





















































































































































ALUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk,

individual's Full Name (please pringt  (fast namej (first name} fmiddle name} Social Sacurity Numbe_r_ ~
')n{:a Zi: ‘ (-‘f’f ®. f tede o -+ o
Home Atddress fslrasironte) I post CHfice Sty State Zip Code
- : { - - IS . :
N31Y Aijview | Abrleon wr | $H3
Hame Phone Nunber Age Crate of Birth Piace of Birlh
W MeTpedte Uy
- —

The above named individual provides the following information es a person whe I8 (oheck one):
(] Apelying for an slcohol baverage licenss as an individual,
[} Amember of a parinership which is making application for 2n alconal heverage license.

¥ 6 - e .
K Feedfiew M. Teegewr of Boac s love Yo LI ]
{Dr'ffr}eV‘Drrec!&!V’Memberﬁﬂanag@mﬁ‘,g@ﬁu (Wate of Dorparation, Limited Ligbiily Company or Honpre#t Qrganization]

which Is making appfication for an alcohs! beverags license.

The above named individual provides the Tollowing informstion 16 the ficensing autharity:

1. How long have you continuously resided in Wissansin pricr to this date? ;} s \; 5
Have you ever been convicted of any offenses {other than iraffic unreiated to alcohs) bevaragas) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OTMUBIZIDAIYT . L [lves [ o

i vas, give law or ordinance violated, trial court, tial date and panaity imposed, and/or date, desaription and
status of charges pending, o more om is needed, continue on reverss side of this form,)

b

3. Are charges for any ofiensas presently pending against you {other than traffic unrelated 1o ateohal beverages)
for viclation of any federal laws, any Wisconsin laws, any faws of other states or ordinances of any county or
T DB Y T L e [ves SN
I yes, describe status of charges pending.

4, Bo you held, are you making application for or are you e officer, director or agant of a corporation/nonprofit
erganization or mamber/manager/agent of & Hmited liabillty company nalding or spplving for any aihigr aleoho!
beverage Hoense or PEIMIT ... ... .. . .. e Llves [Dno
if yes, identify.

{Name, Location apd Type of LicensarParmil
5. Do you hald andfor are yvou an officer, girector, stockholder, agant or employe of ahny person or corporation or
memberimenager/agent of a limited liabiity company holding or applving for 2 wholesale bear ficansa,
braweryhvinery parmit or wholesale liguor manufactisrer or rectifier psrmit in the State of Wisconsin? ... ... .. [Jves [SNo
If yes, identify.

{Marme of Wholessie Licensee or Permitee} ) JAduress By Cily and Loty
B, Namad individual must list in chronclogical order last twe employers.
Emplayer's Mame Eryrieyer's Address Employed From To
l?)(»»&Lf)NO E:’U\‘-i\ w(},’-f (3“{‘2:1\_:(\ r’)oo{ f ‘% Cia‘\ D00 _g
—mpleypr 5 Mamg Ermployers Address cmployed From To
v, ; 5 Y
L0 n 201 esel Guybiabbor pma Lﬁ, bos | Qe 266 )

The undersigned, being first duly swaorn on oath, dsﬁposes and says that helshis Is the person named in the foregeing application; that
the applicant has read and made a complete answer to aach question, and that the answers Iy each instance are trus and corrert. The
undersigned further understands that any license issued contrary to Chepter 125 of the Wisconsin Staiules shall be void. and under
penalty of siate law, the applicant may be prosecuted for submitiing false statements and affidavits in connection with this application.

Subswébed and sworn to befare ma sﬁa“ : “;; : 2‘;,0
% N *
L] LA LT
ta‘sg_fé:,sav of _S <p fember o0 09 ¢ ot S, o
- () - L
Qobiah 8- Maliagz 5 oy Ras b
CterrNaiany r’uauc} 0 5 5‘ [ = = (ngnmuy.‘ NamedAndrioiah e
My commission sxpites B f 55"/ /o ° . AURG S s g" ?
3 7 641 ,.:«g "o.‘ .’»‘@ - g de
# )2:. Yernyuns? Qv facydad i«snec
. *a OF W\ Qﬂ .
FUABRIR. 303 ¥y ot Wisnonsin Desadmsnt of Revanus
frpaeh
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