


OFFICIAL NOTICE OF MEETING

OF THE

MAUSTON COMMON COUNCIL

6:30PM

TUESDAY, JUNE 11, 2013

MAUSTON CITY HALL COUNCIL CHAMBERS
303 MANSION STREET

Call to Order/Roll Call
Pledge of Allegiance

1
2
3. Discussion and Action Regarding Minutes of May 28, 2013 Council Meeting and Board of Review Meet to Adjourn
4

Citizens Address to the Council
when addressing the Council please state your full name and full address

5. Discussion and Action Regarding Licenses and Permits

a. New Operator’s Licenses

i. Lisa M. Amerman iii. James D. Gray
ii. LeRoy W. Dobbratz iv. Adam J. Klein
b. Operator’s License Renewals
i. Mary Ann Allen xvii. John Hettstedt xxxiv. Karen L. Ravenscroft
ii. Heather M. xviii. Candace King xxxv. Angela N. Scharnow
Babcock xix. Bonnie M. Kissack xxxvi. Jennifer N.A. Seitz
iii. Steven A. Berndt xx. Rita F. Knickelbein xxxvii. Joseph M. Shelley
iv. Barbara A. Bires xxi. Melissa A. Korish xxxviii. Hannah L. Stillson
v. Brian W. Bleske Jr. xxii. Kristina M.R. Lingl xxxix. Terry E. Thompson
vi. Brad S. Bolton xxiii. David A. Lisiecki xl. Benn C. Trodahl
vii. Carl F. Buttner xxiv. Kristi L. Maki xli. LindaJ. Turner
viii. Diane Chittenden xxv. Kelly L. Methews xlii. Paul D. Venske
ix. Connie Clark xxvi. Mary J. Mathews xliii. Kristie L. Westra
x. James K. Clark xxvii. Scott A. Nelson xliv. Mary K. Westra
xi. Cyndi L. Fairchild xxviii. Laurie A. Nyen xlv. Samantha M. Whitten
xii. Danielle J. Fitzgerald xxix. Jason J. Ondrei xlvi. Mary R. Wischki
xiii. Charlotte A. Gardner xxx. Kelly Ostrum xlvii. Ashley N. Woodward
xiv. Stacy L. Hartje xxxi. Jamie L. Pangburn xlviii. Linda J. Yoss
xv. Denell Hayes xxxii. Debra A. Pedersen
xvi. Ashley S. Herntz xxxiii. David B. Potter

c. Class A Beer License Renewals
i. Kwik Trip, Inc. — dba Kwik Trip #776 (Union St) — President, Donald P. Zietlow
ii. Scully Oil Co., Inc. — dba Mauston Interstate BP — President, Jeffry T. Scully

d. Class A Beer-Liquor Beverage License Renewals
i. Navis Enterprises, Inc. — dba Mauston Park Oasis Shell — President, Jamie Navis

ii. J. Rodebaugh, Inc. —dbaJ & S Liquor Mart — President, Jason D. Rodebaugh

iiii. D. Burnstad Inc. — dba Union Street Liquor Depot/Festival Foods — President, Lacinda K.
Bolton

e. Original Class B Beer-Liquor License Applications
i. An Individual-Adam Michael Tovsen — dba Harmarita’s Pub
iii. A Corporation-Cinco de Mayo Mexican Grill - President, Andres Valencia
iii. Burton-Koppang American Legion Post #81 — Agent-William Bomber, President-
Commander Ed Rogers



f.

g.

10.

11.

12.
13.

14.

15.

iv. Non-Profit Corporation-Juneau County Moose Lodge — Agent-Donald Rynearson,
President-Governor Michael Rynearson

Class B Beer and Class C Wine License Renewals

i Pizza Hut of Southern Wisconsin, Inc. — dba Pizza Hut — President, Richard J. Divelbiss

ii. Roman Castle, Inc. — dba Roman Castle Restaurant — President, Alex Tserkezis

iii. Thrasher Enterprises, LLC. — dba Mauston Park Oasis Restaurant — President, Craig L.
Thrasher
Mobile Home Park License Renewals
i. Hamm and Hamm Properties
iii. Brady L. Olson
iiii. Wallene Feldman
Discussion and Action Regarding S.A.G. Grant Application — Allied Coop Representatives to be
Present

Resolution #2013-XX SAG Application Resolution
Library Board Report

Ambulance Commission Report
Public Works Committee Report
a. Discussion and Action Regarding 2013 Road Maintenance Contract Award
b. Discussion and Action Regarding Truck Equipment Purchase
c. Discussion and Action Regarding Emergency Generator
d. Discussion and Action Regarding Well #3 Inspection and Maintenance
e. Director of Public Works Report
Finance Committee Report
a. Discussion and Action Regarding Vouchers
b. Discussion and Action Regarding Economic Development Incentive Policy
Discussion and Recommendation/Action Regarding Police Department Staffing
Mayor’s Report

a. Discussion and Action Regarding School Board Appointment of Jack Hammer to the Library

Board

b. Presentation of Wisconsin Rural Water Association Website Award
c. Juneau County Community Choir — Organizational Meeting June 18

City Administrator’s Report
a. ICMA Partnership Award Community Sharing Supper
b. Introduction to Sheerwind System
c. Review of Strategic Plan Development

Adjourn



OFFICIAL MINUTES OF MEETING
OF THE

MAUSTON COMMON COUNCIL
MAY 28, 2013

Call to Order/Roll Call The Mauston Common Council met on Tuesday, May 28, 2013, at the
Public Works Facility on North Road. Mayor Brian McGuire called the meeting to order at
5;40pm. Members present were Michel Messer, Dan May, Steve Leavitt, Rick Noe, and Floyd
Babcock. Members absent were Dennis Nielsen and Francis McCoy.

Minutes Noe/Leavitt to approve the minutes of the May 11, 2013, meeting. Motion carried by
voice vote.

Vouchers May/Messer to approve vouchers in the amount of $441,252.81. Motion carried
unanimously by roll call vote.

Adjourn Leavitt/Noe to adjourn. Motion carried by voice vote. Meeting adjourned at 5:45pm.

Nathan R. Thiel, City Administrator Date



OFFICIAL MINUTES OF THE
CITY OF MAUSTON
2013 BOARD OF REVIEW
MAY 28, 2013

CALL TO ORDER: Mayor Brian McGuire called the 2013 Board of Review to
order at 5:45 p.m. Present were Mayor Brian McGuire, Michel Messer, Daniel
May, Steve Leavitt, Richard Noe, and Floyd Babcock. Also present was Nathan
Thiel representing Associated Appraisal Consultant, Inc., our assessors.

ROLL NOT COMPLETE: Thiel stated that the assessment roll was not complete
and asked that the Board of Review be recessed until Thursday, August 29,
2013.

RECESS: Noe/May to recess the Board of Review until Thursday, August 29,
2013, at 5:00 p.m. At that time it will reconvene and remain open until 7:00 p.m.
or until all properly presented objections to assessments have been heard.
Motion carried.

ADJOURN: Leavitt/May to adjourn. Motion carried by voice vote. Meeting
adjourned at 5:50 p.m.

Nathan R. Thiel, City Administrator



b/ﬁ:» Noke Jent o Comne
S fro

Application for an Operator’s License WQ 0¥/
(Ord. 12.12(7) and §125.17 Wis. Stats.) /995

Please check appropriate box

AY
™ NEw O RENEWAL 8%
1. Applicant Information:

Name: (Last, First_Middle Initial) }QWMM L. M.
Address:_ 2SO ((/LWLQ,QA/HE
Mg e L1 TG 8’

2. Emplover Information:
Name, MUE BLLFE @asee. Mien cnl CEATER
Address: 1080 Division ST
MAUSToN WY 53948
Telephone: (08-S 9~blle]

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.”)

NONE

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

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

ﬁm m @W\MW Date  O5-aI3-dOl 3

Signature of Applicant

NOTICE: All appiicants 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.

Outstanding Debts

| heceby certify that the applicant owes no outstanding debts or forfeitures to the City of Mauston.
Dﬁwt h~—- Date S/" X/ )

City Officer ~
Certification of Payment
, - &h .
| hereby certify that an Operator’s license fee of $ 3)0 has been paid by the
4 SETA 75
City Officer

C:\Documents and Seftings\Renee\Local Settings\Temporary Internet Files\OLKD3\Operator's License Application 072805.doc
Effective Date: 7/28/05




Hmum Yt 90 (ol

_ b/ﬂ [.’7
Application for an Operator’s License U\X& D\L, g

(Ord. 12.12(7) and §125.17 Wis. Stats.)

Please check appropriate box: \

B new [ RenewaL 4)93'

1. Applicant Information:
Name: (Last, First, Middle Initi ﬂnb[ara,ﬁ:. [(120(,{ [()
Address:_(LS O Mudioom

e Lol i S59¢Y

2. Employer Information:

Name: !Eéﬁk&AL{ O‘T‘/ M@@S’z&bc&?&

Address: e , AX S
7/ ) ¢ C‘a) . ;’,ﬂ_gcf‘f‘ﬁ'
Telephone: éﬁ:gﬂ- K7~ 7833

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

HuEru Y Wise 3£

4. Certification; | 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.

Date J("Z&" (3

NOTICE: All applicants who are requesting an Operator’s license from the City of Mauston
for the first time must appear before the Common Councit 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

| hemeby certify that the applicant owes no outstanding debts or forfeitures to the City of Mauston. !
778 Date ')%ZJ;/J’

City Officer i
Certification of Payment |

| hereby certify that an Operator’s license fee of $ 3()‘%i has been paid by the

Appftcant.
m L‘/*/ " Date bﬁ‘}v/)

City Officer

C:\Documents and Settings\Renee\Local Settings\Temporary Internet Files\OLKD3\Operator's License Application 072805.doc
Effective Date: 7/28/05 |




Yo Aok et %&4}&

Application for an Operator’s License UWP 0](,
(Ord. 12.12(7) and §125.17 Wis. Stats.)

Please check appropriate box: ;
A new L) RENEWAL 600

1. Applicant Iinformation: : !
Name: (Last, First, Middle Initial)___ GR Y ; Jame S D ,
Address._ Rir (Mtoy-Rd 5§ B panstoy w.  5709%

2. Employer Information:

Name: LLeR If’,? . Jhptak Cohr Y pros SR
Address: 206 e 5t '

Telephone: {9 - Scz - 314/

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.”)

o

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.
MM M 522y~ /3

Date
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

| hireby certif that the appi!cant owes no outstanding debts or forfeitures to the City of Mauston.

Date L/{J*//

City Officer
Certification of Payment
| hereby certify that an Operator's license fee of $ 30“- has been paid by the
Applic Z
7 M/‘/ Date S%ZX//' 7
City Officer

C:\Documents and Settings\Renee\Local Settings\Temporary Internet Files\OLKD3\Operator's License Application 072805.doc
Effective Date; 7/28/05



'F‘

s/ 50// 7 Goune note.|

o Application for an Operator’s License Vo tand & f/ 2
(Ord. 12.12(7) and §125.17 Wis. Stats.)
Please check appropriate box: Q@
X NEW O RENEWAL | /\/b

1. Applicant Information:

Name: (Last, First, Middle Initial) K LE _TN} LQ DA j_:

69‘

Address: 53855’ (hrosheak %_uc_

2. Emplovyer Information:
Name_ PV 1S Rayc &C\\r\\\\
Address:_ 3371 £ . 'State SC
Meauston wit S4Hqd¢
Telephone: LO&H48-1134

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.”)

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 Operator's .
license. _ !

b fllin  0ee05/30/13

|
\
Signature/6f Applicant ' ' |

NOTICE: All applicants who are requesting an Operator’s license from the City of Mauston
for the firstitime 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 h/jby certif that the applicant owes no outstanding debts or forfeitures to the City of Mauston.

Lret/ Date 577 ofr %

City Officer ) :-
Certification of Payment f
i:
| hereby certify that an Operator's license fee of $ 20 @ has been paid by the 1
Ap7l ant. .
é"‘a l‘ &‘ ) Date 5/50// 7
City Officer

C:\Documents and Settings\Renee\Local Settings\Temporary Internet Files\OLKD3\Operator's License Application 072805.do
Effective Date: 7/28!05

W‘gv\




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

Please check appropriate box; M 0}4
O new i) RENEWAL CQ(PFV? %
. | ) J
1. Applicant Information: /30
Name: (Last, First, Mldd!e Initial) /‘H /M’\ Ma! ‘7’ ﬂl‘?m | 5 %( :
Address:_ \\J 5’5” Buc k ST v !

. ba G KD

2. Emplover information;
Name:. 19< Lic.uoR Mot
Address:.__s)q  STERp 'Rl 82 £asC
Maus fon WI SZ25y &
Telephone: /oS pyy #7006

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

one_—

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.

m A—m )4*241\ Date 5;//43/}

lgnaWe of Appllcant ™

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. .

1]

Outstanding Debts

| h@ixertlf that the applicant owes no outstanding debts or forfeitures to the City of Mauston.

Date Y4 S5

Certification of Payment

City Officer

| hereby certify that an Operator's ticense fee of $ .jO. % has been paid by the

Applicant,
/émaﬂz—— Date i%/“/)

City Officer

C:\Documents and Settings\Renee\Local Seftings\Temporary Internet Files\OLKD3\Operator's License Application 072805.doc
Effective Date; 7/28/05




Pizase check appropriate box:”

Apptication for an Oneraté?’é License U‘P{%‘? D
(Ord. 12.12(7) and §125.17 Wis, Stats.) AQ &)\k

O NEW N RENEWAL @"’3

Anplican: Information:

“ Name: {Last, Firsi, Middls Initial} ”%(A\ﬁ(bcv(\ \—\f(r\*\,\o -

o

>

Address. ;Y1845 (gl!egg:\clc L_-_x'n{!;m ution. *’1’%4‘4

Emplovar [nformation:

Name: VHQ\V\ Teyy
Address 1L NoeWd Daton st Mooskon  wi 5344¢

Telephone: (0% - §47- 486L

lob Exnerience: List names and addrasses of bar owners in Wisconsin for whom you
workea during the last 10 years. (If none, please state "none.”)

Cerifisation:. | hereby certify that the above and foregoing information is true and correct,
and that | am familiar with the laws, ordinances and regulations applicasle to an Operator 5
license.

Viaﬂ%’lm Masoo %lﬂfc@ﬂ}L Date 45,_/12_,/ 13

Jgn ture 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 seaking the renewal of a license need not appear unless specifically requested by

the Common Council.
Qutstanding Debts

I hﬂ\@:;cerf y that the applicant owes no outstanding debts or forisitures to the thy of Mauston.

— o S

City Officer
Certification of Pavment -
| hareby certify that an Operatoc’s license fee of $ ,%O . :”‘:,1 nesn paid by the
Aopiicant.
l/f(/(,éwl__ kW.«f}-\ nate <o /0 /3
City Officer
o Zazumen's and SeltingsiSenee\local Setiings\ Temporary Intarmet Filas\OLKE MO eraiors Lisense Apnlization 072805, doc

Zfiactive Deter 712B/05



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

R
H

e

Piease check appropriate box:

.

O new - X renEwal

i
s

1 Apohuan Information:
Namer (Last, First; Middls Inlt.ai %@m(\}( Stexen 7‘\

Add.ess WS Cauma Ry Mauslen, Wi S38

. . o
. - “

2. Empioyer Information: |
Name'_ KoK Tap R | _
Addr ess 22 et Onien Sheak Manston, to S3PUY i NG
Telephonﬂ (%) 847 ‘—Qla(o 7 s

3. Job Exoarlance Llst names and addresses of bar owners in Wisconsin for whom yog

worked during the Iast 10 years. (If none, please state “none.”) No& T

4. Cﬁrmcauon I hereby uemfy that the above and foregoing information is true and correct,
and that | am familiar with the faws, ordinances and regulations applicable to an Operator S -
license. : : _ ‘ L - ,

/ SRR

@W&o - | Date__5/3/13

Sngnﬂ*urﬂ of Applicant

NOT!CE All 2pplicants who are reguesting an-Operator’s licenss from the City of Mauston
for the first time must appear before the Common Council hefore a license will be issued.
Applicants seaking the renewal of a license need not appear unless specifically requestnd by
the Common Council. _ - _ e e
Outstanding Debts . ' R

| hereby ceriify that the apphcant owes no outstanding debts or forfeitures to the C|ty of Mausion.

QIM( N,Nf- . Date ?/b//j IR

City Or|cer
_ Certification of Pavment -
1 haréby certify that an Operator’s license fee of $ :%C) has baen paid by the - |
Applicant. ' _ | | ST e
(/K,MU k m&d/m Date [)““,, /0 /8 [N
City Omcer :
. 33 sments 895 S=**ngs\?":e nea \ cal SeltingsiTemporary Internet w:} :s\O UKD 2 pa aiors Lizerse Application 0?2805 daﬁ '*

agibve Date: }TIP"B,‘OS




~ Application for an Operator’s License M\J)g)%
(Ord. 12.12(T) and §125.17 Wis. Stats.) A

Piecase check appropriate box:. ﬂ»\K
W{E&REN EWAL \{b

) NEW

_ Applicant Information: ,
'Name: (Last, First, Middie Initial) E)ULE& mﬁﬂb&fﬁ , A .
address, N Rl W &ﬁj 5

T _x

N |

2

Employer Information: - ' |
Name S QLAY )T 0 Wu“ﬂ:‘rﬁﬁ fP)P
Address_ (OO SN X7 &

Y it ) ALK
Teiaphone_{»( &- U -URRY

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.”)

None

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

@/JO,@JLQLJ M Date 05/08// 9! | ‘

Signaturs of Applicant

._I'?;.

NOTICE: Al applicants who are requesting an Operator’s license from the City of Mauston

eV e

for the first time must appear before the Common Council before & license will be issued.
Applicants seeking the renawal of a license need not appear unless specifically requested by
the Common Council.

Qutstanding Debts

| hateby certify that the applicant owes no outStandiné debts or forfeitures to the City of Mauston.
@(rw« Dl —

- ‘ Cate 5% 5//17

City Officer-
Certification of Payment
A . . 47
| hareby certify that an Operator’s license fee of $ jO has been paid by the
Apphcant. : '

V'

, o _ Date )/ j// 2
City Officer '

C:Documents and Saitings\Reneetlocal Seitings\Temporary Internet Filas\OLKD3\Operator's License Applicatior 072805.doe
Effsctive Dats: 72505 )



Please check appropriate box:

n

Application for an Operator’s License [\}/Wv,)
(Ord. 12.12(7) and §125.17 Wis. Stats.) A\ %
W

U new ﬁRENEWAL b,}

. Applicant Information;
Name: (Last, First, Middle Initialy R)ecle. Jo.  Drian
Address_209  willigm s s+ Mouwston w1 SRS YE

2. Employer Informatiory;

Name:__ o<l Laf "Quod

Address:_ 18D A o~ S~ )
Mdtn . WOt S3G¢E”

Telephone:_ 90 &'~ SY471- (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.”)

MfA-

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

Hcense.
Date Z/f//ﬁ

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 uniess specifically requested by
the Common Council.

SignatUre &f Applicant

Qutstanding Debts

| hereby certify that the applicant owes no outstanding debts or forfeitures to the City of Mauston.

U‘fi "_/ Date "’/{7/1 7

City Officer

Certification of Payment

_ B
| hereby certify that an Operator’s license fee of $ )D has been paid by the

Apglicant.
DM &\bu""‘ Date 5—'/ {7/[ 7

City Officer

C:\Documents and Settings\Renes\Local Seftings\Temporary Internet Files\OLKD3\Operator's License Application 072805.doc
Effective Date: 7/28/05



Application for an Operator’s License v QQ%

(Ord. 12.12(7) and §125.17 Wis. Stats.) /\‘ %a(
Please check appropriate box: /\'})
J nEw %ENEWAL | 6,3\
1. Applicant Informati
ﬁﬁ%ﬁar??_a”sf rlr;?;tlo&iddle InmaIEa Hen Mcﬂ S

Address: NN35 Hay S

lorewde, , WL ‘S' ’Sc%g
~ v

2. Emplovyer Information:
Name: Festivel r-mtﬂs
Address:_ MKO W. Unien S¥.
Maastan , WT $39YY
Telephone:  (o¥ - Y¥N 433

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

JOONE

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

/é;m.-c/) @M Date 5"9‘ Y

~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.

Outstanding Debts

I hereby certify that the applicant owes no outstanding debts or forfeitures to the City of Mauston.

bl w‘l"‘“ Date 5-/57/(‘7

City Officer
Certification of Payment
¢}
I hereby certify that an Operator’s license fee of $ DO has been paid by the i
Applicant.
t\wy\/ pate_ S/4(17
City Officer :

C:\Documents and Settings\Renee\Local Settings\Temporary Internet Files\OLKD3Operator's License Application 072805.doc
Effective Date: 7/28/05




Application for an Operator’s Licenise M&) Q
(Ord. 12.12(7) and §125.17 Wis. Stats.) /\\Q

Please check appropriate box:

3 NEW ﬁRENEWAL 'a\,\'b
1. Applicant Information:

Name: (Lasgt, First, Middle Initial) Eu +ner ()H«QLA p
Address:_ A UTTIER C ANt ~

2. Employer Information:
Name: 1’,/ =7, /.g,&%%

Address: (w7 S04 LoT 72 /4:.,,3!?:}
2t A, et S32Y
Telephone:_ (40 8) S40% 7o& g

3. Job Experience: List names and addresses of bar owners in Wisconsin for whom you
worked during the last 10 years. }({70 e, please state “none.")

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

ﬂ@/%%%& \Date; 5—/';2//3

- 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 ficense need not appear unless specifically requested by
the Common Council.

Outstanding Debts

| hereby certify that the applicant owes no outstanding debts or forfeitures to the City of Mauston.

bt By b vete. ST

City Officer
Certification of Payment
U
I hereby certify that an Operator’s license fee of $ DD ~ has been paid by the
pllcant
City Ofﬂcer

. C\Documents and Settings\Renee\Local Settings\Temporary Internet Files\OLKD3\Operator's License Application 072805.doc
Effective Date: 7/28/05



- Application for an Operator’s License C/WQ@
(Ord. 12.12(7) and §125.17 Wis. Stats.) /(\Q

Pisase check appropriate box: _ ﬁék
[} NEW ?«RENEW‘AL |

1. Applicant Information: —
"Name: (LasL, F|rst iddle tnit] G/ 7/%5?%//5 _)/(’//{
Address: /’ 57‘“ L7
./ t_/_-:'_ __ 7 559"5/ __/

/

N

Emplover Information:
Name _ /274 L1, 4/7[7;/4@/4{ /{D //5’

Address. /0DS. Aoy P2 &,
/g e 70ds, LA 6‘"’?//7”
Telephone__ 08— K &7~ ¥ 5FF

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

WoLE.

4 Certification: | hereby certify that the above and foregoing information is trug and corract,
and that [ am familiar with the laws, ordinances and regulations applicable to an Operator’s

ficense,
'Date \..{5 /ﬁ/%
} ‘ V4 /

NOTICE: Al applicants who are requesting an Operator’s license from the Gity 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.

gnature of Applicant

Qutstanding Debts

I ?eby certify that the applicant owes no outstandi ng debts or forfeitures to the City of Mausiaon.

Date 5/5/)

City Officer-
Certification of Payment
. - : %a)
I hmueby certify that an Operator’s license fee of § - has baen paid by the
W—‘ Date )/5/J
City Officer '

\Douumcn s and ce*tm“s\nenue\Lor:a! Seiings\Temparary Internet Files\OLKD3Operator's License Anplication 072805.doc




. L
Application for an Operator’s License 0\

(Ord. 12.12(7) and §125.17 Wis. Stats.) A,

Please check appropriate box:

O NEw \QRENEWAL

1. Applicant Information:
Name: (Last, First, Middle Initial) Cowvwie CiLHﬂL

~ Address: wm# ﬁé@gﬁg e Lot 2/
] 4 L BTG S S~

2.~

2. Employer lnformation:‘

Name:: EMERACH LOLALE
Address: UISL ! ,way DA £
' mausv—oo '

Telephone: @U)-5067

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.”)

4. Certification: 1hereby certify that the above and foregoing information is true and correct,
and that | am familiar with the laws, ordinances and reguiations applicable to an Operator's
license.

/%sz_@ /%f/{ | Date 57/%//3

Signature of Applicant

NOTICE: All applicants who are requestlng an Operator s license from the City of Mauston
for the first time must appear before the Common Councit before a license will be issued.

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

the Common Council.
Outstanding Debts

i hezby certify that the applicant owes no outstanding debts or forfeitures to the City of Mauston.

AP Date 5%‘7’7/{ )
City Officer
Certification of Payment
| hereby certlfy that an Operator’s license fee of $ ij’ has been paid by the
@Ar——-—w Date 3” "% 7
City Officer

C \Documents and Sett:ngs\Renee\Local Settings\Temporary |nternet Flles\OLKD3\Operator's License Application 072805.doc
‘Effective Date: J/28/05




Apnplication for an Operator's License w%%’)
(Ord. 12.12(7) and §125.17 Wis. Stats.) \\

Please check appropriate box: Ib
A

o

3.

o

Z o Zocurnerte and SadingsiEen

) NEw X ENEWAL

Anplicant Information:
Name (Last, First, Middie Initial_(Zack  Sovmes K
Address. <& MG, o9

li‘iulhn L)L 1""!i8’ '

Emplovar information:

Name Ko K fep

Address: 22 A Ancam T
Mauﬁjz;ﬂ' L L V39 %%

Telephone, _ (po%-§y2- ¥ 566

Job Experisnce: List names and addressas of bar owners in Wisconsin for whom you
worked during the last 10 years. (If none, plezse state "nona.”)

Ceriffization: | hereby certify that the above and foregoing information is true and correct.

and that | am familiar with the iaws, ordinances and ragulations appiicable to an Operator’s
license,

ey
/”/—— ///Z Date j%?/fw“/g '

?ér(ature of Applicant

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

the Common Council.
Qutstanding Debits

| heraby cgz’.'fy that the applicant owes no outstanding debts or forfeitures to the City of Mauston.

- Date 3%%7

A AL

City Officer”
Certification of Paviment

| hereby cartify that an Operator’s license fee of § 30 c OO hzs been paid by the
Anplicant.

L/a_/L(/ﬁ/L‘J ;;Z/ %LC//;/} pate 55~ /0 /2

City Oificer

sings Temporary Imamet FilestO MEAOreralyr's Loerse Application 072805 dos

=*ective Date 7/28/05



Anplication for an Operator’s License 4\
(Ord. 12.12(7) and §125.17 Wis. State.) ‘

Please check appropriate box:
J New X RENEWAL

1. Applicant Information: . ’ ‘
Name: (Last, First, Middle Initial) _airedn \e) \ C ey L W
Address:. N\ Worndecose. ¥ S 3

ﬁ iiiii%ii wWOL BBAHY ‘

2. Emplover Information:
Name Vounnwe TR
Address.__ 2D & \Dnvor
WA wonson WL AU
Telephone_ (\z0%) BY — MLl

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

M?W Date .S}?;);’b'
Signature of Applicant 4

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 Debis

| heyeby certify that the applicant owes no outstanding debts or forfeitures to the City of Mauston.

Bl rwe i
City Officer ‘ '

Certification of Payment

| hereby certify that an Operator's license fee of & ‘:))0' 67@ has been paid by the

Aoplicant.

{
j (Ui,éu,/ é ALl S, pate_ > /0~ /7
Chy Officer 7/ :

C:\Documents and Setfings\Reneellocal Settings\Temporary internet Files\OLKD3\Operator's License Application 072805.doc
Effactive Date: 7/28/08




Application for an Operator’s License (\M}(Q
(Ord. 12.12(7) and §125.17 Wis. Stats.)

Please check appropriate box: Va &ﬁk
< New )ﬁRENEWAL b

1. Applicant Information: -- — ‘
Name: (Last, First, Middle Initial) C "f?f'q{rou[c‘l JDM\ ft[ !1‘1. 5 |
AddressN2G Q) Hwy I/ /G Y

2. Employer Information:
Name:_“Rs¥iim § Qercds
Address:_ 150 AD. VYauoma S )
MALS e~ LoV S 3GYX
Telephone: LOX —std7 -3/

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.")

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

and that | am familiar with the faws, ordinances and regulations applicable to an Qperator's
license.

*Wﬁ%w Date 6// //%

ignature of Applicant 7 /

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 unless specifically requested by
the Common Council.

Outstanding Debts

| hereby certify that the applicant owes no outstanding debts or forfeitures to the City of Mauston,

W ["-"‘ " Date qu/f 7

City Officer
Certification of Payment
&%
i hereby certify that an Operator’s license fes of $ J“ - has been paid by the
plicant.
@\‘1_,{ f— Date ‘S/{f//lj
Gity Officer

C:\Documents and Settings\ReneeiLocal Settings\Temporary Internet Files\OLKD3\Operator's License Application 072805.doc
Effective Date: 7/28/05



Application for an Operator’s License wpp |
(Ord. 12.12(7) and §125.17 Wis. Stats.) Al

‘Please check appropriate box: ’
T U NEw p/REN EWAL
W

1. Applicant Information:
Name: (Last, First, Middle Initial) Fardn@,\‘" (M’LG,I”’&"":LE’. /?L
Address: /(fﬁ“i‘/é - 157, AUE
L < T ( STaodsia

2. Emplovyer Informat:on

Name: \A,uce .0 ?ﬁ/‘)"ﬂi

Address: 750 A, Uai o SF-
M(ﬂuu(%@?\ Lol S(g/c(/
Telephone:___ 0¥~ $4/ 7433/

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.”)

i/

4. Certification: | hereby certify &hat 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.

b dBnd]..

Signature of Applicant

Date %{7 Ji"/ Jdo/3

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

| hereby certify that the applicant owes no outstanding debts or forfeitures to the City of Mauston.

Intd b Date /?/( 7
City Officer !
Certification of Payment
| hereby certify that an Operator’s license fee of $ 3p Y has been paid by the
App{bjant
il Q&lw pate_S12/rY
City Officer

C:\Documents and Settings\Renee\Local Settings\Temporary Internet Files\OLKD3\Operator's License Application 072805.doc
Effective Date: 7/28/05



Application for an Operator’s License %&
{Ord. 12.12(7) and §125.17 Wis. Stats.) ©%

Please check appropriate box: /,
J NEW ENEWAL

KA
1. Applicant Information; - b Dﬁk/
kWﬁ{o Cﬁ’auﬁz L o

Name: (Last, First, Middle initial)
Address: _7'5'4 (Y28 et St

2, Emlo grlnformatlon

Address.')ﬂ' | l pHown

4

V1S oY ANV A\
Telephone:_[p0R = € LH-1g 2 T4

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.")

TaVBEN
oI Toyee fry  JoPn

4. Certification: 1 hereby certify that the above and foregoing information is true and correct,

and that 1 am familiar with the laws, ordinances and reguiations applicable to an Operqtor S
license.

%MUAM/\J’V(/ Date 6/ A3 ,/ |3

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 Gommon Council before a license will be issued.

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

Outstanding Debis

Ih eby certify that the applicant owes no outstanding debts or forfeitures to the City of Mauston.

¢“' -‘Date ‘5/ oLUf15

City Officer )
Certification of Payment
| hereby certify that an Operator’s license fee of § has been paid by tﬁe,
Applicant.
Date
City Officer ‘

C:\Documents and Settmgs\Renee\LocaI Settmgs\Temporary Internet Files\OLKD3\Cperator's License Application 072805 doc
Effective Date; 7/28/05




blease check appropriate box:

B

Effsctive Date: F/25/0%

 Applicant Information: %
"Name: (Last, First, Middle Initjaf) A VoS /;P/Qﬂ//
—

- Application for an Onerator’s License Q/ QQ’? |
\\

(Ord. 12.12(7) and §125.17 Wis. Stats.)

] NEW T#RENEWAL £ 24

N T2 - |SE AV LE
L {SSE y a2l

Addrass:

Emplover Infermation: e L
Name_ /Pl e L7 247 .z 7{“4?/*1(;/'4 fo /7

pddress. A S Ly EAE, ‘
s I s, () & P75
Telaphone:,_4 08 = &7 7 — AED v

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.”)

NON Z—

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

license.

Cne L :;Uaud,@a_ | Date_ ;3/10/1&'

Signature of Applicant

NOTICE; Al 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 Debis

I hﬁeby ceriify that the applicant owes no outstandinf_] debts or forfeitures to the City of Mauston.

f— O b

City Officer”
Certification of Payment

| hareby certify that an Operator’s license fee of $ 9/)5_{1 has bean paid by the
Applicant. :

- owe SIOW

[]

City Officer

C\Dacuments and SettingsiRenesilocal Seitings\Temporary Iniernet Filas\OLKD 3O perater's License Application 072805.doo



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

Please check appropriate box:

N
U NEw ,ﬁRENEWAL / !k

1. Applicant Information;

. /
Name: (Last, First, Middle Inltlal lJ\G-C‘(‘\)\'Z_,. !‘:\%\/\\PM ,__S 5/«}\
Address._{3 | Mevne: @k_ /

Moot 105

2. Emplover Information:.
Name. Do Coodebn Sodees f\? Eoderu
Address._|| A & st tbe _/
Mrwx‘-‘n[aa"\ f»).k C,;zqqg‘
Telephone{ ACR)YKH7-H 277

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

Davy Godehs

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

Aﬂi\i}’w JL @)?J?/Jﬁk\,\ _Date 5-9-]2

Signature of Ap i

NOTICE: All applicants who are requesting an Operator's license from the City of Mauston
for the first time must appear before the Common Councii 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

| hereby certif{ that the applicant owes no outstanding debts or forfeitures to the City of Mauston.

Date \\““/ ?’/’ 2

City Officer
Certification of Payment
| hereby certify that an Operator’s license fee of $§_ has been paid by the
Applicant.
Date
City Officer

C:\Documents and Settings\Renee\local Settings\Temporary |nternet Files\OLKD3\Operator's License Applicaticn 072805.doc
Effective Date: 7/28/05



Application for an Operator’s License { \D{’
(Ord. 12.12(7) and §125.17 Wis. Stats.) ¥

Please check appropriate box: /\ ‘Q )bl}jl
(3 NEW ¥ RENEWAL )
1. Applicant Information:

Name: (Last, First, Middle Initial) Jotixe /GLEITS'T’EbT'
Address:__ \/\3"5'40!—! IvaV 2.5 tor¥s|

£ g

2. Employer information.

Name: EMeeaen oy

Address: WwIy/ HUWY &3 o
MRS TO L

Telephone: Y-S0

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 “ncne.”)

4, Certlflcatlon | hereby certlfy 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

license.
S@Déture. of Appflcant {_~

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 unless spec:ftcaliy requested by
the Common Council.

Date 5/’ ,2"’ 13

Outstanding Debts

I hergby certify that the applicant owes no outstanding debts or forfeitures to the City of Mauston.

W%" Date / 'f/ >

City Officer
Certification of Payment
' w
i hereby certify that an Operator’s license fee of § }ﬂ - has been paid by the
Appligant. M/{
/ch - nate /03
City Officer

C \Documents and- Settlngs\Renee\LocaI Settlngs\Temporary Internet Files\OLKD3\Operator's License Application 072805.doc
‘Effective Date: 72805




Application for an Operator’s License plp D\[/
(Ord. 12.12(7) and §125.17 Wis. Stats.) '

Please check appropriate box: | @
O NEw ﬂR_ENEWAL '

1. Appiicant information:
Name: (Last, First, Middle Initial)__- CHNDRCE & /04

~ Address: ﬂ'Mﬁ"UV \)obfmm 2 bt er# L 2-A

2. Employer Information:

Name:’ _ MBuSTors PALK. QASIS SHELL

Address: Wl MWy 83 E
MAUS 70 L)

Telephone: BYI—LS500

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.”)

4. Certificationi: | h'ereby 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*L/\/g Date_ 5~ -/

Signature of Applicant

NOTICE: Ali applicants who are requesting an Qperator’s license from the City of Mauston
for the first time must appear before the Common Councii before a license will be issued.
Applicants seeking the renewal of a license need not appear uniess specifically requested by
the Common Council.
- Outstanding Debts

| hereby certify that the applicant owes no outstanding debts or forfeitures to the City of Mauston.

e Sty — s S/t

City Officer
Certification of Payment
| hereby certlfy that an Operator’'s license fee of § j 0= has been paid by the
‘ Date &/ '7[% %
City Officer

C \Documents and Settings\Renee\Local Settmgs\Temporary Internet Files\OLKD3\Operatar's License Application 072805.doc
‘Effective Date: /2808




Application for an Operator’s License M»%A\D

(Ord. 12.12(7) and §125.17 Wis. Stats.) A« &j‘k

Please check appropriate box:

O nEw ;T,RENEWAL 6/9\1

1. Applicant Information: A ' ‘ M
Name: (Last, First, Middle Initial) 1\ }‘SSQe/l( —Emﬂ‘\ ‘€
Address N4 48] (7% Aye

!

3.

2. Emplover Information:
Name: Festwal Foops

Address: y nsp (et ot
Maustpn, W 5394

Telephone:

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.")

4. Certification: 1 hereby certify that the above and foregoing information is true and correct,
and that | am familiar with the faws, ordinances and regulations applicable to an Operator's

license.
- (2/2. C:%z/w//b Date 3 -~ 3 — /3

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.

OQutstanding Debts

| hereby certify that the applicant owes no outstanding debts or forfeitures to the City of Mauston.
_ \Y
éﬂ%& ) Date /‘7/[ 7

City Officer
Certification of Payment
| hereby certify that an Operator’s license fee of $'j()£lL has been paid by the
‘ L Date_ ° / 1/17
City Officer

C\Documents and Settings\Renee\Local Settings\Temporary Internet Files\OLKD3\Operator's License Application 072805.doc
Effective Date: 7/28/05



Pizase check appropriate box:”

-3

Application for an Operator's License w@(‘%? Dw

(Ord. 12.12(7) and §125.17 Wis. Stats.) /\\? -

Appiicant infermation: - X e /3
Name (Last First, Mlodl nitial) %’u(\%@/&j}’] ’7<r7LQ S /L' {0
Address 8q o(\—\'h ﬂd L L ]

O"\i ) _ -

2. Emplover Information:
Name
Address:

Telephone:

3 Job Experience; List names and addresses of bar owners in Wisconsin for whom you
worked auring the iast 10 yaars. (If none, please stats "none.”]

4. Cerification: | heraby cerify that the above and foregaing information is true and corredt,
and that | am familiar with the laws, ordinances and regulaticns appiicable to an Operator's
licensa. :

G %}M e Dateﬁig /3
Signaturs o‘ Apphcant ' '
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 issuea.
Applicants seeking the renewal of a license need not appear unless specifically requested by
the Common Council,
Qutstanding Debis
| hersby certify that the applicant owes no outstanding debts or forfsituras to the City of Mauston.
@w’@ﬁu—— Date 5/5//
City Officer
Certification of Pavment -
| hereby cartify that an Operator's license fee 0 )%7 /U has been paid by the
Aopiicant
/A_/C(-/f-%——/] j/ 7/Z,£,L/gjv\ Date 5 /0 JR
C1ty Officer -
= Zmounens end SatingsiRanee\local Settings\ T emporany intamet Silas\O UMD 3Operaiors Lizanse Application 072805.das

Zefagtve Ozter 72805

L3 NEW Ll RENEWAL ' fﬁk/\ﬂj |



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

Please check appropriate box:’ o,
F NEW % RENEWAL
1 Appiicant information: ,’(}\/\
Name (Last, First, Middle Initial) Kaerah , Melssse, A 6

Address: B (d Sk S,

Emplovar information:

o

Name’ Kook Trip

Addrass: 72 . Jmm ).
Mﬂu.i"}zn oS SR G

Telephons: //m,ﬂ,sw St

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

.{_AJ

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

%ék M Date 3 pPIZ13

Signaturs of Applicant

NOTICE: All anplicants 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 Council.
Outstanding Debts

| hepeby certify that the apolicant owes no outstanding debts or forfeitures to the City of Mauston.

]&‘—_ Date S/b//b

City Officer
Certification of Pavment -
| mereoy certify that an Operator’s license fe 2 0. 0 has besn paid by the
Applicant.
\/M( 7y { % AALL s )/-\ Date__5 = /0~ /3
City Of ficer
Dasuments and Setingsifenes\local SetiingsiTemporary Intamet Files\OME3Operators Lizenss Applicat lon 072805.doc

:-' aciive Dals 7!"78/0{3



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

Piease check appropriate box:

3 NEw T RENEWAL 9
1. Applicant Information:;
Name:; (Last First, M:dd 6|nltial L\V\Q\ U\‘i*&ﬂ\nov. W\R
Address: 6

\

2. Emplovef information:;
Name:, _JIrhhn fondall
Address:_Kandoalls Lodawon

Telephone:_{n08 R T (02749

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.”)

John LonaoM

4. Certification; 1hereby certify that the above and foregoing information is true and correct,

and that 1 am famillar with the laws, ordinances and regulations applicable to an Operator S
license.

Mﬁ L AOM% b\f}\( pate D= 01- /3

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 Councit before a license will be issued.

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

Qutstanding Debts

I hzti;certif that the applicant owes no outstanding debts or forfeitures to the City of Mauston.
| mi I Date 3@/ &

City Officer ,,
Certification of Payment
| hereby certify that an Operator’s license fee of § has been paid by the,
Applicant. '
Date
City Officer '

C:ADocurents and Settlngs\Renee\Locai Settlngs\Temporary Internet Files\OLKD3\Operator's License Application 072805.doc
Effective Date: 7/28/05 .




‘A@mﬁﬁﬂaﬁmn for an Operator's License / OQ@
{Ord. 12.12(7) and §125.17 Wis. Stats.) |\

Plegse check appropriate box: o
‘ | L) NEw #ﬂ RENEWAL

T Applicant Information;
Mame. (Lasi, First, Middle Initial) Z—/}'/’Z:ZK/ y, Dﬁ?l/’/é) /;{ S
sdcress,_ W T30 . Suungl | =bd, [Vl L8100, W IS Re4¥

Name- 22 H

Af}dressz (023 <gme. RD 2. NAusow, LWl 53998
.-‘mimuhone (:( op ‘E)’\) g’l_["[—-—- \v"'[\r]

400 Experience; List names and addresses of bar owners in Wisconsin for whom o
worked during the last 10 years. (If none, please state “none.’ )

Vs Rov -\ puson)

4 Certification: | hereby certify that the above and foregoing information: is true and correct
and hat | am famifiar with 1he laws, ordinances and regulations applicable to an Operators
licensa.

Date -5—/[? /&0/_3

Sigrduge of Applicani
NOTCE: Al applicants who are requesting an Operator's license from the Cily of Mausion
for the first time must appear before the Common Council before a license will be jse Fr=n!
-Appln(‘dﬂﬁ seeking the renewal of a license need not appear unless specifically requestad |
the Common Councit,

Ouistanding Debts

 hefdoy certify that the apoltcani Owes no outstanding debts or forfeitures 1o the © ity of M

Sl Date. __s/(:a/,

Certification of Payment

Ci y ()mcer

! nereby certify that an Op@[ ator’s llr‘en seifeeof § 50“’ . has been paid by ihe
/\ppflram

\/M M /2N S Date_é%”//j ol

m Officer 7

s mients and beﬁlm,g*;\f?pneo\luogal oeltmq s\Temporary tnternet Filas\OLKDS ACperator's License Application 072805 de.
TRrina DJLP .".’?8’05 . H




Application for an Operator's License DM)IQ D‘p
(Ord. 12.12(7) and §125.17 Wis. Stats.) /\\99’7 )
A

Please check appropriate box: ,”ﬁ]
d NEW W RENEWAL 0

1. Applicant Information:

Name: (Last F| t. Middle Initial) /77/‘/’/(1' //e s 7 Z’ i

Address: 3835 /n rO$ )nead«

2. Empiover Information:
Name. P1's Boxs Gord |
Address:__ %37 £ SH4Aqte ST
Mausdion Wl 5494€
Telephone: _{,D&- 54 &~ 7 | 3f—=‘

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.”) PJ 's Bacrd Gy \|
Pt slop— Camp bm%\as w {. S8 ‘

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.,

%7,/0442‘5/ Zﬂ Wd@ Date aﬁ’/&?//d’

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.

Outstanding Debts

| ereb cerftlfy that the applicant owes no outstanding debts or forfeitures to the City of Mauston.

— Date '\/j//j

Certification of Payment

City Officer

| hereby certify that an Operator’s license fee of $ 30(“2 has been paid by the
Applicant.

Date

City Officer

C\Documents and Settings\Renee\Local Settings\Temporary Internet Files\CLKD3\Cperater's License Application 072805.doc
Effective Date: 7/28/05




11 &3

Please check

A

{ Apoiican: Information:

Application for an Operator’s License QM){{) 0\(/

(Ord. 12.12(7) and §125.17 Wis. Stats.) /\()Pa
L

appropriate box

Address_[padl €., Siode Sk

o

\

Emniovar Information:

NaTe oo 1 rue

Addrass:

27 nLLbaion SSF

OO WO\ SRR

Telephone:

LY _$41- 4 ¥bb

3 Job Exnarience:; List names and addresses of bar owners in Wisconsin for whom you

worked during the last 10 years, (If none, please state

nb

il

ncne.”)

Ceriification: | hereby certify that the above and foregeing information is true and correct,

and that | am famiiiar with the laws, ordinances and regulations applicable to an Operator’s

license.

AT i t” | nate 51113

S'ignature of Applicant

NOTICE; Al applicants who are requesting an Operater’s license from the City of Mauston

for the first
Applicants

time must appear before the Common Council before a license will be issued.
seeking the renewal of a license need not appear unless specifically requested by

the Common Council.

Outstanding Debts

rtify that the applicant owes no outstanding debts or forfeitures to the City of Mauston.

| hereby ce
@M’L" Date “r/l)//j

City Officer

| hereby ce
Applicant.

Certification of Paviment -

rtify that an Operator's license fee of $ 7)0- Y= has besn paid by the

eldls K 2t tann Date. L 7/07/ 3

City QOificer

Tandmetis ana Sal
Facive Dater 7/28/00

[

aas\Fenes\Local Setiings Temporary imaret Filas\O KD 3\WOperator's License Applization 072808, dos

[ E-aH

J NEW M RENEWAL Lb =
vl

Name {Last First, Middie Initiah) OO\oNL LS Kﬁ\\\\\ L 5{{}[*



Application for an Operator’s License MP& DL
(Ord. 12.12(7) and §125.17 Wis. Stats.) /\‘P

Please check appropriate box: ‘
O NEwW }ﬁRENEWAL

1. Applicant Information: 42’ |
Name: (Last, First, Middle Initial) M/@TI{ELO_S /V/(qu S ﬁ’gl |
Address: (2l T 5“{6&-& S _ 1 e |

2. Employer informatton
Name.  Jes¥ia ) Jowd S
Address; 1.SOD /U Mo, I ,
Mo st WY S36¢4&
Telephone:__ (20 § - 4T~ (331

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.")

P/

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
licen
Mg M Date. &S~/ — 3

Slglnat tb of App icant

NOTE : All appl:cants who are requesting an Qperator’s license from the City of Mauston
for the ﬂrst 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 Council.

Qutstanding Debts

| hereby certify that the applicant owes no outstanding debts or forfeitures to the City of Mauston.

~ Date S/[')/f:’

City Officer
Certification of Payment
: : 0% .
| hereby certify that an Operator’s license fee of $ has been paid by the
Ap?icaﬂt.
{EJ— Date > /£7 / ("
City Officer

C:\Documents and Settings\Renee\Local Settings\Temporary Internet Files\OLKD3\Operator's License Application 072805.doc
Effective Date: 7/28/05



Application for an Operator’s License U\J?‘\o 0\(/
(Ord. 12.12(7) and §125.17 Wis. Stats.) A [ig

Please check appropriate box: @k
O NEwW ﬁRENEWAL

1. Applicant information:
Name: (Last, First, Middle Init ﬂ\ﬂ,Qg@/L S(,QH TS |
Address: SAAD, O 24 B vk, u¢ <TG9

2. Employer Information. . .
Name: (T oA, QMQ
Address: WSl ol R E

Waustoe W[ L2499%
Telephone:({poh) B4 - (0SAA

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.")

Pad OQuors, Posfouvesct

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 Qperator's
license.

,é( A At oate 5 /373

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 Councit 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_

| herepy certify that the applicant owes no outstanding debts or forfeitures to the City of Mauston.

e — Date Sﬂ/ 5//_/"‘

City Officer \
Certification of Payment '
7
| hereby certify that an Operator’s license fee of $ 50 ” has been paid by the
, ng‘ Date 5/ b/ 7
City Officer

C:\Documents and Settings\Renee\Local Seftings\Temporary Internet Fites\OLKD3\Cperator's License Application 072805.doc
Effective Date; 7/28/05



Please check appropriate box:

1.

Application for an Operator’s License ng&
(Ord. 12.12(7) and §125.17 Wis. Stats.) t

0 NEw '%ENEWAL &j&/ E

Applicant Information: U .
Name: (Last, First, Middle Initia? TR Ux,u.r. €. A
Address. W hilk® Mile Rl Lgﬁg»ﬁ Pd.

J

. Employer Information:

Name.  Festival Fosds

Address: 750 A, Union ] ‘
Mauston, Wi 5394%

Telephone: 847 - 433|

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.")

nonc

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%M\/ Date S-{-13

Signature of Applicant v

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.

QOutstanding Debts

| hefeby certify that the applicant owes no outstanding debts or forfeitures to the City of Mauston.

— Date g/ uf_/ (7

City Officer
Certification of Payment
w
| hereby certify that an Operator's license fee of $ 30 - has been paid by the
Applicant.
@hﬂ. ‘K\L—" pate_ S Uy
City Officer

C:\Documents and Settings\Renee\Local Settings\Temporary Internet Files\CLKD3\Operator's License Application 072805.doc
Effective Date: 7/28/05



Please check appropriate box:

Application for an Operator’s License (}Q O\L
(Ord. 12.12(7) and §8125.17 Wis. Stats.) PXQ

\
0
A
O new Y RENEWAL h &y/
. Applicant Information:

Name: (Last, First, Middie Initial) Jesen 5. OND R EE
Address. 705 PR o 12 16 <

. Employer Information:
Name: covr/s
Address._# /¢ ¢ sAs:+ &

Telephone:__ g 47~ ¥ 2o >

. 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.”)

. 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.

L D aellon - Date s~ 2&-173
“Signature of Applicant

NOTICE: All applicants who are requesting an Operator’s license from the City of Mauston
for the first time must appear befors 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

| greby certify that the applicant owes no outstanding debts or forfeitures to the City of Mauston.

W‘f&’_—— Date S/MA 7

City Officer
Certification of Payment
)
[ hereby certify that an Operator’s license fee of § ﬁ() B has been paid by the
plicant.
Lt /Q/ Date_ S /- t?/f 9
City Officer

C:\Documents and Settings\Renee\Local Settings\Temporary Internet Files\OLKD3\Operator's License Application 072805.doc
Effective Date; 7/28/05



Application for an Operator’s License P‘@ D\L
(Ord. 12.12(7) and §125.17 Wis. Stats.) 0/%&»

v,
O new &fRENEWAL 6@ }(
1. Applicant Information:

“Name: (Last, First, Middle Initial)__ K€Ly 0STR UM
Address: A0\ AJ. Bro(aify % ,
ANotodan % . DD - Sl

Please check appropriate box:

2.
Name:. Emp/@qch (D IOUE
Address: LLS@ e MY GAr £
/MAYS TOL
Telephone: Y-S o>

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.”)

ek ,} Nwo Lidlopn, W Tacdk Yhall

BT\
4, Cef’tl%DCthOﬂ l er%%iecemfg/\ﬁ%the &%%?/é ang foregoing lnforma\gléc}ré; true and correct,

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

\%&P by Ot pate_ S - [ 1D

Signature of Applicant

NOTICE: All applicants who are requesting an Qpérator’s license from the City of Mauston
for the first time must appear before the Common Council before a license wili be issued.

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

Quisianding Debts

| hergby certify that the applicant owes no outstanding debts or forfeitures to the City of Mauston.

F—~ Date 5%% / (2

City Officer
Certification of Payment
| hereby certify that an Operator’s license fee of $ ?)[J’ “ has been paid by the
App@ :
: \ g/ ,
Kl il W’Lﬁ Date /"%/‘17
City Officer

C:\Documents and. Settings\Renee\Local Settings\Temporary Internet Files\OLKD3\Operator's License Application 072805.doc
‘Effective Date: T/28/05




Please che\,k approprra*e bo:\

N

[

-iic‘:-nse R LN A TEL SRR SRR

AppE'E_cation for ann Operator’'s License
~(Ord, 12.12(7) and §125.17 Wis. Stats.)

T NeEw Pf’{;m EWAL.

Anol ;uan Inrormatnor‘- . /D .
an 5 s Gnabueny Qar‘mﬂ L~ SRy
R ) dd*)]é U race 20— T T T 53950,

..’I

IR

Efnplovaf|lérorrnatl
Name’ E: rf

Address, o)~ ArEre LEmon. S+ mausmm COT 35949 TVET A

Tomdd
Y MR

ephona 3@03’ 576"7— 2/ 9%, — ‘

Job ~_><:J=-r1c=nce Ltst names and addrasses of bar ownﬂrs in Wlscmsm for whom you
warked during the last 10 years. (If none, plezse state “none.”) -

%prh (o mwsm LT 559%0

e

Cﬂr*mcat on; I heraby certlfy that the above and foregoing information is true and correct,

and that | am familiar with the laws, ordinances and regulations applicabie to an. Operators

ﬁfna/é/*‘/ ) Date_ 4/50//5

' ‘gDé*urW@“t | -

NOTICE: All applicants who are requesting an Operator’s licenss from the City of Mauston
for the first time must appear before the Common Coungil.before a license will be issued.
Anplicants seeking the renewal of a license need not: appear unless specifically requested by
the Common.Council. .-y - . R . e ST
Outstanqu Debts e L "::.‘__'";J'“"_'.,

1
e e R TR SO e

l hmrzby certify that the applicant owes no outstanding debts or forfeitures to the C|ty of Mauston

M’; - . _ Date /5/5 R o

City Orficer

Certification of Pavment RS R,

SR SN

| hersby certify that an Operator's license fee of $ 20 o d) _ has been paid by the :‘;‘-*n‘\:’;

Applicant. . ‘
l/‘m kw (“J/ )/1 ~_Dale :S ”-/(O "/,:5) B ,v

City Omcer

'_ 33 uents a " Satings\™ znes\Local Seftings'\Temporary Intamet Files\OLKD3 'ztor's Lizanse Application 0725Q§}_d3{:" : 1

scilve Date: 7/7&05



Application for an Operator’s License [‘J)kg% 0

(Ord. 12.12(7) and §125.17 Wis. Stats.) A
Piease check appropriate box: '
- 0F nEw I RENEWAL &}{l@

i

1 Annlicant Information;
Na*ne (LesL First, Middlg, Initial) DﬁdirSOf\ . Q«bf& &74‘*
Addrass_ (NS D H«uvl ’

& fopk

2 Emplovar Information:

Name eonleTRe (0 »
Address Do o Ulntun St Wl sn Ly >399 9
Telephene: (p§ -$4 ¥ YLk
3 Job Exnerjence. List namas and addrasses of bar owners in Wisconsin for whom you
worked during the last 10 years. {If none, please state "none.”)
i

4 Cerification: | hereby certify that the above and foregoing information is true and correct,
and that | am familiar with the laws, crdinances and regulations applicable to an Operator’s

licensa.
Q@JQ& Date L{/% ! [D

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

Signatu 'r\Of’Apphcant

Qutstanding Debis

| hereby cartify that the applicant owes no outstanding dabts or forfzitures to the City of Mauston.
. . o

Certification of Paviment -

City' Oriicer

: , - o
| heraeby cartify that an Cperator's license fae of $ B 0. d has bean paid by the
Appiicant.

l//uC(/c/u/k Al Dae S -/0-/ 3
City Officer

L Jatumenis &nd Sad ags\Fenea\loca! Seltings\ Temperary intermet FiestO ML\ Operaiors | Lizerse Application 072808.dos
€ g




. . Fov Gruemed |
Application for an Operator's License -

(Ord. 12.12(7) and §125.17 Wis. Stats.)

Please check appropriate box: & \

O New WﬁENEWAL A | 5’@/

1. Apoplicant Information:

Name: (Last, First, Middle Initial)_FnPFER  Dav /D T3

Address:_4/50 5 W;,}E.F’Qaiy S/~ WEu LISBoR /. SS3ep

2. Employer Information:

Neme:__ < AL S PR/ ‘e SPn7—
Address: - &y/cy. B st #tBE ST~ m s €20 A Lty SRy

Telephone:_ (b O L —~L Y 1D ~ ,5/00 A

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

f 7 /
WAY StETior, < ARLS BR)FE SPo7” VEs PAXS BAR

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

ay ’:B; f‘%@_Date 570? C}’//?

Applicant

AN p
Signature

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

Imcertif that the applicant owes no outstanding debts or forfeityres to the City of Mauston.
ay
My’/—' Date S/4 0//)

City Officer
Certification of Payment
| hereby certify that an Operator's license fee of $ has been paid by the
Applicant.
Date
City Officer

Ci\Documents and Settings\Reneeilocal Settings\Temporary Internet Files\OLKD3\Operator's License Application 072805,doc
Effective Date: T/28/05




 Application for an Operator’s License Q% |
(Ord. 12.12(7) and §125.17 Wis. Stats.) A

Piease check appropriate bax:'

1 onew RRENEWAL ; Y
1. Aobplicant Information: // /
Name: {Last, First, lylddle Initial} ad/(_ﬂﬁS'C/")‘F‘IL GOCH Z

Address Jﬂ? e m/ﬁ/ .
Vi 5966

N

Emplover lnformatlon

Name. gl foe Ianters 2 Ao x’?/&j

Address. DS Aed sy Kol %, |
s o () T ST

Telephone: £08 - K57~ 58

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.”) .

on -€_

4 Certification: | 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 5

license.

% AN, bﬂ?’@ﬂ% ) Date 5"’ £ 3

Sighature of Applidant

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 Ilcense need not appear unless specifically requested by

the Common Council. _
OQutstanding Debts

| hereby certify that the applicant owes no outstanding debts or forfeitures to the City of Mauston,

LP"-—— Date >ﬂ'b/b

City Officer-
Certification of Payment
_ , J 0 '
| hareby certify that an Operator's license fee of $_v 0 has been paid by the
Appm |
| U\{z“/‘f* | Date 3% g /( 2
City Officer B

C:\Documents and Sstlingsik anea\Local Settings\Ternporary Internet Files\OLKD3\Operator's License Application 072805.doc
Effactive Date: 7/28105




Application for an Operator’s License M ()K'
(Ord. 12.12(7) and §125.17 Wis. Stats) (¢ i

Please check appropriate box: z?ﬁ
O NEw z@ RENEWAL "

1. Applicant Information:
Name: (Last, First, Middle Initial) N\ Nour YoM one;\g\ .

Address:_\"] prmm‘\bh ol

2. Emplover Information:
Name W2 X' P Gt

Address:
Moo, LAl SZAUE
Telephone; <& WA

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

1 s ne. ")_W u
\%Q‘soégqu@mu C“C %@\ oer %%’%ﬂ

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

QH%JD\MWM Date D " I - /Z}

Signatlire 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

| hershy certify that the applicant owes no outstanding debts or forfeitures to the City of Mauston.
f— Date 5 / Lf//)

Certification of Payment

City Officer  °

: 12)
{ hereby certify that an Operator’s license fee of $ 50 el has been paid by the

Appliggnt.
/Zﬂi MU"“ Date 5%5‘// J

City Officer

Ci\Documents and Settings\Renee\Local Settings\Temporary Internet Files\OLKD3\Operator's License Application 072805.doc
Effective Date: 7/28/05




Wb [pe
Application for an Operator’'s License 0(\/%?6 D
(Ord. 12.12(7) and §125.17 Wis. Stats.) /\‘

Please check appropriate box: %M L//}’
/

O NEw }ﬁRENEWAL 6 9\

. Applicant Information: =~ \S ) ,
Name: (Last, First, Middle Initial) SQ .,“‘L Nt} VL-V\;],_(‘;-T N ﬂ'.
Address._N 2521 d“té el G- Mauvston WT  S24u€

Employer Information, )

Name: Fesoal Joed <

Address: 7S50 A . Uaupe ) )
MAUsTen o) 3399

Telephone: Lo&— Y- 433 ]

-

N

w

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.”)

W7

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

. ~
;VQ/M/:(\/ M pate. S/~ 173
Sigpture of Appiicant é

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 uniess specifically requested by
the Common Council.

b

Quistanding Debts

! m cerfify that the applicant owes no outstanding debts or forfeitures to the City of Mauston.
[ ! _ c
' Date /‘?/{ %

City Officer
Certification of Payment
| hereby certify that an Operator's license fee of ?)O ® has been paid by the
Applicant,
) LWI Date g/'7/[57
City Officer

C:\Documents and Settings\ReneeiLocal Settings\Temporary Internet Files\OLKD3\Operator's License Application 072805.doc
Effective Date: 7/28/05




Application for an Operator’s License U\}()%
(Ord. 12.12(7) and §125.17 Wis. Stats.) f{‘

Please check appropriate box: | 6@9
Q new X RENEWAL

1. Applicant Information:
Name: (Last, First, Middle Initial) < (l\(i ( [GL—( ) oSep L\ M .
Address, 2/ S5 W' _Br Née gt '

2. Emplover Information: ) )
Name: ? 3 kgaﬂ

Address: 227 ¢, 5TaTe
_MousTou, w;, £39dF | ;
Telephone: bof-ollF—Cz3E 40 Sy~ /3

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.”) P j 1% @ e

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.

< g, N SMQ@ Date. % - fﬁ/;

Si%éture of Applicant

NOTICGE: 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 unless specifically requested by
the Common Council.

Qutstanding Debts

I I'm certify that the applicant owes no outstanding debts or forfeitures to the City of Mauston.
Date ‘f%‘)ﬁ 2

Certification of Payment

City Officer

oo
| hereby certify that an Operator’s license fee of $ 50 - has been paid by the
Applicant.

Date

City Officer
Ci\Documnents and Settings\Renee\Local Settings\Temporary Internet Files\OLKD3\Operator's License Application 072805, doc

Effective Date: 7/28/05




Application for an Operator’s License U\/hp 0(’

(Ord. 12.12(7) and §125.17 Wis. Stats.)

Please check appropriate box: _ 6@0
O new  RIReNEwAL

. Applicant Infermation: .
Name: (Last, First, Middie Initial) Shllon , HDLV] N L.
Address:_ IS W. Wi lauizer St '

¥y

. Emplover Information: D
Name: HGrmarita's FPub
Address:__Jou! [n® $2 €  Maugn, I S37¢8

Telephone:_{#()¥- 41- $989

. 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.”)

Anjero‘s SpertS Bar #briil, 831 Huy &2 € MauSton , W S374 &

. 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. '

é?ﬂﬂﬂjﬂ_ﬂ}l%b Date 5/7 /Lg
ignature 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

Im certify that the applicant owes no outstanding debts or forfeitures to the City of Mauston.

' ) ' Date j// L/// 7
Gity Officer
Certification of Payment
| hereby certify that an Operator’s license fee of § has been paid by the
Applicant.
Date
City Officer

C:\Documents and Setiings\Renee\Local Settings\Temporary Internet Files\OLKD3\Operator's License Appiication 072805.doc
Effective Date: 7/28/05




- | 0 ot
Application for an Operator’s License (\j‘J 95
(Ord. 12.12(7) and §125.17 Wis. Stats.) /\

Please check appropriate box: %&(
U NEw wRENEWAL hn

9\
. . !
1. Applicant Information; —_— ——r 6
Name: {Last, First, Middle Initiaf)__| Ahomtoscm le covf c
Address:_ W ST  HAZELNUT (N. ]

»

2. Employer Informaticn: '
Name: MauvstonN  Feanvac Foops
Address:____ 780 N Ua{oN 5T

MAUSTON Wi 53948
Telephone: { Lo) £4Y7.- 433

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.”) pjomE

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

license, -
P &% Date 5-2-13
Signaturg of Applicant O

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

Oufstanding Debts

| hereby certify that the applicant owes no outstanding debts or forfeitures to the City of Mauston.

Mdi"—’— pate. /115

City Officer

Certification of Payment

!
| hereby certify that an Operator’s license fee of $ JOQ has been paid by the

Applicant.
( WF\— Date\/ﬁf/f‘7
City Officer j

CiCecuments and Settings\RenesiLocal Settings\Temporary Internet Files\OLKD3\Operator's License Application 072805.doc
Effactive Date; 7/28/05



| QR \Y
Application for an Operator's License Q/Q/ Q@
(Ord. 12.12(7) and §125.17 Wis. Stats.} \

Please check appropriate box: | %
Ld nEw MRENEWAL |b

Applicant Information;
ARRiC2Nt Intormaiio

Name: (Last, First, Middle Initial) Trsdah | , 8enn , C

Address: S8 Slrawbirdle, ©d  Wineise Wi & e

)
iy
=
D
=
éﬁ
;_3
Q
=

Name:  Pileg HuT
Address: (02 Stad-r KA €2 E  mNauston pof SAGES

Telephone: 0% K% t7/ 7

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

Lertification; ! hereby certify that the above and foregoing information is true and comreact

and that | am familiar with the laws, ordinances and regulations applicabis 0 an Operator
icense.

ﬁ;Bk [AM/ —— o Date_§/E20/3

Signature of Applicant

NOTICE: Ail applicants who are requesting an Operator's license from the City of Mausiog
jar the first fime must appear before the Common Council before a ticense will be issued
Applicants seeking the renewal of a license need not appear unless specifically raguesiod |y
the' Common Council,

Quistanding Debts

i hareby certify that the applicant owes ne outstanding debis or forfeitures to the City of Magize

— o

e e Dale

Lertification of Payment

“hereby cerlify that an Operator’s license fee of $ M& ________ has been paid by the
[ H o &
Spplicant.

.. Datem_%/{ 0// 2.

mertents and Settings\Renee\lacal Settings\Temporary Internet Flles\OLKDA\Operator's License Appiication 072805 o
wive Date; TA26/06

M tuts o

iy Officer -




Piease check appropriate box:

N

Application for an Operator's Lioer‘rse |
{Ord. 12.12(7) and §125.17 Wis. Stats.)  °

S

O nzw %RENEWAL |

Applican: Information; - , ok - '
Name: (Last, Flrst M|dd!- Inlt.all Tl r N o L nde I o
Address:__ ' et e YV '

Emplover information:

Name _ Kyp b 7lwne Ine ‘ |

Address Aol fdan L o L TR A
/7Ty //r% Sf_‘ﬁfvé’ RS ; o

'Telephone: O - m’/é P L6 . X

Job Experiance:, _Llst names and addresses of bar swners in Wisconsin for whom yoJ"™ .
worked during the last 10 years, (If none, please state "none.”) - Sob
/7 & om 2 . e

pnrmca‘rmw i heTe’Dy *‘eﬂ*my Inan 'L'nc a‘:@ve BT Soregoing infornation s e ang W%@t
and that | am tammar with-the laws, ordinances and regulahovs applicable to an Operator S
license, . : A o : .

Date _5"/’75///3

NOTICE: All apphcants who are requesting an-Operator's license from the City of Mauston
for the first time must appear before the Common Councl before a license will be issued.
Applicants seaking the renewal of a license need not appear unless specnﬂcal!y requested by
the Common Couneil,

) Ou’cstanqu Deb’cs S o ?.%
I hmertify that the applicant owes no outstanding debts or fo .eltures to the Clty of Mauston
u\.\A N . - Date S/j//b R S

City Orficer )
Certification of Pavment _ e

| hereby certify that an Operator’s licanse fee of §_ :)70 O has been paid by the

Aoplaca T il
(/(/ézﬁ/b / 7/ (i«(//// Date MSH‘”/d -~/ 3 | o
City O‘r icer , -

el

U Dosumen’s and Seb Jng‘s\r::nee\Local Setlings\Temporary Inlarnet Filas\OL '<Du\\)rer3tora Lizenrse Application 072805 do""‘
ZHective Oater 7/2B/05




¢
Application for an Operator’s License @J:(P 0
(Ord. 12.12(7) and §125.17 Wis. Stats.)

\l
3 NEw %RENEWAL | | %}(\\5

2
1. Applicant Information: r’p 6
Name: (Last, First, Middle Initial) \/ﬂnske, au,l

Please check appropriate box:

Address: —»'3T<i‘)f7 M SN0 ai—

2. Employer Information; .
Name: xm‘la&() 9@&0_&

Address: 7S50 4. Ly oo ST~/
Mauson. L) S35¢8
Telephone: lef&- ST /33/

3. Job Experience: List names and addresses of bar owners in Wisconsir for whom you
worked duriR? 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 Operator 8
license,

(WW}%&Q T\ \( Q/Mml/ Date 5;/5)///6

Sigratiire 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 Commoen Council.

Qutstanding Debts

| hmertlf that the apphcant owes no outstanding debts or forfeitures to the City of Mauston.

Date f/ 9/ 2

City Officer
Certification of Payment
. . j 12 .
| hereby certify that an Operator's license fee of $ has been paid by the
Applicant. :
&JA M’/\ Date S/ 9/' %
City Officer

C:\Doeuments and Settings\Reneel\Local Settings\Temporary Internet Files\OLKD3\Operater's License Application 072805.doc
Effective Date: 7/28/05



Application for an Operator’s License

(Ord. 1242(7) and §125.17 Wis. Stats) o
(s
yf\’b

i
v
H

Piease check appropriate box:

O NEw \PJRENEWAL

|
|
5
1. Applicant Information: ‘ PR {
Name: (Last, First, Middle initial)_\W € Stvex . ixistie L.

Address: (N1 27, 19TP Anwe.  Maminm, w1 . S7394% -

2. Employer Information:
Name: A% & Zygpi0r Mard
Address__ SS9 <idate. A 9L Sast
Maunton et  $349498
Telephone:__ (20 -9y~ Y100

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.”)
|

Nloyw

4. Certification: 1hereby certify that the above and foregoing information is true and correct,
- and that 1 am familiar with the laws, ordinances and regulations applicable to an Operator’s
license. ’

]thf)m Wahlhe Date S‘»l%d%

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 uniess specifically requested by
the Common Council.

r

Qutstanding Debts

| hepeby certify that the applicant owes no outstanding debts or forfeitures to the City of Mauston. 1

W — a1

City Officer
Certification of Payment
| hereby certify that an Operator’s license fee of $ (50 & has been paid by the
Appz ant.
AJO{ }/’ T Date b/ } / 7
City Officer .

CiDocuments and Settings\Reneeilocal Settings\Temporary Internet Files\OLKD3\Operator's License Application 072805.doc
Effective Date: 7/28/05




Application for an Operator’s License P‘()
(Ord. 12.12(7) and §125.17 Wis. Stats.) ng

Please check appropriate box: 6@J‘fb
O NEw /WRENEWAL

1. Applicant information:;
Name: (Last, First_ Middie Ini |al H\ e#m ma r‘/ ;/
Addresss N 6992 JLE

2. Emplovyer Information:
Name: TIS (o Mqet
Address:___ <SG s R A 82 <o
Mauston \WWIT 3548
Telephone: " [0 pg#7 470

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.”)

Nope_

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.

///MM K. It Date 5/[3{/13

Signatu@/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.

r

Outstanding Debts

| he/a@eby certify that the applicant owes no outstanding debts or forfeitures to the City of Mauston.

fnet W — Date 5/ >// J

City Officer
Certification of Payment

| hereby certify that an Operator’s license fee of $ j& %% has been paid by the

Appficant.
&W@éj}["—" Date J%%/}

City Officer

Ci\Decuments and Settings\Renee\Local Seltings\Temporary Internet Files\OLKD3\Operatar's License Application 072805.doc
Effective Date: 7/28/05



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

£ NEw #RENEWAL \
o
1. Aoplicant Informatjon: )
'Name: (Last, First, Middle Initial) //d/{ /L/f)/) <4’/7;/ /7/;5‘, /7, 7,

Address. YT IIVISEND STU
UL

Please check appropriate box:

N

Emplover Infopmation:
Name_ /2/2. é//fé/ﬁ.@ Z/E?@/g/é//‘{i

Address: /7S
/7 ///74*)% [é// 4—?7Vf/47

Telephone!

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

None

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

manda Lot oate_5/10 /13

dnaturs of Applicant

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

the Common Council.
Qutstanding Dabts

| hapeby certify that the applicant owes no outstandiné debts or forfeitures to the City of Mauston.

Wﬁ“—— Date 3’{ >/( 2

City Officer-

Certification of Payment

| hareby certify that an OperaLors license fee of § 50 has been paid by the

Applic
@«M D‘[IJQJ"' ] Date S%j/l}

City Oificer

CDocuments and Sattingsifianse\local Seitings\Temporary Internat Filas\DLKD 3 Operator's License Applivation 072805.doe
Sfiaciive Date: /2605




Application for an Operator’s License M
(Ord. 12.12(T) and §125.17 Wis. Stats.) (\J/(\\/Q?ﬁ
\

Piease check appropriate bott’ '
L1 nEw %l RENEWAL
o R
1. Anolicant Informatior; W\Q\ ,gl
Name. (Last, First, Middis Initial) U [ 8? &\ \ ) U E 5
P D TR e \
L,J:C

Address,

o

Emplover hformation

Namse' "\4\1’“

Address N Ul\\oﬁ)\g—‘ X
/}C\ N q‘?\l\}. Wity \5’“’3(‘?'—“2

Teieohonﬂ(@% ‘B Y- L&b’b

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

{a

4 Ceriiization. | hereby cerify that the above and foregoing information is true and correct,
ana that | am famitiar with the laws, ordinances and regulations applicable to an Operator S

license.

%u [ }{/ /&/M vate 457073

Sagnatur‘? of Applicant

NOTICE: All applicants who are requesting an Operator’s license from the City of Mauston
for the first ime must anpear 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

| hepeby certify thal the applicant owes no outstanding debts or forfaitures to the City of Mauston.
Q;MM I — Date_ IJ19/12

City Ofiicer

Certification of Pavment -

| herady oertify that an Operator’s license fee of § _)0 .09 hasbaeen paid by the

Applicant.
\fﬁ/tu/b/ 2{ ALA 0 >~ Date_ S -/0-1 3
City Officer
o Dosuments and Sattingsifienesilocal Settings Termporary Intemnet Tlas\OMD 3 Operators Licerse Application 072805.doz

=¥active Oatsr 7/28/06



Please check appropriate box:

I

_ Anplicant Information:
"Name: (Last, First, Middle lmtlalf)(]m(ﬂu}f} /(“ﬂ Qﬁ/ A/Lf// /(/ WU

Application for an Operagtor's License Pf/%()b
(Ord. 12.12(7) and §125.17 Wis. Stats.)

| | /,31
) NEW "qS'LREN EWAL \,\n)

Address /4 249 ! #//) A

Address /0@ & HIIY S &
Ma e 47%14 , (D75 =3
Telephons: 47( ~8Y 7 438 f'/

Name: Mn (! %-7‘/@; I nter = Sezte EZ) /O
Zz

Job Experience: List names and addresses of bar owners in Wisconsin for whom you
worked during thel/al? 10 ye rs (If none, plezse state "none.”)

Cert;ﬁsatlon. | heraby certn‘y that the above and foregoing information is true and correct,
and that | am familiar with the laws, ordinances and regulations applicabte to an Operator’s

Hcense 
Date 6:" /Qf‘{/ﬁ%

NOTICE; Al applicants who are requesting an Operator's license from the City of Mauston
for the first time must appear before the Commen Council before a license will be issued.
Applicants sesking the renawal of a license need not appear uniess specifically requested by
the Common Council,

Qutstanding Debts

I tpreby certify that the applicant owes no outsiandiné debts or forfeitures to the City of Mausion.

WWP‘ | Date S_%b/(\)

City Officer-
Certification of Payment
| hareby certify that an Operator’s license fee of § o= has besn paid by the
Applicant. : ‘
nis N}Uo fr— . Date_ ﬁjﬁ>
City Officer '

CDocuments ang Settings\Renze\Local Seftings\Temporary Iniernst Frles\OLKDS\Operator‘s License Application 072805.doc
Effeciive Dats: 7/28/06




Application for an Operator’s License
(Ord. 12.12(?‘} and §125.17 Wis. Statis.) /\\

) NEW 1?QLREN EWAL @)}(\,

~ Anplicant Information: /Z
'Name: (Last, First, Middie Initial) Yas;r /71 [/(,L
Address: NIDSQQ D DU\)JL»
.P

Piease check appropriate box:

—_

o

Emplovar information: -
Name._//awc/-on Z;?‘?Z?/’J ;44/{: W
Address_/gp S~ fess Kl &,

P Pl LI 5 B7FF
Telephone_plf - &7 — 5 5%

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

lec's / €LH’] X hﬂmﬂ ze /I’ (/WL ‘% “[6[87 ,_)Fadsrﬂtmﬁéﬂk

oy <. ecediah. WL
@"ﬂ 4. Certification; | hereby certify tf"at %e ab%e and foragoing information is true and correct,

and that | am famiiiar with the laws, ordinances and ragulations applicable to an Operator’s
license. S

/N/j&L_Q M% Date 5*//"/3

ignature of Ap@/fcant

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

Qutstanding Debts

[ hmmmf that the applicant owes no out:tandlng debts or forfeitures to the City of Mauston.

o 5/5/0

City Officer-
Certification of Payment
| hereby certify that an Operator's license fee of § )O has been paid by the
AF@;:N |
&Y,
w ﬁ’” _ Date 1512
City Officer '

C\Docurments and Setfings\Fense\Local Setiings\Temporary Internet Files\OLKD3\WOperator's License Application 072805.d0c -
SHective Date 7i28/05




oL S¥2 Jpofy7

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION
Submif fo municipal cierk. Read instructions on reverse side. Foderal Employer 1o
. Number (FEIN):
For the license period beginning: 07 ( S_MIM%SJY]‘;JB ending. 06 g ’%’ %D 33%4 LICENSE Rfﬁ:ESTED _
L] Town of City of Mauston ;
TO THE GOVERNING BODY of the: [ Viliage of } % gi::g‘::r : B2
Juneau L City of m{f} Class C wing $
County of Aldermanic Dist. No. {if required by ordinance) ] Class Aliquor 3
e B
CHECKONE [J Individual [} Parnership [ Limited Liability Gompany % LB _ :
¥/l Corporatior/Nanprofit Organization Subhoaton e 13 Foo
Completa A or B. Al must complete G. . TOTAL FEE § S
A. Individual or Partnership:
Fulf Name{s) (Last, First and Middle Name) Home Address Post Office & Zip Code
B, Full Name of Corporation/Monprofit Organization/Limited Liebility Gorpany P ' EWIK TRIP, INC,

Address of Corporation/Limited Labliity Company (i different fram ficensed premises) p PO _BOX 2107 LA CROSSE WI54602
Alf Officer{s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company:

Title Hame {Inc. Middle Name) Home Address © Post Office & Zip Codp
FresidentMamber  Donald Paul Zietlow 2802 Bergamot Pl. Onalaska, WI 54650
Vice PresidentMenmber
SecretaryMember __ Steven Donald Zietlow N2448 Three Town Rd. La Croese, WI 54601
Treasurer/Member
Agent p Karen Miranda Deckert 101 Edward St, Elroy, WI 53929
DitectorsiManagers __ Donald P, Zietlow and Steven D. Zietlow

©.1, Trade Narhe b KWIK TRIP 776 Business Phone Number __ 00> 54/-1866
2. Addrees of Premises p__ 22 N Lnion. St Post Office & Zip Coda p__ Mauston 53948

3. Does the applicant understand that they must purchase alcohol beverages only fram Wisconsin wholesalers, breweries and brewpuhs? Yes [ No
4. Premises deseription: Describe buillding or bulklings where alcoho! beverages are Yo be sold and slored. The appiicant must
inoluds all rooms Ingluding living quarters, If used, for the sales, service, and/or storage of alcohol beverages and records.
{Alcohot beverages may be sold and stored only on the premises described.) One-story frame construction with storage in coolers & back
5. Legal desciiption (omit if streef address Is given abovea): room,
8, a, Since fling of the last application, has the named ficenses, any membwer of 2 parinership licenses, or eny member, officer,
director, manager or agent for either a Emited llabifty company licensee, corporation licensee, or nonprofit organtzation
licensee been convicted of any offenses (excluding traffic offenses not related fo alcohol) for violation of any federat
laws, any Wisconsin faws, any laws of olher states, or ordinances of any county or municipally? If yes, complets roverse side [dYes [@MNe
b. Are charges for any offenses presently pending {excluding traffic offenses not related to alcohal} against the named

licensea or any other persons affiliated with this license? i yes, explain fully onreverseside .................. vevve. [ Yes IZI/No
7. Except for questions 6a and 8b, have there beeh an chz;}ge in the answers to llf/quest!ons as submitted by you on your
tast application for thia ficense? if yos, explain, 44z Garten pobodie 85 clignae Ui, 2043 yes [ Mo
8. Was the profit or foss from the sale of alcohol bevaara’ges for the previous year reported orf the VWisconsin Income or
Franchise Tax return of the licenaea? If not, sxplain, Yes [_1No
8, Does the applicant understand a Wisconsin Sefler's Permit must be epplied for and lssued in the same name as that shown
under Section A or B abave? Jphone {B08) 2B8-2776] . ... ..\ v rrnvrraanrinrnran Cereererrerenan PN Yes [ No
10. Does 1he applicant understand that alcohot beverage invoices must be Kept at the licensed premises for 2 years from the
date of invoice and mada available for inspection by lew enforcement? ........... B e Yes {1 No
11, iz the applicant indabted lo any wholesaler beyond 15 days for beer or 30 days forfiquor? .. ... oveeenss e [ ves No

READ CAREFULLY BEFORE SEGNING: Under panaity provided by law, the applicant states that each of ihe abuve questions has boen fruthfully answered (o the
besl of the knawledge of the signers. Signers agree o opsrate this business according to law and that the rights and responsibilitles conferred by the license(e),
if grented, will ot be assigned fo ancthar. (individual applicants and each member of a parinership applicant must sign; carporate officer(s), members/managers
of Limited Liabiiity Companies must sign.} g RN

SUBSCRIBED AND SWORN TO BEFORE ME

this QXM dayor_ /Adezey
'Mméz%% 5 :

(C‘lsfw&a;yPubIc} /'_ / ‘f—‘/ %

My commission expires

TO BE COMPLETED BY CLERK

Tials Tecened & munieipal Clerk wals repa i Date licensd granted
1211 ?ﬂ I | ey ¢
. i
License number Igsued T Dale fisense tesed Bignaitite of Clérk 7 Dapuly Gl

AT-115 (R, 1) Wisconsin Depariment of Revenun



pt sv2 Shojes
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Applicant’s Wisconsin
; , . . . Seller's Permit Number:
Submit to municipal clerk. Read instructions on reverse side. Fadoral Employer tdentl
. . . . Number (FEIN}
For the license period beginnin El!! ! ) I ag A 5 endlng::ﬁ 1ne 3{ } %g Q{I_J
p 9 g MM DD ¥YYYY) (MM DD YFY LICENSE REQUE
1 Town of TYPE FEE
TO THE GOVERNING BODY of the: [] Village of } M austo % g::zzgzz: z 50.00
K Oty of [] Class C wine $
County of ! 5 ANEeo Aldermanic Dist. No. (if required by ordinance) T Class A liquor g
CHECK ONE [ Individual [ Partnership ~ [] Limited Liability Company E E'j:jri“g;‘;;B i :
] Corporation/Nonprofit Organization Publication fos 3 500
Complete A or B. All must complete C. TOTAL FEE $ =s8.00

A, Individual or Partnership:

Full Name(s} {Last, First and Middle Name}) Home Address Post Offlce & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liabllity Company p
Address of Corporation/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 JeSSreu 1T Sea Lles Po Box39% ynolon Stotion WL 53944
Vice President/Member ~ J
SecretaryMember Molly K, Seully 2o, o 398w gl on Ofahizw WL 5394y
Treasurer/Member ! _) ’

Agent p
Directors/Managers .
C.1. Trade Name » Soull, O 8o, roe _ Business Phone Number _ {s(0 8 ~8 1] -4 3]
2. Address of Premises b___LOO S N3, 8 L Post Office & Zip Code b Ao nston)  LWIT 52944

3. Does the appllcant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? EYes [ No
‘} 4, Preamises description: Describe building or buildings where alcohal bevarages are to be seld and stored. The applicant must
}[\ Include all rooms including living quarlers, if used, for the sales, sarvice, and/or storage of alcohol beverages and records.
{Alcohol beverages may be sold and stored only on the premises described.) P (Je_yg |4 00 \S“hbﬁ..v?_
W 5. Legal description (omit if street address Is given above):
6. a. 3ince filing of the lasi application, has the named licensee, any member of a partnership licensee, or any member, officer,
director, manager or agent for either a limiled liability company licensee, corporation licensee, or nonprofit organization
licensoe 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 ENO

b. Are eharges for any offenses presently pending {excluding traffic offenses not refated to alcohol) against the named

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ [ Yes PJ 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 .E:No
8. ¥as the profit or loss from the sale of alcehol beverages for the previous year reported on the Wiscensin Income or
Franchise Tax return of the licensee? If not, explain. M Yas [ No

9. Does the applicant understand a Wiscansin Seller’'s Permit must ba applied for and issued in the same name as that shown
under Seclion A or B above? [phone (608) 266-2776)

......................................................... Pves [ONe
10. Does the applicant understand that alcohol beverage invoices must be kept at the Hicensed premises for 2 years from the

date of invoice and made available for inspection by law enforcement? ... . . i i e e 'E] Yes [J No
11. Is the applicant Indebted to any wholesaier beyond 15 days for beer or 30 days forliquor? .............. ... ......... O ves [d Mo

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 o operate this businass according to law and that the rights and respensibilities ¢ (sgmﬁc{ hy.t Mcense (s},
if granted, will not be assigned to another. (Individual applicants and each member of a parlnership applicant must sign; corporaie 'ﬁ\\% IRD anagers
of Limlted Liability Companies must sign.}

SUBSCRlB AND SWORN TO BEFORE ME

s. e,
F 0 ( 2
. S QTA;Q 2
this day of " . 20 !3 Q/Zq }:ﬁkﬁ: {"’ ’L =
M (Offidér b Corporation/MemberiManager of Lmﬂgﬁ_ LPability Compw /Partnei/ind wﬁaij—
J’J M ——

(CJerk/Noler £24bic) C/ 5 (Officer of Corperation/Member/Manager of Lfn'med Lr?sbrhfy mpany /P?;mer) o ,é-
My commissmn expires - Smm——— AN T T et . S
{Additional Pattner(s)MembeiManager of lealedg,mbimy Compah_v i Anyj RSO
a «.
TO BE COMPLETED BY CLERK el O sraelr
Date %?fivlei and filed with municipal clerk Oate rapot£l {l Tncufboard Date ficense granted iedaga 1
Licensd numiber issued Dale license issuet] Signature of Clerk / Deputy Clerk

AT-115 (R, 1-12) Wisconsin Depariment of Revenue



po 1y ¢,

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

‘ gplrlllicant‘s Wsscons:;‘n
's Permilt N
Submit to municipal clerk. Read instructions on reverse side, F:d:::, Ef,:::w;?;:
. . - . Numbar (FEIN):
For the license period beginning: _ 7/7/13 ending; & /30/14
P ainning (A/m D/D YY) ¢ MM UD YY) LICENSE REQUESTED p
I Town of i cl AL‘;‘;E FEE
TO THE GOVERNING BODY of the: [] Village of } mausTer & e ; 50.00
X City of [[] Class C wine $
County of Ju [N =178 Aldermanic Dist. No. {if required by ordinance) Class A liquor $ /00,00
c -
CHECK ONE [T Individual O] Partnership [ Limited Liabllity Company E Rle?ss:r\i"g;osrsB — 2
Corporation/Nonprofit Grganization Pribllcation fes $ @.00
Complete A or B. All must complete C. TOTAL FEE 3 /sp.oD
A, Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address Post Office & Zip Code
e Naus N3153_Qercaned RO Maysvor, wr 53948
B. Full Name of Corporation/Nonprofit Organization/Limited Liabllity Company ) £ RIS T a0

Address of Corporation/Limited Liability Company (if different from licensed premises) » fis (o 1fy /.n,);/ @3 £ - m.qu,ymy (ful‘ 383Gy R
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limiied Liability Company

Title Name (In¢. Middle Name) Home Address Post Office & Zip Code
President/Member Same. A5 ABpy £
Vice President/Member
Secrotary/Member
Treasurer/Member
Agent p SAmE _AS ABIvE
Directors/iManagers
C.1. Trade Name P_Mauston LPare DAsis Swedl Business Phone Number _ @U7- S 0l5~?
2. Address of Premises pRISLa v | Hivy B3 £.- 1ausSTIn Post Office & Zip Code p IZF¥F

I -} 3. Does the applicant undersiand that they rnust purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? }g[ Yes [ MNo
- 4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must
include all rooms including living quariers, if used, for the sales, service, andfor storage of aleohol beverages and records.
{Alcohol beverages may be sold and stored only on the premises described.) gn.s‘[ga! WEA I ERMCE. CrplE
. Legal description (omit If sireet address is given above): _£00Y © /00F STamre 2D Bar— Maus e
6. a. Since filing of the last application, has the named licensee, any member of a parinership licensee, or any member, officer,
director, manager or agent for either a limited liabilily company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding fraffic offenses not related to afcohol) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ardindnces of any Gounly or municipality? If yes, complete reverse side [ Yes ‘E!_No
b. Are charges for any offenses presently pendlng {excluding traffic'offenses nol related to alcohol) against the named
licensee or any other persons afiliated with this license? If yes, explain fully onreverse side ................. ..\l [ Yes ‘E’No

7. Except for questions 6a and 6k, have there been any chahges in the answers to the questions as submitted by you on your
last application for this license? if yes, explain.

[ Yes jZ[ 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. EJYEIS 1 No

(44

9. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [phone (608) 266-2776]

......................................................... K Yes [JNo
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? . ... . ... . .. . K| Yes [ No
11. Is the applicant Indebled to any wholesaler bayond 15 c@tyﬁ fp{,peer or30daysforliquor? ... ... e [ ves EN{)
I

READ CAREFULLY BEFORE SIGNING: Under penalty @&

best of the knowledgs of the signers. Signers agree to S0o@s this busmess
if granted, will not be assigned to ancther. (Individuai ahphcanfs
of Limited Liabllity Companies must sign.) ;:- Q

SUBSCRIBED AND SWORN TO BEFORE K- ke %=
thi )5 d O e $ -~
15 . . ¥ . 5 s

2, 2N - .s. (Officer of C{rpafation/MemberManager of Limited Liabifity Company /Parnerindividual)
LI . *
2, 4

joant slales that each of the above questions has been trulhfully answered to the
ing to law and that the rights and respansibllities conferred by the i icense(s),
d‘éﬂ:%nmbardfa partnership applicant must sign; corporate pfficer(s), members.fmanagers

—

=~ {Clerk/Nolary Pyble} “ts L AWt {Officer of Corporation/MemberManager of Limiled Liabliity Company /Partner)
i C? | iy w
y commission expires Q T

(Additonat Partner(s)/Member/Manager of Limiled Liability Company If Any)

TO BE COMPLETED BY CLERK

Date recelvedand fjed with munlcipal clark Dale reporied to run Vpoard Date license granted
S )17
License number [sshied [Jale license jssded T Signalure of Clerk / Depuly Clerk

AT-115 (R. 1-12) Wisconsin Dapariment of Revenue



pULISED %//7

RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submif to municipal clerk. Read instru[:tions on reverse side.
! — .
For the license peried beginning: jbt ul. 20|3 ending: «J ‘1'4?&), 3‘917

Applicant's Wisconsin
Seller's Permit Number:
Federal Employer Ident!
Number (FEIN):

0 s e LICENSE REQUESTED p
7 Town of TYPE _FEE
TO THE GOVERNING BODY of the: [ Village of M&l ugTIn I Class A beer $ 50~
City of [[] Class B beer $
[[] Class C wine $
County of \:\r[/{ Vl#a(,bf‘ Aldermanic Dist, No. {if required by ordinance) P Class A liquor $ Joo —
GHECK ONE _ [ Individual [ Partnership [ Limited Liability Company S gf:;i'g; - oo g
@ Corporation/Nonprofit Organization Publication fae 5 B~
Complete A or B. All must complete C. TOTAL FEE $ ASH—

A, Individual or Partnership:
Full Name(s) {Last, First and Middle N’_ame) Zip Code
=2 4 ode X

Home Addresgs Post Office i
fug Tason D, W 7‘5 {u&r&reen In. New" 'isbdﬂi’—'wfm
§ L f
B. Full Name of Corporation/Nonprofit Organization/Limited Llability Company p f‘\t (Pﬁjde,bau_gy\ } ) E

Address of Corporation/Limited Liability Company (if differont from licensed premises) b \N S74S gverdrden Lna,
All Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Compéﬂ’f:

Nowr? fsbop. 57255

Title

Name {fnc. Mjddle Name) Home Address ost Office & Zip Cod .
President/Member A n ({‘im;{»(LmL bﬁ—' w 5745 £ 00 C&relin LﬁfM{ )\E!MJ' LT wE fa ?.S'f)
Vice President/Member 1 el J i
Secretary/Member
Treasurer/Member \
Agent p
Dlrectors/Managers

C.1. Trade Named__ 5ok S Lig wor. VoA

Business Phone Number _ OB 87 U790

2. Address of Premises p_ 516 Sﬂ&‘ i Pl §2- €ast

. Does the applicant understand that they must purchase alcchol beverages only fram Wisconsin wholesalers, browerles and brewpul;s?

Post Office & Zip Code p Mﬂ“S‘fwﬁ_ 5_:3?&%:‘
Yos [ No

/L. 4. Promises 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, andfor storage of alcoho
{Alcohol beverages may be sold and stored only on the premises described.) 517 $Ka€e mmd‘

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

L?e‘g;%’es %ﬂ%gnﬁcf E28asT SZM B/c(g

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 arganization
licensee been convicted of any offenses (excluding traffic offenses nof related to alcohol) for violation of any federai

laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side [ Yes
b. Are charges for any offenses presently pending {excluding traffic offenses not related to alcohel) against the named

X No

licensee or any other persons affilinted with this license? If yas, explain fully onreverse side ........................ [ Yes 'ﬂ] 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

8. Was the profit or loss from the sale of alcohol beverages for the previo
pet

Not |

Franchise Tax return of the licensee? If not, explain.

d

'B(No

+

8. Does the applicant understand a Wisconsin Seller's Parmit mugt be applied for and issued in the same name as that shown

under Section A or B above? [phone (608} 266-2776]

s year reported on the Wjsconsin incomg or .
Aa fb Sale Pu‘!@m&imr@r Yaxes Oves

............... Yes
10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
dale of invoice and made available for inspection by law enforcement?

JKlNo
[ Mo
[ Ne

gYes
Yes tﬂ No

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the applicant states that each of the above quastions has been truthfully answered fo the
best of the knowledge of the signers. Signers agree to operate this business according to taw and that the rights and responsibilities conferred by the license

(s).
if granted, will not be assigned to another. (Individual applicants and each membsr of a partnership applicant must sign; corporate officer(s), membersimanag

of Limited Liability Companies must sign.}
SUBSCRIBED AND SWORN TO BEFORE ME

thi -~ day of mM 20 fj

ers

(Baeti~~ Ol Uerde

(Clerk/Nolary Pubic)

My commission expires

M ‘%QD(M?Q |

{Qficer of Cor,oorarr'on/Member/Managawsd Liability Company /Padner/Individual}

{Officer of Corporation/Member/Manager of Limiled Liabilily Company AParier}

{Addltional Partnei{s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date racelvad e_mdﬁa with Tnh:’ipal clerk Cale reported C uncifboard
STOST i}

Date license granked

License number issudd 7 Qale license issubd

Signature of Clerk 7 Dapuly Clerk

AT-115 (R, 1-12)

Wisconsin Depariment of Revenue



M‘“ﬁ
RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk. Read instructions on reverse sida.

[ol (S%%2 373/

[ Appiicant's Wisconsin
Seller's Permit Numb

Fedoral Employer Ide

For the ficense period beginning: ©?2/9Q1/29{3 endin DLO/K)/ZGIL[ Numiber (FEIN):
P 9 9 (4!.4 DD/YYYY) Y " 7{MM DD YYYY] LICENSE REQU
] Town of TYPE FEE

TO THE GOVERNING BODY of the: [ Village of } MGustan
¢ City of ~

[[] Class C wine 3
County of :YU[‘\Q CLIA, Aldermanic Dist. No. {!f required by ordinance) [ %) Class A liquor 5 70007
CHECK ONE [ Individual [1 Partnership [ Limited Liability Company |-l 1258 B liquor $

K] Corporation/Nonprofit Organization

Complete Aor B. All must complete C.

A. Individuat or Partnership:
Full Name(s) {Last, First and Middle Name) Home Address

[ Class A beer 5 SOLD
5

[ class B besr

[ ] Reserve Class B liquor

$
Publicationfes |5 & /)
TOTAL FEE $ /8O0

Post Office & Zip Code

B. Full Name of Corporation/Nonprafit Organizatian/Limited Liability Company D. R‘[mﬂ-s‘{'nA xn o

Address of CorporationfLimited 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:
Tifle Name {Inc. Middle Name) Home Address

President/Member Lu\c\wt\da

Loy Rolion  p2Y SERD 5 Wonewne juaT - S

Post Office & Zl(g’Code

o

Vice PresidentMember _ K ovsbine . Koure Rurnsiod TREA ol Acu.,b.ﬂ.l) To T SHiote

TS‘N-{ Ao\tan 318 Zaams DR

SecretaryMember __ "o OFCes
X0

™ LY

GD'\("\\ ""10‘1\‘

Directors/Managers

g LvsconSie Dol T

C.1. Trade Name p Festival Foods

Business Phone Number (2 O8~ E47-42a1 )

2. Address of Premises p_1 5C) N- Union Sk Post Office & Zip Code ) T Y
I'} 3. Does the appficanl understand that they must purchase alcohol beverages only from Wisconsin whalesalers, breweries and brewpubs? 3 Yes [J No

4. Premises description: Describe bullding 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, andfor storage of alcohol beverages and records,

iy ‘
. {Alcohol beverages may be sold and stored only on the premises described.) g o d W Q"‘:‘*‘!‘?J\ Lig oy
. Legal description (omit if street address is given abave): ™y

0‘\\‘-{ Sold in

g

M . 4. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer,

Codod Shot Wes

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

licensee been convicted of any offenses (excluding trafiic 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 fraffic offenses not related to alcohol) against the named

licensee or any other persons affiliated with this license? If yes, explain fully onreverseside ........................ (1 Yes M No

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

last application for this licensa? If yes, explain.

(O Yes X No
8. Was the profit or loss from the sale of alcohol bevarages for the previous year reported on the Wiscensin Income or
Franchise Tax return of the licensee? if not, explain. Poves [ No
9. Doss the applicant understand a Wiscaonsin Seller's Permit must be applied for and Issued in the same name as that shown
under Section Aar B above? [phone (B08) 266-2776] . .. ... ...ttt e e ‘Eg Yes [ No
10. Does the applicant understand that alcahol beverage invaices must be kept at the licensed premisas for 2 years from the
date of Involce and made available for inspection by law enforcement? .. ... ... 0 e E] Yes [ No
11, 1s the applicant indebted to any wholesaler beyond 16 days for beer or 30 days for liquor? . ........ .o ooeeven st [ ves £ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant stales thal each of the above

questions has been truthfully answered io the

best of the knowledgs 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 parinership applica

of Limited Liability Companies must sign.)
SUBSCRIBED ANVD SWORN TO BEFORE ME
s AW dayof {1\ &y 20173

]
rbarec R, “Moore

nt must sign; corperate officer(s), membesrs/imanagors

.

f orporig'on.fM:;}bzr/Mazger of Limited Liabilily Coinpany JPartnerindividyall

{ClerldNotary Publc)

My commission expires 1O ~ 2 n ~ e Ol “p

(Offickr of COrpdfatifin/Member/Manager of Limited Liability Campany fPariner}

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

TO BE COMPLETED BY CLERK

Dafe recelvg /ayn/e‘dbwiih municipal clerk Dale repo?;d !o congll/board
5 iz

Date licansa granted

License nuntber fssued Dale license i55us

Signature of Clerk / Depuly Clerk

AT-145 (R. 1-12)

Wisconsin Daparlment of Revenue

MG ushon s SI9YY

N laey,



ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION
Submit to municipal clerk. g
. . Lo \J Ij Number(FElN)
For the license period beginning U/Z{// 20 ; LICENSE REQUESTED b
ending LS ]_w, 20 JU TYPE FEE
[] Town of [] Class Abeer $
. o : [ Class B beer $/00 OO0
TO THE GOVERNING BODY of the: [] Village of} /ha,uo Y ] Wholesale bear 5
Eb City of [] Class C wine $
County of P Aldermanic Dist. No. (if required by ordinance) L] Class Aliquor $
. T § Class B liquor § v 0
1. Thenamed [JANDIVIDUAL  [] PARTNERSHIP  [J LIMITED LIABILITY COMPANY [ Reserve Class Bliquor |§
[] GORPORATION/NONPROFIT ORGANIZATION Publication fee § poo
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE sYob. 20
2,

Name {individualipartners give last name, first, middle; corporations/limited liability companies give regisiered name}:  p

Wk L Toostan -PR

An *Auxiliary Queétionnalre," Form AT-103, must be completed and attached to this application by each individual appiicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited
liability company. List the name, title, and place of residence of each person

itle HomeAddres Post Office & Zip Code

President/Member . N2 _[_/_S_EJ_L IMJQLC%_Q 19 m
Vice President/Member Y- 7770
Secretary/Member
Treasurer/Member
Agent P |
Directors/Managers |, |
Trade Name P Uﬂle M pa (e S f/ e : Business Phore Number _ 4 /- S9 59 |
Address of Premises b __LOD1 M. 24 8d Yoot Post Office & Zip Code b JNLdga Yoo L 5 FA74 ‘
Is individual, partners or agent of corporationflimited liablity company subject to completion of the responsible beverage server
frafning course for this BnSe PEHOB? . . ... i it ettt e Yes [ No
Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .............. ... .o oo, (] Yes 4 No
Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?. ............... [] Yes ,IE No
{a} Corporate/limited Hability company applicants only: Insertstate _ anddate ____________ of regisiration.
{b} Is applicant corporationfiimited liability company a subsidiary of any other corporation or limited liability company?. . ............ ... [(JYes [ No
{c) Dazes the corporation, or any officer, director, stockholder or agent or limited liability company, or any memberfmanager or

agent hold any interest in any other algohol beverage license or permit in WISCONSINT .. .. ..o i i [JYes [JNo

— ﬁa (% (NOTE: Al applicants explain fully on reverse side of this form every YES answer in secifons 5, 6, 7 and 8 above,)

YA
W\ 10.
1

12,

13,

14,

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, semce? luilor storage &f alcphol t) Verages an? zpords {Alcohol beverages /
may be sold and stored oniy on the premises described, Mt © LS poosge e 3,0 x (R Cyetbyird h!;ﬁ\t(

l.egal description {omit if streef address is given above):
{a)} Was this premises licensed for the sale of fiquor or bz?lr during the past license year? ........... e e e e (Pkves [ No
{b) If yes, under what name was license issued? pry  TO¥% A "

Does the applicant understand they must file a Special Occupat:bnai Tax return (TTB form 5830.5)

before beginning business? [phone +-800-837-8864]. . . ... ... ﬁl Yes [ No
Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in
Section 2, above? [phone (B08) 28627 78] ... vt it e e e e e e H.Yes [ MNo

Is the applicant indebted to any wholesaler beyond 15 days for beeror 30 days forliquor? . ... in e [] Yes EEL No ‘

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the abova questions has been truthfully answered 10 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,
{Individua! applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign.) Any lack of access fo
any portlon of a licensed premises during inspection will be deemed a refusal to permit Inspection. Such refusal is a misdemeanor and grounds for revocation of this license.

SUBSCR AND SWORN T?Vf FORE ME } . y
this day of , 20 , ‘\'\
(Cfficer of Corporation/Membet/Menager of Limited Liabilily Company/Partner/individual)
st Qe 0¥e -
4 (C.'erk/Nbfary Puhlic} {Offlcar of Corporation/MemberiManager of Limited Liabiity Company/Patines}

My commission expires

(Addilional Partnar{s)/Membar’Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date recaived and filed Date repgriggl to doupailfvoard Date provisionat license issued Signature of Clerk / Depuly Clerk
with municlpal clerk { (Lf/ { 9 p&Tt 1 ' P

Date ficense granted ! Data licensd issubd License number issired

AT-106 (R, 4-09} Wisconsin Department of Revenue



ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION épﬁ"c‘an;s Viscondn
aller’s Parmit Number:
Submit fo municipal clerk, e ideirﬂﬁ
) o i ‘ )) Number {(FEINY:
For the license period beginning Q_lbdbf 20 ’ P LICGENSE RE TED
ending  Juumd OO 20 Y TYPE | FEE
O Town of L1 Class A beer $
pCI Bb j
TO THE GOVERNING BODY of the: [ Village of} Muwaton % > 2on 5 oot : 106 20
[ City of [[] Class A liquor $
County of & Uz d e Aldermanic Dist. No. {if required by ordinance} &) Class B liquor $ ﬁw;@_‘
~ [] Reserve Class B liquor  |$
1. Thenamed [JINDIVIDUAL . ] PARTNERSHIP (] LIMITED LIABILITY GOMPANY Publication fee $ _ yw
ORPCRAT!CN/NONPROFIT CRGANIZATICN TOTAL FEE $e40k D

hereby makes application for the alcohol beverage license(s) checked above.

‘ .
2. Name {individualipariners give last name, first, middle; corporations/limited liability companies give registered name); » CANCD de ﬂaﬂg Hexwan
[

(Canill
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 corporation or nonprofit organization, and by each member/manager and agent of a imited
liability company. List the name, title, and place of residence of each person.
Title . MName Home Address Past Office & Zip Code

Presidentember {3} vl res \/@,lfnc;& & @ 125 ¢ g9 ool (agein ept10Z harde o
Vice President/Member v 53917
Secretary/Member
Treasurer/Member
Agent )
DirectorsManagers

3, TradeName b Chnc 0 de. oo pleiCan  retM Business Phone Number GOk -X4TE-5)60

4, Address of Premises P {a Sf A/ -t $F Mawrfen i PostOffce & Zip Code P grcret P

5. ls individual, pariners or agent of corporation/limited liability company subject to completion of the responsible beverage server
training course for this iCensa PEAOAT . ..\ cu ettt e e e O Yes [

6. Is the applicant an employe or agent of, or acting on behalfl of anyone except the named applicant? ..............ovvi ... [ Yes

7. Does any other-alcohe! beverage retail icensee or wholesale permittee have any interest in or control of this business?. . .......... ... [7 Yes No

8. (a) Corporate/limited liability company applicants only: Inserislate _XA#* anddale _\i\_"'_\'g_ of registration, Q(
{b) Is applicant corporation/limited liabllity company a subsidiary of any other corporation or limited liability company?. ............... O Yes ]
{c) Does the corporation, or any officer, director, stockholder or agent or limited tability company, or any member/manager or

agent hold any interest in any other alcohol beverage license or permitin Wisconsin?. .. ... i i @’é [ Ne

(NOTE: Ali applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)

- 3 9. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must includa
Z all rooms including living quariers, if used, for the sales, service, andigr siorage of algohol beverages and records. {Alcohol beveragss

may be sold and slored only on the premises described) _ Vhep 9.4 ote 1y q o L8 — Sde & K 24
10, Legal description (omit if street address is given above}: : ~
1. (a) Was this premises licensed for the sale of liquor or beer during the pastlicense year?. .. .......... ... ... ... it s, MYes [} No

{b) If yos, under what name was license issued?
12. Does the applicant undarstand they must file a Special Occupational Tax return (TTB form 5630.5)

before beginning business? [phone 1-800-037-8864) . ... .. . it i e es [ Neo
13. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in

Section 2, abovo? {phone (B08) 280-2770] . . ...« .. i e e es
14. Does the applicant understand that they must purchaso alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? . .P¥-Yes
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has heen fruthfully answered to the best of the knowl-
edge of the signers. Signers agreo to operate this business according to law and that the rights and responsibilifies cenferred by the license{s), If granted, will not be assigned to

anolher. {Individua applicants and each member of a partnership applicant must sign; corporate officer(s), membersimanagers of Limlted Liability Companles must sign.) Any lack of
access Lo any portion of a licensed premises during inspection will be deemed & refusal to permit inspectio refusal Is a misdemeanor and grounds for revocation of this licanse.

SUBSCRIBED AND SWORN TO BEFORE ME

this JY¥®  dayof My 2l o,
ﬁ'{cﬂ@’o! Corporation/Msmber/Manager of Limited Liebillty Company/Partnerfindividual)
Nimee Olg 05t AChp
hd {Clerk/Notary Public) {Officer of Carporation/Member/Manager of Limited Liability Company/Pariner)

My commission expires

{Addilionat Parlner(s)/Member/Manager of Limitad Llability Company If Any)

TO BE COMPLETED BY GLERK

Dale reseivad and me&, Date reparted {o counciltbaard Date provisional cense issued Slgnature of Clerk / Deputy Clerk
wilh mulcipal clerk {( L_{,/( 3
Dale feense granled  * ' Dale license Issued Licanse number issued

AT-106 {R. 1-12) Wiscansin Department of Revenue




ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION Aeplicants Wiscondin
Submit fo municipal clerk. Federal Employer ider
) L i S ’ } Numbsr {FEIN}:
For the license period beginning EYTEX v 20 N LICENSE REQUESTED
ending -3 [;m/-(’. 3 Zh 20 ]S TYPE FEE
O Town of ' [} Class A beer $
_ ‘ Class B beer $ /&9 20
70 THE GOVERNING BODY of the: [] \éllllagv;_- of} [ Class G win $
ity o [} Class A liquor $
— +
Countyof  ~Ae&pfea L Aldermanic Dist. No, (if required by ordinance) | [%{"Class B liquor $ 0.0
{[] Reserve Class B liquor  |$
1. Thenamed [ ] INDIVIDUAL CI1PARTNERSHIP [ LIMITED LIABILITY COMPANY Publication fee $_ g0
] CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $ 408 ID

hereby makes application for the alcohol beverage license(s) checked above,

2. Name {individual/partners give last name, first, middle; corporationsfimited liability companies give r |steredn me}: P

Pustom —Kep ULl e s Avﬂc‘mm %4
An "Auxiliary Questionnaire,” Form AT- 103¥must be completed and attached t this appllcatlon by each individual applicant, by each member of a

partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each memberimanager and agent of a limited
liability company. List the name, title, and place of residence of each person.

Title Na Home Address Post Office & Zip Code
PresidentMember ___ (2 &) fan tan g tncde b et Rocdy-ens  SY/ Maple- pr  Mavofpa

Vice PresidentMenmber_ (/L & € (hs1tt parelein D I Apres, o L2 GEP s ‘?"’Jw 39 Zlf;bzﬁ’m Sﬁzy[ o 1/

Sagretary/Member
ernber ALK ftS [ —Liamrel 64-‘*/@»”“ X0 oak Bidee #F Ll i ?F/Lj
Agent )

Directors/Managers
3. Trade Name p
4, Address of Premises »
b, Is individual, pariners or agent of corporationflimited liability company subjsct to completion of the responsible beverage server

Business Phore Number _ Ye/ 7~ 2t/ 7

training course for this IEense Pariod? . . ... ClYes Mo
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . .. .............cociviivin. . [] Yes No
7. Does any other-alcohoi beverage retail licensee or wholesale permittee have any interest in or control of this business?. .............. [] Yes %‘JNO
8. (a) Corporate/limited liability company applicants only: Insertstate _____ anddate _____ of registration.
{b} s applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?. .. ... ... e [ Yes |¥ No
{c} Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or
agent hold any intersst in any other alcohol bevarage license or permitin Wisconsin? .. ..o e [] Yes @No

5 [ } {NGTE: Alf applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)

9, 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, servic fndlor sioragefialcp ol beverages and regords. Ac hol beverages
may be sold and stored only on the premises described.) Ch on Nl éa.

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

11. (a) Was this premises licensed for the sale of liquor or beer during the pastlicanse Year? . .. ... ... i e, WYes [] Ne
{b) If yes, under whai name was license issued? 2 Tod) K;o;m F A g Pﬂ & T—# 5 -/

12, Does the applicant undarstand they must file a Special Occupational Tax return (TTB form%%ﬂfg)w/
before beginning business? [phone 1-800-037-8864] . ... .. .. o i IWYes [ Mo

13. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in
Section 2, above? [phone {608) 266-2776)

........................................................................... Yes [] Mo
14, Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?, .%Yes [J No
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truhfully answered to the best of the knowl-

edge of the signers. Signers agree to operate this business according to law and that the rights and responsibifities conforred by the license(s), if granted, will not be assigned to
ancther. {Individual applicants and each member of a paitnership applicant must sign; corporate officer(s), members/managers of Limited Liabillly Companles must sign.) Any lack of

access (o any portion of a licensed premises during inspection will be deemed a refusal to permit inspectionsSuch refusal j demeanor and grounds for revocation of this license.
SUBS&?\E’;D AND SWORN T{GWEFORE ME )
this Y — day of ,20 | g ‘

[’ {Officer of C porenon/Msm
.!k.L 4 p e

{Cierk/Norary Public) (O(ﬁ" &r of Zorpar; yMenWmned Liability Company/ParrnerJ
My commission expires “%

fAdditional Parmer(s)r’Member/Manﬁge’)f Limited Ulability Company If Any)

Manager(ff Limfted Llabiiily Company/Pariner/indisidual}

TQ BE COMPLETED BY CLERK

Date received and fled Date repogediio colingil/board Date provisional license {ssued Signature of CI&Tk / Depuly Clerk
with municipal clerk .3/7//) P 29]‘ ’coh b ¢ Py

Dale llcense granted Date llcanse Tssusll” Licensa number issued

AT-108 (R. 1-12) Wisconsin Depactrment of Revenue

ﬁ,?mfr C Bl Bonde i AEE3G plnd kel Motes Ao/

Post Office & Zip Code b _MatzsTen) co £ S 3G/



ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION gﬁﬁfﬁf@"ﬁ:ﬂfﬁl"fn‘ﬂ"ﬂ-
Submit to municipal clerk.
For the license period beginning " UJ\I) [ 20 f3, ; LICENSE RE
ending_ JUNE "~ 3074 20 [ H TYPE FEE
) 0 Towr of [] Class A beer $ o
Class Bb o0 "
TO THE GOVERNING BODY of the: [ Village of} Mﬁ} s 'fl@ n/ BDZﬂ’m::: CW‘:; : /
e City of Bl .
] ass A liquor $
County of ": ) LLU e_ﬂ’ud Aldermanic Dist. No. (If required by ordinance) W Class B liquor $ 3p0.00
- [T Reserve Class B liquor  [$
1. Thenamed [ INDIVIDUAL ~ [] PARTNERSHIP [ LIMITED LIABILITY GOMPANY Publication fee s _¥*#
[34-CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $ 4of. 0D

10.
1.

12.

13,

14.

hereby makes application for the alcohol beverage license{s) checked above,

Name {individu (jllpartners give ﬁ;t mj} first, middle; corporations/limited liability companies give registered name}: p
pse Loplee 1912

An “Auxiliary Questionnaire,” Form AT-103, musl 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 corporation or nonprofit organization, and by each member/manager and agent of a limited
liability company. List the name, title, and place of residence of each person,

Title . Name Home Address Post Office & Zip Code
PresidentiMember “ UL L £ M“vhﬁﬁ I!g VVeARSOW - Waxga T4 st Z\Wdﬁn) 5733}7&/'/ 4}))\75?’/9/
Vies PresicentMember R &ov. I pet DuFFy VLT L wtﬁﬁﬂﬁ S+ e L) sl H)’f —53@5‘1)
SecretaryiMember 3R, fhg + Goy  [Hob M lls WiHH. (iq o B MaUStor/, Wi 5394
TreasurariMgmber _IReasuReR  Toha) MOPIUAQGWA/ 518 Eim S f’ Mpusted 0 5 399%
Agert b Iol Rynotason

DirectorsManagers
Trade Name P _ Business Phone Number
Address of Premises I 204 CU‘_[’[IN SE. Post Office & Zip Cede P
. Is individual, partners or agent of corporation/limited liability company subject to completion of the respansible beverage server

training course for this licanse PEriod? . . ... . e e [d-Yos M..No
Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ........... ... . covvivnon... ] Yes o
Does any other-aloohoi beverage retail licensee or wholesale permittee have any intersst in or control of this business?. .............. [JYes [dNo
{a) Corporateflimited [iability company applicants only: Insertstate. ___ apddate ____ of registration,
(b} is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?. .. ............. [ Yes E/No
(c) Does the corporation, or any officer, director, stockholder or agent or limited llabllity company, or any member/manager or

agent hold any interest in any other alcohol beverage license or permit in Wisconsin? .. ... i i i i [ Yes E’ﬁ)

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)

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, sermd!or &oragz;e of alcohol b verages apd Wmcohot biverages

may be sold and stored only on the premises described,
Legal description {cmit if street address is given above);

{8) Was this premises licensed for the sale of liquor or beer during the past licanse year? ..................................... CFfes [ No
{b) If yes, under what name was license issued? Om (975

Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5)
A7 [ No

before beginning business? [phone 1-B00-937-8864]

Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in

Section 2, abova? [Phone (808} 286-27761. . ... ..o\ es e et et ettt e e =+es [ No
Does the applicant understand that they must purchase alcohol beverages only from Wiscensin wholesalers, brewerias and brewpubs?. .¥fes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that sach of the above questions has been truthfully answered Lo the best of the knowl-
edge of the signers. Signers agiee to operate this business according 1o law and that the rights and responsitiiities 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 Liabliity Companies must sign.) Any lack of
access to any portion of a licensed premises during inspection will be deemed a refusal lo permit inspection. Such refusal is a misdemeanor and grounds for revocation of this license.

SUBSCR;E&[AND SWORNTO BEFORE ME \
this day of (J .20 /j PIEHN
2 E t / { fté 5 {O.’ﬁssEﬁf grporaﬁ /embe Limited Liability CompanyfParinarfindividual}
(C.’erk’Nolary Public) afi _,.J
My commissicn expires Z }/
TC BE COMPLETED BY CLERK
Dale recaived and fiied ury Date reporteg g coungillhoard Date provisional license issued Slgnalure of Clark MD2puly Clerk
with municipal clerk 6/& ,'}// 5 &L T’ 17
Date llcense granted Date liconse igfled [ T License numbar issued

AT-106 (R, 1-12)

Wisconsin Depariment of Revenue



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent. The following guestions must be answered by the agent. The appoiniment must be signed by the officer(s)

of the corporation/organization or memberslmanagers of a limited liability company and the recommendation made by the proper
local official.

] Town i ‘ N
To the governing body of: [ Village  of Mﬂ'us';lﬁﬂj County of h' d)zﬁif\tu
(A Gity :
The undersigned duly authorized officer(s)ymembers/managetrs of &WW CU Wﬂ 5 MML {Q(j

V' {regisiered name of corperation/organization or iimited liabilifty company)

a corporation/organization or Iimitid liability company making application for an alcohol beverage license for a premises known as

(onnly e se Loolse

(trade name)
ocated L0l Colfas S, Mouaton bul 55948
appoints AM(X (name of appolnted agenl)

Wbt Lamim Lont Lot (8 Moo it S3948

(home adkiress of appointed agent) (

to act for the corporation/organizationflimited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approvail for any corporation/
organizationfimited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

m Yes ] No If g0, indicate the corporate name(s)/limited liability company(ies) and municipality(ies}.
am Lo, Mapye Locy (9

[s applicant agent subject to completion of the responsible beverage server training course? [[] Yes m No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? ] 0

Place of residence last year W{p {Abf ‘lﬂ/f/?bt!/l/l.f [,a/h,e W(g /}/L&,C(,a% W/ Sj(’Nz{Q
o, (Yamou (o Magy Loty 191

! \ {name of carporaﬂon/orgamzat.’onmmtfed Habifity company)

By:

2)

(signature of Officer/Member/Matiager)
And: (/

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

l, DWIMOL )QUMWS(M

, hereby accept this appointment as agent for the
{brintfype agent's name)

corporationforganization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organization/limited liability company.

Ry ﬂf/h_ex:)w\-—v— §—3d~73 Agent's age 70
(signaiure of agenl) (date)
Date of birth /0/'5/44

{home address of ageni}

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on behalf of Municipal Official)

| hereby certify that | have checked municipal a tate criminal records. To the
the character, record and reputation are satis,

MV% objection

st of my knowledge, with the available information,
e agent appointed.

Approved on, ; " s/"‘z é by Title CAL//J\%:
(date) A 7 % {signature of proper local officlal) fown chair, village president, police chief)

AT-104 (R. 4-08) Wisconsin Department of Revanue




RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk. Read Instructions on reverse side.

{Applicant's VWisconsin

_ﬂ&’pﬂ() @ 3%0/(?

Seller's Permit Number|
Federal Employer |den

For the license period beginning:  07/01/2013 ending: _ 06/30/2014
(MM DD YYYY) (MM DD YYYY)
[] Town of
TO THE GOVERNING BODY of the: [] Viilage of } MAUSTON
m City of
County of JUNEAU Aldermanic Dist. No. (if required by ordinance)
CHECKONE [] Individual ] Partnership ] Limited Liability Company

[¥] Corporation/Nonprofit Organization

Complete A or B. All must complete C.

A, Individual or Partnership:
Full Name(s) (Last, First and Middle Name) Home Address

Number (FEIN):
LICENSE REQUESTED
TYPE FEE
[ Class A beer $
[] Class B beer $ 100.00
[] Wholesale beer s
Class C wine 3 100.00
[ class A liguor $
[] Class B liquer $
[[] Reserve Class B liguor [
Publication fee 3 8.00
TOTAL FEE 5 208.00

Post Office & Zip Code

B. Full Name of Corporation/Nonprofit Organization/Limited Liability Gompany p Pizza Hut of Southern Wisconsin, Inc.

Address of Corporation/Limited Liabllity Company (if difierent from licensed premises)  p 434 S. Yellowstone Dr, Madison WI

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
434 S, Yellowstone Drive

PresidentMember Richard J, Divelbiss

Post Office & Zip Code
Madison, WI 53719

Vice PresidentMember Oayla L. Divelbiss

434 S, Yellowstone Drive

Madison, WI 33719

Secretary/Member Gayla L. Divelbiss

434 S. Yellowstone Drive

Madison, WI 53719

TreasurerMember Mlatthew B, Anderson

434 S Yellowsione Drive

Madison, WI 53719

agentp_ Carl P, Walz 302 S. Presfon Ave.

Reedsburg, WI 33959

DIrectors}‘Managers Richard J. Divelbiss

C.1. Trade Name p PizZa [Tut
2, Address of Premises p 023 State Road Highway 82 East

include all rooms Including living quarters, if used, for the sales, service, andfor or % hfl
{Aicohol beverages may be sold and stored only on the premises described.) -5 rick

Business Phone Number 608-847-1717

Post Office & Zip Code p Mauston, W1 53948

( 3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers?. . .............
4. Premises description: Describe huilding or buiidings where alcohol beverages are to be sold and stored, The applicant must

&rﬁes and recor

[] Yes

[INe

ame stro cjn.lre all accessible

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 llability company licensee, corporatlon 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 ..

b. Are charges for any offenses presently pending {excluding traffic offenses not relaled fo alcohol) against the named

licensee or any other persons affiliated with this license? If yes, explain fully on reverse side

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

|ast application for this license? if yes, explain.

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.

9. Does the applicant understand a Wisconsin Seller’s Permit must be applied fer and issued in the same name as that shown

under Section A or B above? [phone (808) 266-2778] ... ... v iin i

10. Does the applicant understand that alcohol beverage Involces must be kept at the licensed premises for 2 years from the

date of invoice and made available for inspection by law enforcement? ......................
11, Is the applicant indebted to any wholesaler beyond 15 days for‘tﬁaﬂdﬂ MMQ%% for liquor? ..... ..

[Jes
[ Yes
[]Yes
/] Yes
/] Yes

] Yes
[] Yes

7l No
7] No
2l No
[ No
[INo

(I No
/] No

READ CAREFULLY BEFORE SIGNING: Under ponalty prowde By law?t\]%.appi 0 gté”s’)hal each of the above questions has been truthfully answared to the

bast of the knowledge of the signers. Signers agree to operate {h. Iu busme &?ccondlnb
granted, will not be assigned to ancther, (Individual appllcants,an&)eap m
Limited Liability Companies must sign.)

= <

SUBSCRIBED AND SWORN TO BEFOREME = = —

this day of 'F\?D)’\ (

gw”ﬁnd that the rights and responsibilities conferrad by the license(s), If
@rfuf a pa‘njnyrs _rp applicant must sign; corporata officer(s), members/managers of

‘> (CIerIa’NotFry = ' o CON gk
T g LF4
My Sommission explres D38 [20) L/ 'Nu”n\\‘
{Addiifonat Pariner(s)/Mamber/Manager of Limifed Liabilify Company If Ary)

TO BE COMPLETED BY CLERK
Date re% rd an? filed with municipal clari Date repona 7-:: Ilfbcard Date kcense granted

TH] »
License number Fssuad Date license IsSued § Slgnature of Clerk / Daputy Clerk

AT-115 (R, 3-08)

Wiscansin Depariment of Revsnue



M 5. Legal descriplion (omit if sireet address is given above):
8. a. Since filing of the last application, has the named licensee, any member of a

1
2

| 5 3. Doas the applicant undersiand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerles Gnd brewpubs?
4

pRL26%% Sy

RENEWAL ALLCOHOL BEVERAGE LICENSE APPLICATION

gprilicanl’s Wisconsin
ller's Permh Number:
Submit fo municipal clerk. Read instructions on reverse side, F:d:',::, E,Bnrg:m:?;;:i
. . P . Number {FEIN):
For the license period beginning: dﬂl‘lgmg 50%%5 ending‘; iummM 5%?' gb!q LICENSE REQUESTED
[ Town of TYPE FEE
TO THE GOVERNING BODY of the: [ Village of MQHS'I'W [] Class Aboor $
City of 7 P<2Class B beer $ 100
T @ Class C wine $ Joo
County of J u []f M Aldermanic Dist. No. (if required by ordinance) | [ Class A liguor 3
CHECKONE [ Individual [0 Partnership (] Limited Liability Company % gf::n?ehcq:i;g T :
Corporation/Nonprofit Organization Publication fe: 5 S e
Complete A or B, All must complete GC. TOTAL FEE 5 ShOK. =
A.  Individual or Partnership:
Full Name{s) {Last, First and Middle Name} Home Address

Post Office & Zip Code

» .
2 ; é ) 13t
B. Full Name of Corporation/Nonprofit Organization/Limited Liabllity Company p_ FJf

Address of Corporation/Limited Liability Company (if different from licensed premisés} 3

All Officer(s) Director(s) and Agent cf Corperation and Members/Managers and Agent of Limited Liability Company:

Title e (Inc, Middle Name) Home Addraess Post Offico & Zip Code
President/Member ‘C Z(, S '
Vice Presidenl/Member

Secretary/Member

Treasurer/Me r o2

Agent p C‘K. HENTd €FHIN

Directorsﬂvﬁanége;s—-\ U A ) 1.} % )

Y . Cal™. ™

H
. Trade Name p C M‘* Business Phone Number (@D = G ™

. Address of Premises p Post Office & Zip Code p Y

. Premises description: Describe building or buildings where ajcohol beverages are to be sold and stored. The applicant must
include all rooms including living quarters, if used, for the sales, service, and/or storage of

ohol beven
{Alcohal beverages may be sold and stored only on the premises described,)

Yes [ No

s an reco;ls. E)ld,

rinership licensee, or any member, officer,
director, manager or agent for either a limited lablity company licensee, corporation licensee, or nonprofit organization

licenses been convicted of any offenses {excluding traffic offenses nof related to alcohol) for violation of any federal

laws, any Wisconsin laws, any laws of other states, or ordinances of any counly or municipality? I 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 persens affiliated with this license? If yes, explain fully on reverse side

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

........................ [1 Yes F No
NeRe

last application for this license? If yes, explain. [] Yes

8. Was the profit or loss from the sale of alcohel beverages for the previous year reported on the Wisconsin income or

Franchise Tax return of the licensee? If not, explain. JBYes [ No

9. Does the applicant understand a Wisconsin Sellsr's Permit must be applied for and issued in the same name as that shown
under Section Aor B abova? [phone (608} 266-27786]

......................................................... es [ ]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 avallable for inspection by law enforcement? .. ... ... ot i e BYes [1No
11, Is the applicant Indebted to any wholesaler beyond 15 days for beer or 30 days forliquor? . ....o oo e oo [ ves %

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant statos that each of the above questions has been truthfully answered to the
best of the knowladge of the signers. Signers agree to operate this business according to Jaw 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 parinership applicant must sign; corporate officer(s), mem bers/managers

of Limited Liabillty Companies must sign.)
SUBSCR{EED AND SWORN TO BEFORE ME J
=}

this ;5 = day of IM&O{ , 20 Lj 0&/ h{
TR [t r of Corporalion/Member/ilanagar of Limited Liability Company /Parirerindividual)
(e fhp Bk e

(Clark/Motaly Publcy
My commisslon expires

(Offiver of GorporationMember/Monager of Liraifed Liabitity Company /Paitner)

{Addlifonal Partner(sMMembenManager of Limited Liability Company If Any)

TO BE COMPLETED BY CLERK

Date receivecl&_a;d filed ivm}munlclpal clérk Date reponebITmun Ilﬁscard Daie ficensa grantag
Ticense numbel issucH Data license isSued Signature of Clark / Depuly Clerk

AT-115 (R. 1-12)

Wiscansin Deparlment of Revanue



RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION

. ' . . Seller’s Permit Number;
Submit to municipal clerk. Reasl’!g;structlons on reverse side. Foderal Eenployer Iden

- A
For the license period beginning:\\ 9}0 ‘2:) ending:j , a{) \tl- Hurmber (FEIN)

["Applicant’s Wisconsin

(¥ DD vY¥Y) A DD YYYYY LICENSE REQUESTED )
(1 “Town of — TYPE FEE
TO THE GOVERNING BODY of the: [] Villaga of }"W\MLSLG\L_) g g:z:g ‘:)Zfr T
\ﬂ City of [J Class C wine 100. DO
County of Aldermanic Dist. No. {If required by ordinance) [] Class A liquor

| en| ea| | R |

CHECK ONE [ Individual [ Partnership ﬂ;Limited Liability Company ggﬁ‘:jj@‘g;‘;‘san —
J Corporation/Nonprofit Organization J

Publication fee $ .00
Complete A or B. Ali must complete C. TOTAL FEE |$ Z20%- 00
A. Individual or Partnership:

Full Name(s) (Last, First and Middle Name) Home Address

Post Office & Zip Code

B. Full Name of Corporation/Nonprofii Organization/Limited Liability Company p
Address of Corporation/Limited Liabllity Cempany {if different from licensed premises) p :
Al Officer(s) Director(s) and Agent of Corporation and Members/Managers and Agent of Limited Liability Company;
Title o Name (Inc. Mi — Home Addres Post Office & Zip Code

President/Member |, AALSLAY W ‘ S.%C'i D
Vice President/Member{_ oo lovl uod QC’\CL A
Secretary/Member T
Treasurei/Member

Agentp

Direclors/Managers

C.1. Trade Name p Business Phona Number
2. Address of Premises p Post Office & Zip Code b
3. Does the applicani understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? [ ] Yes [ ] No

‘- g.pl&' ’ 4, Premises description: Describe building or buildings where alcchol beverages are to be sold and stored. The applicant must

3

include all reoms including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.)

i)
5. Legal description (omit if strest address Is given above): [SODSE 'Q'Qf_k"a/\ﬂa_ w! A bt .F (v
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

licensea 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? 1§ yes, complete reverse side [ Yes m.No

b. Are charges for any offenses presently pending {excluding {raffic offenses not related to alcohal} against the named

licensee or any other persens afiiliated with this license? If yes, explain fully onreverseside ........................ [1 Yes ‘ET_NO
7. Except for quaslions 6a and 6b, have there been any changes In the answers to the questions as submitted by you on your
last appiication for this license? If yes, explain. [ Yes ﬁ_ 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. ﬁYes [1 No

9. Does the applicant understand a Wisconsin Selior's Permit must be applied for and issued in the same name as that shown
under Section A or B above? [Phone {608) 266-27 78] . .. .. ittt e e e e jﬂ Yes [ No

10. Does the applicant understand that alcoho! bevarage invoices must be kept al the licensed premises for 2 years from the
date of invoice and made available for Inspection by law enforcement? .. ... ... i e El Yes [ ] Nc

11. Is the applicant Indebted to any wholesater beyond 15 days for beeror 30 daysforliquor? .. ..... ... .. oo ivnnnn ..., ] Yes g\No
READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant states that each of the above questions has been truthfully answerad to the

best of the knowiedge of the signers, Signers agree to oparate this business according to law and that the rights and responsibllities confarred by the license(s),
if granted, will not be assigned to another. (Individual applicants and each member of a parinership applicant must sign; corporate officer{s}, members/managers

of Limited Liability Companies must sign.}
SUBSCRIBED ANVD SWORN TO BEFORE ME /
gt ] D =, dayor /M[,u(,l/ 20(7 /

j R (?fﬁc i !Coryor tianMvk anager of Limited Liability Company /Partner/Individual)

v (ClerkiNalary Pubic) Officer of Corpojaon/MemBeriManager of Limited Liabifity-Company /Partnar)
My commission expires

(Adaitlonal Partner(s)/Member/Manager of Limifed Liability Compeny if Any)

TO BE COMPLETED BY CLERK

Data recebuefaq; ?éd \;ﬁh municipal clerk Date repo[;l te ounciliboard Date license granied
(5/( i
License numiber isbued Date licansk iss'ad Signature of Clerk 7 Deputly Clerk

AT-115 (R. 1-12) Wisconsin Dapartmenl of Revanue



THE CITY OF

303 Mansion Street
Mauston, Wl 53948-1329

— Mauston auston, Wl 63048-1229
one: -
"C-lﬂl Fax: (608) 847-5023

www.mauston.com
E-mail: mausgov@ mausten.com

00 162 S22

Mobile Home Parlk Application - Renewal

1. Owner information:

Name: _ Az Humm Fagortive
aagess: W0 Countyy Kiad G Epst
Mauzdm, WIU 22443
Telephone: (Home) 8‘4’7»—‘@/% (Work)

2, Operator or Manager (if different from owner):

Telephone: / (Home) ﬁlf?“{ﬂ/ 6ﬁ (Work)

3. Certification: I hereby certify that the above and foregoing information is true and
correct, and that no unauthorized expansion, enlargement or redesign of the Mobile
Home Park has occurred during the past year. [ understand that the intentional
presentation of false information hereon shall cause the rejection of this Application and
the cancellation of any License granted on the basis of this Application.

MAA/\\A t\{f&/:d_‘ Date § 7""/ >

Sl%ture of Owner/ Applicant

Zoning Inspector Certification

The Zoning Inspector for the City of Mauston hereby certifies that he has inspected the
above Identified Mobile Home Park pursuant to Section 21.4{ of the Mauston Code of
Ordinances, and hereby certifies that: (strike inapplicable section)

hat said Park is in compliance with the Mauston Mobile Home Park
Ordinance.
2. That said Park is in violation of the Mauston Mobile Home Park Ordinance
for the following reason:

{/d,é(,(/(,/ k UL o Date_5- 213

Signature of Zoning Inspector




Clerk Certification

The Clerk for the City of Mauston hereby certifies that all Utilities, Park fees, Lot rent,
Real jistate taxes, and Personal Property taxes relating to this applicant are current.

Date 5/‘?%)

Slgm ture of City Clerkf'Deputy Clerk

Council Action

. Date Reviewed

2. Decision: (check One)
Approved
Approved with conditions (Attach conditions)
Denied (Attach reasons)

3. Vote ayes nays abstentions

Date

Signature of City Clerk/Deputy Clerk

LICENSED RENEWED

The license for the above described Mobile Home Park is hereby renewed pursuant to
Chapter 21 of the Mauston Code of Ordinances.

Date

Signature of City Clerk/Deputy Clerk



JHE-ETY OF

Mauston
N

303 Mansion Street

Mauston, Wi 53948-1329

Phone: (608) 847-6676

Fax: (608) 847-5023
www.mauston.com

E-mail: mausgov@mauston.com

Mobile Home Park Application _Renewal

1. Owner information:

Name: ﬁ}j‘mlly ,ﬁw@[&"‘{

Ao 1062 Shooy)y __

i .
Address: 70»6) .25

54”QV1ck{w[ SYoe T

Telephone: fpe & Y4Y-0/53  (Home) (Work)

2. Operator or Manager (if different from owner):

Name:

Address: ( :mm/t/

Telephone: (Home) | (Work)

3. Certification: 1 hereby certify that the above and foregoing information is true and
correct, and that no unauthorized expansion, enlargement or redesign of the Mobile
Home Park has occurred during the past year. [ understand that the intentional
presentation of false information hereon shall cause the rejection of this Application and

the can%:j;f ar yM on the basis of this Application,
Z ) Date S“Z_n/g '—/3

Signature of Owneﬂ'Applicant

Zoning Inspector Certification

The Zoning Inspector for the City of Mauston hereby certifies that he has inspected the
above Identified Mobile Home Park pursuant to Section 21.41 of the Mauston Code of
Ordi;;an s, and hereby certifies that: (strike inapplicable section)

l. JThat said Park is in compliance with the Mauston Mobile Home Park
Ordinance. ‘

2. That said Park is in violation of the Mauston Mobile Home Park Ordinance
for the following reason:

(/M&w/éw/m Date 5 - :).:)._“/3

Signature of Zoning Inspector




Clerk Certification

The Clerk for the City of Mauston hereby certifies that all Utilities, Park fees, Lot rent,
ReaZEstate taxes, and Personal Property taxes relating to this applicant are current.

W)L’— Date ‘3’[&)\)/1 2

Signature of City Clerl/Deputy Clerk

Yoy oo hawe o Puor bodagpes of 1549

o lode poorlefees

Council Action

1. Date Reviewed

2. Decision: (check One)
Approved
Approved with conditions (Attach conditions)
Denied (Attach reasons)

3. Vote ayes nays abstentions

_ Date
Signature of City Clerk/Deputy Clerk -

LICENSED RENEWED

The license for the above described Mobile Home Park is hereby renewed pursuant to
Chapter 21 of the Mauston Code of Ordinances.

Date

Signature of City Clerk/Deputy Clerk




—— e e ———

e t’on . Phone; (608) B47-6676

Fax: (608) 847-5023
www.mauston.com
E-mail: mausgov@mauston.com

F | | /74 Jo0% %%)

Mobile Home Park Application . Renewal

£ ¥ .
1. Owner information:

Name: .. . . Wallene Feldman
Address; W2508 37th Street
New Lisbon, WI 53950
" Telephone:  608-847-6100 ~Mgk . 608-562-3499 home
2. Operator or Manager (if different from owner):
Name: Dennis Joseph
Address: 134 Attewell Street, lot #57
Mauston, WI 53948
Telephone: ~+ . _(Home) o8 & Y8 — 51 29 (Work)

3. Certification: I hereby cettify that the above and foregoing information is true and
correct, and that no unauthorized expansion, enlargement or redesign of the Mobile
Home Park has occurred during the past year. I understand that the intentional
presentation of false information hereon shall cause the rejection of this Application and
the cancellation of any License granted on the basis of this Application,

VYadto o A2 Lz Due B-22-/3

Signature of Owner/Xpplicant

Zoning Inspector Certification

The Zoning Inspector for the City of Mauston hereby certifies that he has inspected the
above Identified Mobile Home Park pursuant to Section 21.41 of the Mauston Code of  ~ -
Ordipgnges, and hereby certifies that: (strike inapplicable section)
That said Park is in compliance with the Mauston Mobile Home Park
Ordinance, L

2. That said Park is in violation of the Mauston Mobile Home Park Ordinance
for the following reason: '

%&m Q/Wna/h Datc%/mé]r, 7, Q043

Signature of Zoning Inspector



_ Clerk Certification
The Clerk for the City of Mauston hereby certifies that all Utilities, Park fees, Lot rent,

Redl Estate taxes, and Personal Property taxes relating to this applicant are current.
W f—- Date 5@ A >

Signature of City Clerk/Deputy Clerk

Council Action |

1. Date Reviewed

2. Decision: (check One)
Approved
Approved with conditions (Attach conditions)

Denied (Attach reasons)
nays abstentions

3. Vote ayes

Date

Signature of City Clerk/Deputy Clerk

LICENSED RENEWED

The license for the above described Mobile Home Park is hereby renewed pursuant to
Chapter 21 of the Mauston Code of Ordinances.
Date

Signature of City Clerk/Deputy Clerk




CITY OF MAUSTON
RESOLUTION 2013-09
AUTHORIZING PARTICIPATION IN THE SAG (Site Assessment Grant) PROGRAM

Relating to the City of Mauston participation in the Site Assessment Grant (SAG)
program.

WHEREAS, State monies are available under the SAG program, administered by the
Wisconsin Economic Development Corporation (WEDC); and

WHEREAS, after public meeting and due consideration, the Mauston Common Council

has recommended that an application be submitted to WEDC for the following projects:
removal of grain elevator and accessory structures at Allied Cooperative
property on Prairie Street in Mauston.

WHEREAS, it is necessary for the Mauston Common Council, to approve the
preparation and filing of an application for the Allied Cooperative to receive funds from
this program; and

WHEREAS, the Mauston Common Council has reviewed the need for the proposed
project(s) and the benefit(s) to be gained there from;

NOW, THEREFORE, BE IT RESOLVED, that the Mauston Common Council does
approve and authorize the preparation and filing of an application for the above-named
project(s); and the Mayor and City Administrator are hereby authorized to sign all
necessary documents on behalf of the City of Mauston; and that authority is hereby
granted to the City Administrator to take the necessary steps to prepare and file the
appropriate application for funds under this program in accordance with this resolution.

ADOPTED on this 11" day of June, 2013
CITY OF MAUSTON

Brian T. McGuire, Mayor

ATTEST:

Nathan R. Thiel, City Administrator

Vote: _ Present _ _Ayes _ Nay __ Abstention __ Absent



Maiiston MENo
—

To: City of Mauston — City Council

From: Nathan Thiel, City Administrator

Subject: SAG Application and Resolution for Allied Coop
Date: June 6, 2013

Attached is the application the Allied Coop is submitting to the State for redevelopment of their property in our
downtown. The primary request is to remove the old feed mill. The SAG program requires that the municipality be the

applicant in support of the property owner. The Council must show support by resolution. This partnership will require
no financial support from the City.



ACTUAL S.A.G.
APPLICATION DOCUMENT
WILL BE FORWARDED ON
MONDAY.



CITY OF MAUSTON
RESOLUTION 2013-09
AUTHORIZING PARTICIPATION IN THE SAG (Site Assessment Grant) PROGRAM

Relating to the City of Mauston participation in the Site Assessment Grant (SAG)
program.

WHEREAS, State monies are available under the SAG program, administered by the
Wisconsin Economic Development Corporation (WEDC); and

WHEREAS, after public meeting and due consideration, the Mauston Common Council

has recommended that an application be submitted to WEDC for the following projects:
removal of grain elevator and accessory structures at Allied Cooperative
property on Prairie Street in Mauston.

WHEREAS, it is necessary for the Mauston Common Council, to approve the
preparation and filing of an application for the Allied Cooperative to receive funds from
this program; and

WHEREAS, the Mauston Common Council has reviewed the need for the proposed
project(s) and the benefit(s) to be gained there from;

NOW, THEREFORE, BE IT RESOLVED, that the Mauston Common Council does
approve and authorize the preparation and filing of an application for the above-named
project(s); and the Mayor and City Administrator are hereby authorized to sign all
necessary documents on behalf of the City of Mauston; and that authority is hereby
granted to the City Administrator to take the necessary steps to prepare and file the
appropriate application for funds under this program in accordance with this resolution.

ADOPTED on this 11" day of June, 2013
CITY OF MAUSTON

Brian T. McGuire, Mayor

ATTEST:

Nathan R. Thiel, City Administrator

Vote: _ Present _ _Ayes _ Nay __ Abstention __ Absent



PUBLIC WORKS
COMMITTEE
ITEMS



2012 Street Repair and Maintenance Preliminary Results — Council to take action on 6/11/13
Bid Summary

Bid Opening: 6/6/13 Time: __ 12:15pm
Present: _Public Works Director Rob Nelson, Administrative Assistant Diane Kropiwka, Representatives of Scott Construction and D.L.
Gasser

_ Scott
Item |Description Construction D.L. Gasser
90,027 77,596

1 |State St. (Hwy12/16E) Water St. to Mills St. Approx. 9200 SY

State St. (Hwy12/16W) Hanover St. to Remington St. Approx. 138,832 124,541
2 [15275SY
3
4
5
6

Yes Yes
5% Bid Bond or Cashier’'s Check

S:\Public Works\Annual Street Maintenance Project\2013 street repair bid summary worksheet.doc



Maiiston MENo
—

To: City of Mauston — City Council
From: Nathan Thiel, City Administrator
Subject: Equipment Replacement Program
Date: June 6, 2013

The Equipment Replacement Program has sufficient fund balances to handle the costs of the additional truck equipment
and will not have a detrimental impact on the future schedule. The annual contribution does take into account special
equipment like plows, salt spreaders, and other implements. The Future outlook is also based only on the cost of
equipment and does not account for any revenue or trade in value. See attached 2013 budget.

The issue at hand is to identify the funding source given the budgeted appropriation was short. The City budgeted an
expense of $125K. The actual cost is around $135K. Council approved $87K for the purchase of the truck. The Dump
body and other implements is another $48K. | would make one of two recommendations:

1. Use the City’s budgeted contingency line item to cover the $10K shortfall. Total budgeted contingency is $78K.
Typically the remaining contingency is directed towards the equipment replacement program anyway. At the
end of the year it is applied to drawdown the total annual equipment replacement contribution.

2. Order now, but budget and schedule that actual payment for 2014. Typically the equipment setup takes several
months to complete and by the time the City will actually see the truck, it will most likely be 2014.

The City did budget revenue of $30K for the trade in value of the old equipment. The City does anticipate a revenue
from the trade in, but this was an estimate at best. Please note that while this practice is applied for the current year, it
is not done in the out years for forecasting purposes. In future budgets the City could forgo budgeting for revenue, to
provide additional buffer.



MADISON TRUCE( e
EQUIPMENT INC.

A Complete Line

Truck Equipment

poaga

To:

Address:
City:
Attention:
Telephone #:
Fax #:

CITY OF Mauston

1260 North Rd

Mauston, WI 53948-9794
Rob Neison
608-847-4070
608-847-4870

Date:
Delivery:
Dealer:
P.O. #:

04/15/13

2410 S. Stoughton Road
Madison, W1 53716-2898

Telephone (608) 222-5591
Wisconsin  (800) 259-7453
FAX (608) 222-3644

Terms: NET ON DELIVERY, unless specified

Quantity

QUOTE GOOD FOR 30 DAYS

PRICE EACH

One

ONE

ONE

10' DuraClass (Heil) 316 Dump body
1/4" Hi Ten floor & 3/16" Hi-Tensile tailgate, 8 Ga. Hi-tensile balance
Sloped Sides from 48" front to 34" Tailgate
Crossmemberless understructure
48" high front head with 1/2 cab shield
floor to side knee braces
10" high deep flared long members made of 3/16" hi-tensile steel
Fully boxed dirt shedding toprail
Horizontal Side brace,
Stainless Steel Full Depth rear corner posts; aerodynamic front corner posts
Heavy Duty Tailgate Hardware
Manual Trip Tailgate
all Greaseable Tailgate Pivots
Two Sets of Anti-Sail/Anti-splash mudflaps
DuraClass (Heil) 1821 Single cylinder twin arm underbody hoist
5/16" heavy duty subframe construction
All greaseable pivot points, Chrome Cytlinder
Body props, body raise light, backup alarm, L.E.D. sop/tail/turn fights
Undercoat Dump Body
primed and Painted Blue Single Stage 1 Color

Cougar 1600 Vibrator with wire in conduit

Ladder
3/4" rear Hitch Plate, with D-Rings and Pntle

FASD 34L Force America Front Mount Load Sensing Hydraulic System
PUMP With 6 Main Bank Valve, And Morse Cable Controls

Low Ol Warning Light & Alarm With Emergency Ballcock Shut Off

30 gallon Oit Tank with In Tank Filter, Leve] indicator

Valve Enctosure for ADD-ASTACK Valve

SSC 2100 Force America Spreader Controller

SWENSON "SBD9 SS'' TAILGATE SPREADER
9't Direct Driven Auger

7 Ga. Endplates, 7 GA. Trough, 201 Stainless Steel
18" Poly Spinner

Shaort hose kit

Chassis Make

CA: | Trans: Subtotal

Customer Signature and Date

Salesman Tax 5.5%

F.E.T. 2%

KURT SCHADEWALT TOTAL

MAUSTON PTRL 4-13

Visit our new website: madisontruckequipment.com




MADISON TRUCK o

A Complete Line

Truck Equipment

EQUIPMENT INC.

2410 S, Stoughton Road
Madison, WI 53716-2898

Telephone (608) 222-5591
Wisconsin (800) 259-7453

FAX (608) 222-3644
To: CITY OF Mauston Date: 04/15/13
Address: 1260 North Rd Delivery:
City: Mauston, WI 53948-9794 Dealer:
Aftention: Rob Nelson P.O.#:
Telephone #:  608-847-4070
Fax #: 608-847-4870 Terms: NET ON DELIVERY, unless specified
Quantity QCEJOTE GOOD FOR 30 DAYS PRICE EACH
30
ONE UNIVERSAL BH 1140 HDP PLOW 14’ Length 40" height (Replaces BH 1138)
10 GA. Moldboard, loop hitch (Plow Portion)
Heavy Duty Push Frame with 8 Ribs, Six Hinge Points, Frame about 11" from end of Plow
Motdboard Trip with 2 Adjustable Tension Springs
One 4" x 13" power reverse cylinder mounted above push frame
3/4" x 6" Carbide cutting edge with standard AASHO punch with curb shoe
Rubber Deflector
Plow Markers, Screw Jack Parking Stand, Curb Shoes
Primed and painted Factory Black
ONE 9" UNIVERSAL Uni Glide Wing 30" HIGH FRONT MOUNTED WING
All hydraulic operation (No cables); 30" height
3/16" moldboard; Eight 1/2" ribs fully weided: 1 1/2" main pivot bolt w castle nut
Heavy duty adjustable spring loaded push beam with shear pin
10" float at the toe; floating link arm at the heel
toe cylinder with 2" rod; 4" x 13" toe cylinder with 2" rod
3/4" x 6" Carbide cutting edge with standard AASHO punch with curb shoe
Trip Cutting Edge
wing Lock
Wing Moldboard end Marker
Primed & Painted Factory Black o
S b
ONE SAFETY LIGHTING PACKAGE includes the following y gﬂﬁ o
Federal Signal L.E.D. Mini Hi-Lighter on cab shield 7
Hella Plow lights with turn signais e /0 OG
Alternating L.E.D. flashing strobes in rear corner posts —~
Amber Spreader Light, Wing Light
Conspicuity tape on side and rear tailgate
Installed FOB Madison, WI TOTAL $49,986.00
OPTIONS
6 Panel light switch box ADD $350.00
‘Wing Side Air Bag ADD $1,200.00
Air Trip tailgate in Lieu of Manual Trip ADD $450.00
FASD 45 Load Sense Pump In Lieu of FASD 34 Pump ADD $400.00
The quoted price includes ONLY what is described above.
It is your responsibility to review the specifications.
Chassis Make CA: 84" [Trans: Subtotal
Customer Signature and Date Salesman Tax 5.5%
FET. 12%
KURT SCHADEWALT TOTAL

MAUSTON PTRL 4-13

Visit our new wehsite: madisontruckequipment.com




2410 S. Stoughton Road

MMADISON TRUCKA A Complete Line Madison, WI 53716-2898
EQUIPMENT INC.

Of
Truck Equipment Telephone (608) 222-5591

Wisconsin {800) 259-7453

FAX {608) 222-3644
To: CITY OF Mauston Date: 04/15/13
Address: 1260 North Rd Delivery:
City: Mauston, WI 53948-9794 Dealer:
Attention: Rob Nelson P.O.#
Telephone #: 608-847-4070
Fax #: 608-847-4870 Terms: NET ON DELIVERY, unless specified
Quantity QUOTE GOOD FOR 30 DAYS PRICE EACH
One Force America Full Electric Option
with MPC-2100-3- Ultra 3 Stick proportional Ultra Controller
In Lieu of Standard Manual Joysticks and Cables ADD $6,504.00
One 10' DuraClass {Heil) Stainfess Steel Dump Body
7 Ga, 201 Stainless Steel Sides, Front, Tailgate, Cab Guard
Sloped Sides
Standard Steel Floor, Understructure, and Hardware
In Lieu of Painted Steel Body above ADD $3,203.00
Note No Paint on Stainless Stee!l (BARE)
One Wausau HSP 4211 Home Safe Poly Plow
with trip edge, Snow Deflector, Curb Shoe and carbide edge
In Lieu of Universal BH 1140 Plow ADD $2,230.00
One Wausau PW9 Patrol Wing
Torslon Trip edge and carbide cutting edge
In Lieu of Universal Uni Glide Wing Plow ADD $350.00
Chassis Make CA: | Trans: Subtotal
Customer Signature and Date Salesman Tax 5.5%
FET. 12%
KURT SCHADEWALT TOTAL

MAUSTON PTRL 4-13

Visit our new website: madisontruckequipment.com




BURKE TRUCK & EQUIPMENT, INC.

5337 REINER RD., MADISON, WISCONSIN 53718  ,p. 725-9753
888-249-9788 / 608-249-9788 / FAX: 608-837-7530

Email: saics@burketruck.com/ Webr www.burketruck.com
A/15/13

Prepared for the City of Mauston

201"3' isatrol Tru.ck. Pack'age

Accessory Equipment Summary

High Way Equipment 5-yd dump body

Burke Road Tamer 11-ft moldboard plow with trip moldboard

Burke Snow Patrol 10-ft wing

HI-WAY Equipment 201 stainless steel tailgate spreader with 9-inch auger
Electronic spreader controls

Burke Sealed electrical system

Manual hydraulic controls for plow, and dump body

Cab and chassis under coated and rust proofed.

Page 1 of 9



Burke Truck & Equipment, Inc. detailed spec list

ACCESSORY EQUIPMENT SPECS

High Way Equipment Dump Body

Capacity
Length
Structural

Hydraulic
Coating

Under coat
Rear Hitch

5-yd

10-ft sides: 30" tailgate 38"

Unibody design (no cross members, very low mounting height); 8” I-beam
longitudinal on underbody hoist; 12" clearance with 10’ UB hoist; 4”
structural channel subframe; 10-gauge sides and ends; one- piece %"
AR400 steel floor; full-height front corner post; one intermediate horizontal
side brace on each side; 5-3/4" X 12" full-depth rear corner post tied to an
8" structural channel rear apron; manual double-over-center tailgate
release mechanism; tailgate with full perimeter boxing and sloped
horizontal brace and top rail; 4” structural channel subframe with 6” X 4” X
3/8” structural angle rear hinge; 1-1/2" diameter 303 stainless steel rear
hinge pins with greaseable pivot points.

Telescopic hoist

Body chemically cleaned with a phosphate solution before underside of
body and subframe primed black

DuPont Rust Free bake on system

16,000 b pintol

Page 2 of 9



Burke Truck & Equipment, Inc. detailed spec list

Burke Road Tamer 2000 Plow

Burke Road Tamer 11-ft moldboardPlow with Trip moldboard

Plow
Table
Hitch
Hydraulic cylinder

Hydraufic hook-up
Blades

11-ft X 42", 7-gauge broke (not rolled), with 8 vertical ribs, 5 hinge points,.
1 adjustable parking stand, two 4 x 13 D.A. cylinders with 2” nitrided
rods. All connecting points from table to moldboard have poly
bushings

Burke Model UBF-WQCP quick hitch with loop and latch casting, 4" X 10"
D.A. lift cylinder with 2” nitrided rods, painted black.

The 4” x 10” cylinder is custom-made to Burke specifications and exceeds
cylinder size and capacity needed for snowplowing equipment.

series 72 couplers.

Carbide blades 7/8” X 5" and 1/2” X 6" cover blade - 5/8 square bolt holes
& grade 9 plow bolts on a standard highway punch.

Page 3 of 9



Burke Truck & Equipment, Inc. detailed spec list

Burke WING

Burke Snow Patrol 10-ft Wing

Wing

Blades

Front post

Rear brace tube

Hydraulic cylinders

10-ft right moldboard overall with 9-ft trip cutting edge with 4 torsion
springs of at least 778" (not double panei); wing moldboard is broke (not
rolled) 10-ga; face 28" high at the toe end and 35" high at the heel.
Carbide blades 7/8” X 5” and 1/2” X 6 cover blade - 5/8 square bolt
holes & grade 9 plow bolts on a standard highway punch.

Patented A-ARM LIFT SYSTEM and at least 18" free travel and a
minimum of 15” ground clearance; toe cylinder 3 %2 X 10” S.A. cylinder
with 2" nitrided rod; heel cylinder 4” X 20” with 2” nitrided rod and De-
Cell.

4" X 6" X 3/8" thick protruding under both frames with 2 side plates, a
brace tube of 2" schedule #80 material and ball ends; Spring-cushioned
push brace, frame mount stop and holding (lock) bracket; painted black.
All plow cylinders are custom-made to Burke specifications and exceed
cylinder size and capacity needed for snowplowing equipment. All rods

are nitrided.

Page 4 of 9



Burke Truck & Equipment, Inc. detailed spec list

HI-WAY Equipment 304 Stainless Steel SA-9 Tailgate Spreader with 9-inch Auger

Auger 9" auger 5/8” auger flighting, heavy-duty 2-3/8" schedule 80 pipe; easy
cleanout and access to auger from top and bottom.

Spinner 18" poly spinner.

Controls Electronic auger and spinner controls with electric burke valve with
manual override.

Drive All-hydraulic direct drive.

Page 5 of 9



Burke Truck & Equipment, Inc. detailed spec list

Hydraulic System

Pump Force America Transmission mount

Capacity 65 gallon per minute.

Valve bank Force America Add-A-Stack central distribution valve bank with cab-
mounted Patrot Commander- Uitra Series controller

Reservoir Thirty-gallon valve enclose hydraulic oil reservoir with sight glass and

temperature gauge; ten-micron in-tank filter system with fulf flow by-pass;
plugged system gauge and low oil warning beeper; system is capable of
using either all-temp standard oil or Dexron Ili oil.

Hoses Two (2) wire hydraulic hose used throughout entire system. Stainless
steel tubing bracketed to the rear and front of truck.

Page 6 of 9



Burke Truck & Equipment, Inc. detailed spec list

Electrical System
Wiiring:

Controls:

Plow Lights:

Tail/Stop Lights:

All wiring is double jacketed with ethylene-propylene rubber to seal
out moisture and to protect against damage. In addition to the double
Jjacket, all wires that are in an abrasion area are covered with vinyl
tubing for additional protection. All electrical connections are sealed
against moisture. All efectrical junction boxes are waterproof, All
lights are grounded through the wiring system, not to mounting bolts.
All junction boxes are grounded to the chassis in addition to the
wiring system. All bulbs and electrical plugs are coated with dielectric
grease to seal out moisture. Wiring harnesses are securely fastened
to prevent damage.

Burke custom designed electrical controls are located in a standard
floor console. Each of the six circuits is fused with re-settable circuit
breakers. The switches are marine grade and are rated to carry 25
amps. The salter contro} panel is designed so that it can be removed
from the truck easily if service becomes necessary.

The plow lights are mounted in Noryl housings with stainiess steel
hardware for corrosion resistance. They include bright, sealed,
halogen headlight beams with built-in parking and turn signal lights.

These 6-inch LED oval lights are mounted in cutouts on the rear of
the dump box. These lights on the box are in addition to the standard
tail’stop/turn lights that are mounted to the truck chassis.

Side Marker Lights: The side/marker lights are 2 %4”LED round lights that are sealed and

identification Lights:

Hot Lights:

installed in cutouts in the dump box sides.

These are the three LED red lights below the dump box on the rear of
the truck. The identification lights are 2 %" round lights that are sealed
and installed in a bracket welded to the truck chassis.

These are the flashing LED warning lights on the dump box cab
guard. The hot lights are 6” oval aiternating flashing lights that are
mounted in a swinging bracket on the dump box cab guard.

Emergency Warning Light: The emergency warning light is a double mirrored rotating light,

that is mounted on a self leveling bracket on the center or dump box
cab guard.

Page 7 of 9



Burke Truck & Equipment, Inc. detailed spec list

City of Mauston
1260 North Road
Mauston, Wisconsin 53948

Attn: Rob Nelson

Subject: Patrol Truck equipment package

Dear Mr. Nelson, thank you for the opportunity to quote you on the
equipment listed in this specification. All prices are valid for 60 days. Please feel
free to contact me with any questions or changes.

Total equipment price $63,200.00

Qptional Equipment
1. Dump body sides and ends constructed of 201 stainless steel, add
$3,500.00
2. Rear facing camera with dash mount screen, add $789.00
3. 18"x 18" x 24" side mounted aluminum tool box, add $396.00

Sincerely

Jeff Smith
Burke Truck & Equipment Inc

Page 8 of 9




UNIVERSAL TRUCK EQUIPMENT INC.
N15921 SCHUBERT RD
GALESVILLE, W1 54630

608-539-4600 ORDERS For: City of Mauston
608-539-4800 FAX Att: Rob
Date: 04-05-13 Quoted by: Donnie

1) Henderson Mark E-SA 11° Dump Body:

* Unibody design “No cross members”

* 111t box with 84” inside width

* 7ga. grade 50 Hi-tensile steel sides & ends

* One piece 7ga. steel sloped sides from 52” header to 32” tail

* Two intermediate horizontal side braces, bottom rub and top rail to be sloped for dirt and debris shedding
* 7ga., 3 panel tailgate standard with all horizontal bracing sloped

* 327 air trip tailgate- two (2) grab handles (one in each corner of bottom panel- mild steel)

* One piece, ¥4” AR400 steel floor-200,000 PSI tensile strength

* 45 degree floor to side knee-brace formed into floor (3/16” AR400)

* Fully boxed-in & fully welded top rails

* Under frame is two 5” structural steel I-beam long sills with “No splices® / 4 subframe (9"’ mounting height)
* Contoured front corner post

* Full depth rear corner post with two (2) oval light holes in each corner post

* One safety body prop

* 22” x 78” cabshield, 10ga. steel, fully welded

* Steel 5 rung fold-up fype ladder with rubber hood catch and bracket monnted above left rear tire
* Back-up alarm

* Two sets of mud flaps installed in front of and behind the rear tires

* One set of shovel hooks

* Recessed rubber mounted, oval, stop, turn & tail lights, mounted in rear of the box

* All electrical wiring connections will be put in heat shrink tubing & will run to a sealed junction box
* UTE Power Control Center w/ lighted rocker type switches for strobe, plow. & work lights

* Conspicuity tape per City recommendations

* Primed & painted Blue (Dupont-Coyne / F3331K/ALTI)

* Mounted & fully operational

* One year warranty

1) Hoist:

* Mailhot CS-100-4.5-3 (21.6 ton) heavy duty telescopic hoist, class 60

* Cylinder is double acting-power up/ full power down

* Trunnion mount cylinder with oscillating trunnion collar

* 303 stainless steel rear hinge pins with composite bushings and grease zerks
* Cable pull off valve/hoist limiter valve, installed

* Two year warranty




UNIVERSAL TRUCK EQUIPMENT INC.
N15921 SCHUBERT RD
GALESVILLE, WI. 54630

608-539-4600 ORDERS For: City of Mauston
608-539-4800 FAX Att: Rob

Date: 04-05-13 Quoted by: Donnie
1) Hydraulic system:

* Force America (Oilgear) FASD45L, (6.0 cu. in.) load sense pump with 1* shut off valve

* Parker MCV-ISO-6 spool Add-A-Fold valve body with truck frame mounted mild steel valve enclosure
* Valve body to run sander spinner/auger and plow [ift /reversing, the wing toe/heel, & dump box hoist

* MPJC2100-3-Ultra Proportional Controller, with integrated SSC2100 spreader control

* Ultra Controller comes standard with 4 switches

* DXV cushion valve mounted on front bumper to protect plow reversing cylinder

* Proximity switch hoist limiter / Low oil sending unit wired to std, Ultra heads up display

* Wing loc valve for heel cylinder / Integrated counterbalance valve for the wing toe cylinder

* 30 gallon Slim-Line hydraulic reservoir- truck frame mounted with in tank filter assy., sight & temperature gauges
* 27 ball valve for tank suction shut off

* Hoses & couplers as needed

* Dextron 3 hydraulic oil

* Mounted & fully operational

* One year warranty

1) Universal BH-12-40L. HDP MBT/TE power reversible snow plow:

* 12ft. plow length

* 40in. plow height (overall height is 44” with a trip cutting edge and 6” high cutting blade)

* 10ga. moldboard

* Loop type hitch, plow portion, installed

* Heavy Duty push frame constructed with »5” x 4” x 8” x 112” angle iron, eight % ribs (in lieu of six),
fully welded, six main hinge points (in lieu of four) with the furthest hinge point extending about 15”
from the end of the plow

* One heavy duty 4” x 13” power reversing cylinder w/ brass bushing and grease zerk at live

end of cylinder for extended wear
* Moldboard Trip/Trip cutting edge combination includes six (6) beavy duty torsion type trip edge springs
and two (2) heavy duty adjustable type moldbhoard trip springs made of 9/16” wire

*%” x 47 x 4” lower angle, fully gusseted

* 3/8” x 2447 x 2147 top angle with drainage holes

* Plow is fully welded

* Standard 5/8” x 8” x 12’ cutting edge with standard AASHO punch

* Rubber snow deflector, 3-ply, ¥4 thick x 12* wide, installed

* Plow end markers, installed

* Adjustable type parking stand

* DXV cushion valve to protect reversing cylinder, installed on front bumper

* Std. plow package includes: couplers, hoses with hoses ends and fittings

* Primed & painted std. Black

* One year warranty




UNIVERSAL TRUCK EQUIPMENT INC.
N15921 SCHUBERT RD
GALESVILLE, W1. 54630

608-539-4600 ORDERS For: City of Mauston
608-539-4800 FAX Att: Rob
Date: 04-05-13 Quoted by: Donnie

1) Universal Truck Portion of Pin & Loop style hitch:
* Fixed length lift arm assy.

* 14" x 4” x 8” x 90” heavy duty bumper, full length

* 3” x 10” single acting lift cylinder

* All heavy duty bracing needed

* Primed, painted & fully operational

* One year warranty

1) Universal AHW/UGF 9’ TE Hydraulic Wing: (front mount)

* All hydraulic “No cables” (new Uni-Glide post design!)

* 9ft. moldboard length

* 30in. moldboard height, front and rear

* 3/16in. moldboard thickness

* Heavy Duty Trip Cutting Edge

* Eight 4" ribs

* 1%” main pivot bolt

* 8” float at the toe

* Floating link arm at the heel

* Donble acting toe cylinder with 32 bore and 2” Nitrided rod (With Lock Valve)

* Double acting 4” x 13” D-cell type heel cylinder with 2” Nitrided rod (With Lock Valve)
* Adjustable spring loaded push bean with shear pin

* % x 47 x 4” lower angle with full gussets

* 5/8” x 8” cutting edge with standard AASHO punch

* Safety chain at the toe

* Safety chain with rear stop

* Wing toe lift assy. is mounted at a 45 degree angle (in line with the wing in the plowing position)
* Four (4) 1” thick horizontal floating links / Two (2) %” thick vertical connecting links
* Four (4) 1'4” link bolts with 8” bushings and grease zerks

* 12" x 4” x 6” rectangular front tube assy. (welded to Uni-Glide nast assy. & runs through both front cheek plates)
* Standard rear cheek plates with rear tube and custom stop

* Adjustable air bag kit with in cab controller, extra wing side support

* Hoses & couplers as needed

* Mounted & fully operational

* Primed & painted std. Black

* One year warranty




UNIVERSAL TRUCK EQUIPMENT INC.
N15921 SCHUBERT RD
GALESVILLE, WI. 54630

608-539-4600 ORDERS For: City of Mauston
608-539-4800 FAX Att: Rob
Date: 04-05-13 Quoted by: Donnie

1) Henderson TGS II 9” auger tailgate sander:

* 201 stainless steel construction

* Direct drive auger and spinner motors

* Trough and cover are 7ga.

* End plates are %

* Full 3/8” thick flighting

* Fighting is welded to a 2-3/8” O.D. schedule 80 pipe, supported by 1} shafts

* Ball type bearings are 114" diameter & are greaseable, mounted with a 4 bolt flange

* Bottom opens with 6 hinge points for easy cleanout

* Self leveling spinner assembly with 18” poly spinner

* Standard tailgate spill shields are included

* Install tailgate spreader- include short hose kit from spreader motors to rear of truck
also includes installing the std. tailgate spill shields

* One year warranty (201 stainless steel is unpainted)

Total price installed $51,777.00

Est. lead time is 70-120 days after trucks get in our yard

Options:

* 3/16” AR400 sides and ends in lieu of quoted 7ga, grade 50 Add:$ 775
(No center braces & 2-panel tailgate)

= 409 stainless steel side braces, front & rear bolsters & tailgate braces in lieu of std. Add: $ 875

* 409 stainless steel Rear Corner Post & Rear Aprou Only in lieu of standard Add: $ 440

* Stainless Steel valve enclosure in lieu of mild steel valve enclosure Add: $ 425

* Stainless Steel hydraulic tank in lieu of mild steel tank Add: $ 700

* Nitrogen Charged Hydraulic Pushbar Assy. in licu of spring loaded pushbar assy. (elect.) Add: $ 2,990

(Includes extra DA valve section, single axis control handle, special cushion valve and lock valve)

* CST-12-40L MBT/TE in lieu of BH-12-401, HDP MBT/TE (see specs)

Less: $ 1,240

Accepted by: by:




UNIVERSAL TRUCK EQUIPMENT INC.
N15921 SCHUBERT RD
GALESVILLE, WI. 54630

608-539-4600 ORDERS For: City of Mauston
608-539-4800 FAX ‘ Att: Rob
Date: 04-05-13 Quoted by: Donnie

1) Henderson TGS II 9” auger tailgate sander:

* 201 stainless steel construction

* Direct drive auger and spinner motors

* Trough and cover are 7ga.

* End plates are %4

* Full 3/8” thick flighting

* Fighting is welded to a 2-3/8” 0.D. schedule 80 pipe, supported by 1%” shafts

* Ball type bearings are 1¥4” diameter & are greaseable, mounted with a 4 bolt flange

* Bottom opens with 6 hinge points for casy cleanout

* Self leveling spinner assembly with 18” poly spinner

* Standard tailgate spill shields are included

* Install tailgate spreader- include short hose kit from spreader motors to rear of truck
also includes installing the std. tailgate spill shields

* One year warranty (201 stainless steel is unpainted)

Total price installed $

Est. lead time is 70-120 days after trucks get in our yard

Optious:

* 3/16” AR400 sides and ends in lieu of quoted Tea, grade 50 Add: §
(No center braces & 2-panel tailgate)

* 409 stainless steel side braces, front & rear bolsters & tailgate braces in lieu of std. Add: § -

* 409 stainless steel Rear Corner Post & Rear Apron Only in lieu of standard Add: §

* Staiuless Steel valve enclosure in lieu of mild steel valve enclosure Add: §

* Stainless Steel hydraulic tank in lieu of mild steel tank Add: §

* Nitrogen Charged Hvdraulic Pushbar Assy. in lieu of spring loaded pushbar assy. (elect.) Add: §
(Includes extra DA valve section, single axis control handle, special cushion valve and lock valve)

* CST-12-40L. MBT/TE in lieu of BH-12-401, HDP MBT/TE {see specs) Less: $°

Accepted by: by:




UNIVERSAL TRUCK EQUIPMENT INC.
N15921 SCHUBERT RD
GALESVILLE, W1, 54630

608-539-4600 ORDERS For: City of Mauston
608-539-4800 FAX Att: Rob
Date: 04-05-13 Quoted by: Donnie

Universal CST-12-40L. MBT/TE power reversible snow plow;

* 121t. plow length / 40in. plow height (measured with 6” cutting blade) / 10ga. moldboard

* Loop hitch, plow portion

* Two (2) heavy duty 4” x 10” power reversing cylinders with 2* nitrided rods

* Cylinders are mounted above the push frame / DXV cushion valve to protect cylinders, installed

* Push frame is 102” wide, constructed with 3/8” x 4” x 4 square tubing, eight }4” ribs, fully welded,
six main hinge points with the furthest hinge point extending about 10” from the end of the plow

* 3147 x 3% x 14” semi-circle

* Moldboard Trip/Trip cutting edge combination includes six (6) heavy duty torsion type trip edge springs

and two (2) external compressiou type springs

* Attack angle is adjustable (5, 10 & 20 degree angles)

* Bottom angle (frog) is %7 x 47 x 4” w/ reinforcing gussets (44” x 47 x 7" every 12” on center)

* 3/8” x 247 x 2% top angle with drainage holes / Plow is fully welded

* 5/8” x 8” cutting edge / Adjustable parking stand

* Rubber snow flap, 3 ply, %* thick x 12” wide x 12° long / Plow end markers

* Primed & painted orange / One year watranty

Universal Truck Portion of Pin & Loop style hitch:

* Extendible lift arm assy. / %7 x 4” x 8” x 90” heavy duty bumper, full length

* DXV cushion valve to protect cylinder, installed on front bumper

* 3” x 10” single acting lift cylinder / H.D. bracing for truck hitch / Primed black

Please note:

Because of the new emissions on trucks, Universal Truck Equipment will not be held responsible for major
modifications or relocation of the exhaust. The truck should be ordered to accommodate the equipment you are
putting on the truck, Universal Truck Equipment should not be held responsible for major modifications or the
relocation of air tanks, battery boxes, exhaust and/or fuel tanks. Each fruck mfg./salesman has different ways of
setting up patrol trucks, it is important to get things in the right location. Because we are not directly involved in
ordering the truck we have no way of knowing what kind of modifications or relocations need to be done, if any
(unless we arc aware of it before the equipment is bided). Most of the time the trucks can be ordered to eliminate or
minimize the modifying or relocating of the standard truck exhaust, battery boxes, air tanks and/or fuel tanks,
Universal will work with the truck dealer as far as what would be the best set-up on the truck for the equipment we
are mounting. Each truck dealer/manufacture has different options available to them and they don’t always have the
same options available to them, i.e. muffler type/location, battery box size/location, air tank sizes/locations, fuel tank
size/location




 THE CITY OF

auston

Date: June 6, 2013

To: Rob Nelson, DPW, and Chief Kim Hale

From: Shane Schiller

Re: City of Mauston 60 KW generator Model 5F-80-MC/CIED
Serial #, 0299 Date of Mfg 3-1969

| currently serviced the generator at City Hall and found the listed
deficiencies. Checked the engine oil and found it to be overfull before service, and
radiator to be low of coolant. Changed engine oil with filters, air cleaner filter added
antifreeze to radiator. Found radiator to be cracked on top tank. Resulting in a large
leak when ran. The hydraulic rpm control is also erratic resulting in the frequency
adjust to not be properly adjusted to maintain 60 hertz.

| checked the unit on 6/4/2013 again and found engine oil to be completely
full to top of the fill tube, and radiator to be dry again. This unit is currently dead lined
in need of major repairs to the power plant. Repairs needed are to the radiator,
Engine possible head gasket, cracked head or block, and to the hydraulic actuated
throttle. Unit would need to be removed from the site to be repaired. Estimated cost to

repair radiator, engine and rpm control $7000 to $10,000.

Shane Schiller
City of Mauston Mechanic
608-847-4070 ext.3 or 608-547-6846

shanes@mauston.com

303 Mansion Street  Mauston, Wt 53948-1329 - 1l 608-847-6676 © fax 608-847-5023 = www.mauston.com
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Water Wells & Pumps

February 11, 2013

MR ROB NELSON

MAUSTON PUBLIC UTILITIES
1260 NORTH RD

MAUSTON WI 53948

Subject: Well Testing and Proposal
Dear Rob:

On January 23, 2013 you and I together ran a performance test and vibration analysis on your three well
pumps. Following is a summary of our findings.

Well 3 Well 4 Well 5
Water Meter 402,086,400 519,273,000 292,069,000
Flow Rate 890 gpm 900 gpm 1060 gpm
Pressure 92 psi 78 psi 60 psi
Pumping Water Level 92' 78' 108’ g
Volts 490 490 458< et L\/
Amps 92.3 87 103
Last Pump Service 1993 03/2004 05/2006

In general, the condition of the well pumps has changed only slightly since the last tests were done. Well
pump #5 displays a higher than normal vibration. This unit was balanced previously and you may wish to
consider this again. The output from the wells is similar as in the past. We discussed performing oil
changes and lubrication on the motors. We will drop off the appropriate oils for you.

We discussed the service intervals since the pumps were last serviced. Generally harder working pumps
such as your city’s should be serviced every ten years or so. As you can see, well pump 3 was serviced
twenty years ago. While the pump performs satisfactorily, we cannot compare its performance with the
intended design. The pump is likely a Layne brand, but the model is unknown. Over the past service
interval it is likely the efficiencies have declined. The other important aspect of the pump service is that the
column and bowl assemblies can be inspected for deficiencies.

A pump service consists of removing the well pump, installing rings and bushings in the bowl assembly,
rebuilding the stuffing box, replacing the lineshaft bearings, and installing new airline. Following
installation of the serviced equipment the well is disinfected, flushed and sampled. The cost of this basic
service is $9,953. During the removal we will inspect the assembly with you to identify any other
deficiencies. We will not proceed with services beyond the above scope without your approval. The price
stated above is an estimate based on per diem costs and the information we have available for this
installation.

CTW Corporation - Headquarters - 21500 W Good Hope Road Lannon WI 53046-9720 - 262-253-6613 (phone) - 262-253-6887 (fax)
OTHER LOCATIONS: Baraboo 608-356-8825 (phone) 608-356-8842 (fax) - Green Bay 920-866-9044



Mr. Rob Nelson
February 11, 2013
Page Two

Other services we offer that may be considered are electric motor service, well televising, and well cleaning
and treatment. If we feel one of these services would benefit the operation of the well, we will be happy to
discuss it further. We hope this information fulfills your request. Should you have any questions or
comments, please feel free to contact me.

Sincerely,

CTW CORPORATION

Thomas J. Goethel, P.E.
TIG/cam



MUNICIPAL

Mr.RobNelson WELL & PUMP
City of Mauston

1260 North Road
Mauston, WI 53948

RE: Pull and Inspect Well #3
Dear Rob,

I appreciate you and Dave taking the time to meet with me recently regarding your upcoming work on Wells #3.
As discussed, we are submitting to you for the City’s consideration, a proposal for pulling and inspecting the well
pump on Wells #3.

Our proposed scope of work is divided into two sections, section I and section II. Section [ includes the ‘apples to
apples’ price that you requested which includes the scope as discussed: mobilizing to the site, pulling the existing
pumps, inspecting pump equipment, submitting a report with recommendations, as well as rebuilding the stufting
box, replacing wear rings and bushings in the pump, new dual airlines, and disinfecting, flushing and sampling
prior to being put back into service. Section II is work that will need to be done, but was not included in the
previous scope, including prep of rebuilt pump after any approved replacement or rebuilding, re-mobilizing to the
site, and re-install of the pump.

Proposed scope of work:

L Remove / Inspect / Rebuild Bowls and Stuffing Box
1. Prep and load equipment for installation;
2. Mobilize to job site;
3. Remove existing pump components from Well #3
4, Inspect existing pump and submit report with recommendations;
5. Replace Wear rings, bushings and install new dual airline. (including materials, @ $350/ stage, based

on information provided)
Rebuild stuffing box.
Disinfect, flush and sample.

=

SectionI ... Lump Sum: $ 5240

II. Reinstall and Repair
8. Replacement and rebuilding of pump that may be required not listed above.
(cost of materials not included)
9. Remobilize to site
10. Install new/ reconditioned pump components into Well #3;
11. Clean-up site and demobilize from job site;
Section I, ... Lump Sum: § 2720

Please review the above proposal. If you have any questions or would like anything further included, please let
me know. We appreciate the chance to submit this proposal and would enjoy the opportunity to work with on this
project.

MUN f WELL & PUMP

Patrick Harrington
Project Manager
1212 Storbeck Drive, P.O. Box 311, Waupun, W1 53963

Office: 920-324-3400 — Toll-Free: 800-383-7412 — Fax: 920-324-3431 - IL: 847-541-8816
www.municipalwellandpump.com
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June 11, 2013

ACH payments & checks # 48973 —49076

05/11/2013 — 05/24/2013
Total = $310,770.62

Plus

Payroll = $45,691.62

Total to approve $356,462.24




6/07/2013 11:48 AM

Reprint Check Register ~ Quick Report - ALL

CITY OF MAUSTON POCLED CASH

Page:
ACCT

Accounting Checks

Posted From: 5/25/2013 From Account:
Thru: 6/07/2013 Thru Account:
Check Nbr Check Date Payee Amount
DEF 5/31/2013 Great West Deferred Comp 450.00
Manual Check May 31
FED 5/31/2013 Federal Tax Withheolding 14,5957 .53
Manual Check 885 May 31
VER 5/08/2013 Verizon Wireless 80.16
Manual Check invoice 2830347688
WIS 5/31/2013 Wis Tax Withholding 3,146.19
Manual Check STATE WITH HOLDING
ALLI 6/07/2013 Alliant 107380-010 16.52
Manual Check Flag pcle
ALLI 6/07/2013 Alliant 130475-010 124.26
Manual Check Parks -~ Ball Field
ATLI 6/07/2013 Alliant 165556-010 128.13
Manual Check Jones Park
ALLI 6/07/2012 Alliant 430527-010 743,33
Manual Check Well #3 ELECTRIC
ATLLT 6/07/2013 Alliant 601820-001 10.44
Manual Check well
ATLLT 6/07/2013 Alliant 610701-001 48.69
Manual Check Herriot Drive well
ALLI 6/07/2013 Alliant 680065-001 30.11
Manual Check VINE ST
ATLIT 6/07/2013 Alliant 579989-001 1.31
Manual Check FIRE SIREN ON WEST AVE
ALLT 6/07/2013 Alliant 559413-001 159.55
Manual Check TENNIS COURT CON DIVISICOMN
ALLT 6/07/2013 Alliant 534405-001 122.986
Manual Check LIFT STATION ON 5 UNIONM
ALLI 6/07/2013 Alliant 463405-010 40,27
" Manual Check TIM ST SWG
ATLLI 6/07/2013 Alliant 559382-001 276,54
Manual Check Street lights
ALLI 6/07/2013 Alliant 243398-010 37.26
Manual Check CTY RD ¢ SWG
ATLI 6/07/2013 Alliant 202353-010 167.46
Manual Check Roosevelt Rd SWG
ALLI 6/07/2013 Alliant 317395-010 926.35

Manual Check

Kennedy St Well #5



6/07/2013 11:48 aM Reprint Check Register - Quick Report - ALL Page: 2
ACCT
CITY OF MAUSTON POQLED CASH RAccounting Checks
Posted From: 5/25/2013 From Account:
Thru: 6/07/2013 Thru Account:
Check Nbr Check Date Payee Amcount
ALLT 6/07/2013 Alliant 663316-010 37.32
Manual Check Street lights on Kennedy
ALLT 6/07/2013 Alliant 7047%1-001 51.41
Manual Check Kiosk Electric
ALIT 6/07/2013 Alliant 716623-001 2561.29
Manual Check New Street lights on 82 and Lincoln
ALIT 6/07/2013 Alliant 107358-010 1,160.65
Manual Check Admin Electricity 55%
ALIT 6/07/2013 Alliant 126485-010 10.18
Manual Check Streets = Dan
ALLT 6/07/2013 Alliant 579987-001 1.31
Manual Check
ALLT 6/07/2013 Alliant 619934-001 137.34
Manual Check chemical building 12/16
ALIT 6/07/2013 Alliant 220526-010 42.42
Manual Check Monroe St SWG
ALLT 6/07/2013 Alliant 418552-010 10.59
Manual Check 1lift on Monroe Street
ALIT 6/07/2013 Alliant 650205-001 133.04
Manual Check Street lights on North Union
ALLT 5/03/2013 Alliant 232320-010 31.52
Manual Check ATTEWELL STREET/Cemetery
ALIT 6/07/2013 Alliant 715891-001 222,61
Manual Check Street lights at Unijion & La Crosse
CITY 6/07/2013 City of Mauston 2,020.65
Manual Check water and sewer
DEBT 6/01/2013 Bank of Mauston 38,193.75
Manual Check June 1 Debt 2010 A Water System Rev Bond
DEBT 6/01/2013 USDA-Rural Development 42,038.14
Manual Check ACH Water locan 91-03,91-05,91-09
DEBT 6/01/2013 USDA-Rural Development 46,798.00
Manual Check ACH Sewer lcan 92-11,9%92-07
DEBT 5/31/2013 Bank of Mauston 4,168.82
Manual Check Interest on 3.2 Series 20123
fron 5/29/2013 Frontier 608-B47-4806 123.30
Manual Check water computer
FRON 6/07/2013 YSrontier 608-847-5610 40.92

Manual Check

Water computer



6/07/2013 11:48 AM Reprint Check Register - Quick Report - ALL Page: 3
ACCT
CITY OF MAUSTON POOLED CASH Accounting Checks
Posted From: 5/25/2013 From Account:
Thru: 6/07/2013 Thru Account:
Check Nbr Check Date Payee Amount
FRON 6/07/2013 Frontier 608-847-4070 171.63
Manual Check Water -847-4070
Kwik 6/07/2013 Kwik Trip, INC 40.93
Manual Check ice for shipping tests
48977 5/31/2013 Associated Appraisal 1,731.39
Invoice 15163 15164
48978 5/31/2013 Capital Newspapers 2518440 78.03
Invoice 1042769
489765 5/31/2013 Frontier 847-7048 186.37
Invoice 608-847-7048-012610-5
48980 5/31/2013 Hawkins, INC. 468.65
Invoice 3467339
48981 5/31/2013 JComp Technelogies INC 3,043.33
invoice 46377,46395,46411
48982 5/31/2013 Local Government Property Insurance (LGPI) 35,076.00
: Invoice 26343
48983 5/31/2013 Log Cabin Deli 119.79
Dinner for Stragic Planning Session
48984 5/31/2013 Staples Advantage 613,80
Invoice 3199548702
48985 5/31/2013 Staples Advantage 47.63
Invoice 3199939329
48986 5/31/2013 THE MESSENGER OF JUNEAU COUNTY LLC 87.50
Invoice 41086 and 41075
48987 5/31/2013 UsS Cellular 356,31
Invoice 204608517-087
480886 5/31/2013 US Cellular 356,31
Invoice 204608517 .086
48989 5/31/2013 Us Cellular 13.88
Invoice 2774099%80-1%0
48990 5/31/2013 V8P Wisconsin Vision Service Plan 748.77
JUNE COVERAGE
48991 6/07/2013 B & M Technical Services, INC 1,414.00
inv. 2378
48992 6/07/2013 Baker & Taylor, INC 105.97
inyvy., 20281951083
48993 6/07/2013 Best Service, LLC 88.53

Invoice 1178289



6/07/2013

CITY OF MAUSTON POCOLED CASH

11:48 AM

Reprint Check Register - Quick Report - ALL Page: 4

ACCT

Accounting Checks

Posted From: 5/25/2013 From Account:
Thru: 6/07/2013 Thru Account:
Check Nbr Check Date Payee Amount

48994 6/07/2013 Better Buys 47.63
May restitutions

48995 6/07/2013 Bobbi Jo Perkins 25,00
refund overpayment of Rental Inspec Fee

48996 6/07/2013 Boberg's Gas & Co 623.79
May fuel

48897 6/07/2013 Business Equipment Sales & Serv (BEST) 150.00
inv 2823

48998 6/07/2013 Capital Newspapers 2518440 174.40
Misc Invoice

48999 6/07/2013 Car Quest 72.11
inv 51126

49000 6/07/2013 Central Insurance Services, INC 550,00
Ins bonds for Employees

49001 6/07/2013 City of Mauston 20.00
May restitutions

49002 6/07/2013 Croell Redi-Mix 1,642 .50
Invoice 33088

49003 6/07/2013 Demco, INC 363.47
inv, 4983748

49004 6/07/2013 Digger's Hotline, INC 400,00
Prepay

49005 6/07/2013 Eagle Promotions, INC 344,30
inv. 24202

49006 6/07/2013 Falls Taxi, INC 9,593.13
May

49007 6/07/2013 Festival Foods 208.06
May restitutions

49008 6/07/2013 G-line Fence & Landscaping 450,00
Invoice 5/28/2013

49009 6/07/2013 G.J. Miesbauer & Associates, INC 2,000.00
Invoice 865

49010 6/07/2013 Gale Group 91.46
inv, 99274113

49011 €6/07/2013 Gray's Computer Solutions, LLC 4,030.00
inv. 2932 may support

49012 6/07/2013 Gray's Electric, LLC 33.00

Invoice 13627
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CITY OF MAUSTON POOLED CASH Locounting Checks
Posted From: 5/25/2013 From Account:
Thru:  6/07/2013 Thru Account:
Check Nbr Check Date Payee Amount

49013 6/07/2013 Gray's Electric, LLC 255,00
inspect and test tornado siren

49014 6/07/2013 Hadley's Lift & Pier Service 120.00
inv. B792

48015 6/07/2013 Hall Tree Service 50.00
inv 3091 grind stumps elm/milwaukee

48016 6/07/2013 Hamm Brothers, INC 84.00
inv. 19380

49017 6/07/2013 Hartje Lumber Inc 269,25
May Statement

49018 6/07/2013 Hatch Building Supply Co., 238.26
inv. 194231

49019 6/07/2013 Hawkins, 5,376.47
Invoice 3471074

49020 6/07/2013 HD Supply Waterworks 2,461.48
inv 43279

49021 6/07/2013 Heliday Wholesale 480.45
Invoice 6583473 TP, Paper towels, liners

49022 6/07/2013 Info Group - Library Division 1,300.00
1l yr, subscription

49023 6/07/2013 Jennings, Michael 200.00
May restitution

49024 6/07/2013 John Deere Financial 391.70
inv, 119091

49025 6/07/2013 Juneau County / Muni Fines 350.00
May

49026 6/07/2013 Juneau County / Muni Fines 95,00
May Muni Court

49027 6/07/2013 Juneau County Landfill 142 .50
Only pay tonnage- they were not recycled

49028 6/07/2013 K-Mart Corperation 41,91
Flowers for City hall yard

49029 6/07/2013 KEMPLY FARMS LLC 1,037.00
Invoice 7061

49030 6/07/2013 KIMBALL MIDWEST 105.39
Invoice 2592612

49031 6/07/2013 KUDICK CHEVROLET, INC 50.00

Resitution
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49032 6/07/2013 Lampert Yard, INC 554,23
May Statement

49033 6/07/2013 LEMONWEIR VALLEY TELEPHONE CO B7.95
account 290700

49034 6/07/2013 Lenorud Services, INC. 11,937.50
Invoice 4842

49035 6/07/2013 Lencrud Services, INC. 480.00
inv. 4601

42036 6/07/2013 Mauston Plumbing INC 1,908.89
inv 24371

49037 6/07/2013 Mausten Tru Value, INC 529.69
Statement 5-31-2013

49038 6/07/2013 McKinney's Home & Decorating INC 1,794.15
inv 18062 / 18393

49039 6/07/2013 Midwest Tape 169.00
saeveral invoices

49040 6/07/2013 Mile Bluff Clinic 173.00
Invoice 723931

49041 6/07/2013 MSA Professional Services, Corp. 296.21
Inv 15 RO0044032.0 Ped Improvements

49042 6/07/2013 MSA Professional Services, Corp. B77.25
Inv 19 RO00044027.0 Ensch St Ext

49043 6/07/2013 MSA Professional Services, Corp. 3,901.38
Inv 6 R00044033.0 State St Utilities

49044 6/07/2013 MSA Professicnal Services, Corp. 3,037.05
Inv 13 R00044035.0 Mansion 8t

49045 6/07/2013 MSA Professional Services, Corp. 4,981.84
Inv 5 R00044039.0 riverwalk Phase II pla

49046 6/07/2013 MSA Professional Services, Corp. 1,805.11
Inv 31 RO0044018.0 STH B2 Utilit

49047 6/07/2013 MSA Professional Services, Corp. 1,065.31
Inv 27 R00044015.0 West Side Ind Park

49048 6/07/2013 North Star Emergency Vehicle Service 731.26
Invoice 442

490469 6/07/2013 Oakdale Electric Cooperative 1,096.13
May usage

49050 6/07/2013 Office Depot 376.70

Invoice 658818156001
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49051 6/07/2013 Office Supplies 2U, INC 1,856, 00
Cffice renovation
49052 6€/07/2013 Pischke Publications 18.45
inv., 52313
49053 6/07/2013 Rhyme Business Eroducts 1,014.48
Invoice 13765762
49054 6/07/2013 S & 8 Worldwide Inc. 60.15
Invoice 7717899
49055 6/07/2013 Safe-Fast INC 61.00
Invoice 126572
49056 6/07/2013 Scenic Bluffs Equipment 74.98
Invoice 123469
49057 6/07/2013 Schiller, Jacob 10.00
reimburse for work permit
49058 6/07/2013 Scott, Patricia 4.10
REfund overpayment on Ticket
49059 6/07/2013 Showcases 322.38
invy. 272921
49060 6/07/2013 Skorik, Emil 626.00
Invoice 244141 for May Service
49061 6/07/2013 S8mart, Rachary 10.00
reimbursement for work permit
49062 6/07/2013 Someday Services, LLC 522 .00
inv., 274
49063 6/07/2013 Staples Advantage 48,37
misc invoices
49064 6/07/2013 State of WI -~ Court Fines & Surcharges 1,153.23
May
49065 6/07/2013 State of WI Department of Natural Resources., 125.00
Invoice WU34270
49066 6/07/2013 State of WI Department of Natural Resources.. 3,554.97
Invoice 729007620-2013
49067 6/07/2013 Traffic & Parking Control Co., INC 77.40
Invoice 423448
49068 6/07/2013 United Auto Supply, INC 86.62
inv. 40321352
49069 6/07/2013 US Cellular 329.23

PCLICE
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49070 6/07/2013 US Cellular 68.25
Room Tax Digital sign 213513578-029
49071 6/07/2013 US Cellular 38.65
214832689-021
49072 6/07/2013 USDA-Rural Development 7,000.00
Extra payment on Loan 91-03 Water
49073 6/07/2013 Village of Necedah 824.43
May fines and forfeitures
49074 6/07/2013 Wafle-Thomas-Lubinski Builders LLP $,299.00
Invoice 1528 Dugouts
49075 6/07/2012 Wafle-Thomas-Lubinski Builders LLP 12,100.58
Inveoice 1510 Vets PArk Concession Stand
49076 6/07/2012 Western WI Waterworks Professionals B0.0O0

meeting 6/12/2013 Rob,Dave,Chad, Tom
Grand Total 310,770.62
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Total Expenditure from Fund # 100 General Fund 52,704 .48

Total Expenditure from Fund # 109 Cemetery 2,802.60

Total Expenditure from Fund # 250 Library Fund 9,238.34

Total Expenditure from Fund # 270 Room Tax Fund 306,03

Total Expenditure from Fund # 280 Taxi Fund 9,593.13

Total Expenditure from Fund # 330 TIF #3 4,168,82

Total Expenditure from Fund # 400 Capital Projects Fund 42,697.26

Total Expenditure from Fund # 610 - Water Utility Fund 93,667.53

Total Expenditure from Fund # 620 Sewer Utility Fund 59,966.43

Total Expenditure from Fund # 710 Risk Management 35,626.00

Total Expenditure from all Funds 310,770.62
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Mayor & Council 30.86 29,328.35 66,808.00 39,479.65 42,62
Administration 2,291.25 245,306.77 464,092.30 218,785.53 52.86
Other Non City Groups 0.00 30,110.50 41,110.00 10,999.50 73.24
Peg - Communications 0.00 28,006.83 65.401.00 37,394.17 42.82
Zoning 324.39 31,231.96 74,618.00 43,386.04 4186
Police Department 964.20 350,782.96 837,405.00 486,622.04 41,89
Fire Department 1,518.16 15,149.80 374,854.00 356,704.20 4.07
Streets 3,541.50 246,508.14 692,583.00 446,074.86 35.59
Water 513143 160,156.09 384,742.97 224,586.88 41.63
Sewer 43,875.96 359,141.92 789,195.06 430,053.14 45.51
Summer Rec 60.15 599.39 52,324.00 51,724.61 .45
Total Expenses 57,746.90 1,496,322,74 3,842,133.33 2,345,810.62 38.95
Net Totals -57,746.90 -1,496,322.71 -3,842,133.33 -2,345,810.62 3895
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100-00-51110-110-000 M & C SalaryMages 0.00 7,953.66 19,670.00 11,716.34 40.44
100-00-51110-130-000 M & C FICA/Medicare 0.00 678.48 1,438.00 759.52 47.18
100-00-51110-160-000 M & C Employee Recog 0.00 95.10 2,200.00 2,104.90 432
100-00-51110-241-000 M & C Auditing 0.00 7,700.00 13,500,00 5,800.00 57.04
100-00-51110-212-000 M & C Assessing 39.36 10,987.91 25,000.00 14,012.09 43.95
100-00-51110-213-000 M & C Legal 0.00 613.80 2,000.00 1,386.20 30.6%
100-00-51110-312-000 M & C Code Maintenance 0.00 0.00 200.00 200.00 0.00
100-00-51110-313-000 M & C Elections 0.00 576.51 1,500.00 923.49 38.43
100-00-51110-330-000 M & C Educ/Ting/Travel 0.00 238.79 1,500,00 1,260.21 15.99
100-00-51110-390-000 M & C Miscellaneous 0.00 364.96 1,800.00 1,435.04 20.28
100-00-51110-591-000 M & C Bad Debt & Write offs 0.00 118.14 0.00 ~118.14 0.00
Mayor & Council 39.86 29,328.35 68,508.00 39,479.65 42,62
100-00-51400-110-000 Admin SalaryMWages 0.00 79,096.75 190,424.00 111,327.25 41.54
100-00-51400-130-000 Admin FICA/Medicare 0.00 573259 14,613.00 8,880.41 39.23
100-00-51400-131-000 Admin Health Ins 0.00 23,426,30 56,224.00 32,797.70 41,67
100-00-31400-132-000 Admin FSA Contribution 0.00 1,713.98 4,200.00 2,486.02 40,81
100-00-51400-133-000 Admin Dental ins 0.00 1,837.92 4,235.00 2,397.08 43.40
100-00-51400-134-000 Admin Vision Ins 0.00 575.34 1,151.00 575,66 49,99
100-00-51400-135-000 Admin WI Retirement 0.00 10,448.86 22,158.00 11,708.14 4716
100-00-51400-210-000 Admin Prof Services 0.00 400,00 1,000.00 £00.00 40.00
100-00-51400-213-000 Admin Legal 0.00 826,84 5,000.00 417316 16.54
100-00-51400-216-000 Admin Hiring 20.00 20.00 1,000.00 980.00 2.00
100-00-51400-221-000 Admin Electricity 616.04 3,656.15 11,000.00 7,343.85 313.24
100-00-31400-222-000 Admin Gas/Heat 56.63 2,054.01 3,600.00 1,545.99 57.06
100-00-51400-223-000 Admin Water!Sewer 56242 2,761.87 8,000.00 5,238.13 34.52
100-00-51400-224-000 Admin Telephone/Fax 0.00 1,912.92 6,500.00 4,387,08 29.43
100-00-51400-240-000 Admin Building Maint 30.29 3,457 81 3,500.00 4219 98.79
100-00-31400-290-000 Admin Contract Services 0.00 541,52 1,000.00 458.48 54,15
100-00-31400-310-000 Admin Office Supplies 12747 2,439.52 5,000.00 2,560.48 48,79
100-00-51400-311-000 Admin Postage/Shipping 0.00 876.01 3,200.00 2,323.99 27.38
100-00-51400-320-000 Admin Memberships/Dues 0.00 1,584.00 1,800.00 216.00 88.00
400-00-51400-321-000 Admin Publications 94.00 1,248.44 4,000.00 2,751.56 Kyl
100-00-51400-330-000 Admin EducfTrng/Travel 0.00 1,735.81 4,000,00 2,264.19 43.40
100-00-51400-350-000 Admin Equip Maint (Non-Office) 0.00 0.00 1,000,00 1,000.00 0.00
100-00-51400-352-000 Admin Office Equip Maint 704,75 3,632,715 2,000.00 -1,632.75 181.64
100-00-51400-353-000 Adtnin Info Tech 55.00 2,743.25 6,000.00 3,256.75 45.72
100-00-51400-390-000 Admin Miscellaneous 24.95 96.83 3,000.00 2,903,117 3.23
100-00-31400-510-000 Admin Ins (Non-Labor) 0,00 92,487.30 92,487.30 0.00 100.00
100-00-51400-821-000 Admin Building [mprovement 0.00 0.00 §,000.00 8,000,090 0.00
Administration 2,291.25 245306.77 464,092.30 218,785.53 52.86
100-00-51120-213-000 BBC Legal 0.00 150.00 500.00 350.00 30.00
100-00-51120-330-000 BEC Educ/Trng/Travei 0.00 0.00 500.00 500.00 0.00
100-00-51120-390-000 BBC Miscellanacus 0.00 600.00 1,000.00 400.00 60.00
100-00-52300-215-000 Ambulance Cantract Assessment 0.00 29,360,50 28,010.00 -1,350,50 104.82
100-00-33500-291-000  Non-City Equipment Rental 0.00 0.00 1,100.00 1,100.00 0.00
100-00-55310-390-000 Celebrations/Entertainment 0.00 0.00 10,000.00 10,000.00 0.00
Other Non City Groups 0.00 30,110.50 41,110.00 10,999.50 73.24
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100-00-51200-110-000 PEG SalaryWages 0.00 16,021.58 38,780.00 22,758.41 4.3
100-00-51200-130-000 PEG FICAIMedicare 0.00 1,170.92 2,967.00 1,796.08 39.46
100-00-51200-131-000 PEG Health Ins 0.00 557770 13,387.00 7,609.30 41,67
100-00-51200-132-000 PEG FSA Contribution 0.00 423,06 1,000.00 576.94 42.31
100-00-51200-133-000 PEG Dental Ins 0.00 504.18 1,008,00 503.82 50.02
100-00-51200-134-000 PEG Vision Ins 0,00 136,98 274.00 137.02 45.99
100-00-51200-135-000 PEG WI Retirement 0,00 2,130.90 5,037.00 2,906,10 42.30
100-00-51200-290-000 Peg Confractual Services 0.00 0.00 0.00 0,00 0.00
100-00-51200-330-000 PEG Educ/Trng{Travel 0.00 794.00 1,200.00 406.00 66.17
100-00-51200-353-000  Peg Info Tech 0.00 1,247.50 1,248.00 0.50 99,96
100-00-51200-390-000  PEG Miscellaneous 0.00 0.00 500.00 500.00 0.00
Peg - Communications 0.00 28,006.83 65,401.00 37,394.47 42.82
100-00-56400-110-000 Bidg & Permits Salary/Wages 0.00 13,957.20 32,983.00 19,031.80 42.31
100-00-56400-130-000 Bldg & Permits FICA/Medicare 0.00 1,003.32 2,338.00 1,534.68 39.53
100-00-56400-131-000 Bldg & Permits Health Insuranc 0.00 5,571.70 13,387.00 7,809.30 41.67
100-00-56400-132-000 Bldg & Permits FSA Centributio 0.00 423.06 1,000,00 576.94 421
100-00-56400-133-000 Bldg & Permits Dental Insuranc 0,00 504,18 1,008.00 503.82 50.02
100-00-56400-134-000 Bldg & Permits Vision Ins 0.00 136.98 274,00 137.02 49.93
100-00-56400-135-000 Bldg & Permits WI Retirement 0.00 1,856.31 4,412.00 2,555.69 42.07
100-00-56400-202-000 Bldg & Permits Contracted Ser 0.00 0.00 0.00 0.00 0.00
100-00-56400-202-010 Bldg & Permits Inspections 0.00 5197.68 12,000,00 6,802,32 43.31
100-00-56400-213-000  Bldg & Permits Legal/Recording 0.00 976.01 500.00 -476.01 195.20
100-00-56400-214-000 Bldg & Permits Profsnl Srv-Map 0.00 0.00 1,200.00 1,200.00 0.00
100-00-56400-224-000 Bldg & Permits Telephone/Fax 0.00 595 2,000.00 1,994.05 0.30
100-00-56400-310-000 Bldg & Permits Office Supplies 283.85 418,30 1,660.00 1,241.70 25.20
100-00-56400-321-000 Bldg & Permits Publications 40.54 220.06 500.00 279,94 44,01
100-00-56400-330-000 Bldg & Permits Educ/Trng/Travl 0.00 0.00 800.00 800,00 0.00
100-00-56400-353-000  Bldg & Permits InfoTech 0.00 955.21 150.00 -B05.21 636.81
100-00-56400-330-000  Bldg & Permits Miscellanecus 0.00 0.00 200,00 200.00 0.00
Zoning 324,39 31,231,96 74,618.00 43,386.04 4186
100-00-52100-110-000 PD Salary/Wages 0.00 160,013.84 420,245.00 260,231.16 38.08
100-00-52100-111-000 PD Clerical PT Wages 0.00 4,592.50 13,200.00 8,607.50 34.79
100-00-52100-112-000 PD Officer PT Wages 0.00 7,442.50 28,600.00 21,157.50 26.02
100-00-52100-116-000 PD Officer OT Wages 0.00 14,822.63 33,000.00 18,177.37 44.92
100-00-52100-120-000 PD Parking Enforcement Wages 0.00 2,316.00 800.00 -1,516.00 289.50
100-00-52100-121-000 PD Crossing Guard Wages 0.00 11,792.13 20,590.00 8,797.87 57.27
100-00-52100-122-000 PD LEA/Matron Expense 0.00 410,50 800,00 389,50 5.3
100-00-52100-130-000 PD FICA/Medicare 0.00 15,212.20 32,720.00 17,507.80 46.49
100-00-52100-131-000 PD Health Ins 0.00 46,861.20 109,906.00 63,044,80 42.64
100-00-52100-132-000 PD FSA Contribution 0.00 3,240.96 8,500.00 5,259.04 3813
400-00-521060-133-000 PD Dental Ins 0.00 4,258.02 8,517.00 4,258.98 49.9%
100-00-52100-134-000 PD Vision Ins 0.00 1,169.40 2,340.00 1,170.60 49.97
100-00-52160-1335-000 PD WI Retiretnent 0.00 33,122.45 74,849,00 41,726.55 4425
100-00-52100-190-000 PD Clothing Allowance 0.00 0.00 2,000.00 2,000.00 0.00
100-00-52100-191-000 PD Protective Cloth/Gear 0.00 0.00 500.00 500.00 0.00
100-00-52100-213-000 PD Legal 0.00 6,401.36 10,000.00 3,598.64 64.01
100-00-52100-216-000 PD Hiring 0.00 926.66 1,500.00 573,34 61.78
100-00-52100-217-000 PD Investigations 0.00 6,085.56 4,500.00 -1,585.56 135.23
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100-00-52100-217-100 PD K9 Unit Expenses 0.00 1,232.38 3,000.00 1,767.62 41,08
100-00-52100-217-200 PD Under cover Expenses 0.00 75.00 0.00 -15.00 0.00
100-00-52100-224-000 PD Telephone/Fax 367.88 2473.60 6,180.00 3,706.40 40,03
100-00-52100-290-000 PD Confract Services 0.00 0.00 500.00 " 500.00 0.00
100-00-52400-293-000 PD Animal Control 0.00 0.00 700.00 700.00 0.00
100-00-52400-310-000 PD Office Supplies 39.09 1,431.94 4,120.00 2,688.06 34.76
100-00-52100-320-000 PD Membership/Dues 0.00 100.00 515.00 415.00 19.42
100-00-52100-321-000 PD Publications 0.00 100,00 258.00 158.00 34,76
100-00-52100-330-000 PD Educ/Trg/Travel 0.00 1,808.47 4,120.00 2,311.53 43,89
100-00-52100-331-000 PD Motor Fusl 209.50 732711 18,000.00 10,672.89 40.7
100-00-52100-341-000 PD Prof Equipt/Supplies 0.00 2,728.98 5,390.00 2,661.02 .63
100-00-52100-352-000 PD Office Equip Maint/Service 24428 1,383.98 2,650.00 1,266.02 52,23
100-00-52100-353-000 PD Info Tech 0.00 10,394.18 13,815.00 3,420.82 75.24
100-00-52100-354-000 PD Equipmnt Maint{Non Office) 0.00 1,799.34 2,575.00 775.66 69,88
100-00-52100-361-000 PD Building Maintenance 8.50 159.58 515.00 35542 30.99
100-00-52100-390-000  PD Miscellaneous 94.95 1,100.49 2,500.00 1,399.51 44,02
Police Department 964,20 350,782.96 837,405.00 486,622.04 41,89
100-00-52200-110-000 FD Salary/Wages 0.00 0.00 10,660.00 10,660.00 0.00
100-00-52200-120-000 FD Hourly Wages 0.00 239.50 65,340.00 63,100.50 0.37
100-00-52200-130-000 FD FICA/Medicare 0.00 111.07 5,900.00 5,788.93 1.88
100-00-52200-191-000 FD Protective Clothing/Gear 0.00 0.00 6,000.00 6,000.00 0.00
100-00-52200-213-000 FD Legal 0.00 0.00 350.00 350.00 0.00
100-00-52200-221-000 FD Electricity 478.58 2971.54 8,700.00 5,72846 318
100-00-52200-222-000 FD Heating Gas 46.34 1,788.41 3,000.00 1,241.59 59.61
100-00-52200-224-000 FD TelephoneiFax 0.00 852.46 2,200.00 1,347.54 3875
100-00-52200-241-000  FD Extinguisher Maint/Rapair 0,00 84.75 300.00 215.25 28.25
100-00-52200-292-000 FD Hydrant Rental 0.00 0.00 231,924,00 - 234,824.00 0.00
100-00-52200-310-000 FD Office Supplies 0.00 21.00 750,00 729.00 2.80
100-00-52200-321-000 FD Publications 0.00 0.00 150,00 - 150,00 0.00
100-00-52200-330-000 FD EduciTrngiTravel 0.00 343.65 2,500,00 2,156.35 13.75
100-00-52200-331-000 FD Motor Fuel 0,00 938.82 2,000.00 1,061.18 46.94
100-00-52200-352-000 FD Office Equip Maint/Service 0.00 0.00 580.00 580.00 0.00
100-00-52200-353-000 FD Info Tech 0.00 1,398,835 1,000.00 -398.85 139.89
100-00-52200-354-000 FD Equipmnt Maint (Non-Cffice) 0.00 359.62 6,500.00 6,140.38 5.93
100-00-52200-355-000 FD Truck Maintenance 731.26 1,380.22 5,500.00 4,118.78 25.09
100-00-52200-357-000 FD Pager Repair 0.00 374,55 1,000,00 625.45 3746
100-00-52200-361-000 FD Building Maintenance 0.00 1,172.92 1,000.00 -172.92 117.29
100-00-52200-390-000 FD Miscellaneous 261,98 1,106.43 2,500,00 1,393.57 44.26
100-00-52200-811-000 FD Equipment Purchases 0.00 2,006.01 14,000.00 11,993.99 14.33
100-00-52200-812-000 FD Jaws 0.00 0.00 0.00 0.00 0.00
100-00-52200-821-000 Building Improvement 0.00 0.00 0.00 0.00 0.00
Fire Department 1,518.16 15,449.80 371,854.00 356,704.20 4.07
100-00-53100-110-000 Streets Wage/Salary 0.00 $6,354.55 223,793.00 127,438.45 43.06
100-00-53100-130-000 Streets FICA/Medicare 0.00 6,997.54 16,256.00 9,258.46 43.05
100-00-53100-131-000 Streets Health Ins 0.00 26,775.80 58,993.00 33,217.20 44.63
100-00-53100-132-000 Streets FSA Contribution 0,00 2,038,59 4,833.00 2,793.41 4220
100-00-53100-133-000 Streets Dental ns 0.00 242172 4,856.00 2,428.28 49.99

100-00-53100-134-000 Streets Vision Ins 0.00 663,72 1,328.00 664.28 49.98
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100-00-53100-135-000 Streets WI Retirement 0.00 12,709.22 24,649.00 11,939.78 51.56
100-00-53100-191-000 Streets Protective Clthng/Gear 0.00 200,00 2,500.00 2,300.00 8.00
100-00-53100-213-000 Streets Legal 0.00 96.00 3,000.00 2,504.00 320
100-00-53100-215-000 Streets Hired Services 0.00 185.75 500.00 314.25 3715
100-00-53100-218-000 Streets Drug Testing 0.00 0.00 275.00 275.00 0.00
100-00-53100-219-000 Streets Internal Work Performd 0.00 0.00 0.00 0.00 0.00
100-00-53100-221-000 Streets Electricity/Gas 260.77 5,014.09 9,150.00 4,135.91 54.80
100-00-53100-223-000 Streets Water/Sewer 482.22 2,303.61 6,500.00 4,196.39 35.44
100-00-53100-224-000 Streets TelephonefFax 0.00 1,076.37 3,000.00 1,923.63 35.88
100-00-53100-231-000 Streets Signage 77.40 349.72 3,000.00 2,650.28 11.66
100-00-53100-232-000 Streets Tree/Brush Removal 50.00 2,000.00 5,000.00 3,000.00 40.00
100-00-53100-240-000 Streets Mainfenance/Repair 88.76 3,146.51 110,000.00 106,853.49 2.88
100-00-53100-290-000 Streets Confract Services 0.00 73334 2,000.00 1,266,66 36.67
100-00-53100-290-100 Streets Contract Services Mow 450.00 450.00 2,000.00 1,550.00 22.50
100-00-53100-290-102 Streets Contract Serv-Shovel 0.00 0.00 1,000.00 1,000.00 0.00
100-00-53100-291-000 Streets Equipment Rental 0,00 0,00 250.00 250,00 0.00
100-00-53100-294-000 Streets State/Other Fees 0.00 85,00 100.00 15.00 85,00
100-00-53100-310-000 Streets Office Supplies 17.64 ‘473,92 500.00 126,08 74.78
100-00-53100-320-000 Streets Memberships/Dues 0.00 184.00 100.00 -84.00 184.00
100-00-53100-321-000 Streets Publications 0.00 78.03 100.00 21.97 78.03
100-00-53100-330-000 Streets EduciTrng/Travel 0.00 287.84 500.00 21216 57.57
100-00-53100-331-000 Streets Motor Fuel 0.00 7,439.27 18,000,00 10,560.73 41.33
100-00-53100-340-000 Streets Hand Tls,Matals,Spplys 409.70 6,187.71 15,000.00 8,812.29 41.25
100-00-53100-352-000 Streets Office Equip Maint, 0.00 4836 1,300.00 1,251.64 372
100-00-53100-353-000 Streets Info Tech 32.95 1,943.05 2,500.00 556.95 77.72
100-00-53100-354-000  Streefs Equip Maint (Non-Offc} 10515 8,328.25 32,000.00 23,671.75 26,03
100-00-53100-361-000 Streets Bullding Maintenance 16.58 1,804.83 1,500.00 -304.83 120,32
100-060-53100-362-000 Streets Grounds Maintenance 0.00 874.97 1,500.00 625,03 58.33
100-00-53100-390-000 Streets Miscellaneous 333.83 1,050.76 2,000.00 949.24 52,54
100-00-53100-510-000 Streets Ins (Non-Labor) 0.00 0.00 0.00 0.00 0.00
100-00-53100-821-000 Streets Building Improvement 0.00 0.00 500.00 500.00 0.00
100-00-53320-215-000 lce Hired{Contractual 0.00 5,156,25 7,000.00 1,843.75 73.66
100-00-53320-291-000 lce Equipment Rental 0.00 0.00 500.00 500.00 0.00
100-00-53320-340-000 lce Hand Tool Mater./Supplies 0,00 291.48 500.00 208.52 58.30
100-00-53320-354-000 Ice Equipment Maint-Non Office 0.00 1,219.66 4,000,00 2,780.34 30,49
100-00-53320-371-000 lce Salt/Sand ‘ 0.00 13,138.17 25,000.00 11,861.83 52.55
100-00-53320-372-000 lce Contingency for Snow 0.00 300,00 8,000.00 7,700,00 375
100-00-53320-390-000 lce Miscellaneous 0.00 0.00 0.00 0.00 0.00
100-00-53330-221-000 Signals Electricity 0.00 1,165.74 §00.00 -565.74 194.29
100-00-53330-240-000 Signals Maint/Repair 0.00 0.00 2,500.00 2,500.00 0.00
100-00-53330-390-000  Signals Miscellanecus 0.00 0.00 0.00 0.00 0.00
100-00-53340-354-000 Storm Equip Maint-Nen Office 0.00 4,156.85 2,500.00 -1,656.95 166.28
100-00-53340-390-000 Storm Miscellaneous 0.00 62,40 1,000,00 937.60 6.24
100-00-53420-221-000 Street Lights Electricity 1,183.50 27,131,171 75,000.00 47,262.23 36.98
100-00-53420-240-000 Sireet Lights Maint/Repair 33.00 22613 4,000.00 3,773.87 5.65
100-00-53420-354-000 Strt Lghts Equip Maint-Nen Off 0.00 840.07 1,500.00 659.93 56.00
100-00-53420-373-000 Street Lights Installation 0.00 0.00 0.00 0.00 0.00
100-00-53420-390-000 Street Lights Miscellaneous 0.00 4,00 1,000.00 996.00 0.40
Streets 354150 246,508.14 692,583.00 446,074.86 35.59
610-00-57510-000-600 Source Salary/Wages 0.00 3,487.23 8,994.00 5,506.77 3877
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610-00-57510-000-601 Source Purchased Water 0.00 0.00 0.00 0.00 0.00
610-00-57510-000-602  Operations SuppliesiExpenses 16.64 1,175.61 1,500.00 324,39 78.37
610-00-57510-000-605 Source Building Maintenance 102.66 1,353.80 3,250.00 1,896.20 41.66
610-00-57520-000-620 Pumping Wage/Salary 0.00 3,487.23 8,994.00 5,506.77 3877
610-00-57520-000-621 Pumping-Fuel for Power Prod 802.46 5,036.85 3,500.00 -1,536.85 143.91
610-00-57520-000-622 Pumpg-FusliPwr Prchsd for Pump 1,176.93 12,012.36 35,000.00 2298764 3432
610-00-57520-000-623 Pumping Operation Supplies/Exp 15.25 153.50 3,000.00 2,846.50 5.12
610-00-57520-000-625 Pumping Maint of Plant 0.00 0.00 500.00 500.00 0.00
610-00-57530-000-630 Treatment Salary/Wages 0.00 3,487.23 8,994.00 5,506.77 3877
610-00-57530-000-631 Treatment Chemicals 0.00 12,454.59 44,000.00 31,54541 28.31
610-00-57530-000-632  Treatment Operation Supp/Exp 0.00 0.00 0.00 0.00 0.00
§10-00-57530-000-635  Treatment Plant Maintenance 0.00 0.00 0.00 0.00 0.00
§10-00-57540-000-640 T&D Salary/Wages 0.00 3,487.23 8,994.00 5,506.77 38.77
§10-00-57540-000-641 T&D Operation Supplies/Expense 0.00 0,00 750,00 750,00 0.00
610-00-57540-000-650 T&D Maintenance Pipes/Reservoi 9,37 9,37 0.00 937 0.00
§10-00-57540-000-651 T&D Maintenance Mains 2,465.38 4,087 86 15,000.00 1091214 2125
§10-00-57540-000-652 T&D Maintenance of Services 0.00 326.16 6,000.00 5,673.84 5.44
610-00-57540-000-653 T&D Meter Purchases/Maint 0.00 2,686.16 1,500.00 -1,186.16 179.08
610-00-57540-000-654 T&D Hydrant Maintenance 0.00 809,60 2,500.00 1,690.40 32.38
610-00-57540-000-655 T&D Maintenance of Other Plant 0.00 0.00 1,000.00 1,000.00 .00
610-00-57550-000-901 Meter Reading Labor 0.00 0.00 0.00 0.00 0.00
610-00-57550-000-902 Accounting & Collecting Labor 0.00 0.00 0.00 0.00 0.00
€10-00-57550-000-903 Supplies/Expenses 0.00 1,299.30 5,000.00 3,700.70 25.99
€10-00-57550-000-504 Uncollectible Accounts 0.00 0.00 0.00 0.00 0.00
€10-00-57550-000-906 Customer Serv & Information 0.00 0.00 0.00 0.00 0.00
610-00-57560-000-910 Sales Expense 0.00 0.00 0.00 0.00 0.00
€10-00-57570-000-520 Admin General Wage/Salary 0.00 37,768.27 101,452.00 63,683.73 kY]
€10-00-57570-000-921 Water Office Supplies 46.78 3,729.38 20,000.00 16,270.62 18.65
€10-00-57570-000-523 Qufside Services Contracted 200.00 7,702.88 10,000.00 2,291.12 77.03
610-00-57570-000-524 Water Ins-Property 0.00 14,017.97 14,017.97 0.00 100,00
610-00-57570-000-926 Water FICA/Medicare 0,00 4,202.83 10,265.00 6,062.17 40,94
610-00-57570-000-928 Regulatory Commission Exp 125.00 125.00 500.00 375.00 25.00
610-00-57570-000-930 Water Miscellaneous 5.00 600,74 500.00 -100.74 120.15
610-00-57570-000-931 Water Telephone/Fax 85.96 959.14 800.00 -159.14 119.89
610-00-57570-000-933 Water Transportation 0.00 7,491.95 10,000,00 2,508.05 74.92
610-00-57570-000-935 Water Maintenance of Plant 0.00 0.00 500.00 500.00 0.00
610-00-57570-001-926 Health Ins 0,00 15,062.65 34,443.00 19,380.35 43.73
610-00-57570-002-926 FSA Contributicn 0.00 1,152.22 2,733.00 1,580.78 42,16
610-00-57570-003-926 Dental Insurance 0,00 1,368.96 2,738.00 1,369.04 50.00
610-00-57570-004-926 Vision Insurance 0.00 376.14 753.00 376.86 49.95
610-00-57570-005-926 WIS Retirement | 0,00 7,588.37 15,565.00 7,975.63 48.76
610-00-57570-006-926 Training, Travel 80.00 2,654.51 2,000.00 -654.51 132.73
Water 513143 160,156,009 384,742.97 224,586,688 41.63
620-00-57310-000-820 Supervision & Labor 0.00 0,00 0.00 0.00 0.00
620-00-57310-000-821 Power & Fuel for Pumping 1,049.30 44,428,686 98,500.00 54,071.34 4541
620-00-57310-000-822 Power & Fuel for Aeration Equ 0.00 249.98 0.00 -249.98 0.00
620-00-57310-000-823 Chlorine 0,00 0.00 0.00 0,00 0.00
620-00-57310-000-824 Phosphorous Removal Chemicals 5,376.47 31,889.10 0.00 -31,889.10 0.00
620-00-57310-000-825  Sludge Conditioning Chemicals 0.00 0.00 0.00 0.00 0.00
620-00-57310-000-826  Other Chemicals for Sewer Trea 0.00 0.00 0.00 0.00 0.00



6/07/2013 11:52 AM Custom Budget Comparison - Detail 6
Council Report
213
2013 Actual 2013 Budget % of
Account Number June 08/07/2013 Budget Status Budget
620-00-57310-000-827 Other Operating Suppties/Exp 31.89 2,691.89 12,000.00 9,308.11 22.43
620-00-57310-000-828 Transportation 0.00 7,550.96 10,500.00 2,940.04 72.00
620-00-57310-000-829 Rents 0.00 0.00 0.00 0.00 0.00
620-00-57320-000-831 Maint Sewage Coliection System 973.00 12,9711.76 85,000.00 72,028.24 15.26
620-00-57320-000-832 Maint Collection Pumping Equip 0.00 2,126.00 5,000.00 2,874.00 42.52
620-00-57320-000-833 Maint of T&D Plant Equip 0.00 700.00 5,000.00 4,300,00 14.00
620-00-57320-000-834 Maint Of Plant,Structures,Equi 452.58 1,495.16 7,500.00 5,004,84 19.94
620-00-57320-000-835 Sludge Removal , 0.00 0.00 0,00 0.00 0.00
620-00-57330-000-840 Billing,Collecting, & Acctg 0.00 0.00 1,000.00 1,000.00 0.00
620-00-57330-000-841 Flat Rate Inspections 0.00 0,00 0.00 0.00 0,00
620-00-57330-000-842 Meter Reading 0.00 0,00 0.00 0.00 0.00
620-00-57330-000-343 Uncollectible Accounts 0.00 0,00 0.00 0.00 0.00
620-00-57340-000-850 Sewer Salary/Wage 0.00 55,018.11 138,160.00 83,141.89 39.82
620-00-57340-000-851 Office Supplies/Expenses 87.M 6,698.92 30,000.00 23,301.08 22.33
620-00-57340-000-852  Hired/Contractual Services 470.00 4,748.15 10,000.00 5,251.85 47.48
620-00-57340-000-853  Insurance-Froperty & Liability 0.00 14,018.00 14,018.00 0.00 100.00
620-00-57340-000-354 Sewer FICA/Medicare 0.00 4,461.97 10,267.00 5805.03 43.46
620-00-57340-000-855 Sewer Regulatory Commission 3,554.97 3,554.97 5,000.00 1,445,03 71.10
620-00-57340-000-656 Sewer Miscellaneous 91.07 676,03 2,000.00 1,323.97 33.80
620-00-57340-000-857 Rent Expense 0.00 0.00 0.00 0.00 0.00
620-00-57340-000-931 Sewer Telephone/Fax 8597 1,059.36 500.00 -559,36 211.87
620-00-57340-001-854 Health Ins 0,00 15,062.65 34,443.00 19,360.35 43.73
620-00-57340-002-854 FSA Contribution - 0.00 1,160.57 2,733.00 1,572.43 42.47
620-00-57340-003-854 Dental Insurance 0,00 1,368.90 2,738,00 1,369.10 50.00
620-00-57340-004-854  Vision Insurance 0.00 376.08 753.00 376.92 49,94
620-00-57340-005-654 WIS Retirement 0.00 8,041.78 15,568.00 7.526.22 51.66
620-00-57340-006-854  Training, Travel, Education 0.00 264,70 1,000.00 735.30 26.47
620-00-57390-000-403 Depreciation 0.00 0.00 0.00 0.00 0.00
620-00-57390-000-404 Amor of Limited Term Utili Pla 0,00 0.00 0.00 0.00 0.00
620-00-57390-000-405 Amor of other Utility Plant 0.00 0.00 0.00 0.00 0.00
620-00-57390-000-406 Amor of Utility Plant Acq Adj 0.00 0.00 0.00 0.00 0.00
620-00-57390-000-407 Amor of Properly Losses 0.00 0.00 0.00 0.00 0.00
620-00-57390-000-408 Payment in Lieu of Taxes 0.00 0.00 5,048.00 5,048,00 0.00
620-00-57390-000-425 Miscell Amortization 0.00 0.00 0.00 0.00 0.00
620-00-57390-000-426 Other Income Deductions 0.00 0.00 0.00 0.00 0.00
620-00-58200-000-427 Interest on Long term Debt 31,698,00 138,519.22 292, 467.06 153,947.84 47.36
620-00-56200-000-428 Amor of Debt Disct & Exp 0.00 0.00 0.00 0.00 0.00
620-00-58200-000-429 Amor of Prem on Debt - Cr 0.00 0.00 0.00 0.00 0.00
620-00-56200-000-430 Interest on Debt to Municipali 0.00 0.00 0.00 0.00 0.00
620-00-58200-000-431 Other Interest 0.00 0.00 0.00 0.00 0.00
620-00-56200-000-432 intrst Chrgd to Contruction-Cr 0.00 0.00 0.00 0.00 0.80
Sewer 43,875,96 359,141.92 789,195.06 430,053.14 4551
100-00-55300-110-000 Sum Rec SalaryiWages 0,00 0.00 32,000.00 32,000,00 0.00
100-00-55300-130-000 Sum Rec FICA/Medicare 0.00 0.00 2,424.00 2,424.00 0.00
400-00-55300-220-000 Sum Rec Transportation 0.00 0.00 5,700,00 5,700.00 0.00
100-00-55300-224-000 Sum Rec Telephone/Fax 0.00 549 200,00 194.51 2.75
100-00-55300-310-000 Sum Re¢ Office Supplies 0.00 465,00 550.00 85.00 64.55
100-00-55300-330-000 Sum Rec EduciTrngiTravel 0.00 0.00 1,150.00 1,150.00 0.00
100-00-55300-390-000 Sum Rec Miscellaneous 0.00 68,75 2,000.00 1,931.25 344
100-00-55300-395-000

Sum Rec Arls/Crafts 60.15 60,15 £00.00 439.85 12.03
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100-00-55300-396-000  Sum Rec Softhall/Baseball 0.00 0.00 750.00 750,00 0.00
100-00-55300-397-000  Sum Rec Tennis 0.00 0.00 400.00 400,00 0.00
100-00-55300-398-000  Sum Rec Golf 0.00 0.00 850.00 850,00 0.00
100-00-55300-399-000 Sum Rec Special Events 0.00 0.00 1,500.00 1,500.00 0.00
100-00-55300-814-000  Sum Rec Baseball Equip/Uniform 0.00 0.00 4,300.00 4,300.00 0.00
Summer Rec 60.15 599.39 52,324.00 51,724.64 115
Total Expenses 57,146.90 1,496,322.71 3,842,133.33 2,345,810.62 38.95
Net Totals -57,746.90 -1,496,322.71 -3,842,133.33 -2,345,810.62 3895



Economic Development Incentive Policy

Section I. Purpose:

This policy establishes general procedures and requirements to govern the fair, effective and judicious
use of incentives by the City in order to help meet its economic development goals. City of Mauston is
committed to the following economic development goals:

job growth

increasing the tax base

decreasing retail leakage

attracting high-skilled jobs in expanding industries

Section Il. Objectives:
The City maintains its primary obligation is to the tax-payer. In evaluating any economic development
project and the use of incentives, the City will meet the following objectives.

A. Purpose of Incentives:
The City of Mauston sees two distinct but complementary categories of development,
commercial and industrial. The justification for incentives differs slightly between the two.

For Commercial Development- to increase the City’s tax base and to increase the
market presence of services and products statistically lacking in the area.

For Industrial Development-to increase the City’s tax base and to create stable well-
paying jobs for current and future residents

B. Use of Public Funds:
Public funds are to benefit the public and any incentive should provide a benefit equal to or
exceed the value of the public funds invested. There should be a direct measurable relationship
between the incentive and the public purpose or goal to be achieved.

C. Exhaust Outside Funding Sources First:
The primary funding source should be private. All efforts should be directed seeking private
financing first before seeking public assistance. Potential partnership with the County, State and
Federal government will always be evaluated to maximize resources. By exhausting outside
funding sources first any municipal incentive will be based on needs of the developer and or a
desired outcome of the community.

D. Retail Competition:
The City will neither discourage nor encourage competition, with one exception. The City may
provide incentives to developers when market analysis suggests there is a lack of service or
product in the area. This is typically best identified when a significant share of the market leaks
outside of the community.

E. Compliance with the Law:
Regardless of the type of development the Council expects and will adhere to compliance with
all applicable local, State, and Federal regulations and zoning codes



Section Ill. Economic Development Incentives

All incentive packages are calculated based on the number of full-time jobs created and the incremental
increase in the local tax base. No incentive amount will exceed the projected five-year tax base
increase. All incentive packages will require execution of a developer’s agreement which may include
recorded liens on property and/or collateral. Several types of incentives are available either individually
or in various combinations. These incentives include:

Provide Land and Property: The City of Mauston has several pieces of real estate for sale that
are ready for development. These properties are located in our West Industrial Park and East
Commercial/Business Park. There are also privately owned properties within these Parks that
are available for purchase. The Council is willing to negotiate with potential developers.
Assistance as liaison between developers, private owners, local lending institutions, and State
and Federal agencies is available if requested.

Site Preparation Including Reasonable Infrastructure Improvements: The City of Mauston is
willing to work in conjunction with the developer’s engineering representatives to create
reasonable cost effective infrastructure options. Provision of materials and expertise resources
may be negotiated, including fill material, environmental investigations, wetland investigations,
permitting processes, etc. Site preparation will be contingent on existing within the Tax
Increment Financing District.

Low Interest Loan: The City of Mauston has a revolving loan program designed to assist
businesses with start-up costs and expansion. Available funds are loaned at a low interest rate
and structured to have affordable payments over the loan period. The maximum amount of
each loan is determined by the funds available at the time of the loan and the number of full-
time or full-time equivalent jobs created.

Grants or Forgivable Loans This type of incentive is offered for industrial development only. It
requires a significantly detailed business plan, successful background investigations of the
owners and/or partners, significant job growth projections, and a type of industry tailored to the
community.

Tax Abatement: The City may provide relief by partial forgiveness or reimbursement of real
estate taxes for a period of up to five (5) years. The form and percentage of tax relief is
calculated based on the number of full-time jobs created, the cost of the development, and the
expected increase to the City’s tax base. Incentives are structured in annual installments up to
the five year period.

Section IV Developers Agreements:

All incentive packages will require a fully executed developer’s agreement outlining the responsibilities
of each party, the expectations of the development, and repayment terms if applicable. The following
outline provides the general steps for the creation of a developer’s agreement:

1.

The Developer will meet with the City Administrator and discuss the general plan. If the
Developer has not already, the City Administrator will encourage the developer to provide a
project plan. The City Administrator will also brief the Council of the potential interest.

Developer will provide a project plan that:

summarizes the project,
demonstrates the financial and professional capability to complete the project,



proposes a timeline for project completion, and
provides a summary of project benefits to and assistance requested from the City.

The City will review the project plan, and clarify any questions.

3. The Plan will then be brought to Council in Closed Session. The applicant is expected to attend
the Council Meeting to answer questions. After discussion with the Developer, Council will then
discuss. The City Administrator will offer recommendations to Council as far as potential
incentives. Council will then provide direction to both the City and Developer in drafting an
agreement.

4. The City will begin to draft an agreement and submit to the developer for review and
comments.

5. Before execution of a developer’s agreement, the applicant should be aware it is conditional on
the City satisfactorily completing a background check on the company or individual applying for
the incentive.

6. Once the terms of the developer’s agreement are finalized on paper, the agreement will once
again come before Council for review and a vote. The applicant is once again encouraged to
attend the meeting.

Depending on the type of incentive additional documents may be recorded with the Register of Deeds.
Negotiated reporting requirements will be the responsibility of the business to provide to the City.
Failure to provide the required information in a format acceptable to the reviewer will constitute a
breach of contract. The agreement will be determined null and void and any outstanding repayments
will become due immediately.
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Juneau County Community Choir
juneaucountychoir@gmail.com
Rhonda Schroeder (608) 575-6237
Diane Kropiwka (608)548-3334

Appreciating that singing is found many aspects of our daily life including education and community, the
development of a community choir is underway. This initiative will serve our population as an outlet for
local talent and the opportunity to support cultural arts in our communities.

The Juneau County Community Choir is in the early stages of development and we are looking for
direction and assistance from our neighbors and friends to make the choir a success.  Your name has
been referred as a person who has musical experience and may be interested in being an integral part of
the choir. At this time we are in need of a choral director, accompanist and singers of all talent levels.

It is our hope that multiple directors and/or accompanists will participate, so that everyone involved can
have the opportunity to sing for the joy of singing.

An organizational meeting is scheduled for June 18, 2013 at 7:00 p.m. in the Mauston High School
Commons and we welcome anyone who is interested in participating. The choir will sing fun and familiar
songs to entertain at special county and community events.  Our first concert is scheduled for the
Riverside Park dedication on August 23, 2013 where we plan to sing the National Anthem.

We hope you are able to share your talent and love of music with the communities in Juneau County and
look forward to hearing from you. If you have any questions or suggestions please do not hesitate to
contact Diane Kropiwka at (608) 548-3334 or Rhonda Schroeder at (608) 575-6237 or send an e-mail to:
juneaucountychoir@gmail.com

Feel free to share this information and invitation with your friends and family who might be interested in
singing with and/or assisting with the choir.

We're excited about this project where people can come together to share a common interest, build and
strengthen new relationships, and share the love of music with everyone in Juneau County!

Sing on!

Diane and Rhonda
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INVELOX solves all the
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INVELOX Solves Traditional Wind Power Issues

No Radar No Noise &

Interference Flickering
(INVELOX minimizes (INVELOX has no
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INVELOX Outperforms
Traditional Wind Systems

»

Traditional Turbine INVELOX System
1.8 MW tower 4m——) - 1 8 M\V tower
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SheerWind Products

Applications SheerWind Product

Commercial Buildings Single Omnidirectional

5-200 KW : o :
Cost: $2 to $10/W Multi-Stage Omnidirectional
Community Wind Single Omnidirectional
100-500 KW Multi-Stage Omnidirectional

Cost: $2 to $10/W

Military, FEMA, Homeland Security
500-2000 W Rapid Deployment Omnidirectional
Cost: $5 to $15/W

Retrofitting Projects

Silos, Smokestacks, Cell Towers, Single Omnidirectional
Wind Towers, Water Towers Multi-Stage Omnidirectional
Cost: $0.5 to $2/W

Utility Scale INVELOX 1.0-7.0 MW Single Omnidirectional

Cost: $2/W Multi-Stage Omnidirectional
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SheerWind Project Requests

Power Providers/Developers

100 Megawatt, India

38 Megawatt, lllinois, USA

5 Megawatt, Turkey

3 Megawatt, India

100 Kilowatt, Czech Republic
Sites in New Zealand

Municipalities

200 Kilowatt, Minnesota, USA
100 Kilowatt, Pennsylvania, USA

Cellular Towers

Sites in non-grid connected areas, USA and
international

Commercial/lndustrial Buildings

4 Megawatts, MN, USA

2 Megawatt, Pennsylvania, USA
2 Megawatt, New Mexico, USA
700 Kilowatt, Wisconsin, USA
400 Kilowatt, Pennsylvania, USA

Farm

500 Kilowatt, Nevada, USA

Military

National Guards in New Hampshire, New
Jersey, Michigan, Kansas, and Washington.

W
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INVELOX Commercial System
100 Kilowatt to 7 Megawatt

Power: 0.1 to 7 MW

Applications:

Communities
Government Facilities
Education Facilities
Industrial Parks
Processing Plants
Manufacturing Plants
Data Centers

Retail Stores
Shopping Malls
Utility Scale Power Plants
Developing Countries



http://youtu.be/v6Z181h3f40

Power: 0.5 to 5 KW

Applications:

- FEMA

- Military

- Homeland Security
- Remote Areas

- Emerging Countries
- Off-Grid Sites

W
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INVELOX for Buildings
Intake is integrated into roof structure
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SheerWind Drawings
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INVELOX for Buildings
Intake integrated along the edge of 'the roof

/ Intakes can be
omnidirectional or
unidirectional

Applications: /*%r%\%.s‘—\%%\

, I '4@,~'\l§\i§§ﬁ=
- Office Buildings o T o

. - I'\’_ I\l

- Hospitals / Clinics - S
- Hotels / Multi-Tenant — ‘ |
- Retail / Grocery Stores ainFiow ipe/_———— I
- Industrial Buildings Bxhaust
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INVELOX for Retrofitting Traditional Wind Towers

|
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Hybrid Solar-Wind INVELOX: Community Solution

13

Wind INVELOX
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Hybrid Solar-Wind INVELOX: Public Art

Wind Artwork NVELOX

(1 _
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Sheerwind is Ready For Business:
External Team/Contractors

v Design & Engineering Firms
AMEC, QRDC, & Outland Energy

v' Manufacturing Firms
Hutchinson Manufacturing,
C&C Machine, Baraboo Tent & Awing

v' Construction
AMEC, VJS Construction, and Sprung

v Analysis and Wind Tunnel
QRDC, City University of New York,
St. Anthony Falls Laboratory-U of MN,
Wright Brothers Wind Tunnel-MIT

v' Computational Fluid Dynamic
Minnesota Supercomputing Inst. & QRDC

v Logistics and Retrofitting
Crane World Wide, Matrix Wind Solutions

v Legal, Financial, and Marketing
Gray Plant Mooty, KDV, C.C. Scholz Design,
Olson Energy, Collings & Monney
The Spectrum Group

v Communities Interested
Osceola (WI), Hutchinson (MN),
Swan Point (MD), El Paso (TX),
Dubois County (IN), Royalton (MN)

— THE ———
amec” autodesk VBS..... sicrov [miT][cuny] Outland
Clean Tech Partner i GROUP
> Gujsev=  MATRIX msiuom | SIRTERE
: _ ;
QRDC CRANE | SAFLUoM |  cgscuou
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http://www.spectrumgrp.com/

16

SheerWind Management Team

Dr. Daryoush Allaei, PE

Founder, Chief Executive Officer

25 years of Technology & Business Development,
20 US Patents & 15 International Patents,
MSME, Ph.D., Purdue University

Mark Borman,

Chief Financial Officer
Startup, Private Equity,
IPO, Public Companies

Col. Steve Hill (Ret),

Chief Operating Officer
Former Chief of Staff
for Army Corps of Engineers

Cyndi Lesher,

Chief Administrative Officer
Former President NSP/Xcel Energy

Mohan Natarajan,

Vice President Corporate Development
Former Senior finance executive at ExxonMobil
and MD at investment

firm LN Holdings

W
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Board of Directors:

James J. Howard, Chairman
Former CEO/Chairman
Xcel Energy

Craig Mataczynski
CEO Gradient Resources,
Former CEO of RES

Ritchie Tabachnick
President
Equipment & Controls Africa

Joe Lawyer

Former US Steel Executive
Board Member of Private
and Public Companies

Jay Novak

Advisor, Aethlon Capital,
Former Publisher/Editor
Twin Cities Business

Dr. Daryoush Allaei

Advisors:
Technical Advisors:

Dr. David Porter, Senior Scientist,
Minnesota Supercomputing Institute, UofMN

Dr. Ali Sadegh, Professor and Director,
Center for Advanced Engineering Design and
Development, Mechanical Engineering, CUNY

Dr. Yiannis Andreopoulos, Professor,
Department of Mechanical Engineering, CUNY

Dr. Bob Crowe, Former DARPA Program Manager,
Former NRL Program Manager

Business Advisors:

Daniel Tenenbaum, Attorney, GPM P.A.
Nazie Eftekhari, President, HealthEz
Jeff Robbins, Partner, M & K P.A.

Paul Seppanen, Former President of BES
Clay Parker, CEO of Sciogen Holdings
Dr. Jamshid Vayghan, CTO at IBM



We Are Ready To Meet Your Power Needs

INVELOX Has Multiple Applications
Watts to Megawatts

Imagine Your Power Need
We Design INVELOX for You
Strong Team Ready to Deploy

Creates Savings and Jobs in Your Community

« Customer Forms Available to Design Your INVELOX

,\"\
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Imagine How SheerWind Can Power Your Needs....

Industrial Parks Schools Farms / Silos Rapid Deployment
Urban Buildings Retail Stores Rural Communities Military
Commercial Buildings Ships Islands / Offshore Homeland Security
water Towers Clean, Affordable Energy FEMA
Cellular Towers for Anyone,

A h Emergency Power
Retrofit Wind Towers nyW ere Emergency Medical
Retrofit Smokestacks

Remote / Off-Grid Locations :
Public Art Works Disaster Recovery
Emerging Countries Water Treatment

Consumer Products Hospitals / Clinics

Economic Development
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SHEERWIND

CHANGING THE COURSE
OF POWER GENERATION l

4 v

SheerWind’s patente
technology generates elec

power less than 3¢ per KWh.

-

2012

l MINNESOTA"S
AWARDS RECIPIENT

SUSTAINABILITY
AWARD WINNER

2011 Cleantech Open
North Central Region




MAUSTON CITY COUNCIL - STRATEGIC PLANNING SESSION 2013

The following outlines and highlights the discussion and initiatives that were identified at the 2013
strategic planning meeting. The following information will be incorporated in this year’s budget
document and intended to give staff direction and priorities for the year.

SWOT Analysis:

Strengths (Swot)

Good Public Works-Police-Fire
Local Radio Station
Infrastructure

“Availability “ of tourism
Elected Management
Financially Sound

Good School

Medical Facility

Parks and Summer Rec
Churches

Central Location

Quality of People (not Dan)

Weaknesses (sWot)

Lack of Retail Businesses
Entertainment and Food

Unskilled Workforce

Low Wages

Housing — quality rentals

Median Age

Better Enforcement of Ordinances
Lack of Desire to Work

Low Income Housing

Opportumtles (swOt)

Planned expansions (industrial park)
Revitalization of downtown. Mansion Street
Project and retail

Ready-to-build sites

Woodside Sports Complex

Threats (swoT)

Unkempt Properties

Control of Drug Trafficking

Railroad Traffic for Hazards

Transients from Interstate

Deteriorating Social Society “Violence” and

Lake Decorah Improvements Social

Field of Dreams Developer Under-utilized or Empty Businesses
Develop More Kid Programs Stray Animals

Develop One Annual Celebration County Relationships

Coordinated Efforts for Outdoor
Opportunities

Tourism Traffic

| 90/94 Mauston Growth
Utilization of Park System

Identified City Priorities by Common Municipal Goals

Within the seven common municipal goals the following priorities were identified. Quality of Life and
Economic Development had the greatest amount of suggested priorities and also ranked highest during
the initial vote for priorities:

Economic Development/Smart Growth 47
Attract Better Paying Jobs 15
Attract Multiples of Businesses (competition) -

S:\Agenda Packets\Agenda Prep\Council\2013-06-11 Strategic Plan Summary.docx



Retail Development on Gateway Ave east of Interstate -
Develop Field of Dreams -

Promote & Partner w/ Woodside 10
Relocate Vacuum Platers -
Restaurant/Dining (semi-upscale) 12
Downtown Improvements Establish Connection with Gateway Ave and 58 North 10
Quality of Life 39
Community and Neighborhood Livability
Reduce Dilapidated Buildings (inspect/repair/tear-down) 25

Notify Rental Property Owners of Citations — create accountability -
~ Improve Curb Appeal of Homes
Culture and Recreation
Community/Gathering Center w/Pool 5
More Opportunities for recreation and exercise for kids year-round -
Veterans’ Memorial Park -
Capitalize on Natural Resources -

Beautification

Dredge Lake Decorah 5
Pedestrian Bridge and Boardwalk -
Clean Up City to Set Standard for Improved Image 4
Responsible Government 12
Improve Enforcement of Ordinances 6
Strengthen County Relationships; meet/plan with community stakeholders 2
Staff Growth to Meet Needs 1
Partner with Town of Lemonweir for Room Tax 3
Environmental Responsibility 11
Become Tree City USA 6
Develop Alternate/Green Energy Uses 5
Public Safety 6
Control Drug Trafficking 3
Reduce Truancy/Vandalism 3
Transportation and Infrastructure 2
Public Safety Building -
Lights on Gateway Ave east of Interstate 1
Continue Street Improvement Program -
Move Elm Street Lift Station 1
Community Engagement 2
Better communication 2

Community Inclusivity

S:\Agenda Packets\Agenda Prep\Council\2013-06-11 Strategic Plan Summary.docx



Ranking of Priorities

Council had the opportunity to vote on the suggested priorities. After an initial sticker vote and some
discussion the Council was asked to resubmit their top three picks of initiatives by paper ballot. Provided
below are the priorities ranked by each vote. Note the paper ballot we ranked weighted by preference
of 1%, 2™ or 3" priority, and then again by the number of times it appeared on the ballot.

Inltlal Stlcker Vote

-----------------------------------------------------------------------------------------------------------

____________________________________________________________________________________________________________

Paper Ballots Weighted
11 | Reduce dilapidated properties
' Promote & Partner w/Woodside Ranch
' Community/Gathering Center w/Pool
' Dredge/Clean Lake Decorah
' Attract Better Paying Jobs
" Improve Housing
' Tree City USA
- Downtown Improvements
' Shared Resources/County & School

P N NN WS OO

Paper Ballots not Weighted
4 g Reduce dilapidated properties
Dredge/Clean Lake Decorah
| Promote & Partner w/Woodside Ranch
Community/Gathering Center w/Pool
' Shared Resources/County & School
| Attract Better Paying Jobs
" Improve Housing
' Tree City USA
' Downtown Improvements

e ) SR S
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PRESS RELEASE, JUNE 3, 2013

On the 3™ day of June 2013, the Juneau County District Attorney's office
filed charges of First Degree Intentional Homicide, Attempted first Degree
Intentional Homicide, and First Degree Recklessly Endangering Safety
against Cody J. Treul, age 29, of Mauston, WI.

The victims of these attacks have been identified as Gail E. Howland, age
29. who is now deceased, and Ebony M. Lasher, age 23, who is presently in
critical condition in the intensive care unit at U.W. Hospital, Madison.

The accused was scheduled to make an initial appearance on these charges
before the Circuit Court of Juneau County at 2:30 p.m. on June 3, 2013.

The charges are the result of a shooting incident which reportedly occurred
in the City of Mauston shortly after midnight on Friday the 3 1" of May,
2013. The accused was under arrest and in custody by 12:54 a.m. that same
day. Credit for a quick, safe and professional response is to be given to the
Juneau County Sheriff’s Department; the Mauston Police Department; the
Mauston Area Ambulance Association; the New Lisbon Police Department;
The Elroy Police Department; the Wisconsin State Patrol; the Wisconsin
Department of Justice, Division of Criminal Investigation; the Wisconsin
State Crime Laboratory; and particularly to the numerous citizens who
immediately came forward to volunteer their assistance and critical
information leading to the identification and swift apprehension of the

accused.

Further investigation into the matter is proceeding.

bV
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Michael T. Solovey

District Attorney of Jyneati County
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