vriginal Alcohol Beverage Retail License Application A

(Submit to municipal clerk.)

For the license period beginning:

2621

ending:

RAL 1793
#+ I8y

'FEIN Number

A0L D

(mm dd yyyy)

[ Town of

TYPE OF LICENSE
REQUESTED

(mm od yyyy) FEE

=e)

M Class A beer
[[] Class B beer

To the Governing Body of the: [] Village of} West Allis

County of Milwaukee

City of

Aldermanic Dist. No.

Check one: [] Individual
O Partnership

(if required by ordinance)

E{mited Liability Company

[] Corporation/Nonprofit Organization

[]Class C wine

$
$
$
fxiTlass A liquor $ D80
[] Class A liquor (cider only) |$ N/A
$
$
$

SR

[ Class B liquor
[] Reserve Class B liquor
[ Class B (wine only) winery
Publication fee
TOTAL FEE

$1SYIC
$ 44N

BeELifnl

Name (individual / partners give last name, first, middle; corporations / limited liability companies give registered name)

SMERTEET  SiNG

eact ferel C’@rpv?&p VIgNeE 2 L

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 limited liability company. Listthe full name and place of residence of each person.

G Wi~

S3kz

President / Member Last Name (First) {Middie Name) Home Address (Street, City or Post Office, & Zip Code)
— A ' - n . = . 3
LE™CPAL CiM RINISEL] SWOGN\ | YHHT W TOmRUECREEK DR FRAVE
Vice President / Member Last Name | (First) {(Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Agent Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

/7 )
1. Trade Name £'as1 Foel {onwvemenga LLL

Business Phone Number {1\ - o 2 -SeS5™

2. Address of Premises Eosa W NaTisN b Dve

Post Office & Zip Code WD &st ALurs | (AT -SRISY

3. 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 saies, service, consumption, and/or
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises

described.)

me_&\_mmgww’w bosuind  CansOn

4. Legal description (omit if street address is given above):
5. (a) Was this premises licensed for the sale of liquor or beer during the past license year?

(b) If yes, under what name was license issued?

AT-106 (R. 3-19)

Y,

.

5
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Wisconsin Department of Revenue
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6. Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? If yes,explabn' ... .. [ Yes %
7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . . . . [ Yes Q{o

If yes, explain.

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
RS Mves, oxplin TR TISs e any nterstinor ool of i [T Yes B/No
-7
9. (a) Corporate/limited liability company applicants only: Insert state N l: and date 20 Lo
of registration.
(b) Is applicant corporation/limited liability Company a subsidiary of any other corporation or limited liability ]Z(
AT e xplin T T e cororation orimited by [ Yes No
(c) Does the Corporation, or any officer, director, stockholder or agent or limited liabitity company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? Yes [7] No
yes, explain. )
eRic ucw‘h £ L suovl
2029 N Hou Ton Sr
Milwnue e w3 <2273
10. Does the applicant understand they must register as a Retait Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureay (TTB) by filing (TTB form 5630.5d) before beginning Q/
business? [phone 1-877—882—3277] ............................................................ Yes [] No
11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-27761 ...... . .. es [No
12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
......... es [1No

breweries and PRMPUBST 888 o from Wisconsin whol

the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
1 his business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be
; : ) .

Contact Person's Name (Last, First, M.L) Title/Member Date
Gl Sivgan FEET SinrGep I MEmA&C L ‘ 02[:;{/( 3oLt

Signatury - Phone Number Email Address
/gv\r-\ &&J\MJN/- ‘[ Lﬂt{e—.Sf}- @qy ‘FAU fuer bp @zﬂw&$ A
TO BE COMPLETED BY CLERK

Date reported to council 7 board !Date Pprovisianal license issued Signature of Clerk 7 Deputy Clerk

Date receivad and filed with municipal clerk
Date license issued License number issued

Date license granted

AT-106 (R. 3-1g)



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit fo municipal clerk.

Individual's Full Name (please print) (last name) (first name) {middle name)
&eN\PAv SIMRANTEET S ikvr
Home Address (street/route) Pogt Office City State Zip Code
4113 Tongte reev- O | Priamiic e Y U}rumm,m e | Szizy
Home Phone Number Age Date of Birth Place of Birth
414~ S 13- agay i -

The above named individual provides the following information as a person who is (check one):
] Applying for an alcohol beverage license as an individual.
A member of a partnership which is making application for an alcohol beverage license.

[k Select One %‘W _of_Ehst Fuel (meveritace 2. LU
lember / Manager / Agent)

{Officer / Direct (Name of Corporation, Limited Liability Company or Nonprofit Organization)

which is making application for an aicohol beverage license.

The above named individual provides the following information to the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date? /. ,S“ }’ew N
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcehol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
ormunicipality? .. ...  Yes IE{

If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (I more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or [Q’K
municipality? . ... .. [ Yes o
If yes, describe status of charges pending.

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage Iicenspor PEIMIt? . Yes [JNo
If yes, identify. (3¢ 810 Fact +digech 220G N HouTon S¢C Mitwawse h3T -S3x 1z

(Name, Location and Type of License/Permit)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or

member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/vinery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. . ... ... . [] Yes Q’o(
If yes, identify.
(Name of Wholesale Licensee or Permittee) (Address By City and County)
6. Named individual must list in chronological order last two employers.
mployer's Name,, Employer's Address . e Employed From Ta
IS@ou Gas o B 222 v Las Qo Pﬂ)ﬁb‘}j\uﬁ B\.\.‘\i/v\', u TS Y Pf—&S%l&‘f
L83y

Employer's Name » Emplayer's Address H \ L. Employed From To
Puc ero Posd -+ Hovof (2029 N He Lgew o L‘;‘;‘"_g"”‘"g vy Nov 2o Pegcent

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

S sy

- (Signature of Named Individual)

AT-103 (R. 7-18) Wisconsin Department 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 questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper

local official.
[ ] Town

To the governing body of: [ ] vilage of West Allis
[X City

7 ﬁ .

The undersigned duly authorized officer(s)/members/managers of FAst W L Ce/\«w' oty 2, LLG

(registered name of corporation/organization or limited liability company)

County of Milwaukee

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

FPr‘ST FL\G’L, d()nvemes-r%
. (trade name) )
located at é@% S NATeonaL  Huo LW Bsr DLus |NE- S2isy
Qg&-m?m,f SIMRANTEET i Gt

(name of appointed agent)

froo D NMtonat PVE  loecr Mts hS-SZ1S U

(home abidress of appointed agent)

appoints

to act for the corporation/organization/limited 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 approval for any corporation/
organization/Eit/e%l&ability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

No

3 Yes If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? [g’(es 3 No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? IS \f Rz

Place of residence last year Huut 49 Tongue cRee cu. F%N i Wt S2tg;

for_ FAST Focl  (onvtaencs 2 LU

E ; (name of ¢ ration/organization/limited liability company)
By: -< -E A7 ﬂ/{'i"

=y ) (signature of Officer/Member/Manager)
And: )gi"\‘ & >~

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

L SWMRANTELLT Ciatiu g@ﬁ\“ I . hereby accept this appointment as agent for the
(print/type agent’s name)

corporation/organization/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.

P e T ¢ Lo 02| sH 20u

(signature of agent)  * (date)

LUyt 1 Tumtag cheeve FLMKUN iy -2 3

(home address of agent)

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

I hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title
(date) (signature of proper local official) (fown chair, village president, police chief)

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



/‘\ City Clerk's Office, Steven A. Braatz, Jr., City Clerk
_ 7525 W. Greenfield Avenue, West Allis, WI 53214

\\_/ (414) 302-8220 www.westalliswi.gov

-NEW APPLICANTS ONLY-

O Individual O Corporation ‘».zﬁc O Partnership
)
Name of Applicant I AsST FL,UE, (o CMJJ Cnvente 20 LU

L {Individual, Corparation, LLC, Partnership)

2. Name Agent, If Applicable: gQN ' L, Lmeanadeet K jeQin

3. Trade Name: p 65T ﬁ DEL é(ﬁv.v £ NAVENTES

4. Address of Licensed Premises: (ﬁm—o s N fos s hve RS2 Prus W s2ixy
5. Hours of Operation for the Premises: 24 wis

6. Hours Alcohol will be sold: g o Qhw,

7. Legal Occupancy Capacity of the Premises: to

8. Identify the number of parking spaces on the premises. Do not include street parking.

If none, write 0: D { }

9. Describe Percentage of sales (Must TOTAL to 100%):

a. Alcohol Sales 9 % b. Entertainment Sales (if applicable) O %
(MUST have a license under Section 9.033 or 9.034)
c. Food Sales (if applicable) H_O % d. Other 50 %

10. Is the premises less than 300 feet from any school, hospital, or church? No [lves
11. Types of Business, planned or currently conducted at the premises (choose all that apply):

[JBanquet Hall [JBgwling Alley Café/Coffee Shop
O Lounge onvenience Store [ Carrer Store

L1 Deli or Fast Food Restaurant O Full Service Restaurant as Station

O Hotel [ Liquor Store [ Night Ciub

[ Private/Fraternal Veteran's Club [ Sports Facility ] Supermarket
OTavern [OTeen Club [ Other

SECURITY (attach additional sheets as necessary):
12. Describe the proposed security provisions for off-street parking and loading areas:
hoe” Wowe, / ettt unaVolied GAY Ao

13. Number of security personnel expected to be on the premises: Sunday — Thursday &
Friday and Saturday Sl «

14. Security personnel responsibilities:

15. Equipment used by security personnel:
————————7

16. Presence and location of security cameras (inside and outside):

12. Camelps Trsme + U (yMerse Duvc ine




Page 2
Plan of Operation

17. Will searches or identification verification by conducted? No [Yes, describe where:

LITTER AND NOISE (attach additional sheets as necessary):
18. Description of designated smoking area(s). (7o be completed by Class B and C licensees only.):

N A
19. -Identify the solid waste contractor hired by the applicant:
WAL te  MINSACEWMEN T
20. The number and location of exterior and interior trash receptacies.
Interior: R R AY
Exterior: l&s Hut S"\cLeZ,
21. How will the exterior trash/littering be addressed?:

we. ¢ \ern ev‘e.-rofd'gw/ J\V\,GL P A

22. How will the noise issues be address?

e a¥reelhe X\ (S cienrel &0 AT neecded oL ’LQ%\“




Clerk’s Office, Steven A. Braatz, Jr., City Clerk
7525 W. Greenfield Ave., West Allis, WI 53214

\—/ (414) 302-8220  www.westalliswi.gov
PUBLIC ENTERTAINMENT FORM

Must be completed every year by each establishment selling/serving alcohol.

it oF

Note: All entertainment must be listed below and is subject to approval by the Common Council. Only
entertainment approved and listed on license may be allowed in the premises. Permitting unauthorized

entertainment will subject licensee to citations, and/or suspension, revocation, or non-renewal of the license.

1. Name of License Application

2. Trade Name: ~

(Individual, Corp., LLC, Partners) /

3. Address of Premises: \

/

3. lIdentify if Sound Ampliﬁcatio»ﬁ Used. ®No Hlves, Des?é:

Choose below all licenses

Amusement Devices 9.08
Complete form on back for all machines owne
by licensee.
0 Amusement Machines $35
How Many?
Owned by: [ Distributor [J Licensee

O Juke Box/Phonograph $25
How Many?
Owned by: [ Distributor ClLiceylsee

U Pool Tables $35
How Many?
Owned by: [Distributor

Dance Halls 9.05 - $60
{7 Patron Dancing

Billiard Tables and/or Bowlizig Alleys 9.06 $35

Bowling Alley — How Many
O Billiard Table - How Many
Owned by: [] Distriputor [Licensee

Other:

d permits tl/at apply, if any, are planned for the premises:

Instrumental Music 9.032 $140
Describe instrument or type of music planned

O Bands .

[C] Concerts Approx. # per year?
[ Disc Jockey

O Instrumental Musicians

Tavern Entertainment License — Special
Entertainment 9.033 - $1400
Adult Entertainment/Strippers/Erotic Dance
Cabaret Shows

Tavern Entertainment License — Other
Entertainment 9.034 - $250

Danging by Performers
[0 MotioriPictures - How many screens?
[ Patron Gontests
O Poetry Readings
[ Theatrical f—"erformances

Public Entertainment Form continued on next page

Revised May 10, 2019



AMUSEMENT DEVICE NAME SERIAL NO. LICENSE NoO.
PHONOGRAPH (OFFICE USE ONLY)
1. Amusement
Phonograph
2. | ) Amusement
Phonograph
3. | Amusement
] Phonograph ,
4. |[JAmusement /
=1 Phonograph
5. Amusement /
{3 Phonograph N
6. | Amusement \ /
[ Phonograph :
7. Amusement \ /
Phonograph
8. |[3Amusement \ [
Phonograph /
9. | Amusement \ /
[ Phonograph
10. | [ Amusement \ /
1 Phonograph

**Use separate sheet of paper if necessary.**

/ CLBRK’S OFFICE USE
/ License of Alleys Date:
Number bles/Tags
Granted | POF | Denied | Issued
Billiard, Bowling AIIA \
Amusement \

Phonograph / \

Dance Hall / \
7
Instrumental Music \

Revised May 10, 2019




/\ City Clerk’s Office, Steven A. Braatz,Jr., City Clerk
T, 7525 W. Greenfield Avenue, West Allis, WI 53214

(414) 302-8220 www.westalliswi.gov

251 1986

-NEW APPLICANTS ONLY-

[a]
Name of Business FA'ST R (o EREARE g‘_'l (U
{Name of Individual, Partners, Corporalion or LLT)

Address of Licensed Premises @&E’Q AN Nare a oL P& '. N st Huus a8 - SRSy
ph&"\' PUG v (eanv etrend

Trade Name

Instructions: In any application for an alcohol beverage retail establishment license, excepting special Class B
Beer and Wine Licenses, the applicant shall file a detailed floor plan on an 8 % inch by 11 inch sized sheet of paper
for each floor of the licensed premises. The floor plan shall include:

1. Provide a written detailed description indicating the portion of the building or buildings where alcohol beverages
are to be sold and stored. The applicant must include all rooms including living quarters, if used, for the sales,
service, consumption, and/or storage of alcohol beverages and records. (Alcohol beverages may be sold and

stored only on the premises described).

2. Areain square feet and dimensions of the licensed premises.

3. Locations of all entrances and exits to the premises together with a description of how patrons will enter the
premises, the proposed location of the waiting line, and the location where security searches or identification

verification will occur.

4. Locations of all seating areas, bars, and, if applicable, food preparation areas.

W

5. Locations and dimensions of any alcohol beverage storage and display areas.

6. Locations and dimensions of any outdoor areas available at the premises for the sale, service or
consumption of alcohol beverages.

7. North point
8. Date

9. Any other reasonable and pertinent information the License and Health Committee may require either for all
applicants or in a particular case.
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«% R() S PARTHMANT OF THE TREADURY
INYFEN P“‘”ﬂ” SERVICE

CTNDINNATL O ”‘39“ Oﬂ‘3

2
Jate ol Lhin notico:  So-0%-2000

Employer Identification Number:

Pormr 55-4

Mumber of this notico: b 575 &
FAST FUEL CONVEN{HNCE 20 LLC
SIMRANGEFT BENIPAL MAR
Du BOY, 461 For asslistance you may call us
SIELER, W1 53007 S -B00-~-829-4033

TOU WEITE, NUTACE THE
STUR AT THE END OF THT® HOTIOR,

WE ASSICHED YOU AN EMPLOYER IDENTIFICATION NUMBER

cation Number (BiNY. We ass i
WEE accounts, tavw poburns, and
this notice In your permanent

Thank vou for applyving for an Empluyer
This TIN will ddentily yvou,
2, even if you have no emplovees. 0

Y
Py

Wherr filing tas docums
Fhat vou use youxr EIN and complete name and sddress a»auﬁly as shown above.  Any varialion
mav cauze a delay in processing, rvesulf incorescl infommation in ynur acconht, or aven
catge you to be assigned more than ons N, If the information is not aorrect as shown
abtve, plaage make the correction nsing rhe attached tsar oFF stub and return ic 79 us.

Based on the inlormation roceivad froe pou or your renvsosentabive, vou mas» fils
the following ftorm{s) by the data{s) shown.

Form 941
Prorm 940
Form 1045

the farm(a)
the &

i § g:u hve guest ions about
the phons number or write to us
nead ﬂ@;p in detcrmxniﬂq your

Loeauntiny erioc, ang Methioas.

We ausigned you a tar clagsification bhased

itodir not a legal determination
IR, T oyou want oa degal delermdp
rocquest a private lebter vuling fyom the RS uﬂﬂm the midelines in Revenue Foors
2004~1, 2004-1 I.R.B. I {or zupecseding Poverins Progedure for the year at izsum) . Nooes
Certain fax olassification elections can bhe x*@ukv*wu by filing Form 8932, Fucoig
UJ'”37L~;Jf’oa Blag Ses Parm 8830 and ity dnstructions for additional iod

asibte

an anfarmation obtained from you or

¥
vy tax wlassifioation, 'm*i ig nnt

o by

Lidy

rroat ion.

& Tupetoed Lisbilivy company (U12) may Forn 8“?2, Entily Ciassi
Flaction, snd elect 1o ba classified as an azeocianinn caysble as a oorr
the LLC is #iligible to be trﬁdtvd ag a corporablon that mests cortaln beaks
will he elertiing 8 corporaiion astatus, Lt aust tinszly file Foarma 2553, °
Small Business Corporation, The LIC will be treaved oz a corporabtion 2
alfasrive date of the § corsoration elaction arnd «doss not need te file

igned you

05, payments, ond related correspondence, it is very lmportan®

ion ol your tax class:ification, you may



Raeturn rhis part with any corresnondance
SO owe Bay Ldentify yvour acoount..  Ploass CP BThH A
ANy

SLYOUS PN VOUD name or address.

Your Telaphons MNuabor  Best Time to Call DATS OF THIS MOTTILRE:  02-0%
( 3 - EMEPLOYFRR TDENTIFIOATION
FURM:  85-4

INTEENAL REVENUR SERVICE FAST FURL CONVENIENCE 2 LL
CINCINNATI  OH  45899-0023 STMRAMUFET BENIPAL MER
!l‘l(i!!lii;li“iiilil!iiI”Illuil!niii!llil’iill; 0 Bf‘;’ éi{‘i

DUTLRER, WI 53007



Pate & Time of Receipt:

DR20 8:26:19 AM

Order Number:
2072002055447 196



Feb. 62020 12-17P4 No. 2702 7.

STATE OF WISCONSIN
DEPARTMENT OF REVENUE
CUSTOMER SERVICE BUREAU

2135 RIMROCK RD
P.O. BOX 8802
Madison, Wi 53708-8902
FAX NUMBER: (608) 264-6884

Legal Name: FAST FUEL CONVENIENCE 2 LLC

DBA Name:

BTR Expiration Date: February 28, 2022

Greeting Letter ID (for registering on My Tax Account): L1567262736

Tax Account Tax Account Mumber Filing Frequency

Sales & Use Tax ] Quarterly
Local Exposition Tax 014-1029461463-04 Quarterly

WINPAS - 211679 (R.12119)



VABCONS:N DEPARTMENT OF REVESIXE

S
PO BOX 9902
MADISON, WA SIT08 8902

Contact Iormwtien:

228 MMROCK RD PO BOX 3900
SIP08002

piey CORBvrwmTRa g wimaran ooy

for £00.264.6084

- WS rrvYRE Wh goY
- lebeon  L103G381824
FAST FUEL CONVENIENCE 2 LLC
4447 W TUMBLE CREEK DR
FRANKLIN W 53132-8140
Wisconsin Department of Revenue Seller's Permit
Legatreal name; FAST FUEL CONVENIENCE 2 LLC
Business name: FAST FUEL CONVENIENCE 2LLC
6000 WNATIONAL AVE

WEST ALLIS W153214-3237

* This cortificate confirms you are registered with the Wisconsin Department of Revenue
and aunthorized in the business of selling tangible personal proparty and taxable services

= You may not iransler this permi
* This permit must be gisplayed at the place of business and is nol vald a1 any other

iocalion,

» i your business is not operated from a fixed location, you must carry or display this

permit at all events,

Tax Type

Account Type

Account Number

Sakes 8 Use Tax

WANPAS . OO RO

Selier's Pemmt
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