,i? Grand Chute

|| MEETING || DATE || TIME | LOCATION ||

Licensing Committee Tuesday, June 17, 2025 3:30 p.m. Board Room
1900 W. Grand Chute Blvd.

*REMOTE AUDIO OPTIONS**
Web Access:
https://grandchute.my.webex.com/grandchute.my/j.php?MTID=m8a8a8fba7f510b64f6e6290cd105bd74

Telephone Access:

Dial: (408) 418-9388

Access Code: 2559 4312 948
Meeting Password: 1900

A. CALL TO ORDER/ROLL CALL

B. MINUTES
1. Approval of regular meeting minutes from June 3, 2025.

C. NEW BUSINESS
1. Discussion/action on liquor license new application for 2025-2026 license year for DBH Wisconsin
Concessions at Fox Cities Stadium, 2400 N. Casaloma Drive, Rob Zerjav, Agent

2. Discussion/action on liquor license renewal application for 2025-2026 license year for Pat & Sandy
Bread & Tortilla Shop, LLC dba Alegria Mexicana, 2171 W. Wisconsin Avenue, Patricio Gonzalez
Hernandez, Agent.

3. Discussion/action on tobacco license renewal application for 2025-2026 license year for Exclusive
Tobacco, Inc dba Exclusive Tobacco, 407 N. Casaloma Drive, Jehad Hamayel, Agent.

4. Discussion/action on tobacco license renewal application for 2025-2026 license year for Vapor Land
Appleton Inc, dba Vapor Land Appleton, 4760 W. Integrity Way, Abdullah Al Yarmimi, Agent.

D. ADJOURNMENT

Public Notice: Agendas are posted in the following locations: Town Hall bulletin boards & Town website www.grandchutewi.gov 2015 Wisconsin Act 79 allows the publication of certain legal
notices on an Internet site maintained by a municipality. This law allows these types of legal notices to be posted in one physical location in the jurisdiction (instead of three) if also placed on an
Internet site maintained by the local government.

Special Accommodations: Requests from persons with disabilities who need assistance to participate in this meeting should be made to the Clerk’s Office at (920-832-5644) with at least 24-hour
notice.

Notice of Possible Quorum: A quorum of the Sanitary Districts, Plan Commission, Board of Review, Licensing Committee, Parks Commission, Community Development Authority, Joint Review
Board, Zoning Board of Appeals and/or Police and Fire Commission may be present at this meeting for the purpose of gathering information and possible discussion on items listed on this agenda.
However, unless otherwise noted in this agenda, no official action by the Sanitary Districts, Plan Commission, Board of Review, Licensing Committee, Parks Commission, Joint Review Board,
Zoning Board of Appeals and/or Police and Fire Commission will be taken at this meeting.
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LICENSING COMMITTEE — REGULAR MEETING — TOWN OF GRAND CHUTE — 1900 GRAND
CHUTE BLVD., GRAND CHUTE, WI — JUNE 3, 2025

CALL TO ORDER/ROLL CALL

Meeting called to order at 3:39 p.m. by Kayla Raatz, presiding officer.

MEMBERS PRESENT: Kayla Raatz, Town Clerk, Mark Heling, Town Board Representative; Assistant
Fire Chief Kelly Hanink, Fire Department Representative (Virtually); and Captain Colette Jaeger, Police
Department Representative

EXCUSED: Cary Nate, Community Development Representative

MINUTES
Approval of regular meeting minutes from May 20, 2025
Motion (Heling/Jaeger) to approve. Motion carried, with no negative votes.

NEW BUSINESS

Discussion/action on liquor license renewal applications for 2025-2026 license year. Issuance contingent
upon license requirements being met including all outstanding debts owed to the Town paid or current
and compliance with Fire Code requirements.

Motion (Heling/Jaeger) to approve the licenses listed, with issuance contingent upon correcting
open fire code violations and outstanding utilities paid. Motion carried, with no negative votes.

Discussion/action on hotel/motel license renewal applications for 2025-2026 license year. Issuance
contingent upon license requirements being met including all outstanding debts owed to the Town paid or
current and compliance with Fire Code requirements.

Motion (Heling/Jaeger) to approve the licenses listed, with issuance contingent upon correcting
open fire code violations and outstanding utilities paid. Motion carried, with no negative votes.

Discussion/action on tobacco license renewal applications for 2025-2026 license year. Issuance
contingent upon license requirements being met including all outstanding debts owed to the Town paid or
current and compliance with Fire Code requirements.

Motion (Heling/Jaeger) to approve the licenses listed, with issuance contingent upon correcting
open fire code violations and outstanding utilities paid. Motion carried, with no negative votes.

Discussion/action on dance license renewal applications for 2025-2026 license year. Issuance contingent
upon license requirements being met including all outstanding debts owed to the Town paid or current
and compliance with Fire Code requirements.

Motion (Hanink/Heling) to approve the licenses listed, with issuance contingent upon correcting
open fire code violations and outstanding utilities paid. Motion carried, with no negative votes.

ADJOURNMENT
Motion (Jaeger/Heling) to adjourn. Motion carried.

The meeting adjourned at 3:51 p.m.
These minutes were taken at a regular meeting held on June 3, 2025 by:

Kayla Raatz, Town Clerk
Town of Grand Chute
Initial Draft

Page 2 of 17



For Municipal Use Only
. Municipali
Form Alcohol Beverage License unicpalty
AB '200 Application License Period
License(s) Requested: (up to two boxes may be checked) Fees
[Jclass“A"Beer .......... $ . Class"B"Beer ........ $ License Fees $ (IOD s
[J“ClassA” Liquor ... ..... $ “Class B" Liquor ....... $ Background Check Fee |$ —7
[J “Class A" Liquor (cider only) $ ~ Reserve “Class B” Liquor $ Publication Fee $ 55
[J “Class C” Liquor (wine only) $ Total Fees $ (I (M 6 0
Part A: Premises/Business Information |
1. Legal Business Name (individual name if sole proprietorship)
DBH Wisconsein Concessions, LLC
2. Business Trade Name or DBA
N/A
3.FEIN 4. Wisconsin Seller's Permit Number

HE5L-1032103CHY

5. Entity Type (check one)
[ Sole Proprietor ] Partnership Limited Liability Company [ Corporation [] Nonprofit Organization
7. Date of Organization 8. Wisconsin DF| Registration Number

6. State of Organization
DE 04/25/2025 DO82435

9. Premises Address
2400 North Casaloma Drive

10. City 11. State | 12. Zip Code
Appleton WI 54913

13. County 14. Governing Municipality: [7] Gity [] Town [] Vilage | 15 Aldermanic District
Outagamie of Appleton 4th District

16. Premises Phone 17. Premises Email 18. Website
(920) 733-4152 Lfarina@skenelawfirm.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 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.

ch, seating bowl, stadium club, Leinie lodge, boardwalk, concourse, grass berms, VIP suites and seating, 280 landing
¢ bar, club level, club seats, center £iald deck, kitehen, commissary, foed and beverage cffices and front coffice.

wouteide of the Stadium”, alcohol service and consuption areas: 1. Tailgate area near highway 41, the grass area between the parking lot and the pond, defined as the length of foux

parking stalls and a width of the grass arca frem tha parking lot to the pond. 2. Main cate entry plaze, the trianguiar spece Fetween the concrete walkwsys. 3. Auxiliaxy tailgate
ares neor the crounds shed, the frass arsa between the greunds shed, and the parking lot. the back driveway to the field and the fence to the stadium.

Baseball stadium with concession stands, picnic decks, homerun por
bar, brews on thlrd, leftfield lofts, fox club, beach area, bangue

20. Mailing Address (if different from premises address)

Skene Law Firm, Attn: Lindsey Farina, 2614 Hwy. 516, 2nd Floor
21. City 22 State | 23. Zip Code

0ld Bridge NJ 08857

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
\Was sentence completed? ... []Yes [ No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. ... []Yes [ No
AB-200 (N. 03-24) =1 Ti= 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 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? .. [] 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?. . .. ............... ... ... ... - [¥] 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
Diamond Baseball Holdings LLC

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

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

Part C: Individual Information

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

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

Last Name First Name Title Phone
Freund Peter President _
Burke Joshua cro and Treasurer ||| IGNGNGE
Dooley John GCc and secretary |G
Zerjav Robert Agent 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
I 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 fimited to, purchasing aicohol 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 malerially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.I.

D ool ¢4 TO\-\ Y T
Title Email Phone

benered Covmsl b Socickury I
Signature

Y s/al2y¥

Parf{ E: For Gférk Use Only
Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) -2-
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Form Alcohol Beverage Date

AB-101 Appointment of Agent
Agent Type (check one)
Original (no fee) (] Successor (310 fee for municipal licensees only)

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

DBH Winsconsin Concessions, LLC
2. Business Trade Name or DBA
N/A
3. Entity Type (check one)

Limited Liability Company ] Corporation ] Nonprofit Organization

4. Alcohol Beverage Business Authorization (che;k one) 5. If successor agent, provide State Permit or Municipal Retail License Number
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.I.
Zerjav Robert D
4. Email 5. Phone

. e ————
6. Home Address
1932 Rainbow Ave

7. City 8. State | 9. Zip Code 10. Age
De Pere WI 54115 50
11. Drivers License/State ID Number 12. Drivers License/State 1D State of Issuance

I WI

Part C: Agent Questions

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

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. . . ..................... Yes [ | No
Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 90 continuous days?. . ............... ... o0 Yes [ ]No
See instructions for exceptions.

Continued —
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Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: 1, 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

Signature Date

General Counsel -

if convicted.
Last Name First Name M.1. gl
Dooley John T
Title Email Phone

Qekn Dssley 05/20/25
Jd

Part E: Agent Attestation

application may be required to forfeit not more than $1,000 if convicted.

READ CAREFULLY BEFORE SIGNING: 1, the Agent, herby 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

Last Name First Name M.L
Zerjav Robert D
Signature Date

AB-101 {N. 03-24) -2-
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‘Part D: Business Attestation

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

Title Email Phone

Signature Date

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of ali 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.1.
Zerjav Robert D

Signature //2) ?CQ D.a_t‘;e-Q o=

==

AB-101 (N. 03-24) -2 Page 7 of 17



Form, Alcohol Beverage
AB-100 Individual Questionnaire

Date

Al 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)
DBH Wisconsin Concessions, LLC

2. Business Trade Name or DBA
N/A

3. Entity Type (check one)

[] Sole Proprietor [ Partnership Limited Liability Company (] Corporation ] Nonprofit Organization

Part B: Individual Information

7. Home Address
1932 Rainbow Ave

1. Last Name 2. First Name 3. ML
Zerjav Robert D
4. Relationship to Business (Title) 5. Email 6. Phone

Agent _ —

54115

De Pere WI
12. Drivers License/State ID Number

WI

8. City 9. State ‘ 10. Zip Code 11.

13. Drivers License/State ID State of Issuance

Date of Birth

Part C: Address History
1. Do you currently reside in WISCONSIN? . .. .. ... o o e Yes [ ] No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . Years Months
20
2. List in chronological order zll of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
1932 Rainbow Ave De Pere WI 54115
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
WI Brown WI |Walworth
State County State County State County State County
WI | Outagamie B B

Continued —

AB-100 (N. 03-24) -1

WRagen@efattifient of Revenue



PartD: 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?. .. . .. [1Yes No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Location Conviction Date
N/A
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?. .. .. D 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
OFAINANCES?. -« + v v e e e e e e e e e e e e e e e e [] Yes 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 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 % ?ﬁ D§~q .
N

AB-100 (N. 03-24) . 2- Page 9 of 17



~

Form

AB-100

Alcohol Beverage
Individual Questionnaire

Date

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

» sole proprietor
» all partners of a partnership

« all officers, directors, and agent of a corporation or nonprofit organization
- 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)
DBH Wisconsin Concessions, LLC

2. Business Trade Name or DBA
N/A

3. Entity Type (check one)

[] Sole Proprietor [] Partnership

Limited Liability Company

[] Corporation

[C1 Nonprofit Organization

Part B: Individual Information

1. Last Name
Freund

2. First Name
Peter

4. Relationship to Business (Title)
President

5. Email

7. Home Address
210 Hook Road

6. Phone

8. City
Bedford

9. State 10. Zip Code
NY 10506

12. Drivers License/State ID Number

1.

13. Drivers License/State ID State of Issuance

Date of Birth

Part C: Address History

1. Do you currently reside in WISCONSIN? . ... ... ... ... . L [] Yes No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . Years Months

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

91 Katonahs Wood Road Katonah NY | 10536

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 aduit. Attach additional sheets if necessary.

State County State County State County State County

NY |Westchester
State County State County State County State County
Continued —
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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)

Was sentence completed?. . . ..

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

[JYes [INo

sheets as needed.

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
OFAINANCES . .« o o et et e e e ] Yes No

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

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 affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required

to forfeit ngt-more-than $1'/090 if convicted.

Signatﬂed{_(‘_,_

Date

593035

AB-100 (N. 03-24)
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Alcohol Beverage
Individual Questionnaire

Date

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

» sole proprietor
« all partners of a partnership

« all officers, directors, and agent of a corporation or nonprofit organization
- 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)
DBH Wisconsin Concessions,

LLC

2. Business Trade Name or DBA
N/A

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

Burke Joshua A
4. Relationship to Business (Title) 5. Email 6. Phone

CFO and Treasurer —
7. Home Address

1216 Ridewood Dr. A
8. City 9. State 10. Zip Code 11. Date of Birth

Brywn Mawr PA 19010 ]

12. Drivers License/State ID Number

PA

13. Drivers License/State ID State of Issuance

Part C: Address History

1. Do you currently reside in Wisconsin? . . .

... []Yes [/]No

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . Years J Months
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
7321 Pine Ridge Dr. Park City uT 84098
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
LA |OrleansParish| MA |Suffolk VA | Albemarle MD |Baltimore
State County State County State County State County
MA |Norfolk TX |Travis PA | Philadelphia PA | Montgomery
Continued —
AB-100 (N. 03-24) -1- 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)

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
N/A
Penalty Imposed
Was sentence completed? . . [ ]Yes [] No
Law/Ordinance Violated Location Canviction 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
OFAINANCES?. .« -« o e ot o e e e e e e e e e e e e e

] Yes 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 involvement in anather 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 ( / N Date
/ / 5;/4/ l§

AB-100 (N. 03-24) -2.
Page 13 of 17



Form | Alcohol Beverage bate

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)
DBH Wisconsin Concessions, LLC

2. Business Trade Name or DBA
N/A

3. Entity Type (check one)

["] Sole Proprietor [] Partnership Limited Liability Company [[] Corporation [] Nonprofit Organization

Part B: Individual Information

3880 Downing Lane

1. Last Name 2. First Name 3.M.L
Dooley John T
4. Relationship to Business (Title) 5. Email 6. Phone

General Counsel&Secretary
7. Home Address

e .

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

Brookhaven GA 30319 m
12. Drivers License/State ID Number 13. Drivers License/State |D Stat

| Part C: Address History
1. Do you currently reside in Wisconsin? . . ... ... ..... ... .. .. . N A No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? .. . . | Years Months
\ 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
| 1659 Hawthrone Street Sarasota FL | 34239
| 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 aduit. Attach additional sheets if necessary.
State County State | County State | County State County
GA | Delkab FL |Sarasota I
State County State | County State | County State County
AL Lee ‘ |
Continued —
AB-1C0 (N. 03-24) -1- 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)

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . . .. [ Yes 1 No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Location | Conviction Date
N/A
Penalty Imposed |
’ Was sentence completed?. . . .. [JYes []No
L aw/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed? . . . . [Jyes [INo
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
OFAINANGCES?. .« + « e oo e oo e e e e e e e e e e e e e [ Yes [¥] 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 n

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions compietely 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 Date
m /42 ¢

£ *

AB-100 (N. 03-24] -2 -
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| SERVER license.com

Wisconsin Responsible
Beverage Seller/Server
Training

ROB ZERJAV \

has met all training requirements and successfully completed the above course and/or exam.

Certification Number: SL193751

Date of Completion: 05/08/2025

Authorized Signature

This certificate represents the successful completion of an approved

Wisconsin Department of Revenue Responsible Beverage Server

Course in compliance with secs. 125.04(5)(a)5., 125.17(6), and Diversys Learning, Inc.
134.66(2m), Wis. Stats. Present this certificate to your local 1101 Arrow Point Drive, Suite 302
municipal clerk's office to receive your Operator's or Retail license. Cedar Park, TX 78613
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WISCONSIN DEPARTMENT OF REVENUE Contact Information:
PO BOX 8502

MADISON, Wi 5§3708-8902
2135 RIMROCKRD PO BOX 8802
MADISON, Wi  53708-8902
ph: 608-266-2776 fax: 608-224-5761
email: DORBusinessTax@wisconsin.gov
L. 1 website: revenue.wi.gov

000403 Letter ID 11464705712

DBH WISCONSIN CONCESSIONS LLC
2400 N CASALOMA DR
APPLETON WI 54913-8865

Wisconsin Department of Revenue Seller's Permit

Legal/real name: DBH WISCONSIN CONCESSIONS LLC

Business name:
2400 N CASALOMA DR

APPLETON WI 54913-8865

. This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable services.

- You may not transfer this permit.

«  This permit must be displayed at the place of business and is not valid at any other
location.

- If your business is not operated from a fixed location, you must carry or display this permit

at all events.
Tax Type Account Type Account Number
Sales & Use Tax Seller's Permit 456-1032108644-02

WINPAS - atL 020 (R.12/24)
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