***addendum***

OFFICIAL NOTICE OF MEETING

OF THE

MAUSTON COMMON COUNCIL

6:30PM, TUESDAY, JUNE 26, 2012
MAUSTON CITY HALL COUNCIL CHAMBERS

Additional Items:

6.A. Discussion and Action Regarding New Operator’s Licenses
i. Brian W. Bleskee, Jr.
iii. Danielle J. Fitzgerald
iiii. Melissa M. Smith
iv. Jamie Lynn Wilkinson

6.B. Discussion and Action Regarding Operator License Renewals
i David A. Lisiecki
ii. James R. Lyrenmann
iii. Rose A. Morris



Gren b

Application for an Operator’'s License Coeaccd
(Ord. 12.12(7) and §125.17 Wis. Stats.)

Please check appropriate bo:

NEw LI RENEWAL

1. Apolicant Information
Name: (Last, First, Middle Initial) ) Rlas ke IR %r\an A
Address_ 209 Willicus SF___Manston o' L3359 E

Telephone: Birth Date:___ (984
Driver's License Number_____

2. Emplover Information:

Name: Festige) foods
Address:_ 7258 N uanion st Mensforn T 39 F

Twelephone: o8 -8Y41- 423\ i

3. Job Exoerience: List names and addresses of bar owners in Wisconsin for whom you
- worked during the last 10 years. (If nong, please state "none.”)

Note

4. Certification: | heraby certiiy that the above and foregoing information is true and corract,

and that | am familiar with the laws, ordinances and reguiatlons applicable to an Operator s
license.

@t ' Date_ =/ -

Signature of Applicant o

NOTICE: AII applicants who are requesting an Operator’'s license from the City of Mauston
for the first time must appear before the Common Council before a license will be issued.

Applicants seeking the renewal of a ficense need not appear unless specifically requested by
the Common Councul

QDutstanding Debts

I her (@ﬁjmfy that the appllcant owes No outstandmg dabts or forfeitures to the City of Mauston.
Date // / {

Certification of Payment

City Officer

| hereby certify that an Operator’s licensa fae of $ J0. P has baan paid by the

Appligant.
&tw{ }L’-”w Date [///”%d

City Officer

C:\Documents and Setlings\Reneellocal Setiings\Temporary [niernel Files\OLKDIAOperaiors License A; pplication 072805, dos
Effactive Date, 7/28/C5




é\? uld . o \\J&.wz oZ/p, {4

pplication for an Operator's L%cense_ (. 'y
(Ord. 12.12(7) and §125.17 Wis. Stats.) ek

Piease check appropriéte box:

new  LIReENEWAL

1. Applicant Information:

Name: (Last, First, Middle Initial "F—?'y( Qm,/rﬁg{,njkj-*@/.- N
Address Ala D\ H vany i U S WT AITHB

Telephon o Birth Date;_ [ 99 ]
Driver's License Number - T

2. Emplover Information: _
Name-festiva [ TeodS
Address: 250 Narth Ur)on ST Madston, WT 3944

T'élephone:(aOg — B 7 133

3. Job Exogrience. List names and addresses of bar owners in Wisconsin for whom you
- worked during the last 10 years. (If none, please state "none.”)

rone

4, Certification: | hereby certify that the above and foregoing information is true and correct,

and that | am familiar with the laws, ordinances and regulations applicable to an Operator S
license.

N O}W,NW 7‘%’/‘//@/&/ Date @/// / / 6?

Signature of Applicant

NOTICE: Ail applicants who are requesting an Operator’s license from the City of Mauston
for the first time must appear before the Common Council before a license will be issued.
Applicants seeking the renewal of a license need not appear uniess specifically requested by
the Common Counc;i

Outstanding Debts

! hajrzy certify that the appllcant oWes nNo outstandlng debts or forfeitures to the City of Mauston.

Wiici )41—' | 7

City Officer

Certification of Payment

| hereby certify that an Oporator s ficense fee of & ‘7()' 24 has been paid by the

Applic
/@;‘1 /V ' Date Q/b/j‘
City Officer ' '

C:\Documen's and Seitings\Rsneelloca! Sedings\Temporary Iniemal Files\OLKD2\Operator's License Application 072805.dog
Effective Date: [7/28/05




m_&c%
Application for an Operator’s License ﬂﬁ?@%éf
(Ord. 12.12(7) and §125.17 Wis. Stats.)

Piease check appropriate box: s
'&/m =W

1

] RENEWAL

Anplicant Information:

Name: (Last, First, Middle initial) %\N\\*\-\r\ Ae N ssa \\/\
AddressiQOD & NN Srvreer wNecedahaal BAAG

Telephone: BithDatee = QX
" Driyer's License Number

/

Fmiployer Information:

Name Festinval  Fneds

Address: B0 N Uiy Steeets

N ACUISAL il 52949

‘Telsphone: {(,ON KA~ 433 - :

. Job Experience: . List names and addresses of bar ownars in Wisconsin for whom you
worked during the last 10 years. (If none, please state “none.”)

NONL.

Certification: ! hereby certiry that the above and foregoing information is true and correct,

and that | am familiar with the laws, ordinances and regulations applicable to an Operator S

license.

SN lidians S vate_(a )4 /12

Signature of Applicant

~

NQTICE: All applicants who are requesting an Operator’s license from the City of Mauston
for|the first time must appear before the Common Council before a license will be issued.

Applicants seeking the renewal of a license need not appear unless specifically requested by
the Common Council.

Qutstanding Debts

| he@i;irtify that the applicant owes no outstanding debts or forfeitures to the City of Mauston,

(’fﬁﬁﬁ
City Officer :
. Ceriification of Payment

- 244
| hareby certify that an Operator’s license fee of § DV has besn paid by the

Ap;ﬁi( .
| #‘” | . Date “% % A

City Officer

Ci\Documents and Settings\Renesilocal Sétlings\Temporary Intemet Filss\OLKD3\Operator's Licanse Application 072805, doc
Effactive Date; 7[28/05

|



C)Lz,uau,

Application for an Operator’s License Crmedd
(Ord. 12.12{7} and §125.17 Wis. Stats.)

Please check appropriate box:

L NEW Ll RENEWAL

1. Applicant Information:
Name: (Last, First, Middle Initial)_ O HRIns0 - Sowmie. Lgqmn
Address: 0% Wessy Y Shvceot '
Necedoln wWx  SYe4Yb
Telephone: Birth Date: 53
Driver's License Number_

2. Employer Information:
Name__ Festua\ FormS
Address:__T7STY Ay LAY Srep\
, Moo woa T S394H 3
Telephone:___ (s DR~ &Y - H33]

3. Job Experience: List names and addresses of bar owners in Wisconsin for whom you
worked during the last 10 years. (If none, please state “none.”)

Nong_
4. Cerdification: | hersby certify that the above and foregoing information is true and corract,

and that | am familiar with the laws, ordinances and regulations applicabie to an Operator's
license.

gga/wuh% Wfﬂ//f‘,rmn@/_}/\) Date (ﬂa /'—1 /IEL

nature of Applicant

NOTICE: All applicants who are reguesting an Operator’s license from the City of Mauston
for the first time must appear before the Common Council before a license will be issued.
Applicants seeking the renewal of a license need not appear unless specifically requested by
the Common Council.

Qutstanding Debts

| he@/‘jmfy that the applicant owes no outstanding debts or forfeifures to the City of Mauston.

Date (‘”//b//“"S

City Officer
Certitication of Pavmient

| hereby certify that an Operator s license fee of 3 Fo- 47 hasbeen paid by the

Applican
g”llﬁ%—/—f Date %/f A

City Orficer -
CDecuments and SeittingsiReneellocal Settings\Temporary Internet Fites\OLKD3\Cperator's License Application 072805, doc
Effective Date: 7/28/05




ol

Application for an Operator’s License /{\O @%
(Ord. 12.12(7) and §125.17 Wis. Stats.) v

Please check appropriate box:
L NEw @ RENEWAL

1. Applicant Information: .
Name: (Last, First, Middie Initial) (i/;"/gw/ ', \Z_B/}’N/Z) /
Addresss 4 7/ .50  Spepur >

I sis7on’s 4N Seous |
Telsphone:_ Birth Date:  _ ZgYy

Driver's License Number_

N

Employer Information:

Name: Freea %V" i _5?&#77{/&7&?/2/ Lalscomsae
Address: A% Spwe EZD B2 I

et LIy 52588
Telephone: od . 9Y7 -~/ 7

5 Job Experience: List names and addresses of bar owners in Wisconsin for whom you
worked during the last 10 years. (If none, please state “none.”)

Przea Hoer —~ Hporrts 4/

4. Ceriffication; | hereby certify that the above and foregoing information is true and correct,
and that | am familiar with the taws, ordinances and regulations applicable to an Operator’s

license. /,_M_
é{‘%{ - :;,,n._:':f?“““}' -------- e Sate 2’4 / o
ighature

yd
o/fﬁppfﬁcant

NOTICE: All applicants who are requesting an Operator’s license from the City of Mauston
for the first time must appear before the Common Counci! before a license will be issued.
Applicants seeking the renewal of a license need not appear untess specifically requestad by
the Common Council. -

Qutstanding Debts

| mcertifi that the épplicant owes no outstanding debts or forfeitures to the City of Mauston.
) Date d"// 5’%0(

City Officer

Certification of Payvment

| hareby certify that an Operator's license fee of § has been paid by the

Applitant. . ‘
@W Q(“L Date é//yﬁdk

! "
City Officer
C:\Documents and §e';iings\Renae\Local Setiings\Tamporary Internat Files\OLKE3\Operator's License Applisation 072805.doc
Effactive Date: 728/08




Please check appropriate box:

Application for an Operator’'s License f&mcuﬁfz
(Ord. 12.12(7) and §125.17 Wis. Stats.)

J NEw JﬁREN EWAL M’%X

. Applicant information: y : , ,
1 Name: (Last, First, Middle Initial)__ &V 2E 11 A/ %&‘{5’ /?
f~pddress__ 328540  Dover LQye ’

Mesh Koro W% 357490

Y\Telephone:‘ __Birth Date:_ S fo

Driver's License Number_

. Emplover Information:

Name: [Vlogse /\,0((%/0‘—’
Address:

Telephone:

. Job Experience. List names and addresses of bar owners in Wisconsin for whom you
worked during the last 10 years. (If nons, please state “none.”) /vg /r]é‘ o

. Certification: | hereby certify that the above and foregoing information is true and correct,
and that | am familiar with the laws, ordinances and regulations applicable to an Operator's
license.

- .
M Date é - "7’-—/,1./

ignature of Appli¢ant

NOTICE: All applicants who are requesting an Operator's license from the City of Mauston
for the first time must appear before the Common Council before a license will be issued.
Applicants seeking the renewal of a license need not appear unless specifically requested by
the Common Council.

Z Qutstanding Debts
| h%ﬁify t?at the applicant owes no outstanding debts or forfsitures to the City of Mauston,
- Date é’/J/GA
City Officer

Certification of Pavment

| hareby certify that an Operator's license fee of $ j@ 00 has been paid by the
Applicant.

@iﬁf&/ //(C/LZL@/CZE/JV\LJ@ Date é) ~A-20]2.

City Officer/

C:\Documents and Settings\flense\lLocal Setings\Tamporary Internat Files\OLKGS\Opesrator's License Apnlication 072805.doc
Effactive Date; [7/28/05

(fﬁuﬁ‘m



Applicatioh for an Operator’s License . pﬁ
(Ord. 12.12(7) and §125.17 Wis. Stats.) G//\XQQ(O

Please check appropriate box:
O New (X RENEWAL

1. Applicant Information:; ,
Name: (Last, First, Micdle Initiat)_/\ § £.44.S ;@.0 se.. /f
Address_MN 476 S7 o pd & o 573 ¢ L

IABUuS7oh), (13 _
Telephone:_ ‘ Rirth Nata: 2
Driver's License Number ~

2. Employer Information:

Name_ 2D vy Huete b Saloarlst & 7'9_/%,‘/

A

Address:_// 2% £ 5 T pre

Telephone:_£ 08 — Pl 7ol 7D %)

3. Job Experience. List names and addresses of bar awners in Wisconsin for whom you
worked during the last 10 years._(If none, please state “none.")

4. Certification: | hereby certify that the above and foregoing information is true and correct,

and that | am familiar with the laws, ordinances and regulations applicable to an Operater's
licensa.

K%M Date (b ~ /.5 __,/52\

Signature of Applicant

NOTICE: All applicants who are requesting an Operator’s license from the City of Mauston
for the first time must appear before the Common Council before a license will be issued.
Applicants seeking the renewal of a license need not appear unless specifically requested by
the Common Council.

Qutstanding Debts

I i‘ﬁoy certifyfhat the applicant owes no cutstanding debts or forfeitures to the City of Mauston.
A N AT/

City Officer =~

Certification of Payment

/)
| hereby certify that an Operator’s license fee of $ 30 has been paid by the

Applicamnt. )
@J{%— Date &/J%q’

City Officer

C:\Documents and Settings\ReneetLocal Settings\Temporary Internet Files\OLKD3\Operator's {icense Application 072805, doc
Effective Date: T/28/05
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