3/2/2020 . City of Markesan Mail - Garbage on the Streets

Betsy Amend <bamend@markesanwi.gov>

oy AW

Garbage on the Streets
1 message

William Pflum <wpflum@markesanwi.gov> Fri, Feb 28, 2020 at 1:07 PM

To: Betsy Amend <bamend@markesanwi.gov>, Brenda Henke <bjhenke@charter.net>
Betsy and Brenda,

| believe garbagefrecycle pick up falls under Public Property so | wanted to CC you in Brenda. On recycie plck up days, It Is ridiculous all the
recycte material that s left on the roads.

It occurs after the truck "dumps” the can and sits it back down, items are still falling out when they are sitting it back down or something
because the piclure attached shows just one of MANY occasions that this happens each day of pick up,

This debris ends up blowing all over the roadways and into yards, sewer drains, etc. 1 try and go around and pick up as much as | can but |
simply can't begin to keep up with what is being left behind.

{ just wanted to give you a heads up on what | am seeing out here on Fridays of recyclable pick up.
Thanks for your time,
Wilk Pflum

Chief of Police
Markesan Police Depariment
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CITY OF MARKESAN

RESOLUTION NO. 06-2020

COMPLIANCE MAINTENANCE RESOLUTION
CMAR REPORT YEAR 2019

BE IT RESOLVED, that the City of Markesan informs the Wisconsin Department of
Natural Resources that the following actions were taken by the Common Council:

1. Reviewed the Compliance Maintenance Annual Report which is attached to this
Resolution.
2. Set forth the following actions necessary to maintain effluent requirements
contained in the WPDES Permit:
a. That Anthony Doro and Jeffrey Heberer of the Wastewater Treatment
Plant be commended for continuing their successful maintenance
program.
b. That this maintenance program be continued and revised, as necessary,
to provide the best possible system for maintenance.

Adopted by the Common Council of the City of Markesan this o day of June, 2020, by
a roll call vote of Aye, Nay, Absent, Abstain.

CITY OF MARKESAN

Rich Slate, Mayor

ATTEST:

Elizabeth Amend, City Clerk-Treasurer




WI Department of Natural Resources 2020 Environmental Fee Invoice

Descriptions of what you are being billed for are on the back side of this page
For additional questions please contact:

DEFT. BF MATHAAL RESOURCES

Laboratory Certification fees Tom Trainor tom.trainor(@wisconsin.gov (920)412-3970

NR101 Wastewater fees Stephen Nehring stephen.nehring@wisconsin.gov (608)261-6406

Wastewater Groundwater fees Stephen Nehring stephen.nehring@wisconsin.gov (608)261-6406
ANTHONY DORO

MARKESAN WASTEWATER TREATMENT FACILITY | Invoice for Facility ID: 424004680
461 W MANCHESTER ST MARKESAN WASTEWATER TREATMENT FACILITY

PO BOX 352 461 W MANCHESTER ST
MARKESAN W1 63946-0352 MARKESAN WI 53946

This first page contains the total amount due for your facility. The second page contains an itemized listing of the
fees for your records.

Attention:

If you pay by check, you must include the payment stub at the bottom of your invoice for your payment to be
processed on time and to avoid a possible late fee. If you pay on-line, you will be asked to provide the invoice
number below.

To ensure quality on time service in the future please assist with the following:

- Ensure that we have the most current email address on file.

- If your email address changes please inform the contact listed at the top of this invoice.

- Please add DNREnvironmentalFees@wisconsin.gov to your contacts list and mark as not SPAM.

Detach and enclose this portion with your check payable to Wisconsin DNR
If billing address is incorrect, please show changes:

ANTHONY DORO (email: markesan001@genturytel.net) Invoice No: 424004680-2020-1
MARKESAN WASTEWATER TREATMENT FACILITY
461 W MANCHESTER ST Invoice Date: 05/26/20
PO BOX 352 Amount Due: $3,565.02
MARKESAN WI 53946-0352 Date Due: 06/19/20
Please mail to:
Wisconsin DNR - Environmental Fees [ Pay by credit card or e-check at http://dnr.wi.gov/epay |
PO Box 93192

Milwaukee, WI 53203-0192 ’

T
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WI Department of Natural Resources 2020 Environmental Fee Invoice
Page 2 - Itemized Fees as of May 20, 2020

Name: MARKESAN WASTEWATER TREATMENT FACILITY Facility ID: 424004680

Lab Certification Fees

Fee Category Quantity} Units Rate Total Fee Amt Paid| Balance Due

Renewal Base Fee 1 Rwvu $74/RVU $740.00 $0.00 $740.00

Renewal Matrix Fee 5 Rwvu $74/RVU $370.00; $0.00 $370.00

Renewal Tech/Class Fee - Aqueous § Rwvu $74/RVU $444.00 $0.00 $444.00
Total |  $1,554.00 $0.00  $1,554.00)

NR101 Wastewater Fee Adjustment Factor for 2016 is  2.4510 Permit WI-24619

Fee Category Quantityl  Units Rate Toral Fee Amt Paid| Balance Due

BOD3, Total 1986.5] Pounds $.0330

BODS, Total 1346 Pounds $.0400

Nitrogen, Ammonia (NH3-IN) Total 61.5459 Pounds $.0770

Nitrogen, Ammonia (NH3-IN) Total 188.8921 Pounds $.1080

Nitrogen, Ammonia (NH3-N) Total 8.9068| Pounds $.1850

Phosphorus, Total ' 4282636 Pounds $.3400

Suspended Selids, Total 1112.8) Pounds $.0400

Suspended Selids, Total 1563.7] Pounds $.0330

NR101 Wastewater Fee Adjusétment Factor for 2017 is  2.4510 Permit WI-24619

Fee Category Quantity| Units Rate Total Fee Amt Paid| Balance Due

BODS, Total 2630.5( Pounds $.0400

BODS, Total 3685.5| Pounds $.0330

Nitrogen, Ammonia (NH3-N) Total 15.0355) Pounds £.1080

Nitrogen, Ammonia (NH3-N) Total 981.9831} Pounds $.0770

Nitrogen, Ammonia (NH3-N) Total 318.6575] Pounds £.1850

Phosphorus, Tofal 827.4515 Pounds $.3400

Suspended Solids, Total 1466.% Pounds $.0400

Suspended Solids, Total 1984.6¢ Pounds $.0330

NR101 Wastewater Fee Adjustment Factor for 2018 is  2.4510 Permit WI1-24619

Fee Category Quantity| Units Rate Total Fee Amt Paid| Balance Due

BODS, Total 3119.2 Pounds $.0400

BODS3, Total 3111.1 Pounds $.0330

MNitrogen, Ammonia (NH3-N) Total 425.041 Pounds $.0770

Nitrogen, Ammonia (NH3-N) Total 50.2542{ Pounds $.1850

Nitrogen, Aminonia (NH3-N) Total 256.6718] Pounds $.1080

Phosphorus, Total 811.3994] Pounds $.3400

Suspended Solids, Total 1758.5] Pounds 3.0400

Suspended Solids, Total 1658.6] Pounds $.0330

NR101 Wastewater Fee Adjustment Factor for 2019 is  2.4510 Permit WE-24619

Fee Category Quantityl Units Rate Total Fee Amt Paidi Balance Due

BODS, Total 4378.8 Pounds $.0330

BODS, Total 5185.8] Pounds $.0400

Nitrogen, Ammonia (NH3-N) Total 1685.8576] Pounds $.0770

Nitrogen, Ammonia (NH3-N) Total 3729705 Pounds $.1850

WNitrogen, Ammonia (NH3-N) Total 867.1074 Pounds $.1080

Phosphorus, Total 45893241 Pounds $.3400

Suspended Solids, Total 2213.2) Pounds $.0330

Suspended Solids, Total 2703.48 Pounds $.0400

PIERA NS WET | a ko WL . & B2 d 2 WA Ld e S ANAA S A AST TN KT A0




INKIUL wyastewater ¥ee Adjustment Factor 1or ZUZU 18 Z.4D19 Fermut Wi-2401Y

[Fee Category Quantity| Units Rate Total Fee Amt Paid| Balance Due

BODS3, Total 7623.7, Pounds $.0330

BODS, Total 5150.7 Pounds $.0400

Nitrogen, Ammonia (NE3-N) Total 242.4885 Pounds $.1080

Nitrogen, Ammonia {(NH3-N) Total 1533.7555 Pounds $.0770

Nitrogen, Ammonia (NH3-N) Total 426.6624] Pounds $.1850

Phosphorus, Total 305.5157| Pounds $.3400

Suspended Solds, Total 2215 Pounds $.0400

Suspended Solids, Total 3667.31 Pounds $.0330

NR101 Wastewater Fee Average for year 2020 Permit WI-24619

Fee Category Quantity| Units Rate Total Fee Ami Paid| Balance Due

[Average BODS5, Total 3 Years Fee $678.04 $0.00 $678.04

IAverage Nitrogen, Ammonia (NH3-N) Total 5 Years Fee $366.86 $0.00 $366.86

IAverage Phosphorus, Total 5% Years Fec $505.26 $0.00 $505.26

iAverage Suspended Solids, Total 5 Years Fee $360.86] $0.00 $360.86
Total ! 31,91 1.02! $0.00| $1,911.02

Wastewater Groundwater Fees

Fee Category Quantity| Uniis Rate Total Fee Amt Paid| Balance Due

Disposal of Sludge/Solids Fee $100.00 $100.00 $0.00 $100.00;

Total Environmental Fee

$3,565.02




52812020 City of Markesan Mall - June Dalry Days

- k
G M ‘ E E Betsy Amend <bamend@markesanwi.gov>

= .\l'.“\"l-'."

June Dairy Days

1 message

mayors|B@aol.com <mayorsi8@aot.com> Thu, May 28, 2020 at 1:00 PM
Reply-To: mayorsi8@aol.com
To: "bamend@rmarkesanwi.gov” <bamend@markesanwi.gov>

Dear Betsy,

Here is my proposal for June Dairy Days 2020, Please put this in the information packets.

Sihcerely,

Rich

June Dairy Days Proposal

Dairy and agricultural roots run deep in our area. Family dairy farms provided a strong foundation for the economic engines that still
drive our communities today.

June is the time to showcase our dairy heritage and to properly thank our farming industry for making this area a great place to live,
work, and raise a family.

- This year is a littie different, but we can step-up to the social-distancing challenge. | am asking the City to support the following plan
for to celebrate June Dairy Days 2020, g

The main event is the "Drive.” Vehicles will cruise around the City on a specific route. | am working with the Chief and Markesan's
Emergency Management to desigh a safe and controlled route within the City.

Along the route, groups and citizens can display signs, decorations or themed dairy displays {live displays) showcasing our dairy
heritage.

Service organizations and businesses can use this as a fund raising or advertising cpportunity by setting up curbside delivery service
to sell or distribute items. Another simple idea to raise money is hold an hourly 50/50 raffle.

Keeping social distancing in mind, | am working to obtain an FM transmitter that will broadcast up to 5 miles, so people can listen to
the event in their cars on the FM radio.

Alive BJ, or muitipie guest DJ's can host the event and provide the ability to communicate with everyone at once at a safe distance.

During the Cruise, the Flag {Sunday is Flag Day), the Farm Family and the Graduating Class of 2020 will all get special recognition
ceremonies.

The cruise will take place from 6-9pm.

The crowning moment of the evening is a large firework display in the industrial park. Most of the property around the industrial park
is private, so good communication must take place to avoid trespassing issues.

To date | gathered unofficial pledges for about 50% of the cost for the firework show. The goal Is $6,000, but we can scale It down, if
needed. Other than that, costs are minimal and should not exceed $7,000,

Other events scheduled is the Lion's chicken BBQ on Sunday and hope to see other groups have smaller promotional events taking
place over the three day weekend,

| received approval from the City’s insurance company for the City to fzke on the liability for the event.

S-aturday itinerary

6pm Opening Ceremony
Tpm Honor the Farm Family
8pm Honor the Class of 2020
9pm Closing Ceremony

9:30 Firework Display

https://mait.google, com/mail/u/0?ik=e9297fcch9&view=pt&search=all&permthid=thread-f%3A1667958151887657931%7Cmsg-f%3A16679581518876... 11




INTERGOVERNMENTAL AGREEMENT FOR NORTH FOND DU LAC
TO PROVIDE MUNICIPAL COURT SERVICES
TO THE
CITIES OF FOND DU LAC AND RIPON, VILLAGES OF BRANDON, CAMPBELLSPORT, FAIRWATER,
NORTH FOND DU LAC, OAKFIELD AND ST. CLOUD AND THE TOWNS OF EMPIRE, FOND DU LAC,
OAKFIELD, OSCEOLA, RIPON, AND TAYCHEEDAH IN FOND DU LAC COUNTY
AND
THE CITY OF BERLIN IN GREEN LAKE AND WAUSHARA COUNTIES, THE CITIES OF GREEN LAKE,
MARKESAN AND PRINCETON IN GREEN LAKE COUNTY

I. PREAMBLE
This Intergovernmental Agreement is entered into, pursuant to Section 66.0301 of the
Wisconsin Statutes by the Cities of Berlin, Fond du Lac, Green Lake, Markesan, Princeton and
Ripon, the Villages of Brandon, Campbellsport, Fairwater, North Fond du Lac, Oakfield and
St. Cloud and the Towns of Empire, Fond du Lac, Oakfield, Osceola, Ripon and Taycheedah
(together, the “municipalities”) for the provision of Municipal Court services by the Village of
North Fond du Lac to the Cities of Berlin, Fond du Lac, Green Lake, Markesan, Princeton, and
Ripon, the Villages of Brandon, Campbellsport, Fairwater, Oakfield and St. Cloud and the
Towns of Empire, Fond du Lac, Qakfield, Osceola, Ripon and Taycheedah.

Il. SERVICES TO BE PROVIDED FOR MUNICIPAL COURT BY NORTH FOND DU LAC

A. Operational Court Services
The Village of North Fond du Lac shall provide municipal court services as required by law
and subject to the ordinances of the municipalities.

B, Personnel
The Village of North Fond du Lac shall employ sufficient staff to perform the municipal
court services required by the Agreement and by Wisconsin State Statute.

C. Location and Equipment
The Village of North Fond du Lac shall provide sufficient court office space, as required
pursuant to Section 755.09, Wis. Stats. and storage, as well as computers, up-to-date
programs and software and other office equipment as deemed necessary to provide court
services to member municipalities.

D. Cooperation
The Village of North Fond du Lac shall cooperate with the Court Executive Committee.

111. RESPONSIBILITIES OF MEMBER MUNICIPALITIES

A. Each member municipality shall provide to the court electronic data in a form compatible
with the court computer software.

B. Each member municipality where court services are held shall provide armed court
security for the times during which court is in session.

C. Member municipalities shall cooperate in the collection of forfeitures by the court. The
collection of penalties and surcharges will be in accordance with the requirements of
Section 757.05(1)(c), (2), Wis. Stats.

Effective 07/15/2020




IV, FINANCES

A. Each member municipality agrees that the Village of North Fond du Lac may retain court
fees collected for each citation disposed of by the court as allowed by the State of
Wisconsin to offset operating expenditures. No court fees shall be collected from
member municipalities in cases where a forfeiture has been assessed against a defendant
in which the court has been unable to collect said forfeiture.

B. it is agreed that funds in excess of operating expenses will be retained by the Village of
North Fond du Lac and that any expenditures exceeding expenses will be absorbed by the
Village of North Fond du Lac. The budget of the municipal court shall be separate from or
contained on a separate line from, the budget or line items of all other North Fond du Lac
Departments as required under Section 755.01(1), Wis. Stats.

C. Al forfeitures collected by the court for member municipalities shall be remitted to the
municipalities in accordance with state statute.

D. The court agrees to vigorously attempt to collect all outstanding forfeitures utilizing
statutorily permitted means available to the court.

V. LOCATIONS OF COURT SESSIONS

A. Locations for court sessions shall be mutually agreed upon by the municipality and the
court.

V1. COURT EXECUTIVE COMMITTEE

A. The Lakeside Municipal Court Executive Committee shall be composed of one (1)
representative from each member municipality. Each of these members may appoint, at
their discretion, an alternate to serve in their place or absence. Members or alternates
may not be employees of the municipality’s police department.

B. The membership shall elect from its members a chairperson to preside at its meetings
and a vice-chair to act in the absence of the chair and shall designate a recording
secretary. Terms shall be two years. Chair and vice-chair may serve two consecutive
terms.

C. The Court Executive Committee shall hold annual meetings at a place and time to be
fixed by the committee for the purpose of reviewing functions of the court. Special
meetings may be held whenever called by its Chair or, on written request of two (2)
members of the municipalities. The clerks of the municipalities and the members of the
Executive Committee shall be notified at least seven (7) days prior to any regular or
special meetings. The Court Executive Committee shall keep a written record of its
proceedings. Meeting records shall be kept in the Municipal Court office.

D. A majority of the members of the Court Executive Committee at a meeting shall
constitute a quorum for ali purposes.

E. in order for a motion to be adopted or for any recommendations to be made to the
court or the Village of North Fond du Lac, a simple majority vote of all members of the
committee at the meeting is required.

F. The Court Executive Committee may adopt rules, policies, and/or by-laws as it deems
necessary.

Effective 07/15/2020




This Agreement shall commence July 15, 2020. Any party may, with 180 days written notice
and at the end of the judge’s term, provide notice of termination of its participation in this
Agreement. Notice of termination must be in writing and delivered by personal service or by
certified mail, return receipt requested, to the clerk of the other municipalities and to the
court.

Adopted this 9" day of June, 2020

Mayor, City of Markesan

Attest:

Clerk

Effective 07/15/2020




ORDINANCE NO. 259

AN ORDINANCE RESCINDING AND RECREATING CHAPTER 28

OF THE CODE OF THE CITY OF MARKESAN ESTABLISHING A
MUNICIPAL COURT FOR THE CITIES OF FOND DU LAC AND RIPON,

TOWNS OF EMPIRE, FOND DU LAC, OAKFIELD, OSCEOLA, RIPON AND
TAYCHEEDAH, THE VILLAGES OF BRANDON, CAMPBELLSPORT,
FAIRWATER, NORTH FOND DU LAC, OAKFIELD AND ST. CLOUD IN
FOND DU LAC COUNTY AND THE CITY OF BERLIN IN GREEN LAKE
AND WAUSHARA COUNTIES, THE CITIES OF GREEN LAKE,
MARKESAN AND PRINCETON IN GREEN LAKE COUNTY

The Council of the City of Markesan do ordain as follows:

Section 1. That Chapter 28, COURT, MUNICIPAL, Section 28 -1.,
Municipal Court Created., is hereby rescinded and recreated to read as
follows:

§ 28 -1. Court established.

Pursuant to the authority granted by Chapter 755 of the Wisconsin Statutes,
there is hereby created and established a joint municipal court to be
designated Lakeside Municipal Court shall take effect and be in full force and
effect from and after its passage by the municipalities that are party to the
agreement and publication as required by law.

§ 28 -2. Municipal Judge.

A. Qualifications: The joint court shall be under the jurisdiction of and
presided over by a municipal judge who resides in one of the
municipalities that is a party to the agreement forming this joint court.

B. Qath and Bond: The Judge shall, after election or appointment to fill a
vacancy, take and file the official oath as prescribed in §757.02(1), Wis.
Stats., and at the same time execute and file an official bond in the
amount of $1,000, or an appropriate insurance policy of not less than
$20,000 as prescribed in §66.0609(4), Wis. Stats. The judge shall not
act until the oath and bond and/or appropriate insurance policy have
been filed as required by §19.01(4)(c), Wis. Stats., and the requirements
of §755.03(2), Wis. Stats., have been complied with.

Effective 07/15/2020




Ordinance No. 259
Page 2

C. Salary. The salary of the municipal judge shall be fixed by the Village
Board of Village of North Fond du Lac which shall be in lieu of fees and
costs. No salary shall be paid for any time during the term during which
such Judge has not executed the official bond or appropriate insurance
policy and official oath, as required by §755.03, Wis. Stats., and filed
pursuant to §19.01(4)(c), Wis. Stats.

§ 28 -3. Elections.

A. Term: The municipal judge shall be elected at large in the spring
election for a term of four years commencing on May 1. All candidates
for the position of municipal judge shall be nominated by nomination
papers as provided in §8.10, Wis. Stats., and selection at a primary
election if such is held as provided in §8.11, Wis. Stats. The Fond du
Lac County Clerk shall serve as filing officer for the candidates.

B. Electors: Electors in all municipalities that are parties to the agreement
shall vote for judge.

§ 28 -4. Jurisdiction

A.  The municipal court shall have jurisdiction over incidents occurring on or
after July 15, 2020, as provided in Article VII, §14 of the Wisconsin
Constitution, §755.045 and §755.05, Wis. Stats., and as otherwise
provided by State Law. In addition, it shall have exclusive jurisdiction
over actions in the municipalities that are parties to the agreement
seeking to impose forfeitures for violations of municipal ordinances,
resolutions and by-laws.

B. The municipal judge may issue civil warrants to enforce matters under
the jurisdiction of the municipal court under §755.045(2), §66.0119, Wis.
Stats.

C. The municipal court has jurisdiction over juvenile offenders when a
municipality that is party to the agreement enacts an ordinance under
the authority of §938.17(2)(cm), Wis. Stats.

D. Court authority to impose alternative juvenile dispositions and sanctions.

Effective 07/15/2020




Ordinance No. 259
Page 3

E. Forajuvenile adjudged to have violated an ordinance, a court is
authorized o impose any of the dispositions listed in §938.343 and
§938.344, Wis, Stats., in accordance with the provisions of those
statutes.

(1) For a juvenile adjudged to have violated an ordinance who violates
a condition of a dispositional order of the court under §938.343 or
§938.344, Wis. Stats., the municipal court is authorized to impose
any of the sanctions listed in §938.355(6)(d), Wis. Stats., in
accordance with the provisions of those statutes.

§ 28 -5. Municipal Court - Hours, employees and location.

A. Hours: Lakeside Municipal Court shall be open as determined by order
of the Municipal Judge.

B. Employees: The Judge shall, in writing, appoint such an Administrator,
clerks, deputy clerks and assistants as are authorized by the Village
Board of North Fond du Lac.

C. Location: The Municipal Judge shall keep his/her office at a location
provided by the Board of Trustees of the Village of North Fond du Lac
and shall hold court at locations agreed to by members of Lakeside
Municipal Court. The Municipal Judge may issue, process and perform
ministerial functions any place in the State of Wisconsin.

§ 28 -6. Collection of Forfeitures and Costs

Collection of Forfeitures and Costs: The Municipal Judge may impose
punishment and sentences as provided by Wis. Stats. Chapters 800 and 938
and as provided in ordinances of the municipalities that are parties to the
agreement. All forfeitures, fees, assessments, surcharges and costs shall be
paid to the treasurer of the Village of North Fond du Lac in accordance with
State Statute. At such time, the Municipal Court shall report to the treasurer
the title, nature of offense and total amount of judgments imposed in actions
and proceedings in which such monies are collected.

Effective 07/15/2020
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§ 28 -7. Contempt of Court

The Municipal Judge, after affording an opportunity to the person accused to
be heard in defense, may punish for contempt as provided in §800.12, Wis.
Stats., and impose a forfeiture and/or a jail sentence in accordance with State
Statute.

§ 28 -8. Stipulations and/or Deposits.

A. Deposits for Ordinance Violations: The Municipal Judge shall establish
and submit to the City Councils or Town or Village Boards of the
member municipalities for approval in accordance with §800.037, Wis.
Stats., a schedule of deposits for violations of each ordinance,
resolutions and by-laws.

B. Deposits for Traffic and Boating Violations: The deposit schedule
established by the Wisconsin Judicial Conference and the procedures
set forth in Chapters 23 and 345, Wis. Stats., shall apply to stipulations
and deposits for violations of traffic regulations enacted in accordance
with §345.11, Wis. Stats., and boating regulations enacted in
accordance with §30.77, Wis. Stats.

C. Stipulations and Deposits in Lieu of Court Appearance: Persons cited
for violations of the member municipalities ordinances, resolutions or by-
laws or violations of traffic or boating regulations for which a deposit has
been established, shall be permitted to make a stipulation of no contest
and a deposit in lieu of court appearance as provided in §800.035, Wis.
Stats., §800.045, Wis. Stats., §800.09, Wis. Stats., unless personal
appearance is required.

§ 28 -9. Abolition.

The Municipal Court h'ereby established shall not be abolished while the
§755.01(4), Wis. Stats., agreement is in effect.

Section 2. Any person violating the provisions of this Ordinance shall
be subject to the penalty provided in Section 28-6 of the Ordinance and the
applicable provisions of the City of Markesan municipal code.

Effective 07/15/2020
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Section 3. The appropriate City officials are hereby authorized and
directed to take such action as is necessary to effectuate the terms of this
Ordinance.

Section 4. All other ordinances and resolutions inconsistent with the
provisions of this Ordinance are hereby repealed.

Section 5. This Ordinance shall take effect and be in force upon its

passage and publication as provided by law.

ADOPTED:

Passes, approved and adopted this o day of June, 2020.

ROLL CALL VOTE: CITY OF MARKESAN MAYOR:
AYES
NAYS BY:
ABSENT

APPROVED AS TO FORM:
ATTEST:

Attorney for City
City Clerk-Treasurer
Published:

Effective 07/15/2020




5/19/2020 ' City of Markesan Mail - Fwd: 2020 Chip Seal packet

Ly lg 13((*.

Betsy Amend <bamend@markesanwi.gov>

Fwd: 2020 Chip Seal packet

1

message

Joe Strelow <jstrelow@markesanwi.gov>

To: Betsy Amend <bamend@markesanwi.gov>

-

e o —

(_East Manchester. 6731 sq yds. $8080.

— S, e —

From: Wagner, Aaron <awagner@co.green-lake.wi.us>
Date: Mon, May 18, 2020 at 9:53 AM

Subject: RE: 2020 Chip Seal packet

To: Joe Strelow <jstrelow@markesanwi.gov>

Good morning Joe,

| looked at and measured the roads you wanted chipsealed. One observation | had would be the intersections. You
have chipseal going into the side streets for a bit. No problem to do this but it will cost a bit more as it will takes time
going back and doing all of them. Normally we would do the intersection when we chipseal that street. Last year we
did a couple side intersections for Martin but | think that’s because they were so cracked up he wanted them sealed
(if | remember correctly).

Our schedule is pretty full already as chipseal season is so short, so if you want us to do yours, the sooner notice the
‘better. | am scheduled to do our projects the week of July 27 so to save mobilization costs to you, as we’re passing
through is when It’d be best to try and do yours, Otherwise our spreader is booked for the month of August.
September is usually good early but it can get to be a gamble as temps are starting to cool down.

Keep in mind we won't give you an actual bid as we just charge time and materials, the quicker we're in and out the
less it is for you.

Based on my measurements this would be my estimate.

- - "\\
South Margaret. 5400 sq yds. $6480. \

West Summit. 1066 sq yds.  $1280.
—

e

-

Add $250 for each side street intersection if you want done.

| don’t recall if these streets needed to be crack sealed but we recommend that be done prior to chipsealing. Crack
sealing a year prior will look best as there won't be the bleeding through from the rubber but that’s strictly cosmetic.

L amaTRhORvieweoi&search=all&permihid=thread-f%3A1667136277519661158%7Cmsg-%3A16671362775196...

Tue, May 19, 2020 at 11:13 AM

112
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If this raised more guestions than not, don't hesitate to give me a call on my cell .

Aaron-

Aaron Wagner

Patrol Superintendent

Green Lake County Highway Dept.
(920) 294-4065 Desk

{920) 229-5118 Mobile

awagnerco.green-lake.wi.us

hine-fmail ananle ramfmalin/07ikse9 207 focb9view=pt&search=ali&permthid=thread-f%3A166713627751 0661158%7Cmsg-f%3A16671362775196...  2/2




SCOTT

CONSTRUCTION, INC.

ASPHALT SURFACING SINCE 1926

RoADS +* STREETS + HIGHWAYS + DRIVEWAYS ¢ PARKING LoTs
www.scottconstruct.com Ph. 608-254-2555 In WI: 800-843-1556 Fax: 608-254-2249
560 MUNROE AVE., P.O. BOX 340 LAKE DELTON, WI 53940
‘An Equal Opportunity Employer.”

SubmittedTo: Contact: Proposal/Date:
CITY OF MARKESAN C/0 loe Strelow
920-229-0821 S0240504
P O BOX 352 6/1/2020
MARKESAN, WI 53946 prevailing wage determination number: None
Provided

Asphaltic Chip Seal Surfacing for Pavement Maintenance and Preservation

Includes men and equipment tosign work zone and thoroughly clean existing pavement with a combination se if-propelled power broom/mechanical blower, fumish
cold mix patch material and pot hole hand patch prior tochip seal surfacing.

Polymer-Modified Liquid Asphalt blended at a State of Wisconsin and AASHTO certified liguidasphalt production facility: furnished, heated to 180 degrees F and
applied inasingle pass up to 24 feet wide.

Scott Construction Inc. to furnish, load, haul and place cover aggregate, in asingle pass up to24 feet wide, usinga self-propelled chip spreader and compactusing a
rubber tire and/or combination rubbertire/steel wheel self-propelled roller.

~ SOUTH MARGARET ST. - FROMW. MAN CHESTER ST. TO DEAD END.
‘ SINGLE CHIP SEAL USING 3/8 PEASTONE = $9,484.50
SINGLE CHIP SEAL USING 3/8 BLACK GRANITE = $11,196.00

@ROM S. MARGARETST.TO S. MAINST.
. . " GLE CHIP SEAL USING 3/8 PEASTONE = $1
C SINGLE CHIP SEAL USING 3/8 BLACK GRAN%
e ————

MANCHESTER ST. - FROM MARGARETST. TO TOP OF HILL CHANGE IN ROAD SURFACE
SINGLE CHIP SEAL USING 3/8 PEASTONE = $13,020.25
SINGLE CHIP SEAL USING 3/8 BLACK GRANITE = $15,369.28

ALL POTHOLE PATCHING INCLUDED IN PRICEPRIORTO CHIP SEALING
ONE YEAR WARRANTY ON ALL MATERIALAND LABOR FROM DATE COMPLETED.

1£SCI determines the scope and/or quantity of work tobe performed under contract differs fromthis proposal, SCIretains the rightto price adjust prior to
commencement of the work.

Payment Terms: Net 30

NOTE: This proposal may be withdrawn by us if not accepted within 30 days fromissue date.

Acceptance of Proposal -— The above prices, specifications and conditions are satisfactory and are hereby accepted. You are
authorized to do the work as specified. Payment will be made as outlined above.

Date of Acceptance:

Customer Signature(s):

SCI Representative Signature:_ Steve Bezemek




INSPECTION REPORT AND
NOTICE OF NONCOMPLIANCE

IReport Date:
6/12/2020

lParcel No:

251-00108-0000

Pexmit Number: State Seal No:

18-35-24-251

[nspection Date:
6/12/2020

Project Address: Subdivision: Lot No: Block Na:

4 S BRIDGE 8T

Inspection Type:

Commercial

If Final Inspection, Occupancy May :

|Area Inspected: .
7t Take Place Now

: gounda%lon iec?nd Floor ix: Take Place Temporary for _90__ days
asement K 00 ;| Not Take Place Until The Items Below Are Corrected and Inspected
x: First Floor ¢ Other L
;. { Other
Owners: [Contractor; .
PAUL SWAZWEDEL Bo Smedema Construction LLC
AN INSPECTION OF THE ABOVE PREMISES HAS DISCLOSED THE FOLLOWING NONCOMPLIANCES: | | None Noted
ORDER;] CODE SECTION FINDINGS AND REQUIREMENTS INSPECTOR
NO. |-
1# SIDING, FLASHING, & CALULKING NEEDED TT
2# EXTERIOR LANDINGS AND RAMP 17

IMPORTANT: Please report when violations are corrected, AVOID DELAY

INOTICE OF NONCOMPLIANCE: All cited violations shall be corrected within 30 days afler written notification unless an extension of time is granted. Each day that the
violation continues after notice shatl constitute a separate offense and is subject to remedies and penalties by the authority having jurisdiction. Appeals per Ch.68, WI Stats. Nd
s.Comm 20.21.

Enforcing Jurisdictions | x: City of I | County of lof Markesan [Bldg Location Authority By
" Town of . | State Inspection Agency Muni Municipal Ordinance Section:
1 Village of 24-251
[nspector's Name: [Violations Explained To: ICompliance Date:
[Timethy Tripp Owner
Inspector's Address: (Office hours: Telephone
916 Silver Lake Dr

(608) 617-6873

Portage, WI 530014 8:00 am - 5:00 pm

Orders Referred for Followup Legal Action To:

Date

MNoncomphiances Verified to Still Exist?
1f needed, notate orders above.}
[ ]Yes[ ]No

iAdditionai Fees Collected
ByState-Contracted Agency Since
Original Permit Issuance :

8

SBD-6025 (R.5/04)

Page 1#

Distribution: [ ] Ply | — Contractor { ] Ply 2 — Inspector/State [ ] Ply 3 — Owner [ ] Ply 4 — File




City of Markesan Rental recommendations on best practices during COVID-19 Pandemic

All event attendees are encouraged to wash hands frequently

Attendees should follow 6 foot social distancing when possible

Attendees wear masks when in public if you are uncomfortable or experiencing symptoms
Attendees should stay home if you are feeling ill or have possible exposure to COVID-19

The event coordinator at the rented venue should attempt to keep attendees under 50 people and
if over 50 people it should be staggered to allow attendees to come and go without a large
gathering of more than 50 people in one space.

If food is going to be served at the event it is highly recommended that the food be served
cafeteria style so that the event coordinator for the event lines up people to work as servers for
the food line. Thus the food is only be served by a couple of people versus everyone at the event
touching the utensils to put the food on their plate. Having food servers wear a mask and gloves
if possible.

That the event coordinator frequently sanitizes commonly touched surfaces with an EPA
approved produet for COVID-19.

These recommendations for best practices are based off of the Green Lake County Health
Department recommendations.

The City of Markesan cannot give legal advice to anyone regarding these recommendations;
therefore all subjects renting these facilities should consult with their legal counsel and insurance
carriers for further advice.

Further information on guidelines and recommedations can be found at: WEDC reopen
guidelines at hitps://wedc.org/reopen-guidelines
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ACCOUNTANT'S COMPILATION REPORT

To the City Council
City of Markesan
Markesan, Wisconsin

Management is responsible for the accompanying Tax Incremental District No. 1 annual report form PE-300
prepared as of December 31, 2019, and included in the accompanying prescribed form, We have performed a
compilation engagement in accordance with Statements on Standards for Accounting and Review Services
promulgated by the Accounting and Review Services Committee of the AICPA. We did not audit or review
the financial statements included in the accompanying prescribed form nor were we required to perform any
procedures to verify the accuracy or completeness of the information provided by management. Accordingly,
we do not express an opinion, a conclusion, nor provide any form of assurance on these financial statements.

Other Matter
The financial statements included in the accompanying prescribed form are intended to comply with the

requirements of the Wisconsin Department of Revenue, and are not intended to be a presentation in accordance
with accounting principles generally accepted in the United States of America.

(%Wm Pote & Lonpany, W00

JOHNSON BLOCK AND COMPANY, INC.
Mineral Point, WI




Form

PE-300 TID Annual Report

2019

WI Dept of Revenue

Section 1 - Municipality and TID.

County

Co-municede  |Municipatity Due date Report type
24251 MARKESAN GREEN LAKE July 1, 2020 ORIGINAL
TID number TID type TID name Creation date Mandatory termination date  [Expected termination date
004 1 N/A 01/16/19985 01/16/2025 N/A

Section 2 - Beginning Bala_n.t:_e' R Amount_

TID fund balance at beginning of year $-544,536

Section 3 -Revenue - s S Amount

Tax increment $95,262

Investment income $136

Debt proceeds

Special assessments

Exempt computer aid $372

Sale of property

Allocation from another TID

Developer guarantees name

Transfer from other funds source

Other grants sources

Source Personal Property Aid payment

$565

Other revenue sources

Total Revenue (deposits)

$96,335

Page 1of 3




PFEO.QSO TID An nua! Report wi Defte;f’ gevenue
Section 4 - Expenditures - A'mount_
Capital expenditures
Administration $520
Professional services $2,945
Interest and fiscal charges $13,613
DOR fees $150

Discount on long-term debt

Debt issuance costs

Principal on long-term debt

Environmental costs

Real property assembly costs

Allocation to another TID

Developer grants name

Developer name  None

$0

Transfer to other funds source

Other expenditures source

Total Expenditures $17,228
Section 5 -Ending Balance : Amount
'!'iD fund halance at end of year $-465,429
Future costs $51,130
Future revenue $580,848
Surplus or deficit $64,289

Section 6 - Preparer/Contact information

' Prelparer name Preparer title
Brent Nelson Audit Partner CPA
Preparer email Preparer phone
bnetson@ichnsonblock.com {608) 987-2206
Contact name Contact title

Elizabeth Amend

City Clerk-Treasurer

Contact email
bamend@markesanwi.gov

Contact phone
(920) 398-3031

Page 2 of 3




Form
PE-300

TID Annual Report

2019

Wi Dept of Revenue

Submission Information

Co-muni code

24251

TID humber

o1

.1 Submission date

05-28-2020 02:52 PM

Confirmation

TIDAR201906860C1590596715111

Submission type

ORIGINAL

Page 3 of 3




City of Markesan

~ Authorizing Resolution to Commit Match Funds

RESOLUTION NO. 07-2020

A RESCLUTION OF THE CITY COUNTIL OF THE CITY OF MARKESAN,
providing a Guarantee of Matching Funds for the
2020 Community Development Block Grant Public Facilities (CDBG-PF) Application

Related to the City of Markesan's participation in the Community Development Block Grant {CDBG) Program;

WHEREAS, federal monies are available under the CDBG Annual Public Facilities Competition, administered
by the State of Wisconsin Department of Administration, for the purpose of the improvement of public facilities;
and

WHEREAS, the City Council of the City of Markesan has authorized the submission of a CDBG Public
Facilities Application to the State of Wisconsin for the following project: 2021 Streets and Utilities
Rehabilitation; and

WHEREAS, an adequate local financial match must be provided for the proposed Public Facilities project by
the City of Markesan.

NOW, THEREFORE, BE IT RESOLVED, that the City of Markesan does hereby authorize the commitment of
match funds to be used as outlined in the CDBG application, for the match amount of $910,000, from the
following secured source(s): City Budget and Utility Replacement Fund; and the following pending or potential
source(s):

Potential Sources; Wisconsin Department of Natural Resources Safe Drinking Water Loan
Program and Clean Water Fund Program.

ADOPTED on this 9" day of June, 2020.

ATTEST:

Elizabeth Amend, City Clerk/Treasurer

The governing body of the City of Markesan has authorized the above resolution dated June 9, 2020,

Rich Slate, Mayor




CITY OF MARKESAN
RESOLUTION NO. 08-2020

RESOLUTION DECLARING OFFICIAL INTENT
TO REIMBURSE EXPENDITURES
FROM PROCEEDS OF BORROWING

WHEREAS, the City of Markesan, Green Lake County, Wisconsin {“the City”) plans to undertake the 2021 Streets
and Utilities Rehabilitation {“the Project”); and

WHEREAS, the City expects to borrow funds and incur debt from one or more possible sources on a long-term
basis by utilizing City funds, DNR EIF Funds, CDBG Funds and/or issuing tax-exempt bonds, promissory notes, or
other ‘debt’ to finance the Project (“the Loan”); and

WHEREAS, it is necessary, desirable, and in the best interest of the City to use moneys from its funds and/or
temporary financing on an interim basis until the Loan becomes available.

NOW, THEREFORE, BE IT RESOLVED by the City Council of the City of Markesan, Green Lake County, Wisconsin,
that:

Section 1. Expenditure of Funds: The City shall make expenditures as needed from its funds and/or
interim financing funds to pay the costs of the Project until Loan proceeds become available.

Section 2. Declaration of Official Intent; The City Council of the City of Markesan hereby officially
declares its intent under 26 CFR Section 1.150-2 to reimburse said expenditures with proceeds of the debts, the
total principal amounts of which are not expected to exceed $1,910,000.

Section 3. Effective Date: This Resolution shall become effective upon its adoption and approval.

Dated this 9" day of June, 2020.

City of Markesan
Green Lake County, Wisconsin

Rich Slate, Mayor

ATTEST:

Elizabeth Amend, City Clerk/Treasurer
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General Engineering Company 608-742-2169 (Office)

P.O. Box 340 608-742-2592 (Fax)
916 Silver Lake Drive “ gec@generalengineering.net
Portage, W1 53901

www.generalengineering.net

Engineers * Consultants e Inspectors

AGREEMENT FOR ENGINEERING SERVICES-LONG FORM

This Agreement for Engineering Services (“Agreement”) is made and effective this 18th day of May 2020, by
and between Client and Engineer.

ARTICLE 1 - FUNDAMENTAL TERMS

1.1. “Client” shall mean the City of Markesan and its agents, employees, and authorized representatives.
Client has an address of 150 South Bridge Street, P.O. Box 352, Markesan, W| 53946.

1.2, “Engineer” shall mean General Engineering Company and its agents, employees, and authorized
representatives.

1.3. Project Name & Location. The name of the project (the “Project”) and its relative location is as follows:
2021 Streets and Utilities Reconstruction Project

1.4, Project Scope. Engineer shall provide the services relative to the Project as listed in Exhibit A pursuant to this
Agreement (collectively, the "“Work”). The Work is performed for the sole use and benefit of Client.

1.5. Compensation. Client shall compensate Engineer for the Work as follows:
Task 1: The sum of three thousand dollars ($3,000) for services provided in Task 1.

Task 2: On a time and expenses basis with a sum not to exceed fifty-one thousand dollars ($51,000) plus
applicable permit fees for services provided in Task 2.

Task 3: On a time and expenses basis with a sum not to exceed seventy-two thousand dollars ($72,000) plus
applicable permit fees for services provided in Task 3.

In the event Engineer provides services beyond those provided in Exhibit A at the direction of Client, then Client shall pay
Engineer for all such services based on the then current hourly rates (Exhibit B), plus expenses and permit fees, if any.
Invoices shall be submitted to Client from time to time and payment is due upon receipt of an invoice. Past due balances
shall be subject to a late payment penalty charge at the rate of 1.5% per month (i.e., 18% per annum). In addition, Engineer
may, after giving seven (7) days written notice, suspend service under this Agreement until Client has paid in full all amounts
due for services rendered and expenses incurred, including any late payment penalty charges. In the event that Engineer
suspends service under this Agreement for nonpayment, Client agrees to waive any claim against Engineer and hold it
harmless from any claims for loss resulting from the cessation of service.

This Agreement is subject to the terms and conditions as shown on Exhibit B. Engineer and Client have entered
into this Agreement as of the date first written above.

CLIENT: ENGINEER:
City of Markesan General Engineering Company
Al 4
By: By oL ukasz ./ yzwa
Portage ® Black River Falls ° La Crosse
@ Consulting Engineering ¢ Structural Engineering » Building Design « Environmental Services » Building Inspection « GIS Services @
Grants & Funding Services ¢ Land Surveying » Zoning Administration e Mechanical, Electrical, & Plumbing Services



EXHIBIT A
CITY OF MARKESAN - 2021 STREETS AND UTILITIES RECONSTRUCTION PROJECT

The Client intends to reconstruct six street sections within the City (St. Joseph, Edmaz, Catherine
North Bridge, North Main, and North High streets) including sewer (North Main), water (all streets),
and street renovations in accordance with plans and specifications developed by the Engineer.,
The 2021 Streets and Utilities Reconstruction Project is located in the City of Markesan, Green
Lake County, Wisconsin, and for which the Engineer agrees to perform the various professional
engineering services relating to completion of the Project.

WITNESSETH:
That for and in consideration of the mutual covenants and promises between the parties hereto, it
is hereby agreed:

SECTION A - ENGINEERING SERVICES

TASK 1- GRANTS AND LOANS APPLICATIONS FOR 2021 STREETS AND UTILITIES
RECONSTRUCTION PROJECT

The Engineer shall furnish engineering services as follows:

+  GEC will submit a Safe Drinking Water Loan Program (SDWLP) loan and principal forgiveness
application to the Department of Natural Resources (DNR) for this project in June of 2020. The
purpose of the request will be to cover the water distribution system upgrade construction
costs.

+  GEC will submit a Clean Water Fund (CWF) loan and principal forgiveness application to the
Department of Natural Resources (DNR) for this project in September of 2020. The purpose of
the request will be to cover sanitary and storm sewer upgrade construction costs.

TASK 2 - DESIGN, PLANS & SPECIFICATIONS FOR 2021 STREETS AND UTILITIES
RECONSTRUCTION PROJECT

The Engineer shall furnish engineering services as follows:

» Conduct an initial coordination meseting with the City to confirm limits of work and discuss
issues related to the design and preparation of specifications and bidding documents for the
project.

» Perform field surveys and investigations to complete the design and prepare the construction
plans and specifications.

+ Perform the necessary detailed design of the project, prepare preliminary construction cost
estimates, prepare consfruction drawings, engineering report(s}), and specifications.

+ Attend conferences with the Owner or other interested parties as may be reasonably
necessary.

+ Cooperate and work closely with Owner's representatives.

+ Submit plans and specifications to W-DNR for approval, including any engineering reports, if
necessary.

+ Provide services needed to obtain plans and specifications approval.

GENERAL ENGINEERING COMPANY 1 EXHIBIT A




TASK 3 - CONSTRUCTION MANAGEMENT AND INSPECTION FOR 2021 STREETS AND

UTILITIES RECONSTRUCTION PROJECT

The Engineer shall furnish engineering services as follows:

Bid

ding Services

Prepare advertisement for bids and administer the bidding process.

Provide plans and bidding documents to prospective bidders and bidder exchange
organizations. A non-refundable fee will be charged to plan holders to cover the cost of
reproduction and shipping.

Answer guestions regarding contract documents.

Conduct bid opening and prepare recommendations regarding award of the construction
contract.

Prepare construction contracts and coordinate with the contractor to obtain all of the required
insurance and bonding documentation.

General Administration of Construction

Conduct a preconstruction meeting with the Contractor, City, Utility companies, and other
entities affected by the construction.

Provide one time horizontal and vertical control staking for the various construction activities.
Any re-staking required due to contractor negligence, vandalism or other causes should be
paid for by the Contractor.

Review and process shop drawings provided by the Contractor.

Provide construction contract administration services which include processing periodic
payment applications, administering any change orders that may be necessary, conducting
pericdic project progress meetings with the City and the Contractor, answer Contractor
questions, communications with the City regarding the construction progress, provide
clarification and directions after consulting with the City, and coordinate project close-out
procedures.

As necessary, in association with the assessment process, prepare preliminary and final
assessments rolls, engineering report, and assessment resolutions including attending public
hearings.

Assist City’s utilities and streets inspection staff in providing periodic observation of the
construction to determine conformance with the plans and specification and coordinate staking
of the improvements. (The project engineer or qualified technician will provide these services.
This service does not relieve the Contractor of any obligations to construct the improvements in
conformance with the plans and specifications nor does it make GEC an insurer of, or relieve
the Contractor any obligations or guarantees regarding the Contractor's work performance.
These services do not constitute a full time resident inspector.) The City intends to provide a
project inspector from their staff, therefore the fees for the services to be provided by GEC can
be negotiated and reduced accordingly. For purposes of estimating the fees for observation
services we have assumed the project duration is 6 months with an inspector present 80% of
the time the first four months and 40% of the time the remaining two months.

Perform final inspections, prepare final punchlist.

Prepare and provide the City with record drawings, equipment manuals and other project
documentation based on available field construction data.

GENERAL ENGINEERING COMPANY 2 EXHIBIT A




SECTION B - ADDITIONAL ENGINEERING SERVICES

In addition to the foregoing being performed, the following services may be provided upon prior
written or oral authorization by the Owner or authorized representative.

Site surveys and other similar special surveys as may be required.

lLaboratory tests, borings, specialized geological, soils, hydraulic, or other studies
recommended by the Engineer.

Property surveys, detailed description of sites, maps, drawings, or estimates related thereto;
assistance in negotiating for land and easement rights.

Necessary data and filing maps for water rights, water adjudication, and litigation.
Any other engineering services not specifically provided for in Section A.

Appearances before courts or boards on matters of litigation or hearings related to the project
or any other work required by the Engineer relating to litigation.

GENERAL ENGINEERING COMPANY 3 EXHIBIT A
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General Engineering Company 608-742-2169 (Office)
P.O. Box 340 608-742-2592 (Fax)
916 Silver Lake Drive w gec@generalengineering.net
Portage, WI 53901

www.generalengineering.net
Engineers * Consultants » Inspectors

AGREEMENT FOR ENGINEERING SERVICES-LONG FORM

This Agreement for Engineering Services (“Agreement”) is made and effective this 18th day of May 2020, by
and between Client and Engineer.

ARTICLE 1 - FUNDAMENTAL TERMS

1.1.  “Client’ shall mean the City of Markesan and its agents, employees, and authorized representatives.
Client has an address of 150 South Bridge Street, P.O. Box 352, Markesan, WI| 53946,

1.2. “Engineer” shall mean General Engineering Company and its agents, employees, and authorized
representatives.

1.3. Project Name & Location. The name of the project (the "Project’) and its relative location is as follows:
2021 Streets and Utilities Reconstruction Project

1.4. Project Scope. Engineer shall provide the services relative to the Project as listed in Exhibit A pursuant to this
Agreement (collectively, the "Work"). The Work is performed for the sole use and benefit of Client.

1.5. Compensation. Client shall compensate Engineer for the Work as follows:
Task 1: The sum of three thousand dollars ($3,000) for services provided in Task 1.

Task 2: On a time and expenses basis with a sum not to exceed fifty-one thousand dollars ($51,000) plus
applicable permit fees for services provided in Task 2.

Task 3: On a time and expenses basis with a sum not to exceed seventy-two thousand dollars ($72,000) plus
applicable permit fees for services provided in Task 3.

In the event Engineer provides services beyond those provided in Exhibit A at the direction of Client, then Client shall pay
Engineer for all such services based on the then current hourly rates (Exhibit B), plus expenses and permit fees, if any.
Invoices shall be submitted to Client from time to time and payment is due upon receipt of an invoice. Past due balances
shall be subject to a late payment penalty charge at the rate of 1.5% per month (i.e., 18% per annum). In addition, Engineer
may, after giving seven (7) days written notice, suspend service under this Agreement until Client has paid in full all amounts
due for services rendered and expenses incurred, including any late payment penalty charges. In the event that Engineer
suspends service under this Agreement for nonpayment, Client agrees to waive any claim against Engineer and hold it
harmless from any claims for loss resulting from the cessation of service.

This Agreement is subject to the terms and conditions as shown on Exhibit B. Engineer and Client have entered
into this Agreement as of the date first written above.

CLIENT: ENGINEER:
City of Markesan General Engineering Company
By: By:_oZukasz /L yzwa
Portage ® Black River Falls ° La Crosse

a Consulting Engineering e Structural Engineering « Building Design » Environmental Services e Building Inspection « GIS Services @
Grants & Funding Services ¢ Land Surveying « Zoning Administration « Mechanical, Electrical, & Plumbing Services



Original Alcohol Beverage Retail License Application  [iceis @ssiess parmi o  FEIN Number
Submit to municipal clerk. ) LICENSE REQUESTED ¥
For the license petiod beginning U{,{\\f ‘ 2. 20 2 5O TYPE FEE
ending ~ Sia pIE 2077, € [ Class A beer $
SR ] EN & S £ SN g S e ["]Class B beer § N
[ Town of . [ Class C wine $
TO THE GOVERNING BODY of the: [ Village of} P\JM? 1{?4..0 M [ Class A liquor 5 S
{ »Q] City of [] Class A liquor (cider only) }$ N/A
N [ -2 - —_— . [] Class B liquor $
County ok 2T I\ LE\_I("CZ\idermamc Dist. No. {if required by ordinance} [T Roserve Ciass B liquor|$
1, Thenamed [ Individual [ Partnership ‘)gf Limited Liability Company U C'i,s:bﬁc(:t’i';‘: fe':y) wnery : T =
] Corporation / Nonprofit Qrganization :
hereby makes application for the alcohol beverage ficense(s) checked above. TOTAL FEE ¥

2. Name {individual/pariners give last name(ﬁrst, middle; corparatinsfimited liability companies give registered nama):
myres et
An "Auxiliary Questionnaire,” Form AT-1 03, musf be completed and attached to this application by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited
liability company. List the name, title, and place of residence of each person,
T . . Title Mame {Last, First, M.).) Home Address . Post Office & Zip Code
(orssmvener €L Ungy A -

Vice Prasident/Member
Secretary/ember
Treasurer/Member r~
rgent P T ERIZY  LoRal
Direciors/Managers !

3. Trade Name P LA.S'f' éf\ﬂ‘”"i gﬁﬂ d: (j&

N . f
1 U/ L& Business Phone Number
~ 5

4, Address of Premises P ST PO S 3 P Post Office & Zip Code b __ VA4 £Ke £An / Wl s g8y
5. s individual, pariners or agent of corporation/fimiled liability company subjeci to completion of the responsible beverage server e

tralning course for this Cense PeHOdT . . o\ vr et e i e [ Yes @No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? , .. .............cooeit, O Yes J<LNo
7. Does any other alcohol beverage retail licensee or wholesale permittes have any interest in or controf of this business?............... [] Yes ‘ﬁ No
8. (a) Corporateflimited labllity company applicants only: Insert state and date of registration.

(b} Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?................ L] Yes B\No

(¢} Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any memberfmanager or

agent hold any interest in any other alcohol beverage license or permilin Wisconsin? . .. ... [7] Yes {ES\NO

(NOTE: All applicants explain fully on reverse side of this form svery YES answer in sections 5, 6, 7 and 8 ahove.)
9. Premises description: Describe building or buildings where alcohal beverages are to be sold and stored. The applicant must include

all zooms including living quarters, if used, for the sales, service, consumption, andfor storage of alcohol bevgrages and records. (Alcchol beverages ¢
may be sold and stored only on the premises describad.) AN e 58 Facy S Sxreads T OGS ‘thscj
10. Legal description (omi{ if street address is given above):
11, (a) Was this premises licensed for the sale of liquor or beer during the pastlicense year?. ..oy Yes [ Ne
(b} If yes, under what name was license issued? (o emdds
42, Does the applicant understand they must register as a Retail Beverage Aldbhol Dealer with the federal government, Alcohol and .
Tobacco Tax and Trade Bureau (TTB) by filing {TYB form 5630.5d) before beginning business? [phene 1-877-882-3277)............. Yes [} No
13. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[BN0ME (B0B) 2862776, « ..+ e et e e ®¥es [J o

4. Does the applicant understand that they must puschase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. g'\‘_r’es [ Ne

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the appficant states {hat each of the above questions has been truthfully answered to the best of the
knowledge of the signer, Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000, Signer agrees (o operale
this business according to law and that the rights and responsibilities conferred by the Heense(s), if granted, will not be assigned to another. (Individual applicants, or one member of
a partnership applicant must sign; ene corporate officer, one member/imanager of Limited Liahilitly Companies must sign,) Any lack of access o any portion of & licensed premises
during inspection will be deemed a refusal to permit inspection. Such refusat is a misdemeanor Wmion of this license.

(Officer of Gorporation / Member / Manager of Limited Liabdily Company / Parther / individuai)

TO BE COMPLETED BY CLERK

Date receivel and filed jvilh municipal clerk | Date reporied to councif / beard Date provisional {lcense issued Signatura of Clesk / Ceputy Clerk
b

Data license §ranled Date licanse issued License number ssusd

AT-106 (R. 7-18) Wiscansin Depar{ment of Revenue

v o




Application for Temporary Class “B” / "Class B" Retailer’s License

See Additional Information on reverse side. Contact the municipal clerk if you have questions.
FEE $ “t_) oD | pOQ. CG'SL\ Application Date: 6/-18/0]“‘)0
[] Town [] village .Jm City of N\H‘Ke:m County of 6{&2{\ Lalle.

The named organization applies for: (check appropriate box(es).)

[E'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 picnics or similar gatherings under s. 125.51(10), Wis. Stats.

at the premises described below during a special event beginning _e{e=13 = 204€  and ending ok ~ (4200 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 Organization (check appropriate box) = [ ] Bona fide Club [ Church (] Lodge/Society
[] Chamber of Commerce or similar Civic or Trade Organization
[ ] Veteran's Organization (] Fair Association

(a) Name M\Qﬁﬂ_{\ C\("Q QVMI‘WI’\‘P /
(b) Address S . 1 ‘
DTown QCity

(Street D Village

(c) Date organized
(d) If corporation, give date of incorporation

(e) If the named organization is not required to hold a Wisconsin seller's pern"!it pursuant to s. 77.54 (7m), Wis. Stats., check this
box:

() Names and addresses of all officers:

President T horngs; Li/}/dlzl

Vice President }Ql‘(, a,n;'l fdr\wmf’
Secretary l( \f( £, (bﬂ‘\&b{‘en
Treasurer qw\.-L \—-\-\((LD,{_

(g) Name and address of manager or person in charge of affair: M
N0 3. Maa st Madgsen WT £33y

2. Location of Premises Where Beer and/or Wine Will Be Sold, Served, Consumed, or Stored, and Areas Where Alcohol
Beverage Records Will be Stored:

(a) Street number
(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 rooms, license is

to cover:
3. Name of Event _ '
(@) List name of the event ’S Dﬂ:\ ) Dcwﬁ
(b) Dates of event  (n /] / :\ 0O : '
gyt , U'V b7 i

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

tion is true and correct to the best of their knowledge and belief. [ [ [ = S .
/ 5 (Name of Organization)

54

Officer

S

{Si ale)

(Signature/date)

Date Filed with Clerk b "’3 ";Oca O Date Reported to Council or Board

Date Granted by Council License No. -

AT-315 (R. 6-16) Wisconsin Department of Revenue

- ] . A0
| NS IEZZA Ao o
Officer : Off gr' /, fﬂ’!;l/' (/&



Date Rec’de il = 52?)
. . . . Recp# 7— Q.Q—
Application for Operator’s License Date Avorwd
to Serve Fermented Malt Beverages and Intoxicating Liquors PP —
' Lic#

T

PLEASE PRINT CLEARLY
NAME (First»Middle-Last)Em\,\. ’EE‘\'\'-\ %O@ﬁ\ﬂg Circle:  Male @

OTHER NAMES (maiden or nicknames; if none, so state) Ne%thr BIRTHDATE _

DRIVERS LICENSE ’: et asys L m (ONE (best # to reach you, C né
ADDRESS ‘7 7 T Mariensn W) HEOd
Street Apt. No. City State Zip
¥ New/Renewal (1-year) - $20 Provisional - $15

List the name of the alcohol beverage premises that will employ you: \\J\(EWL wvan C-50)

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:
AJl questions on this application must be answered completely and accurately before it can be processed. Failure to

do so could result in a delay or rejection of the application.

1. TIf application is a renewal (within past two years youw’ve held a Class “A”, “Class A”, “Class C”, Class “B™, or
“('lass B” license/permit or a manager’s or operator’s license in the State of Wisconsin), where was previous

license granted? City/Village/Town of \WU{:@“
d by Wisconsin Statutes, Section 125,17(6), have you completed the alcohol beverage server course?

2. Asrequi -
YES f NO If yes, where? _ (OO

(If this is a new application, proof of completion nust be submitted with the application)

Do you understand your responsibilities as an alcohol beverage license holder? YES \/ NO

4. Have you as an adult (age 18 or over) ever been convicted of violating any law or ordinance regulatingalcohol
beverages (including underage consumption)? YES | NO

5. Have you ever been convicted of any of the following: (a) Operating a vehicle while under the influence of
alcohol or a controlled substance or with a prohibited alcohol concentration; (b) Operating a vehicle while
under the age of 21 with a blood alcohol concentration of any level; (¢} Having alcohol in your posses ion in a

vehicle as a driver or passenger? YES NO i
YES NO \/

7. Do ﬁfou have any criminal charges presently pending against you? YES NO \/

**f you answered ‘Yes’ to any of the questions 4-7, please explain (use back or additional sheets).

6. Have you ever been convicted of a felony?

CERTIFICATION AND INFORMATION RELEASE
I hereby make application to the Common Council of the City of Markesan, Green Lake County, Wisconsin, for a

License to serve Fermented Malt Beverages and Intoxicating Liquors in a place licensed by the City for the sale of
alcohol beverages. I hereby certify that the information provided on this application is true and correct. 1
understand that failure to provide all required information shall be grounds for denial of my operator’s license. I
further understand that falsification of any information shall be grounds for denial or revocation of this license. 1
am aware of the Federal, State, and Local laws, ordinances and regulations governing the sale of aleohol beverages
and agree to abide by those laws and regulations. I also understand that a background check based on my
application will be done. I hereby authorize the release of any and all records requested by the City of Markesan in

its review of my application.

SIGNATURE OF APPLICANT: SUBSCRIBED AND SWORN TO BEFORE ME
thig B th day of ™My , 20 3»0

CJ HUJ/\ ’%(‘\' L Wlikﬂl\& . Qg_t?bi-ho_r_ma CACK{OQBSK\B\/
Date ‘5{5‘8'9@;(‘9{) < dhoauny/ lnedeotust

(C1érk/Notary Public)
\/\) 0 ' My comr(njssion expires }&\/ 3/'01() | _
Ol O5- V4 - Jo




i
DateREdb :gl% )
‘ . . . Recpit -
- b
Application for Operator’s License Date Apprv'd ~

to Serve Fermented Malt Beverages and Intoxicating Liquors

LicH#

PLEASE PRINT CLEARLY ‘
NAME (First - Middle - Last) __ & \Se Dal LNQ  cirdle: / Female
OTHER NAMES (maiden or nicknames; if none, so state) BIRTHDATE
DRIVERS LICENSE # v - W - PHONE (best # to reach you) & e e e

h - Ak -
ADDRESS P W i S Tamet WL 53946

Street Apt. No. City State Zip

Zg New/Renewal (1-year) - $20 Zg Provisional - $15

List the name of the alcohol beverage premises that will employ you: \-\m roey S N s A

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:
All questions on this application must be answered completely and accurately befo;e it can be processed. Failure to

do so could result in 2 delay or rejection of the application.

1. H application is a renewal (within past two years you’ve held a Class “A”, “Class A”, “Class C”, Class “B”, or
“Class B” license/permit or a manager’s or operator’s license in the State of Wisconsin), where was previous
license granted? City/Village/Town of

2. Asrequired by Wisconsin Statutes, Section 125. 17(6u1av20u completed the alcohol beverage server course?

YES__X_ NO If yos, where? () ) b
(If this is a new application, proof of completion must be submitted with the application)

Do you understand your responsibilities as an alcohol beverage license holder? YES X NO

4. Have you as an adult (age 18 or over) ever been convicted of violating any law or ordinance regulating alcchol
beverages (including underage consumption)? YES_. NO

5. Have you ever been convicted of any of the following: (a) Operating a vehicle while under the influence of
alcohol or a controlled substance or with a prohibited alcohol concentration; (b) Operating a vehicle while
under the age of 21 with a blood alcohol concentration of any level; (c) Having alcohol in your possession in a
vehicle as a driver or passenger? YES NO

YES No

7. Do you have any criminal charges presently pending against you? YES NO /\(

**If you answered ‘Yes’ to any of the questions 4-7, please explain (use back or additional sheets).

CERTIFICATION AND INFORMATION RELEASE
I hereby make application to the Common Council of the City of Markesan, Green Lake County, Wisconsin, for a

License to serve Fermented Malt Beverages and Intoxmatmg Liquors in a place licensed by the City for the sale of
alcohol beverages. Ihereby certify that the informagies' pl ovi‘?i@eg n this application is true and correct. I
understand that failure to provide all required 111f@$mat’i@11 S}lﬁ'ﬂ@;}e é{counds for denial of my operator’s license. 1

further understand that falsification of any 111f01§ﬁat°ﬁ;zf shall bg @mf;;‘i,s for denial or revocation of this license. T
am aware of the Federal, State, and Local iaw%% ances and € ula #ons governing the sale of alcohol beverages

and agree to abide by those laws and 1egulat10 8. alscﬁ1 ﬁﬁdél‘jﬁ ﬂaa’éa background check based on my

6. Have you ever been convicted of a felony?

application will be done. I hereby authorize thf,;! 1 545 Bf“ahﬁﬂf-an all gecords requested by the City of Malkesan in
its review of my application. 6}. %\\

(SIGNATURE %TNT\

DaFe 5/ { 7/ 2020
v 0 ey

,.\‘?

' E"’I“v@‘@gCREBED AND SWQORN TO BEFORE ME i
Winpp ol ‘ﬁ ﬁ
day of . , 20 @

(Clerk/No_tar' @li
My comrnission expires 5 F r

2l VA - )0




REGEIVED JUN D 9

, . . . Recpi#t
Application for Operator’s License Date Avmrord
to Serve Fermented Malf Beverages and Infoxicating Liquors PP
Lict#

PLEASE PRINT CLEARLY \ , : :
NAME (First ~Midd16~Last)w_AﬂLQw@s&_ Cirole:  Male —

BIRTHDATE ___ ..

bo— g

OTHER NAMES (maiden or nicknames; if none, so state) N v

DRIVERS LICENSE +, S AR S PHONE (best # to reach you,

ADDRESS | NS Mw’\ia.s.m Wi =2a40

Street Apt. No. State Zip

L Ne @ (L-year) - §20 Provisional - $15
List the name of the alcohol beverage premises that will employ you: S T

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:
All questions on this application must be answered completely and accurately befom it can be processed. Failure to

do so could result in a delay or rejection of the application.

1. I application is a renewal (within past two years you’ve held a Class “A”, “Class AP, “Class C”, Class “B”, or
“Class B” license/permit or a manager’s or operatoy’s license in the State of Wisconsin), wlhere was previous

license granted? /Village/Town of M o S p
2. 6{1&66{ by Wisconsin Statutes, Sect101‘1\X 17(6) have you completed the alcohol beverage server course?
YES,

NO Tf yes, where? !
(If this is a new application, proof of completion mhust be submitted with the application)

NO

3. Do you understand your responsibilities as an alcohol beverage license holder? YES

4, Have you as an adult {(age 18 or over) ever been convicted of violating any law or ordinance regulating alcohol
beverages (inchuding underage consumption)? YES . NO \_/
5. Have you ever been convicted of any of the following: (a) Operating a vehicle while under the influence of

alcohol or a controlled substance or with a prohibited alcohol concentration; (b) Operating a vehicle while
under the age of 21 with a blood alcohol concentration of any level; (¢) Having alcohol in your possessign in a

vehicle as a driver or passenger? YES NO

VES NO

NO_\,

6. Have you ever heen convicted of a felony?

7. Do 3.1011 have any criminal charges presently pending against you? YES
**If you answered ‘Yes’ to any of the guestions 4-7, please explain (use back or additional sheets).

CERTIFICATION AND INFORMATION RELEASE
I hereby make application to the Common Council of the City of Markesan, Green Lake County, Wisconsin, for a

License to serve Fermented Malt Beverages and Intoxicating Liquors in a place licensed by the City for the sale of
alcohol beverages. Ihereby certify that the information provided on this application is true and correct. 1
understand that failure to provide all required information shall be grounds for denial of my operator’s license. I
further understand that falsification of any information shall be grounds for denial or revocation of this license. I
am aware of the Federal, State, and Local laws, ordinances and regulations governing the sale of aleohol beverages

and agree to abide by those Jaws and 1egulaﬁq@@“?ﬁ%%m@}ldelstand that a background check based on my
application will be done. I hereby authorizd, y and all records requested by the City of Malkesan in

its review of my application. & ,( AR ;‘_ "?.-
0
SIGNATURE OF APPLICANT: Z ‘{% o 3‘.’ SUBSCRIBED AND SWORN TO BEFORE ME
X pug » '65@1 7 oy of ﬁ/ﬁ(/{ 20 7O
0 W

““, x
%, ¥ 1 m
Date D@m—v— "I 'l‘yf;‘f:r"‘:f“‘l“ * / r (ClCI’k/Notaly ]C)/
J , commlssmn ex B8 .925%::3?
\n £ e Py com i

2026




ECEIVED 3ot 00

Date Rec
, T R . Recp#
Application for Operator’s License 5 :
s . ate Apprv'd
to Serve Fermented Malt Beverages and Tntoxicating Liguors
Licff
PLEASE PRINT CLEARLY
NAME (First - Middle - Last)QPN\kQY“ MOV WS ioler Mate @@
OTHER NAMES (maxden or nicknames; if none, so state)/_3 \0\3,\\ BIRTHDATE ___ e 7
e ~o- —_— - o —
DRIVERS LICENSE $ 7 - - PHONE (best # to reach you) .
A - ]
ADDRESS . o o\ e o Mowcke san Ul ‘:'\Rol%kp-
Street ‘ Apt. No. City State Zip
X New(®enewap (1-year) - $20 Provisional - $15

List the name of the alcohol beverage premises that will employ you: T&‘A = KD\(:\)%\\ _)5 \@i %% [ \_j

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:
All questions on this application must be answered completely and accurately before it can be processed. Failure to

do so could result in a delay or rejection of the application.

1. If application is a renewal (within past two years youw’ve held a Class “A”, “Class A” “Class C?, Class “B”, o
“Class B” license/permit or a manager’s or operator’s license in the State of Wlsconsm) where was previous
license granted? City/Village/Town of }\ A(\Y o

2. As required by Wisconsin Statutes, Section 125.17(6), have you completed the alcohol beverage server course?

YES ' X NO Ifyes, where?  { 20\ \\W W _
(If this is a new application, proof of completion must be submitted with the application}

3. Do you understand your 1'esponsibi1ities as an alcohol beverage license halder? YES ‘X‘ NO

4, Have you as an adult (age 18 or 0Ve1) ever been convicted of violating any law or ordinance regulating alechol
beverages (including underage consumption)? YES . NO Y
5. Have you ever been convicted of any of the followmg (a) Operating a vehicle while under the influence of

alcohol or a controlled substance or with a prohibited alcokol concentration; (b) Operating a vehicle while
under the age of 21 with a blood alcohol concentration of any 16*«61 (¢) Having alcohol in your possession in a

vehicle as a driver or passenger? YES NO
6. Have you ever been convicted of a felony? YES no X
7. Do j/ou have any criminal charges presently pending against you? YES NO_ VY

**If you answered “Ves’ to any of the questions 4-7, please explain (use back or additional sheets).

CERTIFICATION AND INFORMATION RELEASE
I hereby make application to the Common Council of the City of Markesan, Green Lake County, Wisconsin, for a

'Ticense to serve Fermented Malt Beverages and Intoxicating Liquors in a place licensed by the City for the sale of
aleohol beverages. I hereby certify that the information provided on this application is true and correct. 1
understand that failure to provide all required information shall be grounds for denial of my operator’s license. I
further understand that falsification of any information shall be grounds for denial or revocation of this license. I
am aware of the Federal, State, and Local laws, ordinances and ;gg]ﬁnhauﬁ overning the sale of alcohol beverages
and agree to abide by those laws and regulations. Ialso undg 20! gt a bi¥kground check based onmy
apphcatlon will be done. T hereby authorize the release of.in and all ﬁecm ds @uested by the City of Markesan in

its review. of my application. ‘_f.:}‘ .
SIGNATURE OF APPLICANT: % ‘% Ptﬁméb AngWORN TO BEFORE ME
Z ¥t , 20 20
CRypnadie e (\Z 2 S .
2 e

‘(Clerk/Notary Public)

Dai.:e U IR ao’&o
\‘I\) p O 4,- : O LM..B: Cé)mmwsmn cyﬁnes /-2 322 >3




1 h |
DateRec’dE Qh%l,_’u
NI . Reoptt L3 DDT]
- b
Application for Operator’s License Date Apprv'd ~

to Serve Feimented Malt Beverages and Intoxicating Liguors

Lic#

PLEASE PRINT CLEARLY
NAME (First - Middle - Last) N\Q\( LG 1 MQC‘A’ Circle:  Male /@
OTHER NAMES (maIden or mcknames, if none, so state) I 7L4 BIRTHDATE
DRIVERS LICENSE ~ ~ T T PHON]Q (best # to reach you) __ o - "

Y e s - Ig! . R i
ADDRESS , - Makesanr e 5399

Street Apt. No. ity Y State Zip

. Eé New/Repewal (1-vear) - $20 Z Provisiomal - $15

List the name of the alcohol beverage premises that will employ you: ’ﬁM L‘(’O r Mf’\ \Uf/\ ‘_’

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:
All questions on this application must be answered completely and accurately befom it can be processed. Failure to

do so could result in a delay or rejection of the application.

1. If application is a renewal (within past two years you’ve held a Class “A”, “Class A” “Class C”, Class “B”, or
“Class B” license it or a manager’s or operator’s license in the State of Wisconsin), where was previous
license granted? City/Village/Town of _ W\a« e S e

2. As required by Wisconsin Statutes, Section 125.17(6), have you completed the alcohol beverage server course?

YES " NO Ifyes, where? (AP T¢. ~ W+ Bend
(If this is a new application, proof of completion must be submitted with the application}

Do you understand your responsibilities as an alcohol beverage license holder? YES L NO

4. Have you as an adult (age 18 or over) ever been convicted of violating any law or ordinance regulating alcohol
beverages (including underage consumption)? YES . NO_ .~

5. Have you ever been convicted of any of the following: (a) Operating 2 vehicle while under the influence of
alcohol or a controlled substance or with a prohibited alcohol concentration; (b) Operating a vehicle while
under the age of 21 with a blood alcohol concentration of any level; (¢) Having alcohol in your possession in a

vehicle as a driver or passenger? YES v NO
Have you ever been convicted of a felony? YES NO
YES NO__ v~

7. Do sfou have any criminal charges presently pending against you?
**Tf you answered ‘Yes’ to any of the questions 4-7, please explain (use back or additional sheets).

CERITIFICATION AND INFORMATION RELEASE
T hereby make application to the Common Council of the City of Markesan, Green Lake County, Wisconsin, for a

License to serve Fermented Malt Beverages and Intoxicating Liguors in a place licensed by the City for the sale of
alcohol beverages. I hereby certify that the information provided on this application is true and correct. 1
understand that failure to provide all required information shall be grounds for denial of my operator’s license. 1
further understand that falsification of any information shall be grounds for denial or revocation of this license. I
am aware of the Federal, State, and Local laws, ordinances and regulations governing the sale of alcohol beverages
and agree to abide by those laws and 1egu1at1qg§ta1\alﬁs\% pndmstand that a background check based on my
apphcatlon will be done. I hereby authonz&ghe;\reiea“qa@%ién 2/ and all records requested by the City of Ma1kesan in
b

its review of my application. RN NS
£ e %’g,

SIGNATURE OF AFPLICANT: 2 { ancup, D AND SWORN TOBEFOREME
/}/’/7M 4 %———— % HEILING day of W\Gl&,)\ ,ZGZ_D
. C\Y g D
(EN 0 o 1O

Date / [ ¥ / 20 2‘ O Jé&:;ij "";;"f’::&w | (ClerwNotT%abi% ; B

e My commission expires

\,\} 0 o) AS 1Ay 0




Date Rec'd _
. . 5 ] Recp#
Application for Operator’s License U —
- . ate Apprv'd
to Serve Fermented Malt Beverages and Intoxicating Liguors —
: Lic#
PLEASE PRINT CLEARLY
NAME (First - Middle - Last) D ﬁ) oes < . f’fu £ FJLme mey Circle:  Male Z_ Femalg)
7 -BIRTHDATE - ”’

- OTHER NAMTS (maiden or nicknames; if none, so state) f-fﬁ,,,._,

DRIVERS LICENSE# , w o , 3 PHONE (best # to reach you} | o , _ o
ADDRESS _ g Prifcerer WO 54996

Street  ’ Apt. No, City ‘ State Zip

Provisional -~ §15

T \_
List the name of the alcohol beverage premises that will employ you: eé S

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:

All questions on this application must be answered completely and accurately before it can be processed. Faihueto

do so could result in a delay or rejection of the application.

[. If application is a renewal (within past two years you’ve held a Class “A”, “Class A”, “Class C”, Class “B”, or
“Class B” license/permit or a manager’s or operator’s licepse in the State of Wisconsin), where was previous

license granted? City/Village/Town of WM IZP sH#

2. As req;gad by Wisconsin Statutes, SCCtJ.Dll 125.17(6), have you completed the alcohel beverage server course?

YES NO [fyes, where? Q4 . hlwe_
{ (If this is a new application, proof of completion must be submitted with the application)

" NO

New/Renewal (1-year) - $20
S —— 2

3. Do you understand your responsibilities as an alcohol beverage license Lolder? YES

Have you as an adult (age 18 or over) ever been convicted of viclating any law or ordinance remlatiﬂ;g/alcehol
YES | NO

beverages (including vnderage consumption)?
5. Have you ever been convicted of any of the following: (2) Operating a vehicle while under the influence of

alcohol or a controlled substance or with a prohibited alcohol concentration; (b) Operating a vehicle while
nnder the age of 21 with a blood alcohol concentration of any level; (¢} Having alcohol in your possessjor(in a

vehicle as a driver or passenger? YES NO _
6. Have you ever been convicted of a felony? YES NO 1/
YES NO

7. Dao fyou have any criminal charges presently pending against you?
**Tf you answered ‘Yes’ to any of the questions 4-7, please explain (use back or additional sheets).

CERIIFICATION AND INFORMATION RELEASE
I hereby make application to the Common Council of the City of Markesan, Green Lake County, Wisconsin, for a

License to serve Fermented Malt Beverages and Intoxicating Liquors in a place licensed by the City for the sale of
alcohol beverages. T hereby certify that the information provided on this application is true and correct. 1
understand that failure to provide all required information shall be grounds for denial of my operator’s license. 1
further understand that falsification of any information shall be grounds for denial or revocation of this Iicense. I
am aware of the Federal, State, and Local laws, ordinances and regulations governing the sale of alcohol beverages
and agree to abide by those laws and regulations. I also undmsta‘qgjﬁh@; a background check based on my
application will be done. Ihereby authorize the release of W@Q requested by the City of Markesan in

its review of my application. S i
SIGNATURE OF APPLICANT: £ SS%SCRIﬁ'ED %) SWORN TO BEFORE ME
o — g Z -y 20 20
é@ W osoa. o o et T g T EV ‘b L 5/ ‘

" (Clerk/Notary Public)

[ 23-2022

Datcf: \,5 ~/ 9/— 20

) ] ‘:‘:‘ ¢ f “;‘“‘n BX i].'CS
Wd Ol  cUlissqn exp




| RECEIVED MAY 17 W

Date Rec’d
Application for Operator’s License Recp?
to Serl:ep Fermented Malt Beverages and Intoxicating Liguors ]E::: Apprvd
PLEASE PRINT CLEARLY
NAME (First - Middle - Last) S'}ZCLO H , E’b{_@:\f‘ﬁd. Circle: @ / Female
OTHER NAMES (maiden or nicknames; if none, so state) N ! A BIRTHDATE e
DRIVERS LICENSE # '——" i - o —.. .. dONE (best # to reach you) .
ADDRESS i i nniinn 2L oo LT =aa
Street Apt. No. Cit} State Zip
_ﬁ: New/Renewal (1-year) - $20 _____Provisional - §15

L.ist the name of the alcohol beverage premises that wilt employ yow: -\_:Qm \ x_,\;D«A\ Ve

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:
All questions on this application must be answered completely and accurately before it can be processed. Failure to
do so could result in a delay or rejection of the application.

1. Ifapplication is a renewal (within past two years you've held a Class “A”, “Class A”, “Class C”, Class “B”, or
“Class B” license/permit or a manager’s or operator’s license in the State of Wisconsin), where was previous
license granted? City/Village/Town of _\) | A

2. Asrequired by Wisconsin Statutes, Section 125 17(6), have you completed the alcohol beverage server course?
YES L NO If yes, where? =
(If this is a new application, Droo of completion must be submitted with the application)

Do you understand your responsibilities as an alcohol beverage license holder? YES \/ NO

4. Have you as an adult (age 18 or over) ever been convicted of violating any law or ordinance regulating alcohol
beverages (including underage consumption)? YES NO_ i

5. Have ybﬁ ever been convicted of any of the following: (a) Operating a vehicle while under the influence of
alcohol or a controlled substance or with a prohibited alcohol concentration; (b) Operating a vehicle while
under the age of 21 with a blood alcohol concentration of any level; (c) Having alcohol in your possession in a

vehicle as a driver or passenger? YES NO
Have you ever been convicted of a felony? YES NI
7. Do yoﬁ have any criminal charges presently pending against you? YES NO_

*+If you answered ‘Yes’ to any of the questions 4-7, please explain {use back or additional sheets).

CERTIFICATION AND INFORMATION RELEASE

I hereby make application to the Common Council of the City of Markesan, Green Lake County, Wisconsin, for a
License to serve Fermented Malt Beverages and Intoxicating Liquors in a place licensed by the City for the sale of
alcohol beverages. Ihereby certify that the information provided on this application is true and correct. 1
understand that failure to provide all required information shall be grounds for denial of my operator’s license, I
further understand that falsification of any information shall be grounds for denial or revocation of this license. I
am aware of the Federal, State, and Local laws, ordinances and regulations governing the sale of alcohol beverages
and agree tp abide by those laws and regulations. I also understand that a background check based on my
apphcatlon will be done. I hereby authorize the release of any and all records requested by the City of Markesan in

its review of my application. q&\'-"‘“\" &‘.,\ n
‘:-EE. ‘{ RY

GNATURE OF APPLICANT: F *< %UESCRIBED AND SWORN TO BEFORE ME
5 /f is day of 2() :20
“\ = RACHEL

Date OS ~OS - 206 zcs HEILING

\ Ny ' (C}er otary wblick
) ' - ‘%‘i " .Qfl’jfégnnmssnon expires )[ Ei "Zl ) ZL)
é\o _GO 73
*“m&f" i:ﬁﬁ : | O
NT AL 0¢- 0]~ J




Date Rec'd DV H ),D
Recp# ;& Ll

. . . 2 s
Application for Operator’s License Date Apprv'd

to Serve Fermented Ma)t Beverages and Infoxicating Liquors
- Lic#

PLEASE PRINT CLEARLY
NAME (First - Middle - Last} &/ﬁ ) Lee Frei Circle: ./ | Feméle
OTHER NAMES (maiden or nicknames; if nons, so state) : BIRTHDATE
DRIVERS LICENSB# """ PHONE (best # to reach you) o
ADDRESS " ” Wirkesan Wi 6394

© Sireet : Apt. No, City State Zip

‘/ New/Renewal (1-year) - $20 Provisional - $15

L[’fnd’,m:i.«é Cemex Convience _Cfb:'e

List the name of the alcohol beverage premises that will employ you:

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:
All questions on this application must be answered completely and accurately before it can be processed. Failure to

do so could result in a delay or rejection of the application.

1. IHapplication is a renewal (within past two years you’ve held a Class “A”, “Class A”, “Class C”, Class “B”, o1
“Class B” license/permit or a manager’s or operator’s licenge in the State of Wisconsin), where was previous

license granted? City/Village/Town of | Markesin
2. Asrequired by Wisconsin Statutes, Section 125,17(6), have you completed the alcohol beverage server cowrse?
YES_ X NO. If yes, where? Werajne Eém'{_ DA dlbt. Lo
(If this is 2 new application, proof of completion must be submitted with the application)

Do you understand your responsibilities as an alcohol beverage license holder? YES X__ NO

4. Have you as an adult (age 18 or over) ever been convicted of violating any law or ordinance regulating aleohol
beverages (including underage consumption)? YES X _ NO
5. Have you ever been convicted of any of the following: (a) Operating a vehicle while under the influence of

aleohol or a controlled substance or with a prohibited alcohol concentration; (b) Operating a vehicle while
under the age of 21 with a blood alcohol concentration of any level; (c) Having alcohol in your possession in a

vehicle as a driver or passenger? YES NO
YES NO_ X

NO_ X

Have you ever been convicted of a felony?
Do }'fou have any criminal charges presently pending against you? YES
**If you answered ‘Yes’ to any of the questions 4-7, please explain (use back or additional sheets).

CERTIFICATION AND INFORMA TI ON RELEASE
I hereby make application to the Common Council of the City of Markesan, Green Lake County, Wisconsin, for a

License to serve Fermented Malt Beverages and Intoxicating Liquors in a place licensed by the City for the sale of
alcohol beverages. Ihereby certify that the information provided on this application is true and cormect. I
understand that failure to provide all required information shall be grounds for denial of my operator’s license. I
further understand that falsification of any information shall be grounds for dendal or revocation of this license. T
am aware of the Federal, State, and Local laws, ordinances and regulations governing the sale of alcobol beverages
and agree to abide by those laws and regulations. I also understand that a background check based on my
application will be done. I hereby authorize the release of any and all records requested by the City of Markesan in

its review of my application.

SUBSCRIBED AND SWORN TO BEFORE ME

SIGNA OF APPLICANT:
‘ thistﬁ‘““‘ day of W\C;tég I ,20 20
‘et beerfnve, oo Sy '
Yoo g 2] - UCodth e {Loockoodoa .
Date ' OISk Notary Public)

My commission expires jca\/ o) / Ao N

\,\\(3 G OS.-1A- Yn




**If you answered ‘Yes’ to any of the questions 4-7, please use the space below o list the charge, the location
of the arresting agency, date of conviction, penalty, and any other information you would like us to consider
in reviewing your background when considering this application.

U?#wzé%gé Consunyploon, | 949 9
58/54'%?, T ey — 20 22
DUT - Rl 2015

TETT,

FOROFFICHUSEONE Y oAl

COMMON COUNCIL: Date Approved Date Denied




Date Rec’d 5»- ILI“Q.‘
Recp# Q 5(234

Application for Operator’s License Dato Avore'd
to Serve Fermented Malt Beverages and Intoxicating Liquors PP e
: Lic#

PLEASE PRINT CLEARLY
NAME (First - Middle - Last)_~TasiloC Trances Gelaac Circle:  Male ¢ Fe@
BIRTHDATE _ \___ 4

OTHER NAMES (maiden or nicknames; if none, so state}
i JHONE (best # to reach you) €

DRIVERS LICENSE# o oo o o o .
ADDRESS “'~° Mounge saun Wl S3%4l
Street Apt. No, City State Zip

)( New/Renewal (1-year) - $20 Zﬁ Provisional - $15

List the name of the aleohol beverage premises that will employ you: \ e H‘Qf ness Nesd

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:
All questions on this application must be answered completely and accurately before it can be processed. Failure to

do so could result in a delay or rejection of the application.

1. If application is a renewal (within past two years you’ve held a Class “A”, “Class A”, “Class C”, Class “B”, ar
“(lass B” license/permit or a manager’s or operator’s license in the State of Wisconsin), where was previous

license granted? GiylVillage/Town of - Gy CHut
2. As required by Wisconsin Statutes, Section 125.17(6), have you completed the alcohol beverage server course?

YES. & NO If yes, where? _
(If this is a new application, proof of completion must be submitted with the application)

NO

Do you understand your responsibilities as an alcohol beverage license holdex? YES s

Have you as an adult {age 18 or over) ever been convicted of violating apy law or ordinance regulating alcohol
YES . NO X

beverages (including underage consumption)?

5. Have you ever been convicted of any of the following: (a) Operating a vehicle while under the influence of
alcohol or a controlled substance or with a prohibited alcohol concentration; (b) Operating a vehicle while
under the age of 21 with a blood alcohol concentration of any level; (¢) Having alcohol in your possegsion in a

vehicle as a driver or passenger? YES NO
YES NO X

YES NO ¥

6. Have you ever been convicted of a felony?

7. Do ﬁrou have any criminal charges presently pending against you?
**If you answered “Yes’ to any of the questions 4-7, please explain (use back or additional sheets).

CERTIFICATION AND INFORMATION RELEASE
I héreby make application to the Common Council of the City of Markesan, Green Lake County, Wisconsin, for a

License to serve Fermented Malt Beverages and Intoxicating Liquors in a place licensed by the City for the sale of
alcohol beverages. I hereby certify that the information provided on this application is true and correct. I
understand that failure to provide all required information shall be grounds for denial of my operator’s license. I
further understand that falsification of any information shall be grounds for denial or revocation of this license. I
am aware of the Federal, State, and Local laws, ordinances and regulations governing the sale of alcohol beverages
and agree to abide by those laws and regulations. I also understand that a background check based on my
application will be done. I hereby authorize the release of any and all records requested by the City of Markesan in

its review of my application.

SUBSCRIBED SWORN TOQ BEFORE ME

i | Uy ot May , 2000

(Clerk/Notary Public)

My co

\ /_\'\ D m [/ oM i/ssior_ljexaires




Date Rec’d me
Recp#
Application for Operator’s License Date A
to Serve Fermented Malt Beverages and Intoxicating Liguors : PP
Lic#
PLEASE PRINT CLEARLY
NAME (First - Middie - Last) \_SEA 1 Q. L\s LA q;%—'\\ﬂd&'\ Circle: Male /k@
OTHER NAMES (maldcn or 111a:lcnames if none, so state) MSOC&\( BIRTHDATI A
DRIVERS LICEI:ISE B - o s —- JHONE (best #to reach you, . iy s
ADDRESS _* Yy Icekes oD WA D3RG ‘“D
Street | Apt. Nao. Ci‘ty State Zip
New/Renewal (1-year) - §20 . ___ Provisional - $15
List the name of the alcohol bever age premises that will employ youg_ C\ C\?I Q c’\ LU \ cCC l u/

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:
All questions on this application must be answered completely and accurately before it can be processed. Failure to

do so could result in a delay or rejection of the application.

1. If application is a renewal (within past two years you’ve held a Class “A”, “Class A”, “Class C”, Class “B”, or
“Class B” license/permit or a manager’s or OEEeI ator’s iwens in the State of Wisconsin), where was previous

license granted? City/Village/Town of {_, J I‘\Q. \’1 |Cl e Cxai)

As required by Wisconsin Statutes, Sectiqun 125. 17i6) have you completed the alcohol beverage server course?
YES v NO If yes, where? IYE D)
(If this is a new application, proof of completion must be submitted with the application)

NO

]

3. Do you understand your responsibilities as an alcohol beverage license helder? YES'V/

4, Have you as an adult (age 18 or over) ever been convicted of violating any law or ordinance regulating alcohol
beverages (including underage consumption)? YES NON”
5. Have you ever been convicted of any of the following: (a) Operating a vehicle while under the influence of

alcohol or a controlled substance or with a prohibited alcohol concentration; (b) Operating a vehicle while

under the age of 21 with a blood alcohol concentration of any level; (¢) Having alcobol in your possession in a
YES NO ~~

YES NO "
YES NO °

vehicle as a driver or passenger?

6. Have you ever been convicted of a felony?

7. Do you have any criminal charges presently pending aganst you?

**If you answered ‘Yes’ to any of the questions 4-7, please explain (use back or additional sheets).

CERTIFICATION AND INFORMATION RELEASE
I hereby make application to the Common Council of the City of Markesan, Green Lake County, Wisconsin, for a

License to serve Fermented Malt Beverages and Intoxicating Liquors in a place licensed by the City for the sale of
alcohol beverages. I hereby certify that the information provided on this application is true and corect. I
understand that failure to provide all required information shall be grounds for denial of my operator’s license. 1
further understand that falsification of any information shall be grounds for denial or revocation of this license. 1
am aware of the Federal, State, and Local laws, 01 dmances and regulations governing the sale of alcohol beverages

and agree to abide by those laws and regulatiqgs M%stand that a background check based on my
apphcahon will be done. 1 hereby authoriz case pf art ,and all records requested by the City of Markesan in

its review of my application. & Ag AN %
SIGNATURE OF APPLICANT: é: _ %‘ggﬁ X ﬁ{?’a CRIBED AND SWORN TO BEFORE ME
= ‘%Cu) PN O E‘f ;..PUB Cp@%ay i A 7 =2
Date [c‘.. I - % "% Zﬁ,gﬁ‘f:\;‘ o // ! c1k/Notal tic)
My commission expires ;2 /,;2 3

\ L 0l 06 <o) - 10




"RECEIVED MAY 272000

Date Rec'd
. . ) . Recp#
Application for Operator’s License Dato Apprv'd
to Serve Fermented Malt Beverages and Intoxicating Ligquors Lick
ic
PLEASE PRINT CLEARLY (g\
£
NAME (First - Middle - Last)?\\n\\ﬂ A . C:mu la,of Circle: @ Female
OTHER NAMES (maiden or nicknames; if none, so state) BIRTHDATE -
DRIVERS LICENSE# _ _. . _____ PHONE (best # to reach you) _ be !
ADDRESS e Momdes eom WD 53996
Street / Apt. No. City State Zip
. 2 ,:3 New/Renewal (1-year) - $20 Provisional - $15

List the name of the alcohol beverage premises that will employ you: ?C\W ) )-\ N /D(“)) / o

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:

All questions on this application must be answered completely and accurately before it can be processed. Failure to

do so could result in a delay or rejection of the application.

1. If application is a renewal (within past two years you've held a Class “A”, “Class A”, “Class C”, Class “B”, or
“Class B” license/permit or a manager’s or operator’s license in the State of Wisconsin), where was previous
license granted? City/Village/Town of Portaae, , \db

2. Asrequired by Wisconsin Statutes, Section 125,17(6), have you comFIeted the alcohol beverage server course?
YES NO If yes, where? T';(DS —  Sartly Pl
* (If this is a new application, proof of completion must be éubmitted with the application)

Do you understand your responsibilities as an alcchol beverage license holder? YES’)K\ NO

3.
4. Have you as an adult (age 18 or over) ever been convicted of violating any law or orgl% %cc regulating alcohol
beverages (including underage consumption)? YES NO

5. Have you ever been convicted of any of the following: (2) Operating a vehicle while under the influence of
alcohol or a controlled substance or with a prohibited alcohol concentration; (b) Operating a vehicle while
under the age of 21 with a blood alcohol concentration of any level; (¢) Having alcohq] in your possession in a

vehicle as.a driver or passenger? YES NO
Have you ever been convicted of a felony? YES NOX
7. Do you have any criminal charges presently pending against you? YES NO X

Lk | you answered ‘Yes’ to any of the questions 4-7, please explain (use back or additional sheets).

CERTIFICATION AND INFORMATION RELEASE
I hereby make application to the Common Council of the City of Markesan, Green Lake County, Wisconsin, for a
License to serve Fermented Malt Beverages and Intoxicating Liquors in a place licensed by the City for the sale of
alcohol beverages. 1hereby certify that the information provided on this application is true and correct, 1
understand that failure to provide all required information shall be grounds for denial of my operator’s license. [
further understand that falsification of any information shall be grounds for denial or revocation of this license. 1
am aware of the Federal, State, and Local laws, ordinances and regulations governing the sale of alcohol beverages
and agree to abide by those laws and regulations. I also understand that a background check based on my
application will be done. I hereby authorize the r&q&se&g{ any and all records requested by the City of Markesan in

its review of my application. i
Y app _g&‘ {p.RY PU@ z{;f

SIGNATURE OF APPLICANT: F ST GUB§CRIBED AND SWORN TO BEFORE ME

,S(N\a/t \@&,— w{ RACHEL 2020

Z.. his . :
Z N A ;
" % HEILING 4‘_' LA | /
Date S = DS ‘a,'c} Vo 2 e - \gg




**If you answered ‘Yes’ to any of the questions 4-7, please use the space below to list the charge, the location
of the arresting agency, date of conviction, penalty, and any other information you would like us to consider
in reviewing your background when considering this application.

iﬁb SS ense 2009  Sauk UEN Y
;)\ D-ﬂ Opﬁ‘%"-ﬁ_ﬁ.& 2012 Col LUrn b o C_,Ou(h’;}‘\/
\ /
NO 2 ﬂ(}\") o, C-\’\QAY\O!\Q S
T _J -

COMMON COUNCIL: Date Approved Date Denied




Date Rec'd
Recp# L
Date Apprv’d
Lic;#

PLEASE PRINT CLEARLY . . '
NAME (First —MiddlefLast) (5 O M\ Pa\.r\d,(\, \l%gb‘r%’lb Male / @

Application for Operator’s License

to Serve Fermented Malt Beverages and Intoxicating Liguors

OTHER NAMES (r-ﬁefiden‘or nicknames; if none, so state) C\\) A li(_‘a_(‘& = BIRTHDATE .y ’
DRIVERS LICENSE# ° ° e "HONE (best # to reach you) _ ,‘ o
- ADDRESS _ s { Manchesker Mis 53946
Street Apt. No. City Stath Zip

x _ New/Renewal (1-year) —_§$20 X Provisional - $15

- Listthe name of the alcohol bevera-éé eremises that will employ you: Hc;. Qe .;‘Q-! N E&{" :

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:

All questions on this application must be answered completely and accurately be

do so could result in a delay or rejection of the application.

1. Ifapplicatibn s a renewal (within past two years you’ve held a Class “A”, “Class A”, “Class C”, Class “B”, or
“Class B” license/permit or a manager’s or opergtor’s license in the State of Wisconsin), where was previous
license granted? City/Village/Town of K‘ NGSTOT, =~ GATTRY

2. Asrequired by Wisconsin Statutes, Section 125.1 7(6), have you completed the aleghol beverage server course?

YES NO_ X Ifyes, where? (L ocngs A\ hexred N
(If this is a new application, proof of completion must be submitted with the application)

Do you understand your responsibilities as an alcohol beverage license holder? YES NO
olating any Jaw or ordinance regulating alcohol
YES_, 7 NO

fore it can be processed. Failure to

4. Have you as an adult (age 18 or over) ever been convicted of vi
beverages (including underage consumption)?

5. Have you ever been convicted of any of the following: (a) Operating a vehicle while under the influence of
alcohol or a controlled substance or with a prohibited alcohol concentration; (b) Operating a vehicle while
under the age of 21 with a blood alcohol concentration of any level; (¢) Having alcohol in your possg)s(sion ina

vehicle as a driver or passenger? YES NO_,
6. Have you ever been convicted of a felony? YES __ NO
7. Do you have any criminal charges presently pending against you? YES NO:%
“Yes’ to any of the questions 4-7, please explain (use back or additional sheets).

**1f you answered

CERTIFICATION AND INFORMATION REXEASE :
I hereby make application to the Common Council of the City of Markesan, Green Lake County, Wisconsin, for a

License to serve Fermented Malt Beverages and Intoxicating Liquors in a place licensed by the City for the sale of
.alcohol beverages. Ihereby certify that the information provided on this application is true and correct. I
understand that failure to provide all required information shall be grounds for denial of my operator’s license, I
further understand that falsification of any information shall be grounds for denial or revocation of this license. I
am aware of the Federal, State, and Local laws, ordinances and regulations governing the sale of aleohol beverages
and agree to abide by those laws and regulations. I also understand that a background check based on my
application will be done. I hereby authorize the release of any and all records requested by the City of Markesan in

its review of my application. SR ]
{BED AND swmro BEFORE ME |
% day o O\,k)\ . ZOQ/O C

8)

-
-
ey

S CRRY Py
SIGNATURE OF APPLICANT: Sl

C\b('*‘(’u"t\ k kQ\\.&i};‘ @ ;_f" % | | (2 O o um 0
Date 5 [ 2 e ;QO f‘;‘}”}. == ~Y Z (Clori/Not 'yjlsu fic) ﬂj
¥ cgg%ssion expires %TQ Z%QJ'

' c
s o
' q e | SV ) 0 WSO



13et

RECEIVED —Jow oy 2028
. . . Recp#f
Application for Operator’s License T —
D . ate Apprv’d
to Serve Fermented Malt Beverages and Intoxicating Liquors A —
Lic#
PLEASE PRINT CLEARLY |
NAME (First - Middle - Last)rj‘i-b [A 0\ ‘:)«-tu__y\ ]'—}'Ck\/- [(Q__ Circle:  Male
OTHER NAMES (maiden or nicknames; if none, so state) _, <f VWL, BIRTHDATE
DRIVERS LICENSE ., R i - —  PHONE (best # to reach yo __‘ ) s =gy
ADDRESL | Mevfesen W] 5524
Street Apt. No. City State Zip
5 X New/Renewal (1-year) - $20 ' Provisional - $15
r——— !

| <dS ?\t‘c\,lv\ \r\\(.ﬁ \\_{l

ANSWER . THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:
ATl questions on this application must be answered completely and accurately before it can be processed. Failure to

do so could result in a delay or rejection of the application.

1. If application is a renewal (within past two years you’ve held a Class “A”, “Class A” “Class C”, Class “B”, o
“Class B” license/permit or a manager’s or operator’s license in the State of Wisconsin), where was previous

license granted? City/Village/Towm of WL Wesaan,
2. Asrequired by Wisconsin Statutes, Section 125.17(6), have you conipleted the alcchol beverage server course?

YES N NO If yes, where? _ BY\| ynee
(If this is a new application, proof of completion must be submitted with the application)

NO

List the name of the alcohol beverage premises that will employ you:

3. Do you understand your responsibilities as an alcohol beverage license holder? YES P

4, Have you as an adult (age 18 or over) ever been convicted of violating any law or ordinance regulating alcohol
beverages (including underage consumption)? YES . NO 77

5. Have you ever been convicted of any of the following: (a) Operating a vehicle while under the influence of
alcohol or a controiled substance or with a prohibited alcohol concentration; (b)-Operating a vehicle while
under the age of 21 with a blood alcohol concentration of any level; (¢) Having alcohol in your POSSESSION I a
vehicle as a driver or passenger? YES NO

YES No_ ¥

YES no 7

6. Have you ever been convicted of a felony?

7. Do jfou have any criminal charges presently pending against you?

**If you answered “Yes’ to any of the questions 4-7, please explain (use back or additional sheets).

CERTIFICATION AND INFORMATION RELEASE
I hereby make application to the Common Council of the City of Markesan, Green Lake County, Wisconsiz, for a

License to serve Fermented Malt Beverages and Intoxicating Liquors in a place licensed by the City for the sale of
alcohol beverages. I hereby certify that the information provided on this application is true and correct. 1
understand that failure to provide all required information shall be grounds for denial of my operator’s license. I
further understand that falsification. of any information shall be grounds for denial or revocation of this license. 1
am aware of the Federal, State, and Local laws, ordirances and regulations governing the sale of alcohol beverages
and apgree to abide by those laws and 1egulat10ns 1 aIso understand that a background check based on my

apphcatlon will be done. I hereby authonze '@@m’{??%y and all records requested by the City of Markesan in
its review of my application.
SIGNATURE OF APPLICANT: 3 «?01 M? }- .QEBSCMBED AND SWORN TO BEFORE ME
' = M 4y ;
M 2 256 oK ‘_gn: /5_ day of /7/(’/&-;1, ,20 ZO
EX NG : y '
o EXON UB\v -
S - 20 F
Date {5 Z® “3'6.4)‘6- (7" '@ 4\ of P o "(Clerk/Notary Public)

g commission expires —* 37'”2‘ 3
WY pl e e pises. ../




RECEIVED MAY 271010

Date Rec’d
. . ’ . Recp#
Application for Operator’s License Date Apprv'd
to Serve Fermented Malt Beverages apd Intoxicating Liquers ik
1Ci

PLEASE PRINT CLEARLY
NAME (First - Middle - Last) %c\\.u\ Ay Mo NI Reidh Circle:  Male /(Female
OTHER NAMES (maiden or mcknames, if none, so state) }\) {A BIRTHDAT A\
DRIVERS LICENSE. | PHONE (best # to reach you - '
ADDRESS ___. o yones o MosVesan W 5394 1

Street ~ Apt. No. City State Zip

7< New/Renewal (1-year) - $20 Provisional - $15

s
Iist the name of the alcohol beverage premises that will employ you: Xp, cc\\\\,\) ﬁ_e\\ e {

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:
All questions on this application must be answered completely and accurately before it can be processed. Failure to
do so could result in a delay or rejection of the application.

1. If application is a renewal (within past two years you've held a Class “A”, “Class A”, “Class C”, Class “B”, or
“Class B license/permit or a manager’s or operator’s license in the State of Wisconsin), where was previous
license.granted? City/Village/Town of N l

2. As required by Wisconsin Statutes, Section 125.17(6), have you completed the alcohol beverage server course?
YES vV NO If yes, where? N0
(If this is a new application, proof of completion must be submitted with the application)

3. Do you understand your responsibilities as an alcohol beverage license holder? YES >< NO

4, Have you as an adult (age 18 or over) ever been convicted of violating any law or ordinance regulating alcohol
beverages (including underage consumption)? YES NO X

5. Have you ever been convicted of any of the following: (a) Operating a vehicle while under the influence of
alcohol or a controlled substance or with a prohibited alcohol concentration; (b) Operating a vehicle while
under the age of 21 with a blood alcohol concentration of any level; (c) Having alcohol in your possessjon in a

vehicle as a driver or passenger? YES NO
Have you ever been convicted of a felony? YES NO K
Do yoy have any criminal charges presently pending against you? YES NO 3(

I glou'answered ‘Yes® to any of the questions 4-7, please explain (use back or additional sheets).

CERTIFICATION AND INFORMATION RELEASE

1 hereby make application to the Common Council of the City of Markesan, Green Lake County, Wisconsin, for a
License to serve Fermented Malt Beverages and Intoxicating Liquors in a place licensed by the City for the sale of
alcohol beverages. Ihereby certify that the information provided on this application is true and correct. I
understand that failure to provide all required information shall be grounds for denial of my operator’s license. 1
further understand that falsification of any information shall be grounds for denial or revocation of this license, |
am aware of the Federal, State, and Local laws, ordinances and regulations governing the sale of alcohol beverages
and agree to abide by those laws and regulations. I also understand that a background check based on my
application will be done. I hereby authorize the release of any and ail records requested by the City of Markesan in
its review of my application.

NATURE OF APPLICANT: / sUBSCIBﬁFE AND SWORN TO BEFORE ME

Date @%& O

Of 06-21-)0

()S - a‘\pt a‘cjr&"@




Date Rec’d !g 3-8
. . . . Recp# e
~ Application for Operator’s License 5 tp J— :
to Serve Fermented Malt Beverages and Intoxicating Liguors . ke Lppry
. Lic#
PLEASE PRINT CLEARLY | |
NAME (First - Middle - Last) Co¥~f Namen  Hiemsty Circle: @ Female
OTHER. NAMES (I:ﬁa;i'denlor nicknames; if none, so state) BIRTHDATE ' e
DRIVERS LICENSE . T T PHONE (best # to reach you) T
- ADDRESS 04 (mf . /! S37/9
Strest Apt. No. City State Zip

(9 New/Renewal (1-year) - $20 ) E Provisional - $15 ?Oq Cﬁgl/\

List the name of the alcohol beverage premises that will empioj/ you -H_{bfﬂ dll’i Nes +

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:

All questions on this application must be dnswered completely and accurately bé

do so could result in a delay or rejection of the application. .

L. If application is a renewal (within past two years you’ve held a Class “A”, “Class A, “Class C”, Class “B”, or
“Class B” license/permit or a manager’s of operator’s license in the State of Wisconsin), where was previous
license grantedillage/‘I‘oWn of "\l‘?Or’}

2. As required by Wisconsin Stamtéé; Section 125,17(6), have you completed the alcohol beverage server c%n'se?

YES_X/ _ NO I yes, where? [ casndSecve. Sellec/srivec coptse  (onle ,
(If this is a new application, proof of completion must be submitted with the application)

fore it can be processed. Failure to

3. Do yb‘u understand your 1'esponsibﬂ§it§§s as an alcohol beverage license holder? YES. VY  NO

4, Have you as an adult (age 18 or OVGI)'%X:\’EI been convicted of violating any law or ordinance regulating alcohol
beverages (inchiding underage consumption)? e YES . NO ()(?

5. Have you ever been convicted of any of the following: (a) Op@ra’_tingfﬁ vehicle while under the influence of
aloohol or a controlled substance or with a prohibited alcohol concentration; (b) Operating a vehicle while
under the age of 21 with a blood alcohol concentration of any level; (c¢) Having alcohol i your possession in a
vehicle as a driver or passenger? YES_ X NO )

YES NO_/X

7. Do i/ou have any criminal charges presently pending against you? YES NO ,)d
**1f you answered ‘Yes® to any of the questions 4-7, please explain (use back or additional sheets).

6. Have you ever been convicted of a felony?

CERTIFICATION AND INFORMATION RELEASE :
I hereby make application to the Common Council of the City of Markesan, Green Lake County, Wisconsin, for a

License to serve Fermented Malt Beverages and Intoxicating Liquors in a place licensed by the City for the sale of
.alcohol beverages. Ihereby certify that the information provided on this application is true and correct. I
understand that failure to provide all required information shall be grounds for denial of my operator’s license, |
further understand that falsification of any information shall be grounds for denial or revocation of this license. I
am aware of the Federal, State, and Local laws, ordinances and regulations governing the sale of alcohol beverages
and agree to abide by those laws and regulations. I also understand that a background check based on my
application will be done. I hereby authorize the release of any and all records requested by the City of Markesan in

its review of my application.

SIGNATURE OF APPLICANT: ' .
~ - L AN [

Date CZ:)/S/ /ga 7
. \/\l P (D J\/ O(f - 0 f\} I\fy G:i bs10n eXpires




OWwl - WﬁLJV'ec—Hbzoo ~ Feb. 0o




N il Vi W]
Date Rec’d l,Q/ -D 14.:)
. . s . Recp#
Application for Operator’s License ,
s . Date Apprv’d
to Serve Fermented Malt Beverages and Intexicating Liguors
Lic#
PLEASE PRINT CLEARLY
NAME (First - Middle - Last) A0 e , Mot veo / HO Cne Circle:  Male /
OTHER NAMES (maiden or nicknames; if none, so state) NnNe ne BIRTHDATT
DRIVERS LICENSE S o PHONE (best # to reach you) 7 o
ADDRES! M earleeso n WL 839¢4¢
Street Apt. No. City State Zip

-

2§ New-year) - $20 Provisional - $15

List the name of the alcohol beverage premises that will employ you: Mee ke s Scun Spall  Coldiwart )

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:
All questions on this application must be answered completely and accurately before it can be processed Failure to

do so could result in a delay or rejection of the application.

1. Ifapplication is a renewal (within past two vears you’ve held a Class “A”, “Class A”, “Class C”, Class “B”, or
“Class B” license/permit or a manager’s or operator’s license in the State of Wisconsin), where was previous
license granted? City/Village/Town of Mooy e SQ

2. Asrequired by Wisconsin Statutes, Section 125.17(6), have you completed the aleohol beverage server course?

YES X NO If yes, where?
* (If this is a new application, proof of completion must be submitted with the application)

Do you understand your responsibilities as an alcohol beverage license holder? YES (X NO

4. Have you as an adult (age 18 or over) ever been convicted of violating any law or ordinance regulating alcohol
beverages (including underage consumption)? YES NO
5. Have you ever been convicted of any of the following: (a) Operating a vehicle while under the influence of

alcohol or a controlled substance or with a prohibited alcohol concentration; {(b) Operating a vehicle while
under the age of 21 with a blood alcohol concentration of any level; (¢) Having alcohol in your possession in a

vehicle as a driver or passenger? YES NO X
6. Have you ever been convicted of a felony? YES NO_ X
7. Do you have any criminal charges presently pending against you? YES NO )((1

**Jf you answered ‘Yes’ to any of the questions 4-7, please explain (use back or additional sheets).

CERTIFICATION AND INFORMATION RELEASE
Thereby make application to the Common Council of the City of Markesan, Green Lake County, Wisconsin, for a

License to serve Fermented Malt Beverages and Intoxicating Liquors in a place licensed by the City for the sale of
alcohol beverages. I hereby certify that the information provided on this application is true and correct. I
understand that failure to provide all required information shall be grounds for denial of my operator’s license. 1
further understand that falsification of any information shall be grounds for denial or revocation of this license. I
am aware of the Federal, State, and Local laws, ordinances and regulations governing the sale of alcohol beverages
and agree to abide by those laws and regulatigna¥ wynderstand that a background check based on my

apphcation will be done. Ihereby authonwﬁhe;g‘%lseés@ %ﬁﬁgﬁy and all records requested by the City of Markesan in
= .«r""n m“"w{. o
&,

its review of my application. F ooy e
SIGNATURE OF APPLICANT: :ﬁf sy RACHEL CRIBED AND SWQRN TO BEFORE ME
% HEILTNG day of : go
&

At

Lo NN E
= g

. ’ P ‘;}\ \‘ 't_k o p .
Daic M Mo, OF ch—co.._é-‘ (Clerk/Nofr
\ ,\J P i“\“\“‘"’f“"‘q‘q& My co ission expires

Qlr ab-05-390




| Date Rec’d o
. . ’ . Recp#
Application for Operator’s License Date Annre'd
to Serve Fermented Mali Beverages and Intoxicating Liquors Lic PP
e
PLEASE PRINT CLEARLY
NAME (First - Middle - Last) %3\(\\3\\\ E\\Q\ n\QN\qu N Circle:  Male @
OTHER NAMES (maiden or nicknames; if none, so state) ‘ BIRTHDATE -
- oo~ - .
DRIVERS LICENSE “ PHONE (best # to reach you) i _
ADDRES. _ = vy sovm oo, . Crinvedor WL 59%%s
Street Apt. No. City State Zip
X New/Renewal (1-year) - $20 Provisional - $15

List the name of the alcohol beverage premises that will employ you: c;l s} ) 'u h@ \\Ct i

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:
All questions on this application must be answered completely and accurately before it can be processed. Failure to
do so could result in a delay or rejection of the application.

1. If application is a renewal (within past two years you've held a Class “A”, “Class A”, “Class C”, Class “B”, or
“Class B” license/permit or a manager’s or operator’s license in the State of Wisconsin), where was previous
license.granted? City/Village/Town of Q f\\/ (—\—

2. As required by Wisconsin Statutes, Section 125.17(6), have you completed the alcohol beverage server course?
YES >( NO If yes, where? Tﬂ' £5
(If this is a new application, proof of completion must be submitted with the application)

3. Do you understand your responsibilities as an alcohol beverage license holder? YES )(' NO

4, Have you as an adult (age 18 or over) ever been convicted of violating any law or ordinance regulating alcohol
beverages (including underage consumption)? YES X NO

5. Have you ever been convicted of any of the following: (a) Operating a vehicle while under the influence of
alcohol or a controlled substance or with a prohibited alcohol concentration; (b) Operating a vehicle while
under the age of 21 with a blood alcohol concentration of any levet; (¢) Having alcohol in your possession in a

vehicle as a driver or passenger? YES NO X
Have you ever been convicted of a felony? YES NO
Do you have any criminal charges presenily pending against you? YES NO 7<

**1f you. answered “Yes’ to any of the questions 4-7, please explain (use back or additional sheets).

CERTIFICATION AND INFORMATION RELEASE

I hereby make application to the Common Council of the City of Markesan, Green Lake County, Wisconsin, for a
License to serve Fermented Malt Beverages and Intoxicating Liquors in a place licensed by the City for the sale of
alcohol beverages. Ihereby certify that the information provided on this application is true and correct. 1
understand that failure to provide all required information shall be grounds for denial of my operator’s license. I
further understand that falsification of any information shall be grounds for deniai or revocation of this license, I
am aware of the Federal, State, and Local laws, ordinances and regulations governing the sale of alcohol beverages
and agree to abide by those laws and regulations. I also understand that a background check based on my
apphcaﬁon will be done. I hereby authorize the release of any and all records requested by the City of Markesan in
its review of my application.

TURE OE.APPIICANT: SUBSCRI&EE\AND SWOWFORE ME
J N \-" ,-\\, 20; C
74

Date 5* é

{C erklNotary Fublic)
ission expires

Wi ok ob-0]




**If you answered ‘Yes’ to any of the questions 4-7, piease use the space below to list the charge, the location
of the arresting agency, date of conviction, penalty, and any other information you would like us to consider
in reviewing your background when considering this applncatlon

Rpsever o Number YY) s T radk. an UL’\OIP/“OSR@ drink
QJ'LC’/F;OH coten 1 (oo H}J—wf\ J\]\Qr\i@‘%&‘q WT . Wos pnpt fo\?(/
dcl o i"V\/u \i.(‘c ns Smﬂmmlec{ om( \f\acl AQ QQ\BJ l&ko ‘LlC\A@C\

COMMON COUNCIL: Date Approved Date Denied




1 2020

RECEIVED UM 0
: . . . Recpit
Application for Operator’s License )
i s Date Apprv’d
to Serve Fermented Walt Beverages and Intoxicating Liguors
. Lic#
PLEASE PRINT CLEARLY
NAME (First - Middle - Last) (;"r\pﬂ | sl Kephsn Circle:  Male / '
OTHER NAMES (maiden or nicknames; if none, so state) BIRTHDATE
DRIVERS LICENSE# . . " 7 PHONE (best#toreach you) _ T
ADDRES . 2 M besin ez S35Y¢
Street _ Apt. No. City State Zip
. > New/Renewal (1-year) - $20 Provisional - $15

List the name of the alcohol beverage premises that will employ you:7 z‘/ 5 ?55 /\rf CU(‘_)Qg I\ /

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:
All questions on this application must be answered completely and accurately before it can be processed. Failwe to

do so could result in a delay or rejection of the application.

1. Ifapplication is a renewal (within past two years you’ve held a Class “A”, “Class A7, “Class C”, Class “B”, or
“Class B” license/permit or a manager’s or operator’s license in the State of Wisconsin), where was previous

license granted? City/Village/Town of  Marlirsa nt

2. As required by Wisconsin Statutes, Section 125.17(6), have you completed the alcohol beverage server course?

YES ® No If yes, where? N iy
(If this is a new application, proof of completion must be submitted with the application)

3. Do you understand your responsibilities as an alcohol beverage license holder? YES \p NGO

4. Have you as an adult (age 18 or over) ever-been convicted of violating any law or ordinance regulating alcohol
beverages (including underage consumption)? YES | NO =

5. Have you ever been convicted of any of the following: (a) Operating a vehicle while under the influence of
alcohol or a controlled substance or with a prohibited alcohol concentration; (b) Operating a vehicle while
under the age of 21 with a blood alcohol concentration of any level; {c) Having alcohel m your possiigion na

vehicle as a driver or passenger? YES NO
YES NO_ P

7. Do f,fou have any criminal charges presently pending againsf you? YES NO ?‘0

#*Jf you answered ‘Yes’ to any of the questions 4-7, please explain (use back or additional sheets).

6. Have you ever been convicted of a felony?

CERTIFICATION AND INFORMATION RELEASE
I hereby make application to the Common Council of the City of Markesan, Green Lake County, ‘Wisconsin, for a

License to serve Fermented Malt Beverages and Intoxicating Liquors in a place licensed by the City for the sale of
alcohol beverages. I hereby certify that the information provided on this application is true and correct. !
understand that failure to provide all required information shall be grounds for denial of my operator’s license. I
further understand that falsification of any information shall be grounds for denial or revocation of this license. I
am aware of the Federal, State, and Local laws, ordinances %é&;:guiations governing the sale of alcohol beverages

and agree to abide by those laws and regulations. [ al%%&rstamd’fhgt a background check based on my
application will be done. I hereby authorize the relegS€AF any und afjgords requested by the City of Markesan in

its review of my application. §Q R /\}RY A
. L

SIGNATURE OF APPLICANT: : .2 %%JB\%%R%%@\ AND Swo%o BEFORE ME

2 a0 yaE

z Jgr-f _dayof £7 , 2070,
QM@EQE& o7V B %, % o ?h-ﬁsﬁ? / ‘

~/, “Uayy TATE ~ . LAL

Date _5'//91/7?(; ”fﬂ#un"iﬂ“v\ 7 L(Cfgrldﬁétal'S’PUbliG} fﬁ,

/',7-3“"9‘3 P

\/\) D O ] r 7 n ‘“‘ 'Ol\fy c_oﬂméjsion expires ..




Date Rec’dR '
[ L
' . . . . Recp#
Application for Operator’s License )
g . . Date Apprv'd
to Serve Fermented Malt Beverages and Intfoxicating Liquors .
, S Lic#
PLEASE PRINT CLEARLY '
NAME (Fizst - Middle - Last) /? (SR ARL / C{ Po’b-d‘v‘ + K Cﬁ/ e Circle: ale Female
OTHER NAMES (maiden or nicknames; ifnone, so state) BIRTHDATI
DRIVERS LICENSE . -~ PHONE (best # to reach you,
* ADDRESS o My Kesan L. 534
Street Apt, No. City State Zip
X New/Renewal (1-year) - $20 Z Provisional - $15

List the name of the alcohol beverage premises that will employ you; / 7( evn €18 [\/ et

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLE TELY:
All questions on this application must be answered completely and accurately before it can be processed. Failure to

do so could result in a delay or rejection of the application.

1. ¥ application,is_a renewal (within past two years you’ve held a Class “A”, “Class A”, “Class C”, Class “B”, or
“Class B” license/permit or a manager’s or operator’s licenge in the State of Wisconsin), where was previous

license granted? City/Village/Town of [Dg, [fe / K A g Sten

2. As required by Wisconsin Statutes, Section 125. 1'7(6), have you completed the alcohol beverage server course?

YES X NO Ifyes, where? X' O
(If this is a new application, proof of completion must be sebmitted with the application)

Do you understand your responsibilities as an aloohol beverage license holder? YES X NO
4. Have you as an adult (age 18 or over) ever been convicted of violating any law or ardinance regulating alcohol
beverages (including underage consumption)? YES | NO_X

5. Have you ever been convicted of any of the following: (a) Operating a vehicle while under the influence of
alcohol or a controlled substance or with a prohibited alcohol concentration; (b) Operating a vehicle while
under the age of 21 with a blood aleohol concentration of any level; (c) Having alcohol in your possgséion na

vehicle as a driver or passenger? YES NO
6. Have you ever been convicted of a felony? YES NO_ ¥
7. Do ﬁlou have any criminal charges presently pending against you? YES NO J(
**If you answered “Yes’ to any of the questions 4-7, please explain (use back or additional sheeis).

CERTIFICATION AND INFORMATION RELEASE :
I hereby make application to the Common Council of the City of Markesan, Green Lake County, Wisconsin, for a

License to serve Fermented Malt Beverages and Intoxicating Liquors in a place licensed by the City for the sale of
-alcohol beverages. Ihereby certify that the information provided on this application is true and correct, I
understand that failure to provide all required information shall be grounds for denial of my operator’s license, I
further understand that falsification of any information shall be grounds for denial or revocation of this license. I
am aware of the Federal, State, and Local iaws%%g.gg&;\%lgces and regulations goveming the sale of alcohol beverages
and agree to abide by those laws and regulag¥i chalso Mpderstand that a background check based on my

application will be done, I hereby authoﬁcﬁé&éleas %"%\ﬁkaﬂ%' and all records requested by the City of Markesan in
its review of my application. = KO -

)
N Y

£, .
25 Racwz 3% SHIBSCRIBED AND SWORN TO BEFORE ME e

E ”‘4. ,) rnll C?;}_fo [YY,\O;,!_/\’ _ 20, j_ {’. )
W . A

. &4 @Q_\k (czermg%)'%ﬁ)l&ﬁ\i
r\J\) P O LQ O§'- gﬁg?mjs%%nexpa1'es' M | 2( ) 24




Y md =8 wd LW A el N
REGEIVED ~JUk3
Recp#
Application for Operator’s License R
to Serve Fermented Malt Beverages and Intoxicating Liquors PP
‘ Lic#f
PLEASE PRINT CLEARLY __
NAME (First - Middle - Last) JOQ"“"P“ PW]M LAPER Circle:  Mals)/ Female
OTHER NAMES {maiden or nicknames; if none, so state) Nene BIRT}ij)AT.
DRIVERS LICENSE # - PHONE (best # toreachyou, _ __
ADDRES o - MAR ke san) WL S39¢6
Street Apt. No. City State Zip
: (// New/Renewal (1-year) - §20 Provisional - $15

List the name of the alcohol beverage premises that will empley you: | S P-? (a@ﬂji/ W66 (-}/

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:
All questions on this application must be answered completely and accurately before it can be processed. Failure to

do so could result in a delay or rejection of the application.
1. Ifapplication is a renewal (within past two years you’ve held a Class “A”, “Class A” “Class O, Class “B”, or
“Class B” license/permit or a manager’s or operator’s license in the State of Wisconsin), where was previous
license granted? City/Village/Town of MARkes AN

2. Asrequired by Wisconsin Statutes, Section 125.17(6), have you completed the alcohol beverage server course?
YES NO Ifyes, where? M\PTC ~ BerkT
(I this is & new application, proof of completion must be submitted with the application)

NO

Do you understand your responsibilities as an alcohol beverage license holder? YES J/

4. Have you as an adult (age 18 or over) ever been convicted of violating any law oz ordinance regulating alcchol
beverages (including underage consumption}? YES-. NO )
5. Have you ever been convicted of any of the following: (a) Operating a vehicle while under the influence of

alcohol or a controlled substance or with a prohibited alechol concentration; (b) Operating a vehicle while
under the age of 21 with a blood alcohol concentration of any level; (¢) Having alcohol in your possession in a

vehicle as a driver or passenger? YES NO
YES NO 7~

6. Have you ever been convicted of a felony?

7. Do j/ou have any criminal charges presently pending against you? YES NO \?/"-

**Tf you answered ‘Yes® to any of the questious 4-7, please explain (use back or additional sheets).

CERTIFICATION AND INFORMATION RELEASE
I hereby make application to the Common Council of the City of Markesan, Green Lake County, Wisconsin, for a

License to serve Fermented Malt Beverages and Intoxicating Liquors in a place licensed by the City for the sale of
alcohol beverages. Ihereby certify that the information provided on this application is true and correct. |
understand that failure to provide all required information shall be grounds for denial of my operator’s license. I
further understand that falsification of any information shall be grounds for denial or revocation of this license. I
am aware of the Federal, State, and Local laws, ordinances and regulations governing the sale of alcohol beverages
and apree to abide by those laws apd regulations. I alﬁmméﬁy tand that a background check based onmy
apphcatlon will be done. Ihereby authorize the I;%@}@‘g any aifé,all records requested by the City of Markesan in

its review of my application. ;_r «P\H )’ AL "%.
SIGNATURE OF APPLICANT: g 2? ¥ %)UB%ZEIB’;EE AND SWORN TO BEFORE ME
= ER = . - -
7 ER i 278 day of a4t L2020,
£ Jpe/ P"“@‘qﬁ“ i Lk |
(>, )7 N NI feAC
Date 6 T / g Clo &}’f:;,r“qTE oF :\\\‘v P (Clerl/Notary Public)

\;\) p O}( 0(7 N '"im‘ My&\m@ssmn expires //; 2-273

12020




Date Rec’d . \ J ﬁ)
L ra
. . ; . Recpi#
Application for Operator’s License :
N . Date Apprv’d
to Serve Fermented Malt Beverages and Intoxicating Liquors
Lic#
PLEASE PRINT CLEARLY _ l
NAME (First - Middle - Last)Ef\}(1 o2y M&LP Vlow L m Cirele:  Male
OTHER NAMES (maiden or nicknames; if none, so state} BIRTHDATE /

DRIVERS LICENSE # o O BHONE (best # to reach you) bOF 5lo -5 1 >

aoorEssS?) () Jwhn SF  Lons  Ma I‘Jﬂf.ﬁﬁ/ﬁ WUT 534
Street Apt.No. Clty State Zip
\‘ New/Renewal {1-year) - $20 Provisional - $15

List the name of the alcohol beverage premises that will employ you: b /’) ol ,/ /

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:
All questions on this application must be answered completely and accurately before it can be processed. Failure to
do so could result in a delay or rgjection of the application.

1. If application is a renewal (within past two years you’ve held a Class “A”, “Class A”, “Class C”, Class “B”, or
“Class B” license/permit or a manager’s or operator’s loense in the State of Wisconsin), where was previous
license granted? City/Village/Town of

2. As required by Wisconsin Statutes, Section 125.17(6), have you completed the alcohol beverage server course?
YES NO If yes, where?
(If this is a new application, proof of completion must be snbmitted with the application)

Do you understand your responsibilities as an alcohol beverage license holder? YES 3~ NO

4. Have you as an adult (age 18 or over) ever been convicted of violating any law or ordinance regulating alcohol
beverages (including underage consumption)? YES . NO

5. Have you ever been convicted of any of the following: (a) Operating a vehicle while under the influence of
alcohol or a controlled substance or with a prohibited alcohol concentration; (b) Operating a vehicle while
under the age of 21 with a blood alcohol concentration of any level; (c) Having alcohol in your possession in a

vehicle as a driver or passenger? YES NO
6. Have you ever been convicted of a felony? YES ' NO >(
7. Do you have any criminal charges presently pending against you? YES NO N

**If you answered ‘Yes’ to any of the questions 4-7, please explain (use back or additional sheets).

CERTIFICATION AND INFORMATION RELEASE
I hereby make application to the Common Council of the City of Markesan, Green Lake County, Wisconsin, for a
License to serve Fermented Malt Beverages and Intoxicating Liquors in a place licensed by the City for the sale of
alcohol beverages. I hereby certify that the information provided on this application is true and correct. 1
understand that failure to provide all required information shall be grounds for denial of my operator’s license. I
further understand that falsification of any information shall be grounds for denial or revocation of this license. I
am aware of the Federal, State, and Local laws, ordinances and regulations governing the sale of alcohol beverages
and agree to abide by those laws and regulatlons I g&, nderstand that a background check based on my
apphcatlon will be done I hereby authorize th@.’?@lﬁﬁ%ﬁg\!&f %‘ﬁ%and all records requested by the City of Markesan in
RACHEL

s O 3,
o, /00 A 9
b or mC % (Clerk/Not ?ublgc _ \)
. ‘ ﬂm\\“ LS My commission expires !
b o S
\/ﬁ { O/; ol - O 0

S

ED AND SWERN TO BEFORE ME

SIGNATURE OF APPLICAI}]T:
(




Date Rec’d (ﬂ ‘“6"‘%
Recp# ;2 3&8 =3

A4

Application for Operator’s License

to Serve Fermented Malt Beverages and Intoxicating Ligunors Date Apprv’d
Lic#
PLEASE PRINT CLEARLY
NAME (First - Middle - Last) /4)\05 r€c- ?9‘ ) \'/5 S //'6}'%@ Circle:  Male / Female
OTHER NAMES (maiden or nicknames; if none, so state) BIRTHDATE M o
DRIVERS LICENSE # M S0~ 0O -Y501 ~0B  PHONE (best # to reach you) _ 720 ~S44~ 5329
ADDRESS __ 53| Wesk ohnst It G Aovkeson W ARG
Street Apt. No. City State Zip
\/N ew/Renewal (1-year) - $20 _______ Provisional - $§15

List the name of the alcohol beverage premises that will employ you: g ;\(\A_/Q/Q/

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:
All questions on this application must be answered completely and accurately before it can be processed. Failure to
do so could result in a delay or rejection of the application. :

1. If application is a renewal (within past two years you’ve held a Class “A”, “Class A”, “Class C”, Class “B”, or
“Class B” license/permit or a manager’s or operator’s license in the State of Wisconsin), where was previous
license granted? City/Village/Town of e Me,sah

2. Asrequired by Wisconsin Statutes, Section 125.17(6), have you completed the alcohol beverage server course?
YES ~ NO If yes, where?
(If this is a new application, proof of completion must be submitted with the application)

Do you understand your responsibilities as an alcohol beverage license holder? YES / NO

4, Have you as an adult (age 18 or over) ever been convicted of violating any law or ordinance regulating alcohol
beverages (inclading underage consumption)? YES | NO v~

5. Have you ever been convicted of any of the following: (a) Operating a vehicle while under the influence of
alcohol or a controlled substance or with a prohibited alcohol concentration; (b) Operating a vehicle while
under the age of 21 with a blood alcohol concentration of any level; (c) Having alcobol in your possession in a

vehicle as a driver or passenger? YES NO
6. Have you ever been convicted of a felony? YES NO v~
7. Do you have any criminal charges presently pending against you? YES NO /

**If you answered ‘Yes’ to any of the questions 4-7, please explain (use back or additional sheets).

CERTIFICATION AND INFORMATION RELEASE

I hereby make application to the Common Council of the City of Markesan, Green Lake County, Wisconsin, for a
License to serve Fermented Malt Beverages and Intoxicating Liquors in a place licensed by the City for the sale of
alcohol beverages. I hereby certify that the information provided on this application is frue and correct. [
understand that failure to provide all required information shall be grounds for denial of my operator’s license. I
further understand that falsification of any information shall be grounds for denial or revocation of this license. I
am aware of the Federal, State, and Local laws, ordinances and regulations governing the sale of alcohol beverages
and agree to abide by those laws and regulations. Ialso-understand that a background check based on my
application will be done. I hereby authorize the release of any and all records requested by the City of Markesan in
its review of my application.

SIGNATURE OF APPLICANT:

(pdeer S HPE
Date f; '6’.‘9096

Ly 0L-

TO BEFORE ME

202452




Date Rec’d UZ, Q) f/ﬂ_)
. . ’ . Recpdt
Application for Operator’s License \
s . Date Apprv’d
to Serve Fermented Malt Beverages and Intoxicating Liquors

Lic#
PLEASE PRINT CLEARLY ,
NAME (First - Middle - Last) Adtley Eliaapth Mobke Circle:  Male / Fomal®
OTHER NAMES (maiden or nicknames; if none, so state) BIRTHDATE Q% o5 [
DRIVERS LICENSE # U 4 AD - O0S¢ €4, 9-C5™ PHONE (best # to reach you) G0 - 24 -972.0
ADDRESS _{\& voet 3™} #2 Beasicr_dam WY 53916

Street Apt. No. City State Zip
7( New/Renewal (1-year) - $20 Provisional - $15

List the name of the alcohol beverage premises that will employ you: Marfesan Shelf

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:
All questions on this application must be answered completely and accurately before it can be processed. Failure to
do so could result in a delay or rejection of the application.

1. Tf application is a renewal (within past two years you've held a Class “A”, “Class A”, “Class C”, Class “B”, or
“Class B” license/permit or a manager’s or operator’s license in the State of Wisconsin), where was previous
license granted? City/Village/Town of _Mankenan

2. As required by Wisconsin Statutes, Section 125.17(6), have you completed the alcohol beverage server course?
YES X NO If yes, where? _af (oe-ld onbine
(If this is a new application, proof of completion must be submitted with the application)

Do you understand your responsibilities as an alcohol beverage license holder? YES_ Y " NO

4. Have you as an adult (age 18 or over) ever been convicted of violating any law or ordinance regulating alcohol
beverages (including underage consumption)? YES . NO ¥

5. Have you ever been convicted of any of the following: (a) Operating a vehicle while under the influence of
alcohol or a controlled substance or with a prohibited alcohol concentration; (b) Operating a vehicle while
under the age of 21 with a blood alcohol concentration of any level; (¢) Having alcohol in your possegsion in a

vehicle as a driver or passenger? YES NO
6. Have you ever been convicted of a felony? YES NGO )C
7. Do you have any criminal charges presently pending against you? YES NO X

**Tf you answered ‘Yes’ to any of the questions 4-7, please explain (use back or additional sheets).

CERTIFICATION AND INFORMATION RELEASE

I hereby make application to the Common Council of the City of Markesan, Green Lake County, Wisconsin, for a
License to serve Fermented Malt Beverages and Intoxicating Liquors in a place licensed by the City for the sale of
alcohol beverages. I hereby certify that the information provided on this application is true and correct. 1
understand that failure to provide all required information shall be grounds for denial of my operator’s license. I
further understand that falsification of any information shall be grounds for denial or revocation of this license. I
am aware of the Federal, State, and Local laws, ordinances and regulations governing the sale of alcobol beverages
and agree to abide by those laws and regulations. I also understand that a background check based on my
apphcat;on will be done. I hereby authorize ths;g@\{g@se of any and all records requested by the City of Markesan in
its review of my application. 1{ CRY P "é} 5%

b
"
§%

= k] e \
SIGNATURE OF APPLICANT: & <5 (0 %, SUBSCRIBED AND SWQRN TO BEFORE ME 9 D
Z (N \
Z % {/ RACHEL  }+% ‘f‘”s day of U‘J\o‘ o 20
, : %\ mEONG J 2
Date Y., - O~ &) '% s

% : .
) oy C b
‘%‘VM\‘\E{;‘?‘ M _ (Cler 51& Yf ’. ‘ ’ !
vy S - e
v O WY::C:@?' ¥y COMIMISSI1on expnes
\ .

\o P Ol Nk 0F- L0




3

— . Date Rec’d Z E )
Recp# ?_') b

Application for Operator’s License Date Avorv'd
to Serve Fermented Malt Beverages and Intoxicating Liquors Ve

Lic#

PLEASE PRINT CLEARLY
NAME (Rirst - Middle - Last)__einpbey Ay Meders Circle:  Male /(Fomale)
OTHER NAMES (maiden or nicknames; if nons, so states '_ oh Waid BIRTHDATE Ii__,q_‘_,.m
DRIVERS LICENSE # v p b PHONE (best # to reach you) _
ADDRESS e Navkesan W 539Uy

Streat ! " Apt.Ne. City State Zip

_X_ New/Reonewal (1-year) - $20 ___ Provisional - §15

List the name of the alcohol beverage premises that will employ you: _ LANCWAY Y (1 ¢iEK

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:
All questions on this application must be answered completely and accurately before it can be processed. Failure to

do so could result in a delay or rejection of the application.

1. Ifapplication is a renewal (within past two years you’ve held a Class “A”, “Class A”, “Class C”, Class “B”, or
“Class B” license/permit or a manager’s or operator’s license in the State of Wisconsin), where was previouns
license granted? City/Village/Town of [Y)ar kesiing

2. As required by Wisconsin Statutes, Section 125.17(6), have yon completed the alcohol beverage server course?

YES_ X _ NO ¥ yes, where? __| Qndidrt - nfing (aLrse.
(If this is a mew application, proof of completion must be submitted with the application)

3. Do you vaderstand your responsibilities as an alcohol beverage license holder? YES X NO

4, Have you ag an adult (age 18 or over) ever been convicted of violating any law or ordinance regulating alcohol
beverages (including underage consumption)? YES_. NO_X

5. Have you ever been convicted of any of the following: (a) Operating a vehicle while under the influence of
alcohol or a controlled substance or with a prohibited alcohol concentration; (b) Operating a vehicle while
under the age of 21 with a blood alcohol concentration of any level; (¢) Having alcohol in your possession in a

vehicle as a driver or passenger? YES NO_ X
6. Have you ever been convicted of a felony? YES NO )(
YES NO__ X

Do i'ou. have any criminal charges presently pending against you?
**If you answered ‘Yes’ to any of the questions 4-7, please explain (use back or additional sheeis).

CERTIFICATION AND INFORMATION RELEASE
1 hereby make application to the Common Council of the City of Markesan, Green Lake County, Wisconsin, for a

License to serve Fermented Malt Beverages and Intoxicating Liquors in a place licensed by the City for the sale of
alcohol beverages. Ihereby certify that the information provided on this application is true and correct. I
understand that failure to provide all required information shall be grounds for denial of my operator’s license. I
further understand that falsification of any information shall be grounds for denial or revocation of this license. T
am aware of the Federal, State, and Local laws, ordinances and regulations governing the sale of alcohol beverages
and agree to abide by those laws and regulations. I also understand that a background check based on my
application will be done. I hereby authorize the release of any and all records requested by the City of Markesan in

its review of my application.
SUBSCRIBED AND SWORN TO BEFORE ME

-

SIGNATURE“OF AB}LIC ANP:

”,,g mis_|[Th dayof_ay 12030,
P /» e 7 yd cj CJ:;CL hering i tckﬂboé&jt
’ NRANG 14 3
Daté 5, / /1 / SO S) {Clérk/Notary Public) )

My cormission expires | d\/f))/ MO .

\N@ Olr o0S5.149 . )0




Date Rec’d ) le‘ 1D
Recp# 2_3)22.\

Application for Operator’s License bt Aomard :
to Serve Fermented Malt Beverages and Intoxicating Liguors PP —

Lic#
PLEASE PRINT CLEARLY
NAME (Birst - Middle - Last) Rhardg, I~ friLe Circle:  Male /@Lﬁa‘}f?
OTHER NAMES (maiden or nicknames; if none, so state) BIRTHDATE ~
DRIVERS LICENSEY _ __ PHONE (best #toreach you) o e s
ADDRESS. '~ e Muwiasn - wi 5379@
Street Apt. Ne. City State Zip
___2(_ New/Renewal (1-year) - $20 ~_ Provisional - §15

List the name of the alcohol beverage premises that will employ you: ﬁr@HaJug ié%%

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:
All questions on this application must be answered completely and accurately bef01e it can be processed. Failure to

do so could result in a delay or rejection of the application,

1. If applicaiion is a renewal (within past two years you’ve held a Class “A”, “Class A” “Class €7, Class “B”, or
“Class B” license/permit or a manager’s or operator’s license in the State of Wisconsin), where was previous

license granted ¥ City/Village/Town of _ MOurCin
2. As required by Wisconsin Statutes, Section 125.17(6), have you completed the aleohol boverage server course?

YES NO If yes, where? .
(If this is a new application, proof of completion must be submitted with the application)

NO

Do you understand your responsibilities as an alcohol beverage license holder? YES 5(

4. Have you as an adult (age 18 or over) ever been convicted of violating any law or grdinance regulating alcohol
beverages (including underage consumption)? YES | NO

5. Have you ever been convicted of any of the following: (a) Operating a vehicle while under the influence of
alcohol or a controlled substance ar with a prohibited alcohol concentration; (b) Operating a vehicle while
under the age of 21 with a blood alcohol concentration of any level; (¢} Having alcohol in your possession in a

vehicle as a driver or passenger? YES NOo_X
YES NO_*X

YES NO X

Have you ever been convicted of a felony?

7. Do &ou have any criminal charges presently pending against you?
*+f you answered “Yes’ fo any of the questions 4-7, please explain (use back ox additional sheets).

CERTIFICATION AND INFORMATION RELEASE
1 hereby make application to the Common Council of the City of Markesan, Green Lake County, Wisconsin, for a

License to serve Fermented Malt Beverages and Intoxicating Liquors in a place licensed by the City for the sale of
alcohol beverages. Ihereby certify that the information provided on this application is true and correct. 1~
understand that failure to provide all required information shall be grounds for denial of my operator’s license. I
further understand that falsification of any information shall be grounds for denial or revocation of this license. I
am aware of the Federal, State, and Local laws, ordinances and regulations governing the sale of alcohol beverages
and agree to abide by those laws and 1egulahon§~“*}*aT§@“augde1stand that a background check based on my
apphcatlon will be done. I hereby authonz&ﬁaeieleéséfq (;a%ﬁﬁfand all records requested by the City of Markesan in

its review of my application. < \ a#f
{ f
SIGNATURE OF APPLICANT: Y RACHEL CE@ AND 5W; TO BEFORE ME

0’ p - o % HETLING \ day of » 20 Q'D ’

ineapls o Y “mw 9 Q_ L(ulbs Y,

] B2 St 82 Y r

Date _5-/-70 200 °Ea‘}aki?'¢ wis(l(_ié_n'""’ (Clerk/NotaLy PUbT f A )
\, P\} N p‘l @ Lf O g‘.( — ﬁ

533

Y




¢ -—

Date RREFCEIVED MAY 132
. . . y . Reep##
Application for Operator’s License , :
o ) Date Apprv'd
to Serve Fermented Malt Beverages and Intoxicating Liquors I
Lic#
PLEASE PRINT CLEARLY
NAME (First - Middle - Last) S nclnge [e ¢ S (uade Cicle:  Male / :Egijn’i@
OTHER NAMES {maiden or nicknames; if none, so state) SA 7. ’ ‘L ' BIRTHDATE w;__m
DRIVERS LICENSE : A SO PHONE(best#toreachyou)_f- — v o .-
ADDRESS _ © e Mar kesain W 2394
Sireat J Apt. No. City State Zip
“ X New/Renewal (1-year) - $20 Provisional - §15

List the name of the alcohol beverage premises that will employ you: HD{— neds / \J s 1"

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:
All questions on this application must be answered completely and accurately before it can be processed. Failure to

do so could result in a delay or rejection of the application. .
1. TIfapplicationisa renewal (within past two years you’ve held a Class “A”, “Class A”, “Class C”, Class “B”, or
“Class B” license/permit or a manager’s or operator’s license in the State of Wisconsin), where was previous
license granted? City/Village/Town of | A A
[

2. Asrequired by Wisconsin Statutes, Section 125. 17(6}, have you completed the alcohol bgyerage server course?
ves_ ¥ _ NO If yes, where? On line (Sec copu) 8 ARG 6\/ O e
(If this is a new application, proof of completion mhsd be submitted with the application)

Do you understand your responsibilities as an alcohol beverage license holder? YES )0 NO

4. Have you as an adult (age 18 or over) ever been convicted of violating any law or ordinance repulating alcohol
beverages (including underage consumption)? YES . NO

5. Have you ever been convicted of any of the following: (a) Operating a vehicle while under the influence of
alcohol or a controtled substance or with a prohibited alcohol concentration; (b) Operating a vehicle while
under the age of 21 with a blood alcohol concentration of any level; (¢) Having alcohol in your posses}séon ina

vehicle as a driver or passenger? YES NO
YES NO_ Y

Do jrou have any criminal charges presently pending against you? YES NO ,S(f
#*1f you answered “Yes’ to any of the questions 4-7, please explain (use back or additional sheets).

CERTIFICATION AND INFORMATION RELEASE
I hereby make application to the Conunon Council of the City of Markesan, Green Lake County, Wisconsin, for a

License to serve Bermented Malt Beverages and Intoxicating Liquors in a place Hcenseéd by the City for the sale of
alcohol beverages. I hereby certify that the information provided on this application is true and correct. I
understand that failure to provide all required information shall be grounds for denial of my operator’s license. I
further understand that falsification of any information shall be grounds for denial or revocation of this license. I
am aware of the Federal, State, and Local laws, ordinances and regulations governing the sale of alcohol beverages
and agree to abide by those laws and regulations. Ialso understand that a background check based on my
application will be done. I hereby authorize the release of any and all records requested by the City of Markesan in

6. Have you ever been convicted of a felony?

its review of my application.

SIGNATURE OF APPLICANT:”?W&&/ Mgcmgp AND SWORN TO BEFORE ME
. _ o
%M—f/ﬂdl‘ﬂﬂﬁlﬁﬂé this day Of%_, 20 263
e ), o \Vou S 0
Btk Ph) A

Date _/M/F;/ /3 e o2 ottrl Publfc)

| w P / . O l( 0 5 e __e'l O c ission expires




@6§w1 0]

L. . Recp
Application for Operator’s License Date Asore'd
to Serve Fermented Malt Beverages and Intoxicating Liguors P
. Lic#
PLEASE PRINT CLEARLY
NAME (First - Middle - Last) %\'rnr\(m 04 (—2(3«14%‘) Circle:  Male
OTHER NAMES !mazden or nicknames; if none, so state) I\'@;)L’(] r'),-\ BIRTHDATE N oy
DRIVERSLICENSE: """ 7 PHONE (best#toreachyou) , ~— i
ADDRESS __ o Merke sen Vel 539,
Street / Apt. No. City State Zip
2S New/Repewa] (1-vear) - $20 _ Provisional - $15

Lisi the name of the alcohol beverage premises that will employ you —IE/) S (P 1o ]\/ \/]/: G I /
og ’  JdJ/s

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:
All questions on this application must be answered completely and accurately before it can be processed. Failure to

do so could result in a delay or rejection of the application.

1. If application is & renewal {(within past two years you’ve held a Clags “A”, “Class A” “Class C”, Class “B™, o
“(lass B” license/permit or a manager’s or operator’s license in the State of Wisconsin), where was previous

license granted? City/Village/Town of ‘ n/)c, r‘)t@_,sc,m

2. As required by Wisconsin Statutes, Section 125.17(6), have you completed the alcohol beverage server course?

YES X NO If yes, where? /~~y~Ji e
(If this is a new application, proof of completion must be submitted with the application)

Do you understand your responsibilities as an alcohol beverage license holder? YES >( NO

4, Have you as an adult (age 18 or over) ever been convicted of violating any law or ordinance reguiating alcohol
beverages (including underage consumption)? YES | No X
5. Have you ever been convicted of any of the following: (a) Operating a vehicle while under the influence of

alcohol or a controlled substance or with a prohibited alcohol concentration; (b) Operating a vehicle while
under the age of 21 with a blood alcohol concentration of any level; (c) Having alcohol in your possession in a

L=
vehicle as a driver or passenger? YES NO_X _
6. Have you ever been convicted of a felony? YES NO_ X/
7. Do f,fou have any criminal charges presently pending against you? YES . NO B/’

#*If you answered ‘Yes’ to any of the questions 4-7, please explain (use back or additional sheets).

CERTIFICATION AND INFORMATION RELEASE
1 hereby make application to the Common Council of the City of Markesan, Green Lake County, Wisconsin, fora

License to serve Fermented Malt Beverages and Intoxicating Liquors in a place licensed by the City for the sale of
alcohol beverages. Ihereby certify that the information provided on this application is true and correct. I
understend that failure to provide alf required information shall be grounds for denial of miy operator’s license. [
further understand that falsification of any 111f01“1nat1<m ‘shall be grounds for denial or revocation of this license. I
am aware of the Federzal, State, and Local law 1@@& d regulations governing the sale of alcohol beverages
and agree to abide by those laws and regulaij also: uindelﬁgnd that a background check based on my
apphcation will be done. Thereby authcnzﬁ'the‘reg&s% ng,any af&l all records requested by the City of Markesan in

its review of my application.
its revi Y app ”‘k t%*: v

SIGNATURE OF APPLICANT: ey §JBSCRIBED AND SWORN TO BEFORE ME
m ?aféﬁa”” :\’&* o uﬁfﬁﬁu; sovot_ Moz 2
L “ (3 3
a =
Date 6/9‘ Dfé / 77 TClerk/Notary Public)
My comm1ssmn expires /" ; 5 - O K4

ARIY Al 04 _ Myeommiy

ﬁ

WMTEg,

\\"w;#ﬂ;
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Date Rec’dﬁ N
Recp# * .

Application for Operator’s License

to Serve Fermented Malt Beverages and Intoxicating Liquors | Date Apprvd
Lic#
PLEASE PRINT CLEARLY |
NAME (First - Middle - Last) SCL!’Y} e, \ Q(’}C\t’.f'itk Q&’I L Circle: ! Female
OTHER NAMES {maiden or nicknames; if none, so state) BIRTHDATE
DRIVERS LICENSE ¢ _ >HONE (best # to reach you) + )
ADDRES® """’ - MarKeSan L SR
Street Apt. No. City State Zip
& New/Renewal (1-year) - $20 Provisional - $15

List the name of the alcohol beverage premises that will employ you: L‘JU\(BN\:U‘ K C OO.lﬁf { Cu'\'a\n A

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:
All questions on this application must be answered completely and accurately before it can be processed. Failure to
do so could result in a delay or rejection of the application.

1. If application is a renewal (within past two years you’ve held a Class “A”, “Class A”, “Class C”, Class “B”, or
“Class B” license/permit or a manager’s or operator’s license in the State of Wisconsin), where was previous
license granted? City/Village/Town of Mar kecan

2. Asrequired by Wisconsin Statutes, Section 125.17(6), have you completed the alcohol beverage server course?
YES NO Ifyes, where? onliae
(If this is a new application, proof of completion must be submitted with the application)

Po you understand your responsibilities as an alcohol beverage license holder? YES X NO

4. Have you as an adult (age 18 or over) ever been convicted of violating any law or ordinance regulating alcohol
beverages (including underage consumption)? YES NO__ X

5. Have you ever been convicted of any of the following: (a) Operating a vehicle while under the influence of
alcohol or a controlled substance or with a prohibited alcohol concentration; (b) Operating a vehicle while
under the age of 21 with a blood alcohol concentration of any level; (¢) Having alcohol in your possession in a

vehicle as a driver or passenger? YES NO
6. Have you ever been convicted of a felony? YES NO__ X
7. Do you have any criminal charges presently pending against you? YES NO_¥

**If you answered ‘Yes’ to any of the questions 4-7, please explain (use back or additional sheets).

CERTIFICATION AND INFORMATION RELEASE

I hereby make application to the Common Council of the City of Markesan, Green Lake County, Wisconsin, for a
License to serve Fermented Malt Beverages and Intoxicating Liquors in a place licensed by the City for the sale of
alcohol beverages. I hereby certify that the information provided on this application is true and correct. 1
understand that failure to provide all required information shall be grounds for denial of my operator’s license. 1
further understand that falsification of any information shall be grounds for denial or revocation of this license. 1
am aware of the Federal, State, and Local laws, ordinances and regulations governing the sale of alcohol beverages
and agree to abide by those laws and regulations. I also understand that a background check based on my
application will be done. 1 hereby authorize the release of any and all records requested by the City of Markesan in
its review of my application.

SIGNATURE OF APPLICANT: SUBSCR]BED AND SWORN TO BEFORE ME
this ] day of MCL( i . .20 C—;\O
C%Mj Kaw ﬁ\ﬁc@mu_, {ﬁ- Di}’\]
- ey
Date 5 -1 ;2‘ IO (CEerfNoEary Pubilc)

My commission expires @\ / 5/ @0 6\[

WQ Ol 0S- 14-.0




RECENED—UN--4, 2020
Date Ree’d
, . . 5 . Reep## =~
Application for Operator’s License 5 )
o . ate Apprv’d
to Serve Fermented Malt Beverages and Intoxicating Liquors E—
Lic#
PLEASE PRINT CLEARLY
NAME (First - Middle - Last) Tom P/ ieﬂ(’/ ‘Q -'/"(" / (’\V Circle:  Male / Fem

OTHER NAMES (mauden or mcknames if none, 50 state) Eﬁ”lp / O Oﬂ\ W BIRTHDATE. oy
' PHONE (best # to reach you) £

DRIVERS LICENSE# ., v wvewir pa cx = -
P - o~ .
ADDRESS __ .. Marfkesan Wi 5314
Street Apt. No. City “State Zip
- Ni_ New/Renewal (1-year) - $20 __ Provisional - §15

List the name of the alcohol beverage premises that will employ you: ’f{/ 5 /&/7 aa / v //) /b/] 4 / ¥
772577

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:
All questions on this application must be answered completely and accurately before it can be processed. Failure to

do so could result in a delay or rejection of the application.

1. If application is a renewal (within past two years you’ve held a Class “A”, “Class A”, “Class C”, Class “B”, or
“Class B” license/permit or a manager’s or operator’s license in the State of Wisconsin), where was previous
license granted? City/Village/Town of 777.9 rke ca /) :

2. Asrequired by Wisconsin Statutes, Section 125 17(6), have you completed the alcohol beverage server course?

YES NO iyes, where? Fam [y Dollar )Nar Kesa r
(If this is a new application, proof of completion must be submitted with the application)

NO_

Do you understand your responsibilities as an alcohol beverage license holder? YES N

Have you as an adult (age 18 or over) ever been convicted of violating any law _or ordinance regulatmg alcghol
YES_. NO™NJ

beverages (including underage consumption)?

5. Have you ever been convicted of any of the following: (a) Operating a vehicie while under the influence of
alcohol or a controlled substance or with a prohibited alcohol concentration; (b} Operating a vehicle while
under the age of 21 with a blood alcohol concentration of any level; (¢) Having alcohol i your po session in a

vehicle as a driver or passenger? YES NO

YES NO\k

7. Do jfou have any criminal charges presently pending against you? YES NO N\

*+f you answered “Yes’ to any of the questions 4-7, please explain (use back or additional sheets),

6. Have you ever been convicted of a felony?

CERTIFICATION AND INFORMATION RELEASE
I hereby make application to the Common Council of the City of Markesan, Green Lake County, Wisconsin, for a

License to serve Fermented Malt Beverages and Intoxicating Liquors in a place licensed by the City for the sale of
alcohol beverages. I hereby certify that the information provided on this application is true and corzect. I
understand that failure to provide all required information shall be grounds for denial of my operator’s license. I
further understand that falsification of any information shall be grounds for denial or revocation of this license, [
am aware of the Federal, State, and Local laws, ordinances and regulations goveining the sale of alcohol beverages
‘and agree to abide by those laws and 1egalat10n§wiiml,gg understand that a background check based on my
application will be done. T hereby authonze@'i’lgr@ 6’.’ of‘apy and all records requested by the City of Markesan in

its review of my application. 3 '.-
SIGNATURE OF A PLICANT PR
\J 7?? G - WW R ztlus Ao ™ day of _ /%4/14 ,2020.
@ . /qt/ z(.f' b !5\,\ 2 g g _ '
5 " £ ‘gb’.' f'@ o /
Date ) -2 0—=e20 g & C}Fi' ‘\N “\s‘_ “(Clerk/Notary Public)

\,\) @ ﬁ l\/ O é)*’ m’m('“"“\’a My commission expires /- A3 AT

§ %
§F . ('_>'i A F“ }' z
g - ¥SHBSCRIBED AND SWORN TO BEFORE ME




RECEIMED  JUND 1200

. . . Recp#
Application for Operator’s License Dte Avmrend
to Serve Fermented Malt Beverages and Intoxicating Liquors bP
. Lic#

PLEASE PRINT CLEARLY - |

NAME (First - Middle - Las)) essica_ Magie. SchoitZ Circle:  Mele ATemaldy

OTHER NAMES (maiden or nicknames; if none, so state) MMM‘LL_ BIRTHDATE = ) ,

DRIVERS LICENSE: TTT T T PHONE (best # to reach you) - ' )

ADDRESS *° ° .. Machesan () s34
Street Apt. No. City State Zip

Provisional - $15

. g New/Renewal (1-year) - $20

List the name of the alcohol beverage premises that will empioy you: %

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:
All questions on this application must be answered completely and accurately before it can be processed. Failure to

do so could result in a delay or rejection of the application.

1. If application is a renewal (within past two years you’ve held a Class “A”, “Class A”, “Class C”, Class “B”, or
“(lass B* license/permit or a manager’s or operator’s license in the State of Wisconsin), where was previous

license granted? City/Village/Town of (Ma¥esan
2. As requirf by Wisconsin Statutes, Section 125.17(6), have you completed the alcohol beverage server course?

YES NO If yes, where? 5
(If this is a new application, proof of completion must be submitted with the application)

NO

Do you understand your responsibilities as an alcohol beverage license holder?  YES /N

4. Have you as an adult (age 18 or over) ever been convicted of violating any law or ordinance regulating alcohol
beverages (including underage consumption)? YES . NO,

5. Have you ever been convicted of any of the following: (2) Operating a vehicle while under the influence of
alcohol or a controlied substance or with a prohibited alcohol concentration; (b) Operating a vebicle while
under the age of 21 with a blood alcohol concentration of any level; (¢} Having alcohol in your possession in a
vehicle as a driver or passenger? YES NO :

YES

6. Have you ever been convicted of a felony?

7. Do ﬁfou have any criminal charges presently pending against you? YES

NO
_____ No,

#*Tf vou answered “Yes® to any of the questions 4-7, please explain (use back or additional sheets).

CERTIFICATI ON AND INFORMATION RELEASE
I hereby make application to the Common Council of the City of Markesan, Green Lake Cownty, Wisconsin, for a

License to serve Fermented Malt Beverages and Intoxicating Liquors in a place licensed by the City for the sale of
alcohol beverages. Ihereby certify that the information provided on this application is true and correct. [
understand that faifure to provide all required information shall be grounds for denial of my operator’s license. I
further understand that falsification of any information shall be grounds for denial or revocation of this license. T
am aware of the Federal, State, and Local laws, ordinances and regulations governing the sale of alcohol beverages
and agree io abide by those laws and regulatiogauil}.ﬁ}ﬁg&}mdei‘stand that a background check based on my
application will be dons. I hereby authorgg ﬁ%w and all records requested by the City of Markesan in

s F
.

its review of my application. & . 2
s . OT A,? g %

SIGNATURE OF APPLICANT: § ”@';‘zm * - e EUBSCRI%}EP AND SWORN TO BEF_OR_E ME
EE A (o Fis_JH dayof , Wew, ,20 26

WS 2 (e
n;-??‘ ! Q%-Q:' 2Tl

'f"f,-‘,i F‘J‘r v.f‘.xf?sfi #.'1\"' / 77 M Clerk/Notary Public)
LTI 13 e . e
/,2 232

B M M 7 N 3
O lj-— o i, Dj Oy COMIMission expire y




Date Rec’d Y11 14

Application for Operator’s License Recr?
P Date Apprv'd

to Serve Fermented Malt Beverages and Intoxicating Liquors
‘ Lic#
PLEASE PRINT CLEARLY
NAME (First - Middle - Last) ( @ -4 A \> cS ‘J)/\aj - Circle:  Male (@
——

OTHER NAMES (maiden or mcknames, if none, so state) S .y BIRTHDATE __
DRIVERS LICENSE# ___ ., L bPHONE (best # to reach you)
ADDRESS -\ v v o yOWRK ey W 53‘”701(0

Street Apt. Ne. City State Zip

)L New/Renewal (1-year) - $20 Provisional - $15

List the name of the alcohol beverage premises that will employ you: L ANdm Al 'L/, 5@ o CES

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:
All questions on this application must be answered completely and accurately before it can be processed. Failure to

do so could result in a delay or rejection of the application.

1. Ifapplication is a renewal (within past two years yon’ve held a Class “A”, “Class A”, “Class C”, Class “B”, or
“Class B” license/permit or a manager’s or pperator’s license in the State of Wisconsin), where was previons

licensc granted? City/Village/Townof C ¢ 3\%1 et4- N\ am Kegas

2. Asrequired by Wisconsin Statutes, Section 125. 17(6) have you completed the alcohol beverage server course?
YES l\ NO If yes, where?
(If this 1s a new apphication, proof of completion must be snbmitted with the apphcahon)

3. Do you understand your responsibilities as an alcohol beverage license holder? YES 7L NO

4. Have you as an adult (age 18 or over) ever been convicted of violating any law or ordinance regulating alcohol
beverages (including underage consumption)? YES . NO }é

5. Have you ever been convicted of any of the following: (a) Operating a vehicle while under the influence of
alcohol or a controlled substance or with a prohibited alcohol concentration; (b) Operating a vehicle while
under the age of 21 with a blood aleohol concentration of any level; (¢) Having alcohol in your possessjon in a

vehicle as a driver or passenger? YES NO
6. Have you ever been convicted of a felony? YES NO ><
Do }ou have any criminal charges presently pending against you? YES NO %
**If you answered ‘Yes’ to any of the questions 4-7, please explain (use back or additional sheets).

CERTIFICATION AND INFORMATION RELEASE
I hereby make application to the Common Council of the City of Markesan, Green Lake County, Wisconsin, for a

License to serve Fermented Malt Beverages and Intoxicating Liquors in a place licensed by the City for the sale of
alcohol beverages. Ihereby certify that the information provided on this application is true and correct. I
understand that failure to provide all required information shall be grounds for denial of my operator’s license. I
further understand that falsification of any information shall be grounds for demial or revocation of this license. 1
am aware of the Federal, State, and Local laws, ordinances and regulations governing the sale of alcohol beverages
and agree to abide by those laws and regulations. I also understand that a background check based on my
application will be done. I hereby authorize the release of any and all records requested by the City of Markesan in

its review of my application.

SIGNATURE OF APPLICANT:

£th M
(\ W\L{,} SN 5 dﬂ ULQ) ‘ thoiigfﬁ-h&,&“ﬁ\zf jﬁﬁ?ﬁé@g f

v L avedeamoa b

Date 5 & ,-) A\ {Cléti/Notary Public)
My con:nmssmn expires | 0\( EYEeEN|

\y 0 Ol 0515~

SUBSCRIBED AND SWORN TO BEFORE ME
420 9




Date Rec’d {9 ?_ 2{)
. . . Recp#
Application for Operator’s License Date Amre'd
to Serve Fermented Malt Beverages and Intoxicating Liquors PP
Lic#
PLEASE PRINT CLEARLY p
NAME (First - Middle - Last) »Lm .y il g(‘ 0 / 10 Circle:  Male /%@
I S [
OTHER NAMES (maiden or nicknames; if none, so state) __ ) k[é? ~So /(/ B}RTHDATE
o T Y S
DRIVERS LICENSE 1 B e 2 PHONE (best # to reach you) _ gk
. P . ~
ADDRES i, ///ﬁ//,aeﬁ;u /% S.,%?/%/
: " Street Apt. No. City ‘ State Zip
g /:’ New/Renewal (1-year} - $20 ' Provisional - §15
| L

List the name of the alcchol beverage premises that will employ yoml,/ S Z J ; 5_ / >/ %} ,,«/.5 ?1 [ {;[ — (;7 7 &

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:
All questions on this application must be answered completély and accurately before it can be processed. Failure to

do so could result in a delay or rejection of the application.

i. If application is a renewal (within past two years you’ve held a Class “A”, “Class A”, “Class C”, Class “B”, or
“Class B” license/permit or a manager’s or operator’s license in the State of Wisconsin}, where was previous

license granted? City/Village/Town of _

2. As required by Wisconsin Statutes, Section 125. 17(6) have you completed the alcohol beverage server course?

YES_ NO If yes, where? __ £y 2 [, L2
(If this is a new application, proof of completion must be submitted wzth the application)

3, Do you understand your 1‘esponslb1htms ag an alcohol beverage license holder? YES S/ NO

4. Have you as an adult (age 18 or over) ever been convicted of violating any law ot o1d111ance regulating aloohol
beverages (including underage consumption)? YES NO
5. Have you ever been convicted of any of the following: (a) Operating a vehicle while under the influence of

alcohol or a controlled substance or with a prohibited alcohol concentration; (b) Operating a vehicle while
under the age of 21 with a blood alcohol concentration of any level; (¢) Having alcobol in your possession in a

vehicle as a driver or passenger? YES NO
6. Have you ever been convicted of a felony? YES NO \/
YES NO J/

7. Do you have any criminal charges presently pending against you?

«+If you answered ‘Yes’ to any of the questions 4-7, please explain (use back or additional sheets),

CERTIFICATION AND INFORMATION RELEASE
1 hereby make application to the Comumon Council of the City of Markesan, Green Lake County, Wisconsin, for a

License to serve Fermented Malt Beverages and Intoxicating Liquors in a place licensed by the City for the sale of
alcohol beverages. [ hereby certify that the information provided on this application is true and correct. I
understand that failure to provide all required information shall be grounds for denial of my operator’s license. 1
further understand that falsification of any information shall be grounds for denial or revocation of this license. I
am aware of the Federal, State, and Local laws, ordinances and regulations governing the sale of alcohol beverages

and agree to abide by those laws and 1egulatzonguﬂwdﬂ%%}dmstand that a background check based on my
apphcatlon will be done. T hereby authoriz ‘?‘@’ and all records requested by the City of Markesan in

its review of my application. .
o 0.‘ A R}.. ‘. .&-'a
‘kSEIBSCRIBED AND SWORN TO BEFORE ME

34

o §
SIGNAFYRE OF APPLIGANT: [ ) £ G5,
: = AnOEe "k » LT ——
. T L .zlﬁ d Tt \waé, 2020
' ?Z Diaim 9\% A Pt \,\cf.g;.:.:s—/—mw ay o W
‘ v, ) ,;;’
Date / / / wie, fé%?‘{; & muﬁ‘ﬁ 4)4/ eta
I
\/\J ‘P ', L (—;"[ L]X[y 00111)131%%31011 expires 0’.23 23




B )
Date Rec’d ! 5: gl __PC
. . . . Recp# ‘
Application for Operator’s License e A _
to Serve Fermented Malt Beverages and Intoxicating Liquors ale APP

Lic#
PLEASE PRINT CLEARLY 1
NAME (First - Middle - Last) G'ew € A . ¢ O"H" Circle: Female
OTHER NAMES (malden or nicknames; if none, so state) G‘/\j () BIRTHDATF -
DRIVERS LICENSE#4 B " PHONE (best # to reach you, ___ e
ADDRESS . - Markesan (1 53846 ~ 8047
Street N Apt. No. City State Zip

«2§_ New(l year) | __ Provisional - $15
Hoenéls NEST

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:
All questions on this application must be answered completely and accurately bef01e it can be processed. Failure to

do so could result in a delay or rejection of the application.
1. If application is a renewal (within past two yeali iou *ve held a Class “A”, “Class A” “Class C”, Class “B”, or

List the name of the alcohol beverage premises that will employ you:

“Class B> license/pegmit or a manager’s orfops license in the State of Wisconsin), where was previous
license grantedﬂlage/Town of aclg esqn ) .
2. As required by Wisconsin Statutes, Section 125, 17(6) haw &y completcd the alcohol beverage server course?

YES NO If ves, where? —r{"ON\
(If this is a new application, proof of completion must be submltted with the application)

NO

Do you understand your responsibilities as an alcohol beverage license holder? YES

4. Have you as an adult (age 18 or over) ever been convicted of violating any law or ordmance regulating alcohol
beverages (including underage consumption)? YES | NO

5. Have you ever been convicted of any of the following: (a) Operating a vehicle while under the influence of
alcohol or a controlled substance or with a prohibited alcohol concentration; (b) Operating a vehicle while
under the age of 21 with a blood alcohol concentration of any level; (¢) Having alcohol in your posseg?on ina

vehicle as a driver or passenger? YES NO
YES No_ X

VES no X

6. Have you ever been convicted of a felony?

7. Do Sfou have any criminal charges presently pending against you?
**f you answered “Yes’ to any of the questions 4-7, please explain (use back or additional sheets).

CERTIFICATION AND INFORMATION RELEASE
1 heéreby make application to the Common Council of the City of Markesan, Green Lake County, Wisconsin, for a

License to serve Fermented Malt Beverages and Intoxicating Liquors in a place licensed by the City for the sale of
‘alcohol beverages. 1 hereby certify that the information provided on this application is true and correct. I
understand that failure to provide all required information shall be grounds for denial of my oper. ator’s license, I
further understand that falsification of any information shall be grounds for denial or revocation of this license. I
am aware of the Federal, State, and Local laws, ordmm}ces and regulations governing the sale of alcohol beverages

and agree to abide by those laws and 1egulatlo§..$~“‘:f“a %‘Bﬂ%ﬁtand that a background check based on my

apphcatlon will be done. I hereby authonzeﬁqu&f%as& hf?@y éyafd all records requested by the City of Markesan in

its review of my application. ;_-?
Z
SIGNATURE OF APPLICADST: g 3 RACHEL D AND SWORN TO BEFORB ME
‘%q} HEILING ,\day ofn\) L}J‘\D\ ,2010
‘?A -r? i * &
)

\ 0"!

r / / rd OP ;ﬂo 1

pae 6/ | A 5? 7 iy ’gigi;\f‘r)ﬁ &S o (CleddNotdry Public _ \J
@ S My comznission expires ‘ ){; ]{ Eﬂé ) L!

W Ol DG o}~ do




Date i
13'\6:(:1)?%(?E 01 20
. . 5 .
Application for Operator’s License 5 )
s . ate Apprv’d
to Serve Fermented Malt Beverages and Intoxicating Liguors E—
. Lic#
PILEASE PRINT CLEARLY
NAME (First - Middle - Last) 1 (ane L. Strahesta Circle:  Male /
OTHER NAMES (maiden or nicknames; if none, so state) K oY ilolP8) BIRTHDATE , . R
. —“‘“f—“—f*“'
DRIVERS LICENSE i e 7 JNE (best # to reach you o
ADDRESS ~ ST  Markesen i 5399
Strest ) apt. o, City State Zip
. L~ New/Renewal (1-year) - $20 Provisional - $15

List the name of the alcohol beverage premises that will employ you: Te,d ’:,‘) ID i 5} cc)? { \’I lo) 5{ 5?’ 1 }/

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:
All questions on this application must be answered completely and accurately before it can be processed. Failure to

do so could result in a delay or rejecticn of the application.

1. If application is a renewal (within past two years you’ve held a Class “A”, “Class A”, “Class C”, Class “B”, 0
it or a managex’s or operator’s license in the State of Wisconsin), where was previous

“Class B” license/pe
license granted? illage/Town of | ﬁ%,r ke saen
2. As required by Wisconsin Statutes, Section 125.17(6), have you completed the alcohol beverage server course?

YES X NO If yes, where? M LT C - Aeclin
(If this is a new application, proof of completion nmust be submitted with the application)

Do you understand your responsibilities as an alcohol beverage license holder? YES X NO

4, Have you as an adult (age 18 or over) ever been convicted of violating any law or ordinance regulating alcohol
beverages (including underage consumption)? YES . NO_ X

5. Have you ever been convicted of any of the foliowjﬁg: {a) Operating a vehicle while under the influence of
alcohol or a controlled substance or with a prohibited alcohol concentration; (b} Operating a vehicle while
under the age of 21 with a blood alcobol concentration of any level; (c) Having alcohol in your possession in a
vehicle as a driver or passenger? YES NO M

YES . NO__X

YES NO X

6. Have you ever been convicted of a felony?

7. Do jfou have any criminal charges presently pending against you?

**If you answered “Yes’ to any of the questions 4-7, please explain (use back or additional sheets).

CERTIFICATION AND INFORMATION RELEASE
I hereby make application to the Common Council of the City of Markesan, Green Lake County, Wisconsin, for a

License to serve Fermented Malt Beverages and Intoxicating Liquors in a place licensed by the City for the sale of
alcohol beverages, I hereby certify that the information provided on this application is true and correct. I
understand that failure to provide all required information shall be grounds for denial of my operator’s license. [
further understand that falsification of any information shall be grounds for denial or revocation of this license. [
am aware of the Federal, State, and Local laws, ordinances and regulations governing the sale of alcohol beverages
and agree to abide by those laws and regulatiopg® S derstand that a background check based on my
application will be done. I hereby authoriz lease Qf a11%’111d all records requested by the City of Markesan in

its review of my application. F I ) 1 AR }:_ 3
SIGNATURE OF APPLICANT: ?::t #A' ?g, % gU%SCRIBED AND SWORN TO BEFORE ME
itono 3 L tratoe poeS 8 (8 g, Mg 020
e s oo lodr
5 %’j" E OF Wik / 4
Date - /7‘.—£Q ””Hmmu\\‘“\ / {Clerk/Notary Public)

\/\)@ 0 L O ()‘_MY Brzimisi’o:z ?jmcs /' _23-23




Dafe Rec’d

‘ . . . Recpd#
Application for Operator’s License : \
— ) Date Apprv’d
to Serve Fermented Malt Beverages and Intoxicating Liguors —_—
Lic#

PLEASE PRINT CLEARLY
NAME (First - Middle - Last)

: d:sel,yﬁ W Strebe G Mfalo)/ Female

OTHER NAMES (maiden or nicknames; if none, so state) gkjf’, BIRTHDATE
DRIVERSLICENSE# : | PHONE (best#toreach you) __ B
ADDRESS e Vs, e i 274
Street APL INU. City State Zip
E New/Renewal (L-year) - $20 Provisional - $15

List the name of the alcohol beverage premises that will employ you:

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:
All questions on this application must be answered completely and accurately before it can be processed. Failure to
do so could result in a delay or rejection of the application. '

1. If application is a renewal (within past two years you’ve held a Class “A”, “Class A”, “Class C”, Class “B”, or
“Class B” license/permit or a manager’s or operator’s license in the State of Wisconsin), where was previous

license granted? City/Village/Town of |
2. As required by Wisconsin Statutes, Section 125.17(6), h?ej;ou completed the alcohol beverage server course?
(#4

vES % NO Ifyes, where? _ Yovedep
/' (If this is a new application, proof of completion must be submitted with the application)

NO

Do you understand your responsibilities as an alcohol beverage license holder? YES hd

age 18 or over) ever been convicted of violating any law or ordinance regulating alcohol
YES | CNO__ X

4, Have you as an aduit (
beverages (including underage consumption)?

5. Have you ever been convicted of any of the following: (a) Operating a vehicle while under the influence of
alcohol or a controlled substance or with a prohibited alcohol concentration; (b) Operating a vehicle while
under the age of 21 with a blood alcohol concentration of any level; (c) Having alcohol in your possession in a

vehicle as a driver or passenges? YES NO B(
YES NO__X

7. Do you have any criminal charges presently pending against you? YES NO ’)(
**If you answered ‘Yes’ to any of the questions 4-7, please explain (use back or additional sheets).

6. Have you ever been convicted of a felony?

CERTIFICATION AND INFORMATION RELEASE :
I hereby make application to the Common Council of the City of Markesan, Green Lake County, Wisconsin, for a

Ticense to serve Fermented Malt Beverages and Intoxicating Liquors in a place licensed by the City for the sale of
alcohol beverages. I hereby certify that the information provided on this application is true and correct. I
umderstand that failure to provide all required information shall be grounds for denial of my operator’s license, I
further understand that falsification of any information shall be grounds for denial or revocation of this license. I
am aware of the Federal, State, and Local laws, ordinances and regulations governing the sale of alcohol beverages
and agree to abide by those laws and regulations. Ialso understand thata background check based on my
application will be done. I hereby authorize the release of any and all records requested by the City of Markesan in

e

day of , 20 )

7 ,
Dab/ 6 —_ K( s D (Clerk/Notary Public) o

N D ME 0L -059-d7 Vyommsprepies

its review of gy application.

this




RECEVEDJuno)1 200

oy . . Recp#
Application for Operator’s License T
to Sexrve Fermented Malt Beverages and Intoxicating Liquors PP B
: Lic#

PLEASE PRINT CLEARLY
NAME (First - Middle - Last) N\ o v e, D\&.\'i- [xradow
OTHER NAMES (maiden or nicknames; if none, so state) _

Circle: * (Malg)/ Female
BIRTHDATE . . .o

DRIVERS LICENSE B ~ JONE (best # to reach you, .
ADDRESS . ' ] R  Mearkessan WL TaadL
Street Apt. No, City State Zip
S New/Renewal (1-year) - $20 Provisional - $15

List the name of the alcohol beverage premises that will employ you: ‘TQ,&i Y h I c‘:\ <i\ \ \y W c;\ c:]. \ L},
/

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:
All questions on this application must be answered completely and accurately before it can be processed. Failure to

do so could result in a delay or rejection of the application. .

1. Ifapplication is a renewal (within past two years you’ve held a Class “A”, “Class A”, “Class C”, Class “B”, or
“Class B” license/pertnit or a manager’s or operator’s license in the State of Wisconsin), where was previous
license granted? City/Villagedlown oD \oreew e bt o

2. As required by Wisconsin Statutes, Section 125.17(6), have you completed the alcohol beverage server course?
YES K NO If yes, where? o al | ae -L'ﬁpa.\.‘;l}\r\\a RNeovarces ORvear

(If this is a new application, proof of completion must be submitted with the applicaﬂion)
NO

Do you understand your responsibilities as an alcohel beverage license holder? YES_ MW

4, Have you as an adult (age 18 or over) ever been convicted of violating any law or ordinance regulating alcolol
beverages (including underage consumption)? YES ¥ NO

5. Have you ever been convicted of any of the following: (a) Operating a vehicle while under the influence of
alcohol or a controlled substance or with a prohibited alcohol concentration; (b) Operating a vehicle while
under the age of 21 with a blood alcohol concentration of any level; (c) Having alcohol in your possession in a

vehicle as a driver or passenger? YES NO_¥
YIS NO ¥

7. Do jfou have any criminal charges presently pending against you? YES NO X

#*If you answered ‘Yes’ to any of the questions 4-7, please explain (use back or additional sheets).

Have you ever been convicted of a felony?

CERTIFICATION AND INFORMATION RELEASE
I hereby malke application to the Common Council of the City of Markesan, Green Lake County, Wisconsin, for a

License to serve Fermented Malt Beverages and Intoxicating Liquors in a place licensed by the City for the sale of
aleohol beverages. 1hereby certify that the information provided on this application is true and correct. I
understand that failure to provide all required information shall be grounds for denial of my operator’s hicense. |
further understand that falsification of any information shall be grounds for denial or revocation of this license. I
am aware of the Federal, State, and Local laws, ordinances and regulations governing the sale of alcohol beverages

and agree to abide by those laws and 1'egulatiggsmim}s§3 understand that a background check based onmy

application wilt be done. T hereby autho’Ji.f 1 | ‘l':gd%%’ﬁ,%ny and all records requested by the City of Markesan 1n

its review of my application. > - v, B
Y app i?- K 0.‘- AJ?}_.'_ .pg
SIGNATURE OF APPLICANT: 5 ¢ifhe g -9 '§UBS;§JIBED AND SWORN TO BEFORE ME
L ¢ fz fnis_(3Y" dayor 4
E % * - o Yo ‘[M » 2{} Z .
m )XKM %'A-.TGUBL\“QC?“?“ %ﬂ//
<. : N SRR S 11 { 4
Date =13 - 3939 #1g ”{'Jﬁ-’ Wg‘a\\“‘“ -7 {Clerk/Notary Public)
tnn

\/\\ Q 0 l( O[;..g DM\Y Cgmiif_ssion expires [ 23~ 27
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RECEIVED MAY 272010

Date Rec’d
. . ’ . Recp#
Application for Operator’s License Date Apprv'd
te Serve Fermented Malt Beverages and Intoxicating Liquors Liok
i
PLEASE PRINT CLEARLY .
NAME (First - Middle - Last) ¢ 200/} SCoH T, Erntt e / Female
OTHER NAMES (maiden or nicknames; if none, so state) BIfRTHE?AhTE e f g
DRIVERS LICENSE .« __, ., PHONE (best#toreachyou, s wony o s 210+ o =
ADDRESS T ' | M HPSan w5394
Street Apt. No. City State Zip
\/ New/Renewal (1-year) - $20 Provisional - $15;

List the name of the alcohol beverage premises that will employ yow: T l_ P 5 f/ FO\ FARY) ) } / D D) ‘)er\

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:
All questions on this application must be answered completely and accurately before it can be processed. Failure to

do so could result in a delay or rejection of the application.

1. If application is a renewal (within past two years you’ve held a Class “A”, “Class A”, “Class C”, Class “B”, or
“Class B” license/permit or a manager’s 0}”\}) erator’s license in the State of Wisconsin), where was previous
license granted? City/Village/Town of fo

2. Asrequired by Wisconsin Statutes, Section 125.17(6), have you completed the alcohol beverage server course?

YES ° NO If yes, where? F‘Wﬂﬂ? poildr, M #E Sy Wl _T;;PS
(If this is a new application, proof of completion must be submitted with the\a?licétion)

NO

4. Have you as an adult (age 18 or over) ever been convicted of violating any law ot ordinance regulating/alcohol
beverages (including underage consumption)? YES NO_°

3. Do you understand your responsibilities as an alcohol beverage license holder? YES

5. Have you ever been convicted of any of the following: (a) Operating a vehicle while under the influence of
alcohol or a confrolled substance or with a prohibited alcohol concentration; (b) Operating a vehicle while
under the age of 21 with a blood alcohol concentration of any level; (¢) Having alcohol in your possessign in a

vehicle as a driver or passenger? YES NO
Have you ever been convicted of a felony? YES NO__ /
Do you have any criminal charges presently pending against you? YES NO \/

**If you answered ‘Yes’ to any of the questions 4-7, please explain (use back or additional sheets).

CERTIFICATION AND INFORMATION RELEASE

I hereby make application to the Common Council of the City of Markesan, Green Lake County, Wisconsin, for a
License to serve Fermented Malt Beverages and Intoxicating Liquors in a place licensed by the City for the sale of
alcohol beverages. I hereby certify that the information provided on this application is true and correct. I
understand that failure to provide all required information shall be grounds for denial of my operator’s license. I
further understand that falsification of any information shall be grounds for denial or revocation of this license. I
am aware of the Federal, State, and Local laws, ordinances and regulations governing the sale of alcohol beverages
and agree to abide by those laws and regulations. I also understand that a background check based on my
application will be done. Ihereby authorize the release of any and all records requested by the City of Markesan in

its review of my application, #ﬁsﬁ%\"ﬁﬁ\‘%’\.‘c&gmi
. o RY Py,
SIGNATURE OF APPLICANT: =z -;\Q’ ﬁ«ﬂ"““’%‘%fcg‘@ SCRIBED AND SWORN TO BEFORE ME
T 2, st 2R oo 2O
f;’ 0 0 u g‘ this ?A_p A L2
i“ ARG 2 AEHEL ¥ o ) ‘
g 7 =ELIT ; 2 4 WL b L .
WA U ‘»’} e HEILING > (Clerk/Notary, Pub
/ - :ﬁ? s \\ ) \ﬁg L. ) O
) ; “!{? "= w5 éfcommlsswn expires )




Date Rcc’dCO‘q ‘ti’D
. . . . Recp#
_ Application for Operator’s License 5 tp JR—
to Serve Fermented Malt Beverages and Intoxicating Liguors . #e LPPIY
c e Tic#t
PLEASE PRINT CLEARLY |
. . A K A B . .
NAME (First - Middle - Last) l_‘[\‘. NG Q,\ (Q\Mﬂ Yo UO\\Q}? LJ&\?JV\M' Circle: @ Female
o ! ‘ = o
OTHER NAMES (maiden or nicknames; if none, so state} ./‘/ } ,Ar BIRTHDAT, - )
- " gt - % E I o'} -y

DRIVERSLICENSE __ _ o w o\t vy~ PHONE (best # to reach VO, wrte o .

- - i Ca
- ADDRESS __ .. | N ToTa WE 54971
Street Apt. No. Icity State Zip

>< %\'ewﬂenewal (L-year) - $20 M\? 1 X Provisional - $15

S
List the name of the alcohol beverage premises that will employ you: HD(‘ me_,’}L,S N LS%

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLE TELY:
All questions on this application must be answered completely and accurately before it can be processed. Failure to

do so could result in a delay or rejection of the application. .
1. If application is a renewal (within past two years you’ve held a Class “A”, “Class A”, “Class C”, Class “B” or

“Class B” license/permit or a manager’s or operator’s license in the State of Wisconsin), where was previous
ﬂlage/Town of 13 pON :

license granted X

2. Asrequired by Wisconsin Statutes, Section 125. 17(6), have you completed the alcohol beverage server course?
YES - NO If yes, where? .

(If this is a new application, proof of completion must be submitied with the application).

Do you understand your responsibilities as an aloohol beverage license holder? YES ><'  NO
4. Have you as an adult (age 18 or over) ever been convicted of violating any law or ordinance regulating alcohol
beverages (including underage consumption)? YES XX NO

5. Have you ever been convicted of any of the following; (2) Operating a vehicle while under the influence of
aleohol or a confrolled substance or with a prohibited alcohol concentration; (b) Operating a vehicle while
under the age of 21 with a blood alcohol concentration of any level; (¢) Having alcohol in your possession in a

vehicle as a driver or passenger? YES NO
6. Have you ever been convicted of a felony? YES - NO X
7. Do 5‘1011 have any criminal charges presently pending against you? YES NO X‘
1L you answered “Yes’ to any of the questions 4-7, please explain (use back or additional sheets).

CERTIFICATION AND INFORMATION RELEASE -
I hereby make application to the Common Council of the City of Markesan, Green Lake County, Wisconsia, for a

License to serve Fermented Malt Beverages and Intoxicating Liquors in a place licensed by the City for the sale of
-alcohol beverages. Thereby certify that the information provided on this application is true and correct, I
understand that failure to provide all required information shall be grounds for denial of my operator’s license. I
further understand that falsification of any information shall be grounds for denial or revocation of this license. I
am aware of the Federal, State, and Local laws, ordinances and regulations governing the sale of alcohol beverages
and agree to abide by those laws and regulations. Ialso understand that a background check based on my
application will be done. I hereby authorize the release of any and all records requested by the City of Markesan in

its review of my application.

SIGNATURE OF APPLICANT:

: Y

Da‘te & ~ 6[ FQ’ZQQ‘O NCletk/Notary Public)
\/\) P j My\\oLn.mission expires
A Ml M. <

ED AND SWORN TO BEFORE ME

(of//?-; /M £} 20

T
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12020

“REREIVED JUND
‘ . . s . Recp#
Application for Operator’s License ,
C . Date Apprv'd
to Serve Fermented Malt Beverages and Intoxicating Liguors T
Lic#
PLEASE PRINT CLEARLY
NAME (First - Middle - Last) Trisha Daw n Testhuis Circle:  Male {Female )
OTHER NAMES (maiden or nicknames; if none, so state) /I}If;h BIRTIE!I)ATE r— ‘ L u
DRIVERSLICENSE# . o 0w pun V)PHONE (best # to reach you) FU
ADDRESS S Martesan WL 5394
Street Apt. No. City State Zip

.o~ New(Renewal (1-year) - § y Provisional - $15

List the name of the alcolol beverage premises that will employ you: Tﬂd [5 @1 0 (7\\\/ \/\) : (1 QK\/
S STARS WY

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY:
All questions on this application must be answered completely and accurately bef01e it can be processed. Failure to

do so could result in a delay or rejection of the application.

1. Tfapplication is a renewal (within past two years you’ve held a Class “A”, “Class A” “Class C”, Class “B”, o
“(lass B” Jicense/pertnit or a manager’s or operator’s license in the State of Wisconsin), where was previous
license granted@WHave/Town of Mo l/\f Qan

2. As required by Wisconsin Statutes, Section 125.17(6), have you completed the alcohol beverage server course?

YES v’ NO If yes, where? Lp Ay n Jyy Serve. com
(If this is a new application, proof of completion must be submitted with the application)

NG

3. Do you understand your responsibilities as an alcohol beverage license holder? YES

4. Have vou as an adult (age 18 or over) ever been convicted of violating any law or ordinance regulating aleohol
YES +» NO

beverages (including underage consumption)?

5. Have you ever been convicted of any of the following: (a) Operating a vehicle while under the influence of
alcohol or a controlled substance or with a prohibited alcchol concentration; (b) Operating a vehicle while
under the age of 21 with a blood alcohol concentration of any level; () Having alcohol in your possession in a

vehicle as a driver or passenger? YES v~ NO

6. Have you ever been convicted of a felony?

7. Do }.,Iou have any criminal charges presently pending against you?
#*Tf you answered ‘Ves’ to any of the questions 4-7, please explain (use back or additional sheets).

CERTIFICATION AND INFORMATION RELEASE
I héreby make application to the Common Council of the City of Markesan, Green Lake County, Wisconsin, for a

License to serve Fermented Malt Beverages and Intoxicating Liquors in a place licensed by the City for the sale of
alcohol beverages. I hereby certify that the information provided on this application is true and correct. T
understand that fajlure to provide all required information shall be grounds for denial of my operator’s license. [
further understand that falsification of any information shall be grounds fox denial or revocation of this license. [
am aware of the Federal, State, and Local laws, ordinances and regulations governing the sale of alcohol beverages
and agree to abide by those laws and regulations. I alg@auggdg}stand that a background check based on my
apphca’uon will be done. I hereby authorize the g@i@é ﬁf-fﬁm‘b all records requested by the City of Mar. kesan in

its review of my application. s;
s OTAQ
SIGNATURE OF APPLICANT g ,ﬂw o) ERIBED AND SWORN TO BEFORE ME
2 S £/ M 6
/7/ D E C)thrs :44,« ,2046
MOha - d‘ : UB\,\ vV

\\"“

{Clerk/Notary Pubhc)

'r"-*.r&aF

/.._ 2
Date //[ /&OQO 'F"”'mmm\“

\»\‘\I p 0 l\( @ k - 6 )ﬁ__ g 161711551011 expires




**Tf yon answered ‘Yes’ to any of the questions 4-7, please use the space below to list the charge, the location
of the arresting agency, date of conviction, penalty, and any other information you would like us to counsider
in reviewing your background when considering this application.

Dw_?—- 01/

COMMON COUNCIL: Date Approved Date Denied




RECEMED  JuN 0 120
. . . . Recp#
Application for Operator’s License N
to Serve Fermented Malt Beverages and Intoxicating Liquors PP B
. Lic#
PLEASE PRINT CLEARLY ) .
NAME (First - Middle - Last) \-}O\\?—ﬁ'\'\ na GV\QOV:_;;{{U D %@l@m \Z‘C’Circle' Male / Female)
P
OTHER NAMES (maiden or mcknames 1f none, so state) _ nonhe. BIRTHDATE e
DRIVERS LICENSE{ " TPHONE(best#itoreachyon) ;
~ ADDRESS _ e U‘.é«\ﬁi\'i%cm Wt Saqyl
Strect Q Apt. No, City State Zip

-7 Provisional - $15

>< New/Renewal (1-year) - $20

L,

ANSWER THE FOLLOWING QUESTIONS FULLY AND COMPLETELY: \/

All questions on this application must be answered completely and accuratety before it can be processed. Failure to
do so could result in a delay or rejection of the application.

1. If application is a renewal (within past two years y@u’ve held a Class “A”, “Class A”, “Class C”, Class “B”, ar
“Class B” licensg/permit or a manager’s o perator’s license in the State of Wisconsin), where was previcus
((L%ty/\f illage/Town of AR G-

List the name of the alcohol beverage premises that will employ you: ((-I-Lg ? 5(\(/ L"f \ ("?(’

license granted

2. Asrequired by Wisconsin Statutes, Section 125,
YES X, NO Tf ves, where?
(If this is a new application, proof of completion must be submitted with the application)

NO

7(6), have you completed the alcohol beverage server course?

Do you understand your responsibilities as an alcohol beverage livense holder? YES

4, Have you as an adult (age 18 or over} ever been convicted of violating any law or ordinance regulating alcohol
beverages (including underage consumption}? YES . NO
5. Have you ever been convicted of any of the following: {a) Operating a vehicle while under the influence of

alcohol or a controlled substance or with a prohibited alcohol concentration; (b) Operating a vehicle while
under the age of 21 with a blood alcchel concentration of any level; {¢) Having alcohol in your possession in a

vehicle as 2 driver or passengex? YES NO__ >
YES NO__ 2N

YES NO 2N

6. Have you ever been convicted of a felony?

7. Do jfeu have any criminal charges presently pending against you?
**1f you ansyered ‘Yes’ to any of the questions 4-7, please explain (use back or additional sheets),

CERTIFICATION AND INFORMATION RELEASE
I hereby make application to the Common Council of the City of Markesan, Green Lake County, Wisconsin, for a

License to serve Fermented Malt Beverages and Intoxicating Liquors in a place licensed by the City for the sale of
alcohol beverages. T hereby certify that the information provided on this application is true and correct. I
understand that failure to provide all required information shall be grounds for denial of niy operator’s license. 1
further understand that falsification of any information shall be grovnds for denial or revocation of this Jicense. I
am aware of the Federal, State, and Local laﬁgqﬂ;miehmia 1ces and regulations governing the sale of alcohol beverages
and agree to abide by those laws and re 85" derstand that a background check based on my

apphoatmn will be done. T hereby aut nza.thq‘rglease ofé’};@y and all records requested by the City of Markesan in
its review of my application. g : * %

; 1\5\ i - E
SIGNATURE OIF APPLIC X

| G5 w27 ot s
\) Q \k\ Lvoawa this day of
R et
PB.CRE N YV ?E ia ,,s u. g«sﬂ: S W
#
Date Fj {9\} 9‘\/‘9@ T ClerldNotal)’Puth)

w \{\\ 01{ 6 b - 5] Ifyvio@mlssmn expires ’/., AT - P20 23

,20_20.




