ORDINANCE, LICENSES, AND PERMITS

M&Eizgfton COMMITTEE MEETING AGENDA

July 08, 2025 at 6:15 PM
303 Mansion Street Mauston, WI

1. Call to Order/Roll Call
2. Discussion and Action relating to Minutes
a. June 10, 2025

3. Discussion and Recommendation for Council Approval Regarding Appointment of Agent

a. Kwik Trip
4. Adjourn
NOTICE:

It is possible that action will be taken on any of the items on the agenda and that the agenda may be
discussed in any order. It is also possible that a quorum of other governmental bodies of the
municipality may be in attendance at the above-stated meeting to gather information; no action will be
taken by any governmental body at the above-stated meeting other than the governmental body

specifically referred to above in this notice.

Also, 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 City
Administrator Daron Haugh (608) 747-2704.

Any member of the public wishing to join the meeting telephonically should call City Hall by 4pm the
day of the meeting. Staff will be happy to provide instructions on joining the meeting by phone. City Hall
main number: 608-847-6676
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WOHTII ORDINANCE, LICENSES, AND PERMITTS
Mauston COMMITTEE MINUTES
June 10, 2025 at 6:00 PM

303 Mansion Street Mauston, WI

Call to Order/Roll Call: The Ordinance, Licensing, and Permits Committee was called to order on
June 10, 2025, by member Jim Allaby at 6:00 p.m. Present were members Jim Allaby and
Courtney Ray. Absent: Leanna Hagen. Also present: Mayor Darryl Teske, City Administrator Daron
Haugh, and Municipal Court Clerk Carole Wolff.

Minutes: Motion made by Ray, seconded by Allaby, to approve the minutes of May 13, 2025.
Motion carried.

Alcohol License Renewals: Motion made by Ray, seconded by Allaby, to recommend Council

approval of the annual alcohol license renewals. Motion carried.

Operator License Decision Matrix: Motion made by Ray, seconded by Allaby, to recommend
Council approval of the Operator License Decision Matrix, revising the title from “City of Mauston

Operator’s License” to “City of Mauston License Decision Matrix”. Motion carried.

Adjourn: Motion made by Ray, seconded by Allaby, to adjourn. Motion carried. The meeting
adjourned at 6:04 p.m.

Chair Date
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JUNEAU COUNTY

STAR-TIMES

Section 3, Item a.

AFFIDAVIT OF PUBLICATION

Juneau County Star Times
190, Madison, W1 53713
(608) 745-3500

State of Florida, County of Orange, ss:

I, Ankit Sachdeva, of lawful age, being duly sworn upon oath
depose and say that | am an agent of Column Software, PBC,
duly appointed and authorized agent of the Publisher of Juneau
County Star Times, a newspaper at Madison, County of Juneau,
State of Wisconsin, and that an advertisement of which the
annexed is a true copy, taken from said paper, was published
therein on the dates listed below:

Publication Dates:
Jun 26, 2025

Notice ID: UFotc6dLP8CclzzeJoHk
Notice Name: Kwik Trip Liquor License Application

Section: Legals

Category: 0100 LEGAL NOTICE
Publication Fee: $19.47

Ankit Sachdeva

NOTICE OF FERMENTED MALT
BEVERAGE AND INTOXICATING
LIQUOR LICENSE APPLICATION
CITY OF MAUSTON, WISCONSIN

NOTICE 1S HEREBY GIVEN that
this application has been made to the
Common Council of the City of Maus-
ton, Wisconsin for Fermented Malt
Beverages and Int_oxicatingl Liquor Li-
censes for the period of Jaly 1, 2025,
through June 30, 2026, as follows:

CLASS A - COMBINATION RETAIL
FERMENTED MALT BEVERAGES
AND INTOXICATING LIQUORS:
Bethany Ryan —Agent, for the premis-
es known as Kwik Trip #776 located
at 22 N Union St.; Kwik Trip Inc.

Daron J. Haugh, City Administrator
City of Mauston

Publish June 26, 2025, for the Council
meeting on July 8, 2025

JCST: June 26, 2025
COL-WI-17000599 WNAXLP

JESSICA GORDON-THOMPSON
Notary Public - State of Florida

g,
SYRRY PG,

2 s
Agent PN @ 5

S Commission # HH301656

q

2 )Q \.OQ\% Expires on August 17, 2026
VERIFICATION it
State of Florida
County of Orange

Signed or attested before me on this: 06/30/2025

&.’ﬁfg\

Notary Public

Notarized remotely online using communication technology via Proof.

Kwik Trip Liquor License Application | Page 1 of 1
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AuditTrailVersion = 1.1 proof.com

Action Timestamp

Performed By User Name
Performed By User Role
Performed By Participant Type
Action Type

Action Description

Performed By System Name

IP Address

2025-06-30 17:16:39 UTC
Jessica Gordon-Thompson

notary

Seal Added

Notarial Act: oath_affirmation

Annotation Type: image

Location: Page: 1, Page Type: doc, Point: 241.58, 423.38

Notarial Act Principals: 43d4cbfe-5f6b-4337-aa5c-e3421dc82909
ProofSignerWeb

97.68.144.26

Action Timestamp

Performed By User Name
Performed By User Role
Performed By Participant Type
Action Type

Action Description

Performed By System Name

IP Address

2025-06-3017:16:39 UTC
Ankit Sachdeva

customer

Signature Added

Signature Type: Image

Annotation Type: vector_graphic

Location: Page: 1, Page Type: doc, Point: 72.0, 440.72
Witness Names:

Acting User Full Name: Ankit Sachdeva

ProofSignerWeb

49.43.43.230

Action Timestamp

Performed By User Name
Performed By User Role
Performed By Participant Type
Action Type

Action Description

Performed By System Name

IP Address

2025-06-30 17:16:38 UTC
Jessica Gordon-Thompson

notary

Annotation Added

Text: 06/30/2025

Annotation Type: text

Location: Page: 1, Page Type: doc, Point: 237.96, 332.87
ProofSignerWeb

97.68.144.26






Action Timestamp

Performed By User Name
Performed By User Role
Performed By Participant Type
Action Type

Action Description

Performed By System Name

IP Address

2025-06-30 17:16:37 UTC
Jessica Gordon-Thompson

notary

Signature Added

Signature Type: Image

Annotation Type: vector_graphic

Location: Page: 1, Page Type: doc, Point: 72.0, 324.78
Witness Names:

ProofSignerWeb

97.68.144.26

Action Timestamp

Performed By User Name
Performed By User Role
Performed By Participant Type
Action Type

Action Description

Performed By System Name

IP Address

2025-06-30 17:16:36 UTC
Jessica Gordon-Thompson

notary

Annotation Added

Text: Notarized remotely online using communication technology via Proof.
Annotation Type: text

Location: Page: 1, Page Type: doc, Point: 72.0, 269.29

ProofSignerWeb

97.68.144.26

Action Timestamp

Performed By User Name
Performed By User Role
Performed By Participant Type
Action Type

Action Description

Performed By System Name

IP Address

2025-06-30 17:11:51UTC
Ankit Sachdeva

customer

Agreed to electronic agreement for signature
Acting User Full Name: Ankit Sachdeva
ProofSignerWeb

110.224.162.37

Action Timestamp

Performed By User Name
Performed By User Role
Performed By Participant Type
Action Type

Action Description

Performed By System Name

IP Address

2025-06-30 17:11:42 UTC
Ankit Sachdeva

customer

Document Accessed
Acting User Full Name: Ankit Sachdeva
ProofSignerWeb

110.224.162.37






Action Timestamp

Performed By User Name
Performed By User Role
Performed By Participant Type
Action Type

Action Description

Performed By System Name

IP Address

2025-06-30 17:11:42 UTC
Ankit Sachdeva

customer

Identification Verified

ProofSignerWeb

97.68.144.26

Action Timestamp

Performed By User Name
Performed By User Role
Performed By Participant Type
Action Type

Action Description

Performed By System Name

IP Address

2025-06-30 16:56:10 UTC
Ankit Sachdeva

customer

Signing location address updated

Old Address: {"line1":"",""nez":"","City":"","State":"","pOStal":"","COUntry":""}
New Address: {"line1":"","line2":"","city":"New Delhi","state":"","postal":"","country":"IN"}
ProofSignerWeb

110.224.162.37

Action Timestamp

Performed By User Name
Performed By User Role
Performed By Participant Type
Action Type

Action Description

Performed By System Name

IP Address

2025-06-30 16:55:13 UTC
Ankit Sachdeva

customer

Document Accessed
Acting User Full Name: Ankit Sachdeva
ProofSignerWeb

110.224.162.37

Action Timestamp

Performed By User Name
Performed By User Role
Performed By Participant Type
Action Type

Action Description

Performed By System Name

IP Address

2025-06-30 06:12:23 UTC
Leo Hentschker

organization_member

Annotation Added

Annotation Type: whitebox
Location: Page: 1, Page Type: doc, Point: 71.31, 279.23

BusinessAPI

34.96.44.219






Action Timestamp 2025-06-30 06:12:23 UTC
Performed By User Name Leo Hentschker
Performed By User Role organization_member
Performed By Participant Type

Action Type Annotation Added

Action Description Annotation Type: whitebox
Location: Page: 1, Page Type: doc, Point: 71.31, 325.47

Performed By System Name BusinessAPI

IP Address 34.96.44.219

Action Timestamp 2025-06-30 06:12:23 UTC
Performed By User Name Leo Hentschker
Performed By User Role organization_member

Performed By Participant Type
Action Type Annotation Added

Action Description Annotation Type: whitebox
Location: Page: 1, Page Type: doc, Point: 237.27, 342.81

Performed By System Name BusinessAPI

IP Address 34.96.44.219

Action Timestamp 2025-06-30 06:12:23 UTC
Performed By User Name Leo Hentschker
Performed By User Role organization_member

Performed By Participant Type
Action Type Annotation Added

Action Description Annotation Type: whitebox
Location: Page: 1, Page Type: doc, Point: 240.89, 424.07

Performed By System Name BusinessAPI

IP Address 34.96.44.219

Action Timestamp 2025-06-30 06:12:23 UTC
Performed By User Name Leo Hentschker
Performed By User Role organization_member

Performed By Participant Type
Action Type Annotation Added

Action Description Annotation Type: whitebox
Location: Page: 1, Page Type: doc, Point: 71.31, 441.41

Performed By System Name BusinessAPI

IP Address 34.96.44.219






Action Timestamp 2025-06-30 06:12:23 UTC
Performed By User Name Leo Hentschker
Performed By User Role organization_member
Performed By Participant Type

Action Type Annotation Added

Action Description Annotation Type: whitebox
Location: Page: 1, Page Type: doc, Point: 172.99, 697.64

Performed By System Name BusinessAPI

IP Address 34.96.44.219

Action Timestamp 2025-06-30 06:12:23 UTC
Performed By User Name Leo Hentschker
Performed By User Role organization_member

Performed By Participant Type
Action Type Annotation Added

Action Description Annotation Type: whitebox
Location: Page: 1, Page Type: doc, Point: 155.9, 697.64

Performed By System Name BusinessAPI

IP Address 34.96.44.219

Action Timestamp 2025-06-30 06:12:23 UTC
Performed By User Name Leo Hentschker
Performed By User Role organization_member

Performed By Participant Type
Action Type Annotation Added

Action Description Annotation Type: whitebox
Location: Page: 1, Page Type: doc, Point: 141.91, 697.64

Performed By System Name BusinessAPI

IP Address 34.96.44.219

Action Timestamp 2025-06-30 06:12:23 UTC
Performed By User Name Leo Hentschker
Performed By User Role organization_member

Performed By Participant Type
Action Type Annotation Added

Action Description Annotation Type: whitebox
Location: Page: 1, Page Type: doc, Point: 129.48, 697.64

Performed By System Name BusinessAPI

IP Address 34.96.44.219






Action Timestamp 2025-06-30 06:12:23 UTC
Performed By User Name Leo Hentschker
Performed By User Role organization_member
Performed By Participant Type

Action Type Annotation Added

Action Description Annotation Type: whitebox
Location: Page: 1, Page Type: doc, Point: 117.5, 697.64

Performed By System Name BusinessAPI

IP Address 34.96.44.219

Action Timestamp 2025-06-30 06:12:23 UTC
Performed By User Name Leo Hentschker
Performed By User Role organization_member

Performed By Participant Type
Action Type Annotation Added

Action Description Annotation Type: whitebox
Location: Page: 1, Page Type: doc, Point: 104.04, 697.64

Performed By System Name BusinessAPI

IP Address 34.96.44.219

Action Timestamp 2025-06-30 06:12:23 UTC
Performed By User Name Leo Hentschker
Performed By User Role organization_member

Performed By Participant Type
Action Type Annotation Added

Action Description Annotation Type: whitebox
Location: Page: 1, Page Type: doc, Point: 90.2, 697.64

Performed By System Name BusinessAPI

IP Address 34.96.44.219

Action Timestamp 2025-06-30 06:12:23 UTC
Performed By User Name Leo Hentschker
Performed By User Role organization_member

Performed By Participant Type
Action Type Annotation Added

Action Description Annotation Type: whitebox
Location: Page: 1, Page Type: doc, Point: 71.93, 697.64

Performed By System Name BusinessAPI

IP Address 34.96.44.219






Action Timestamp

Performed By User Name
Performed By User Role
Performed By Participant Type
Action Type

Action Description

Performed By System Name

IP Address

2025-06-30 06:12:22 UTC
Leo Hentschker

organization_member

Document Created
Acting User Full Name: Leo Hentschker
BusinessAPI

34.96.44.219

Action Timestamp

Performed By User Name
Performed By User Role
Performed By Participant Type
Action Type

Action Description

Performed By System Name

IP Address

2025-06-30 22:07:44 UTC
Jessica Gordon-Thompson

notary

Digital Certificate Applied to Document

Signature Type: Digital

Signature Algorithm: 1.2.840.10045.4.3.2

Certificate Validity Not Before: 2024-11-14 10:39:55 UTC

Certificate Validity Not After: 2025-11-14 10:39:55 UTC

Certificate Serial Number: 08A4152C6CB650F04C12E8FD803816FA

Certificate Issuer: C = US, O = Proof.com, CN = Proof.com Document Signing ECC CA 2

ProofSignerWeb

34.195.1M.71
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