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For Municipal Use Only
. T
Form Alcohol Beverage License N P
AB'ZOO Appl ication License Period‘/ !
ADO AR e
License(s) Requested: (up to two boxes may be checked) Fees
[ Class“A"Beer .......... $ Class“B"Beer ........ $ 100 License Fees $ 600
(] “ClassA” Liquor .. ....... $ “Class B” Liquor .. . .. .. $ 500 Background Check Fee | $
[ “Class A” Liquor (cider only) $ [] Reserve “Class B” Liquor $ Publication Fee $ 30
[] “Class C” Liquor (wine only) $ Total Fees $ 630

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

Al Johnson's Swedish Restaurant & Butiks, Inc.
2. Business Trade Name or DBA

Al Johnson's Swedish Restaurant

3. FEIN fil 4. Wisconsin Seller's Permit Number
on file on file

5. Entity Type (check one)
[(1 Sole Proprietor (1 Partnership {71 Limited Liability Company Corporation [C1 Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WI 07/01/1992 J017796
9. Premises Address
10698 N Bayshore Drive

10. City 11. State 12. Zip Code
Sister Bay WI 54234

13. County 14. Governing Municipality: [Jcity D Town Village | 15. Aldermanic District
Door of Sister Bay N/A

16. Premises Phone 17. Premises Email 18. Website
9208542626 bjorn@aljohnsons.com www.aljohnsons.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.

Entirety of property located at 10698 N Bay Shore Drive including
restaurant, outbuildings, beer garden (Stabbur), and parking lots

20. Mailing Address (if different from premises address)

PO Box 257
21. City 22. State 23. Zip Code
Sister Bay WI 54234

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?. . . .. [Clves [1No
Law/Ordinance Violated Location Trial Date
Penalty Imposed

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

AB-200 (N. 03-24) -1- Wisconsin Department of Revenue



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

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

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

7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... ] Yes No

Part C: Individual Information ~

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

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

Last Name First Name Title Phone
Johnson Lars Director/Officer |9204211478
Johnson Annika Director/Officer (9204211349
Johnson Rolf Director/Officer (9204211879
Johnson Bjorn Agent/Officer 9204212342
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. I agree that
I am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.L.
Johnson Bjorn A
Title Email Phone
Agent/Officer bjorn@aljohnsons.com 9204212342

Signature Date
IS 04-22-25

Part E: F6f Clerk Use Only

Date Application Was Filed \Ttn (lerk | License Number Date License Granted Date License Issued
RECEIVED WA 11 Lils
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) -2-
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For Municipal Use Only
Municipality

Form Alcohol Beverage License 5y P

AB"ZOO App"cation License Period =

- . | AR5 -209» -

License(s) Requested: (up to two boxes may be checked) Fees
[IClass“A"Beer ....... .. $_/JD (JcClass“B"Beer . . . . § License Fees - .;35 (007)
[JeClass A" Liquor . ... ... $_ '2‘07) [ Class B" Liquor ... = $ ) Background Check Fee '$
[1“Class A" Liguor (cider only) $ . [] Reserve “Class B” Liquor $ P-u_blication Fee 5$ 20
[]“Class C” Liquor (wine only) $ Total Fees .' $ (0 35 oD

‘ Part A: Premises/Business Information
msmes_s Name (individual name if sole propristorship)
Alpaca to Apparel LLC
2 Business Trade Name or DBA
| Alpaca to Apparel

3 FEIN
| 82-2253306

|_,,—__ —
| 5. Entity Type {check one)}

4. Wisconsin Seller's Permit Number

| 456~ 10293 p) 432- 03

[} Sole Proprietor [T1 Partnership {: Limited anbmty Company [] Corporation (] Nonprofit Organization
6. State of Organization - 7. Date of Orgamzatlon 8. Wisconsin DFI Registration Number
WI 07/24/2017 | A083085
9. Premises Address - o
2340 Mill Road
10. City - 11 State | 12. Zip Code -
Sister Bay L owI 54212
T 1__3‘—Counfy 14. Governing Municipality: ] C_ggy E]_Tgwn [7] vilage 15. Aldermanic District
Door of. Sister Bay | e
16. Premises Phone 17. Premises Email S 18. Website -
(920) 868-5100 info@alpacatoapparel.com alpacatoapparel com
118, Premlses Description - Describe the bux!?jm_g- 6?bundmgs where alcoho! beverages are produced, sold, stored. or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.
Entire 1st floor of building excluding the sun porch on the back of the

building and the entire basement of the building.

20. Mailing Address (if different from pren’ﬁses address)
N3569 E Townline Road

21. City [22. State | 23. Zip Code
Luxemburg WI 54217

|
" Part B: Questions i L e J
|
|
|
|

[ 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. D Yes No |

If yes, list the details of violation below. Attach addut:ona! sheets if necessary.

| Law/Ordinance Violated Location Trial Date
| ) —— —_—
! Penalty imposed . ;
| Was sentence completed? . .. D Yes D No
| ) L - ;
Law/Ordinance Violated Location Trial Date
[ _

| Penalty imposed - ) - |
| Was sentence completed?
|

AB-200 (N. 03-24} -1 - W;sronsm Department of Revenue



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 y of its officers, directors, members, ageni, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? D Yes No
| if yes, provide the name of the restricted investor and describe the nature of the interest.

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

4. Is the applicant business owned by another busmess entity? e ] Yes No
If yes, provide the name(s) and FEIN(s) of the busmess entity owners beiow Attach addxtlonai sheets as needed

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

[ 5. Have the partners, agent, or sole proprietor satisfied the responsnbie beverage server fraining requirement for

this ficense period? Submit proof of completion. ... ... Yes [ ] No
8. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for fiquor/wine?. . . .. [ ] Yes No

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

Part C: Individual Information

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

include Form AB-100 for each person listed below. Corporations and LLCs must apoomt an agent by including Fos’m AB- 101

Last Name First N\ame Title - - | Phone
Kornowski Benjamin Owner 5(920) 536-1394
e e o }
|
Part D: Attestation
One of the following must sign and attest to this application:
* sole proprietor « one general pariner 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, Stal. 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 materxa!!y false information on this apphcat:on may be required to forfeit not more than $1,000 if convicted.

N(% L 05/28/25

Last Name I First Name ML
Kornowski |Benjamin C

Title ' Email - Phone |
Owner info@alpacatoapparel.com !(920) 536-1394 |
Slgnatu Date

Part E: For Cletk Use O Only

&Date Application Was Filed With C!erk License Number Date License Granted | Date License Issued

ECEIVED MM 1287

__rS|gnature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable) |

| N

AB-200 (N. 03-24) .
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- For Municipal Use Only
. . A
Form | Alcohol Beverage License "eter P
. N | ATTEN PRy |
AB'200 Apphcatlon License Penog_ _
1 . b AR O3le |
License(s) Requested: (up to two boxes may be checked) Fees
[dclass“A"Beer .. ... ... $ Class “B"Beer .. ...... $ 100 ' License Fees - $ ; 5D '
[ *Class A” Liquor ... ..... $ (] “Class B” Liquor........ $ Background Check Fee | $ -
] “Class A” Liquor (cider only) $ [ ] Reserve “Class B” Liquor $ Publication Fee 3 30
“Class C” Liquor (wine only) $ 100 Total Fees $ 230

| Part A:; Premises/Business Information

IER I:egal Business Name (individual name if sole proprietorship) o
{ Drink Coffee LLC
| 2. Business Trade Name or DBA
| Analog Ice Cream and Coffee

|3 FEIN 4. Wisconsin Seller's Permit Number
| 59-3829953 600000278213604

; 5. Entity Type {check one)
[] Sole Proprietor [} Partnership Limited Liability Company [] Corporation 1 Nonprofit Organization

6. State of Organization - 7. Date of Organizatibn 8. Wisconsin DF} Regis_tr_a_lﬁon Number
WISCONSIN 01/01/2006 D050690

9. Premises Address '

| 10649 N. Bay Shore Drive

| 10. City ) N 11.State | 12. Zip Code

Sister Bay Wi 54234

13. County - 14. Gove'ming Municipality: [ City [ ] Towr;. _ Vitlage 15. Aldermanic District
Door of Sister Bay

' 16. Premises Phone 17. Premises Email | 18. Website T
(920) 854-1155 Analogsb@icloud.com analogsisterbay.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.

The entire building including downstairs crawl space, upstairs office, kitchen,
cafe area, and outside walk in cooler

20. Mailing Address (if different from premises address)

PO Box 84
21. City ' ' 22. State | 23. Zip Code o
Sister Bay WI | 54234

‘Part B: Questions _ - e s
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 o 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? . . . .. [ lYes [ ] No
Law/Ordinance Violated " | Location N [ Trial Date |
I |
Penalty Imposed - - - |
| Was sentence completed? . . . .. [JYes []No |

AB-200 (R. 1-25) O Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohot . . [] 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 businessentity? .. ...... ... ... .. ... ... . [] Yes No
| [ yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach addmonal 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 reqmrement 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 liquorfwine?. .. . .. [j Yes EI No i
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... D Yes [v] No

‘Part C: Individual Informatlon

List the name, title, and phone number for each person or entity holdmg the fol!owmg posmons in the appl;cant business or businesses Insted in Part B,
Question 4: scle 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. Corporatlons and LLCs must appomt an agent by including Form AB 101.
Last Name | First Name | Title - Phone

Lohman Rachel Owner (920) 421-3438

Part D Attestatlon

Cne of the followmg must sign and attest to thlS application:
= sole proprietor * one general partner of a parinership » 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 ancther 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.

|LastName First Name - ML
Lohman Rachel | E

e " Email [Phone

| Owner analogsb@icloud.com [(920) 421-3438

| Signature Date :

05/19/25

 Part E: For Clerk Use Only ‘ N e

Date Application Was Filed With Clerk | License Number Date License Granted | Date License Issued
RH[_EWL‘.L,-_M_‘_ . . | = |

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

AB-200 (R. 1-25) -2-
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For Municipal Use Only

Form Alcohol Beverage License e Boxy

AB-200 Application L 2 020

License(s) Requested: (up to two boxes may be checked) Fees
[JClass“A"Beer .......... $ (] Class“B"Beer ........ $ License Fees $ SO0, %
“Class A" Liquor ......... $ [] “Class B” Liquor . . . ... ... $ Background Check Fee | $
[] “Class A” Liquor (cider only) $ [ Reserve “Class B” Liquor $ Publication Fee $ 2/)
[/
[[] “Class C” Liquor (wine only) $ Total Fees $ 5@ ] DO

Part A: Premises/Business Information

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

Pruoras Hpo*ﬂnecaru LCC

2. Business Trade Name or DBA

3. FEIN 2 . 4. Wisconsin Seller's Permit Number
-4 57046 95 -L02179 0704=06Y

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

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

WL 90\ A G §00 ¢
9. Premlses Address

/0G18 M. ’értysmr dr Ut |

10. City 11. State 12. Zip (?ode
S SYer %ij L 5423Y
13. County 14. Governing Municipality: [] City [] Town Bt village 15. Aldermanic District
@OO ‘. of: ASvs Ka u\'
16. Premises Phone 17. Premises Email 18. Website
C{)() ’*l?)O _)?L((_/ Kevwn adlenush @“i“"‘“‘w’n aucotasapothcary @, COM

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

n e “Wowse Wiee ¥ QOMMC(C:U\ ?)u'\\cemj. A dtorves . |V Maia Seitw nq reem,
[ €onpleqee Bathroom. Shorags in Batemeat, Thet 1§ anshuer $ et (oerm 0 Ba ey

EoC |vquer Shveqy qf(o"ls Neaies i Be Kegl wnges -hf;m)‘_(‘:)u"‘t“
20. Mailing Address (if different frofh premises address) !

3IQ7 m:[' /2(‘1

21. City 22. State 23. Zip Code

Qreen |eaf Wz | SY/a¢

Part B: Questions

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

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

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

AB-200 (R. 1-25) -1- Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude ftraffic 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 XNO
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity? . . . ............o oo |:| Yes HNO
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.

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

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

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

Part C: Individual Information

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

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

Acdle b usin Melissa ouwner ?20-430-784
Pelle Yous i Keoin Ower 920 24l - 017

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
I am acting solely on behalf of the applicant business and not on behalf of any cther individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcoho! beverages from state authorized wholesalers. | understand that lack of access
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.

ast Name ﬁd(e buJ, M Ir;\?’;/&}e l i;SS q m

Title Email ) Phone

HidNe” Auvorasapotuecary live, Coiu 920436 - 784

Date _J

Signature /j/{/:ﬂ ‘)AQL/(‘//&“‘ ' &Y -/0 -2

Part E: For Clerk U‘Se/OnIf(

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
RECEIVED APR 25 2B
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (R. 1-25) -2
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Form

AB-200

Alcohol Beverage License

For Municipal Use Only

Municipality
D)5t Bay

License Period

Application

. - D35 -0 Lo ]
License(s) Requested: (up to two boxes may be checked) Fees
Class “A"Beer ..... .. .. $ 100 [IClass“B"Beer....... . $ License Fees $ 126D —
“Class A” Liquor . ........ $ 500 [ “Class B” Liquor .. ... .. $ Background Check Fee |$
[] “Class A” Liquor (cider only) $ [] Reserve “Class B” Liquor $ Publication Fee $ 30 -
] “Class C” Liquor (wine only) $ Total Fees $ lﬂBD -

Part A: Premises/Business Information

Raelynn, Inc.

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

2. Business Trade Name or DBA
Bhirdo's By the Bay

3. FEIN
392027418

4. Wisconsin Seller's Permit Number

456000018354103

5. Entity Type {check one)

"1 Sole Proprietor [} Partnership

[ Limited Liability Company Corporation "1 Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WISCONSIN 06/01/2001 R037106

9. Premises Address
10748 N Bay Shore Dr

10. City o 11.State | 12. Zip Code
Sister Bay WI 54234

15. Aldermanic District

13. County 14. Governing Municipality: D City D Town Village
Door of Sister Bay

16. Premises Phone 17. Premises Email 18. Website
854-2215 denise@bhirdos.com n/a

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

Stone building with sales floor,

storage room, and office.

20. Mailing Address (if different from premises address)

PO Box 105
21. City 22. State 23. Zip Code
Sister Bay WI 54234

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.

No

Yes

Law/Ordinance Violated l.ocation Trial Date
Penalty Imposed

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

Penalty imposed

[ ] No

AB-200 (N. 03-24)

Wisconsin Deparfment of Revenue



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

. Is the applicant business owned by another business entity? . .. ... .. .. . . L 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 Entity 4b. Business Entity FEIN

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

this license period? Submit proof of completion. . ... ... ... .. Yes D 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. Aftach additional sheets if necessary.

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

Last Name First Name Title Phone

Bhirdo Denise President 421-0461
Bhirdo-Pluff Michele Vice President 421-0462
Bhirdo Denise Treasurer 421-04e61
Bhirdo~-Pluff Michele Secretary 421-0462

Part D: Attestation

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

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

Last Name First Name M.1.
Bhirdo Denise L
Title Email Phone T
Owner; | denise@bhirdos.com 854-3310

Signature Date
b u@ecf ,Z)/‘/{,J'\ 04/21/25

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
RECEIVED APR 15 1025
Signature of Clerk/Deputy Clerk Date Provisional License issued (if applicable)

AB-200 (N. 03-24) -
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_For Municipal Use Only
Form = Mur ‘-{pglity
Alcohol Beverage License Socte, Boa
AB-200 Applicaﬁon License Period
_ A0S ~2020l |
License(s) Requested: (up to two boxes may be checked) Fees
[Jclass“A"Beer .......... $ [;Q:Iass “B"Beer ........ $ /6D License Fees $ @OD o0
L] “Class A" Liquor . ........ $ g,“Class B Liquor ....... $ b07) Background Check Fee |$
[ “Class A” Liquor (cider only) $ [] Reserve “Class B” Liquor $ Publication Fee ' $ ‘ 2n,0D
[] “Class C” Liquor (wine only) $ Total Fees $ (ﬂ& oD

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

Boathouse Properties Sister Bay, LLC
2. Business Trade Name or DBA

Boathouse on the Bay Sister Bay LLC
3. FEIN ' 4. Wisconsin Seller's Permit Number

81-2566412
5. Entity Type (check one)

[1 Sole Proprietor 1 Partnership Limited Liability Company [] Corporation ] Nonprofit Organization

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

WI 05/06/2016 B083475
9. Premises Address

10716 N. Bayshore Dr.

10. City 11. State 12. Zip Code
Sister Bay WI 54234
13. County 14. Governing Municipality: [ ] City [ ] Town village | 15. Aldermanic District
Door o Sister Bay
| 16. Premises Phone 17. Premises Email 18. Website o
(920) 854-3223 Mpetersonbbglgmail.com www.boathousedcw. 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.

1st floor: bar, dining room, outdoor patio, kitchen, liquor storage room,
two bathrooms. 2nd floor: bar, dining, bathroom, rooftop deck, office.

20. Mailing Address (if different from premises address) .
PO Box 830

21. City 22 State | 23. Zip Code
Sister Bay WI 54234

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 Viclated Location Trial Date

Penalty Imposed - o
Was sentence completed?. . ... []Yes []No

Law/Ordinance Violated Location Trial Date

Penalty Imposed

AB-200 (N. 03-24) -1 - Wisconsin Department of Revenue



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

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

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

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

Part C: Individual Information

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

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

Last Name First Name Title Phone
Peterson Matthew Partner (920) 421-0566
Cross Timothy Partner (414) 4%91-1713
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.
Peterson Matthew D
Title - [ Email Phone

Partner Mpetersonbbglgmail.com (920) 421-0566

Signat i 7 Dat )
Ignature aie
= s fes

Part E: For Clerk¥se Only

Date Application Was Filed With Clerk | License Number Date License Grénted Date License Issued

2075 =

1=1 ==

Signatdre of Clerk/Deputy Clerk Date Provisional License Issued (if applicabk;)_

AB-200 (N. 03-24) -2 -
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For Municipal Use Only
ity

For:; 5.200 Alcohol Beverage License Mf%‘ Ster Ezu;
Application L'°e?356§% 0L

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

L] Class “A” Beer . .. $ Class“B”Beer ...... .. $ 100 License Fees $ 600

L] “Class A" Liquor . . .. ... . $ “Class B” Liquor . .. . . .. $ 500 Background Check Fee | $

[] “Class A” Liquor (cider only) $ [J Reserve “Class B Liquor $ Publication Fee $ 30

[ “Class C” Liquor (wine only) $ Total Fees $ 630

_ Part A: Premises/Business Information

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

] Sole Proprietor [] Partnership

[ Limited Liability Company

2. Business Trade Name or DBA
Chop

3.FEIN | 4. wisconsin Seller's Permit Number |
45-3720878 456-1026294952-02

5. Entity Type (check one)

Corporation ] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number
WI ‘ 04/01/2012 T055030

9. Premises Address - -
2345 Mill R4

10. City 11. State 12. Zip Code
Sister Bay WI 54234

13. County 14. Governing Municipality: [ ] Gity [ ] Town [] Village 15. Aldermanic District
Door off Sturgeon Bay

16. Premises Phone 17. Premises Email 18. Website
(920) 854-2700 sisterbayrestaurants@gmail. |chopdoorcounty.com

only on the premises described in this application. Attach a map or di

exterior seating,

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

agram and additional sheets if necessary.

entire premesis located at 2345 Mill Rd including all interior and
decks and green space on property

20. Mailing Address (if different from premises address)
PO Box 558

21. City
Sister Bay

22. State
WI

23. Zip Code
54234

Part B: Questions

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

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. |:] Yes No
If yes, list the details of violation below. Attach additional sheets if necessary.
Law/Ordinance Violated Location ‘ Trial Date
|
Penalty Imposed
Was sentence completed? . . [] Yes ] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [JYes []No

AB-200 (R. 1-25)

Wisconsin Department of Revenue



| 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 addltlonal sheets as needed
4a. Name of Business Entity 4b. Business Entity FEIN

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

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

Part C: Individual Information

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

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

Last Name First Name Title Phone

Louis Wuollett Owner (920) 401-8155
Patsy Wuollett Owner (920) 401-8154
Benjamin Ehlers Agent (920) 595-1026

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 penaity of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false mjormatlon on this application may be required to forfeit not more than $1,000 if convicted.

Last Name - | First Name M.I.

Ehle;g/}// ‘ Benjamin D

Title Email Phone
Agent / bdehlers@yahoo.com (920) 595-1026

Slgna;[:re \H Date?/” ] L' ZS

Part E: F6r Glérk Use-Only )

Date A;{pnmr/a,was’ Filed With Clerk | License Number Date License Granted Date License Issued

FICEIVED MAY 19 U5

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

AB-200 (R. 1-25) -2-
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For Muniicipal Use Only -

Form | Alcohol Beverage License M""'g str A 2ot

AB-200 Application L'ce"s;&"gg' 205 /f)
License(s) Requested: (up to two boxes may be checked) Fees
[J Class ‘A" Beer .......... $_ M‘,Class “B"Beer ........ $I_0D__ License Fees S o~
L] “Class A" Liquor . ........ $___ [} “Class B” Liquor . . .. . ... $__ | Background Check Fee |$ r
[] “Class A” Liquor (C|der only) $. O Réserve “Class B” LiqUor_ $+ P_ublication Fee $ ‘ 30 -
m“CIass C” Liguor (wine only ) $ _L__ Total Fees. $ PR

Part A: Pre‘misés/BusiheSS Informatioh

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

Cupdun - Wi NNy we,

2. Business Trade Name ofr DBA

Caolbest 1 lu. W

3. FEIN : O 4. Wisconsin Seller's Permit Number
DA . 4 fb \‘1 : 456-0000017576-03

5. Entity Type (check one) S B ' L ' ‘ _
] Sole Proprietor [ Partnership [J Limited Liability Company Ly Corporation [ Nonprofit Organization

6. State of Organization - 7. Date of Organization 8. Wisconsin DFI Registration Number -
LIy 1997 '

9. Premises Address
2338 S D ssute e

10. City ) . 11. State 12. Zip Code ‘,

: St oy JULR S413%
13. County o 14. Governing Municipality:"a'c:ity [] Town Bf\/i"age. 15. Aldermanic District
9 DO/L’ - of: :
16. Premises Phone 17. Premises Ema|I ’ 18. Website ' )
G VS« 1{-‘98 ¢ dﬁ;(&k\u\\\mac\‘i&k“m cort| o - Cratdallian. cam

19.. Premlses Descnpnon Descnbe the bu||d|ng 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 dlagram and additional sheets if necessary. :

76 |y

Located at 2393 S Bay Shore Drive including guest rooms and common areas.

20. Mailing AddreSs (if different frd_m_premisés 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 ordlnances’7 Exclude traffic offenses unless related to alcohol beverages. [:] Yes M No

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed - . :
‘ Was sentence completed?. . . . . [vyes [] No
Law/Ordinance Violated Location " Trial Date
Penalty Imposed y . :
Was sentence completed? . . [JYes []No

AB-200 (R. 1-25) -1- Wisconsin Department of Revenue



= v

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

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

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

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

5. Have the partners agent, or sole propnetor satlsfled the responsible beverage server training requirement for

this license period? Submit proof of completion. .. ... ... ... .. ... . ... . X Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?.. . . .. [:I Yes M No
7. Does the applicant business owe past ,due municipal property taxes, assessments, or other fees? ........... ]:I Yes Bj 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
qm,() Sian S MrcanZc 9;,(\ O™ D Gt oo
Qocdcions e V. P(\,Q ity Ate U ORL|

Part D: Attestation

One of the follewing must sign and attest to this appl_ication:
* sole proprietor *one general partner of a partnership » one corporate officer * one member of an L_LC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behaif of the applicant business and not on behalif of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. 1-agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. 1 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
QouySTonst Micease A
Title Email Phone
D(LD DO c\,\&,m\\\\\\mo_ Aot MM A con [Tr0 45 ¢ 4B

Signature /%/ Date /(I| . )/L {

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
ECEIVED MAY 10 203
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (R. 1-25) -2






Form

AB-200

i
=
~ Print

e

Alcohol Beverage License
Application

Ciow |

For Municipal Use Only

" Geter Py

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

(] Class “A” Beer

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

$ )ﬂ Class “B” Beer

$__ [d«class B’ Liquor .

M“Class C’ Liguor (wine only) $

[_] Reserve “Class B” Liquor $

License Period -
202-Lp
Fees
----- $ License Fees $ aa) =
... $______ | Background Check Fee |$
Publication Fee $ 25—
Total Fees $ A2 T

Part A: PremlseslBusmess Information

T RY

1. Legal Bug]gss Name (individual name if sole proprietorship)

[fovsE nC

2. Business Trade Name or DBA

C oo Y

Hhee o=l

4. Wisconsin Seller’'s Permit Number

.—-O's

3. FEIN:)7_ /Q(_/ (__/X/Q

1500 - O3 OB 45

5. Entity Type (check one)

[ Sole Proprietor [] Partnership [] Limited Liability Company

% Corporation

[] Nonprofit Organization

6. State of Orgamzatlon ﬂ)

0L e)l72

8. Wisconsin DFI Registration Number

9. PremlsesAddress 0? lﬂl @ g m 7 ,)‘/5;% M‘l>

10. Clty

SesTEA R

11 State
{

12. Zip Code

22

/)ﬂwnage

15. Aldermanic Dlstrlct

13. County_r;;a)?\ 14. Governing Mumcnpallty

%Clty
of: j,,if;z =
16. Premises Phone

79?0' (8 2 (/ L(lc? 5// 17. Premises Email

LA Conihf W5

18. Website

Jtoge . Lowr TPYBSERELINT: £+

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
described in this application. Attach a map or diagram and additional sheets if necessary.

.}/%L SECK. TEMS Miie oE SR ED TA
S RES ITELE. F HFPLAGE

only on the premls

uﬂ? Hmis /w

20. Mailing Address (if different from premises address)

-

21. City

22, State

23. Zip Code

Part B: Questions

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

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

[] Yes Mlo

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

AB-200 (R. 1-25)

Wisconsin Department of Revenue

N



E Are charges for any offenses pending against the business? Exclude traffic offenses uniess related to alcohol . . |:] Yes
beverages.

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

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

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related 0
Yes %
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 M No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach addltlonal sheets as needed
4a. Name of Business Entity 4b. Business Entity FEIN

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

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

Part C: Individual Information

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

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

ZHU 4 W) | RESTHES, B 0. 7557
e CNERYL V. P56 |7 1. 8832
F e A ZEA JHenT/Oh 1ietid o 75593057

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

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

LastName__— = % = {// =7 First Name __ ML

Email Phone

Tnﬁ"% TEds ) Zﬁ’ﬂ)@’/ FR | HEA Do TAhbadPestro | X5 753.930%

Slgnatur%ﬁ,é/b_u % 2 Date S/_/’3 q/ﬂof)lg/

Part ExFor Ciérk Use Only

Date Apphcaffbn Was Filed With Clerk | License Nurhber Date License Granted Date License Issued
HCEIVED MAY 30 W25
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (R. 1-25) -2
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For Municipai Use Only
: = . Municipali '
Form Alcohol Beverage License oo Bay
AB'ZOO snli ior License Period -
Appllcatlon 2025-2026
License(s) Requested: (up to two boxes may be checked) Fees
D ClaSS ‘A’ Beer .......... $ § ' C'ass “_B" Beer P T $ 100 License' Fees $ 200
[l “Class A” Liquor ......... $ [ “Class B Liquor .. ..... $ 'Backg'round Check Fee | $
[] “Class A” Liguor (cider only) $ [] Reserve "Class B Liquor $__ Publication Fee - $ 30
“Class C” Liquor (wine only) $ 100 Total Fees $ 230
Part A: Premises/Business Ih'fdr_mation _
1. Legal Business Name (individual name if sole proprietorship)
Door 'County. Creamery
2. Bu‘sinesskTrade Name or DBA :
Door County Creamery LLC
3.FEIN . S 4. Wisconsin Seller’s Permit Number

46-2731760 41028192507
5. Entity Type (check one) C o
"[[] Sole Proprietor B O Partnership 'Limited' Liability C-ompany i [:l Corporation [ Nvo'n’p'rofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Regiétration Number
. WI o 05/13/2012 D048946
9. Prehises Address
10653 N. Bay Shore Dr

10. City - 11. State 12. Zip Code
Sister Bay WI 54234
13. County 14. Governing Municipality: D'cny’ E] Town ' Village | 15. Aldermanic"District-
Door ~ oft Sister Bay ' ’
16. Premises Phone - o 17. Premises Email o - | 18. Website
(920) 854-3388 info@doorcountycreamery. com [doorcountycreamery. com

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stcjred, or consumed, and related records
- *. are kept. Describe all ro_oms 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‘diag_ram'and additional sheets if necessary.
Store, patios, buildings, surrounding parking lot, paved and natural
areas on property premise.

20. Mailing Address (if diff'ere‘ntb_from premises address)

PO Box 585
21. City o 22. State | 23. Zip Code
Sister Bay- WI- | 54234

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 v
' Was sentence completed?. . . .. [JYes []No
' Law/Ordinance Violated Location Trial Date
Penalty Imposed _ ] o
Was sentence completed?.. ... [7] Yes ] No

AB-ZOO_(N. 03-24) -1- Wisconsin Dep_artment of Revenue



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

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

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

4. 1s the applicant business owned by another business entlty?. e D e e e |:| Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach addltlonal sheets as needed.

4a. Name of Bu5|ness Entity 4b. Business Entity FEIN

5. Have the partners agent, or sole propnetor satisfied the respon3|ble beverage server training reqmrement for

this license period? Submlt proof of completion. ... ... Yes D No
6. Is the applicant busmess indebted to any wholesaler beyond 15 days for beer or 30-days for liquor/wine?. . . . .. []Yes [v] No

7. Does the applicant business owe past due mumc:pal property taxes assessments or other fees’7 ........... ] Yes . No

Part C: Individual Informatlon

List the name, title, and phone number foreach person or entity holding the foIIowmg posmons in the apphcant business or businesses listed in Pan 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

Johnson Jesse Owner (303) 775-3216

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, 1 have answered each of the above questions completely and truthfully. | agree that
lam 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 taw. | 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.
Johnson Jesse

Title Email : Phone

owner tripsjohnson@gmail .com (303) 775-3216

Slgnature / Date
éﬂ/ 04/21/25

Part E: For Clerk Use Only

R F;E@Ewgﬁlon WﬁFlf%V\imglerk 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.






|_Save ||

For Municipal Use Only

Form 5200 Alcohol Beverage License e Poas

A Application “cgg’;g ~oolo
License(s) Requested: (up to two boxes may be checked) Fees
[]Class*A"Beer .......... $ g Class “B”Beer ........ $_{PO | License Fees $ 200
[]“Class A" Liquor ......... $  [O-«classB" Liquor....... $__ | Background Check Fee |$
[]“Class A" Liquor (cideronly) $__ [ ] Reserve“ClassB"Liquor $___ | pyplication Fee $
ﬂ.“CIass C” Liquor (wine only) $ _(L Total Fees $ %0

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

Dorv  Hetzl Ho\d\\m\sl__( (

2. Business Trade Name or DBA

T e Dovv HA=d

3. FEIN

. ' 4. Wisconsin Seller’s Permit Number
o A B /4% VEB— 022
5. Entity Type (Z:heck one)

[ Sole Proprietor (] Partnership g Limited Liability Company ] Corporation ] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WLz
9. Premises Address
2% Ml 2d.
10. City 11. State 12. Zip Code
Sigler \Zm, wi | <Hzzd
13. County 14. Governing Municipality: [ ] City [ ] Town Yog Village |15 Aldermanic District
16. Premises Phone 17. Premises Email . 18. Website
f({’l‘t Y QH‘-l O3S+ _{meﬁ(&‘ﬂr\edovvbw'(’e—l -cesian -]?l/u’cl ovr‘[‘.\[(—c,l- Ceaim

19. Premises Description - Describe the building or B{lildings 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.

,(_l,,,\,_e\ [ obb-: 1 at 2393 Mill Road

20. Mailing Address (if different from premises address)

Vo Box S67

21. City 22. State 23. Zip Code
< ister B ) WI | suzz
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 ﬁ No

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed

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

Penalty Imposed

AB-200 (R. 1-25) -1- Wisconsin Department of Revenue



R

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

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

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

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

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

Cme (s .bfw Pt~ 713 7S 31

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 penailty 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

Zlieln 8vistoplr

Title Email Phone

m AL ;W) ﬁ‘v‘{'\wf C/"\Aﬂ‘ CHicelor rl\-—h,l N O e | 112 Ko C"é?(f’.ﬂ

Signature J Date
././;L? S / 23 [25

Part E: For Clerk Use Only

:EEEWionM\Ef F2Ie§l %%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-



L

ZWArchitecture
LLC i

progrem Hanoing
Profect management
architecture

dusign

813 W RANDOLPH
SUITE 300
GHICAGD, ILLINOIS 80807

@ 312,970, 0608
—
AT,

LOWER LOBBY

2,
/ :;\.\f.?.‘?.l,v.%%,%
2 Parsen Tott Coumt . ~ CORRDINATE FINAL ELECTRICAL * ¢ Welmiun LY
< LOCATIONS WITH { tossro0s }
INTERIOR DESIGN PLANS Wty
s
Revision Bchedly
52 Person Total Count :Level 1 ] “Ban
71 Person Total Count :Level 2 i L .M-T,’!.W

29 Person Total Count :Level 3

Total Count: 152 People

L=
O B Eg
= wd
(o} xo
X g 2]
g g0z
>
§0 883
Q ©
we 5 E p
I o nQ: [7]
[ EZw
PROJECT # o
ISSUE DATE: o0
CHECKED BY: BR/OR
/ ST TMLE:
______ ENLARGED PLANS
@_ENLARGED LOWER LEVEL © ~ P i . = ICALE: AS SHOWN.
Scale: 1/4" =1'-0" @ S — | seeTMMaRER:

A dan



. /
i 2/ 100sqh 1 10 Parsan O C
of 10 Pamon Totsl Couni
,“ /
3

a ENLARGED LEVEL 2 LOBBY PLAN

783sqft/ 15 Person O.C.C.
, 53 Person Total Count

Scale: 1/4" = 10"

CORRDINATE FINAL ELECTRICAL
LOCATIONS WITH
INTERIOR DESIGN PLANS

e —
Geaje: 18" m 1L

ZWArchitecture
LLC e

B30, RANDOLAH

CHICAGD, ILLINDIS 80667
WWVIZWALINK.COM
312,879, 0638

""”“EIOHI'\';""
ﬁ%;“%%
ooems Y %
*{ WERTRAS 3*

005 } |

Revislon Behedula
Tore| Hala
i 5 [LW [FoR IMIT
T[T LW [REVISED. EET
£z
] 5
= -]
o g8
I g2
g gbZ
u >
$Q KL
20 s E
fw  Bgb
£ EZo
PROJECT # ]
ISSUE DATE: 01/03120
CHECKED BY: BB/OR
SHEETTILE
ENLARGED PLANS

ITALE: AS SHOWN

SHEETNUMEER;

A d44n



ZWArchitecture
LLC wo vt in sotv.

S13W. RANDOLPH
SUTTE 300
CHICAGO, ILLINOIS 80607

WHNLZWALINK COM
32, 870, 0038

\“\““EE)""“"
CORRDINATE FINAL ELECTRICAL *: wgﬁrﬁ{uﬂ':: ":,

LOCATIONS WITH 108681-005 :
INTERIOR DESIGN PLANS ;i
e

’
287.25sqft / 10 Person Q.C.C.
26 Person Total Count

o

THE DORR HOTEL
NORTH BAY SHORE DRIVE
SISTER BAY, WISCONSIN

PROJECT NAME:

= || PROJECT ADDRESS:

FROJECT #
ISSUE DATE: 01/0220
CHECKED BY: BB/OR

SHTETTIILE:
ENLARGED PLANS

,ENLARGED LEVEL 3 LOBBY PLAN
~ scalo: 1/4" = 10"

BCALE: AS SHOWN

S — SHEETNUMBER:
Soala: 1878 1.0

Adan



|_Save. || Print || FGISSEH

For Municipal Use Only

Muﬁicipalihé{e“?‘/ &L,/l

Form Alcohol Beverage License

" . . . i

AB-200 Application A Sr

License(s) Requested: (up to two boxes may be checked) Fees
O class“A"Beer .......... $ Class “B"Beer ........ $ (6D License Fees s 25D
(] “Class A" Liquor . ... ...... $ [J «Class B” Liquor . . . .. .. $ Background Check Fee |$
[ “Class A” Liquor (cider only) $ (] Reserve “Class B” Liquor $ Publication Fee 5 20
B “Class C” Liquor (wine only) $ [C1 Total Fees $ 22D

Part A: Premises/Business Information

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

cceloty SPORTS

2. Business Trade Name or DBA

RAge cAM P

3. FEIN
2l -2417927%

4. Wisconsin Seller's Permit Number

Y5l - (020041546 - 04

5. Entity Type (check one)

[[] Soie Proprietor ] Partnership

f¢] Limited Liability Company

[] Corporation [C] Nonprofit Organization

6. State of Organization 7. Date of Qrganization 8. Wisconsin DFI Registration Number
200k ED 354D
9. Premises Address ‘ e
lotto Jorth RAY cHore DRUE
10. City .. 11. State 12. Zip Code
CreeTer, R4Y WL | ghzzy
13. County 14. Governing Municipality: City [] Town [T Village 15. Aldermanic District
Doo R of Sigver By
16. Premises Phone 17. Premises Email 18. Website
Yo - <2S71, 5124 0o LoO POAT P amad- wnn eaolo&ygﬁfr‘s-mm

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 ocour
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

Stire properfy (owted wf 19740 IV BSD, except parking lot-

20. Mailiqgéddress (if different from premises address)
o) ]

Yor
21. City Q.C;Lur &L ]

22. State
WX

23. Zip Code

Sozey

Part B: Questions

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

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

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

AB-200 (R. 1-25)

Wisconsin Department of Revenue



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

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

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

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

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

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

Part C: Individual Information

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

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

Last Name First Name Title Phone
Herseloel A\icia owner 420 42\ 2225
V((,rgc,‘ocv J0é& \ Owniey /0/)‘ K’LL'V/ zo 42i- 0132
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 memberofan 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. 1 agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shali 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\ﬁlegeﬁgc \ge\/ First Nja‘rgee/ \ M.l

"Buned | gPevale "o Waradode e ony "o 21 o#55

SignatureE‘z @_,( (/{/& w Dat%g( \ lZ@Z__ é____

Part E: For Clerk Use Only. "o ui o

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
RECEIVED MAY (1 4 2825
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (R. 1-25) -2.
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- I_=orM icipal Use Only
Form Alcohol Beverage License S Pt
AB-200 Application o e 5 - 2D
License(s) Requested: (up to two boxes may be checked) Fees
o))

[(JClass‘A"Beer .. ........ $ %Class “B’Beer ...... .5 |00 License Fees S 260"
[ “Class A" Liquor (cider only) $ [] Reserve “Class B Liquor $ Publication Fee $ 30 -
ﬂ“CIass C” Liguor (wine only) $v !UDUO Total Fees $ LQBD .

Part A: Premises/Business Information

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

et 'i/_’)?(gi_(_ N LeC

2. Business Trade Name or DBA

3. FEIN: 4. Wisconsin Seller’s Permit Number

BY- 5194985 5= 103025991 9 -0

5. Entity Type (checkc_zne) ) . . ,
[ Sole Proprietor [:I Partnership Bd Limited Liability Company ] Corporation [] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number
wJl 3/20/20 FOL3290L

9. Premises Address

Coka) N Hedianys By

10.City 11.State | 12. Zip Code
 Sister. Bay wie | 5423y
13. County ) 14. Governing Municipality: 1 City [] Town [4 Village 15. Aldermanic District
Deok. of  SISTER BAv | —
16. Premises Phone 17.Premises Emaill - 18 Website ‘
920~ 854- 3500 Corstact (@ farBaiiy Bowes o | PATEECTBowies - Congy

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

ONE BuitDiNG, INDooe DiNiNG 'KOOW\% ovTDoow (oeerdt 1ok
D\M:MOT

20. Mailing Address (if different from premises address)

ISR Texns ST

22. State 23. Zip Code

ity
STURGEonS TAY Wi SYA3S

21.C

Part B: Questions

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

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed -

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

Penalty Imposed
y e Was sentence completed?. . . .. []Yes []No

AB-200 (N. 03-24) -1 - Wisconsin Department of Revenue
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2. Are char_Qes for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [:| Yes @ No
beverages. A=

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 PX] 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 'pa'rtners agent, or sole proprietor satisfied the responsible beverage server training requirement for

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

Part C: 'Individual Informatlon

List the name, title, and phone number for each person or entlty holding the following positions.in the applicant business or businesses listed in Part B,
Questlo_nA sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partriership, 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 Phoné v
[anoSiey Samn Owrs gl 920 3q 231(
Boss Lvcas owoure | F20 33T
Greotiny/ \EnTsisLban/ Owuer. 920 BT 5827

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 & 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.
Lo DSeey S D
Title Email o ) ) Phone
Ownen, p LiudSLes IS eomaie Q20 6393 1)

Signature ) Date —
R S 5/3/ax

Part E: For-€lerk Use Only/

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

'CEIVED MAY 2§ 215

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

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

. Munigipalit ,

Form Alcohol Beverage License “"'?—’”:26’ ter Payy

AB-200 Application License Period ' --\
o | AR5 -DAle
License(s) Requested: (Up to two boxes may be checked) Fees
Class “A” Beer ... .. . 8 100 [Class‘B"Beer ........ $ License Fees _$ 6(;
“Class A" Liquor .. .. .... $__ 500 [J“ClassB"Liquor. . ... $ Background Check F;e $
[ “Class A” Liquor (cider only) $ [] Reserve “Class B Liquor $ Publication Fee o $ 3(5
] “Class C” Liquor (wine only) $ Total Fees $ 630

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

FIREFLY OUTFITTERS, LLC
2. Business Trade Name or DBA

4. Wisconsin Seller's Permit Number

456-1020979475-03

3. FEIN
47-5590595

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

6. State of Organization | 7. Date of Organization | '8. Wisconsin DFI Reéis?ation Number
WI } 11/10/2015 F053788

'9. Premises Address
10589 S HIGHLAND RD, SUITE 5

To.cy 11 State | 12. Zip Code
SISTER BAY WI 54234
13. County "~ [14. Governing Municipality: [ ] City [ ] Town [] Village | 15 Aldermanic District ]
Door | off SISTER BAY J
16. Premises Phone 17. Premises Email 18. Website
421-5800 I SALES@FFLDOORCOUNTY.COM FFLDOORCOUNTY.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.

UNITS 3, 5, PROFESSIONAL BUILDING CONDOMINIUM LOCATED AT 10589 S HIGHLAND RD,
INCLUDING ADJACENT SIDEWALK/PARKING LOT FOR CURBSIDE PICK-UP

[ 20. Maﬁng Address (if different from premises address)

PO BOX 259
21. City 22. State 23. Zip Code
SISTER BAY WI 54234

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 N

'Penalty Imbc;sed

Was sentence completed?..... [ |Yes [ | No
Law/Ordinance Violated Location - Trial Date |
Penalty Imposed _ [ - 1

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

AB-200 (R. 1-25) -1 - Wisconsin Department of Revenue



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 apbli_cant business or any of its officers, directors, members, agent, employees, oWners, or other re_lata
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? .. ... .. ... ..... SRR« . T W R b e D Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN - o

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

this license period? Submit proof of completion. .. .. ....... G SRS WO RN A SV RN T e : Yes [ | No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. .. ... [ ] Yes No |
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... 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
DAHL COLLIN MEMBER/MANAGER 854-7100
DAHL JENNIFER MEMBER/MANAGER 854-7100

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

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. 1agree that
I am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the ficense. 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 ['™t.
_ DAHL | COLLIN J

Title ' Email Phone - |

MEMBER/MANAGER COLLIN@DAHLDC.COM 854-7100 :
‘Signature ' - O\ _ Date , ' ' )

QLU-// w2 DO OS5 Zf/?,,ol_g/
Part E: For Clerk Use Only -
Date Application Was Filed With Clerk | License Number Date License Granted | Date License Issued
RECEIVED WMAY 30 2025 _.
Signature of Clerk/Deputy Clerk [ Date Provisional License Issued (if applicable)_

AB-200 (R. 1-25) -2
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For Municipal Use Only

Forz 5200 Alcohol Beverage License S o Py
Applicatior A

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

[ Class "A” Beer . . $ K Class “B” Beer $_100. | License Fees 5 6D

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

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

“Class C” Liquor (wine only) $ 400~ Total Fees s 2B

Part A: Premises/Business Information

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

Loo¥ Up Dcuct\cpu_:f'ti LLC

2. Business Trade Name or DBA

Coore R Twoas

3. FEIN

52 - 1088326

4. Wisconsin S

45C- 1030082 |22-62

elier’s Permit Number

5. Entity Type (check one)

] Sole Proprietor ] Partnership R Limited Liability Company

[ Corporation [] Nonprofit Organization

6. State of Organization 7. Date of Organization

8. Wisconsin DFI Registration Number

9. Premises Address

2522\l Rd

10. City 11. State 12. Zip Code
Sister Ban W | 54234

13. County = 14. Governing Municipality: [] City [ Town g Village 15. Aldermanic District
’DC)O‘( of _=ietey Poowy

16. Premises Phone 17. Premises Email 18. Website

(Qz0) 864 2212 ol Kinas@apseandbuwios. cowbus acosequdbuwigs cam

19. Premises Description - Describe the building or buildings where alcohdl beverages are produced, sold, stored,“{}r consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur

only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

1,000 Sq. Ft. Dining Area with two restrooms, office, crawlspace and storage.

WRex 12\

20. Mailing Address (if different from premises address)

21. City

22. State

(XY

23. Zip Code

sd423z¢

<.stev ’chxuj

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 KNO
If yes, list the details of violation below. Attach additional sheets if necessary.
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?.. ... [ | Yes [ ] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . ... []Yes [] No

AB-200 (R. 1-25)

Wisconsin Department of Revenue



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

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

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

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

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

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

Part C: Individual Information

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

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

Last Name First Name Title Phone

Godlardo GueTaye =N 326 559 1394

1bawa Q\e ua}a "Dujuﬁv’ qa) 559 15 8’4

Part D: Attestation

One of the following must sign and attest to this application: I
N . . —
* sole proprietor » one general partner of a partnership » one corporate officer <~ * one member of an 3

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.

T?a\\a\/‘ck‘) | Cs}os\‘a\)@ A
Sk )\ c\c\a\\wcio%oosmm\twm w0 SR B Q

Date

05 /20 [200.5

Signature

ﬁEeCE)l vEDWa%Fﬂl?d g\lﬁh 'ﬁ?{ﬁg( License Number Date License Granted Date License Issued

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

AB-200 (R. 1-25) 2.
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SAGE HOMES LLC/

@._%hmx_ ._..wﬁr. BUILDING 1 — VIRGE TEMME
- ARCHITECTURE INC
@.EE.. LEVEL- BELDING | -
V& 10 e A~
$058 LIME KILN ROAD

STURGEON BAY, WI 54235
PH: 020.824.5746
M 920.560.0662

WWW VIRCE TEMME.COM
E: virge@virgetemme.com

| PROUECT NAME:

ADDRESS:

DATE: oirz41e

SHEET NAME:
LOWER AND UPPER FLOOR PLANS

SHEETNUMBER: A3

Thave drantizs and ey =




For Bunicipal Use Oniy
Form Alcohol Beverage License ’ ?‘5#1 &ux
AB-200 Application 6036 e aly,
License(s) Requested: (up to two boxes may be checked) DD Fees
[JClass*A"Beer .......... 3___%{%&:‘3'8%! ........ $__|;§Q; License Fees %m
1 <Class A” Ligquor . ........ $_ DO-cassplquor....... $ Background Check Fee |$

[ “Class A” Liguor (cider only) $ _ { ! Reserve *Class B™ Liquor $ Publication Fee $ 3&

5o e tumecon § 0D — s 730

Part A: Premises/Business information

1. Legal Bysi Name (Enydvi mﬁmmnﬁemW)
f/mbﬁo Grild
Trade Name
g YOS érnlé
3. FEIN 4_ Wisconsin Seller's Permit Number
L5 — H G572 SBEL-8T J 76 L

5. Entity Type (check one)
[1 Sole Proprietor {1 Partnership \MUmiled Liability Company i1 Cmporaﬁon [ Nonprofit Organization

IG.SImeofOrgaxizaﬁon\ 7. Date of Organization Regshabunhhmnber
_Wisconsco 20/2_ 910
Joke3 N Baysh e P

11. State 12. Zip
S Dhster /%M Lo/ 577?2’&3 ~/

A ke i

16. Prefnises Phone 17. Premises Email 18. Website

?’Z{)’Xé’ J%—// 25" Qrassari)l @Amacd -Com |y FrHASSTSQTl/ € 0227

‘19, Premises Descriplion - Describe the building ok blidings where alcohol beyeéages are produced, soki, stored, or conlsifmed, and refated records
are kept. Desaribe all rooms within the bullding, including living quarters. Authorized alcohol beverage activities and storage of records may occur

mﬂneprel’m%ﬁdwmi)ed wmmmﬂmwmy
ﬁ s a rcsr‘mrét’twwéa/ 1y Consumed sJold e M @1
roo, cohol 25 cmﬂwuﬁ/a% e /a?ib‘ Moo tiol 13 S

AU/ ) JddLL c/z,CM/C" g back /ML//&Q?:(// fro © 47

N vy -

"S5 By o B

Part B: Questions
1. Has the business (sole proprietorship, parinership, limited liability company, or corporation) been convicted of
Yes Q@

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

Law/Ordinance Viclated Location Trial Date
Penaty Imposed
Was sentence completed? . _ ... [dYes [ INo
Law/Ordinance Violated Location Trial Date
Penalty Imposed i —
Vfas sentence completed?..... [ JYes [ | No

AB-200 (R. 1-25) ~-1- Wi in O of



i 2. Are chasges for any offenses pending against the business? Exdude traffic offenses unless refated to alcohoi .. [ ] Yes M
beverages.

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

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

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
ﬁ SKﬁo
If yes, provide the name of the resticled investor and describe the nature of the interest

4. Is the appbcant business owned by another BUSIIESS entity? . . . .. .. ... oo oot [] Yes X&o
ifyes, pmvldeﬂ\ename(s)andFElN(s)ofﬂlebusmessemnymsbelw Aﬂachaddthmdsheetsasneeded
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the pariners, agamasdeuommmsabsﬁedeponsvbbbevemgesewernammgmqummhr
,kﬂ Yes

this license pesiod? Submit proof of complelian. . . . .. ... ... 0.ttt aaaiaa e [] No
6. Is the appbcant busmess indebted to any wholesaler beyond 15daysforbeeror30daysforllqmrlwne? ...... 1 Yes E{No
7. Does the appbcant busimess owe past due municipal property taxes, assessaesTts, orotherfees? ... ........ [ Yes mdﬂo

Part C: Individual Informmation

List the aame, title, and phone martber for each pesson or entity holding the fulowing positiuns in the applcant business or businesses listed in Part B,
Queestion 4: sole proprietus, all offcess, dectors, and agent of a arpasation or nonprofit argasezatian, all partners of a gartnersiip, and all membess,
sanagess, and agemt of a kmited Eabiity comgrany. Altach additional sheets if necessary.

Include Form AB-100 for each pesson Eisted below. Corporations and LLCs must appoirt an agent by evdduding Formn AB-101.

Last Name Firsy Naime Tile Phone

Grosse Joumaes ( oner LoF-322 5t

Part D: Attestation

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

READ CARFFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfufly. | agree that
1 am acting solely on behalf of the agpiicant tassiness and not on behalf of any other individual or entity seeking the Rcerse. Further, | agree that the
nights and responsibifiies confesved by the lcerrse(s), if granted, wil not be assigned to ancther awdividual or entity. | agree to operate this business
according to the law, induding bat not fmited to, purchasing alaohol hevesages from state autharized whulesalers, | underStand that lack of access
to any portion of a icensed premises during wspection will be deemed a refusal to allow ispection. Such refusal is a msdemeanor and grounds for
revocatian of this hcerse. | wwiarstand that any hcense ssued contray to Wis. Stat. Chapter 125 shall be void under penalty of state taw. | fusther
understand that | may be prasensied for submitting fatse statements and affidavits in connection with this application, and that any person who know-
ngly provides matesially false sfawation on this appltion may be equired to forfeit not more than $1,000 # amvided.

Fast ML
rtsse. mes U

T@w/w//‘ bﬂ%cs qrel/ @gmacl com

A e TH—/s-a5

‘Part E: For Clerk Use Only

Date Appliafion Was Fled With Clesk | License Number Date License Grated | Date License tssued
RECEIVED APR 2 1 2075
Sigratise of Cleri/Deputy Clerk Date Provisiona! License Issued (if apphcable)

AB-200 (R. 125) -2-
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\ For Municipal Use Only —l

: [Municipajity

Form Alcohol Beverage License " et Bay

AB'ZOO Apphcation License Period e T
. [BS5-03
License(s) Requested: (up to two boxes may be checked) Fees
[JClass“A"Beer .......... $ [7] Class “B" Beer ........ $ 100 | License Fees $ 200
(] “Class A" Liquor .. ....... $ [J “Class B Liquor . . . . ... $_ Background Check Fee | $
[1 “Class A" Liquor (cider only) $ [l Reserve “Class B" Liquor $ Publication Fee $ 30
“Class C” Liquor (wine only) $ 100 Total Fees | $ 230

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
HAPPY COFFEE DOCO LLC
2. Business Trade Name or OBA
happy coffee
3. FEIN 4. Wisconsin Seller's Permit Number
83-1372723 456-1029503946-02
5. Entity Type (check one) '
[T} Sole Proprietor ] Partnership [v] Limited Liability Company 7] Corporation ] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DF! Registration Number
WI 07/27/2018 S$119494

| 9. Premises Address

10678 N BAY SHORE DR [AN, Q

10. City 11. State 12. Zip Code
SISTER BAY WI 54234

13, County 14. Governing Municipality: D City D Town Village 15. Aldermanic District
Door E] off SISTER BAY |

16. Premises Phone 17. Premises Email 18. Website
(920) 854-3113 LILLYGHAPPYCOFFEEDOCO.COM HAPPYCOFFEEDOCQO.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.

Beer and wine to be served by authorized staff behind the counter. On
premise consumption wich includes main floor,upstaris seating lobby or
outdor patio seating area (weather permiting).

20. Mailing Address (if different from premises address)

PO BOX 781
21. City 22, State 23. Zip Code
SISTER BAY WI 54234

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

AB-200 (R. 1-25) -1 - Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [] Yes [j N—o—‘
beverages. i

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

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

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

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

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

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

OROZCO LILLIANA OWNER (920) 866-0891

—

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
QROZCO LILLIANA L
Title Email Phone

OWNER LILLY@GHAPPYCOFFEEDOCO.COM {920) 866-0891

Signature Date
04/26/25

Part E: For Clerk Use Only
DRWWWS Mad{Wﬁh Cl kq License Number Date License Granted Date License Issued

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

AB-200 (R 1-25) 2.
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For Municipal Use Only
. Municigah
Form Alcohol Beverage License ey Py
AB'ZOO H H License Period '
Application s a0a-lo
License(s) Requested: (up to two boxes may be checked) Fees
Class "A”Beer ........ - % Class“B"Beer ........ $ 100 | License Fees $ 600
(] “Class A" Liquor . ... ... .. $ “Class B” Liquor . .. . . .. $___500  |Background Check Fee |$
(] “Class A” Liquor (cider only) $ (] Reserve “Class B’ Liquor $ Publication Fee $ 20
(] “Class C” Liquor (wine only) $ Total Fees $ 620
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
Husbys EL LLC
2. Business Trade Name or DBA
Husbys Food & Spirits
3. FEIN 4. Wisconsin Seller's Permit Number
264738244 45610263234

5. Entity Type (check one)

[] Sole Proprietor (] Partnership Limited Liability Company

[] Corporation

[] Nonprofit Organization

6. State of Organization 7. Date of Organization
WI 04/16/2009

8. Wisconsin DF! Registration Number

9. Premises Address
10641 N Bay Shore Drive

(920) 854-2624

10. City 11. State 12. Zip Code
Sister Bay WI 54234

13. County 14. Governing Municipality: [] City [] Town Village | 15. Aldermanic District
Door [¢] of sister Bay

16. Premises Phone 17. Premises Email 18. Website

Husbysdoorcounty.com

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

Entire restaurant, deck, parking lot, garage bar,

filling station & patio

20. Mailing Address (if different from premises address)
P.O. Box 74

21_ City
Sister Bay

22. State
WI

23. Zip Code
54234

Part B: Questions

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

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

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

AB-200 (N. 03-24) -1-

Wisconsin Department of Revenue



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

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

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

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

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

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

Sawyer John Member (920) 421-0190
Kodanko Chad Member (920) 279-0191
Larsen James Member (920) 737-7838
Radosevich Joseph Member (920) 421-4230

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 ML.I.

Sawe Johin J

Title A = Email Phone
/Ear A ﬂ SzanQu)\jef ;16 ama.l.Com| o6 Hal-0190
~|_FMgnatur ate —

Par{/E: For Clerk jJse Only
Daté'/AppIication Wa?fled With Clerk | License Number Date License Granted Date License Issued

A W
I € le puty Clerk Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) -2-
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For Municipal Use Only
. Muricjpalit
Form Alcohol Beverage License oo Pay
AB'ZOO App"cation Licensﬁe‘biod —ao';..Lp
License(s) Requested: (up to two boxes may be checked) Fees
[IClass“A"Beer . ... .. . $ Class‘B’Beer .... ... $__ 100 |[icense Fees $ €00
[1“Class A" Liquor ... ... $ “Class B” Liquor . . . .. .. $__500 | Background Check Fee |$
[ “Ctass A" Liquor (cider only) $ [ Reserve “Class B Liquor $ Publication Fee $ 30
[] “Class C” Liquor (wine only) $ Total Fees $ 530

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

Lew Group Inc
2. Business Trade Name or DBA

Lure
3. FEIN | 4. Wisconsin Seller’s Permit Number .
81-1908836 [ 456-1029122538-02

5. Entity Type (check one)
[1 Sole Proprietor [ Partnership [] Limited Liability Company Corporation [] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DF! Registration Number
WI 04/01/2016 L057992

9. Premises Address
10627 N Bayshore Dr

10. City 11. State 12. Zip Code
Sister Bay WI 54234

13. County 14. Governing Municipality: [] City [] Town ] village 15. Aldermanic District
Door off Sturgeon Bay

16. Premises Phone 17. Premises Email 18. Website
(920) 854-8111 sisterbayrestaurantsegmail. |luredoorcounty.com

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

entire premesis located at 10627 N Bay Shore Dr. including all interior
and exterior seating, decks and green space on property

20. Mailing Address (if different from premises address)

PO Box 558
21. City 22. State 23. Zip Code
Sister Bay WI 54234

Part B: Questions

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

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

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

AB-200 (R. 1-25) -1- Wisconsin Department of Revenue



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

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

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

Part C: Individual Information

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

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

Last Name First Name Title Phone

Louis Wuollett Owner (920) 401-8155
Patsy Wuollett Owner (920) 401-8154
Benjamin Ehlers Owner/Agent (920) 595-1026

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

Last Name 7 First Name M.
Ehlers 5 i Benjamin D
Title P (/ Email Phone

Agefit/ Owner- bdehlers@yahoo.com (920) 595-1026
Signature \\//—\ Date ,

N
) 51428

Part E: For Clerk-Use Orly '

Date Applitation Was Filed With Clerk | License Number Date License Granted Date License Issued
RECEIVED WAY 1§ W5

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

AB-200 (R. 1-25) -2-






Form

AB-200

Alcohol Beverage License

For Municipal Use Only
Municip?iﬁ;.

e Stey ﬂ)(&u’
Licepse Period J
ABO-20Lp |

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

[ class“A"Beer . ......... $
[ “Class A Liquor . ... ..... $
[ “Class A” Liquor (cider only) $

“Class C” Liquor (wine only) $ 100

Application
Class “B"Beer ........ $ 100
[ “Class B" Liquor . . . . . .. $

[ Reserve “Class B” Liquor $

Fees
License Fees $ 200
Background Check Fee |$
Publication Fee $ 30
Total Fees $ 230

‘Part A: Premises/Business Information

McEvoys Culinaria LLC

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

2. Business Trade Name or DBA
Culinaria

3. FEIN

45 —o 725496

4. Wisconsin Seller's Permit Number

Y5p - 62T7239C 490 —03

5. Entity Type (check one)

[C1 Sole Proprietor [T] Partnership

Limited Liability Company

[l Corporation

[] Nonprofit Organization

6. State of Organization
wi

7. Date of Organization

01/01/2009

8. Wisconsin DF| Registration Number

MO 74420

9. Premises Address
2602 S Bayshore Dr

Door B

10. City 11. State 12. Zip Code
Sister Bay WI 54234
13. County 14. Governing Municipality: [ ] City [ ] Town Village |15- Aldermanic District

of:

16. Premises Phone
(920) 854-8029

17. Premises Email
sm.culinaria@gmail.com

18. Website
mcevoysculinaria@gmail.c

Main Deli room,
kitchen, patio

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.

coffee shop/dining area,bathroomn,

storage closet,

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

AB-200 (R. 1-25)

Wisconsin Department of Revenue



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

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

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

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

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

this ficense period? Submit proof of completion. . ......... ... .. . .. Yes [} No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. . . . .. ] 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, alf 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
McEvoy Scott owner (920) 421-1330
Part D: Attestation
One of the following must sign and attest to this application:
» sole proprietor « one general partner of a partnership » one corporate officer « one member of an LLC

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

Last Name First Name M.L
McEvoy Scott A
Title Email Phone

owner / sm.culinariagmail.com (920) 421-1330

Sigan“ Date
~ < /(29 /55

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
RECEIVED MAY 7§ b
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (R, 1-25) -2 -
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_ for Municipal Use Only
Form Alcohol Beverage License - T .
AB-200 Aopplication License Feriod ]
PP A5 A26 |
License(s) Requested: (up to two boxes may be checked) Fees
[JClass“A"Beer .......... $ Class “B" Beer ........ $ 100 License Fees (P00
[] “Class A” Liquor . . . .. .... $ “Class B” Liquor ....... $ 500 Background Check Fee

[ “Class A" Liquor (cider only) $
[[] “Class C” Liquor (wine only) $

[1 Reserve “Class B’ Liquor $

Publication Fee

%8

630

“h | B | | A

Total Fees

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
Northern Grill & Lodging Inc
2. Business Trade Name or DBA
Northern Grill & Pub
3. FEIN 4. Wisconsin Seller’'s Permit Number
39-1924282 456-000045852803
5. Entity Type (check one)
[] Sole Proprietor [J Partnership [ Limited Liability Company Corporation {1 Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
WI ¥ /1999 NO Loys
9. Premises Address
10573 Country Walk Dr
10. City 11. State 12. Zip Code
Sister Bay WI 54234
13. County 14. Governing Municipality: [ City [ ] Town Village |15- Aldermanic District
Door of. Sister Bay
16. Premises Phone 17. Premises Email 18. Website
920-854-9590 northerngrillpub@gmail.com |northerngrill.com

deck, attic (records)

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

Pub, dining room, kitchen, storage area, beer cooler, liquor closet,

20. Mailing Address (if different from premises address)

Box 709
21. City 22. State 23. Zip Code
Sister Bay WI 54234

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?. . . .. [dves [ No
Law/Ordinance Violated Location Triat Date
Penalty imposed
Was sentence completed?. . . .. [JYes []No

AB-200 (R. 1-25)

Wisconsin Department of Revenue



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

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

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

Part C: Individual Information

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

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

Last Name First Name Title Phone
MacDonald Ronald President, owner |920-421-1405
MacDonald Lisa Treasure, owner 920-421-1404
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, 1 have answered each of the above questions completely and truthfully. | agree that
I am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.L
MacDonald Lisa R
Title Email Phone

northerngrillpub@gmail.com 920-421-1404
Date

Vi Y4-10-25

Part E: ForClerk Use Only

Treasure
Signature

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
RECEIVED APR 1112025
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (R. 1-25) -2.
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Form ¥ . Alcohol Beverage License “"'°"°§,5+6, oty

AB 200 Co s ' Appllcatlon : : - - [Licensg Period - -~ _

| 05

'-Llce'ns'e('s)' R'e(juested’: (up to two boxes may be-checked) T A- | . Fees

O Class “A” Beer..........8___ ] Class ‘B’ Beer ieeono 8100 |License Fees $

El “Class A" quuor U S “Class B" L|quor SRR $. 500 Background Check Fee | $

‘O *Class A" Liquor (cider only) $ __- [ Reserve ‘-‘Clas_sb_B” Liquor' $ Publication Fee ~ ~ |$ 30

L Class C* Liquar wine ony) §____ TotalFess |5 630

Part A: Premises/Business Information

Northern. Haus LLC

1. Legal Busrness Name (mdrvrdual name if sole proprretorshlp)

2. Business Trade Name orDBA T

' _'__’(4 WI Sellers Permlt Number 456 103015152302)

Northern Haus S
3. FElN : : v
83 0834740

4 Wlsconsm Seller S Permlt Number

K ‘5 Entlty Type (check one)

- :l'_irn'_ited.- l_'_labi,l‘ity: C'om_p"a:ny"._, [ 'Corporation [ ‘Nonprofit Organization .'

' 6 State of Organrzatron S
CWI

- [J-Sole Proprigtor " ] l5a,rtnership, :

7. Date of Organization. 8 Wlsconsm DFI Regrstratlon Number

' 9 Premlses Address
10414 Fleldcrest Road

06/08/2018 N048736

10 Clty

11.‘,:St_ate 12 Zip Code’ S
WI - | 54234

Slster Bay

14, Governrng Mumcrpallty [J-city E] Town . V|llage 18. Aldermanlc D|str|ct

13 County .

- DoOF - ‘ of. Sister Bay

.j16 Premlses Phone C 117, Premrses Emarl o - ] 18 Websrte . .
(920) 401 1044 Info@northernhaus com o northernhaus com _’

19 Premlses Descnptlon Descrlbe the’ burldmg or buildings where alcohol beverages are produced sold stored or consumed -and’ related records'
“are kept. Describe all rooms within the building, including Ilvmg quarters. Authorized alcohol beverage activities and storage of records may occur
‘only on the premrses described in this application. Attach a map or dragram and addrtlonal sheets if necessary. - : .

Entire Bulldlng and outdoor areas at 10414 fleldcrest rd ';g~v‘

PO Box 1022

20. Mailing Ad’dress (lf dlffer_ent from premises ~addressl

21.City o
Slster Bay

22: State” . 4 23:Zip Code
CWI | -54234

"Part B: Questions -

'_1 Has the business (sole propnetorshlp, partnershlp, limited Ilab|l|ty company, or corporatlon) been convrcted of c
; wolatlng federal or state faws or local ordlnances’? Exclude traffic offenses unless related to alcohol beverages [1 Yes ‘No

If yes, list the deta|ls of violation below. Attach addltlonal sheets if necessary

AB-200 (N. 0324)

Law/Ordinance Violated Location AR 3 Trial Date
Penaity Imposed ’ ' L e
o 3 Was sentence completed?. oo [Yes - [ No |
| Law/Qrdinance Violated. . - .Locatlo:n ' - ' Trlal Date
: Penaltylmposed*; e — RN
fo - Was sentence completed?...-‘... [JYes: []No
e o ', : .' ‘ : S o V\n_s'consinzlilz‘ebartment of Revenue’ o



2. Are charges for any offenses pendlng agalnst the busmess" Exclude trafﬁc offenses unless related to alcohol |:] Yes No
beverages. : . P

lf yes descnbe the nature and status of pendrng charges usrng the space below. Attach addltlonal sheets as needed

:3. Is the applicant business or any of its offi icers, directors, members agent, employees owners, or other related .
~ individuals or-entities a restricted investor with any interest in an alcohol beverage producer or distributor? _ [:l Yes [¢/] No
I_f_yes provide the name of the restnct_ed rnvestor and describe the nature of the interest. '

4. Isthe applrcant Blushess owned by another business entity?" . . . .. S P EE |:| Yes [7] No
s yes, provrde the name(s) and FEIN(s) of the busrness entrty owners below Attach addmonal sheets as needed ;

4a; Name of Busrness Entlty - . S : : i 4b Busmess Entlty FEIN s

i ,,'5 Have the’ partners agent or sole propnetor satrsfled the responsrble beverage server tralnlng requrrement for L L '
thrs license penod" Submit proof of. completron. R N PPN NN - - Yes I:I No -

.7 Does the appllcant busmess owe past due munrcrpal property taxes, assessments or other fees'? R ..... L—_I Yes

Part C lndlvrdual lnformatlon

List the name, titie, and phone number for each person or entlty holdlng the followmg posrtlons in the appllcant busmess or busmesses Ilsted in Part B,
Question 4: sole propnetor all officers, diréctors, and agent of:a corporation or nonprofit organization, aII partners ofa partnershrp, and all members
managers ‘and agent of a I|m|ted liability company Attach addltronal sheets if necessary . ) Lo

Include Form AB 100 for each person llsted below Corporatrons and LLCs must appomt an agent by rncludrng Form AB-101

,Last Name - - = = T Frrst Name s Title '_ D Phone .
|Anderson . |sara | .' - |owner (773) | 552-5057
Hofkamp = Imick Jowner (708) 822-9324
Leonard '-i._‘Suzanne fpart:n‘e_;j: " _- B (773)531—9907 !

Part D Attestatron

One of the foIlowrng must sign and attest to thrs appllcatron S L
* sole proprretor * one general partner of a partnerShip »+ one.corporate offi cer *one member ofan LLC

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

1-am acting solely on-behalf of the applicant business and not on-behalf of any other mdrvrdual or entity seeking the license. Further, | agree that the
I rlghts and responsibilities conferred by the license(s), if granted; will not be assigned to another individual or entity. 1 agree to operate this business
| according to the law, including but not iimited to, purchasing aicohol beverages from state authorized wholesalers. | understand that lack of access
‘| to any portion of a licensed premises durlng inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
‘| revocation of this Ilcense | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be’ void under ‘penalty of state law. 1 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 appllcatlon may be required to forfeit not more than $1,000 if convicted. i

Last Name S o - | First Name - - - - .- S e M.1.
Anderson o L Sara .. SR C
Tite Email — " TPhone

Owner o sara@northernhaus.com _ 1(773) 552-5057
Signature Date = —=

CSara ﬂmdlwwo 04/08/25

Part E: For Clerk Use Only

Date Applrcatlon Was Filed With’ Clerk 'Llcense Number A.Date_ License Granted Date License Issued
Q”[ 1 l:l\f;-lL MAY- N 2“25 o | . .:‘-_- » |
Srgnature of CIerk/Deputy Clerk R o Date Provisional License Issued (if applicable)

Aé‘-zoo(N.oa-24)* o e .-
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‘ For Municipal Use Only _ f'

—

: ‘MM ipaht
Form Alcohol Beverage License " Ster P
AB-ZOO A lication 'License Period |
B pplieation D06 DL |
License(s) Requested: (up to two boxes may be checked) - Fees
[(IClass“A"Beer . ... ... . $ Class“‘B"Beer ... .. § 100 Li;;;nse Fees ‘$ awdb
[ “Class A” Liquor . $ L] “Class B Liquor S__ "gacéround"&%; ge@ $_
[ “Class A” Liquor (cider only) $ ~ [] Reserve “Class B” Liquor $ Publication Fee '$ &Dfﬁ)
|
“Ciass C” Liquor (wine only) § 100 Total Fees $ 0,250 07)

Part A: PremisesiBusiness Information ‘

1. Legal Business Name (indivﬁua! name if sole proprietorship) » ' ' |
One Star Burgers LLC

2. Business Trade Name or DBA

One Star Burgers & Dogs
3 FEIN ' 4. Wisconsin Seller's Permit Number

33-4493291 Ysb-1032053974-02

"] Soie Proprietor [} Partnership V] Limited Liability Company [] Corporation [1 Nonprofit Organization
6. State of Organ?zation 7. Date of Organization 8. Wisconsin DFI Registration_l\i_umber
WI 03/18/2025 0046210

9. Pre?nis-;as Address
10440 Orchard Drive

10. City 11, State 12 Zip Code
Sister Bay WI 54234
["13. County 14. Governing Mun%cipﬁty_:__ﬁay'ﬁ Town ii["\/iliage ‘ 15, Aldermanic District.
[ 15 off Sister Bay
[16. Premises Phone 17. Premises Email 78, Website |
| (920) 207-4786 onestarburgers@gmail.com None ]

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

Alcohol will be served and stored in the restaurant(main square white structure labeled on the site plan at i

1 10440 Orchard Drive, Sister Bay, WI 54234) as well as the connecting walk in cooler and freezer near the |

back of the restaurant. Alcohol will be served/consumed in the restaurant building, on the outside patio

where there's outdoor seating, as well as by people walking around up to the road right of way. I

20. Mailing Address (if different from premises address)

One Star Burgers & Dogs at PO Box 121
21. City o - 22 State | 23. Zip Code

Fish Creek WI 54212

Part B: Questions R _
1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of

viclating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. Llves [v]nNo

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

| Law/Ordinance Violated Location Trial Date

_F;eﬁaity Imposed o _ o o
Was sentence completed?. . . .. [1ves [ ]No

“Law/Ordinance Violated | Location Trial Date

?' Penalty Imposed

' Was sentence completed? D Yes [ | No

AB-200 (M 03-24) - - Wisconsin Department of Revenue




2 Are charges for any offenses pendsng against the business? Exclude traffic offenses unless related to alcchol . D Yes No
beverages.

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

3. Is the applicant business or-any of its- c;fﬁcers, 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 apphcant business owned by another business entity? Lo . {j Yes No
if ves, provide the name(s) and FEiN(s) of the business enmy owners beiow Attach addetlonak sheets as needed

| | 4a. Name of Business Entity o 4b. Business Entity FEIN
!

i

5. Have the partners, agent, or sole proprietor satisfied the responsib!e beverage server fraining requurement for

this license period? Submit proofof completion. ... ... .. .o . [vl Yes [ ] No
| 6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. . . .. [] Yes No
7 Does the applicant business owe past due municipal property taxes, assessments, or otherfees? .. ... ... .. [ ] Yes No

 Part C: Individual Information
| List the name, title, and phone number for each person or emlty holdmg the following positions in the applicant busmess or busmesses 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.

lnclude Form AB-100 for each person Eosteoﬁ below Corporations and LLCs must appoint an agent by including FormAB-101.

Last Name _ ;Ferst Name [ Title L 'IPhone
Hatts Seott __ |Owmer/ partner _ dBb-BI-8A 4 |
Janisse Chris Owner/partner G3p-43)-208 |
Paulus Hannah |General Manager (920) 207-4786
i - | ]

Part D: Attestation L _ il ]

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

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

| READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above guestions completely and truthfully. | agree that
| T 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 ancther individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol bevarages 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 matenaliy faise information on this apphcat:or may be required to forfeit not more than $1,000 if convicted.

Last Name | First Name ['mer
Watts ; Scott M
'l:lﬂe S - Email - - o - Phone

Member onestarburgers@gmail .com —‘(7920 ) 421-8594

Signature Date
/ q’ffg‘dr Wﬂé 04/10/25

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number | Date License Granted Date License Issued
RECEIVED MAY 05 2075 |
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) -2
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WU FoF Municipal Usé Only
. Municigalit
Form ﬁ Alcohol Beverage License =y
| &= Ad —.
AB'ZOO ‘ App"cation License Period i !

License(s) Requested: {up to two boxes may be checked) Fees
D Class “‘A"Beer .......... $ ,&lass ‘B"Beer ........ $ License Fees $ &O-T) —
[]“Class A” Liquor ......... $ (] “Class B Liquor....... $ Background Check Fee |$
[ “Class A” Liguor (cider only) $ [] Reserve “Class B” Liquor $ Publication Fee $ ‘5 O~

“Class C” Liquor (wine only) $ Total Fees $ O’? 50 -

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
sy 'I«A/\vat‘\grf_ M€ ~——.’ j/\ <,

2, Business Trade Name or DBA |
O pe~ H<rd\ Lod, s

3. FEIN ’ 4, Wisconsin Seller's Permit Number

2 F-OHOR 165 [02 X984 9 |

5. Entity Type (check one) |
] Sole Proprietor {1 Partnership [ Limited Liability Company Sd"Corporation (] Nonprofit Organization 1

6. State of Organization 7. Date of Organization 8. Wisconsin DF | Registration Number
LOL. OK/oi/2¢c0 Y

9. Premises Address

200] S, ey, Choe Vb,

10. City 11. State 12. Zip Code
$ister gf«y, W WL | S1234
13. County ! 14. Governing Municipality: City [T} Town gvmage 15. Aldermanic District

l>‘3 o of: oSS be — “y
16. Premises Phone 17. Premises Email & 18. Website

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

Hete ! /Hole l Lobby

at 2669 S. Bay Shore Drive.

20. Maili’ng Address (if different from premises address)

SCav—( A_S ‘Pf‘EMRA—&

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 XNO

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

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

AB-200 {R. 1-25} -1 - Wisconsin Department of Revenue



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

2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . D Yes _8 No |

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

4. Is the applicant business owned by another busINess entity? . . . .. .. ..o vuivieieerieei e s [] Yes L&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. . ... ... .. v [:] Yes M No

6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. .. ... D Yes B{ No

Part C: Individual Informatlon <7 veio 0

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 inctuding Form AB-101.

Last Name First Name Title Phone

Pece K “TJolhA O wne~~Pres |9ID-¥SY-4g?

e

Part D: Attestation , . T
One of the foilowing 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, | hiave answered each of the above questions compietely and truthifully. 1 agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | undersiand 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.

IR~

Last Name First Name M.L
Zecelk aph~ C.
Title Phone

Emaj
S WPUPOR P S = &Zt’w@ c!g.e.\f/\-c:.f)'l\ )03‘5{, o | Fro-¢<H-u&Y

O

Sig"%c/j,/'( /30 o

Part E: For Clerk Useerfy =

License Number Date License Granted

Date Application Was Filed With CJerk Date License Issued
RECEIVED MAY 30 &b
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (R. 1-25) -2-
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For Municipal Use Only
. Munjeipalit
Form Alcohol Beverage License etey P
{ .4
AB'200 App"cation License Pe:rioEr I
AOAS-A0A L
License(s) Requested: (up to two boxes may be checked) Fees
] Class “A" Beer .. ... .... $ A Class‘B"Beer ..... . . $ License Fees $ 3 o
D “Class A” Liquor . . $ D "CIaSS B” Liquor ....... $ Background Check Fee $
[ “Class A” Liquor (cider only) $ [ Reserve “Class B" Liquor $ Publication Fee $ 2"
A" Class C” Liquor (wine only) $ Total Fees $ &BDJD

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

SEeominoat w ‘\QCUl L1 O,

2. Business Trade Name or DBA

o N

3. FEIN 4. Wisconsin Seller's Permit Number

A OUA ISR p Y56— | O309125 33- O

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

9. Premises Address

105 M Courtr i Wwal¥ LN

10. City \ 11 State | 12. Zip Code
GETer Rou W | 549234
13. County ) 14. Governing Municipality: [] City [] Town E/Village 15. Aldermanic District
DCOY ot S1Hexr 0

16. Premises Phone 17. Premises Email i @ 33? Website

A0 WIATS | CeOnArcaIMMUC

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.

1O O AN ONK (e coo VEXT ) ONG o CO0ICHT NeOk(

QTCONGE TN oL 2 3 ‘'l
SNOL 0\ UEANOY m}{_gg&\fadtﬂ\ "

20. Mailing Address (if different from premises address) SRS

G2\ @ervre NN A SE i _
21. City 3 22. State | 23. Zip Code
SrureeOn BaL) W\ | 54224
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. es [ ] No

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

DL S"rur%f’Om CalV] O/ 20110

Penalty Imposed x W t . e
e MO‘(\X hQ Squ;rﬁ O \\Cengpe as sentence completedy . . . ;|/?es

Law/Ordinance Violated Location | Trial Date

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

AB-200 (R. 1-25) -1 - Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [ ] Yes [g%
beverages.

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

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

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

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

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

[
5

6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. |:| Yes IE/NO
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... |:| Yes E/No

Part C: Individual Information

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

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

Last Name First Name Title Phone

Oroc) N A0S OO |9N0SORTF
W N AR 6. ) OIS ¥ OFSNOT ]

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
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:
O \ony oo mo‘o:
Tltle Email N Phone

e ne s O‘”\O@L A CQ.LQEL OV H

...'(

<L oo 52025

~Part E: For Clerk Use Only

REEE)‘JV i fled vith CI 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-



oA > 2480 Q



Form

AB-200

Alcoh

ol Beverage License
Application

For Municipal Use Only
Municipality

License Period

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

Class “A” Beer . % 100

[Vl “Class A’ Liquor ......... $__ 500
‘Class A” Liquor (cider only) $

[C] “Class C” Liquor (wine only) $

[ “Class B” Liquor

[JClass“B"Beer .. ..... §

[J Reserve “Class B” Liquor $

Fees
License Fees $ 600
Background Check Fee | $
Publication Fee $ 20
Total Fees $

Part A: Premises/Business Information

Piggly Wiggy of Sister Bay,

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

Inc

2. Business Trade Name or DBA
Piggly Wiggly Sister Bay

3. FEIN
391423414

4. Wisconsin Seller's Permit Number
45600001760

5. Entity Type (check one)

[T] Sole Proprietor [T Partnership

[ Limited Liability Company

Corporation

"] Nonprofit Organization

6. State of Organization
WI

7. Date of Organization
12/29/1982

8. Wisconsin DFi Registration Number
IP1234

9. Premises Address
10567 Country Walk Dr

10. City 11. State 12. Zip Code
Sister Bay WI 54234

13. County 14. Governing Municipality: [7] City [ ] Town Village |15. Aldermanic District
Door of Sister Bay

16. Premises Phone
(920) 854-2381

17. Premises Email
pigglywigglysb@gmail .com

18. Website
shopthepig.com

liguor,wine and beer

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

24,000 buiding remodeled in 2019 used for sale of groceries produce,

meat

P.0O.Box 437

20. Mailing Address (if different from premises address)

21. City
Sister Bay

22, State
WI

23. Zip Code
54234

Part B: Questions

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

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

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

AB-200 (N. 03-24)

Wisconsin Department of Revenue



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

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

this license period? Submit proof of completion. . . ... ... ... ... ) Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . .. .. [] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or 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
Nesbitt Thomas President (920) 379-8735
Negbitt Daniel Vice President (920) 304-6997
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
Nesbitt Thomas P
Title Email Phone

President tnesbitt318@outlook.com (920) 379-8735

Signatul Date
oy prma 2L s bt~

o4, / R3 /z ozs
Part E: For Clerk Use Only

ﬁgml\?ﬁoﬁwiamedzmﬂthl&ﬁk License Number Date License Granted Date License Issued

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

AB-200 (N. 03-24) .
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For Municipal Use Only

Form Alcohol Beverage License " Py

AB-200 Application S ol
License(s) Requested: (up to iwe boxes may be checked) Fees
JClass“A"Beer .......... $ Class “B"Beer .. ...... $ 100 License Fees $ 200
[J“Class A" Liquor ...... ... $ [1“Class B” Liquor .. ... .. $ Background Check Fee |$
[T “Class A” Liquor (cider only) $ "1 Reserve “Class B” Liguor $ Publication Fee $ 30
“Class C” Liquor (wine only) $ 100 Total Fees $ 230

Part A: Premises/Business Information

Roots Inn & Kitchen, LLC

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

2. Business Trade Name or DBA

3. FEIN
81-2113295

4. Wisconsin Seller’s Permit Number
456-1029059861-02

5. Entity Type (check one}
] Sole Proprietor ] Partnership

Limited Liability Company "1 Corporation "1 Nonprofit Organization

6. State of Organization
Wi

7. Date of Organization 8. Wisconsin DFI Registration Number
04/2016 R065008

9. Premises Address
2378 Maple Drive

10. City 11. State 12. Zip Code
Sister Bay WI 54234

13. County 14. Governing Municipality: [} City [ ] Town [/] Village | 15 Aldermanic District
Door (v) of: Sister Bay

16. Premises Phone
02--854-5107

17. Premises Email 18. Website

rootsinnandkitchen@gmail .co | rootsinnandkitchen.com

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

Alcohol is sold & consumed all over the property, except Roots Office/
owner’s living cooridor. Alchohol/records are stored in basement cellar.

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
Penaity imposed
Was sentence completed?. . . . . [IYes [ No
Law/Ordinance Violated Location Trial Date
Penalty imposed
Was sentence completed? . . . .. [JYes [ No
AB-200 (R. 1-25) -1- Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to aicohol . . [] 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 anotherbusinessentity? . . . ........ .. ... ... . ... ... ... [} 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 liquorfwine?. . . . .. [] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... [:I Yes No

Part C: Individual Information

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

Include Form AB-100 for each person listed below. Corporations and LL Cs must appeint an agent by including Form AB-101.

Last Name First Name Title Phone
Part D: Attestation
One of the following must sign and attest to this appilication:
= sole proprietor = one general partner of a partnership = one corporate officer « one member of an LLC

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

Last Name First Name M.L
Doherty Collin G
Title Email Phone
Owner A1 rootsinnandkitchenégmail.com 920-854-5107
Signature [ 1] ] | — Date

(M{M %M 4/17/24

Part E: For Clerk Use\ﬁn.ly_l

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
RECEIVED APR 17215
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 {R. 1-25) -2-







For Municipal Use Only

Munijztpality
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D25 -202Lo

Form Alcohol Beverage License
AB-200 Application

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

(1 Class “A” Beer .. .3 R Class B’ Beer g 100

(] “Class A" Liquor . .3 [ “Class B Liquor . . . . . . . $

[ “Class A” Liquor (cider only) $

“Class C” Liquor (wine only) $\9 0

7] Reserve “Class B’ Liquor $

Fees
License Fees $ oo
Background Check Fee | $
Publication Fee $ 2o

Total Fees

S D30~

Part A: Premises/Business information

1. Legal Business Nam%individual name if sole proprietorship)
oNov ne

2. Business Trade Name or

e BRG Ce

3. FEIN
¥Y- (330

4. Wisconsin Seller’s Permit Number

YST~/02/09 OF 3.7- 04

5. Entity Type (check one)

[ Sole Proprietor [ Partnership

[] Limited Liability Company E Corporation [1 Nonprofit Organization

6. State of Organization

(DT

7. Date of Organization

42030

8. Wisconsin DF| Registration Number

SIH0S S

9. Premises Address

[OESS”

N. &u{:sﬂu«a ’Dr.’

19. Premises Description - Describe the building or buildings where alcoho eve?é'gqlés’ are produced, sold, stored, or consumed,lénd 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.

10. City _ 11. State 12. Zip Code
Sviter A w1 | s4334
13. County [ 14. Governing Municipality: [] City [] Town gvmage 15. Aldermanic District
of: —
a'c/ .
16. Premises Phone 17. Premises Email 18. Website
20-30S —274Y SaNov bhﬁ%@‘\m‘; | cam SaJor b‘og\(,o . Com

Stored in keqowiv ra Ahe ._ushurm)’

20. Mailing Address (if different from pl'(mises address)

122LS ng P

22. State

I

23. Zip Code

sS40

21. City
EH’SOV\ g‘.}’,

Part B: Questions

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

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. 1 Yes @ No
If yes, list the details of violation below. Attach additional sheets if necessary.
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . |:| Yes [] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?.. ... []Yes [] No

AB-200 (R. 1-25)

Wisconsin Department of Revenue



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

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

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

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

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

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

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

Part C: Individual Information

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

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

Last Name First Name Title Phone
vaa(m Corey Owaer 220-365-274
¢ /

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 iaw. | 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 FirstNZ’ne M.I.
%al on ores »h

Title Email Phone

wne/ , Sasiorblog w@ Mal-com 920 305 274

WAy 14 Sazflas

Part E: Edr ClgfK Use Only

Date Vpéclajtlon Vas Fﬂeg V,thiglerk License Number Date License Granted Date License Issued
Slgnature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (R. 1-25) -2-
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o For Municipal Use Only
. I
Form Alcohol Beverage License e r o
AB'200 Application License Penod
=203 Lp
License(s) Requested: (up to two boxes may be checked) Fees
O Class ‘A" Beer .......... $ N/ Class“B"Beer ........ $ [0D -
‘g License Fees $ (pcD
[ “Class A" Liquor ... ...... $ ¥4 “Class B” Liquor . . . .. .. $ éa) Background Check Fee |$
[[] “Class A" Liquor (cider only) $ [] Reserve “Class B” Liquor $ Publication Fee $ 36
[ “Class C” Liquor (wine only) $ Total Fees $ (30 —_
'Part AT Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
SIS R @Mf Poud)  TINC
2. Busmess Trade Name or DBA
iskp BAy oo (
FEIN ' 4. Wisconsin Seller's Permit Number

3@» 1dAY 150 5(,

QOGS (pR LT -3

5. Entity Type (check one)
[7] Sole Proprietor ] Partnership [] Limited Liability Company

A Corparation [C] Nonprofit Organization

6. State of Organization 7. Date of Organization

£0'S

8. Wisconsin DF| Registration Number

9. Premises Address

(OLHD M- Gﬁm “shoe o DP L

10. City

11. State 12. Zip Code

wi | 54239

Sisser (-}Ac_;f

13. County 14. Governmg Municipality: [] City [] Town Q Village 15. Aldermanic District
DOOK_ of: Sistee L”:Aru
16. Premises Phone 17. Premises Email 18. Website

G0 -$H-284] earlssisterioudpe! Ogral

19. Premises Description - Describe the building or buildings where alcohol beverage‘s are produc‘éd 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 premnses described in this application. Attach a map or diagram and additional sheets if necessary. - 1

n e/r/?ra restaurant dnd &/léy bar, 74?0’5/"‘ Patio area

"20. Mailing Add" (if different from premises address)

). POY ES

21%‘6“}6@ BAy

22 State 23. Zip Code

wi | 54334

/Part B: Questions’

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

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

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

AB-200 (N. 03-24) -1 -

Wisconsin Department of Revenue



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

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

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . D Yes ‘{;(1 No
If yes, provide the name of the restricted investor and describe the nature of the interest.

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

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit proof of COMPIELION. . . . . .« ... oou ittt ... X[ Yes [] No

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

R s

‘Part C: Individual Information. " . " vis

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

ﬁﬂ‘ﬁChAﬂ‘L ]q NN u\) DN LA ppwiatt 926 - $3-2%Y /
Tnuhnor S dry Auon ol G0, 554284

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 LL.C

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

Last Name

First Na ML
Hnschole Pernl / /.

Title Email Phone

—

bwner | opesclor carlssrsier b(;ui houl fjf”‘f;‘ 1 ¢20-493-79

Sign?zvvmf/} ;;\][ : /}%Q(/{fi/ﬁ'/%

Part E: For Clerk Use Only.

Date Application Was Filed V\gth ﬁi?k License Number =4 Date License Granted Date License Issued
RECEIVED APR152
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) -2
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[ Save || Print Hﬂm

For Municipal Use Only

\d . = Muni i ¥
Form Alcohol Beverage License Bl P
AB-ZOO Application License P\eriod__ "
B A5 -R0A
License(s) Requested: (up to two boxes may be checked) Fees
iClass“A”Beer . ... ...... $ IOD []Class“B"Beer ....... $ License Fees $ LaO’D
assA” Liquor ... ... ... § L] “Class B Liquor .. ... .. $ Background Check Fee |$
[]“Class A” Liquor (cideronly) $ [ ] Reserve “Class B’ Liquor $ | Publication Fee $ 30
] “Class C” Liquor (wine only) $ i Total Fees $ (050

Part A: Premises/Business Information

KB Leéal Business Name (indivicual name if sole proprietorship) /Q LL&

3. FEIN

'2. Business Trade Name or DBA
4 | 4. Wisconsin Seller’s Permit Number
£8— /2604 /] | Y58 — 1050799 LY36 ~0Y

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

6. State of Organization 7. Date of Organization ['s. Wisconsin DFI Registration Number

9. Premises Ad?iféésoQ

|_
YL S BaySkire o

10. City o |11.State | 12. Zip Code
SISy ey - wil | SY23Yy
13. County ! | 14. Governir_lg Municipality: [ ] City [ ] Town [(}Viliage | 15. Aldermanic District
Dbor— ot SPSkrhag -

16. Premises Phone 17. Premises Email 1 18. Website

YY35/6-88S% | Kpng Lle 2N ginek com |

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

Convenience store at 2431 S. Bay Shore Drive including coolers, store room and shelves behind counter.

| 20. Ma-iling Address (if different from premises address)

21. City [22 State | 23. Zip Code

_P_art_B: Questians -

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 T N
Was sentence completed?. ... [ | Yes @ No
| L ——
Law/Ordinance Violated ‘ Location | Trial Date
_Penaltymposed o T
| Was sentence completed?. .. .. []Yes []No

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

Wisconsin Department of Revenue



2. Are charges for any offenses pending against the busmess’? Exclude trafﬁc offenses unless related to alcohol . D Yes @ No
beverages.

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

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

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

5. Have the partners, agent, or sole proprietor satlsfled the responsxble beverage server training requirement for

this licensz period? Submit proof of completion. . . ... ... .. MYes [ ] No
6. Is the applicant business indebted 10 any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. D Yes [ﬂ No !
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [] Yes @ No

Part C: Individual Information -

L|st the name, fitle, and phone number for 2ach person or entlty holding the following positions in the appl|cant 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 agznt of a firnicad liakllity company. Attach aaditional sheets if necessary.

Include Form AB-1G0C for each person listed below. Corporations and_LLCs must appoint an agent by including Form AB-101.
Last Name First Name | Title Phone

Rana BBirseed 0wy mages | Y- HEEEY

Part D: Attestation _ - ?

One of the following must sign ana 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 pehalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsitifities 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 cf a .censed prernises during inspection v/ 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 infcrmaticn on this applicauon may be required to forfeit not more than $1, 000 if convicted.

[ Last Name | First Name M.IL
,Qd/u/ /37 50//
| Title Phone
Sa/MM Pp0 0 f/))d/aw c/c//,;/r,)w?
["Signature Wﬂ_""‘i/ | Date |
7_/%% | | pubs/es |
| Part E: Fér C'er®. Use Only ) - _ __
Date Application ‘Mas Filed With Clerk | Lizense Number Date License Granted Date License Issued

VED MAY 1. 2 nn : N

|gna1u.e of |

Email

Date Provisional License Issued (if applicable)

AB-200 (R. 1-2£) .2






‘ " For Municipal Use Only
i, . M t
Form. Alcohol Beverage License bmgelly
A
AB""ZOO Applicatlon | License Period

1 : L QDa‘j_’&DELL
License(s) Requested: (up to two boxes may be checked) Fees
V] Class “A"Beer .......... $ 100 []Class“B"Beer ........ $ License Faes $ 200
] “Class A" Liquor . ........ $__ [rciassB’Liquor....... $_ Background Check Fee | $
[ 1 “Class A" Liguor (cider only} $ [ ] Reserve “Class B” Liquor publication Fee- :$ 30
] “Class C” Liquor (wine only) $ 100 Total Fees . $ 230

Part A: Premises/Business Information
1. Legal Business Name (individual name if scle proprieto—r-s_hip) ' ) |
Sister Bay Inn LLC
2. Business Trade Name or DBA
Sister Bay Inn
3 FEIN 4, Wisconsin Seller's Permit Number
81-2253974
T‘S.ﬁty ?ype {check one)
™1 Sole Proprietor [ Partnership Limited Liability Company [1 Corporation [T] Nonprofit Organization
&. State of Organization "1 7. Date of Organization 8. Wisconsin DFI Registration Number
WI
9. Premises Address
10490 HWY 57

10.cty - 11, State | 12. Zip Code
Sister Bay WI 54234
" 13. County 14. Governing Municipality: [ ] City [ ] Town [¢/] Village 15. Aldermanic District T
Door off Sister Bay
16. Premises Phone . 17. Premises Email 18. Website 7
(920) 854-4242 1nnkeepers@51sterbaylnn com WWW.Sisterbayinn.com

19. Premises Descnptlon Describe the building or bundmgs where aicohol beverages are produced, sofd 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.

sold -Lobby
Stored- breakfast prep room

20. Mailing Address (if different from premises address)

P. O. Box 123
21. City 22.State | 23. Zip Code

| Sister Bay WI 54234
Part B: Questions

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

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

“Law/Ordinance Viclated ' Location Trial Date
Penalty imposed =
Was sentence completed? . .. .. [] Yes [ Ne
Law/Qrdinance Violated Location Trial Date
Penalty imposed B i - -
Was sentence completed?. . . . . [Jyes []No

AB-200 {R. 1-25) -1 - Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcchol .. [:] 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 applioant_business or any of its oﬁiEers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . [ Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

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

£ — —

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

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

Part C: individual Information ,

List the name, title, and phone number for each person or enfity holding thé foll.(')wing 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 ali members,
ranagers, 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 inciuding Form AB-101.

Last Name First Name Title Phone
Vaicekauskas Alma Owner 920-579-4322
Part D: Aitestation
One of the following must sign and attest to this application:

+ sole proprietor « one general pariner of a partnership « one corporate officer « one member of an LLC

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

R

Last Name | First Name ) ML

Vaicekauskas Alma

Titie Email [ Phone

Owner almliu@yahoo.coml_ | (920) 579—4322_
| Date [

) !
i [lishortarr™ ] Coaeszos

Part E: For Clerk Use 6niy

Date Application Was Filed With Clerk | License Number Date License Granted [ Date License Issued

ECEIVED MAY 22 2035 | i

Signature of Clerk/Deputy Clerk

Date Provisional License Issued (if applicable) |

AB-200 (R. 1-25} -2 -






L Save l _l_:’rint ||‘___Clea¢' [

For Municipal Use Only

Form . 0 Alcohol Beverage License sty P y
A B'20 i i License Penod
Application NG~

License(s) Requested: (up to two boxes iay be checked) } Fees
< , P
MClass ‘A"Beer . . . $ @_ ] Clazs "B Beei o .ovnon License Fees '$ m
[¥lass A” Liquor .. 8 QQ []“Class B"Liquor .. ... $ ' Background Check Fee |
| oI R
[ “Class A” Liquor (cider onlv) $ Reserve “Class B” Liquor  § Publication Fee $ 20
1 “Class C” Ligrior twine only) < Total Fees B [QBD

Part A: Premises/Business lnformation
1. Legal Busings: . .i9¢ (indivic..ai name if prjpr.elor: Ris))

2. Business Trace Name or DBA

Sh s‘@rbo\ vekvo

3. FEIN 4. Wisconsin Selter's Permit Number

8% — (860811 Y5E -~ Jo2099 8436 —0Y

.|' 5. Entity Type (c:i=ux one) o
| ] Sole Proprictor [] Partnership Q/Limited Liability Company [] Corporation ] Nonproflt Orgamza’non
6. State of Organization <o of Organ&ation 8. Wisconsin DFI Registration  Number

_9. Premfsés Address

4579 S. 9&\{8‘,&0)@ dr- 3 |

1 10. City {11 State | 12.Zip Code
S gkfwbaq w | SYazy |
13. County 14. GOJernmg Mumupallty [] City ] Town [\FVillage ' 15. Aldermanic District i
Dooy 0N —
16. Premises Pnone : 17. Premlses Emaill 18. Website |

YYr-H 6-&35K Ranalie 22 Ggmatf Lom ]

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 quartars. Authorized alcohol beverage activities and storage of records may occur |
only on the pr-rtises described in this application. Attach a map or diagram and additional sheets if necessary.

Convenience store located by 2579 S. Bay Shore Drive.

20. Mailing Acdress i different rem acdress;

P-oBox Fro B .

o 22. State 23. Zip Code
L S/J/@Véaf - | w, | SY28y
| Part B: Questic.is

1 Has the busiress (sole proorietorship, partnership. limited liability company. or corporatlon) been conwcted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ ] Yes E No

| 21. City

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

Law/Ordinance Viclated o Location | Trial Date

|
I = -

| Penaity Ih‘.pcse; -
Was senience completed? . . . .. [ JYes [ ]No |

Law/Ordinance Violated | Location - i Trial Date
Penalt_ylrhposec. - - I
Was seritence completed? . . . .. [] Yes I:] No

AB-200 (R. 1-25) 1- Wisconsin Department of Revenue



[ N — :
| 2. Are char'ges for any offenses penaing 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 husiness or any of its officers, 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? D Yes [—E No
if yes, provide name of the restricted investor and describe the nature of the interest.

:

== = -
4. Is the applicant uusiness owned by another business entity?. .. .. - [] 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 Entity | 4b. Business Entity FEIN o

5. Have the partn=rs, agent. or sofe proprietor satisfied the responsible beverage server training requirement for

this license perad? Subimd proof of completion. .. . o . Yes [___] No |
6. Is the applicam iusiness indebted 10 any wholesa:er beyond 15 days for beer or 30 days for liquor/iwine?. .. . .. [] Yes No ‘
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? .. ... ... ... D Yes [)_c] No |

Part C: Indivi i ;al Inforination

Llst the name fige 0 mhone nimber for 2ach person or entity holding the following positions in the applicant busmess or busmesses listed in Part B,
Question 4 sole »roprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and ali members,
managers and =g of o it hakility company. Attach acditionzi sheeis if necessary.

Include Forii AB-1UC sor each person listzd velow. Corperations and LLCs must appoint an agent by including Form AB-101.
| Last Name First Name | Title ' Phone

 Rang Bised ‘ 00 mager /93 HEGUB
- B R B

| l l |

Part D: A1 '
One of the following must sign and artest o this application: :
* sole proprietor + one general partner of a partnership « one corporate officer * one member of an LLC |

READ CAREFUL» EEFORE SIGNING: Under penaity of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting so'elv =r senalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and .ecpesaiiities conferren vy the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the (o inciuding sui not limited to, purchasing alcoho! beverages from state authorized wholesalers. | understand that lack of access
to any portion e cansed prenases duitg inspéection vi, e deamed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this licance. 1 understand thet any licanse 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 proviaes Inaieiiady fase infoamiaiion on tnis appicauor, may be required to forfeit not more than $1,000 if convicted.

First Name /g y/ M.L

[‘Emait Phone

- PiSelyana 990 Aymaty toan )= )16-XY35

| Dat

L ov/s/2S

Last Name

[“Title

Signéthre ’

Part E: For ia= | ﬂsé e v

WV?EW‘ Vas Filed Witk Clers  License Number " Date License Granted 'Date License Issued
J
MAY 12 208 R R |
Signature of Date Provisional License Issued (if applicable)

AB-2CU (R. 1-28) 2 -
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_ l_=or Municipal Use Only
Form Alcohol Beverage License S s Patas
AB'200 Application License Period v
AR5 -0l
License(s) Requested: (up to two boxes may be checked) Fees
[IcClass‘A"Beer ........ .. $ B Class“B"Beer ... ... $_/0J License Fees S 260
[J“ClassA” Liquor ......... $ [J “Class B” Liquor . . . . . .. $ - | Background Check Fee |$
[ “Class A” Liquor (cider only) $ [J Reserve “Class B” Liquor $ Publication Fee $ 30 -
[X“Class C” Liquor (wine only) $ /g Total Fees 5 33 D

Part A: Premises/Business information

1. Legal Business Name (individual name if sole proprietorship)
" - —
S Y, A+,

2. Business Trade Name or DBA

'///7‘;"/»7:' / ESFrJ R AT ~ /jf[gz;'zz/a

3. FEIN 4, Wisconsin Seller’s Permit Number

M- O21026/ STL . 10292} T/ FPT-OF

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

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

L)z G S OS
9. Premises Address

/0278 I Sy S7 o

10. City 11. State 12. Zip Code

J).:Ji‘é)c g (o d we srzzy
13. County 14. Governing Municipality: [T] City [] Town [X] Village |15.Aldermanic District

o oo Seiren Gry
16. Premises Phone 17. Premises Email 18. Website
Gr0. 42/-50/3 few) 970 B CwAsL. Core

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.

/Zé vl swr 7 (4708 located at 10339 STH 57

20. Mailing Address (if different from premises address)

21. City 22. State 23. Zip Code

Part B: Questions

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

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

Penalty imposed

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

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

AB-200 (R. 1-25) -1- Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses uniess related to aicohol . . D Yes @ No
beverages.

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

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

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

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

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

this license period? Submit proof of completion. . ... ... ... .. M Yes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. .. . .. D Yes DZ[ No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... |:| Yes IZ] 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 inciuding Form AB-101.

Last Name First Name Title Phone
Jadocey Hidrte Forsr 2o GRO. S5 201
G126 ¢ £ 2ege T Urts: Acsrdewr | 920575742
Part D: Attestation
One of the following must sign and attest to this application:
* sole proprietor - one general partner of a partnership » one corporate officer » one member of an LLC

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

Last Name First Name M.t

J%F Oy Kz r2, v
Title %/L Email Phone

//é'g w16 71@ Brfrt . Com, P206.55 52111
Signature Date
ﬂw,ddn //”LJ/’/LW/’ 45,2921

Part E: For Clerk Use Only
Date Application Was Filed With Clelrk License Number Date License Granted Date License Issued
RECEIVED WaY 15 b
Signature of Clerk/Deputy Clerk Date Provisionat License Issued (if applicable)

AB-200 (R. 1-25) -2
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_ l_‘or Municipal Use Only
Form Alcohol Beverage License M e P
( Ty
AB'ZOO Application License Period !
ARG
License(s) Requested: (up to two boxes may be checked) Fees
Class*A"Beer .......... $ /00 O cClass*B”Beer ........ $ License Fees $ (ﬂﬁb
/ S
M “Class A” Liquor . . . ...... $ 200 (] “Class B” Liquor . . ... .. $ Background Check Fee |$
[] “Class A" Liquor (cider only) $ [] Reserve “Class B” Liquor $ Publication Fee $ 30
] “Class C” Liquor (wine only) $ : ~
- Total Fees $ (_9310

Part A: Premises/Business Information

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

JJCTH, Zne.

2. Business Trade Name or DBA

T Im e prnerss Z’#fe‘lfn/é

3. FEIN 4. Wisconsin Seller's Permit Number

P9- J/RFPEFT Y5t J0T/ P89V AT 0Y

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

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

e 6-/- 2077

9. Premises Address

JO5PE [powrny O Az, # /6

10. City 11. State 12. Zip Code
Sesre Gy Py Y277
13. County 14. Governirfﬁ\/lunicipality: City [] Town [X] Village 15. Aldermanic District
oo of: Efren 7”7
16. Premises Phone 17. Premises Email 18. Website
QRO - 677 Y0/2 Hwlr§2r@ Crrpee. fom

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 alcoho! 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.

Lirpie Fooo, (Fovot, Wave » Jeer (Areres) #+

Lpreneve

20. Mailing Address (if different from premises address)
o~

w079 Jr Sy 57
22. State 23. Zip Code

21.City
Neyrm v “wE cYz7Y

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 IX No

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . .. D Yes [:] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. .. .. [] Yes 1 No

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

Wisconsin Department of Revenue



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 m No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. |s the applicant business owned by anotherbusinessentity?. .. ........ ... ... ... i [] Yes K] 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. . ... ... ... ... .. XI Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. ] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... 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
Z&fm ¢’ /?/1 77 //Izumfm/‘ 929-y$r"-0y72
JAzaces yern TREI R Q24-55%- 701/
/37 A7 (s /)62/10"447 GRg- 85 - /83
Cotsezrado Jon g3 Uete farsegenr | 920 - 559-712
Part D: Attestation
One of the following must sign and attest to this application:
« sole proprietor » one general partner of a partnership - one corporate officer » one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
1 am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusai 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 faise information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.
Af(qw ey / Lipt, «/
Title — Email Phone
Wl - /) RE€ASotéR w19 7¢C Bnrrrte. com @20-55%~2y /

Signature /(/L[ C@ Date -

Part E: For Clerk Use Only

Date Application Was Filed Witt)n Clerk License Number Date License Granted Date License Issued
JECEIVED MAY 78 20i5
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (R. 1-25) -2
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- I|_=tm- Municipal Use Only
. unicipality
Forz B.200 AlcoholABe\;_eratge License Uc gs; iSter Pay
B | pplication 8036’&0&(0___
License(s) Requested: (up fo two boxes may be checked) Fees
&Iass ‘A"Beer .......... $__ K Class “8" Beer ........ $ _LD_D___ License Fees $ WD
L] “Class A” Liquor . . ....... $__ [deciassB”Liquor....... $___ | Background Check Fee |$
[J “Class A” Liquor (cideronly) $ __ [[] Reserve “Class B" Liquor $____ Publication Fee $ 20
[ “Class C” Liguor (wine only) $ _[QD‘ Total Fees 5 230 ~

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
m (\() loMe Yo @.\'1’1;\_ L._LC,
2. Business Trade Name or DBA

L'E ) \‘\(‘L_ NomMa o S Shee Q o Y~
3. FEIN !

. 4. Wisconsin Seller's Permit Number
Q3-4785 375 H&6-103154Y §[)- OY
5. Entity Type (check one)

[[] Sole Proprietor [T Partnership Bt Limited Liability Company 7] Corporation [C] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number

Wisconsim I-28-23
9. Premises Address

_IOG:?? N F)Q-\‘ sheece De""'

10. City 8 11. State | 12. Zip Code
Sre 6 - |[9ua3¢
FS b G~ W |24 ‘
13. Cou Q4 14. Governing Municipality: City E] Town E. Village | 15. Aldermanic District
600{_‘ of: Sistee Gy
, 16. Premises Phone 17. Premises Email ) 18. Website
0'( 10-66 - L‘ égs Q%.&ﬂé‘ n f’()hy ¢4 1"0.{- 'e 24,007 L: "’2‘ 1'0»"14"0(),'7?:; « Cet]

19. Premises Description - Describe the building or buildin"g’;s 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.

®{(\\'.{_\K {\OOV’\)O{\'\\W\AY pc,,l»;c,i :f\acpar @af“, pﬁ',',’o f)c,\—-—f
[ake b lobb, !

20. Mailing Address (if different from premises adfiress)

pO 6 Ox 86 O
22. State 23. Zip Code

21. Cit
Tan Ciee h WT 1549212
Part B: Questions

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

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed B

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

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

AB-200 (N. 03-24) -1- Wisconsin Department of Revenue



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

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

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

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

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

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

this license period? Submit proof of completion. . ... ... ... e £ Yes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. []Yes [ No
7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... I:] Yes 5;1 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.

Inctude 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

5’4-3, 0o C /L'iaJ’H\u,o Ooner /prcsrclmf* 4220— /1 L-77F

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. 1 agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to aliow 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.

RE

Last Name First Name M.
Sc\,c&orc.c. M‘\.H’htt«)
Title Email Phone
-7 16~ 7%

PCCS DNy / Magp eoF ﬁé(;w"c)’rom}omzm em Ge- 716

Signature / I Date
H-2 ? Ay

Part E: For Clerk ﬂse Only \
Date Apphcatlon Was Filed With Clerk Llcehse‘ﬁumber Date License Granted Date License Issued

CEIVED APR 79 2025

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

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

Forz 5200 Alcohol Beverage License et A 2c,

Application L'°§Pe"§i) AN (/
License(s) Requested: (up to two boxes may be checked) f' Fees
[J Class ‘A" Beer .......... $ [0 [class*B Beer ........ $____|License Fees $ (Lo
[]“Class A" Liquor . ........ $ XY @’D [0 “Class B’ Liquor . . .. . ... $__ | Background Check Fee b$
[C] “Class A” Liquor (cider only) $ S [ Reserve “Class B” Liquor $__ | Publication Fee $ 30
[] “Class C” Liquor (wine orily) $_ '_I"_otal Fees — s Cﬂ 2O -

‘Part A: Premises/Business Information

1. Leg'al ‘Business’Name (in vrduai na 0 |f le propnet rshlp) L
' ce. YN th/ LC
2. Business Trade Name or DBA > {/
—Z’(‘C€§ (/“age W‘“" ¢

4. Wisconsm Seller s Permit Number

" 31434908 7 S - iozo%m%w

5. Entity Type (check one): .
[ Sole Proprietor [___l Pa_r'tners}hip M Limited. Liability Cormpany O _Corporation |:| Nonprofit Organization

6. State of Organization 1, T 7. Date of Organization 8. Wisconsin DFI Registration Number -

|2-93-02| 20073719

?:::rses Address 9 %@’ \ Vh : Izocd ‘&—a -
Sistbey L " B

13. County’ 14. Govemnin Mumcr lity: -] City [} Town 'Viliage- 15. Aldermanic District
Ua)(f , _ of: <i<kv v, ' '
16. Pgemises Phone - 17. Premises Email. 18. Website o
Liiq GA-1057 Mervgv@ Zekaolue wbehcon  [uun- 7((4((:/\“6-;& weldh,cdorm

19. Premises Description - Describe the building or buildings where alcohol beverages are produced soid ‘stored; or tonsumed, and related records
are kept. Describe all rooms within the building; including living quarters. Authorized alcohol beverage acttvrties and storage of records may occur

only on the premises described in this application.. Attach a map or diagram nd addjtional sheets if necessary . 0L
Cowwﬂfnc\\ yefl ‘d‘d& wih d(i f e shvas? . All olode
Y0 K m im refnil e, s0d el m«Wv)f K feom . Recok b ccUca»m

20. Mailing Address (if different.,from‘premises address) P O !! 6\ gs
21, City ' S Vg e 22. State | .23_Zip Code _
1S\ ’l/ &y | wi | 54934

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 refated to alcohol beverages. [] Yes M No

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

Law/Ordmance Violated Location Trial Date
Penalty imposed - o . s .
' Was sentence completed?. . ... [] Yes [ No
Law/Ordinance Violated Location Trial Date
Penalty Imposed - .
Was senténce compieted. ... [Yes [1No
-1 - Wisconsin Department of Revenue

AB-200 (R. 1-25)



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

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

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

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

4. |s the applicant busrness owned by another business entity?. ... . .. T P Yes WNO
If yes, provrde the name(s) and 'FEIN(s) of the business entity owners below Attach addltlonal sheets as needed
4a. Name of Business Entrty : 4b. Busmess Entrty FEIN '

5. Have the partners agent, or sole propnetor satrsfled the responsible beverage server training requwement for

this license period?- Submit proof of completion. .« . .. ... .. Yes |:| No
6. Is the appllcant business indebted to any wholesaler beyond 15 days for beer or 30 days for quuor/wme? ...... [:] Yes . No
7. Does the appllcant busrness owe past due mumcrpal property taxes, assessments or other fees'7 S [:] Yes {Z No

Part C: lndlvrdual lnformatlon

List the name, itle, and phone number for each person or entity holdmg 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-,1_00 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.
Last Name First Name Tltle . -Phone

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

» sole proprietor s 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 questlons completely and truthfully N 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 bé 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 dunng inspection will be deemed a refusal to allow inspection. Stich 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 requrred to forfeit not more than $1, 000 if convicted.

Last Name jos% Fir sz\_ M/’L

Title Email Phone

s.gnamqy\w“b v - W‘&Mu@zcl«sullawmw qi4-gui-195 7
§5-20-95

Part E: For Clerk Use Only

Date Appllcatron Was Filed With Clerk | License Number ' : Date License Granted Date License Issued
CIVED MAY 70 WD |
Sig_nature ot_ Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (R. 125) .~ 2.



~ VILLAGE OF SISTER BAY ZONING CODE

SEC. 66.0407 OTHER PARKING RESTRICTIONS SEC. 66.0407 OTHER PARKING RESTRICTIONS

C Tekes Ulllose nde=LC

95



L For Municipal Use Only
{ - Municigah
Form | Alcohol Beverage License " Eyatzl Poaus
AB'ZOO App"cation License Period _ . '
| - Q0I5 - A0y
License(s) Requested: (up to two boxes may be checked) Fees
[JClass“A”Beer . ..... ... $ Class “B"Beer . ... ... $ 100 License Fees $ _200
[J“ClassA”Liquor ......... $ [] “Class B” Liquor . . . ... $ Background Check Fee | § -
(] “Class A” Liquor (cider only) $ [] Reserve “Class B" Liquor $ Publication Fee $ ;0
“Class C" Liquor (wine only) $ 100 Total Fees $ 230

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

Proto Foods LLS

2. Business Trade Name or DBA

Zero Sum
| 3.FEIN - 4. Wisconsin Seller's Permit Number
821487365 45610299430

5.1 Entity Type (check one)

[} Sole Proprietor [1 Partnership Limited Liability Company [J Corporation [ Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number

W1 5/20/2020 P069908

9. Premises Address
10578 Country Walk Dr,unit 30

10. City 11. State | 12. Zip Code
Sister Bay WI 54234
13. County | 14. Governing Municipality: D City [ ] Town Village 15. Aldermanic District
Door | of: Sister Bay
16. Premisés Phone [17. Premises Email | 18. Website
| 9206291352 protofoods@gmail.com Ihttps://zero—sum—dc.squ

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

Entering the building, you will find the serving area, which includes
three tables, a couch area, and a counter with five seats. Behind the

|

| 20. Mailing Address (if different from premisgs 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 i
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ 1 Yes No

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

Law/Ordinance Violated Location [Trial Date
Penalty Imposed '
Was sentence completed?. . .. [ ]Yes [ ] No
Law/Ordinance Violated Location [ Trial Date =
L . i |
| Penalty Imposed Was sentence completed?.. .. [ ] Yes [ | No

AB-200 (N. 03-24) -1 - Wisconsin Department of Revenue



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

4. Is the applicant busmess owned by another business entlty'? ................................... - [] 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 Entxty 4b. Business Entity FEIN

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

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

Inciude Form AB-100 for each person listed below. Corporati@s and LLCs must appoint an agent by including Form AB-101.

Last Name First Name B N Title Phone
Dimitrov Stoyan Owner 9208540157
Marinova Martina Manager 9203287569
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 fo, 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 I
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know- |
ingly provides mater:ally false information on this application may be required to forfeit not more than $1,000 if conwcted

Last Name | First Name ML |
Dimitrov | Stoyan . D '
Title - B [ Email Phone -

Owner P \ stoyan.dimitrov3@gmail.com ) 9208540157

Signature [ ' _ Date
OL'\/ | 05/01/25

Part E: For Clerk UMBJ./

Date Application Was Filed With Clerk | License Number : Date License Granted | Date License Issued
RECEIVED MAY 18 165 |
Slgnature of Clerk/Deputy Clerk i Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) 0.
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