- o City of Fort Atkinson
— City Manager's Office
et M 101 N. Main Street

FORT-ATEINSOH Fort Atkinson, W1 53538

LICENSE COMMITTEE MEETING
IN PERSON AND VIA ZOOM

WEDNESDAY, MARCH 25, 2026 — 4:00 PM
CITY HALL — SECOND FLOOR

https://us02web.zoom.us/j/87803574178?pwd=7yLpWCw7LDIWMN73aHpFiQMGowOJdF.1

Meeting ID: 878 0357 4178
Passcode: 657906

Dial by Location
+1 312 626 6799

If you have special needs or circumstances which may make communication or accessibility
difficult at the meeting, please call (920) 397-9901. Accommodations will, to the fullest extent
possible, be made available on request by a person with a disability.

AGENDA

1. Call meeting to order
2. Rollcall

3. New Business

a. Review and possible recommendation to the City Council relating to Renewal
Alcohol Beverage License Application for Fort Atkinson Generals Baseball Team, for
use at Jones Park for a Class “B” Fermented Malt Beverage license (Ebbert,
Clerk/Treasurer/Finance Director)

b. Review and possible recommendation to the City Council relating to Alcohol
Beverage License Application for K&S Restaurants, LLC for use at 88, 90, 96 S Main
Street for a "Class B" Intoxicating Liquor and Class "B" Fermented Malt Beverage
license (Ebbert, Clerk/Treasurer/Finance Director)

c. Review and possible recommendation to the City Council relating to Alcohol
Beverage License Application for Chroma Art Studio, LLC for use at 112 N. Main
Street for a "Class C" Wine License (Ebbert, Clerk/Treasurer/Finance Director)

d. Review and possible recommendation to the City Council relating to Alcohol
Beverage License Application for a “Class A” Intoxicating Liquor license (Ebbert,
Clerk/Treasurer/Finance Director)

e. Review and possible recommendation to the City Council relating to Alcohol
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Beverage License Application for Tipsy Trail Liquors, for use at 313 Madison
Avenue for a Class “A” Fermented Malt Beverage license (Ebbert,
Clerk/Treasurer/Finance Director)

f. Review and possible recommendation to the City Council relating to Cigarette,
Tobacco and Electronic Vaping Device Retail License Applications for Tipsy Trail
Liquors, for use at 313 Madison Avenue (Ebbert, Clerk/Treasurer/Finance Director)

4. Adjournment

Date Posted: March 23, 2026

CC: City Council; City Staff; City Attorney; Fort Atkinson Chamber of Commerce; Fort Atkinson
School District; News Media

Notice is hereby given that a majority of the Fort Atkinson City Council may be present at this
meeting at the location and time indicated above to gather information about any subject

matters on this agenda over which they have decision-making responsibility. This may constitute

a meeting of the City Council pursuant to State ex rel. Badke v. Greendale Village Bd., 173

Wis.2d. 553, 494 N.W.2d 408 (1993), and must be noticed as such although the City Council will

not take any formal action at this meeting.

Visit us online! City news and information can be found at www.fortatkinsonwi.gov, and be sure

to follow us on Facebook @FortAtkinsonWI.
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City of Fort Atkinson
City Manager's Office
101 N. Main Street

Fort Atkinson, WI 53538

MEMORANDUM

DATE: March 25, 2026

TO: Committee/Commission/Board

FROM: Michelle Ebbert, Clerk/Treasurer/Finance Director

RE: Review and possible recommendation to the City Council relating to Renewal
Alcohol Beverage License Application for Fort Atkinson Generals Baseball
Team, for use at Jones Park for a Class “B” Fermented Malt Beverage
license (Ebbert, Clerk/Treasurer/Finance Director)

BACKGROUND

The State of Wisconsin regulates alcohol licensing for local governments through Chapter 125.

Local governments are given the authority to issue licenses where alcohol is consumed in a
public place in accordance with requirements set forth by Statute. There are three classes of
Licenses: Class A, Class B, and Class C. “Class C” pertains strictly to wine with consumption on-
site by the glass or in one opened original container. The difference between Class A and B is
where alcohol is authorized for sale and for consumption. Class A generally offers sale of
alcohol on-site with consumption off-site (e.g. grocery or liquor store, gas station or
convenience store). Class B allows for on-site sale and on-site consumption (e.g. Restaurant,
Bar, Bowling Alley, Tavern). Class A can easily be remembered as you consume alcohol Away
from the premises. Likewise, Class B you consume on-site, for example Bar.

A Class “B” beer license may be issued for any six-month period in a calendar year at 50% of the

regular annual fee, but such licenses may not be renewed during the calendar year (sec.

125.26(5)).

State Statutes have established quotas for “Class B” Intoxicating Liquor licenses issued by

municipalities. Statutes do not provide quotas for Class “B” Fermented Malt Beverage licenses;

however, Statutes do allow municipalities to establish such quotas.

The City of Fort Atkinson does not have a quota on Class “B” Fermented Malt Beverage licenses.

DISCUSSION

The General Baseball Team submitted a renewal application for its fermented malt beverage

license. The Team sells beverages during its home games and at Baseball Fest, which is held in

June. As required, they have licensed operators (bartenders) and take measures to ensure
those purchasing and consuming are of legal drinking age. Last year, the Generals were issued a
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six-month license, which supported their regular season. Should tournament games be
scheduled and held at Jones Park, the dates may fall outside the six-month window. Therefore,
it was recommended the Generals consider a regular, full-year license. With approval of this
license by the Committee and Council, it would be issued from April 10th through June 30th.
The Generals will apply for a one-year license with effective dates July 1, 2026, through June 30,
2027.

The following information was provided.

e Confirmation of Legal Name (corporation, limited liability company, partnership)
e Trade or Business Name
e Background check on Agent/Applicant was successful

The following items were verified.

e Verification of Federal Identification Number
e Verification of Wisconsin Seller’s Permit Number

FINANCIAL ANALYSIS

License fees are determined locally, but must be within the statutory maximum and minimum.
Municipalities are free to set the fee anywhere within the statutory range and may be pro-rated
upon issuance. A Class “B” Fermented Malt Beverage license is $100.00 per licensing period,
July 1 to June 30. If approved by the License Committee and City Council, the pro-rated license
fee would be $12.51 for April through June.

RECOMMENDATION

Staff requests the License Committee recommend to the City Council approval of the Renewal
Alcohol Beverage License for a Class “B” Fermented Malt Beverage for Fort Atkinson Generals
Baseball Team Inc for use at Jones Park from April 10th through June 30th, contingent upon
payment of license fees.

ATTACHMENTS
1. Generals Baseball Team _Redacted
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. " '. - ForMuniclpal UseOnly - .
. . Mypicipalily
Forz B.200 AlcoholA Be\:erage License u‘(ﬂ‘/{fp,ébdpwi; htinsmm
", H H ense Pl
PP ication "t "‘O"&Le _/((2 +30: 3L
License(s) Requested: (up to two boxes may be checked) Fees
[(JClass“A" Beer .......... $ Class "B" Beer ........ $_ License Fees $(R.6]
[] “Class A" Liquor ......... $ [ “Class B" Liquor ... ...... $ Background Check Fee |$
(] "Class A" Liquor (cider only) $ [ Reserve “Class B Liquor $ Publication Fee $ ' 00.00
[J “Class C" Liquor (wine only) $ Total Fees $
‘Part A: Premises/Business Information .
1. Legal Business Name (Individual name If sole proprietorship)
Fort Atkinson Generals Baseball Team, Inc
2. Business Trade Name or DBA
3. FEIN 4. Wisconsin Seller’s Permit Number
391416520 456-1020150000-00

6. Entity Type (check one)
' ] Sole Proprietor [J Partnership [0 Limited Liability Company Corporation * [] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number

WI 5N\ GFi103LE

9. Premises Address
600 Janesville Ave (Jones Park)

10. City 11. State 12, Zip Code
Fort Atkinson WI 53538
13. County 14. Governing Municipality: City ] Town [] Village |16. Aldermanic District
Jefferson of. Fort Atkinson
16. Premises Phone 17. Premises Emall 18. Website
I - | v - fortgenerals. com

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

Jones Park Concession Stand, Grandstand and Whole Park.

20. Malling Address (if different from premises address)

PO Box 98
21. City ) 22, State 23. Zip Code
Fort Atkinson : WI 53538
Part B: Questions - . - e e Y PSS

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. ] Yes No

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. ... .. [CJYes [] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . [JYes [JNo
AB-200(R. 1-26) -1- Wisconsin Department of Reveriue
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12. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [ ] Yes No
beverages.

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

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

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

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

this license period? Submit proof of completion. . . .. ...ttt e s Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/iwine?. .. ... [] Yes No

7. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... (] Yes No

Part C: Indlvidual Information - - - - o e s s R
Ust the name, title, and phone number for each person or entity holding the following positions In the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets If necessary.

Include Form AB-100 foreachperson listed below. Corporations and LLCs must appoint an agent by Including Form AB-101.
Last Name First Name Title Phone

Smith Josh President B
Koepke Sue Vice President —

Yandry Taylor Treasurer [
Allard Dan ' Board Member ]
Part D:Attestation.. . - . oot S L
One of the following must sign and attest to this application:

* sole proprietor * one general partner of a partnership * one corporate officer * one member ofan LLC

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

LastName First Name M.I.
Garant Timothy A

e -
Agent / Board Member B

Signa —— Date
= D 01/06/26

Part E: For ClerkUseOnly- - -~ - ..o

Date Application Was Flied With Clerk | License Number ' Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License | ssued (If applicable)
AB-200 (R. 1-26) -2-
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. Form Alcohol Beverage ey /efas
AB-101 Appointment of Agent /

Y I N Y e A S e T
[/] Original (no fee) [[] Successor ($10 fee for municipal licensees only)

Part A: Business Information
1. Legal Business Name (individual name |fsole proprlebr)

Fort Atkinson Generals Baseball Team, Inc
2, Business Trade Name or DBA

3. Enfity Type (check one)

[ Limited Liability Company [¥] Corporation ] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one) 6. If successor agent, provide State Permit or Municipal Retail License Number
[¥] Municipal Retall License [] state Permit

8. Describe the reason for appointing a successor agent, |fsuccessor is checked above.

Part B: Agent Information . - R RERTN Y SGUTE T T e G h .. B
1. Last Name 2. First Name '

Garant Timothy B* 1
4, Email 6. Phone

6. Home Address

7. City 8. State | 9. Zip Code 10. Date of Birth
Fort Atkinson WI | 53538 [ ]
11. Drivers License/State | DNumber 12. Drivers License/State |D State of Issuance
] WI
Part C: Agent Questions | . _ : _ _ ‘ - . :
1. Have you satisfied the responsible beverage server trahhg requi'ement? ........................... Yes []No
Submit proof of completion.
2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? ... ..........eevueeuseeneennens [V] Yes []No
3. Have you been a Wisconsin resident for at least 90 continuous days?. . . .. .....c.vvireenrrrrnnenannnn. Yes [ ]No
See instructions for exceptions.
Confinued —
AB-101 (R. 1-25) -1- Wisconsin Dep tof R
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'PartD Business Attestation . . .. oL T e e

READ CAREFULLY BEFORE SIGNING: |, the Undemlgned authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises, Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
If convicted. 4

Last Name First Name

Smith Josh

Title Emall ‘

President 11 [ I [

Slgnaturi /5 ( ;—; ) \4 Date ' /4 /?. 6

Part E: AgentAttestation™; -~ .~ 7. o b

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appolntment as agent for the above-named corporatlon,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.l
Garant Timothy

iy SR W e e /6 X

A

AB-101(R. 1-25) wls
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‘Form Alcohol Beverage . R i i
AB-100 Individual Questionnaire ALl

All individuals involved in the alcohol beverage business must complete this form, including:

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

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

1 Legal Buslness Name (Indvidual name if sole proprletor)
Fort Atkinson Generals Baseball Team, Inc
2. Business Trade Name or DBA

3. Entity Type (check one)
[J sole Proprietor (] Partnership [ Limited Liability Company [¥] Corporation [ Nonprofit Organization

Part B: Individual Information - , g B A
1. Last Name 2. First Name

3. l‘\ll;[:
Acerrd DARNTE 77
4. Relationship to Business (Tttie) 5. Email 6. Phone

Tz s I s

7. Home Address

8. City : 9, State 10. Zip Code 11. Date of Birth
fokr Amrwsod | wE | s3s28 B
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
- | Whseo w5
Part C:/Address History - e ; okl el RN W THRK g L Een
1 DO YU IO VG NENVIBCOIIMITR 5 1vnm i . 65 R 0 S B RIS [Y] Yes []No
If yes, provide the month and year when you permanently movedto Wisconsin . ........................ ()
| 06 /1974
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary. ’
Previous Address 1 City State Zip Code
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
PreviousAddress 6 City State Zip Code

3. List all states and couniies you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County
WE | TErFepson
State County State County State County State County

Continued —

AB-100 (R. 1-26) L Wisconsin Department of Revenue
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for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . ... @Yes (] No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated : Location Conviction Date
bvL forr AmxEnses 2006
Penalty Imposed '
Was sentence completed?..... [ ]Yes [] No
Law/Ordinance Violated Location ' Conviction Date
Penalty Imposed
Was sentence completed?. . ... D Yes I:] No
Law/Ordinance Violated : Location . Conviction Date
Penalty imposed
Was sentence completed?. . ... [(JYes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
OTAINANCES?. . .« v vt ettt e e e e e (] Yes 'XrNo

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

Part EiAttestation ~ .~ - oo v e ere e
READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signature _____D ,,;/ (% d Ly Date 5 /3 /-202&

AB-100 (R. 1-25) -2-
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City of Fort Atkinson
City Manager's Office
101 N. Main Street

Fort Atkinson, WI 53538

FORT-ATEINSIOMN

MEMORANDUM
DATE: March 25, 2026
TO: Committee/Commission/Board
FROM: Michelle Ebbert, Clerk/Treasurer/Finance Director
RE: Review and possible recommendation to the City Council relating to Alcohol

Beverage License Application for K&S Restaurants, LLC for use at 88, 90, 96 S
Main Street for a "Class B" Intoxicating Liquor and Class "B" Fermented Malt
Beverage license (Ebbert, Clerk/Treasurer/Finance Director)

BACKGROUND

The State of Wisconsin regulates alcohol licensing for local governments through Chapter 125. There
are three classes of Licenses; Class A, Class B and Class C. The difference between Class A and B is
where alcohol is authorized for sale and for consumption. Class A generally offers sale of alcohol on-
site with consumption off-site (e.g. grocery or liquor store, gas station or convenience store). Class
B allows for on-site sale and on-site consumption (e.g. Restaurant, Bar, Bowling Alley, Tavern). Class
A can easily be remembered because alcohol is consumed Away from the premises. Likewise, Class B
you consume on-site, for example Bar.

Table 1: Type of license, beverage and where consumption is permitted.

Type of License Type of Beverage Consumption Location
“Class A” Intoxicating Liquor Off-site
Class “A” Fermented Malt Off-site
“Class A” Liquor: Cider Only*Cider Only Off-site
“Class B” Intoxicating Liquor On-site
Class “B” Fermented Malt On-site
“Class C” Wine only On-site
Reserve “Class B” Intoxicating Liquor On-site
Temporary Class “B” ** Fermented Malt On-site
Temporary “Class B” ** Wine On-site

*The 2015-17 Wisconsin State Budget (2015 Act 55) provides that municipalities shall issue a “Class
A" liquor license if both of the following apply:

e The “Class A” liquor license application is for sales limited to cider products only.
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e The application for a “Class A” liquor license holds a Class “A” beer license for the same
premises.

2015 Act 55 provision also defines ‘cider’ to mean any alcohol beverage that is obtained from the
fermentation of the juice of apples or pears and that contains not less than 0.5 percent alcohol by
volume and not more than 7.0 percent alcohol by volume. “Cider” includes flavored, sparkling, and
carbonated cider.

** Temporary Class “B” Fermented Malt and Temporary “Class B” Wine — these licenses are issued
throughout the year to lodges, societies, bona fide clubs, chambers, non-profit, etc.

Table 2: Combination of Licenses

License Combinations Type of Beverage(s) Consumption
Location

“Class A” and Class “A” Intoxicating Liquor and Fermented Off-site
Malt

Class “A” and “Class A” Liquor: Cider Only Fermented Malt and Cider Off-site

“Class B” and Class “B” Intoxicating Liquor and Fermented On-site
Malt

Class “B” and “Class C” Wine Fermented Malt and Wine On-site

Reserve “Class B” and Class “B” Intoxicating Liquor and Fermented On-site
Malt

Temporary Class “B” and Temporary “Class Fermented Malt and Wine On-site

B”

Table 3: License fees (maximum amount allowable by State Statute is being charged)

Type of License License Fee

“Class A” Intoxicating Liquor $500.00

Class “A” Fermented Malt $100.00

“Class A” Liquor: Cider Only No fee.

“Class B” Intoxicating Liquor $500.00

Class “B” Fermented Malt $100.00

“Class C” Wine Only $100.00

Reserve “Class B” Intoxicating Liquor $10,000 (one-time)
Temporary Class “B” Fermented Malt$10.00

Temporary “Class B” Wine $10.00

A combination Class A license (intoxicating liquor and fermented malt) would total $600.00.
A combination Class B license (intoxicating liquor and fermented malt) would total $600.00.

Table 4: Existing Quotas (03/19/2026)
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License Quota Licenses Licenses
Issued Available

“Class A” Intoxicating Liquor16 - 1 per 750 residents 15 1

Class “A” Fermented Malt 17 - 1 per 750 residents 16 1

“Class B” Intoxicating Liquor25 - 1 per 500 residents 25 0

RESERVE 4 - $10,000 one-time fee 4 1

“Class B” Intoxicating Liquor

DISCUSSION

The location of 88, 90, 96 S. Main Street had been operated by Bridge @ River & Main, LLC dba
Bridge with adjacent businesses Proof and Good to Go. A "Class B" Intoxicating Liquor and Class
"B" Fermented Malt Beverage license was used at Bridge and Proof as the properties were
contiguous internally and owned/operated by the same LLC and Agent. Good-to-Go is also
contiguous however did not sell or allow consumption of alcohol.

K&S Restaurants, LLC has an offer to purchase and operate at 88, 90 and 96 S. Main Street and
submitted an Alcohol Beverage License Application for a "Class B" Intoxicating Liquor and Class
"B" Fermented Malt Beverage License. Documentation was properly completed and submitted
for review.

The following information was provided.

Confirmation of Legal Name (corporation, limited liability company, partnership)

Trade or Business Name

Background check on Agent/Applicant was successful

Letter from Bridge @River & Main LLC stating they will surrender their Class B license
contingent upon approval of applicant K&S Resaurants, LLC for use at 88, 90, 96 S. Main
Street

The following items were verified.

e Verification of Federal Identification Number
e Verification of Wisconsin Seller’s Permit Number

FINANCIAL ANALYSIS
Alcohol license fees for the submitted application will be pro-rated from the month of issuance
to expiration. Such Class B license from April to June is $200.00. Publication fee for new
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applications is $100.00.

RECOMMENDATION

Staff recommends the License Committee recommend approval of the Alcohol License
Application for a "Class B" Intoxicating Liquor and Class "B" Fermented Malt Beverage License
for K&S Restaurants, LLC dba Proof Speakeasy & The Bridge @ River and Main for use at 88, 90
& 96 S. Main Street for the licensing period of April 10, 2026 to June 30, 2026 contingent upon
payment of licensing fees.

ATTACHMENTS
1. K&S Restaurants - Proof Bridge 88-90-96 S Main Street - Alcohol _Redacted
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For Municipal Use Only
. o
Form Alcohol Beverage License o=
AB-200 Application License Period
License(s) Requested: (up to two boxes may be checked) Fees
(O Ciass“A"Beer ........... $ L;.?ass ‘B"Beer ........ $ License Fees $
[J “Class A" Liquor . . . ....... S “Class B"Liquor . ... S Background Check Fee | $
(0 “Class A" Liquor (cider only) $ (] Reserve “Class B" Liquor $ Publication Fee $
[ “Class C” Liquor (wine only) $ ’ Total Fees $
Part A: Premises/Business information
1. Legal Business Name (individual name if sole proprietorship)
K S ReSTARANTS  LLC
2. Business Trade Name or DBA
[oef” SPEATASY Ths RIS a7 RAK L A AN
3.FEIN =l 4. Wisconsin Seller's Permit Number
4/ —S3R4A¥3 ¥5¢-/03 ARP3SIS-OX
5. Entity Type Tcheck one)
[J Sole Proprietor (] Partnership mited Liability Company (] Corporation [J Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number
Wi SconSin) O 2/ )2 fRoib K66872L fosB 2% 73/
9. Premises Address 4 ! /
BF 90 F9E SouTh Mazn) STRSET
10.City 11.State | 12. Zip Code
[FORT AT (mSeoA) _ W= | 5§353%
13. County 14. Goveming Municipality: [I4City [] Town [] Village |15.Aldermanic District
TerEASoN of _ SORT ATE«ASIN
16. Premises Phone 17. Premises Email 18. Website d
e, SLC e LA DT
t SN N W =2 - e o e R ik

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

Atbachadl.

20. Mailing Address (if different from premises address)
YL Soatht Maw STASST 1275 ATEINSpN_ G s MS A, S oSy

21.City v 22.State | 23. Zip Code
JSoRT ﬂf7cw60n/ WL | 53532
Part B: Questions
1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ ] Yes No
If yes, list the details of violation below. Attach additional sheets if necessary.
Law/Ordinance Violated Location Trial Date
/.

Penalty Imposed L
/ Was sentence completed?. . . . . [Jyes [JNo
Law/Ordinance Violated W Trial Date

Penalty Imposed
/ Was sentence completed?. . . .. [JYes []No

AB-200 (R. 1-25) L -1- Wisconsin Department of R
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: Z
2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes [E/No
beverages.

If yes, describe the nature and status of pendlr;g ma'rges using the space below. Attach additional sheets as needed.

3. Is the applicant business ar any of its officers, directars, members, agent, employees, owners, or other related /
individuals or eritities a restricted investor with any Interest In an alcohol beverage producer or distributor? .. [:] Yes No
If yes, provide the name of the restricted Investor and.describe the nature of the interest.

- : — _ 2.
4. Is the applicant business owned by another business entty?. .. «. .. .. vevrevaievinrierreerascnaasanes [} Yos [IFNo
If yes, provide the name(s) and FEIN(s) »of the business entity-owners below. Attach additional sheets as needed.

Za. Name of Buslnessemuy/ (45 Bishoss EXYFEN

Q £ / -
5. Have the partners, agent, or sole proprietor satisfled the responsible beverage servertralning reguirement for CMNF/ ConPusird- )
this license period? Submit proof of COMPIEHION. .+« v\t vvuvsieesneerenianserssssrerseransneansneneens | Y8 No AW

8. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. . .. .. [] Yes [0

7. Does the applicant business owe past due municlpal property texes, assessments; or other fees? ........... [_] Yes M
“Patt C: Individual Information. |~ = :

List the name, titke, and phone number-for each person or entity holdirig the following positions In the applioant business or businesses listed In Part B,

Question 4; sole proprietor, all offlcers, directors, and agent of a corporetion or nonprofit organization, all partners of a partnership, and all members,
managers; and agent of a limlited llabllity company. Attach additional sheets If necessary. ;

Include Form AB-100 for gach person listed below. Cdrp‘orat!ons and LL.Cs must appoint an agent by Including Form AB-<101.

Last Naime Flrst Name Title Phone
AEDERER | KRsTA HAnaéile MSHEE
CRAG | Seerr | pmBer_

"Part D: Attestation
One of the following must sign and attest to this application: ‘
« sole proprietor *»ohe general partner of a partnership +one corporate officer « one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. 1 agree that
| am acting solely on behalf of the applicant business and not on behalf of any other Individual or entity sesking the:llcense. Further; | agree thatthe
rights and rasponslbllties conferred by the license(s), If granted, Will not be asslgned to another Individual or entity. | agree to operate this business
according to the law, Including but riot lirmlted to, purchasing alcohol heverages from state authorized wholesalers. | understand that lack of access
to any portion of a licenséd premlses durdng Inspection wlll be deemed a refusal to allow inspection. Such refusal Is a mlsdemeanor and grounds for
revocation of this license. | underatand that any license Issued contrary to Wis. Stat. Chapter 126 shall be vold under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this applicatian, and that any person who know-
ingly pravides materiglly false Information on this appllcation may be required to forfelt nat mate than §1,000 if canvicted.

Last Name First Name M.L.
LEYerRETT K RASTH L.
Tite Emall
Aonabanl MemBER_ l

Date

Signature_

7&'@@7&(%%% &0’{/27 T 74
PartE;ForClerkUseOnly =~ e
Date Application Was Filed With Clerk | License Number

Date License Granted Date Llcenss‘lésued

Slgnature of Cleri/Deputy Clerk Date Provisional License Issued (If applicabls)

AB200 (R. 1-26) 2.
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APPLICATION CONTINUED: (#19)

(K&S RESTAURANTS, LLC)

THE BRIDGE: (88 SOUTH MAIN STREET)

EVENT SPACE AND RESTAURANT SPACE AND SMALL OUTDOOR PATIO LOCATED
ON THE RIVER SIDE OF THE BUILDING. BEER, LIQUOR, AND WINE TO BE SERVED
IN THESE AREAS. BEER, LIQUOR, AND WINE TO BE STORED IN COOLERS,
PORTABLE BAR AREA, AND LOCKED CLOSET ALL LOCATED ON THE MAIN LEVEL
OF THE BUILDING. (SEE ATTACHED MAP ALSO)

PROOF SPEAKEASY BAR: (88, 90, AND 96 SOUTH MAIN STREET)

BEER, LIQUOR, AND WINE TO BE SERVED IN THE EXISTING BAR SPACES
INCLUDING THE LOWER LEVEL SPACE IN ALL 3 ADDRESSES. FOOD AND
BEVERAGES TO BE SERVED AT THE BAR AND ALL TABLES WITHIN THE SPACE.
BEER, LIQUOR, AND WINE TO BE STORED IN THE BAR AREA, WALK-IN COOLER,
AND LIQUOR STORAGE ROOM IN THE LOWER LEVEL STAFF AREA.

(SEE ATTACHED MAP ALSO)
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Form Alcohol Beverage
AB-101 Appointment of Agent

Date
/47/(4&-6

Agent Type (check one)

Bﬁn’ginal (no fee) (] Successor (310 fee for municipal licensees only)

Part A: Business Information

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

K &S RSTau RATS , Ak C

2. Business Trade Name or DBA

PRoo= ‘Sru?/a,/ﬁ1 4 TThs 5 &P A7 ReeSx §!/(41,\)

3. Entity Type (check one)
[B’Gnted Liability Company (] Corporation [] Nonprofit Organization
4. Alcohol Bgverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
unicipal Retail License (] state Permit

6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

1. Last' Name 2. First Name 3. M.l
L_EPERET J<RASTA L.

4. Email ] 5. Phone

!

| LI ScoNsi

6. Home Address /;/f: ({? S pTH /{A_m) ST
[ 725N, wareh '5'7&:'-7"#'/ b6 ) O3 //M*é N B3 FOrRT ATEWSEN, WlfS. 5 3S3T

7. City £ /| 8.State |9.2Zip Code 10. Date of Birth
MARIATIS A WL | 53204 04/25 [Ro0s

11. Drivers License/State |D Number 12. Drivers License/State 1D State of/lssuance

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? .................

Submit proof of completion. / [Z=2n) /UL, COMP TN
= )

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? .....................

&

3. Have you been a Wisconsin resident for at least 90 continuous days?. .....................
See instructions for exceptions.

Continued —

AB-101(R. 1-25) e]-

Wisconsin Department of Revenue
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PaitD: Busirm

READ CAREFULLY BEFORE SIGNING. I, the Underslgned. authorize the above-named indlvidual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submifting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false Information on thls application may be required to forfeit not more than $1,000
If convicted.

Last Name ' . First Name- M.L

L@cﬂc& | | feisTA .
/%*NA brnl Mcmeer = - 0

Sl?na%%m%oiwm 0A[17 /10l

READ CAREFULLY BEFQRE SIGNING: |, the'Agent. hereby accept this appointment as agent for the above-named corporatlon,
nonprofit organization, or limited llability company and asstime full responsibility for the condusct of all alcohol beverage activities
on the premises for the above-named business. 1 further tnderstand that | may be prosecuted for 'submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides matarially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name ) M.I.

LEDERER_ LRsSTH A

Signat%,cj W Dafeal)z/ é 7{ /’éélé

AB-A01 (R. 1-26) ' 2.
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Form
Date

AB-100 | .A!COhOI Beve.rage . 02/25/2026 J
B | Individual Questionnaire
Alindges

"dividuals involved in the alcahol beverage business must complete this form, including:
* sol . | o
* all g P oprietor , + all officers, directors, and agent of a corporation or nonprofit organization

artners of a partnership * members and agent of a limited liabllity company

Yo . T . . . )
ur alcohoy beverage application or renewal is not complete until all required Individual Questionnaires are submitted

—

e
| Part A: Business Information

1. L_egal Business N}i;(flﬁ}ﬁdjal name if sole proprietor)
K & S Restaurants, LLC

2. Business Trade Name or DBA
| Proof Speakeasy, The Bridge _—

| 3. Entity Type (check one)
[ Sole Proprietor [J Partnership (¥] Limited Liability Company [[] Corporation (] Nonprofit Organization
Part B: Individual Information -
1. Last Name 2. First Name i
Lederer Krista .

<. Relationship to Business (Title) 5 - 6_
wanaging verwer/ operator | N

9. State 10. Zip Code 11. Date of Birth

8. City
Wauwatosa

WI 53202 0672872004,

13. Drivers License/State |D State of Issuance

WI\SCONSW

12. Drivers License/State ID Number

AS ot 3|3\ 1Z@ 9B Souvdh Mawn St Fork AXnson ; W, 535338 (on-Sive)

Part C: Address History
1. Do you currently ive in WISCONSIN? . .. .. v v vttt e e e e e e e e fPdYes [] No
If yes, provide the month and year when you permanently moved to Wisconsin WiV IY)
0 OVISCONSIN . ccc..-vsscevscsvssccssas

Ow]200Y
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
255S. Moorland RD BvookGeld WL (52005
Previous Address 2 City State Zip Code
1203 Stonewaond covrt Mddeton W\ 52502,
Previous Address 3 City State Zip Code
Previous Address 4 City State 2ip Code
Previous Address 5 City State Zip Code

3. List ali states and counties you have lived in as an adult. Attach additional sheets if necessary

State County State County _ State County State County
W\ | Dove. W\ | Byoviheld

State County State County State County State County
Lo [wapeesia | wh

Continued —

AB-100 (R. 1-25) -1

Wisconsin Department of Revenue
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e e i,

— ,
Partp: Lriminal History i

sl S b o s e

1. ;"'ef"a you aever baen convicted of any offenses {(oxcluding traffic offenses unless related to alcohol beverages)
Or vislation of any federal, Wisconslp, or anothar state’s lawa or of any county or municipal ardinances?. .. . .. Yes ‘gZLNo
MWEX@S to question 1, please list detalls of each conviction below. Aftach additional sheets as needed.
Y S [T
ﬁnaﬁy”fm”p&,ed et st et e ot e et e . ]
Was gentance completed?. . . - - [Jves [ No
'i;éﬁé'i‘y"m;;)65~96~~~- e T A st - s B st e S SO T E—
Was sentence completed?..... []Yes [[] No
Law/Ordinance Violated Location Conviction Date
Ponaity imposad
Was sentence completed? . .. .. [ Yes [} No
2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
OFGIMANGCES?. . . .o\ttt ettt e ettt e e e e e e e [ Yes [l No

if yes to question 2, describe nature and status of pending eharges using the space below. Attach additional
sheels as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, { have answered each of the above guestions. completely and
truthfully. 1 certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Ghapter 125 shalt be void
under penalty of state law. [ furtherunderstand that | may be prosecuted for submiiting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required

to forfeit not more than $1,000 If conviatad.,

Signature . Date
Wrrhstan Feetesent 2[25(202¢,
AB-100 (R. 1.26) -9
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FOlT‘n !
Alcohol Beverage Date
- - : . 02/25/2026
AB-100 Individual Questionnaire £25(

All individuals involved in the alcohol beverage business must complete this form, including:

: :ﬁ'e thopnelor . + all officers, direclors, and agenl of a corporalion or nonprofit organization
pariners of a partnership - members and agent of a limited liabllity company

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

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)
K & S Restaurants, LLC

2. Business Trade Name or DBA
Proof Speakeasy, The Bridge

3. Entity Tvpe (chech one)
(0 Sole Proprietor [[] Partnership Limited Liability Company [] Corporation (] Nonprofit Organization

Part B: Individual Information

1 Last Name 2. First Name 3. ML
Gray Scott R
4. Relationship to Business (Title) 5. Email 6. Phone

Member/ Operator ] __N_____

7.Home Address

I B N .
11. Date of Birth

8. City 9. State 10. Zip Code

Milwaukee Wi 53202 I

13. Drivers License/State ID State of Issuance

ERLTTARE

As of 3130120 Sootn Mawn &Y. Fork Atvincon, i, 53638 (dIN-Sde)
Part C: Address History ! '
1. Do you currently live in Wisconsin? .. ... ... .. e e e ﬁYes [ No
. . " (MM/YYYY)
If yes, provide the month and year when you permanently moved to Wisconsin ... .. ... e Y= papupspa.
09 | 2024
T

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code
110\ &, Kedzie Ave. MexvigneXie povy [\ [(WOZO3
Previous Address 2 City ' State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County
W\ Moo | e I
State County State County State County State County
\L_ | COD%
Continued —
AB-100 (R. 1-25) «-1- Wisconsin Department of Revenue
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;;!Histmy L ey et

1. Have you aver bheen convicted of any offenses (excliding taffic offenses unless relatoed to alcohol hoverages)
for violation of any federal, Wisconsin, or another state’s lawa or of any county of munlcipat ordinancesa?. .. ... [] Yes %NO

If yes to question 1, please list detalls of cach conviction helow. Altach additional sheets as neecded.

i
H

Law/Ondinance Viclated ™~~~ Location  Gonvletlon Date
|
. [ Was sentenco completed?. .. [ ves [] Mo
Law/Ondinance Viotated T Tgeation B "‘C‘ihvmuon Date”
i Was sentence completed? . . ... [MYes [ No
ITBWIOrJE'REhce Viotated Location o JConvlctwn Date
@Zﬁalw imposed ) - T - . - S— N-“_K:,«
Was sentence completed?. . . .. [Jves []No
2. Are charges for any offenses currently pending against you (excludlng trafflc offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
OrdinanCes?. . .. ...\ e e [ ves [[] No

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

| Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully, | certify that | am not prohibited from participating in this business due to any involvemeni in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat, Chapter 125 shall be void
under penality of state law. I furtherunderstandthat i may he prosecuted for submitting false statements and affidavitsin connection
with this application, and that any person who knowingly provides materially false information on this application may be required

to forfeit not more than $1,000 If convicted.

Signature !; ‘Q; g g ! ,

Date

(2

AB-100 {R. 1-26) 2.
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City of Fort Atkinson
City Manager's Office
101 N. Main Street

Fort Atkinson, WI 53538

Lil=Ia

FORT-ATEINSIOMN

MEMORANDUM
DATE: March 25, 2026
TO: Committee/Commission/Board
FROM: Michelle Ebbert, Clerk/Treasurer/Finance Director
RE: Review and possible recommendation to the City Council relating to Alcohol

Beverage License Application for Chroma Art Studio, LLC for use at 112 N. Main
Street for a "Class C" Wine License (Ebbert, Clerk/Treasurer/Finance Director)

BACKGROUND

The State of Wisconsin regulates alcohol licensing for local governments through Chapter 125.
Local governments are given the authority to issue licenses where alcohol is consumed in a
public place in accordance with requirements set forth by Statute. There are three classes of
Licenses: Class A, Class B, and Class C. “Class C” pertains strictly to wine with consumption on-
site by the glass or in one opened original container. The difference between Class A and B is
where alcohol is authorized for sale and for consumption. Class A generally offers sale of
alcohol on-site with consumption off-site (e.g. grocery or liquor store, gas station or
convenience store). Class B allows for on-site sale and on-site consumption (e.g. Restaurant,
Bar, Bowling Alley, Tavern). Class A can easily be remembered as you consume alcohol Away
from the premises. Likewise, Class B you consume on-site, for example Bar.

State Statutes have not established quotas for "Class C" wine licenses. The City of Fort Atkinson
does not have a quota on "Class C" wine licenses.

DISCUSSION

Jessica Turner, owner of Chroma Art Studio, LLC provided an Alcohol Beverage License
Application for a "Class C" wine license for use at 112 N. Main Street. A "Class C" wine license
allows for consumption by the glass on site or in one unopened original container for
consumption on premise where it is sold. The open container may be taken for consumption off
the premises only in compliance with Wis. Stat. 125.51(3r) (i.e., "recorked" bottle). The premise
includes the east end of the first floor of the building, two event spaces and a small office
space. The wine can be stored, sold and consumed in the areas described in the premise.

Note that effective May 1, 2024, Act 73 eliminated previous limitations on eligibility for "Class
C" wine licenses (i.e., no longer has to be a restaurant).

The following information was provided.
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e Confirmation of Legal Name (corporation, limited liability company, partnership)
e Trade or Business Name
e Background check on Agent/Applicant was successful

The following items to be verified prior to license issuance.

e Verification of Federal Identification Number
e Verification of Wisconsin Seller’s Permit Number

FINANCIAL ANALYSIS

License fees are determined locally, but must be within the statutory maximum and minimum.
Municipalities are free to set the fee anywhere within the statutory range and may be pro-rated
upon issuance. A "Class C" Wine license is $100.00 per licensing period, July 1 to June 30. If
approved by the License Committee and City Council, the pro-rated license fee would be $12.51
for April 10 through June 30.

RECOMMENDATION

Staff requests the License Committee to recommend to the City Council approval of the Alcohol
Beverage License for a "Class C” Wine License for Chroma Art Studio, LLC for use at 112 N. Main
Street from April 10th through June 30th contingent upon payment of license fees.

ATTACHMENTS
1. Chroma Art Studio 112 N Main St Alcohol App_Redacted
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Form Alcohol Beverage License

AB-200 Application
Appljcation Type fehoskone o
[Wnitial (New) ] Renewal
License(s) Requested: (up to two boxes may be checked) Fees
[JClass “A"Beer ........... $ [ Class“B"Beer ........ $ __  |lLicense Fee(s) - $
[J“Class A” Liquor .......... $___ [0 Regular“Class B’ Liquor $ Background Check Fee | $
%Class A” Liquor (cider only) $ [J Reserve “Class B” Liquor $ Publication Fee s
“Class C” Liquor (wineonly) $ ___ [] Above-Quota “Class B”
Liquor $ Total Fees $
 Part A: Premises/Business Informatior i
ﬁ al Business Name,&\ﬁﬁfua%ifﬂs?le proprietorship)
(P _1LLC
2, Business Trade Name or DBA
3.FEIN nsin Sellers Permit Number
<2 oo 439 HeD 105108105 - 02
5. Entity Type (check one)
[ soleProprietor [ Partnership mlmited Liability Company [J corporation [C] Nonprofit Organization
6. If the applicant business Is an LLC, are the controlling members other LLCs or corporations? ...................0u. [] Yes ﬁ]zl‘fo
If yes, the members, managers, officers and directors of those business entities must be listed in Part C and provide a Form AB-100,
\{\}Q of Organlzatuon 8, Date o OrganITation 9. Wisconsin DF| Registration Number
\SInStn [0 254 2013 Lo §6337]

10. Premises Address

11. cln\(z'M N\QW‘ q’_ 12. State 13 d
Lo Betlanssn W[ b2

14. County 15. Governin unici Cl [] Town [:] Village | 16. Aldermanic District
\ o Tenv$on of. 7%%% 7’\
. Website
WWW, (’/hrowﬂzqgvl”- Com
20. Premises Description

Initial (New Applicants Only): Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related
records are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may
occur only on the premises described In this application. Attach a map or diagram and additional sheets if necessary.

Renewal Applicants Only: | am renewing a Ilcense and by checkhg the box following this statement, [ affirm that | have reviewed the last Issued
JW certlficate and ﬁui prrmlses es alns the same

prim ; , | andd ncluckes onl
W w@%‘%@&f’@w 0‘(‘ 5’72{\% @’U‘;Y*OW%C% Xt\/{ﬂj Tn's W\C’/{uofigv‘
W0 svenk paces panal O small ofice bpace.,

21. Malling Address (f different from premises address)

22, City 23, State 24, Zip Code

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been oonvicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. I:] Yes IE/NO

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

-Law/Ordinance Violated Location . Trial Date
Penalty Imposed
yimp Was sentence completed?. .. ...... [JYes []nNo
Law/Ordinance Violated ' Location Trial Date
P d
enalty Impose Was sentence completed?. .. ...... [(CJyes [no
AB-200 (R.2-26) -1- Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol [:] Yes WNO
beverages.

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

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

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

this license period? Submitproof ofcompletion. . ........ ... .o i i e ] No
5. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. . . ... (] Yes [Q/No
No

6. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [] Yes

fividual Information

Check each box to attest that you have provided the appropriate supplementary information to complete your application. See the
instructions for Part C of this application, beginning on page 2, to complete this section.

EZI have accurately listed and provided ¢ontact and personal information for all required persons involved in the applicant business
and any business Identified in Part A, Question 6 using Form AB-200AA.

I have provided an accurate Form AB-100 for each person listed in Form AB-200AA.

IB/(For corporations, limited liability companies, and nonprofit organizations only) | have provided an accurate Form AB-101 1o
* appoint an agent on behalf of my business.

I understand that my application is not complete until this supplementary paperwork is received by the municipal clerk where | am
applying for an alcohol beverage license.

_Part D: Attestation

One of the following must sign and attest to this application:
« sole proprietor  one general partner of a partnership * one corporate officer * one member of an LLC

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

S

License Number Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk Date Provisional License Issued (If applicable)

AB-200 R. 2-26) -2.
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Form - PP & Inital (Ne L] Renewal
AB-200AA Alcohol Beverage License Application . “"'P {od‘") enewal
Appendix A - List of Persons Invofved in the Applicant Business censeTen
This form is required supplemental material to Form AB-200, Alcohol Beverage License Application, for new and renewal applications. New: All enfries on a new

The persons holding the following fitles in the applicant business and any businesses referenced in Part A, Question 6, must provide contact and personal
information to determine fitness to hold an alcohol beverage license under state law:

* Sole proprietor

« All partners of a partnership

= All officers, directors, and agent of a corporation or nonprofit organization
= All members or managers, and agent of a limited liability company

Contact and personal information for persons named above must be listed in the table below and submitted with this application. Attach additional sheets if
necessary. ’

Each person holding a title named above must submit the most accurate Form AB-100 with this application.
Corporations, nonprofit organizations, and limited liability companies must submit the most accurate Form AB-101 with this application.

1. Legal Business Name (indivi ame if sole proprietorship)
Chwsunn m; n 1LIcC

2. Business Trade Name or DBA 3.FEIN

application or any personaddedto a
renewal application for the first time.

Remove: This person no longer
has a relationship to the applicant
business.

Update: There are changes to
this person’s personal or contact
information, or their relationship to
the applicant business.

No Change: There are no changes
to this person’s personal or contact
information, or their relationship to

, e the applicant business.
R Y 2-11004L%4
Appiicant Business T e
LastName Titie/Relationship to Applicant Business Phone Number Email Status*
Se$sina A UrineA” OWWEe _-__

AB-200AA (N. 2-26)

Wisconsin Department of Revenue
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Form Alcohol Beverage Date
AB-101 Appointment of Agent

Ej Orlginal (no fee) [C] Successor ($10 fee for municipal licensees only)

siness Informatlon

1 Legal Buslneés Name (individual name if sole proprietor)

Chrpma Avf o |LC

2. Business Trade Name or DBA

3. Entity Type (check one)

E{mited Liability Company [] Corporation [] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one)
K?f Municipal Retail License [] state Permit

5. If successor agent, provide State Permit or Municipal Retail License Number

6. Describe the reason for appointing a successor agent, if successor is checked above.

1. Last Name

“TwWner”

2. First Name . - ; 3. ML
Jessifa &

l

4, Email 5. Phone
6. !me Address

7. City

ot A 1SN

11. Driver’s License/State ID Number

8. State |9. ZI Code 8’ 10. Date of, Birth
12 ‘Driver's Liconse/State ID State of Iss!ance ‘

WiSCon S in

1. Have you satisfied the responsible beverage server trainingrequirement? . .......................... Mes [INo
Submit proof of completion.
2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? . ..............ccciiiiiiiinnnn, IE I Yes l:l No
3. Have you been a Wisconsin resident for at least 90 continuousdays?. ..............ccoviieeeeeennnn. Q/Yes [CINo
See instructions for exceptions.
Continued —
AB-101 R.2-26) - Wisconsin Department of Revenue
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Park D Business Attesiatio
READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named

corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol

beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act

on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,

| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that

any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000

if convicted.

Last Name First Name M.l
Urnel JesiA )
Title Phone
Ownesr”

g 3//3’: /2020

™ V/)WJ,@\%/(/WLM/

B AGentAtestation. T S B e s S
READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

;ﬁ o "Jessica _ e
s, \Iwiven ) S)s fz024

AB-101 (R. 2-26) “Qa
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LSave . Print || Clear
Form Alcohol Beverage Date
AB-100 Individual Questionnaire
All individuals involved in the alcohol beverage business must complete this form, including:
» sole proprietor » all officers, directors, and agent of a corporation or nonprofit organization
» all partners of a partnership » members and agent of a limited liability company
Your alcohol beverage application is not complete until all required Individual Questionnaires are submitted.
Part A: Business Information
1. Legal Business Name (individual nami}.;ﬁsole proprietor)
hroni wdp UL
2. Business Trade Name or DBA'
3. Entity Type (check one)
[] sole Proprietor (] Partnership Limited Liability Company (] Corporation [] Nonprofit Organization
| Part B: Individual Information
1. Last Name 2. First Name 3. ML
2 e, 7
gy s «a \jTO.>‘)// Vi
4. Relationship to Business (Title) 5. Email N\
4
Dwinexr —
7. Home Address J
8. City l I 9. State 10. Z|p Code 11. Date of Birth
” /
Ford Atkndon W[ | 52938
Driver's Llcense/State 1D Number 13. Dnvers License/State ID State o1 Issuance
| o
— W iS¢ on Sii)
Part C: Address History
1. Do you currently live in WISCONSIN? . . .. ...ttt ettt et et e e e e ErYes (] No
If yes, provide the month and year when you permanently moved to Wisconsin . ........................ (MMNY:Y)‘ .
0%]196G
2. Listin chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
wls Address 1 0 - State || Zip Code
\ ~ 7% \ ] 7 »7 ”
| t PN i\ | 93638
Previous Address 2 State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State | Zip Code ]
Previous Address 5 City State Zip Code
3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State Count State _ County State County State County
’ |
Wi kJeflrsom | WL [ +onedha | AN Winona
State ) nty State County State County State County
o Bacine I | Take. *
Continued -——
AB-100 R.2-26) - Wisconsin Department of Revenue
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1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . .. .. ] Yes IY_(NO

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

Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?..... [ ]Yes [] No
Law/Ordinance Violated - Location Conviction Date
Penalty Imposed
Was sentence completed?..... [ |Yes [] No
Law/Ordinance Violated " | Location Conviction Date
Penalty Imposed
Was sentence completed?. . . .. [lYes []No
2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
Fo] o 10 F=T 0 ToT-Y- D Yes No

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

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

AB-100 (R. 1-25) -2-
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360 LEARN2SERVE' \

TRAINING™
S—"

CERTIFICATE OF COMPLETION

This certifies that

Jessica Turner

is awarded this certificate for

Wisconsin Responsible Beverage Server Training

vitbate

7] Compiet t pEiey Eepation et erttiicats #
D[E_‘:l 03/07/2026 j 03/06/2028 WI-00647234

S

Official Sigjature

This certificate is non-transferable and represents the successful completion of an approved
Wisconsin Department of Revenue Responsible Beverage Server Course incompliance with secs. 125.04(5)a)5., 125.17(6), and 134.66(2m), Wis. Stats.

6504 Bridge Point Parkway, Suite 100 | Austin, TX 76730 | www.360training.com
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City of Fort Atkinson
City Manager's Office
101 N. Main Street

Lil=Ia

MEMORANDUM
DATE: March 25, 2026
TO: Fort Atkinson City Council
FROM: Michelle Ebbert, Clerk/Treasurer/Finance Director
RE: Review and possible recommendation to the City Council relating to Alcohol

Beverage License Application for a “Class A” Intoxicating Liquor license (Ebbert,
Clerk/Treasurer/Finance Director)

BACKGROUND

The number of “Class A” Intoxicating Liquor licenses available was established by City Council
Ordinance #799 on May 18, 2021. At that time, the Council echoed the quota for Class "A"
Fermented Malt Beverages allowing 1 license per 750 residents, last updated 2004. The
Department of Administration estimated population of 2026 is 12,455. An additional 295 of
residential growth would be needed to increase the quota by 1 for the "Class A" Intoxicating
Liquor License under the current ordinance.

DISCUSSION

In September 2025, Stop-N-Go / Kwik Trip #1502 operating at 313 Madison Avenue closed their
business. Upon closure, a "Class A" Intoxicating Liquor and Class "A" Fermented Malt Beverage
license was surrendered to the City. At that time, there were no interested parties in the
license. In February 2026, two inquires were made within the same week for the "Class A"
Intoxicating Liquor license. Both parties were provided required applications and the City of
Fort Atkinson Alcohol License Questionnaire. The questionnaire was created in 2022 when
multiple applicants were submitted for a Reserve "Class B" Intoxicating Liquor License.

Applicants provided the following documents:

e AB-200 - Alcohol Beverage License Application

AB-101 - Alcohol Beverage Appointment of Agent

AB-100 - Alcohol Beverage Individual Questionnaire

Federal Identification Number (documentation required confirming the number)
Wisconsin Seller’s Permit Number (documentation required confirming the number)
City of Fort Atkinson License Questionnaire

The two applicants for the available license are (alpha order)
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e Honey Be A Flower, LLC d/b/a Honey Be A Flower for use at 126 N. Main Street
e Tipsy Trail Liquors, Inc d/b/a Tipsy Trail Liquors for use at 313 Madison Avenue

Information from the Reserve License Questionnaire from each applicant is included in
attached summary, along with all application submittals.

The City does not have criteria outlined in ordinance relating to choosing between multiple
applications for a single available license. The License Committee and the City Council have
discretion in choosing the application that is most in line with the goals of the City. Honey Be A
Flower is an existing business that desires to add alcohol sales to its business model. Tipsy Trails
has an offer to purchase the vacant building located at 313 Madison Avenue contingent on
receiving the desired alcohol licenses. Because the City does not receive any revenue from sales
tax, use of the license by either business will not impact the City's general fund.

FINANCIAL ANALYSIS

A "Class A" Intoxicating Liquor license has an annual license fee of $500.00, the maximum fee
allowed by State Statute. The recipient of the license would be required to pay the pro-rated
alcohol license fees for the remainder of the licensing period through June 30, 2026.

RECOMMENDATION

Staff recommends that the License Committee review the applications and summary data
included in this report and packet; and make a recommendation to the City Council for review
at the meeting on Thursday, April 9, 2026.

ATTACHMENTS

1. Class A Liquor License Questionnaire Summary 03192026

2. Honey Be A Flower 126 N Main St Alcohol App_Redacted

3. Honey Be A Flower Class A Questionnaire

4. Tipsy Trail Liquors 313 Madison Ave Alcohol Application_Redacted
5. Tipsy Trail Liquors Class A Questionnaire
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CITY OF FORT ATKINSON INTOXICATING LIQUOR LICENSE QUESTIONNAIRE SUMMARY

Hiring Premise:

New or Current  Current Number of Parkin,
Date B N _w_ Opened / B u N ! N Addtl u Previously Licensed Total Hours _' 8 No. of Stalls Own or
N Business/ Applicant Existing B Type of Business Full-Time Part-Time Weekly Hours Public or N N
Received N Opening Staff? Redevelopment Per Week N Available Lease Premise
Business Staff Staff Staff Private
Yes / No New Structure
. Also applied for a Class
3/11/2026  Tipsy Trail Liguors Inc New  5/1/2026 Reta, 0 0 Yes 3T Redevel: former 7 Days a Week 91 Parking Lot 6- 10 Stalls own "A" Fermented Malt
alcohol sales 3PT gas station 8:00 am to 9:00 pm )
Beverage License
Tues, Fri 10:00 am
3/13/2026 HoneyBe AFlower, LLC  Existing  2/4/2026 "ol flower 1 0 Yes 1p7 Redevel: to5:00pm 17 publicStreet  N/A Lease
shop and gifts vacant, former retail Sat 11:00 am

to 2 :00 pm
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Form Alcohol Beverage License ey
AB-200 A ppl ication Licanse Peariod

Application Type oheckong)

'}6 Initial (New) [J Renewat

License(s) Requested: (up to two boxes may be checked) Fees
[J) Class “A”Beer .......... $___ [Ociass“B"Beer........ $ License Fee(s) $
AClass A" Liquor ... ... $ [ Regular “Class B" Liquor $ Background Check Fee |
[ “Class A” Liquor (cideronly) $ ] Reserve “Class B" Liquor $ Putsication Fae s
[Z] “Class C” Liquor (wine only) $ [ Abave-Quota“Class B”

Liquor «.....ceeven.- $ . |TotalFees $

Part A: Premises/Business Information =

1.Le BusinessName(in@n&ei\!{d(eqmﬂemmmm\'~~.--, s D

2. Busipess Trade Name ORDBA
R 1@@ A\ e\

CSarmse | RO o5

5. Entity Type (check ona} :
{1 Sole Proprietor [T1 Partnership &1 Limited Liabllity Company {71 Corporation {1 Nonprofit Organization

6. Ifthe applicant business is an LLC, are the controlling members other LLCs 0r COmOrations? . . .. «ovuvevvenennnnnans [[]Yes []No
Ifyes, the members, managers, officers and directors of those business entities must be listed in Part € and provide a Form AB-100.

7. State of Oyganization 8. Date of ﬁrﬁmﬂon 8. Wisconsin DFi Registration Number
C 0~ (1= 5018 HOle 2 Lo

10. Premises Q&s& SS . Q\\

e x\‘%\\;\w\a&\ UL :ﬁﬁﬁ?ﬁ

15. Goveming Municiality: 1| City [ ] Town [ | Vilage

20. Premises Description - :
Initial (New Applicanis Only): Desaibe the buikiing or buildings widre alcohol beverages are prodiiced, sold, stored, or consumed, and relatet:
records are kept. Describe all rooms within the building, induding fiving quarters. Authorized alcohol beverage activities and storage of records may

occur only on the premises described in this application. Atlach a map ordiagram and additional sheets if necessary.
Reneawal Applicants Only: |am renewing a icense and by checking the box follawing this statement, 1 affiem that | have reviewed the last issued
license certificate and the prgmses description remains the same.

\,C)Qo,\wz,& N Q“\’ o‘(\k

21. Mailing Address (if ;!lbmm from pgenime ad% _
mny-i " . X . 3. Stale ] 24. Zip Gode._

violating federal or sfate laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. ] Yes
ifyes, list the details of violationbelow. Attach additionat sheets if necessary.

1. Has the business (sole proprietorship, partnership, limited labilily company, or corporation) been convicted of ; &
No

Law/Ordinance Violated Location Trial Date
Penalty Imposed . v
lty Impos Was sentance compleled?. . . . ..... Cyes [ no
L.aw/Ordinance Violated Location Trial Date
Penalty Imposed Was sentence completed?...... ... (Jves [ No
Ae-ﬁnm.z-za) -}a Wigconsin Departmant of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol [J Yes m No
beverages.

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

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restnc(edlnvestor with any interest in an aicohol beverage producer or wholesaler? . . [ | Yes ‘P No
If yes, provide the name of the restricted investor and deseribe the nature of the interest.

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

this license period? Submit proaf of Completion. . ... ...ccoie it ittt ia ittt ittt st it aaan ‘f@ Yes [:] No
5. 1s the applicant business indebted to any wholesaler beyond 186 days for beer or 30 days for liquor/wine?. . .... (7] Yes E) Mo
8. Does the applicant business owe past due n'unlcpal pmpeny taxes, assessments, orotherfees? ........... 7] Yes E No

Part C: Individual information

Check sach box to attest that you have provided the appmpriahe supplamentary lnfomnallon to comp(ete your application See the
instructions for Part C of this application, beginningon page 2, to complete this section.

| have accurately listed and provided contact and personal information for ali required persons involved in the applicant business
and any business identified in Part A, Question 6 using Form AB-200AA.

$ { have provided an accurate Form AB-100 for each person listed in Form AB-200AA.

Eg {For carporations, limited lability companies, and nonprofit organizations only} | have provided an accurate Form AB-101 to
appoint an agent on behalf of my business.

$| understand that my application is not cornpiete until this supplementary paperwork is received by the municipal clerk where 1 am
applying for an alcohol beverage ficense.

Part D; Attestation Sre R :
One of the following must sig\ and attest to thls apphcation.
* sole proprietor »one general pariner of a paitnership * one corporate officer =one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penally of law, | have answered sach of the above guestions completely and truthfully. | agree that
I am acting solely on behalf of the applicant business and not on behalf of any otherindividual or entity seeking the license. Further, 1 agree that the
rights and responsibilities conferred by the license(s), ifgranted, will notbeassignead to another individuat orentily. | agree to opsrate this business
according to the law, including but notlimitedto, purchasing aleoho! beverages from state authorized wholesalers. | understand that lack of access
to any portion of a ficensed premises during inpection will be deemed a refusal to aliow inspection. Suchrefusalis a misdemeanor and groundsfaor
revocation of this license, 1 understand that any license issued conlrary to Wis. Stat. Chapter 125 shall be void under penally of state law. | further
understand that | may be prosecuted for submilting faise statements and affidavits in connection with this application, and that any person who
knowingly provides materially fals@ information on this applicalion may be required to forfeit not more than $4,000if convicted.

s o, o)

mail Phone -

TN S, e\ S\

Part E: For ClerkUse Only -~ CeE N S
Date Application Was Filed With Clerk Lmense Number Date L icense Gfanfed Date License Issued
Signature of ClerkMeputy Clerk Date Provisional License Issued (if applicable)

AB-200(R. 2-28) 2.
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Application Type (chock one)
Form - p
AB-200AA Alcohot Beverage License Application 3 il o) L Renewal
- canss
Appsndbm - Usmf Pemons IwoMedh thaAmwantatsfness
Thlslmhmq.lndslwhmenumeﬂalm mmmmmmm funma\drmlw;wm New: Al aniries on & new
Hcation or any parson added o a
The persons haiding the following §tes in the appficant bisiness and any businesses refarercett in Patt A, Question 8, must providie contact and personal app
information {o delermine fitness 1o hold an alcahol beverage Hoanse under stafo law: tongun) applicstion for the fist time.
* Sole proprietor Remove: This person no lo
« Al partners of a parteership has a relationship lohaoppnn’gm
+ Al officers, directors, and agent of a corporation or nonprofit arganization business.
* Allmembers ormanagers, and agent of a Emited liability company )
Contact and 1 dinfomnation for p d above must be fisted in the table below and sulbmitted with this application. Attach additional sheets f Update: There are changes to
necessary. this passon's patapnal or contact
Each person holding a title named abiove must submit the imost ancusate Furm AB-100 with this application. mmm%ﬁ::’egmwwp 1
Corporallons. nonprofit organizations, and Emited Habifty compunfas must submil the most accurate Form AB-101 with this application. '
Businass Name (mm‘ pnelmhcp) No Change: There are o changes
R SR iformaton. o e colatonship o
. or their cefationship
2. Businoda Trade Name.9r DB the applicant business.

Listing of Persons Involved in Applicant Businass

STIENTTETE

First Name and Middle taitial Last Name TlaiRelatk Phona Numher

oo S 1 S\oxr Sostex

Status”

AB-200AA(N. 2-26)

‘Wiaconsin Depariment of Reveauo
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Form Alcohol Beverage Oale

AB-100 Individual Questionnaire
All individuals Involved in the alcohol beverage business must complete this form, including:
* sole proprietor « all officers, directors, and agent of a corporation or nonprofit organization
» allpartners of a partnership * members and agent of a limited liability company

Your alcohot baverage application is not complete untit alf required individual Questionnaires are submitted.

Part A: Business lntormation

3. Entity'lype (chack one)
(7] Sole Proprietor (] Partnership $4 Limited Liability Company {"1 Corporation {"] Nonprofit Organization

Part B: individual Information
1. L_est Name
TN OOS

4, Relatonship o ssusiness (Title)

AR
) CW \&%L\N\\

3.0

Name ‘
& Q0 tb&x

%&ai | 10. 2%9\ % 1. Dz\e of Bm(

13. Driver's Liceltse/Stale 1D State of Issiance |

\

ParkCiAddressfllstory: =0 0 R R e

1. Do you currently live inWISCONSINT .. . . .. .eutnn et ittt it it aiar et ia e ae e s aa e aaaaas }E Yes [_j No
if yes, provide the month and year when you permanently movedto Wisconsin ...................cc.... .) le\o‘g (D

2. List in chronological order all of your addresses within the fast 5§ years. Attach additional sheetls if necessary. o

Previous Address, 1 {l&y» “\ W Zip Code

R e WV Ve et Nk [0 Sy

Provious Address 2 City Siate | Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 Gity ‘ State Zip Code

Previous Address 5 Clty State | Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

Stale | County -~ State County, . Stale Siale | Gounty
o ornundren O | SekCersn | UL o
State County 0 'State | Cotnty © Siate | County State | County
Continued —
AB-100 (R.2-26) 1- Wisconsin Deg 4R
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_Park D: Crimi ; . .
1. Have you ever been convicted of any offenses {excluding traffic offenses unless related to alcohol beverages)
for viotation of any tederal, Wisconsin, or arnother state’s faws or of any county or runicipal ordinances?. . ... . . [ Yes [ﬂ No

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

Law/Qrdinance Violated l.ocation Conviction Date
Penaity lmposed

Was sentence completed?..... [JYes [N No
Law/Ordinance Violated Location Convictlon Date
Penalty imposed "

Was sentence completed?..... [ JYes [\ No
Law/Qrdinance Violated Logation Caonviction Date
Penalty imposed e

Was sentence completed? . . . . . [} Yes [ﬁ No

2. Are charges for any offenses currently pending against you {excluding trafiic offenses unless related to altohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal ]
OFINANGEST. -+« « o v e e ee e et e e e e e ee e e e et e e e e e e e et e e e e e e {3 Yes )ﬂ No

if yes to questinon 2, describe nature and status of pending charges using the space below. Aitach additional
sheets as needed.

READ CAREFULLY BEFSRE SIGNING: Under penalty of law, | have answered each of the above guesfions completely and
truthfully. 1 certify that § am not prohibited from participating in this business tlue to any involvement in another tier of the alcohol
beverage indusliy as a restricied investor. § undersiand that any ficense issued tontrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. }Hirther understand that | may be prosecuted for submilting false statements and affidavits in connection
with this application, and that any parson who knowingly provides matetially false information on this application may be required
to forfeit not more than $1,000 if convicted.

\

N ST R

AB-100 (R. 1-26) -
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Form ' Alcohol Beverage Data
AB-101 Appointment of Agent

Agent Type (check one) _ . . 3
& Original (no fee} [ Successor (310 fee for municipal licensees only)

Part A: Business Information.

1. Legal Business Name (ndiyidual mxe e
G\'\ug\.mQ\Q \QM L\.Q-
2. Business & Name'r
OY\@/\ BQ H Q CWRy—

3. Enlity ackong, .
heada N D9 Limited Liability Company [} Corporation {’] Nonprofit Organization

4, Aicohol Beverage Business Autharization (check one) 5. If successor agent, provide State Permit or Municipal Retail Licanse Number
[/ Municipal Retail Liconse ~ [] State Permit
6. Describe the reason for appointing & successor agent, if successor is checked above.

e Husiness

Part B: Agont Information

1. Last Name T T 2 g Name Z 3:¢yﬁ
[-ax ¢ m\’\*«?&.«\u&

4. Emall D) ] i Phone

8. c@ﬁegs <é 10. Dare&Bmh /

WSS\

11. Driver’s License/Staie 1D Numbsr 12. Driver's License/Stale 1D State of Igsuance’
(]
Part C: Agent Questions \ Sen el RS e S s b
1. Have you satisfied the responsible beverage server ualning raqxﬁremmt? ........................... Yes [ ]No
Submit proof of completion.
2. Have you completed Form AB-100, Akcohol Beverage Individual Questionnaire {licensee) or
Form AB-300, Akcohol Bevarage Personal Questionnaire (permittee)? . . .......c.oieiieeenanenennnannn 2 Yes [INo
3. Have you been a Wisconsin resident for at least 90 continuous days?. .. . .....covrnernsrerenenann.s p] Yes [ ]No
See instructions for exceptions.
Continued —
" = oR

AB-101 (R. 2-28) -1-
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PartD: Business Attestatipn

READ CAREFULLY BEFORE SIGNING: I, the Underslgned authorlze the above-named ind:vidual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. ! cerlify that | am autharized by the abave-named entity to authorize this individual to act
on behaif of the entity. if | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
I understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materiatly faise information on this application may be required ta forfeit not more than $1,000
if convicted.

Last Nar%)‘uv’ First N.KKY\ ! M. T

Title

Email A\ )

S’gna&/h AN \é S(/c\ A m €3 St % \\\ \g\b

Part E: Agent Attestation -

READ CAREFULLY BEFORE SlGNNG- L, ﬁe Agont hereby acoept this appoinmm as agen! for the above-named corporation,
nonprofit organization, or limited liabifity company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connaction with this applicatlon and that any personwhe knowingly provides materially false information on this
application may be required to forfeit nat more than $1,660 if convicted.

Last Name' %“‘(&/\(\(‘ : First hﬁ\(\qe kQ\ M.l.(\_)

smnalu&_’ﬁw{g R : m Date ‘DD\;‘\\\:-N N

AB-101 (R. 2-25) -2-
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CLERK/TREASURER/FINANCE DIRECTOR
Michelle Ebbert | mebbert@fortatkinsonwi.gov

FORT?® ATKINSON
CITY OF FORT ATKINSON ALCOHOL LICENSE QUESTIONNAIRE

The City of Fort Atkinson City Council makes the final determination of the recipient of Intoxicating
Liquor Licenses. The License Committee, made up of three City Council members, will make a
recommendation to the City Council based on the answers to the questions below. The goal of the
License Committee and City Council in choosing the recipient of license is to encourage private
investment and garner the greatest economic impact for the City.

Please provide as much detail as possible to each of the criteria and comment if an item does not
pertain to your business. You are welcome to attach additional sheets or documentation.

Name (individual / partners / corporations / limited liability companies):

Trade Name d/b/a:

Address / Location where ense will be used:

e N R e N MR S

Below or on an additional page, please quantify the anticipated economic |mpact of your business to the
City of Fort Atkinson. Include your business plan, proposal and why your application should be
recommended for approval. Attachments are acceptable.

RECEIVED
MAR 1 372026

CITY OF FORT ATKINSON
CLERK / TREASURER ‘
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If this is an existing business in the City of Fort Atkinson, please continue to Part A.
If this is a new/proposed business in the City of Fort Atkinson, please continue to Part B.

Please select best response. - _
PART A: EXISTING BUSINESS

Date business opened: ;' &SQ\\&&\\\ \\\\Q

- ’<w«_\m~§< D &\A@Q\\—\\

Current number of full-time staff: \

Current number of part-time staff: b

Do you anticipate hiring additional staff should you be issued license: ~ YES KI NO I:l

If yes, how many and full-time or part-time: \ T\(\ XX\?\Q\\%

Parking Availability: = ON-SITE/PRIVATE D PUBLIC STREET / PUBLIC LOT .
Number of parking stalls available:

Do you own or lease the property: OWN I:l . LEASE
If you lease, please provide a copy of the lease agreement.

Describe where alcohol will be stored, served and consumed:

A\ A QS
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For Municipal Use Only
. icipal
Form Alcohol Beverage License Hunicpslly
AB'200 Application License Period

License(s) Requested: (up to two boxes may be checked) Fees
Oclass“A"Beer .......... $ @ Class “B"Beer ........ $ License Fees $

(X ‘Class A" Liquor ... ........ $ [ “Class 8" Liquor .. ... ... $ Background Check Fee |$

[J "Class A" Liquor (cider only) $ [J Reserve “Class B" Liquor $ Publication Fee $

(0 *ciass C" Liquor (wine only) $ Total Fees $

Part A: Premises/Business Information

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

Tipsy Tranl L{Quors _Thl

2. Business Trade Name or DBA

ToP5Y Tronl CiRuoors

Hi-H377367

4. Wisconsin Seller's Permit Number -

U56G-1034307934 -°4

5. Entity Type (check one)

[J Sole Proprietor [ Partnership [ Limited Liability Company m Corporation [C] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Regi‘s,tr_alion Number
WL Fob 20624 T119205
9. Premises Address
3i3  madison AR
10. City o 11, State 12. Zip Code_’
Fert Pt kinson Wl | 593559
13. County 14. Governing Municipality: (X] City [ Town [] Vilage |15.Aldermanic District
— ~ C— X
L Jeffeysor o:
16. Premises Phone 17. Premises Email 18. Website
n

19. Premises Description - Describe the building or buildings where alcohol re produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the buiding, including living quarters. Authorized alcohol beverage aclivities and storage of records may occur
only on the premises described in this application. Attach a maEl or diagram and additional zeets if necessary.

GIL (1 Q001 will be Zeft On SRIVES on the {odr and ClLjiedesand smal)

G285 loghing HE Count@™ Ging Beer wiil b i b/@f o),

20. Mailing Address (if different from premises address)

(o)

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. D Yes m No

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

Law/Ordinance Violated Location Trial Date
Peralty Imposed
Was sentence completed?. . . .. [OJYes [JNo
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentencecompleted?.. . .. [(JYes [JNo
AB-200(R. 1-25) -1- Wisconsin Depa ment of Revenue
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2 Are charges for any offenses pending againstthe business? Exclude fraffic offenses unless related to alcohol .. [] Yes ‘m No
beverages.

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

3. Is the applicant business or any ofits officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [:] Yes &] No
If yes, provide the name of the restricted investor and describe the nature of the interest.

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

5. Have the partners, agent, or sole proprietor safisfied the responsible beverage server fraining requirement for

this license period? Submit Proof Of COMPIEHON. . « .« .« .. v et e e e e e e e e e e e e e e e ee e K] Yes [] No
6. Isthe applicant business indebted to any wholesaler beyond 15daysfor beer or 30 days for liquor/wine?... . .. [] Yes [X] No
7. Does the applicant business owe pastdue municipal property taxes, assessments, or otherfees? ........... E] Yes E No

Part C: Individual Information

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

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

Navadhid Brakas)- Owney I

Part D: Attestation
One of the following must sign and attest to this application:
* sole proprietor » one general partner of a partnership « one corporate officer * one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities confered by the license(s), if granted, will not be assigned to another individual or enlity. | agree to operate this business
according to the bw, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to ailow inspection. Such refusal is a misdemeanor and grounds for

revocalion of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides m aterially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name

Nosvohia

Title

_F
%4’4& Novoehio

M.

First Name

ﬁc\l&kﬂ

2l0026

Part E: For Clerk Use Only

DateApplication Was Filed With Clerk | License Number Date License Granted Dale License Issued
-Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (R. 1-25) =
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Form Alcohol Beverage - /20 /Z é

AB-101 Appointment of Agent
Agent Type (check one)
m Original (no fee) [[] Successor ($10 fee for municipal licensees only)

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

TiP5Y Twal LiSvors TaC

2. Business Trade Name or DBA

< P5Y Treai (LQuors

3. Entity Type (check one)

[J Limited Liability Company El Corporation [CJ Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Relail License Number
T4 Municipal Retail License [J state Permit
6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

1. Last Name g 2. F"s( Name 3. M.
N osviadit Tl
4. Email ) 5. Phone

2b3-5X7-421 3

6. Home Address

8.State |9.Zip Code 10. Date of Birth
WE| 55097

11. Drivers License/State ID Number 12. Drivers License/State ID State of Issuance

] ) La WS COnSir,

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? ........................... M Yes []No
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? ... ....... ... ... ... ... ... .... m Yes D No

3. Have you been a Wisconsin resident for at least 90 continuousdays?. ... ... ... . i, WYes D No
See instructions for exceptions.

Continued —

AB-101(R. 1-25) «]a in Dep of R

Page 52 of 79



Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: I, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name ‘ M.

Newadia Blaws], .
Email Phone
s ~ ]
igna_'(u.ua..S < e
), Novoic

Title

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that| may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name N First Name M.l
Nowegd q e ‘I* T V74

Date ,

iP/ﬂM‘J{/ N 2/20/26

AB.101 (R. 1:25) -2-
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Form Alcohol Beverage Datyy ~ j
AB-100 Individual Questionnaire Z/ZO/Z‘é

All individuals involved in the alcohol beverage business must complete this form, including:

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

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

Part A: Business Information
1. Legal_ Business Name ﬁndividt;al name if sole proprietor)
TiPsY Tl LGwrs TAC
2. Business Trade Name or DBA )
L PsY Tread (i quors
3. Entity Type (check one)
[] Sole Proprietor [] Partnership [J Limited Liability Company m Corporation [] Nonprofit Organization

Part B: Individual Information
1. Last Name 2.First Name ) 3.M.L

_Nowogi6 A7 :
4. Relationship to Business (Title) 5. Email
Ounel [Tr——
7. Home A@l ress
..
11. Date ol Birth

State ID State

chsih

10. Zip Code

Part C: Address History

1. Do you currently ive in WiISCONSIN? . ... .ottt ittt ittt e ittt e ne it esenennenaaannns m Yes [ | No

If yes, provide the month and year when you permanently moved toWisconsin . ........................ MW)

2019
2. Listin chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address_j City State - | ZipCode .
1208 Ridse Crecy R Savo . ZL | E1P7Y
Previous Address 2 ) City » State Zip Code
¢ AR . - . D <

Wi3s ) 7299 Lund Ciyv Menomen e [plis (WL | 5305/
Previous Address 3 City State ZipCode
Previous Address 4 City State Zip Code
Prevous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult Attach additional sheets if necessary.

State Oou nty State County State County State County
1L |Chompensty | TL
Stae County State County State County State County
WL [weuteihG | Wl

Continued —

AB-100(R. 125) 1- Wisconsin Dep o R
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Part D: Criminal History
1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

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

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

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

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohbited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavitsin connection
with this application, and thatany person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Date

jz%‘["‘%—!\)wb&—l o 2—/ Z-C’/Zé

AB-100(R. 1-25) -2-
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FOR CLERKS ONLY
Munic
Form Cigarette, Tobacco, and Electronic Vaping | mm_
CTv-100 Device Retail License Application K

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

TifsY Trawl Livors Thc

2 Busmess Trade Name or DBA

Tvea | C1 VuorS

3.FEIN ’.,,“ B LB 77 3 G 7 4L?s>§o2r_1—sill(;r53Pze‘n§tcl‘;u%b;rg 1/ ~ 0;?

5. Entity Type (check one)

[J Sole Proprietor [ Partnership [ Limited Liability Company m Corporation
6. State of Organization 7. D?xe of Organization . 8. Wisconsin DFI Registration Number
W Feb 202¢ T19205

9. Premises Address (do not use PO Box)

313 MadySen AVe,

10. City 11. State 122:2190%( ~.—
Fard At+Uinjor, WE | 935557
13. County 14. Governing Municipality: @ City [] Town [] Village | 15.Aldermanic District

:)QF\( eryon of

16. Mailing Address (if different from premises address)

18. §tate 19. Zip Code
WL | 5750

’ 21. Pﬁ N 22. Website
| 23. Premises Description - Describe the building or buildin es, |og ptolucls. anl electronic vaping devices are to be sold and stored.

Describe all rooms including living quarters, if used, for the sales and/or storage of cigarettes, tobacco products, and electronic vaping devices and
records. Cigarettes, tobacco products, and electronic vaping devices may be sold and stored ONLY on the premises described in this application.

Am(f]b:’;a;fz;;e To bttty ElectroniC Vape will &l b kef7

\ochind ﬂ,& CCUMLQ/ on a Fhelf

17. City

Part B: Questions
1. What products will be sold at this business location? (check all that apply)

@\Cigarettes &Tobaooo Products & Electronic Vaping Devices
2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
Over the counter [ Vending machine
3. Is the applicant business owned by anotherbusiness entity? . ........ ... ..ottt O Yes BlNo

If yes, provide the name(s) and FEIN(s) of the business entity(s) below. Attach additional sheets if necessary

3a. Name of Business Entity:

3b. FEIN of Business Entity:

CTV100(R. 3-25) -1- v L P
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Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following tilles or positions in the applicant business and any businesses
listed in Part B, Question 3: sole proprielor: all officers, directors, and agents of a corporation: all partners of a partnership: and all members and agents
of a limited lia bility company. Attach additional sheets if necessary.

Include Form CTV-101, Individual Questionnaire, for each person listed below.

Last Name First Name Title Phone

Navadia Bawd Owne)~ _

Part D: Attestation

One of the following must sign and attest to this application:
* sole proprietor « one general partner of a partnership « one corporate offcer « one managing member of an LLC

READ CAREFULLY BEFORE SIGNING:

I understand and agree to the following:

+ |will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distributor’s permit and pay all applicable excise taxes.

* 1 will not purchase or exchange products from another retailer, including transferring existing stock to a new owner.

* 1 will provide tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employees.
(https://witobaccocheck,org),

| will not sell single cigarettes.

« | will not sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

| will keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law
enforcement. Failure to comply with this will result in criminal penalties, including loss of inventory.

* | will not sell cigarettes or roll-your-own (RYO) tobacco products unless listed on the Wisconsin Departmentof Justice’s directory

of certified tobacco manufacturers and brands.

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree
to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, cannot be
assigned to another. Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to allow
inspection. Such refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially
false information on this application may be required to forfeit not more than $1,000 if convicted.

o Ls povwdin _Dal‘!Z/ZO/ 26

Narhe (Last, First, M.1.)

Novadio  Fatesl

o [ & mail m——— \
- h_—hs

Part E: For Clerk Use Only

Dateapplication was filed with clerk | Date license issued Date license expires License number
License fees Signature of Clerk/Deputy Clerk
CTV-100 (R. 3-25) 9=
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"5 [20]2€

Form Cigarette, Tobacco, and Electronic
CTv-101 Vaping Device - Individual Questionnaire

Part A: Business Information
1. Legal Business Name (individual name if soie proprietor)

TifSY Treal [Quors TInC
2. Business TragE Name or DBA ) ]
T0sY Tvaul £41Quord
3. Entity Type (check one)
[J Sole Proprietor [0 Partnership [(J Limited Liability Company M Corporation

Part B: Individual Information
1. Name (Last) 2. Name (First)

tmtas] |

_b!a\fovﬁ)#o\ ;
4, Relatonship to Business (Title) 5. Email 6. Phone
oenr”

3. Name (M.1.)

:.C: Individual's Address History
List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address A Cit! State Zip Co_dg
[202_2rdse Crecy P Savo Y ZC | eix 74
Previous Address 2~ ‘ . City State Zip Code |,
Wi3s N1R25%5 [end Ciy” menomenee folly  |WIL| 5365/
Previous Address 3 City State Zip Code
Previous Address 4 City State Zp Code
Previous Address 5 City State Zp Code
Previous Address 6 City State Zip Code

If applicable, list all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County ) , State County State County State County

T |[chompatjh

Slate County State County State County State County

T webted

Continued —

CTW101 (R. 3-25) Wisconsin Deparnment of Revenue
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Part D: individual's Criminal History
1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federal,

Wisconsin, or another state’s laws, or of any county or municipal ordinances?. . .............ciuvuann. [ Yes MNO
If yes to question 1, please listdetails of each conviction below:
Law/Ordinance Violated Location Trial Date
Penaity Imposed
Was sentence completed?. .. .. Oyes [ No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?.. ... I:l Yes [:I No
Law/Ordinance Violated Location ’Trial Date
Penalty Imposed
Was sentence completed?. . ... (Jyes [ No

federal, Wisconsin, or another state's laws or any county or municipal ordinances?....................... [:] Yes Bl No

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

Part E: Attestation by Individual

READ CAREFULLY BEFORE SIGNING: | understand that | may be prosecuted for submitting false statements and affidavits in
connection with this application, andthatany personwho knowingly provides materially false information onan application for ciga-
rette, electronic vaping devices, and tobacco products retail license may be required to forfeit not more than $1,000 if convicted.
| declare under penalties of the law that | have examined this information and, to the best of my knowledge, it is true, correct, and
complete to the best of my knowledge and belief.

Sgnamr%&/& % f\)o;\/bz%q\ot Date Z/ZO/%

Part F: Licensing Authority Approval

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
this individual does not have a criminalrecord that would disqualify them from having an interest in a cigarette, tobacco product, or
electronic vaping device retailer license according to sec. 134.65(1m), Wis. Stats.

Name of Local Official Title

Signature of Local Official Date

CTW-101(R. 3.25) Sor
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CLERK/TREASURER/FINANCE DIRECTOR
Michelle Ebbert | mebbert@fortatkinsonwi.gov

CITY OF FORT ATKINSON ALCOHOL LICENSE QUESTIONNAIRE

The City of Fort Atkinson City Council makes the final determination of the recipient of Intoxicating
Liquor Licenses. The License Committee, made up of three City Council members, will make a
recommendation to the City Council based on the answers to the questions below. The goal of the
License Committee and City Council in choosing the recipient of license is to encourage private
investment and garner the greatest economic impact for the City.

Please provide as much detail as possible to each of the criteria and comment if an item does not
pertain to your business. You are welcome to attach additional sheets or documentation.

Name (individual / partners / corporations / limited liability companies):

TIPSY TRAIL LIQUORS INC

Trade Name d/b/a:

TIPSY TRAIL LIQUORS

Address / Location where license will be used:

313 MADISON AVE FORT ATKINSON WI 53538

Below or on an additional page, please quantify the anticipated economic impact of your business to the
City of Fort Atkinson. Include your business plan, proposal and why your application should be
recommended for approval. Attachments are acceptable.

| AM BUYING EMPTY BUILDING AND REMODELING AND MAKING A NEW
BUSINESS AND WILL CREATE MORE JOBS NOT MANY BUT SOME SINCE ITS
VERY SMALL BUSINESS AND HOPING TO DO MORE BUSINESS IN FORT
ATKINSON.

RECEIVED
MAR 1 17026

ITY OF FORT ATKINSON
. CLERK / TREASURER
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PART B: NEW / ANTICIPATED BUSINESS

MAY 1 2026

Anticipated opening date:

Anticipated hours of operation:

8AM TO 9PM 7 DAYS A WEEK

Estimated number of full-time staff:

Estimated number of part-time staff:

Parking Availability: ON-SITE/PRIVATE

Number of parking stalls available:

Do you own or lease the property:

6-10

OWN

PUBLIC STREET / PUBLIC LOT

v LEASE

If you lease, please provide a copy of the lease agreement.

Describe where alcohol will be stored, served and consumed:

ALL ALCOHOL IS STORED INSIDE ON THE SHELF BECAUSE IT'S SOLD A

PACKAGE WILL NOT BE CONSUMED IT'S TO GO IN PACKAGE.
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City of Fort Atkinson
City Manager's Office
101 N. Main Street

Fort Atkinson, WI 53538

Lil=Ia

FORT-ATEINSIOMN

MEMORANDUM
DATE: March 25, 2026
TO: Committee/Commission/Board
FROM: Michelle Ebbert, Clerk/Treasurer/Finance Director
RE: Review and possible recommendation to the City Council relating to Alcohol

Beverage License Application for Tipsy Trail Liquors, for use at 313 Madison
Avenue for a Class “A” Fermented Malt Beverage license (Ebbert,
Clerk/Treasurer/Finance Director)

BACKGROUND

The State of Wisconsin regulates alcohol licensing for local governments through Chapter 125.
Local governments are given the authority to issue licenses where alcohol is consumed in a
public place in accordance with requirements set forth by Statute. There are three classes of
Licenses: Class A, Class B, and Class C. “Class C” pertains strictly to wine with consumption on-
site by the glass or in one opened original container. The difference between Class A and B is
where alcohol is authorized for sale and for consumption. Class A generally offers sale of
alcohol on-site with consumption off-site (e.g. grocery or liquor store, gas station or
convenience store). Class B allows for on-site sale and on-site consumption (e.g. Restaurant,
Bar, Bowling Alley, Tavern). Class A can easily be remembered as you consume alcohol Away
from the premises. Likewise, Class B you consume on-site, for example Bar.

Statutes do not provide quotas for Class “A” Fermented Malt Beverage licenses; however,
Statutes do allow municipalities to establish such quotas.

The City of Fort Atkinson has a quota on Class “A” Fermented Malt Beverage licenses, Sec. 6-62.
License Quotas allows 1 license to be issued per 750 or fraction thereof of the population of the
City.

DISCUSSION

Tipsy Trail Liquors, Inc has an offer to purchase property located at 313 Madison Avenue to
operate a retail store. This location was the former Stop-N-Go / Kwik Trip #1502 that closed in
September 2025. The premise description was provided that reflects the applicants' application
submissions for Alcohol and Cigarette Licensees. Premise: All liquor will be kept on shelves on
the floor and cigarettes and small sizes behind the counter and beer will be in the beer coolers.

The following information was provided.
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e Confirmation of Legal Name (corporation, limited liability company, partnership)
e Trade or Business Name
e Background check on Agent/Applicant was successful

The following items were verified.

e Verification of Federal Identification Number
e Verification of Wisconsin Seller’s Permit Number

FINANCIAL ANALYSIS

License fees are determined locally, but must be within the statutory maximum and minimum.
Municipalities are free to set the fee anywhere within the statutory range and may be pro-rated
upon issuance. A Class “A” Fermented Malt Beverage license is $100.00 per licensing period,
July 1 to June 30. If approved by the License Committee and City Council, the pro-rated license
fee would be $12.51 for April through June.

RECOMMENDATION

Staff requests the License Committee to recommend to the City Council approval of the Alcohol
Beverage License for a Class “A” Fermented Malt Beverage for Tipsy Trail Liquors Inc for use at
313 Madison Avenue from April 10th through June 30th contingent upon payment of license
fees.

ATTACHMENTS
1. Tipsy Trail Liquors 313 Madison Ave Alcohol Application (1) _Redacted
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For Municipal Use Only
. S
Form Alcohol Beverage License unicipatly
AB'200 Application License Period

License(s) Requested: (up to two boxes may be checked) Fees
[CClass“A"Beer ... ........ $ & Class "B Beer ........ S [[license Fees $

X “Class A" Liquor . . ...... ... $___ [J-classB"Liquor-....... $ Background Check Fee | $

[] “Class A" Liquor (cider only) $ [J Reserve “Class B” Liquor $ Publication Fee $

[J “Class C” Liquor (wine only) $ Total Fees $

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
Tifsy Troai LYo ThC
2. Business Trade Name or DBA o .
TPy Troul CiRoors
3. FEIN " . 4. Wisconsin Seller's Permit Numbef )
ii-H377367 U5G-1032307934 - ° 4
5. Entity Type (check one)
[C] Sole Proprietor [] Partnership [J Limited Liability Company [X] Corporation [C] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number

WL Fob 2024 T119 205

9. Premises Address _

3i3  madison AR

10. City 11. State 12. Zip Code
Y ) - =

Fert AtKinson WL | 5353
13. County 14. Governing Municipality: mCiw [] Town [] Village 15. Aldermanic District

3¢ FL” rSOT of:

J 2y50n
16. Premises Phone 17. Premises Email 18. Website
19. Premises Description - Describe the building or buildings where alcohol Mrelllp| r!uc!, sold, stored, or consumed, and related records

are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a mag or diagram and additional sheets if necessary.

G G Owr will be &ept O FRIVES oh The. Lpor, and Cirettes and snal)
625 lhing HE Coonter™ Gingd Beer wiill be |0 peer 01U,

20. Mailing Address (if different from premises address)

L~ — - -

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ | Yes m No

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed

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

Penalty Imposed
Was sentence completed?. . . . . [(JYes [INo

AB-200 (R. 1-25) =]= Wisconsin Department of Revenue
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes ‘m No
beverages.

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

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

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

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

this license period? Submit proof of completion. . .. . . ... ... e m Yes E] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. ... .. D Yes [X] No
7. Does the applicant business owe pastdue municipal property taxes, assessments, or other fees? . .......... [] Yes E] No

Part C: Individual Information

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

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

Navadi o Brawash Owney 1

Part D: Attestation

One of the following must sign and attest to this application:
* sole proprietor » one general partner of a partnership « one corporate officer » one member of an LLC

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

[LastName First Name M.L
Novaha (R
Title
Owoner”

Si re
%4"6541( Navoelio

Eart E: For Clerk Use Only

DateApplication Was Filed With Clerk | License Number Date License Granted Date License Issued
Eignature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)
AB-200 (R. 1-25) -

Page 65 of 79



Form Alcohol Beverage bile iy oy
AB-101 Appointment of Agent Z-/ZL/ZQ

Agent Type (check one)
m Original (no fee) [[] Successor ($10 fee for municipal licensees only)

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

Tif5Y Traul LiSvors TAC
2. Business Trade Name or DBA . .
o5y Treul (LQvors

3. Entity Type (check one)
[] Limited Liability Company m Corporation [J Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number

T Municipal Retail License [ state Permit
6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information
1. Last Name 2. First Name 3.M.L

N G\'\)‘:\Jq-\o“ Pf’ﬁ U @7’)

4. Email \

6. Home Address

i [ ]

ID Number 12. Drivers License/State ID State of Issuance
h‘ WIS COhSiN

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? ............ ... i i M Yes
Submit proof of completion.

[:]No

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or .
Form AB-300, Alcohol Beverage Personal Questionnaire (Permittee)? ... ...........eeeeeennunneennn. X] Yes []No

3. Have you been a Wisconsin resident for at least 90 continuousdays?. .. .. ... ... . ... ... iiioiin.... WYes [INo
See instructions for exceptions.

Continued —

AB-101(R. 1-25) -]- Wisconsin Depariment of Revenue
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Part D: Business Attestation

if convicted.

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successoragent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000

Last Name

Now AN G

First Name

e Qﬂ%\

M.L.

Title

ey

Signa :
BB, Nooin

Date

Phone

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name

Nowenod ¢

First Name
Dt

us))

M.L

Signature

Date ,

2(20

[2£

/‘Pﬂ[ﬂ% Nodoa

AB-101 (R. 1-25)
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Form Alcohol Beverage ?720/’25

AB-100 Individual Questionnaire
All individuals involved in the alcohol beverage business must complete this form, including:
+ sole proprietor - all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership « members and agent of a limited liability company

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

Part A: Business Information

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

TifsY Trwid (s ZaC

2. Business Trade Name or DBA

T1PsY Trondl (i Guors
3. Entity Type (check one)
[] Sole Proprietor [ Partnership [] Limited Liability Company -—.-

Part B: Individual Information
1. Last Name 2. First Name -

Novagh 6 Halwgl,

4. Relationship to Business (Title) 5. Email
Oteney

7. Home Adlliress
| - s

11. Date of Birth

ch st}

Part C: Address History

1. Do you currently live in WISCONSIN? . ... ..ttt ettt ettt et e et e e e et aie e E Yes [ ] No
If yes, provide the month and year when you permanently moved to Wisconsin ......................... (MM/Y.YYY)
20i 9
2. Listin chronological order all of your addresses within the last § years. Attach additional sheets if necessary.
Previous Address 1 City State - | Zip Code
~ " \ . X N — - ) -~ .
1204 Ridse Crecy R SaveY, TL|EIP7Y
Previous Address 2 ‘ City : State Zip Code
Wizs i 2259 Llund Cir Menomen 22 [Glis  |WZ | 5305/
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State Cotfnty State County State County State County
TL | Chompessh | L
State County State County State County State County
WL |wWeute bt | wL

Continued —

AB-100(R. 1-25) SHI= Wisconsin Department of Revenue
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Part D: Criminal History
1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

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

Law/Ordinance Violated Location Conviction Date
Penalty Imposed

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

Was sentence completed?..... [ ]Yes [ ] No
Law/Ordinance Violated Location Conviction Date

Penalty Imposed
Was sentence completed?. . ... (Jyes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal

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

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavitsin connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signature%é[ % M&Vw\o\ Datze— /Z_O /2 é,

AB-100(R. 1-25) -2-
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FOR CLERKS ONLY
Municipalit
Form Cigarette, Tobacco, and Electronic Vaping | _ " y.
CTv-100 Device Retail License Application SSER AN

Part A: Premises/Business Information
1. Legal Business Name (|nd|V|duaI name if sole proprietor)

TifsY Traal (vors ENC

2 Busmess Trade Name or DBA

T P5Y Tveald L1quors

3. FEIN

HI-HB 773C 7 "W5C-1032307934-03

5. Entity Type (check one)

[J] Sole Proprietor [J Partnership [] Limited Liability Company m Corporation
6. State o_f Organization 7. D?te of Organization . 8. Wisconsin DF| Registration Number
WI Feb 202¢ TIi9205

9. Premises Address (do not use PO Box)

313 MadySon AVE

10. City ) 11. State | 12. Zip Codeﬁ .

ford AtUinson WL | 53535
13. County 14. Governing Municipality: Q City [ Town []] Village | 15.Aldermanic District
Jeffersen of

om premises
Al

18. S_tate 19. Zip Code
WL | 5397

building or buildin te_s. 0obacco proaucts, and electronic vaping devices are to be sold and stored.

Describe all rooms including living quarters, if used, for the sales and/or storage of cigarettes, tobacco products, and electronic vaping devices and
records. Cigarettes, tobacco products, and electronic vaping devices may be sold and stored ONLY on the premises described in this application.

Attach a floor plan if possible. L » ) 7]
clgcw"m@ Tobaltty ElechaniC Vope will all b2 Ko7

\OC/\m& 7‘4( CC()MLO/ on a Y{\dpf

Part B: Questions
1. What products will be sold at this business location? (check all that apply)

@\Cigarettes &Tobacco Products &Electronic Vaping Devices
2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
Over the counter (] Vending machine
3. Is the applicant business owned by anotherbusiness entity? . .. ... ... . . ... .. . . [ Yes m No

If yes, provide the name(s) and FEIN(s) of the business entity(s) below. Attach additional sheets if necessary

3a. Name of Business Entity:

3b. FEIN of Business Entity:

CTV-100 (R. 3-25) -1- Wisconsin Department of Revenue
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Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following titles or positions in the applicant business and any businesses
listed in Part B, Question 3: sole proprietor: all officers, directors, and agents of a corporation: all partners of a partnership: and all members and agents
of alimited liability company. Attach additional sheets if necessary.

Include Form CTV-101, Individual Questionnaire, for each person listed below.

Last Name First Name Title Phone

Navagia Bawd owney~ [

Part D: Attestation

One of the following must sign and attest to this application:
* sole proprietor + one general partner of a partnership » one corporate offcer » one managing member of an LLC
READ CAREFULLY BEFORE SIGNING:
| understand and agree to the following:

+ |will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distributor’s permit and pay all applicable excise taxes.

* | will not purchase or exchange products from another retailer, including transferring existing stock to a new owner.
+ | will provide tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employees.

(https://witobaccocheck.orq).

+ | will not sell single cigarettes.

| will not sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

| will keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law
enforcement. Failure to comply with this will result in criminal penalties, including loss of inventory.

| will not sell cigarettes or roll-your-own (RYO) tobacco products unless listed on the Wisconsin Department of Justice’s directory
of certified tobacco manufacturers and brands.

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree
to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, cannot be
assigned to another. Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to allow
inspection. Such refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially
false information on this application may be required to forfeit not more than $1,000 if convicted.

ErR sl gawdin “2oleg

Narhe (Last, First, M.L.)

Novadio  PlaiaSh

Title Email . \ Phone

Oowiner

Part E: For Clerk Use Only

Dateapplication was filed with clerk | Date license issued Date license expires License number
License fees Signature of Clerk/Deputy Clerk
CTV-100 (R. 3-25) =59 -
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D?/ZO/‘ZQ:

Form Cigarette, Tobacco, and Electronic
CTv-101 Vaping Device - Individual Questionnaire

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

TiPsY Tvewl LiQuorsS InC
2. Business Tra_dé Name or DBA . )
T0sY Trau]| LiQuord
3. Entity Type (check one)
[] Sole Proprietor [ Partnership [J Limited Liability Company M Corporation

Part B: Individual Information
1.Name (Last) 2. Name (First) 3.Name (M.1.)
f\]C\\/‘%oUO\ ‘ } z(t(tté)l,
4, Relationship to Business (Title) 5. Email 6. Phone
owener:
7. Home Address

ID State of Issuance

Part C: Individual’s Address History
List in chronological order all of your addresses within the last S years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code
202 £ig9e Crecy LI SavoY I | iy 74
Previous Address 2 © — ) City ; State Zip Code ",
1 530 w ’ o - . 7 5
wiz3s NR355 [nd Civ wmenomenee Folly (WL | 5365/
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
Previous Address 6 City State Zip Code

If applicable, list all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County . , State County State County State County

L |[chompaiji)

State County State County State County State County

Wl [web %74 <

Continued —

CTV-101 (R. 3-25) Wisconsin Depariment of Revenue
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Part D: Individual’s Criminal History
1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federal,

If yes to question 1, please list details of each conviction below:

Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed?. . .. . [Jyes [ No
Law/Ordinance Violated Location Trial Date
Penalty Imposed

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

Was sentence completed?. . ... (Jyes [JNo

federal, Wisconsin, or another state's laws or any county or municipal ordinances?....................... ] Yes m No

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

Part E: Attestation by Individual

READ CAREFULLY BEFORE SIGNING: | understand that | may be prosecuted for submitting false statements and affidavits in
connection with this application, and that any person who knowingly provides materially false information on anapplication for ciga-
rette, electronic vaping devices, and tobacco products retail license may be required to forfeit not more than $1,000 if convicted.
| declare under penalties of the law that | have examined this information and, to the best of my knowledge, it is true, correct, and
complete to the best of my knowledge and belief.

Signature,’/t/dém I N& \fbﬁh\o\ Date Z/ZO/%

Part F: Licensing Authority Approval

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
this individual does not have a criminal record that would disqualify them from having an interest in a cigarette, tobacco product, or
electronic vaping device retailer license according to sec. 134.65(1m), Wis. Stats.

Name of Local Official Title

Signature of Local Official Date

CTV-101 (R. 3-25) aDe=
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City of Fort Atkinson
City Manager's Office
101 N. Main Street

Lil=Ia

MEMORANDUM
DATE: March 25, 2026
TO: Committee/Commission/Board
FROM: Michelle Ebbert, Clerk/Treasurer/Finance Director
RE: Review and possible recommendation to the City Council relating to Cigarette,

Tobacco and Electronic Vaping Device Retail License Applications for Tipsy Trail
Liquors, for use at 313 Madison Avenue (Ebbert, Clerk/Treasurer/Finance
Director)

BACKGROUND

The State of Wisconsin regulates cigarette, tobacco and electronic vaping device licensing for
local governments through State Statute Chapters 134 and 139. On December 6, 2023,
Wisconsin Act 73 was signed into law. This legislation subjects electronic vaping devices to the
same retail licensing requirements as cigarettes and tobacco products. As of March 6, 2024,
retailers selling electronic vaping devices were required to obtain a retail license from the City.
The Department of Revenue updated their existing Cigarette and Tobacco Retailers License
application to include Electronic Vaping Products.

134.65(1)(d) No person shall in any manner, or upon any pretense, or by any device, directly or
indirectly sell, expose for sale, possess with intent to sell, exchange, barter, dispose of or give
away any cigarettes, electronic vaping devices, or tobacco products to any person not holding a
license as herein provided or a permit under ss. 139.30 to 139.41 or 139.79 without first
obtaining a license from the clerk of the city, village or town wherein such privilege is sought to
be exercised

DISCUSSION

Tipsy Trail Liquors, Inc has an offer to purchase property located at 313 Madison Avenue to
operate a retail store. This location was the former Stop-N-Go / Kwik Trip #1502 that closed in
September 2025. The premise description was provided that reflects the applicants' application
submissions for Alcohol and Cigarette Licensees. Premise: All liquor will be kept on shelves on
the floor and cigarettes and small sizes behind the counter and beer will be in the beer coolers.

The following information was provided.

e Confirmation of Legal Name (corporation, limited liability company, partnership)

Page 74 of 79



e Trade or Business Name
e Background check on Agent/Applicant was successful

The following items were verified.

e Verification of Federal Identification Number
e Verification of Wisconsin Seller’s Permit Number

FINANCIAL ANALYSIS

Cigarette, Tobacco and Electronic Vaping Device Retail License fee for the licensing period of
April 10, 2026 to June 30, 2026 is $100.00. Cigarette license fees are not pro-rated.

RECOMMENDATION

Staff recommends the License Committee recommend the City Council approve the Cigarette
and Tobacco Products Retail License Application for Tipsy Trail Liquors Inc for use at 313
Madison Avenue for the licensing period of April 10, 2026 to June 30, 2026 contingent upon
payment of license fees.

ATTACHMENTS
1. Tipsy Trail Liquors Inc 313 Madison Ave Cigarette Application_Redacted
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FOR CLERKS ONLY
Municipalit
Form Cigarette, Tobacco, and Electronic Vaping | _ " y.
CTv-100 Device Retail License Application Hoense Perod

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

TifsYy Tranl (1Yvors Fnc
2. Business Trade Name or DBA

T P5Y Tveal Ci%vors

3. FEIN

7. Al 4. Wisconsin Seller's Permit Ngmber )
HI-HB 773677 H56-1032307934 -0
5. Entity Type (check one)
[J] Sole Proprietor [J Partnership [] Limited Liability Company m Corporation
6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number

W Feb 202¢ TIi9205

9. Premises Address (do not use PO Box)

313 MadySon AVE

10. City ) 11. State | 12. Zip Codeﬂ .

fart At+Uinsoh Wt | 535358
13. County 14. Governing Municipality: Q City [] Town [J] Village | 15.Aldermanic District
Jeflorson | o

18. State 19. Zip Code
WL | 5397
= 22. Website

remises Phone 21. Premises Email

23. Premises Description - Describe the building orbuildings where cigarettes, tobacco products, and electronic vaping devices are to be sold and stored.
Describe all rooms including living quarters, if used, for the sales and/or storage of cigarettes, tobacco products, and electronic vaping devices and
records. Cigarettes, tobacco products, and electronic vaping devices may be sold and stored ONLY on the premises described in this application.

Attach a floor plan if possible. . " . " Y X Y ﬁ {)f-
Cigovete, Tobalty ElachoniC VaPe will all 22 4

oching He. (onter on a Sl

Part B: Questions
1. What products will be sold at this business location? (check all that apply)

&Cigarettes &Tobacoo Products &Electronic Vaping Devices
2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
Over the counter (] Vending machine
3. Is the applicant business owned by anotherbusinessentity? . ....... ... ... ... .. . . . ... ... [ Yes m No

If yes, provide the name(s) and FEIN(s) of the business entity(s) below. Attach additional sheets if necessary

3a. Name of Business Entity:

3b. FEIN of Business Entity:

CTV-100 (R. 3-25) -1- Wisconsin Department of Revenue
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Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following titles or positions in the applicant business and any businesses
listed in Part B, Question 3: sole proprietor: all officers, directors, and agents of a corporation: all partners of a partnership: and all members and agents
of alimited liability company. Attach additional sheets if necessary.

Include Form CTV-101, Individual Questionnaire, for each person listed below.

Last Name First Name Title Phone

Navadia Bauwd, owney~ N

Part D: Attestation

One of the following must sign and attest to this application:
* sole proprietor + one general partner of a partnership » one corporate offcer » one managing member of an LLC
READ CAREFULLY BEFORE SIGNING:
| understand and agree to the following:

+ |will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distributor’s permit and pay all applicable excise taxes.

* | will not purchase or exchange products from another retailer, including transferring existing stock to a new owner.
+ | will provide tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employees.

(https://witobaccocheck.orq).

+ | will not sell single cigarettes.

| will not sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

| will keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law
enforcement. Failure to comply with this will result in criminal penalties, including loss of inventory.

| will not sell cigarettes or roll-your-own (RYO) tobacco products unless listed on the Wisconsin Department of Justice’s directory
of certified tobacco manufacturers and brands.

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree
to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, cannot be
assigned to another. Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to allow
inspection. Such refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially
false information on this application may be required to forfeit not more than $1,000 if convicted.

Sign 4 Date i \ i
sl @)eavodin 2202

Narhe (Last, First, M.I.)

Novadio  PlaiaSh

Title Email . \ Phone

Oowiner

Part E: For Clerk Use Only

Dateapplication was filed with clerk | Date license issued Date license expires License number
License fees Signature of Clerk/Deputy Clerk
CTV-100 (R. 3-25) =59 -
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D?/ZO/AZQ:

Form Cigarette, Tobacco, and Electronic
CTv-101 Vaping Device - Individual Questionnaire

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

TiPsY Tvewl LiQuorsS InC
2. Business Tradé Name or DBA . )
TPsY Traa] (iQvors
3. Entity Type (check one)
[] Sole Proprietor (] Partnership [J Limited Liability Company M Corporation

Part B: Individual Information

1.Name (Last) ) 2. Name (First) 3.Name (M.1.)
Nowoghioy Dwuwadl
4, Relationship to Business (Title) 5. Email 6. Phone
owener” '

7. Home Address

|
- .

jriver i 13. Drivers License/State ID State of Issuance

WIg C‘Oi’lj'i‘)’)

Part C: Individual’s Address History
List in chronological order all of your addresses within the last S years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code
202 2ig5e Crecd LI Savo Y IC | CIx 7Y
Previous Addressh2 7 . City ; Stat(? Zip Code ",
wi3s NT7255 [ind Civ wmenomenee Folily || 5365/
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
Previous Address 6 City State Zip Code

If applicable, list all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County . , State County State County State County

L [chompatjh

State County State County State County State County

wT [Wweb C{ﬁ% <

Continued —

CTV-101 (R. 3-25) Wisconsin Depariment of Revenue
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Part D: Individual’s Criminal History
1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federal,

If yes to question 1, please list details of each conviction below:

Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed?. . .. . [Jyes [ No
Law/Ordinance Violated Location Trial Date
Penalty Imposed

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

Was sentence completed?. . ... (Jyes [JNo

federal, Wisconsin, or another state's laws or any county or municipal ordinances?....................... ] Yes m No

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

Part E: Attestation by Individual

READ CAREFULLY BEFORE SIGNING: | understand that | may be prosecuted for submitting false statements and affidavits in
connection with this application, and that any person who knowingly provides materially false information on anapplication for ciga-
rette, electronic vaping devices, and tobacco products retail license may be required to forfeit not more than $1,000 if convicted.
| declare under penalties of the law that | have examined this information and, to the best of my knowledge, it is true, correct, and
complete to the best of my knowledge and belief.

Signature,’/t/dém I N& \fbﬁh\o\ Date Z/ZO/%

Part F: Licensing Authority Approval

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
this individual does not have a criminal record that would disqualify them from having an interest in a cigarette, tobacco product, or
electronic vaping device retailer license according to sec. 134.65(1m), Wis. Stats.

Name of Local Official Title

Signature of Local Official Date

CTV-101 (R. 3-25) aDe=
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	1. Call meeting to order
	2. Roll call
	3. New Business
	a. Review and possible recommendation to the City Cou
	Memorandum
	Generals Baseball Team _Redacted

	b. Review and possible recommendation to the City Cou
	Memorandum
	K&S Restaurants - Proof Bridge 88-90-96 S Main Street - Alcohol_Redacted

	c. Review and possible recommendation to the City Cou
	Memorandum
	Chroma Art Studio 112 N Main St Alcohol App_Redacted

	d. Review and possible recommendation to the City Cou
	Memorandum
	Class A Liquor License Questionnaire Summary 03192026
	Honey Be A Flower 126 N Main St Alcohol App_Redacted
	Honey Be A Flower Class A Questionnaire
	Tipsy Trail Liquors 313 Madison Ave Alcohol Application_Redacted
	Tipsy Trail Liquors Class A Questionnaire

	e. Review and possible recommendation to the City Cou
	Memorandum
	Tipsy Trail Liquors 313 Madison Ave Alcohol Application (1)_Redacted

	f. Review and possible recommendation to the City Cou
	Memorandum
	Tipsy Trail Liquors Inc 313 Madison Ave Cigarette Application_Redacted


	4. Adjournment



