ALCOHOL LICENSING COMMITTEE AGENDA
CITY OF FOND DU LAC, WISCONSIN

June 30, 2014

4:00 p.m.
Meeting Rooms D & E 160 South Macy Street
City-County Government Center Fond du Lac, Wisconsin
I. OPENING CEREMONIES
A. Attendance
B. Declaration Quorum Present

II. APPROVAL OF MINUTES
May 19, 2014
III. REPORTS OF OFFICERS
A. REVIEW DELIBERATE AND MAKE RECOMMENDATIONS ON

APPLICATION FOR NEW "“CLASS A" INTOXICATING LIQUOR AND
CLASS “A"” FERMENTED MALT BEVERAGE LICENSE

Corporation: Walgreen Co.

Agent Name: Jason Bischoff

Agent Address: 2540 W Sunnyview Cizr
Appleton, WI 54914

d/b/a: Walgreens #15916

Location of Premises: 1060 E Johnson Street

City Council Meet Date: July 9, 2014

B. REVIEW DELIBERATE AND MAKE RECOMMENDATIONS ON
APPLICATION FOR NEW “CLASS B"” INTOXICATING LIQUOR AND
CLASS “B” FERMENTED MALT BEVERAGE LICENSE

Limited Liability Co: Escape House Pub & Grill LLC

Agent Name: Edward Daniel
Agent Address: 655 S 7" Ave

West Bend, WI 53095
d/b/a: Escape House Pub & Grill
Location of Premises: 65 N Main Street
City Council Meet Date: July 9, 2014

IV. ADJOURN



City of Fond du Lac

"““——-—-—_-,-—T-"‘A First on the Lake

June 30, 2014
4:00 PM.

“The City of Fond du Lac provides equal opportunities and services to all individuals, including those individuals with disabilities.”



ALCOHOL LICENSING COMMITTEE MINUTES
CITY OF FOND DU LAC, WISCONSIN

May 19, 2014

4:00 P.M.
Meeting Rooms D&E 160 South Macy Street
City-County Government Center Fond du Lac, Wisconsin
OPENING CEREMONIES
ROLL CALL: Present: - Shawn Anhalt

Ray Lapierre
Lee Ann Lorrigan
Kerry Ann Strupp

Absent: - J. Geoffrey Bares (excused)
David Hopper (excused)
Tyler Vorpagel (excused)
Administrative Staff: - Deb Hoffmann, City Attorney
Steve Klein, Asst. Police Chief
of Operations
Chairperson Lapierre declared a quorum present.

APPROVAL OF MINUTES

April 28, 2014

Motion made by Strupp to approve the minutes of the
April 28, 2014 Alcohol Licensing Committee minutes as

presented.
Seconded by Lorrigan.
ROLL CALL VOTE: Aye -~ Anhalt, Lapierre, Lorrigan,
Strupp
Nay - None
Carried.

REPORTS OF OFFICERS

REVIEW DELIBERATE AND MAKE RECOMMENDATIONS ON APPLICATION FOR
NEW “CLASS B” INTOXICATING LIQUOR AND CLASS “B” FERMENTED MALT
BEVERAGE LICENSE



ALCOHOL LICENSING COMMITTEE MINUTES
May 19, 2014

Page 2
Limited Liability Co: Backstage Bar & Grill LLC
Agent Name: Dawn Smet
Agent Address: 167 E 13" Street

Fond du Lac, WI 54935
d/b/a: Backstage Bar & Grill
Location of Premises: 101 N Main Street

City Council Meet Date: May 28, 2014

Appeared in Support and to Ask/Answer Questions:
Dawn Smet, 167 E 13" St., Fond du Lac
John Hoekstra, 167 E 13" st., Fond du Lac

Motion made by Lorrigan to recommend to City Council
approval of “Class B” Intoxicating Liquor and Class
“B” Fermented Malt Beverage License d/b/a Backstage
Bar & Grill, 101 N Main Street.
Seconded by Strupp.
ROLL CALL VOTE: Aye - Anhalt, Lapierre, Lorrigan,
Strupp

Nay - None

Carried.

REVIEW OF ANNUAL LICENSE RENEWAL QUALIFICATIONS
Presented by City Attorney Deb Hoffmann

General discussion ensued on above topic. No action was
taken at this meeting.

ADJOURN

Motion made by Lorrigan to adjourn.
Seconded by Strupp.
ROLL CALL VOTE: Aye - Anhalt, Lapierre, Lorrigan,
Strupp
Nay - None
Carried.

Meeting adjourned at 4:20 p.m.
MARGARET HEFTER
CITY CLERK

MH/maa



CITY OF FOND DU LAC - Memorandum

City Clerk’s Office

Date: June 26, 2014

To: Alcohol License Committee

From: Maggie Hefter

RE: 2014-2015 License “Class A” Intoxicating Liquor and

Class “A” Fermented Malt Beverage

“CLASS A” INTOXICATING LIQUOR AND CLASS “A” FERMENTED
MALT BEVERAGE:

Corporation: Walgreen Co.

Agent: Jason Bischoff

Home Address: 2540 W Sunnyview cir .
_ Appleton, WI 54914 E

d/b/a: Walgreens #15916

Location of Premises: 1060 E Johnson Street



Fond du Lac City
Police Department

Memo

To: City Manager Moore
From: Chief Lamb
Date: 06-24-14

Re: Proposed Class A Combination License for Walgreens Store (#15916) 1060
E. Johnson Street

On June 24, 2014, Assistant Chief Klein, Division Chief of Fire Safety Troy Hasse,
Community Development Director Wayne Rollin, City Clerk Maggie Hefter, Joe Reitemeier
from the Association of Commerce and Amy Hansen from the DFP met with the listed
applicant Jason Bischoff who is the Manager of the new Walgreen'’s Store located at 1060
E. Johnson St. regarding their request for a Class A Intoxicating Liquor and
Fermented Malt Beverage license for the above location.

This request will allow the new Walgreens Store to sell liquor, wine and beer for
carry-out purposes to their customers similar to their two other store locations within
the City. The Walgreens stores are good community partners and are well managed.
The applicant advised that they will have cash register alerts on all registers that
require a D.0O.B. to be entered before completing a sale of alcohol and that the
registers will not allow sales transactions to take place during the hours of 9 p.m. and
8 a.m. as mandated by Fond du Lac City Ordinance. In addition, it is Walgreens
store policy that no employees under the age of 21-years old may sell alcohol
beverages, even though State law does allow for those 18-years or older to sell with
a valid operator’s license.

Asst. Chief Klein discussed the department’s expectations of a licensed agent with
the applicant.

Background checks were performed on Mr. Bischoff and the corporate officers of the
Company, both in-house and NCIC/CIB, indicating no prior criminal history. There is
nothing in the applicants’ backgrounds that would preclude them from obtaining the
requested license. The Police Department has no objections to the approval of the
proposed license.



ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION

Submit to municipal clerk.

Applicant's Wisconsin
Seller's Permit Number:

456-0000455404-05

Federal Employer ldentification 36-1924025

For the license period beginning &B\ﬁv\\\ <A 20 \9? ;
ending  ~>\0\O 2O 20 \S
[] Town of S
TO THE GOVERNING BODY of the: [ Village of} Fond du Lac
X City of
County of Fond du Lac Aldermanic Dist. No. (if required by ordinance)

1. Thenamed [] INDIVIDUAL [] PARTNERSHIP ] LIMITED LIABILITY COMPANY
CORPORATION/NONPROFIT ORGANIZATION
hereby makes application for the alcohol beverage license(s) checked above.

2. Name (individual/partners give last name, first, middle; corporations/limited liabifity companies give registered name):

Walgreen Co.

Number (FEIN):
LICENSE REQUESTED )
TYPE FEE
(X Class A beer $ 200.00
[] Class B beer $
[] Class C wine $
Class A liquor $ 500.00
(] Class B liquor $
'] Reserve Class B liquor |$
Publication fee $ 55.00
TOTAL FEE $ _755.00

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited

liability company. List the name, title, and place of residence of each person.

Title Name Home Address Post Office & Zip Code
President/Member President/CEO Gregory Wasson 1724 RFD Holly Court Long Grove, IL 60047
Vice President/Member _ Pres. Community Mgmt Mark Wagner 1127 S. Ridge Road Lake Forest, IL 60045
Secretary/Member _ Assistant Secretary John Mann 1409 Royal Oak Lane Glenview, IL 60025
Treasurer/Member __Treasurer Jason Dubinsky 1156 Cherry St Deerfield, IL 60015
Agent p_Store Manager QASE0 I atnoke
DirestorsiManagers-_Assistant Secretary Michael Felish 2230 Butterfly Ln Glenview, IL 60026
3. Trade Name p_ Walgreens #15916 Business Phone Number _pending
4, Address of Premises p _1060 E Johnson St Post Office & Zip Code P _Fond du Lac, WI54935
5. s individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server
training course for this license period? ... ... ... N X Yes [JNo
8. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . . .......................c.... [JYes Xl No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?............... OYes X No
8. (a) Corporate/limited liability company applicants only: Insert state _Mlinois  anddate 2/15/1909 registration.
(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?................ OYes XINo
(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? . . se€ attached store listing ......... Yes [ No
(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)
9. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records. (Alcohol beverages
may be sold and stored only on the premises described.) Retail drug store w/ sundries
10. Legal description {omit if street address is given above):
11. (a) Was this premises licensed for the sale of liquor or beer during the past license year?. ..., (JYes XNo
(b) If yes, under what name was license issued?
12. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5)
before beginning business? [phone 1-800-37-8864] ... ... ... oo it Kyes [JNo
13. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in
Section 2, above? [phone (608) 266-2776]. . ... ...t e e e X Yes [No
14, Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. XYes [No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the best of the knowl-

edge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to
another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign.) Any lack of
access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME : ]
this _% day of ‘/}/M”\ Rﬁ-/l%'\ VN\&A’V»\

¢

&7 75 q 6 : : OFFIC{ AL SE AL ( zicer Cg@rporation/Member/Manager of Limited Liability Company/Partner/Individual)

‘ AURORAG LINANG—Z
{ W 3 TIWTY 7 f‘
(ClerkMatary BO1E) & NOTARY PUBLIC - STATE OF ILLINDIS ™

f Corporation/Member/Manager of Limited Liability Company/Partner)

My commission expires 5 “2-2Pi Z MY-COMMISSION EXPIRES 052147

VIET(Addit@nal Partner(s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK o
Date received and filed . Date reported jo coungil/board Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk (- lO\L’\’ p‘7 ,&h ‘\$

Date license granted ) Date license issued . l‘.{c%n_sel‘{lklir&wr@ued \ SL‘\L&%\:’ :
iy = -

AT-106 (R. 1-12)

HL-ASOD

Wisconsin Department of Revenue



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
fiquor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper

focal official.
[ ] Town
To the governing body of: [ ] Village  of Fond du Lac County of  Fond du Lac

City

The undersigned duly authorized officer(s)/members/managers of _Waigreen Co.
(registered name of corporation/organization or Imnt@d liabiiity company}

a corporationforganization or limited liability company making application for an alcohol beverage license for a premises known as

Walgreens #15916

(trade name)

located at 1060 E Johnson St. Fond du Lac, W1 54935

appoints j\mm B\;C : "'pr

(name of appointed agent)

ISYD W Sunrnyy ie D a\r'tlé

(home address of appbinted agent)

to act for the corporationforganization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

Yes [ No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies)
Walgreen Co.

Is applicant agent subject to completion of the responsible beverage server training course? X1 ves [T No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? #_-

Place of residence last year 27'/1) W Li/fmbi (LI C"(Q/ ﬂgﬁ’fﬁ\n , Wi
7 A A 4 o

For. WalgreenCo. € »~—"
me jonforganization/limiyel! liability company)
By: —

(sig lember/Manager)

And:
(signature of Officer/Membet/Manager)

j— (V4 , ACCEPTANCE BY AGENT
I, ; (kéUV\ BISCL&VQ‘F . hereby accept this appointment as agent for the
(print/type agent’'s name)

corporationforganization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporationforganization/limited liability company.

@é 5/2 q Agent's agé-

(Men{) “ / (dﬁte) T — e ———
QS[N L'\// SV"M’\V"‘- b Cl\"t Date of birth-
<thome address of agent) —

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on behalf of Municipal Official)

the character, recford a d 3 puta’uon afe factory and | haf& no obiédiion to the aige}nt appointegh

mﬁ K@M ASST GQH/EF oF%bUcéL’“ ({f

| hereby certify that | have hpcked muilc?al and state criminal records. To the best of my knowledge, with the available information,

Approved on< O%’Q‘l/ﬁl b)}\ v o
/]

AT-104 (R. 4-09) Wisconsin Dsyanmem of Revanue




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) (first name) ) (middie name)
L RN P / ) .
13 fMW B S (had gne le
Home Address (street/route) Post Office City State Zip Coxde

JB'/(} \\/ 5«%1&\1‘4(&;. ()vf ﬁ“nﬂjﬁ /l(f’t"i M[ 5‘/(;/1/

Home aone Number Age DatekilBirth Place of Birth
500 103 i S

The above named individual provides the following information as a person who is (check one):

] Applying for an alcohol beverage license as an individual.
[_] Amember of a partnership which is making application for an alcohol beverage license.

X Agent of _ Walgreen Co.

(Officer/Director/Member/Manager/Agent) (Name of Corporation, Limited Liability Company or Nonprofit Organization}

which is making application for an alcohol beverage license.

The above named individual provides the following information fo the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? 38
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIPANILY? . . [ ] ves ><'N\~
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (if more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIPAIItY? - [ Yes M\u
If yes, describe status of charges pending. ‘

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license of PErmMit? ... ... ... A 1 Yes &{Nn
If yes, identify.

(Name. Location and Type of License/Permit)

5. Do you hold and/or are you an ofﬂcer director, stockholder, agent or employe of any person or corporation or

member/manager/agent of a limited liability company holding or applying for a wholesale beer permit, ;
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin? .. .. ... . [ ]Yes [\WNo
If yes, identify.
(Name of Wholesale Licensee or Permittee) (Addrass By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address . Employed From T
Walgreens ' ¥ /‘2(,; / 2ve2-— PresSe N
Employer's Name Employer's Address Emplf)yed From Ta |

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing apphcation; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and ¢ ot The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application

Subscribed and sworp tp\before me

7

AT-103 (R. 8-11) Wisconsin Department of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Driver's License #__W250-2845-8298___

Submit to municipal clerk. . . L
Driver's License State __lllinois__

INDIVIDUAL'S FULL NAME (Please Print) (Last Name) (First Name) (Middie Name) |SOCIAL SECURITY NUMBER
Wasson Gregory D. 303-74-2851
HOME ADDRESS (Street/Route) POST OFFICE STATE | ZIP CODE
1724 RFD Holly Court Long Grove iL 60047
HOME PHONE NUMBER AGE DATE OF BIRTH PLACE OF BIRTH
847-914-2500 l i

The above named individual provides the following information as a person who is (check one):
[] Applying for an alcohol beverage license as an individual.

[l A memberofa bartnership which is making application for an alcohol beverage license.
Officer of WALGREEN CO.

(Officer/Director/Member/Manager/Agent) (NAME OF CORPORATION, LIMITED LIABILITY COMPANY OR NONPROFIT ORGANIZATION)
which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date? n/a

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws,any Wisconsin laws, any laws of any other states or ordinances of any municipality? . Yes [] No X
(If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and status
of charges pending.) (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any municipality? .... Yes [] No [X]
(If yes, describe status of charges pending.)
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage HCenSe OF PEMMIL? ... ... o. i u ittt ittt ettt Yes [X] No[ ]
(If yes, identify.) Walgreen Co. currently holds an interest in hundreds of liquor licenses in various jurisdictions nationwide
(NAME, LOCATION AND TYPE OF LICENSE/PERMIT)} :
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer license, brewery
permit or wholesale liquor permit in the State of WISCONSIN? . .. ... ..ottt e Yes[ ] No
(If yes, identify.)

(NAME OF WHOLESALE LICENSEE OR PERMITTEE) ’ (ADDRESS BY CITY AND COUNTY)

6. Named individual must list in chronological order last two employers. Employed
Employer’'s Name Employer's Address : From To
Walgreen Co. . 108 Wiimot Rd., Deerfield, IL 60015 : Present

The undersigned, being first duly swom on oath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Subscribed and sworn to before me

r{ff A . s
this 237 day of st 20l
AL S ‘7\”*1’_;3 .
F4 /(CLERK/NOTARY PUBLIC) ——- IS \SIGNATURE &F NAMED INDIVIDUAL)
¢ - . (NAARISTII o regory D. Wasson
My commission expires 5-24-20 ]‘/1 OFFICIAL SEAL
AURMAGUWG INOIS Printed on Recycled Paper
rinted on Recycled Pape
AT-103 (R, 01-01) Na"l;ARY %&?&Tﬁg :;21 "7 Wisconsin Department of Revenue
4 A '— o b




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk. -

Individual's Full Name (please print)  (last name) (first name) {middle name)
Wagner, Mark

Home Address (streetfroute) Post Office City State Zip Code
1127 S Ridge Road Lake Forest IL 60045

Home Phone Number Age Date of Birth Place of Birth

The above named individual provides the following information as a person who is (check one):
1 Applying for an alcohol beverage license as an individual.

[] Amember of a partnership which is making application for an alcohol beverage license.
D

X1  Officer of WALGREEN CO.

(Officer/Director/Member/Manager/Agent) (Name of Corporation, Limited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority.

1. How long have you continuously resided in Wisconsin prior to this date? N/A

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MUNICIPANLY? . . . oo et e e e [] Yes No
if yes, give faw or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIDANIY? . . . o e e e e e et e e © [ Yes No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/managerfagent of a limited liability company holding or applying for any other alcohol
beverage license OF PErMIt? . ... .. ... P_(] Yes [ ] No
If yes, identify. WALGREEN CO. currently holds an interest in hundreds of liquor licenses in various jurisdictions nationwide
(Name, ’Location and Type of License/Permit)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/managerfagent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [JYes XINo
If yes, identify.

(Name of Wholesale Licensee or Permittee) (Address By City and County)
6. Named individua! must list in chronological order last two employers.
Employer's Name Employer's Address Employed From . To
WALGREEN CO. 108 Wilmot Rd., Deerfield, IL 60015 Present
Employer's Name Employer's Address Employed From To

The undersigned, being first duly swom on oath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under V
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Subscribed and sworn to before me

this zdhdayof C1M3 ’QO,Li
: i v /Sﬁ(('ﬂe%mary P:Slic) "“"“‘“""“‘—“" . %%‘ z%

(Signature of Named Individual)

OFFICIAL SEAL
AURORA G LINANG

} NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:05/21/17

My commission expires S-9 .20

9

Printed on
Recycled Paper

AT-103 (R. 8-11) Wisconsin Department of Revenue

AAAARAAN



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) (first name) {middle name)
Mann, John A
Home Address (sfreet/route) Post Office City State Zip Code
1409 Royal Oak Lane Glenview IL 60025
Home Phone Number Age Date of Birth Place of Birth
847-315-2500

The above named individual provides the following information as a person who is (check one):
L] Applying for an alcohol beverage license as an individual.
[ 1 Amember of a partnership which is making application for an alcohol beverage license.

X1 _ Officer of WALGREEN CO.

(Officer/Director/Member/Manager/Agent) (Name of Corporation, Limited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? N/A
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MUNICIPANILY? . . . oo e e [ Yes X]No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MURICIPAILY? . o . oo et e e e e e e T Yes [X] No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/managerfagent of a limited liability company holding or applying for any other alcohol
beverage license or Permit? ... ...........ouriiritii S KlYes []No

If yes, identify. WALGREEN CO. currently holds an interest in hundreds of liquor licenses in various jurisdictions nationwide

(Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or empldye of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. .. ....... [JYes X]No
- {f yes, identify.
(Name of Wholesale Licensee or Permijtiee) (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name . Employer's Address . Employed From To .
1 WALGREEN CO. 108 Wilmot Rd., Deerfield, IL 60015 Present
Employer's Name Employer's Address Employed From To

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Subscribed and sworn to before me

tis 0y of f""ﬂ 20 }2%1% MG
(W [C/e;k/l%tary Public{) L / (Signature of Named Individual) 0

My commission expires—A=Y.- 2019

A AP AAAIAIAAAR .
APPSR IPRARINI NS Printed on

OFFICIAL SEAL $ ~ e
S AURORA G UNANG : Wisconsin Department of Revenue

1
¢ NOTARY PUBLIC - STATE OF ILLINOIS
y MY COMMISSION EXPIRES:06/21/17
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) (first name) (middle name)
Dubinsky, Jason M.
Home Address (street/route) Post Office City State Zip Code
1156 Cherry St. Deerfield IL 60015
Home Phone Number : Age Date of Birth Place of Birth
847-315-2500 B

The above named individual provides the following information as a person who is (check one):
] Applying for an alcohol beverage license as an individual.
"] Amember of a partnership which is making application for an alcohol beverage license.

X1 _ Officer of WALGREEN CO.

(Officer/Director/Member/Manager/Agent) (Name of Corporation, Limited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:

1.
2.

How long have you continuously resided in Wisconsin prior to this date? N/A

Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MUNICIDAIRY? . . . oo oo oottt o [1Yes [X]No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

status of charges pending. (If more room is needed, continue on reverse side of this form.)

Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages) .

for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

MUNICIPAIY? . oo oo et et et e e 1 Yes No

if yes, describe status of charges pending. ’

Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol

beverage license or Permit? . ... ... ... .. K] Yes [ | No

If yes, identify. WALGREEN CO. currently holds an interest in hundreds of liquor licenses in various jurisdictions nationwide
(Name, Location and Type of License/Permit)

Do you hold and/or are you an officer, director, stockholder, agent or employe of any persen or corporation or

member/manager/agent of a limited liability company holding or appiying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [JYes KINo
If yes, identify.
(Name of Wholesale Licensee or Permittee) (Address By City and County)

Named individual must list in chronological order last two employers.
Employer's Name Employer's Address . Employed From To

WALGREEN CO. 108 Wilmot Rd., Deerfield, IL 60015 | 08/2009 Present
Employer's Name Employer's Address Employed From To

Goldman Sachs Chicago, IL 03/2006 08/2009

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Subscribed and sworn to before me

this 29"“‘day of _ Y Ma , 20 Li '

P2

&

D

!

Printed on

7 J (C/:erk//\lolary Publidd ;’ .(Sigﬂature of Named Indivy 5
My commission expires \S5 -4~ 017] ' AU%F(S Fl??i\lAGL LS!EJQ‘I:}G : N;

AT-103 (R. 8-11)
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Neame (please print)  (last name) (first name) (middle name)
Felish, Michael Dominik
Home Address (street/route) Post Office City State Zip Code
2230 Butterfly Lane, Unit B ‘ Glenview IL 60026
Home Phone Number Age Date of Birth Place of Birth
847.315.2500 I | .

The above named individual provides the following information as a person who is (check one):
] Applying for an alcohol beverage license as an individual.
[] Amember of a partnership which is making application for an alcohol beverage license.

X1 __ Officer of _WALGREEN CO.

(Officer/Director/Member/Manager/Agent) (Name of Corporation, Limited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date? N/A

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF UNIGIPANIY? . . . o oo [] Yes No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages) -

for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

MUNICIPAIIY? .« o et A, [1 Yes No

If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol

beverage license or permit? . ... ... ... Yes [ ]No

If yes, identify. WALGREEN CO. currently holds an interest in hundreds of liquor licenses in various jurisdictions nationwide.

(Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... []Yes No
If yes, identify.
(Name of Wholesale Licensee or Permittes) (Address By City and County)
8. Named individual must list in chronological order last two employers.
Employer's Name . Employer's Address Employed From To
WALGREEN CO. 300 Wilmot Rd., Deerfield, IL 60015 | 06/2005 - Present
Employer's Name Employer's Address Employed From To

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Subscribed and sworn to before me

this a’o%day of _YNans , 20 /4 N\ E ,
N — » U ,f—

A

[ 7 / (Clerk/Notary Pvlic) . 4 it OFF\C‘ AL SE AL ¢ (Signature of Narned fndividual)
- 5

My commission expires S - 2ot 1 AURORA G LINANG : ;
NOTARY PUBLIC - STATE OF {LLINOIS
MY COMMISSION EXPIRES:06/2117
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Corporate Offices

‘ 302 Wilmot Road Ms # 3353
W Deerfield, IL 60015
www.walgreens.com

June 2, 2014

City of Fond Du Lac
PO Box 150

160 S Macy St

Fond Du Lac, WI 54935

RE:  Alcohol Beverage License application
Business Plan

Location: Walgreens #15916
1060 E Johnson St .
Fond Du Lac, WI 54935

To Whom It May Concern:

Walgreen Co. is scheduled to open Walgreens #15916, located at the address stated above, on June 27,
2014. This location would like to apply for a Class A beer and Class A Liquor llcense They would like
to begin selling alcoholic beverage in the period of July 1,2014. o

The sale of alcoholic beverages will represent only a small percentage of the store’s total sales and the
retail floor space allotted to the possible sale of beer and wine is slated at less than 5 percent.

Walgreen Co. is seeking to add beer and wine offerings in many of its stores across the nation as a
response to customer demand. Being responsive to customer needs is our top priority. They want the
convenience of one-stop shopping and the opportunity to purchase adult beverages in a clean, safe, and
trusted environment that they are familiar with. We have pledged to meet these needs safely and
responsibly, in compliance with local and state regulations, and in keeping with our overall mission as a
responsible retailer and a good corporate citizen of the communities where our stores reside.

Walgreens takes the responsibility of selling alcoholic beverages very seriously. We manage alcoholic
beverage sales with the same concerns for safety as our exceptionally strong history of distributing highly
regulated prescription medications. The following is a list of management tools utilized by the company
to maximize compliance at the Fond Du Lac store

--Walgreen Co. will only offer standard packs of beer—no singles or pints.

--Walgreen Co. has developed and implemented detailed sales policies and procedures that are strictly
enforced. Many of these policies were drafted with specific state and local laws in mind. All employees

undergo Walgreen’s extensive internal training.

Walgreens #15916’s operating hours will be Sunday — Saturday from 8am — 10pm.

EVERY DAY WE HELP PEOPLE GET, STAY AND LIVE WELL.



CITY OF FOND DU LAC - Memorandum

City Clerk’s Office

Date: June 26, 2014

To: Alcohol License Committee

From: Maggie Hefter, City Clerk

Re: 2014-2015 “Class B” Intoxicating Liquor and Class “B”

Fermented Malt Beverage Application

“CLASS B” INTOXICATING LIQUOR AND CLASS “B” FERMENTED

MALT BEVERAGE: ,
Limited Liability Co: Escape House Pub & Grill LLC

Agent Name: Edward Daniel
Agent Address: 655 S 7" Ave

| West Bend, WI 53095
d/b/a: Escape House Pub & Grill

Location of Premises: 65 N Main Street



Fond du Lac City
Police Department

Memo

To: City Manager Moore
From: Chief Lamb
Date: 06-24-14

Re: Proposed Class B Combination License for Escape House Pub and Grill LLC.
65 N. Main Street

On June 24, 2014, Assistant Chief Klein, Division Chief of Fire Safety Troy Hasse,
Community Development Director Wayne Rollin, City Clerk Maggie Hefter, Joe Reitemeier
from the Association of Commerce and Amy Hansen from the DFP met with the listed
applicant Edward Daniel who is seeking the requested license to open a bar at 65 N. Main
Street which is the former sight of JR’s Sports Bar and Grill.

Mr. Daniel currently owns and operates two other licensed establishments in the
West Bend area, the Washington House and Eddies Lake House. Mr. Daniel stated
that he was looking for an opportunity to expand his business to the Fond du Lac
area. Mr. Daniel stated that he would be looking to remove a number of the dining
tables from the proposed location and would add some pool tables and more
opportunities for entertainment. He is proposing to bring in bands, D.J.’s and other
live entertainment. He did state they would serve some food, mostly bar type food
including burgers, sandwiches and deep fried foods. Mr. Daniel told the commitiee
that he plans on serving food daily from 3 p.m. to 9 p.m. Mr. Daniel stated that his
plan is to purchase the property and that he will make some repairs and updates to
the interior.

Mr. Daniel was asked how he would characterize his working relationship with the
West Bend Police Department and the City of West Bend, he stated that it was a
good working relationship. He stated he has had some problems with his operations
in the City of West Bend and that the City Alderman for his District was not happy
with his operations. He stated he has met with Chief Meuler from the West Bend
Police Department and has taken some of his advice to correct issues. He no longer
allows employees to drink while on duty time behind the bar, no additional people are
allowed into his bar after 1 a.m. on weekends.

1



Background checks were performed on Mr. Daniel, both in-house and NCIC/CIB. In
addition, Assistant Chief Klein obtained records from both the West Bend Police
Department and Washington County Sheriffs Department were he operates licensed
establishments. In response to Question #2 on the Auxiliary Questionnaire Alcohol
Beverage License Application, Mr. Daniel indicates that he has never been convicted
of violating any federal or state laws or ordinances of any municipality. During the
meeting with the committee, Assistant Chief Klein asked Mr. Daniel if he had ever
been convicted of any offenses, he stated he had not and that the Auxiliary
Questionnaire was accurate. In conducting the background check on Mr. Daniel, it
was discovered that he did not disclose 4-previous drunk driving convictions with the
last one being in December of 2000. When Assistant Chief Klein pointed this out to
Mr. Daniel, his response was, “Oh, those were old, | didn’t know | had to report
those.” He stated that he could note the change on his application.

In addition to the previous 4-OWI convictions which were not disclosed, the following
arrests and citations were discovered on Mr. Daniels background thru the West Bend
Police Department just going back in the last year.

07/06/2013 13-024111 125.07(2)a)(1) Sell/Supply Alcoho! to intox Pers (Bartender)
07/07/2013 13-024290 128.07{2)(a)2  Alcohol Sale by Licensee te Intox.Person

07/26/2013 13-02711% 125.07(2)(a)2  Alcohol Sale by Licensee to Intox.Person

c9i14/201 3 13-03§99§ 125.07{2){a)2 ~Alcohol Sale by Licensee to Intox.Person

10/20/2013 13-0405654 126.07{2)(2)2  Alcohol Sale by Licensee to intox.Person

1 O/é6/201 3 13-041453 125.07(2)(a)(1) Sell/Supply Alconhoi to Intox Pers (Bartender)
11/63/201 3 13-042606 125.07(2)(a)(1) Sell/Supply Alcohoi to Intox Pers {Bartender)
1111772013 13-044800 125.07{2){a}1  Aicohol Sale to Intoxicated Person

Tuesday, June 24, 2014 9:40:29 West Bend Police Department

** For official use only **

Name Activity

Citations

Date Case Citation Charge

1111712013 13-008625 42111286 125.07(2)(a)(1) Alcohol Sale to intox (Bartender)
11/03/2013 13-008637 42120538 125.07(2)(a)(1) Alcohot Sale to intox (Bartender)
10/26/2013 13-007584 42111272 125.07{2)(a)(1) Alcohot Sale to Intox (Bartender)
10/20/2013 14-000065 42110315 125.07(2)(a)(2) Sell/Supply Aleohol to intox P
09/14/2013 13-007015 N1387809 125.07(2)(a)2 Alcohol Sale by Licensee to |
07/26/2013 13-007570 4211038 125.07(2)(@){1) Alcohol Sale to intox (Bartender)
07/07/2013 13-60512& N1877378 125.07(2)(a)2 Alcohol Sale by Licensee to |
Q7/08/2013 13,006970 42111261 125.07(2)(a)(1) Alcohol Sale to intox (Bartender)

In addition to the undisclosed citations and arrests listed above, there were pages of police
calls for service to his operation in West Bend in the past couple of years.

Based upon the failure to disclose his previous record which appears to be extensive in
regards to alcohol related issues and his track record with his licensed operation in VWest
Bend, the Police Department and the Committee recommend denial of this license request.
We believe that granting a license at this location would result in an adverse impact on the
peace, quiet, and cleanliness of the neighborhood, and would impact the ability of the police
to provide law enforcement services to the rest of the community.

@ Page 2



ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Appicants Wisconsin

Submit to municipal clerk. ederal Employer Identfication
Number (FEIN): W] D@ ‘OC‘LJF
For the license period beginning %\3 \,k\q‘ G_\_ 20 W ; LICENSE REQUESTED )
ending e O 20\, TYPE FEE
0] Town of v _ (] Class A beer $
. 3o , X[ Class B b )
TO THE GOVERNING BODY of the: [] Village of} }’OY\(Q\[ d g lae § ey : oo
inin “@’ City of [] Class A liquor $
County of(»m"\d (\\) \ ((*, Aldermanic Dist. No. ______(ifrequired by ordinance) £X Class B liquor s 500
[[] Reserve Class B liquor |$
1. Thenamed []INDIVIDUAL  [] PARTNERSHIP "g\UMITED LIABILITY COMPANY Publication fee $ OS
(] CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE 5 S

10.
"

12,

13.

14.

l_geller s Permit Number:
F

hereby makes application for the alcohol beverage license(s) checked above.

Name (lndlv:duallpartners give last name, first, middle; corporations/limited liability companies give registered name):  p
Dane LEd mrd Shn Eacoe truseDas TG (1,

An’ Auxmary Questionnaire,”’Form A1-103, must be completed and attached to this apphcatxon by each individual applicant, by each member of a

partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited

liability company. List the name, title, and place of residence of each person.
Title Home Address ost Off‘ ice le c

ame
PresidentMember ___ -\ Doy D&W\f\ b S W Ave \adosy
Vice President/Member

Secretary/Member

Treasurer/Member i _

Agent »__EQA L oA D ad\e

Dnrectors/Managers

Trade Name b NHERY y - ; Business Phone Number Q(u A= LHZ ‘5 -4 Ui "KJ
Address of Premises P - (0% N\ V\\G 1 \q Q'f Post Office & Zip Code P - AS
Is individual, partners or agent of corporation/limited liability company subject to completnon of the responsible beverage server

training course for this iCenSe PEHIOA? .. ..o vvee vttt ettt e FUTT oohdYes [No
Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ... ... ;..o os s, .OYes $=eNo
Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?. . ............. [dYes P%No
(a) Corporate/limited liability company applicants only: Insertstate “AIS  anddate Lo\ of registration.

{b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited iability company?. ............... CJ Yes R/No

{c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or

agent hold any interest in any other alcohol beverage license or permit in Wisconsin? MIOSQUNGTEN X “ﬁ\«\gﬁ. . .%es
(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 abl\)}e) s les LaRe b \E\\\::C —
Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must ictude NN S\ \Dék\\d U

all rooms including living quarters, if used, for the sales, service, and/or. orage of alcot\kbeverages and records. (Alcohol bever zg
may be sold and stored only on the premises described.) DO A A/, WL RE N0 (A STV (6 3@

Legal descnpﬁon (omtt n‘ street address is gwen above):

(b) Ifyes, under what name was license issued?
Does the applicant understand they must file a Special Occupational Tax retum (TTB form 5630.5)

before beginning business? [phone 1-800-937-8864] . ... ...ovetiiiiitit it ~bees [ No
Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in S
Section 2, above? [phone (608) 266-2776]. . ... ... vun ittt e e e L«PRes [ No

Does the applicant understand that they must purchase alcohol beverages only from Wlsconsm wholesalers, breweries and brewpubs?. J=&Yes ] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the best of the knowl-
edge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to
another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign.) Any lack of
access to any portion of alicensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME / '
this \X dayof _ IS 20 \Y £ p

o

(OlfiEer of Corporation/Member/Managjer of Limited Liability Company/Pariner/individual)

My commission expires S\ 2 \-2O\S

{Clerk/Notary Public) . (Officer of Corporalion/Member/Manager of Limited Liability Company/Pariner)

(Additional Partner(s)Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK
- | Date received and filed Date reported to council/board k Date provisional license issued Signalure of Clerk / Deputy Clerk
with municipal clerk | . \L \L\ N
Date ficense granted Date license Issued Licer(se number lssug%a
: : N S
AT-108 (R. 1-12) : ) Wisconsin Department of Revenue

CLRAS



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper

local official.
[ Town

To the governing body of: [ | village  of F@f\(& (A\) \ O _ County of f{)&’\:& Ck’\} \ ac

‘,any .
The undersigned duly authorized officer(s)/members/managers of ECae %L‘&/Q U 7 QW\L \.\ N\

(registered name of corporation/organization or limited liability company)

a corporation/organization or limited liability company making application for an alcohol bgverage license for a premises known as
Escate Vouse Yob and Grill L |

) . R ; (trade name) ) 3 . =102 —
located at CGE N . “/\ guan S+ Fﬂé&’\c\ C_‘L\_} \C’\Q,. ) L\}J Q(‘{ 95\5
appoints -ECX\)\) c:urd PDCQX\ \QJ\ |

(name of appointed agen

(55 S Aue ek Behd), WL 53095

(home address of appointed agent) <

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

. _.ﬂYes I No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies). -

Is applicant agent subject to completion of the responsible beverage server training course? B%s O N]

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence last year LaES S N Avel

- ; N : v
For: frt%é_c*gae p\b\)%c: PQ \(%'T\\\ L&
7 \ {nac’na of cgmora’tw rganization/imited liability company)

el

C‘/l,(siﬂnatu/re of Officer/Member/Manager)

And:

(signature of Ofﬁcer/Member/Manager)

ACCEPTANCE BY AGENT

| 5
1, £ KX o /,‘_7/ b G (< / _, hereby accept this appo'intment as agent for the
(print/type agent's name)

corporation/organizationflimited_liability. company and assume full responsibility for the conduct of all business relative to- alcohol
beverages conducted on the-premises for the corporation/organization/limited liability company. -

{ . .
%ﬁ / /7/ — : ( _ﬂ/// g?d/ 20/ Agentsage _l

’ (€gnature of agent)
(SSTSINAT Pyl wvestRend 447 S30 IS Date ofb"fh_
(home address of agent) v

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official) ORTECTIONS NoTE . -

” . dN PH
I hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the ava%a%oinfomé%.
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on __ by ‘ ‘ _ Title :
(date) (signature of proper local official) (town chair, village president, police chief)

AT-104 (R. 4-09) - Wisconsin Department of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print) (Iasf name) : ' (firstname) . ' - (middle name)
Dcu{\ <\ € Ao &\’“C\ John
Home Address (street/route) | ’ Post Office City State ZIP Code -

655 S T e west Bend o [55095
Home Phone Number

o Date of Birth B . Place of Birth
Ale-1433-1640 lg__-

The above named individual provides the following information as a person who is- (check one):
.pplymg for an alcohol beverage license as an individual.
] Amemberofa partnership which is makmg application for an alcohol beverage Ixcense
R NN ®e0 | DERST o CARE Mouse © OB T ot LiC,

(Officer/Director/Member/Manager/Agent) (Name of Corporation, Limited Liability Company or Nonproﬂr Organization)

which is making appllctlon for an alcohol beverage license. -

.. The above named individual provides the following information to the licensing authority: 2.0 ' :

1. How long have you continuously resided in Wisconsin prior to this date? ), A\\} as,

2 Have you ever been convicted of any offenses (other than traffic unrelated to alc_ohol beverages) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county [] 'Y ‘Q{N
es o

Lo
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, descripﬂon and

status of charges pending. (/f more room is neaded, continue on reverse slde of this form.)

3. -Are charges for any offenses presently pending against you (other than traffic unrelated fo alcohol beverages)

for violation of any federal laws, any Wsconsm laws, any laws of other states or ordinances of any county or ' i -
municipality? .. ........ioviieeeeiin, et e, e e [] Yes bﬁ@

If yes, describe status of charges pending.
4. Doyou hold, are you making application for or are you an officer, director or agent of a corporatuonlnonproflt

organization or member/manager/agent of a Ilmlted liability company holding or applying for any other alcohol
beverage icense OF PEMMI? . ... ... .uuue ey e ettt i s e ee st iet et g D No

If yes, :dent:fy{::k \<~\\K<:) L&\;‘ik \Sq\ uHE LL(, - \J\Jﬁﬁ% ] X.ﬂ(\ U\A\ ) ’%E‘S

"""" {Name, Lacation and Type of Ucensa/Perm:I)

_ 5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectmer permit in the State of Wisconsin?

If yes, ldent!fy

{Name of Wholesale Licensee or Permittee) (Address By City and County)

_ 6 'Named individual must list in chronological order last two employers.

Employed From

Washtos for, Hrusel 228 5. (6 e Bereh of [Z-14-2017 [ecent

Employer's Name <./ v | Employer's Address Employed From

The undersigned, being first duly sworn on oath deposes and says that helshe is the person named in the foregoung appllcatlon that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Subscribed and sworn to before me

this \O W dayof  \uO\& 20\ O
M@;\n/ B o CZQ Al

{ CIerk/Notary Public) Co . (Signature of Named Individual) ‘ :
My commission expires ‘ 6

Printed on
Recycled Paper

AT-103 (R. 8-11 Wisconsin Depariment of Revenue
v3 (R )
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