1. Village Board Special Meeting Agenda

Documents:

06.30.2020 VB AGENDA.PDF
06.30.2020 FINAL VB AGENDA PACKET.PDF

1.1. Meeting Process And Instructions

Documents:

VILLAGE OF CROSS PLAINS MEETING INSTRUCTIONS AND TIPS FINAL
2.PDF


http://www.cross-plains.wi.us/d11487f6-3d0a-4ecf-a5f0-a4bf9722716c

FINAL MEETING AGENDA 06.30.2020

Village of Cross Plains Board of Trustee Meeting
Special Meeting Notice and Agenda

Rosemary Garfoot Public Library Community Room
2107 Julius St
Cross Plains, W1 53528
(608) 798-3241

Tuesday, June 30, 2020
6:00 pm

Please note that due to current spacing requirements concerning COVID-19, the facility will have limited
seating. The Village of Cross Plains will provide opportunities for, and encourage that the public participate
virtually or by calling in. The log in information is as follows:

Zoom Virtual Meeting Link:
https://us02web.zoom.us/j/81303062839

Conference telephone line:
+1312 626 6799

Meeting ID: 813 0306 2839

Call to Order

Roll Call

Pledge of Allegiance

Public Comment — This is an opportunity for anyone to address the Village Board on ANY issue

EITHER ON OR NOT ON THE current agenda. Please observe the time limit of 3 minutes. While
the Village Board encourages input from residents, it may not discuss or act on any issue that is
not duly noticed on the agenda.

THOSE WISHING TO SPEAK DURING THE VIRTUAL MEETING ARE ENCOURAGED TO REGISTER
PRIOR THE START TIME OF THE CURRENT MEETING. YOU MAY REGISTER YOUR COMMENT BY
SENDING AN EMAIL TO BCHANG@CROSS-PLAINS.WI.US AHEAD OF THE MEETING. YOU MAY
ALSO CALL THE VILLAGE HALL DURING REGULAR BUSINESS HOURS. THE MEETING ROOM WILL
ALSO BE OPENED 30 MINUTES BEFORE THE MEETING TO COLLECT REGISTRATIONS. TO REGISTER
A PUBLIC COMMENT AT THIS TIME YOU WILL NEED TO RAISE YOUR HAND VIRTUALLY TO BE
UNMUTED. TELEPHONE PARTICIPANTS WILL ALSO BE UNMUTED ONE AT A TIME DURING THIS
PERIOD TO ENSURE THAT NO ONE IS MISSED.

Report of Village Officers

1. Village President


https://us02web.zoom.us/j/81303062839
mailto:BCHANG@CROSS-PLAINS.WI.US

FINAL MEETING AGENDA 06.30.2020

2. Village Vice President

3. Other Trustee Reports

4. Village Administrator/Clerk
5. Other Staff Reports

VI. General Business

1. Discussion and Possible Action Regarding the Approval/Renewal of the Following
License Classes for the Period of July 1, 2020 Through June 30, 2021:
A. Cigarette & Tobacco Products Retail License
B. “Class A” Intoxicating Liquor and Class “A” Fermented Malt Beverages
C. “Class B” Intoxicating Liquor and Class “B” Fermented Malt Beverages
D. Operator’s (Bartender’s) Licenses

2. Discussion and Possible Action Regarding Water Capital Improvement Projects.
A. Water System Assessment.
B. Well #3 Test Well.

3. Discussion and Possible Action Regarding an Ordinance to Repeal and Recreate
Chapter 2.

4. Discussion and Possible Action Regarding the School Resource Officer Agreement
with the Middleton-Cross Plains Areas School District.

VII. Future Agenda Items
VIII. Adjournment

This meeting notice constitutes an official meeting of the above referenced group and was posted in accordance with all
applicable laws related Open Meetings Law. It is possible that members of and possibly a quorum of members of other
governmental bodies of the municipality may be in attendance at the above stated meeting to gather information. No action will
be taken by any governmental body at the above stated meeting other than the governmental body specifically referred to above
in this notice. Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals. For additional
information or to request this service, contact the Village Hall at (608) 798-3241 or bchang@cross-plains.wi.us.
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Village of Cross Plains Board of Trustee Meeting
Special Meeting Notice and Agenda

Rosemary Garfoot Public Library Community Room
2107 Julius St
Cross Plains, W1 53528
(608) 798-3241

Tuesday, June 30, 2020
6:00 pm

Please note that due to current spacing requirements concerning COVID-19, the facility will have limited
seating. The Village of Cross Plains will provide opportunities for, and encourage that the public participate
virtually or by calling in. The log in information is as follows:

Zoom Virtual Meeting Link:
https://us02web.zoom.us/j/81303062839

Conference telephone line:
+1312 626 6799

Meeting ID: 813 0306 2839

Call to Order

Roll Call

Pledge of Allegiance

Public Comment — This is an opportunity for anyone to address the Village Board on ANY issue

EITHER ON OR NOT ON THE current agenda. Please observe the time limit of 3 minutes. While
the Village Board encourages input from residents, it may not discuss or act on any issue that is
not duly noticed on the agenda.

THOSE WISHING TO SPEAK DURING THE VIRTUAL MEETING ARE ENCOURAGED TO REGISTER
PRIOR THE START TIME OF THE CURRENT MEETING. YOU MAY REGISTER YOUR COMMENT BY
SENDING AN EMAIL TO BCHANG@CROSS-PLAINS.WI.US AHEAD OF THE MEETING. YOU MAY
ALSO CALL THE VILLAGE HALL DURING REGULAR BUSINESS HOURS. THE MEETING ROOM WILL
ALSO BE OPENED 30 MINUTES BEFORE THE MEETING TO COLLECT REGISTRATIONS. TO REGISTER
A PUBLIC COMMENT AT THIS TIME YOU WILL NEED TO RAISE YOUR HAND VIRTUALLY TO BE
UNMUTED. TELEPHONE PARTICIPANTS WILL ALSO BE UNMUTED ONE AT A TIME DURING THIS
PERIOD TO ENSURE THAT NO ONE IS MISSED.

Report of Village Officers

1. Village President
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Village Vice President

3. Other Trustee Reports

E

Village Administrator/Clerk

5. Other Staff Reports

VI. General Business

1. Discussion and Possible Action Regarding the Approval/Renewal of the Following PDF 3-158
License Classes for the Period of July 1, 2020 Through June 30, 2021:
A. Cigarette & Tobacco Products Retail License
B. “Class A” Intoxicating Liquor and Class “A” Fermented Malt Beverages
C. “Class B” Intoxicating Liquor and Class “B” Fermented Malt Beverages
D. Operator’s (Bartender’s) Licenses

2. Discussion and Possible Action Regarding Water Capital Improvement Projects. PDF 159-163
A. Water System Assessment.
B. Well #3 Test Well.

3. Discussion and Possible Action Regarding an Ordinance to Repeal and Recreate ppp 164-170
Chapter 2.

4. Discussion and Possible Action Regarding the School Resource Officer Agreement PDF 171-176
with the Middleton-Cross Plains Areas School District.

VII. Future Agenda Items
VIII. Adjournment

This meeting notice constitutes an official meeting of the above referenced group and was posted in accordance with all
applicable laws related Open Meetings Law. It is possible that members of and possibly a quorum of members of other
governmental bodies of the municipality may be in attendance at the above stated meeting to gather information. No action will
be taken by any governmental body at the above stated meeting other than the governmental body specifically referred to above
in this notice. Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals. For additional
information or to request this service, contact the Village Hall at (608) 798-3241 or bchang@cross-plains.wi.us.
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Cigarette & Tobacco Products Retail License

e All American Liquor
o Kwik Trip, Inc.
o Terry’s Piggly Wiggly

2020 Approval/Renewal List

e Eberle Entertainment, LLC (Main Street Lanes)

e Walgreen Company
e Nineteen09, LLC

“Class A” Intoxicating Liquor and Class “A” Fermented Malt Beverages

Business Name:

All American Liquor

Kwik Trip, Inc.

Lancaster Piggly Wiggly

Walgreen Company

License Type Request

“Class A” Beer & Class “A” Liquor
“Class A” Beer & Class “A” Liquor
“Class A” Beer & Class “A” Liquor
“Class A” Beer & Class “A” Liquor

Agent:

Judith A. Anderson
Nicholas Ray Kraus
Thomas Lancaster
Melissa Welch

“Class B” Intoxicating Liquor and Class “B” Fermented Malt Beverages

Business Name:
Coach’s Club

Eberle Entertainment (Main Street Lanes)

Hooty’s Sports Bar & Grill

Kerl, Endres, Brannon Post #245
Nineteen09

Reyes E&N

Crossroads Coffeehouse

Operator’s (Bartender’s) Licenses

First Name M.l. Last Name

Susan D. Brunner
Jeremy S. Brunner
Jennifer R. Romine
Deborah D. Johnson
Cary L. Savage
Andrea M.  Fullerton
David S. Romine
Shara L. Dahlk
Jennifer R. Esser
Karla M.  Ourer
Courtney K.

Leslie S. Kemp
Ash F. Segalini
Penny A. Dischler

Van Schoonhoven

License Type Request

“Class B” Beer & Class “B” Liquor
“Class B” Beer & Class “B” Liquor
“Class B” Beer & Class “B” Liquor
“Class B” Beer & Class “B” Liquor
“Class B” Beer & Class “B” Liquor
“Class B” Beer & Class “B” Liquor
“Class B” Beer

Organization

All American Liquor
All American Liquor
Coaches

Coaches

Coaches

Coaches

Coaches

Coaches

Coaches

Coaches

Coaches
Crossroads Coffeehouse
Hooty's Bar & Grill
Hooty's Bar & Grill

Agent:

Jennifer Romine
Marti Ann Maas
Darla Kuester
Patrick Andreoni
Kathryn Ripp
Eloy Reyes

Mary Devitt
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David
Jennifer
Daniel
Edward
James
William
Judy
Katrina
Wendy
Kathryn
Jodi
Nicholas
Antoine
Macy
Paul
Kaitlyn
Gabrielle
Melanie
Jeremy
Aaron
Carrie
Makayla
Nicholas
Travis
Ronald
Barry
Jenna
Thomas
Karen
Eric
Katerena
Kathryn
Tara
Dale
Rachel
Nidia
Eloy
Meredith
Aaron
Colin
Vivian
Maree
Melissa

< r- o
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Vidlock
Bratton
Cady
Pelowsky
Andreoni
Statz
Butson
Noles-Krantz
Grabanski
Glynn
Green
Kraus
Dossa
Ziegler
Zach
Rettenmund
Carlson
Lideikis
South
Roth
Houghton
Grady
Gilbertson
Haak
Adler
Meinholz
Houghton
Lancaster
Foye
Eberle
Ketelboeter
Ripp

Karls
Ripp
Peters
Trevino
Reyes
Eckhardt
Varrett
Onken
Hayes
Barsness
Welch

Kerl, Endres, Bannon Post #245
Kerl, Endres, Bannon Post #245
Kerl, Endres, Bannon Post #245
Kerl, Endres, Bannon Post #245
Kerl, Endres, Bannon Post #245
Kerl, Endres, Bannon Post #245
Kwik Trip

Kwik Trip

Kwik Trip

Kwik Trip

Kwik Trip

Kwik Trip

Kwik Trip

Kwik Trip

Kwik Trip

Kwik Trip

Kwik Trip

Kwik Trip

Kwik Trip

Lancaster Piggly Wiggly
Lancaster Piggly Wiggly
Lancaster Piggly Wiggly
Lancaster Piggly Wiggly
Lancaster Piggly Wiggly
Lancaster Piggly Wiggly
Lancaster Piggly Wiggly
Lancaster Piggly Wiggly
Lancaster Piggly Wiggly

Main Street Lanes

Main Street Lanes

Ninteen09

Ninteen09

Ninteen09

Ninteen09

Ninteen09

Reyes E&N, LLC

Reyes E&N, LLC

Walgreens

Walgreens

Walgreens

Walgreens

Walgreens

Walgreens
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Payton
JoAnna
Tena
Melody
Jaye
Dylan
Lauren
Madeline
Michelle
Donald
Rene
Specer
Jennifer
Gerald

T - ArOoOmMmMmE 2= 2R

Enge
Ford
Green
Haas
Capel
Hormig
McGuire
Gallo
Niesen
Cowles
Ernst
Goth
Erickson
Currie

Walgreens
Walgreens
Walgreens
Walgreens
Walgreens
Walgreens
Walgreens
Walgreens
Walgreens
Walgreens
Walgreens
Walgreens
Walgreens
Walgreens
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Application for Cigarette and , MUNICIPAL USE ONLY
- u License Number
Tobacco Products Retail License

; . Period Covered
Submit to municipal clerk. =
Applicant's Wi in 15-digit Sales Tax A t Numb i . ; Date of Issuance
zplcan 's Wisconsin |gf _”a es- ax’ ccount Number € This must be issued in the same
Séﬁ " OO0 [ShAD 2003 Legal Name of the licensee below.

Legal Name (corporation, limited ligbility company, parinership er sole proprietorship) Federal Employer Identification No. (FEIN)

Frrprin ke TR ey
A Amgriesn Liguoe  Suwoqu A. Awvoeesd J9- 1522313
Trade or Business Name (i different than LegaWame) Telephone Num

Ah. AMERIcAN Lo19LioR

Business Address (License Location) Business Located In

_ ) '
A543 MA ST Doy Bl [lrom |G 798-202S

Municipality State | Zip Code . D f% County

- . | e i = / -\ or: .
| CR05S LrANS (W S3SAY A DA
Mailing Address (if different than Business Address) Municipality State | Zip Code

LIL] S3528)

Organization (check one)
Sole Proprietor |:| Wisconsin Corporation — Enter date incorporated:

L] Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? [] Yes [] Ne
(] other (describe)

N Yes |:| No

—_

. Does the applicant understand that they must purchase cigarettes and tobacco products only from
distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

]E,Yes [1No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-

129, revenue wi govidorforms/ctp-129 pdf.)
Yes [ ] No 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

Bdves [JNo 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (https://witobaccocheck.org)

E Yes [ | No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

ﬂ Yes [ ] No 6. Does the applicant understand that they may not sell single cigarettes?

BdYes [ ]No 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

PAyes []No 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice's website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dls/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold [ over counter [ ] through vending machine [ ] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has

been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and

that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.Any lack of access to any

por-tion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and

grounds for revocation of this license. Any person who knowingly provides materially false information on this application may be

required to forfeit not more than $1,000, / R, / > . 7
b TA

4

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.

CTP-200 (R. 2-19) W\sconJ?[QEmﬁ of Revenue



Application for Cigarette and
Tobacco Products Retail License
Submit to municipal clerk.

{License Number

Period Covered

Date of Issuance

456-0000287614-03

Applicant’s Wisconsin 15-digit Sales Tax Account Number

MUNICIPAL USE ONLY
€ This must be issued in the same
Legal Name of the licensee below.

Kwik Trip, Inc.

Legal Name {corporation, limited liability company, partnership or sole proprietorship}

Federal Employer Identification No. (FEIN})
39-1036365

KWIK TRIP 833

Trade or Business Name (if different than Legal Name)

Telephone Number

608-791-7385

Business Address (License Locati

2508 Main St

on) Business Located Tn

D City D Village

Business Telephone

(] | 608-798-2988

Municipality State | Zip Code of: Cross Plains Village of County

Cross Plains WI | 53528 Dane

Mailing Address (/f different than Business Address) Municipality State Zip Code

P.O. Box 2107 La Crosse Wi |54602-2107

Organization {check one)

:] Sole Proprietor
[ ] Partnership
|| Other (describe)

Wisconsin Corporation — Enter date incorporated: 10/7/1964
D Out-of-State Corporation — Are you registered to do business in Wisconsin?

D Yes D No

Wy | |No

. Yes D No

Yes [ No
Yes [ INo

Yes [ INo

Yes D No
Yes [ |Ne

. Yas D No

Cigarettes / Tobacco will

1. Does the applicant understand that they must purchase cigarettes and tobacco products only from
distributors, jobbers, or sub jobbers, who hold a permit with the Wisconsin Department of Revenue?

2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? {Tobacco Products Distributor permit is

available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-
129, revenue.wi.gov/forms/ctp-129.pdf)

3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (hitps://witobaccocheck.org)

5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

6. Does the applicant understand that they may not sell single cigarettes?

7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that faiture to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

8. Does the applicant understand that only cigarettes and roll-your-own (RY Q) tobacco products listed on
the Wisconsin Department of Justice’s website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www,doi.state,wi,us/dls/tobacco-directory may be sold in Wisconsin?

be sold Il over counter [ ] through vending machine

] both

READ CAREFULLY BEFORE
the applicant. Applicant agrees to

SIGNING: Under penaity provided by law, the applicant states that each of the above guestions has been truthfully answered to the best of the knowledge of
operate this business according to law and that the rights and responsibilities conferred by the license(s}, if granted, cannot be assigned to another. Any lack of

access to any portion of a licensed premises during inspection will be deemed a refusal 1o pesmit inspection. Such refusal is a misderweanor and grounds for revocation of this license. Any

person whe knowingly provides

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

(Officer of Corporation / Member / Manager of Limited Liability Company / Partner / individuai)

Applicabie Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:

Sections 134,65, 134.66,
CTP-200 (R 9-19)

139,321, 139.79, 139,76, 995,10, and 995.12, Wis. Stats.

Wisconsin Department of Revenue
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Application for Cigarette and ____MUNGIPAL USE oLy
Tobacco Products Retail License

Submit to municipal clerk. Period Govered

Applicant's Wisconsin 15-digit Sales Tax Account Number Date of Issuance

q{)@ - 06000»75?[5 _(9?) € Thismustbeissuec!Enthesame

Legal Name of the licensee below.

Legal Name (corporation, limited lia{;allly company, partnarship or sole propristorship) Fedaral Ernpi er identlﬁcatlon No. (FEIN}
Lancaste! s of Cross fM‘ AS Lnc. - 162 3587
Trade T—-E'lus:ness Name (if different than Legal Name) Telephone Number
N -
~ ers 19514 (,u%l « )

Business Address, (Llnense Locahon) Business Located In Business Telephone

() 2, e,l‘ EOL‘ (’/ [] ciy mVi!Iage [ ] vown (%) 7 qg -3 70 ]
Municipalit State | Zip Code R, . - Count
CTa56 Plains b |52 2g | * C5SPining [P Ly

Mailing Address (if different than Business Address} Municipality State | Zip Code

Organization (check one} / q .
[] Sole Proprietor MWisconsin Corporation — Enter date incorporated: 1 l [ %g

|:| Partnership |:] Qut-of-State Corporation — Are you registerad to do business in Wisconsin? [:] Yes [:] No
[:l Other (describe)

E Yes D No

. Does the applicant understand that they must purchase cigarettes and tobacco products only from
distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

g Yes [ ] No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco praducts from an out-of-state company? (Tobacce Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-

128, revenue wi.gov/dorforms/ctp-129 pdf.)

{X’Yes [ INo 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including fransferring existing stock to a new owner?

—

Bfl Yes [_] No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (hitps:/witobaccocheck.org)

Yes [ ] No 5. Does the appiicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

Yes [ ] No 6. Does the applicant understand that they may not sell single cigarettes?

[}Q Yes [ ] No 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenueflaw enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

ﬁ Yes [ ] No 8. Does the applicant understand that only cigarettes and roll-your-own {(RYQ) tobacco products listed on
the Wisconsin Department of Justice's website labeled "Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dls/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold &' over counter [] through vending machine [ ] both

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another Any lack of access to any
por-tion of a licensed premises during inspection will be deemed a refusal to permit inspection, Such refusa! is a misdemeanor and
grounds for revocation of this license. Any person who knowingly provides materially false information on this application may be

required to forfeit not more than $1,000. % bQ (76‘2 K
¢ /) .

(Officar of Corporation / Member / Manager of Limifed Liabillty Company / Partner / Individual)

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 130.76, 995.10, and 995.12, Wis. Stats.

CTP-200{R. 8-18) V\ﬁscansl’l-F? anﬁm& of Revente




Application for Cigarette and MUNIGIPAL USE ONLY

" i License Number
Tobacco Products Retail License
Submit to municipal clerk. I

| 2 i -digi b Date of |

Applicant’s Wisconsin 15-digit Sales Tax Account Number & Thismust e Beadi Fessimng ate of Issuance
Usk - 102994036 7-02 Legal Name of the licensee below.

Legal Name (corporation, limited liability company, partnership or sole proprietorship) Federal Employer Identification No. (FEIN)

ébm-\& CnYeckoiument  Lic BZ-4497723
Trade or Business Name (If different than Legal Name) Teleihone Number

Meiv Sheatlpes
Business Address (License Location) Business Located In Business Telephone
AR ) BE D City E’-\!illage |:| Town (668 ) 798 - 1_/?00
Municipality State | Zip Code ; C, ?l County
s of: y

Cross Plevs WI| $3528 S TN Nale
Mailing Address (if different than Business Address) Municipality State | Zip Code
PO Doy 297 Crpss Ploivs WT S35 We| €352
Organization (check one)
[ ] Sole Proprietor D Wisconsin Corporation — Enter date incorporated:
|:| Partnership D Out-of-State Corporation — Are you registered to do business in Wisconsin? |:| Yes D No

[ ] Other (describe)

@ Yes |:] No

i

. Does the applicant understand that they must purchase cigarettes and tobacco products only from
distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

N vyes []No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-

129, revenue wigov/darforms/ctp-129 pdf.)
@ Yes [ ] No 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

‘@ Yes [ ] No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (https://witobaccocheck.org)

m\’es [ ] No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

N Yes []No 6. Does the applicant understand that they may not sell single cigarettes?

]ﬂ Yes [ ] No 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

m Yes [ ] No 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice's website labeled "Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state.wi.us/dIs/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold [ ] over counter [ ] through vending machine [ ] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.Any lack of access to any
por-tion of a licensed premises during inspection will be deemed a refusal to permit inspection, Such refusal is a misdemeanor and
grounds for revocation of this license. Any person who knowingly provide information onwlication may be
required to forfeit not more than $1,000. —

(Officer. ration WM&nager of Limited Liability Company / Partner / Individual)

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995,10, and 995.12, Wis. Stats.

CTP-200 (R. 9-19) \MsmnR !D)Emgl of Revenue



Application for Cigarette and MUNICIPAL USE ONLY

& . License Number
Tobacco Products Retail License

Period Covered

Submit to municipal clerk. 07/01/20-06/30/21

Applicant's Wi sin 15-digit Sales Tax A nt Number B
2-%6 60882'55402 0 Sl € This must be issued in the same
= -05 Legal Name of the licensee below.
Legal Name (corporalion, limited liability company, parinership or sole proprietorship) Federal Employer Identification No. (FEIN)
Walgreen Co. 36-1924025
Trade or Business Name (if different than Legal Name) Telephone Number
Walgreens #12603 (847) 527-4208
Business Address (License Location) Business Located In Business Telephone
2575 Main Street (o  Mviee [Jrown |(608) 798-4003
Municipality State | Zip Code ; C County
of H
Cross Plains Wi | 53528 ross Plains Dane
Mailing Address (if different than Business Address) Municipality State | Zip Code
PO Box 901 Deerfield IL 60015
Organization (check one)
[:] Sole Proprietor |:| Wisconsin Corporation — Enter date incorporated:
|:| Partnership . Out-of-State Corporation — Are you registered to do business in Wisconsin? B Yes [] No

[] other (describe)

By [InNo 1. Does the applicant understand that they must purchase cigarettes only from distributors or jobbers
who hold a permit with the Wisconsin Department of Revenue?

Wves [InNo 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-
129, revenue.wi.gov/forms/excise/ctp-129.pdf.)

Byes [INo 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

Byes []No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (https://witobaccocheck.org)

lYes [ ]No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

W yes []No 6. Does the applicant understand that they may not sell single cigarettes?

Bvyes [INo 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

BYss [ INo 8. Does the applicant understand that only cigarettes and roll-your-own (RYQ) tobacco products listed on
the Wisconsin Department of Justice’s website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state. wi.us/dls/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold B over counter [ ] through vending machine [ ] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees to operate this business according to law and
that the rights and responsibilities conferred by the license(s), if granted, cannot be assigned to another.

Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal
is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000.

2

(Oﬂ.’%tc,o/fporaﬁan //Member / Manager of Limited Liability Company / Pariner / Individual)

CTP-200 (R. 7-18) Wisconsin Depariment of Revenue
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Cross Plains Police Department
2417 Brewery Rd.
P.O. Box 97
Cross Plains, WI 53528
PH: (608) 798-4100  Fax: (608) 798-4001
Honor Excellence Adaptability Respect Teamwork

Tony Ruesga Jr., Chief of Police

Date: Friday, June 12, 2020
To: Village Administrator Bill Chang
Ref: Alcohol Beverage License Approval

On Tuesday, June 9, 2020, I received an Application for an Alcohol Beverage License from the
following:

Kwik Trip 2508 Main St.

All American Liquor 2543 Main St.

Hooty’s Sports Bar & Grill 1821 Main St.

Main Street Lanes 1721 Main St.

Kerl, Endres, Brannon Post #245 2217 American Legion Dr.
Lancaster’s Piggly Wiggly 28 Glaciers Edge Sq.
Coach’s Club 1200 Main St.

Walgreens 2575 Main St.

Crossroads Coffeehouse 2020 Main St.

Reyes E & N 23 Glaciers Edge Sq.

Nineteen09 on Main 1909 Main St

A review of all listed Presidents, Vice Presidents, Members, Agents, Managers, Directors,
Secretaries, and Treasurers arrest and conviction record was completed in accordance with
Village Ordinance 41.09 (b). The results of that review showed no conflicts with current Village
Ordinance.

I therefore recommend the Alcohol Beverage Licenses be approved based the criteria set forth
under Village Ordinance 41.09 (c).

Tony liue&éa Jr.

Chief of Police

PDF 11



Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller's Permit Number
456-000015632003
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
. ) . ) 39-1523213
For the license period beginning: 07 01 2020 ending: 06 30 2021
(mm dd yyyy} {mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
' [.] Town of Class A beer %
. 100
To the Governing Body of the: [/] Village of} Cross Plains ] Class B beer 3
L] Gity of ] Class C wine 3
County of Dane Aldermanic Dist, No. \fl Class A liquor $ 450
{if required by ordinance) L] Class A liquor (cider only) |3 N/A
L] Class B liquor 3
Check one: [¥] Individual ["] Limited Liability Company [_] Reserve Class B liquor  |$
(] Partnership [ ] Corporation/Nonprofit Organization [ ] Class B (wine anly} winery |$
Publication fee $ 20
Complete A or B. All must complete C. TOTAL FEE $ 570
A. Individual or Partnership:
Fult Name (Last) ’ {First) (Middle Name) Home Address (Streel, City or Post Office, & Zip Code)
Anderscn Judith A 5737 Hodgson Rd., Mazomanie, WI 53560
Fult Name {Last} (First) (Middle Name} Home Address (Street, City or Post Office, & Zip Code}
Fulk Name (Last) (First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)

B. LLC or Corporation {and Agent}):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company {if different from licensed premises)

All corporations/organizations or imited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liguer must appoint an agent.

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
All Officer(s) Director{s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Vice President / Member Last Name  { (First) (Middle Name) Home Address {Street, City or Post Office, & Zip Code)
Secrelary / Member Last Name (First) (Middle Name} Home Address {Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address {Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address {Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address {Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name All American Liquor Business Phone Number (608)798-2025

2. Address of Premises 2543 Main St. Post Office & Zip Code Cross Plaing, WI 53528

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN BrEWDPUDS ? L . L e e e Yes [ CJNo

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including tiving quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. {Alcohol beverages may be sold and stored only on the premises described.)

Steel Building, One Floor All Used For Busginess - Liguor.

AT-115 (R, 5-19}) Wisconsin Dapartment of Revenue



10.

1.

12.

Legal description (omit if street address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? Ifyes, complete page 3 .. .. ... . ... e e

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... ..

. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted

by you on your last application for this license? Ifyes,explain ........ ... ... .. ... o i

Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot, explain ......... ... i i i

. Does the applicant understand they must hold a Wisconsin Seller's Permit? ...........................

[phone (B08) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? .......... ... ... ... . ...

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................

Does the applicant owe municipal property taxes, assessments, or otherfees? .........................
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

[ Yes

[] Yes

A Yes

[7] Yes
[JYes

[ Yes

|ZfNo

(AT No

[INo

[ No

[CINo

[A No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Person's Name (Last, First, M.L) Title / Member Date
/4 T D ’_:&% ~ 20O
f\ihEA Sa .\3 :SubrrH OLON= R, DA~ 30
Signature Phone Number Email Address
o Log- 978 225

v

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) . PDF 13



Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereisachange in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if imited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sigh application. Reminder: If partners have
been added or dropped since yourlast application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address, If there are any changes
in ofiicers and/or directors each must complete Form AT-
103 {Auxiliary Questicnnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications,
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a icensed premises during
inspection will be deemed a refusal to permit inspection,
Such refusal is a misdemeanor and grounds for revocation
of this license,

DISCRIMINATION CLAUSE - (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion sclely on the basis of
such information. The applicant also shall not discriminats
againstany member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form fo the clerk.

if answer to Questions No. 6a and/or 6b on page 2 are
"YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [C] MISDEMEANOR [ | FELONY
2. NAME STATUTE NO./LOCAL ORDINANGE

CHARGE WHERE CONVICTED

DATE PENALTY [7] miSDEMEANOR [} FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR ~ [_] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANGE

PENDING CHARGE DATE

PDF 14
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3V L' H H ) Applicant's Wisconsin Seller's Permit Number
Renewal Alcohol Beverage License Application . ¥R Hooowsh
(Submif fo municipal clerk. Read instructions on page 3.) " [FEIN Number
For the licenss period beginning: 07/01/2020 ending: 06/30/2021 |39-1036365
{mm dd yyyy} (rom dd yyyy} TYPE OF LICENSE FEE
REQUESTED
] Town of Il Class A beer 105,60
To the Governing Body of the:  [_Jvillage of _Cross Plains Village of [ ] Ciass B beer $
[l City of || Class C wine $
% Class A liquor $ L5000
County of Dane Aldermanic Dist, No. [] Ciass A liquor (cider only) |$ N/A
(if required by ordinance) [ ] Class B liquor $
(IR Class B lguor
Check one: [ Individual [ Limited Liability Cornpany L Cfser‘g’ — ;‘W. :
[iParnership [ Corporation/Nonprofit Organization [JClass B (wine only) winery
Publication fes $ A0y, OO0
Complete A or B. All must complete C. TOTAL FEE 3570, OO
A. Individual or Partnership:
Full Name {Last} (First) {Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) . (First) {Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation {and Agent):
Full Legal Name of Carporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (if different from licensed premises)

Kwik Trip, Inc. P.O. Box 2107, La Crosse, W] 54602

All corporations/organizations or limited liability companies applying for a ficense to sell fermented malt beverages and/or intoxicating
liguor must appoint an agent.

Agent Last Name {First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Kraus Nicholas Ray 109 Ridge Dr Cross Plains WI 53572

All Officer{s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Zietlow Donald Paul 2802 Bergamot Pl., Onalaska, Wi 54650
Vice President / Member Last Name | (First) {Middle Name) Home Address (Sireet, City or Post Office, & Zip Code)
Secrefary / Member Last Name (First) (Middle Narme) Home Address (Streat, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Wrobel Jeffrey James 3633 Bentwood Pl., La Crosse, WI 546801
Directors / Managers Last Name (Firsf) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
Zietlow Donald Paul 2802 Bergamot Pl., Onalaska, WI 54650
Directors / Managers Last Nama (First) {Middfe Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information
1. Trade Name KWIK TRIP 833 Business Phone Number 608-798-2988

2. Address of Premises 2508 Main St Post Office & Zip Code __ Cross Plains 53528

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
ANd DIEWDUDS? . . L. e e Yes ] Na [l

4. Premise description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include all
reoms including living quarters, if used, for the sales, service, consumption, and/for storage of alcohol beverages and records. (Alcohol
beverages may be sold and stored only on the premises described.) One-story frame construction with storage in

walk-in cooler, on sales floor, behind sales counter

AT-115 (R. 5-19) Wisconsin Department of Revenue
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5. Legal description {omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nenprofit
organization Hicensee been convicted of any offenses {excluding traffic offenses not related to alcohof)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county :
or municipality? [fyes, complete page 3........ ... ... . . Yes[] No[m"

b. Are charges for any offenses presently pending {excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3 Yes[ ] NOE]/

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your [ast application for this license? yes,explain . ....... ... ... . ... . ... . . .. . . .. .. .. Yes[| No@/

8. Was the profit or loss from the saie of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot,explain. .. ... ... . ... . . . . . . . . . Yesill No[]

8. Does the applicant understand they must hold a Wisconsin Seller's Permit? ............. .. .. .. ....... Yes I Noi ]
[phone (608) 266-2776)

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ............. ... .. ... .... Yesll No[]
11. s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ Yes ] Nolll
12. Does the applicant owe municipal property taxes, assessments, orotherfees? ......... ... ... .. ....... Yes[] Noll§

{Note: Renewal of licenses may be denied pursuant o a local ord:nance if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the undersigned states that each of the above questions
has been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the
foregoing application; that the applicant has read and made a complete answer to each question, and that the answers in each instance
are true and correct. The undersigned further understands thaf aiy license issued éontfary to’ Chapter 125 of thé Wisconsin Stafutes
shall be void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in
connection with this application. Any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000.

Contact Person’s Name (Last, First, M.L) Title / Member Dale
Zietlow, Donald P. President %52, w2
Signature ) M v Phone Number Email Address
- frottrtst AT e potf it 608-791-7385 LicensingDept{@kwiktrip.com
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk Date reported {o council / board Dale license granted
Li'cense number issued Date ficense issued Signature of Clerk / Deputy Clerk

| AT-115 (R. 5-19) -9
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Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited llability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

L—_l Town

To the governing body of: W/ Village  of Cross Plains County of Dane
[]city

The undersigned duly authorized officer/fmember/manager of KWIK TRIP, INC.
(Registered Name of Corporation / Organization or Limited Liabifity Company)

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

Kwik Trip 833

located at 2508 Main St., Cross Plains, WI 53528

{Trade Name}

appoints Nicholas R. Kraus

(Name of Appointed Agent)

109 Ridge Dr., Mount Horeb, W1 53572

(Home Address of Appointed Agent}

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

[ 1Yes V] No If so, indicate the corporate name{s)/limited fiability company(ies) and municipality{ies).

Is applicant agent subject to completion of the responsible beverage server fraining course? [ lYes No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? All my life

Place of residence last year 109 Ridge Dr., Mount Horeb, W1 53572

For: KWIK TRIP, INC.

/O (2 "Wé ﬂ @ of Corporation / Organization / Limited Liability Company)
By: gt T

Q/ {Signature of Officer / Member / Manager)
Any person who knowingly provides materially*f&lse information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

1, Nicholas R. Kraus , hereby accept this appointment as agent for the
(Print / Type Agent's Name)

corporation/organizationflimited liability company and assume full responsibility for the conduct of all business relative to alcohol

beverages conducted on the premises for the corporation/organization/limited liability company.
/ » 0 ‘f -7 0{_— o Agent's ag-—

- (Sigralure of Agent): (Date}

109 Ridge Dr., Mount Horeb, W1 53572 Date of biﬂ-_

{Hofne Address of Agent)

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

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the avaitable information,
the character, record and reputation are salisfactory and | have no objection to the agent appointed.

Approved on by Title
{Date) (Signature of Proper Local Official} {Town Chair, Village President, Police Chief)

AT-104 (R. 4-18) Wisdodsin DepAdment of Revenue




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.
Wi Dr. Lic. #K620-1015-9752-08

Iindividual's Fult Name {(please print}  {last name) (first name) {middle name}
Kraus Nicholas Ray
Home Address (sfreetroute) Post Office City State Zip Code
109 Ridge Dr. Mount Horeb Wl 153572
Home Phone Number Age Date of Birth Place of Birth
D D Mansfield, OH

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

[T A member of a partnership which is making application for an alcohol beverage license.
Agent of  Kwik Trip, Inc.

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

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? A]] my life

2% Have you ever been convicted of any offenses (other than traffic unrelated to aicohol beverages) for
viclation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MURIGIDAIIY? © . . st et ettt et ettt e e e e e e e e e e e e e [] Yes M
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3:': Are charges for any offenses presently pending against you {other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
TR 115 =Y 13 O D PPN [ ] Yes [ﬂ/l(o
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporationfnonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage iCense OF PermMIit? . ... ... i i e e e [] Yes No
i yes, identify,

(Name, Laocation and Type of License/Permil)

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

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?........ .. [ ]Yes No
if yes, identify. :
{Nare of Wholesale Licenses or Permitlee] {Address By Cily and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employed From To
Kwik Trip, Inc. 1626 Qak St., La Crosse, WI 54603 |7/2010 Present
Employed Frorm To
Subway New Glarus, Wi 2006 5/2010

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer, The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer fo each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penally of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000,

-—
{Signature of Namad Individual)

Nicholas R. Kraus

AT-103 (R, 7-18) VIB@sF Dé];@nem of Revenua




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal lerk Wi Dr. Lic. #2340-1953-4444-01

Individual's Full Name (please print)  (last name} (first name) {middle narne}
Zietlow Donald Paul
Home Address (straebircute} Post Office City State Zip Code
2802 Bergamot Pl. Onalaska wi 54850
Homa Phone Number Age Date of Birth Place of Birth
D |- . e

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

] A member of a partnership which is making application for an alcohol beverage license.
[)S President of Kwik Trip, Inc.
(Cficer 7 Diractor / Member / Manager / Agent) {Name of Corporation, Limited Liabiiity Company or Nenprofil Organizalion}

which is making application for an aicohol beverage license.

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

1. How long have you continuously resided in Wisconsin prior to this date? All my life.

2. Have you ever been convicted of any offenses {other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF IURIGIAIY? - .+ « -+ o+ oo e e e e et s s s e Yes [ |No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

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

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other stafes or ordinances of any county of
e 1 7 A R ] Yes No
if yes, describe status of charges pending.
4. Do you hold, are you making appiication for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohal

beVerage HOBMEE OF PEIMIE? . .. oo\ o oot e e o s o e et et et s r s ves [ | No
If yes, identify. Officer of Kwik Trip, Inc. which helds multiple retail alcohol licenses
N the State™ of Wisconsin. (Name, Location and Type of License/Permit)

91.

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

brewery/winery permit or wholesaie liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [] Yes No
If yes, identify.

{Name of Wholesale Licensee of Permitfes) {Address By Cily and County)
6. Named individual must list in chronological order last two employers.
Empioyer's Name Employer's Address Employed From To
Kwik Trip, fie. 1626 Qalc 5t La Crossc, WI 54603 8/1/1889 Present
Employer's Name Employer's Address Employed From To
Gateway Foods La Crosse, W 1963 1989

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above guestions has
peen truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each guestion, and that the answers in each instance are true and
correct. The undersighed further understands that any license issuied contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted far submitting false statements and affidavits in connection with this applica-
tion. Any parson who knowingly provides materially false infarmation an this application may be required to forfeit not more than $1,000.

It g R

{Samed Tndividual)
Donald P.t&igtlow

AT-103 (R. 7-18) Wisconsin Department of Revenue
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Donald P. Zistlow Vislaiions Disclosure:

12/5/04 - 34.23(s)(a) Transfer Tobacco to Minor, Dane County, Wisconsin retail store
violation, ticket issued to Donald Zietlow as President, no contest, paid $212.00 penalty;

7/30/06 - 134.66(2)(a) Sales of Tobacco to Minor, Cross Plains, WI. Wisconsin retail
store violation, ticket issued to Donald Zietlow as agent, no contest, paid $217.50
penalty.

6/29/10 - 23.385 2A Sale of Tobacco to Minor, Dane County, Wisconsin retail store
violation, ticket issued to Donald Zietlow as agent, no contest, paid $63.60 penalty.

La Crosse County, Wi. Speeding Ticket.
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk. W1 Dr. Lic. #W614-4306-0256-08
Iindividual's Full Name (piease print) flast name) (first name) (middie nama)
Wrobel Jeffrey James
Home Address (streat/route) Post Office City State Zip Code
3633 Bentwood Pl. La Crosse Wi 54601
Home Phone Number Age Date of Birth Ptace of Birth
g - ) La Crosse, Wi

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

Treasurer of Kwik Trip, Inc.
(Officer / Dirsctor / Member / tdanager / Agent) {Name of Gorporalion, Limited Liabiiity Campany or MNonprofit Organization)

which is making appiication for an alcohol beverage license.

The above named individual provides the following information fo the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? Al my iife,
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation: of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUMIGIDAILY? . . 1 - o ot ot ot e e oo e s e e et [ ] Yes No
It yes, give law or ordinance viotated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (if more rocm is needed, continue on reverse side of this form.)

3. Are charges for any cffenses presently pending against you (other than traffic unreiated to aicohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
FUMIGIDAIEYD - -+ v e o oo oo et ettt [ ] Yes No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corperation/nonprofit
organization or member/manager/agent of a limited jiability company holding or applying for any other alcohol
beverage liGense or PEIMIL? ... ... ..ot Yes [ ] No

If yes, identify. Officer of Kwik Trip, Inc. which holds muitiple retail alcohol ficenses in the State of Wisconsin,
(Name, Locatlion and Type af License/Permit}

5. Do yau hoid andfor are you an officer, director, stockholder, agent or empioyee of any person or corparation of
member/managarfagent of a limited fiability company nolding ot applying for 2 wholesale beer permi,
breweryiwinery permit or wholesale liquer, manufacturer or rectifier permit in the State of Wisconsin?. . ........ []Yes [x}No
If yes, identify.

{Name of Wholesale Licenses or Permitice) (Address By City and County}
6. Named individual must list in chronofogical arder last two employers.
Employer's Name Employer's Address Employed From To
Kwik Trip, Inc. 1626 Oak St., La Crosse, WI 54603 6/1/88 Present
Employer's Name Employer's Address Employed From To
Rau Corporation 600 Sumner St., La Crosse, WI 54603 1983 1988

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above quastions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any ficense issued contrary to Chapter 125 of the Wisconsin Statutes shalt be void, and
under penalty of state law, the applicant may be prosecuted for submitting faise statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this appiication may be required {o forfeit not g an §1,000.

*iSignature of Named individualP

Jeffrey J. Wrobel

AT-103 (R. 7-18) \FB@QIE D??meni of Revenue
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L 1
WISCONSIN DEPARTMENT OF REVENUE Gontact Information:
PO BOX 8948

MADISON, WI 53708-8946 ' 2135 RIMRQCKRD PO BOX 8948
MADISON, W1 53708-B546
ph: 608-266-2776  fax: 608-264-0884
email: dorbusinesstax@revenus.wigov
webslte: revenue.wi.gov

Letterip L0480515616

ATTN: DEANNA HAFNER
KWIK TRIP, INC.

PO BOX 2107

LA CROSSE W 54602-2107

Wisconsin Department of Revenue Seller's Permit

ks SRR R

Legalireal name:

KWK TRIP, INC.
Business ,namle: KWIK TRIP 833
2508 MAIN ST

CROSS PLAINS Wi 53528-9691

~ This certificate confirms you are registered with the Wiscansin Department of Revenue

and authorized in the business of selling tangible personal property and taxable
services.

* You may not transfer this permit.

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

* Ifyourbusiness is not operated from a fixed location, you must carry or display this
permit at all events. : -k

Tax Type Account Type Account Number
Sales & Use Tax Selier's Permit - 456-0000287614-03

WINPAS - afLD20 (R.O7M2)
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Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller’s Permit Number
: 456-000007581503
(Submit to municipal clerk. Read instructions on page 3.) FEIN eumber
. ) o ) 39-1623587
For the license period beginning: 07 01 2020 ending: 06 30 2021
{mm dd yyyy) Tt ddl yyyy) TYPE OF LICENSE FEE
REQUESTED
[] Town of Class A beer 3
. 100
To the Governing Body of the: /] Village of} Cross Plains [ Class B beer S
[ City of [[]Class C wine $
County of Dane Aldermanic Dist. No. l] Class Aliquor 3 450
(if required by ordinance) L] Class A liquor {cider only) |$ N/A
[] Class B liquor $
Check one: [ Individual [ Limited Liability Company i_] Reserve Class B liquor 3
7] Partnership 71 Corporation/Nonprofit Organization { 7] Class B (wine anly) winery |$
Publication fee $ 20
Complete A or B. All must complete C. TOTAL FEE $ 570
A. Individual or Partnership:
Fuil Name (Last) (First) {Middle Name} Home Address (Street, City or Post Office, & Zip Code)
Full Name (¢.ast) (First) (Micldie Name;} Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) {First) {Mictdie Name) Home Addrass (Sfreet, City or Post Cffice, & Zip Code)

B. LLC or Corperation {and Agent):
Full Legal Name of Corparation / Nonprofit Organization / Limited Liability Company | Address of Corporation / Limited Liability Company (i different from licensed premisas)
Lancaster's of Crosg Plains, Inc. 23 Glaciers ERdge Sq., Cross Plains, WI 53528

All corporationsforganizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liguor must appoint an agent.

Agent Last Name {First} {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Lancaster Thomas James 1300 Main St., Apt. 304, Crose Plains 53528
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Lancaster Terry Joseph 9297 Union Valley Rd., Black Earth, 53515
Vice President / Member Last Name i (First) (Middle Nams) Home Address (Street, City or Post Office, & Zip Code}
Lancaster Thomas Jamaa 1300 Main St., Apt. 304, Cross Plains 53528
Secretary / Member Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Lancaster Judy Anrn 9297 Union Valley Rd., Black Earth, 53515
Treasurer / Member Last Name {First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name {First) {Middle Name) Home Address (Street, City or Pest Office, & Zip Code)
Directors { Managers Last Name {First) (Middie Name) Home Address (Strest, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name Lancagter's Pilggly Wiggly * Business Phone Number (608)798-3701

2. Address of Premises 28 Glacier's Edge Sqg. Post Office & Zip Code Cross Plains, WI 53528

3. Does the applicant understand that they must purchase alcohol beverages conly from Wisconsin wholesalers, brewegpies
AN B EWPUDS 2 L oo ettt it e e e e e Yes ﬁ\ [INo

4. Pramises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, andfor storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

See Attached.
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5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, completepage 3 ... ... .. ..o i e e []Yes m No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. [ Yes & No

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain . ......... ... ... ... ... [ Yes EjNo

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot,explain .......... . . . it [X] Yes [ No

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? .............. ... ... ... ... m‘{es [ No
[phone (608) 266-2776]

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ......................... BIYes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes Ej No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ....................... .. [ Yes IKT No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person's Name (Last, First, M.L.) Title / Member

Cancagtel Twoms D Execorvu VP |5 /26 /2o
Oy iiter . Neoty1a4-37-1
///-ﬂ”%/% ( -
[ |

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

License number issued Date license issued Signature of Clerk ! Deputy Clerk

e
AT-115 (R. 5-19) -2



Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereisachange in business entity {i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed io individual or corpo-
ration/limited liabllity company; corporation changed to
individual, partnership or limited liability company} and
if limited liability company has been dissolved.

2. Partners are added or dropped,

3. Application is made in a different municipality.

PARTNERSHIPS:

indicate full name and home address of each partner. One
partner must sign application. Reminder: {f partners have
been added or dropped since yourlastapplication, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire} in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a ficensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE — (City of Milwaukee only)

The applicant shall not willfuily refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise gualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form fo the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES,” oulline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [} FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR  [_| FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [} MISDEMEANOR ~ {_| FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
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RE N EWAL ALCOH 0 L B EVE RAG E L|C E N S E APPLI CATIO N Applicant's WI Seller's Parmit No.:| FEIN Number:

Submit to municipal clerk. Read instructions on reverse side. 456-0000455404-05 | 36-1924025
. = ; LICENSE REQUESTED p
For the license period beginning: 07/01/2020 ending: 06/30/2021 TYPE FEE

(MM DD YYYY) {MM DD YYYY) B Class A beer $ 100.00

L] Town of [] Class B beer $

TO THE GOVERNING BODY of the: Village of ] Class C wine $
[ City of B Class A liquor $ 450.00

County of Dane Aldermanic Dist. No. (if required by ordinance) |[] Class A liquor (cider only) |$ N/A
$
$
$
$

Cross Plains

[] Class B liquor
CHECK ONE [ Individual  [] Partnership [ Limited Liability Company [ ] Reserve Class B liquor

B Corporation/Nonprofit Organization [] Class B (wine only) winery

Publication fee 20.00
TOTAL FEE
A. Individual or Partnership: $ 570.00
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

Complete A or B. All must complete C.

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p_Walgreen Co.
Address of Corporation/Limited Liability Company (if different from licensed premises) p PO Box 901, Deerfield, IL 60015
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member RICHARD ASHWORTH 15 TWIN EAGLES CT HAWTHORN WOODS, IL 60047
Vice President/Member _ LISA BADGLEY 5 PLYMOUTH CT LINCOLNSHIRE, IL 60069
Secretary/Member )

Treasurer/Member )
Agentp MELISSA WELCH, Store Manager 201 Midnight Pass Verona, WI 53593
Directors/Managers
C.1. Trade Name p_Walgreens #12603 Business Phone Number 608-7498-4003
2. Address of Premises p_2575 Main Street Post Office & Zip Code p Cross Plains, WI 53528
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [l Yes [ No
4, Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consumption, and/or starage of alcohol beverages and records.
{Alcohol beverages may be sold and stored only on the premises described.) drug store with sundries in a one-story building of
5. Legal description (omit if street address is given above): 13,650 sq ft
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [(JYes M No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ [1Yes M No
7. Except for questions 6a and 6b, have there been any changes infthe answers to th pstions as submitted by you on your
last application for this license? If yes, explain. /\ Aanae N Otﬂf—]‘@.{j pelYes H No
8. Was the profit or loss from the sale of alcohol beverages for the previoh’s year reparted on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. HWyYes []No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[DhON@ (BOB) 2BB-2TT6 . 0o v von viv vt vor Sin il Bib Fie 500 e oia sl i WRToSERIER 003 £00 W0 WSO aabonarh i B3 S0 ARV VL0 BL0 We 890 0 doma W Yes []No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enfarcement? ... ... ... i i e W Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ..............ooiiiinnns [JYes M No

READ GAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME

this day of , 20
(O‘fﬁcyf‘cﬁ r MgmbexiMgnager of Limited Liabilly Company /Partner/individual)
- 7 <l
(Clerk/Notary Public) (Officer of Carporation/Member/Manager of Limited Liability Company /Pariner)

My commission expires

(Additional Pariner(s)/Member/Manager of Limiled Liabilily Company if Any)

TO BE COMPLETED BY CLERK

Dale received and filed with municipal clerk Date reported to council/board Date license granted

License number Issued Dale license issued Signalure of Clerk / Depuly Clerk

AT-115 (R. 7-15) Wisconsin Depariment of Revenue



INSTRUCTIONS FOR RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION (AT-115)

THIS RENEWAL FORM CANNOT BE USED IF:

1. There is a change in business entity (l.e., Individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpe-
rationflimited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. Each
partner must sign application. Reminder: If partners have
been added ordropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

The Officer(s) must sign application. Be sure o answer
Question No. 7 by indicating any change of officers,
directors, andfor changes in home address. ifthere are any
changes in officers and/or directors each must complete
Form AT-103 (Auxiliary Questionnaire}. If there has been
a change in agent since your last approved agent, he/she
must complete Forms AT-104 (Schedule for Appointment
of Agent) AND AT-103 (Auxiliary Questionnaire} in addition
to this (AT-115) form.

LIMITED LIABILITY COMPANY:

Members/managers must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Application must be signed where indicated on
all copies in the presence of a notary public. Use ink or
typewriter when filling in applications. Be sure to answer
all questions fully and accurately. Any lack of access to
any portion of a licensed premises during inspection will
be deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

DISCRIMINATION CLAUSE — (City of Milwaukee only)

The applicant shall not wilifully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member of the mititary service dressedinuniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

if answer to Questions No. 6a and/or 8b on reverse side
are “YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY ] MISDEMEANOR  [_| FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR  [_| FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR || FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

..
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Walgreens main office sent us their Alcohol renewal application which was a form
that was used in the past and required notarization. They signed that form and
sent it back without a notarized signature. The new forms which we sent out do
not require a notary signature. We are accepting the application they sent us
which was signed by an officer of the company but not notarized.
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) (first name) (middle name)
Ashworth Richard Mark

Home Address (street/oute) Post Office City State Zip Code

70 Tournament Drive North Hawthorn Woods IL 60047

Home Phone Number Age Date of Birth Place of Birth

D ab GED Tampa, FL

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

| Officer of Walgreen Co.

(Officer/Director/Member/Manager/dgent) (Name of Corporstion, Limited Liability Company cr Nenprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you'continuously resided in Wisconsin prior to this date? N/A '
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNIGIDAIY? « . o o e e [[]1Yes [ No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
FAUTIEIDAIEER s o s wai 2 0 0 0 sy s B8 Wiin & 6 5 508 § ol 576 [ 054 © 5% 9 B ARG i § 00 5 BR SOOE T BG R RS W w9 []Yes [M No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beVErate ICERBBIOTPEIINET ©a veit vars vok dhd et ok § b & 56 Dok 550 8 50§ 5 3 o R0 B b6 BEE R Yol BN med § e B ves []No

If yes, identify. \Walgreen Co. currently holds an interest in hundreds of liquor licenses in various jurisdictions nationwide.

(Name, Location and Type of License/Permil)

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

If yes, identify.

{Name of Wholesale Licensee or Permillee) (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
Walgreen Co. 108 Wilmot Road, Deerfield, IL 60015 1992 Present
Employer's Name Employer's Address Employed From To

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

Subscribed and sworn to before me
this ay of MG\(& .20 &)

i
[/ lert/Natary Public)
e 3%

Printed on
Recycled Paper

T 7 r”'/
My commissio

™ GFFICIAL SEAL

. 4 MICHELLE MAZZENGA
e NOTARY PUBLIC, STATE OF ILLINOIS ¢ Wisconsin Qepartment of Revonue
03/18/2022¢
MY COMMISSION EXPIRES DT0/=0es PDF 34

[P



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (piease print) (fast name) (first name) (middle name)
Badgley Lis
Home Address (street/route) Posl Office City State Zip Code
5 Plymouth Court Lincolnshire IL | 60069
Age Date of Birth Placa of Birth
L Pinckneyville, IL

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

I _ Officer_ of _ Walgreen Co.

(OMlicer/Dreclor/Member/Managerigent) tName of Corporation. Linled Liabiity Gampany or Homprafil Organization)

which is making application for an alcohol beverage license

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

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

or municipality? . . T T e []Yes [ No

If yes, give law or ordinance violated, trial court, trial date and penaity imposed, and/or date, description and

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

3 Are chargés for any offenses ﬁf_(;sentl-y penangag_alns{you (other_tha-r; traffic unrelated to alcohol beverages) '
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

municipality? . .. .. e - ceviiciiiccieec o [ Yes M No
If yes, describe status of charges pending. -
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or permit? .. ... ... o oo coovoo. @ Yes [ No
'Tyes, identify. Walgreen Co. currently holds an interest in hundreds of liquor licenses in various jurisdictions nationwide.
(Name, Localon ami Type of Liconse/Pormml)

5. Do you hold and/ar are you an officer, director, stackholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin? . . . . . []Yes [ No
If yes, identify

(Name of Wholesale License or Permilles) (Address By City and Counly)

6 Named individual must list in chronelogical order last two emplayers

Emplayer's Mame Employer's Addiess Employad Fram To
Walgreen Co. 108 Wilmot Rd, Deerfield, IL 60015 | 2020 Present
Emplayer's Name Lmployers Address Employad From To

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

Subscribed and sworn to before me

this_\/_(, day of _ l‘_’[C‘\ﬂz\ . 20’/2{3

(Clerkihiotary Public)

My commission expires A,fkg:,‘ K’%f_ NS AN NN

} OFHC'AL SEAL Printed on

g MICHELLE MAZZENGA § Recycled Papar
AR i NOTARY PUBUC, STATE OF ILLINOIS Wiseonsin Department of Revenue

JMY COMMISSION EXPIRES 03/18/2022 ¢



Renewal Alcohol Beverage License Application Applicant’s Wisconsin Sefler's Permit Number
45461062701338703
{Submit to municipal clerk. Read instructions on page 3.) FEIN Nombar
. . o ) 27-0833247
For the license period beginning; ¢7 01 2020 ending: 06 30 2021
(mm dd yyyy) {imm dd viyy) TYPE OF LICENSE FEE
REQUESTED
i []T?wnof Cross Plains L) Class A beer §
Ta the Governing Body of the: /) V|'I1age of [/l Class B beer $ 160
{1 City of [] Class C wine $
Counly of Dane Aldermanic Dist. No. L Class A liquor $
(if required by ordinance) [ Class A liquor (cider only) |$ N/A
. [#] Class B liquor $ 450
Check one: [] Individual [} Limited Liability Company [C} Reserve Class B liguor $
[] Partnership [ ] Corporation/Nonprofit Organization {7 Class B (wine only) winery [$
Publication fee 3 20
Complete A or B. All must complete C. TOTAL FEE 3$ 570
A. Individual or Partnership:
Full Name {Last) (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middie Name) Home Address {Street, City or Post Office, & Zip Code)
Fuli Name (Last) (First) (Middie Name) Home Address (Sirest, City or Post Office, & Zip Code)
B. LLC or Corporation {and Agent):
Fuil Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Gorporation / Limited Liability Company (if different from licensed premises)
1200 Main Street LLC, DBA Coach's Club
All corporationsforganizafions or limited liabilily companies applying for a license to sell fermented malt beverages and/or intoxicating
liqguor must appoint an agent.
Agent Last Name {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Romine Jennifer 7794 County Hwy. K, Cross Plainsg, WI 53528
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) {Middle Name) Home Address (Sireat, City or Post Office, & Zip Code)
Nonn Jim P 7813 County R4A. K, Cross Plains, WI 53528
Vice President / Member Last Name | (First) {Middle Name) Home Address (Street, City or Post Oflice, & Zip Code)
Romine David 8 7794 County Hwy. K, Cross Plains, WI 53528
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) 7
Romine Jennifer R 7794 County Hwy. K, Cross Plains, WI 53528
Treasurer / Member Last Name (First) {Middle Name} Home Address (Strest, City or Post Office, & Zip Code)
Directers / Managers Last Name {First) {Middle Name) Home Address {Street, City or Post Office, & Zip Code)
Directors / Managers Last Name {First) (Micdle Name) Home Address (Street, City or Post Office, & Zip Cade)

C. Business Information
1. Trade Name Coach's Club Business Phone Number (608)798-0400

2. Address of Premises 1200 Main St. Post Office & ZIp Code Crossa Plaing, WI 53258

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewegies
T s IR0 1= o1+ 137 Yes JZ% iNo

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include alf rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcoho! beverages and
records. {Alcohol beverages may be sold and stored only on the premises described.)

See Attached.

AT-115 (R, 5-19) Wisconsin Deparimenl of Revenue



5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete Page 3 .. ... ...t e e [JYes [Z/]No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. [1VYes m No

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain . .......... ... .. ... . . i, [dYes [ZNo

8. Was the profit or loss from the sale of alcohol beverages for the prevnous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot,explain ........... ... .. o i i E]/Yes [INo

9. Does the applicant understand they must hold a Wisconsin Seller’s Permit? .......... ... ... i, [Zers [ No
[phone (608) 266-2776)

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? . ......... ... ... ... .. ... E[ Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ []Yes Iz No
12, Does the applicant owe municipal property taxes, assessments, or otherfees? ......................... [ Yes IjNo

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person’s Name (Last, First, M.L) Title / Member Date
\
Romice , Daved S Presoens S[ag[z0
Signature ; ; Phone Number Email Address

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

1

(JQ

AT-115 (R. 5-19) D -



Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED iF:

1. Thereis a change in business entity {i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added or dropped since yourlast application, you must
use Form AT-106 {Criginal Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. if there are any changes
in officers andfor directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your iastapproved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-118) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license,

DISCRIMINATION CLAUSE ~ (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of empioyment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member of the military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 8a and/or 6b on page 2 are
"“YES,"” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ MISDEMEANOR | | FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY {71 miSDEMEANOR [ ] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ miSDEMEANOR [ | FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

PDF 38
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C. 4. All premise including bar, lower dining room, upper dining room, 2™ story deck, ouidoor patio,
kitchen, walk-in cooler in kitchen, basement, basement wallk-in cooler, basement llguoy storage room,

baserment storage room at botiom of staits, basement storage voom on west side of huilding. Excludes
apartment with deck with the address of 1202 Main Sireet, Cross Plains.

PDF 39
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'Renewal Alcohol Beverage License Application

(Submit fo municipal clerk. Read instructions on page 3}

For the license period beginning: 07 01 2020 ending: 06 3G 2021

Applicant's Wisconsin Selier's Permit Number

456-1029590367-02

FEIN Number
82-4497723

{mm dd yyyy) {mm dd yyyy)

[] Town of

TYPE OF LICENSE
REQUESTED

FEE

{71 ciass A beer

To the Governing Body of the: [7] Village of} Cross Plains
[ City of

County of Dane Aldermanic Dist. No.

(if required by ordinance)

Check one: [} Individual
[] Partnership

Limited Liability Company
[ Corperation/Nonprofit Organization

Complete A or B. All must complete C.

A. Individual or Partnership:

[/] Class B beer

100

[[] Class C wine

{"] Class A liquor

[] Class A liguor (cider only)

NIA

Class B liquor

450

[} Reserve Class B liquor

1 Glass B (wine only} winery

Publication fee

20

TOTAL FEE

5| eh |6 (R | R R |0 | R iR {49

570

Full Name {Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name {Last) (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Gorporation (and Agent):

Eberle Entertainment ILLC

Full Legal Name of Gorporation / Nonprofit Organization / Limited Liability Gompany | Address of Corporation / Limited Liabitity Company (if different from licensed premises)

liquor must appoint an agenit.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages andfor intoxicating

Agent Last Name {First) (Micddle Name)
Maas Marti Ann

Home Address {Street, City or Post Office, & Zip Cade)
N6367 Lakeshore Dr.,

Hilbert, WI 54129

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

Pragident / Member Last Name (First) (Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

Vice President / Member Last Name | (First) (Middle Name)

Home Address (Strest, City or Post Office, & Zip Code)

Secrelary / Member Last Name {First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)
Treasurer / Member L.ast Name (First) (Middle Name) Home Address (Strest, City or Post Office, & Zip Code)
Direclors / Managers Last Name (Firs{) {Middle Name} Home Address {Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Mame) Home Address (Strest, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name Main Street Lanes

2. Address of Premises 1721 Main St.

Business Phone Number

(608)798-4900

Post Office & Zip Code Cross Plainsg, WI 53528

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

ANG BrEWPUDS? L L o

............... Yes

&

1No

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all raoms including living quarters, if used, for the sales, service, consumption, andfor storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

Bar, Bowling Alley, Front Deck, Side Room, Back Room, Basement, Seating & Dining Room

AT-115 (R, 5-18)

PDF 43

Wisconsin Department of Revenue




5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3. ...... ... ... it [dYes [ No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. [dYes [l No

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes, explain ........ .. ..., [JYes [& No

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot,explain ..... ... ... .. i i IE Yes []No

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ........................... Yes []No
{phone (608) 266-2776]

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ................ ... ..., Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ ] Yes No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ......................... [JYes [<No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person’s Name (Last, First, M.1.) Title / Member Date

Eroc Ovper S-20-2020

Signature / Phone Number Email Address

B T

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

DI 44
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis achange in business entity {i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: if partners have
been added or dropped since your last application, youmust
use Form AT-106 {Original Beverage License Application).

CORPORATIONS:

Cne officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors sach must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
{AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent,

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE - {City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
"YES," ouiline details below:

CONVICTIONS

1. NAME STATUTE NO/LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] mispEMEANOR || FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [} MISDEMEANOR  {_] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [] MISDEMEANOR [ | FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
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.

Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller's Permit Number
456-1028243397-02
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
. . o . 464137691
For the license period beginning: 07 01 2020 ending: 06 30 2021
(mm 0d ¥y mm od yyyy) TYPE OF LICENSE FEE
REQUESTED
[ T‘_)Wn of o 1 ai [] Class A beer $
To the Goveming Body of the: {/] Vl_llage of b Cross Flains [7] Class B beer $ 100
{71 City of [7] class G wine 3
County of Dane Aldermanic Dist. No. L] Class A liquor _ $
(if required by ordinance) {1 Class A liquor {cider only) |$ N/A
i/} Class B liquor $ 450
Check one: [] individual [¥] Limited Liability Company [} Reserve Class B liquor $
[ Partnership  {] Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Publication fee 3 20
Complete A or B. All must complete C. TOTAL FEE 3 570
A. Individual or Partnership:
Full Name {Last) (First) {Middle Name) Home Address {Street, City or Post Office, & Zip Code}
Kuester Darla J 1821 Main S8t., Cross Plainsg, WI 53528
Full Name {Last} {First) (Middie Name) Home Address (Strest, City or Post Office, & Zip Code)
Full Name (Last) (First) {Middle Name) Home Address (Street, Cify or Post Office, & Zip Codg)
B. LLC or Corporation {(and Agent):
Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company 1 Address of Corporation / Limited Liability Company (if different from licensed premises}

Jodi's Saloon and Eatery LLC

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/for intoxicating
liquor must appoint an agent.

Agent Last Name {First) {Middle Name) Home Address (Strest, City or Post Office, & Zip Gode)
Kuester Darla J 1821 Main St., Creoss Plains, WI 52528
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
Presidert / Member Last Name (First} (Middle Name) Home Address (Street, Gity or Post Office, & Zip Code)
Kuegter Darla J 1821 Main St., Cross Plainsg, WI 53258
Vice President / Member Last Name | (First) (Middle Name) Home Address {Street, City or Post Office, & Zip Code)
Kuester Thomas B 1821 Main St., Crosg Plains, WI 53528
Secretary / Member Last Name (First) (Middle Name) Home Address {Street, City or Post Office, & Zip Code)
Kuester Tama F 404 Hill St., Rock Springs, WI 53961
Treasurer / Member Last Name {First) {Middle Name) Home Address (Sireat, City or Post Office, & Zip Code)
Kuegter |Tama F 404 Hill St., Rock Springs, WI 53961
Directors / Managers Last Name (First) (Middle Name) | Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name Hooty's Sports Bar & Grill Business Phone Number (608)798-0700

2. Address of Premises 1821 Main St. Post Office & Zip Code Cross Plains, WI 53528

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN DTEWPUDS? .« o o\t et e et ettt e e e e e e e e Yes @f I No

4, Premises description: Describe building or buildings where alcohel beverages are to be sold and stored, The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/er storage of alcohol beverages and
records. (Alcohol beverages may be sold and stared only on the premises described.)

’]/ﬂéaf :;“I,L.MM_,:, See Attached.
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5.
8.

10.

1.

12,

L.egal description {omit if street address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnership licenses, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to aicohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? fyes, complete page 3 ... .. ... e

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons afiiliated with this license? If yes, explain fully on page 3. ... ..

. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted

by you on your last application for this license? Ifyes,explain . ............ ... vl

Was the profit or joss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
ot Franchise Tax retumn of the licensee? fnot,explain ... ... .. .. .. i i i

. Does the applicant understand they must hold a Wisconsin Seller's Permit? ............... .. ..ot

[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? . ....... ... ... ... ..o L

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. ..............

Does the applicant owe municipal property taxes, assessments, orotherfees? ...................... ...
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

s

{1 Yes
[]Yes

[ No

INo

(I No
[ﬂ‘i\lo

“‘jﬂ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penaity of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Phone NumbgF Email Address

Contact Peggon's Name (Last, First, M.L) J— Tille / Member . Date
| % eeeadinn @ﬁﬁl./f} J (Loy]en) H- Fo- apgo

S f_;/{ oo tin LSarla @_, D

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Daie reporfed to council / board Date license granted

License numbaer issued Date license issued

Signature of Clerk / Deputy Clerk

AT-115 (R, 5-19) .
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED IF:

1. Thereis a change inbusiness entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissclved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added or dropped since your lastapplication, youmust
use Form AT-106 {Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 {Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/fshe must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all guestions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION GLAUSE — (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant aiso shall not discriminate
againstany member of the military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
“YES," outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED /

DATE PENALTY %DEMEANOR [] FELONY
2. NAME / STATUTE NO./LOCAL OR%\M«CE

CHARGE / WHERE CONVICTED -

DATE PEKALTY [} MISDEMEANOR [ | FELONY
3. NAME STATUTE NOJYOCAL ORDINANCE

CHARGE / WHERE CONVICTED

DATE / PENALTY { ] MISDEMEANOR [ | FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
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BUILDING

Rooms where alcohol Is sexved ov stored:
Bar Room p~

Game Room

Basement Cooler

Kitchen

Licuor RoonV”

Walk-Tn Coolery”

Rooms where alcoho! is NOT sexved or stoved:
Dwelling on 2" Level

OUTDOOR PROPERTY

Avea where alcohol may be served:
Conerete patio area west of building

Lawn area west of building andfbiﬁe‘s:eé%@;péﬁehﬁgh%ﬁo-pmpﬁmm(fences)

, Grassed avea nosth of blacked top parking [ot area of toughly 3,000 squa
“Carport (fature winter smoking)

Avrea where aleohol mag; NOT be served:
Blacked top parking lot ,

ne .. e K

re feet
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Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller’s Permit Number
456-000037415803
(Submit to municipal clerk. Read instructions on page 3.) ~ [FEIN Number
, ; - , 01391137701
For the license period beginning: 07 01 2020 ending: 06 30 2021 i
(mm dd yyyy) {mm dd yyyy) TYPE OF L‘CENSE FEE
REQUESTED
[] Town of a g [] Class A beer $
To the Governing Body of the: |/] Vi.llage of ross Plains [/l Class B beer 3 100
L] City of [] Class C wine 3
County of Dane Aldermanic Dist. No. [ Class A liquor _ $
(if required by ordinance) [[] Class A liquor (cider only) |$ N/A
] Class B liquor $ 450
Check one: [] Individual [] Limited Liability Company []1 Reserve Class B liquor $
(] Partnership  [¢] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Publication fee $ 20
Complete A or B. All must complete C. TOTAL FEE $ 570

A. Individual or Parthership:

Full Name (Last) (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company
Kerl, Endres, Brannon Post #2465

Address of Corporation / Limited Liability Company (if different from licensed premises)

liguor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name c {First) ( ddle Name) Home Address (Street, City or Post e, & Zip Code) Qdﬁf }9/,); //5_
Dindrzons Stwzes Ntz | Zpgs Groel s M?/, WE. £ 362

All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:

P,gemdent!wlem er, ast Name (First) (Middle Name)

Home Address (Street, City or Post Office, & Zip Code)

T

e if ) Dewsr %

LU’WJ’, e;" T . PR "
A M ﬁ &Q o 2PD2 sty > a732.
Vice F‘remdénYTMember Last Name (Firs;) (Middle Name) Home Address (Street, Citydr' PGt Office! & Zip Cade) ’
‘
SIAT2 /// 5I5D Warfoms vy S {Eﬁ QZ 22525
Secretary / Member Last Name (First) (Middle Name) Home Aftdress (Streef, City or Post Office, & Zip Code)

3095 A hier, CP

-
P 1< 525 R 5
Treasurer / MemBer Last Name (First) (Middle Name) Aome Address (Street, City or Pos¥ Office, & Zip Code)
- 7 . ‘ _ 2 r / —
e A C F Lo— A Z é/tz#%ﬁz"j/ Cl, LY szo2
Director}/{ Managers Last Name (Firsty (Middle Name) Home Address (Street, Cityor Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Business Information

. Trade Name Kerl, Endres, Brannon Post #245

Business Phone Number (608)798-3291

. Address of Premises 2217 American Legion Dr.

Post Office & Zip Code Cross Plains, WI 53528

and brewpubs? . .. .. e

. Premises description: Describe building or buildings where

. Daes the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries

Yes

,E]\ O No

alcohol beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and

records. (Alcohol beverages may be sold and stored only on

Total Kerl, Endres,

Brannon lst Floor,

the premises described.)

Basement and Clubhouse.

=V
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5. Legal description (omit if street address is given on previous pagey).

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? Kfyes,completepage 3. ... .. ... . .. OYes f£JNo

h. Are charges for any offenses presently pending {excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? 1f yes, explain fully on page 3. ... .. Clyes NINo

7. Except for questions 6a and 8b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain . ... ... ... ... [1Yes & No

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax retum of the licensee? Hnot,explain ........ ... ... o i ﬂYes CNo

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? .. .......... ... ... o oht B Yes [JNo
[phone (608) 266-2776]

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by faw enforcement? . ................ ... .. .. JE_Yes INo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [[] Yes ]ZLNO
12. Does the applicant owe municipal property taxes, assessments, or otherfees? .............. ... .0t [] Yes /[H,No

{(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer, The signer agrees that he/she is the person named in the faregoing
application; that the applicant has read and made a complete answer to each guestion, and that the answers in each instance are frue
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this appiication. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person’s Name (Lasft, First, M.1.) r Title / Member Date /
J . [ . - /.y,
Anedrcorr L D 7 7(f°/¢]< Chap/ir LpL LIP3 /) 2
S/fg‘nﬁy 4 Phone Nurdfer Email Address *
’ 2 T f
L’

TO BE COMPLETED BY CLERK

Date received and fited with municipal clerk Date reporied to council / board Date license granted

License number issued Date license issued Signature of Clerk / Deputy Clerk
DNE L5
ror JJ
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED iF:

1. There is a change in business entity (i.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company} and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added ordropped since your last application, you must
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 {Auxiliary Questionnaire) in addition to this
{AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE — (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

if answer to Questions No. 6a and/or 6b on page 2 are
“YES," outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANGE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ | FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [1MiISDEMEANOR [} FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [T} MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE
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Renewal Alcohol Beverage License Application Applicant's Wisconsin Seller's Permit Number
456-1030177626~-02
(Submit to municipal clerk. Read instructions on page 3.) FEIN Numbar
. . _— , 3836220
For the license period beginning: 07 01 2020 ending: 06 30 2021
(mm dd yyyy) {mm dd yyyy} TYPE OF LlCENSE FEE
REQUESTED
i o Tt?wn o Cross Plains L] Class A beer Y
To the Governing Bedy of the: /] Vi_llage of 7] Class B beer $ 100
[] City of [l Class C wine $
County of Dane Aldermanic Dist. No. LI Class A liquor_ $
(if required by ordinance) [[] Cless A liguer (cider only) |$ N/A
Class B liguor $ 450
Check one; [_j Individual ] Limited Liability Company [ Reserve Class B liquor $
[1 Partnership  { ] Cerporation/Nonprofit Organization [[] Ciass B (wine only) winery |$
Publication fee $ 20
Complete A or B. All must complete C. TOTAL FEE $ 570
A. Individual or Partnership:
Fulf Name (Last) {First) (Middle Name) Home Address (Streei, City or Post Office, & Zip Code)
Full Name (Last) (First) {Middle Name) Home Address (Streel, Cily or Post Office, & Zip Code}
Full Name (Last) (First} (Middle Name}) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation {and Agent):
Full Legal Name of Gorporation / Nonprofit Organization / Limited Liability Company { Address of Corparation / Limited Liability Company {if different from licensed premises)
Nineteen(9 LLC

All corporations/organizations or limited lability companies applying for a license to sell fermented malt beverages andfor intoxicating
liquor must appoint an agent.

Agent Last Name (First) {Middle Name) Home Addrass (Street, City or Post Office, & Zip Code)
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middie Name) Home Address {Street, City or Post Office, & Zip Code)
Vice President / Member Last Name | (First) (Mviddle Name) Home Address (Streat, City or Post Cffice, & Zip Code)
Secretary / Member Last Name (First) {Middle Name) Home Address (Strest, City or Post Office, & Zip Cede)
Treasurer / Member Last Name {First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors ! Managers Last Name (First} {(Middle Mame} Home Address {Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Midgdla Name) Home Address (Street, City or Past Office, & Zip Code)

C. Business Information

1. Trade Name Nineteen0% On Main Business Phone Number (608)669-8958
2. Address of Premises 1909 Main St. Post Office & Zip Code Cross Plains, WI 53528
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewefies

BN DEEWDUD S L oL ottt e e e e Yes [ No

4. Premises description: [escribe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and ~
records, (Alcohol beverages may be sold and stored only on the premises described.)

See Attached.
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5.
8.

10,

11.

12.

Legal description (omit if street address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a parthership licensee, or any
member, officer, director, manager or agent for either a imited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? Ifyes, complete page 3. .. ... .. i i e e

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. . . ...

Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Wyes,explain . ......... ... . . .. . i i i,

Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income
or Franchise Tax return of the licensee? IFnot, explain ... .. . . i i e e e

Does the applicant understand they must hold a Wisconsin Seller's Permit? . ...... ... .. ... .. oot
[phone (608} 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of inveice and made available for inspection by law enforcement? ........... .. ... .. ... ...

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. ........... ...

Does the applicant owe municipal property taxes, assessments, orotherfees? ........ ... .. v,
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

[ Yes m\No
[ Yes W No
[]Yes mNo
m Yes [INo
&Yes " No
ﬁ Yes [ No
] Yes ﬁ No
[1Yes &No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above qguestions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the persen named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than §1,000.

Contact Pergon’s Name (Last, First, ML) Title / Member Date

Gy e pp (W

wlhlzo

Signature

= s

AN
\agin RS

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to councit / board Date license granted
License number issued Date license issued Signature of Clerk / Depuly Clerk
AT-115 {R. 5-19) -9.
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNCT BE USED IF:

1. Thereis achange in business entily (i.e., individual has
changed to partnership or corporationflimited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate full name and home address of each partner. One
parther must sign application. Reminder: If pariners have
been added ordropped since yourlast application, you must
use Form AT-106 (Originat Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 {Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanar and grounds for revocation
of this license.

DISCRIMINATION CLAUSE — (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate. in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 8a and/or 8b on page 2 are
“YES,” outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY 1 MISDEMEANOR [ ] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY ] MISDEMEANOR ~ [] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR  [_] FELONY

PENDING CHARGE

1. NAME STATUTE NO.AOCAL ORDINANCE

PENDING CHARGE DATE

AT-115 (R, 5-19)
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Renee Bratton

Sent: Tuesday, April 30, 3

To: Renee Bratton
Subject: Re: nineteen08 Indoor Layout
Hi Renee,

Thank you! See below:

All wine, beer and spirits will be stored in the secured basement of the building and in storage closet next to the bar. Some unopened wine bottles will be stored
behind the bar and on a wine rack for display and shelving within 10 feet of the bar. Beer and other chilled bottles will be stored in under-counter coolers behind

the bar.
Alcohol will be served throughout the first floor-ealy. 5’( ConA ‘,0/ 0OV @f\,ﬁ/ f’b{;f‘&{ ODy /G;f, b g T
Is that what you need?

Thanks,
Katy

On Apr 30, 2019, at 10:55 AM, Renee Bratton <renee@cross-plains.wi.us> wrote:

Katy, can you please type up a paragraph stating where all liquor will be stored and served also? | will need to
type that on the license when | do them and want to make sure all areas are covered on it. Thanks. Renee

From: Katy Rip /g R

Sent: Tuesday, April 16, 2019 11:09 AM

To: Renee Bratton <renee@cross-plains.wi.us>
Subject: nineteen09 Indoor Layout

Hi Renee,

Attached is the layout. Please let me know if you need anything else!
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Renewal Alcohol Beverage License Application Appiicant’s Wisconsin Seller's Permit Number
456-1029662888-04
{Submit to municipal elerk. Read instructions on page 3.) FEIN Number
) X L ) 83-4086038
For the license period beginning: 07 01 2020 ending: 06 30 2021
(mm dd yyyy) (mm dd yyyy} TYPE OF LICENSE FEE
REQUESTED
i = Tr:)wn °f Cross Plains [IClass A beer 3
To the Governing Body of the: [/} Vl.Hage of [/) Class B beer 3 100
[] City of _[] Ciass C wine $
County of Dane Aldermanic Dist. No. L] Class Aliquor $
(if required by ordinance) []Class A tiquor (cider only) |$ N/A
1 Class B liquor $ 450
Check one: [/] Individual [[] Limited Liability Company [ Reserve Class B liquor $
[ Partnership  [7] Corporation/Nonprofit Organization ("] Class B {wine only) winery |$
Publication fee $ 20
Complete A or B. All must complete C. TOTAL FEE $ 550
A. Individual or Partnership: S5352%
Full Name (Last) {First) {Middle Name) Home Address {Street, Gity or Post Office, & Zip Code)
REYES DY 3052 ACKERST CRoSs PIAINSWI
Full Name (Last) {First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)
Full Naime {Last} (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):
Full Lagal Name of Corporaticn / Nonprofit Organization / Limited Liability Company Address of Corporation / Limited Liability Company (if different from licensed premises)
Reyes, Eloy (Reyes E & N)

All corporations/organizations or limited liability companies applying for a license to sell fermented malf beverages and/or infoxicating
liquor must appoint an agent.

Agent Last Name (Firsf) (Middle Name) Home Address {Street, City or Post Office, & Zip Code)
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liahility Company:
President / Member Last Name {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Reyes Eloy M 3052 Acker 8t., Cross Pilaing, WI 53528
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)
Secretary / Member Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) {Middle Name) Home Address {Streef, City or Post Office, & Zip Coda)
Directers / Managers Last Name {Firsf) (Middle Name) Home Address {Street, City or Post Office, & Zip Code)
Directors / Managers Last Narmne (First) {Middle Name) Home Address (Street, Gity or Pest Office, & Zip Code)

C, Business Information

1. Trade Name Reyves E & N Business Phone Number {(608)413-0505

. Address of Premises 23 @lacier Edge Sq. Post Office & Zip Code Crogg Plains, WI 53528

o M

. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholaesalers, brew%'és
10 Ts I o1 =] ¢ 101 1= A Yes [1No

4. Premises description: Describe building or buildings where alcohol beverages are to ba sold and stered. The applicant must
include alf rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.}

23 Glacier Edge S¢g., Crogs Plaing, WI

See Attached.

DRNNE- QA
ror 00
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10.

1.

12

Legal description (omit if street address is given on previous page):

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, ar nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? Ifyes,completepage 3....... ... ... i [] Yes

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... .. [ Yes

Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes, explain..............oo i [] Yes

. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income

or Franchise Tax return of the licensee? Ifnot,explain ........ .. ... it i Yes

Does the applicant understand they must hold a Wisconsin Seller's Permit? .............. ... ..oo000. MY&S
[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? ......................... KYes

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [1Yes

Does the applicant owe municipal property taxes, assessments, or otherfees? . .......... ... .. .. ovae. [] Yes
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

Yo

\iZno

[ No

[ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

T Tk S, AR VL

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license grantad

License number issued Date license issued Signature of Clerk / Depuly Clerk

e e
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Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED iF:

1. There is achange in business entity (i.e., individual has
changed to partnership or corporationflimited liability
company; partnership changed to individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if imited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHIPS:

Indicate fuli name and home address of each pariner. One
partner must sign application. Reminder: if partners have
beenadded or dropped since your lastapplication, youmust
use Form AT-106 (Original Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/er changes in home address, If there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has heen a change
in agent since your last approved agent, he/she must com-
plete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 (Auxiliary Questionnaire) in addition to this
(AT-115) form,

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE — (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

If answer to Questions No. 6a and/or 6b on page 2 are
YES," outline details below:

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ 1mispEmMEANOR [ ] FELONY
2. NAME STATUTE NO./LOCAL ORDINANGE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ] FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE | PENALTY [] MISDEMEANOR [ ] FELONY

PENDING CHARGE

1. NAME STATUTE NO/LOCAL ORDINANCE

PENDING CHARGE DATE

PDF 68
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Renewal Alcohol Beverage License Application Applicant’s Wisconsin Seller's Permit Number
456000307065802
(Submit to municipal clerk. Read instructions on page 3.) FEIN Number
i i L . 20-5625141
For the license period beginning: 07 01 2020 ending: 06 30 2021
‘ (mm dd yyyy) {mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[] Town of [] Class A beer $
To the Governing Body of the: [/] Villlage of} Cross Plains [/l Class B beer 3 100
[] City of Class C wine 3 loo
County of Dane Aldermanic Dist. No. [ Class Aliquor _ $
(if required by ordinance) L] Class A liguor (cider only) |$ NIA
Class B liquor $ 450
Check one: [] Individual [] Limited Liability Company [] Reserve Class B liquor $
[[] Partnership [ ] Corporation/Nonprofit Organization [] Class B (wine only) winery [$
Publication fee $ 20
Complete A or B. All must complete C. TOTAL FEE 3 S0

A. Individual or Partnership:

™

Full Name (Last) (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
r -
Dew-// //ld,n/ /M Y37 Mman ?SS; Cfﬂssﬂé/m $3521
Full Name (Last) (Firsty 7 (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Full Name (Last) (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company
Crossroads Coffeehouse, LLC

Address of Corporation / Limited Liability Company (if different from licensed premises)

All corporations/organizations or limited liability companies applying
liquor must appoint an agent.

for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Devitt Mary 4437 Dahmen Pass, Cross Plainsg, WI 53528
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secrelary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Las{ Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information

1. Trade Name Crossroads Coffeehouse Business Phone Number (608)798-2080

2. Address of Premises 2020 Main St. Post Office & Zip Code Cross Plains, WI 53528

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
AN DI EWDUDS ? L ottt e e e e Yes [ No

4, Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and
records. (Alcohol beverages may be sold and stored only on the premises described.)

See Attached.
AT-115 (R. 5-19) \Mscﬁ;ﬂ)EparZQt of Revenue



5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? If yes, complete page 3. ... ... .. it e [] Yes mo

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. .. ... [] Yes E’ﬁo

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain ............ ... .. ... 0 i [] Yes E’ﬁo

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income

or Franchise Tax return of the licensee? Ifnot, explain ....... ... .. i E’(es [1No
9. Does the applicant understand they must hold a Wisconsin Seller’'s Permit? ... ....... ... .. ... ... .. .. Wes [ No

[phone (808) 266-2776]

10. Does the applicant understand that alcohol beverage invoices must he kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ............... ... ... ... |B<’es I No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [ Yes @’No
12. Does the applicant owe municipal property taxes, assessments, or otherfees? ......................... [ Yes B/No

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Contact Person's Name (Last, First, M.l.} Title / Member Date

Mary M. /)e 7T U Gz 2D i ea D
r Lz =

Signature Phone Number
Sty 71 Moozt S S

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-116 (R, 5-19) “ P FDF 71



Instructions for Renewal Alcohol Beverage License Application

THIS RENEWAL FORM CANNOT BE USED iF:

1. Thereis achange in business entity (.e., individual has
changed to partnership or corporation/limited liability
company; partnership changed fo individual or corpo-
ration/limited liability company; corporation changed to
individual, partnership or limited liability company) and
if limited liability company has been dissolved.

2. Partners are added or dropped.

3. Application is made in a different municipality.

PARTNERSHiPS:

indicate full name and home address of each partner. One
partner must sign application. Reminder: If partners have
been added ordropped since yourlast application, you must
use Form AT-106 {Originat Beverage License Application).

CORPORATIONS:

One officer must sign application. Be sure to answer Ques-
tion No. 7 by indicating any change of officers, directors,
and/or changes in home address. ¥ there are any changes
in officers and/or directors each must complete Form AT-
103 (Auxiliary Questionnaire). If there has been a change
in agent since your last approved agent, he/she must com-
piete Forms AT-104 (Schedule for Appointment of Agent)
AND AT-103 {Auxiliary Questionnaire) in addition to this
(AT-115) form.

LIMITED LIABILITY COMPANY:

One member/manager must sign application. Follow pro-
cedure under Corporations for any change of members
or agent.

NOTE: Use ink or typewriter when filling in applications.
Be sure to answer all questions fully and accurately. Any
lack of access to any portion of a licensed premises during
inspection will be deemed a refusal to permit inspection.
Such refusal is a misdemeanor and grounds for revocation
of this license.

DISCRIMINATION CLAUSE — (City of Milwaukee only)

The applicant shall not willfully refuse to provide those
services offered under this license or refuse to employ or
discharge any person otherwise qualified because of race,
color, creed, sex, national origin or ancestry, the applicant
shall not seek information as a condition of employment,
or penalize any employee or discriminate in the selection
of personnel for training or promotion solely on the basis of
such information. The applicant also shall not discriminate
againstany member ofthe military service dressed in uniform
by willfully refusing services offered under this license.

Complete, sign and return this form to the clerk.

if answer to Questions No. 8a and/or 8b on page 2 are
YES," outline details below.

CONVICTIONS

1. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR  [_] FELONY
2. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR [ ]| FELONY
3. NAME STATUTE NO./LOCAL ORDINANCE

CHARGE WHERE CONVICTED

DATE PENALTY [ ] MISDEMEANOR  [] FELONY

PENDING CHARGE

1. NAME STATUTE NO./LOCAL ORDINANCE

PENDING CHARGE DATE

PDF 72
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Cross Plains Police Department
2417 Brewery Rd.
P.O. Box 97
Cross Plains, WI 53528
PH: (608) 798-4100  Fax: (608) 798-4001
Honor Excellence Adaptability Respect Teamwork

Tony Ruesga Jr., Chief of Police

Date: Friday, June 12, 2020
To: Village Administrator Bill Chang
Ref: Operator’s License Approval

On Tuesday, June 9, 2020, I received an Application for an Operator’s License
from the following individuals:

Vivian Hayes Susan Brunner
Tena Green Judith Anderson
Melissa Welch David Romine
Deborah Johnson Jennifer Romine
Colin Onken Andrea Fullerton
Cary Savage Jennifer Esser
Maree Barsness Jennifer Bratton
Nicholas Gilbertson William Statz
Barry Meinholz Daniel Cady
Carrie Houghton Edward Pelowsky
Shara Dahlk Penny Dischler
Ronald Adler Nicholas Kraus
Makayla Grady Jodi Green
Travis Haack Leslie Kemp

Terry Lancaster
Thomas Lancaster

Darla Kuester
Thomas Kuester

Jenna Houghton Kathryn Ripp
Renee Ernst Meredith Eckhardt
Aaron Roth Mary Devitt
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Eric Eberle Paul Zach

Karen Foye Rachal Peters

Jaye Capel Madeline Gallo
Donald Cowles Spencer Goth

Gerald Currie Pat Androeni

David Vidlock Kaitlyn Rettenmund
Macy Ziegler Tara Karls

Nidia Trevino Melody Hasse

Dale Ripp Michelle Niesen
Lauren McGuire Jennifer Erickson
Dylan Hormig Courtney VanSchoonhoven
Jeremy Brunner Ash Segalini

Karla Oliver Eloy Reyes

Kathryn Glynn Katarena Ketelboeter
Antoine Dossa Gabrielle Carlson
Jeremy Smith Melanie Lideikis
Wendy Grabanski Nicholas Kraus
Katrina Noles-Krantz Judy Butson

A review of each listed person’s arrest and conviction record was completed in
accordance with Village Ordinance 41.09 (b). The results of that review showed
there were no arrests or convictions in conflict of Village Ordinance 41.09(c).

I therefore recommend the individuals be approved for an Operator’s License
based on the criteria set forth under Village Ordinance 41.09 (c).

LE)

Tony Ruesuéa/ Jr.
Chief of Police
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Application for an “Operator’s” License Do e wi_ -3~ F030

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that T am ‘ years of age. Date of Birthg /4 l l A\m&r: < Cuin L y OV
- o

Name of Establishment

Answer the following questions fully and completely:

Name: gb:.:.(bv\ D /E)"f v <€ s application new or a renewal? Qe,ne,«,o ai_
First MI Last
Address of Applicant: &\ ¥ )‘Luumrog gi‘ Crees ’lekmu LW, 5382%
Street Address City ZIP Code Phone Number

If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).

City
Where was the privilege obtained? (Town) Vi l a6.e.
Village <

As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? % S

If so, where? e )

Have you ever had a criminal conviction? If yes, what and where? A0 O

Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors? _ Ao

If so, name of court;  ———

STATE OF WISCONSIN
DANE COUNTY

Su::)o\m ' L ) VL € ,'being first duly sworn on oath says that (s)he is the person who
made and signed the foregoing application for an operator’s license; that all the statements made by the applicant
are true.

X é’ﬂ-f ﬁww—/

R Subscribed and sworn to before me this 29
SRV Py
Applicant sign here _,_.-;"-"O«PR 3 Ug 'l(, "
F : ay of poil , 02O
o 4- 24- 3030 £/ “P y
Date of Application ? RENEE D. 1:\"Igane: County, Wis.
%

z
%sfi\;Iotary Public: .QAM b ‘Q)n.zb:w\

<(‘OF 1S®$"~" My Commission Expires: " |as|ay
“\\\\\\\\\\ ‘

Date of Board Approval
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Application for an “Operator’s” License Doame.  WI ,

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that T am _,-_ years of age. Date of Blrth_ g} | l ES WAL (e L/ﬁ- u,c,v
Name of Establishment

Answer the following questions fully and completely

Name: 'jﬁw@ 9 3 Rr\rm el Is application new or a renewal? £ endano l

First 1 MI Last

Address of Applicant:

. Street Address City ZIP Code Phone Number
If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or

permit or a manager’s or operator’s license).

City ;
Where was the privilege obtained? (Town) U \l o .
Village <

As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? _ 4 1 2 2

If so, where? __Ony T

Have you ever had a criminal conviction? If yes, what and where? _ A0

Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors? _ Ao

If so, name of court: —
STATE OF WISCONSIN
DANE COUNTY
Neveana 6v wnn-ed , being first duly sworn on oath says that (s)he is the person who

made and signed the foregoing application for an 08

oy

a.letﬁue ol PUB‘L/
X X//'/'W S

Jq‘?ense that all the statements made by the applicant

g ul:’gcubed and sworn to before me this i ’; )
Appllcant sign here A Z
| % Gior_ WMo ,_010
X §// ’; s QOQO . 'I‘I‘, AP %QJQ)E‘_"’ ‘

Date of Application hl\h’;"\{f\ \Q&&‘ SDane County, Wis.

Date of Board Approval Notary Public: WCOO\ WMOQ

My Commission Expires: (Y- 7.9 .73
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Application for an “Operator’s” License CVDSS Ploans w1 5-270 , Jo30

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that I am - years of age. Date of Birth( GNP C,OCLCJ/\A (\;L\J«b

Name of Establishment
Answer the following questions fully and completely
Name: JENN (- g'v lQ Rent VLQ_, Is application new or a renewal? _Re eod
First Last
Address of Applicant: 7794 CDW]‘h/ Road < Cupss Plains 53 So¥ g
. Street Address City ZIP Code Phone Number

If renewal (within the past 2 yeats held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).
City
Where was the privilege obtained? (Town) V la f\Q O’I_ Crnsd ?f ouny
Village
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? L{ €5

If so, where? _ Onng

Have you ever had a criminal conviction? If yes, what and where? N O

Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors? N ©

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY

/\1 WAL ( AN R DMWMLiny ,'being first duly sworn on oath says that (s)he is the person who
made and signed the foregoing application for amw s license; that all the statements made by the applicant
are true.

p\P‘Y PU@ ’
O,”’I

Y
%"l/,

. gSubscubed and sworn to before me this %
o REMEED, | %

* Applicant sign here
pPp g BRATTOM

¥
X S5-0%- 1010 #@@
Date of Application

§Day of N CEPY , DRODO

%

,/ZDOF WISED ff Dane County, Wis.

LTy

Date of Board Approval Notary Public: ‘Qﬂ-«.ufb ’B\A’d‘b\-

My Commission Expires: ™ lASTQJ
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Application for an “Operator’s” License WI‘?.’I 6,200

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

/
I certify that I am ; years of age. Date of Birth_— Coachg

Name of Establishment

Answer the following questions fully and completely:

Name: _Daot O = Rarmin € Is application new or a renewal? % ¢ newe
First MI Last

Address of Applicant: 339 Coer\y Rd X Crose Pans  s3¢3s (D

. Street Address City ZIP Code Phone Number
If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).

Where was the privilege obtained? (CT1 (gywn) Cross  Plovns

As required by WI Statutes Section 1 111.? 7(6), have you completed the alcohol awareness course?
If so, where? ,t‘ cur, r\. 2 Secve

Have you ever had a criminal conviction? If yes, what and where? Ne

Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors? o

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY

DO\U ) 6 Rg AL ) ,'being first duly sworn on oath says that (s)he is the person who

made and signed the foregoing application for an operator’s license; that all the statements made by the applicant
are true.

Subscribed and sworn to before me this Dl

Day of ("\% 020

Dane County, Wis.

Notary Public: ”
My Commission Expires: A |as|ai
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Application for an “Operator’s” License WI ;

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that I am ! years of age. Date of Birth- COCZ LA C / 73 /O

Name of Establishment
Answer the following questions fully and completely:
Name: Sh oo L. Da Is application new or a renewal? _y 2./ LU M
First MI Last
Address of Applicant: 254, \[(1[ lf'ui g+ C}/D oA Pmuﬂ —
. Street Address City ZIP Code Phone Number

If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).

City ‘ |
Where was the privilege obtained? g@) V C/{/ DSK pLQu_/Vk/J
illa

As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course?
If so, where? , . l/})/{ﬂ o S/(/V V€ &ﬁ/ﬁ/@

Have you ever had a criminal conviction? If yes, what and where? N O

Have you beﬂ cglvicted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors?

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY

g/\w o L Dakh\w ,'being first duly sworn on oath says that (s)he is the person who
made and signed the foregoing application for an operator’s license; that all the statements made by the applicant
are true.

X CQ L/UJ/l ﬂ ML«Q/(/ Subscribed and sworn to before me this Ao

Applicant sign here M
A Day of Ay ,_ XA
x 5o lr020 o \
Date of Application 0 WDane County, Wis.
\ %
Date of Board Approval tary Public;(-{ab Er@e—\ i T

y Commission Expires: 2024
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Application for an “Operator’s” License wi S/20 20Y) D
To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20_/ ) inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify thatIa.m-ears of age. Date of Bir- X ,__«‘ { \ ‘{f |§ iy \/‘

Name of Establishment

Answer the following questions fully and completely:

Name: Aot (Y ) CAVAYAWY Is application new or’a rénewal?
First MI Last /

Addres of Applicant: 202)_0NO (e, DS ane 52577 D
. Street Address City ‘\ ZIP Code one Number

If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).

City S
Where was the privilege obtained? (Town) - Vo5 ©\0
Village Na 9.4
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? "~ ). /"
If so, where? | A\ L SENNE
Have you ever had a criminal conviction? If yes, what and where? CE.N. ﬁ? I ANONNa T é : ;\‘."x(' \

‘ \ !‘, Fk = “Z)

Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors? _ o 1

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY
‘r’ [ \ \_/ W\ Yy

/N ,'being first duly sworn on oath says that (s)he is the person who
made and signed the foregomg application for an operator’s license; that all the statements made by the applicant

alf? ’EI‘L‘@ | ,\\ , e \;‘\“\\\\\\\\\“
WA ) SR Pl
XY . Nl = %0 7 % Subscribed and sworn to before me this ;L]
" Applicant sign here Z Y

Z 4
- | ~— =4 =~ = -
/)2 /202D 7% ( BENEED. )% 2 Dayof My Aoze

Date of Application ’//, J/’x

C§ ; Dane County, Wis.

"h é\ OF Q‘é
1SONE
Date of Board Approval h"\‘.\\\ig;am“‘ Notary Public: M\ﬁ?g&;
: My Commission Expires: Ylaslay
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Application for an “Operator’s” License WI ,

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

[, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that T am‘ years of age. Date of Birth: - Q@ﬁﬁh‘ C/ Cbﬂ'\

Name of Establishment
Answer the following questions fully and completely
S
Name: % e D \("’) hnﬁ ON Is application new o@
First MI Last

Address of Applicant: 7457/ / /j/)h/é W (l’f \erZ)Y\@L ) 84 e, -
. Street Address City ZIP Code Phone Number
If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or

permit or a manager’s or operator’s license).

City
Where was the privilege obtained? (Town)_ 0{1 )65@[3\6 N3
Village
As required by WI Statutes Section-125-17(6), have you completed the alcohol awareness course? ]&2}

If so, where? O &MJ

Have you ever had a criminal conviction? If yes, what and where? 1 }C)

Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors? Z}L_{ >

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY

j? b{)ra !/‘\ B _S& lf\ V}S(?Y\ being first duly sworn on oath says that (s)he is the person who
made and signed the foregoing application fong‘r‘ﬁh%‘%%%h ﬁ"‘mense that all the statements made by the applicant
are trug. e (/ ) ,’,

X _M / O 3 Z RENEE p @ubscnbed and sworn to before me this _2\
Applicant sign Hgre % : BF\’ATTON *Z ’;
. _ ) ZDay of __MNlay , DODO
X-Sﬁu/zo Uy et +
’ Date of Application '"m\i\'{g\ﬁ&gﬁ- Dane County, Wis.

Date of Board Approval Notary Public: "@u.m.u‘% ‘Q)'l@cs«.

My Commission Expires: 4 \2as(a)
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Application for an “Operator’s” License wi N, 70O

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that I am -ears of age. Date of Birtg CO&C;V\'S Ql \-Llo

Name of Establishment
Answer the following questions fully and completely:

Name: (\ OV }\, &/\V M C; Is application hew or a renewal? RQ_[\@[/U& ( )

First L) MI Last 3

Address of Applicant: Hw M{J\D\\%@V\Ql‘ ?DlQL]UE‘\H'h W] %!5 “ h

. Street Address City ZIP Code
If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).
: City _ .
Where was the privilege obtained? (Town) (Cvocs PlaunS
Village
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? N €S

If so, where? {”‘)\(\\ W€

Have you ever had a criminal conviction? If yes, what and where? |\ (O

Have you been convicted of any license lavy or ordinance regulating Fermented malt beverages or intoxicating

liquors? V\O

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY

;
(: (LA L Sav AQe , being first duly sworn on oath says that (s)he is the person who

made and sfgned the foregoingapplication for an operator’s license; that all the statements made by the applicant
are true.

X (\%{ S“,V\f % Subscribed and sworn to befdre me this % L

Applicant s&ijgn here
Day of M&u\ OO

X 5/ 230 20

/ e
Date of Application & Dane County, Wis.
/"\ RQ )
Date of Board Approval ﬁ% Notary Publicz%é—e*g*i N\ a———
# My Commission Expires: O hlzozo
o/
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Application for an “Operator’s” License C( 0SS V Glﬂ& WI 6/2(/ 2() 20

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that T arr- years of age. Date of Birth_

Answer the following questions fully and completely:

Name: p"ﬂd (¢ 0\. M H)‘ lﬂ A~ ‘l’ Oﬂ Is application new or a renewal? r@ﬂdzw \ !

First Last

Address of Applicant: WOQ ?}OU H’]}f\ %9205 Cr& ()\G\ﬂs SSYZK _

. Street Address City ZIP Code Phone Nu
If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license). :
City

Where was the privilege obtamed‘ﬁ &(‘iﬁg Pla (YLQ_
Village

6), have you completed the alcohol awareness course? \?’C&

Name of Establishmént

As required by WI Statutes Section
If so, where? oﬂ\ A1

Have you ever had a criminal conviction? If yes, what and where? b\hpé s

Have you l‘){%conwcted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors?

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY

W@\ @, W,tio 6-\ , being first duly sworn on oath says that (s)he is the person who

made and signed the foregoing application for an operator’s license; that all the statements made by the applicant

are true.
X ‘_/‘Ugﬁw SNy Subscribed and sworn to before me this 2

Applicant sign here f_,.s-; pRY Py 6';“’ I
F 'y, Day of Moy , _2O20
X 69 /71,7/ 20 : ) 5

ate of Application ~ £ %

RENEED, |+ % Dane County, Wis.

%\ BRATTON z
Date of Board Approval P C§~ 3 Notary Public: ’QM'D "%Md:qﬁ
n}f OF WISQB\\‘A_—‘ My Commission Expires: U\as ll\
WM™
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Application for an “Operator’s” License WI ,
To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

L, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that I am - years of age. Date of Birt_ ( %){]JW,é C&‘b

Name of Establishment

Answer the following questions fully and completely:

Name: jél’\ﬂ,?%/” <. F’:— Sl Is application new or a renewal? W/)
First MI Last
Address of Applicant:%gg Me [Odﬁ] %}T" [‘/I’Dgf : p lurs 5: 23 Zg F
. Street Address J Y city ZIP Code P

If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).

City ‘ , .
Where was the privilege obtained? (Town i* Vi k |! QQKJU ()‘F CFDSQ P(W/LS
‘.1 l.age
As required by WI Statutes Section 125717(6), have you completed the alcohol awareness course? %@

If so, where? (MQ_A/‘M’)

Have you ever had a criminal conviction? If yes, what and where? D

Have you been convicted of any license lawy or ordinance regulating Fermented malt beverages or intoxicating
liquors?

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY

JJ eﬂmﬁf W{ » being first duly sworn on oath says that (s)he is the person who
made and signed the foregoing application for an Q&Q&Q&Q\I\:S license; that all the statements made by the applicant
=~

’ N W,
are true. f\;oﬁ NR 0492"“’!/,
-3 ok . i
A ;;-‘? " %Jbscnbed and sworn to before me this Q]
\\ﬁ/ Applicant sign here g’, b éa
% of Moy , 2020
x  Slaq] 2020 WON__AE .
Date of Application %’h(; OF g(\ﬁt}_\gf Dane County, Wis.
Vivapeont®

Date of Board Approval Notary Public:
: My Commission Expires: M[as(2

PDF 87



|
Application for an “Operator’s” License (wss Ploing  wi /o) L0

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,

ecti ale of such beverages and liquors if a license be granted to me.
affecting the s g quorsifal g m MC’\,\\'\

A . \
I certify that I aml years of age. Date of Birth- (/0 I} U(\S (/l Ub i? Styect

Name of Establishment LANLS

Answer the following questions fully and completely:

N | ‘
Name: LU MVM V\ OM VUU\ SO’\WV\\'\W(/“IS application new or a renewal? 'ﬂ P\
=

First Last

Address of Applicant:_ 2520 Vo\eu sireet apk. (sg Plons 53520 F
. Street Address = City ZIP Code

If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).
: City
Where was the privilege obtained? (Town)
Village
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? | ggg

If so, where? ' LCCU( N S@WC

Have you ever had a criminal conviction? If yes, what and where? Pubhic \iroki Codhon .
\MD\WJ\Y\G‘ LGl fom g boar W Wile € (Meromonig sl 3 U ears ago

Vi

Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors?

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY

\ Y }
LQU\P‘“@U \/&Jﬂ %\HOO(LHU\({” , being first duly sworn on oath says that (s)he is the person who

made and signed the foregoing application for an operator’s license; that all the statements made by the applicant

are true.
éﬂ wh ' W SSNoTy, v |
X WM/ MQ " Q7 ’gflkgubsoribed and sworn to before me this |
V" Applicant sign here Z %%2,
= &,O(,ZUZO 2%’ %Yof . P , AOA
%

3
Date of Application Pane County, Wis.
pp ,‘,' P {3__5 Y.

7
nSe
Date of Board Approval OIS & Notary Public: ~Rieamees D Adwtte,

My Commission Expires: Y [a5 |ay

PDF 88



WISCONSIN
SELLER / SERVER CERTIFICATION

Trainee Name: courtney VanSchoonhoven School Name: Learn2Serve

Date of Completion: 05/29/2020 Certification #: W1-111530

.,,@QW&}%—-

Certify that the above named person
successfully completed an approved
Learn2Serve Seller/Server course.

COMPLIES WITH WISCONSIN STATUTES 125.04, 125.17,134.66




Application for an “Operator’s” License WI ,
pPp p

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thercof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

T certify that I am- years of age. Date of Bn“th-emﬁbf O(l( COQEQJ\ DOVP_

Name of Establishment
Answer the following questions fally and completely
Name: L‘EQD‘\ €. b HPXY\ D) Is application new or § renewal?
First Last
1 t , -
Address of Applicant: 2l ml ’ @‘\' GO‘bb P]O\H’\‘J %55&8 —
. Street Address City ZIP Code Phone Number

If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).
City P
Where was the privilege obtained? (Town C_(NQ‘C) OL} N
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? _{ %'ﬁ “

If so, where? __ (>N Lwne

Have you ever had a criminal conviction? If yes, what and whete? A0

Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors?

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY

J._'Q%\ (e %} K*P YA \D ,'being first duly sworn on oath says that (s)he is the person who
made and szgned the foregoing applitation for an opera;tQ; 5 license; that all the statements made by the applicant

are t “‘\ P SAHQ".
M}QJ R A
U j&%m § ol ‘AOTAR b ‘%Tzscrlbed and sworn to before me this f/

A\'ﬁ/cant sign hére -:: ®; mcn \) 203
o PUBLIC l.gay of Unl , 0
o
x  lb—-ad~- JAD .
Date of Application ‘e, F ,OF '\}\)\500 Dane County, Wis.

'Bnauﬂa

Date of Board Approval Notary Public: JW [% QS-(IA/I) a.c,ée,\_

My Commission Expires: 4 -2 §—2021
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Application for an “Operator’s” License WI

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

1, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liguors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that T am - years of age. Date of Birth.__— HooTy'S BAR MID Gril
Name of Establishment

Answer the following questions fally and completely:

Name: ﬁ% B ' FNWCESCO SEGAL) N Is application new or a renewal? NEW/ |

First Mi Last

Address of Applicant: S 5743 coltMAN RORD . - 33913 P
. Street Address City ZIP Code one Nurmber

If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).
City
Where was the privilege obtained? (Town)
Village
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? YES

If so, where? _ ON L] ME AT 260 TRANYG- CoM

Have you ever had a criminal conviction? If yes, what and where?

Have you brt\:Jen convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors? 0

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY

nSh FYQ NCescp SeqC\\ NI being first duly sworn on oath says that (¢fhe)is the person who
made and signed the foregoing apptication for an operator’s license; that all the statements made by the applicant
are frue.

L XX ]
.‘.‘ ".

s“ “\‘Y K 4l j <.
X _/ %/ - &?«‘"“"-.’,ct;‘n' Subscribed and sworn to before me this l St

- R

¢/ Applicant sign here & Q‘} ‘ Y
6"" \ ’;)\OQD { “?:ﬁfy i)ay of Tum —&DQAD

X .. fa s
S PUBL\G iz

Date of Application A ,‘\f;,‘. ._.ngga‘.:Dane County, Wis.
e R
Date of Board Approval ""?f .w.\ ot Notary Publi A

My Commission Efpires: V// P26 - AL /

Do by o




NSIN
CERTIFICATION

WISC
ELLER / SERVE

Trainee Name: Ash Segalini School Name: Learn2Serve

Date of Completion: 05/27/2020 Certification #: wi1-111408

l,
4

Certify that the above named person

successfully completed an approved

Learn2Serve Seller/Server course.

COMPLIES WITH WISCONSIN STATUTES 125.04, 125.17,134.66




Application for an “Operator’s” License WI ,
To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 3 0,20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that I am ears of age. Date of Birth: - HUZ’CW fj

Name of Establishment
Answer the following questions fully and completely: '
Name: _1€7] A" DDC\‘ e Is application hew or a renewal? &CV\GWA (G
First MI Last
sy s ; < . ) 'S ] - ™ i ¥ = e
Address of Applicant: L{C{ B’ﬂ SUWALSe ?\‘ N TEAL  Muwple i, e ks 35 2.
. Street Address C&y ZIP Code ' Phone Number

If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or@ratbr’s license)» :
: - City ‘
Where was the privilege obtained? (Town) (M 0Ss P >
Village .
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? k(C >

If so, where? /\M Y A I/L A , WE

: O = .
Have you ever had a criminal conviction? If yes, what and where? [(. S S |\ A WS

(e

(

Have you been convicted of any license lawy or ordinance regulating Fermented malt beverages or intoxicating
liquors? _ NO |

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY

, being first duly sworn on oath says that (s)he is the person who

made and signed the foreglg'iug applicatic;n for an operator’s license; that all the statements made by the applicant
Ew Qscltite

are true.‘
X Q"‘ A /A, D \ Sc¢ \‘1 LD( a‘e"‘*o‘\’AR y ,‘é"u,, Subscribed and sworn to before me this Y
- 2 - < (ON/
Applicant sign here = < !ff,‘,
" - D% Dayof Owne - Ao
N (—_)”L\”/Z,(/ZO 0% Dayo D>

Date of Application A 7T on /% Dane County, Wis.

o, , =
Date of Board Approval "I:u':\“mrscg\\\%fq_f Notary Public: Q.a—-u.‘- % ’%fw:b;&

M My Commission Expires: U]as [
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Application for an “Operator’s” License WI ,
To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the hmltatmns imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affectmg the sale of such beverages and liquors if a license be granted to me.

I certify that T am geals of age. Date of B1rth-C)(3055 p[a WA % Mepcad Ae\g/a,u

Name of Establishment

Answer the following questions fully and completely

Name: 1)2 V ;{{_ w (/ Ol [ oc /é Is application new 0@ |

First Last

Address of Applicant: 2057 7 /MARYn. Cownt- CRosg #)Amzs By 5352%"
. Street Address City ZIP Codé

If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).

City
Where was the privilege obtained? (Town)

As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? Mes

If so, where?

Have you ever had a criminal conviction? If yes, what and where? 4/ )

Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors? ©

If so, name of court:

STATE OF WISCONSIN

DANE ﬁ
CDM l ﬂ) [/ JQJ? ,'being first duly sworn on oath says that (s)he is the person who

made and signed the foregoing “application for an operator’s license; that all the statements made by the applicant

L Wy
[0) U ~4=°’" >>Q> : A o bscribed and sworn to before me this 5

Applicant sign here ,-::: %
g =1 @ffﬁof Moy , Ao20
5:. ZOZ@ % 2\ Z
Date of Application ‘?z,{’ L S g?le County, Wis.
My,
Date of Board Approval "‘\\\\\\\\\ \Notary Public: 4R veae D A diza,

My Commission Expires: 5 ]aslai
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Application for an “Operator’s” License Cpocs D\ NS Wi ,

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me. ,

 one Gloiryg

I certify that I am -years of age. Date of Birt Nl e E‘e%u,w
Name of Establishment
Answer the following questions fully and completely:
Name: /) g v e D Ca QL«; Is application new or a 1'enewal?MM%Q
First MI Last
Address of Applicant: _e/2/0 QL: oy S Cposy R Jow g SzoaR
. Street Address ' " City ZIP Code Phone Number

If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).

City .
Where was the privilege obtained? (Town) CRosS P\ N YA

Villag
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? N ©

If so, where?

Have you ever had a criminal conviction? If yes, what and where? N o

Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors? A ©

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY
Dol D Ceq Cl v , being first duly sworn on oath says that (s)he is the person who

made and signed the foregoing aﬁplication for an operator’s license; that all the statements made by the applicant

areW
) SRRy
X l %LWP\P\Y PU\;‘;!I"
p

=1 [}
Applicant sign here 5?5;0 <o,”f,,

: % Dayof __ oy , oo
X 5//7 2 Zv% [ RENEED. ﬁ? >

/ //f)ate of Application % Z Dane County, Wis.
9

Subscribed and sworn to before me this ")

(el S
Date of Board Approval h"!}g OF WBQ,Q\%-‘ Notary Public: :9) srrian. 1 f&ﬂh
_ e My Commission Expires: M [as |2
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Application for an “Operator’s” License WI ,
pp p

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,

affecting the sale of such beverages and liquors if a license be granted to me.
Z_ {51 /\‘a &

A MabiCan
I certify that I am qars of age. Date of Birt_ .,///‘7’ 5 7L 2>

Name of Establishment

Answer the following questions fully and completely:

Name: 5/ ward  Jo "‘;}4; ﬁﬂ/ﬁ@ f/"}f s applicatiori new or a renewal? _Rt4 ¢twa,/
M

First Last

Address of Applicant: AI03 Woods, L iIe Coror P A"""L 52522

. Street Address City “ZIP Code Phone Number
If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or

permit or a manager’s or operator’s license).
City
Where was the privilege obtained? (Town) (C RZe 5 /% AT
' Village
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course?

If so, where? ' , ( —h o Q/ | K bopa S Va = /%#:

Have you ever had a criminal conviction? If yes, what and where? £/2

Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors? A%

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY

E c/ b ot - Y Jor /‘Z /:/"’/) » being first duly sworn on oath says that (s)he is the person who
made and signed the foregoing application for an operator’s license; that all the statements made by the applicant
are true.

e ? ﬂﬁ;.gv\\'.\\.\\\\\\\\\‘‘
X = /cu-—m,-.ff/ /ﬂJZ "wﬁf{ ;O'ﬂ pRY P UG(IL"!@ubscribed and sworn to before me this 27
| A{p/licant sign here F = N\° %, %
— g \ Of O H
. 15/27/&/2‘, 2w | Reneeo, Q%V 3 i
Date of Application % Déine County, Wis.
N
Date of Board Approval ""ﬂfOF WISQ?,,sNotary Public: 'Q...M'D 'Qvtltéf\_
_ Mt My Commission Expires: A las [ay




Application for an “Operator’s” License WI 20202024

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby tespectfully make application to the local governing body of the Village of Cross

Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30,2020  , inclusive

(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed

by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary

thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,

affecting the sale of such beverages and liquors if a license be granted to me. ‘ ‘
Avericon Leatim RSt 245

I certify that I am _—_ years of age. Date of Birth Gl

Name of Establishment
Answer the following questions fully and completely:
Name: ¢ :}1‘7 hpifor E. Exatton Is applicatior new or a renewal? eneina
First MI Last
Address of Applicant: /Y472 A\Ckoru -HIW S\ 0P - ©2e9g D
. Street Address BN City ZIP Code Phone Number

If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).

City :
Where was the privilege obtained? %m (yoss, Ao s
i

illage —
As required by WT Statutes Section 125.17(6), have you completed the alcohol awareness course? {%d b}

If so, where? LQOLVY‘\ 2.50UyE. ,

Have you ever had a criminal conviction? If yes, what and where? OW14  (Mmpes Plaipns /008 ¢

Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors?

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY

_\Jﬂ NI m/ %lf(m—m , being first duly sworn on oath says that (s)he is the person who

made and signed the foregoing application for an operator’s license; that all the statements made by the applicant
are true.

X < &f A i'F( A Q_})xt [L?LW Subscribed and sworn to before me this SO

Applicant sign here - M
RSN Day of QL KO0
. sy Py ' )
x_ D20 1mD . Fo o \
Date of Application ; < N Déne County, Wis.
z,.( BOBBI Y%?
¥ : g
Date of Board Approval 72 \ ZAUNER JNofary Publio:%% =W
% /M Commission Expires: OS5 [2e75
'ij 4 - -(}V\‘%-f ‘
M OF WSS
Wigpoorsd®
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Application for an “Operator’s” License WI

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

[, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.,

I3 / o y: s
I certify that I am -ears of age. Date of Birthg vt e L<gn” /;/1;2 %5

" Name of Establishment

Answer the following questions fully and completely:

Name: ges %%/”f ZA 7 77/////5, o, Is application new or a renewal? <72 A/&’f/@?’/

First MI Last
= "\ ?/ g = -
Address of Applicant: ,@7/ Cﬂc‘://é'é i T—ifr /ﬁéﬂ Q‘ﬁ% (A=, O ;;,J g
. Street Address P ’City ZIF Code i Phone Number

If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).

S s Tl
Where was the privilege obtained? (Town) Crposs el

illage
As required by WI Statutes Section 125:17(6), have you completed the alcohol awareness course?
If so, where?
Have you ever had a criminal conviction? If yes, what and where? /2

Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating

liquors? _ &/7>

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY

- - ‘
J . /??—7";7”/ /o k %V revpv /  being first duly sworn on oath says that (s)he is the person who
made and signed the foregoing application for an operator’s license; that all the statements made by the applicant
are frue.

e . =
V Applicant sign here g (S

X

-~
@\x\\\\;\\\\\“

ey

Subscribed and sworn to before me this 3

Day of Qe e

Date of Application ";‘g, %\\;U—’/ & Dane County, Wis.
'f' J/”/f/ <\ ==
l|| o=

" = Notary Public: VRM«J.L"B _@Uﬁlw\.

Date of Board Approval ‘“\\\\\\\i\\\\
_ My Commission Expires: 4 |as |3

%
%
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Application for an “Operator’s” License (Josr Ple,tys  WI [Lple 4, 20220

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30,202 ¢, inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that T am (jycars of age. Date of Birth Y A oo Leyion Crosr Pasl <

Name of Establishment
Answer the following questions fully and completely: ’
Name: (7 /fi5in A. Gtz Is applicationi new or a renewal? _ A2/ [
First MI Last

Address of Applicant: 2280 Marty s e tle £ Crpec oo 53528 g |

. Street Address City ZIP Code Phone Number
If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).
City
Where was the privilege obtained? (Town% Creas far s
¢/ O
17

As required by WI Statutes Section | (6), have you completed the alcohol awareness course? /{/ &

If so, where? ~——

Have you ever had a criminal conviction? If yes, what and where? Ao

cm—

Have you been convicted of any license lawy or ordinance regulating Fermented malt beverages or intoxicating

liquors? _ A/©

If so, name of court;  ——

STATE OF WISCONSIN
DANE COUNTY

Willigen Skt » being first duly sworn on oath says that (s)he is the person who
made and signed the foregoing application for an operator’s license; that all the statements made by the applicant
are true.

X /’,'JWZZLK’M /4 W Subscribed and sworn to before me this f—[ A

Applicant sign here™ Wiy
é/y/ SN FAYA, Dayof e 2020
X /7/ 2()2(’7 S ..'...-nu ....... i I,”
" Date of Application §Q'3: oﬂ\RY Pane County, Wis. -
Date of Board Approval CERY pugx\o_; 2 Notary Public: (L0 nal e —
: ?; J\}_ _________ "'OOQMY Commission Expires;  3-25- 202
ST
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Application for an “Operator’s” License W1 ;
To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 O , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

T certify that T am () vears of age. Date of Birth: O Kl Trip

Name of Establishmenit

Answer the following questions fully and completely:

Mame: Tty A Botsan Is application new or a renewalQeelte oo/
First | MI Last S P el V\j G’\"&&\r\’ Wi

Address of Applicant: A56 8 mam St Cros NS S 3524 g

. Street Address City ZIP Code Phone Number
If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or

permit or a manager’s or operator’s license).
City
Where was the privilege obtained? (@ C 088 Veda s
Village
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? _ ;.

If so, where? Z;fca n 4o Skue ot S e

Have you ever had a criminal conviction? If yes, what and where? A0

Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating

liquors? _ A4

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY
v A RourSan ,'being first duly sworn on oath says that (s)he is the person who
made and signed the foregoing application for an operator’s license; that all the statements made by the applicant
are true.
sy,
-
: o PUB, Wy,
X/}Lffﬁf; L %\_J‘E@—@(\ 5%\‘?‘?\ ulykpribed and sworn to before me this /LNA
y Applicant sign here S % /LO/)_D
. JU NC :
X /p-2~ R0 N
Date of Application () g County, Wis
LR e OO
R 14 ud
Date of Board Approval MWWSSNotary Public: 7 Q_)T (CCA wC

My Commission Expires: O ] ’/ 29175
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Application for an “Operator’s” License WI ,

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that I am _-__ years of age. Date of Birth (i | | EGED

Answer the following questions fully and completely

Name: Eg.tg‘\gg W\ Msles- i\(‘gﬂi@_ _Is application new or a

Name of Establishment

Fisst MI Last
Address of Applicant: Plokle &)\).(\N \\\Q‘(\mq ? CxsS Q \G\\g\g E25 2% —
Street Address J City ZIP Code Phone Number

If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).

City
Where was the privilege obtained? (Town) G;mfmb Q\Q'M\ss
Village
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? ‘ji@

If so, where? \'L\A Ny Q-

Have you ever had a criminal conviction? If yes, what and where? t\) J AN

Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating

liquors? NYO

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY

~ ™

- ,'being first duly sworn on oath says that (s)he is the person who
made and signed the f01 egoing application for an operator’s license; that all the statements made by the applicant
are tru

X j?? Ck‘%—; AMM\\- N __ fe v Rub¥ribed and sworn to before me this ff)%

Appllcant 31gn here .
CA0L0

x A&/ 05/2030

Date of Application

Date of Board Approval A Notary Public: Q(J QI\P Lo WO\/\O(
, My Commission Expires: (17]-74- 1%
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Application for an “Operator’s” License . WI__ -
To Serve Fermented Malt Beverages and Intoxicating Liquors ! Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that I am __-years of age. Date of Birth:

Name of Estabhshment
Answer the following questions fully and completely: ' Kwirelc 7rip T-ne -
Name: V\-) le\ML S . ( robQ0S ,Q . ___Isapplication new or a renewal? _, @cﬁ@waﬁ/
First [ Last ‘
Address of Applicant: 2310 6&-&\#&’3 lQ)d) 4 (p 6@55 p/ @ins W 93928
. Street Address (,1ty ZIP Code Phone Number

If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license)

Where was the privilege obtained? (Town) ﬁf 0ss Pla ns, W
Village
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? #Q s

If so, where? KLUI(Z_ I/’ﬂﬂ lne.

Have you ever had a criminal conviction? If yes, what and where?  AJ 0 .

Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors? _ ] O

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY

( 30 (\,;M S (' Neos an sy , being first duly sworn on oath says that (s)he is the person who
made and signed the foregoing application for an operator’s license; that all the statements made by the applicant
are true. .

Subscribed and sworn to before me this | |

licant sign here
P g e

ety Dayof _ " SNuag ,_A0Q0
. FO {?

Date of Application e County, Wis.

7,.( soBal \x? |
Date of Board Approval %\ ZAUNER JNdtary Public: (A8 N —
_ ; %lr 2\ e}} Commission Expires: 1177 [2072.0
gy 72 S
%ﬂ% Or WIQQ’
Miggagsonst®
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Application for an “Operator’s” License Wil

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30,20 20 _, inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that I am -_ years of age. Date of Birth: — 5/( w Lk Tr., o

Name of Establishmént

Answer the following questions fully and completely

Name: ‘# %m /1 /Y @* ( YN Is application new or a@ renewo !

First MI Last

Address of Applicant: X520 Chyrelr S+ Crass Hoins WE 53529 O
. Street Address City ZIP Code Phone Number
If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or

permit or a managet’s or operator’s license).
City _
Where was the privilege obtained? (Town) U Ua 4 O £e r0sS HG\‘\ ns
Village -
As required by WT Statutes Section 125.17(6), have you completed the alcohol awareness course? __ ¢ @ =

If so, where? #_uul & T r I

Have you ever had a criminal conviction? If yes, what and where? N O

Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors? _ n/ O

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY

, being first duly sworn on oath says that (s)he is the person who
ed the foregoing application for an operator’s license; that all the statements made by the applicant

are true.

! f H
X ‘7;%{;(('{,\/%/@ ¥ i + A/VV? "R 07:9’,9 'fl,tzubscnbed and sworn to before me this D)

Apphcant sign hé’e Z .E;)

' = yof 00 oy , = ODO
5 }é\’? 26 2 h 42 & J
Date of Application fa,é \\ / ane County, Wis.
"Wk
o VSIN <5
Date of Board Approval N M Notary Public: JQ\-M—u«- % '/gﬂmtl‘

My Commission Expires: |25 [ay
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Application for an “Operator’s” License WI ,

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that I am years of age. Date of Birth: 99 /o( /197f KLU K 'Tﬁ\r‘P
Name of Establishment

Answer the following questions fully and completely:

Name: 3/0 N Faus é Rezn) Is applicationi new or a renewal? _{ ¢/ wa /
First MI Last
Address of Applicant: 5! L?/ "/ B/' 2ulery /%éfez, 6K€55 /) fins f 37, 075 D
. Street Address / City ZIP Code Phone Number

If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).

City .
Where was the privilege obtained? (Town) _( R0S55 P/ AINS

illage
As required by WI Statutes Section %Sﬂ%), have you completed the alcohol awareness course? _\/€5

If so, where? L@OJ N Serve

Have you ever had a criminal conviction? If yes, what and where? _ AJO

Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors?

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY

‘.ﬁﬁf é K-FE‘/L ) , being first duly sworn on oath says that (s)he is the person who
made and signed the foregoing application for an operator’s license; that all the statements made by the applicant

7

. . ‘ﬁm\\\(\\g\zg h',’ Subscribed and sworn to before me this 2

Applicant sign here f éO 4 A I,,, . s
x_ 0bjoA/aeac Fu N =

Date of Application %’ ?ane County, Wis.

& F
Date of Board Approval 'j-"’/@ : »&a\‘?h__,-: Notary Public: —QW “D “B\Ebzp\
My OF WISOO
' g™

My Commission Expires: U \;':.S(Q,l
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Application for an “Operator’s” License .. WI__ s
To Serve Fermented Malt Beverages and Intoxicating Liquors | ' Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that I am t years of age. Date of Blrt \Kw W\ "\'r\_

Name of Estabhshment

Answer the following questions fully and completely

Name: }J; dﬂo\w (2 Kf AVY . . __Ts applicatiori new or arenewal? /A7 Lua (

First Last

Address of Applicant: 104 lzt‘flﬁ(ﬁ Drve _C\}i_o_g),ﬂﬂ)i RS 4_
‘ . Street Address City ZIP Code ne Numboer

If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license). .

. City (\
Where was the privilege obtained? (Town) ek DJ Ain” aq
Village
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? _ [ & /~

If so, where? ' wa L T ] Jn e

Have you ever had a criminal conviction? If yes, what and where? pﬁ)

Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating

liquors? _ pJ <

If so, name of court: /) / O~

STATE OF WISCONSIN
DANE COUNTY
}U (L J\O ( ]7 Ve [AvY : , being first duly sworn on oath says that (s)he is the person who

made and signed the foregoing application for an operator’s license; that all the statements made by the applicant
are true.

: B A
T = e Subscribed and sworn to before me this | \©
Applicant sign here
. s Day of __~—Sung v E B
X ; 6 / //) / ? o \ﬁ.ﬁ\ M‘%h'ﬁw Y

/ f \’?’PY Py f(“r’ 31&,
Date of Application 7 w{\{) T %)ane County, Wis.

Date of Board Approval . g_'* Rl fﬁotary Public: %&%« ¢
, : : % ‘g/[y Commission Expires: 7( 4 I’Lo’z_n
L% S
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Application for an “Operator’s” License : WI__ -
To Serve Fermented Malt Beverages and Intoxicating Liquors | Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , iInclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that I am -years of age. Date of Bn‘t \@W / /

Name of Establlshm

Answer the following questions fully and completely

Name: ,ﬂ/\// INE A J)”ZSQ/ . __Isapplication new or a renewal? __ -l/

First { MI Last
Address of Applicant: 0@6// ///d/’Z%Z / MQ f/_ OZ%S [z WAS ’ /’%ﬁ_ 5#3% —
Street Address City ZIP Code Phone Number

If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).

. Clty ) T
Where was the privilege obtained? (Town) W S /D/ﬂéﬂw
Village
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? :@

If so, where? ____ .,/ ) 27 W

Have you ever had a criminal conviction? If yes, what and where? A/ Y

Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors? _/\{/

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY

/4 N 1O Ik £ 4/ . Dﬂg%y ,'being first duly sworn on oath says that (s)he is the person who

made and signed the foregoing application for an operator’s license; that all the statements made by the applicant
are true.

X ,&W 7)22{7 Sy Subscribed and sworn to before me this _\S_
Appllcant sign here .;,:.:‘S‘%:{ PUBy /gh,"’ ~
F AV iy Day of AN, QIO
F 4 3
X /75 /152D Z §//F %,
Date of Application 7 RENEES\'\\ % Dane County, Wis.
%7\ eRK =Z
Date of Board Approval % N Qé? Z Notary Public: '@b«\u_ﬂ%m&m
. ; Jg,' ‘( 7€ OF N\%(_’n__ ¥ My Commission Expires: 4 [’;\5 (=N
MR
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Application for an “Operator’s” License wi_b/Z 20

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 2020 __, inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that I am l years of age. Date of Birﬂ_ Kuﬁk Tr 0
Name of Establishment

Answer the following questions fully and completely:

: ' . \
Name: _ Meid IM umkc/(“ Is application new or a renewal? W‘J

First 3 MI Last

Address of Applicant: (1%%(0 MDM |u10 HD ’OUO QI)CH MCLMWEE_ Wi 555(9()_

. Street Address City ZIP Code Phone Number
If renewal (within the past 2 years held a Class “A” “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).
City
Where was the privilege obtained? (Town)
Village
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? IQQ

If so, where?

Have you ever had a criminal conviction? If yes, what and where? f\) O

Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors?

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY
M (i él ¢4 |‘3-/(f- ,'being first duly sworn on oath says that (s)he is the person who

made and signed the foregoing application for an operator’s license; that all the statements made by the applicant
are true.

X -/ /f/ﬂ %4 1%0% _ Subscribed and sworn to before me this &l
ﬂcant/mgn here (p / Z / 202

Day of _ " J\wne , OO0

X

Date of Application Dane County, Wis.

Date of Board Approval Notary Public: Rﬂ-«-‘- D "B/\.«:b‘w\.

My Commission Expires:  “|las|a
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WISCONSIN
SELLER / SERVER CERTIFICATION

Trainee Name: Macy M Ziegler School Name: 360training.com, Inc.

Date of Completion: 02/29/2020 Certification #: \WI-188608

I,
4

Certify that the above named person

successfully completed an approved

Learn2Serve Seller/Server course.

COMPLIES WITH WISCONSIN STATUTES 125.04, 125.17,134.66




Application for an “Operator’s” License CROSS Qgﬂ WS WI N L A0AG

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 Q.O , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that I am - years of age. Date of Birth:- \(.\Q\\{\ (?\ D

Name of Establishment

Answer_ the following questions fully and completely:

Name: _\( ,5\‘ ' Q; ZOKC}.V _Is application new or a renewal? \QQ,\,_‘S
MI

Last

First

Address of Applicant:

. Street Address City IP Code Phone Number
If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or

permit or a manager’s or operator’s license).
City

Where was the privilege obtained? (Town)
Village )

As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? \‘Q S

If so, where? v\\A_”)‘M TV\C\) ~ Crees Q‘)\m& wS
Have you ever had a criminal conviction? If yes, what and where? %QS §m AR Bh‘hﬁgg a4
Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating

. & LN
liquors? ‘, YO

If so, name of court: M
STATE OF WISCONSIN
DANE COUNTY

IO k 7 O ‘c_\/\\ ,'being first duly sworn on oath says that (s)he is the person who
made and signed the foregoing application for an operator’s license; that all the statements made by the applicant
are true. «*“’"‘“{ﬁb\“‘“ '

S A
F 3‘/‘3{9 7

Lk
£y

4 Subscribed and sworn to before me this Y

Dayof __ S\ne , OO0

% \, /SE
Date of Application My o—="Q¥&  Dane County, Wis.
/ Mipg0d R
NN
Date of Board Approval Notary Public: ‘Q\wu- D Aruddon.

My Commission Expires: M |23 ]2
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Application for an “Operator’s” License| ;QS& l |){h$ 202D

To Serve Fermented Malt Beverages and Intoxicating Liquors ate Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted tome. -
il 47

I certify that I amt years of age. Date of Birt
Nhme of Establishment

Answer the following questions fully and completely'

L/ mem%) . i
Name: ’4@{ ’qufg,‘l f EﬂHf g VVLUHd C Is application new or a renewal? l)QMQf A Q

irst J Last
Address of Applicant: LMJM @&’J\/\%H @“] Bhfé f artll 63‘:;({;
. Street Address City ZIP Code Phone Number

If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license). :

City ¢ .
Where was the privilege obtained? (Town) Cm%g ?"Bﬂ\%
Village

As required by W1 Statutes Section 125.17(6), have you completed the alcohol awareness course? ‘ 5!g )ﬂ

If so, where? 4\)31\6 ﬂ\? : Q\(Qgg PG:U/\S

Have you ever had a criminal conviction? If yes, what and where? &Q

Have you Eeen convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors?

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY

K@{ ‘{'(ny\ P{ Hf vinaw "164 ,'being first duly sworn on oath says that (s)he is the person who
made and signed the foregoing application for an operator’s license; that all the statements made by the applicant

are tru
X % kc(&;_/._ Q‘( ;t: (: t \4\ *\\\\\\\\\““\ |" Subscribed and sworn to before me this ﬂ

JApphcant sign here 2 O;\ l/
Y
2 ,.;a g)ay of "Swne , OIS
X é:} - L{ b 71_, Z b 25 ‘ -'u
Date of Application ’%% o Hane County, Wis.

() : CE

(N OF

Date of Board Approval "'t,ﬁ@w % & Notary Public: ___Q&J‘-J,&IM_
; “\\\\\\\\\\\\\ s My Commission Expires: ulaslay
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Application for an “Operator’s” License —I | Wl L’é 15,2020

To Serve Fermented Malt Beverages and Intoxicating Liquors ate Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that I an‘! years of age. Date of Blrt- \%\ J \\l\ ¢ fl

Name of Estabhshment o
Answer the following questions fully and completely
Name: \7* D\D e\ K“} ek N AK \ e -1 R applicatiorf new or a renewal? N 0.0
| TR | S

% \ ‘
Addrossof Applicants 3\ Condy QRS- M Voch 77 o
. Street Address C,1ty Z!P Code

If renewal (within the past 2 years held a Class “A”, “Class A”,@ Class “B” or “Class B” license or
permit or a manager’s or operator’s license). .

. City _
Where was the prwﬂege obtained? (Town) (\f\l AN N (/
Village Y
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? __ ¢S

If so, where? \/\\;J\\L—IK\_% Ccoss Q\u \(\\ (TH‘ ?L7\

Have you ever had a criminal conviction? If yes, what and where?- \Q !

Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors?

If so, name of court: M 0

STATE OF WISCONSIN
DANE COUNTY
k‘\ e \3( \ L\\L QJ?‘, C \X NS - , 'being first duly sworn on oath says that (s)he is the person who

made and signed the foregoing application for an operator’s license; that all the statements made by the applicant
are true.

X %rﬁ%’ S '&Q\\\\\“ Wity Subscribed and sworn to before me this _\5

Applicant sign here f 0"‘)‘?‘ U8 Oi' ’I,,,
EA %Day of “une s [ e T
x C/ls 2029 N
Date of Application %H ?:Dane County, Wis.
o 35’
Date of Board Approval "‘1_"’"’;\/‘5 OF S :_5 Notary Public: ‘Q\p«—«- DO ANSHA
. ' ’ L TR My Commission Expires: b,s 20
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Certificate of Completion
This certifies that

Gabrielle Carlson
Has successfully completed

Server License Training - Wisconsin

Completed on  3/24/2020 01:42 PM America/Chicago

TR,
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Application for an “Operator’s” License ‘ WI Jwd U], 2020

To Serve Fermented Malt Beverages and Intoxicating Liquors ! Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that I am years of age. Date of Bir —wi TV\
Name of Establishment
Answer the following questions fully and completely:

Name: _ !v\é,UUI/(.'Q 2 Al s . __Is application new or a renewal? _, \Jou
First MI Last

Address of Applicant: 1428 PiverViaw Or_ Black Eavin 555] 5m |
. Street Address City ZIP Code

If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).
. City
Where was the privilege obtained? (Town) __ (iyw o€ Midoldon -
Village 3
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? \ £S5

If so, where? _Lw‘i'lL TV\ O

Have you ever had a criminal conviction? If yes, what and where? N2 §

QW \ ML Ad e Low | Wi

Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors? NLo

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY
lﬁ\) Q,l awe | dukas ,'being first duly sworn on oath says that (s)he is the person who

made and signed the foregoing application for an operator’s license; that all the statements made by the applicant
are true.

_Aidopne Cheeiny

PU BW Subscribed and sworn to before me this __U_\ji\

\{
Applicant here \?‘?‘ /O l;, ,
@ of _ \\ UNVC . QO/L O
X (o ! [] / 20670 REBECCP\ L
Date of Application WARD :P e County, Wis.
C:j‘ - o W72y
Date of Board Approval : "'l 4‘;;5 oF \N\%Q,@ otary Public: Qﬁl Ut(a U\)CU\CQ
, - ' h‘“\\\\mw My Commission Expires: ] ]ﬂ a ! ) 7;}
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Application for an “Operator’s” License W1

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

L, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that I am‘years of age. Date of Bn (4 w.[ T

Name of Establishrhent

Answer the following questions fully and completely

Name: \BQVU’\V pﬂ Sm/ H/? Is application hew or a renewal? A@W ewy /

First Last

Address of Applicant: A0 Sar [ Sfr (155 %}ﬁ‘j $Boa g

. Street Address City ZIP Code hone Number
If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).
. City . P / _
Where was the privilege obtained? (Town) - ((7 )7 A 6

Village il
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? ¥QZ
= B R ) w i
If so, whete? %Wi.}/ﬁ { [lP[ Cpss Hﬁm VS

Have you ever had a criminal conviction? If yes, what and where? N O

Have you been conv1cted of any license lay or ordinance regulating Fermented malt beverages or intoxicating
liquors?

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY
P T - ;
\) Y282 M 40 vHN , being first duly sworn on oath says that (s)he is the person who

\@-\\\\\\,\\\\\\\ :
= <ARY Py, ("f Subscribed and sworn to before me this _ \°

made and signed the foregoing /ﬁloa’aon for an operator’s license; that all the statements made by the applicant

m@% S

v Applicant sign here -,—

/ ),
{é 2030 A - RENEE p, f‘.% Dayof ____O\une S

"
Date of Application _‘_f Dane County, Wis.

)
/R
& N
Date of Board Approval IS Notary Pubtic: Mo’ Briektn,

My Commission Expires: A |25 (9
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Application for an “Operator’s” License (T WOLNQ Wil 020

To Serve Fermented Malt Beverages and Intoxicating Liquors e Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that I am - years of age. Date of Biﬁh-ﬁﬂm%@%ﬁwg (jf
Name of Establishiy 6{‘

Answer the following questions fully and completely:

Name: ML&X{G\ L— (? (&M Is application new or a renewal? ﬂ@ﬂ-&z\b& \ |

First Last

Address of Applicant: l O%%I D L“MJ\-\ !,./ }MZ()NQ(\‘Q §‘§[QO _
Street Address Clty ZIP Code one NUMmoer

If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).

City
Where was the privilege obtained? (Town) (/ b ?lm\(\-‘%

Yillag

As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? Z Ie_/S
If so, where? CSH\N\Q- %W“f,@/\% . COY\/\,

Have you ever had a criminal conviction? If yes, what and where? /\30

Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors?

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY
! 1. .

'\\W 9 (N CM ,'bein ﬁrst duly sworn on oath says that (s)he is the person who
made and stgned the foregoinglapplication for aQ. “llq‘:mse that all the statements made by the applicant
are true. ,0

DY a2 A(Zée < q
X n’(ﬂ AE—— g&wsmlbed and sworn to before me this &
. { Applicant s\h'e% R Z ™
V' J/uDay of 2030
. o »lHay o Oung 5 O
Date of Application iy oS Dane County, Wis.

Date of Board Approval Notary Public: Mﬂmﬂz&_

My Commission Expires: Y |as] Q)
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Application for an “Operator’s” License mn{ Wi4-29 . 20

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

1, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plaing, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me,

I certify that I alr- years of age. Date of B1rth- ,?r a5 / v 5&)( 59 / t/

Name ofFstablishment 7
Answer the following guestions fully and completely
Name: %NQ.—/(/ S M‘LR Is application new or a renewal? e V)e,u_'J:zJ
First Ml Last
Address of Applicant: 22 e IL\/;# Coass Phyis -7352 y D
. Strest Address City ZIP Code Phone Number

If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).

\
Where was the privilege obtained? (Town) C,IZO 535 (P/ﬂ W) S
Village
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? ¥ >

If so, where? O/U { ] I\Jé

Have you ever had a criminal conviction? If yes, what and where? £/ o

Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors?

If so, name of court: Y / H

STATE OF WISCONSIN
DANE COUNTY
205300/5/ S N RC\\_Q& ,'being first duly sworn on oath says that (s)he is the person who
made and signed the foregoing application for an operator’s license; that all the statements made by the applicant
are true. -
R Ll “’N\\s u‘;\“
.5 - S5 e Yy
W W ‘ “._fdft“ . I'/C‘ g‘b}?scubed and sworn to before me this Cﬂ
Applicant sign here F0 x
Z= £ Mo ,__1610
X 9~-29-20 % ‘
%

Date of Application

-
W ‘AT
Date of Board Approval \\1\\\\\\\\@% Notaly Public: 1212/@'6@60\ W\/‘«Gﬁ
: - My Comumission Expires: (Y] !’Lo| I’L%

o
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Application for an “Operator’s” License WI ,

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

an.years of age. Date oan*th- L« Neablels Pnjﬂ/y’ Ui}

Name of Establishment J 935’

I certify that I

Answer the following questions fully and completely

Name: | WoMas O L‘_ neaSied Is application new or a renewal? chl A%

First MI Last
Address of Applicant: l Soo MajnGHet APtDo q Clogs lialns \/Jju B 3h 2% -
. Street Address City ZIP Code Phone Number

If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).

City \
Where was the privilege obtained? (Town) O l{ €.~

Village
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? > &5

If so, where?

Have you ever had a criminal conviction? If yes, what and where? N &

Have you beep convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors? _ llz L )

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY
. | o mas LM.. nc~s+el ,'being first duly sworn on oath says that (s)he is the person who

made and signed the foregoing application for an operator’s license; that all the statements made by the applicant

are tru
ﬁ&\\“" \\“\\“
% MJ’ F "PP\Y S,('u, U/
o ’f* Subscribed and sworn to before me this 2 L

Applicant sign here 5’

_ B gﬂ'- RENEE D, é Day of V\o.q OO
< 5 )16 /7.2 %\ BRATTON f =t
Date of Application ’1, ) S 5——" Dane County, Wis.

'3 0, B\\
'lﬂ FwisC
Date of Board Approval ‘\“\&\\“ o Notary Public: Mm:&_

My Commission Expires: “|as[a)
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Application for an “Operator’s” License Cross Pl s w1526 2020

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 2.! , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that T am- years of age. Date of Birth: _ [_onaug. fLw S /ﬂ 9 S/ 9 ZL/H

Name of Establishment

Answer the following questions fully and completely

Name: B a"(ﬂ’) ' £l MNetola Is application new or a renewal? _f =t o ?
First MI Last

Address of Applicant: ”/ H29 @‘*“lﬁoﬁ}“ RA- Cross P Jains ‘5 5528~ F
. Street Address City ZIP Code NG INUIIDer

If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).

City - B
Where was the privilege obtained? égfpr)j C Y37 Z}) } )

illa A
As required by WI Statutes Sectioﬁ\fm%%@, have you completed the alcohol awareness course? Xf’ >

If so, where? __ (7 n \t nt

Have you ever had a criminal conviction? If yes, what and where? ne

Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors?

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY

E)C 2AZAY \J\AC] Nholz ,'being first duly sworn on oath says that (s)he is the person who
made and signed the foregoing application for an operator’s license; that all the statements made by the applicant
are true.

(a7 -
X g/mxz’u-./ V"vu-/ﬂ( Sulseribed and sworn to before me this /ZLU

pphcant sign here 1010
¢ O L
x §-2&-72020
Date of Application
N ;
Date of Board Approval Notary Public: Jjé() :QJ'CCCC?L L U{\AIO

My Commission Expires: 7|74 [1%
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Application for an “Operator’s” License Cposs (le@ W19/26 , 2020

To Serve Fermented Malt Beverages and Intoxicating Liguors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that [ am l years of age. Date of Birth:‘al; Loacarters Plaaly Wiqq lLf
Name of Estabfishment

Answer the following questions fully and completely:

Name: flapn P Roth Is application new or a renewal? R epewo |
First MI Last

Address of Applicant: E4S T/ﬂmm t. Blw'fv Boarpn - 53@( m——
. Street Address City ZIP Code

If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).
oy (1055 Plains
Where was the privilege obtained? (Town) 1049 419
111ag
As required by W1 Statutes Section 125.17(6), have you completed the alcohol awareness course? _ 105

If so, where? O‘ﬂ [ £

Have you ever had a criminal conviction? If yes, what and where? N 0

Have you been convicted of any license lawy or ordinance regulating Fermented malt beverages or intoxicating
liquors? !

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY
Aarm« ‘PUH/\ ,'being first duly sworn on oath says that (s)he is the person who

made and signed the foregoing application for L QRRPRIQ ‘gﬁr s license; that all the statements made by the applicant
are true. SSPRY P 'it%
X ( lﬂ% K{?A\/ . ‘P Subscribed and sworn to before me this QU

Applicant sign here RENEE D, *;ﬁ

" 5 . 5 m I 4 Da Df mM > _Lhc L

x §/26/2D20 \ , @g..f d =

Date of Application Wlhf:;‘OF w15®§:§' Dane County, Wis.

N

Date of Board Approval Notary Public: A&M}m&
, My Commission Expires: “ [25]2)
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Application for an “Operator’s” License ( s P wr 05/ o, 2020

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20_2Z | , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that I am ; years of age. Date of Blrth- /—d{l/lC[{ Q‘hf Jy S %l‘)}
Name of Establishmet Y, 6 %\N’

Answer the following questions fully and completely:

Name: \'\Q,\AVLO\ ' \M W Mf(’m’) Is application new or a renewal? V@W

First MI Last

Address of Applicant: A50) ] [ULFIY\ S+ (}VOSQ'-DM[IKS 6?7’3’2((3 !

. Street Address City ZIP Code Phone Number
If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).
City . ’ . .
Where was the privilege obtained? (Town) é?/?ég P / N1

EXTaeS
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? L/IZ 1<

If so, where? ﬁﬁ /./ )

Have you ever had a criminal conviction? If yes, what and where? Y10

Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors?

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY

\j’g 4 [/M Z ?326[ Wy/ , being first duly sworn on oath says that (s)he is the person who

made and signed the fofegoing application for an operator’s license; that all the statements made by the applicant

are true.
# ) FRRY P
NN M/}Lm@k PU@ ““{éubscribed and sworn to before me this _Q'e
Apphéant s1gth}ere 5 N
¥ [ RENEE y of 0o , 2030
X 0 /’M/?W,@ 7. BRJ-\‘J'ro?x;,‘{?]jéi
Date of Application %, O Eane County, Wis.

!\’ e ._\w

%
. Mo
Date of Board Approval s'lh; Wfi’bd"’? Notary Public: “Q&MJ—“B %lm

Winay
i My Commission Expires: “|aS[a)
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Application for an “Operator’s” License 61’055 p[ams Wi <5/Zb 2020

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20&/ , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that I am ‘ years of age. Date of Blrth- LMWI"S Ip Wﬂf Mgg éj

Name of Establighfiveht

Answer the following questions fully and completely

Name: @ HW(:L - pr H'OMM'UYL Is application new or a renewal? rene W&(

First

Address of Applicant: 260‘ “\QV‘HY\ &_ 0){0&3 p(m,ns \W( 02628 F
Street Address City ZIP Code Phone Number

If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).

City . s
Where was the privilege obtained? (Town) GX 063 QLM)S
Village
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? q &

If so, where? mm

Have you ever had a criminal conviction? If yes, what and where? Nb

Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors?

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY
/} ar? O" d 474 #/l L‘i/’l/}’ ¥l ,'being first duly sworn on oath says that (s)he is the person who
made and signed the foregoing application for ang leense that all the statements made by the applicant
are true. = "P‘RY pU
Joisee sl 7 "
. MANLI X< Z * S@ascﬂbed and sworn to before me this
Applicant sign here % ":];g N

" _ A\ y of [ , 2O
X 5/ 2050 K2 SF o

’ Date of Application h’lln,‘a’t WISQQg?' Dane County, Wis.

LR

Date of Board Approval Notary Public:
, My Commission Expires: s
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Application for an “Operator’s” License Cross plaans WI__$%27, 290

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that I am (_ years of age. Date of Birt{ D Piaaly Al %9 (¢

Name 6f Establishment
Answer the following questions fully and completely:
Name: /\J i hales ( Gl bf’r‘)‘sev\ Is application new or a renewal? _ e vlecda/ [
First MI Last
Address of Applicant: 30€¢ S, g% o} M, Hored 3572 Y
. Street Address City ZIP Code Phone Number

If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).
City
Where was the privilege obtained? (Town) Cress P leins
Village
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? ik

If so, where? _ anbne

Have you ever had a criminal conviction? If yes, what and where? Mo

Have you begn convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors? 8

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY

N ) C IZ G & A f RAAY ,'being first duly sworn on oath says that (s)he is the person who
made and signed the foregoing application for an operator’s license; that all the statements made by the applicant
are true. S

6% % Subscribed and sworn to before me this =21
Applicant sign hereg

Z
Z
*;”2 Day of Mm:‘) , 02O
Fa
N F Dane County, Wis.

TP L S
Date of Board Approval = Notary Public: "RM“D “B‘Ucﬂmf\

My Commission Expires: 4|as (2

7
LD %,
X g, Y/

Date of Application ”'h;;\oﬁ
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Application for an “Operator’s” License Cess Aass  wr 6% ds,

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that [ am -years of age. Date of Birth- f['g’l LY Mg’ Gy

Name of Establishment
Answer the following questions fully and completely:

Name: \ ;641// 3 ij 4?/401(, Is application new or a renewal? (&/d A

First Last

Address of Applicant: / 953' /%'T;b _/]Lﬁ(;(-? C2ods farws  STSQ m

. Street Address City ZIP Code
If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).
City
Where was the privilege obtained? (Town) C@DSS p{/}{,,) !
Village .
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? 2 €>

If so, where? /)?/H)l bdﬂ.j

Have you ever had a criminal conviction? If yes, what and where? /U é‘

Have you been, convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors? (é_ \(2

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY 1

/69? ek %C% , being first duly sworn on oath says that (s)he is the person who
made and signed the foregoing application for an operator’s license; that all the statements made by the applicant
are true.

% M cribed and sworn to before me this __i

-~ Applicant sign here :
& June 1010
X /A O
Date of Application ounty, Wis
Date of Board Approval y Public: VIZ(}JJCCC/O\ L/Uﬁ\./\/OQ

y Commission Expires: ] ‘/"m |23

PDF 125



Application for an “Operator’s” License WI ;

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30,20 20, inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that I am‘ years of age. Date of Birth— eV Sheeet Lowes

Name of Establishment
Answer the following questions fully and completely:
Name: & - T # Cherle Is application new or a renewal? Keruem.{
First MI Last
Address of Applicant: N Meiw ’rl'-, , Crots Nang ~ 3 G
. Street Address City ZIP Code Phone Number

If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).
City
Where was the privilege obtained? (Town) Cross ﬂe.: NS
Village
As required by W1 Statutes Section 125.17(6), have you completed the alcohol awareness course? Y25

If so, where? Lgﬁrf-) do serve

Have you ever had a criminal conviction? If yes, what and where? Mo

Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors? _No

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY

, being first duly sworn on oath says that (s)he is the person who
made and signed the foregoing application for an operator’s license; that all the statements made by the applicant

are true. /
X ,:_@l\\\\\\\}\;’\\“ Subscribed and sworn to before me this e

("Kfﬁlicant sign here £ 303/ iy ""{
FO U
FS Pay of 0N ouy ,_Qoao
Date of Application % - éane County, Wis.
%, % OFf
Y, “b‘&\;*?'fNotm'y Public:

Date of Board Approval
M, O = o P
, '"h\ﬁ\%ﬁé‘ My Commission Expires: __ 4]|235q]
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Application for an “Operator’s” License WI

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30,20 2-7) , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that T am ‘ years of age. Date of Birth: 0/ / J D / (p2k ‘\)\0\“\» SPreoh- LJU/ULQ

Name of Establishment

Answer the following questions fully and completely:

Name: K{lm/\/\ A ‘%ﬁs\)@ : Is application new or a@ Ve f/\&;n_Q |
Las ;

First MI

Address of Applicant: 0(»2(90 p 6( MUJCH:R G)\f 6 a‘% p ZHJIIQ 5352¢ _

. Street Address City ZIP Code
If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).

: City
Where was the privilege obtained? (Town) \Mbuz\e,
Village =%
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? } es

If so, where? [")‘\\,3 N,

Have you ever had a criminal conviction? If yes, what and where? ]L)D

Have you been convicted of any license lay or ordinance regulating Fermented malt beverages or intoxicating

liquors? _ \YD

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY

V)Y,Q?u\f)\(\ \P‘ @ we@ __,'being first duly sworn on oath says that (s)he is the person who

made and signed the foregoi}rﬁ application for an operator’s license; that all the statements made by the applicant
are true.

X c%c\ NAL <0

2
Applicant sign héke = ’
' %, Day of May e = 9
X Gl L“wz@ 4 E
Date of Application 2Dane County, Wis.
Date of Board Approval 3 Notary Public: ’Qy.«u.g 13 ”Q&zﬂm
== My Commission Expires:  4Jas|ay
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Application for an “Operator’s” License WI ;

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

(7 v 1% = ] )
I certify that I am- years of age. Date of Birt- K&{Q E4 M S
Name of Establishment

Answer the following questions fully and completely:

" First Last

Name: N { d @ Y l VI ﬁ() Is application new or a renewal? (e Newa ) -‘

Address of Applicant: ‘@ 5 A(‘J\C oY St Cx0SS p\a LAY o352 8
. Street Address City ZIP Code Phone Number
If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or

permit or a manager’s or operator’s license).

City . ;
Where was the privilege obtained? (Town) QQ(\)SS PL‘D\' " g

Village )
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? le S

If so, where? O_(\ Ane_

Have you ever had a criminal conviction? If yes, what and where? ﬁ O

Have you been conv1cted of any license law or ordinance regulating Fermented malt beverages or intoxicating

liquors? _{ L O

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY

\\ \\O\\ o) Tﬂ‘(b\l\ N @ ,'being first duly sworn on oath says that (s)he is the person who
made and signed the foregomg application for an operator’s license; that all the statements made by the applicant
are true.

X m d\k a)\/\/ %\%\I\%}\\\\“ Ny Subscribed and sworn to before me this _\4
A‘pphﬂantslgnrﬁere 54"‘:\0“‘ (/@('ff ,%

; z zPayof _ Tune , SO0
X lo-4d-2030 %

H
2%
e RE
Date of Application % NEE p
4 &

RATT ON s:;]:ﬁne County, Wis.
% L

Date of Board Approval ”I,f%\ -_-‘N otary Public: ‘QA—.\-&"’D 'Bf\-dbw\

My, OF wre cON> ;
"l\\\\«@&% My Commission Expires: ™ [25 /3

-
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Application for an “Operator’s” License WI ,
pp

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that I am 'years of age. Date of Birth: ?;(&{/é 23 f ;;A Je Ll r

Name of Establishment
Answer the following questions fully and completely:
Name: f /%V ' ﬂ{; 74 £ Is applicationi new or a renewal? ﬂ /2y /
First MI La

Address of Applicant: 395,32» A Cke ng V784 f/) ,4”/1 /[ S 34 5’

. Street Address City ZIP Code Phone Number
If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).
City
Where was the privilege obtained? (Town) Qs < /,ﬂ / qlx €
Village v i '
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? 22 §

If so, where? _ // /7 - / b i i &

Have you ever had a criminal conviction? If yes, what and where? /7 0

L=

Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors?

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY

2 / ; >
/ /? / //’ 7’7,J , being first duly sworn on oath says that (s)he is the person who

made and signed the foregoing application for an operator’s license; that all the statements made by the applicant

are true. / A
/ et SN

: o g\‘«\\“l Subscribed and sworn to before me this 4
plicant sign here o YoMy
' FS (6’,"’@:)&3[ of _ Suwe 2oa0
X M/@/ P Z % 2 ,
i — 2= RENEE( Y. % .
Date of Application % BRATTON' &4 bane County, Wis.

%
/ £
Date of Board Approval % T/Qc O ®c§§ Notary Public: "‘Q.o—mu. ""D’Q)\ﬂv\
: "M““\m%‘&@@ My Commission Expires:  \|23 |a)
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Application for an “Operator’s” License CrecS \A0S Wi May 200, 26020

To Serve Fermented Malt Beverages and Intoxicating Liquors Déle Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 2O | inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that I am-reals of age. Date of Birth (i [ [ GTIEGNGGG_» \)\ncteen C)O\

Name of Establishment

Answer the following questions fully and completely
Name: "aXoeNo. Pﬁ Kee \ooeke Is application hew or a renewal? e eun

First Last

Address of Applicant: 20\ C/\(\U\’O\(\ e Crose Yans 6%(32-% -

. Street Address City ZIP Code Phone Number
If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s 11cense)

Where was the privilege obtained? (Town) Cm%% p\&kﬁ%

Village
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? __ | e
If so, where? C)‘(\\\‘('\Q

]

Have you ever had a criminal conviction? If yes, what and where? mO

Have you been conv1cted of any license law or ordinance regulating Fermented malt beverages or intoxicating

liquors? __ DO

If so, name of court:

STATE OF WISCONSIN b
DANE COUNTY

\AQQ,'V&CM V\O)CO\W , being first duly sworn on oath says that (s)he is the person who

made and signed the foregoing application for an ogeratcn s license; that all the statements made by the applicant
ar \\\\\\\\\\\\

gl

/
ﬁﬁDayof M&\j , @0

Q_-.-E Dane County, Wis.

Date of Board Approval Notary Public: ﬂw& D. %‘dﬁw\

My Commission Expires: Y [2s(a)

6)2{0 / 2020

Date of Application

X
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Application for an “Operator’s” LicenseO 1934 PZMV\S wi ke[| l 0

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 ’1/0 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,

affecting the sale of such beverages and liquors if a license be granted to me.

I certify that I m‘ years of age. Date of B1rt |

Name of Establishment
Answer the following questions fully and completely
Name: :m(w ‘ WW A KAW _Is application new or a renewal? KMQ

First | J MI Last | |

Address of Applicant: o Ligq m M Y\ W QE}QOS%S m a/I ﬂ Spho-

If renewal (within the pést 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).

o \llait of, Cross Pmn
Where was the privilege obtained? (Town) L | a.,d/% V/V_Dlgg | m l yz

Village O L/ S
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? 6 .

If so, where?

Have you ever had a criminal conviction? If yes, what and where? NO

Have you been ‘\Sonwcted of any license law or ordinance regulating Fermented malt beverages or intoxicating

liquors? D

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY

d/[ﬂ N/ V\ Q./{. [P\ﬁ , being first duly sworn on oath says that (s)he is the person who

made and signed thijzzomg applicdtion for an opelaj;m s license; that all the statements made by the applicant

are true. .,
\\,Qi%ﬂ/( S RS
X F ZOTA Shbscrlbed and sworn to before me this 25 /L

& L
Ap, it gign here § = :" Rty /
X \ D [ iéhICé;/g ?':";:}j:‘\\ ‘Q(/P) L—X‘CI Dély of {/{ A L/ %W
AR

“Date of Apphcatlon NS o ’

ran e ”Dane County, Wis.—

l”""”’:‘ll:!\l i;::‘:,’“\"
Date of Board Approval Notary Pubé 2‘7 /7 /6/0._/

My Commission E}ﬁiresc/ 62
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Application for an “Operator’s” License Croil> O\Qin>S WI 0w/0( #8400

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that Tam P yeass of age. Date of Birt: (RNNINNND_ \ ) o e NQOD

Name of Establishment

Answer the following questions fully and completely:

Name: TCE e L ko r 13 Is application new or a renewal? PeNe Q|
First M Last
Address of Applicant: 15 15 Contl &K, CJ”OSS ProanS wit, 6%3‘3‘?\-
Street Address ZIP Code Phone Nusiber

If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).
City
Where was the privilege obtained? (Town) \(\ \\OkO\J(> ot CrolSS eainS
Village
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? Y ¢ )

If so, where? __ O W\ R

Have you ever had a criminal conviction? If yes, what and where? y— O

Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating

liquors? _ ¢\ O

It so, name of court:__ | / QR

STATE OF WISCONSIN

DANE COUNTW
‘ M (B g ,'being first duly sworn on oath says that (s)he is the person who

made and signed the foregoing application for an operator’s license; that all the statements made by the applicant
are true.

LU o

SRER-KE R, '
Dr l/ 4 ”b A Q/Q\ Qxﬁ’o """" Slg%ed_ andré;jom to before me this ___/
pphcant sign here 5: N $Q'YAR R ¢ ?Z/ )/c/
. 9 d.ﬁayq _Uf UAL_ . ,
Jone | .A(’UQ ”m ALY [ 2§

4\,,,- )

Date of Application Daﬁe@‘eunty Wl

/N O
O N ; o
Date of Board Approval “ 'uu.u.mNbfary Publé\ éw, <5/

My Commission Ex AN Y I

.
(o
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Application for an “Operator’s” License( ih) S t;ldg] L wr b .20

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and 1egulation Federal, State or Local,

affecting the sale erages and liquors if a license be gr
years of age. Date of Bi V\ M f/m ﬂ ﬁ

Name of Establishment

I certify that [ am

Answer the following questions fully and completely

Name: \?{(/lﬂ-/ D. R/UES VA Is application new or a renewal? &QW Q‘Q
Address of Applicant: m—v Mb W M Ohxg p)m

. Street Address City ZIP Code Phone Number
If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or

permit or a manager’s or operator’s license).
o, Crzs Plauns
Where was the privilege obtained? . —% n
Vﬂlage
As required by WI Statutes Sestion 125-17(6), have you completed the alcohol awareness course?

If so, where?

Have you ever had a criminal conviction? If yes, what and where? r\b

Have you begn convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors? (§ O

If so, name of court:

STATE OF WISCONSIN
D COUNTY
W ,'being first duly sworn on oath says that (s)he is the person who
madémd signed i licatich for an operator’s license; that all the statements made by the applicant
Ellf: true ,_f.,mi il
\\\“\ ET LBO . "'f”

X )/ / : & Q/?":{\' """ “s @/:(39 Subscrited ahd sworn to before me this _/

~Applicant sign here S &PR - % )/,)

¥, O 7 o ghayef ;,LM . )

X (( . O? Cork Rl e WL

Date of Application /%ﬂ P {OO Dane Co ty, Wis.

% ’1, T ‘% ‘\‘\\
Date of Board Approval b uﬂ,“,“..m " Notary Publ 7"/] /{{/ 4_'{/

My Commission Exp1 es:
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Application for an “Operator’s” License (' N\ Plany Wi | 2020

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that T am ‘ years of age. Date of Bml- N incdor. 04

Name of Establishment

Answer the following questions fully and completely

Name: Rcu.lfw\ ‘ L. CATRS s application new or a renewal? _Rppeudd
Last

First ML

Address of Applicant: _ 2024 Ml b, Crofflnvy - 53528 -
. Street Address City ZIP Code

If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).
City
Where was the privilege obtained? (Town O ross Py
illage
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? j €S

If so, where? NN

Have you ever had a criminal conviction? If yes, what and where? ‘N O

Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors?

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY

, being first duly sworn on oath says that (s)he is the person who

made and signed the foregoing application for an operator’s license; that all the statements made by the applicant
are true.

X ?%/ ?ﬂ @M (:%‘:C\"';EH'I’\:@ ", Subscribed an 11 to before me this ZV

- -

Applicant sign here Sak.r "4, 7)
§9./W0TY %Daycé fin .. )ﬁ)
X Chirer [, 7020 §53§ ,o\'\/? 5
= s

y Date of Applhcatlon za% UBG Tme County.
ERZNR "
%S O /é‘/é—/
Date of Board Approval "'r,,?ﬁ‘ W CO\‘\ S Notaly Public:

o WIS
e yComm1ss1onExp1r / [ 620
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Application for an “Operator’s” License WI ;
To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that I am !yems of age. Date of Birth: - W&‘ AY€LNS

Name of Establishment

Answer the following questions fully and completely

¥

Name: Mex editn A Eckhavd k Ts application new or a renewal? _ Y en € &

First ML Last
Address of Applicant: 1457 Marr Gras D Madicon 53719 D
. Street Address City ZIP Code Phone Number

If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).
City
Where was the privilege obtained? (Town) Cross P\ AW NS
Village
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? \{GS

If so, where? V\lmm‘(‘(f/"‘5

Have you ever had a crlmlnal conviction? If yes, what and where? '\\ 0

Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating

liquors? N 0

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY

M €f¢ (ﬁ\\\’l o & O('—' A (L j’(" , being first duly sworn on oath says that (s)he is the person who
made and signed the foregoing application for an operatm s license; that all the statements made by the applicant

are true. \,‘:‘;ﬁxp J\gz“‘!u’,
. “ 9 ’ ('J.\—
XM LXL@\M ;9 {Qgcﬂbed and sworn to before me this k
Applicant sign here % ) )
| | % whot | JUNR 2000
X G~ |~ 209030 . ".f‘s SF
Date of Application 3,;/\ 03 \N\c-a(j}ane County, Wis.

“‘*‘«‘t\\\m%\“
Date of Board Approval _ Notary Public: ARKUCC/C/O\ Lod
My Commission Expires:  ©7\729\23
] Ll
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Application for an “Operator’s” License WI A0V

To Serve Fermented Malt Beverages and Intoxicating Liquors Da Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , Inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that I am - years of age. Date of Bn't—

Answer the following questions fully and completely

Name of tablishment

Name: m 14 {D(‘J u 3“ H (ASSe Is application new or a renewal? I €NE LQ&_Q !

First ML Last'

Address of Applicant: A% 1> Esser Ot CFD5§ P)O\MS 535)38 m
. Street Address City ZIP Code Phone Number

If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).
City .
Where was the privilege obtained? (Town) C 0SS P} GinsS
Village
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? \a €3

If so, where? l/\)OLQEjr eens

Have you ever had a criminal conviction? If yes, what and where? /\) D

L

Have you been convicted of any license Iavy or ordinance regulating Fermented malt beverages or intoxicating
liquors? _ | §i O

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY :

t lj‘ ?f l( !d (]j ! 2 ﬂ 1 55 e , being first duly sworn on oath says that (s)he is the person who
made and signéd the foregoing application for an operator s license; that all the statements made by the applicant
are true. "'""b{x N O“;J"l!

= ol

\ «gﬁbscnbed and sworn to before me this |4

Applicant sign here . m
| Dy of th , Q0D

%
Xﬁﬂﬂ%zﬁlﬁ&D )
Date of Application

”ﬂa.,‘O/VSIN $.;i)ane County, Wis.

Wity
Date of Board Approval Notary Public: 'Ramu- 1 ‘%\uﬂzm
My Commission Expires: 4|35 [a)
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Application for an “Operator’s” License WI_S (14, 1000

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20_Z l , Inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that T am - years of age. Date of Birth_ L_)Ctl qCeeNS

Nam&bf Establishment
Answer the following questions fully and completely:
Name: Q)Li(\ G O ,\\{,g N Is application new or a renewal? @2(\(& tJa( |
First MI Last
Address of Applicant: GO@O Lcu,lyef\b@“‘? Y\lucl &%"3 met’) 55533 _
. Street Address Jd City N ZIP Code one Number

If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).

, City
Where was the privilege obtained? (Town) F QA5 :P [& A

Village
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? Z@

If so, where? UO\\ (9 feens

Have you ever had a criminal conviction? If yes, what and whetre? N O

Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors?

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY

( {9\'.' AN ( P)A,,C»&f\ , being first duly sworn on oath says that (s)he is the person who
made and signed the foregoing application for an operator’s license; that all the statements made by the applicant

are true. ; SNy
Cols PPV o mo s\
X \y F N @(/"l;,, Subscribed and sworn to before me this

Applicant sign here > @)k’
b ¢ %[ Rre 7 A LD oo
‘ z NE, Z Dayo oy ’ 268
x 9]/ 20 \ BRarron J 2 .
L Date of Application ,’-’7‘ A £ Dane County, Wis.
N e
iy, “F o =
Date of Board Approval M ISSCE Notary Public: AR aeee D “Breson.

My Commission Expires: 412 [a.)
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Application for an “Operator’s” License Coss Pladng WI 5[ ,0030

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

1, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that I am ._ years of age. Date of Bn‘t- \{\}0\1\6 Vems

Name of Establishment
Answer the following questions fully and completely
Name: \QM ' M. Gveen _Is application new or a renewal? Renewah
First MI Last
Address of Applicant: S50 %\(—IW\S&\ M{' v - 53572 g '
. Street Address City ZIP Code Phone Number

If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).

City 4 7
Where was the privilege obtained? (Town) \/l \\ @j& (SF CJ\’OSS f&@l\f@

Village
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? \{9/5
If so, where? \)\[m&%\f‘ NS

Have you ever had a criminal conviction? If yes, what and where? ‘\f@

Have you been convicted of any license lawy or ordinance regulating Fermented malt beverages or intoxicating
liquors? O

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY
\ e M. Green , being first duly sworn on oath says that (s)he is the person who
made and signed the foregoing application for an oper@\Q&WSnse that all the statements made by the applicant
are true. I ;\F\Y F’Ug ('fl(,
QWW\, )&\Q‘QA\, ;éo G ,
X ¢ . ..f A bs’%rlbed and sworn to before me this |4
Applicant sign here Al Z
-\ BRA zZ ~
X\ L3930 . N ASE
Cbhate of Application "h, €or Wls@%@ane County, Wis.

“\\\\\‘\\\\\'\\

Date of Board Approval Notary Public: M . '%m.mu\

My Commission Expires: 412s[al
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Application for an “Operator’s” License WI ;
To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

‘ears of age. Date of Birth:- w (,L\ Alre€in S

Name of Establishment

I certify that I am

Answer the following questions fully and completely:

(./"'
Name: J Q g < K ; C(«p £ ‘ Is application new or a renewal? V"€ N CL/QC(,(
MI

First Last

Address of Applicant: | gl r? 0 rosS S Q—ﬁ@ %S }D /CU nS 5_357;8) _
. Street Address City ZIP Code Phone

If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).
City .
Where was the privilege obtained? (Town) \/ 1 l l Qi’)}(t'
Village
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? §Z £S5

If so, where? L/() a*( L0/| Ve inS

Have you ever had a criminal conviction? If yes, what and where? No

Have you been convicted of any license lawy or ordinance regulating Fermented malt beverages or intoxicating

liquors? _ N\ O

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY

D Vi ':F
\S(;(’. ‘/1 < ‘Q . ( (t/!O"e/ ,'being first duly sworn on oath says that (s)he is the person who
made and signed the foregoing application for an operator’s license; that all the statements made by the applicant

) )
{ /'? QM \\‘*.;zi:&\\‘%\\\“
X -u}qﬁdt R (e S0 3

I ‘}‘W,F Subscribed and sworn to before me this _ \4
v Applicant sigh here . §§ o "l@
. H % Dayof__ Yigm Dose
— - Z, 2
x 5-19-2020 7 (rouws] 3 ?
Date of Application %’;“ ) #  Dane County, Wis.
) 2 £
/] =
Date of Board Approval I’J;u;?gn d hﬁ‘dzg Notary Public: &mﬁﬂm&&_
, Winppnneass™ My Commission Expires: _ulas [
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Application for an “Operator’s” License C(0% Plaws wi 519, 2020

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

1, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that T am ._yeals of age. Date ofBlrth- W A @\(‘Efl’l S

Name of Establishment

Answer the following questions fully and completely

Name: \} AVAS AN e Hﬁk\f Y ' Is application new or a renewal? {{hewa I

First MI Last

Address of Applicant: 2120 Witlebrand — Cvoss Plgns  9351% _
. Street Address City ZIP Code Phone

If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).

City .
Where was the privilege obtained? \(@ CYos> P (Ot (ns
illa;
As required by WI Statutes Section 7(6), have you completed the alcohol awareness course? € e

If so, where? w& (6\’ UNS

Have you ever had a criminal conviction? If yes, what and where? N Q

Have you been r@nvicted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors? M

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY

V L\[LP!{!\) HPN,C_ > , being first duly sworn on oath says that (s)he is the person who
made and signed the foregoing application for an operator’s license; that all the statements made by the applicant

@\\\g\l\\\\\“ (
N JO \?: Subscribed and sworn to before me this 14

Day of Mo.j , SO0
/ £ Dane County, Wis.
o o
Date of Board Approval h"'h? J ALY <3 Notary Public: "Q\Muu_ D Awiten

I o .
& My Commission Expires: _ﬂ;@L
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Application for an “Operator’s” License CroSs f JCU‘ NS wi_ Y24 10

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , Inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that I am'years of age. Date of Birth: Qi/ @) LIL / I‘IW wafor(?e}’} 3

Name/of Establishment

Answer the following questions fully and completely:

Name: DU/qn 0 Hov M. q : Is application new or a renewal? €€ Waq |

"Fifst MI Last

Address of Applicant: 90 Lfé contin thigd Jane Cross Plains S 35022? _
. Street Address City ZIP Code Phone Number

If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s Ilcense)

City
Where was the privilege obtained? (Town) CroSS p 6( N 5

Village
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? Y € 5

If so, where? W&lg reens

Have you ever had a criminal conviction? If yes, what and where? ND

Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors? _AJ 0

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY

, 'being first duly sworn on oath says that (s)he is the person who
made and signed the foregoing application for an operator’s license; that all the statements made by the applicant

are true. RO
hﬂd\ Hor m q __g.?‘ PUB‘(\}"%
XMLM ’Subscnbed and sworn to before me this 24
Applicant sign here %% m
x 05/ /2026 Y
Date of Application ﬁ.:Ti')ane County, Wis.
Date of Board Approval Notary Public: _QM "D 'B’E.U'an,

My Commission Expires: U {a5[q
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Year

Application for an “Operator’s” License C e O\vson WIS ’a L0
Date
, Inclusive

To Serve Fermented Malt Beverages and Intoxicating Liquors
I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary

thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
I certify that I am- years of age. Date of Birth:- Lo g'r_e e
Name oPEstablishment
Te nevaa |

affecting the sale of such beverages and liquors if a license be granted to me.
Is application new or a renewal?
Address of Applicant: A\ Temolins D PF Modvwea B3 71 — |
Phone Number

~

Answer the following questions fully and completely:
\ale\e v
ZIP Code

First
. Street Address
Q\Q?n =

permit or a manager’s or operator’s license).
City

Where was the privilege obtained? (Town) Ccoss

Village

N

\J\.)O\,\Q)-r cens
£

If so, where? _
Have you ever had a criminal conviction? If yes, what and where?
Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating

liquors? _ WI¢
, being first duly sworn on oath says that (s)he is the person who

If so, name of court:
made and signed the foregoing application for an operator’s license; that all the statements made by the applicant
MRY Py, @‘l‘“’ .
AN (/o’@ubscribed and sworn to before me this 2 \
%
p oD

Name: _Me\isSo- ™M
MI Last
\ City
If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? _ { |e

STATE OF WISCONSIN

DANE COUNTY

'MQ\JC::‘)'SG: We \e
-.gh\\\\\\\\\““

)

%

’( ”

are true.
4 “ﬂZ/{wf:&_ (e ex £
/ Applicant sign here z [/ \ %
gi}' ggg‘EE 5 si‘z[;ly of Mmj
T =
%; i TON F .
*I’l{%’? | \\%‘g Pane County, Wis.
M O iSO
l"‘l\\\\\\\\w“"‘ Notary Public: 'Q\w.u_ﬁ '%u(tb;“___
My Commission Expires: Ulas [2a
PDF 142
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Application for an “Operator’s” License ( (03§?‘cw’l$ wi_L[| 2]

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that I am ‘eals of age. Date of Bn'th_ Wa { Qreen S-

Name of B Esfabllshment

Answer the following questions fully and completely

Name: M Qree /l/} ' /,%QP” SNESS  Is applicatiorinew or a renewal? // enewa /

]

First Last 3 /&( C)C é—m—ﬁ.l’ /747'1
Address of Applicant: g 0377 _S:fl@')h an / . C//_’i 53519 _
Street Address City ZIP Code Pho

If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).

: City C ' l D [ -
Where was the privilege obtained? (Town) 655 w o>
Village
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? (7{ o

If so, where? CV O SS ’P(Clj( NS

Have you ever had a criminal conviction? If yes, what and where? /l/ o

Have you been convicted of any license lavy or ordinance regulating Fermented malt beverages or intoxicating
liquors? __ /] O

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY

M arec M : BM e n€53 , being first duly sworn on oath says that (s)he is the person who

made and signed the foregoing application for an operator’s license; that all the statements made by the applicant
are true.

X .'/) /} ( LUP W @WM /]f}—f- Subscribed and sworn to befdre me this _ 2 |

Applican/mgn here . s@‘&%&}«“‘“ {V\ 2

\ = o MU Pigy of 2N , oAOa©

x Mpn. 21 R020 . FS—o%

(Date of Apf)hcatlon gﬁ BOBBI \f%an County, Wis.

2
Date of Board Approval %4: o ZAUNEHD? tai’y Public: %G‘G—&x T
() ommission Expires:
J”Q.?f OF w\%%®%§§c g
Wtpygunes
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Application for an “Operator’s” License WI 9/ A [ 7 0O

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that 1 am-eals of age. Date of Blrth- KQ Q\ O\f\'\\({@‘f\%

Name of Establishment
Answer the following questions fully and completely
Name: _| (&N (/ \:\[\LGU‘ € Is application hew or a renewal? \Q&W@K |
First Last '
Address of Applicant: 2(‘0 ‘S MW@ }&( ?) N\[aé(d@/\ %Qf?, W
. Street Address City ZIP Code

If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).

City . o
Where was the privilege obtained? (Town) L@ﬁ/j Q(,Q\K V\6

Village \
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? \[ € ;
If so, where? (QO»\G\Q/‘(Q—&W S

Have you ever had a criminal conviction? If yes, what and where? “)@

Have you begn convicted of any license lavy or ordinance regulating Fermented malt beverages or intoxicating
liquors? :i j{ )

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY

L , being first duly sworn on oath says that (s)he is the person who
made and signed the foregoing application for an operator’s license; that all the statements made by the applicant

are true.
_}_\&N’\\\\\\\\ Wy
Q\&AM La/ &/L" =y NOIy "lﬁubsonbed and sworn to before me this =T
Apphcant sign here _ ;f !
Z o
Z 3 %’ of My A o P 9=
x Sl g3 S
Date of Application "%‘?ﬂ e County, Wis.

Date of Board Approval gy ONSIN ,.,;..-.'*‘ Notary Public: ﬁ?\nw»ufb @@L

13
R My Commission Expires: Y ]QS [2)
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Application for an “Operator’s” License WI 5} 'L\D(; 2020

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30,20 2)  inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that T am - years of age. Date of BlﬂhO&/ \C\ / VHS U\') a'] %W 5

Name of Estabhshment

Answer the following questions fully and completely

Gall i
Name: {\ﬂ ﬂdﬂ/[lw F a W ol Is application new or a renewal? E@m

First Last

;htf
Address of Applicant: 2»‘?)0% \)ﬂ\\r@ﬂ\)f\l-ﬁ\rﬁ M 'ﬂ\(m 53:(% W |

Street Address City ZIP Code
If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).

City ;
Where was the privilege obtained? (Town) UD § P‘.&LY\ \
(‘K@ \es

As required by WI Statutes Section 125:37(6), have you completed the alcohol awareness course?
If so, where? (\DU l@ﬁﬂ N g

Have you ever had a criminal conviction? If yes, what and where? _\J 0

Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors? _{\ ) E )

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY

\\/\(/Ul Q i“’\ﬂ, Ql [M M—) , being first duly sworn on oath says that (s)he is the person who

made and signed the foregoing application for, an\m@{gor s license; that all the statements made by the applicant
are true. S50 ARY PU@'M;,

—/W//// LN

pp pplicant sign here

Ay
bx3 4

%
[ o |2
‘ ONl ; Day of MQ:‘ , Sloao

05 /2 /010

Date of Application *"—i:f:‘fr‘ Wlbb "t
“\\\\\\\\\\\*"‘

Date of Board Approval Notary Public: ‘Q&m-“D “Py\,.ﬂ:&&_

My Commission Expires: W Lasl 21

PO LAY

Dane County, Wis.
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Date: 10/11/2017

- Walgreens Boots Alliance | Whépreens

This certifies that
MADELINE GALLO

has completed

Beer and Wine Online Training Center: Wisconsin
by Diversys Learning, Inc.

. el
Alliance #x
Healthcare
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Application for an “Operator’s” License( XS, Dluns wislao 2020

To Serve Fermented Malt Beverages and Intoxicating Liquors ate Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , Inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that T am - years of age. Date of Birth() {/ (/[ / / 9 7@ }\\ﬂ Lo, (_QQ/H\S
Name of ‘Bstablishment

Answer the following questions fully and completely

Name Chd [Q/ D N 1€-& 8\”\ _Is application new or a renewal? I\J E LA )

First Last

Address of Applicant: Vo i 2 |\\ \QQQV\ %{_ C,@S% p D iﬂ& B3

. Street Address City ZIP Code Phone Number
If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).
City
Where was the privilege obtained? (Town)
Village :
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? \) E g

If so, where?

Have you ever had a criminal conviction? If yes, what and where? M O

Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors?

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY
NMichelle. D- M sen bemg first duly sworn on oath says that (s)he is the person who

made and signed the foregoing application for an, @pngt%%‘llﬁﬁnse that all the statements made by the applicant

are true. = Ay 1,
nsmsen ) {5 e \id

X A/)M/? / / ﬁf [/ Aé/b( 5,;‘7 Su§iscribed and sworn to before me this 2o

Applicant sign here IR o

% 3 (ot Mo , 1010

2 = : *"m(’ TE QS

Date of Application Winyws= Dane County, Wis.

f/ g ' 1}

Date of Board Approval Notary Public: E QQ)@C L. LA &Cﬁ

My Commission Expires: __77/7¢1| 7%
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_,,f !ﬁ E&
ﬁ% ) ~id
ﬁ ﬁs Dl " Alliance g=

Walgreens Boots Alliance Healthcare

“’ﬂi’%%ﬁ“
\fz

’%

%
§:€9

w

This certifies that

MICHELLE NIESEN

has completed

Beer and Wine Online Training Center: Wisconsin
by Diversys Learning, Inc.

Date: 4/7/2020
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Application for an “Operator’s” License /Mpunt Horeb wip5-26 2030

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30,20 &/ , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that T am ‘ years of age. Date of Birth: (( /¢ 7 /11175  iwalgrechs
Name of Establishment

Answer the following questions fully and completely:

Name: Nohald < Lorwles Is applicatiori new or a renewal? /A/@w
First MI Last

Address of Applicant: 305  Brookyiew Trl  Mound Horetr 53572 “ ‘
. Street Address City ZIP Code Phone Number

If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).
City
Where was the privilege obtained? (Town) Ded orel ‘e
Village
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? ‘l/c’f ‘

If so, where? _ln/a [ gize U5

Have you ever had a criminal conviction? If yes, what and where? Ao

Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating

liquors? A/z

If so, name of court: AV/A

STATE OF WISCONSIN
DANE COUNTY

Dena / d Cow ( = 2 , being first duly sworn on oath says that (s)he is the person who
made and signed the foregoing application for an OPGIQ’&I‘ s license; that all the statements made by the applicant

My
are true. o U\
RS

)

. 5 S
- " \L

X 0&“-@7%0{{7// E o ’,5 / f‘bscrlbed and sworn to before me this 2

Applicant sign here Zee! PENEED Vo ,

- ; "{; SRATTON Dgf of M oy . 1 - Y
X O5-dg-3 /”I F3
_ - Ty s
Date of Application }"i},,fOF Wi Sggxfgggane County, Wis.

Mipees
Date of Board Approval Notary Public: j&mm. D '%7\33&6\

My Commission Expires: L-l( ia.]
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Sale of Alcoholic Beverages Policy: Wisconsin / Venta de Bebidas Alcoholicas: Reconocimiento

Date: 7/22017

‘Walgreens Boots Alliance

This certifies that
DONALD COWLES

has completed

de la Politica de Wisconsin
by Walgreens

*Am§ﬁ§§§§;
Healthcare
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Application for an “Operator’s” License wi_ 5~ 2020

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that I aml years of age. Date of B1rth- \)\JCL C( foonS

Name of Establishment

Answer the following questions fully and completely

Name: @@\,\V\Qﬂ % C\f (\‘3\" Is application new or a renewal? k[%d

First Last

Address of Applicant: -~ 9. 1\ 1 \Wishgman G DS‘Dq \c‘wnﬁ 576X F
. Street Address City ZIP Code

If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).

City

Where was the privilege obtained? (Town
(ylilagé .
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? 1Q3

If so, where? \;SCLKO\(QQ/V\Q

Have you ever had a crlmmal conviction? If yes, what and where? NO

Have you bggn convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors? m

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY
‘O\QN\V\L - “E\f \f\g\' ,'being first duly sworn on oath says that (s)he is the person who
made and signed the foregoing application for ang R license; that all the statements made by the applicant
are true. §"'-‘O1P‘RY )
| u@/wu; 3.0 £ y o'l ]
X - Z @bscnbed and sworn to before me this 2
Applicant sign here % : é
% Bayof Mo ,_ 200
X 5 [21 [ 0020 J’v;? \\5.-? 7
Date df Application "'!g OF Wtsi‘,w.-\s' Dane County, Wis.
QLN
Date of Board Approval Notary Public: \Rl.m.u-

My Commission Expires: |23 (a
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Date: 2/4/2019

“3\
i, Walgreens Boots Allisnce | Whdpresna
"

This certifies that

RENNE ERNST

has completed

Beer and Wine Online Training Center: Wisconsin
by Diversys Learning, Inc.

. :"!fﬂ:i.u
Alliance s
Healthcare
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Application for an “Operator’s” License WI ,

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that I am -_ years of age. Date of Birth:O | / OJ[ | 2002 L)ﬂ ITeen S
Name of Establishment

Answer the following questions fully and completely:

L]
Name: SheneX AN (s 4in _Is application new or a renewal? N&J

First MI Last

Address of Applicant: 27 Leds $+. SxePlapes  5352.% F
. Street Address City ZIP Code T

If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license).
City
Where was the privilege obtained? (Town) /A,
Village )
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? YQS

If so, where? _LJ oD xens

Have you ever had a criminal conviction? If yes, what and where? Mo

Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors?

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY

Sfentes é?‘ﬁ”') , being first duly sworn on oath says that (s)he is the person who
made and signed the foregoing application for an operator’s license; that all the statements made by the applicant
are true.

& NNy
X QSQWIJE GaPh —5’?3 PUBL/O“'"',‘ Subscribed and sworn to before me this 21
Applicant sign here !
m DAy , 200
Date of Application % ) éane County, Wis.
(]
Date of Board Approval ""h.f’a:q TE OF ‘“\%\-5 Notary Public:

\"\
AN My Commission Expires:  Y]3s [ay
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Date: 3/4/2020

- Walgreens Boots Alliance } Whidgreend.

This certifies that
SPENCER GOTH

has completed

Beer and Wine Online Training Center: Wisconsin
by Diversys Learning, Inc.

. ST
Alliance 7=
Healthcare
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Application for an “Operator’s” License w1 O[\ ., 2020

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that I am - years of age. Date of Bn’t}- \N Q (}(ﬁﬁhb

Name of Egtablishment

Answer the following questions fully and completely

Name: JOOOWS €0 () OSSN Ts application new or arenewal? ___ NELI )

First MI Last

Address of Applicant: D30\ Q‘\'\J A & \! o - 5350\3 m |
Street Address City ZIP Code

If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or
permit or a manager’s or operator’s license). :
City .
W'here was the privilege obtained? (Town) Q\(OSS PAGNQS
Village ‘
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? \/ S

If so, where? W (\\(S(QQ(\S

Have you ever had a criminal conviction? If yes, what and where? NO

Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating
liquors? NO

If so, name of court:

STATE OF WISCONSIN
DANE COUNTY

\?1( \ﬂ\‘e Q( 6{ A\ UCSO(\ ,'being first duly sworn on oath says that (s)he is the person who

mac\I‘J and signed the foregoing application for an operator’s license; that all the statements made by the applicant

are true.
| : & ; SSORY Pug
X QﬁY\\ ‘FQ\( 'E\(\ AGQN %0& ' (/O "!4, Subscribed and sworn to before me this _do

F
7 plicant sign here ~ F
Z .
[20 (2020 4"

Dat¢ of Application

Uiy

RENEE D. | W QDay of mm.\ . D B
BRAFTON

Win

Dane County, Wis.

Notary Public: Remae D Bngtton

My Commission Expires: Ylas/al

..§
~
=Y

\\ SQ’
Date of Board Approval \\\\\\\\\\\\‘
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Date: 117212017

Woalgreens Boots Alliance

This certifies that

JENNIFER ERICKSON

has completed

Beer and Wine Online Training Center: Wisconsin
by Diversys Learning, Inc.

Alliance m.
Healthcare
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Application for an “Operator’s” License C(@S§ ﬂﬁliﬂs wi5- 3 2030

To Serve Fermented Malt Beverages and Intoxicating Liquors Date Year

I, the undersigned, do hereby respectfully make application to the local governing body of the Village of Cross
Plains, County of Dane, Wisconsin for a License to serve, from the date hereof to June 30, 20 , inclusive
(unless sooner revoked), Fermented Malt Beverages and Intoxicating Liquors, subject to the limitations imposed
by Section 125.32(2) and 125.68(2) of the Wisconsin Statutes and all acts amendatory thereof and supplementary
thereto, and hereby agree to comply with all laws, resolution, ordinances and regulation, Federal, State or Local,
affecting the sale of such beverages and liquors if a license be granted to me.

I certify that I am - years of age. Date of Birt- WC’[I 9reeNs

Name of Establishment

Answer the following questions fully and completely:

Name: GQCO\\(} ' M C urne _Is application new or a renewal? N ew/
MI

First Last

Address of Applicant: AA07 UC{“@( St <l:{'—?> C@SS ﬁ)\aif\S g(égag

. Street Address City ZIP Code Phone Number
If renewal (within the past 2 years held a Class “A”, “Class A”, “Class C”, Class “B” or “Class B” license or

permit or a manager’s or operator’s license).
City o~ or
Where was the privilege obtained? (Town) C(oss Plains
Village >
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? Y~€S

If so, where? &_05) ‘) (OW\ 5

Have you ever had a criminal conviction? If yes, what and where? N o

Have you been convicted of any license law or ordinance regulating Fermented malt beverages or intoxicating

liquors? No
If so, name of court: N / H’

STATE OF WISCONSIN
DANE COUNTY

, being first duly sworn on oath says that (s)he is the person who
made and signed the foregoing application for an operator’s license; that all the statements made by the applicant

&( W( TS N : :
X __._g:% N P UB““"I Subscribed and sworn to before me this

Applicant sign here 5"3':@ ity
Y h (/
§§ ; AN '@ay of [\ T . OO
X 59 I 20 f . G % =
Date of Application %4:; | Bane County, Wis.
) ) 2
) /S E
Date of Board Approval % S #Notary Public: 'QM D %mw

N~
Mg 72 WSO

MRS y Commission Expires: 1 [as/al
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MEMORANDUM

Date: Wednesday May 20th, 2020
To: Village of Cross Plains Board

From: Ben Heidemann, P.E. — Vice President, Town & Country Engineering
Evan Chambers, P.E. — Project Engineer, Town & Country Engineering

Subject: Scope of Work Summary — SCADA and Water Sites

The Village has indicated numerous concerns related to the age and condition of various assets
that make up the water utility, sanitary collection system, and wastewater treatment facility. Within
the Village there are two existing wells, two reservoirs, a sanitary sewer lift station, the utility
building, and the wastewater treatment facility that all utilize Supervisory Control and Data
Acquisition (SCADA) equipment to communicate with Village staff related to operations and
conditions of the infrastructure. The sites communicate with and through one another via fiber
and radio antennas. The two existing wells in the Village have been identified by the Wisconsin
DNR as needing space to isolate chemicals. This is also a desire of Village Staff to ensure worker
safety and equipment longevity. An additional well and lift station are anticipated to be installed
in the near future. On May 4™, 2020, each of the sites were visited and reviewed to assess
condition, age, and compatibility with proposed new infrastructure construction.

o Well #1: This well is located at the northernmost end of East Street, on the western side
of the Village. The well and well house was originally constructed in the 1950s, with
communications equipment being installed in 2006. Chemicals, electrical equipment,
pumping equipment, and general storage are all present in the 18'x24’ space. Noted
deficiencies at Well #1 include:

Isolated chemical storage and containment space

General building and components condition due to age (windows, doors, HVAC)

Aging motor controls

Aging/obsolete process controls

Aging communications equipment

Aging backup power equipment

o Well #2: This well is located at Baer Park, within the concessions/restroom building at the
park on the east side of the Village. The well and well house was originally constructed in
1973 with communications also being installed in 2006. Chemicals, electrical equipment,
pumping equipment, and general storage are all present in the 12’x18’ space. Noted
deficiencies at Well #2 include:

o Lack of isolated chemical storage and containment space

o Non-code compliant clearances related to electrical equipment
o Aging motor controls

o Aging/obsolete process controls

o Aging communications equipment

e Large Reservoir: The large water reservoir for the Village is located on the southern end
of the Village between Ludden Drive and Tilda Trial.

o Small Reservoir: The small water reservoir for the village is located on the northern end
of the Village off of Hillside Trail.

e St. Francis Lift Station: The sanitary lift station is located off of St. Francis Street, in the
Laufenberg neighborhood, near Raspberry Park. The lift station, electrical equipment, and
controls were installed in 2002.

o  Utility Building: The Public Works building was constructed in 2005 and includes a SCADA
workstation and the main Programmable Logic Controller (PLC) within the master panel.

o \Wastewater Treatment Facility: As a part of the 2005 treatment facility upgrades, PLCs
were located in 3 structures to control the various processes required for treatment.

O O OO0 O

o

TOWN & COUNTRY ENGINEERING, INC.

Madison 4 Rhinelander 4 Kenosha PDF 159
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Page 2

e Future Well #3: The proposed Well #3 is planned for being located in Hollfelder Park, on
Gil's Way, in the southwest portion of the Village.

e Future Scenic Valley Lift Station: A new sanitary lift station will be constructed as a part of
the Scenic Valley development, on the southwest end of the Village.

Upon review of the sites and the need to incorporate future infrastructure into the communications
system, it is anticipated that various SCADA upgrades will be required Village-wide. This includes
replacement of obsolete PLCs, replacement of radios and communications hardware, and
replacement of undersized or deteriorating control panels. Additional process control
enhancements include installation of new drawdown sensors at the wells, replacing pressure
transducers at the reservoirs, and installing level transducer with backup float control at the lift
station. A preliminary estimate of the costs associated with replacement and upgrades of SCADA
equipment to existing infrastructure in the Village is $400,000.

In addition, due to safety considerations and to isolate corrosive chemicals from new electrical
components, chemical room construction at each well house is desired. At Well #1, a building
addition to the west would afford the space required to construct individual chemical storage
spaces for chlorination and fluorination chemicals. Due to the age of the well house and the
structural expansion, it is anticipated that enhancements will be required to update the facility to
current energy codes. Additional work would include window and door replacements, insulating
walls and ceilings, construction of a new roof, and subsequent installation of new HVAC
equipment. Utilizing the existing structure and completing the upgrades as outlined, a preliminary
estimate of the costs at Well #1 is $515,000.

Due to the adjoining park shelter at Well #2, chemical room construction is limited to expansion
into the existing park restroom facilities. By expanding within the footprint of the existing shelter,
a building addition would not be required, however new restroom facilities would be needed at
the park. Removing chemical storage from the well pump room space could also allow for a
revised electrical layout to ensure sufficient clearances are provided in front of electrical panels
in the space. To repurpose the current restrooms into chemical storage spaces and construct a
new restroom at the park, a preliminary estimate of the costs at Well #2 is $395,000.

TOWN & COUNTRY ENGINEERING, INC.
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SCOPE OF SERVICES
MEMORANDUM

Date: June 15, 2020

To: Board of Trustees
Village of Cross Plains

From: Brian Berquist, P.E. — President
Town and Country Engineering

Subject: Water System Improvements Study — Phase 2

The Village of Cross Plains has completed a Well Site Investigation report and begun preliminary
design of a proposed new Well No. 3. The Well Site Investigation report has been approved by
DNR, but the approval requested construction of a test well at the site of the new well to confirm
aquifer assumptions for the final well construction and rule out the possibility of contaminants. As
a part of the preliminary design, each of the Village’s water well sites was visited and reviewed to
identify potential improvements that may be necessary. This was also to follow up on needs
identified in the Village’s last sanitary survey completed by the Wisconsin DNR, which identified
chemical containment as an issue. This review identified multiple areas needing improvement to
bring these sites up to today’s codes and standards. This scope of services will serve as a
stepping stone for the Village to identify necessary future projects, the scope of improvements
necessary, the cost of those improvements, and a potential timeline for those improvements.

The Scope of Services is anticipated to be broken up into 4 areas of consideration as follows, and
summarized in a following table:

1. Test Well Coordination
A test well approximately the same depth as the proposed final well will be constructed.
Samples will be collected as drilling occurs to confirm geological formation assumptions.
The well will be test pumped to confirm anticipated volume of water and aquifer
characteristics. Water samples will be collected and analyzed for potential contaminants.
The engineering scope of services will include:

Coordination with DNR as necessary for test well approvals.

Preparation of a simple specification for test well scope of construction.

Obtain quote(s) for test well construction services for Village approval.

Coordination with well driller throughout the course of test well construction,

pumping, and testing.

2. Water System Master Plan
Based upon the needs identified in reviewing the Village’s water system sites, a water
system master plan is recommended. This plan will identify a long term approach for the
Villages existing and future water system components. The engineering scope of services
will include:
e Formalize current and future water needs.
¢ Identify capacity restrictions in supply and storage.
o Identify a range of potential approaches to current and future water system supply
and storage.
Prepare capital cost estimates and a qualitative evaluation for each alternative.
Prepare a recommended approach.
Submit a report to the Village and DNR.

TOWN & COUNTRY ENGINEERING, INC.
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Page 2

3. Impact Fee
o Work with the Village’s Accountant to prepare an impact fee assessment. This
work has already begun under the previous scope and will continue as necessary
based upon the findings of the Water System Master Plan.

4. Preliminary Design Services

Itis anticipated that the Water System Master Plan will recommend improvements to some
or all of the Village’s existing water system components. Preliminary designs will be
prepared to expand upon the approach established in the water system master plan.
Preliminary design will include:

e Preparation of preliminary site and building improvement plans

e Preliminary equipment sizing

o Updated cost estimates

o Development of a preliminary specification.

The estimated engineering cost for the above scope will be billed on an hourly basis and will not
exceed $80,000. It is anticipated these costs will occur through December, 2020, after which
time final design will be pursued. Costs for future phases can only be estimated at this time until
the scope is better defined and a final project is determined by the Village.

Work Element Estimated Engineering Estimated Construction
Costs Costs
Well 3 Site Study and Begin $42,000 N/A

Preliminary Design

Test Well, Water System $80,000 $50K - $60K
Plan, Impact Fee Study,
Complete Well 3 Preliminary

Design

Well 3 Final Design and $140K - $160K $1.8M - $2.0M
Construction

Wells 1 & 2 Improvements $75K - $85K $900K - $1.0M

The scope of services outlined above does not include the items listed below. It is anticipated
that many of these items will be necessary for completion of the projects identified in this
approach. Proposals can be developed for these items as necessary.

¢ Final design of water system facilities
e Soil borings, environmental reviews, wetland delineations, etc.
e Construction services

We at Town & Country Engineering, Inc. wish to thank you for the opportunity to present this scope
of services to the Village of Cross Plains and look forward to continuing to serve you. If you have
any questions regarding the above scope, please feel free to call.

TOWN & COUNTRY ENGINEERING, INC.
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Village of Cross Plains

Water System Needs Assessment
Engineering and Planning Cost Summaries
6/25/2020

There are several decisions for the Village to make regarding the immediate and long-term
water supply and storage system, as well as the most advantageous funding mechanisms.
The need for a new Well #3 is due primarily to "firm well" capacity - the ability to maintain
service with your largest well removed. The Village's population has grown while the
reservoir capcity is constant (limiting the ability to store water) and production has fallen
at Well 1 due to sand formations.

To make the most informed decisions about how to scope out the Well 3 project, and
determine what (if any) improvements at the existing wells and reservoirs would be
included (to maximize grant/loan opportunities), we recommend that the 4 work tasks in
our June 20 memo be prioritized in light of the limited budget available.

We understand that the remaining 2020 budget for Well 3 preparations will be sufficient
for some of the task items in the 6/15/20 memo to begin, but not to be completed. The
chart below shows a potential priority order for Village consideration, focusing the
remaining 2020 effort on providing detailed alternative scenarios to the Board and
associated cost implications to allow for Board decisions to be made to best maximize
access to funding programs and to fully take advantage of the impact fees available from
pending developments. The remaining work would only proceed if included in the 2021
budget.

June 15, 2020 | 2020 Budget
Iltem Proposal Remaining | Revised Scope
Town and Country 2020 Scope
Test Well Coordination $15,000 $9,000
Water System Master Plan $30,000 $20,000
Impact Fee $10,000 $4,900
Preliminary Design Services $25,000 S0
Total Town and Country 2020 Scope $80,000 $33,900
Well 3 Renderings (Vandewalle) $3,100
Total $37,000 $37,000
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Agenda Memorandum 4‘\\639 o

Staff/Department: Bill Chang, Village Administrator

Subject Matter: Ordinance 05-2020; Chapter 2 Meetings Q «$
Meeting Date: June 30, 2020 OSS p\O
Referral History: VB-6/22/2020

Executive Summary:

This draft was created to replace Chapter 2 of the Village Municipal Code regarding Village meetings. The
new version addresses a several items for clarification.

Project Background:

It was brought to the Village Board’s attention that the current Chapter 2 of the Village Municipal Code was
not being followed. Upon further review, the current practice and code were not in sync. A draft of the
ordinance was brought to the Village Board for discussion and it was referred to a future meeting so that
more homework could be done conducted regrading “Puts the question” and procedure.

Code/Policy Review:

Chapter 2 of the Village Municipal Code regulates meetings.

Fiscal Impact:

None

Recommendation:

Staff recommends adoption of the Ordinance to Repealing and recreating Chapter 2 regarding Meetings.

Appendices:

Ordinance No. 05-2020

PDF 164


https://www.cross-plains.wi.us/DocumentCenter/View/138/Chapter-2-Meetings-PDF

VILLAGE OF CROSS PLAINS

ORDINANCE NO.

AN ORDINANCE TO REPEAL AND RECREATE CHAPTER 2 OF THE

VILLAGE CODE OF ORDINANCES CONCERNING MEETINGS

The Village Board of the Village of Cross Plains, Dane County, Wisconsin does

hereby ordain as follows:

1.

Chapter 2 of the Village Code of Ordinances is repealed and recreated to now read
as follows:

SECTION 2.01 Regular Meetings.

Regular meetings of the Village Board shall be held the thire-fourth Monday of each
month, unless otherwise directed by the Village Board.

SECTION 2.02 Special Meetings.

Special meetings of the Village Board may be called by the Administrator/Clerk or
by any two Trustees in writing, filed with the Administrator/Clerk at least 24 hours
prior to the time specified for such meeting. The Administrator/Clerk shall
immediately notify each Trustee of the time and purpose of such meeting by causing
written notice thereof, at least 24 hours prior to the time specified, to be delivered
to each Trustee personally if he/she can be found, and if he/she cannot be found,
then by leaving a copy of such notice at the home of such Trustee in the presence of
an adult member of the family. Public notice of such meeting shall also be given at
least 24 hours in advance of the meeting as set forth in Section 2.07 of this chapter.
Emergency special meetings may be noticed as set forth in Section 2.07(b) of this
Chapter. All special meetings of the Board shall be open to the public. Unless all
Trustees are in attendance, no business shall be transacted at a special meeting
except for the purpose stated in the notice.

SECTION 2.03 Location.

All meetings of the Village Board, including special and adjourned meetings, shall
be held at the Village Municipal Building, unless due to some emergency a meeting
cannot be held there or unless all Trustees and the public are reasonably notified of
a change in place of meeting. A notice shall be posted prior to said meeting on the
Village Municipal Building posting board and on the Village’s website informing
the public as to when and where the meeting is being held.
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SECTION 2.04 Quorum.

One-half or more of the members of the Village Board, shall constitute a quorum
for doing business. A lesser number may adjourn a Board meeting to a time certain.

SECTION 2.05 Open Meetings.

All regular and special meetings of the Village Board and its boards, commissions
and committees shall be open to the public and shall be held in reasonably accessible
places.

SECTION 2.06  Agenda.

All Village Board, commissions and committee meetings shall have an agenda. The
Village Administrator and Village President will develop the Village Board agenda.
There will be a standing item on the Board agenda for Trustees to request future
agenda items. In addition, if a member of the Board requests an item to be added
separate from “future agenda items”, they should give written notice, along with any
supporting documents to the President and clerk at least ten days before the meeting
for which the agenda item is being requested. The Village President shall have the
authority to refer the item to a committee, commission, or a future board meeting.
The agenda for commissions and committees will be the responsibility of the
respected chair

SECTION 2.07 Public Notice.

Public notice of all meetings shall be given by the Village President or her/his
designee to all news media which have filed a written request for such notice and to
the Village official newspaper, if one exists, or to another medium likely to give
notice in the area.

(a) Contents of Notice. Each notice of a public meeting shall set forth the time,
place and subject matter of the meeting, including the subject matter intended
for any contemplated closed session.

(b)  Time for Notice. Public notice of every meeting shall be given at least 24
hours prior to the commencement of such meeting unless for good cause such
notice is impossible or impractical, in which case shorter notice may be
given, but in no case may the notice be provided less than two hours in
advance of the meeting.

(c)  Separate Notices. Separate public notice must be given for each meeting,
even if regularly scheduled, at a time reasonably proximate to the date and
time of the meeting.

(d)  Notice Exceptions. Notwithstanding the requirements of Section 19.83, Wis.
Stats., and the requirements of this section, a governmental body which is a

2
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formally constituted subunit of the Village Board may conduct a meeting
without public notice as required by this section during a lawful meeting of
the parent governmental body, during a recess in such meeting or
immediately after such meeting for the purpose of discussing or acting upon
a matter which was the subject of that meeting of the parent governmental
body. The Village President or her/his designee shall publicly announce the
time, place and subject matter of the meeting of the subunit in advance at the
meeting of the Board.

SECTION 2.08 Exemptions to Open Meetings.

(@) Conditions Necessary. Any meeting of the Village Board, upon motion duly
made and carried by a majority vote in such manner that the vote of each
member is ascertained and recorded in the minutes, may be convened in
closed session under the circumstances set forth in Subsection (3) below.
(1) No motion to close meetings may be adopted unless the Village

President announces to those present at the meeting at which such
motion is made the nature of the business to be considered at such
closed session and the specific exemption or exemptions under this
chapter and Section 19.85, Wis. Stats., by which such closed session
Is claimed to be authorized. Such announcement shall become part of
the record of the meeting.

(2)  No business may be taken up at any closed session except that which
relates to matters contained in the President's announcement of the
closed session.

3 A closed session may be held for any purposes set forth in Section
19.85 of the Wisconsin Statutes (as amended from time to time).

(b)  Open Sessions Following Closed Sessions. The Village Board may not
commence a meeting, subsequently convene in closed session and thereafter
reconvene again in open session within 12 hours after completion of the
closed session, unless public notice of such subsequent open session was
given at the same time and in the same manner as the public notice of the
meeting convened prior to the closed session.

SECTION 2.09 Procedure.

(@)  Presiding Officer. The Village President shall act as the Presiding Officer
of each meeting of the Village Board. At its annual appointment meeting of
each year, the Village Board shall elect a first and second alternate Presiding
Officer to act in the capacity of Presiding Officer if the Village President is
absent, or unable to participate in any part of a meeting for any reason.

3
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(b)  No Exclusion. No duly elected or appointed member of the Village Board or
its commissions or committees or subunits may be excluded from any
meeting of such body.

(c)  Order of Business.

1)
(2)
3)
(4)
()
(6)
(")
(8)
(9)

Call to Order

Roll Call

Pledge of Allegiance

Presentations, Ceremonies, and Proclamations
Public Comment of items on and not on the agenda
Consent Agenda

Report of Village Officers and Staff

General Business

Future Agenda Items

(10) Closed Session
(11) Adjournment

(d)  Public Comment. Except for informational and public hearings, speakers
shall be limited to three-minute addresses unless shortened or waived by the
Presiding Officer.

(e) Handling of a Motion.

1)

)

©)

(4)
)

(6)

Presentation of materials. Staff and/or the presenter shall make a
presentation of the materials that is on the agenda for discussion or
request for action.

Making a motion. Any Village Board members may make a motion
by stating “I move that ... (announcing what she/he proposes in a
wording intended to become the official statement of the action
taken.) The presiding officer acknowledges the motion by repeating
the motion. No discussion shall be made on the motion until the
motion has been seconded by any other board member. The discussion
shall be held only amongst the Village Board members unless the
Village President calls upon discussion from a separate person.
Seconding a motion. Any Board member, other than the Board
member that made the motion, may second a motion by stating “I
second the motion”

Stating the Question. The presiding officer states the motion and
indicates that it is open to discussion.

Consideration of motion.

Q) members discuss motion per policy

(i)  presiding officer “puts the question” (puts it to a vote), and
(i) presiding officer announces the results.

Amend the motion. Motion to amend is a motion to modify the
wording of pending motion. Adoption of a motion to Amend does
not adopt the motion thereby amended; that motion remains pending

4
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in its modified form. Amending a motion follows steps 2-5 above and
there are no “friendly amendments.”

( Motions to Reconsider. Motions to reconsider may be made by any member
of the Village Board, regardless of how the member voted originally, and
may be made during the current meeting or at the next meeting of the Village
Board duly called and held.

() Conduct. No person shall address the Village Board until he has been
recognized by the presiding officer. He/she shall thereupon address
himself/herself to the Board and confine his/her remarks to the question
under discussion and avoid all personalities.

(h)  Voting.

(1) Votes may be taken by voice vote, except for an election of officers
of the Village Board. Upon demand of any Trustee, a roll call vote
shall be taken in such manner that the vote of each member is
ascertained and recorded. Absentee votes shall not be allowed.

(2)  No secret ballot may be utilized to determine any election or other
decision of the Village Board, except the election or removal of
Trustees or officers of the Village Board.

Q) Robert’s Rules of Order Recognized. Except as otherwise provided in this
Code, the deliberations of the Village Board shall be conducted in
accordance with the parliamentary rules contained in Robert's Rules of
Order, the most recent edition. The Village President may announce a
suspension of Robert’s Rules for any meeting or portion of any meeting.

()] Ordinances. Ordinances shall be adopted by majority vote of a quorum at
an open meeting of the Village Board.

(1)  Publication of Ordinances. All ordinances and bylaws shall be
signed by the President and countersigned by the Administrator/Clerk
and, if any penalty or forfeiture is thereby imposed, shall be published
as a Class 1 notice under Ch. 985, Wis. Stats., and shall take effect on
the day after their publication or a later date if expressly prescribed. If
there is no newspaper published in the Village, the Village Board may
in lieu of newspaper publication have copies of said ordinances and
bylaws posted in at least 3 public places within the Village or must be
posted at Village Hall and placed electronically on the Village’s
website and proof thereof filed and recorded by the
Administrator/Clerk, and the same shall take effect the day after the
proof of posting has been filed and recorded or at a later date if
expressly provided in the ordinance or bylaw.

(2)  Indeterminate Publication. When any Village ordinance is required
by law to be published without express designation therein as to class
of notice, it shall be published as a Class 1 notice under Ch. 985, Wis.
Stats.

5
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(3)  Title of Ordinance. All ordinances shall be suitably titled and in this
style: “The Village Board of Cross Plains does ordain as follows.” All
authorized ordinances and bylaws shall have the force of law and
remain in force until repealed.

(k)  Records. The Administrator/Clerk shall record, preserve and make open to
public inspection all motions and roll call votes of each meeting of the
Village Board and its standing committees, boards and commissions.

() Execution of Official Documents. Every contract, conveyance,
commission, license or other written instrument shall be executed on the part
of the Village by the President and Administrator/Clerk and sealed with the
Corporate Seal.

2. Severability. If any portion of this Ordinance or its application on any person or
circumstances is held invalid, the validity of this Ordinance as a whole or any other
provision herein or its application shall not be affected.

3. Effective Date. This Ordinance shall take effect immediately upon its passage and
publication.
Adopted this ___ day of , 2020.

VILLAGE OF CROSS PLAINS

By: By:
Jay Lengfeld, President Bill Chang, Administrator/Clerk

6
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Agenda Memorandum 4‘\\639 o

Staff/Department: Bill Chang, Chief Tony Ruesga — Police Department

Subject Matter: School Resource Officer Agreement Q «$
Meeting Date: June 30, 2020 OSS p\O
Referral History: N/A

Executive Summary:

The Village has a standing agreement with the Middleton-Cross Plains Area School District to provide a
School Resource Officer at Glacier Creek Middle School and Park Elementary. This agreement extends that
service for the next school year.

Project Background:

The current agreement ends June 30, 2020. MCPASD approved the agreement at its meeting on June 22,
2020. There are no changes in the agreement from this school year to next school year.

Code/Policy Review:

Fiscal Impact:

The Village budgets approximately $42,000 in reimbursement from MCPASD for this position. Costs are
based on a proration of actual costs.

Recommendation:

Staff recommends approval of the Agreement.

Appendices:

SRO agreement 2020-2021
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SCHOOL RESOURCE OFFICER PROGRAM AGREEMENT BY AND BETWEEN
THE VILLAGE OF CROSS PLAINS AND
THE MIDDLETON-CROSS PLAINS AREA SCHOOL DISTRICT

THIS AGREEMENT, by and between the Village of Cross Plains (the “Village”) and the Middleton
— Cross Plains Area School District (the “District™) is entered into on this day of
, 2020.

WHEREAS, the SRO Program is intended to provide a proactive approach to problems and issues
that youth in District schools experience and which can lead to involvement of law enforcement
officers and to provide a safe educational environment, enhance communication, understanding and
positive relationships between law enforcement, schools, and youth in the community; and

WHEREAS, the Village and District wish to start the SRO Program and wish to enter into this
Agreement to more clearly outline the respective understandings and responsibilities of the parties
under the SRO Program:

NOW, THEREFORE, in consideration of the foregoing recitals that are incorporated into and made
a part of this Agreement, the promises, covenants and agreements contained in this Agreement and
other good and valuable consideration, the receipt and sufficiency of which are acknowledged, the
Village and District agree as follows:

(1) School Resource Officer.
(a) The Village shall supply one SRO’s which shall be assigned to Glacier Creek Middle School.

(b) All SRO’s shall be sworn law enforcement officers who shall be selected to serve as SRO at
the sole discretion of the Chief of Police.

(c) Notwithstanding any other provision of this Agreement, the SRO while working as an SRO
pursuant to this Agreement are solely and exclusively employees of the Village of Cross Plains
Police Department and shall not be considered an employee of the District or its schools. Unless
otherwise expressly and unambiguously stated to the contrary, all duties and responsibilities
attendant to the Village’s status as the SRO’s employer including payment of salary, worker’s
compensation insurance and provision of benefits shall be the Village’s responsibility.

(2) School Resource Officer Duties.

(a) SRO duties shall encompass all duties of the Village of Cross Plains police officers subject to
all policies, rules and regulations of the Village of Cross Plains and the Cross Plains Police
Department.

(b) SRO shall report to Glacier Creek Middle School each day that school is in session.
(c) SRO shall respond and investigate any evidence or allegation relating to violations of the law

or threats to the public health or safety in accordance with his or her training and Police

PDF 172



Department policy.

(d) SRO shall cooperate and coordinate with the School Principal and other relevant staff to
determine the SRO’s daily activities within Glacier Creek Middle School consistent with the
purposes of this Agreement and the SRO’s duties as a law enforcement officer. Any disagreement
or conflict shall be resolved by the Chief of Police in consultation with the School Principal and
District Superintendent provided that District policies shall control in the absence of a compelling
law enforcement concern (including personnel management concerns) that is fundamentally
incompatible with a District policy. Such activities may include:

1. Keeping regular office hours and providing opportunities for students to meet with the SRO.

2. Meeting with students, collaborating with administration and other school personnel and
providing presentations to proactively address problems including those relating to alcohol,
tobacco and other drug use, crime prevention and personal safety.

3. Maintaining a visible presence at the SRO’s school.

(e) The Village through the Chief of Police and the District through the Superintendent, School
Principal and other administrators agree to meet as needed to address any issues relating to the
SRO program and to further define SRO duties.

(3) Emergency Powers Unaffected. Notwithstanding any provision in this Agreement to the
contrary, the Chief of Police shall retain the authority to temporarily suspend the Village’s
participation in this program and reassign the police officer assigned to the program in the event that
the Chief of Police determines that such suspension and reassignment are necessary for the health,
welfare, safety and best interest of the community, or such is required by the Village Board, Village
Ordinance, state law, or other exigent or compelling circumstances. In cases of absence under this
Section longer than two consecutive workdays from the school, the District shall not be charged for
wages and benefits for those days. This section does not affect the renewal provisions of this
Agreement.

(4) Program Costs.

(a) The District shall pay the Village an amount equal to that paid to the Village of Cross Plains
for SRO wages, fringe benefits, overtime, and related officer compensation incurred over a
ten-month period, not to exceed actual costs incurred by the Village. MCPASD will make
payment to the Village in two installments. The first installment, payable no later than January
31, will be 50% of the prior year’s total payment. The second installment, payable no later
than July 31, will be the amount needed to equal the amount paid to the Village of Cross
Plains or actual costs incurred by the Village.

(b) The District shall contribute 50% of all unemployment compensation costs if an SRO position
is eliminated due to action of the District causing the Village to eliminate an officer position.

(c) By June 30 of each year, the Village shall provide a statement of costs of the Program for the
prior school year which shall be paid 30 days after invoicing.
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(d) The SRO shall not be required to work hours that would result in overtime pay without prior
Police Department approval in accordance with Police Department Policy.

(5) Absences. The SRO or Police Department shall promptly notify the School Principal in the
event the SRO will be unavailable to his or her assigned school because of illness, required training
or other reason.

(6) Records. All records in the possession, custody and control of the SRO shall be deemed law
enforcement records and the SRO and Village shall be solely responsible for the custody,
maintenance, retention and production of such records.

(7) Confidentiality. Participating parties shall maintain student information it may hold for and on
behalf of the District only for the primary purpose of providing the services described in this
agreement in accordance with state and federal law.

(8) District Review of SRO Performance.

(a) Each School Principal will provide to the Chief of Police, in December of each year, a
performance evaluation report of the SRO. The evaluation shall be in a format mutually agreed
upon by the School Principals and the Chief of Police.

(b) The District Superintendent, in his or her sole discretion, may direct the removal of any person
serving as SRO from the District’s property. The District shall immediately disclose any and all
facts underlying such determination to enable the Village to determine whether such person may
suitably continue to serve as SRO or be reassigned to other duties and to help evaluate the
designation of an alternative candidate to serve as SRO. The removal of any person serving as
SRO from the District’s property by the District Superintendent shall not be considered as
discipline of the officer. Discipline shall only be imposed where the Village determines that there
is reasonable basis to conclude that such action is appropriate under the circumstances.

(9) Term and Renewal. This Agreement commences the date last executed by the parties and which
is set forth above and expires on June 30, 2021.

(10) Liability and Indemnity.

(a) Each party hereto shall be solely responsible and liable for the act(s) and omission(s) of its
own officers, employees, officials, agents, representatives and members.

(b) The Parties agree that, by virtue of entering into this Agreement, no participating party is
assuming any liability associated with or any role in supervising or directing the activities,
programs or operations of any of the other participating parties, and nothing in this Agreement is
intended to create any relationship of third-party beneficiary, principal or agent, joint venture,
partnership or similar association. At all times during the term of this Agreement, to the fullest
extent allowed by the laws of Wisconsin, each participating party shall indemnify, hold harmless
and defend the other party to this Agreement against any and all liability, loss, damages, costs or
expenses, including court costs and attorneys’ fees, which the party to the Agreement may
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sustain, incur or be required to pay by reason of any acts or omissions of the indemnifying
participating party or its employees, volunteers or agents, that are in any way related to this
Agreement. This section shall not apply to liabilities, losses, charges, costs or expenses caused by
or resulting from acts or omissions of the party seeking indemnification, its officers, employees,
or representatives.

(c) Nothing contained within this Agreement is intended to be a waiver or estoppel of either party
or their insurer to rely upon the limitations, defenses, and immunities afforded to the party by
Wisconsin Law. To the extent that indemnification is available and enforceable, neither the party
nor its insurer shall be liable in indemnity or contribution for an amount greater than the limits of
liability for municipal and other governmental claims established by Wisconsin Law.

(11) Good Faith. Each of the parties hereto shall be subject to the duty of good faith and fair dealings
in the implementation, execution and performance of the terms of this Agreement.

(12) Severability. Should any one or more of the provisions of this Agreement be determined to be
invalid, unlawful or unenforceable in any respect, the validity, legality and enforceability of the
remaining provisions hereof shall not in any way be affected or impaired thereby unless as a result
the purpose and intent of this Agreement shall thereby be substantially and essentially impaired. In
the event that any provision is invalid or enforcement or compliance therewith has been restrained as
above set forth, the parties shall enter into immediate negotiations for the purpose of arriving at a
mutually satisfactory replacement for such article or part.

(13) Entirety of Agreement. The entire agreement of the parties is contained herein and this
Agreement supersedes any and all oral agreements and negotiations between the parties relating to
the subject matter hereof. The parties expressly agree that this Agreement shall not be amended in
any fashion except in writing, executed by each party.

(14) Draftsman. This Agreement is the result of an arm’s length negotiation and in resolving any
ambiguity in this Agreement, none of the parties hereto shall be deemed to have been the draftsman
hereof.

(15) Headings. Paragraph headings have been inserted for the convenience of reference only. If there
shall be any conflict between any such heading and the text of this Agreement, the text shall have
control.

(16) Force Majeure. The participating parties are excused from performance to the extent and for the
period that required performance is prevented, delayed or hindered by a force majeure occurrence. A
force majeure occurrence is defined herein as a situation in which the performance of any obligation
under this Agreement by either party hereto is prevented due to acts of God, exchange controls,
export or import controls, or any other government restriction, wars, hostilities, blockades, civil
disturbances, revolutions, strikes, terrorist attacks, lockouts, or any other cause beyond the reasonable
control of a party, each party shall not be responsible to the other party for failure or delay in
performance of its obligations under this Agreement. Each party hereto shall promptly notify the
other party of such force majeure condition. The terms of this paragraph shall not excuse, but
merely suspend, any party from its duty to perform the obligations under this Agreement until as soon
as practicable after a force majeure condition ceases to exist; provided, however, that in the event that
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such condition extends past the expiration date set forth in this Agreement, and the District does not
desire to continue with the engagement contemplated by this Agreement after such condition ceases
to exist, it may terminate this Agreement by written notice in accordance with the terms and
conditions of this Agreement.

(17) Authority. By signing below, each person hereby represents that he or she has the authority to
sign this Agreement and bind the party to adhere to its terms.

Dated this day of 12020 Dated this o0 day of ~J L~—2020

Village of Cross Plains Middleton-Cross Plains Area School District

(Fiscal Agent)

Jay Langteld, Village President Annette Ashley President
y@/é,

Bill Chang, Clerk Todd Smith, Clerk
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Village of Cross Plains Meeting Instructions and Tips

Participation in Village Meetings
The public may participate in Village meetings in various ways.

Attending in Person

The Village Board currently hosts its Village Board and Plan Commission meetings in the Community
Room at the Rosemary Garfoot Public Library. Due to space constraints the room is limited to the
Board/Commission and an additional five (5) people. These spaces are reserved first for people with
disabilities that may need accommodations in order to participate or monitor the meeting. Other
participants are strongly encouraged to attend virtually or by phone. Comments made virtually or by
phone will carry the same weight as those made in person. The Village Board may, from time to time,
allow for participants who would like to speak in person to rotate in and out of the room depending on
the spacing availability at that time.

All other committee meetings are currently only being held virtually.

Attending Virtually
Participants may observe and participate in Village meetings remotely.

Direct link — Web meeting

Participants may click on the ZOOM Virtual Meeting Link (see image below) at the top the Village Board
Agenda or in the email sent by the Village Administrator. The meeting link on the agenda will take you to
the Zoom website or it will open the Zoom Application. Participants may choose to download the Zoom
Application or access Zoom through the web browser. Alternatively, participants may also type in the
link into the URL address bar to bring the participant to the meeting. All participants should check their
computer’s capacity prior to the meeting.

NOTE THAT THE MEETING ID LINK WILL CHANGE FOR EACH TYPE OF MEETING. THEREFORE, THE
MEETING LINK MAY CHANGE. PARTICIPANTS SHOULD MAKE SURE THAT THE THEY ARE USING THE LINK
ON CURRENT AGENDA TO ACCESS THE CORRECT MEETING.
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Village of Cross Plains Board of Trustee Meeting
Regular Meeting Notice and Agenda

Rosemary Garfoot Public Library Community Room
2107 Julius St
Cross Plains, W1 53528
(608) 798-3241

Tuesday, May 26, 2020
6:00 pm

Please note that due to current spacing requirements concerning COVID-19, the facility will have limited
seating. The Village of Cross Plains will provide opportunities for, and encourage that the public participate
virtually or by calling in. The log in information is as follows:

Zoom Virtual Meeting Link:
https://us02web.zoom.us/j/81392456725

Conference telephone line:
+1 312 626 6799

Meeting ID: 813 9245 6725

This space intentionally left blank.
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Telephone

The public may also join by teleconference. To do so, participants should dial the Conference Telephone
Line provided. Participants will then need to enter the specific Meeting ID Number (see image below).
Follow the prompts to be let in the room. If you need accommodations for toll free access, please
contact the Village Hall prior to the meeting.

Village of Cross Plains Board of Trustee Meeting
Regular Meeting Notice and Agenda

Rosemary Garfoot Public Library Community Room
2107 Julius St
Cross Plains, W1 53528
(608) 798-3241

Tuesday, May 26, 2020
6:00 pm

Please note that due to current spacing requirements concerning COVID-19, the facility will have limited
seating. The Village of Cross Plains will provide opportunities for, and encourage that the public participate
virtually or by calling in. The log in information is as follows: -

Zoom Virtual Meeting Link:
https://us02web.zoom.us/j/81392456725

Conference telephone line:
+1312 626 6799

Meeting ID: 813 9245 6725

Public Participation Process

Generally, the agenda will have a public comment section (see below). Due to the logistical challenges
for commenting during a virtual public meeting, the following process will be adopted to ensure that the
public can participate in the meeting and that the governing body can run an effective and efficient

meeting.

Public Comment — This is an opportunity for anyone to address the Village Board on ANY issue
EITHER ON OR NOT ON THE current agenda. Please observe the time limit of 3 minutes. While the
Village Board encourages input from residents, it may not discuss or act on any issue that is not
duly noticed on the agenda.

THOSE WISHING TO SPEAK DURING THE VIRTUAL MEETING MUST REGISTER PRIOR THE START TIME
OF THE CURRENT MEETING. YOU ARE ENCOURAGED REGISTER YOUR COMMENT BY SENDING AN
EMAIL TO BCHANG@CROSS-PLAINS.WI.US AHEAD OF THE MEETING. YOU MAY ALSO CALL THE
VILLAGE HALL DURING REGULAR BUSINESS HOURS. iTHE MEETING ROOM WILL BE OPENED 30
MINUTES BEFORE THE MEETING TO COLLECT REGISTRATIONS. TO REGISTER A PUBLIC COMMENT
AT THIS TIME YOU WILL NEED TO RAISE YOUR HAND VIRTUALLY TO BE UNMUTED. TELEPHONE
PARTICIPANTS WILL ALSO BE UNMUTED ONE AT A TIME DURING THIS PERIOD TO ENSURE THAT NO
ONE IS MISSED.
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Registration of Comments

The public comment section has been revised to allow public comment in any topic ON OR NOT ON THE
AGENDA. Those wishing to speak must register before the meeting to do so. Participants can register to
speak by notifying the Village Administrator ahead of the meeting. Please see the following methods:

Written Comments

At any time, anyone who is interested in submitting a written comment may do so by emailing the
Village Administrator at bchang@cross-plains.wi.us or in writing to Village Board, P.O. Box 97, Cross
Plains, WI 53528. The written comment will be read to the Village Board at the corresponding meeting.

Public Comments

Anyone wishing to make a public comment at a particular meeting must register to do so prior to the
start time of the meeting. Those wishing to speak are encouraged register their comment by sending an
email to bchang@cross-plains.wi.us ahead of the meeting. Registration by phone may also be done
during business hours prior to the meeting.

In addition, the meeting room will be opened 30 minutes before the meeting to collect registrations
only. To register a public comment during this time, the participant will need to raise their hand virtually
to be unmuted (see instructions below). Telephone participants will then be unmuted one at a time
during this period to ensure that no one is missed. Those participating by phone will need to identify
themselves and the issue for which they would like to speak on.

All lines will be muted at the start of the meeting. During the Public Comment Section, each registered
participant will be called upon, unmuted, and shall have 3 minutes to speak. Once the Public Comment
section of the meeting has concluded, all participants will be muted for the remainder of the meeting so
that the governing body may continue with its meeting. The governing body may call on a presenter or
participant for clarification at any time during the meeting.

“Chat” function

Chat
The “Chat” function will be monitored for technical and logistical issues. Discussion on the “Chat”
function is public record. Comments made to the board through the “Chat” function may not be
acknowledged or addressed by the board. Official comment shall be made through Public Comment.


mailto:bchang@cross-plains.wi.us
mailto:BCHANG@CROSS-PLAINS.WI.US
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/00M Tips

Raising your hand
Zoom provides an option for participants to raise their hand to be called upon. To do so, please follow
the instructions below.

s 2
[ T3

Participants

1. Click on the “Participants” icon at the bottom of the screen.

Meeting Topic
Host:

Invitation URL:

Participant 10:
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2. Click on “Raise Hand”.

~ Participants (2)

m Bill Chang (Me) 8 A

m Becky Ward (Host) g
Invite Mute Me Raise Hand
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4. Confirm that your hand is raised.

v Participants (2)

Bill Chang (Me) ¢ 7 A




How to Participate in a Zoom Meetipgqy to Participate in a Zoom Meeting

Using computer: https://zoom.us

Depending on your browser, you may have to download the
zoom application, once complete, it will open on your
screen.

Using Smartphone or Tablet: Download zoom app

Open Zoom Application

Open the zoom application on your electronic device.

If you wish to speak during the meeting you will need to
have a microphone otherwise you will need to call in with a
phone.

Join a Meeting
Meeting ID or Persanal Link Name

John Dog|

Don‘t connect 1o audio

Turn off my video

Cancel

Join a Meeting via Electronic Device

Using computer: https://zoom.us/join

Using Smartphone or Tablet: Open app, Click Join
meeting

Enter Meeting ID (nine digits)

Enter Meeting Password (six digits)
Click Join

Enter your name (not phone number)

If you do not want to join with audio or video, check those
options before joining (you can add your video and audio
again after you've joined the meeting).

Join a Meeting via Telephone
e Call 1-312-626-6799 (long distance charges may
apply)
e Enter Meeting ID (nine digits)
e Enter Meeting Password (six digits)

Waiting Room

After you have joined the meeting you are in the waiting
room, waiting for the host to join and to provide you
access. After being granted entry, make sure you click
the green “Join with Computer Audio” to join the
meeting with audio automatically (you can mute this once
you’re on the meeting).

Zoom Menu Bar

Ao a°

Invite Participants

B [ @

Share Screen Chat

e  Mute/Unmute your audio

e Start/stop your video

¢ Invite others to join the meeting

e Participants- View list of participants, raise hand to
speak or change your name.

Side by Side Mode
Allows you to view participants to the right of the shared
screen (rather than above host’s shared screen)

You can modify your view by choosing Gallery (everybody)
or Speaker View at the top of the participatnt video panel
(drag the gray vertical separator to enlarge or reduce the
size of this panel)

Share your screen (with meeting host permission)
Chat with all/other participants

Public meetings will be recorded and saved.
Leave or end the meeting

| View Options v

Original Size
Request Remote Control
Annotate

v Side-by-side Mode

Committee members are expected to participate in discussion freely.
Motions: When making or seconding a motion, Committee members are asked to state their name first so everybody will

know who is speaking.

Votes: Unless votes are clearly unanimous, staff will take a roll call vote.

Technical difficulties? If you experience difficulties while trying to connect to the meeting, please see the help center resources at zoom.us, or call or text the

Zoom help line at: +1 (888) 799-9666 ext. 2.
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