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TOWN OF DELAFIELD BOARD OF SUPERVISORS MEETING
TUESDAY, JUNE 11, 2019 - 7:00 P.M.
DELAFIELD TOWN HALL - W302 N1254 MAPLE AVENUE, DELAFIELD, Wi

AGENDA

Call to Order
Pledge of Allegiance

Citizen Comments — During the Public Comment period of the agenda, the Town Board welcomes
comment from any member of the public, other than an elected Town Board member, on any matter not on
the agenda. Please be advised that pursuant to State law, the Board cannot engage in a discussion with
you but may ask questions. The Board may decide to place the issue on a future agenda for discussion
and possible action. Each person wishing to address the Board will have up to five (5) minutes to speak.
Speakers are asked to submit to the Town Clerk, a card providing their name, address, and topic for
discussion.

The Board will also take comment from the public on agenda items as called by the Chair, but not during
the Public Comment. Please note that once the Board begins its discussion of an agenda item, no further
comment will be allowed from the public on that issue.

. Approval of May 28, 2019 Board of Review and May 28, 2019, Town Board Minutes

. Action on vouchers submitted for payment:
A. Report on budget sub-accounts and action to amend 2019 budget
B. 1) Accounts payable; 2) Payroll

Communications (for discussion and possible action)
A. None

Unfinished Business

Nathan Holoubek, DNR, follow-up discussion on deer population control/nuisance tags

2020 Town Budget Planning — (tabled 5/14/19)

Stormwater drainage issue review in the vicinity of W284 N3298 Lakeside Road (tabled 5/28/19)
Discussion and possible action on drainage issue at Town Hall (tabled 5/28/19)

Discussion and possible action on Fire Dept. personnel (tabled 5/28/19)

moow»
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8. New Business

A

Michael Tarwacki, W298 N596 Kings Way, Re: Consideration and possible action on Plan
Commission's recommendation to approve a Certified Survey Map to combine two parcels into one
parcel at W285 N3158 Lakeside Road

David French Revocable Trust, W303 N2568 Maple Avenue, Re; Consideration and possible action on
Plan Commission’s recommendation to approve a Certified Survey Map to combine several parcels
located at and adjacent to N28 W29707, W29704 and W29696 Oakwood Grove Road, W296 N2879
Franciscan Road and W303 N2568 Franciscan Road

Bob Whitehouse, W285 N2022 Louis Court, Re: Consideration and possible action on Plan
Commission’s recommendation to approve a request to designate the Louis Court right-of-way to be 50’
Bob Whitehouse, W285 N2022 Louis Court, Re: Consideration and possible action on Plan
Commission's recommendation to approve a Cettified Survey Map to combine 4 parcels into one parcel
Request to approve renewal Alcohol Beverage “Class B” Liquor, Class “B” Beer and Soda Water
Beverage License Applications for the period of July 1, 2019 through June 30, 2020, for the following:
1. Pewaukee Yacht Club Inc.

2. Kims Lakeside

3. Western Lakes Golf Club

4. Seaboard

Request to approve renewal Alcohol Beverage Class ‘B" Beer and Soda Water Beverage License
Applications for the period of July 1, 2019 through June 30, 2020, for Buck Rub Ouitfitters Ltd

Request to approve renewal Soda Water License Applications for the period of July 1, 2019

through June 30, 2020, for St. Anthony on the Lake Church and Prairie Hill Waldorf School
Consideration and possible action on Operator's Licenses for the period of 7/1/18 to 6/30/20:

- Jadyn Zywicke, Western Lakes Golf Club

- Jenna Portz, Western Lakes Golf Ciub

- Molly Lutes, Pewaukee Yacht Club

. Consideration and possible action on Alcohol Permit Application for an event to be held at the Sports

Commons on June 14, 2019, 3:00 p.m. to 8:00 p.m.

9. Announcements and Planning items

A
B.
C.
D.

Next Park and Recreation Commission Meeting — June 13
Open Book — June 24 — 1:00 p.m. to 3:00 p.m.

Next Town Board Meeting — June 25

Next Plan Commission Meeting — July 2

10. Adjournment

Mary T. Elfher, CMC, WCMC
Town Clerk/Treasurer

Natification of this meeting has been posted in accordance with the Open Meeting Laws of the State of Wisconsin. The Town Board may take action on
any itern on the agenda. 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 mesting to gather information; no action will be taken by any governmental body at the above-stated meeting other than

the Town

Board of Supervisors. Please note that, upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals

through appropriate aids and services. For additional information or to request this service, contact Mary Elsner, Town Clerk, at W302 N1254 Maple
Avenue, Delafield, W1 53018-7000. This agenda is for informational purposes only. Posted — 6/06/19



TOWN OF DELAFIELD BOARD OF REVIEW
May 28, 2019

Members Present: R. Troy, P. Van Horn, E. Kranick, C. Smith, B. Cooley
Others Present: 7 citizens

First order of business: Call to Order
Chairman Troy called the Board of Review to order at 7:00 p.m.

MOTION MADE BY MR. KRANICK, SECONDED BY MR. TROY TO ADJOUR,//I>/I
TO THURSDAY, JULY 11 AT 7:00 P.M. AT THE TOWN HALL. //ﬁ%
TOWN OF DELAFIELD BOARD OF SUPERVIS//Q R ;/%%ﬂEETING

Second order of business: Adjournment
| THE BOARD OF REVIEW

Others Present: 7 citizens

First order of business: Call to Order
Chairman Troy called the mesting to order at 7:01 p.m.

h

Second order of business: Pledge of Allegiance

Third order of business: Citizen Comme "
There were no citizen comments.

////2 4;/7////?/’7/,/ 3
Fourth order of business:  Approval of May 'l/f}/%May 17////9/{{%” y,20, 20,59, Town Board Minutes
MOTION MADE BY MR. COOLE f,éjs;ECONDED BY:MR.VAN HORN TO APPROVE THE MINUTES AS
A % ///// x//%%////

PRESENTED BY THE CLERK. MOT

Fifth order of business? MOL m
A. Report on budget su’b{{g}j%/c/-ounts and }a/i’éﬁén to amend%;}//% 9 budget
F 7
B. 1) Accounts payable; 2) l{//g///%bll/ /////%/////////{/ “ %%/
: able; roll; ’
Account%/%lﬁ//%\[;amg/////////% .

) o

X

MOVED TO APPROVE PAYMENT:OF CHECKS #61853 - #61879 IN THE AMOUNT OF $27,549.38

MOVE%APPROVE PAVI,)//}/I,E!\IT IN THE AMOUNT OF $27,789.06

MR. COOLEY/MR. KRANICK: * MOTION CARRIED.
MOTION MADE BY »KRANICK, SECONDED BY MR. COOLEY TO TAKE ITEM 8E OUT OF ORDER.

MR:KR
"7//// 2 /'// 4
MOTION CARRIED. //////%/////%/%

.

//,/’//%/

Eighth order of business: New Business
E. Appointments to Board of Appeals

MOTION MADE BY CHAIRMAN TROY, SECONDED BY MR. KRANICK TO NOMINATE ROSE SASICH
AND NANCY BONNIWELL TO SERVE ANOTHER 3-YEAR TERM ON THE BOARD OF APPEALS.
MOTION CARRIED.

Sixth order of business: Communications (for discussion and possible action)
A. Nancy M. Bonniwell (5/7/19}, Re: Shallock Farm —W33081205 Hwy. C




TOWN OF DELAFIELD BOARD OF SUPERVISORS Page 2 May 28, 2019

Chairman Troy stated that this letter is informational only re: future plans for an event to be held at the subject
property on June 20 between the hours of 12:00 p.m. — 4:00 p.m. Mr. Kranick expressed his appreciation for
the notification.

B. Eric J. Larson (5/17/19), Re: Sales to Municipal Employees — Recent Legislation

Chairman Troy stated that due to confusion in interpreting and understanding the subject law, the State has
made revisions by 2017 Wisconsin Act 65. He offered to review the Town Code for accuracy regarding sales of
municipal property to employees. .

Seventh order of business: Unfinished Business
A. 2020 Town Budget Planning — tabled 5/14/19

MOTION CARRIED. /%///%/

Chairman Troy stated that budget timelines were submittg/c/j//g///?;mtorney Larson, Mr. J a/f)/,}pn and Clerk Elsner.
If the Town Board decides to hold a referendum in November, the question would need to b submitted to the

Wau_kesh_a Cpunty Clerk 70 days before the election. A/s//ﬁé;é///l' own Bo%%not comfodab%%jf;éking a decision
at this point, it was suggested that the matter be tabled forft%%wee%%%

MOTION MADE BY MR. COOLEY, SECONDEE)/BY MR. VAN'-HORN TO TABLE FOR TWO WEEKS.

REM ROM THE TABLE.

e

MOTION CARRIED. L A Y

W

B. Stormwater drainage issue review in the vam[/)/}/ty of W28: %/[}}3298 Lake;;s;/g/ge Road (tabled 5/14/19)

o, k. £

MOTION MADE BY MR. COOLEY;*SECONDED B/}(//MR/;(///RANICPS//}Q)/REMOVE FROM THE TABLE.

MOTION CARRIED. /?//////////%/4/%/ //Z/;//%/ 4

Chairman Troy stated t%?y{j’é//had a discugé//fbn with Méz;/yi//agner, and the issue has been resolved by the
ing;for some fof "

Town. Ms. Wagner is ask /[p/of compensation from the Town. Chairman Troy requested that she

-
R

5
1
i,

prepare detailed information ,;%what she/f/vgg?/nts;;and includé supporting documentation for submittal.
’////////A‘ {Zf/ i ,%/////3?/’// //; - :’fx/
AT /%/////////7///////%/ //Z‘%/‘;/////////J/’% g
MOTION MAD%}%@%}%/}OOLE%ECONDED BY MR. KRANICK TO TABLE. MOTION CARRIED.
C. Johp/ay'lg‘fthona Ziegler, N20W29901 Glen Cove Rd., Permission to connect to storm drain system
(table,,%% 14/19) /,//{///%// //////%/ )

MOTION MADE BY MR. SMITH,'S

MOTION CARRIED.

0 o
John and Victoria Z '@,stat}/ ///,f/;;/fﬁé{ they reviewed Engineer Barbeau's updated memo dated 5/28/19, and
options 1 and 3 have not.¢ anf,re/”d. They are in favor of option 2, which would allow them fo extend a maximum

Vi
£ i
sized 4-inch drain pipe frcf%%?i//ﬂéﬁr rear yard to the existing pipe adjacent to Glen Cove Road. This option would

require a right-of-way permif for excavation and connection to the pipe in the Town right-of-way. Mr. Ziegler
stated that he has been in contact with Waukesha County, as he will also need to obtain a permit from them.

Mr. Van Horn informed Mr. Ziegler that as long as he does not hold the Town accountable for this work, he is in
favor of the request.

MOTION MADE BY MR. KRANICK, SECONDED BY MR. COOLEY TO ALLOW THE ZIEGLERS TO
EXTEND A 4-INCH (MAXIMUM SIZE) DRAIN PIPE FROM THEIR REAR YARD TO THE EXISTING PIPE
ADJACENT TO GLEN COVE ROAD WITH THE REQUIREMENT TO ACQUIRE A RIGHT-OF-WAY PERMIT
FOR EXCAVATION AND CONNECTION TO THE PIPE IN THE TOWN RIGHT-OF-WAY. MOTION
CARRIED.
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D. Consideration and possible action on request from Metropolitan Builder Association to hold Parade of
Homes in White Oak Conservancy August 9, 2019 thru September 2, 2019 (tabled 5/14/19)

MOTION MADE BY MR. COOLEY, SECONDED BY MR. KRANICK TO REMOVE FROM THE TABLE.
MOTION CARRIED.

Bill Zach (Zach Development), Toby Van Sistine and Becky Crnkovich (Metropolitan Builders Association)
stated their plans to handle traffic and parking issues at the subject event. The Town Board stressed the
importance of parking on one side of the street to allow emergency vehicles to enter and the protection of
ditches and landscaping. Mr. Zach was directed to communicate with the TownfC/lerk re: any issues as they
occur.

Eighth order of business:  New Business Y .
A. Discussion with Pat Deklotz, School District of Kettle Moraine Sgp/ lr/'ntend/ it, Re: post-referendum update
and request for representation during consolidation study prooe //// L
// - b
Ms. Deklotz stated her request for participation, from board m"émber/s and recommend /”d community
members, to undertake a study projecting Kettle Morame/Sohool District sustainabifity. T{/;// //group will be asked
fo examine attendance areas and enroliment frends (htstohoal as well as pro,veohons through’ 2_-,0 8),
understand space utilization and building capacity at the” vahous sohooIS/develop scenarios 6f"poss:ble grade
consolidation and reconfiguration, receive estimates of fman/é 6/).‘ 4nd determine possible implications on

the scenarios. The town clerk was directed to post Ms. Deklo f’///%’ /’t/t//r/c/an the website.

MOTION MADE BY MR. KRANICK, SECO // ///// OOLEY,,}O TAKE ITEM 8G OUT OF ORDER.
MOTION CARRIED. ////% /////// & %
) -
G. Consideration and p033|ble ac}lg/n_on Operatc@}Llcense & per od”o/? 711718 to 6/30/20:
- Tiffany Tallinger, Pewauk //// Club vy ’ ////
- . 4

y -

Ms. Tallinger summanzed/h/e}r/backgroun //}f?eok and'-s’t ted that she currently holds a license in the City of

Pewattkee. Mr. Kranick: My//‘ormed Ms Tall) nger that the T own Board takes the matter of holding an operator’s

/ “in

license very seriously, a 15 { 4t a privilege.

// 7

//Z/// //// //// ///// ///7//

//// /////// ///////R/ ANICK TO APPROVE. MOTION CARRIED.
B. DISCU/;//}/OD g//// tlon //5 re Dept. personnel
%/jé/// ///// /////

MOTION: %////DE BY MR. COOLI;/ SEC WI}/////ED BY MR. KRANICK TO TABLE. MOTION CARRIED.
C. Discussioh’ '9‘/11d possible action / Oon drainage issue at Town Hall
Mr. Cooley reweweﬂé/}f}/g pr pog}tj/ ybmltted by Bedrock Sewer & Water, Inc. to install storm sewer. The

general consensus ofitf)
issue and come up with a

ri Board is to direct the town engineer, Mr. Cooley and fire chief to review the
//dgtf}/ﬁgf proposals.

MOTION MADE BY MR. COOLEY, SECONDED BY MR. KRANICK TO TABLE. MOTION CARRIED.

D. Discussion and possible action on Plan Commission’s recommendation to approve up to 10 beehives at
the Prairie Hill Waldorf School Property and not consider this request a substantial change to the
Conditional Use Permit

MOTION MADE BY MR. COOLEY, SECONDED BY MR. SMITH TO APPROVE UP TO 10 BEEHIVES AT
THE PRAIRIE HiLL WALDORF SCHOOL, WITHIN 250 FT. OF SILVERNAIL RD. RIGHT OF WAY LINE,
AND NOT CONSIDER THIS REQUEST A SUBSTANTIAL CHANGE TO THE CONDITIONAL USE PERMIT.
MOTION CARRIED.
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F. Consideration and possible action on request for a Temporary Class “B” license to sell fermented malt
beverages and a Temporary “Class B” license to sell wine at an event to be held at St. Anthony
Congregation on June 15, 2019

MOTION MADE BY MR. SMITH, SECONDED BY MR. KRANICK TO APPROVE A TEMPORARY CLASS
“B” LICENSE TO SELL FERMENTED MALT BEVERAGES AND A TEMPORARY “CLASS B” LICENSE TO
SELL WINE AT AN EVENT TO BE HELD AT ST. ANTHONY CONGREGATION ON JUNE 15, 2019.
MOTION CARRIED.

Ninth Order of business: Announcements and Planning items
A. Next Plan Commission Meeting — June 4

B. Next Town Board Meeting — June 11

C. Next Park and Recreation Commission Meeting — June 13

Tenth Order of business: Adjournment I
MOTION MADE BY MR. KRANICK, SECONDED BY MR. COOLEY TO ADJOU
CARRIED. / )

AT 7:57 P.M. MOTION

Respectfully submitted,

Mary T. Elsner, CMC, WCMC
Town Clerk/Treasurer

Minutes approved on:

x\\\\\\\




Applicant:

Project:

Requested Action:

Zoning:

Location:

Report

Plan Commission Report for June 4, 2019

Michael Tarwacki CSM
Agenda Item No. 5. A.

Michael Tarwacki

Certified Survey Map (CSM) for lot
combination

Approval of CSM
R-3 - Waukesha County

W285 N3158 Lakeside Road

AGENDA ITEM

JUN 112019
ITEM # 9 (A PAGE |097

Mir. Tarwacki owns two adjoining parcels along Lakeside Road. The existing house crosses over the common lot line
between the two lots. In order to allow them to make any improvements on the property, the County has required that the
two lots be combined into one lot by CSM. The CSM contains a lot that is located south of Lakeside Road and an outlot
located north of Lakeside Road. As part of this CSM, Lakeside Road is dedicated to 25 feet wide in accordance with the
mill tax road right-of-way width designation approved by the Town in 1990. A note is included on the CSM that indicates
that Outlot 1 cannot be sold or transferred as a separate parcel without the approval of the Town and Waukesha County. All
technical comments have been addressed by the surveyor.

Staff Recommendation:

I recommend approval of the CSM dated May 20, 2019, subject to incorporation of Waukesha County comments. If
Waukesha County’s comments are significant, the CSM shall be brought back to the Plan Commission for reconsideration.

Tim Barbeau, Town Engineer

May 29, 2019
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CERTIFIED SURVEY MAP NO. ___

BEING A PART OF LOTS 20 & 21 OF EAST LAKESIDE, AND PART OF LOT 21 OF EXTENSION TO EAST
LAKESIDE LOCATED IN THE SE. 1/4 OF THE SW. 1/4 OF SECTION 12, AND NE. 1/4 OF THE NW. 1/4 OF
SECTION 13, T.7N., R.18E., TOWN OF DELAFIELD, WAUKESHA COUNTY, WISCONSIN
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CERTIFIED SURVEY MAP NO.

BEING A PART OF LOTS 20 & 21 OF EAST LAKESIDE, AND PART OF LOT 21 OF EXTENSION TO EAST
LAKESIDE LOCATED IN THE SE. 1/4 OF THE SW. 1/4 OF SECTION 12, AND NE. 1/4 OF THE NW. 1/4 OF
SECTION 13, T.7N., R.18E., TOWN OF DELAFIELD, WAUKESHA COUNTY, WISCONSIN

CENTER OF

™ 4 ’
SEC. 12-7-18

POTABLE

EXISTING

BUILDING
LAnDMARK ¢
' o
ENGINEERING SCIENCES, INC. cl:
119 COOLIDGE AVE., SWTE 100 =
oS WAUKESHA, W 53186 o
(414) 719-2769 &
SURVEYOR: 8
MARK AUGUSTINE, PLS ;3
o SURVEY FOR: Ha
N LOT 1 TARWACKI W
EXISTING \F, N CRM11183 PROPERTY: Fo
BUILDING NOL B W285N3158 LAKESIDE ROAD i)
= @ PEWAUKEE, W1 53072 s
P, Z2l
s * o
o L 2
¢ 3 *
LOT 1 25 WITNESS CORNER
25,858 SF. 2% U:O . S 1/4 CORNER
7y ‘ f?% o “\ SEC, 12-7-18
2 N
vy 4
£ Z |
=)
2 |
(= @
Yo Ay >
%7 \% <.§”u &
AN S ES
gy g/
\d Q‘J\$
) S/ I
o é"%‘” |
;@ AN W
N /\1\‘?‘@ \,0’\ y
' 56/ 7

S
SOT6'23"E  175.93

\
i
) |
< W ," I
&
A WITNESS CORNE I
S 1,/4 CORNER 2
SW CORNER ORN f7
SEC. 12-7—18 ed, 12-7-18 <

NBO'35'22"E

2485.72°
128.19"

_ NB9'35'22"E
M N89'3522"E 2531,25'
L&

15.53

e
6,57
X

SOUTH LINE OF THE SW 1/4 SEC. 12-7-18
POINT CF

BEGINNING

R,

D),

ME4,
05"y

'-—._,_§17-?8.

854.4)

MARCH 8TH, 2019
(OHWM = B852.72)

(1% BFE

“WATER ELEVATION: B52.2

PEWAUKEE LAKE

CHWM
1% BFE

4] 20 40 80
BEARINGS. ARE REFEREMCED TO THE !
EAST LINE OF THE SW 1/4 OF
SECTICN 12-7~18 AS NO'E'23"W.
PROJECT #2815.00 THIS INSTRUMENT DRAFTED BY MARK AUGUSTINE SHEET 2 OF &




CERTIFIED SURVEY MAP NO. ____

BEING A PART OF LOTS 20 & 21 OF EAST LAKESIDE, AND PART OF LOT 21 OF EXTENSION TO EAST
LAKESIDE LOCATED IN THE SE. 1/4 OF THE SW. 1/4 OF SECTION 12, AND NE, 1/4 OF THE MW, 1/4 OF
SECTION 13, T.7N., R.18E., TOWN OF DELAFIELD, WAUKESHA COUNTY, WISCONSIN

NOTES:

1. ADDITIONAL EASEMENTS, IF ANY, ARE NOT SHOWN.

2. THE SURVEYOR TAKES NG RESPONSIBILITY FOR ANY UNDERGROUND STRUCTURES GR BURIED MATERIALS
SUCH AS FOUNDATIONS, WELLS, SEPTIC, HOLDING TANKS, UTILITIES, HAZARDOUS MATERIALS, OR ANY OTHER
JTEMS OF WHICH NO EVIDENCE CAN BE FOUND ON THE SURFACE BY A VISUAL INSPECTION.

3. THE FIELD WORK WAS COMPLETEO ON APRIL 8TH, 2019.

4. THE ENTIRE PROPERTY IS LOCATED WITHIN THE WAUKESHA COUNTY SHCRELAND AND FLOODPLAIN -
PROTECTION JURISDICTION,

5, QUTLOT 1 SHALL BE RETAINED BY THE GWNER OF LOT 1 AND CANNOT BE SOLD OR TRANSFERRED AS A
SEPARATE PARCEL WATHOUT THE APPROVAL OF THE TOWN OF DELAFIELD AND WAUKESHA GOUNTY.

6. THE 1% FLOODPLAIN ELEVATION FOR PEWAUKEE LAKE TRIBUTARY IS 854.4, PER FEMA FLOOD INSURANCE
STUDY NO. 55133CV001C, REV'D NOV. 5, 2014, v

SURVEYOR'S CERTIFICATE: /
1, MARK AUGUSTINE, Registered Lond Surveyor hereby certify,

That | have surveyed, divided and mapped all that being a part of lots 20 & 21 of
Fast Lakeside, and port of lot 21 of Extension to East Lakeside located in the SE. 1/4
of the SW. 1/4 of Section 12, and NE. 1/4 of the NW. 1/4 of Section 13, T.7N.,
R.18E., Town of Delafield, Waukesha County, Wisconsin, more fully described as follows:

Commencing at the SW Corner of sdid Section 12; thence N89'35'22"E, along the South
line of the SW 1/4 of sald Section, 2485.72 feet to the point of beginning; thence
N29°17'22"W, 360.82 feet; thence N48'43'01"E, along the scutherly line of Outlot 1 of
CSM #11183, 51.22 feet; thence S29°01'34°E, aleng the southerly line of Qutlot 1 of
CSM #11183, 60.17 feet; thence N42'2411"E, dalong the southerly line of Outlot 1 of
CSM #11183, B8.40 feet; thence N30"10'59"E, along the southerly line of Outlot 1 of
CSM #11183, 29.19 feet; thence S34°07'03"E, along the southwesterly line of Lot 1 of
CSM #11183, 317.68 feet; thence S11718'05"W, along meander line, 168.57 feet; thence
N29*17'22"W, 115,73 feet io the point of beginning. Also including those lands between
the meaonder line and water's edge of Pewaukee Lake. Said {ands containing
approximately 41,030 sq.ft. (0.942 Acre).

That | have made such survey, land division and Certified Survey Map by the direction
of MICHAEL & TRACY TARWACKI, owner of said lands.

Thot such survey is a correct representation of all the exterior boundories of the lands
surveyed and the division thereof made.

That | have fully complied with the provisions of Chapter 236 of the Wisconsin State

Statutes and the subdivision regulations of the TOWN OF DELAFIELD & WAUKESHA
COUNTY in surveying, dividing and mapping the same.

Dated this 20TH day of MAY, 2019.

M N
Lot = e
MARK AUGUSTI 5 5—2780

PROJECT #2815.00 THIS INSTRUMENT DRAFTED BY MARK AUGUSTINE SHEET 3 OF 5




CERTIFIED SURVEY MAP NO. __

BEING A PART OF LOTS 20 & 21 OF EAST LAKESIDE, AND PART OF LOT 21 OF EXTENSION TO EAST
LAKESIDE LOCATED IN THE SE. 1/4 OF THE SW. 1/4 OF SECTION 12, AND NE. 1/4 OF THE NW. 1/4 OF
SECTION 13, T.7N., R.18E., TOWN OF DELAFIELD, WAUKESHA COUNTY, WISCONSIN

OWNER'S CERTIFICATE OF DEDICATION:

As awners, We hereby certify that we caused that land described on this Certified Survey Mop to be
surveyed, divided, mopped and dedicated as represented on the Certified Survey Mop. We also certify that
this Certified Survey Map is requlred by 5:236.10 or 5.236.12 to be submitted to the following for opproval or
ob jection:

1) WAUKESHA County

2)  TOWN OF DELAFIELD

WITNESS the hand and seal of said owners this day of
In Presence of:

MICHAEL TARWACKI

TRACY TARWACKI
STATE OF WISCONSIN)
COUNTY) S8
Personally came before me this ____...... doy of . 20 the
obove nomed MICHAEL TARWACK! and TRACY TARWACKI te me known to be the some persons who executed
the foregoing instrument ond acknowledged the somae.

Notary Public

County, Wisconsin

My Cemmission Expires

PROJECT #2815.00 THIS INSTRUMENT ORAFTED BY MARK AUGUSTINE SHEET 4 OF 5




CERTIFIED SURVEY MAP NO. ____

BEING A PART OF LOTS 20 & 21 OF EAST LAKESIDE, AND PART OF LOT 21 OF EXTENSION TO EAST
LAKESIDE LOCATED IN THE SE. 1/4 OF THE SW. 1/4 OF SECTION 12, AND NE. 1/4 OF THE NW. i/4 OF
SECTION 13, T.7N., R.18E., TOWN OF DELAFIELD, WAUKESHA COUNTY, WISCONSIN

TOWN BOARD APPROVAL CERTIFICATE:

Resolved that the Ceriified Survey Map, in the Town of Delafield, is hereby approved by the Town Board.

All conditions have been met as of the day of 20 __.

Dote: Signed

Ronald A. Troy, Town Chair

| hereby certify thot the foregoing is true and correct copy of o resolution odopted by the Town Board of
the Town of Delofield.

Cate: Signed
Mary Elsner, Town Clerk

PLAN COMMISSION APPROVAL CERTIFICATE:

APPROVED, that the Certified Survey Map, in the Town of Delefleld, is hereby approved by the Plan
Commission, ’

Approved as of the day of 20,

Daote: Signed

Kevin Fitzgerald, Chairperson

| hereby certify thot the foregoing is true and correct copy of a resclution adopted by the Plan Commission
of the Town of Delafield.

Dote: Signed

Mary Elsner, Town Clerk

WAUKESHA COUNTY DEPARTMENT OF PARKS AND LAND USE APPROVAL:

Resolved thot the Certified Survey Map, in the Town of Delafleld, Wisconsin, which has been filed for
opproval, be and hereby is approved as required by Chapter 236 of the Wisconsin State Statues,

Dale Shaver, Director

PROJECT #2815.00 THIS INSTRUMENT DRAFTED 8Y MARK AUGUSTINE SHEET 5 OF §




AGENDA ITEM

JUN 1712018

EM#Q 12> pAGE Lef 7]
Plan Commission Report for June 4, 2019 ——

David French CSM
Agenda Item No. 5. B.
Applicant: David French
Project: Certified Survey Map (CSM) for lot
combination
Requested Action: Approval of CSM
Zoning: R-3 - Waukesha County; A-2 — Town
Location: N28 W29707 Oakwood Grove Road and
environs

Report

Mr. and Mrs. French recently purchased 5 parcels of land situated east of Oakwood Grove Road at the east end of what is
known as Boettcher Lane (a private way). The lots contain duplexes, non-conforming structures and multiple structures on
one lot. The purpose of the CSM is to combine all lots into one parcel for a single family residential home. As part of the
of the project and prior to execution of the CSM, the existing homes will have to be removed or provisions made for removal
(escrow funds for demolition) to assure that the structures are removed since the Town code does not allow multiple homes
on a single residential lot. Access to the parcel will be via Boettcher Lane; however, there is also the ability to gain access
from Franciscan Road through a long narrow strip of land that is part of the French ownership. All of the strip of land is in
the primary environmental corridor and should be preserved to the extent practicable. Note that there are several right of
ways that extend into the property. These were created many years ago and the deeds related to the right of ways do not
indicate the rights associated with them. The French family will perpetuate the right of ways as shown on the CSM.

The surveyor has addressed all technical comments provided to him during my review. The current lots are owned by three

different entities, all with Mr. French as the primary contact. Technically all owners must sign the document, so there may
be a change in the signatory page prior to the preparation of the final document to reflect the various ownership entities..

Staff Recommendation:

I recommend approval of the CSM dated May 20, 2019, subject to incorporation of Waukesha County comments and
resolution of the how the owner’s certificate must be prepared based on current ownership. [f Waukesha County’s comments
are significant, the CSM shall be brought back to the Plan Commission for reconsideration.

Tim Barbeau, Town Engineer
May 29, 2019
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' CERTIFIED SURVEY MAB NO.,
Being a part of the Northeast % and Southeast ¥4 .of the Norihwest % nf
Town of Delafield, Waukesha Gounty, Wisconsin,
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CERTIFIEB SURVEY MAP NO.___

Being a part of the Northeast ¥ and Soiifieagt ¥ of ths NoT-thes”t"V 8f Sedtion T4, “Town 7 Narth Ranga 18 East,
Town of Delafield, Waukesha Col.mty. Wisconsin:
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CERTIFIED SURVEY MAP NO,

Being a part of the Northeast % and Southeast % of the Northwest % of Section 14, Town 7 North, Range 18 Easl,
Town of Delafield, VWaukesha County, Wisconsin.

SURVEYORS CERTIFICATE

|, Terrance E. Pisarek, Professional Land Surveyor, de hereby eertify: That | have surveyed, divided and mapped a
parcel of land being -a part of the Northeast % and Southeast % of the Noithwest % of Seétion 14, Town 7 North,
Range 18 East, Town of. Delafield, Waukesha Gounty, Wisconsin, described as fallows: Commending at the
Northwest comer of the Northwest /4 of sald Settfen 14 thence Seiith 80°21'24" Edst albng the North line of the
Northwest V4 of said Section 14, 1610.14 feet to the Polit of Beglnning. thence ceritinuing South -89°21'24" East
along said North line, 62.00 fest; thence South 00°50'{4" West, 084.78 feet; {herce South 88°57°17" East, 125.00
feet; thence South 00°50'07" West, 585.09 feet to 4 meandeﬂme of.Pewaukes Lake: herics South. 67“41’05" West
along sald meander line, 249.56 feet thence North 04°20°19" West, 250,03 feet; thehce North 89°21°24" West,
parallel with the North line of the Norihwest Y of said Sectipn 14; 4.00: thenc;e Ner{h GD°50 14 East along the
East line of Blatz's Oakwood Grove, 240.00 feel: thence South 5 idifle of the
Northwest ¥4 of sald Section_ 14, 69.00 feét; thence North D080 i
also those lands lying between thie SHore of Pewaukee akan an
and West by the Easterly and Weasterdy lings of th

Northerly-33 feet for public road-purposes as stidwn: von this Cemﬂea “Stirvey Map, Eofitaining 4:08%
exclusive of the dedlcated ight of way . :

That 1 have rads Such sutvey, 1and division and. map by the directlon of the David-J. French Revocable
Trust of 1881, Owner of the fand

That such. map i & true and cofrect representation of all. exterinrboundanes ot thie land surveyed and the.
land division thiereof made,

That-| have fully compliet! ‘with fhe provisiprs. of Chapter: B?Qf the Wiseonsin' State- Statules and the
ordinances of the Town of Delafietd in surveying, dividing and-mapging the sarpe.

\\\\\\\“lg%ﬂlg

Dated this 5 Day of February, 2018 § fﬂz;v"%,,/
Revised this 25" Day of March, 2019 F A
Revised this 1% Day of April, 2019 g v ]
Revised this 8" Day of April, 2019 g =
Revised this 20" Day of May, 2019 ES EAGLE, =
2N\ WSCONSIN 28§
- AT
P FES
e
T

OWNERS CERTIFICATE

|, David J. Fresich as-Tiustee for
that | have caused the land destribed 4
accordance with the requlrements of Chapter 236G
Division Ordjnance.

| also certify that this platiis required fo’ be approved by thia following: Tde:ofé"Bé sl
Viilage of Hartland.

i, Waukesha-Gounty afid-the

Dater_ 120

id 3 Frénch, Trustee

State of Wisconsin)
County of Waukesha}.

Personally came before ‘me this Jday of . 20
me be known to be the person who $igned the foregomg Instrumentand acknewle gel

& abeve named persan, to
Gt:he Executédifie: same

My commission expires

N‘btéry ‘Public

Sheet 4 of §



CERTIFIED SURVEY MAP NQ..
Being & part of the Northeast % and Southeast % of the Nortfiwest % of Secfion 14, Town 7 Norih Range 18 East,
Town of Delafield, Waukesha County, Wiséonsin.
TOWN BOARD APEROVAL

Approved by the Town of Dé[af‘ eld Town Board on the _ day of

20

Ronalﬂ A, T'i’ov-, Chalrman

PLAN COMMISSION APPROVAL

Mary Elsner, Town GlarkiTreasurer
Approved by tha Town of Delafield Plan Commission on the

___dayof
A

20

Rovin Filzgérald, Chatfman

VILLAGE OF HARTLAND: EXTRA TERRITORIAL A

SUAL
This Certified Survey Map was appioved By the \illage of Harfiand oh this_
, 20

T

Jeft‘rey Pfarinerkf{[l Pre mdeﬁi

WAUKESHA COUNTY DERPARINEN L DE PARK

The above, which Has'beelr flled:
hereby approved on this

Notes:

There is no mortgage on this property

There are no recorded documentgthat axiel
mage 1201, Vol, 726, Page 1, Vol. 507 Pdg

TERRANCE E-
P\SAREK
- G- “\93E
AGL o
Dated this 5™ Day of February, 2019
Revised this 25% Day of March, 2019
Revised this 1Sl BPay of April, 2019
Revised this 8" Day of April, 2019
Revlsed this 20" Day of May, 2018

Sheet'Sof &



AGENDA ITEM

JUN 112018

mem# CC. pacelod |
Plan Commission Report for June 4, 2019 —————

Bob Whitehouse — Louis Court Right-of-Way
Agenda Item No. 5. C.

Applicant: Bob Whitehouse
Project: Designation of right of way for Louis Court
Requested Action: Approval of 50 foot designation for Louis Court
Zoning: Waukesha County
Location: W285 N2022 Louis Court

Report

Mr. Whitehouse is planning to make improvements to his house and property. In doing so, he contacted Waukesha County
(due to the location of his property in the shoreland jurisdiction) and they indicated to him that he needed to have the Town
designate Louis Court to be 50 feet wide (reduction from the statutory 66 feet wide Town road). I do not know the history
of why Louis Court was developed with a 50 foot wide access, but that is what is currently set aside for the roadway. The
Wisconsin statutes requires that town roads be 66 feet wide unless reduced by the Town. Since there is no formal reduction
on file for Louis Court, the Town is taking action to memorialize the 50 foot right-of-way.

Staff Recommendation:

The Town could request that adjacent property owners dedicate land to create a 66 foot right-of-way. If this would take
place on Mr. Whitehouse’s property, his house would become nonconforming due to the front setback. The tax records
show Louis Court at 50 feet wide. I am not aware of any right-of-way related issues that would compel the town to request
a dedication to 66 feet at this time. [ recommend that the Plan Commission provide a positive recommendation to the Town
Board to designate Louis Court right-of-way at 50 feet.

Tim Barbeau, Town Engineer
May 29, 2019
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Plan Commission Report for June 4, 2019

Bob Whitehouse CSM
Agenda Item No. 5. D.
Applicant: Bob Whitehouse
Project: Certified Survey Map (CSM) for lot
combination
Requested Action: Approval of CSM
Zoning: Waukesha County
Location: W285 N2022 Louis Court

Report

As stated in the report for agenda item 5. C., Mr. Whitehouse desires to make improvements to his property. In doing so,
the County determined that his property is made up of parts of 4 lots of record. In order to get a zoning permit from the
County, he is required to combine the lots into one lot. [ have reviewed the CSM and provided technical comments to the
surveyor. 1 support the combination of the lots into one fot since it removes nonconforming offsets from the lot lines and
assures that the existing parcels are not sold off as separate parcels.

Staff Recommendation:

I recommend approval of the CSM subject to the surveyor addressing my technical comments and incorporation of
Waukesha County comments. [f Waukesha County’s comments are significant, the CSM shall be brought back to the Plan
Commission for reconsideration.

Tim Barbeau, Town Engineer
May 29, 2019



CERTIFIED SURVEY MAP NO.

BEING A REDIVISOIN OF LOTS 27, 28, 29 AND 30 OF BLOCK 1, AUER PARK

ON PEWAUKEE LAKE, BEING A SUBDIVISION OF THE NORTHWEST J; OF THE

NORTHWEST % OF SECTION 24, TOWNSHIP 7 NORTH, RANGE 18 EAST, TOWN
OF DELAFIELD, WAUKESHA COUNTY, WISCONSIN

LOT 26,28, 29,

AUER PARK.

TAX KEY Ne.
DELT0814021003

] LOT 29,30, __
RESERVE #2_
BLOCK1___
24983 S.F 8‘ AUER PARK_
EEEEm A = TAX KEY No.
TAXKEY No. DELTOB14021001
DELT0814021002 o
SURVEYOR: '%9.'
V2G SURVEYING LLG. -
123 WOLF RUN SUITE 4 ‘\‘
MUKWONAGO, WI 53149 \\
262-378-5097 k
OWNER: SE GORNER
ROBERT P, WHITEHOUSE RESERVE #2 OF
SUSAN A, CLARKE . AUER PARK
W285 N2022 LOUIS CT.  —oeevv k 110.00°_ ) F—
PEWAUKEE, WI 53072 \ NI0°00'00"W 127.00
NOTE: \ OAKTON ROAD
THE PURPOUSE QF THIS ---— A & . —
MAP IS TO COMBINE PARTS
OF LOTS 27,28,29, AND 30
QF AUER PARK
BASIS OF BEARING: T
THE SOUTH LINE OF LOT 30
OF AUER PARK LEGENT:
N 90°00'00" W. (109.60") REGORDED DISTANGE
100.00' MEASURED DISTANGCE
e 17 FOUND IRON FiPE,
ci LINLESS NOTED
Radius: 90.42' [N 3"',’_‘,‘3",',,5'1’;_"'* SE%
Arc length; -39,36'
Chord bearing: N55°42'00"E A\ ExsTNGwELL
Ghord Length:  39.08° TELEPHONE PEDESTAL
(@  TVPEDESTAL
0 40 &0 ® POWERFOLE
™ m— ¥ ucHrrois SHEET t OF 3
SCALE: 1" = 40" ORAFT DATE: 05/24/2019

V2G JOB NO.:  2012--039



CERTIFIED SURVEY MAP NO.

BEING A REDIVISOIN OF LOTS 27, 28, 29 AND 30 OF BLOCK 1, AUER PARK
ON PEWAUKEE LAKE, BEING A SUBDIVISION OF THE NORTHWEST ¥ OF THE
NORTHWEST % OF SECTION 24, TOWNSHIP 7 NORTH, RANGE 18 EAST, TOWN

OF DELAFIELD, WAUKESHA COUNTY, WISCONSIN
SURVEYORS CERTIFICATE:

|, MICHAEL H. VAN HENKFLUM, REGISTERED LAND SURVEYOR, HEREBY CERTIFY THAT | HAVE SURVEYED, OIVIDED
AND MAPPED THE FOLLOWING LAND BOUNDED AND DESCRIBED AS FOLLOWS:

BEING A REDIVISQIN OF LOTS 27, 28, 29 AND 30 OF BLOCK 1, AUER PARK ON PEWAUKEE LAKE,
BEING A SUBDIVISION OF THE NORTHWEST % OF THE NORTHWEST ) OF SECTION 24,

TOWNSHIP 7 NORTH, RANGE 18 EAST, TOWN OF DELAFIELD, WAUKESHA COUNTY, WISCONSIN,
BOUNDED AND DESCRIBED AS FOLLOWS:

COMMENGING AT THE SOUTHEAST CORNER OF SAID AUER PARK ON PEWAUKEE LAKE SAID
POINT BEING THE SOUTHEAST CORNER OF RESERVE NO. 2 AND RUNNING THENCE DUE WEST
ALONG THE SOUTHERLY LINE OF SAID BLOCK 1, 127.00 FEET TO THE POINT OF BEGINNING
OF THE PARCEL OF LAND HEREINAFTER DESCRIBED; THENGCE CONTINUING DUE WEST ALONG
SAID LINE 110.00 FEET TO A POINT ON THE EASTERLY LINE OF LOUIS AVENUE; THENCE
NORTH 21 DEGREES 48 MINUTES WEST ALONG SAID EASTERLY LINE 189.10 FEET T0 A
POINT ON THE SOUTHERLY LINE GF AN EASEMENT FOR INGRESS AND EGRESS; THENCE NORTH
68 DEGREES 12 MINUTES EAST 77.00 FEET ALONG THE SOQUTHERLY LINE OF SAID EASEMENT
TO A POINT OF CURVATURE OF A CURVE; THENCE 39.36 FEET ALONG SAID CURVE (THE
CHORD OF WHICH BEARS NORTH 55 DEGREES 42 MINUTES EAST 39.05 FEET)} AND THE
SOUTHERLY LINE OF SAID EASEMENT TO THE POINT OF TANGENCY OF SAID CURVE; THENCE
NORTH 43 DEGREES 12 MINUTES EAST ALONG SAID SOUTHERLY LINE 15.00 FEET TO A
POINT; THENCE SOUTH 32 DEGREES 33 MINUTES EAST 80.10 FEET TO A FOINT; THENCE
SOUTH 05 DEGREES 47 MINUETS EAST 151.88 FEET TO THE POINT OF BEGINNING..

SAID PARCEL SUBJECT TO ALL RIGHTS, RESERVATIONS, RESTRICTIVE COVENANTS
AND EASEMENTS EITHER RECORDED OR UNRECCRDED.

| FURTHER CERTIFY THAT | HAVE MADE THIS SURVEY AND MAP [N ACCORDANCE WITH THE REQUIREMENTS OF
CHAPTER 236.34 OF THE WISCONSIN STATUTES, THE TOWN OF DELAFIELD AND BY THE DIRECTICN

OF THE OWNERS ROBFRT P. WHITEHOUSE AND SUSAN A. CLARKE. THAT SUCH MAP IS A CORRECT REPRESENTATION
OF ALL THE EXTERIOR BOUNDARIES OF THE LAND SURVEYED.

THIS DAY OF ,2014.

MICHEAL H. VAN HENKELUM, P.L.S. #2875

OWNERS CERTIFICATE:

AS OWNERS, WE ROSERT P. WHITEHOUSE AND SUSAN A. CLARKE, HEREBY CERTIFY THAT WE HAVE CAUSED THE
LAND DESCRIBED ABOVE TG BE SURVEYED, DIVIDED, AND MAPPED AS REPRESENTED ON THiS CERTIFIED SURVEY

MAP [N ACCORDANCE WiTH THE REQUIREMENTS OF CHAPTER 236.34 OF THE STATE STATUTES AND THE TOWN OF
DELAFIELD.

WITNESS THE HAND AND SEAL OF SAID OWNERS THIS DAY CF . 2019

, OWNER , OWNER

STATE OF WISCONSIN
a3,

COUNTY)

PERSONALLY CAME BEFORE ME THIS ___ DAY GF 2019, THE
ABOYE NAMED ROBERT P. WHITEHOQUSE AND SUSAN A. CLARKE, TO ME KNOWN TO
BE THE PERSONS WHO EXECUTED THE FOREGOING INSTRUMENT AND
ACKNOWLEDGED THE SAME.

NOTARY PUBLIC, COUNTY, WISCONSIN.

MY COMMISSION EXPIRES SHEET 2 OF 3
DRAFT DATE: 05/24/2019
V26 JOB NO.: 2019-03%




CERTIFIED SURVEY MAFP NO.

BEING A REDIVISOIN OF LOTS 27, 28, 29 AND 30 OF BLOCK 1, AUER PARK

ON PEWAUKEE LAKE, BEING A SUBDIVISION OF THE NORTHWEST J OF THE

NORTHWEST J OF SECTION 24, TOWNSHIP 7 NORTH, RANGE 18 EAST, TOWN
OF DELAFIELD, WAUKESHA COUNTY, WISCONSIN

TOWN OF DELAFIELD BOARD OF SUPERVISORS APPROVAL CERTIFICATE:
THIS CERTIFIED SURVEY MAP 1S HEREBY APPROVED BY THE TOWN OF CELAFIELD BOARD OF SUPERVISCRS, ON

THIS paAY OF — 2018,

RON TROY, CHAIR

WAUKESHA COUNTY PARKS AND LAND USE APPROVAL CERTIFICATE:

THIS CERTIFIED SURVEY MAP IS HEREBY APPROVED BY THE JEFFERSON COUNTY ZONING AND SANITATION
DEPARTMENT, ON

THIS pAY OF  __, 201¢

DALE SHAVER DIRECTOR OF PARKS AND LAND USE

SHEET 3 OF 3
DRAFT DATE: 05/24/2019
V2G JOB NO.  2019-039
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Renewal Alcohol Beverage License Application JU% 1 w@q RppiGant’s Wi Seller's Permit No. [FEIN Number.
Submit to municipal clerk. Read instructions on reverse side, : 'l" ' oA RS 6 -/02018¢327 -0
. ; s , 8 PAGE ~ LICENSE REQUESTED p
For the license period beginning: &7 /01 /2019 endng: O &/ ] = TYPE FEE
DI MM DT VYY) [] Class A beer $
[E’:!own of /
: — ‘ Class B beer § [OO. 00O
TO THE GOVERNING BODY of the: [] Village of} DELAFIELD E%ass e 5 £
[ city of [J Class A liquor $ s
County of (WA VILESHA Aldermanic Dist. No. (if required by ordinance)  |[] Class A liquor (cider only) |$ NIA ?bl,q\
» . o Class B liguor $ 2.50.00 .&6\ &
CHECK ONE [ Individual [ Partnership [ Limited Liability Company [] Reserve Class B liquor  |$ e S
E\CorporationlNonprofit Organization [ Class B (wine only) winery |$
Complete A or B, All must complete C. Publization fee $ 25,00
A. Individual or Partnership: TOTALFEE $ 5%0.00
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p PELL}AUKFE L cetT CLy B_. ITNC
Address of Corporation/Limited Liability Company (if different from licensed premises) p /2 O. Box /0], Peceaue lece, Wi $3072L
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
. - « ™ o r
President/Member JDF Barrer L 22t02%21) Beoael ek Corcke P Feioay Jece, I 53077 2.
Vice PresidentiMember 27215 Aelent N bbldd e0b Wnple S4-, ~ Su sSex, (LOT S 2089
Secretary/Member 6' ARAH SPE NCER. 22 W29 q0  FElm huest Da s, Peoopalkeo, LT SI6TA
TreasurerMember _ C 24t G Pucrow A22 LL2R %2 Louvs Ave, Pé woaueleat, l&)ff S3o72
Agenth___~Sowro Geigroon  iY Glicie Bideo R, (1Daulkeabn, (DT S318%
Directors/Managers E -
C.1.TradeName p_ PELOALCEEE YACHT c€Loi FNC Business Phone Number _2 bk~ 7 £ - G922
2. Address of Premises p_AOQI Lo P F30Y Ecl';;,e werkeq Da . Post Office & Zip Code p Privaw leoo, toT S3072
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? MYes [ 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/for storage of alcohol beverages and records. i c}
{Alcohol beverages may be sold and stored only on the premises described.) &me STar1vy Fnan~ '+ e tal Stna %,@ 5/\€ L
5. Legal description (omit if street address is given above): 4
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 [ Yes K\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 ...................000ne [ Yes M\IO
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? If yes, explain. Chhene e O ofYicers MYes J No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reoported on the Wisconsin Income or
Franchise Tax retum of the licensee? If not, explain. LA OvYes [JNo
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[DNONE (B08) 2B6-2776] . - + -+« +« + e« e e e e e e e s es et e e s ae e e e e et et e e e Yes [INo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the i
date of invoice and made available for inspection by law enforcement? ....... ... ..o &Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? .. .........oooivv et [ yes MO

READ GAREFULLY 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,
has read and made a complete answer to each

er agrees that he/she is the person named in the foregoing application; that the applicant

answers in each instance are true and correct. The undersigned further understands

that any license issued contrary to Chapter 1 hp.“ﬁ c tes shall be void, and under penalty of state law, the applicant may be prosecute_d
for submitting false statements and afﬁdavi@n Q Qeotianwit[\ s/ﬁglication. Any person who kngwingly Ws materially false information on this
application may be,required to fdrfeit not gor&h.aﬁ $1.000. ™ ‘0% / )]Zf’” Zﬁ\% = e
‘ = ¢ . = e 7 7, A
(o SWIAARON U S i T
ﬂ aren’ . f;‘,r. Py < ‘g H - 3 (Officer of Corporation / Member / Manager of Limited Liability Company / Partner / Individual)
’ = 0 A {
LXp Z-24013 2 —\" FRANK iRE &
a o~ -~
TO BE COMPLETED BY CLERK '?_r,,_ @ et > &
Date received fnd filed with municipal clerk "f_," e :;Hm: oard Date license granted
:2“’ [‘ q o ':"30:,._,,‘,““\1'&“' lﬁJ“ \(l

License number issued Date license issued Sigr]atrre of Clerk / Deputy CID

AT-115 (R. 7-18) [/ Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name {please prinl)  (last name) (Arst name) {middte name)
MILLER_ MAGALLIE
Home Address (strestioute) & _ G, [ C&w‘( Post Office City State Zip Code
N3O WIS MHe ™ Pewsanloe | w5307
Home Phone Number o Age | Date of Birth Place of 8ith ,
gy~ 3]~ 495 2 o Padaded o nde

The above named individual provides the following information as a person who is (check ons).
[ ] Applying for an alcoho! beverage license as an individual.
[ ] Amemberofa ’Eannership which is making application for an alcohol beverage license.

K OFricEl of  FrEioauvkEs AT CLUR

(Officer / Direclor / Member / Manager / Agent) (Hams of Corporafion, Limited Lidbiity Company or Nonprofit Organization)

whtich 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? l’lj lagnfs

2. Have you ever been convictad of any offenses (other than traffic unrelated to althoﬂ':everages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

B L1 =L R A KRR R
If yas, 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, continie on reverse side of this form.)

[]Yes [ MNo

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol baverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
TAUMIGIPAITY? + vt e ee et et te v e r e e
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
otganization or member/managerfagent of a limited liability company holding or applying for any other alcohol .
DEVErage NOENSE OF PEITT .+ v v« e uen e enennsnans s nn e s s m e m s s bt [Jyes [MNo
If yes, identify.

[JYes M No

{Name, Lecalion and Type of License/Permit)

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

brewerylwinery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... {7 Yes X] No
If yes, identify. -
{Name of Wholesalg Licensee or Permitlee} {Address By Cily and Counly)
6. Named individual must listin chronological order last two employers.

=mployer's Name — Employer's Addrass — . i | Employed From To )

] efenpete Tne | 9mn (/. Qo ol

gree Redospete Tne | gono (W, Tower Av. M julguss {QO?L’ T Dot
Emgpleyer's Name N i Employer's Address | - ; - Employed From [ -
Tidower” Frane vine Vietol Y 50 C@uf%’égﬁ; Fe 1994 200§

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions I’fas
been truthfully answered to the best of the knowledge of the signer. The signer agrees that hefshe 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 trug and
correct. The undersigned further understands that any license issued contrary to Chapter 126 of the Wisconsin Statutes shall be: void, gnd
under penalty 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 hotmore than $1,000.
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|
Receipt Number:<=1t D’"
TOWN OF DELAFIELD Amount Paid: _8§5. 00
W302N1254 Maple Avenue Phone: 262-646-2398 License Number:
Delafield, W1 53018 Fax: 262-646-8687

APPLICATION FOR SODA WATER BEVERAGE LICENSE
TOWN OF DELAFIELD

To the Town Board of the Town of Delafield
Waukesha County, Wisconsin

The undersigned hereby makes application of a license for the sale of Soda Water
Beverages at the following described premises in the Town of Delafield:

Business Name: ?»e Lo )00 L/! aclk Cluds
Street Address; N2 LOI K20 Y Eé%ﬂ.wa}‘-&] D’( Pewfwkﬂ(' Wi

oA

Name of Applicant (Please Print):__lpiy s (80 Geléreod o C’q‘j M’WL)

All licenses are effective from July 15t of the year applied for through June 30" of the
following year, subject to all provisions of Wisconsin Statutes, Section 66.0433 (2), and
all regulations adopted by the Town Board. Licenses apphed for after July 15t will expire
on June 30™ of the following year.

Applicant Slgnature/l?{Cv-‘ (’LJ 6’)‘% U/Z. Date *H—1%9-1 9

Applicant Address (if di d) fferent from business Qcatlon)
1214 Glacier Lidge Pd  Dculcogha, ot S314E




WISCONSIN DEPARTMENT OF REVENUE
PO BOX 8902
MADISCN, Wi 53708-8902

Contact Information:

2135 RIMROCK RD PO BOX 8902
MADISON, W1 53708-8902
ph: 808-266-2776  fax: 608-264-6884
‘ email: DORBusinessTax@revenue . wi.gov
L. ] website: revenue.wi.gov

Letter ID L1737907872

PEWAUKEE YACHT CLUB, INC.
PO BOX 101
PEWAUKEE WI 53072-0101

Wisconsin Department of Revenue Seller's Permit

Legal/real name: PEWAUKEE YACHT CLUB, INC.
Business name: PEWAUKEE YACHT CLUB INC
GENERAL DELIVERY

PEWAUKEE WI 53072

* This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable
services.

¢ You may not transfer this permit.

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

* If your business is not operated from a fixed location, you must carry or display this
permit at all events.

Tax Type Account Type Account Number
Sales & Use Tax Seller's Permit 456-1020156327-03

WINPAS - atL0O20 (R.08/13)



L ST LRI A N

Renewal Alcohol Beverage License Applicatior‘llUN;];,} ZU‘JH Fpplicant’s W Selers Permit No. JFEIN Number.
Submit to municipal clerk. Read instructions on reverse side. SE A Jot] Yok - [027 Y4240 90-0
; ; o s ITEM # PAGE LICENSE REQUESTED p
For the license period beginning: O’T/ o] / 2044 ending: DL/ 5_# ZEED s TYPE FEE
- (e DO (] Elass A beer $
Town of [ 2 g
i [ Class B beer $ LoD -
TO THE GOVERNING BODY of the: [] Village of } Ve Ct:G»dQ E‘f e -
[/\ja . l [ City of [ Class A liquor $
County of Uk(fs a Aldermanic Dist. No. (if required by ordinance) | ] Class A liquor (cider only) |$ N/A
. Class B liquor $ A50 ~
CHECK ONE [ Individual [ Partnership é Limited Liability Company [] Reserve Class B liquor $
[] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. PublicFaéi;n fee : %31865 ’.-
A. Individual or Partnership: 1ol
Full N_am_g(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

075 Rk thinaton bilag— Plartand o
: zllington v HarHeand, WI 53029 a :
B. Full Name of Corporation/Nonprbfit Organizatict/Limited Liability Company pv\l-;(r?ﬁ Labeclle ) LC pwaskby Jam "Wk”{
Address of Corporation/Limited Liability Company (if different from licensed premises) p Ul.)j 02 I\[QSE;- (Y\Mb::’ VL. s
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company: Pors QA-U;O-Q-* 7302 i
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member

Vice President/Member
Secretary/Member
Treasurer/Member " i
Agent p__ KW Thapnpso i 015 INellinaton blaw Hlawrttand, Wi HZi24
Directors/Managers _ ¢ ; . . |
C.1. Trade Name b K{m%; Lokeoide FLE Dpgntd b /Caw lendSlisiness Phone Number At - 364 -38 b &
2. Address of Premises p AN 2582 Maple Ave . 1t pupicee, (N Post Office & Zip Code p__ 550 72—
3. Does the applicant understand that they must puréhase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? /@ 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 alcoho beverages and records.
{Alcohol beverages may be sold and stored only on the premises described.) o, Closet ale rAAL nse Wkt S tornge-
5. Legal description (omit if street address is given above): J
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 [ Yes E‘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 ........................ [ ves ;@«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? If yes, explain. [(JvYes [KNo
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? If not, explain. &Yes I No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PPONE (B08) 266-2776] . . « « « « « « v v v v e s e e eeeeeaanaanaeeeeaeeeeeesnsnasnsnsnnnsnnneessssssansansssesesss . ves [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 enforcement? ... ... .. i ﬂYes (J No
11, s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .. ... [ Yes )ZIND

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. 64
M\AL\. Fyr—ia 44—

(Officer of Corporation / Member / Manager of Lfﬂﬂed Liability Company / Partner / Individual)

TO BE COMPLETED BY CLERK
Date rece‘wedﬁmj {:ﬂ wjth %unicipal clerk Date reported to coyncilfboard Date license granted
(

1L _
License number issued Dale license issued ™ i SlWre of Clerk / DeputE CIE;E

AT-115 (R. 7-18) =T Wisconsin Department of Revenue




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Neme (please prinfl  (last nams) (first name) {middle name)
[hompenin i Lowise
Home Address (strqet/roule) Post Office City State Zip Code
1015 Weilvaaton Wi Fa+-L ol Wt | 024
Home Phone Number J J | Age Date of Birth Flace of Birth i
AbA-99% - 2818 Wavdeeohay 1l |

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

vy . e . N ,
i Tipin pen i of Kinsg Lakeside L _
{Cfficer / Director / Mertber [ Manager / Agent) (Name of Corporation, Limited Liabilily Compgany 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? ) Yra
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
ormunicipality? .. ..o S R EERLEETEREE [JYes [dNo
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
e 11 2 E X R [ Yes lﬂ 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/nonpraofit
organization or member/manager/agent of a timited liability company helding or applying for any other alcohol .
BEVEIAYE IGBNSE OF PEIMIY . . oo\ e vt it tn e e vn et e s e et s et e a e s st es s e [ Yes [IMo
iyes, identty. i, &ﬂtm@tﬁ@ﬁ&; NiTWS335 Gty Rd K. Dapremewiol WI530kG

(Name, Locafion andfType of License/Parimii)

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

brewery/winery permit or wholesals liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [Z‘tl Yes [ |No
If yes, identify.
{Wame of Wholesale Licensee or Permilios} {Address By City and County)
8. Named individual must list in chronological order last fwo employers.
£mployers Name Employer's Address gmployed From To
Employer's Name Employer's Address Empleyad Framr To

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 hefshe is the person named in the foregoing
application; that the applicant has read and made a complete answer to sach question, and that the answers in each instance are trye 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 applica-
tion. Any person wha knowingly provides materially false information on this application may be required to forfeit hot more than $1,000.

f’é}t 28! JLWW\J

{Signatura of Named [fidividual)

AT-103 (R, 7-18) Wiseensin Dapartment of Revenue



Receipt Number:
TOWN OF DELAFIELD Amount Paid: _$5.00
W302N1254 Maple Avenue Phone: 262-646-2398 License Number:
Delafield, Wl 53018 Fax: 262-646-8687

APPLICATION FOR SODA WATER BEVERAGE LICENSE
TOWN OF DELAFIELD

To the Town Board of the Town of Delafield
Waukesha County, Wisconsin

The undersigned hereby makes application of a license for the sale of Soda Water
Beverages at the following described premises in the Town of Delafield:

Business Name: K\mlfa Lo ecade.

Street Address:_\W % N 2552 M;uala Are twautee, WIS5072.

Name of Applicant (Please Print): K{W\ } MO‘W\O%”&.

All licenses are effective from July 15t of the year applied for through June 30" of the
following year, subject to all provisions of Wisconsin Statutes, Section 66.0433 (2), and
all regulations adopted by the Town Board. Licenses apphed for after July 15t will expire
on June 30! of the following year.

Applicant Signature Té),( mﬂ-é'udijg/Lgﬁk 3 Date 5-L-149

Applicant Address (if different from business location):




WISCONSIN H H
ISCONSIN ZDEPARTMENT OF REVENUE State of Wlscon§ I ® DEPARTWMENT OF REVENUE
MADISON, \M 53708-8902 REGISTRATION UNIT
2135 RIMROCK RD PO BOX 8902 MADISON, W1 53708-8902
PHONE: 608-266-2776  FAX: 608-261-6248
EMAIL: sales10@revenuewi.gov  WEBSITE: www.revenuewl.gov

Letter ID: L17051509142
KIMS LAKESIDE LLC OWNED BY KiM FINTEL Batch Index: 302017024-59

1015 WELLINGTON WAY
HARTLAND Wi 53029-2707

Wisconsin Department of Revenue

Seller's Permit

LEGAL/REAL NAME: KIMS LAKESIDE LLC OWNED BY KIM FINTEL

BUSINESS NAME:
W303N2582 MAPLE AVE

WAUKESHA WI 53029-0000

The seller whose name appears above is authorized to engage in the business of selling tangible personal
properly and taxable services at the location shown. This permit is not transferable and is not valid at any other
location. This permit must be conspicuously disptayed at the place of business for which issued. Return this
permit to the Depariment if you discontinue sales of taxable properly and services at this location.

If your business is not operated from a fixed location, such as craft shows, flea markets, etc., this permit should
be displayed or carried with you to the various events.

Tax Type Account Type Account Number

Sales & Use Tax Seller's Permit 456-1027496247-02

WINPAS - atL020 (R.11/10)



JUN T Tl

Renewal Alcohol Beve rage License Application 8’ é‘: 3. Applicant's WI Seller's Permit No.[FEIN Number. _,I.‘.
Submit to municipal clerk. Read instructions on reverse side. ]ITEM {.P}}Gf o5 _COSS;EIL\;?;,U.EETE?}’“)O{{ 01
. . - : g R D [ LIC
For the license period beginning: (7 ' O\ | DO ending: Of F3012 02y TYPE FEE
mg’MM DO YYYY) (MM DD YYYY) [J Class A beer 3
A Town of Yy ;
TO THE GOVERNING BODY of the: [] Village of} DELAFIELD %E:jﬁ: g ::[s; z 10000 502
L City of O Class A liquor $ ‘Ai‘?.@b
County of \AJAu ¥ E)P\A Aldermanic Dist. No. (if required by ordinance)  |[] Class A liguor (cider only) |$ N/A
o . . & Class B liquor $ A50.00
CHECKONE [] Individual [ Partnership [ Limited Liability Company [] Reserve Class B liquor  |$
Corpaoration/Nonprofit Organization [ Class B (wine only) winery |$§
Complete A or B. All must complete C. Publication fee $ 2500
A. Individual or Partnership: SOISLEEE ® 350,00
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

M i) Il
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company b_{A g\ Laleds Loy Clud ~Ac. i
Address of Corporation/Limited Liability Company (if different from licensed premises) p (0287 hJ 1962 O [ =72 y Peossouporl-

All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company: _"')7""50'7 C
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
PresidentiMember GRECORY Donh© Eo5\& W3 53715 MESA WAL DousMA, w1 551D

Vice President/Member

Secretary/Member Blulh MALIE Fooier WG 53N MESA TEML hoﬁﬂm

Treasurer/Member

Agenth (GEEFORY Donhd Fsorb wsd S3NT HAEA AL DousMIW wil JAE

Directors/Managers 5 AS &/ CHR14W PREL HoFLZ W NABS LMV Ew DR w }MU«ESP‘A’,Wl AR/
C.1. Trade Name P WESTRAN [ALES GOLE < Lub Business Phone Number _Q{2= {4\ - 0400

2. Address of Premises p*WBX]  ANULD O Avtaga/ EO Post Office & Zip Code p Qh WAWLEE W) 530 72
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Byes [ 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, ang/or storage gof alcohol beverages and recordf.
{Alcohol beverages may be sold and stored only on the premises described.) ¢_{ubWeast She .ttt by Y
5. Legal description (omit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership license€; 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 viclation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ Yes MNO

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 ........................ [ es ﬂ 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? If yes, explain. [] Yes ﬁ No
8. Was the profit or loss from the sale of alcohcl beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. BrYes [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (B0BY-268=2776] i i s o i & B A EvEmE B LA SR IR R U e e B e e ﬂ 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 enforcement? .. ... ... .. . i i i i e e E‘u’es (J No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? .......... ... ..ot [ Yes E,NU

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 pergon named in the foregoing application; that the applicant

has read and made a complete answer to each question, and that the answers in each instang€ are true and correct. The undersigned further understands

that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, apl upder penalty ?;ate law, the applicant may be prosecuted
pr

for submitting false statements and affidavits in connection with this application. Any p o knowingt N

ovides materially false information on this
application may be required to forfeit not more than $1,000. .
Wy L 55/
LML L /.

/{Oﬁicer of Corporalion/ {ember.’ MarWﬂm{ed Liabifity Company / Parner / Individual)

v

TO BE COMPLETED BY CLERK )
Date receiv;d-fnd ﬁTd with municipal clerk Date reported lcpwfn_ci!lbn jard Date license granted

i G
5(211 (L]
License number isshed Date license issued Signaluri of Clerk / Dep\.%-nv

AT-115 (R. 7-18) Wisconsin Department of Revenue




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print)  (iast name)

(first name) (middle name)
£ 35\ GEE Gy Do - O
Home Address (slreet/routs) Post Office City State Zip Code

w5 3G MEShTH DousMiy Wi | 530 ¢
Home Phone Number Age |, [DateofBith Place of Birth
A\d- 4ot -0900 c1cA60, TL
The above niamed individual provides the following information as a person who is (check one):
[ 1 Applying for an alcohol beverage license as an individual,
7] A member of a partnership which is making application for an alcohol beverage license.

> AGENT of WESHERN LAES fovf Cluf

(GHficar/Director/Member/Manager/Agent} {Name of Corporatien, Limited Liabilily Gompany ¢f Nonprolit 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? L\'b \I{aj > e
{b) Have you resided in the City of Milwaukee continuously for one year immediately prior to this déte? ......... [ Yes ﬂ No

2. {a} Have you ever been convicted of any offenses {other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, or laws of any otherstates?. . .............oovevees []Yes E(NO
(b) Have you ever been convicted of any violations of any county or municipal ordinances? ....... .. e ] Yes B’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 mora 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 g
No

T T 1 2P LR EEEERTERREEEERE [] Yes
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 carporationfnonprofit

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage HCense Of PEMMILP. . . .. ... tu .ttt |:| Yes ﬁNo
If yes, identify.

[Name, Localion and Type of License/Permil
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/managerfagent of a limited liability company holding or applying for a wholesale beer permit, g
No

breweryAwinery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?........... ] Yes
(If yes, identify.)

{Name of Wholesale Licenses or Permities) {Address by Cily end County)

READ CAREFULLY BEFORE SIGNING: |, The undersigned, shall nof willfully 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 orlgin or ancestry; | shali not
seek information as a condition of employment, or penalize any employe or discriminate in the selection of persennel for training or pro-
motion solely on the basis of such information. | also shall nof discriminate against any member of the military service dressed in uniform
by willfully refusing services offered under this license.

The undersigned, being first duly swom on oath, deposes and says that he/she is the person named in the foregeing 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 un-
dersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under penalty
of stata law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this appiication.

Subscribed and swormn to befere me

this /!q‘—?day of Y I\OAS gl /é f o
M)U{. ’r W (’fcl“'!” Méﬁfﬁf ﬁ 5%

Clerk/Notary Publ| /s Signatuge of Named Individual)
U 1, [ </

\ v 2
My commission expires < w7
AT-1032 (R. 8-11) 5} ,g Wisconsin Department of Revenue
% i
U, S S5F
I;ll*‘?/»é\ Q,Q%-‘E"
h“ OF WISV &

i



. Receipt Number:‘?_“i’__
TOWN OF DELAFIELD Amount Paid: _$5.00
W302N1254 Maple Avenue Phone: 262-646-2388 License Number:
Delafield, Wi 53018 Fax: 262-646-8687

APPLICATION FOR SODA WATER BEVERAGE LICENSE
TOWN OF DELAFIELD

To the Town Board of the Town of Delafield
Waukesha County, Wisconsin

The undersigned hereby makes application of a license for the sale of Soda Water
Beverages at the following described premises in the Town of Delafield:

Business Name:  WESIEEV LWES fGoLF ciub
Street Address:_ W2%7 N3 Qivpn ED
Name of Applicant (Please Print):_(FLEGOLY DamMD ESS\E

All licenses are effective from July 1%t of the year applied for through June 30" of the
following year, subject to all provisions of Wisconsin Statutes, Section 66.0433 (2), an'd
all regulations adopted by the Town Board. Licenses applied for after July 1%t will expire

on June 30" of the follgvipg year,, '

. QW Date ﬁ//f /q
/ 1 ZL// / / //

Applicant Address (if differént from business location):

wWiRg SIS AESA NEML, Dousnl wl SHIE

Applicant Signatur




;\ICIJSBCOO)?gégzDEPARTMENT OF REVENUE Contact Infermation:

MADISON, V| 53708-8902
2135 RIMROCKRD PO BOX 8902

MADISON, W 53708-8502

ph: 608-266-2776  fax: 608-264-6884

email: DORBusinessTax@ravenus.wl.gov
L. _ website: reveriue.wi.gov

Letter ID L0638799520

WESTERN LAKES GOLF CLUB, INC.
W287N1963 OAKTON RD
PEWAUKEE WI 53072-5080

Wisconsin Department of Revenue Seller's Permit

Legal/real name: WESTERN LAKES GOLF CLUB, INC.

Business name: WESTERN LAKES GOLF CLUB
W287N1963 OAKTON RD
PEWAUKEE W 53072-5080

e This certificate confirms you are registered with the Wisconsin Department of Revenle
and authorized in the business of selling tangible personal property and taxable
services.

e You may not transfer this permit.

s This permit must be displayed at the place of business and Is not valid at any other
location.

e |f your business is not operated from a fixed location, you must carry or display this .
permit at all events.

Tax Type Account Type  Account Number
Sales & Use Tax' Seller's Permit 456-0000531137-03

WINPAS - atl.027 (R.08/13)



MIY-33Y-93¢3

Renewal Alcohol Beverage License Application Fppleants W Selers P No, FENRumber. 3
Submit to municipal clerk. Read instructions on reverse side. 156 J02 I 02| Y7 - 24350
; ; i ; : LICENSE REQUESTED p
For the license period beginning: 7/ /I? ending: (, / }Og 20 TYPE FEE
! (MM DD YYYY) VDDV - 11 i ] Class A beer $
E?Town of . ;
. Class B b $
TO THE GOVERNING BODY of the: [] Village of} ‘ )8. 2(;1(:’ [J ” 'H ] I nulg 0 Clas: C w?r?; $ 7
o L City of [] Class A liquor $
County of L}J'{ \)\U? &\(\B_ Aldermanic Dist. No. (if requirgg:Ry grdinance) [] Class A liquor (cider only) |$ N/A
- lass B liquor $ 250
CHECK ONE [ Individual  [] Partnership WLimited Liability Company [ ] Reserve Class B liquor  |$
[J Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. Fublication fee A
A. Individual or Rartnership: I :

Full Namw First and Middle Name) Hoho%ss PosO\ffice & Zip Code
. i ¥ g b . o1t 5 . 7 Py T r
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p¢5 2 dg,- A &g; nes (e Jin oo Mﬂ&
Address of Corporation/Limited Liability Company (if different from licensed premises) p

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 Messding the ,/1!7:;"3!5 2w s o 5072

2

Vice President/Member
Secretary/Member
Treasurer/Member
Agent p
Directors/Managers
C.1. Trade Name »__SEALOALD Business Phone Number _
2. Address of Premises pW 2 030227 u!!q;h e Post Office & Zip Code p Fwcpoll@e 53657
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? /E'/Yes I 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.) RB( Iy blv\w:., ov. — Dloced (o CMWLT—‘AV o~
5. Legal description (omit if street address is given above): T —— J ’
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 [] Yes w\ln
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 onreverseside ........................ [ Yes /ENO
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submilted by you on your
last application for this license? If yes, explain, 227 Trade novve.  CMDvac Sdves [ 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? If not, explain. B es [ No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[PRONE (BOB) 2BB-2776] . . .o o v ottt e ettt e et st it e e e e e e e e e Wes [J 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 enforcement? . ... ... ... .. o i ,KyYes [J Ne
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . .......... ... ionns [JYes M<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 persen who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000. ﬁ
A - D
(Officer Or-€6tporation / Member / Manager of Limited Liability Company / Partner / Individual)

TO BE COMPLETED BY CLERK )
Date receivT and fildd wilh municipal clerk Date reported to courQI.'b[:ard l Date license granted

5 ‘ l l“ ] I‘ clf Signitﬂre of Clerk / Deputy Cle?
4

License number issued Date license issued
Wisconsin Depariment of Revenue

AT-115 (R. 7-18)



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) (firsf name} (middle hams)
HASTIAGS CHaeLES Bz
Home Address (streetfoule) Post Ofﬁée City State Zip Coda
N W30227 Madebve  IMHFE—" 1Pouniee W' 153072
Home Phone Number i I Age Date of Birth Place of Birth
G -334-936% | T, (.’,-[eam'\s; (V‘ (

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

g - f i .
% O FAC B of  Geldin  Fhachor {quo&/{‘b Wi, Ll
{Officer / Direclor / Member / Manager / Agent) (Name of Corporation, Limited Liability Company of Nonprofil 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? / ’7’ %f’s/g
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? . . SWY, LT IR L By e FIYes [INo
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 forrn.)

3. Are charges for any offenses presently pending against you {cther 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

FIURIGIPAIY? © - .+« e v et e e ettt ettt et e et e e e e e et e e e e e e e [1Yes BcRo

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
otganization or member/manager/agent of a limited liability company holding or applying for any other alcohal
beverage lICENSE OF PEIMIL? .. ... oo v\ oe et et e oo ettt e et e a e e s e st ﬂ Yes [ | Ma

It yes, identify. Jesng's- 6e{rmef\\‘u~u\/, Milwaoka, Siret Trades - Delaheld

. /J' o o (Name, Location and Type gf License/Pe, mi‘r)
5. Do you hold and/or are you an ofﬁcer, director, stockholder, agent or employe of any peréon or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

breweryfwinery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [ ]Yes -/@0
If yes, identify.
(Name of Wholosale Licensse or Permitlee) {Address By Cily and Gounty)
6, Named individual must listin chronological order last two employers.
Employer's Name Empltoyer's Address Employed From To
Employer's Name Employer's Address Employed From To

READ CAREFULLY BEFORE SIGNING: Under penalty provided by iaw, 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 foregeing
application; that the applicant has read and made a complete answer to each guestion, and that the answers in each insfance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wiscensin Statutes shali be void, and
under penalty 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.

)

LR~
-~ &= (Signature of Named ?nagidﬁeﬂ)\\)

AT-103 (R, 7-18) Wisconsin Department of Revenue



Receipt Number: H r’
TOWN OF DELAFIELD Amount Paid: _$5.00
W302N1254 Maple Avenue Phone; 262-646-2398 License Number:
Delafield, Wl 53018 Fax: 262-646-8687

APPLICATION FOR SODA WATER BEVERAGE LICENSE
TOWN OF DELAFIELD

To the Town Board of the Town of Delafield
Waukesha County, Wisconsin

The undersigned hereby makes application of a license for the sale of Soda Water
Beverages at the following described premises in the Town of Delafield:

Business Name: gokl’n?u?{
Street Address: N2y W31227 W\ntatﬂ_ Ave EPu)?u\LQL LW S0z

Name of Applicant (Please Print):_C\hacles Hae ki TALNY

All licenses are effective from July 15t of the year applied for through June 30™ of the
following year, subject to all provisions of Wisconsin Statutes, Section 66.0433 (2), and
all regulations adopted by the Town Board. Licenses applied for after July 1% will expire
on June 30™ of the following year.

Applicant Signature (J,U/L?b KXV‘TM Date 5 ] Ly [ 2o
A T — 7 4

Applicant Address (if different from business location):




WISCONSIN DEPARTMENT GF REVENUE .
PO BOX 8902 Contact Information:

MADISON, Wl §3708-8902
2135 RIMROCK RD PO BOX 8902

MADISON, W1 53708-8902

ph: 608-266-2776  fax: 608-264-6884

email: DORBusinessTax@wisconsin.gov
L _ website: revenue.wi.gov

Letter ID 11889331856

GOLDEN ANCHORS PROPERTIES LLC WI
N26W30227 MAPLE AVE
PEWAUKEE WI 53072-3274

Wisconsin Department of Revenue Seller's Permit

Legalireal name: GOLDEN ANCHORS PROPERTIES LLC WI

Business name: SEABOARD
N26W30227 MAPLE AVE
PEWAUKEE WI 53072-3274

* This certificate confirms you are registered with the Wisconsin 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.

+ If your business is not operated from a fixed location, you must carry or display this
permit at all events,

Tax Type Account Type Account Number

Sales & Use Tax Seller's Permit 456-1028520676-02

WINPAS - atL020 (R.01/17)



Renewal Alcohol Beverage License Application Appicant’s WI Sollers Pormit No.[FEIN Number,

; i o i < & Y - 52
Submit to municipal clerk. Read instructions on reverse side. 00002 I-¢ M—
- ; . . LICENSE REQUESTED p
For the license period beginning: 07 01 2019 ending: 06 30 2020 TYPE FEE
(MM DD YYYY) (MM DD YYYY) Glassk beer $
Town of L 100
TO THE GOVERNING BODY of the: [] Vill f L DELAFTIELD Lo OISR :
> oot JUN1 2040 [ cleessmine Soda |[$ 5
ity o = iG']L [] Class A liquor $
County of WAUKESHA Aldermanic Dist. No. (ifnéiwd by owdinapce) | [ Class A liquor (cider only) |$ N/A
. ) . o i [] Class B liquor $
CHECK ONE [] Individual (] Partnership [ ] Limited Liability Company [ ] Reserve Class B liquor  |$
Corporation/Nonprofit Organization [ Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ 25
- . TOTAL FEE $ 130
A. Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p BUCK RUB OUTFITTERS, LTD
Address of Corporation/Limited Liability Company (if different from licensed premises) p N13W28400 SILVERNAIL RD PEWAUKEE
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company: 53072
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
PresidentMember GREG J. KAZMIERSKI W33057650 COUNTY RD EE MUKWONAGO, WI 53149
Vice President/Member
Secretary/Member
Treasurer/Member
Agent p
Directors/Managers
C.1. Trade Name pBUCK RUB OUTFITTERS, LTD Business Phone Number 2 62-547-0535
2. Address of Premises pN13W28400 SILVERNAIL RD Post Office & Zip Code p PEWAUKEE 53072
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [V] Yes [INo
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.) INDOOR RANGE/LOUNGE AREA/STORE ROOM
5. Legal description (omit if street address is given above):
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 [] Yes 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 onreverseside ........................ [] 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? If yes, explain. (] Yes [ 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? If not, explain. MYes []No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PRONE (BOB) 2B6-2776] . . . .« o vt ettt e et e e e e e e [V Yes [INo
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? . ... ... ... . i v Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ... ... ... ... ... ..ot [] Yes No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned stales 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 veid, 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 teriall
application may be required to forfeit not more than $1,000. A \ i

(ﬂ‘jlse information on this
4

C./LQ—/*? NP L(M

r_ﬁ,‘cer of Ccr%n /ﬂembwbnager of Limited Liability Company / Partner / Individual}
L®

TO BE COMPLETED BY CLERK

Date receiv]d and ﬂle’ with municipal clerk Date reported to council/board Date license granted

H|2s

19

License nufnber issudd Date license issued SiW of Clerk / Dap%

AT-115 (R. 7-18) ﬂ Wisconsin Department of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please prin) flast name) (first name} {middle name)
KAZMIERSKI GREG J

Home Address (streetirouts) Post Office City State Zip Cods
W330S7650 CTY RD EE MUKWONAGO WI 153149
Home Phone Number Age Date of Birth Place of Birth
262-470-3880 _r _ MILWAUKEE

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

[ ] Amember of a partnership which is making application for an alcohol beverage license.
GREG KAZMIERSKI - PRES of BUCK RUB QUTFITTERS, LTD.

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

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? 63
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcoho! beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF TUNIGIBANEYT © + oo e e ettt e et ettt e e e e et e e e [ ] vYes No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, andfor 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
FAUNIGIPANY? « « .+ v v oo e sttt e e e et e b e e e e e e e e et [] Yes No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/managet/agent of a limited liability company holding or applying for any other alcohol
beverage lICBNSE OF PEIMIL? . . ...\ .\ttt et et e et e et r et s oe e s e s e [ Yes No
If yes, identify.

{Name, Locatien and Type of License/Permit)
5. Do you hold andfor are you an officer, director, stockholder, agent or employe of any person or corporation or
memberfmanager/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 Whalesale Licensee or Permitlee} {Address By City and County}
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Addrass Employed From To
Employer's Name Employer's Address Employed From To

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 ip connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required tb forfeit not igore than $1,000.

AT-103 (R. 7-18) Wiscansin Department of Revenue



Receipt Nurnber: "ZH{
TOWN OF DELAFIELD Amount Paid: _$5.00
W302N1254 Maple Avenue Phone: 262-646-2398 License Numbser:
Delafield, Wl 53018 Fax: 262-646-8687

APPLICATION FOR SODA WATER BEVERAGE LICENSE
TOWN OF DELAFIELD

To the Town Board of the Town of Delafield
Waukesha County, Wisconsin

The undersigned hereby makes application of a license for the sale of Soda Water
Beverages at the following described premises in the Town of Delafield:

Business Name: BULOK Rw\:) Gwrr?% neRs |, LTD.
Street Address: N1 W 28440 Silveeniadd Rg( - _QJW’&MZ(M lJl 5307
Name of Applicant (Please Print): GME’j +<é’l 2Miers K

All licenses are effective from July 1t of the year applied for through June 30" of the
following year, subject to all provisions of Wisconsin Statutes, Section 66.0433 (2), and
all regulations adopted by the Town Board. Licenses apphed for after July 15t will expire
on June 30 of the following year.

Applicant Signature Date

Applicant Address (if different from business location):

W30 %% (Cdy RLEE, Muk wanago Wi 5249




WISCONSIN DEPARTMENT OF REVENUE P
PO BOX 8902 Contact Information:

MADISON, Wi 53708-8902
2135 RIMROCK RD PO BOX 8002

MADISON, W 53708-8902

ph: 608-266-2776 fax: 608-264-6884

email: DORBusinessTax@revenue.wi.gov
| ] website: revenue.wi.gov

Letter ID 11008267360

BUCK RUB CQUTFITTERS, LTD.
N13W28400 SILVERNAIL RD
PEWAUKEE WI 53072-5162

Wisconsin Department of Revenue Seller's Permit

Legal/real name: BUCK RUB OUTFITTERS, LTD.

Business hame:
N13wW28400 SILVERNAIL RD
PEWAUKEE WI 53072-5162

* This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personai 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.

¢ |If your business is not operated from a fixed location, you must carry or display this
permit at all events.

Tax Type Account Type Account Number

Sales & Use Tax Seller's Permit 456-0000204271-03

WINPAS - atL02C (R.08/13}



JUN 1 1 zmg Receipt Number:-%l_'j,__
TOWN OF DELAFIELD Amount Paid: _$5.00

W302N1254 Maple Avenue Phone: 262-646-2398 EM# i PACELf 2. License Number:
Delafield, WI 53018 Fax: 262-646-8687 et

APPLICATION FOR SODA WATER BEVERAGE LICENSE
TOWN OF DELAFIELD

To the Town Board of the Town of Delafield
Waukesha County, Wisconsin

The undersigned hereby makes application of a license for the sale of Soda Water
Beverages at the following described premises in the Town of Delafield:

Business Name: C<%T ‘PWH/WML) 0y ([/]f/ W&
Street Address: [UZ?)O MZ[D‘ Rﬂ)éli%(‘f AW/ t‘?@/waut&{( [)U‘ {jé(ﬂ&
Name of Applicant (Please Print): Lﬂfajﬂ/tu% S’ (‘JM@(UDW

All licenses are effective from July 15t of the year applied for through June 30" of the
following year, subject to aff)prpvisigns pf YVisconsin Statutes, Section 66.0433 (2), an.d
all regulations adopted by the Town Bgard. Licenses applied for after July 15 will expire
/i |
] L

on June 30" of the follo

,

bate 4[ n![q

Applicant Signature

y N
Applicant Address (if different from business location):

St

M RECEVED
PR 107019

Town of Delafield |

B sl



Receipt Number:q;_ZLgQ_
TOWN OF DELAFIELD Amount Paid: _$5.00
W302N1254 Maple Avenue Phone: 262-646-2398 License Number:
Delafield, WI 53018 Fax: 262-646-8687

APPLICATION FOR SODA WATER BEVERAGE LICENSE
TOWN OF DELAFIELD

To the Town Board of the Town of Delafield
Waukesha County, Wisconsin

The undersigned hereby makes application of a license for the sale of Soda Water
Beverages at the following described premises in the Town of Delafield:

Business Name:_ PV v -6 BEEA \,\(C\\mln‘vl(:ﬁ()\/\()ﬂl

Street Address: /\XIH \,JQD\E"‘\? /')‘s\\‘PA/V\OTQ\ Rol
SN2,

Revlouvhee , Ao
Name of Appllcant (Please Print): ‘::‘S*E’ (1% 174 s el E \/\:J

All licenses are effective from July 1%t of the year applied for through June 30" of the
following year, subject to all provisions of Wisconsin Statutes, Section 66.0433 (2), and
all regulations adopted by the Town Board. Licenses apphed for after July 15t will expire
on June 30" of the following year.

Applicant Signat e W Date ‘—-1]\'2] 1K

Applicant Address (if dyfferent from busmess location):

REﬁf‘MD
APR 10 019

“»‘m ’E)‘!“,“'i i j



Date: S [ILOINA
AGENDA ITEM

Town of Delafield
Fermented Malt Beverages & Intoxicating Liquors License Application JUN 172019

) .
To the Board of Supervisors of the Town of Delafield: ITEM# ?H PAGE / 1] "’ (>

{ hereby apply for a License of service, from date hereof to June 30, 20:4@;, inclusive (unless saoner 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;
resolutions, ordinances and regulations, Federal, Stale or Local, affecting the sale of such beverages and liquors if a license
is granted to me.

[NINew [J Renewal Please Print
Driver's License Or WI L.O.# Birth Date Telephone _Number
Z200-4320-0958 -0 ) | (2W2) A5 -1B55
First Name Middle Initial " Last Name
Jadyn T ZU4WICKE
Street Address o Clty State Zip Gode
20023 M OGS 0N WOLKESNQ| WL | 0228
Social Security Number Unlted States Citizen Male Female
Yes [ No (l
White |&] Black O Asian or Pacific Islander [ Business Establishment ForWhlch Applying
- American Indian or Alaskan Native O \/\\e,%te‘(ﬂ LQKE% (L\O\(‘ Q\\J(D
1. If you checked NEW above ~ have you completed the Bartenders Training Course in the State of Wisconsin or held a
bartenders license in the State of Wisconsin within the last two years? Tyes [No
2. Have you EVER heen convicted of violating any: Federal Laws ANYWHERE? [ves No
Wisconsin State Laws? [dYes No
Laws of ANY other State? OYes No
Ordinances of any municipality? [Yes s}

3. Ifyou answered YES to any question listed in #2 above complete the following for each conviction:

Date of Conviction Clty & State where violation occurred

Nature of offense

Date of 'Cunviction City & State where viclation occurred

Nature of offense

(List additional offenses on back of form)

4. Are there any charges listed in #2 above that are PRESENTLY PENDING against you? [(OYes [No
1f YES answer:
Date of Offense City & State where violation occurred
. Nature of offensa
L.

(List additional oFfenses on back of form)



is proud to present this certificate to

Jadyn Zywicke ,
8 &

for successful completion of the online course Vg Amo\w‘\

Wisconsin Alcohol Seller-Server

PERSONS COMPLETING THIS COURSE HAVE AGREED TO EXECUTE THE
FOLLOWING POLICIES TO THE BEST OF THEIR ABILITIES.

* CARD ANY PERSON 35 YEARS OF AGE OR YOUNGER servingalcohol.com

* OBSERVE AND REPORT ANY GUSTOMER SHOWING SIGNS OF :
POSSIBLE IMPAIRED BEHAVIOR TO MANAGEMENT

* RESPOND IMMEDIATELY TO ANY POSSIBLE PROBLEM SITUATION

* DETERMINE THE PEOPLE ENTERING THE PREMISES TO CONSUME Verification Code
ALGOHOL ARE OF LEGAL ALCOHOL DRINKING AGE AND RECARD THEM

IF THERE IS ANY QUESTION ABOUT THEIR AGE PNznQUhGO6
* ENSURE A PERSON MATCHES THEIR VALID LEGAL IDENTIFICATION

Verify online at

Date Issued

This is a Wisconsin Department of Revenue approved
Responsible Beverage Server Training Course in compliance Apr 14th, 2019

with Sec. 125.17 (6) and 125.04 (5) (a) 5. Wis. Stats. VALID FOR 2 YEARS

Learn more about this wallet card at http:/servingalcohol.com/wallet-card

Wisconsin Bartender License
‘Name: Jadyn Zywicke
Certification Date: Apr 14th, 2019
Certificate Code: PNznQUhG06
Verity Online: servingalcohol.com
125.17(6) & 125.04(5)(a)5. Wis. Stats.

SERVING ALCOHOL INC
VALID FOR 2 YEARS



-DOJ WQORCS Page 1 01 3

STATE OF WISCONSIN
DEPARTMENT OF JUSTICE

Request Date: 6/5/2019
Report Date: 6/5/2019

This criminal background check was performed by searching the following data submitted to the Crime -
Information Bureau

Name: ZYWICKE, JADYN
Date of Birth:
Alias Names:

NOTICE TO EMPLOYERS

It may be a violation of state law to discriminate against a job applicant because of an arrest or
conviction record. Generally speaking, an employer may refuse to hire an applicant on the basis ofa
conviction record only if the circumstances of the offense for which the applicant was convicted
substantially relate to the circumstances of the particular job. For more information, see Statute 111.335

and the Department of Workforce Development's publication, Arrest and Conviction Records Under
the Law.

Before you make a final decision adverse to an applicant based on the following arrest record, in

addition to any other opportunity you offer the applicant to explain the following arrest record, please
notify the applicant of:

1. His or her right to challenge the accuracy and completeness of any information contained in a
arrest record, and

2. The process for submitting a challenge

The applicant should submit his or her challenge to CIB on Form DJ-LE-247. Form DJ-LE-247 is

" available free of charge on The Department of Justice website OT by calling (608) 266-7314. A challenge may
include a request for comparison of the fingerprints of the person submitting the challenge to the
fingerprints on file that are associated with the Wisconsin arrest record below.

NO RECORD FOUND

An arrest record search based only on a name, date of birth, and other identifying data that is not
unique to a particular person (like “sex” or “race”) may result in:

1. Identification of criminal history records for multiple persons as potential matches for the
identifying data submitted, or

2. Identification of an arrest history record belonging to a person whose identifying information is
similar in some way to the identifying data that was submitted to be searched, but is not the same
person whose identifying data was submitted for searching. The Crime Information Bureau

https://recordcheck.doj.wi.gov/B ackgroundResult/PrintResults?randomResultld=AQ9FO9J... 6/5/2019



-DOJ WORCS Page 2 of 3

(CIB) therefore cannot guarantee that the response below pertains to the person in whom you are
interested without a fingerprint submission.

Based on the above identifying data provided for this search, no matching Wisconsin arrest records
were found at this time. These search results do not preclude an individual from having an arrest record
at a local law enforcement agency that was not reported to the Department of Justice or in another
state, or juvenile records that are confidential by law. The results of this search are effective and

current for the date of this search only. A new search should be submitted if an updated response is
needed at a later time.

https://recordcheck.doj.wi.gov/BackgroundResult/PrintResults?randomResultld=AQ9FO9J...  6/5/2019



- DOJ WORCS Page 3 of 3

Crime Information Bureau
WI Department of Justice

Background Request Payment

Date: 6/5/2019
Time: 12:25 PM
Entered By:
mary.elsner@townofdelaficld.org
Order Reference Number: 71qCVKJo
Request Type: General
Number of Requests: |
Fees per Request:

CIB: $7.00

Total Fee: $7.00

Payment Method: Bill to Account

Use the Order Reference Number listed above to
retrieve your result online at:
htms.flrecordcheck,doi,wi‘g0\'/Backgr0undReguestfResuhs’?lgCVK]g

https://recordcheck.doj. wi. gov/BackgroundResult/PrintResults?randomResultld=AQIFO9J... 6/5/2019



TOWN OF DELAFIELD
W302N1254 Maple Avenue, Delafield, WI 53018
Tel: (262) 646-2398 Fax: (262) 646-8687
www.iownofdelafield. org

BARTENDER / OPERATOR LICENSE APPLICATION

To serve fermented malt beveragesfintoxicating liquors in the Town of Delafield

Torne 17

exow

For license period ending

)
Applicant's Full Name Jenno Johann /—DOI’7LZ.

Date of birth Check One: [1 Male gFemale
Phone Number [\3_[0209‘}3"3954 Email ;mﬂ&.\?or*rzfa@) L?,ma]].(()h’l
Home Address WZO[LI 5'25‘7% coum brig I/C/%}

City, State & Zip _MJaVKS h&, WA , 5213%

| understand that failure to list all violations may result in the rejection of this application. j P {please inifial) {
1. Have you ever been arrested, cited or convicted of charges related to activities performed while bartending? [ Yes MNo

2. Have you had any arrests, charges or citations related tg-controlled substance or involving alcoholic beverages? OvYes THNo

3. Have you ever been convicted of a felony? (yes ‘E&I/o

*|f you answered yes to any questions above, please provide date and details:

4. List ali arrests, convictions, dismissals and pending cases from age 18 to present below {do not include speeding and parking
violations).

T VISR L e T Gty e e e Dk |

*(List additional offenses on back of form)

men

Place of Employment as a bartender or seller of alcohol: U }{jfff’ﬂ Z\ o fes Golf Course

I, the undersigned do hereby make application to the Town of Delafield for an Operator’s License to serve

fermented malt beverages and intoxicating liquors subject to Wisconsin Statutes and Town of Delafieid
Ordinances.

| give the Town of Delafield permission to conduct a background check to verify the information | have provided

and authorize the release of a ;Q%tion regarding my record.
@/Signature /OM 6/ Date 09 / A4 / | 7




WISCONSIN
SELLER / SERVER CERTIFICATION

Trainee Name: jenna Portz School Name: 360training.com, Inc.

Date of Completion: 05/23/2019 Certification #: \W1-98242

\ SR AT

/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
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STATE OF WISCONSIN
DEPARTMENT OF JUSTICE

Request Date: 6/5/2019
Report Date: 6/5/2019

This criminal background check was performed by searching the following data submitted to the Crime
Information Bureau

Name: PORTZ, JENNA
Date of Birth:
Alias Names:

NOTICE TO EMPLOYERS

It may be a violation of state law to discriminate against a job applicant because of an arrest or
conviction record. Generally speaking, an employer may refuse to hire an applicant on the basis of a
conviction record only if the circumstances of the offense for which the applicant was convicted
substantially relate to the circumstances of the particular job. For more information, see Statute 111.335

and the Department of Workforce Development's publication, Arrest and Conviction Records Under
the Law.

Before you make a final decision adverse to an applicant based on the following arrest record, in

addition to any other opportunity you offer the applicant to explain the following arrest record, please
notify the applicant of:

1. His or her right to challenge the accuracy and completeness of any information contained in a
arrest record, and
2. The process for submitting a challenge

The applicant should submit his or her challenge to CIB on Form DJ-LE-247. Form DJ-L.E-247 is
available free of charge on The Department of Justice website OF by calling (608)266-7314. A challenge may
include a request for comparison of the fingerprints of the person submitting the challenge to the
fingerprints on file that are associated with the Wisconsin arrest record below.

NO RECORD FOUND

An arrest record search based only on a name, date of birth, and other identifying data that is not
unique to a particular person (like “sex” or “race”) may result in:

1. Identification of criminal history records for multiple persons as potential matches for the
identifying data submitted, or

2. Identification of an arrest history record belonging to a person whose identifying information is
similar in some way to the identifying data that was submitted to be searched, but is not the same
person whose identifying data was submitted for searching. The Crime Information Bureau

https://recordcheck.doj. wi. gov/BackgroundResult/PrintResults?randomResultId=g6nue2kB .. 6/5/2019



- DOJ WORCS Page 2 of 3

(CIB) therefore cannot guarantee that the response below pertains to the person in whom you are
interested without a fingerprint submission.

Based on the above identifying data provided for this search, no matching Wisconsin arrest records
were found at this time. These search results do not preclude an individual from having an arrest record
at a local law enforcement agency that was not reported to the Department of Justice or in another
state, or juvenile records that are confidential by law. The results of this search are effective and
current for the date of this search only. A new search should be submitted if an updated response is
needed at a later time.

https://recordcheck.doj.wi.gov/BackgroundResult/PrintResults?randomResultld=gbnue2kB... 6/5/2019



- DOJ WORCS Page 3 of 3

Crime Information Bureau
WI Department of Justice

Background Request Payment

Date: 6/5/2019
Time: 12:27 PM
Entered By:
mary.elsner@townofdelafield.org
Order Reference Number: 9F95xeal
Request Type: General
Number of Requests: 1
Fees per Request:

CIB: $7.00

Total Fee: $7.00

Payment Method: Bill to Account

Use the Order Reference Number listed above to
retrieve your result online at:

https://recordcheck.doj.wi.gov/BackgroundRequest/Results/9F95xeal

https://recordcheck.doj.wi.gov/BackgroundResult/PrintResults?randomResultld=gbnue2kB...  6/5/2019



TOWN OF DELAFIELD

W302N1254 Maple Avenue, Delafield, WI 53018 | "
Tel: (262) 646-2398  Fax: (262) 646-8687 RECEIVED

wwwy. townofdelafield.org MAY 31 2019
BARTENDER / OPERATOR LICENSE APPLICA;['ION |

To serve fermented malt beveragesfintoxicating liquors in the Town ¢f DERfglef Delafield

For license period ending __l ['3 C)I’?’OD'@.

nfofmationt:
Lure $

Date of birth _ _ Check One: O Male ¢S Female e
Phone Number i, 1o2-117-042% Email mO\\S\u%CS e %"“P’O"l N N
Home Address W D0 TN D0 FRans R

City, State & Zip _ e Hen é, WL %3029

Vibiatons
1 understand that failure to list all violations may result in the rejection of this application. M- {please initial)
1. Have you ever baen arrested, cited or convicted of charges related to activities performed while bartending? O Yes @/No
2. Have you had any arrests, charges or citations related to controlled substance or involving alcoholic beverages? O Yes z&/ No

3. Have you ever been convicted of a felony? [Yes 4@ No
*If you answered yes to any questions above, please provide date and details:

4. Ust all arrests, convictions, dismissals and pending cases from age 18 to present below (do not include speeding and parking
violations).

_ Violation . ' ‘ City . .- ___ Date_

*(List additional offenses on back of form)

Piace of Employment as a bartender or seller of alcohol: PewCute /T oht Clu b

I, the undersigned do hereby make application to the Town of Delafield for an Qperator's License to serve
fermented malt beverages and intoxicating liquors subject to Wisconsin Statutes and Town of Delafield
Ordinances.

| give the Town of Delafield permission to conduct a background check to verify the information | have provided

and authorize tml inforTit/%%g\eLdlng my record.
0 Signature d Date O /31/)9

lﬁﬂ() tash I'Fczfc’ll/
LS
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6/5/2019 - DOJ WORCS

STATE OF WISCONSIN
DEPARTMENT OF JUSTICE

Request Date: 6/5/2019
Report Date: 6/5/2019

This criminal background check was performed by searching the following data submitted to the Crime
Information Bureau

Name: LUTES, MOLLY
Date of Birth:
Alias Names:

NOTICE TO EMPLOYERS

It may be a violation of state law to discriminate against a job applicant because of an arrest or conviction record.
Generally speaking, an employer may refuse to hire an applicant on the basis of a conviction record only if the
circumstances of the offense for which the applicant was convicted substantially relate to the circumstances of
the particular job. For more information, see Statute 111,335 and the Department of Workforce Development's
publication, Arrest and Conviction Records Under the Law.

Before you make a final decision adverse to an applicant based on the following arrest record, in addition to any
other opportunity you offer the applicant to explain the following arrest record, please notify the applicant of:

1. His or her right to challenge the accuracy and completeness of any information contained in a arrest
record, and

2. The process for submitting a challenge

The applicant should submit his or her challenge to CIB on Form DJ-LE-247. Form DIJ-LE-247 is available free
of charge on The Department of Justice website 0r by calling (608) 266-7314. A challenge may include a request for

comparison of the fingerprints of the person submitting the challenge to the fingerprints on file that are
associated with the Wisconsin arrest record below.

NO RECORD FOUND

An arrest record search based only on a name, date of birth, and other identifying data that is not unique to a
particular person (like “sex” or “race”) may result in:

1. Identification of criminal history records for multiple persons as potential matches for the identifying data
submitted, or

2. Tdentification of an arrest history record belonging to a person whose identifying information is similar in
some way to the identifying data that was submitted to be searched, but is not the same person whose
identifying data was submitted for searching. The Crime Information Bureau (CIB) therefore cannot
guarantee that the response below pertains to the person in whom you are interested without a fingerprint
submission.

Based on the above identifying data provided for this search, no matching Wisconsin arrest records were found at
this time. These search results do not preclude an individual from having an arrest record at a local law
enforcement agency that was not reported to the Department of Justice or in another state, or juvenile records

fhtlps://recordcheck.doj .wi.goleackgroundResuIUPrintResuIts?randomResuItId=ELIquaQ&pdf=True 13



6/5/2019 -DGJ WORCS

that are confidential by law. The results of this search are effective and current for the date of this search only. A
new search should be submitted if an updated response is needed at a later time.

https:firecordcheck.doj.wi.gov/BackgroundResult/PrintResults?randomResultld=EL lqwwe9&pdf=True 213



6/5/2019 - DOJ WORCS

Crime Information Bureau
WI Department of Justice

Background Request Payment

Date: 6/5/2019
Time: 12:40 PM
Entered By:
mary.elsner@townofdelafield.org
Order Reference Number: hpwNkm44
Request Type: General
Number of Requests: 1
Fees per Request:

CIB: $7.00

Total Fee: $7.00

Payment Method: Bill to Account

Use the Order Reference Number listed above to
retrieve your result online at:

hitps:/iracordcheck.doj.wi.gov/BackgroundResult/PrintResults ?randomResultid=ELIqwwed&pdf=True 313



2018 TOWN OF DELAFIELD
ALCOHOL PERMIT FOR TOWN PARK FACILITIES

Request for use of alcohol under the provisions of §9.09(2), Town of Delafield Code.

The user shall submit a $100.00 security deposit along with this application. This form is sent to the Town
Board separately from the main application for review and approval or denial; therefore, all areas must be

completed.
(PLEASE PRINT)

DATE OF PROPOSED USE: (of /4 / (9 TIME OF PROPOSED USE: 300 pen TO T ORGRMOA TEN
PROPOSED USE:CMngzy_P[_an_C_— JUN 1712019

NUMBER OF PEOPLE (TOTAL): -50 NUMBER 21 YEARS AND OVER: 49 mem L Pace of [

ALCOHOLIC BEVERAGES TO BE SERVED: e~ , LINe Cotlers

METHOD OF SERVING ALCOHOLIC BEVERAGES: (SELF-SERVE, BARTENDER, WITH MEAL, ETC.):

5'&")0'5%\/@_,

METHOD OF CHECKING IDS: ML_QMLLQJC_G‘QLQW/ orees ages

WILL THERE BE A CHARGE FOR THE ALCOHOLIC BEVERAGES? YX N
IF YES, HAS A TOWN OF DELAFIELD ALCOHOL BEVERAGE LICENSE BEEN OBTAINED? Y N
IF YES, LICENSEE, , LICENSE # , EXPIRATION DATE

WILL FOOD BE PROVIDED? _X Y N  IF YES, PLEASE DESCRIBE? 65@
IF YES, WILL THERE BE A CHARGE? YX N

Applicant/Person Responsible:
0] ization: (If an
Name: Malk.k.. Cguf’l“ N;g:nlzsag%‘ g—-‘ﬂé)
Address:M?&ML
Address M&O \*\JQ\QQQJL{ CJ[CV\ CO\JC 'QOL
?M)mlﬂua, R 93071 Delefidd, ] 53018
phone 11 H. 3 A40Bate of Bitn S’ [ 12 (96 Phone:@'érl) b4, ~4555
Signaturegt-fﬁ—*“(qm/ff{ Authorized Signature:
Dated: 5/"“// i Dated:

FOR OFFICE USE ONLY

AGE VERIFICATION BY TOWN ALCOHOL BEVERAGE LICENSE CHECKED BY

TOWN BOARD APPROVAL Y N DATE ,20_



