THE CITY OF

Va4 WATERTOWN

LICENSING BOARD MEETING AGENDA
WEDNESDAY, MAY 14, 2025 AT 4:15 PM

WATERTOWN MUNICIPAL BUILDING - 106 JONES STREET, WATERTOWN, WI 53094 ROOM

2044 UPPER LEVEL

Virtual Meeting Info: https://usO6web.zoom.us/join Meeting ID: 917 858 0897 Passcode: 53094 One
tap mobile +16469313860

https://usO6web.zoom.us/j/9178580897?pwd=eUOpCUyvIV65zIPMYImMMdPUI1LVLX5l.1

CALL TO ORDER
2. REVIEW AND APPROVE MINUTES

A. Licensing Board minutes from April 9, 2025
3. BUSINESS

A. Review and take action: application for a “Class B” Malt and Liquor License from Wolfgram Inc
dba Wolfgram (Jerry Heller, Agent) located at 301 E Main Street for licensing year July 1, 2024
—June 30, 2025

B. Review and take action: application for a Temporary Class "B” License for the Bentzin Family
Town Square Summer Concert Series event On May 31, 2025 sponsored by the Watertown
Main Street Program during the hours of 5 p.m. and 10 p.m. for location 1 W. Main Street

C. Review and take action: application for Temporary Class "B” License for the Moose Lodge Car
Show event on June 12, 2025 sponsored by the Moose Lodge during the hours of 5 p.m. and
10 p.m. for location 1222 Juneau Street

D. Review and take action: application for Temporary Class "B" Beer licenses from Watertown
Main Street Program for the Craft Beer and Seltzer Walk event on Thursday, July 17, 2025
from 5:00 pm to 8:00 pm. Locations include 20H!2 Salon 202 W. Main St., Ava's A Posh
Boutique, 209 E. Main St., Bradow Jewelers, 217 E. Main St., Pine Hill Farm: Wellness
Collective 200 W. Main St., Sassy Sweets Bakery 116 W. Main St., White Oak Builders, 14 E.
Main St., and Wisconsin 26 Culinary Boutique 219 N. Fourth St.

4. REPORTS

A. Review and discuss: Special Events List

B. Review and discuss: Monthly Operator's List

C. Review and discuss: Monthly Police Report

5. ADJOURNMENT

Persons requiring other reasonable accommodations for any of the above meetings, may contact the

office of the City Clerk at cityclerk@watertownwi.gov phone 920-262-4000

A quorum of any City of Watertown Council, Committee, Board, Commission, or other body, may be

present at this meeting for observing and gathering of information only



file:///C:/Users/jacob.celmer/Downloads/cityclerk@watertownwi.gov

Section 2, Iltem A.

THE CITY OF

VA4 WATERTOWN

LICENSING BOARD MEETING MINUTES
WEDNESDAY, APRIL 09, 2025 AT 4:15 PM

WATERTOWN MUNICIPAL BUILDING - 106 JONES STREET, WATERTOWN, WI 53094 ROOM
2044 UPPER LEVEL

The Licensing Board met on the above date and time in person at the Municipal Building 106 Jones St.
in Room 2044 and via Zoom. The following members were present: Ald. Smith, Ald. Blanke, Erin
Schroeder and Cheri Martin. Absent was Mayor McFarland. Staff present were: Police Chief David
Brower, City Attorney Steven Chesebro and City Clerk Megan Dunneisen. Other members of the public
were also present.

1. CALL TO ORDER - Ald. Smith (acting Chair) called the meeting to order at 4:14 p.m.

2. REVIEW AND APPROVE MINUTES

A. Martin made a motion to approve the Licensing Board minutes from March 12, 2025, seconded
by Schroeder and carried by unanimous voice vote.

3. BUSINESS

A. Schroeder made a motion to approve the application for a “Class B” Malt and Liquor License
from Golden Spoon LLC DBA Golden Spoon Cafe (Argjent Jashari, Agent) located at 1300
Memorial Dr for licensing year July 1, 2024 — June 30, 2025 conditioned on complete and passed
city inspections, seconded by Martin and carried by unanimous voice vote.

B. Schroeder made a motion to approve the application for a “Class B” Malt and Liquor License
from 3RDSTP&G LLC dba 3rd Street Pub & Grill (Shaniyah Rhodes, Agent) located at 215 S
Third Str for licensing year July 1, 2024 — June 30, 2025, conditioned on complete and passed
city inspections, seconded by Martin and carried by unanimous voice vote.

C. Martin made a motion to approve the application for Temporary “Class B” License for the
Whiskey and Wine Walk event hosted by Watertown Chamber of Commerce on April 26, 2025,
during the hours of 1 p.m. and 4:30 p.m. for location 116 S. Street (Rock River Financial),
seconded by Ald. Blanke and carried by unanimous voice vote.

D. Ald. Blanke made a motion to approve the application for Temporary Class "B” License for the
Bentzin Family Town Square Summer Concert Series Event on June 21, 2025 sponsored by
the Watertown Rotary Club during the hours of 5 p.m. and 10 p.m. for location 1 W. Main Street,
seconded by Martin and carried by unanimous voice vote.

E. Ald. Blanke made a motion to approve the application for Temporary Class "B” License for the
Bentzin Family Town Square Summer Concert Series event on Sept 6, 2025 sponsored by the
Watertown Rotary Club during the hours of 5 p.m. and 10 p.m. for location 1 W. Main Street,
seconded Martin and carried by unanimous voice vote.

F. Clerk Dunneisen gave an update on D&J "Class B" Transfer License — Discovery of new
business entity operating at new location. The license is no longer considered a transfer license,
and a new application would need to be applied for. Applicants are aware and have submitted
a new application and requested a provisional license under the new business name. Transfer
license will not be issued.

G. Chief Brower discussed the current timeline regarding citations and points assessed to
establishment Tequila Nights. Due to the number of points that have been assessed, Chief
Brower is recommending the Licensing Board consider suspension of the "Class B" Malt and
Liquor License for Tequila Nights located at 617 S. 1st St, Watertown, W1 53094 (Agent Mike
Martin). Owner Mike Martin and his representative were present at the meeting. City Attorney
Chesebro discussed the course of action regarding the suspension process. Mike Martin and




Section 2, Iltem A.

his representative were provided with time to either contest the points or agree. After discussion
Ald. Smith made a motion to approve a recommended 30-day suspension either served within
the current licensing period or within three months after council approval (pending confirmation
of what is allowed) served in increments of no less than 7 consecutive days, seconded by Ald.
Blanke and carried by unanimous voice vote.

Martin left meeting at 5:43 p.m.

H. Schroeder made a motion to convene into Closed Session pursuant to Wis. Stats. 19.85(1)(b)
Considering licensing or discipline of any person licensed by a board or commission or the
investigation of charges against such a person, and the taking of formal action on any such
matter; provided that the person licensed is given actual notice of an evidentiary hearing which
may be held prior to final action being taken and of any meeting at which final action may be
taken. The notice shall contain a statement that the person has the right to demand the
evidentiary hearing or meeting be held in open session. This closed session does not apply to
any such evidentiary hearing or meeting where the person licensed requests that an open
session be held to discuss specific licenses: Application for operator license: Jessica M Reyes,
seconded by Ald. Blanke and carried by roll call vote of: Yes;4 (Blanke, Schroeder, Martin,
Smith), No;0.

I.  Schroeder made a motion to reconvene to open session, seconded by Ald. Blanke and carried
by unanimous voice vote.

J. Ald. Blanke made a motion to deny the application for an operator's license from Jessica M
Reyes due to falsification on application, seconded by Schroeder and carried by unanimous
voice vote.

4. REPORTS
A. Special Events List was presented.
B. Monthly Operator's List was presented.
C. Monthly Police Report was presented.

5. ADJOURNMENT - Ald. Blanke made a motion to adjourn the meeting at 6:06 p.m., seconded by
Schroeder and carried by unanimous voice vote.

Respectfully submitted,

Megan Dunneisen, City Clerk

Note: These minutes are uncorrected, and any corrections made thereto will be noted in the proceedings at which these
minutes are approved.




For Municipal U

Section 3, Item A.

U thtovts

License Period

UT\

Form Alcohol Beverage License
AB-200 Application
License(s) Requested: (up to two boxes may be checked)
SO
[JClass“A"Beer .......... $ [ Class ‘B" Beer . ....... $|2.>
[J “Class A" Liquor .. .. ... .. $ E/“Class B” Liquor.......

[] “Class A" Liquor (cider only) $

[ “Class C” Liquor (wine only) $

] Reserve “Class B’ Liquor $

Whk-105

Fees

License Fees

$7%.D%

Background Check Fee [$ /

s 300 —

¥% (5.0

Publication Fee

Total Fees

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)

2. Busmess Ty de Na e or DBA

33— 170648

4. Wisconsin Seller’s Permit Number

USl— 103 99 4308 04

5. Entity Type (check one)

SN-Sele-Proprietes [ Partnership [ Limited Liability Company ﬁCorporation [ Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
Wiecons’ 2-24- 25 Woy 7222

9. Premises Address

201 E Naipn SYF

11. State 12. Z|p Code

She/

10. City

Looder dow n
13. County
Teldeyrcon

14. Governing M

ot [1/asderdoud N

niciz;agty: [ city [] Town [] Village

15. Aldermamc District

16. Premises Phone 17. Premises Email

Q0 31B8-4al4

hellerseellar@ phoo.co

18. Website

~ asemenwk; \idehen jhal

19. Premises Description - Describe the building or buildings where alcohol beverage! are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
_rf-néy on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

20. Mailing Address (if different from premises address)

v

21. City

22. State 23. Zip Code

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages.

If yes, list the details of violation below. Attach additional sheets if necessary.

] Yes WNO

Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed?. . . . . [(JYes []No
Law/Ordinance Violated Location Trial Date

Penalty Imposed

[JYes []No

AB-200 (N. 03-24)

Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Y&§ M NO
beverages.

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

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor wnth any lnterest inan alcohol beverage producer or distributor? .. [ ] Yes K] No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. |s the applicant business owned by another business entity? . . . ........ ... . .. i |:] Yes N No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . ... ... . m Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. |:] Yes m No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? . .......... |:l Yes JZ] No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.
Last Name First Name Title Phone

He (ler i (ry ﬂgw— Y80 -3/18-4/AA

Part D: Attestation
One of the following must sign and attest to this application:
« sole proprietor « one general partner of a partnership « one corporate officer * one 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 know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

z“( First Name M.L.
F \ o J LIe ¢/ Z
|Ie Email Phone

L&//H ce,//m— 4 qn[oo (o 920 -3 - 269

j{}m /LL' D’a/ti%} 5

/‘P/}zFor Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
04-04= 1.5 71170
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (N. 03-24) -2-
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Section 3, Item B.

Form | Wotortoum ]
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees $ 10.00
] Temporary “Class B” Wine Wrary Class “B” Beer Background Check |$ \ud L
- Total Fees $ afqﬁf

Part A: Organization Information

1. Organlzatlon)mme

Jr@\” *owr\

Ma\m S’H\ep"/ '3 (/c’ﬂ(u/]

2, Orgamzatton Permanent Address

219 Eols /’ Mmh

5 f‘rc’e +

3. City

Wa Jre Vv “U(,Jf\

Code

WVE 094

55

6. Mailing Address (if different from permanent address)

39- 2008095

8. Date of Organization/Incorporation

T‘} N v Lv"f/ ZC}Q (@)

9. State o(f/(\)janization/lncorporation

-

" li70) 342-3(,23

11. Email

IA aler%wﬂ V\f‘

12. Orgamzatlon type (check one)
[[] Bona Fide Club
[] Lodge/Society

[] Chwurch
Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.

St 5) gia /]

[] Fair Association/Agricultural Society [] Veteran’s Organization

e

13. Is this organization required to hold a Wisconsin Seller's permit? . . .. ... . ... ... .. .. ... .. ... ... ... [] Yes ,E/No

14. Wisconsin Seller’'s Permit Number (if applicable)

Part B: Individual Information

List the name, title, and phone number for all officers, directors, and agent of the organization. Include an Individual Questionnaire
(Form AB-100) for each person listed below. Attach additional sheets if necessary.

Corporations must also include Alcohol Beverage Appointment of Agent (Form AB-101).

Last Name

First Name Title Phone

KGMZ

Br\' Qi (‘fZD} 392-1/9]

—TN ) )
| ref vrev

Budew o

Sandra indevin - d"RC“’?V QZZZ) 1854 $52

Continued —

AB-220 (N. 4-24)

Wisconsin Department of Revenug]

6




Section 3, Item B.

Part C: Event Information

1. Na f Event (if applicabl 2 g
Sin wv dotoiy S
2. Dates Operanon 3. Hours of Operation

_ Cﬁdfdﬂ \, 2025 5-10 pm/

_ (“[M, hS ‘L -

5. City. 6. State Code
)[u( V ) N L\ 56 4

8. Count 9. Governing Municipality B’ City [] Town [] Village 10. Aldermanic District
of: UJMMOWYI

11. Organizer of Event nf not the named applicant) 12. Email and/or Phone Number for Oja?r of Event
J

Ciwe o Wotepdsun bKowz/s) ssiual NZ .CcaWV) (7;72?2)//’7

13. OrgEﬁlz Web5|te 14. Event Websuté‘//

et Vad, ket Qg

15. Premlses Description - Describe the building or bunldi’ngs and any outside areas where alcohol beverages and records are sold,
stored, or consumed, and related records are kept. Describe all rooms within the building, including living quarters. Authorized
alcohol beverage activities and storage of records may occur only on the premises described in this application. Attach a map
or diagram and additional sheets if necessary.

Secived f r«jemél—of Coo\ev o P oA Yoy Lo~ d M\/}-( Lavds
Cé\/\§ ov \R A l"'L A’Cs CjM‘RA A{QP{‘G{/{A a~—ea S A P’Qu«ou:[?l
?/‘ou:ézé\-

)

Part D: Attestation
Who must sign this application?

= one officer or director of the nonprofit organization

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 organization 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 according to the law, including but not limited to, purchasing alcohol beverages
from Wisconsin-permitted 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.

Last Nam 4 First Name ) M.1.
%NZ, gf Vi

Title Email Phone

F— A S A e
Signature [ Date /
g /// /J/&cﬁ - ‘f////wy

Part E: For Clerk Use Only

Date Application Was Filed With Clerk License Number
Y -11-2S 15 -
Date License Granted . Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (N. 4-24) = Dz
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THE CITY OF Office of the Clg

. . ‘ WAT E RTOWN 102(‘;02(?5 Section 3, ltem B.

Opportunity runs through it Watertown, WI 53094-0477
(920) 262-4000

Outdoor Open Container Entertainment Event
Permit Application

The following items MUST accompany this application:
e Event map including fencing plans and street closures
Specific plan indicating where patrons will be permitted to carry alcoholic beverages
Detailed description of all public entertainment associated with the event
Detailed security plan for the event
Proof of insurance must be provided no later than 10 days prior to the event

Section 1 — Applicant Information

Corporation/ Organization Name:
City Of Watertown - Parks Recreation & Forestry

Responsible Party: Driver’s License # (list State if not WI): Date of Birth:
Stephanie Juhl
Address: City: State: Zip Code:
514 S. 1st Street Watertown Wi 53094
Telephone Number: E-mail Address:
920-262-8080 sjuhl@watertownwi.gov

Section 2 — Event Information

Name of Event:

Summer Concert Series

Purpose of Event:
NEW Dueling Pianos

Locations/Address of Event (must include event map including fencing plans, barricades, street closures, etc.):
1 W. Main Street - Bentzin Family Town Square

Event Dates (limit 4 consecutive days): Event Hours (must be between 6 a.m. & 11 p.m.):
May 31, 2025 5-10pm

Maximum Daily Attendance:

500

Have you applied for a temporary Class “B” malt or temporary “Class B” wine license for the event? Xl Yes [ONo
If no, contact Clerk’s Office to obtain proper licenses/permits. No hard Iiw may be sold/served/given away at events.

atertown Main Street Program

Have you applied for a special event permit for the event? Xl Yes [ No
If no, contact Clerk’s Office to obtain proper licenses/permits.

Permit # (offi I Date Application Received:
(el U e ) st Approved [] Denied []




Section 3, Item B.

INSURANCE

Each applicant shall furnish to the City, no later than 10 days prior to the event, a certificate of insurance written by a
company licensed in the State of Wisconsin, approved by the City Attorney and covering any and all liability or
obligations which may result from the operations by the applicant's employees, agents, contractors or subcontractors,
and including workers' compensation coverage in accordance with Ch. 101, Wis. Stats. The certificate shall provide
that the company will furnish the City with a 10-day prior written notice of cancellation, nonrenewal or material change.
The insurance shall be written in comprehensive form and shall protect the applicant and City against claims arising
from injuries to members of the public or damage to property of others arising out of any act or omission of the
applicant, its employees, agents, contractors and subcontractors. The policy of insurance shall provide minimum
combined single limits for bodily injury and property damage of at least $1,000,000.00 per person/aggregate.

| hereby make an application for an Outdoor Open Container Entertainment Event Permit as detailed above. The applicant agrees to
indemnify and hold harmless the City from and against all liabilities, claims, demands, judgments, losses and all suits at law or in
equity, costs and expenses, including reasonable attorney fees, for injury or death of any person or loss or damage to the property of
any person, firm, organization or corporation, arising in any way as a consequence of the granting of a permit for an Outdoor Open
Container Entertainment Event.

tephanie Tuhl 37125
Signature: S i ‘v7 Date Signed:
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Save Section 3, ltem C.
Municipality
Form . City of Watertown
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees

4

License Fees 3 W) 0,6 ‘DD’

[[] Temporary “Class B” Wine ﬁ Temporary Class “B” Beer Background Check |$ QWO e

50

Total Fees $ M— l D",

Part A: Organization Information/ ‘)
1. Organization Name

MpisE /\d(/

2. Orgamzatlon “Permanent Address

3. City //&Zﬂqf \J/(///‘/EA'“ 5// 4. Stat 5. Zip Cod
e we W) W P25 oy

6. Mailing Addréss (if different from permanent address)

7. FEIN 8. Date of Organization/lncqrporation 9. State of'Organ‘ at)ior:/lncorporatiqn
K- 07 /52 O D -[F23 liréeas, 4
10. Phog ‘ 11. Email '
X Aol Ly NITEsTman G A7 A

12. Organization type (check one)

[] Bona Fide Club [ ] Church (] Fair Association/Agricultural Society [ Veteran's Organization
M_odge/Society [] Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.
13. Is this organization required to hold a Wisconsin Seller's permit? .. ................ . .. ... . . .. ... .. ... &@es [ ] No

14. Wisconsin Seller's Permit Number (if applicable)

Y5h -~ Qooe 2959 79/ —ea

Part B: Individual Information

List the name, title, and phone number for all officers, directors, and agent of the organization. Include an Individual Questionnaire
(Form AB-100) for each person listed below. Attach additional sheets if necessary.

Corporations must also include Alcohol Beverage Appointment of Agent (FormAB=484).

Last Name First Name Title Phone

M{/\/ ﬂ//\ £ A Her) Pre Fd6370 7189
/ &SG5S MJ/U Aﬂ/%/ VA Qo 29 0sT
é&/ﬁjﬂ/ 72 /}/ / as QS Sz0
L//////ﬂr/t] -f;};‘fée, 2o QL) 0014

Continued —

'

N

1/“// Wk s Tee | 261277

AB-220 (N. 4-24) = = Wisconsin Department of Revenue

10
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Part C: Event information

1. Name of Event (if applicable)

mogse_ Loc{gﬁ (o e

2. Dates of Operation 3. Hours of Operation

L7225 S o % — ) o

7

4. Premises Address

A2 Tenlr. S7C

5. City 6. State 7. Zip Code

WATPR T /I | 708

8. County é{ 9. Governing Municipality E'City [] Town [] Village | 10.Aldermanic Dgct
Dodge of fy JATER ~Tomry LI
11. Organizer of Even (ff not the named applicant) 12. Email and/or Phone Number for Organizer of Event
ndy, TE5a04 Flo 29T Z5vy pplessmcen & H#
13. Organizer Websité 14. Event Website

15. Premises Description - Describe the building or buildings and any outside areas where alcohol beverages and records are sold,
stored, or consumed, and related records are kept. Describe all rooms within the building, including living quarters. Authorized
alcohol beverage activities and storage of records may occur only on the premises describe% in_this applicationi Attach a map

ot Ko7 lon OFFTe
b ﬂé{’/{qﬂ[{,’nze_ A '@;/"l([[:ﬂ/

L

Part D: Attestation

Who must sign this application?
» one officer or director of the nonprofit organization

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. 1 agree that | am acting solely on behalf of the applicant organization 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 according to the law, including but not limited to, purchasing alcohol beverages
from Wisconsin-permitted 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.

Last Name First Name M.
Ty Pz ,%KM/}'/ /% A e

Title /) Email ; Phone N
l// Nole=rme, L SFT7 el Rere2

Date kil

Signature %?W % J// é/_\ &l ~ 25~

Part E: For Clerk Use Only

Date Application Was Filed With Clerk License Number
4719-16 WLG- 01T
Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (N. 4-24) -2

11
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THE CITY OF

. ‘ § WATE RTOWN OUTDOOR OPEN CONTAINER EVENT PERMIT APPLICATION

Opportunity runs through it

The following items MUST accompany this application:
e Event map including fencing plans and street closures
*  Specific plan indicating where patrons will be permitted to carry alcoholic beverages
¢ Detailed description of all public entertainment associated with the event
o Detailed security plan for the event
e Proof of insurance must be provided no later than 10 days prior to the event

Section 1 — Applicant Information

Corporation/ Organization;g}w/e}:aé) e éy ﬂ;/ @ f; é

Responsible Party: / / Driver’s License # (list State if not WI): Dateof B_nrth. |
ﬂ L, /E5Spn g TR2SS 4 2( M= /737-07| §-L 7~ (

Address: City: State: Zip Code: R
207 femyﬂ‘“ St URTE27oen |L| S 702
Telephone Number: E-mail Address:

PO 34L oso naTesrmneq @ f=v, L

Section 2 —Event Information

Nameof Event: )
m oS e L g % e @/ /( 4 o e
Purpose of Event:

40(/J é/{ — e A €4y %, méfi ‘/// >/'7"?’ﬂ

Locations/Address of Event (must |nclude:1e‘r_1t’m_qg including fencing plans, barricades, stfeet closures, etc. ):

Q) Venmpao ST

Event Dates (limit 4 consecutive days): Event Hours (must be between 6a.m. & 11 p.m.):

A g —Feg,,

Maximum Daily Attendance:
|, Fe-/o &

Have you applied fora temporary Class “B” malt or temporary “Class B” wine license for the even%es O No
If no, contact Clerk’s Office to obtain proper licenses/permits. No hard liquor may be sold/served/given way at events.

2

Have you applied for a special event permit for the event? MYES I No
If no, contact Clerk’s Office to obtain proper licenses/permits.
TEMP B PERMIT # (office use onl Date Application Received: >
( ) ha Approved [] Denied [
Page 15 of 17 | Special Event Applicant Checklist and Forms p THE CITY OF

§ WATERTOV ,,




Municipality Section 3, Item D.
Form . C/ ) Wd’4 Q/VT o T T
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees $ 10.00
[] Temporary “Class B” Wine N Temporary Class “B” Beer Background Check |$ —
Total Fees $ |n%
Part A: Organization Information
1. Organization Name
Wster—+pvon Y )ain Strent £ roor A
2. Organization Permanent Address | ~
519 & yain St
3. City 4. State | 5. le Code
MWWW LO| | O309Y

6. Mailing Addrgss (if different from permanent address)

1/aY

7. FEIN { 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
39 269AG OR|2 525 A |

10. Phone - 11. Email

G20 34D 3023 Ve {o0n Mainstced @ ﬁ\""tdu A

12. Organization type (check one)

[] Church [] Fair Association/Agricultural Society [] Veteran's Organization

\S\Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.

[] Bona Fide Club
[] Lodge/Society

13. Is this organization required to hold a Wisconsin Seller’'s permit? . ....... ... .. . . 1 Yes

TSI\N‘O

14. Wisconsin Seller’s Permit Number (if applicable)

i

Part B: Individual Information

(Form AB-100) for each person listed below. Attach additional sheets if necessary.

Corporations must also include Alcoho!' Beverage Appointment of Agent (Form AB-101).

List the name, title, and phone number for all officers, directors, and agent of the organization. Include an Individual Questionnaire

Last Name First Name Title Phone
5N 2ot ve - .
Prrosre Siefuiiie E 10 953 928

Covunenl) Kon B et

Y. 929 . ,071

Oy

. Porpoard
KU/ W) Viee Breondo bt

mi@orc]

U0 24¢ (944

Board
Treasure

Arian

Yonz

g260392..u4

Continued
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AB-220 (N. 4-24)

Wisconsin Department of Revenue



Section 3, Item D.

Part C: Event lnformation

1 NameofE nt (if applicabl
Cralt Boar v Gltcor Lalk

3. Hours of Operation

2. Dates of Ope ation /
- 5 C 7
I1,2025 Sprn - Ty
4. Premises Address N ) ’ 7
202 W Main Stre oot ZOHK!IZ 6a/<91/\
5. City 6. State 7. Z|p Code
L Oa N er+puon Q W\ | 53094
8. Coun 9. Governing Municipality EkCity (] Town [ Village 10. Aldermanic District
RS ETIN_ of: N
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Orga_nizer of Event .
&d? aiie %r O2NC_- wseNer bpeo iradin stve oot (i} | ( Clwe
13. Organizer Website 14. Event Website
woaertaunmainstrest . ora, | Hekedsiagnup  cuan

15. Premises Description - Describe the building or-b&ldmgs and any outside areas where alcohol beverages and records are sold,
stored, or consumed, and related records are kept. Describe all rooms within the building, including living quarters. Authorized
alcohol beverage activities and storage of records may occur only on the premises described in this application. Attach a map

or diagram and additional sheets if necessary.

Petadl g*(_;ao,@, ~ [nside Py )c:&mﬁ - l‘ﬂl ;(5—@(’_

Part D: Attestation

Who must sign this application?
» one officer or director of the nonprofit organization

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 organization 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 according to the law, including but not limited to, purchasing alcohol beverages
from Wisconsin-permitted 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.

Last Name First Ngme M.1.
Broeve Stefonie A
Title Email Phone z/,’f 20 3 Lf”Z

Syeeutive Direedpr  roatertown malnswtruw«lmd tor B2
Signatur, . ,
(W) ~J

Part E: For Clerk Use Only
Date Application Was Filed With Clerk License Number

Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

14

AB-220 (N. 4-24) -2



Municipality Section 3, ltem D.

Form G- Water ol ,
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees $ 10.00
[C] Temporary “Class B" Wine N Temporary Class “B” Beer Background Check |$ ——
Total Fees $ [ Q"%

Part A: Organization Information

1. Organization Name ‘ ‘
Water+avon 1V )an Strest F roor A
2. Organization Permanent Address g{_ ~

Siq &. }/)/Z,a‘:h

3. City ) 4. State 5. Zip Code .
L )oNer~so 7 1O | 53809,

6. Mailing Wss (if different from permanent address)

7. FEIN { 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
39 26§AS O[22 525D A |
10. Phone 11. Email _ )
Q20 342 3423 toader +own mael‘né%ruf@ ama | . armne
12. Organization type (check one) =
[] Bona Fide Club [ Church [] Fair Association/Agricultural Society [] Veteran's Organization
[] Lodge/Society \&Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.
13. Is this organization required to hold a Wisconsin Seller's permit? . ... . . i i [ Yes EQO

14. Wisconsin Seller's Permit Number (if applicable)

N A

Part B: Individual Information

List the name, title, and phone number for all officers, directors, and agent of the organization. Include an Individual Questionnaire
(Form AB-100) for each person listed below. Attach additional sheets if necessary.

Corporations must also include Alcohol Beverage Appointment of Agent (Form AB-101).

Last Name First Name Title Phone

Borosrre Siefarie Byt D 953 Qs

Covneel) Ron Bosrdl e | 929007
. Porpaud

il A Kot Viee Breordo,ict. |20 248 9%

forian SoAre e 92039214

Y

=14

honz

Continued =
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Section 3, Item D.

Part C: Event Information

1. Name of Evi nt (If |cabl "
Cralt Boar v Qlteer L0k
3. Hours of Operatlon

2. Dates of Opeyation
\JW /7)._’(2;2_\3 531/)/\, 6/.9 e
4. Premises Address \
209 E&. mq_,{ﬂ S—}-mu:é Ava’s a Poéln 'bwcéﬂq\

5. City State 7. Zip Code
LOaNertown | W) 5309 ‘+
8. Count 9. Governing Municipality &City [] Town [] Village | 10.Aldermanic District
2% I of: Wi

11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event ,

&Q:C cfufu\a, K% COLNC - e tpie Y 1N 6‘("\/@,‘&@ ﬁ,m =X l Cw
13. Organizer Website 14. Event Website
coaslert-oronmainstrest . ora, +uk=ei4nc NP - Corn

15. Premises Description - Describe the building or-bdlldmgs and any outside areas where alcohol beverages and records are sold,
stored, or consumed, and related records are kept. Describe all rooms within the building, including living quarters. Authorized
alcohol beverage activities and storage of records may occur only on the premises described in this application. Attach a map

or diagram and additional sheets if necessary.

Pt | gPao,@ — notde %Lu}cfw/kﬁ - l‘ﬁjc };YJZ\(’-

Part D: Attestation
Who must sign this application?
» one officer or director of the nonprofit organization

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 organization 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 according to the law, including but not limited to, purchasing alcohol beverages
from Wisconsin-permitted 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.

Last Name First Name M.L.
Peooye Stefanie A
Title Email Phone (Jf 20 5 !-f"Z

Eyvecutive Dt‘mcj—@—r watertown mainsta eﬂ@ﬁm&tl e Bp2A
Signatur, i /) . Date
&{_&a.;m ﬂ?\?Q-U\L_,

Part E: For Clerk Use Only
Date Application Was Filed With Clerk License Number

Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

16
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Municipality Section 3, Item D.
Form C/- Wterttoem I
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees $ 10.00
[] Temporary “Class B” Wine N Temporary Class “B” Beer Background Check |$
Total Fees $ | 0%

Part A: Organization Information

1. Organization Name
LO&{@'-%@(UV) mz?cm ?ﬁ”aaf }0 f’ogr&m/\,

2. Organization Permanent Address %{-

S/ & rNain

3. City 4, State 5. Z|p Code

wmwmm LO[ | 5309

6. Mailing Addr ss (if different from permanent address)

1/aY

7. FEIN [ 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
39 2.69AS O |2 570 g
10. Phone 11. Email

Q20 342 323 (wader 4own mainsteeot @ ﬂ\ma. Yoy ®

12. Organization type (check one)

[] Bona Fide Club [] Church [] Fair Association/Agricultural Society [] Veteran's Organization
[] Lodge/Society \S\Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.
13. Is this organization required to hold a Wisconsin Seller's permit? . ... .. . . i i [ Yes mo

14. Wisconsjn Seller's Permit Number (if applicable)

NJA

Part B: Individual Information

List the name, title, and phone number for all officers, directors, and agent of the organization. Include an Individual Questionnaire
(Form AB-100) for each person listed below. Attach additional sheets if necessary.

Corporations must also include Alcoholi Beverage Appointment of Agent (Form AB-101).

Last Name First Name Title Phone

Prrosire Siefieie B Sl 70 953 928
Caunze | Ron g2 k. 929 0T
Cillor Koving %fi Premide,ct | T20 248 (A4
honz Arian Board e 9203921

IV

Continued
17
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Section 3, Item D.

Part C: Event Information

1 NameofE nt (if applicablg)
Craly Boor v @ leor Koalk.

3. Hours of Operatlon

I, 2025 \5}31/;& o G

2. Dates of Ope ation
.

4. Premmqu?\Cidr‘e‘;s 6 ma“q \Sl(_r\z Zi ﬂa—r&dow gJQJ,L )L(US

5. City w W_‘L 6. Sztte]) §Code LZL

8. Count 9. Governing Municipality E\City [] Town [] Village | 10.Aldermanic District
275 &N of: 7

11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event

Stelonie Acooiro Lo Free i adn e ook €0 gona Rd

wos

13. Organizer Website 14. Event Website

woaNe ol m afnsﬁ@;% O +1c cket ‘fuf—\ WD - Corin.

15. Premises Description - Describe the building or-bdlldlngs and any outside areas where alcohol beverages and records are sold,
stored, or consumed, and related records are kept. Describe all rooms within the building, including living quarters. Authorized
alcohol beverage activities and storage of records may occur only on the premises described in this application. Attach a map

or diagram and additional sheets if necessary.

Putad| gpao,g/ ~ notde P |l Vtﬁ - l‘oJc Hm’"

Part D: Attestation

Who must sign this application?
« one officer or director of the nonprofit organization

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 organization 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 according to the law, including but not limited to, purchasing alcohol beverages
from Wisconsin-permitted 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.

Last Name First Name M.I.
Aeovyao (\g“teﬁmm‘a/ A
Title Email Phone 4{ 20 5 LFZL

“"Mwﬁ Ve DL‘V*é,C;hrr wcljeu%zum zn&mé{—f‘uw,ﬁ(ma( ez im Bip2.2

Signatur, i
. ,
Sthana Aooiig
o I

Part E: For Clerk Use Only

Date Application Was Filed With Clerk License Number

Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

18
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Munlclpallty Section 3, Item D.

Form . ’\/ \/ ”J\/ PN o T
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees $ 10.00
(] Temporary “Class B” Wine \3 Temporary Class “B” Beer Background Check |$ —
Total Fees $ |
Part A: Organization Information
1. Organization Name
Weter{+awon 1V )ain Streot £ oo
2. Organization Permanent Address -
519 E rMain St
4. State 5. Zip Code

> okt 01 (8559

6. Mailing AK‘J?SS (if different from permanent address)
‘ \

7. FEIN { . 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
39 269AS O |2 550 g

10. Phone 11. Email

G20 342 3ip23 (oader{owin mamsﬁwf @) Am al.ame

12. Organization type (check one)

[] Bona Fide Club [] Church [] Fair Association/Agricultural Society [] Veteran's Organization
[] Lodge/Society \S\Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.
13. Is this organization required to hold a Wisconsin Seller's permit? . .......... . i, [ Yes EQO

14. Wisconsin Seller's Permit Number (if applicable)

NTA

Part B: Individual Information

List the name, title, and phone number for all officers, directors, and agent of the organization. Include an Individual Questionnaire
(Form AB-100) for each person listed below. Attach additional sheets if necessary.

Corporations must also include AlcohoIA Beverage Appointment of Agent (Form AB-101).

Last Name First Name Title Phone
B >N YIS i ve ; .
Q0N &&q@uu‘g; ‘)é 710 953 ‘iZ[pE

IV

Counee ) Kon o et |44 929 .40

i Kot o Brenidayt |20 24€ (A4

Yionz

Continued
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Section 3, Item D.

Part C: Event Information

1. Name of Ev;’nt (if ap Ilcable) ) ) i
Crall Boor v Qlteor LW alk.
2. Dates of Operation ) 3. Hours of Operatlon
M i7 2025 \573m~ 6’;[)74/&__,
4. Premises Address
2650 LO. W\oun S‘H“Lﬁi /PIYU/H’\“ Earn—

5. City 6. State 7. Zip Code
LOsckerfowon | L0l | 53094

8. Coun 9. Governing Municipality &City [] Town [] Village |[10. Aldermanic District

de, 247D &TIN of: 7

11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event ,

Stel oo Pcoeio wsoNei bpes iadn e ook 3 Grmad |- e
13. Organizer Website 14. Event Website e
woadertownmainstrest . ora, ’HU@/JC‘J@‘\” Wp - Chran.

15. Premises Description - Describe the building or~bdlldmgs and any outside areas where alcohol beverages and records are sold,
stored, or consumed, and related records are kept. Describe all rooms within the building, including living quarters. Authorized
alcohol beverage activities and storage of records may occur only on the premises described in this application. Attach a map

or diagram and additional sheets if necessary.

Mol Space ~ lnside rsilding - It Flrp

Part D: Attestation

Who must sign this application?
» one officer or director of the nonprofit organization

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 organization 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 according to the law, including but not limited to, purchasing alcohol beverages
from Wisconsin-permitted 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.

Last Name Flrst Name M.
Pooeye “te@ufu @ A
Title Email Phone 1;{ 20 3 !-fZ

Gmwﬁ Ve DL‘V“Q/C/'{*-DT LJaJequDLum fn(lm-ﬂﬂ uwﬁd%ad Lo Bip2.2
Signatur, o Date ~
| I

Part E: For Clerk Use Only
Date Application Was Filed With Clerk License Number

Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

20
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Municipglity Section 3, Item D.
Form . W Aer e ]
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees $ 10.00
[] Temporary “Class B” Wine \3 Temporary Class “B” Beer Background Check |$ —
Total Fees $ U )
Part A: Organization Information
1. Organization Name .
Water4owon 1Y )an Strent £ roor A
2. Organization Permanent Address - =
519 E. yPain, St
3. City L 4. State 5. Zip Code

D309 L

L oNes~g 7 1O |

6. Mailing WSS (if different from permanent address)

7. FEIN { 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
239 26093G O12 530 A/

10. Phone o 11. Email ) )

G20 342 323 toaer 4o wwn mame%rwf@ amai | arm

12. Organization type (check one)
[] Bona Fide Club
[] Lodge/Society

[] Church [] Fair Association/Agricultural Society [] Veteran's Organization

\S\Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.

13. Is this organization required to hold a Wisconsin Seller's permit? . ........... ... it iien .. ] Yes Mo

14. Wisconsin Seller’s Permit Number (if applicable)

NTA

Part B: Individual Information

List the name, title, and phone number for all officers, directors, and agent of the organization. Include an Individual Questionnaire
(Form AB-100) for each person listed below. Attach additional sheets if necessary.

Corporations must also include Alcohol Beverage Appointment of Agent (Form AB-101).

First Name Title Phone

§ oy b 710 953 9208

Last Name

PB’FOM‘Q, &viaauu‘@

[re ot

\

Counael]

Kon

Boaural
%fn‘ den-t

L. 929 075

mi@or&

Koty

Praa-d
Viee Breodes ot

20 24¢ 941

honz

Arian

oavrd
Treasure™

020392 |

Continued
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Section 3, Item D.

Part C: Event Information

1. Name of Evgnt (if applicable)
Cralt Bosr v lteor Lalk.

2. Dates of Ope ation 3. Hours of Operatlon
7]

Fo I
177 2025 jibm G B
4. Premises Address N
. LD Nain Streogt W\gwu}g
5. City 6. State 7. Zip Code
U DaNerto00m t L1 | S3oTH
8. Coun 9. Governing Municipality EkCity ] Town [] Village 10. Aldermanic District
2475 6N of: 7
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event .
&@C au g % el X v oo i adn stre oot (Q Ay l Ct e
13. Organizer Website 14. Event Website e
voaNer+toronm 2 5'(7‘&0_:{ OV ﬁu&i‘ 21H N Lw Cormn

15. Premises Description - Describe the building or%dlldlngs and any outside areas where alcohol beverages and records are sold,
stored, or consumed, and related records are kept. Describe all rooms within the building, including living quarters. Authorized
alcohol beverage activities and storage of records may occur only on the premises described in this application. Attach a map

or diagram and additional sheets if necessary.

Putadl g?ao,@/ noncle Byl cim?) st Floor

Part D: Attestation

Who must sign this application?
« one officer or director of the nonprofit organization

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 organization 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 according to the law, including but not limited to, purchasing alcohol beverages
from Wisconsin-permitted 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.

Last Name First Name M.I.
Aeoova ’\g‘teﬁcuu'a, A
Title Email Phone y, 20 5 sz

*’W«bwﬁ Ve DUW/C;%—@T woatertown mainsto zzﬂ@ﬁ(ma«l v B2

Signatur, . Date ~
@t&’-éw Poihg
U I

Part E: For Clerk Use Only
Date Application Was Filed With Clerk License Number

Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk
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Municipality Section 3, Item D.

Form ) G- Waetertovirm T
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees $ 10.00
[] Temporary “Class B” Wine N Temporary Class “B” Beer Background Check |$ ’7/%
Total Fees $ 29 00
Part A: Organization Information
1. Organization Name
Weter—4pwon V)an Strest F rooraina
2. Organization Permanent Address - ~
519 & yNal, St
L 4. State 5. Zip Code

" LaNertgore W[ | 5309

6. Mailing Wss (if different from permanent address)
/A%

7. FEIN { 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
39 2608AS O [2 550 —_—|

10.‘Phone o 11. Email 4 )

G20 342 3ip23 toaNer 4o wwin m&m%rzmt@ amai | . arme

12. Organization type (check one)

["] Bona Fide Club [] Church [] Fair Association/Agricultural Society [] Veteran's Organization
[] Lodge/Society \S\Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.
13. Is this organization required to hold a Wisconsin Seller's permit? . .......... ... . . i, [] Yes mo

14. Wisconsin Seller's Permit Number (if applicable)

NA

|2

Part B: Individual Information

List the name, title, and phone number for all officers, directors, and agent of the organization. Include an Individual Questionnaire
(Form AB-100) for each person listed below. Attach additional sheets if necessary.

Corporations must also include Alcohol Beverage Appointment of Agent (Form AB-101).

Last Name First Name Title Phone

Prrosre Stefascle Speu e 70 953 9245
&M@l Kon B%ﬁ*w . 929 079
O)ilo-d Kovin %o\.[i Bream deo, Tt Mo 24¢ 4L
Wionz Arian rbo%’%iaww 0260392, U4|

Iy

Continued
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Section 3, Item D.

Part C: Event Information

1. Name of Event (if applicable)
Cralt éﬁdf v QlHeor Lol

2. Dates of Operation (“' 3. Hours of Operatlon(ﬁ/
4. Premises Address ‘ ’ a
14 &. malﬂ S}—(u_[i LOnhite. Oak_ %w d_Q_/fS
5. City 6. State 7. Zip Code
L Do Ner touon ) Lo 53094
8. Coun 9. Governing Municipality &City ] Town [] Village | 10. Aldeﬁrmamc District
275 8T of: 7
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event )
5&&3 aie i% COLAe - e e i AN 6{7@:&.@ g ( U
13. Organizer Website 14. Event Website
woaNertonm 21%5‘(‘7@0:@ DA ﬁukfai‘ TGN Lw C i

15. Premises Description - Describe the building or-bdlldlngs and any outside areas where alcohol beverages and records are sold,
stored, or consumed, and related records are kept. Describe all rooms within the building, including living quarters. Authorized
alcohol beverage activities and storage of records may occur only on the premises described in this application. Attach a map

or diagram and additional sheets if necessary.

WPutadl g?ao,@/ ~ [noide B - 5t Flonr

Part D: Attestation

Who must sign this application?
* one officer or director of the nonprofit organization

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 organization 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 according to the law, including but not limited to, purchasing alcohol beverages
from Wisconsin-permitted 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.

Last Name First Name M.I.
Broova Stefunie A
Title Email Phone d{ Z.O 5 ‘1_'”2

E’W&h Ve DL W,C:ha’r“ LJ&‘LEA/"}'DLU nMAj né{-ru*@ﬁm’k’ul LN 3p2.2

Signatur, i Date ~
\&(Mam ﬂ?\‘»&ijm,_,
W] J

Part E: For Clerk Use Only
Date Application Was Filed With Clerk License Number

Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk
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Municipal
n

ity Section 3, Item D.

Form . L WiAorter I
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees $ 10.00

[] Temporary “Class B” Wine \E Temporary Class “B” Beer Background Check |$ —_—
Total Fees $ | QW
Part A: Organization Information
1. Organization Name
Weder4pwon Main Streot Frooram
2. Organization Permanent Address - ~
3. City = 4. State 5. Zip Code ’
U o~ L[ | 5309 L

permanent address)

6. Mailing Addrgss (if different from
A
{

7. FEIN

A4 269G

8. Date of Organization/Incorporation

O |2 550

20 |

9. State of Organization/Incorporation

10. Phone

920 342 323

11. Email

(oader+town ma;f/mﬁm‘ﬁ@) AMm ail. e

12. Organization type (check one)
['] Bona Fide Club
[] Lodge/Society

[] Church

[] Fair Association/Agricultural Society
E\Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.

[] Veteran's Organization

13. Is this organization required to hold a Wisconsin Seller's permit? .. ............ . . . .. 1 Yes TSQO

14. Wisconsin Seller's Permit Number (if applicable)

KA

Part B: Individual Information

List the name, title, and phone number for all officers, directors, and agent of the organization. Include an Individual Questionnaire
(Form AB-100) for each person listed below. Attach additional sheets if necessary.

Corporations must also include Alcohol Beverage Appointment of Agent (Form AB-101).

Last Name First Name Title Phone
>N Eyve putive : -
(rrooire Stedasie Sir 0 Y53 9268

Covnee |

Kon

B oo
%;,{M

HY. 929 . 1,079

OV

mi@orc]

Ko

Popoad
Viee Breende it

0 24¢ (A4

Yionz

Arian

oard
Treasuare ™

020 392..u4

Continued
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Section 3, Item D.

Part C: Event Information

1. Name of Ev nt (if applicable) i
Cralt Boar v G leer LK.
2. Dates of O\&anon 3. Hours of Operatlon
“Q";(’ /7)._5)2- jbma*’ 5;Omm

4, Premi$asAch1resis01 I\{ %fh &Y\Q—d WLéC/D’Vl‘arW\ 2-10 C,J.,Lluflc.L

5. City wa/\lu-{-owm GZtLa-}'v)e] gCode L}

8. Coun 9. Governing Municipality ‘E\City (] Town [] Village | 10.Aldermanic District
RS TN of: 7
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event .

\ - % S o ) 1 ]
Stelaiie. Aeooio vodlei pueradn Stve ok 89 amad - i
13. Organizer Website 14. Event Website 7

woaNertoonmainstrest o re, Heketsianwp - Covn

15. Premises Description - Describe the building or-bdlldmgs and any outside areas where alcohol beverages and records are sold,
stored, or consumed, and related records are kept. Describe all rooms within the building, including living quarters. Authorized
alcohol beverage activities and storage of records may occur only on the premises described in this application. Attach a map

or diagram and additional sheets if necessary.

Petail Spane — leide rcileling - st Floor

Part D: Attestation

Who must sign this application?
« one officer or director of the nonprofit organization

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 organization 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 according to the law, including but not limited to, purchasing alcohol beverages
from Wisconsin-permitted 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.

Last Name First Name M.I.

PC)(‘ 20X 4. r\g‘t?/ i@

Title Email Phone é}f 20 8 L+Z

wy,u,uh Ve DL' V‘é,c;hrr LD &‘L&V'}‘DLU nMA| ns%ww«ma( L'.a m B2

Signatur, Date ~
@H}\k%ua ﬂ\(\ CiNg

Part E: For Clerk Use Only

Date Application Was Filed With Clerk License Number

Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk
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Craft Beer & Seltzer Walk

Hosted by Watertown Main Street Program

July 17, 2025 at 5:00pm-8:00pm

Section 3, Item D.

Locations
Location # | Business Name Contact Address
1. 20H!2 Salon Brooke Hoida 202 W. Main Street
2. Amado Jr’s Kim Hoffan 403 E. Main Street
3. Ava’s a posh Amanda Schwefel 209 E. Main Street
boutique
4. Bradow Jewelers Susan Bradow 217 E. Main Street
5. D&J Sports Bar - Jerry Heller 301 East Main Street
Wolfgram Sports Bar
& Grill (name
change)
6. The Drafty Cellar Josh Mueller/Alex 110 S. 3 Street
Savath
7. Local Waters Karah Pugh 109 S. 3" Street
8. Lyon’s Irish Pub Carol Bohlman 201 East Main Street
9. Pine Hill Farm: Jackie Phillips 200 W. Main Street
wellness collective
10. Sassy Sweets Amber Yelk 116 West Main Street
Bakery
11. The Score Sports Jamie Ellis 300 N. Fourth Street
Bar
12. Uptown Bar & Grill Nicole Smith 416 E. Main Street
13. White Oak Builders | Dan & Maggie Wegner | 14 East Main Street
14. Wisconsin 26 Desirae Greco 219 N Fourth Street

Culinary Boutique
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SPECIAL EVENT PERMITS-2025

Section 4, Item A.

EVENT FOR
A FEDERAL
DATE REPEAT OR| HOLIDAY?
DATE FILED PERMIT # OF EVENT EVENT NAME/FOLDER ORGANIZATION EVENT DESCRIPTION CITY SPONSORED? | 1STYEAR | (no fees)
W Mai Adult B Ik
1/20/2025 2025-02 3/9/2025 Morning Mixer atertown Main St dult Beverage walk to create NO REPEAT NO
Program downtown activity
. Education Foundation 5k RUN TO RAISE MONEY FOR CITY
11/22/2024 2025-01 3/15/2025 Jig Jog of Watertown-JIG JOG SCHOOLS NO REPEAT NO
. . Watertown Area .
2/3/2025 2025-03 4/26/2025 Whiskey Wine Walk Create Downtown activity NO REPEAT NO
- Chamber of Commerce
Watertown Farmers Watertown Main St Weekly farmers market CODE
3/11/2025 2025-06 5/6-10/28 Tuesd - . NO REPEAT NO
11/ = / / uesdays Market Program https://ecode360.com/29271272
Entertainment Night St |  St. Marks Lutheran Children participate in entertaining REPEAT YES
4/4/2025 2025-10 5/9/2025 Marks Church family and friends NO
Watertown Veterans
. . . . REPEAT NO
3/25/2025 2025-08 5/26/2025 Memorial Day Program Council Memorial Day Celebration NO
Public fundraiser for Thanksgivi
4/16/2025 2025-11 6/12/2025 CAR SHOW Moose Lodge ublictun ra:ﬁ]rn:rr anksgiving NO REPEAT NO
Floats, Bands, Cl tct tertai
3/17/2025 2025-07 7/4/2025 4th of July Parade Parade Committee | o > Do oo HIOWNS, €IC toentertain YES REPEAT | NO
people of July 4th
Watert Poli
2/27/2025 2025-05 7/8/2025 Lights and Sirens atertown Folice Community Safety Fair YES REPEAT |  YES
- Department
Craft B & Selt Watert Main St
5/2/2025 2025-12 7/17/2025 ~rafeer & oetzer atertown Viain Shopping and sampling of craft beer NO REPEAT NO
- Walk Program
KOINE CHRISTIAN St. Lukes Lutheran
4/4/2025 2025-09 8/16/2025 CONCERT Church Christian Concert at Town Square NO REPEAT No
Watert ' | it
2/21/2025 2025-04 08/07 -08/10 Riverfest Watertown Riverfest Inc| o oo Sf:;i':/:? community NO REPEAT | NO
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Section 4, Item B.

CITY OF WATERTOWN

Report Writer - Operators for Police Department

Page: 1
May 01, 2025 7:10AM

Report Criteria:

License Type.Description = "Operator's License"
License.License issued date = 04/01/2025-04/30/2025

Business Name Works At Home Address City State Zip Date of Birth License Issued Date
Alison Busler Rose Garden 503 Humboldt St Watertown W 53094 08/28/2006 04/03/2025
Amanda M Kolbo Wolfgram's 915 Carol St Watertown Wi 53094 09/19/1986 04/07/2025
Ana C Reyes Bismarck's Bar & Girill 1109 Western Ave Watertown Wi 53094 03/30/2001 04/17/2025
Anita Sharlow Rose Garden 320 N Montgomery St Watertown WI 53094 01/28/1975 04/07/2025
Anthony N Dominguez Piggly Wiggly 1515 S Tenth St Watertown Wi 53094 11/04/2000 04/14/2025
Cody J Jenks Walmart 122 Scot St Watertown WI 53094 10/05/2006 04/07/2025
Daniela A Padilla Jordy's Steakhouse 512 Aspen St Johnson Creek Wi 53038 04/23/1996 04/07/2025
Dustin E Radtke Drafty Cellar 504 S Seventh St Watertown Wi 53094 03/05/1988 04/07/2025
Elizabeth R Adamec 808 Franklin St Watertown Wi 53094 08/16/1989 04/03/2025
Emilio ZB Medina Maria's Mexican Restaurant 312 S Montgomery St Watertown Wi 53094 07/07/2004 04/29/2025
Jaycie K Lanz Dollar General 208 Sunnyfield Ct Apt C Watertown Wi 53098 01/28/2004 04/10/2025
Jeremy J Smith Chic Boutique 709 Emmet St Watertown Wi 53094 01/28/1984 04/07/2025
Kaitlyn M Wesa Gasthaus N6650 Ziebell Rd Jefferson Wi 53549 03/17/2005 04/23/2025
Logan M Wohlfeil Piggly Wiggly 922 Summer Creek Rd Oconomowoc Wi 53066 02/11/2007 04/14/2025
Lydia A Konitzer Uptown Bar 1420 E Main St Watertown W 53094 11/12/2003 04/14/2025
Monica M Magness Uptown Bar 209 Air Park Dr, Apt 2 Watertown Wi 53094 09/24/1972 04/07/2025
Morgan K Sellnow Rose Garden N196 Val Rd Watertown Wi 53098 12/17/2006 04/07/2025
Nicole F Raduechel Elks Lodge 670 N Walton Dr Whitewater Wi 53190 02/15/1985 04/07/2025
Odibel Campuzano Tequila Nights 712 Franklin St Apt 1 Watertown Wi 53094 03/11/2006 04/03/2025
Parampreet Khasnia Justmann's Liquor 316 Stonefield Dr Johnson Creek WI 53038 04/13/2003 04/14/2025
Rachel E Fritz Uptown Bar 803 York Center Rd Marshall Wi 53559 04/25/1995 04/03/2025
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