Revised 6/12/17 — 9:10 a.m.

City of Chetek Common Council Meeting Agenda
Tuesday, June 13,2017 - 7:00 p.m. — Council room, 220 Stout Street, Chetek, WI
AGENDA:
Call to order
Roll call — Scott Bachowski (1st)__, Cliff Bronstad (2nd) __, Mark Eby (3")___, Mark Edwards (4™)
Mayor, Jeff Martin
Prayer
Pledge of Allegiance
Approve agenda

Announcement of closed session later in meeting — Wisconsin Statute 19.85(1)(c) considering employment, promotion,

compensation or performance evaluation data of any public employee over which the governmental body has
jurisdiction or exercises responsihility — police chief, public works supervisor

PUBLIC COMMIENT citizens may direct questions/comments to the council for items not on the agenda.
The council may have limited discussion, however; no action will be taken under public comments.
MAYOR COMMENTS

CONSENT AGENDA:

1. council minutes from May meetings & City claims for May

2. Department/Board reports as submitted — accept and place on file. Board of Review-May 16", Plan
Commission April 20™ Housing Authority April 27" Library May 2nd

3. Resignations from boards/committees: none

4. Appointments to Boards & commissions: none

5. General licenses/permits: Vintage Voyagers car show July 1%, Chamber of Commerce wine walk June 16th
Chamber of Commerce — celebration of community- June Z5th,' Community Club — Brew Fest July 8th

OLD BUSINESS — discussion and possible action - none

NEW BUSINESS — discussion and possible action on the following items.
1. bave Armstrong, Barron County Economic Development- update council on resources and services available
2. Liquor licenses - renew
“Class B” Intoxicating Liquor & Class “B” Fermented malt beverage licenses:
DJT, Inc (Red’s); Mary’s Inc; Knudson’s B&B; Jeromy Siems (Phill’s Bar & Grill); R&L Indianhead Bar
Class “A” fermented malt beverage: Oshow, LLC (Chetek Express)
“Class A” Intoxicating Liquor & Class “A” Fermented Malt beverage:
Corwin Beuthling (Keg n Kork}, Gordy’s Chetek Foods, Kwik Trip
Class “B” fermented malt beverage: Chetek VFW, American Legion
New: “Class B” Intoxicating Liquor & Class “B” Fermented malt beverage licenses {1 available)
Joelle Comero — “Sassy’s” — 515 2nd Street, Chetek
Chetek VFW Post 10331 — 102 Douglas Street, Chetek
3. WWTP — compliance maintenance annual report — Mike McGinnis- Resolution 2017-8
4. Approve 2017 Emergency Operations Plan
5. Resolution 2017-07 — appropriate money to 2017 budget
6. Veterans memorial group — request to install light pole at proposed park
7. Approval of outside employment — officer Hakes
8. Write off duplicate personal property billing
9. Appoint representative for Joint review board — Tax Incremental District
10. Closed session as noted earlier in meeting, reconvene; act on closed session items.
11. approval hiring for public works supervisor
12.approve promotion of interim police chief
13. Adjourn




Minutes of the Meeting of the Common Council of the City of Chetek held on Tuesday, May 9, 2017 at
7:00 p.m. in the Council Chamber, 220 Stout Street, Chetek, WI

Meeting was called to order at 7:00 p.m. by Jeff Martin, mayor.

Present: Scott Bachowski, Cliff Bronstad, Mark Eby, Mark Edwards, Mayor, Jeff Martin

Also present: Ron Ambrozaitis, Dan Knapp, Joe Atwood, Attorney Randi Osberg, Attorney Charles
Stevens

Mayor Martin announced a closed session later in meeting — Wisconsin Statute 19.85(1)(f) considering
financial, medical, social or personal histories or disciplinary data of specific persons, preliminary consideration
of specific personnel problems or the investigation of charges against specific persons except where par (b)
applies which, if discussed in public, would be likely to have a substantial adverse effect upon the reputation of
any person referred to in such histories or data, or involved in such problems or investigations- appeal on
denied operator license and 19.85(1)(g) Conferring with legal counsel for the governmental body who is
rendering oral or written advice concerning strategy to be adopted by the body with respect to litigation in
which it is or is likely to become involved — regarding Central States Pension plan.

Agenda approval: Bronstad motioned to approve — 2™ by Eby. Carried.

Consent agenda:

Bronstad motioned to approve — council minutes of April 11" and April 18", April claims; accept and place on
file: March Housing Authority minutes, April Airport minutes, May Board of Appeals minutes; Approve licenses
for Chamber of Commerce- street dance July 1%, Beach party July 4™ softball tournament June 30-July 3", and
softball tournament June 16™-18". Motion 2™ by Eby. Carried.

Old business/updates:

Bronstad motioned to authorize Joe Atwood to determine which area of sidewalks in the downtown area will
be replaced this year — at a cost less than $25,000. 2™ by Eby. Carried.

New Business:

Bronstad motioned to award paving bid for 2017 street projects to Monarch Paving at a price of $117,006.00
which includes warm mix and pulverizing. 2™ by Bachowski. Carried.

Eby motioned to award the sewer lining bid to Michels Corporation out of Brownsville, Wl in the amount of
$103,812.00. 2" by Bronstad. Carried.

Bronstad motioned to schedule a special council meeting on May 23™ at 6:00 p.m. to award bid for the fine
screen replacement. 2™ by Eby. Carried.

Eby motioned to table decision on purchase of John Deere mower for the cemetery until the May 23"
meeting. Representatives from the Town of Chetek and the Cemetery Board should be present. 2" by
Bachowski. Carried.

Attorney Charles Stevens with Michael Best & Friedrich LLP advised council and citizens on the future of the
Central States Pension Fund. He explained the potential disadvantages to staying in the fund. The City has the
right to determine whether or not to continue to participate in Central States Pension Fund. The
Multiemployer Pension Plan Amendments Act of 1980 obligates the City to pay withdrawal liabilities should
they cease participation in the fund. The City will have to determine how to proceed.

Eby motioned to adopt Ordinance 763A — boat launch fees with a daily fee of $5.00 and annual fee of $25.00.
2™ by Bachowski. Carried.

Motion by Bronstad, 2™ by Eby to go into closed session. Carried.

Motion by Bachowski, 2™ by Bronstad to go into open session. Carried.

tioned ta approve operator license for Janice Statement. 2™ by Eby. Carried.

Carmen Newman, clerk/treasurer




Minutes of the Special Meeting of the Common Council of the City of Chetek held on Tuesday, May
23, 2017 at 6:00 p.m. in the Council Chamber, 220 Stout Street, Chetek, WI

Meeting was called to order at 7:00 p.m. by Jeff Martin, mayor.
Present: Scott Bachowski, Cliff Bronstad, Mark Eby, Mark Edwards, Jeff Martin-mayor.
Also present: Dan Knapp, Mike VanGilder- S.E.H. engineering

Bachowski motioned to award bid to Winona Mechanical for the fine screen replacement in the amount of
$284,980.00. The DNR grant will allow for $157,500 of principal forgiveness on the project. 2" by Bronstad.
Carried.

The fee schedule was reviewed. Bachowski motioned to increase the daily park reservation fees to $35.00 for
pavilion rental and $55.00 for the entire park and increase the operator license to $25.00. 2" by Bronstad.
Carried.

The listing contract for the city property on Hochmayr Drive and Dallas Street was reviewed. Bachowski
motioned to make a request to break the listing contract and get the properties listed with an agent that deals
with mainly commercial property. Council members felt there hasn’t been enough interest in the properties.
Roll call vote: Bronstad — yes, Eby- abstain, Edwards-yes, Bachowski-yes. Carried.

Robert Lund requested funds to purchase a new John Deere mower from Tractor Central, LLC in the amount of
§$7,100.00. The Town of Chetek will reimburse the City $3,500. Robert advised the council that the Simplicity
fawn mower isn’t heavy duty enough for the cemetery mowing. He has had to have it welded several times.
The new mower will have a larger deck and capability to cut down on labor costs. Motion by Edwards to
purchase the mower but the City’s subsidy will be capped at $10,000. The City has already issued a check to
Lakeview Cemetery in the amount of $2,500 so there is a remaining balance of $3,900 for the year. 2™ by
Bachowski. Carried. ©

Bachowski motioned to approve the premise description changes to Red’s liquor license to allow for special
events on June 10", July 1% through 5%, August 5%, August 12, and August 19" and 20%. 2" by Edwards.
Carried.

Mot)'on to-adjourn/y Eby, 2" by Edwards. Carried.

</ W/
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Carmen Newman, clerk/treasurer




Minutes of the 2017 Board of Review Hearings of the City of Chetek held on Tuesday, May 16, 2017 at 4:30
p.m., Chetek City Hall, 220 Stout Street

Board of Review members present: John Kurschner, Mary Brown, Carmen Newman, Tom Nicolaides, Steve
Keifer

Absent: John Hunsinger

Assessor present: Mark Hafferman, Associated Appraisal

Board of Review was called to order at 5:00 p.m.

Carmen Newman stated that the training affidavit was filed with the State of Wisconsin for Carmen Newman,
Mary Brown, Steve Keifer, and John Hunsinger.

Motion was made by Steve Keifer to appoint Tom Nicolaides as chairperson. 2™ by John Kurschner. Carried.
Motion was made by Mary Brown to appoint Tom Kurschner as vice chairperson. 2™ by Tom Nicolaides.

Carried.

Mark Hafferman stated that the level assessment in the City of Chetek is at approximately 96%. He went over
the sales in 2016 indicating there were 8 commercial sales and 52 residential sales. They visted 143 properties.

No public attended the Board of Review hearings.

s RREEE———
Mo(icfm to adjourn =ho hotion was made — adjourned early due to tornado hitting Chetek area. 6:30 p.m.

wﬁ/’? Y/ V2 /\

Carmen Newman, clefl?/treasurer




City of Chetek Planning Commission Meeting April 20" 2017

Members in Attendance: Mayor Jeff Martin, Mark Eby, Mark Etten, Sarah Knepper, John Hunsinger, Tom
Nicolaides

Absent: Jim Fults and Del Wacker

Jeff Martin called the public hearing open at 6:30 where roll call was taken and we heard discussion
from one of the owners of 713 Morrison Street to rent the home to 5 workers of Automated Building
Components zoned R-1 where we referred to 118-129(d) Special Conditional use. We did hear public
comments and comments from the commission and then the public hearing was closed at 7pm

Jeff Martin called the public hearing open at 7:00 pm where roll call was taken and we heard discussion
on a zoning change request from Bryce Burdick to change parcel 211802206010 North on SS from R-1 to
C-1 to accommodate his construction business. We did hear comments from the public and Mr. Burdick.
We did hear comments from the commission and closed the public hearing. .

Regular meeting was called to order by Mayor Jeff Martin at 7:20 pm roll call was taken Assure
compliance with open meeting law. Could not approve minutes from previous meeting as there was
none.

Discussion/Action: Approve or not approve Special Conditional Use with conditions for Kelly Cole.
Discussion was brought up about looking into the special conditional use term. Tom is against the idea
of renting the property because of a state statute. Mark Eby talked about capping the rental to house no
more than 6 people. Sarah made a motion with the added stipulation not to exceed 6 people 2™ by
Mark Etten motion passed to allow no more than 6 people to commence in the rental property at 713
Morrison Street.

Discussion/Action: Approve or not approve Zone Change for Bryce Burdick. Sarah made a motion to
approve the zoning change request from Bryce Burdick of parcel 211802206010 from R-1 to C-1 John 2™
motion passed.

Next meeting will be May 18" 2017 at 6:30 in Council Chambers
Tom Motion to Adjourn 2™ by Mark Etten

Submitted by Mark Eby Secretary for Commission




THE CHETEK HOUSING AUTHORITY

MONTHLY BOARD MINUTES
April 27,2017

The Chetek Housing Authority met at Lone Oak Manor Apartments in the community room at 801 W.
Stout Street, Chetek WI.

CALL TO ORDER / ROLL CALL:  Chair Tom Nicolaides opened the meeting at 10:30 AM. Board
members present are Tom Nicolaides, Lou Ann Novak, Denise Moran, and newly appointed Mark Eby.
Absent was Judy Anderson.  Executive Director Jean Odell was present, as were ten tenants.

ASSURE COMPLIANCE WITH OPEN MEETING LAW: Meeting is in compliance with open meeting law.

MOMENT OF SILENCE: There was a moment of silence to open the meeting.

MINUTES OF PREVIOUS MEETING: Minutes of the March meeting were reviewed. Lou Ann Novak
made a motion to approve the minutes; seconded by Denise Moran. Minutes were approved.

HAAS FINANCIALS: Executive Director Jean Odell and Board members reviewed the HAAS financials
from March, 2017. Denise Moran made a motion to submit the financials for audit; motion seconded
by Lou Ann Novak. Motion passed.

CHECK REGISTER / CHECKS FOR APRIL, 2017: The check register for April was reviewed. Denise
Moran made a motion to approve the April, 2017 checks, seconded by Lou Ann Novak. Motion
approved. Checks will be signed and mailed today.

OLD BUSINESS:
A. EXECUTIVE DIRECTOR’S REPORT:

1. Maintenance: Executive Director, Jean Odell, reported that one apartment has a new
style of lights in the kitchen and dining area as an experiment to replace the existing
fluorescent lighting. The new lights are acceptable and nicer looking, so we will be
replacing the lights upon vacancies. Toilet repairs are being made by our maintenance
person John in order to reduce the wasting of water.

2. Complaints: There was one written complaint, which was received yesterday and will
be addressed next week. Cars are parked in the alley, which seems unnecessary
considering that most tenants have a carport space available. Tenants were reminded
to be respectful and cooperative with each other.

3. Vacancies: We have two apartments becoming available, with several names on the

waiting list.
B. REVISION OF DOCUMENTS: Suggested revisions were reviewed; a few more changes need
to be made on the documents. This led to a brief discussion of accessible apartments.
C. MISSION STATEMENT: The “Mission Statement” for Chetek Housing Authority was revised.
D. SIGNING OF DOCUMENTS: The Civil Rights Certification will be signed at the conclusion of
this meeting.

E. ANY OTHER OLD BUSINESS:
NEW BUSINESS:

A. LO.RA.C: 1. Welcome packet for new tenants: A draft of a welcome packet has been
created, which addresses some of the basics of living at Lone Oak, such as garbage pickup, and
other topics not specifically addressed in lease; 2. The recent thrift sale brought some monies
into the L.O.R.A.C. account.

B. APARTMENT INSPECTIONS SCHEDULED: The annual inspections will be held prior to
mid-May.



C. CAPITALIMPROVEMENTS AND BUDGET: Board members should have ideas/suggestions for
property improvements at the May 25 Board meeting as the budget must be approved at the
June 2017 Board meeting.

D. PROPERTY APPRAISAL: Our property insurance carrier will be doing a property appraisal.

E. REACINSPECTIONS: Itis likely that there will be a REAC inspection this year, as the last one
was held in Sept., 2014.

F. COMMUNITY GARDEN: The Board decided to continue with the two community gardens, as
we had last year. This topic should be added to the Welcome Packet, so that new tenants
know the garden areas are available.

G. ANY OTHER NEW BUSINESS: Exec. Dir. Odell will obtain information about a CET program for
employing part-time help.

OPEN DISCUSSION / COMMENTS: A tenant expressed appreciation for the tree removal and the
lightweight hoses.

DISCUSS / ADD AGENDA ITEMS FOR THE NEXT BOARD MEETING:
1. Capital improvements (sidewalks, boilers, etc.)
2. Apartment update options

ADJOURN MEETING: A motion was made by Lou Ann Novak to adjourn the meeting; motion
seconded by Denise Moran. Motion passed and meeting was adjourned at 12:00. The next Board
meeting will be held on May 25, 2017 at 10:30 a.m.

Jean Odell, Executive Director Tom Nicolaides, Chair




Minutes of Calhoun Memorial Library Board of Directors Meeting, May 2, 2017.

The regular monthly meeting was called to order at 9:00 A.M. on May 2. 2017, by President,
Jean Wacker, at Calhoun Memorial Library.

Mayor Jeff Martin was introduced as the City representative to the Library Board.

Members present :Jean Wacker, Nancy Nix, Rachel Westberg, Kathy Hayes, Evie Nelson, Jeff Martin,
and Lucy Zachary. Also present: Library Director, Carol Burnham.

The agenda was approved by acclamation.

Public Comment: Carol related an incident where helping a patron set up a Facebook page
resulted in her connecting with an older sibling she had not seen in years.

Minutes of April 4, 2017 meeting were presented to Board members in printed form. Motion by Rachel
Westberg, second by Nancy Nix, to accept minutes of April 4, 2017 meeting as presented. Motion carried.

Treasurer, Kathy Hayes presented her reports of April transactions, year to date budget, Act 150,
and checking account. Motion by Evie Nelson, second by Nancy Nix, to accept treasurer’s
reports as presented. Motion carried.

Library Director, Carol Burnham presented petty cash, statistics, activities, Friends of the Library
liaison, and her director reports. Plants are being dug for the plant sale fund raiser for Friends of
the Library.

Rachel Westberg reported on school activities.

Items for next meeting agenda on June 6, 2017 include Election of officers, Web page update, and Library
Policy update..

Meeting was adjourned on motion by Nancy Nix and second by Evie Nelson.

Respectfully submitted,
LC‘J<7L‘ %‘Clé’ﬁ&ﬁy/
Lucy Zachary, Secretary \




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

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

> / ) Ay
FEE § /Ad0 - Q/L\/(M Application Date: { f ”‘/ ;’I 7L
[ ] Town Mage []city of County of RO}W”\’ LA

The pamed organization applies for: (check appropriate box(es).)
A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis. Stats.
[_] A Temporary "Class B" license to sell wine at picnics or similar gathe&i s under s. 125.51(10), Wis. ‘Sta\s.

at the premises described below during a special event beginning Fl \ \/l and ending /) { \ 7 and agrees
P =8
to comply with all laws, resolutions, ordinances and regulations (state, federal or local) affecting the sale of fermented malt beverages

and/or wine if the license is granted.

1. Organization (check appropriate box) > Pl Bona fide Club [] Church [ ] Lodge/Society
[L] Chamber of Commerce or similar Civic or Trade Organization
[ ] Veteran's Organization [ Fair Association

(@) Name ‘/’l/t)%ﬂ q ; Vé) yG ﬁf’s
) Address $95 ATy [/ [ helte
(Street) E Town [ ]vVillage [ ] city

(c) Date organized / 77 7

(d) If corporation, give date of incorporation

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

(f) Names and addresses of all officers:
President :?ﬂﬂ—ﬁ—@ . WMM@O&&

Vice President

Secretary €

Treasurer ’yﬁ/’ M/W P 0 q»/ ‘
(9) Name and ress of m ger or person in charge of affair: ) ";
98 JLAYy  Cptrt %/ &

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

1 r /00»*

(a) Street number

(b) Lot

(c) Do premises occupy all or part of building? )/[‘,5
€&

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

eSS v Blpst Fop TAE PAF Car Shpu
(b) Dates ofeventj);ffr//;,y :):,' ,/(/ 4—

DECLARATION

The Officer(s) of the organization, individually and together, declare under penalties of law that the information provided in this applica-
tion is true and correct to the best of their knowledge and belief.

Block

(Name of Organization)

Officer : Officer
(Signature/date) (Signature/date)
Officer Officer
(Signature/date) (Signature/date)
Date Filed with Clerk é "‘7'/ )7 Date Reported to Council or Board & }3} } {\(
T 7 7
Date Granted by Council ' License No.

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



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

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

FEE $ /O Application Date:
[ ] Town [ ] Village []city of W< County of { m

The named organization applies for: (check appropriate box(es).)
CIA Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis. Stats.

LA Temporary "Class B" license to sell wine at picnics or similar gatheri ngs under s. 125.51(10), Wls/Stats
I] Z—l/_? and agrees

at the premises described below during a special event beginning b Zf ]7 and endlng
to comply with all laws, resolutions, ordinances and regulations (state, federal or local) affecting the sale of fefmented malt beverages

and/or wine if the license is granted. /0. 00 3m-— 1-00 P m..

1. Organization (check appropriate box) > || Bona fide Club (] Church (] Lodge/Society
chamber of Commerce or similar Civic or Trade Organization

l/\ [ ] Veteran(s Organization [ Fair Association
(a) Name (‘ JM %ij) , (\/} L@/é)///(

(b) Address \Dh ﬂX r7 1,}(7 _

(Street) "JTown [ Village  [_] City

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

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

(f) Names and addre of all officers: |

President m %M}W/Lm ¢
Vice President il K)A | l,(m ‘/,,, ,I/ﬂO///LQ
Secretary {4 gb’ L4 l'\/v/}' //M

Treasurer

/. P ) D N /
(gYWBvXe and addre GfTsager r person in charge of affair: S[MM M/W
) M = %

2. Location of Premlses Where Be lor Wine Will Served, Cons or Stored, and Areas Where Alcohol
Beverage Records Will be Stored

(a) Street number ]\ ‘)_DS = | QV,@(}/] -

(b) Lot Block
(c) Do premises occupy all or part of building?

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

3. Name of Event [(\ O/&éﬁm
(a) List name of the even M LN Z%
(b) Dates of event [A,\ ] )7

DECLARATION
The Officer( ) of the organization, individually and together, declare under penalties of law that the information arovided in this applica-

tion is true and correct to the best of their knowledge and belief. [}/] M )p
I OF | b /1€

(Name of Organizatlon)”
Officer : Officer
M (Signature/date) (Signature/date)
Officer / Officer
(Signature/date) (Signature/date)
Date Filed with Clerk Date Reported to Council or Board
Date Granted by Council ' License No.

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



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

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

FEES AD — Application Date:
Otown  Clvilege Gy of [ J/\é;&/k ooumyofgam

The named organization applies for: (check appropriate box(es).)
LIA Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125. 26(6), Wis. Stats.

[\-ATemporary "Class B" license to sell wine at picnics or similar gathe,nngs nder s. 125.51(10), Wis. S ts
at the premises described below during a special event beginning lA L’ | _7 and ending and agrees
to comply with all laws, resolutions, ordinances and regulations (state, federal or local) affecting the sale of fermented malt beverages
and/or wine if the license is granted.

1. Organization (check appropriate box) => (] Bona fide Club [ ] Church (] Lodge/Society
Chamber of Commerce or similar Civic or Trade Organization

[ ] Vetdran's Organization (] Fair Association
(a) Name EJ’\M [\ /@V@W\f

(b) Address Do ()\( Ty — J’/LPM

(Street) [_—_I Town D Vvillage [ ] City
(c) Date organized

(d) If corporation, give date of incorporation
(e) If the named organization is not required to hold a Wisconsin seller's permit pursuant to s. 77.54 (7m), Wis. Stats., check this
box: []
(f) Names and addresges of all offic
President : f

]
Vice President i { )M

Secretary \\\Tx’ iéfﬂl A
Treasurer W ﬂ/\ﬁ S/U 7W

T I A

(9) Name and address of manager or person in charge of affair:

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

(a) Street number ( ) ) 0 P &] (/0)/’,/\
(b) Lot Block
(c) Do premises occupy all or part of building?

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

* e line Wille= oo artaeted ocaliond

(b) Dates of event 7 )1—7 I | r_(
I

DECLARATION
The Officer( ) of the organization, individually and together, declare under penalties of law that the mformatlon rovi in this applica-

tion is true and correct to the best of their knowledge and belief. ﬂ/})’\
| o it ﬁ MoNC ¢

(Name of Organization)

Officer Officer

(Signatyteldate)” (Signature/date)
Officer Officer

(Signature/date) (Signature/date)
Date Filed with Clerk Date Reported to Council or Board
Date Granted by Council . License No.

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



CHETEK EVENTS SPRING/SUMMER 2017

EVENT-ANGLERS WIDOW/CHETEK ADVENTURE

B

\

ANV N NNV

\ A

\ A\

W\ AN D

BUSINESS NAME IN/OUT |PAID |ANGLERS PRIZE |ADVENT|{POSTER |WINE
B & B BAR & GRILL IN YES |IN IN YES BAR
BRASS RAIL IN YES |IN IN YES BAR
CADDY SHACK IN YES |IN IN YES BAR
CANDY CORNER &CREATIONS IN YES |IN IN YES YES
CARPE DIEM IN YES |IN IN YES YES 574/5/?5565
CHAR'S GIFTS & CRAFTS IN YES |IN IN - |YES NO
CHETEK BAKERY IN YES |IN IN YES NO
CHETEK CHOCOLATES IN NO  |PAS TN B#d TN | YES
CHETEK LANES IN YES |IN IN YES BAR
CJ CONNERS ART STUDIO IN YES |IN IN YES YES
GILLIGAN'S IN YES |IN IN YES BAR
HOPE & ANCHOR COFFEE SHOP IN YES |IN IN YES NO
IT'S MY LUCKY DAY IN YES |IN IN YES YES
JUST IMAGINE IN YES |IN IN YES YES - )/ ,yassef
KEG N KORK IN YES [IN IN YES YES |
LYNDA'S LAKESHORE IN YES |IN IN YES BAR
MARY'S CAFE &PUB IN YES |IN IN YES BAR
OFF R ROCKERS IN YES |IN P/U YES YES
PHILL'S BAR & GRILL IN YES |IN IN YES BAR
POKEGAMA IN YES |IN IN YES' BAR
RED'S IN YES |IN IN |YES BAR
SHEILA'S HOME DECOR AND MORE IN YES |IN praZNNo YES
SOMMERSET PUB IN YES |IN IN YES BAR
THE CORNER DELI IN 7 NHHAEF |IN IN YES YES Y34 /(s
THE PINE LODGE - IN ~  [YES [IN IN YES YES
HIMSICAL WARES IN YES |IN IN YES YES




REQUEST TO CLOSE STREET/ALLEY

_— —~ Date/s for closing L/) Zﬂ/// 7
Organization/person requesting: J-f //\,//)/ Wpér M Z__ .

L4

Address Phone

Reason for street/alley closing: Op j@( M Wf Oﬁ\ Z/?ﬁ/)/] N A // ﬂ @

List Street/alley requesting to be closed — include starting and ending points and time of day.

\ _ __ From/to
Street iﬂk@ M oA 2 from //)& 6298 h ending@ﬂlbll %/t BV . 0 pm K_m@
Street from ending am/pm ___ am/pm
Street from ending am/pm am/pm

HIGHLIGHT THE ABOVE ON THE ATTACHED MAP

ALSO -~ ATTACHED PROPERTY OWNER CONSENT F ORM NEEDS TO BE FILLED OUT.
Failure to contact affected owners may result in denial.

BARRICADES NEEDED _\ _~ YES NO

Will there be amplified music/noise? yes no During What hours?
Outdoor music may require permit — You must contact Police Department.

If this is a County Road, authorization needs to be attached — either a letter or email from County. Attached?

COUNCIL APPROVED / DENIED DATE OF MEETING (a [ / S r}_L‘7

ROUTED TO PUBLIC WORKS DEPARTMENT ROUTED TO POLICE DEPARTMENT

Y ACARMEN\Genera\REQUEST TO CLOSE STREET.doc




R

-90) 510

REN EWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant's Wi Seller's Permit No.:[FEIN Number: LiS-q(_:gK

Submit to municipal clerk. Read instructions on reverse side. U~ 10277 332 -0O3
LICENSE REQUESTED p

For the license period beginning: | #\ « 2.(3{"7_ ending: M TYPE FEE
(MM DD YYYY) (MM DD YYYY) [] Class A beer

' [ Town of - ) ' Class B beer g
'O THE GOVERNING BODY of the: [] Village of’} Cj’\e }G/K_ 1 Class @-vine $
City of [ Glass A liquor $
County of %OLYY‘ OM\ Aldermanic Dist. No. (if required by ordinance)  |[] Class A liquor (cider only) |$ N/A - -
$
$
$

'@/Class B liquor
CHECKONE [ Individual [ Partnership  [] Limited Liability Company []Reserve Class B liquor
] Corporation/Nonprofit Organization : Class B (wine only) winery
\J Publication fee $
" TOTAL FEE $(

Complete A or B. All must complete C.

A. Individual or Partnership: ¢
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Qode

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p_ N3 V- LLAN'S aAC ,
Address of Corparation/Limited Liability Company (if different from licensed premises) p {2\ LO\YQ\Y\\Q\,J O, CX\(’;\’QK. LWt
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liabil‘i?y Company: ) )
Title Name (Inc. Middle Name)

President/Member T\;W\ L \}\)O\\\

Post Office & Zip Code

Home Address
(ole0 o St Cameron WL SH4g22

Vice PresidentMember _ DN I C_ i ennuo AR 24 5, S+ chhedek WD SU2R
v §_) v A} L
Secretary/Member
Treasurer/Member John W Low) ORR 26, axb, CXY:‘:\@L\ WT 54Y72&
Agent p ,
Directors/Managers
C.1. Trade Name p -‘Rﬁés ] Business Phone Number _ 1\S~ 244 -R\00O
2. Address of Premises p_\2.\ L OXeNj\e\Wd N .‘ chexelr 1 WW1Post Office & Zip Code p_ YT
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? m Yes []No
ﬁ. Premises description: Describe building or buildings where alcohal beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records. n
(Alcohol beverages may be sold and stored only on the premises described.) Teside. Waa 2 encloase «3 2ck_On Z_QS* =
5. Legal description (omit if street address is given above): =) ot 1\ N\

6.’a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, eorporation licensee, or nonprofit organization

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes m No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ [T Yes ﬁ No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [1Yes [xl No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or .
Franchise Tax return of the licensee? If not, explain. mYes [INo
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[Phone (B08) 266-2776] . . .. ... ..ottt e W Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... ... ... ... m Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . ................ooooeono .. [ Yes ﬂ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN TO BEFORE ME
this /77 dayof N A

A i,
/"@/J/A,///? ﬁf%@ﬁ;—w 4 ETT&{/"I;/

of Corporatian/Member/Manager of Limited Liability Company /Partner/Individual)

e
')// B Wam‘:} = \\\5 s Y, . Mcer of Corporation/Member/Manager of Limited Liability Company /Partner)
o - >
: & [ §
=

N

7commission expires S 17 C oA . Z
& 4 ’ / F=1 . R}" ® E@pnalPartner(s)/Member/ManagerafLimitedLiabilityCompanyifAny)
f = * % =

" 7O BE COMPLETED BY CLERK EPE - [
Date recej nd fled Wi icipal clerk Date repgried to-counsjljboar NS Q‘s ate license granted W} f
il e ¢ Gl St A IETIN a2 G I
icense number issue " ate licens®s; I N Signafur e eputy Cley)
| 78 OF WS UM t4s
Wi

AT-115 (R. 7-15) ST
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Atq%n‘gw-l’sagzr)mN “X@fﬁf

Submit to municipal clerk. Read instructions on reverse side.

For the license period beginning:or]/o') ' 2017 ending: O(_g/;%(), 20(% TYPE FE_E@ 1
. i
: (] Town of ,
, ; ] Class B b
rO THE GOVERNING BODY of the: [] Village of‘} O)\F\GQ )Y\ E 01::: = W?: ;

County of P)O})U\Df\ Aldermanic Dist. No. (if required by ordinaﬁce) [ Class A liquor (cider only)
CHECKONE [] Individual  [] Partnership [] Limited Liability Company [] Reserve Class B liquor

A.

90651 D11 T
<O/ .30~ %Z“ng

LICENSE REQUESTED )

(MM DD YYYY) I (MM BD YYYY) [] Class A beer

I~
|

100 =
SO0 -

N/A

IX] City of

[ Class A liquor

4

] Class B liquor

|9 | |en [en |eh [en | o |

Corporation/Nonprofit Organization . [ Class B (wine only) winery
Complete A or B. All must complete C. Publication fee /1 ] /)( )1
- TOTAL FEE 3
Individual or'Partnership: : : = /(:)___/
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

AW N o

10.

1.

Full Name of Corporation/Nonprofit Organization/Limited Liability Company ) mﬁy‘uiﬁ "
Address of Corporation/Limited Liability Company (if different from licensed premises) p J A3 21V St (‘\’]P.\.?K 647_98
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code

PresidentiMember ___SONN 13 )Jaxyen Lneel 4p. 253 21 14 & _O\nedey 34798

Vice President/Member

Searetary/Member _{Y\oseL) “deaun | Jnnthee sl A 71744 Chhede i U788

Treasurer/Member _ {Y\Qund. SYeoun,  \Jan15ep ¥ D3R 21y S (el sU7AB
Agenth T\ “IRON Nain{>e e i 202 200y Gnede! V_SAT7R8

Directors/Managers

. Trade Name p \r\( \l(\l B 'S ﬂ)ﬂgf/“l' pUJD Business Phone Numbert'_l l "'37 Qaq -7 Ao
. Address of Premises p J

- Does the applicant understand that they must purchase alcc\)'}\ol\beverages only from Wisconsin wholesalers, breweries and brewpubs? ﬁ Yes [ No
. Premises description: Describe building or buildings where alcohel beverages are to be sold and stored. The applicant must

208, '/Jf\C( D> C}\—— Post Office & Zip Code p__ (¥ \/J\pc.!:P Y SUTHNA

include all rooms including living quarters, if used, for the sales, service, consumptian, andfor storage of alcohal beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) Zov@ (Y S SpTi s OJ&'\-&)\_Q whole

- Legal description (omit if street address is given above): \&ﬂﬂ‘lﬂm G04n f,\‘\rDY'P(“ AcLON UN \W}Q YY\EQ\:LU

- a. Since filing of the last application, has the named licensee, any member of a p\ahnership licensee, or any member, officer,

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal -
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes m No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ [dvYes % No

. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your

last application for this license? If yes, explain. [ Yes g[ No

- Was the profit or loss from the sale of alcohol beverages for the previous year reported on the \Aﬁs%co e or

Franchise Tax return of the licensee? If not, explain. L OMES 200 ol Acc U NG § @ [1Yes I No
IS (L

- Does the applicant understand they must hold a Wisconsin Seller's Permit?

[Phone (B08) 266-2776] ... .. ...ttt @ves [INo
Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the

date of invoice and made available for inspection by law enforcement? ......................... ... Yes [ No
Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ...................... o [1Yes MK No

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

/
SUBSCRIBED AND S N BEFORE ME
this day of , 20 / V7

i
lividual)

%
)

“r commission expires

\/MV,? '%fjk)ﬁ//_ e~

(Clerk/Neotary Public)———

(Officer of CorporationfMe

rber fanager of Limited Liability Company /Partner)

(Additional Partner(s)/Membet/Manager of Limited Liability Company if. Any)

' TO BE GOMPLETED BY CLERK (. ~ . 1 (.
Date reg R nd.filed witf} mpnicipalglerk Date reporied te council/board = Date license granted |
ST T VIRV T 2

License numBerissued

Date license issued L Sig{atu/ﬁc/lirklmputycler 3
— v

AT-115 (R. 7-15) Wiscensin Depaw
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( " commission expires

" TO BE COMPLETED BY, CLERH

v £V o
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Aﬁga%si%ggym?ism mb/

Submit to municipal clerk. Read instructions on reverse side. ]
; . S : . LICENSE REQUESTED p
For the license period beginning: l'«— l - @ {_] ending: /,; *30 - /f TYPE FEE |
D(A;M bb Y::W) (MM DD YYYY) [[] Class A beer $ @
. o d [ e/ (] Class B beer $ e —
rO THE GOVERNING BODY of the: [] Village of HETEX C G Tiie s 17 -
L city of ] Class A liquor $ SoD -~
County of @/{ M D/\) Aldermanic Dist. No. (ifrequired by ordinance)  |[] Class A liquor (cider only) |$ N/A
' [[] Class B liquor $ SO
CHECKONE [] Individual  [] Partnership B/l:imited Liability Company []Reserve Class B liquor _ |$
[] Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ _
TOTAL FEE $

A. Individual or Partnership: : ’ -
Full Name(s) (Last, Fijst and Middle Name) ﬁome Address Post Office & Zip Code

LouDSon), STEPHEL Y sumnE O HETER

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company » " {<usoPSany D +R AR 16RI. oF CHETZE
Address of Corporation/Limited Liability Company (if different from licensed prem}ses) » LLC,
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member
Vice President/Member
Secretary/Member
Treasurer/Member
Agent ) STEPHEA)  KwidDse. D

Directors/Managers

C.1. Trade Name ) ,6 7B m,“f' (=Pl Business Phone Number _ 245 — %?g— 305
2. Address of Premises ) ﬁ—' (o > S‘}” Post Office & Zip Code ) SL}ﬁQ\ %

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? %s [ No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/er storage of alcohal beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) ) 5IDE. AN ED ﬁq LE@-, SIG 24D
5. Legal description (omit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes [#'No

—

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ ] Yes E(No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [ Yes IZ/NO
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. E{Yes [1 No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[Phone (608) 266-2776] . . .. ..o\ v ettt E(Yes [ ] No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... ................ 00 [?(Yes (1 plo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ...............couvvuuun... (] Yes No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SW WO BEFORE ME
this day of ‘A Y.~7 .20 / & ;% AQ / é’ ézg 3
/3/;/ /){{ W (Officer of Corpatation/Member/Manager of Limited Liability Company /Partner/individual)

71 7k
12) 249117

+

(Clerk/ﬁo[ar;y Public, (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
" , \
) Date lity@ﬁie granted \b} \\ ,\ r’

SignatH're ﬂcﬁk ﬁDeputy [¢ \
AT-115 (R. 7-15) Wissqpsin Department of Revenue

L

Date received and filed with r%midprl Teé / / /7 Date reported to council/bé;rd\ 3
¥

License number issued Date license issued LI

P R
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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Aﬁf@fswlﬁﬁﬁﬂaﬂ rﬁw—g@ber:
Submit to municipal clerk. Read instru tiorf:s on reverse side. i) VV) }
. 5 - =7 r R . NN LICENSE REQUESTED p
~ Forthe license period beginning: ff ((w.) 11 1 __ ending:_(_ 3)() 53 TYPE FEF 1
lj Tovsn ;},YY) (MM DR YYYY) [[] Class A beer $ é_N 1
& in Cl Bb 3=
7O THE GOVERNING BODY of the: [] Village of'}L\r\.O e B CI:iz = W?:; : JCF =
. ¥l city of [ Class A liquor g
County of \DcL( AR a Aldermanic Dist. No. (if required by ordinance)  [[] Class A liquor (cider only) |$ - N/A
, L] Class B liquor $ 500 T
CHECKONE [“~Individual — [] Partnership [ Limited Liability Company [IReserve Class B liquor _|$
] Corporation/Nonprofit Organization - [ Class B (wine only) winery [$ L
- T—— pd I
Complete A or B. All must complete C. Publication fee 5 /0/ i«
B ) _ TOTAL FEE ¢
A.  Individual or Partnership: ? ‘ . —— O
_. Full Name(s) (Last, First and Middle Name) ~ Home Address , " Post Office & Zip Coge ( b\
POV g, Mo D S LG (20 4 Se¥Aian st ( \/\Qu ¥ sin aX —

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company )
Address of Corparation/Limited Liability Company (if different from licensed premises) )
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member
Vice President/Member
Secretary/Member )
Treasurer/Member )
Agent p
Directors/Managgrs, " _
C.1. Trade Name p A')Y\\V\ Qe Y 5 [ETTERN Business Phone Number “1{§ -8 - 1“4 §

2. Address of Premises p 5 \Q‘ Ntk o (\‘i\;\_ﬂi(" A 2e] Post Office & Zip Code p S LI ALY

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [A-Yes [ No

ﬁ. Premises description: Describe building or buildings where alcohael beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) ﬂq A S hu} i '1,{3, T )7'.”19 ]

5. Legal description (omit if street address is given above): Vi

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
-licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes [A-No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named

licensee or any other persaons affiliated with this license? If yes, explain fully on reverseside ................. ... . ... [JvYes [#ANo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [(1Yes [FNo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. [AvYes [1No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[phone (B08) 266-2776] - - . . .. .u vttt [FHYes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ................ ... .. .. .. ... . ... M ves [ No
™. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ... Ll vYes [A-No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the abave questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and respansibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORNT@ BEFORE ME P
!& - 2 :-:“:\ LJ_ ) ¢ / - -
this o/ \ day of [/ (,L( A ,20 / -
( v’.;? \l] )]/ & / J % 'l&" (Officer of on/Member/Manager of Limited Liability Company /Pariner/individual)
N V7 VA S
% A i 120 A7 AN -

e (Clerk/N?tary Publle) . (OfiicEr of Comporation/Member/Manager of Limited Liability Company /Partner)
1 commission expires  Je=>~ [ ¢
A

[,
E / | (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

' TO BE GOMPLETED BY CLERK [ . (

Date receivéd andil dmulmui\icipal clerk Date reporled&eoln 'm§37 Date Jicense granted L \ 5/ ) 7
BTET] VN S ===
Cl
4

[ e
License number issded’ Date license issued 7 Sigﬁcnhe‘of Glerk / Depui i\ ’
)/ YN &
v |4

AT-115 (R. 7-15) Wisconsin Department of Revenue
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ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Frism=wisenrs Pmnﬂrsm Hambar:
Submil to municipal clerk. _— . T TED P
' 20 \ J’ :
20

For the license period beginning I Ad ) - TYPE .
ending JUNZ 30 ] g Class A beer
¢ ~ T [MClass B beor $

LI Town of [ Class C wine 3

TO THE GOVERNING BOLY of the: (3 Village Df} CHETEX _J Class A liquor . .
[ Clty of |} Class A liquor (cdg[én!yL

& . . ) \~CTass B liquor
County of BARRON _____ Aldermanic Dist. No. (if required by ardinance) | = 5o Class B liquar

= Jolb 7777

L1 Clasa B (wine orly) winary

$
S
S
$
$

1. Thenamed [| INDIVIDUAL {Z] PARTNERSHIP [ LIMITED LIABILITY COMPANY o DlBaTor 165
[] CORPORATIONINONPROFIT ORGANIZATION
hereby makos applicalion lor the alcohal baverage licansa(s) checked above, TOTAL FEE
2. Nama (individualipartners give Iast name, irst, middle; corparalionsflimited liabifity companies give regislerod name): p e
e Comero, Joesle | .
An “Auxiliary Quastionnaire,” Form AT-103, must ha f:on\p!a!ed and attached to this application by each Individual applicant, by each member of a
partnerghip, and by each officer, director and agent of a corporation or nonprofit organization, and by aach memberimanager and agent of a limited
liability company. List ths name, title, and place of residenca of each person.
Title Name Home Address Post Office & Zip Cade
PresidentMember S i e
Vice President/Member e R e
Sacrotary/Member ST e
Treasurer/Member
Agent b :
DiractorsiManagers _ S
3, Trads Name b = Business Phone Number
4, Addrass of Premises b > ChefFEK Pas! Office & Zip Code b SHTZY
5. Is individual, partnars or agent of corporation/limited lidbility company subject to completion of the respensible heverage server .
training coursa for this licansa perod? ..., ...vevovoy... O e /{é Yes [1No
6. Is the applicant an employe or agent of, ar acting on behalf of anyone excepl the named applicant? . . . ... : I No
7. Does any other alcohal heverage retall licensee or wholesale permittes have any interastin or cantral of this business?. ..............[ 1 Yes D No
8. (3) Corporatellimited liabillty company applicants only: Insert state and date of reglsteation. -
{b) Is applicant corporatios/iimited fiability company a subsidiary of any other corporation or limited liabillty COMPANY?Y. . vecvenennyes 1 Yas Z], No
{c) Doss the corporation, or any officer, directar, stackholder or agent or imited iablfity company, or any member/manager ot
agent hold any infereslin any other alcohol beverage llcense or permit in Wisconsin? ... ........ ot G [ Y [ Yes wNo
{NOTE: Al appficants explain fully on reverse side of this form avery YES ansiver In seclions 5, 6, 7 and 8 abava.)
8. Premises description; Deseribe building of bulldings where alohol boverages are to be sold and sloted, The applicant must include
all rooms including living quarlers, if used, for the salos, service, consugplion, gnd/o storage of bovaragedand re¢ords. (Alcohol beverages
may be sold and stored an'y on the premises doscribed.) _) DMM&M\ lé?\ .
10. Legal description (omit if sirest address i glven above): e i e S
1%, (a) Was this premises licensed for he sale of liquor or beer during the past licanse Year . ... .o. oo eevnrveeresennss L M VYes [ No
(b) If yes, under whal name waetiCensassued? e
12 Daes tho applicant undersfand they musl file a Special Gocupational Tax return (TT8 fotm 5630.6d) 2/
befora beginning buslness%:.one 1-800-937-8864) , /e v eviiiiienns LEEERETEAES K £ S5 A G0N B hmirie: i bisie dsumseot MMYes []No
13, Dosa the applicant understan stonsin Sellur’s Permil? _
[PPONG (B08) 2BB-2776]. + 1 v+t et et et e e et e et e e v S Yes - [ No
14. Does the applicant understand that thay must purchase aleoho! baverages only from Wisconsin wholssalats, breweries and brewpubs?. }Q Yes {J No

READ CAREFULLY BEFORE SIGHING: Under penalty providad by law, the applicant states fhat each of the above quoslions has bean fruthfully answered to the best of the knawi-
edge of the signers, Signers agrea to aparate tivis business according o law and that the rights and responsitilitles conferred by the license(s) If granied, will nol be assigned to

another. {Individual applicants and each member of a part

"

L must slgh; corparate officer(s), membarsth of Lirnlled Liabllity Companies must sign.) Any lack of

access to any fortion of a licensed fremiises during lyspaciion will ba deamed a refusal o permitinspection. Such refusal Is a misdemeanor and grotinds for ravecation of this lieanso.

SUBSCRIBED AND S\WORN TG BEFORE,

) 7 _
¢ ) ' N
ar of Limad LAy Gompany T adase/Individunt)

(Othzar of Gnmar;fghﬁ?éaoli}ﬁlﬁinyer af Linited Liskifty Company/P3rner)

T {Additonst Pailnsis)HamburManagor of Liited Liatity Company Ay

Lo BEC@TP(&?;ED A tiate u‘ \ Bata proviicaal I 7] f N Clark 10y Gy~ ~2 /)
ate e 3 le 7 L L bats pravaivaal lisense i Signa! A 2puty Clax

wiﬂnmcrsclpaldctkl {0 5 \f‘ cpﬁ 'Td/’ .; als prava o85G ISSUC lgnaurT el puty

Dalslizanse granied L Oate feopag fssted. © TCeenza nooer Bliad

ATA06 (R. 8-10) "' Viisconain Depariment of Ra

Meed
MW

6/4/17, 8:16 AM

’\BCL‘(Q (45’,57 3 S X
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Submit to municipal clerk. Read instructions on reverse side. ZEL 29I Y/ STV
2 2 < . LICENSE REQUESTED p
~ Forthe license period beginning: 09~ 6) - ©\7  ending:p|,~ 30 - 20 |8 TYPE —[ FEE____|
D(A;M i Y::W) (MMDD YY) [] Class A beer 3 ﬁ
¢ own o F—
4 Cl B b (7)
rO THE GOVERNING BODY of the: [] Village of‘} Silm,e"x e,\(;“ S Cl::: c W?:; i 7/ A7) =
B City of [] Class A liquor s S0 -
County of Eh{g o0 Aldermanic Dist. No. (if required by ordinance) | [] Class A liquor (cider only) |$ NIA -
o ' ) [ Class B liquor $ 500 ]
CHECKONE  [] Individual [ Partnership [ Limited Liability Company []Reserve Class B liquor |8 :
[XI Corporation/Nonprofit Organization . [] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ /O
; TOTAL FEE $ & Jo oD

29-199577

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION  [oismwsses Parmit No | FEIN Number:

A. Individual or Partnership: : )
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Company p @8\ et ponEa <30,
Address of Corparation/Limited Liability Company (if different from licensed premises) p '
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member Y\oymene_ Y=Wndo_\. SEEHLTIN relek | 54728
Vice PresidentiMember Liaypn nve - R s me g e = oo cnced '
Secretary/Member
Treasurer/Member
Agentb_Lipndo ). Yomme_

Directors/Managers \ |
C.1. Trade Name }g_\'\-lvv\iqn \vm:& Lnae Business Phone Number _| 1 S~ 7Y ~ 3450
2. Address of Premises p 515 MacT ' Post Office & Zip Code }th]"ﬂk. L), s4722%
3. Does the applicant understand that they must purchase alcohal beverages only from Wisconsin wholesalers, breweries and brewpbs? []Yes [ No
ﬁ-. Premises description: Describe building or buildings where alcohal beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records. ,
(Alcohol beverages may be sold and stored only on the premises described.) A by Lrooms, haok. €. oom. - m/@"\
5. Legal description (omit if street address is given above); ' ! /

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, ar any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes m
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohal) against the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ................... ... .. [ Yes Mo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your IE/
last application for this license? If yes, explain. [ Yes No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. E]‘/Yes 1 No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
Iphone (B08) 266-2776] .. ... ....e ettt ittt ﬁves [1 No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection bylawenforcement? .......... ... ... .. . [E/Yes [N
™. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . . . . . . . . S 155 oo 5w & s s (] Yes Bﬁz

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.) ‘s\\\;\‘\
-
SUBSCRIBED AND SWORN TO BEFOREME &30 _eseres, 4:;"0 VA -
- a*&.-‘}7 "'0.»0’ y J A
ths /7%  dayor /Vees 2550 | 2 IV A YOS~
(i, /—(: — R 7 ! ’P R c ’ o ?'%‘ &/graf Corporatien/émber/Manager of Limited Liability Company /Parner/individua)
Keqenid A 2o ige oo’ 7S o4 ind
<~ (Clerk/Netary Public) ros > er of Corporation/Membet/Manager of Limited Liability Company /Partrier)

: ission expi Dic (s, 2020404 O |2 157

1 commission expires )~ 5, o = o P

! 'f. '\’I}A:'o... -<.,':'; ﬁdﬂi@nal Partner(s)/Member/Manager of Limited Liability Company if Any)
A I'vy 20% .
e o A}

O BE COMPLETED BY CLERK g x &

Date received and filed with municipal clerk Date reported ta courtwBomY Date license granted

License number issued Date license issued ' Signature of Clerk/ Deputy Clerk

AT-115 (R. 7-15) Wisconsin Department of Revenue



/ﬂ;ao‘uﬂ Sjﬁ\s)q

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant's WI Seller's Permit No.:{FEIN Number:
Submit tg municipal clerk. Read instructions on reverse side.
. - o , 'y LICENSE REQUESTED p
~ For{fie license period beginning: ¢ 7 /‘0/ /,,2[)] 7 ending: Q(Q/go/,;)(j{? TYPE FEE |
" (MM DDIYYY) "™ (M DD YYYY) [[] Class A beer $ @
: (1 Town of =
) . ; []Class B beer $ 7 )
7O THE GOVERNING BODY of the: [] Village of { (*Yns -4 Ja E Gl Dl 5 AT =
| M city of [ Class A liquor $ SoD -
County of ’V\CU(  on Aldermanic Dist. No. (if required by ordinance) | [] Class A liquor (cider only) |$ NIA -
~ . [ Class B liquor s 500 T
CHECKONE [ Individual  [] Partnership [¥I Limited Liability Company []Reserve Class B liquor _ |$
] Corporation/Nonprofit Organization : [] Class B (wine only) winery |$
Complete A or B. All must complete GC. Publicatlon fes $ . (O
;o : _ TOTAL FEE $ A
A. Individual or Partnership: 4 7.
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company > OSlpwsGirews s
Address of Corporation/Limited Liability Company (if different from licensed premises) p {329 E;{,u vigw [\\/4; RacibeNs s 5#{}(@5
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability"Company: ' 7
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code

President/Member ("\rﬁ(}awu LowWalwe 134 ?ngvisw Rvs Rieq Lake Ay SYBLe3
Vice PresidentiMember Mo (VA . Bors) (094 Sweedigin Massion Rl . Rivey Fallg | W)
Secretary/Member Sl Oaid, (209 BidarSweer R ZanClaiee 13, 5470l
Treasurer/Member Ricacda Obrtna_ 401 W Qe lipw S Cadery, Wi 547201
Agent b (A2 e | e \ha 1329 ’E)cué\r‘\ap Ave TAves Laks A D4 363
Directors/Managers

. Trade Name b ("¢ v v B.Y. Txress Business Phone Number __ 5 -925 ~[ D49

L,

C.1
¥ H G ‘\ o N I . T 3 i
2. Address of Premises p_{ 5|2 “Da\log I\. Clreday \v.\\\l S54YRE Post Office & Zip Code p 7.0.8B o 1\ 54228
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? []Yes [ No
/ 4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
* include all rooms including living quarters, if used, for the sales, service, consumption, and/er storage of alcohal beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) L Aos Teside Ruildine
5. Legal description (omit if street address is given above): 4

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ | Yes JZ] No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ [ Yes @ No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. Ciyz g ovu. \N4l\ag  oddyses, P Yes [ No
8. Was the profit or loss from the sale of alcohol beveragesq’ort € previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. M Yes [1No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[Phone (808) 266-2776] ... ... ittt M Yes []No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ..................... ... ... ¥ Yes [ No
1. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for lqUOr? . . ... ... .o\ ooo [1vYes BDNo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND SWORN /WBEFORE ME / / . M
this | [ l}(){/{ , 20 g Ly A A/

é% 3 7 (Officer of Cdporation/Member/Manager of Limited Liability Company /Partner/Individual)
(Officer of Corporafian ember/Manager of Limited Liability Company /Partner)

“r commission expires ,q— 4 CASSANDRA LARSON
L [ L § Notar Y Pubffdditienal Partner(s)/MEmber/Manager of Limited Liability Company if Any)
' TO BE COMPLETED BY|GLERK g e Uy Isconsn ( (
Date received and filEq withjmun{cipd clerk / Date teporied-towoupg] i [ | Date license, granted L
License number issued Date license issued v ’ Signatura()fdﬁ(/ Deputy Clerk
179 g
e e

AT-115 (R. 7-15) Wiscansin Department of Revenue
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| pd A0S S

p ;
-.\ ‘r REMEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant’s Wi Sel[iimy@.’ EN Namber; ZZCp
Submit to municipal clerk. Read instructions on reverse side. i l:?cozfz?éE REQUESTE\S? 1l
For the license period beginning: &9 0/ 20(T ending: b 30 20/ TYPE FEE |
\I v D(QIA'M\SD y;'m SRR Wiry) [[] Class A beer $ @
own o —
" fO THE GOVERNING BODY of the: [] Village of‘} CHETEK gg;::z 2 :::; : 7/ ,:;Qg -
A City of [] Class A liquor $ SRS —
County of Aldermanic Dist. No. (if required by ordinance)  |[] Class A liguor (cider only) |$ NIA
' [ Class B liquor $ 500 T
CHECK ONE g Individual [] Partnership [] Limited Liability Company [[] Reserve Class B liquor $ . i
Corporation/Nonprofit Organization : []Class B (wine only) winery [$  /~
Complete A or B. All must complete C. Publlr'::anon L 3 / = /O’.'
A. Individual or Partnership: “ ' 10T ERE i \2@0'00
Full Name(s) (Last, First and Middle Name) Home Address ) Post Office & Zip Code
Y BEUTHLING CoRwin A, 2317 47 RAve CHeTek 59728
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p
Address of Corporation/Limited Liability Company (if different from licensed premises) ) e
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:
Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member ;
Vice President/Member
Secretary/Member 5
Treasurer/Member
Agent p
Directors/Managers i
C.1. Trade Name p Hee K0 i< Business Phone Number __ 7/5 -924 - 459 ‘7‘
2. Address of Premises p j20 22 Sh Post Office & Zip Code p__ C Hiensge 59728
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [RYes [ No
/ 4. Premises description: Describe building or buildings where alcohal beverages are to be sold and stored. The applicant must

L include all rooms including living quarters, if used, for the sales, service, consumption, and/er storage of alcohol bevera and records.
) (Alcahol beverages may be sold and stored only on the premises described.) infsipe. tresne g 70{‘ P
5. Legal description (omit if street address is given above):
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverseside [ ] Yes [W'No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohal) against the named

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ........................ CdYes [MMNo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [dYes [ANo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. [AYes [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[phone (B08) 266-2776] ... .. ov ittt e WMYes []No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law nforcement? ... ..............o'ooroe [itYes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for IQUOI? ... ... .o vovv oo, [(IvYes [ATo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answgred to the
best of the knowledge of the signers. Signers agree to aperate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.)
e MR

SUBSCRIBED AND SWORN TO BEFORE ME
’ (Officer of Corporation/Member/Manaer of Limited Liability Camwarfnerllndividuau

this Q! 5 day of MIQAA/\,\ ,20 4 r& C’Wm C— -
Q :

kY T WaRelal .\l
~ [ (ClerkiNgary ublire_i CASSANDRA TANgUN (Officer of Corporation/Member/Manager of Limited Liability Company /Partner)
1 commission expires W\ ‘1 Notary Public : .
3 v State of Wisconsin (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
N St

" 1O BE COMPLETED BY CLERK B it Bhall Foie
Date received and filgd with municipal clerk ¥ =« Date reported td council/bes Date Ii(e se gramted- \ ) (‘
Y EAIE! AT 1 AL ))3))
’ License numbér‘issuéd Date license issued 7 Slgﬂat“%'wl eP%/

AT-115 (R. 7-15) Wiscansin Department of Revenue




REN'EWAL'ALCOHOL B.EVER.AGE LICENS.E APPLICATION e o - 456102777668602
Submit to municipal clerk. Read mstru‘_ctlons on reverse side. ’ Eﬁgz‘rfg;ﬁmer'dem]ﬁca“"" 46-0818368
For the license period beginning: _07/01/2017 ending: 06/30/2018 LICENSE REQUESTED )
(MM DD YYYY) (MM DD YYYY) TYPE FEE
O Town of ' W] Class Abeer So
TO THE GOVERNING BODY ofthe: [] Village of { CHETEK [] Class B beer
City of

[] Wholesale beer
County of BARRON Aldermanic Dist. No. (if required by ordinance) |[_] Class C wine
/] Class Aliquor

P4 W

€N [€R (6 [P [N 6N | A |7 [P

CHECK ONE [] Individual [] Partnership L] Limited Liability Company | Gjass B Tiior
¥l Corporation/Nonprofit Organization [] Reserve Class B lkjuor
Complete A or B. All must complete C. Publication fee ‘&(_',‘,‘\
A. Individual or Partnership: | TETAL FEE S0
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B. Full Namé of Corporation/Nonprofit Organization/Limited Liability Company ) GORDY'S CHETEK FOODS, INC. (Li7éf’

Address of Corporation/Limited Liability Company (if different from licensed premises) 17158 Cty HWY J, Chippewa Falls, WI Lo —
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
PresidentMember Jeffrey Donald Schafer 4295 185th St, Chippewa Falls, WI 54729
Vice PresidentMember David Albert Schafer 3102 County Farm Rd, Eau Claire, WI 54703
secretary/Member Richard Gordon Schafer 17815 County Hwy J, Chippewa Falls, WI 54729
Treasurer/Member Jennifer Ann Schafer 18728 78th Ave, Chippewa Falls, WI 54729
Agentp David Albert Schafer 3102 County Farm Rd, Eau Claire, WI 54703 *
Directors/Managers

C.1. Trade Name p Gordy's Market Business Phone Number /15-924-3132

2. Address of Premises p_/19 2nd St . -Post Office & Zip Code p Chetek 54728
. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers?. .............. Y] Yes [] No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must

. A\
include all rooms including living quarters, if used, for the sales, service, and/or s{ara f alcohol heverages apd records. \\ \ Y\N 4
(Alcohol beverages may be sold and stored only on the premises described.) 35,686 q %t &erocery Store W\ N4 x\ QC }\\\ \‘P()}

5. Legal description (omit if street address is given above):

w

=

.6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws-of other states, or ordinances of any county or municipality? If yes, complete reverse side .. [ ] Yes No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ....................... [Iyes 1 No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain. [JYes [ANo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported.on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. ] Yes [1No
9. Dees the applicant understand a Wisconsin Seller’'s Permit must be appliad for and issued in the same name as that shown
under Section A or B above? [phone (B08) 266-2776] . . . .. ..ottt ettt e e e e /1Yes [INo
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... ... . . . . s V] Yes [INo
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? ............ .. ... ... ... ... ... [1Yes 1 No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to la Z jbilities ggnferred by the license(s), if
granted, will not be assigned to another. (Individual applicants and each member of i e offiCd members/managers of
Limited Liability Companies must sign.) S

SUBSCRIBED AND SWORN TO BEFORE ME

this ab\ day of ﬂ_@yﬂ , 20 ﬂ fr

o
(- ~
; 1 ~—— of Zrp, ;lﬂ:n/Member/ lanager w
((‘%.U’LQ R RIENSN) WZ ./39&\
L (Clerk/Notary Publc) (Offigar of Co ] ﬁriember/Manager of imited 'WCompany/Parmer)
My commission expires 50 3.0 O- A M =
. (Addgitibnal Partner(s)#lember/Manager of Limited Liability Company if Any)

Egeifﬁzn '%%%%g;ERK Date reported to counci&) d,g )() .,7 Date license granted (/’ )( {) ]’—-'
: N /)

License number iSsued Date license issued " Signature OICK%I Dpputy Clerk M—/\
AL —
o 4

AT-115 (R. 3-09) Wisconsin Department of Revenue

(jab«‘ ity Cgmpany /Partner/individual)

Sany

N



f ™ 5))ol)7- 2. 01942
/rD(EﬁEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant's WI Sel]ér‘s Permit No.

FEIN Number:
. 3 . X 4 39-1036365
Submitto municipal clerk. Read instructions onreverseside. ABE-0000287814-05
——— LICENSE REQUESTED )
For the license period beginning: 07/01/2017 ___ ending: 06/30/2018 ) TYPE _ FEE_
(MM DD YYYY) (MM DD YYYY) (71 Class A beer $ 0.0
[] Town of Chetek Citv of [ Class B beer $
TO THE GOVERNING BODY of the: [] Village of } elekLiyd ] Class C wine $
(] City of 7 Class A liquor $ H0D. 0
County of _ Barron Aldermanic Dist. No. (ifrequiredbyordinance)  |[[] Class A liquor (cider only) |$ hiA
[Class B liquor - $
CHECK ONE [ Individual ~ [] Partnership  [] Limited Liability Company ] Reserve Class B liquor |3
Corporation/Nonprofit Organization [] Class B (wine only) winery |3
Complete A or B. All must complete C. Publication fee $ /(7 (TD -
A. Individual or Partnership: TOTAL FEE $ A0 00
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p ' Kwik Trip, Inc.
Address of Corporation/Limited Liability Company (if different from licensed premises) P PO Box 2107 La Crosse, WI 50602-2107
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member _President, Donald Paul Zietlow 2802 Bergamot PI. ‘ Onalaska, WI 54650
Vice President/Member ‘

Secretary/Member Asst. Secretary, Mark Scott Zietlow 1301 7t St. SW Rochester, MN 55902
Treasurer/Member Treasurer, Jeffrey James Wrobel 3633 Bentwood PI. La Crosse, WI 54601
Agent Cindy Sue Blaeser, 1059 27th St, Chetek, WI54729
Directors/Managers Donald P. Zietlow and Mark S. Zietlow
C. 1. TradeName P KWIK TRIP 602 Business Phone Number 715/924-2020
2. Address of Premises P 324 2nd St Post Office & Zip Code P Chetek 54728
3. Doestheapplicantunderstandthatthey mustpurchasealcohol beverages onlyfrom Wisconsinwholesalers, breweriesandbrewpubs? [V] Yes [] No
4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) _One-story frame construction with storage in walk-in cooler, on sales
floor, behind sales counter.
5. Legal description (omit if street address is given above): .
6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal /
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete ]
reverse side Yes No
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licensee or any other persons affiliated with this license? If yes, explain fully on reverseside .................. [(dYes VINo
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your
last application for this license? If yes, explain.” | il 3V ANzl oy, SOl Yes [ No
] T A
8. Was the profit or loss from the sale of alcohol beverades for the previous year reported on the Wisconsin Income or
Franchise Taxreturn of the licensee? If not, explain. Yes [ ] No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PhONE (B08) 266-2776] . . . . vttt et e et et e e e e e Yes [ No
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... . ... ... ... ... .. Yes [] No
11. Is the applicant indebted to any wholesaler beyond 15'days for beer or 30 days for liquor? . .. ...........c.couvuernn... . [ Yes No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),if
granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers of
Limited Liability Companies must sign.) %%.@m“\i

> h
SUBSCRIBED AND SWQRN TO BEFORE ik, . ¥..5 ¢/ g, ) /
this 4*)1 day oI (W 59&,-'"" 20| -:?’,,"J% { Q/»VJ(;/ /
' 7‘ . ;

(TN

K<) % (Officer of Corpgration/Membgr/Manager of Lithited LiabilitypCompany /Partner/individual)
L/ wh b S M M&f
o ] _(jlerké ota /Public) “ﬁi C PR :.‘z!; :; (Officer of C(ﬁpoﬁ ionﬁ'emb%’r’/ManagerofLimited Liability Company /Partner)
My commission expires 2= ) LA e
F o (Additional Partner(s)/Member/Manager of Limited Liability Company if_An

TO BE COMPLETED BY CLERK

el N |

Feed STdwith il ek Date repRaNS Eounciboar Date Ticense granted - ;
i i AR i S N

License number issued Date license issued I ' * Signaturﬁfa&%?eputy Clerk | 4 4
4l <




{j‘: A "7

o | 390 7922525
RENLEWAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant's WI Seller's Permit No.:|[FEIN Number:

Submit to municipal clerk. Read instructions on reverse side. LA 206,80 | ©® (-285-OF
. . LICENSE REQUESTED )
For the license period beginning: 0 7-67~7"7  ending: V6 3 (=798 TYPE FEE |
- D(:_Z\zf] Z:W) AR YY) [] Class A beer $ 50
O THE GOVERNING BODY of the: [] Vi-llage of} Chetfal Sg;:: 2 3,?,?; : 7/ % =
W4 City of [ Class A liquor $ SoD -
County of 6@ RN Aldermanic Dist. No. (if required by ordinance)  [[] Class A liquor (cider only) [$ N/A
[ Class B liquor $ 00 T
CHECK ONE I:] Individual ~ [] Partnership [ Limited Liability Company []Reserve Class B liquor _ |$
K Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ /O
A. Individual or Partnership: : TOTALFER S //0.06
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
. T — S —————————y
B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company » jfoit Anp fecAMpbeli) G RSyl j 920 e
Address of Corporation/Limited Liability Company (if different from licensed premises) p 4 ¢ ‘ = d ﬂ’)-s"f’/ 7‘7
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Office & Zip Code
President/Member %é{pf Elsnclde s smon Y65 2/ 7 Ao etrs %'u RS 2T
Vice President/Member Vi Sal Clopy Clotns on S8 Nledsube s Loy L S 7 442
Secretary/Member " B heyr T prd edr 49 - @éf ~ G/ 79 NPy BeirV &"‘/7\!”7
Treasurer/Member Hen pofd S lestyeom V1Y L5H (4 Ao Al NZ’S"/?’@;
Agent p Lo [ Elstrem - '

Directors/Managers - i '
C.1. Trade Name b A Meit €AMbt JPpsT~I17G . - - Business Phone Number _7/s™= G Y- 20 L5
2. Address of Premises p__ /45" 2 Z/j6by cv mey BLyd MOIRT Post Office & Zip Code b 65~¢ 7.0 &
3. Does the applicant understand that they must purchase alcc%ol bevérages only from Wisconsin wholesalers, breweries and brewpubs? [P3sYes [ No
4. Premises description: Describe building or buildings where alcohal beverages af@to@&sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.) “Zon & oo Y
5. Legal description (omit if street address is given above): A/ A3

6.a. Since filing of the last application, has the named licensee, any member oféparmership licensee, or any member, officer,
director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization
-licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes [XNo

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named

licensee or any other persons affiliated with this license? If yes, explain fully on reverse side ...... S Swim e RiEE YA E AR E CvYes X No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your -
last application for this license? If yes, explain. (JYes [XNo
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or .
Franchise Tax return of the licensee? If not, explain. NON dye L, 'F mfes [ No
9. Does the applicant understand they must hold a Wisconsin Seller's Permit? ! J . )
[phone (608) 266-2776] . . ... iivi e R T e [XYes [1I'No
10. Does the applicant understand that alcohol beverage invoice ‘h'éﬁﬁbél 3 We licensed premises for 2 years from the i ;
date of invoice and made available for inspection by law eﬁ@%;péh‘t’?".’?ﬁ.b. -y'.'." .................................. Z<Yes [1No
11. Is the applicant indebted to any wholesaler beyond 15 dgfs faf'b ; FOMAUOT? . . .. [ Yes No
pp y y 27 2 WRM}E lgq X

]
READ CAREFULLY BEFORE SIGNING: Under penalty provided )ﬂ‘aiv th'é?pmo&nt-statéwt each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate th bu@;nespm:iég togaw ghd that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants al‘@ \&q\ mel rtnggship applicant must sign; corporate officer(s), members/managers

of Limited Liability Companies must sign.) 6% 's%"”'--w"".;o\‘: ;:'
SUBSCRIBED AND SWORN TO BEFORE ME ga;;,'f’FWit’)Co >

L v taggeas™
this “) ¥ day of Q)M,L ( , 20 l? Mke—é_aé W
; v 2’ » 0 ficgr of Corpo ’t}on/Member/Man 4:’ ited Liability Compaxy /Partner/individual)
\Noa 0,1/ 4. 25 Moo sma s notatdl Pl L LY 4 /?J

/ LLAA, lﬁl L LA

¢ _AClerk/Notary, Public) . poration/Member/Manager ot Limited
"' commission expires / }// €/ AO020
/

iability Company /Partner)

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

10 BE COMPLETED BY CLERK \ B s |

Date received an’g ﬁ[gtyh municiyl,jrk Date reporied to councillboa& \ )>'I Date license granted ) (—]
0902 ) AR R |31

License number issued Date license issued = Signature Wk I}\epxyyclerk U

_ i A vd

AT-115 (R. 7-15) isconsin Department of Revenue




W@;mﬁoo%\o& \0 Z4 %020)54@ S

WAL ALCOHOL BEVERAGE LICENSE APPLICATION AppllcanlsWISaH?Grang EN Nmﬁ_g 133 )\_”\3
Submit to municipal clerk. Read instructions on reverse side. Sb0O00D A g
. . - i A Y ; LICENSE REQUESTED )
For the license period beginning: (37 0i 2¢i’f ending: 06 36O 201% TYPE FEE__ 1
- EI( $RIR ) (WM DDYYYY) [ Class A beer $ 0
k. ot ol A l’t i [ class B beer $ //YL—'
rO THE GOVERNING BODY of the: [ ] Village of (, /:H,l( [ 1Cliss Cilie p m =
; N city of [ Class A liquor 5 500D -
County of BC&T LOA Aldermanic Dist. No. (if required by ordinance)  |[_] Class A liquor (cider only) |$ N/A - |
' [] Class B liquor s 500 T
CHECK ONE [] Individual ~ [] Partnership [ Limited Liability Company []Reserve Class B liquor  |$
X Corporation/Nonprofit Organization [] Class B (wine only) winery |$
Complete A or B. All must complete C. Publication fee $ /O
; TOTAL FEE $
A. ‘Individual or Partnership: :
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code

B.  Full Name of Corporation/Nonprofit Organization/Limited Liability Company p CL,;{&K VUF)  Vost jO33 |
Address of Corporation/Limited Liability Company (if different from licensed premises) p
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Name (Inc. Middle Name) Home Address Post Qffice & Zip Code
President/Member Cig,nmLhAM er vk D Co’C 20806 CA, Hﬁg F Mo s JJJ sta, i 57877
Vice President/Membe 3 £ Urie Ccm.«ul? r /U{u ’5_5 Bl Bvoqrm_ Zs“z ‘] G{/ '/(_/ ,4.;(_ (L v{-ck c-—u, s a/«;,qg
Secretary/Member L&\‘; Foak Lozchery € YN lson Vr25¢ ¥ Aue (hefe k, ‘DT 54728 5
Treasurep/Member Quarizg mes ey v ) 7
Agent >ﬁm«, ol
Directors/Managers ]

C.1. Trade Name p U etesans A Es.“{u] N DX Business Phone Number s - ?,2 ‘:/-" 3?62
2. Address of Premises p /OZ Dsuglas 5§ Post Office & Zip Code p Chefelc AT 54728
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [] Yes [] No
1\4-. Premises description: Describe building or buildings where alcohel beverages are to be sold and stored. The applicant must

include all rooms including living quarters, if used, for the sales, service, consumptlop and/or storage of alcohol beverages and records.

(Alcohol beverages may be sold and stored only on the premises described.) Story Frame BLDG |, fowses letel Contecn Boc atzen
5. Legal description (omit if street address is given above): Opsia: 1ty & gdfrﬂr;‘,f Sty e T /4 a.‘\ Yz fzin + E,w(} i

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensde, or any member, officer, v

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit organization

licensee been convicted of any offenses (excluding traffic offenses not related to alcohol) for violation of any federal

laws, ‘any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ ] Yes B, No

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named

licensee or any other persons affiliated with this license? If yes, explain fully on reverseside ...........cccuuveor.... [1Yes X No
7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted by you on your )
last application for this license? If yes, explain. [JYes ] No
8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain. _ M Yes []No
9. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[PRONE (B08) 266-2776] . . . .« ettt e et e ettt e e e e e e B Yes [1No
10. Does the appllcant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement? ... ..........oo ot l& Yes [ No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 daysforliquor? ...........couuiuiiinnnnnn... [ Yes M No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the
best of the knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a partnership applicant must sign; carporate officer(s), members/managers
of Limited Liability Companies must sign.)

SUBSCRIBED AND W% ME a
thls day of Dc/)'é)

L w /7 (OFficeraf Corporation/Member/Manager of Limited Liability Company /Pan‘ner/l@an
( CIerk/Nm‘ary Publlc) (Officer of Corporation/Member/Manager of Limited L-iability-Gompany-/Partier)
f 1 commission explres
1 \._,_// (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)

' TO BE COMRLETED BY CLERK

Datereeeive@djle?v'@ uriMpal(ilerk Datereportedtaeouncillboardgﬂ‘\ }%j )("‘/' | Datelicens7gran)ed N’y j&i )' , .
.

License number issued I Date license issued \ 7 Signature (f C%}epmy G

AT-115 (R. 7-15) Y7 7 Wisconsin DeparmentofRevenss




City of Chetek
Wastewater Treatment Facility

P.O.Box 194 * 210 Water Street * Chetek, Wisconsin 54728-0194 )
Phone (715) 924-3630
Fax (715) 924-2339
Email: chetekww@chibardun.net
www.cityofchetek-wi.gov

June 9, 2017

Dear Council Member,

Attached for review, comment and subsequent action is the recently completed 2016 Compliance
Maintenance Annual Report (CMAR) for the City of Chetek. The CMAR covers operations and
maintenance activities of both the sanitary sewer collection system and the wastewater treatment
facility for the year 2016.

CMAR requirements have been in existence since 1987. The CMAR is a self-evaluation tool that
promotes the owner’s awareness and responsibility for wastewater collection and treatment needs,
measures the performance of a wastewater treatment works during a calendar year, and assesses its
level of compliance with permit requirements.

I will be attending the City of Chetek Common Council Meeting, Tuesday June 13, 2017 to answer any
questions that you may have or if you need any further information.

Mike McGinnis

WWTP Operator

N "City of Lakes" /




Resolution 2017-08

RESOLVED that the City of Chetek informs the Wisconsin Department of Natural
Resources that the following action was taken by the Common Council
Review of the 2016 Compliance Maintenance Annual Report
A copy of which is on file in the City Clerk’s office

The City of Chetek common council will consider upgrade options within the next three

(3) years to the collection system to ensure the ability to meet limits set forth in our
permit with the DNR.

CITY OF CHETEK

By:

Jeff Martin, mayor

Attest:
Carmen Newman, clerk/treasurer

Date passed: June 13, 2017




A0]7-"1

Request to appropriate money in budget

Date of request: June 6, 2017

Name of requestor: Chief Ron Ambrozaitis

Money acquired through: donation sale of property Grant Other X

Donation Information: name of donor
Address of donor phone:
Letter or documentation regarding donation attached: yes no
Donors specified purpose for donation:

Sale of property info: item sold department
What fund/expense account paid for the item?
Are there budgeted funds for the replacement of the item? Yes No
If yes, what is the reason to add to the budget:
If no, was the replacement of this item anticipated? Yes No
Reason money was not budgeted: budget committee denied
Lack of money for budget

Grantor purpose
Attach grant documentation N
Were funds budgeted for the purchase of this item/s? yes no

If yes, how much is budgeted
What is the total cost of the item/s

Date of council meeting: June 13, 2017 approved denied
Appropriation to accounts: PD computer outlay account #110-57211

Note: Currency $1722. Funds confiscate by The Chetek Police Department in cases 2013-246, and
2014-97. Per Section 968.20 currency has been converted to Department use.

\0\ \ﬂ\\r\




Chetele Police Department

P.0. Box 537 » 101 Moore Sireet e Chetek, Wisconsin 54728
Phone (715) 924-3686 — Fax (715) 924-2855
Administrative (715) 924-4711
Drug Tip Line (715) 925-DRUG (3784)

May 25" 2017

Dear City Council,

Prior to accepting a full-time Patrol Position with the City of Chetek | had been operating a small
business | own teaching firearms classes. This business does make me extra income, but also helps me
support the community. Last year my business donated over $12,500 worth of goods and services to the
community. Asan example in the wake of our weather tragedy, | am personally donating t shirts from
my business to anyone who attends class and helped with the disaster relief.

Since 1992 my Grandfather and Grandmother have operated a small upland bird hunting game farm. |
have always taken great pride in assisting them with any needs they may have running the farm. |
generally do not make any financial benefits from any profits gained during the operation of the farm as
they are reinvested in operations and an account to pay the property taxes so future generations of our
family can enjoy the land | grew up recreationally enjoying.

I am formally asking permission to continue my minimal obligations to these areas, with the
understanding that it is not to affect my full-time employment obligations to our City.

Respectfully Submitted — Officer Travis Hakes / #621

\- “City of Lakes”



2016 Personal Property Tax Record 05/15/2017 09:57 AM

Page 1 Of 1
Bill #: 1510 CITY OF CHETEK
Parcel #: BARRON COUNTY
Computer #: 211-9100-46-000
H & R BLOCK - EASTERN ENTERPRISES INC Property Address
IF\’JSNBCOK(JZ% [‘:(I)EWIS Volume/Page / /
SPOKANE WA 99210 Sec-Twn-Rng 0- 0- 0 160: 40:
Plat
Block Lot
School District 1080 Legal Description Acres 0.000
Special Districts #1: 1700 #2: 4 #3:0
#4:0 #5:0 #6: 0
VALUES: Land 4,100
Improve 0
Ratio 0.9637 Total 4,100
Fair Market 4,250 Total Acres 0.000
Gross Tax 107.03
School Credits 7.02
First Dollar Credit 0.00
Lottery Credit 0.00 O Claim(s)
——————————————————— —  Amount Paid Balance Balance Code
Net Tax 100.01 0.00 10001 — D KEY
Special Assessments 0.00 0.00 000 — N g:ggs?;olﬁgge
Special Charges 0.00 0.00 0.00 D = Delinquent
Delinquent Utilities 0.00 0.00 0.00
Woodland Tax 0.00 0.00 0.00 N
Private Forest 0.00 0.00 0.00
Managed Forest 0.00 0.00 0.00
Sub Total 100.01
Interest 0.00 0.00
Penalty 0.00 0.00
Total 100.01 0.00 100.01

PAYMENT HISTORY:

Date Receipt # Tax SP Asmt Other Interest Penalty Total Paid Over Paid
Batch#  Source Status Notes




2016 Personal Property Tax Record

05/15/2017 09:58 AM
Page 1 0f1

Bill #: 1545
Parcel #:
Computer #: 211-9300-28-000

CITY OF CHETEK
BARRON COUNTY

HRB TAX GROUP, INC. #47309
BUSINESS PP TAX

1 H&R BLOCK WAY

KANSAS CITY MO 64105

Property Address
/
0-

Volume/Page /

Sec-Twn-Rng 0- 0 160: 40:

Plat

Block Lot

School District 1080

Special Districts #1: 1700 #2: 0 #3: 0
#4:0 #5:0 #6: 0

Legal Description Acres 0.000

VALUES: Land 4,700
Improve 0
Ratio 0.9637 Total 4,700
Fair Market 4,880 Total Acres 0.000
Gross Tax 122.70
School Credits 8.04
First Dollar Credit 0.00
Lottery Credit 0.00 0 Claim(s)
————————————————— —  Amount Paid Balance Balance Code

Net Tax 114.66 114.66 0.00 — N KEY
Special Assessments 0.00 0.00 0.00 — N I’;l - ggs?pac:ﬁgge
Special Charges 0.00 0.00 0.00 D = Delinquent
Delinquent Utilities 0.00 0.00 0.00
Woodland Tax 0.00 0.00 0.00 N
Private Forest 0.00 0.00 0.00
Managed Forest 0.00 0.00 0.00
Sub Total 0.00
Interest 0.00 0.00
Penalty 0.00 0.00

Total 114.66 114.66 0.00
PAYMENT HISTORY:
Date Receipt # Tax SP Asmt Other Interest Penalty Total Paid Over Paid

Batch # Source Status Notes
01/31/2017 5145 114.66 0.00 0.00 0.00 0.00 114.66 0.00
211020 Municipality cn/hr block onlne visa




