURCHASES 10.00
7498-APR 202 04/25/2025 DUNN LUMBAR-50Z-FUZE-IT A 11-22-00-53500 BLDG MAINT SUPPLIES-FIREHOUSE 8.69
7498-APR 202 04/25/2025 TAYLOR TINS-CHICAGO TAGS/L 11-22-00-53500 BLDG MAINT SUPPLIES-FIREHOUSE 273.00
7498-APR 202 04/25/2025 NATIONAL REGISTRY OF EMT 11-22-00-55100 EMS TRAINING PAY 159.00
7498-APR 202 04/25/2025 SPIRITUS-DELTA BAG, CONFIG  11-29-00-54140 MEDICAL RESERVE CORPS 420.29
7498-APR 202 04/25/2025 CLARION EVENTS BOOKS 11-22-00-54100 FIRE TRAINING PAY 42.00
7498-APR 202 04/25/2025 WALGREENS-PHOTOS 11-22-00-53500 BLDG MAINT SUPPLIES-FIREHOUSE 30.35
7498-APR 202 04/25/2025 GUAC STAR-DISPATCHERS LU  11-22-00-53990 FIRE MISCELLANEOUS EXP 79.12
7498-APR 202 04/25/2025 KWIK TRIP-LP GAS F/OPD VALV 11-22-00-51155 FIRE SAFETY/PUBLIC ED EXP 68.97
7498-APR 202 04/25/2025 SPEEDWAY-FDIC FUEL 11-22-00-53410 FD FUEL EXPENSE 42.38
Total ELAN FINANCIAL SERVICES: 12,199.49
FISCHER, JULIE
05/17/25 05/21/2025 RIVIERA DEPOSIT REFUND 05/1 40-55-10-23530 SECURITY DEPOSITS-UPPER RIV 1,000.00
05/17/25 05/21/2025 LESS SETUP CHARGE 40-55-10-46740 UPPER RIVIERA REVENUE 50.00-
Total FISCHER, JULIE: 950.00
GAGE MARINE CORP
05/28/25 05/29/2025 OVERPAID ON 2 CLASS ACOM  11-00-00-44100 LIQUOR & MALT BEVERAGE LICENSE 1,100.00
Total GAGE MARINE CORP: 1,100.00
GENEVA ON LINE
1171030 05/01/2025 INTERNET-MAY 11-21-00-52210 PD TELEPHONE EXPENSE 39.00
Total GENEVA ON LINE: 39.00
HAYWOOD, ANISSA J
05/18/25 05/21/2025 RIVIERA DEPOSIT REFUND 05/1 40-55-10-23530 SECURITY DEPOSITS-UPPER RIV 1,000.00
Total HAYWOOD, ANISSA J: 1,000.00
HINZPETER, COURTNEY
06/02/25 05/22/2025 MEALS-LEAP 6/19-06/18-06/20/2 11-21-00-53310 PD MEALS & LODGING 126.00
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Invoice Number Invoice Date

GL Account and Title

Net
Invoice Amount

Total HINZPETER, COURTNEY:

JONES, HEATHER

JUNE 2025 06/01/2025 RIVIERA EVENTS COORDINATO

Total JONES, HEATHER:

KORNAK, EMILY

KORNACK-517  05/17/2025 PROGRAM REFRESHMENTS

Total KORNAK, EMILY:

KRAJOVIC, MICHAEL W.

05/30/25 05/30/2025 HILMOOR CONSULTANT-05/30/2

Total KRAJOVIC, MICHAEL W.:

LAKE GENEVA JAYCEES

05/03/25 05/21/2025 RIVIERA DEPOSIT REFUND 05/0

Total LAKE GENEVA JAYCEES:

OTIS ELEVATOR COMPANY

F10000224373  05/05/2025 ANNUAL ELEV MAINT

Total OTIS ELEVATOR COMPANY:

RAGAISIS, CHRIS

RAGAISIS-527  05/27/2025 BARDS AND BOOKWYRMS OPE

Total RAGAISIS, CHRIS:

REHORST, JASON D

REHORST-521  05/21/2025 GEOLOGY ROCKS

Total REHORST, JASON D:

REYNOLDS, LORI

06/02/25 03/12/2025 LEAP CONF MEALS-06/21-06/18

Total REYNOLDS, LORI:

RHYME BUSINESS PRODUCTS

38973812 04/09/2025 KYOCERA TASKALFA508CI APR

Total RHYME BUSINESS PRODUCTS:

SHIRODA, CORTNEY

05/19/25 03/12/2025 MEALS-TRAINING 06/02-06/06/2

Total SHIRODA, CORTNEY:

TOST, SETH

TOST-060125 05/27/2025 METAL DETECTING

47-00-00-57212

99-00-00-54150

11-62-01-59900

40-55-10-23530

40-55-10-53600

99-00-00-54150

99-00-00-54150

11-21-00-53310

11-12-00-53610

11-21-00-53310

99-00-00-54150

RIVIERA MARKETING COORDINATOR

LIBRARY PROGRAMS

OTHER PROFESSIONAL SERVICES

SECURITY DEPOSITS-UPPER RIV

UPPER RIVIERA MAINTENANCE

LIBRARY PROGRAMS

LIBRARY PROGRAMS

PD MEALS & LODGING

EQUIPMENT MAINT SERVICE COSTS

PD MEALS & LODGING

LIBRARY PROGRAMS

126.00

5,833.34

5,833.34

13.19

13.19

1,500.00

1,500.00

1,000.00

1,000.00

125.00

125.00

200.00

200.00

300.00

300.00

126.00

126.00

182.41

182.41

95.00

95.00

225.00
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Invoice Number Invoice Date

Description

GL Account and Title

Net
Invoice Amount

Total TOST, SETH:

TRANS UNION LLC

03511837 03/25/2025
03511837 03/25/2025
03511837 03/25/2025
11412040 11/25/2024

Total TRANS UNION LLC:

US BANK

MAY - 3341 05/13/2025
MAY - 3341 05/13/2025
MAY - 3341 05/13/2025
MAY - 3341 05/13/2025
MAY - 3341 05/13/2025
MAY - 3341 05/13/2025
MAY - 3341 05/13/2025
MAY - 3341 05/13/2025
MAY - 3341 05/13/2025
MAY - 3341 05/13/2025
MAY - 3341 05/13/2025
MAY - 3341 05/13/2025
MAY - 3341 05/13/2025
MAY - 3341 05/13/2025
MAY - 3341 05/13/2025
MAY - 3341 05/13/2025
MAY - 3341 05/13/2025
MAY - 3341 05/13/2025
MAY - 3341 05/13/2025
MAY - 3341 05/13/2025
MAY - 3341 05/13/2025
MAY - 3341 05/13/2025
MAY - 3341 05/13/2025
MAY - 3341 05/13/2025
MAY - 3341 05/13/2025
MAY - 3341 05/13/2025
MAY - 3341 05/13/2025
MAY - 3341 05/13/2025
MAY - 3341 05/13/2025

Total US BANK:

US CELLULAR

0730667187 05/12/2025
0730667187 05/12/2025
0730667187 05/12/2025
0730667187 05/12/2025
0730667187 05/12/2025
0730667187 05/12/2025
0730667187 05/12/2025
0730667187 05/12/2025
0730667187 05/12/2025
0730667187 05/12/2025
0730667187 05/12/2025
0730667187 05/12/2025

BKGRD-CULLEN
BKGRD-AGUADO/WINTER/SEE
BKGRD-HANLON
BACKGROUND CK-SCHAITEL

HALL-TRAINING REFUND
TYPING MASTER-TELECOM TE
KALAHARI-FROGGATT TRNG
KALAHARI-BUCHTA TRNG
TACTACAM-HILLMOOR CAMER
AMAZON-AWARDS TABLECLOT
WALMART-CAR WASH SUPPLIE
AMAZON-LIBRARY BAG SUPPLI
HANSEN-ELITE APPAREL
TOMMI'S GARDENS-FLOWERS
WALMART-MEDICAL SUPPLIES
WALMART-KITCHEN SUPPLIES
AMAZON-TONER

USPS - MAIL BLOOD
BORO-ESSTAC

BORO-MIDWAY USA
AMAZON-THUMB DRIVES
AMAZON-PHONE CORDS
PFFWCF-HALL, RICHARD TRAI
HOOTSUITE ANNUAL MEMBER
FVTC - HANSEN, HINZPETER T
DOUBLETREE-RODRIGUEZ TR
TACTACAM-HILLMOOR CAMER
GENEVA PAINT STORE-PAINTB
WALSER-HAPPYASH
SPOTZ-HAPPYASH

USPS-MAIL BLOOD
AMAZON-KELLER

HOME DEPOT-CANVAS DROP C

HARBORMASTER CELL
ADMINISTRATOR CELL
BUILDING INSPECTOR CELL
BEACH CELL

RIVIERA CELL-HEATHER
PARKING CELL #1

PARKING CELL #2

CITY MAINTENANCE CELL
PARKING SUPERVISOR CELL
CITY CLERK CELL

PARKS SUPERINTENDENT
CEMETERY CELL

99-00-00-52110
11-21-00-54110
11-32-10-52050
62-00-00-92600

11-21-00-54100
11-21-00-54110
11-21-00-53310
11-21-00-53310
11-21-00-53800
11-21-00-53990
11-21-00-53610
11-21-00-53160
11-21-00-51380
11-21-00-53990
11-21-00-53700
11-21-00-53990
11-21-00-53100
11-21-00-53120
11-21-00-51380
11-21-00-51380
11-21-00-53100
11-21-00-52210
11-21-00-54100
11-21-00-53160
11-21-00-54100
11-21-00-53310
11-21-00-53800
11-21-00-53420
11-21-00-51380
11-21-00-51380
11-21-00-53120
11-21-00-51380
11-21-00-53990

40-55-10-52210
11-16-10-52210
11-24-00-52620
40-54-10-52210
47-70-00-57155
42-34-50-52210
42-34-50-52210
11-16-10-52210
42-34-50-52210
11-16-10-52210
11-32-10-52210
48-00-00-52210

GENERAL ADMIN EXPENSES

PD APPLICATION PROCESS

DRUG AND MEDICAL TESTING
EMPLOYEE PENSIONS & BENEFITS

PD TRAINING EXPENSES

PD APPLICATION PROCESS
PD MEALS & LODGING

PD MEALS & LODGING

PD SPECIAL INVESTIGATIONS
PD MISCELLANEOUS EXP

PD EQUIP MAINT SERV COSTS
CRIME PREVENTION PROGRAM
PD UNIFORM ALLOWANCE

PD MISCELLANEQOUS EXP

PD MEDICAL SUPPLIES

PD MISCELLANEOUS EXP

PD OFFICE SUPPLIES

PD POSTAGE

PD UNIFORM ALLOWANCE

PD UNIFORM ALLOWANCE

PD OFFICE SUPPLIES

PD TELEPHONE EXPENSE

PD TRAINING EXPENSES
CRIME PREVENTION PROGRAM
PD TRAINING EXPENSES

PD MEALS & LODGING

PD SPECIAL INVESTIGATIONS
PD SPECIAL EQUIPMENT

PD UNIFORM ALLOWANCE

PD UNIFORM ALLOWANCE

PD POSTAGE

PD UNIFORM ALLOWANCE

PD MISCELLANEQOUS EXP

TELEPHONE EXPENSE

CITY HALL TELEPHONE
TELEPHONE EXPENSE

BEACH TELEPHONE

TOURISM MUNICIPAL DEVELOPMENT
TELEPHONE EXPENSE
TELEPHONE EXPENSE

CITY HALL TELEPHONE
TELEPHONE EXPENSE

CITY HALL TELEPHONE

ST DEPT TELEPHONE EXPENSE
CEM TELEPHONE EXP

225.00

31.61
126.52
31.63
31.62

221.38

51.81-
49.00
196.00
196.00
15.00
98.46
53.62
191.58
225.00
84.40
79.83
11.68
107.58
18.55
78.00
570.23
9.03
30.97
103.63
1,188.00
297.00
294.00
15.00
7.35
187.93
198.76
37.10
281.73
42.18

4,615.80

50.74
52.23
17.74
17.24
60.43
38.81
41.01
39.94
17.24
52.73
45.73
17.74
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Invoice Number Invoice Date

Description

GL Account and Title

Net
Invoice Amount

0730667187 05/12/2025
0730667187 05/12/2025
0730667187 05/12/2025
0730667187 05/12/2025
0730667187 05/12/2025

Total US CELLULAR:

WE ENERGIES

5473997859 05/12/2025
5474251815 05/12/2025
5474314626 05/12/2025
5482159563 05/16/2025
5482159563 05/16/2025
5482159563 05/16/2025
5482159563 05/16/2025
5482159563 05/16/2025
5482159563 05/16/2025
5482159563 05/16/2025
5482159563 05/16/2025
5482159563 05/16/2025
5482159563 05/16/2025

Total WE ENERGIES:

Grand Totals:

Dated:

STREET DIRECTOR (TOM) CEL
STREET FOREMAN (NEIL) CELL
STREET FOREMAN (BRETT) CE

ARBORIST (JON) CELL
PARKING MANAGER CELL

UNIT B LIBRARY

UNIT ARESTROOMS

UNIT A LIBRARY-UNIT A
CITY HALL GAS/HEAT
FIREHOUSE GAS/HEAT
UPPER RIVIERA GAS/HEAT

HOST DRIVE WATER TOWER

MUSEUM GAS/HEAT

1055 CAREY ST BUILDING
1065 CAREY ST BUILDING
1070 CAREY ST BUILDING
VETS PARK GAS/HEAT
CEMETERY GAS/HEAT

11-32-10-52210
11-32-10-52210
11-32-10-52210
11-32-10-52210
42-34-50-52210

99-00-00-52220
11-52-00-52240
99-00-00-52220
11-16-10-52240
11-22-00-52240
40-55-10-52240
11-22-00-52240
11-51-10-52240
11-32-10-52240
11-32-10-52240
11-32-10-52240
11-52-01-52240
48-00-00-52240

Mayor:

City Council:

City Recorder:

ST DEPT TELEPHONE EXPENSE
ST DEPT TELEPHONE EXPENSE
ST DEPT TELEPHONE EXPENSE
ST DEPT TELEPHONE EXPENSE

TELEPHONE EXPENSE

LIBRARY UTILITIES
PARKS GAS HEAT
LIBRARY UTILITIES

CITY HALL GAS HEAT
FIREHOUSE GAS HEAT
UPPER RIVIERA GAS HEAT
FIREHOUSE GAS HEAT
MUSEUM-GAS HEAT

ST DEPT BLDG GAS HEAT
ST DEPT BLDG GAS HEAT
ST DEPT BLDG GAS HEAT
VETS PARK GAS HEAT
CEM GAS HEAT EXP

47.23
52.73
17.74
22.24
17.24

608.76

74711
42.70
66.19

732.50

326.70

103.58
82.57

275.71

171.68

316.48
90.53
63.35
67.81

3,086.91

56,065.84

Report Criteria:
Detail report.

Invoices with totals above $0.00 included.
Paid and unpaid invoices included.
Invoice.Batch = "TAX05202025","05222025","05222025PD","05232025","05302025"
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CITY OF LAKE GENEVA

Payment Approval Report - Detail Board Report

Report dates: 5/1/2025-6/4/2025

Page: 1

May 29, 2025 12:28PM

Report Criteria:
Detail report.
Invoices with totals above $0.00 included.
Only unpaid invoices included.
Invoice.Batch = "06042025","06042025A"
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

ASSOCIATED APPRAISAL CONSULTANTS INC
180098 05/01/2025 PROF APPRSL SRVCS-MAY 202
180601 06/01/2025 JUNE 2025 ASSMT SRVCS

Total ASSOCIATED APPRAISAL CONSULTANTS INC:

BATZNER PEST CONTROL
77492709 05/20/2025 PEST CONTROL-MAY

Total BATZNER PEST CONTROL:

BEARINGS INC SOUTH
609732 05/08/2025 BELT

Total BEARINGS INC SOUTH:

BUMPER TO BUMPER
499196 05/25/2025 HEADLIGHTS

Total BUMPER TO BUMPER:

CATEGORY FIVE TECHNOLOGIES
22505 04/23/2025 BOTTLE FILLING STATIONS

Total CATEGORY FIVE TECHNOLOGIES:

CINTAS FIRST AID & SAFETY
5272058701 05/27/2025 FIRST AID CABINET RESTOCK

Total CINTAS FIRST AID & SAFETY:

COLUMN SOFTWARE PBC

ODA94F58-000  06/20/2024 1310 W MAIN ST
ODA94F58-000  06/20/2024 190 E MAIN ST
ODA94F58-000  06/21/2024 1420 W MAIN ST
ODA94F58-000  09/18/2024 STR OCT HEARING
ODA94F58-000  09/18/2024 101 N EDWARDS BLVD
ODA94F58-000  09/26/2024 LG ZONING CODE
€2330076-0050  05/13/2025 CC MIN 04.15.25
C2330076-005  05/13/2025 CC MIN 04.28.25
C2330076-005  05/13/2025 CC MIN 04.14.25
C2330076-005  05/14/2025 ORD 25-04-25-07
C2330076-005  05/20/2025 2025 SDWK SP AS-PUB HEAR
C2330076-005  05/21/2025 TEXT AMENDMENT
C2330076-005  05/21/2025 1624 S LSD
C2330076-005  05/21/2025 708 MADISON ST

Total COLUMN SOFTWARE PBC:

11-15-40-52100 ASSESSOR CONTRACTED SERVICES
11-15-40-52100 ASSESSOR CONTRACTED SERVICES

11-16-10-53600

11-32-10-53510

11-32-10-52500

43-52-00-53000

11-32-10-53900

11-10-00-53140
11-10-00-53140
11-10-00-53140
11-10-00-53140
11-10-00-53140
11-10-00-53140
11-10-00-53140
11-10-00-53140
11-10-00-53140
11-10-00-53140
11-10-00-53140
11-10-00-53140
11-10-00-53140
11-10-00-53140

CITY HALL MAINT SERVICE COSTS

VEHICLE/EQUIPMENT MAINTENANCE

ST DEPT EQUIPMENT REPAIRS

PARKS AND REC CAPITAL PROJECTS

FIRST AID AND SAFETY SUPPLIES

OFFICIAL PUBLICATIONS & NOTICE
OFFICIAL PUBLICATIONS & NOTICE
OFFICIAL PUBLICATIONS & NOTICE
OFFICIAL PUBLICATIONS & NOTICE
OFFICIAL PUBLICATIONS & NOTICE
OFFICIAL PUBLICATIONS & NOTICE
OFFICIAL PUBLICATIONS & NOTICE
OFFICIAL PUBLICATIONS & NOTICE
OFFICIAL PUBLICATIONS & NOTICE
OFFICIAL PUBLICATIONS & NOTICE
OFFICIAL PUBLICATIONS & NOTICE
OFFICIAL PUBLICATIONS & NOTICE
OFFICIAL PUBLICATIONS & NOTICE
OFFICIAL PUBLICATIONS & NOTICE

3,645.83
3,645.83

7,291.66

65.00

65.00

199.84

199.84

28.78

28.78

27,294.00

27,294.00

133.16

133.16

49.09
47.59
55.10
50.60
62.62
70.13
101.31
269.89
242.91
49.05
54.95
53.60
64.12
59.61

1,230.57
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Invoice Number Invoice Date

GL Account and Title Net
Invoice Amount

CONSERV FS INC

60072321 05/19/2025 FERTILIZER

Total CONSERV FS INC:

COPIES & PRINTS PLUS LLC

344017 05/15/2025 SINGLE SIDED 8X11

Total COPIES & PRINTS PLUS LLC:

DEKIND COMPUTER CONSULTANTS

42047 05/15/2025 CUSTOM HARDWARE PCKG -M

Total DEKIND COMPUTER CONSULTANTS:

DEMCO INC.

7649476 05/20/2025 PROCESSING SUPPLIES

Total DEMCO INC.:

DOWN TO EARTH CONTRACTORS INC

8596 05/22/2025 MINI AXCAVTOR, QUAD AXEL, D

Total DOWN TO EARTH CONTRACTORS INC:

DUNN LUMBER

2019665 05/14/2025 ADHESIVE 280Z,SAW BLADE-RI
2023957 05/19/2025 NUTS & BOLTS, WOOD STAIN, T
2024309 05/20/2025 2X8 SYP TREATED

2024311 05/20/2025 CAMO GREEN DECK SCREW
2024582 05/20/2025 SYP TREATED 2X4

2024670 05/20/2025 3/4" COMP BALL VALVE-BEACH
2024917 05/20/2025 NUTS AND BOLTS

2025767 05/21/2025 RUBBER TIEDOWN

2026109 05/21/2025 TEE BRASS HOSE CLAMP - #12
2029115 05/27/2025 HAND PRUNER

Total DUNN LUMBER:

EVERGREEN SEPTIC SERVICE LLC

26707 05/13/2025 GREASE TRAP CLEANING

Total EVERGREEN SEPTIC SERVICE LLC:

GFC LEASING-WI

101020667 05/17/2025 RICHOH IM IMAGE FEE- JUNE 2

Total GFC LEASING-WI:

GFL ENVIRONMENTAL

V20000016473  05/15/2025 MALLARD RIDGE WASTE

Total GFL ENVIRONMENTAL:

GIRAFFE ELECTRIC Il INC

25-0209 05/07/2025 LOBBY LIGHTS NOT WORKING

11-52-00-53620 GROUNDS FERTILIZER/WEED CONTR 970.15
970.15

11-70-00-57800 AVIAN COMMITTEE EXPENSES 90.00
90.00

11-15-10-54500 COMPUTER IT SVC & EQUIPMENT 128.99
128.99

99-00-00-55120 LIBRARY PROCESSING SUPPLIES 315.13
315.13

11-32-15-54500 STORM SEWER MAINTENANCE 3,860.00
3,860.00

40-55-20-53550 FOUNTAIN MAINT EXP 31.76
43-32-10-17020 DPW CAPITAL PROJECTS 112.54
11-32-13-54300 TREE & BRUSH OPER SUPPLIES 84.62
11-32-13-54300 TREE & BRUSH OPER SUPPLIES 39.99
11-32-13-54300 TREE & BRUSH OPER SUPPLIES 26.63
40-54-10-53520 BEACH MAINTENANCE SUPPLIES 69.98
11-32-10-53400 OPERATING SUPPLIES-STREET DEPT 6.18
11-52-00-53400 PARKS OPERATING SUPPLIES 5.98
11-32-10-52500 ST DEPT EQUIPMENT REPAIRS 16.55
11-32-13-54300 TREE & BRUSH OPER SUPPLIES 56.99
451.22

40-55-20-53600 RIV MAINTENANCE SERVICE COSTS 202.50
202.50

99-00-00-55320 LIBRARY EQUIP LEASES & MAINT 247.81
247.81

11-36-00-52960 SOLID WASTE-STREET DEPT 281.76
281.76

99-00-00-53600 LIBRARY BLDG MAINT SERVICES 337.50
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Invoice Number

Invoice Date

Description

GL Account and Title

Net
Invoice Amount

Total GIRAFFE ELECTRIC Il INC:

HOGAN ENVIRONMENTAL CLEANING LLC
05/20/2025 PERF. ASBESTOS PRE-RENOVA 99-00-00-52500

2656

Total HOGAN ENVIRONMENTAL CLEANING LLC:

HUMPHREYS CONTRACTING LLC

5/15/25
5/9/2025

05/15/2025
05/09/2025

INSTALL CONCRETE AT SALT S
INSTALL CURB AT CUMBERLAN

Total HUMPHREYS CONTRACTING LLC:

INGRAM BOOK COMPANY

88038851
88038851
88038852
88038852
88038853
88038853
88038854
88038854
88038855
88038855
88038856
88038856
88140235
88140235
88140236
88140236
88140237
88140237
88140238
88140238
88140239
88140239
88183705
88183705
88183706
88183706
88183707
88183707
88183708
88183708
88183709
88183709
88183710
88183710
88217689
88217689
88236753
88236753
88236754
88236754
88236755
88236755

05/08/2025
05/08/2025
05/08/2025
05/08/2025
05/08/2025
05/08/2025
05/08/2025
05/08/2025
05/08/2025
05/08/2025
05/08/2025
05/08/2025
05/14/2025
05/14/2025
05/14/2025
05/14/2025
05/14/2025
05/14/2025
05/14/2025
05/14/2025
05/14/2025
05/14/2025
05/16/2025
05/16/2025
05/16/2025
05/16/2025
05/16/2025
05/16/2025
05/16/2025
05/16/2025
05/16/2025
05/16/2025
05/16/2025
05/16/2025
05/19/2025
05/19/2025
05/20/2025
05/20/2025
05/20/2025
05/20/2025
05/20/2025
05/20/2025

MATERIALS
ADULT BOOKS
ADULT BOOKS
MATERIALS
MATERIALS
YOUTH BOOKS
ADULT BOOKS
MATERIALS
ADULT BOOKS
MATERIALS
YOUTH BOOKS
MATERIALS
MATERIALS
ADULT BOOKS
ADULT BOOKS
PROCESSING MATERIALS
ADULT BOOKS
MATERIALS
MATERIALS
ADULT BOOKS
YOUTH BOOKS
MATERIALS
MATERIALS
ADULT BOOKS
MATERIALS
ADULT BOOKS
MATERIALS
YOUTH BOOKS
MATERIALS
ADULT BOOKS
MATERIALS
YOUTH BOOKS
MATERIALS
ADULT BOOKS
YOUTH BOOKS
MATERIALS
MATERIALS
ADULT BOOKS
ADULT BOOKS
MATERIALS
MATERIALS
YOUTH BOOKS

11-32-12-53400
11-32-15-54500

99-00-00-55120
99-00-00-54100
99-00-00-54100
99-00-00-55120
99-00-00-55120
99-00-00-54110
99-00-00-54100
99-00-00-55120
99-00-00-54100
99-00-00-55120
99-00-00-54110
99-00-00-55120
99-00-00-55120
99-00-00-54100
99-00-00-54100
99-00-00-55120
99-00-00-54100
99-00-00-55120
99-00-00-55120
99-00-00-54100
99-00-00-54110
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
99-00-00-55120
99-00-00-54100
99-00-00-55120
99-00-00-54110
99-00-00-55120
99-00-00-54100
99-00-00-54110
99-00-00-55120
99-00-00-55120
99-00-00-54100
99-00-00-54100
99-00-00-55120
99-00-00-55120
99-00-00-54110

LIBRARY BLDG REPAIR

OPERATING SUPPLIES-SNOW & ICE
STORM SEWER MAINTENANCE

LIBRARY PROCESSING SUPPLIES
LIBRARY ADULT MATERIALS
LIBRARY ADULT MATERIALS
LIBRARY PROCESSING SUPPLIES
LIBRARY PROCESSING SUPPLIES
LIBRARY YOUTH MATERIALS
LIBRARY ADULT MATERIALS
LIBRARY PROCESSING SUPPLIES
LIBRARY ADULT MATERIALS
LIBRARY PROCESSING SUPPLIES
LIBRARY YOUTH MATERIALS
LIBRARY PROCESSING SUPPLIES
LIBRARY PROCESSING SUPPLIES
LIBRARY ADULT MATERIALS
LIBRARY ADULT MATERIALS
LIBRARY PROCESSING SUPPLIES
LIBRARY ADULT MATERIALS
LIBRARY PROCESSING SUPPLIES
LIBRARY PROCESSING SUPPLIES
LIBRARY ADULT MATERIALS
LIBRARY YOUTH MATERIALS
LIBRARY PROCESSING SUPPLIES
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 YOUTH MATERIALS
LIBRARY PROCESSING SUPPLIES
LIBRARY ADULT MATERIALS
LIBRARY YOUTH MATERIALS
LIBRARY PROCESSING SUPPLIES
LIBRARY PROCESSING SUPPLIES
LIBRARY ADULT MATERIALS
LIBRARY ADULT MATERIALS
LIBRARY PROCESSING SUPPLIES
LIBRARY PROCESSING SUPPLIES
LIBRARY YOUTH MATERIALS

337.50

1,200.00

1,200.00

6,980.00
1,322.72

8,302.72

1.82
16.68
19.40

2.64

4.21
29.01
12.77

1.57
31.16

3.14
59.05

5.21

1.82
16.58
35.77

1.82

105.07

9.42

3.64
33.71

333.05
31.92
12.24

116.25

2.64
19.31

1.57

9.40

6.28
67.47
30.16

232.02

2.31
12.04
77.66
15.60

3.14
34.53
19.39

1.57

.25
17.25
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Invoice Number Invoice Date Description GL Account and Title Net
Invoice Amount

88246531 05/20/2025 ADULT BOOKS 99-00-00-54100 LIBRARY ADULT MATERIALS 24.50
88246531 05/20/2025 MATERIALS 99-00-00-55120 LIBRARY PROCESSING SUPPLIES 1.82
88246532 05/20/2025 MATERIALS 99-00-00-55120 LIBRARY PROCESSING SUPPLIES .58
88246532 05/20/2025 ADULT BOOKS 99-00-00-54100 LIBRARY ADULT MATERIALS 35.19
88263278 05/21/2025 MATERIALS 99-00-00-55120 LIBRARY PROCESSING SUPPLIES 5.46
88263278 05/21/2025 ADULT BOOKS 99-00-00-54100 LIBRARY ADULT MATERIALS 97.44
88263279 05/21/2025 MATERIALS 99-00-00-55120 LIBRARY PROCESSING SUPPLIES 6.78
88263279 05/21/2025 YOUTH BOOKS 99-00-00-54110 LIBRARY YOUTH MATERIALS 70.13
88285146 05/22/2025 ADULT BOOK 99-00-00-54100 LIBRARY ADULT MATERIALS 32.05
88285146 05/22/2025 PROCESSING MATERIALS 99-00-00-55120 LIBRARY PROCESSING SUPPLIES 3.64
88285147 05/22/2025 YOUTH BOOKS 99-00-00-54110 LIBRARY YOUTH MATERIALS 389.67
88285147 05/22/2025 PROCESSING MATERIALS 99-00-00-55120 LIBRARY PROCESSING SUPPLIES 51.67
88285148 05/22/2025 ADULT BOOK 99-00-00-54100 LIBRARY ADULT MATERIALS 17.70
88285148 05/22/2025 PROCESSING MATERIALS 99-00-00-55120 LIBRARY PROCESSING SUPPLIES .25
88285149 05/22/2025 ADULT BOOKS 99-00-00-54100 LIBRARY ADULT MATERIALS 83.84
88285149 05/22/2025 PROCESSING MATERIALS 99-00-00-55120 LIBRARY PROCESSING SUPPLIES 2.81
88285150 05/22/2025 YOUTH BOOKS 99-00-00-54110 LIBRARY YOUTH MATERIALS 61.54
88285150 05/22/2025 PROCESSING MATERIALS 99-00-00-55120 LIBRARY PROCESSING SUPPLIES 1.00
88306424 05/23/2025 MATERIALS 99-00-00-55120 LIBRARY PROCESSING SUPPLIES 15.63
88306424 05/23/2025 ADULT BOOKS 99-00-00-54100 LIBRARY ADULT MATERIALS 127.51
88306425 05/23/2025 MATERIALS 99-00-00-55120 LIBRARY PROCESSING SUPPLIES 29.65
88306425 05/23/2025 ADULT BOOKS 99-00-00-54100 LIBRARY ADULT MATERIALS 254.17
88306426 05/23/2025 MATERIALS 99-00-00-55120 LIBRARY PROCESSING SUPPLIES 4.21
88306426 05/23/2025 ADULT BOOKS 99-00-00-54100 LIBRARY ADULT MATERIALS 52.00
88306427 05/23/2025 MATERIALS 99-00-00-55120 LIBRARY PROCESSING SUPPLIES 5.28
88306427 05/23/2025 ADULT BOOKS 99-00-00-54100 LIBRARY ADULT MATERIALS 39.73
88306428 05/23/2025 ADULT BOOK 99-00-00-54100 LIBRARY ADULT MATERIALS 11.07
88306428 05/23/2025 PROCESSING MATERIALS 99-00-00-55120 LIBRARY PROCESSING SUPPLIES 1.57
88306429 05/23/2025 YOUTH BOOKS 99-00-00-54110 LIBRARY YOUTH MATERIALS 116.43
88306429 05/23/2025 PROCESSING MATERIALS 99-00-00-55120 LIBRARY PROCESSING SUPPLIES 6.04
88318857 05/23/2025 YOUTH BOOK 99-00-00-54110 LIBRARY YOUTH MATERIALS 13.49
88318857 05/23/2025 PROCESSING MATERIALS 99-00-00-55120 LIBRARY PROCESSING SUPPLIES 2.64

Total INGRAM BOOK COMPANY: 3,006.03

ITU ABSORBTECH INC

8494963 02/28/2025 MAT SERVICE 11-16-10-53600 CITY HALL MAINT SERVICE COSTS 136.73
8509844 03/28/2025 MAT SERVICE 11-32-10-53600 ST DEPT BLDG MAINT SERV COSTS 97.08
8509845 03/28/2025 MAT SERVICE 11-16-10-53600 CITY HALL MAINT SERVICE COSTS 136.73
8524713 04/25/2025 MAT SERVICE 11-32-10-53600 ST DEPT BLDG MAINT SERV COSTS 140.53
8532027 05/09/2025 MAT SERVICE-RIV 40-55-10-53600 UPPER RIVIERA MAINTENANCE 81.64
8539653 05/22/2025 MAT SERVICE 11-32-10-53600 ST DEPT BLDG MAINT SERV COSTS 103.73

Total ITU ABSORBTECH INC: 696.44

JERRY WILLKOMM INC
319827 05/23/2025 1505 GALLONS 11-32-10-53410 VEHICLE-FUEL & OIL 4,543.60

Total JERRY WILLKOMM INC: 4,543.60

JOHNS DISPOSAL SERVICE

1684989 05/14/2025 2YD GARBAGE FRONT 48-00-00-53600 CEM MAINT SERVICE EXP 219.00
Total JOHNS DISPOSAL SERVICE: 219.00

LAKE GENEVA JAYCEES

LGJAYCES-52  06/01/2025 FIREWORKS CONTRIBUTION-2 40-54-10-57800 VENETIAN FESTIVAL FIREWORKS 10,000.00
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Invoice Amount

Total LAKE GENEVA JAYCEES: 10,000.00

LANGE ENTERPRISES INC

91212 05/15/2025 DO NOT ENTER SIGN/POST 11-34-10-53740 STREET IDENTIFICATION SIGNS 113.50
91212 05/15/2025 HANDICAP SPC SIGN/POSTS/B  42-34-50-58700 OUTLAY-PARKING 1,161.32

Total LANGE ENTERPRISES INC: 1,274.82

LARRY'S TOWING & RECOVERY

8916 05/19/2025 TOWING-RED FORD EXPLORE  11-34-10-52900 CAR TOWING 200.00
8917 05/19/2025 TOWING-GREEN HUNDAI SANT 11-34-10-52900 CAR TOWING 200.00

Total LARRY'S TOWING & RECOVERY: 400.00

LAUTERBACH & AMEN LLP
102450 03/27/2025 PROGRESS BILLING-12/31/2024  11-15-10-52130 INDEPENDENT AUDIT FEES 10,000.00

Total LAUTERBACH & AMEN LLP: 10,000.00

MARED MECHANICAL

SV-INV005492 05/20/2025 LEAKING BOILER PUMP , INSTA 11-16-10-53600 CITY HALL MAINT SERVICE COSTS 3,139.00
SV-INV005494 05/20/2025 REPAIRS FOUND ON PM 11-51-10-52400 MUSEUM-MAINTENANCE & REPAIRS 868.19

Total MARED MECHANICAL: 4,007.19

MCCLELLAN SALES & SERVICE
1030 03/18/2025 BELTS, CAPS, HYDRO OIL, HYD 11-32-10-52500 ST DEPT EQUIPMENT REPAIRS 276.50

Total MCCLELLAN SALES & SERVICE: 276.50

MGT OF AMERICA CONSULTING

GHR500980 05/27/2025 RECRUITMENT FINAL , BACKG  11-14-20-53990 CITY ADMIN MISC EXPENSE 5,664.80
MGT36644 03/28/2025 INTERIM ADMIN HOURS AND T 11-14-20-51100 CITY ADMINISTRATOR SALARY 14,169.69

Total MGT OF AMERICA CONSULTING: 19,834.49

MIDWEST TAPE LLC

507213492 05/22/2025 ADULT AUDIO BOOKS 99-00-00-54100 LIBRARY ADULT MATERIALS 159.96
507213492 05/22/2025 AUDIO BOOKS/ PROCESSING C 99-00-00-55120 LIBRARY PROCESSING SUPPLIES 7.96

Total MIDWEST TAPE LLC: 167.92

MOEGENBURG RESEARCH INC
2024369-IN 03/20/2025 APPRAISAL FORMER HILMOOR  11-30-00-52170 SURVEYING 5,000.00

Total MOEGENBURG RESEARCH INC: 5,000.00

NORTHWIND PERENNIAL FARM
11371 05/23/2025 GARDEN CARE-05/21/25 99-00-00-53600 LIBRARY BLDG MAINT SERVICES 275.00

Total NORTHWIND PERENNIAL FARM: 275.00
ODP BUSINESS SOLUTIONS LLC

419862207001 05/12/2025 COPY PAPER 11-12-00-53100 MUNICIPAL CT OFFICE SUPPLIES 41.89
423513201001 05/17/2025 TAB VIEWABLES-REFILL KIT 11-15-10-53100 ACCTG OFFICE SUPPLIES 36.18
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Total ODP BUSINESS SOLUTIONS LLC:

OFFICE PRO INC

732151-0 05/19/2025 TOWEL, ROLL, DISPENSER, WA
732484-0 05/21/2025 TISSUE, TOWELS

732501-0 05/21/2025 JRT DISPENSER X4

C 732904-0 05/27/2025 CREDIT FOR RETURNED DISPE

Total OFFICE PRO INC:

OLSEN SAFETY EQUIPMENT CORP
0424561-IN 05/08/2025 SAFETY VESTS

Total OLSEN SAFETY EQUIPMENT CORP:

OTIS ELEVATOR COMPANY
F10000244968

Total OTIS ELEVATOR COMPANY:

PITNEY BOWES
1027493485

Total PITNEY BOWES:

QUALITY STATE OIL

251330614 05/13/2025 506 GALLONS OFF ROAD
251330615 05/13/2025 151.6 GAL ON RD
251350229 05/15/2025 325.6 GAL ON RD
251421416 05/22/2025 279.8 GAL ON RD
251421417 05/22/2025 225.1 GAL OFF RD

Total QUALITY STATE OIL:

QUILL LLC
43881811

Total QUILL LLC:

RHYME BUSINESS PRODUCTS
39193815

Total RHYME BUSINESS PRODUCTS:

ROCKFORD RIGGING INC
0655183-IN 05/13/2025 NYLON WEB SLINGS

Total ROCKFORD RIGGING INC:

SHERWIN WILLIAMS
3151-2 05/12/2025 5 GAL PAINT PIER PAINT

Total SHERWIN WILLIAMS:

STINEBRINK'S PIGGLY WIGGLY
023061131451 04/15/2025 PW CARD

05/05/2025 LOGISTICS AND FUEL IMPACT

05/20/2025 INK AND TAPE FOR POSTAGE

04/25/2025 COPY PAPER,SOAP, DAWN PR

05/09/2025 KYOCERA TASKALFA508CI MAY

11-16-10-53500
11-52-00-53500
11-16-10-53500
11-16-10-53500

11-32-10-53900

11-16-10-53600

11-16-10-55320

11-32-10-53410
11-32-10-53410
11-32-10-53410
11-32-10-53410
11-32-10-53410

99-00-00-53500

11-12-00-53610

11-32-10-53400

40-52-10-53990

99-00-00-54150

CITY HALL BLDG MAINT SUPPLIES
BLDG MAINT SUPPLIES-PARKS

CITY HALL BLDG MAINT SUPPLIES
CITY HALL BLDG MAINT SUPPLIES

FIRST AID AND SAFETY SUPPLIES

CITY HALL MAINT SERVICE COSTS

CH POSTAGE METER RENT & EXP

VEHICLE-FUEL & OIL
VEHICLE-FUEL & OIL
VEHICLE-FUEL & OIL
VEHICLE-FUEL & OIL
VEHICLE-FUEL & OIL

LIBRARY MAINT SUPPLIES

EQUIPMENT MAINT SERVICE COSTS

OPERATING SUPPLIES-STREET DEPT

BUOY/STALL MISC. EXPENSES

LIBRARY PROGRAMS

78.07

221.02

1,084.65

129.44
52.31-

1,382.80

112.85

112.85

250.00

250.00

199.18
199.18
1,310.54
432.95
929.92
815.90
583.01

4,072.32

210.21

210.21

160.11

160.11

56.66

56.66

253.30

253.30

6.48

Page 110 of 112



CITY OF LAKE GENEVA Payment Approval Report - Detail Board Report
Report dates: 5/1/2025-6/4/2025

Page: 7
May 29, 2025 12:28PM

Invoice Number Invoice Date Description GL Account and Title

Net
Invoice Amount

Total STINEBRINK'S PIGGLY WIGGLY:
VANDEWALLE & ASSOCIATES INC
202505007 05/16/2025 CITY ZONING 11-69-30-52180 ZONING CODES
202505007 05/16/2025 COST RECOVERY 11-00-00-13910 A/R BILL OUTS
Total VANDEWALLE & ASSOCIATES INC:

WESTENN MECHANICAL CONTRACTORS
5289 05/21/2025 INSTALLATION OF EXHUAST FA 43-32-10-17020 DPW CAPITAL PROJECTS

Total WESTENN MECHANICAL CONTRACTORS:
WI DEPARTMENT OF TRANSPORTATION
395-00003933 05/01/2025 W MAIN ST/ HWY 50 WIS DOT 43-32-10-17010 STREET IMP PROGRAM
395-00003933 05/01/2025 C LAKE GENEVA, MAIN ST/ HW  43-32-10-17010 STREET IMP PROGRAM
395-00003933 05/01/2025 EDWARDS BLVD. DESIGN 43-32-10-17010 STREET IMP PROGRAM
Total WI DEPARTMENT OF TRANSPORTATION:

YMCA
05202025 05/20/2025 REIMB-ATHLETIC FIELD MAINT  47-70-00-57150 PROMOTIONAL GRANT

Total YMCA:

Grand Totals:

Dated:

Mayor:

City Council:

City Recorder:

6.48

2,397.40

3,004.80

5,402.20

15,702.00
15,702.00
1,879.87
1,768.90

4,531.30

8,180.07

103,550.00

103,550.00

251,948.03
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CITY OF LAKE GENEVA Payment Approval Report - Detail Board Report Page: 8
Report dates: 5/1/2025-6/4/2025 May 29, 2025 12:28PM

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

Report Criteria:
Detail report.
Invoices with totals above $0.00 included.
Only unpaid invoices included.
Invoice.Batch = "06042025","06042025A"
Invoice Detail.GL account (2 Characters) = {<>} "61"
Invoice Detail.GL account (2 Characters) = {<>} "62"
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	 Agenda
	1. Call to Order
	2. Roll Call
	3. Comments from the public limited to 5 minutes, lim
	4. Approval of the minutes from May 20, 2025
	FLR Minutes 05.20.25

	5. Discussion/Recommendation regarding Licenses & Per
	Memo to FLR RE June 3, 2025-License Applications
	a. Agent Change filed by Cove Condominium Association
	The Cove Agent Change

	b. Massage Establishment renewal applications filed b
	Elevate Wellness Center Massage License
	Healing Muscle Therapies Massage License

	c. Resolution 25-R36, authorizing and directing the p
	Resolution 25-R36 Alcohol Renewals 07.25-06.26-Group 2
	A Combo Applications
	A-Marigold
	B-Tienda el Rancho Alcohol 
	B Combo Applications
	BC Applications

	d. Class "B" Beer / "Class B" Liquor License renewal 
	Harbor Shores Alcohol License Renewal


	6. Discussion/Recommendation on proposed changes to C
	Proposed Subdivision Code Amendment - Private Streets05202025

	7. Presentation of Accounts
	a. Pre-Paid Checks: $56,065.84
	Detail Board Report-Prepaids 06 03 25

	b. Regular Checks: $251,948.03
	Detail Board Report 06 03 25


	8. Adjournment




