OFFICIAL PUBLIC NOTICE

Ri cﬁls"ﬁa MEETING OF THE PUBLIC SAFETY COMMITTEE

TuesDAY, MAY 07, 2024 AT 5:30 PM

HOMETOWN CHARM. NATURAL BEAUTY.
SMALL CONFERENCE ROOM, MUNICIPAL BUILDING; 450 S. MAIN STREET; RICHLAND CENTER, W1 53581
AGENDA

CALL TO ORDER Roll Call for the meeting, determine whether a quorum is present; determine whether the meeting
has been properly noticed.

APPROVAL OF MINUTES
1. Minutes of April 16, 2024

APPROVAL OF OPERATOR LICENSES

DISCUSSION AND ACTION ITEMS

Parade Permit Application from VFW Post #2267 for Memorial Day, May 27, 2024

Class "B" Beer License Application from AD German Warehouse Conservancy, Timothy Abair
agent, for 300 S. Church Street effective July 1, 2024

Class "A" Beer License Application from Delicias De Las 4 Hermanas LLC, Joselin De La Cruz
Garcia agent, for 146 S. Main Street effective May 8, 2024

Street Closing Application from Richland Co. Emergency Services for October 5, 2024
Street Closing Application, Community Safety Days

Temporary Class B Beer Picnic License from Southwest Partners Inc. dba Richland
Rejuvenates for RC Thunderfest on Saturday, June 29, 2024

Temporary Class B Beer & Class B Wine License from Greater Richland Area Chamber for a
Beer & Wine Walk on May 17, 2024.

Greater Richland Tourism Parade Application for Dairy Days & Rodeo Parade on June 15,
2024

CHIEF OF POLICE REPORT
REPORTS, REQUESTS, CONCERNS No action will be taken on any matter originating under this item.

| ™

[ SR P b

|%

SET NEXT MEETING DATE
ADJOURNMENT

Posted this 3rd day of May, 2024 by 4:30 PM.
Copy to the official newspaper the Richland Observer.

e -

Aaron Joyce, Cify CIeFk/Treasu rer

PLEASE NOTE: That upon reasonable notice, a minimum of 24 hours in advance, 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 Ashley Oliphant, City Administrator at 450 S. Main St., Richland Center, WI. 53581
or call 608-647-3466. Notice is hereby given that the council members who are not members of this committee may
attend this meeting so as to constitute a quorum of the city council. Any such council member attendance will be
for information gathering, discussion, and/or related purposes and will not result in the direct decision making by




the city council at the committee meeting. The City of Richland Center is an equal opportunity employer, provider,
and lender.
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CITY OF RICHLAND CENTER
PARADE PERMIT
@uu\v\ (\ Dl -{‘%V VR0 ‘(09}/ 227

Name of organization:
Contact Person (Permittes):

Klitresk: e m,, & o 2
60 L4 4gef ‘Mﬂ

Cell#___LoOR Lr:g/ 2oL W d;mﬁa(l [ owey L4£C€§5

% Z’l zeay
Date oﬂklirade N A Start time: f(/:%“”l' Endtime;  [© ,‘:tg F\”/L Ll\l"t,u?) &bc‘f;"
'“\a\xmﬂﬂ»b DL < E%
; _

Estimated number of uhits involved: i i I¢ Neus] ‘eﬁ‘gﬂﬁﬂﬁo 52
Will there be any animal units (circle one) /@ NO DC WK A} CZ)

*If yes, owner of animal/s is responsible for removing and disposing of waste. .AWM'\%&J/V Lé/‘fio"‘-’

I
dicate %t streets will be used during the parade: )JJ ‘ Ludf
~Serrezon, Shaet”  Sdart. Near Jen—fmm o
Dialervmunk)  Hvoreel 47) o, \iedtevmn 12Ul ion

U AN —the, Pl . In adt:htlon1 lease highlight 1o
on the attached citymap. [ {pe \,(/10 m % DeAues fé’{'*ZK‘é& 4’1"!‘66{}

Where will the parade assemble? NW \&a«CE@v’ o\ 6(/1))0(9/@‘ P \f ) & |

Where will the parade msassemble7 }»:; v’, v‘g(\ TaW/ 'y e N RV
Spec al parking or street closures required? (please describe):
{ \ )%; L0 ASON - r VH/ Pﬁb‘f’ {4. A_JA /L)
Lf) ./}/kn 1\\’|iln|/\
g T T2 [ VAV

By applying for this Parade Permit, the above named Organization, and its agents
and officers, hereby agree to hold the City of Richland Center harmless, and
indemnify the City of Richland Center, for any and all claims, damages, losses, or
injuries, of any nature whatsoever, occurring during, before or after the parade,
and USER agrees to forever release and discharge the City of Richland Center, and
its heirs, successors, and assigns, as well as its agents and employees, and all other
persons who are or might be liable, from any and all claims occurring as a result of
the issuance of this Parade Permit.

mumbwmmu)

Name of ferson authorized to sign on behalf of
organization and its officers

) s, T Dl Nef revund the %gjag@) (Rody,
W\MW ( LU\OQ/ v'\ﬂ'{?/\ oy //Wﬁ ﬁ(@\“Q TOA X
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Item 3.

FOR CLERKS ONLY
o u Municipality
Form Original Alcohol Beverage Ciy of Richlend Cofor
AT'1 06 License Application License Period 7/,/3(_’ o (0/30/‘95

License(s) Requested

LI Class“A"Beer ........ 3 (] “Class A” Liquor . . . ....... 3 License Fees $ /(] O.9d0
ﬂcmss “B"Beer........ s /00 ] “Class B” Liquor . . . ....... $ Publication Fee s 15,9 9
[]“Class C"Wine........ $ [ “Class A” Liquor (Cider Only) $ Background Check [§ |5 .0D

[ Reserve “Class B” Liquor $ ] “Class B’ (Wine Only) Winery $ Total Fees $/ 30 .9 CI

Part A: Premises/Business Information
1. Legal Business Name (registered entity name or individual's name if sole proprietorship)

AL GZMAN Waaaiouss Cons@RiBncs e

2. Trade Name or DBA

3. Premises Address o
FOC S CAHUECH ST
4. County 5. Municipality 6. Aldermanic District

) CHL 3 aD RICH AND CenTere) Dist

7. Mailing Address (if different from premises address)

PO EoX Y56 LICHAND CTER, L/ Z35B/(
YC 4001430 Aol — Jpa8k 424 T O

10. Premises Phone ‘ 11. Premises Email
o8 Y7 OQATS IV FOAGERMANMNREHOUSE @M ¢+ IL,cor|
12. Entity Type (check one)
[] Sole Proprietor [] Partnership [J Limited Liability Company [] Corporation yj Nonprofit Organization

13. Premises Description - Describe the building or buildings where alcohol beverages are to be sold and stored. Describe all rooms
including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records. Alcohol
beverages may be sold and stored ONLY on the premises described in this application. Attach additional sheets if necessary.

TEURL STOR) STFSoVRY  WAREHCOYSE B /L IIG,
PES/GIED LY FRAMK L LOFD WRIGHT glcor/vl
STORAGE, SH.ES 5 collsumfTHON LJOULD L=
Lirg J)TEDR 70 7HE BASEMETT] g Louk P 7 00R 440
sECOD HLIOK

Part B: Questions

1. Have the partners, agent, or sole proprietor satisfied the respansible beverage server training requirement for
this license period? Submit a copy of Responsible Beverage Server Training Course Certificate. . ... ........ N Yes [] No

2. Does the applicant business or its partners, officers, directors, managing members, or agent hold a direct or
indirect interest in any alcohol beverage wholesaler or producer (e.g., brewer, brewpub, winery, distillery)?. . . . . [] Yes E No
If yes, please explain using the space below. Attach additional sheets if necessary.

AT-106 (R. 07-23) -1- Wisconsin Department of Revenue




Item 3.

Part C: For Corporate/LLC Applicants Only
1. State of Registration 2. Date of Registration
2" . = ¥ < - —
NS NS A RAOI3
3. Is the applicant business owned by another corporation or LLC? If yes, please provide the name and FEIN of the

parent company below, include parent company members in Part D, and attach Form AT-103 for all of the parent
company’s principal members, managers, officers, ordirectors . .. ... ... ... ..., [] Yes E No

Name of Parent Company FEIN of Parent Company

4. Does the parent company or any of its officers, directors, managing members, or agent hold any direct or indirect
interest in any other alcohol beverage wholesaler or producer (e.g., brewer, brewpub, winery, distillery)? [] Yes E No
If yes, please explain using the space below. Attach additional sheets if necessary.

5. Agent's Last Name Agent's First Name o Phone
AR T OTHY (208 B9 32336
Part D: Individual Information

A Supplemental Questionnaire, Form AT-103, must be completed and attached to this application for each person involved in the applicant business and
any parent company as indicated in Part C. Persons in the applicant business include: sole proprietor, all officers, directors, and agent of a corporation
or nonprofit organization, all partners of a partnership, and all managing members and agent of a limited liability company.

List the full name, title, and phone number for each person below. Attach additional sheets if necessary.

Last Name First Name Title Phone
SIARS HF L L 5 7KE RES [PENT . C0BLodes 7
KN TE T = VI PRESI DNT g ogs53203)

AR — A OTH TR yRER 08 383339,
777 SRS L&Y 55@@5?%%/ BI04
ZIEG AL JBARRY ZoAlD MalBerRuwoon 5 T

Part E: Attestation
Who must sign this application?
+ sole proprietor * one general partner of a partnership = one corporate officer + one managing member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree
that | am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree
that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate
this business according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that
lack of access to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor
and grounds for revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of
state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

g kA " o3/0s o

Name‘{Last, Eirsf,

2R TIMOTHS L

e Email Phone

//,@:’77”1 R ER, TIMOTHE AB& R406 CH5MAL. CHmM 33‘30;'5;3}4:‘

Part F: For Clerk Use Only
Date applicatlo7~as filed with clerk Date reported to governing body Date provisional license issued (if applicable)

2/b/203 Y

Date license gl"anted !

License number Date license issued

Signature of Clerik/Deputy Clerk

AT-106 (R. 07-23) -2-




Item 3.

Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

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

|:] Town ‘
To the governing body of: [ ] Village of[/@f;/j,ﬂ/b D Cﬁm County of /@ | C H Z_;L\ VUD
™ city
The undersigned duly authorized officeryfmember/manager of /49 é(:’?MA/U L”L Mé #@&'Sff/ Cf){u:u::f’ (/;ﬂnUC,? [/Lt

(Registered Name of Corporation / Organization or Limited Liability Companyf

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

(Trade Name)

ocatedat_=> L 5 CHURCH ST fpl CHLAND Caf\;-r‘gte il S358/
appoints //Mﬁ/f/? ﬁ'/),q'//a

(Name of Appointed

(651 7 e CkAURY L cET R QICHANDAITER 1) 55561

(Home Address of Appointed Agent)

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

[]Yes ;@ No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? Yes [ ] No
How long immediately prior to making this application has the applicant agent resided contmuous!y in Wisconsin? 50 'IL V fg

Place of residence last year/&‘_g_/f T CAE AW (/.p(( { ;g;; 3 ,% ﬁC/—foHJD C&I‘TQQ W) 5-929/
For A1 GERMMI (Wdlerto uSE ComlSER IANCY /1C .

(Name of Corporation / Orgapijation / Limited Liability C&')rnpany)
o Pacfpais )

7 (8fgnature of Officer / Member / Manager)

Any person who knowingly pravides materially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

1, 7//’7 0—’;; ; y W/ ﬂ , hereby accept this appointment as agent for the

(Print / Type Agent's Name)

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

bw

2 /?? ?/7? (/ Agent’s age & 5

(Signature of Agent) T (Date) y
5] ] Tk oy VAULEY RD KIcatanD CAVTER ) S35/ oateorbim Lo 8
(Holme Address of Agent) - v

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

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,

the character, record and reputation gre satisfactory and | have no objection to the agent appointed.
Approved onm by@mﬁ) Title ¢ - el

(Date) 14 (Signature of Proper Local Official) (Town Chair, Village President, Palice Chief)

AT-104 (R. 4-18) Wiscansin Depariment of Revenusg




Item 3.

2/A Y2

Form Alcohol Beverage License Application
AT-103 Supplemental Questionnaire

This form must be submitted to the municipal clerk, and be accompanied by one or more of the following forms: AT-104, AT-106, AT-108,
AT-115, or AT-200. One Form AT-103 must be completed by each person involved in the applicant business or parent company including:

+ sole proprietor « all officers, directors, and agent of a corporation or nonprofit organization
= all partners of a partnership . mgnaging members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Supplemental Questionnaires are submitted.

Part A: Premises/Business Information
1. Reglstered r;‘ntrty Name (or mdlwdugi name if sole proprietor)
7"7]41 e }k/’“‘ IANS A A OE f/ A SE ool SER]
2. Trade Name or DBA ) ¢
W s
3. Entity Type (check one)
[] Sole Proprietor [] Partnership [ Limited Liability Company ] Corporation ﬁNonproﬁt Organization

Part B: Individual Information
1 Name {Lgit, fl;st, M..L)

3 - i ¥
r“’i Ao’ 5 N / ; ¢ ' f N
2 Relat:onshlpto Reglstered Entlty (Tltle) ) 3. Email | 4. Phone
Ll il 7 /M’ f% HQ{ ~{=;¢ (o€ /}f 12, Cof "{{’{ s m% :33“35% ;‘;{{.

5. Home Address

- e R S T 7 A P i g £2 Dy
:"’* } A7 y & § L 7 (.‘- AW E‘“l 4 ['7 ib LAY f\:}.)
6. Clt 7. State 8. Zip Code 9. Date of Birth
A Y,, ' P ) . ;
by o poA u gt R >y %
X it LN A & ,h,J\ [ \ (Z.&f}-‘” s O T it L“’ ; 9‘ /7 s‘é;‘
10 Dnvers L:censelState ID Number 11. Drivers LlcenseIState ID State of Issuance
? & ~ o } ™ .:' i AN -.‘ f '( ‘f
5235 WIS conls:

Part C: Address History

List in chronological order your last two residence addresses within the last 5 years.
Previous Address 1 4

AF¢

Previous City, State, Zip. - Dates (MMIYYYY - MMIYYYY)

Previous Address 2

Previous City, State, Zip Dates (MM/YYYY - MM/YYYY)

Part D: Employment History

List in chronological order your last two employers within the last 5 years.
Employer's Name

L 5» ,: £ if ;7 & . e
Employer's Address ' Dates Employed (MM/YYYY - MM/AYYYY)

Employer's Name 8




Item 3.

Part E: Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses unrelated to alcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?...... ] Yes E No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Trial Date
Penalty Imposed
; Was sentence completed?. . . .. [Jyes [ nNo
Law/Ordinance Viclated Trial Date
Penalty Imposed
Was sentence completed?. . . .. [Jyes []No

2. Are charges for any offenses currently pending against you (other than traffic offenses unrelated to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

OTAINANCES?. - - v o v e e et e et e e e e e e e e e e e e e [ Yes E\Na

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part F: Questions

1. Have you lived in any state other than Wisconsin as an adult? If yes, please list them in the space below. :
050 GO QUESHON 2 cc s s 5l 555 Tl 585 7 S5 S8 ndln roer avmm somos o mis s scnse sy momhron sumas moss £ [] Yes @ No

2. How long have you continuously lived in Wisconsin prior to the date of application? Years ke Months
4/ o

3. Do you hold a direqt or indirect interest in any alcohol beverage wholesaler or producer (e.g. brewer,
brewpub, winery, distillery)? If yes, please explain using the space below. Attach additional sheets as needed. |:l Yes E No

Part G: Attestation

READ CAREFULLY BEFORE SIGNING: | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection

with this application, and that any person who knowingly provides materially false i i i icati i
to forfeit no}ugre $1 000)%” gly p y false information on this application may be required
)

%/&Wz cfz/;? 7/24

AT-103 (R. 06-23)




Form Alcohol Beverage License Application
Supplemental Questionnaire

AT-103

Date
02/27/24 Item 3.

This form must be submitted to the municipal clerk, and be accompanied by one or more of the following forms:; AT-104, AT-106, AT-108,
AT-115, or AT-200. One Form AT-103 must be completed by each personinvolved in the applicant business or parent company including:

« sole proprietor
« all partners of a partnership

- all officers, directors, and agent of a corporation or nonprofit organization
- managing members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Supplemental Questionnaires are submitted.

Part A: Premises/Business Information

1. Registered Entity Name (or individual name if sole proprietor)
AD German Warehouse Conservancy

2. Trade Name or DBA

3. Entity Type (check one)

[1 Sole Proprietor [] Partnership

[ Limited Liability Company

[] Corporation Nonprofit Organization

Part B: Individual Information

1. Name (Last, First, M.L)
Barbara S Marshall

2. Relationship to Registered Entity (Title) 3. Email 4. Phone
Board President bsmrcwi@gmail.com 608-604-6977
5. Home Address
25058 Hwy N ﬂ

6. City 7. State 8. Zip Code 9. Date of Birth Y
Richland Center WI 53581 10/21/195"

10, Drivers License/State ID Number 11. Drivers License/State ID State of Issuance
M6240775788100 Wisconsin

Part C: Address History

List in chronological order your last two residence addresses within the last 5 years.

Previous Address 1

Previous City, State, Zip

Dates (MMYYYY - MMYYYY)

Previous Address 2

Previous City, State, Zip

Dates (MM/YYYY - MM/YYYY)

Part D: Employment History

List in chronclogical order your last two employers within the last 5 years.

Employer's Name

Retired

Employer’s Address

Dates Employed (MM/YYYY - MM/YYYY)

Employer’s Name

Employer’s Address

Dates Employed (MM/YYYY - MM/YYYY)

AT-103 (R. 06-23)

Wisconsin Department of Rej
10




Form

AT-103

Alcohol Beverage License Application
Supplemental Questionnaire

Date

2/25/4

Item 3.

This form must be submitted to the municipal clerk, and be accompanied by one or more of the following forms: AT-104, AT-106, AT-108,
AT-115, or AT-200. One Form AT-103 must be completed by each person involved in the applicant business or parent company including:

+ sole proprietor
+ all partners of a partnership

» all officers, directors, and agent of a corporation or nonprofit organization
* managing members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Supplemental Questionnaires are submitted.

Part A: Premises/Business Information

1. Registered En;ltity Name (or indivirdual name if sole proprietor)
erman  Ware house

Conse rv’ff,my

2. Trade Name or DBA

3. Entity Type (check one)

] Sole Proprietor ] Partnership (] Limited Liability Company [] Corporation M Nonprofit Organization
Part B: Individual Information
1. Name (Last, First, M.1.)
‘Z}eqal\n’ lgarruf A
2. Relationship to Registered Entity (Title) 3. Email 4. Phone ‘
Member bzste 72@7:"14::/ com a8 647 bo4é
5. Home Address
(807 W. Fern S+
6. City 7. State 8. Zip Code 9. Date of Birth
Ric Mand Conter Wi 53581 (0-20-)947
10. Drivers License/State ID Number 11. Drivers License/State ID State of Issuance
Z.2S0-0614-T1580-01 Wiseonsin

Part C: Address History

List in chronological order your last two residence addresses within the last 5 years.

Previous Address 1

Previous City, State, Zip

Dates (MM/YYYY - MM/YYYY)

Previous Address 2

Previous City, State, Zip

Dates (MM/YYYY - MM/YYYY)

Part D: Employment History

List in chronological order your last two employers within the last 5 years.

Employer” s Nam

C:,

7 Wc"a”‘A /?ZGJI/:Sm"? grm;a

Employer s Address

i313 W. Seﬁ’lmanf g"f'

P Mind dm wi 52581

Dates Employed (MMAYYYY - MM/YYYY)
June 2007 - Sept. 2523

Employer’s Name

Employer's Address

Dates Employed (MM/YYYY - MM/YYYY)

AT-103 (R. 06-23)

Wisconsin Departmentof Rey 11




Part E: Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses unrelated to alcochol beverages)
[] Yes ﬁ No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Trial Date
Penalty Imposed
Was sentence completed?. . . .. [JYes [] No
Law/Ordinance Violated Trial Date
Penalty Imposed
Was sentence completed?. . . .. [JYes []No

2. Are charges for any offenses currently pending against you (other than traffic offenses unrelated to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal i
DIOINANCEED: = sax o s & e movmy SR S © DEE § SEE Por DEGY AR 3 R ¢ SO0 M 4 DN 5 L0 £ SR RIGHIE s G @ s [:] Yes [ﬁ No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part F: Questions

If no, continUe foiqUESHION:Z. « s = s smumn wiom & s w o wooves Sim 5 Gt s sisve € ssoxs smeets wini A S % Smt & s A

Ir}rean - Austalia - 1972-79

1. Have you lived in any state other than Wisconsin as an adult? If yes, please list them in the space below. p 0
Yes No

2. How long have you continuously lived in Wisconsin prior to the date of application? Years | M°n”"jsé
3. Do you hold a direct or indirect interest in any alcohol beverage wholesaler or producer (e.g. brewer, ;
brewpub, winery, distillery)? If yes, please explain using the space below. Attach additional sheets as needed. (] Yes \ﬁ No

Part G: Attestation

READ CAREFULLY BEFORE SIGNING: | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signature 87 ; /‘ Q Date 3 /2 o /2 (_/

AT-103 (R. 06-23) -2-

12




Appiication Suppiementai

= H Item 3.
:’_;_ m1 e Questionnaire
Date 2/27/24
Alcohol Beverage License
This form must be subrmitied to he municipai clerk, and be accompanied by one of more of ihe following forms: AT-104, AT-106, AT-108,

AT-115, or AT-200. One Form AT-103 must be completed by each person involved in the applicant business or parent company
including:

« sole proprietor « all officers, directors, and agent of a corporation or nonprofit organization - all partners of a partnership
+ managing members and agent of a limited liability company

Vaiir alenhnl haverane annlicatinn Aar ranawal ic nat ~amnlata nintil all ramitirad Quinnlamantal Nuactinnnairac ara ciihmitiad
t 2:CON0. deverage appiicalon orrengwal 1S Nt Compieis LNt 2 requirec Supp-ementis; Lueslionnalres are suamiied,

Part A: Premises/Business Information

1. Registered Entity Name (or individual name if sole proprietor)
AD German Warehouse

-

-~ Ll R o A
L. Hlauc INallic vl woms

3. Entity Type (check one)
Nonprofit Organization

Part B: Individual Information
1. Name (Last, First, M.1.)

Kintz, Jane, M.
6. City Richland Center
2. Relationship to Registered Entity (Title) 3. Email janekintz@gmail.com
AD German Warehouse Conservancy Board 9. Date of Birth 5/15/1955

Member. 78 g 55%1

[ T I R P E o E Ll e R T T BT
Jo FIVHIE AUULEDD £ | 249 \Jalvway Lallc

4. Phone 608 553-2631

10. Drivers License/State IDNumber Part C: Address History

AR A R AR e f
1. LMIVEID LIVEI DS/ LAl 1L olawe Ul ssualive

K532-4535-5675-02

LisL i CITonoiogicai Order your iasi iwl residence audiesses wilhin tie iast 5 years,

Previous Address 1
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[=]

3:
@

Piévious Cily, Staie, Zip Daies (MMMYYYY - MMYYYY) Previous Address 2 ltem 3.

Previous City, State, Zip Dates (MM/YYYY - MM/YYYY)

Part D: Employment History

List in chronological order your last two employers within the last 5 years.

Employer's Name Riverdale School District

Employer’'s Address 747 6th St., Muscoda, WI 53573
Dates Eimployed (02/2023 - 06/2023)

Employer’'s Name

o

Employer's Address Dates Employed (MM/YYYY - MMYYYY)

w4 &
AT-103 (R. 06-23) Wisconsin Department of Revenue

Part E: Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses unrelated to alcohol beverages) for violation of any
federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?....... No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Penalty Imposed

. Was sentence completed? ... .. Yes No
Trial Date

Law/Ordinance Violaled Triai Daie

Eroely ]mPOSEdWas sentence completed? . . . .. Yes No

2. Are charges for any offenses currently pending against you (other than traffic offenses unrelated to alcohol beverages) for
violation of any federal, Wisconsin, or another state’s laws or any county 6municipal OrdINANCEST, & vum 5 s & snn s oad 5 G0 &
...................................................... Yes(No )

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part F: Questions

=ty

. Have you lived in any stale other than Wisconsin as an aduil? i yes, piease iist theim in the space beiow. if no, continue to
QUESHION 2 . . e No

2. How long have you continuously lived in Wisconsin prior to the date of application?

e 8 sz’c‘i,ré ; Imaiths

3. Do you hold a direct or indirect interest in any alcohol beverage wholesaler or producer (e.g. brewer, brewpub, winery, distillery)? /\[ O
If yes, please explain using the space below. Attach additional sheets as needed.

No Fart G: Attestation

READ CAREFULLY BEFORE SIGNING: | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be voi¢




under penalty of state law. | further understand that | may be prosecuted for submitting false stalementis and alfidavits in conneptian

with this application, and that any person who knowingly provides materially false information on this application may be req

% " i Iltem 3.
to forfeit not more than $1,000 if convicted.

Signature Date

Q?LULQ A (Q/L-—”\,dTC

Jane M. Kintz

2/27124

_2- AT-103 (R. 06-23)
Form AT-103 Instructions
Alcohol Beverage License Application/Supplemental Questionnaire

Who must complete Form AT-1037

SR it -

All persons involved in the applicant business who are partners of a partnership, officers, directors, managing members,
sole proprietors, or agents. These persons must be identified in the schedule for appointment of agent (Form AT-104),
original license application (Form AT-108), retail license transfer (Form AT-108) the renewal license application (Form
AT-115), or the appointment of successor agent (Form AT-200).

VWhere do i submit Form AT-1037

Submit this form with Form AT-104, AT-106, AT-108, AT-115, or AT-200 to the clerk of the municipality in which the
applicant business is |located.

Specific Instructions

Date

» Date the form in the top left corner.

Part A: Premises/Business information

- Enter the legal husiness name in box 1. If sole proprietor, enter the individual’s first and last name. -

------

Check one entity type in box 3 to indicate how the business is legally organized.
Note: This business information must match the information on the license application (Form AT-106 or AT-115).

Part B: Individual Information

« Provide ali requested personai information.

« For box 2: Enter your title or describe your relationship to the business. Examples: President, Treasurer, Director, Chief
Financial Officer, Member, Partner, Agent, etc.

Part C: Address History

- List your two most recent addresses within the past five years.

Part D: Employment History

« List your two most recent employers/business ventures within the past five years.

Part E: Criminal History

- Question 1: Disclose any civil or criminal violations of law in any jurisdiction (federal, state, or local ordinance), and
include detailed descriptions of any violations of law involving alcohol beverages (OWI, disorderly conduct, etc.). «
Question 2: Disclose any pending charges against you in any jurisdiction and include detailed descriptions of any charges

involving alcohol beverages. 15




Date

Item 3.

02/27/24 |

Form Alcohol Beverage License Application
AT-103 Supplemental Questionnaire

This form must be submitted to the municipal clerk, and be accompanied by one or more of the following forms: AT-104, AT-108, AT-108,
AT-115, or AT-200. One Form AT-103 must be completed by each person involved in the applicant business or parent company including:

« sole proprietor - all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership « managing members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Supplemental Questionnaires are submitted.

Part A: Premises/Business Information

1. Registered Entity Name (or individual name if sole propriator)

A D German Warehouse Conservancy Inc.
2. Trade Name or DBA

3. Entity Type (check one)
[ Sole Proprietor [ Partnership [ Limited Liability Company [ Corporation Nonprofit Organization

Part B: Individual Information
1. Name (Last, First, M.1)
Mott, Ashley R

2. Relationship to Registered Entity (Title) 3. Email 4. Phone
Secretary armott@outlock.com 608-475~0114
5. Home Address
23995 Buckhorn Ln

6. City 7. State 8. Zip Code 9. Date of Birth
Richland Center WI 53581 04/20/87
10. Drivers License/State D Number 11. Drivers License/State ID State of Issuance
M300-0168-7640-08 Wisconsin

Part C: Address History , o o T

List in chronological order your last two residence addresses within the last 5 years.

Previous Address 1

23995 Buckhorn Ln.

Previous City, State, Zip Dates (MM/YYYY - MM/YYYY)
Richland Center, WI 53581 10/2020-Present
Previous Address 2

20654 Hidden Valley Rd.

Previous City, State, Zlp Dates (MM/YYYY - MM/YYYY)
Richland Center, WI 53581 06/2019-10/2020

Part D: Employment History
List in chronological order your last two employers within the last 5 years.

Employer’s Name
TitleWorks, LLC
Employer's Address Dates Employed (MM/YYYY - MM/YYYY)
161 N Central Ave., Richland Center, WI 53581 12/2020-Present
Employer's Name
W. Chris McGough Attorney at Law
Employer's Address Dates Employed (MM/YYYY - MM/YYYY)
PO BOX 548, Richland Center, WI 53581 06/2019-12/2021
AT-103 {R. 06-23) -1- Wisconsin Department of Revenue

16




Item 3.

Part E: Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses unrelated to alcohol beverages)

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . . . . [ Yes /] No
If yes to question 1, please list details of each conviction below. Attach additional shests as needed.
Law/Ordinance Violated Trial Date
Penalty imposed
AR Was sentence completed?. . . .. [JYes [ No
LawfOrdinance Violated Trial Date
Penalty Imposed
= Was sentence completed?. . . .. [Jyes [ No

2. Are charges for any offenses currently pending against you (other than traffic offenses unrelated to alcoho!
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
3L 114 =Ty [ Yes No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part F: Questions

1. Have you lived in any state other than Wisconsin as an adult? If yes, please list them in the space below.
IEno, ConnUe AOUBIHON 2. wommmwmn sonmsmmsensmn s s9eah Py £58 S5EE SRS RNHE 98 250 bEE T e W1 Yes [] No

Minnesota, Alabama

2. How long have you continuously lived in Wisconsin prior to the date of application? Years Months
4 8

3. Do you hold a direct or indirect interest in any alcohol beverage wholesaler or producer (e.g. brewer,
brewpub, winery, distillery)? If yes, please explain using the space below. Attach additional sheets as needed. [ ] Yes 1 No

Part G: Attestation

READ CAREFULLY BEFORE SIGNING: | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signature Q_,\___ Date ) 1_1_111 1

AT-103 (R. 06-23) e
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FOR CLERKS ONLY
Municipality City of Richland Center
Fosm Original Alcohol Beverage Item 4.
/ AT-106 License Application Toernss Porod/Floy, 2 0673072026
License(s) Requested
Class “A"Beer ........ $ /j_rf [] “Class A" Liquor . . ........ $ ' |License Fees $ /4, 79
(] Class “B"Beer ........ $  [UeclassB"Liquor.......... $ | Publication Fee $15.99
[]“ClassC"Wine........ $ [ “ClassA" Liquor(CiderOnly) $__ |Background Check [$15.00
[(JReserve “Class B” Liquor $ [ “Class B” (Wine Only) Winery$__ | Total Fees $ 45, 75

Part A: Premises/Business Information
1. Legal Business Name (registered entity name or indi[ic/i;jl’s name if sole proprietorship)

rhiaes e las L HermeanesS YO

2. Trade Name or DBA

j Z:jities,-\ddress \‘\-‘LQ 8 \(V\‘QM}Jé{c\ipality%% 6. Aldermanic ISistrict
Aich\ard (HidlandConter |

7. Mailing Address (if different from premises address)

8. FEIN . 9. Wisconsin Seller’s Permit Number —
QNS 4906~ 031 A 33 L -
10. Premises Phone . 11. Premises Email - \
K- 33 ~33 3] Deli ciendelasY Yermenady 24 € amon | -COM
12. Entity Type (check one) ’ N}
1 Sole Proprietor [ Partnership JZ Limited Liability Company ] Corporation ] Nonprofit Organization
@ Premises Description - Describe the building or buildings where alcohol beverages are to be sold and stored. Describe all rooms

including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records. Alcohol
beverages may be sold and stored ONLY on the premises described in this application.w%tj(ch additional sheets if necessary.

T, PLEATES s \loceded on i, . Main Q\\C\(\\@kﬂc\ Corer

F NO Bosement—
L0 OQ oS

Part B: Questions

1. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit a copy of Responsible Beverage Server Training Course Certificate. ... ... . e /Zf Yes [_] No

indirect interest in any alcohol beverage wholesaler or producer (e.g., brewer, brewpub, winery, distillery)?. .. ..

2. Does the applicant business or its partners, officers, directors, managing members, or agent hold a direct or ]
Yes %:l No
If yes, please explain using the space below. Attach additional sheets if necessary.

AT-108 (R. 07-23) -1- . Wisconsin Department of Revenue
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_.A C: For Corporate/LLC Applicants Only

1. State of Registration 2. Da[e of registration
NS (s ' 32024
3. Is the applicant business owned by another corporation or LLC? If yes, please provide the name and FEIN of the
parent company below, include parent company members in Part D, and attach Form AT-103 for all of the parent ’
company'’s principal members, managers, officers, ordirectors .......... ... 0 oo oo [] Yes z No

Name of Parent Company FEIN of Parent Company

4. Does the parent company or any of its officers, directors, managing members, or agent hold any direct or indirect
interest in any other alcohol beverage wholesaler or producer (e.g., brewer, brewpub, winery, distillery)? [] Yes [] No
If yes, please explain using the space below. Attach additional sheets if necessary.

5. Agent’s Last Name | Agent’s First Name Phone

Part D: Individual Information

A Supplemental Questionnaire, Form AT-103, must be completed and attached to this application for each person involved in the applicant business and
any parent company as indicated in Part C. Persons in the applicant business include: sole proprietor, all officers, directors, and agent of a corporation
or nonprofit organization, all partners of a partnership, and all managing members and agent of a limited liability company.

List the full name, title, and phone number for each person below. Attach additional sheets if necessary.

Last Name . First Name Title Phone

Part E: Attestation

Who must sign this application? .
» sole proprietor » one general partner of a partnership - one corporate officer - one managing member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above guestions completely and truthfully. | agree
that | am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree
that the rights and-responsibilities conferred by the ficense(s), if granted, will not be assigned to another individual or entity. | agree to operate
this business according fo the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that
lack of access to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor
and grounds for revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penaity of
state law. | further understand that | maybe prosecuted for submitting false statements and affidavits in connection with this application, and that
any person \%o knowingly provideﬁy?tgrially fals;):m’prmation on this application may be required to forfeit not more than $1,000 if convicted.

Signature i [ Dato
%%AWM Mﬁaﬂyz\_ BRETEYEY
Name (Lag}/ First, M.L.) & . ! i / Vi
ql()ﬁ(f //'Mjpg Lg C/ UE 6\(1/ Ci GO

Title Email Phone

(Do . e G @ [t corn | 107 ~3€3 - 33

Part F: For Clerk Use Only

Date application was filed with clerk Date reported to governing body Date provisional license issued (if applicable)
-~ [Q =AY

Date license granted

. License number Date license issued

Signature of Clerk/Deputy Clerk

AT-106 (R. 07-23) 9.

Item 4.

3|
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Schedule for Appointment of Agent by Corporation / Nonprofit

Item 4.

Organization or Limited Liability Company
' Submit to municipal clerk.

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

To the governing body of: S \T/c.’l\ll;;e of '@\\\ C\(\\ (WY\ G?)(W County of Q\\ C/\f\\ﬂﬁf\(‘\

City

The undersigned duly authorized officer/member/manager of W\\ \ Q\ C)»% \De L@S L‘\ \Aefm&ﬂ ﬂﬂ LLC

(Registered Name of Corporation / Organization or Limited Liability Company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as .

located at \ U\kQ S | N\OU (\ & (Tradeﬁi(\o (\(\K F i) nf\ef \f{V 656?]

appoints

(Name of Appointed Agent)

(Home Address of Appointed Agent)

]

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

JZ Yes I No lf so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Delicies Ve Las M Vermanas

Is applicant agent subject to completion of the responsible beverage server training course? Qers [ ] No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? rQq (UIM

Place of residence last year

For:

P
(Name of Corporation / Organization / Limited Liability Company)
By:

(Signature of Officer / Member / Manager)

Any person who knowmgly provides materially false information in an application for a license may be required to forfeit not more than
$1,000. =

C ACCEPTANCE BY A?ENT
, KB D%( \ \f\ WP Lf VU S()\V 1 C\ -, hereby acbept this appointment as agent for the

r/nt/ Type Agent's Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relatlve to alcohol

bevera%n%é(jmted h theNpremi the corpbration/organization/limited liability company.
: ‘/ﬂ%]ﬂ%ﬁ/z\ %/,9() /90 P24 Agents age ; 2

X V521 5 5Heddon St 9D Rk G 20 (gl o s /0)29/1 99,

(Home Address of Agenty

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

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

Approved on "1/1‘7/5{(9&‘! by &% Title ( Lﬁt_g‘ QS* izﬂ WLC

(Date) C (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R. 4-18) . : Wisconsin Department of Revenue
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Date,

o[22y

Alcohol Beverage License Application
AT-103 Supplemental Questionnaire

This form must be submitted to the municipal clerk, and be accompanied by one or more of the following forms: AT-104, AT-106, AT-108,
AT-115, or AT-200. One Form AT-103 must be completed by each person involved in the applicant business or parent company including:

» sole proprietor « all officers, directors, and agent of a corporation or nonprofit organization
» all partners of a partnership * managing members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Supplemental Questionnaires are submitted.

Part A: Premises/Business Information
1. Registered Entity Name (or individual name if sole proprietor)

dicles De Los 4 Hermanes Lie

2. Trade Name or DBA

3. Entity Type (check one)
[] Sole Proprietor 1 Partnership IjLimited Liability Company ] Corporation ] Nonprofit Organization

Part B: Individual Information

1. Name (Last, First, M.1.)
D& Lo -Goriiar  elin

2. Relationship to Registered Entity (Title) 3 Email 4. Phone

5. Home Address

53?1 S I dden SE /Awp*b

7. State 8. Zip Code 9. Date of Birth
iC Lamé Ce/w‘rer - W DT (129 1% ¢,
10. Drivers Llcense/State ID Number 11. Drivers Llcense/S{ate ID State of Isduance !
DUL-U209-LRY - o
Part C: Address History : -

List in chronological order your last two residence addresses within the last 5 years.

Previous Address 1 QEDLQ 8 8}/\‘&/{@/&% 5:(/ : ..(_. ®
Previous City, State, Zip Dates (MM/YYYY - MM/YYYY)
onend Colsoe | 535 |nfacso = Prasent

Previous Address 2

Previous City, State, Zip Dates (MM/YYYY - MM/YYYY)

Part D: Employment History

List in chronological order your last two employers within the last 5 years.

Employer’s Name ;A l\\ Y3 c\, Y\(\C\L\(\“W LL(.

Employer's Address L,\r‘\ \Gn d Dates Employed (MM/YYYY - MM/YYYY)
%umclMDm\,{ C B /D,/QO;H — pregm#

Employer’s Name

Employer’s Address Dates Employed (MM/YYYY - MM/YYYY)

AT-103 (R. 06-23) . ) -1- Wisconsin Depariment of Revenue

Item 4.

OCsna x s\ Sy u@)h\re (oM. ¥ -BX3 -3 25]
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Part E: Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses unrelated to alcohol beverages)

Item 4.

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?...... [] Yes %0
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Qrdinance Violated Trial Date
Penalty Imposed
Was sentence completed?. . . .. [JYes [ No
Law/Ordinance Violated Trial Date
Penalty Imposed
: Was sentence completed?. . . ... [JYes []No

2. Are charges for any offenses currently pending against you (other than fraffic offenses unrelated to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
[ (s 11012 1010 == -2 O PRSP S D Yes %No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed. ’

Part F: Questions

1. Have you lived in any state other than Wisconsin as an adult? If yes, please list them in the space below.
If N0, CONtINUE 10 QUESTHION 2. . . .« o\ ettt ettt et et e e e et e e et e et [] Yes No
S
2. How long have you continuously lived in Wisconsin prior to the date of application? Years Months

/9 Y gous
3. Do you hold a direct or indirect interest in any alcohol beverage wholesaler or producer (e.g. brewer, I
brewpub, winery, distillery)? If yes, please explain using the space below. Attach additional sheets as needed. [ ] Yes No

Part G: Attestation

READ CAREFULLY BEFORE SIGNING: | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not Rore than $1,000 if convi teW

i ‘ = Date
oo %%Y\W?M@ 3 / 20/ 2024

AT-103 (R. 06-23) -2-
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Item 5.

CITY OF RICHLAND CENTER
STREET CLOSING APPLICATION FOR EVENTS

Date: 04//1[7//673/
3 —_ .
v Name of Event: One )?&Ml Dne m.sslon

Name of Contact; , /(ai I M IC\—H‘
‘Telephone Number (0§ (205~ (<2 1

Alternate Contact: Q m \’)Q( Q) LL(‘Lh
Telephone Number (0% 495 - OY&D

Name of Organization / Business requesting closure: /i chlaa C@q C Ne Vies
B

-Address: /D7 U JeWecana S
Date of Event DL‘{‘O bex 5 o?Och/

Street Closure Request: “Ye &ecann St , between 7Hn and Bt

Street will be closed between the hours of: /OO0 A — (o OO em

Explain how the street-closure will be marked such as cones or barricades: &\( C \C(kd > 0O

' aad TeSSerson & 7Ha and e ?Qexsg(\

}(OU/@ ' / m . Date filed with Clerk L/I/ Ig/aﬁ 2 L’/

Signature gf/(/(pplicant (s)

Referred to Public Safety on 5 / 7 / ;20 ¢ L/

Action of Public Safety

23




CITY OF RICHLAND CENTER
STREET CLOSING APPLICATION FOR EVENTS

Date: /[ 2 .24

Name of Event: /71?77/3?/”\,174 f <C 2 Srs ?)4/ /

Item 6.

Name of Contact: C Q/,W/// %4/ " /ﬁ/?%/.f/’ 7i4 /f( Z/é/?ﬁ\,j/
MLM

Telephone Number
Alternate Contact: 1 /{ A
Telephone Number

Address:

Date of Event

Street will be closed between the hours of: Z@ Jrl -7% /,1_, 27

. a
Explain how the street closure will be marked such as cones or barricades: éﬁ -t CE/EE ;Z‘ Z‘

Loch Lod 0F /jg\?%/z."/

Referred to Public Safety on

Action of Public Safety

24




Iltem 7.

APPLICATION FOR TEMPOI'{ARY CLASS “B”/"CLASS B" RETAILER’S LICENSE

See Additional Information on reverse side. Contact! the municipal clerk if you have questions.

FEE $ 10.00 | Application Date: 04/26/2024

[ Town [ Village Jcity of Richland Center County of Richland

The named organization applies for. {check appropriafé box{es).)
[¥1 A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis. Stats.
[] A Temporary "Class B" license to sell wine at pichics or similar gatherings under s. 125.51(10), Wis. Stats.

at the premises described below during a special event beginning 06 /29/2024 andending 06/29/2024 and agrees
to comply with all laws, resolutions, ordinances and }regulations (state, federal or local) affecting the sale of fermented malt beverages
and/or wine if the license is granted. 1

\
1. ORGANIZATION (check appropriate box} [ ] Bona fide Club [ ] Church [] Lodge/Society [ ] Veteran's Organization [_] Fair Association

(a) Name Southwest Partners Inc dba Richland Rejuventes
(b) Address PO Box 651, Richland Center WI 53581

(Streed [J Town [ vilage [/ City
{¢c) Dateorganized 03/03/2016

(d) If corporation, give date of incorporation 03 /03 /2016
{e) If the named organization is not required to hold a Wisconsin seller's permit pursuant to s. 77.54 (7m), Wis. Stats., check this

box: [/] ‘
|

() Names and addresses of all officers: |
President Michael Breininger|24810 Mourning Dove Ln, Richland Ctr WI 53581

Vice President Dale Bender, PO|Box 244, Richland Center WI 53581
Secretary Liz Perkins 23009 [Cty Hwy AA Richland Center WI 53581
Treasurer Michael Cosgrove 25218 Cty HWy Y, Richland Center WI 53581

(g) Name and address of manager or person in|charge of affair:
MIchael Cosgrove see above address

2. LOCATION OF PREMISES WHERE BEER AND/OR WINE WILL BE SOLD:
(a) Streetnumber Krouskop Park 1100 N Jefferson Street , Richland Ctr WI 53581
(b) Lot Block
(c) Do premises occupy all or part of building? ‘

\
(d) If part of building, describe fully all premises covered under this application, which floor or floors, or room or rcoms, license is to

cover:

3. NAME OF EVENT
(a) Listname ofthe event RC Thunderfest

(b) Datesofevent 06-25-2024

DECLARATION

The Officer(s) of the organization, individually and together, declare under penalties of law that the information provided in this application

is true and correct to the best of their knowledge and belief. .
! Southwest Partners Inc dba Richland

/ | (Name of Organization)
L
Officer % 4 Gt g p 8P Officer

S /7 /

(Signatuggidate) (Signature/date)
Officer Officer
{Signature/date) (Signature/date)
Date Filed with Clerk q /g‘; / 3“ ;l / Date Reported to Council or Board
Date Granted by Council License No.
AT-315 (R. 5-11) Wisconsin Department of Revenue
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Item 8.

May 17, 2024 - Richland Center Wine Walk 2024

Event Time: 5:30-8:30 PM

Sponsor: The Greater Richland Area Chamber of Commerce
BUSINESS ADDRESS LOCATION FOR SERVING/CONSUMPTION WINE & BEER |BEER ONLY
Advanced Pump & Well 278 W. Court St. Front room X

Computer Doctors

122 W. Court St.

First floor, front lobby

Creative Layers

142 S. Central Ave.

Salon area main floor

Diplopia 100 W. Court St. First floor, Central Ave. side
Essential Wellness 186 E. Mill St. Lobby Area
Herb Rx 145 W. Court St. Main level, store front

.|J. Jay Walsh Jewelers 157 N. Main St. Front portion of the store
Los Amigos Il ** 100 N. Main St. Bar area

Phoenix Center **

100 S. Orange St.

Banquet area

Pine River Smoke Company

249 W, Court St.

Front rcom

Richland Family Resturant 211 N. Main St.
Richland Locker Co. 590 S. Main St. Front retail area
State Farm Insurance 172 S. Main St. Lobby
The Creative Outlet 156 E. Court St. st floor
.{The Gym-boree 142 E. Court St. 1st floor

The Island Drink Shop

54 N. Church St.

Lower level drink shop area

Christy's Sunnyside 101 W. Court St. Lower [evel

Dreams Boutigue 100 S. Main St. _
K.W. Realty 125 S. Church St. Main floor

New York Life (179 E. Court St. Front lower level

Royal Bank 101 E. Court St. Main level, lobby area

Verison-Team Wireless

172 S. Main St. Unit B

Front Space
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CITY OF RICHLAND CENTER
PARADE PERMIT

. =
Name of organization: Gre;ffa EJ, /;;MLQ/ /o WHiHetn
Contact Person (Permittee): /? g+ €Y 12 K=

Address: : G (L Sens, '

\ Foed (o L
Tel #0245 #: BB T HE 2
Date of Parade:(‘)é[/fzzﬂart time:_/0: 32 Endtime:_/ 2. fﬂﬁﬁf%
Estimated number of units involved: é7 f;’ |

Will there be any animal units (circle one NO

=9
WL 2oy

. *If yes, owner of animal/s is responsible for removing and disposing of waste.

ﬂ - /‘/&!‘6(-,"'%/2% oy

ﬁqdicate what streets will bg used during the parade: M,{i ‘ -
D 25§ Hovse. Lol Dous, @iy Strel; Goabe St at- (44
172

o (it j/w—— Lo Cetril 2o LowdSt Cowst STt 1& Cliscdy, ~
/ Ll-uf

Te>- é%Z, 5. , .. In addition, please highlight route
on the attached city map. '

J - bth - Gl S,
Where wilkthe parade assemble? A eq 5':( éﬂ#’iy/ /41,%; -
Where will the parade disassemble? ey s ( dulil, ¥—£& i, St

S}):Ec_ial parking or street closures required? (please describe):

By applying for this Parade Permit, the above named Organization, and its agents
and officers, hereby agree to hold the City of Richland Center harmless, and
indemnify the City of Richland Center, for any and all claims, damages, losses, or
injuries, of any nature whatsoever, occurring during, before or after the parade,
and USER agrees to forever release and discharge the City of Richland Center, and
its heirs, successors, and assigns, as well as its agents and employees, and all other
persons who are or might be liable, from any and all claims occurring as a result of
the issuance of this Parade Permit.

Dated this __:_3_ day of ﬁﬁa\;, ,20%}/

Name of person authorized to sign on behalf of
organization and its officers

Item 9.
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Item 9.
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