Lisa Kalata

From: David Stortz

Sent: Wednesday, February 26, 2020 3:21 AM

To: Lisa Kalata; Daniel Layber

Subject: RE: Aicohol License-Background check & compliance check

In checking our RIS recards, there are no recorded violations {alcohol or other} for School Grounds Coffee House.

David € Stortz
{ottage Grove Palice Department
Sergeant

G465 B 10T Wk
stiagegravenolios oy

210 Progress Dr, Suite 1
Cottage Grove, WI 53527

From: Lisa Kalata

Sent: Tuesday, February 25, 2020 2:24 PM

To: Daniel Layber <dlayber@cottagegrovepolice.org>; David Stortz <dstortz@cottagegrovepolice.org>
Subject: Alcohol License-Background check & compliance check

Hi Dan & Dave,

Attached is an alcohol license application for School Grounds, they currently hold a Class “B” and Class “C” license,
however this would be for a “Class B” liquor license, so we will need a back ground check and a compliance check on the
property. This will be going to the Village Board on March 16, 2020. If you have any questions, please let me know.
Thank you,

Lica Katata, Wome

Village Clerk

Village of Cottage Grove
221 East Cottage Grove Rd
Cottage Grove, Wi 53527
608.839.4704

Fax 608.839.4698

www. vi.cottagegrove.wi.gov




Qriginal Alcohol Beverage Retail License Application
(Subm:‘f to municipal clerk.}
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An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a carporation or nonprofit organization, and by
each member/manager and agent of a limited liability company. List the full name and place of residence of each person.
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3 Premises description: Describe building or buildings where alcohol beverages are lo be sold and stored. The
. applicant must include alt rooms including tiving quarters, if used, for the sales, service, consumption, andfor
storage of alcohol beverages and records. (Alcohal beverages may be sold and stored only on lhe premises

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

(8) Was this premises licensed for the sale of liquor or beer during the past license year? . ... ............ MYes
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61 1s individual, partners or agent of corporation/limited fiability company subject to compietion of the responsible

beverage server fraining course for this license period? Hyes,explain . ............................. .. {1 Yes

Is the applicant an employe or agent of, or acting on behalf of anyone axcept the named applicant?
If yes, explain. .

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
BUSINGSS? W yes, EXPIaIN L . e e e e {7 Yes
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. (b) Is applicant corporationflimited liabitity company 2 subsidiary of any other corporation or limited liability

company? IFyes, explain . . ... e oo TYes

i {c) Does the corporation, or any officer, director, stockholder or agent or Emited liability company, or any

member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? 7] Yes
if ves, explain.

: Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
i governmeni, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TT8 form 5630.5d) before beginning
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Doeas the applicant understand they must hold & Wisconsin Seller’s Permit? [phone {(608) 266-2778] ... ... ... M Yes

12, Does the applicant understand that they must purchase alcohat beverages only from Wiscansin wholesalers, .-
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AD CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant stales that each of the above guestions has been truthfully answered to
best of the knowledge of the signer. Any person who knowingly provides matecially false information on this application may be required to forfeit nol more

thap $1,000. Signer agrees to operate this business according to law and that the righls and responsibilities conferred by the ficensels), if granted, wilt nol be
assigned to another. (Individust applicants, or one member of a parinership applicant must sign; one corporate officer, ene member/imanager of Limited Liailily
Campames must ston.) Any lack of access to any portion of a licensed premises during inspection will ke deemed 2 refusal lo permii inspection. Such refusai is
a3 xmsdemeanor and grounds for revocation of this lisense.
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