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TOWN OF DELAFIELD BOARD OF SUPERVISORS MEETING
TUESDAY, JUNE 12, 2018 — 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 22, 2018, Town Board Minutes

. Action on vouchers submitted for payment:
A. Report on budget sub-accounts and action to amend 2018 budget
B. 1) Accounts payable; 2) Payroll

. Communications (for discussion and possible action)
A. None

. Unfinished Business
A. None

New Business

A. Discussion and possible action on Town of Delafield Fire Department Employee Referral Incentive
Program

B. Discussion and possible action on Ordinance to Repeal and Re-Create Sections 5.02 and 5.03(a) of
the Town of Delafield Municipal Code, Concerning Ambulance and Technical Rescue Services

C. Discussion and possible action on driveway culvert issue at W304N1866 Maple Avenue

D. Discussion and possible action on Resolution to change the Town of Delafield Polling Place for
Wards 7,8 to the Town of Delafield Town Hall

W302N1254 Maple Avenue @ Delafield, Wisconsin 53018-2117 @ Phone: 262-646-2398 ® Fax: 262-646-8687
www.townofdelafield.org
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Request to approve renewal Alcohol Beverage “Class B” Liquor, Class “B" Beer and Soda Water
Beverage License Applications for the period of July 1, 2018 through June 30, 2019, for the following:
1. Pewaukee Yacht Club Inc.
2. Kims Lakeside
3. Western Lakes Golf Club
4.  Ristorante Lago
Request to approve renewal Alcohol Beverage Class “B” Beer and Soda Water Beverage License
Applications for the period of July 1, 2018 through June 30, 2019 for Buck Rub Outfitters Ltd.
Request to approve renewal Soda Water License Application for the period of July 1, 2018
through June 30, 2019 for St. Anthony on the Lake Church
Request to approve renewal Soda Water License Application for the period of July 1,2018
through June 30, 2019 for Prairie Hill Waldorf School
Consideration and possible action on Operator's License Renewals for the period of 71118 to
6/30/20:
Nicole Balistreri — Pewaukee Yacht Club, Inc.
Anthony Erlandson — Pewaukee Yacht Club, Inc.
Aaron Frank — Pewaukee Yacht Club, Inc.
John Grignon, Jr. - Pewaukee Yacht Club, Inc.
Jessica Kellner — Pewaukee Yacht Club, Inc.
Timothy McCaffrey — Pewaukee Yacht Club, Inc.
Briana Schnittke — Pewaukee Yacht Club, inc.
Miranda Schuster — Pewaukee Yacht Club, Inc.
Marijo Burbach — Kims Lakeside LLC
10. Teresa Burbach — Kims Lakeside LLC
11. Paul Snyder — Kims Lakeside LLC
12. Jason Hoelz - Wastern Lakes Golf Club, Inc.
13.  Joseph Moriarty — Western Lakes Golf Club, Inc.
14,  Justine Noedling Wamser — Western Lakes Golf Club, Inc.
Consideration and possible action on Operator's License for the period of 7/1/18 to 6/30/20:
1. Christopher Elrod — Western Lakes Golf Club, Inc.

CON R LN

9. Announcements and Planning items

A
B.

Next Town Board Meetings — June 26 and July 10
Next Park and Recreation Commission Meeting — July 9

C. Board of Review — July 12 - 7:00 p.m.
D. Next Plan Commission Meeting - July 17

10. Adjournment

Mo T Mlapans

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

Notification 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 item on the agenda. Itis 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, W 53018-7000. This agenda is for informational purposes only. Posted — 6/07/2018



TOWN OF DELAFIELD BOARD OF REVIEW MEETING
May 22, 2018

Members Present: L. Krause, P. Van Horn, E. Kranlck R. Troy
Members Absent: C. Smith
Others Present: Chief Iding, Pewaukee Lake Patrol, D. Roberts, Highway Superintendent

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

Second order of business: Adjournment
MOTION MADE BY MR. KRANICK, SECONDED BY MR. TROY TO ADJOUR THE BOARD OF REVIEW
TO THURSDAY, JULY 12 AT 7:00 P.M. AT THE TOWN HALL.

TOWN OF DELAFIELD BOARD OF SUPERVISORS MEETING
May 22, 2018

Members Present: L. Krause, P. Van Horn, E. Kranick, R.
Members Absent: C. Smith
Others Present: Chief Iding, Pewaukee Lake Pafrof, e

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

Second order of business: Pledge of All

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

MOTION CARRIED.

Sixth order of busin Sommunications (for discussion and possible action)

A. None

Seventh order of busine

Unfinished Business
A. None '

Eighth order of business: New Business
A. Chief Iding - Pewaukee Lake Patrol Update

Chief Iding provided the following financial updates:
e DNR Audit — received $25,000+ (approximately 32,000 over last year)
o $33,225.00 - carry over balance from 2017, ordered 40 additional buoys at the cost of $4,000 Will
apply for DNR grant (50% reimbursement)
o $57,455 — 2018 operating budget (2017 budget - $57,392)
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He also provided information on the following topics:

personnef changes

fife jackets provided by the lake patrof

2 boater safety classes held in May and June (eligible for DNR reimbursement)
notice re: wake surfers (on Town website).

Mr. Troy commended Chief Iding on his efforts in keeping the budget numbers in line.
B. Consideration and possible action to award the 2018 Town Road Paving Program contract

Chairman Krause stated Engineer Barbeau's recommendation to re-bid the s_},ibject work. The bids are
substantially over the available budget, due to recent oif cost mcreases

MOTION MADE BY MR. KRANICK, SECONDED BY MR. TROY TO REJECT THE BIDS AND DIRECT THE
TOWN ENGINEER TO REWORK AND RE-BID THE 2018 PAVING 'PROGRAM. MOTION CARRIED.

C. Appointment of Park and Recreation Commissioner

MOTION MADE BY CHAIRMAN KRAUSE, SECONDED BY MR. KRANICK TO APPROVE THE
APPOINTMENT OF SUE URBAN MILLER TO SERVE ON THE PARK AND RECREATION COMMISSION
FOR ANOTHER 4-YEAR TERM. MOTION CARRIED. T

MOTION MADE BY CHAIRMAN KRAUSE, KRANICK TO APPROVE THE
APPOINTMENT OF DAN DUPIES TO SERVE ON THE PARK AND RECREATION COMMISSION FOR
ANOTHER 4-YEAR TERM. CHAIRMAN KRAUSE — AYE; MR VAN HORN NAY, MR. KRANICK — NAY,
MR. TROY — NAY. MOTION FAILED 3-1.

D. Consideration and possible ac'tlen'ron Alcohol P‘.ermlt applfcation fo?’é company picnic to be held at the
Sports Commons on May 27, 12018, between the hours of 12:00 p.m. and 6:00 p.m.

MOTION MADE BY MR: KRANICK SECONDED BY MR VAN HORN TO APPROVE THE ALCOHOL
PERMIT FOR THE VORTEQ COIL FINISHERS COMPANY PICNIC TO BE HELD AT THE SPORTS
COMMONS ON MAY 27 CONTIN NT UPON' WHETHER A NON-RESIDENT FEE APPLIES. MOTION
CARRIED. =~ ..

E. Request to purchase 'h'iéhway truck

Superwsor Kramck stated the request of the highway dept. to purchase a 2008 Sterling truck from the Crty of
Pewaukee. Due to the fact that the funds were not budgeted for this year and the highway building roof is in
need of repair, he and H:ghway Supermtendent Roberts will come up with a plan for the 2019 budget.

Ninth Order of I_3usmess. Announcements and Planning ltems
A. Next Plan Commission Meeting — June 5

B. Next Park and Recreation Commission Meeting — June 11

C. Next Town Board Meeting — June 12

Tenth Order of business: Adjournment

MOTION MADE BY MR. KRANICK, SECONDED BY MR. TROY TO ADJOURN AT 7:50 P.M. MOTION
CARRIED.

Respectfully submitted,

Mary T, Eisner, CMC, WCMC
Town Clerk/Treasurer
Minutes approved on:
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Town of Delafield Fire Department Employee Referral Incentive Program -

Program shall be implemented from the time of Board approval through
December 31, 2018,

All Town of Delafield Fire Department Employees are eligible to partake in
this program other than the Fire Chief,

Referral payout will be staggered at 90 days from hire, 180 days from hire
and at completion of the new employee’s probation period.

Payout shall be provided to the referring employee, not the new employee.
Employee receiving the referral incentive must be active with the fire
department. Activity includes weekly crew nights, weekend crew sign-up,
and attendance at most trainings.

If new employee is inactive or leaves either voluntarily or dismissed before
payout schedule is completed, future payouts to the referring employee
shall cease.

Referring employee which leaves either voluntarily or dismissed before
payout schedule is completed shall waive any future payments.

Payouts shall be in the form of a VISA debit card.

Payout Schedule to Referring Employee

New recruit up to EMT or Firefighter:
$100 (90 days)
$100 (180 days)
5100 (Completion of probation period})

New recruit with current EMT Basic license and Firefighter certification:
$200 {90 days)
$100 (180 days)
$100 (Completion of probation period)

New recruit with current Advanced EMT, 1-12 or Paramedic license and Firefighter
certification:

$250 (90 days)

$125 {180 days)

$125 (Completion of probation period)
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STATE OF WISCONSIN TOWN OF DELAFIELD WAUKESHA COUNTY

ORDINANCE NO.

AN ORDINANCE TO REPEAL AND RE-CREATE SECTIONS 5.02 AND 5.03(a)
OF THE TOWN OF DELAFIELD MUNICIPAL CODE, CONCERNING
AMBULANCE AND TECHNICAL RESCUE SERVICES

WHEREAS, the Town of Delafield has charged ambulance fees to persons served with
ambulance services since 1996, or before, most recently by Ordinance 96-420 as codified in the
Town Code Section 5.02, which broadly interpreted allows for the recovery of technical rescue
services; and

WHEREAS, the Town Board wishes to reaffirm its prior finding that it is appropriate to
require the party requiring ambulance and/or rescue services to reimburse the Town of Delafield
for the costs and expenses incurred; and

WHEREAS, by enacting the current ordinance for inclusion within the Municipal Code of
the Town of Delafield, the Town Board intends to confirm that fees must be paid for services of
the Delafield Fire Department and its agents and contractors for ambulance and/or rescue
services and that such fees must equal an amount designed to reimburse the Town of Delafield
for the costs involved; and

WHEREAS, the Town of Delafield believes that it currently has statutory and ordinance
authority to collect reimbursement of expenses incurred as described herein, however, the
Town Board would like to clarify the Town ordinances to make this issue beyond dispute.

NOW, THEREFORE, the Town Board of the Town of Delafield, Waukesha County,
Wisconsin, DOES HEREBY ORDAIN as follows:

SECTION 1: Chapter 5 of the Town of Delafield Municipal Code entitled “Fire
Protection,” Section 5.02 entitled, “Ambulance Fees,” is hereby repealed and re-created as
follows, with a new heading of “Ambulance and Rescue Services”:

5.02 AMBULANCE AND RESCUE SERVICES FEES.—(Rep—&+ec—#96-420)FheTown
Board-shall-establish-a-schedule-of ambulance feesfor services-provided-by-the-Fire

m%nbeﬁhelew&e#@elaﬁel%eheé%ma&b&amende@b%@w%d
from-time-to-time-by-separate-resolution-of- the Town-Board

(1) The Town Board hereby establishes a fee for the provision of ambulance and
rescue services by the Delafield Fire Department and/or by agents and
contractors of the Delafield Fire Department. The term “ambulance and rescue
services” shall include, but not be limited to, technical rescue services, such as
for example, trench rescue, high angle rescue, collapse rescue, entrapment
rescue, confined space rescue, emergency building shoring, and helicopter
rescue, along with ordinary ambulance and rescue services.

(2) Fees under this ordinance will be assessed to the responsible individual,
corporation, utility, company and/or property owner for whom ambulance
and/or rescue services were provided, as determined by the Chief of the
Delafield Fire Department. The fees assessed shall be as established by the
Town Board from time to time by the resolution to recover the actual cost of the
service(s) performed and, where applicable, shall include the actual amounts




billed to the Town of Delafield and/or the Delafield Fire Department by
contractors and agents called to incident(s) having occurred in the Town of
Delafield.

SECTION 2: Chapter 5 of the Town of Delafield Municipal Code entitled “Fire
Protection,” Section 5.03 entitled, “Fire Department Service Charges,” Subsection (a) is hereby
repealed and re-created as follows:

5.03 (a) Charges for services shall be assessed only to the individuals or other entities
that do not fund the Department through the payment of taxes or other means for these
services, except that ambulance and rescue services per Section 5.02, and the negligent
handling of burning materials as defined in §961.01(1), or the causing of a Department
response as a result of violation of any provision of the Town’s “Burning Regulations,”
93-354 or other Town ordinances will result in charges being assessed to the
responsible or violating individual or other entities in ALL cases.

SECTION 3: SEVERABILITY.

The several sections of this ordinance are declared to be severable. If any section or
portion thereof shall be declared by a court of competent jurisdiction to be invalid, unlawful or
unenforceable, such decision shall apply only to the specific section or portion thereof directly
specified in the decision, and shall not affect the validity of any other provisions, sections or
portions thereof of the ordinance. The remainder of the ordinance shall remain in full force and
effect. Any other ordinance whose terms are in conflict with the provisions of this ordinance are
hereby repealed as to those terms that conflict.

SECTION 4: EFFECTIVE DATE.
This ordinance shall be effective upon publication or posting as provided by law.

Dated this ___ day of , 2018.

TOWN OF DELAFIELD

Lawrence G. Krause, Town Chair
ATTEST:

Mary Elsner, Town Clerk

This ordinance posted or published
C:\MyFiles\Delafield\Ordinances\Ord re technical rescue 5.25.18.docx
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From: Josh Schroeder <jschroeder360@gmail.com>
Sent: Monday, May 21, 2018 8:06 AM

To: tim.barbeau@rasmith.com

Ce: mary.elsner@townofdelafield.org

Subject: Driveway Culvert Issues

Attachments: Schroeder Culvert.zip

Dear Town of Delafield Board of Supervisoirs,

My name is Josh Schroeder and I currently reside at W304N1866 Maple Avenue here in the Township of
Delafield. We purchased the property about 6 years ago and everything about living here has been pretty great.

There is currently one issuc that has been causing some issues on the property. This issue is a culvert that runs
under Maple Avenue and drains water and runoff from the subdivision across the street directly into my
property.

As it currently stands, this water is causing quite a bit of damage to my driveway and culvert. 1am currently in
the process with a few contractors to replace my driveway which includes my culvert as well. The quotes I am
being given are being quite inflated due to the amount of damage the runoff from Maple Avenue has caused
over the last couple of years. (Culvert Replacement alone is around $4-5K)

I have discussed this with Don Roberts from the Highway Department who referred me to Tim Barbeau who
suggested I reach out to you. It is my belief that the Town may share some responsibility with remediation of
this so I do not have future issues once I get my driveway replaced. I have had three different Paving
Contractors here that feel the same (Wolf, PLM, and Pro-Seal).

As far as the remediation goes, I am looking for one or more of the following:

-Township takes action to divert or significantly reduce the amount of water going into my property.
-Assist with financial burden to myself with regards to prevent further damage to property
-Provide materials to the Contractor I employ to replace the culvert

1 do also realize that yes, it is on private property which means I will have to incur some costs. However, the
Township, as far as I know, has no easement to my property nor does it have a right to drain as well. If the
Township insists on stating that the pipe under Maple Avenue is private property then, as a private landowner, I
will take action to prevent further damage to my property.

T am attaching to this email some pictures of my culvert-driveway as well as the pipe under Maple Avenue for
review. If I can provide any further information, please reach out and let me know.

] appreciate the time and consideration and hope we can come to some kind of agreement.

Respectfully,

Josh Schroeder
W304N1866 Maple Avenue
Pewaukee, W1 53072

(L68) 217-2137
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STATE OF WISCONSIN TOWN OF DELAFIELD WAUKESHA COUNTY

RESOLUTION NO.

A RESOLUTION TO CHANGE THE TOWN OF DELAFIELD
POLLING PLACE FOR WARDS 7, 8 TO THE
TOWN OF DELAFIELD TOWN HALL

WHEREAS, pursuant to Wisconsin Statutes Section 5.25(3) polling places shall
be established for each election at least 30 days before the election; and

WHEREAS, currently wards 7,8 within the Town of Delafield vote at the
Brandybrook Community Center, S11W29980 Summit Avenue, Waukesha, WI; and

WHEREAS, the Brandybrook Community Center is not available for use as a
polling location on August 14, 2018; and

WHEREAS, the Town Hall offers facilities for voting purposes.

NOW, THEREFORE, BE IT RESOLVED by the Town Board of the Town of
Delafield, Waukesha County, Wisconsin, that the polling place for wards 7, 8 in the
Town of Delafield shall be the Town Hall and Fire Station building located at
W302N1254 Maple Avenue in the Town of Delafield.

BE IT FURTHER RESOLVED that the Town Clerk is directed to notify voters of
this change by placing a notice at the Brandybrook Community Center, on the Town of
Delafield website, and at the Town of Delafield's three legal posting locations.

DATED this day of , 2018.

TOWN OF DELAFIELD

Lawrence G. Krause, Town Chairman

ATTEST:

Mary Elsner, Town Clerk/Treasurer






RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

A‘pplioent'sz Sellaf‘s Permit No.:| FEIN Numbar. . ﬁf' 9;7
Submit to municipal clerk. Read instructions on reverse side, . :lc%f}soE = a0 ;T;)C?_w’_7
For the license period beginning: 07/ o /J-a:‘ 8 endng 06/30 /2079 TYPE FEE
éﬁih.:.M g Y:WJ ik DO YVVY) [] Class A beer $
own o v
y — Jclass B b $ (GO, 90
TO THE GOVERNING BODY of the: [} Village of } DELAFIELD 5 e = ;
. Ll City of ] Class A Hquor $
County of LA ESH A& Aldermanic Dist. No. (if required by ordinance) |[] Class A liquor (cider only) [$ NIA < oiA
L . gy gt A R C.IESS Bliquor $ Q-LM—
CHECKONE [ Ind_nndua! {J Partnership [ Luﬂjfed;Liability Company [] Reserve Class B liquor _ [$ ASod
E.Corporation/Nonproﬁt Organization [ Class B (wine only) winery |$
Gomplete A or B, All must complete C. JUN 12 7018 Publication fee : Jg . ‘;ﬁ;
A. Individual or Partnership: 9E- '. | 0’(‘ | o TOTAL FEE - P B0
Full Name(s) (Last, First and Middle Name) ITERbihe AddRAGE Post Office & Zip Code

5. Full Name of Corporalion/Nonprofit Organization/Limlted Liability Company b_ & oAV E E YRotT cLy @4_;’7_”_‘@,—

Address of Gorporation/Limited Liability Company (if different from licensed premises) } £ o, Box 70} , PEtch Vel & 5307
All Officer(s) Director{s) and Agent of Corpgration and Members/Managers and Agent of Limited Liability Company: -

Title ) Name (Inc. Middle Name) Home Address Post Office & Zip Code
PresidentMember —d & FIARICER, 132 63%+) Beael, fonk G ke P o es, O 65- 3872,
Vice PresidentMember 2 ia24% ALLEN bl 02 nders, WL S30%¥
Secretary/Member SA e ER. a0 toat
Treasurerfember 2
Agenth d DA
Directors/Managers i
Trade Name P PF(-GA‘U %EE- Uﬁ(--l't.‘i_— CE—L-UB Business Phone Number 9—&; ""(93 [ "? ?él.— -
 Address of Premises p_i2 23 WA ¥Ioyq EL r!gwgu D Past Office & Zip Code )M}L_AQ,_QLS 3075k
. Dbes fhe applicant understand that they must purchase alcohol baverages only fram Wisconsin wholesalers, breweries and brewpubs? MYes ] No

Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all roams Including living quarters, If used, for the sales, servics, consumption, gnd/or storage of alcohol beverages and records. d
(Alcohol beverages may be soid and stored only on the premises described.) Ome TTon v Flcimee of etal Sta ﬁ%i_—_é_l""z
5. Legal description {omit If street address s given above): :
6. a. Since filing of the [ast application, has the named licensee, any member of a parinership licensee, or any member, officer,

directar, manager or agent for either a limited liability company licensee, corporation licenses, or nonprofit organization

licenses been convicted of any offenses (excluding traffic offenses not related to alcohol) for viofation of any federal :

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? 1f yes, complete reverse side [ Yes MNO

b. Are charges for any offenses prasently pending {excluding traffic offenses not related to algohol) against the named '

; i st e Wi S30 24
N GG EE EADLE gD tOAGKESHA, USL SR

2L NON

BN

licensee or any other persons affiliated with this ficense? If yes, explain fully onreverseside ....... ..o Tl ves MND
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? [fyes, explain. o HANGE O F oFFICE S JK Yes [ No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchlse Tax return of the ficensee? If nof, explain. Y/ [dyes OwNo
9. Doss the applicant understand they must hold a Wisconsin Seller's Permit?
[PNONE {B08) 26B-27T6] . . - - v« e« e eseenennsans s cnssasn s s s ae s tbecn s eastnas e s an st e s e 2 ves [IMNo
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 avaliable for inspection by law enforcement? .. ....o.ooveini i EYeS £] Ne
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for iquor? ..o ovvrre s (] vYes ﬂg-ND

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

)
,,

of Limited Liability Companies must sign.} .

SUBSCRIBED AND SWORN TO BEFORE ME

» s A__‘ L # st

this 30 dayof Rpri 420 1 & e v e ‘

; / @%mi‘ xﬁsﬁ@;? /@e?ﬂcerﬁ'r rRerationMember] erollmited Liabjily Company /Partner/ndiidual}

ey Py, : £
;s oS ] B SH 49 o ‘.0’! _
" (Cler P BT cseon, F = [Offices of Carparalion/iembetAiianager of Limilad Liabiity Company /Fariner)
. o G eot e, xR
My commission expires _ & . F/7 3 - . ‘0% _
' 5_:5 ¥ ; ", "-;*;.. TAddianal FarneisNiembenianager of Limited Liablity Company it Any)

TO BE COMPLETED BY GLERK ﬁ ARRONJ. T8 &
Dale received and fled With munleipal clerk = gate X bzl = Date licanse grante

g 2 |y PRANK % 3 )
License number issusdy Y <93t ficense Issued -"?W Signature of clerk!Dequ

A NI NYALL 1
AT-115 (R, 7-18 e ; y h Wisconsin Depariment of Revenue
(749 gt WYD" /



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individuals Full Nama (please print]  {fast name) {first name) {middle name)
OGDEN PETER
Home Address (streetiouts) Post Office City Stale Zip Code
W 290 2] Narsgththed] Pewsawlan e wsconleag LOTT S3079
Home Phone Number ) Age | Dateof Bith _ Place of Blrth
22 ~ 9~ 7293 549 | LIWAVCEE

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

— Coand
B Shrery /7 ,é_o,eﬁg;z of __FEtosy Acorr qLol
TOffcerDirecibiMembedManager/Agehi} {MName of Corperation, Limiled Lidbility Company or Neniprafit Org )

which is making application for an aicohol beverage iicenss.

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

1. (@) How long have you confinuously resided in Wisconsin prior lo this date? “4S” U2e A S ]
(b) Have you resided in the Gity of Miwaukee continuously for one year immediately prior to this d;te? ......... [ Yes IE No
2. (8) Have you ever keen convicted of any ofienses {other than traffic unrelated to alcohol beverages)
for violation of any faderal laws, any Wisconsin laws, or laws of any other sfales?. . vne e [ Yes ﬂf No
(b) Have you ever been convicted of any viglations of any county or municipal ordinances? ...........ovennee []Yes @I’ND

If yes, give faw or ordinance violated, trial court, tria! date and penalty imposed, andfor date, description
and status of charges pending. (if more room Is nesded, continue on reverse side of this form.)

3. Are charges for any offenses presently pending againgt you (other than fraffic unrelated to alcohotl beverages}
for viclation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or )
FUBIGIDAIIEY? « » v+ e ee e et em e e e eeeaemaam s ne s me s e e e m s n s e a s st et [ Yes }Z\TND

If yes, describs status of charges pending.

4. Do you hold, are you making application for or are you an ofticer, director or agent of a corporation/nonprofit
organization or member/managerfagent of a limited liability company holding or applying for any other alcohol
beverage CENSE OF PBMIZ. . . .« .« v eumamersssnnsennnesensssansnnusnenneetesansarse oo ] Yes JQLNO
if yes, identify. . -

{Name, Locahon and Type of License/Penmit)

5. Do you hold andfor are you an bificer, director, stockholder, agent or employe of any person or corporation of
member/managerfagent of a limited liability company helding or applying for a wholesale beer permit, .
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. .......... ] Yes JZ(NO
{If yes, identify.)

{Name of Whalesala Licensee or Fermitige) {Addrass by City and Counly)

READ CAREFULLY BEFORE SIGNING: I, The undersigned, shall not willfully refuse to pravide those services offered under this license,
or refuse to employ or discharge any person otherwise gualified because of race, color, creed, sex, national origin or ancestry; | shall not
seek information 2s a condition of employment, ar penalize any employe or discriminate in the selection of personnel for training or pro-
motion solely on the basis of such information. | also shalf not discriminate against any member of the military service dressed in uniform
by williully refusing sarvices offered under this license.

The undersigned, being first duly swom on path, deposes and says that hefshe is the person named in the foregoing application; that the
appticant 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 licanse lssued 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.

Suhseribed and sworn to before me

%\ﬁ@%ﬁ‘}ﬁgg "
. ‘ SRR e
this 3C) day of 40m/ Py 1. ‘@‘5\"' ,ﬁgﬁ‘%‘a’ 5’9@ Qﬁf%
7 T ‘?3-? @ ga.,qnaa.,__“. ( ..;?’,1 | .
F o A
¥ 5‘? % 5 ", 7] (Sigralure of Named Indivicual)
§ Y . B
. g ViAARON J.3% 2
My commission expires.# < £/ F S o FRANK . &
i’ E- R X! ‘n F .
AT-103a{R. &1 = & e S8 i
R.&11) ‘j} ‘.ﬁ;i“-,%nq S -'3':“ Wisconsin Bepaitment of Revenue
Aty
By, oF EES"
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name {please prinf]  (iasfname) (first name) {middle name}
2IEGLER LoDy o
Heme Address (streeboufe) Post Office ciy [ Stale Zip Code
W MR Lakarde R4 Pe ensMee T | SBe?R
Home Phone Number Age  |DateofBith Place of Bith
- §14~ 272 L7 Lo leeshs

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

AE_ SeciAL. of 2 L Acet7 Ccerull
[Olficer/Direstor/Member/ianager/Agent) Name of Carperation, Limiled Kability Company or Nonprofit Orgarizatios)
which ie making application for an aleohol beverage license.

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

1. (a) How long have you continuously resided In Wisconsin prior to this date? Zy_ NZaAS .
{b) Have you resided in the City of Milwaukee continuously for one year immediately prior toShis date? . ... v. .. [ Yes LE’-NO
2, {a) Have you ever heen convicted of any offenses {other than traffic unrelated to alcohol beverages)
for violation of any faderal laws, any Wisconsin laws, or laws of any other P 1y S [ Yes E No
{b) Have you aver been convicted of any violations of any county or municlpal ordinances? ........c.ieeer -t []Yes MND

If yes, give law or ordinance violated, trial court, rial date and penalty imposed, andfor date, deseription
and status of charges pending. (If more room Is needed, cantinug on reverse side of this form.)

3. Are charges for any offenses presently pending against you {other than traffic unrelated to aleohol beverages)
for violation of any federal laws, any Wisconsin laws, any faws of other states or ordinances of any county of

FUMIGIDEAIY? « .« +e oo v e e oneeaea e s eae s saeean s n et e erm s an e a e sn eyt [ Yes [Q'No
If yes, describe status of charges pending.

4. Do you hold, are you making application for or are you an officer, director or agentof a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol .
beverage lIGense or PEMMIt?. .. .. ..uverueeeernreresene s eiens e [ Yes @No
if yes, identify. .

[Wame, Location and Tyge of License/Pennil)
5, Do you hoid and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permnit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin®,.......... [ Yes ﬂ Mo
(If ves, identify.)

(Name of wholesale Licensee or Permitiee) TAddress by City and Counify}

READ CAREFULLY BEFORE SIGNING: |, The undersigned, shall not willfully refuse to provide those services offered under this licensa,
of refuse to employ or discharge any person otherwise qualified hecause of race, color, creed, seX, national origin or ancesiry; | shall not
ceek information as a candition of employment, or penalize eny employe or disctiminate in the selection of personnel for fraining or pro-
motion solely on the basls of such information. | also shall not discriminate against any member of the military service dressed in uniform
by williully refusing services offered under this license.

The undersigned, being first duly swom on oaih, deposes and says that hefshe s 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 comect. The un-
derstgnad further understands that any license lssued contrary fo Chapter 125 of the Wisconsin Statutes shall be void, and under penalty
of siate law, the applicant may be prosscuted for submitiing false statements and affidavits in connection with this application.

Subscribed and swom to before me

this 30 day of /4,0«" 3,1 .20 ¢ SRR e
e S é!g'g’;?%,
g (CR kMalary Public) S0 e, {2
:;?? @ '..'- '-..}@%
issi i : S s Ta B
My commission expires 2. £/ 9 g ﬁ AARON J. ﬁ 2
2 = H H I Wi In Depariment of Revenue
AT-103a . 811) % (ﬁ .... FRAN‘K . ‘? H iscensin Department of Reven
.:; - * .-'-@ §
‘%} A@%‘“‘ﬁwunﬁ"".@% &
‘%’&g @33%@3 éﬁ"f-‘



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name {please prinlf  {lastname) (first name) (middls name}
LSABELL ) A2
HomeAddrass (sireebrouts) Po‘st Office City ‘51aie‘ ZipC-c-de
D Ti0e o360 Rosee Rl Peuaviee |8 Pemanee  WE 153072
Home Phone Number ] _ Age | DateofBith ‘Placeof Bih
262-695-9443 47 Mew Fork

The abovs named individual provides the following information as a person who is {check one}:
1 Applying for an alcohol heverage fictnse as an individual.
[T} Amember of a partnership which is making applisaélog\éﬁ n alcohol beverage license.
15 A BRI G a ofed p Mzwo e‘b’"}dkﬂf’ l%A—(_ﬁT—CZ_UB

(Officer/Di /Member/ianagedAgent) fiiame of Carporation, Limiled Listility Cermpany or Nenprefil Org
which e making application for an alecho! beverage license.

oe

A

o

The above named individual provides the following information to the licensing authority: o
1. {a) How long have you confinuously resided in Wisconsin prior to this date? Z 4‘ / eALg

{b) Have you resided in ths City of Milwaukee confinuously for one year immediately prior {o this date? ......... [Tes @I No

2. {a) Have you ever been convicted of any offenses {other than tratfic unrelated to aleohal beverages)
for violation of any faderal faws, any Wisconsin laws, or laws of any other T oy S {1Yes A No
(b} Have you ever been convicted of any viclations of any county or municipal ordinances? . .......oeoeaeene [} Yes @ No

if yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description
and status of charges pending. (If more room Is needad, conlinue on reverse side of this form.)

3. Are charges for any offenses presently pending against you {other than traffic unrelated to aleohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

FAUITNCIDAIIYT - + -+« - v« e e e s e r et amms s sm e e name s s e s s e e eyt s [lYes lzl No
I yes, describe status of charges pending.

4. Do you hold, are you making application for or are you an officer, director or agentofa corporation/nonprofit
organization or membermanager/agent of a limited liabiiity company holding or applying for any other aicehol
bevarage fieanse Of PEIMI?. .. ... .urenrnaae e reranranannaaeias R []Yes @fNo
If yes, identify. .

{Name. Localion and Tyge of License/Pemnii}

5. Do you hold and/or are you an officer, direcior, stockholder, agent or employe of any person or corporation or
memberimanager/agent 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 WISCONSIA? . v v v vnes [(1¥es ﬁ No

(If yes, identify.)

{Fame of Wholgsale Licenses or Permilles) {Address by Gily and Counfy)

READ CAREFULLY BEFORE SIGNING: 1, The undersigned, shall not wilifully refuse to provide those services offered under this license,
or refuse to employ or discharge any person otherwise qualified because of race, color, creed, seX, national origin or ancestry;.l ghall not
seek information as a condition of employment, or penalize any employe or discriminate in the selection of personnel for training or pro-
motion solely on the basis of such information. 1 alsa shall not discriminate against any member of the military service dressed in uniforn

by wilifully refusing services offered under this license.

The undersigned, being first duly swom on oath, deposes and says that hefshe is the person named in the foregoing application; that the
applicant has read and made a complete answer to gach 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 state faw, the applicant may be prosecuted for submitting false statements and affiidavits in connection with this application,

7.

{Gigraitre of Named Individual)

Subsaribed and swom to before me N
ﬁég\?}{ﬁ%é?ﬂwg_%:% .

y S By, SE,

this 3C ,day of Ap [a) 20107 & @’@"%if@@%’

My commission expires X - 3./ § 2 m, FRANK

AT-10%a (R. 8-11) %, '%;, S {% q-g, Wisconsin Department of Revenue

o
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print]  {fast narne) (first name) {middie name}
EVARNS MoET L A
Home Address (sireet/route) . Post Office City State Zip Code
()28l N22s8 Bé&:u‘.z[«j pc.f\ < Ci fjé,LJc;\L) )@G o/ T 5. 3 7L
Home Phone Number . Age  {DefecofBith Place of Birlh
262617 '8006-/ Lye /‘//f'/och/ﬂE‘cB

The ahove named individua! provides the following information as a percon who is (check onej:
[J Applying for an alcohol beverage license as an individual.
[} Amember of a partnership which is making application for an alcchol beverage license.

M. 2o, Lovards of ?ewii-u bee Udcsro CloR i
[Otficer/Birecior/M /Agent) {ame of Gorgeration, Linited Liability Company or Nonprehit Orgarization}
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 fo this date? H Z Ve S

{b) Have you resided In the Gity of Milwaukes confinuously for one year immediately pr{or tothisdate? ......... [ Yes E 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 other states?....... e aanesanaes [1ves No
{b) Have you ever been convicted of any violations of any county or municipal ordinances? . ........ o eaeees [Yes [LNo

If yes, give law or ordinance violated, trial court, trial date and penally 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 pregently pending against you {other than traffic unrelated ta alechol baverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county of
FTUTHGIDAIY?  « -« v e e s e s sae e eeseeaas maena s se e m e e aa s n s s s e s me st e s [ Yes ENO
If yes, describe status of charges pending.

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/managerfagent of a firmited Niability company holding or applying for any other alcohol ,
beveragelicenseorpennit?......................................[ .............................. []Yes K}\No
If yes, identify. .

Name, Locafion and Type of License/Permil}
5. Do you hold and/or are you an officer, directer, stockholder, agent or employe of any person or corporation or
membermanagerfagent of a imited liability company holding or applying for a wholesale beer permit,
breweryhvinery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.........o. 1 Yes ‘E No
{If yes, identlfy.)

TWame of Wholesale Licensee o Permities) {Address by Gity end County}

READ CAREFULLY BEFORE SIGNING: I, The undersigned, shall not willfully refuse to provide those services offered under this license,
or refuse to employ or discharge any persen otherwlse gualified because of race, color, creed, sex, national origin or ancestry; | shall not
saek information as a condition of employment, or penalize any employe or discriminate in the selection of personne! for fraining or pro-
motion solely on the basis of such information. | also shail not discriminate against any member of the military service dressed in uniform
by wilifully refusing services offered under this license.

The undersigned, being first duly swom on oath, deposes and says that hefshe is the person named in the faregoing application; that the
applicant has read and made a complete answer to each question, and that the answers In each instance are {rue and correct. The un-
dersignad further understands that any licenge issued contrary to Chapler 125 of the Wisconsin Statutes shall be void, and under penalty
of siate law, the applicant may be prosscuted for submitting false statements and affidavits in connection with this application.

Bubsoribed and sworn to before me
TR

wis 30, dayot Aor) 2078 @*‘;‘% oy By, y,
: F AT 58, g
§ a u'.clhe --,ﬂ'.- rx ‘,./ - /(/\

Fa
Ty Fabie) F Ry [Signatire STRamed Inaviauz)

My commission expires _2-%:/9
AT-1033 R. &H1)
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit fo munlicipal clerk.

Individual's Full Name (please print]  (Tast name) (firsf name) {middle name)

ALl ER) | CH 215 D3
City

Home Address (sirest/routa) Post Office Stale  |Zp Code )
Moz 10 bf1pte STaT Sussan WI| 530
Home Phone Number o Age Dela of Bith _ / Place of Birh

L 6Sq - ao¥ U M\l visre

7
The above named individual provides the following information as a person who is (cheék onay:
(] Applying for an aleohol beverage licanse as an individual.
{1 Amember of 2 partnership which is making application for an alcoho! beverage license.

ﬁl VIcE Commo Do & of ?Etoﬁuggg ACHT cLof3
{OfficerDirecior/Memberfilanager/Ageni) ame of Garporalion, Listited Liability Company ‘ot Nonproiit Organization)
which is making application for an alcohol beverage license.

£ ]

The above named Individual provides the following information to the licensing authority: L.
1. (a) How long have you continuously resided In Wisconsin prior to this date? “{ 4 Ya“fs
(b) Have you resided in the Gity of Miwaukee confinuously for one year immediately prior to this date? ......... [ Yes EI No
2. {a) Have you ever been convicted of any offenses (cther than iraffic unrelated to alcohot beverages) Ov KN
(2] o
No

for violation of any faderal laws, any Wisconsin laws, or laws of any other states?

........................

{b) Have you ever been convicted of any violations of any county or municipal ordingnces? . ..... .o veraueenes [1Yes
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. Ara charges for any offensas presently pending against you {other than traffic unrelated o alcohol beverages)

for violation of any federal iaws, any Wisconsin laws, any taws of other states or ordinances of any county or ;
e g R A RRE L ] ves MO

if yes, describe status of charges pending.

4. Do you hold, are you making application for or are you an officer, director or agent ofa corporatiantnonproﬁt
organization or member/manager/agent of 2 limited liability company holding or applying for any other alconol
beverage license orpermit?. . ... oo iveii i UM D Yes o
If yes, ideniify.

[Wame, Location and Type of License/Permi)
5, Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited Yiability company holding or applying for a wholesale beer permit,
breweryhwinery permit or wholesale liquor, manufacturer or reciifier permit in the State of Wisconsin?........... [ Yes 0
_(if yes, identify.)

[arme of Wiolesele Licensee ¢r Fermiitee) TAddress by ity and Gounty)

READ CAREFULLY BEFORE SIGNING: §, The undersigned, shall not williully refuse to provide those services offered under this license,
of refuse to employ or dischargs any person otherwise gualified because of race, color, creed, sex, national origin or ancestry; | shall not
saek information as a conditfon of employment, or penalize any employe or discriminate in the selection of personnel for training or pro-
motion solely on the basis of such information. I also shall not discriminate against any member of the militery service dressed in uniform
by willfully refusing services offered under this license.

The undersigned, being first duly swom on oath, deposes and says that helshe is the person named in the foregaing application; that the
applicant has read and made a complete answer to each question, and that the answers in each instance are trus and coredt. The un-
darsigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statules shall be void, qnd under penalty
of state law, the applicant may be prosecuted for submitting false statements and affidavits In connection with this application.

Subseribed and swoam fo before me
i,

. @ ‘l
this 3¢ day of /4'.? t_~ 20 1E

R i,
& ﬁ@ﬁ’? 'fbf)o o .
Ave" @ cabing '@ I".’:“,‘;,':
AR T, C (%_%
Foa . TSipnature of Named fodrvidusl)
. [Cleri/Neta) ] £ r %, A ignature ol
‘ ¢ il
My commission expires 4. £/ 7 ze TIEE =
= iE
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.
Individual's Full Name (please prinl)  (last name) {first name} (middie name}
(WERER.. | MATT
Home Address (skeeliouta) Past Office City State Zip Code
I8 Mago Racky fown pd F Peconiler WOT | Sde7 &
Home Phane Number ! Age Date of Birth Place of Birth
2,2 B66 515 5 . M fwaokel

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

B-_LaerPEGHTIA of Feus oy bepsr C L

(Offfcer/Directs ‘Agent) " (Mame of Comporation, Limited Liakliity Company or Nonp

which is making application for an alcohol beverage license.

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

1. (a) How long have you continuously resided in Wisconsin prior to this date? 251‘/ IS AR /VUL‘J
o Yes Ia’ﬁg

(b) Have you resided in the City of Milwaukee confinuously for one year immediately prior to this dale?....

2. {a) Have you ever been convicted of any offenses {other than traffic unrelated fo alcohol beverages) El,/
for violation of any fedsral laws, any Wisconsin laws, or laws of any Other states?. .o v veerenancrenennns [1Yes N:/
(b} Have you ever been canvicted of any violations of any county or muicipal ordinances? ..............-- [Yes [N

If yes, give law or ordinance violated, trial courd, trial date and penally imposed, and/or date, description
and status of charges pending. (if more room Ie needed, continus on reverse side of this form.}

3. Are charges for any ofienses presently pending against you {other than traffic unrelated to alcohol beverages)
for viclation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county oF E}/N/
vy P ST TR TR LR ] Yes 0
It yes, describe status of charges pending.

4, Do you hold, are you making application for of are you an officer, director or agent of & corporationfonprofit

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

0
e

BeVRrage lICBNSE OF POMMRZ . ..« vv e ranes o seanrr e s anes s st e s s s et r T []Yes
If yes, identify. .

Wiame, Locakion and Type of License/Penmil)

5. Da you hold andfor are you an officer, director, stockholder, agent or employe of any person or carporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?........... [ es

{if yes, identify.)

{Name of Wholesale Licensee or Permities) {Address by City and Counly}

READ CAREFULLY BEFORE SIGNING: |, The undersigned, shall not willfully refuse fo provide those services offered under this license,
of refuse to employ or discharge any person otherwise qualified because of race, color, creed, sex, national origin or ancestry; | shali not
seek Information as a condition of employmant, or penalize any employa or discriminate in the selection of personnel for training or pro-
motion solely on the basis of such information. | also shall not discriminate against any member of the military service dressed in uniform
by willfully refusing services offered under this Hicense.

The undersigned, belng first duly swom on cath, deposes and says that he/she is the person named in the foregoing application; that the
applicant has read and made a complete answer to gach question, and that ihe answers In each instance are true-and correct. The un-
dersigned further understands that any licanse 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.

Subecribed and swom to before me

iﬁ'@%ﬁ‘%ﬁ?ﬁﬁ?ﬁ@? o
. ’ A P
this 3¢ dayof ,40,»; / .20 /¢ ﬁgﬂ%ﬁg ig’“{%’g{"%ﬁg /M/-{/
7 ':x." .‘u,.oannoqn.q A . , ‘4
e & o PNV s
(CHoNoT ) _.;..‘%’@_." 4 {Sigratare of Named Indidiay” <
£ WIAARON J W E
My commission expires R -5/ 2wl FRANK /5 B
AT-1038{R. 611} % ‘V‘;v% -, -‘aﬁg _;‘3 Wisconsin Depariment of Revenue
a:% @“'A'Bﬂunu-‘P.‘. % '§a



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit lo municipal clerk.
Individual's Full Name (please prinf)  {last name} (firsf name) (middle name}_
Ducro Lo CrRALE S
Home Address (street/oute) Posl Office city State Zip Cods
N2z §692 LS AVE PEVRAUTE UA |S2aT7 2
Home Phane Number . ) Age  tDale of Bifh Place of Bifth
HY LM (7 56 . PMILOAUEE

The above named individual provides the following information as a person who is (check one).
(J Applying for an alcohol beverage license as an individual.
L1 Amember of 2 partnership which is making application for an algohol beverage license.

AL 7267&502.5&?‘“ of tfwyhﬁ;,éf_e %Acw?‘ C el

(Officer/Director/V Agent) [ ame of Garporation, Limited Lialiiity Company of Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information 1o the licensing authority:

T
1. {a) How long have you continuously resided in Wisconsin prior to this date? {Q }'l UQ‘Q“S-
{b) Have you resided in the City of Milwaukee continuously for one year Immediately prior fo this dale?....ocun [ ves ENO
2. (a) Have you ever been convicted of any offenses {other than traffic unrelated to alcohol beverages) °
for violation of any faderal laws, any Wisconsin laws, or laws of anyotherstates?..........ooevviananens 1 Yes E(NO
(b) Have you ever been convicted of any violations of any county or municipal ordinances? . .......c.o.aeees [1Yes )ﬂ No

If yes, give iaw o 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 slde of this form.)

3. Are charges for any offanses presenty pending against you (other than fraffic unrelated to aleohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
FUDIGIDATY? « © - e e ee e e aeee e e e teamn e e s e e caa e s et s s e [} Yes KNO
I yes, describe status of charges pending.

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alconol

BOVErage lEENSE OF PEMMT. . .+ «v s« v rnemnanesnsseesanantssan s om s snsns s sss s st [ Yes M

if yes, identify.

[Nams, Location ang Type of License/Pamil)
5. Do you hold andfor are you an officer, director, stockholder, agent or employe of any persen or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

breweryhwinery permit or wholesals fiquor, manufacturer or rectifier permit in the Siate of Wisconsin?
{if yes, identify.)

X

{Name of Wholesale Licensee or Permlties) (Address by Clly and Counly)

READ CAREFULLY BEFORE SIGNING: I, The undersigned, shall not willfully refuse to provide those services offered under this license,
or refuse to employ or discharge any person otherwise qualified because of race, color, creed, sex, national orlgin or ancestry; ! shall not
saek infarmation as a condition of employment, or penalize any employe of discriminate in the selection of personnel for {raining or pro-
metion solely on the basls of such Information. | aiso shall not discriminate against any member of the military service dressed in uniform
by willfully refusing services ofiered under this license.

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

Subscribed and swom to before me

this 3 O, day of 4pr.7/ 2018

S g o Vi
FrantY Pye
I e, %
{PerkiNelary FUBiic) gg,’ R = TSighatyle of Named Individual)
= g 5 %
ERIAARON b5 B
My commission expires 25/ § - @35’ R ANK ?@J" 2
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please prinfl  (fast name) (first name) (mid n_e_)-_
BARIKER o K,

Home Address (streetfoute) Post Office City i State Zip Code
Nz2wZ82)7 Beadh Fack Cir Povvallkes Pevs akKee Wil 5307X
Home Phone Numbes Age Date of Birth . Place of Birth

262 —6a— 161 o5 BrNgeport &T

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

% LomoDpp I= of P@w%@u L/A—r_gt'i— E/u

(Officer/Direcior/Member/Managar/Agent) {Name of Corporalion, idmited Liabifity Company er Nonproiit Organization)
which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority: i /
1. (a) How long have you continuously reslded in Wisconsin prior to this date? 7 v £
(b) Have you resided in the City of Milwaukee continuously for one year immediately prior to this date? .. ....... ] Yes B:No
2. (a) Have you ever been convicted of any offenses (other than traffic unrelated to alechol beverages)
for violation of any federal laws, any Wisconsin laws, or laws of any otherstates?. . ......ocovvrvernves [:I Yes E No
(b) Have you ever been convicted of any violations of any county or municlpal ordinances? .. ... .ueeeees []Yes ﬁ No

If yes, give law or ordinance violated, trial court, fria! date and penalty imposed, and/or date, description
and status of charges pending. (If more room Is needled, continue on reverss side of this farm.)

3. Are charges for any offenses presently pending against you (othet than traffic unrelated to alcehol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
TUMGIPAY? « « oo eeeneonrrneenes T ClYes PINo
If yes, describe status of charges pending.

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited fiability company holding or applying for any other alcohol
beverage liGense O PEITIZ. . . .. .. vereranneee s obesaeee e e [JYes [XNo
If yes, identify. .

{Name, L.ocation end Type of License/Permit)
5. Do you hold and/or are you an officer, director, stockholder, ageni or employe of any person of corparation of
member/manageragant of a limited liability company holding or applying for a wholesale beer permit,
breweryfwinery permit or wholesals liquor, manufaciurer or rectifier permit in the State of Wisconsin?. ... ..oovs 1] Yes @ No
(If yes, identify.)

(Name of Wholesale Licenses or Permitlee) {Address by Cily and County}

READ CAREFULLY BEFORE SIGNING: |, The undersigned, shall not willfully refuse to provide those services offered under this license,
or refuse to employ or discharge any persan otherwise qualified because of race, color, creed, seX, national origin or ancestry; | shall not
seak Information as a condition of employment, or penalize any employe or discriminate in the selection of personpel for training or pro-
raotion sotely on the basis of such information. | also shall not discriminate against any member of the military service dressed in uniform
by willfully refusing services offered under this license.

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

Subscribed and sworn to before me

tis 3¢ day of @;7 / 20/ §
< S v
FoO

)
(GtiiNotarf Public) 33‘ - ., ‘23 "?? 7 ¢ (Signature of Named Individusl}

My commission expires 2=8/'7

AT-103a{R. 8-11) = 5 Wiscansin Department of Revenue
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Receipt Number:

TOWN OF DELAFIELD A‘mount 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
Watukesha County, Wisgonsin

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: PC“? LAV EEE fz,ﬂ:ﬂre_c.-f-*r Cloiy TN C
Street Address: LI &~ w0 FEIF0Y E—Q%gwq DA, %W }CQO} LI S3072

Name of Applicant (Please Print):_—loaAd (4. 6) AINN; PR ( AQEUT)

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 applied for after July 15t will expire
on June 30 of the following year. .

Apﬁlicant-Signature /\?A)vv &3627\/\51/},\ Date 7”/0"-‘2‘/ /8

Applicant Address (if di erent from business location): '

Y Lihciere PADGE £D  (whvkESiA, TS 3IKE




RENEWAL ALCOHOL BEVERAGE LlCENSE APPL'CATION Applicant's W1 Seller's Permit No.:}FEIN Number Oa]'“’
Submit to municipal clerk. Read instructions on reverse side, SN né;’b:’i{’éggiman 0720012 |
For the license period beginning: 0l-1- 2013 ending: Oy - 302014 L TYPE - FEE
(MM DO YYYY) (MM DD YYYY) ] Class A beer $
Town of .
$ .00
TO THE GOVERNING BODY of the: (] Village of} Dedabelf) %’g:::z g beo! LoD
" ( O City of e e {1 Class A liquor $
County of oI SLO“ Aldermanic Dist. No. £ +1if required by'iordinéﬂ!ce) (] Class A liguor (cider only) [§ A
e . _ [¥.Class B liquor 5§ 250.0D
CHECKONE [ Individual ] Parthership ﬁ L|mitj<UHab1In2 %Tﬁgany [ ] Reserve Class B liquor__|$
(O Corporation/Nonprofit Organization [l Ciass B (wine only) winery ;$
Complete A or B. All must complete G, YEA; Publication fee s 45,00
e P w7 Face [0 3| _ToTAL FEE 5 _3%0.00
A. Individuatl or Partnership:

Full Nameis) (Last, First and Middle Name) . Home Address Post Offlce & Zip Code
DRSOy v Lisalse
oIS Wil iatmo Wk Hlartand W 520949
B. Full Name of Corporation/Nongrofit OrganizationAflted Liabiity Company p___ Wlvv¥la it Sdde LLC,
Address of Corporation/Limited Liability Company (if different from licensed premises) p N
All Officer{s) Director(s) and Agent of Corparation and Members/Managers and Agent of Limited Liability Company:
Title Name {Inc. Middle Name) Home Address Post Office & Zip Code
President/Member
Vice President/Member
Secretary/Member
Treasurar/Membper _
Agentp W TRomADear_101& AWellngn nid)  poHand, W1 720249
Directors/iManagers _, 1 4 ¢
C.1. Trade Name b__ KIYNS Livide o1 de_ — Business Phone Number __ Rle A~ B9 -38b b
2. Address of Premises p 207 N 25%2. Ma (ole &z 1 7udais K.ee_ Post Ofiice & Zip Code P B307A
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Mes [ No

4. Premises description: Describa building or buildings where alcohol baverages are to be sold and stored. The applicant must
include ali reoms Including living quarters, if used, for the sales, service, consymption, and/or storage of alcohol beverages and re

cords, "
(Alcoho! beverages may be seld and stored only on the premises described.) BN S-HU {09&‘—5"‘“ Vf‘ﬁ{"

5. Legal description (omit if street address is given above):
8. a. Since filing of the last application, has the named licensee, any member of a parinership licensee, or any member, officer,
director, manager or agent for either a limited liahility company licensea, corporation licensee, or nonprofit organization
licensse been convicted of any offenses (excluding traffic offenses not related fo alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipallty? If yes, complete reverse side [ Yes ﬁNO
b. Are charges for any offenses presently pending {excluding traffic offenses not related to alcotiol) against the named !
licensee or any other persons affiliated with this license? If yes, explain fully on reverseslde ....o.covvhiriviern ] Yes F._NO

7. Except for questions 6a and &b, have thers bean any changes In the answers to the guestions as suzn;ltted by you on your ﬁY o
p ; es o

last application for this licanse? If yes, explain. M]' j last name - %ﬂ' e,
8. Was the profit or loss from the sale of aleohol beverages for the previous year re| rted o the Yvisconsin Income or

Franchise Tax return of the licensee? if not, explain. %Yes [ N
9. Does the applicant understand they must hold a Wisconsin Seller's Parmit?
[PHONE (BOB) ZBB-27T6] . v« v cn v eecnms e enseme e st sce et s e ne s e e s es [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? ........

R P R R RTRERT S g&es i No
1. 1s the applicant Indebted to any wholesaler beyond 15 days for heer or 30 days fo';' LT o A Yes ‘ﬁ\No
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the

pest of the knowledge of the signers. Signers agree o, Qgg&?é ness according to law and that the rights and responsibiliiles conferred by the license(s),

it granted, will not be assigned to ancther. (Indi\ddeﬁ@@s}q‘ht‘é’{qS!gi[’Pember of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Gompanies must sign.} = AP £

&
oy O
SUBSCRIBED AND SWORN TO BEF?R% ’,f,‘}

this _Lq - day of D?Oﬂ ( Z __MARYZW._I_& %

]
2
(Lo LB\ pLoNeR | 2

(Officar of rporalion/Member/Marpger of Limited Liability CDmpanyIPar!nerﬁndivrduaIJ

W\ O NAA S
~ f U!anf[P /7 p % f (Ofticer of Corporation/Memb filanager of Limited Liability Company /Partner)
- . ; (Additional Fariner(s)idember/Manager of Limited Liagiity Gompany if Any}
TO BE GOMPLETED BY CLERK Mitasena®
Date received aal-ﬁrd with m.mic?l tlerk Date reporied to ecuncilfboard Date license granted
. L
License number issied Date Ticense fssued smmpuw,ﬁeﬂ! |

AT=115 (R. 7-15} U Wiscansin Depariment of Revenus



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clark.

Individual's Full Name (please prinf)  (lest name) (first name) (middie narie)
Lhempeon Kirnn LOUISE
Home Address {streeb’royte,’i Paost Office City Stale Zip Code
IS Wellinghon iWay Hostand WU | 52099
Home Phane Number ~_J Age Date of Birth | "Piace of Birth
AbA-993-3818 44 WiaKesha , At

The above named Individual provides the following information as a person w(ho is (ch;ck onek.
[] Applying for an alcohol beverage license as an individual,
[ 1 Amember of a partnership which Is making application for an alcohol beverage license.

& KinnJnompeol o KinG Lakeside LLL

{Ofcer/DirecloriMembey/ManagesAgent) [Name of Corporation, Limited Liabity 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. {a) How long have you continucusly resided in Wisconsin prior to this date? L{'af \l Lars
(b) Have you resided in the City of Milwaukes continuously for one year immediately prior to this date? et (] 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 other states?. . .......ooveeeerieees (] Yes ﬁ-NO
(b) Have you ever been convicted of any violations of any county or municipal ordinancas? ... []Yes /E,NO

If yes, give law or ordinance viglated, 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

T L1 11 P O R RIS [JYes ‘QLNO
1§ yes, describe status of charges pending.

4. Do you hold, are you making application for or are you an officer, director or agentof a corporationmonprofit
organization or member/managerfagent of a limited liability company holding or applying for any other alcoho!
heverage Hicanseg or PEFMIT, . . . ... v veeeterirecern e iiiiieees e e |$Yes ] Neo
if yes, identity. [Ahils  NBTIN33345 CTHI _Dlonomewos, Wi 530k( :
{Name, Location 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
memberfmanagsrfagent of a limited liabllity company holding or applying for a wholesale beer permit,

breweryfwinary pemnit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?........... &Yes [INo
(If yes, identify.)

[Name of Whalesale Licenses or Permillee) {Address by Gily and County)

READ CAREFULLY BEFORE SIGNING: I, The undersigned, shall not willfully refuse to provide those services offered under this llcense,
of refuse to employ or discharge any person otherwise qualified because of race, color, creed, sex, national origin or ancestry, | shall not
saak information as a condition of employment, or penalize any employe or discriminate in the selection of person.nel for fraining or pro-
mation solely on the basis of such information. 1 also shall not discriminate against any member of the military service dressed in uniform
by willfully refusing services offered under this license.

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

Subscribed and swom to before me ‘N‘\\\\\“\\\“
= \\\OTAR A)t,‘ff’

this l‘q%-'d’ay of _Dpri\, ,ngz
' '/"’Qa-w—/\j" i

/f
V\ort T \57% A
v U (C']ar!'dNors.'y Public) g ) {Signature offifamed Incividual)
z
F
My commission expires Q’{)’L 0> X :?’
AT-103a (R, 8-11) ’I;,‘?I“ “\ -2'5:; Wisconsin Department of Revanue
M



Receipt Number:
TOWN OF DELAFIELD Amount Paid: _$5.00 _
W202N1254 Mapie Avenue Phone: 262-646-2358 License Number:
Delafield, WI 53018 Fax: 262-646-8637

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: ]diw\’—) LaKegide 1O

Strest Address: (TR W 305 NASSD. Mapls Ave. RBuwaules W
’ 5307

—
Name of Applicant (Please Print): izim @u | V\O‘YV\J\D%D"-\

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 applied for after July 15t will expire
on June 30" of the following year.

Applicant Signature %JDMWV Date__ H- 20 -1 §

Applicant Address (if different from business location):







RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk. Read instrugtions on reverse sids,

' : LICENSE REQUESTED b
For the license period beginning: 0 1 \0\ 20\ enging: 4} 30 }0" ‘ ==t ]
M (MM 0D YYYY)
b
TO THE GOVERNING BODY of the: (] Village of} DELARELT Class B boer

County of W frV\{. E bﬂA' Aldermanic Dist. No.  _ _ (if required by nrdi!'1ance) ] Class A liquor {cider only)
Fiogro s, o
GHECK ONE [ Jndividual {3 Partnership [ Limited Liability Company

Complete A or B. All must complete C.

A

7.

8.

9.

10.

1.

. Legal description (omit if street address is given above): LA Abal J
. a. Since filing of the last application, has the named licensee, any member of a parinership licensee, or any member, officer, “

Agpllcany’s W Sellers Permit No.:| FEIN Number;
e .

SLocOMSIRI-YS 5

MDD YYYY)

B Town of [0 Glass A beer

\‘,

5 160,00 |

3\ <h

[} Class C wine

\

%’69&("

/A 33.60
250.00

[ city of [] Class A tiquor

9 |-

\

54 Class B liquor
[] Reserve Class B liquor

JUN 1272018 {] Class B {wine only) winery

L
Publication fee s @s.00

. L FEE 20 Of
Individual or Parinership: TEM #?E BPAGE! o> LisiL . 2%0. 0f
Full Name(s) {Last, First and Middls Name) Home Address Post Offlce & Zip Code

| &>

Corparation/Nonprofit Organization

L=c

Full Name of Corporation/Nanprofit Organization/Limited Liability Company b
Address of Corporation/Limited Liability Company (If different from licensed premises) »
Al Officer(s) Director(s) and Ageni of Corparation and Members/Managers and Agent of Limited Liability Company:

Title Name (tnc. Middle Name) Home Address Post Office & Zip Code

President/Member G‘Q-E ot Do D ESSE wiHdg SIS MEsiEHL DOMSﬂM\Mi $3l 4

Vice President/Member

SecretaryMember QAWLA MALE ESsitr WraY_ 53 s MESA TEML 'DO'“‘&SMAMMH 4

Treasurer/Member _
Agentp CLE 2551 S5 S L _DowsAm e 331
NGy AUV DE wAu‘l.EéHﬂ,\ﬂjﬁ‘"ﬁﬁ

N AL w4
DirectorsManagers X Ason ¢ RESToPHER RMOELZ-  Ad)

. Trade Name } WE 5 GoiLF CiLw Business Phone Number _Mlﬂﬂﬁ{}'—— .

. Address of Premises p a5 1 A4 6t OfYaas ?D Post Office & Zip Code b fEWwWAWLE E', Al BAGTA
. Does the applicant understand that they must purchase alcohel beverages only fram Wiscansin wholesalers, brewerles and brawpubs? B¢ Yes O No

. Premises descriplion: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

include ali rooms Including living quarters, if used, for the sales, service, consumption, andlor storagg of alc&h%hevgrages and records. lc . \
{Alcohol beverages may be sold and stored only on the premises described.) Clvbhoasd {s Fulahad \ ¥y ‘;hof‘. ht uer:a}ef L i‘l{i“ w (oﬂ

hairny's {gawss

director, manager ar agent for either a limited liability company licensee, corporation licenses, or nonprafit organization

licensee been convicted of any offenses {excluding traffic offenses not related to alcohol) for violation of any federal

taws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete reverse side [3 Yes KND
b. Are charges for any offenses presently pending {excluding traffic offenses not related to algohol) against the named K

licensee or any other persons affillated with this license? if yes, explain fully on reverse L P [l ves No

Except for questions 6a and 6b, have there besn any changes in the answers to the questions as submitted by you on your
last application for ihls license? If yes, explain.

3 Yes ®No
Was the profit or loss from the sale of alcohal beverages for the previous year reperted on the Wisconsin Income or Iﬂ
Franchise Tax return of the licensee? If nat, explain. Yes [JNo

Does the applicant understand they must hold a Wisconsin Seller's Permit? ﬁ
[BNONG (BOB) 2BB-2TTE] -« .+« <« vnvnneesanernsns s rae s s s ss e s s sh e s st T Yes {1 No

Does the applicant understand that alcohal beverage invoices must be kept at the licensed premises for 2 years from the lﬁ
dats of Inveice and made available for Inspection by law enforcement? ....c.verveerererrrerrrarr st Yes [] No

ls the applicant Indebled fo any wholesaler beyond 15 days for beer or 30 days for lquer? . oevreenan » e [ Yes gNO

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant statas that each of the above questions hqls.been trothfully answe;ed fothe
best of the knowladge of the signers. Signers agree 1o operate {g%{usiness according to law and that the rights and responsibilities conferred by the license(g),

if granted, will not be assigned to another, (Individua! ap%iqa\%
of Limited Liability Companies must sign.) =

SUBSCRIBED AND SWORN TO BEFOREUE.

this

¥ t must slgn; corporaie officer(s), membersimanagers
B lKnember of a parinership applican q p oy
wrug

= {
=3 L, ii’ff

WAL D, Ds

(Oftficer of Corporaﬂan/%kmbe anager of Limited Liabilily

~"_ dayof i

any /Parinerindividial)

My commisslon explres

Ww/f

‘ (Officer of Cerporzlion/MemberManager oFLimiled Lizbiily Company /Pariner)

{Additienal Pa riner(syMemberiMarager of Limited Liabiity Compary if Any)

7O BE COMPLETED BY GLERK s OF W,

Tate re!c)@r aqnd ﬁfﬂ Wil municl? ek M@Moard Tate license gramed

RO\

License numosr iasbed Dals license Issued

v

AT-T15{R. 7-15)

Wisconsin Depariment of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (piease prnt)  (last name} (first nama} {midcle name}
F 35\ G 1L 6ol Dovh- O
Home Address {sfrestiouts) - Post Office City State Zip Code
wzy & 3N EshTH DousmAy wl | 5319
Home Phons Number ) Age . |Date~fminh . Place of Bitth
Ay - 4ot -0100 | C R0, TL

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

> AGENT of WESHERLN LALES forf Club

{Officor/Direclor/MemberManager/Ageni) (Name of Corporation, Limited Ligblity Company or Nonprofit Crganizatics)
which is making application for an alcohol beverage licenss.

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

1. (a) How long have you continuously resided in Wisconsin prior to this date? i’\‘b Y{Cﬂ P .
(b} Have you resided in the City of Milwaukee continuously for ong year immediately prior fo this date? . ........ [ Yes @ No
2. (a) Have you ever heen convicted of any offenses (other than traffic unrelated to algohol beverages)
for violation of any federal laws, any Wisconsin laws, or laws of any otherstates?. . ..........covvevenere [ Yes EfNo
{b) Hays you ever been convicted of any violations of any county or municipal ordinances? . ..........o..--. []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. (/f more room is nesded, 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/
1T A R ERRRTEEE []Yes No
If yes, describe status of charges pending.

4. Do you hold, are you making application for or are you an ofiicer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage ICENSE OF PEIMIL?. .. . ... ittt in e v a e et a e a s [lYes E’ No
If yes, identify.

{Nama, Lacation znd Type of License/Parmit)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manageriagent of a limited liability company holding or applying for a wholesale beer permit, SN
0

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

{Name of Wholesale Licensea or Permitice) [Address by City and Counly)

READ CAREFULLY BEFORE SIGNING: I, The undersigned, shall not willfully refuse to provide those services offered under this license,
or refuse fo employ or discharge any person otherwise gualified because of race, color, creed, sex, national origin or ancestry; | shall not
seek information as a condition of employmant, or penalize any employe or discriminate in the selection of personnel for training or pro-
moticn solely an the basis of such information. | also shall not discriminate against any member of the military service dressed in uniform
by wikliully 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 foregoing appiication; that the
applicant has read and made a complele answer to each question, and that the answers in each instance aré true‘and correct. The un-
dersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall ba_vond, a_nd _under penalty
of state law, the applicant may be prosecuted for submiiting false statements and affidavits In connection with this application.

//é/('%éﬁ/;f 4 f;%

Signatuge of Named Individual} d

Subscribed and sworn to before me

tis 7} tay ot _ NI %&&g‘;ﬁ‘{\‘};\g\\\m“
Ry om0

%

. i~ (CleridNotary Fubfic) =
My commission expires Q’I’Q‘Ai o7 o[ MARYT \w»

AT-103a (R. 8-11} % a 5; Wisconsin Department of Revenue
Ty 72 N
s OF WSS

vt



Receipt Number:a&f_)gﬁ_
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:_WE 5Ly LALES GoLF chufs
Street Address; W21 AMED CAd1oN D
Name of Applicant (Please Print);_GLEGoLY DevhD FsS\ &

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 appiied for after July 1%t will expire
on June 30 of the followiyfg year.

Applicant Signature_ /MMMZ - 25547 Date
Applicant Address (if different from’business location):

% SINE MESA TENL, DowsAAY wl SN







REN EWAL ALCOHOL BEVERAGE LICENSE APPLICATION hpplicants Wi Selar's Permit No. FEIN Number: <
Submit to municipal clerk. Read instyuctigns on reverse side. | b?:f?:Ef;‘L\ESTED‘{’?;Z‘FQELL
For the license period beginning:O,[ 124 | g ending: 0(0’ 0| 20| ol HIoE TYPE FEE
Em"l" bo Y;W) fUMDDYYYY) [} Class A beer ]
oWn © * ; !
% 00
TO THE GOVERNING BODY of the: {7 Village of} hels feel C,( 5 g::z: 2 SEE; 2 le
[ City of [ Class A liquor $
County of W -zu\la‘s,ka Aldermanic Dist. No. . (if required by ordinance) lass A liquor (cider only) |8 N/A
B . o Class B liquor 5 25000
CHECK ONE [ Individual [J Parinesship Wumlted Liability Company [] Reserve Class B liquor $
[ Comaration/Nonprofit Organizati . i )
P profit Organization JUN 12208 [ Class B (wing only) winery |8 _ 55 *9‘00
Gomplete A or B, All must complete C. j g, Publication foe 3 :; ;6 5 sofes
A. Individual or Partnership: meEM# AGE!U?Z TOTAL FEE - $ 8E-0
Full Name(s) (Last, First and Middle Nams) j— SS e Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company | 2 i ¢ A Lec

Addrass of Corporation/Limited Liability Cempany (if different from licensed pramises) p *

Al 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 Cinartes Bose TRy A Counly Rd I Hestod LA 53023

Vice President/Member ' ! -

Secretary/Member

Treasurer.fwl?mber

Agenty_Coimmfs  Hleshic g

Directors/Managers

1, Trade Name P ﬂtiﬁﬂ@yx& (S =Ca LY Business Phene Number .QL":’ 2b|-H23 s

2. Address of Premises p_N 2% W3laz72 mzpla Ag T post Ofice & Zip Code b ¥uadcar. &30530712
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconein wholesalers, breweries and brewpubs? Pdives C1No
4

. Premlses description: Describa bullding or buildings where alcohol baverages are o be sold and stored. The applicant must
include all rooms inciuding living quarters, if used, for the sales, service, consumption, andfor storage of aleohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises describad.) Ber/seods., wrer ologh wil-vn Cages
ey
5. Legal description (omit If street address Is given above). _=———— 4
6. a. Since filing of the 1ast application, has the named licensee, any member of a parinership licensee, of any member, ofiicer,
director, manager or agent for elther a limited liability company licensee, corporation licensee, o nonprofit organization
licensee baen convicted of any offenses (excluding traffic offetises not related to alcohol) for violation of any federal
laws, any Wiscensin laws, any laws of other states, or ordinances of any county or municipality? if yes, complete raverse side [ Yes &Na
b. Are chargss for any offenses presently pending {excluding traffic offenses not related to slcohol} against the named

licensee ar any other persons affiliated with this license? |f yes, explain fully on reverse SIAE .. iereairrr e, (1 Yes \@ No
7. Except for questions 6a and 6b, have there been any changss In the answers to the questions as submltted by you on your
jast application fer this license? If yes, explain. Odves KMo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Ingome of
Franchise Tax return of the licensee? If not, explain. L ies O No
9. Does the appicant understand they must fiold a Wisconsin Seller's Permit?
[phone (B08) 266-2778] ..\ vv v verernrreneecreoes e e ear s R § 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 involce and made available for inspection by 1aw @ATOICEMENE? . ..« vurveneranerenr oo s rrsrsrenen ipves [lNo

11, Is the appllcant Indebled to any wholesaler beyond 15 days for beer or 30 days FORHIQUOT? « v v e anvennncesrnnenennnes [Jves &No
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthifully answe;ed fothe
best of the knowledge of the signers, Signers agree 1o operate this business according o law and that the rights and responsibilities conferred by the license(s),

if granted, will not be assigned 1o ancther, (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), membars/managers
of Limited Liability Companies must sign.)

SUBS(?IE‘E_? AND SWORN TO BEFORE ME \ ﬂ )
this = gayor I\ 20 \2f
{Officer eTCorperd onidember/Manager of Lirmited Liability Compa ariner/individual)

Wy A ACarer?

'g F (ClerloNdtary Fut]ic} [Officer of Gorparalion/ifemker/Manager of Timited Liablity Company /Partner)
My commisslon expires a8 » PN
= : i; . Thddiianal Fariner(syMemberManager of Limitad Lizbiity Company If Any)
TO BE COMPL. CLER ()
[Datere and Medegn mupfcipai clel 4 ate reporied fo councilfbear Dale llcanse granted
Licanse number issue, ) v Date licenss 1ssued Tgnature of Cleﬁchepu%r\/
% \ ELSNER VT hoawy
AT-115(R. 7-15) o = \Wisconsin Department of Revanue
" SF f
Uy 7E S
e OF WISN &



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit fo municipal clerk.

Individual's Full Narms (p!_ease pdnt)  (last heme) (first name) {middle name) ‘/—.‘
7 z5+we ¢ Chades Bz~

Home Address (streel/roule) Past Office City State Zip Code
GHA Counky Xd WK & HorTreed i | 5301
Home Phone Number L ' Age | Date of Birth Piace of Birlh
Hf1H- 334~ 933 50 | 1i-{-4 WIT Clemens, VI

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

7 _ e/ Amat of _ ool den finchor Hap ofeis WL LLC
(Officer/DiractorfifemberitaragedAgsnty {Name of Gorperation, Limited LiaBility Company or Nanpfolit Organization)
which is making application for an alcohol beverage license.

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

1. (a) How long have you continuously rasided in Wiscensin prior fo this date? / 5 L;f et
(b) Have you resided in the City of Milwaukee continuously for one year immediately prior to this dafe? .. ....... [ Yes (o
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 other states?.. ......co.ooreeenees Bdves L }No
{b) Have you ever been convicted of any violations of any county or municlpal ordinances? . ... .e e aae s [] Yes EdNo

I yes.‘give law or ordinance violated, trial court, trial date and penally imposed, and/or dats, description
and status of charges pending. (if more room Is needed, conlinue on reverse side of this form.)

3, Are charges for any offenses presently pending against you (other than traffic unrelated to aleohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

e T e R T LR EETEEEEE LR [yves KMo
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/monprofit
organization or member/manager/agent of a limited lfability company holding or applying for any other alcohol
beverage license or PEIMUL?. . . ..ot v vvuuunirr i e eren oo e e [ Yes F No
o0, o0y, CUD, Thon o] Boe Sosbe ~Garmantrin  / Mbsodie, Sheet Thrsdes ~Delofeck
{Wame, Locatien and Jype of License/Permit)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
memberimanager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufaciurer or rectifier permit In the State of Wisconsin?........... [ Yes NeDNo
(If yes, identify.}

{Name of Whalesale Licenses or Permilles} [Address by Cily and Counly)

READ CAREFULLY BEFORE SIGNING: |, The undersigned, shall not willfully refuse to provide those services offered under this license,
or refuse to employ or discharge any person otherwise qualified because of race, color, creed, sex, hational origin or ancestry, | shall not
seek information as a condition of employment, or penalize any employe or discriminate in the selection of personnel for training of pro-
motion solely on the basis of such information. | also shall not discriminate against any member of the military service dressed In uniform
by willfully refusing services offered under this license.

The undersigned, being first duly sworm on oath, deposes and says that he/she is the person named in the foregoing application; that the
applicant has read and made a complete answer to each question, and that the answers in each instance are frue and correct. The un-
dersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shafl be void, and under penaity
of state law, the applicant may be prosecuted for submitting false statements and afiidavits in connection with this application.
\.:s‘g&\.\\\\\\\““
Subscribed and swom to before me Iy o PUB ) ‘!iu
0

wo 8uma oy S N g o
W.M A B/
i ClorkiNolary Fublic) i g 1L
‘ -3

T (§ignature of Named Individualt

.y
My commission expires o] 7 &

N ASF
AT-103a(R. 811} "l[‘frf \%Q,??_.;._-:i‘ Wiscongin Depariment of Revenue
Wi



Receipt Number:
TOWN OF DELAFIELD Amount Paid: _5$5.00
W302N12564 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: 63/&1@1 %’mt&f lgape,/do Ly ‘L(LC- J!:rz ;Zig’l“"?né éﬁo

Street Address:_N2( i 350200 Whple e Jewkor w/i 5307 &

Name of Applicant (Please Print): C,l’er’iej /-}S 74,,1:;_,

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 18t will expire
on June 30% of the following year.

Applicant Signature C Qm Date_ 3, / '7'/ (&

Applicant Address (if different from business location):

(oY Comby bd L Haibd W 53027







REN EWAL ALCOHOL BEVE RAGE Ll C E NSE APPLICATION Applicant's W Seller’s Permit No.: FEIN Numahir57252
Submit o municipal clerk. Read instructions on reverse side. 5 0000 - 204274-0%5 | 391
. . L I . LICENSE REQUESTED }
For the license period beginning: ;07 £04:-% - ending: 06 30 2019 TYPE FEE
fkitd DO VYY) (MW DD VYYY)" [] Class A beer $
Town of [/l Class B beer $ 100
TO THE GOVERNING BODY of the: [] Village of} DELAFIELD o o SODA s 5
[ City of [ Class A liquor $
County of WAUKESHA Aldermanic Dist. No. {if.required by ordinance) [ Class A liguor (cider only) $ _ NA
. . Al ' [ Class B liquor $
CHECK ONE [ Individual [ Parinership  [] Limited Liability Company [ ] Reserve Class B liguor __|$
[¥] Corporation/Nonprofit Organization JUN 19 ZG‘i ) [ ] Class B (wine only) winery |$
' 1 25
Complete A or B. All must complete C. : Publication fee $
, , 1 \3( AcE | 0(5 TOTAL FEE $ 1390
A. Individual or Partnership: TTEM#5. VP
Full Name(s) {Last, First and Middle Name} Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Gompany p BUCK RUB OUTFITTERS, LTD
Address of Corperation/Limited Liability Company (if different from licensed premises) p N13W28400 SILVERNAIL RD Prugukes

All Officer{s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company: wt 53377
Title Name (Inc. Middlte Name) Home Address Post Office & Zip Code
PresidentMember GREG J. KAZMIERSKI W33087650 COUNTY RD EE MUKWONAGO, WI 531459
Vice President/Member
Secretary/Member
Treasurer/Member
Agent)y
Directors/Managers
C.1. Trade Name pBUCK_RUE_OUTFI TTERS, LTD Business Phone Number 2 62-547-0535
2, Address of Premises pN13W28400 STLVERNAIL RD Post Office & Zip Code p PEWAUKEE, WI 53072
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? (5 Yes [INo
4, Premises description; Describe building or bulldings where alcohol beverages are to be seld and stored. The applicant must

include all reoms including living quarters, if used, for the sales, service, consumption, andfor storage of alcohol beveragss and records,
(Alcohol beverages may be sold and stored only on the premises described.) TNDOOR RANGE?? LOUNGE ARE'%V STORE ROOM
5. Legal description (omit if street address is given above):
8. 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
licenses been convicted of any offenses (exciuding 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 on reverse side ..iiiiii s [1Yes WINo
7. Except for questions 6a and b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? 1f yes, explain. [1Yes WlNo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Incoms or
Franchise Tax return of the licensee? If not, explain. ¥ Yes [lNo
9. Does the applicant understand they must hold a Wisconsin Sellet's Permit? ‘
[DNONE {BOB) 2B6-27TB] . . v -« - st s ee e eaaa bt e e sa e ee e e e e e e e e ¥ Yes [No
10. Does the applicant understand that alcohol beverage involces must be kept at the licensed premises for 2 years from the
date of invoice and made avallable for Inspection by law enforcement? ... .. i o i Yes [1No
11. Is the applicant indebied to any wholesaler beyond 15 days for beer or 30 days for Hquor? .. ......oooereerevnemeerss C]Yes & No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicani states that each of the above questions has been truthfully answqred tothe
best of the knowledge of the signers. Signers agree to operate this business according to faw and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned fo another. (Individual applicants and each mermber of a partnership applicant musk sign; corporate officer(s}, members/managers

of Limited Liabllity Companies must sign.) “*\}.\\\‘k\\\\\\“‘“ o :
SUBSCRIBED AND SWORN TO BEFORE ME ﬁx “"’f: 2 d ﬂ
ms 20 day of > =X ¥ Gz, . Y Ma .

( ({&Hicsr of Cosftratidh/Memberivghager of T imitad Liabifity Company /Partner/indivicual)
Z
w gtceh_ﬁ Corporaion/Mamber/Manager of Limitad Lizbility Company /Partner)

L
U {Clark/Notary Pupli %
My commission expires -2 } -1 F 3—@

=Z
g Q: éddirfonal Pertner(s)/Membar/Manager of Limited Liability Company if Any)
K-

TO BE COMPLETED BY CLERK My, S7ATE OF S
Tate received and filed with municipat clerk Dats repnﬁew Date license gramed
License number issued Date license issued Signature of Clerk 7 Deputy Clerk

AT-115 [R. 7-15} Wisconsin Depariment of Revenue



AUXILIARY QUESTIONNAIRE
AL.COHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) (first name) {middle name)
KAZMIERSKI GREG J

Home Address {sfreet/roufe) Post Office City State Zip Code
W33087650 CTY RD EE MUKWONAGO WI (53149
Home Phone Number Age Date of Birth Place of Birth
262-470-3880 | 62 ' ' MILWAUKEE

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

[] Applying for an alcohol beverage license as an individual.

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

Y] GREG KAZMIERSKI - PRES. of BUCK RUB OUTFITTERS, LID

(Officer/Director/Member/Manager/Agent) {Name of Corporation, Limited Liability Company or Nonprofit Or ganization)
which is making application for an aleohol beverage license.

The above named individual provides the following Information to the licensing authority:
1. {a) How long have you continuously resided in Wisconsin prior to this date? 62

(b) Have you resided in the City of Milwaukee continuously for one year immediately prior to this date? . ........ ] Yes [l 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 other states?. ...........ocvvveee-e L] Yes Y] No
{b) Have you ever been convicted of any violations of any county or municipal OrdiNANGCEST +vvvuruvnrrrerenss [ Yes Vi No

If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description
and status of charges pending. (if more room Is needsd, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated fo alcoho! beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

T S []Yes [/]No
If yes, describe siatus of charges pending.

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
DEVEIage HCBNSE OF PEIMIT. L . .« vt vt v ettt e e e e ta bt e n e e e s s s aa s s n s s [}Yes [/]No
If yes, identify.

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

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?........... [] Yes {¥1 No
(If yes, identify.)

(Name of Wholesale Licensee or Permitleg) (Address by City and County)

READ CAREFULLY BEFORE SIGNING: |, The undersigned, shall not willfully refuse to provide those services offered under this license,
or refuse to employ or discharge any person otherwise qualified because of race, color, creed, sex, national origin or ancestry; | shall not
seek information as a condition of employment, or penalize any employe or discriminate in the selection of personnel for training or pro-
motion solely on the basis of such information. | also shall not discriminate against any member of the military service dressed in uniform
by willfully refusing services offered under this license.

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing application; that the
applicant has read and made a complete answer to each question, and that the answers in each Instance are true and correct. The un-
dersigned 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.

&ﬁww

Subscribed and sworn to before me E0N By "!
AP N

£

this;ag)\u;day of p(@’(l\ , 20 _lé g 20
A S Mans~ H

\ 4

’

e,
ﬂ / {Signature afNamed Individual)
My commission expires r;_‘ 9—\‘ B{.‘Q—D T ey
v ¥ ,'l|“ 4TE OF \N\(f)

AT-103a (R. 8-11} “\\\\\\\\"«*‘@ Wisconsin Department of Revenue

L
(@] {Clerk/Notary Fublic}




. Receipt Number: _______
TOWN OF DELAFIELD Amount Paid: _$5.00
W302N1254 Maple Avenue Phone: 262-646-2398 License Number: _____,
Delafield, WI 530138 Fax: 262-646-8637

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:_{hu ek Rub Qurfi Hers  TD

Street Address: Ni3 W 28400 Silvernait R Q’i.:.l{t.u.kée. Ji 5307

Name of Applicant (Please Print): G\(&g Kaz Miers if-:

All licenses are effective from July 1% 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 plied for after July 15t will expire
on June 30 of the following year. A /=

oL (Hutl. owe f//s /£

Applicant Address (if different fron*gsiness location):
W3%0 SL50 Gy R EE . Mukwonago Wi 53144
' ™)

Applicant Signature__22_AL &







IO ’ \

JUN 122018

Receipt Number: [07'(0
TOWN OF DELAFIELD iTEM #g. G.PAGE [O’Q \ 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 Naitie: L{\/{/ A/Nﬁ’m\\\\ @N’mg LALE

, J . ) —
Street Address: WMZIN F]Z%PE@I/ Wi?@ﬁﬂﬁ% ,I/Ul 977 L
Name of Applicant (Please Print): “A’ﬁﬂ/] Wi %’CI’MW{M\/

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

on June 30% of the following
*/f Date~df’/[6'|/l!37

1’ L ’

Applicant Signature

[

Applicant Address (if different from business location):







Receipt Number:
TOWN OF DELAFIELD _ ITEM #glf\'\- PAGE l(:r(: l Amount Paid: _$5.00
W302N1254 Maple Avenue Phone: 262-646-2398 S 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:_ fRAIRIC Hali Lot dop F SCvae.

Street Address: AW 29743 S/ [verepte . £ fw/rﬁﬂ’f"é’zld_%
T 5307

Name of Applicant (Please Print):_s feupime ;ﬁ-nfc}

Al 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 13 will expire
on June 30t of the following year.

Date ‘7& 7/?

Applicant Address (if different from business location):

Town of Malafisid

AR






Town of Delafield

Date: June7,2018

To: Chairman Krause, Supervisor Van Horn, Supervisor Kranick, Supervisor Troy
and Supervisor Smith

From: Mary Elsner

Re: Item 81— Consideration and possible action on Operator’s License
Renewals for the period of 7/1/18 to 6/30/20

All applicants requesting renewals of their operator’s licenses that reflect a record, as
a result of their background check, have previously appeared before the Town Board
to provide an explanation and were granted approvals.






pare. s R

Town of Delafield
Fermented Malt Beverages & Intoxicating Liquors License Apptication

To the Board of Supervisors of the Town of Delafleld: TEM

AGENDA |
JUN 122018

T

&L | racelo® >

| hereby apply for a License of service, from date hereof to June 30, 20 ;"Dinclus
Malt Baverages and intoxicating Liquors, subject to the imitations impo-s?eF"by Sedt
Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, an
resolutions, ordinances and regulations, Federal, State or Loca
is granted to me.

[ New fég

fve (unjess sooner revoked), Fermented
ion 125.32(2) and 125.88(2) of the

d hereby agrea te comply with all laws,

I, affecting the sale of such beverages and liquors if a license

newal

Please Prinf

. : )i
Driver's Lleansa Or WULDA T Birth Dafe 7

i 5,50

Middle tnitial ~

_T@“$°cb(.@

Street Addrass - T —
R asyoo Ol dmbd]
Snntal Sastrits Mumhar = | Un1teq§tfa§q6iﬂzen
3
. a

PRk

b State, —.

FOR=

Male Q[niab

[ -

Wit/ Biack [ Asian or Padific Istander []

.

es L] Ne 5]
| Business Eatablishment For Which Appiying
| B <§7mau£f €

1f you checked NEW above - have you completed the Bartenders Training Course in the State of Wisconsin or held a
bartanders license in the State of Wisconsin within the last twe years? . s [INo

American lndiaﬁ or Alaskan Native O

Clies
es
Yes

Yes

2 [No
No
[eNo
ENo

Have you EVER been convicted of viglating any: Federat Laws ANYWHERE?
Wisconsin State Laws?

Laws of ANY other State?
Ordinancas of any municipality?

f you answered YES to any question listed in #2 above complete the following for each convictions

Lo

Clty & State where Jclation occurred

Deaoviom ool

‘Date of

rol;vic.ﬂ on
K| 2207
U offen

o

| Nat@bfkj-

JelE it

Date of Conviction City & State where violation otcurred

el
Nature of offgrise™ ik_)( y

-{List additional offenses on back of form}

Are there any charges listed in#2 above that are PRESENTLY PENDING agalnst you?
If YES answer )

] Yes\‘ﬁ

-Date of Offense City & State where violation occurred

“Naturs of offenge

(List additional offenses on back of form)



STATE OF WISCONSIN
DEPARTMENT OF JUSTICE

Request Date: 5/31/2018
Report Date: 5/31/2018

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

Name: BALISTRERI, NICOLE
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 Swwte 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 or 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 (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 local law
enforcement agency that was not reported to the Department of Justice or in another state, or juvenile records

https://racordcheck.do].wi.gov/BackgroundResult/PrintResulis?randomResultld=8a pxrU5A&pdf=True
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JUN 1272018
Town of Delafield 2.
Fermented Malt Beverages & Intoxicating Liguors License Application T 1§ Lo poelof

To the Board of Supervisors of the Town of Delafield:

I'heraby apply for a License of service, from date hereof to June 30, 20 20 , inciusive (unless sooner revoked), Fermented

Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68(2) of the
Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and hereby agree o comply with all laws,

resolutions, ordinances and regulations, Federal, State or Local, affecting the sale of such beverages and liquors ifa license
is granted to me. -

[T'New JX Renewal Please Print
Driver's t e B Birth Date Telephone Number
L 267 SLE-SE5Y
rirst Name :

Middle Initial Last Name
A lhent, ~ AN

Street Address | City State ? ﬁde
618 Lamty BAH frzolon e [t ¢/
Soclal Security Numbbr United States Citizen
M Yes [ no
[ Business Establishment For Which Applying[ Street Address of Business
Ziukee Yacld (b

1. i youchecked NEW above ~ have you completed the Bartenders Training Course In the State of Wisconsin or hield a

bartenders license In the State of Wisconsin within the last two years? Yes LiNo
2. Have you EVER been convicted of violating any: Federal Laws ANYWHERE? Clves /%No
Wisconsin State Laws? [l Yes No

Laws of ANY other State? [OdYes ,Eﬁlo
Ordinances of any municipality? OYes No

3. Ifyouanswered YES to any question listed in #2 above complete the fo!loﬁing for each conviction:

Date of Conviction City & State where violation occurred

Mature of offense

Date of Conviction City & State where violation occurred

Nature of offense

{List additiona! offenses on back of form)

4. Are there any charges listed In #2 above that are PRESENTLY PENDING against you? Oves [ONo
If YES answer:
Date of Offense City & State whare viclation occurred

Mature of offense

{List additional offenses on back of form)



STATE OF WISCONSIN
DEPARTMENT OF JUSTICE

Reguest Date: 5/3/2018
Report Date: 5/3/2018

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

Name; ERLANDSON, ANTHONY
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 111,333

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 DI-LE-247. Form DJ-LE-247 is
available free of charge on The Depariment of Justice website Or 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=ZST8yvO... 5/3/2018
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Town of Delafleld N2 2018
Fermented Malt Beverages & Intoxicating Liquors License Application rremgz‘j W L

To the Board of Suparvisars of the Town of Delafield:

| hereby apply for a License of service, from date hereof to June 30, 20:Z ! inclusive (unless sooner revoked), Fermented
Malt Beveragss and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68(2)_ of the
Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws,

resolutions, ordinances and regulations, Federal, State or Local, affecting the sate of such beverages and tiquors if a license
is granted to me.

[1New [D¥Renewal Please Print
I Driver's License Or Wl 1.D.# Sirth Date Telephone Number
o 22.370-5069
First Name ‘ Middle Initial Last Name
R
Brace M J Fron K
Sireet Address City State Zip Code
o 10W2§620 Nochawiews RS L aw i esha wi | s2ivs
Soclal Security Number United Siates Citlzen
JE, Yes O Ne
—Eusinéss Establishment For Which Applylng Street Address of Busingss
hwacKee Yodd—Clob

1, I you checked NEW above - have you completed the Bartenders Training Course In the Mﬂiﬁ%ﬁi—n orhgld a

bartenders Yicense in the State of Wisconsin within the last two years? Yes [INo

2, Have you EVER been convicted of violating any: Foderal Laws ANYWHERE? ClYes [ANo
Wisconsin State Laws? OvYes pgNo

Laws of ANY other State? [Yes No

Ordinancss of any municipality? [ Yes No

3. Ifycuanswered YES to any question listed In #2 above complete the following for each conviction:

Date of Conviction City & State where violation cccurred

2009, % 2063 Magve|  tWavKesha, LU [

Nature of offense

Ccsessiva ob  THC

Date of Conviction City & State where violation occurred

Mature of cffense

(List additional offenses on back of form)

4. Arethere any charges listed In #2 ahove that are PRESENTLY PENDING agalnst you? OYes %NU
If YES answer:
Date of Offense City & State whare violaiion occurred

Nature of offense

{List additional offenses on back of form)
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STATE OF WISCONSIN
DEPARTMENT OF JUSTICE

Request Date: 5/31/2018
Report Date: 5/31/2018

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

Name: FRANK, AARON
Date of Birth:
Alias Names:

IMPORTANT EXPLANATION ABOUT HOW TO UNDERSTAND THIS RESPONSE

This response reports the results of a criminal history search conducted with the name, date of birth, and any other

identifying data you provided. The identifying data you provided is printed above.If you submitted fingerprints
with your search request see the statement below.

Read this entire explanation, the How to Read the Following Criminal History Report section and the Notice to

Employers section. Read these sections carefully to understand how this response relates to the identifying data
you provided.

Printed below these explanations is a Wisconsin criminal history record that has been identified as a possible
match to the identifying data you provided.

A criminal history 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 n:

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

2. Tdentification of a criminal 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 criminal history record below pertains to
the person in whom you are interested.

You must carefully read the entire Wisconsin criminal history record below in order to determine whether the
record pertains to the person in whom you are interested.

Do not just assume that the criminal history record below pertains to the person in whom you are interested.

Additional information about finger-based search submissions: Fingerprint-based background checks generally

provide a more reliable result and are prone to fewer false matches due to the specific identifying features of
fingerprints.

HOW TO READ THE FOLLOWING CRIMINAL HISTORY REPORT

ht'tps:Ilrecordcheck.doj.wi.govIBackgroundResultfPrintResuIts?randomResuItld=DmecBR4&pdf=True
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The criminal history reported below is linked by fingerprints to the name appearing directly after these
explanatory sections, following the label IDENTIFICATION. That name is the name that was provided by the
fingerprinted person the first time his or her fingerprints were submitted to CIB; it may or may not be the real
name of the fingerprinted person. That name is called the Master Name in these explanatory sections.

Tt is not uncommon for crimina! offenders to use alias or fraudulent names and false dates of birth, sometimes
known as identity theft. Other names used by the person identified who is the Master Name are listed in the Alias
Names/Fraudulent Data section of the criminal history report below.

If the name you submitted to be searched is DIFFERENT from the Master Name below, the Wisconsin criminal
history record below may belong to someone other than the person whose name and other identifying data you
submitted for searching. If an alias or fraudulent name used by the person who is the Master Name is similar t0
the name you submitted for searching, that does not mean that the person whose name you submitted for
searching has a criminal history. It means that the person associated by fingerprints with the Wisconsin criminal
history below has used a name similar to the name you submitted for searching.

Tf the name you submitted to be searched is THE SAME as the Master Name below, the Wisconsin criminal
history record below may belong to someone other than the person whose name and other identifying data you
subrmitted for searching. That is because the Master Name is the name attached to the initial fingerprint
submission to CIB that is associated with the reported criminal history, may have been an alias name or @ Rame
similar to the name you submitted for searching.

To determine whether the Wisconsin criminal history below actually belongs to the person whose name and other
identifying information you submitted for searching, compare the information reported below to the other

information you have obtained about that person. Inconsistencies may indicate that the criminal history reported
below does not belong to the person whose name and other identifying information you submitted for searching,

You may need to ask for clarification from the person whose name and other identifying information you
submitted for searching.

Before you make a final decision adverse to a person based on the following criminal history record, in addition

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

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

2. The process for submitting a challenge.

The person 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 at http:/fwww.doj state.wi.us/dles/cib/background-check-criminal-
history-information or 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 criminal history record below.

The Wisconsin criminal history report below may not show all arrests for the person whose fingerprints are
associated with the reported criminal history. However, the criminal history report contains all information that
has been provided to the state criminal history database that may be released in response to your request.

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

NOTICE TO EMPLOYERS

hitps:/irecordcheck.doj.wi.gov/Background Result/PrintResults?randomResulild=D9mbcBR4&pdf=True
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Tt 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 Wisconsin 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 criminal history record, in
addition to any other opportunity you offer the applicant to explain the following criminal history record, please
notify the applicant of:

1. His or her right to challenge the accuracy and completeness of any information contained in a criminal history
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 s available frec
of charge on the Department of Justice website at http:/www.doj state.wi.us/dles/cib/background-check-criminal-
history-information or 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 eriminal history record below.

RECORD LAST UPDATED: 06/06/2007

https:llrecordcheck.doj.wi.goleackgroundResulUPrintResults?randomResuItId=D9mchR4&pdf=True



IDENTIFICATION

AARON JOSEPH FRANK

Male/White
Born in WISCONSIN; Citizen of USA

Height: 6'00" Weight: 1701bs;

Eye Color: Brown; Hair Coloy: Blonde Or

Strawberry

N10 W28620 NORTHVIEW

RD. WAUKESHA, W1

STATE ID: WI958986

OFFENDER NOTICE:

PHOTO INFORMATION:

WI013035Y WI CIB IDENTIFICATION SECTION

12/22/2002 WI0680500 WAUKESHA POLICE DEPARTMENT

CRIMINAL HISTORY
CYCLE 01

EARLIEST EVENT DATE: 12/22/2002
DATE OF OFFENSE: 12/22/2002
ARREST TRACKING NUMBER: 68050212220010

ARREST DATA

LOCAL IDENTIFICATION NUMBER: 35133
SUBJECT NAME: AARON JOSEPH FRANK
TYPE: ADULT ONLY

DATE: 12/22/2002

CASE NUMBER: 35133

ARREST AGENCY: WI0680500 WAUKESHA POLICE DEPARTMENT

CHARGE

SEQUENCE NUMBER: 01

LITERAL: 11.01(5) POSSESION CONT SUBS/THC
NCIC CODE: 3562

COUNTS: 1

CLASSIFICATION:

CHARGE SEVERITY: OTHER

COURT

https:Hrecordcheck.doj.wi.goviBackgroundResuIt!PrintResults?randomResuItld=D9mchR4&pdf=True



SUBJECT NAME: AARON JOSEPH FRANK
DATE: 01/29/2003

COURT: WI068101J - WAUKESHA MUNICIPAL COURT
COMMENTS:

CHARGE

LOCAL IDENTIFICATION NUMBER: 68050212220010
SEQUENCE NUMBER: (1

LITERAL: 11.01(5) POSSESION CONT SUBS/THC
NCIC CODE: 3562

COUNTS: 1

CLASSIFICATION:

CHARGE SEVERITY: OTHER -

DISPOSITION

LITERAL: CONVICTED
DISPOSITION DATE: 01/29/2003
DISPOSITION: CONVICTED

SENTENCING

DATE: 01/29/2003
CASE NUMBER:

COURT: WI068101J - WAUKESHA MUNICIPAL COURT
CONVICTED OFFENSE:

CHARGE SEQUENCE NUMBER: 01

SENTENCE: FINE

COMMENTS:

CONTRIBUTING AGENCIES

WI013035Y-WI CIB IDENTIFICATION SECTION
WI0680500-WAUKESHA POLICE DEPARTMENT
WI068101J-WAUKESHA MUNICIPAL COURT

End of Rapsheet

https:Ilrecordcheck.doj.wi.goleackgroundResult!PrintResults?randomResultld=DmecBR4&pdf=True
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Town of Delafield JUN 1212018
Fermented Malt Beverages & Intoxicating Liquors License Application ey #5I"3(AGE lc? >3

To the Board of Supervisors of the Town of Delafield:

| hereby apply for a License of service, from date hereof to June 30, 250 , Inclusive (unless sooner revoked), Fermented
Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68(2) of the
Wisconain Statutes and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws,

resolutions, ordinances and regulations, Federal, State or Local, affecting the sale of such beverages and liquors if a license
is granted to me.

C] New ﬂRenewal Please Print
Driver's License Or WILD.# Birth Date Telephone Number .
L4 -85~ 19|
First Name ’ Middle Initial Last Name
O&IA) 2. W/ 2§6rond

Street Address ‘. Gity State Zip Code

1Y biAciEr RiDGE bl Wwhurestdk | W) S5 ¥
Soclal Security Mimbhar United States Gitizen

Yes O Mo

Business Establlshment Far Which Applying Street Address of Business AD 2 a7 p RN
PEtoAvEE YAHT CLU B | _&ds ceoaben Dr, Priwhvlct] £

1, Ifyou checked NEW above - have you completed the Bartenders Training Course in the Stafe of Wisconsin or held a

bartenders llcense in the State 6f Wisconsin within the last two years? Yes LlINo

2. Have you EVER been convicted of violating any: Federal Laws ANYWHERE? Clyes E’\:f :
Wisconsin State Laws? BYss T]Ro
Laws of ANY other State? ClYes ENo

Ordinances of any municipality? ClYes ENo

3. Ifyouanswered YES to any quostion listed in #2 above complete the following for each conviction:

Date of Convicfion > City & State where violation occurred
. » ' . L, — b
s/p00] - Pewkvree £, WL

Nature of offense

SERVIVG LWDERARG E

Date of Conviction City & State where violation occurred

Nature of offense

{List additionai offenses on back of form)

4. Are there any charges listed in #2 above that are PRESENTLY PENDING against you? DYes %
If YES answer:
Date of Offense City & State where violatlon occurred

Nature of offense

{List additional offenses on back of form)



TATE OF WISCONSIN
EPARTMENT OF JUSTICE

o

Request Date: 5/31/2018
Report Date: 5/31/2018

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

Name: GRIGNON JR, JOHN
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 ernployer 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-LE-247 is available free
of charge on The Denartment of Justice website of by calling (608) 2667314, 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 scarch 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 resuit 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 Bursau (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 scarch results do not preclude an individual from having an atrest record at a local law
enforcement agency that was not reported to the Department of Justice or in another state, or juvenile records

https:!!recordcheck.doj.wi.govIBackgroundResu!t!PrintResults?randomResultld=FBO11AJO&pdf=True
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JUN 122018
ITEM # gL %E [ 2~

Town of Delafield
Fermented Malt Beverages & Intoxicating Liquors License Application

To the Board of Supervisors of the Town of Delafield:

1 heraby apply for a Licanse of service, from date hereof fo June 30, 203@_, inclusive (uniess sooner revoked), Fermented
Mait Beverages and Infoxicating 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, erdinances and regulations, Federal, Stafe or Local, affecting the sale of such beverages and liguors if & license
is granted fo me.

[ New [§jRenewal Please Print

Driver's License Orwi1.0# Birth Date Telephone Number
' . k ULl - -BleE B
Lorname Midd!e Initial Lasi Name
DOSE a0 " | Ve |
Street Address City State Zip Code
HOG Boudr ¢ o\ pann | L | F3I8t
Sontal Banectott United Sfates Cltizen

Yes 1 No

Business Eslablishment For Which Applylng

Strast Address of Business

OuA\LLL

ouwxual 2e Yoo (Ao

RIA WA%AU_ Gl GeCHes D, W

1. If you checkad NEW above — have you completed the Bartenders Training Course In the State ot W[SGE’!S i or ‘ﬁd a

b\ 53018

bartenders liconse In the Stats of Wisconsin within the last two years? Yes No
2, Have you EVER been convicted of violatlng any: #oderal Laws ANYWHERE? ClYes No
Wisconsin State Laws? JYes No
Laws of ANY other State? OYes No
Ordinances of any munlsipality? OYes No
3, It you znswered YES to any guestion listed In #2 above complote the followlng for each conviction:
Date of Conviction City & State where viclation occurred
Nature of offense
Date of Conviction City & State where violation occurred
Mature of offonse
{List additional offenses on back of form)
4. Arothere any charges listed in #2 above that are PRESENTLY PENDING against you? ves QJNO
If YES answer!
Pate of Offonse Gity & State where violation accurred
Nature of offense

(List additional offenses on back of form}



5/31/2018 - DOJ WORCS

STATE OF WISCONSIN
DEPARTMENT OF JUSTICE

Request Date: 5/31/2018
Report Date: 5/31/2018

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

Name: KELLNER, JESSICA
Daie 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 111335 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 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. 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 (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, ne 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

hitps:/irecordcheck.doj wi.gov/BackgroundResult/PrintResults?randomResultld=WAKmjz46&pdi=True
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Town of Delafield
Eermented Malt Beverages & Intoxicating Liquors License Application JUN 122018

To the Board of Supervisors of the Town of Delafield: . ITEM #ﬁ’]:- IﬁAGE { (g?' q

| hereby apply for a Licen§e qf service, from date hereof to Juns 30, 209/0. inclusive {unless sooner revoked), Fermented
Ma}li Bev:erages and Intoxicating Liguors, subject to the limitations imposed by Section 1 25.32(2) and 125.68(2) of the
Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with il laws;

resolutions, ordinances and regulations, Federal, State or Local, affecting the sale of such beverages and liquors if a license
is granted to me.

[ New KXl Renewal Please Print
Fr'werls Licenss Or WI 1LD.# A 1 Birih Date [ Telephone Number _
_ _ 742-370- 4807
First Namme w ' T widdie tnitial [ Last Name B -
Trano Py _ Mc &!%Qf —
Btreet Address ' ’ o T owy, T Stite Zip Code
“T5p¢ £ Morgan v Milwavkee Wi | $3207
Sacial Security Number ) i United $tates Citizen . Male Female
Yes [ Ne )
" White = Black [ Falan or Pacific lelander [] | Business Eatablishment For Which Applylng
B American Indian or Alaskan Native O 3 E?f, wa vkee )/fl Ch 4 Clo
1. If you checked NEW above ~ have you completed the Bartenders Trainlng Course In the State of Wisco sln or helda
bartenders license in the State of Wisconsin within the last two years? B "LYes Ko
3. Have you EVER been convicted of violating any: Federal Laws ANYWHERE? Cves [INo

Wisconsin State Laws? CiYes [QNo
Laws of ANY other State? CYes [JNo
Ordinances of any municipality? EYes [JNo

3. [fyou answered YES toany guestion listed In#2 above complete the following for each conviction:

"Bats of Gonvietion Clty & State where vidlatlon occurred
‘59{% _‘2-004 ‘ (_,Ues-ré lhe , WL
Nature of offense

pé.S‘;[’J."u F_'}'Ié[/l o f? ro fe v"47/'

pate of Conviction City & State whete violation oceurred

Natura of offense

“{List additional offenses on back of form)

4. Are there any charges listed in #2 above that are PRESENTLY PENDING against you? _ DYes [XNo
[ YES answer
A Date of Offense City & State where violation occurred

"Naturs of offenzs

{List additional offenses on back of form)



STATE OF WISCONSIN
DEPARTMENT OF JUSTICE

Request Date: 5/31/2018
Report Date: 5/31/2018

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

Name: MCCAFFREY. TIMOTHY
Date of Birth:
Alias Names:

IMPORTANT EXPLANATION ABOUT HOW TO UNDERSTAND THIS RESPONSE

This response reports the results of a criminal history search conducted with the name, date of birth, and any other

identifying data you provided. The identifying data you provided is printed above.If you submitted fingerprints
with your search request see the statement below.

Read this entire explanation, the How to Read the Following Criminal History Report section and the Notice to

Employers section. Read these sections carefully to understand how this response relates to the identifying data
you provided.

Printed below these explanations is a Wisconsin criminal history record that has been identified as a possible
match to the identifying data you provided.

A criminal history 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 a criminal 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 criminal history record below pertains to
the person in whom you are interested.

You must carefully read the entire Wisconsin criminal history record below in order to determine whether the
record pertains to the person in whom you are interested.

Do not just assume that the criminal history record below pertains to the person in whom you are interested.

Additional information about finger-based search submissions: Fingerprint-based background checks generally

provide a more reliable result and are prone to fewer false matches due to the specific identifying features of
fingerprints.

HOW TO READ THE FOLLOWING CRIMINAL HISTORY REPORT

https:llrecordcheck.doj.wi.govIBackgroundResuIUPrintResuIts'?randomResuItId=BmTSgZIl&p3f=True



The criminal history reported below is linked by fingerprints to the name appearing directly after these
explanatory sections, following the label IDENTIFICATION. That name is the name that was provided by the
fingerprinted person the first time his or her fingerprints were submitted to CIB; it may or may not be the real
name of the fingerprinted person. That name is called the Master Name in these explanatory sections.

It is not uncommon for criminal offenders to use alias or fraudulent names and false dates of birth, sometimes

known as identity theft. Other names used by the person identified who is the Master Name are listed in the Alias
Names/Fraudulent Data section of the criminal history report below.

If the name you submitted to be searched is DIFFERENT from the Master Name betow, the Wisconsin criminal
history record below may belong to someone other than the person whose name and other identifying data you
submitted for searching. If an alias or fraudulent name used by the person who is the Master Name is similat to
the name you submitted for searching, that does not mean that the person whose name you submitted for
searching has a criminal history. It means that the person associated by fingerprints with the Wisconsin criminal
history below bas used a name similar to the name you submitted for searching.

If the name you submitted to be searched is THE SAME as the Master Name below, the Wisconsin criminal
history record below may belong to someone other than the person whose name and other identifying data you
submitted for searching, That is because the Master Name is the name attached to the initial fingerprint
submission to CIB that is associated with the reported criminal history, may have been an alias name or a name
similar to the name you submitted for searching.

To determine whether the Wisconsin criminal history below actually belongs to the person whose name and other
identifying information you submitted for searching, compare the information reported below to the other
information you have obtained about that person. Inconsistencies may indicate that the criminal history reported
below does not belong to the person whose name and other identifying information you submitted for searching.

You may need to ask for clarification from the person whose name and other identifying information you
submitted for searching.

Before you make a final decision adverse to a person based on the following criminal history record, in addition

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

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

2. The process for submitting a challenge.

The person should submit his or her challenge to CIB on Form DJ _LE-247. Foxm DJ-LE-247 is available free of
charge on the Department of Justice website at http://www.doj.state.wi.us/dles/ cib/background-check-criminal-
history-information or 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 criminal history record below.

The Wisconsin criminal history report below may not show all arrests for the person whose fingerprints are
associated with the reported criminal history. However, the criminal history report contains all information that
has been provided to the state criminal history database that may be released in response to your request.

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

NOTICE TO EMPLOYERS

https:l.’recordcheck.doj.wi.goleackgroundResulthrintResults?randomResu'Itld=BmTSg:2II&pdf=True



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
circurnstances of the offense for which the applicant was convicted substantially relate to the circumstances of the
particular job. For more information, see Wisconsin 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 criminal history record, in
addition to any other opportunity you offer the applicant to explain the following criminal history record, please
notify the applicant of:

1. His or her right to challenge the accuracy and completeness of any information contained in a criminal history
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 at http://www.doj _state.wins/dles/cib/background-check-criminal-
history-information or by calling (608) 266-7314. A challenge may include a request for compatison of the
fingerprints of the person submitting the challenge to the fingerprints on file that are associated with the
Wisconsin criminal history record below.

RECORD LAST UPDATED: 06/02/2010

https:llrecordcheck.doj.wi.goviBackgrounclResult.fPrintResuIts?randomResultld=BmTSgZII&pdf=True



IDENTIFICATION

TIMOTHY H MCCAFFREY

Male/White
Born in WISCONSIN; Citizen of USA

Height: 5'10" 'Weight: 1901bs;

Eye Color: Blue; Hair Color: Brown

430 ARLINGTON DR DELAFIELD, W1

STATE ID: WI1267747

OFFENDER NOTICE:

PHOTO INFORMATION:

W10411600 WEST ALLIS POLICE DEPARTMENT
WI1013035Y WI CIB IDENTIFICATION SECTION
09/09/2009 W10411600 WEST ALLIS PD

CRIMINAL HISTORY
CYCLE 01

EARLIEST EVENT DATE: 09/09/2009
DATE OF OFFENSE: 09/09/2009
ARREST TRACKING NUMBER: 41162000104611

ARREST DATA

LOCAL IDENTIFICATION NUMBER: 50078
SUBJECT NAME: TIMOTHY H MCCAFFREY
TYPE: ADULT ONLY

DATE: 09/09/2009

CASE NUMBER: 10909184

https:lfrecordcheck.doi.wi.govIBackgroundResuWPrintResults?randomResuLtId=BmTSngI&pdf=True



ARREST AGENCY: WI0411600 WEST ALLIS PD

CHARGE

SEQUENCE NUMBER: 01

LITERAL: CRIMINAL DAMAGE TO PROPERTY // ORD VIO
NCIC CODE: 2901

COUNTS: 1

CLASSIFICATION:

CHARGE SEVERITY: OTHER

COURT

SUBJECT NAME: TIMOTHY H MCCAFFREY
DATE: 10/05/2009

COURT: WI041121J - WEST ALLIS MUNICIPAL COURT
COMMENTS:

CHARGE

LOCAL IDENTIFICATION NUMBER: 41162000104611
SEQUENCE NUMBER: 01

LITERAL: CRIMINAL DAMAGE TO PROPERTY // ORD VIO
NCIC CODE: 2901

COUNTS: 1

CLASSIFICATION:

CHARGE SEVERITY: OTHER

DISPOSITION

LITERAL: CONVICTED
DISPOSITION DATE: 10/05/2009
DISPOSITION: CONVICTED

SENTENCING

DATE: 10/05/2009

CASE NUMBER:

COURT: W1041121J - WEST ALLIS MUNICIPAL COURT
CONVICTED OFFENSE:

CHARGE SEQUENCE NUMBER: 01
SENTENCE: FINE
COMMENTS:

CONTRIBUTING AGENCIES

WI013035Y-WI CIB IDENTIFICATION SECTION
WI10411600-WEST ALLIS PD

https://recordcheck.doj wi.goviBackgroundResulyPrintResults randomResultld=BmTSg2il&pdf=True
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WI10411215-WEST ALLIS MUNICIPAL COURT

End of Rapsheet

https:/irecordcheck.doj.wi.goleackgroundResult]PrintResuits?randomResuItld=BmTSgZ|I&pdf=True






mae: U ADNIS o

. JUN 122018
Town of Delafield 2,
Fermented Malt Beverages & Intoxicating Liguors License Application ey ;ﬁ_gAGE [oF

To the Board of Suparvisors of the Town of Delafield:

| hereby apply for a License of service, from date hereof to June 30, ZCQQ_. inclusive (unless sooner revoked), Fermented
flait Baverages and Intoxicating Liquors, subject to the limitations impased by Secilon 125.32(2) and 125.68(21 of the
Wisconsin Statutes and all acts amendatory thereof and suppiementary thereto, and hereby agres to comply with all laws,

resolutions, ordinances and regulations, Federal, State or Logsl, affecting the sale of such beverages and liquors if a license
is granted {fo me.

1 New %Renewal ‘ Please Print
Driver's License OrWILD# j Birth Dat= I Telephone Number )
k | & Sua-1'9-3%
First Name 7| waddle mita | LastName
Bicnd , l SCkny o
Strept Address City J, State Zip Code O
2%  Prospecr  Ave I-FoAvd andh | WE | 53072
Sceial Bannriy Mumhes Y United States Citizen
s 1 No
—Busﬁ'\sss Egtablizhment For Which Applylﬁ Street Address of Buainess

Deynonkee Yoot Clubo 29 WARHCR Edw’(_{w
oo ge WY 30T

4,  If you checked Mabdve - have you completad the Bartendars Trainlng\é\alurse In the State of Wisconsin or held a

bartendars licenss in the State of Wiseonstn within the last two years? CiYes [INo
2. Kave you EVER haen convicted of violating any: Federal Laws ANYWHERE? Oves [¥No

Wisconsin State Laws? HYes
Laws of ANY other State? OYes= o
Ordinances of any munlclpality? OYes No

3, Ifyou answered YES to any question listed In #2 above complete the following for each gonvicflon:

Date of Conviction City & State where violation occurred .
QOO Pewoukee UST
Nature of offense .
SeX 100 e A \edno) A oo
Dato of Conviction Cily & State where violation occurred
Mature of offense

{Llst additional oifenses on hack of form)

4. Arethers any charges iisted in #2 above that are PRESENTLY PEMDING against you? es @No
If YES answer:
Dale of Offonse City & State where violatlon ocourred
Nature of offense

{List additlonal offenses on back of form)



STATE OF WISCONSIN
DEPARTMENT OF JUSTICE

Request Date: 5/31/2018
Report Date: 5/31/2018

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

Name: SCHNITTKE, BRIANA
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-LE-247 is available free
of charge on The Department of Justice website Or 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 submitied 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

https:/irecordcheck.doj wi.goviBackgroundResult/PrintResults trandomResultld=D31xYJh4&pdf=True



Town of Delafield
Fermented Malt Beverages & Intoxicating Liquors License Application

To the Board of Supervisors of the Town of Delafield:

Fvoeui o oo
JUN 2?_2@ -
e T frgg 1K 2

1 hereby apply for a License of servics, from date hereof to June 30, 20’510 , inclusive {untess sooner revoked), Fermented
Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Secticn 126.32(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, State or Local, affecting the sale of such beverages and liquors if a license

is granted ta me.

I New K Rengwal Please Print
Driver's License Orwi i n# 1 Birth Date Telaphone Number
. _ Y -g.54-0104
Hirst Namne aiddie tnittal [ Last Hame '
PAARaNAA [N .
““Street Address ' oo giy . T Hfate Zip Gode
L3 . —_—y - £ [
7133 W. RawsiN BVE Franiin, wi_ 12313,
Social Security Number Unilted States Citizen Male Female
&Yes 1 Ne ' ‘g\
“White i3 Black [ Aslan or Pacific Islander [1 | Business EstabllshmantFor Wtch Applylng
Amerlcan Indfan or Alaskan Native [J P‘CW@UWQ L/W v O vb

1, If you checked NEW above = have you completed the Bartenders Tralning Gourse inthe State _pf Wi;sppggln of Iﬁld a

bartenders license in the State of Wisconsin within the last two years? Yes No
2, Have you EVER bsen convicted of violating any: Federal Laws ANYWHERE? Oyes E’.‘ﬂo
Wisconsin State Laws? [lyes 0
Laws of ANY other State? OYes o
Ordinancas of any municipality? OYes ]
_3. It you answered YES to any questlon listed in#2 above complete the following for each conviction:
“Date of Conviction Tcity & Btate where violation aceurred ol
| Mature of éffens'e
Dats of Conviction City & State where violation occurred
Natura of offense
-({List additlonal offenses on back of form})
4. Are there any ¢harges listed in#2 above that are PRESENTLY PENDING against you? [ves ClNo

If YES answer!

Date of Offense

City & State where violation ocourred

"Mature of offensa

(List atditional offenses on back of form)




STATE OI WISCONSIN
DEPARTMENT OF JUSTICE

”»

Request Date: 4/3/2018
Report Date: 4/3/2018

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

Name: SCHUSTER, MIRANDA
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 111.333

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 ina
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 of The Department of Justice website O 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:

i. Tdentification 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 scarching. The Crime Information Bureau

hitps://recordcheck.doj .wi.gov/BackgroundResult/PrintResults?randomResultld=FD8WZY... 4/ 3/2018



Date; 5/2 | ) (§ro

JUN 127018
Town of Delafield P
Fermented Malt Beverages & Intoxicating Liquors License Application mem#f. T FaceloF 2~

To the Board of Supervisors of the Town of Delafield:

I hereby apply for a License of service, from date hereof to June 30, 2020 | inclusive (unless sooner revoked), Fermented
Malt Béverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68(2) of the
Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with afl laws,

resolutions, ordinances and regutations, Federal, State or Local, affecting the sale of such beverages and liquors if a license
is granted to me.

O New ﬂ Renewal Please Print
Difrara 1 Tmannn Fo i1 7 . ! Birth ¥ I Telephone Numbor. _"'\I
: . Al 04— T4y
Fir: :

T\N;F[a\/’!\-)o | ‘ Middle Initial 1 a{)&{ 12{/‘( (/z"\z‘ _
L esishore. Deve | Delafreld | TO! 153013

_Snnial @rmuits Manb United States Citlzen

Yes [ No

e e s e W)m?/e Prenne.

1. if you checked NEW ahove — have you completed the Bartenders T raining Course it the State of Wiscongin orheld a

bartenders license In the State of Wisconsin within the Jast two years? T LYes [INo

2. Have you EVER been convicted of violating any: Federal Laws ANYWHERE? Clyes [dNo
Wisconsin State Laws? HYes [INo

Laws of ANY other State? ClYes []No

Ordinances of any municipality? [dYes [dNe

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

Ii;)ﬂo& c;;?g:ti;l; &OO (O City ﬁgﬁ’g‘i 'olﬁééifz:g@curred

Nature of offense .

m:irgjt/ilon &D ’ 5 City&S%rﬂgio%?gu Kﬂ@

Nature of offense

Seyving G minoy

{List additional offenses orlﬁack of form}

4. Arethere any sharges listed in #2 ahove that are PRESENTLY PENDING against you? [dYes /&40
If YES answer:
Date of Offense City & State where violation occurred
Nature of offense

(List additional offenses on back of form)



STATE OF WISCONSIN
DEPARTMENT OF JUSTICE

Request Date: 5/31/2018
Report Date: 5/31/2018

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

Name: BURBACH, MARLJO

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 111.333

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

Before you malke 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 C1B on Form DJ-LE-247. Form DJ-LE-247 is
available free of charge on The Degastment of Justice website Or 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



Date: i’"‘ll"”lg r
JUN 1212018

Town of Delafield
Fermented Malt Beverages & Intoxicating Liquors License Application iem

To the Board of Supervisors of the Town of Delafield:

| hereby apply for a License of service, from date hereof to June 30, 2
Malt Beverages and intoxicating Liquors, subject to the limitations imposed by Sect
Wisconsin Statutes and all acts amendatoey thereof and supplementary thereto, and hereby agree to
resolutions, ordinances and regulations, Federal, State or Local, affecting the sale of such beverages an

is granted to me.

[ New "[ﬁ Renewal

Please Print

g
it !POAGEEO??‘

061(3 inclusive {unless sooner revoked), Fermented
jon 125.32(2) and 125.68(2) of the
comply with all laws,

d liquors if a license

Driver's License Or WI1.D.3#

, Birth Date Telaphone Number )
9d-2%1-15 %4
First Name Middle Initial Last Name
Vevesn A By bach
Street Address Gity‘_j State Zip Code
W2 2180 Waler S Yewaokee wl  [9%072
Soclal Securitv Number 4 United States Citizen
. E Yos O No
_Euslrsass Establishment For Which Applylng Street Address of Business
Yim's Lakeidr
1, Ifyou checked NEW above - have you completed the Bartenders Training Coursé in the State of Wisconsin or held a
bartenders license in the State of Wisconsin within the last two years? Yes No
2. Have you EVER been convicted of violating any: Federal Laws ANYWHERE? [dYes No
Wisconsin State Laws? Cyes No
Laws of ANY other State? [OYes RiNo
Ordinances of any municlpality? CYes %&No
., 3. Ifyouanswered YES to any question listed in #2 above complets.the following for each cenviction:
Date of Conviction : City & State where violation occurred
Nature of offense
Date of CGonviction City & State where violation occurred
-Nature of offense
{List additional offenses on back of form) .
4. Arethere any charges listed In #2 above that are PRESENTLY PENDING against you? [Yes ]ﬁNO
If YES answer:
Date of Offense City & State where violation occurred

Nature of offense

(List additional offenses on back of form)



STATE OF WISCONSIN
DEPARTMENT OF JUSTICE

Request Date: 5/31/2018
Report Date: 5/31/2018

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

Name: BURBACH, TERESA
Date of Birth.
Alias Names:

NOTICE TO EMPLOYERS

1t 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 111335 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 or 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 (CIB) therefore cannot

guarantee that the response below pertains to the person in whom you are interested without a fingetprint
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

https:/recordcheck.doj.wi.gov/BackgroundResult/PrintResults 2randomResultld=18wahoJDapdi=True



pate,_ o/ T

Town of Delafield JUN 122018
Fermented Mait Beverages & Intoxicating Liquors License Application )

e a8 bhoe loF G

To the Board of Supervisors of the Town of Delafield:

| hereby apply for a License of service, from date hereof to June 30, zoﬁ inclusive {unless sooner revoked), Fermented
Malt Beverages and Intoxicating Liquors, sublect to the limitations imposed by Section 125.32(2) and 126.88(2) of the
Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with alt laws,
resolutions, ordinances and regulations, Federal, State or Local, affecting the saie of such beverages and liquors if a llcense
is granted to me, :

I New ﬁRenewal Please Print
R i A T } Birth Date | Felephoge Number |
B : (i) 726- 2624
Flrst Nare T Middie nitild | Last Name '
) R | Snuee i
Stroel Address 7R ' Gy e Siate ZipCode
T A Ué _
A4S NS | Aok V15376
Sarfal Sansrfi, bonkas Unlted States Gitizen Male ~ Female
| ‘ es [INo
mte@, Black [} T helan of Patitic islander [] | Business Establlshment For Which ApplyIng
Amerlcanlndiaﬁormaskan Native [ : K"\N\S ) _ ﬁllﬂ.,%gibf,

1. 1fyou checked NEW above — have you completed the Bartanders Tratning Course in the State of Wisconsin or helda
bartenders license In the State of Wisconsin within the last two years? ) ﬁYes HNe

2, Have you EVER been convicted of viglating any: Federal Laws ANYWHERE? Clyes [INo
Wisconsin State Laws? [Yes [JNo

Laws of ANY other State? CiYes [No
Ordinances of any municipality? ClYes [dNe

3. [|fyou answered YES toany guestion listed In#2 above complete the following far gach conviction:

*Date of Conviction City & State where Vlolation oceurred

Nature of 6ffans"a

Date of Conviction Gity & State where violation otcurred

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? ClYes [No
I{ YES answer:
7Date of Offsnse City & State where violation occurrad
“Waturs of offenss

(Liét additionat offenses on back of form)



STATE OF WISCONSIN
DEPARTMENT OF JUSTICE

Request Date: 4/3/2018
Report Date: 4/3/2018

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

Name: SNYDER, PAUL
Date of Birth:
Alias Names:

IMPORTANT EXPLANATION ABOUT HOW TO UNDERSTAND THIS RESPONSE

This response reports the results of a criminal history search conducted with the name, date of birth, and
any other identifying data you provided. The identifying data you provided is printed above.lf you
submitted fingerprints with your search request see the statement below.

Read this entire explanation, the How to Read the Following Criminal History Report section and the
Notice to Employers section. Read these sections carefully to understand how this response relates to
the identifying data you provided.

Printed below these explanations is a Wisconsin criminal history record that has been identified as a
possible match to the identifying data you provided.

A criminal history 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 maiches for the identifying
data submitted, or

2. Identification of a criminal 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 criminal history record below
pertains to the person in whom you are interested.

You must carefully read the entire Wisconsin criminal history record below in order to determine
whether the record pertains to the person in whom you are inierested.

Do not just assume that the criminal history record below pertains to the person in whom you are
interested.

https://recordcheck.doj,wi.gov/BackgroundResult/PrintResults?randomResultId=Zk wt6Z W... 4/3/2018



Additional information about finger-based search submissions: Fingerprint-based background checks

generally provide a more reliable result and are prone to fewer false matches due to the specific
identifying features of fingerprints.

HOW TO READ THE FOLLOWING CRIMINAL HISTORY REPORT

The criminal history reported below is linked by fingerprints to the name appearing directly after these
explanatory sections, following the label IDENTIFICATION. That name is the name that was provided
by the fingerprinted person the first time his or her fingerprints were submitted to CIB; it may or may

not be the real name of the fingerprinted person. That name is called the Master Name in these
explanatory sections.

It is not uncommon for criminal offenders to use alias or fraudulent names and false dates of birth,
sometimes known as identity theft. Other names used by the person identified who is the Master Name
are listed in the Alias Names/Fraudulent Data section of the criminal history report below.

If the name you submitted to be searched is DIFFERENT from the Master Name below, the Wisconsin
criminal history record below may belong to someone other than the person whose name and other
identifying data you submitted for searching. If an alias or fraudulent name used by the person who is
the Master Name is similar to the name you submitted for searching, that does not mean that the person
whose name you submitted for searching has a ctiminal history. It means that the person associated by
fingerprints with the Wisconsin criminal history below has used a name similar to the name you
submitted for searching.

If the name you submitted to be searched is THE SAME as the Master Name below, the Wisconsin
criminal history record below may belong to somesone other than the person whose name and other
identifying data you submitted for searching. That is because the Master Name is the name attached to
the initial fingerprint submission to CIB that is associated with the reported criminal history, may have
been an alias name or a name similar to the name you submitted for searching.

To determine whether the Wisconsin criminal history below actually belongs to the person whose name
and other identifying information you submitted for searching, compare the information reported below
to the other information you have obtained about that person. Inconsistencies may indicate that the
criminal history reported below does not belong to the person whose name and other identifying
information you submitted for searching. You may need to ask for clarification from the person whose
name and other identifying information you submitted for searching.

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

1. His or her right to challenge the accuracy and completeness of any information contained ina
criminal history record, and

2. The process for submitting a challenge.

The person 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 at
hittp://www.doj.state.wi.us/dles/cib/background-check-criminal-history-information or by calling (608)

hitps://recordcheck.doj.wi.gov/BackgroundResult/PrintResults?randomResultld=Zkwt6ZW... 4/3/2018



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 criminal
history record below.

The Wisconsin criminal history report below may not show all arrests for the person whose fingerprints
are associated with the reported criminal history, However, the criminal history report contains all
information that has been provided to the state criminal history database that may be released in
response to your request,

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

NOTICE TO EMPLOYERS

[t may be a violation of state law to discriminate against a job applicant because of an arrest of
conviction record. Generally speaking, an employer may refuse to hire an applicant on the basis of 2
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 Wisconsin
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 criminal history record,
in addition to any other opportunity you offer the applicant to explain the following criminal history
record, please notify the applicant of:

1. His or her right to challenge the accuracy and completeness of any information contained in a
criminal history 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 at

http //www.doj.state.wi.us/dles/cib/background-check-criminal-history-information or 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 criminal
history record below.

RECORD LAST UPDATED: 06/06/2007

https://recordcheck.doj. wi.gov/BackgroundResult/PrintResults?randomResultld=ZkwtoZW... 4/3/2018



IDENTIFICATION

PAUL FREDRICK SNYDER

Male/White

Born in WISCONSIN; Citizen of USA

10/20/197¢

Height: 5'09" Weight: 1531bs;

Eye Color: Green; Hair Color: Brown

2109 W GREENFIELD AVE MILWAUKEE, WI
STATE ID: WI549832

OFFENDER NOTICE:

PHOTO INFORMATION:

01/04/1992 W10410800 GREENFIELD POLICE DEPARTMENT

CRIMINAL HISTORY
CYCLEO01

EARLIEST EVENT DATE: 01/04/1992
DATE OF OFFENSE: 01/04/1992
ARREST TRACKING NUMBER:

ARREST DATA

SUBJECT NAME: PAUL FREDRICK SNYDER

TYPE: ADULT ONLY

DATE: 01/04/1992

ARREST AGENCY: WI0410800 GREENFIELD POLICE
DEPARTMENT

CHARGE

SEQUENCE NUMBER: 01

LITERAL: TELEPHONE VIOLATION
NCIC CODE: 5599

COUNTS: 1

CLASSIFICATION:

CHARGE SEVERITY: OTHER

COURT

https://recordcheck.doj.wi.gov/B ackgroundResult/PrintResults?randomResultld=ZkwtoZW... 4/3/2018



SUBJECT NAME: PAUL FREDRICK SNYDER
DATE: 01/29/1992

COURT:; WI000000M - MUNICIPAL COURT
COMMENTS:

CHARGE

SEQUENCE NUMBER: 01

LITERAL: TELEPHONE VIOLATION
NCIC CODE: 5599

COUNTS: 1

CLASSIFICATION:

CHARGE SEVERITY: OTHER

DISPOSITION

LITERAL: CONVICTED
DISPOSITION DATE: 01/29/1992
DISPOSITION: CONVICTED

SENTENCING

DATE: 01/29/1992

CASE NUMBER: D92-00841

COURT: WI000000M - MUNICIPAL COURT
CONVICTED OFFENSE:

CHARGE SEQUENCE NUMBER: 01

SENTENCE: FINE

BEGIN DATE: JANUARY 29, 1992

COMMENTS:

CONTRIBUTING AGENCIES

W10410800-GREENFIELD POLICE DEPARTMENT
WI000000M-MUNICIPAL COURT

End of Rapsheet
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'[A
Town of Delafield
Fermented Malt Beverages & Intoxicating Liquors License Application JUN 1 22018

To the Board of Supervisars of the Town of Delafield: . ITEM #fi ‘[?E\'GE lo&' o~

| hereby apply for & License of service, from date hereof to-diine 30, -2@ , inclusive (unfess sooner revoked), Fermemted
Malt Beverages and Intoxicating Liquors, subject to the limitations imposed by Seation 125.32(2) and 126.68(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, State or Local, affecting the sale of such beverages and figuors If a license
is granted.to me.

[0 New M Renewal Please Print
Driver's License Or W[ [.D.# Blrth Date . | Telephone Number
i e
__ A2 -320=-3158
Flrai Name Middle (mitial [ Last Name
rson B £ | etz
Stroet Address . o city ’ State Zip Code
Wt MAST Chorchview Dr, W ekesha wl | $3/3%
Social Sercwrity Nermhar ’ United States Cltizen Male Female
[&F Yes [J Ne
[ White = Black [ Asian or Pacific Islander [} | Buslness Eatabllshment For Which Applylng 7
Amerlcan Indian or Alaskan Native ] . W&i{@"ﬂ L@éﬁ Lo £ (;IVL ‘
1, If you checked NEW above - have you completed the Bartanders Tralning Course In the State of Wisgonsin or helda
bartenders license in the State of Wisconsin within the last two years? T EJE Yes [INo
2. Have you EVER been convicted of violating any: Federal Laws ANYWHERE? Chves No
‘ ’ © Wisconsin Slate Laws? [ves o
Laws of ANY other State? CYes No

Ordinances of any municipality? OYes [xNo

3. [f you answered YES to any questlon listed in #2 above complete the following fareach conviction:

Date of Conviction City & State where violation occurred

Nature of offense

Date of Conviction Cly & State where violation occurred

Nature of offense

{List additlonal offanses on back of form}

4 Arethere any charges listed in #2 above that are PRESENTLY PENDING agalnstyou? Oves [ONo
I YES answen .

Date of Dffense Gity & State where viclation occurred

"Nature of offenza

(List additiona! oFenses on back of form]



STATE OF WISCONSIN
DEPARTMENT OF JUSTICE

Request Date: 5/31/2018
Report Date: 5/31/2018

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

Name: HOELZ, JASON
Date of Birth:
Alias Names:

NOTICE TO EMPLOYERS

Tt 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 DI -LE-247 is available free
of charge on The Depastment of Justice website o by calling (608)266-7314. A challenge may include a request for

comparison of the fingerprints of the person submilting 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 (CIB) therefore cannot

guarantee that the response below pertains to the person in whom you are intercsted 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

https/irecordcheck doj wi.gov/BackgroundResult/PrintResults PrandomResultld=cAlcOayvapdi=True



Town of Delafield |
Fermented Malt Beverages & Intoxicating Liquors License Application TEM g

To the Board of Supervisors of the Town of Delafield:

——

Date: 5

t i

/ 4( | ACENDA TN
JUN 122018

Fl’.ﬁ%E lof 2

| hereby apply for a License of service, from date hereof to June 20, 20& inclusive (unless sooner revoked), Fermented
Malt Baverages and Intoxicating Liquors, subject to the limitations imposed by Secfion 126.32(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, State or Local, affecting the sale of such beverages and liquors if a license

is granted to me.

] New XRenewal

Please Print

Driver's License Or W1 1.D.# Birth Date | Telephone Number
507-35%-1560
First Name Middle Initiai Last Name
~<o5E(H \5 Mo PAMTY

Street Address City State ZipCode |

3 N olwD AE OCandMpayC wi 83066
Soclal Seaurity Mumhar United States Citizen

g Yes 0O No

Business Establishment For Which Applying

wWESVEMY LIEY GoLF cnb

Street Address of Business

wpT Maks oieon §o HEwEFRw B0T;

1, I you checked NEW above ~ have you completed the Bartenders Training Course In the State of Wisconsin or held a

partenders license in the State of Wisconsin within the last two years? Yes LINo
2. Have you EVER been convicted of violating any: Federal Laws ANYWHERE? OYes o
Wisconsin State Laws? O Yes No
Laws of ANY other State? CJYes go
Ordinances of any municipality? ClYes No
3, Ifyou answered YES to any question listed In #2 ahove complete the following for each conviction:
Date of Gonviction City & State where violation occurred
Nature of offense
Date of Conviction 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? Oves [iNo

If YES answer:

Date of Offense

City & State whero violation occurred

Naiure of offense

{List additlonal offenses on back of form}



w2

TATE OF WISCONSIN
EPARTMENT OF JUSTICE

»)

Request Date: 5/31/2018
Report Date: 5/31/2018

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

Name: MORIARTY, JOSEPH
Date of Birth: 3/15/1978
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-LE-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 bitth, 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, ot

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, buf 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 maiching Wisconsin arest 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

https:llrecordcheck.doj.wi.govIBackgrouncIResulb’PrintResults?randomResultld=0hanqu&pdf=True



Date: ' L’! K s\ TEM

a

Town of Delafield o JUN 1 22&18
Fermented Malt Beverages & Intoxicating Liquors License ApphcatlollerM ST LAGE]O,FD-

To the Board of Supervisors of the Town of Delafield:

| hereby apply for a License of service, from date hereof to June 30, 20-’210, inclusive (unless sconer revoked), Fermented
Malt Beverages and Intaxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68(2) of the
Wisconsin Statutes and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws,
resolutions, ordinances and regulations, Federal, State or Local, affecting the sale of such beverages and liquors if a license
is granted to me.

(] New ﬁRenewal Please Print
Driver's License Or Wi L.D.# Birth Date Telephone Number
o 262397 SET A
First Name Middle Initfal Last Nams
Tosdine Noedling Wapmeeie
Street Address J ] 7 City State ZipCode =
NSSWaYses lele Ve | Deonomowoe |40/ 52066
Social Security Number United States Citizen
@;:(es [1 ne
Business Es.tablishment For Which Applying Street Address of Business
: VeV
JIes fwicn Lo dfes éc{/ (ovrse

1. I 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? Yes [lNo

2. Have you EVER heen convicted of violating any: Federal Laws ANYWHERE? (yes [FNo
Wisconsin State Laws? COYes [INo

Laws of ANY other State? O Yes No

Ordinances of any municipality? COYes PlNo

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

Date of Conviction City & State whers violation occurred

Nature of offense

Date of Conviction City & State where violation ocourred

Nature of offense

{List additional offenses on back of form)

4, Are there any charges listed in #2 above that are PRESENTLY PENDING agalnst you? COYes [INo
If YES answer:
Date of Offense City & State where violation occurred
Nature of offense

{List additional offenses on back of form)



STATE OF WISCONSIN
DEPARTMENT OF JUSTICE

Request Date: 5/31/2018
Report Date: 5/31/2018

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

Name: WAMSER, JUSTINE
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-LE-247 is available free
of charge on The Department of Tustice website OF by calling (§08) 266-7314. A challenge may include a request for

coraparison 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 Burcau (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

https:llrecordcheck.doj.wi.goleackgmundResuit!PrintResults?randomRe5u[tld=SvaHCgQ&pdf=True
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Town of Delafield JUN 122018
Fermented Malt Beverages & Intoxicating Liquors License Application
rrr—:r\n#(},/ [.PAGE| ¥ 2

To the Board of Supervisors of the Town of Delafield:

| hereby apply for a License of service, from date hereof to June 30, 204-_1 , inclusive {unless sooner revoked), Fermented
Malt Beverages and Intoxicating Liguors, subject ta 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, State or Local, affecting the sale of such beverages and liquors if a license
is granted to me.

Jx'New U] Renewal Please Print
Driver's License Or Wi LD # | BirthDgte | Telephone Number
o 27050576
First Name . Middle Inltial Last Name
CHEISTOMHER A EL oD
Street Address l - e CEty Stati_ A Zip Code
2402 A4 TH STREET KEnoSHA WT_ |52/40
Social Security Number Unitad States Citizen
)&” Yes _ O No
_Business Establishment For Which Applylng Strest Address of Business .
LYESTERN LAKES GouF CLUB |W2gT N [963 OAKTON RD.

1. I you checked NEW above — have you completad the Bartenders Training Course in the Stats of Wisconsin or held a

bartanders license in the State of Wisconsin within the last two years? Yes [INo

2. Have you EVER been convicted of violating any: Federal Laws ANYWHERE? [Yes FX(No
Wisconsin State Laws? (OYes [X[No

Laws of ANY other State? OYes [KNo

Ordinances of any municipality? CYes XiNo

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

Date of Conviction City & State where violation occurred

Nature of offense

Date of Conviction City & State where violation occurred

Nature of offense

(List additlonal offenses on back of form})

4. Arethere any charges listed in #2 above that are PRESENTLY PENDING agatnst you? CIves ﬂNO
If YES answer:
Date of Cffense Gity & State where violation occurred

Nature of offense

{List additional offenses on back of form)
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Servmg Alcohol Incorporated | .

saaaisohg,

= is proud to present this certificate to
(7.8l Christopher Elrod

N for successful completion of the onfine course

e \ } PERSONS COMPLETING THIS COURSE HAVE AGREED TO EXECUTE THE
5 " Bl FOLLOWING POLICIES TO THE BEST OF THEIR ABILITIES.
Y 2

| Wisconsin Alcohol Sefler-Server

Verify online at

* CARD ANY PERSON 35 YEARS OF AGE OR YOUNGER servingalcohol.com
* OBSERVE AND REFORT ANY CUSTOMER 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
ALCOHOL ARE OF LEGAL ALCOHOL DRINKING AGE AND RECARD THEM
IF THERE IS ANY QUESTION ABOUT THEIR AGE KsvibXJwka
* ENSURE A PERSON MATCHES THEIR VALID LEGAL IDENTIFICATION

Date Issued

Apr 4th, 2018
APPROVED BY THE STATE OF WISCONSIN

STATE STATUTES: 125,04, 125.17, 134.67, 134.88 | VALID FOR 2 YEARS || 52w

Wi S5+ 125; 04, 1;5 "134 67, 134.88
SERVN@;A}TCQH@L INC
VALID FOR 2 YEARS
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STATE OF WISCONSIN
DEPARTMENT OF JUSTICE

Request Date: 5/31/2018
Report Date: 5/31/2018

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

Name: ELROD, CHRISTOPHER
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, sec Stamte 111335 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 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. 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 scarching. 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

https:i!recordcheck.doj.wi.goleackgroundResulUPrintResuIts?randomResu!tld=ksDD1WnK&pdf=True






