Department of Agriculture, Trade and Consumer
Protection
Lockbox #178



—, JAN 1 8 2006

Wisconsin Department of Agriculture,
Trade & Consumer Protection

50-DTCP

OMS-BIT-05 {02/03)

License Number: 155812-VG
Contact Phone #(608) 224-4931 Current License Expires: January 31, 2006
Statute: 126.56

Renewal Application
Vegetable Contractor License

“Application should bo made i the full legal name of the business operator(s).

List all pariners if applicable
Legat Name(s): BIRDS EYE FOODS, INC

Doing Business As:  BIRDS EYE EQODS, INC.

MAKE CORRECTIONS / UPDATES HERE

Business Location: { peation Contact: Timothy Benjamin
Telephone: 585-264-3142
Address: 90 Linden Oaks
City/State/Zip: Rochester, NY 14625

pate: January 18, 2006

1
gys Batch: 45780

County:
LOCKBOX: 178 U.8. BANK
BATCH: 5 page:
DDA NUM: 182569491 WIS DEPT OF AGRI, TRADE & CONSUMER
IMAGE Amount
L5 125.00

The totals for the batch 125.00
Total checks 1

PLEASE MAKE CHECK PAYABLE TO : WISCONSIN DEPARTMENT OF AGRICULTURE,

MAIL WITH RENEWAL APPLICATION TO: BOX 93178 MILWAUKEE, Wi 53293-0178

53 - OTCP
VG - Vegetable Conlractor License

TIMOTHY BENJAMIN

BIRDS EYE FOODS, INC

PO BOX 20670

ROCHESTER NY 14602-0670

TRADE AND CONSUMER PROTECTION

Due Date: Amount Due:

January 31, 2006 . DO
Business Localion: Renewa! License Number:
a0 Linden Oaks 156812-VG.

Rochestar NY

Legal Name{s).
BIRDS EYE FOODS, INC

Doing Business As!
8IRDS EYE FOODS, INC

TOTAL AMOUNT PAID:




TR-SB-37 stev. omm

JAN 1 8 2008
Wisconsin Department of Agriculture,
Trade and Consumer Protection

2811 Agriculture Drive, P O Box 8911
Madison, W1 53708-8911

Office use only 261-1611-81-100 R 7000-H 1

License Fee (608) 224-4930
Procurément (608) 224-4712

Milk Contractor Monthly License Fee and Dairy Procurement Fee Statement

KIM WELSH
GRANDE MILK MARKETING LLC

301 E MAIN ST
LOMIRA WI 53048

For the Month of

December 2005

Return completed form and fees by the 25
of the month following the period covered

th

301 Main St Total Pounds from all Total Pounds From Wisconsin Producers
Lomira, W1 53048 Producers GRADE A GRADE B
Grade A 135 74/ 04¢L /QJJOQiiwb,,ﬁfHﬂ,,uw
Grade B ! g;;eev;gﬁy;waﬁyv

LOCKBOX: 178
BATCH: 6
DDA NUM: 182569491

TMAGE Amount
108 8,280.73
2 8 3,322.90
3 8 30.13
4 S 2,785.66
5 $ 28.89
6 8 780.42
7 % 145,83
8 ¢ 51.52

TU.5. BANK

WIS DEPT OF AGRIY, TRADE & CONSUMER

Date: January 18, 2006
Page: 1
Sys Batch: 21940

The totals for the batch 15,426.08
Total checks

fee, a surcharge equal to 20% of the monthily license fee The milk contractor shall
pay the surcharge by the 25" day of the fellowing month.

TOTAL AMOUNT DUE

( from previous moenth)

B

$ §3380 73

The undersigned hereby certifies that this is a true, complete and accurate statement of the total milk purchased

/‘) from al]l producers and receive from in-state producers during the report period.
_f / ¥
AL Ll

Signature

e \/ A_Afcoﬁuv

Date

Felephone

Make check payable to: | WDATCP

BOX 93178

MILWAUKEE WI 53293-0178




TR-DT-1 (Rev 12/9 ) For Office Use Only: Acct 1413 Pt 135R 9510
e JAN 1 8 2006 y

Wisconsin Department of Agriculture,
Trade & Consumer Protection

2811 Agricuiture Drive, PO Box 8911
Madison W1 53708-8911

DAIRY TRADE PRACTICES MONTHLY REPORT AND FEE STATEMENT

For the Month of:

Deb Branham 30 .
Schroeder Dairy
2080 Rice Street December 2005

Maplewood MN 55113

Return completed form and fees by the 25" of the
month following the period covered.

If you have any questions, please call Martin Scolt at (608) 224-4927.

Reporting Caiculations Pounds of Product Total CWT Fee Rale Total Fee i
Per 100 ibs. i
"Selected Dairy Products” Ibs .o . ; !
LOCKBOX: 178 U.5. BANK Date: January 18, 2006
BATCH: 3 Page: 1
DHa NUOM: 182569491 WIS DEPT OF AGRI, TRADE & CONSUMER Sys Batch: 73990
IMAGE Amount
1 8§ 474 .47
2 8 56.77
3 8 79.93
4 $ 1,425.44
5 5 182.35
6 8 34.37

The totals for the batech 2,253.33
Total checks 6

Failure to pay fees under this subsection within the time provided under par ( ¢ ) is a violation of this section. The
department may also commence an action to recover the amount of any overdue fees plus interest at the rate of 2% per
month for each month that the fees are delinquent

Mail check and statement to:
Wisconsin Department of Agriculture,
Trade & Consumer Protection
Box 83178
Milwaukee Wl 53293-0178



JAN 1 8 2008
Statement/Invoice 1 8 2008

Wisconsin Department of Agrictﬂiure, Trade and Consumer Protection
Wisconsin No Call Program
CP-132(B/04)

Bill to: License Number:
invoice Date:
Invoice Number:
Funding Number:

DANIEL J GILLES Date Due:

8120 ANDREW DR

EAU CLAIRE W! 54701 Amount Due:

Amount Enclosed: 52 Y

WI1989-10166
12/13/2005
164686-1
1444-P8-824
12/30/2005

$6.25

THE ASSESSMENT RATES ARE CALGULATED BASED ON THE TELEPHONE SOLICITOR REGISTRATION ANNUAL FEE PER WIS, STAT §100 52

11/9/2605 | 350000 | 1 § $00 | 1 ] $25.00 0 ] 800 } o 1" “so0

Date Base | Phonelines | €D Emails Hard Coples | Annual Fee | Quarierly Fee

i $525.00 $131.25

INVOICE DETAIL

LOCKBOX: 178 ANK
BATCH: 4 u.s. B

DDA NUM: 182569491 WIS DEPT OF AGRI, 'TRADE & CONSUMER

Date: January 18, 2006
Page: 1
Sys Batch: 77830

IMAGE Amount
1 8 250.00
2 5 6.25
The totals for the batch 256.25 Y
Total checks 2
Please return a copy of this invoice with your payment
Remit a Copy of Invoice and Payment To: DATCP Contact:
DATCP - No Call 'No Call Program
Box 93178 Consumer Specialist
Milwaukee WI {608) 224-5175

53293-0178



CP-128 (10/02)

Wisconsin Depariment of Agriculture. Trade & Consumer Protection
Division of Trade & Consumer Protection

Telephone: (808) 224-5175 or (800) 422-7128 (Toll-free in Wisconsin)
Website:  NoCall Wisconsin gov

" 'FOR OFFICE USE ONLY

Mail registration form and payment to:
DATCP

lovember 30,2003
Box 93178 CCT, CODE: 1444 -Pe.624.
Milwaukee WI 53623-0178 ST e

Telephone Solicitor Registration

Application is hereby made to obtain access to the Wisconsin "No Call List” pursuant to Wis Stats § 100 52 and Wis Adm Code ATCP 127, subch. Vv

This form contains personally identifiable information. The information will not be used for purposes other than that for which it s being collected.

LEGAL NAME OF CORPORATION. PARTNERSHIP. PROPRIETORSHIP OR INDIVIDUAL FOR WHICH REGISTRATION IS MADE FEDERAL TAX IDENTIFICATION (FEIN)
OR SOCIAL SECURITY NUMBER

STREET ADDRESS OF PRINCIPAL LOCATION FROM WHICH YOU WILL OPERATE

MAILING ADDRESS

cITY STATE/PROVINCE ZiPPOSTAL CODE COUNTRY

PRINCIPAL BUSINESS TELEPHONE NUMBER CONTACT NAME AND TELEPHONE NUMBER

HORIZED TO RESPOND ON ¥: 0 DEPARTMENT NOTICES OR INQUIRIES (I DIFFERENT THAN ABOVE]
FAME STREET ADDRESS

CITY STATE/PROVINCE ZIPIPOSTAL CODE COUNTRY TELEPHONE NUMBER

ICE OF LEGAL PROCESS-ON YOUR BEHALF)
STREET ADDRESS

CIFY STATE/PROVINCE ZIP/POSTAL CODE COUNTRY TELEFHONE NUMBER

RMATION ON YOUR TELEPHONE LINES AND INDIVIUALS

ENTER THE NUMBER OF TELEPHONE LINES USED BY YOU. YOUR EMPLOYEES. AND INDIVIDUALS ACTING AS CONTRACTORS UNDER THIS REGISTRATION
NUMBER OF TELEPHONE LINES: . Flid, IN HERE AND IN LINE B1 ON PAGE 2.

LIST THE TELEPHONE NUMBER(S) ASSIGNED TO EACH LINE COUNTED. EXAMPLE: 990-888-7777 OR 011-888-777-66665
{IF NECESSARY. ATTACH A SEPARATE SHEET IDENTIFIED AS ATTACHMENT 2)

- ENTER THE NUMBER OF iINDIVIDUALS WHO WilL MAKE TELEPHONE SOLICITATIONS UNDER THIS REGISTRATION:

ARE YOU REGISTERING ON BEHALF OF ANOTHER PERSON WHO HIRES INDIVIDUALS TO PROMOTE YOURPRODUGTS OR SERVICES BY TELEPHONE (WIS ADMIN CODE § ATCP 127 B1(14b)?
IF S0, IDENTIFY THAT QTHER PEROSN OR PERSONS. (IF NECSSARY, ATTACH A SEPARATE SHEET IDENTIFIED AS ATTACHMENT 3.)




Wisconsin Department of Agriculture, DMS-BIT-05 (02/03)

Trade & Consumer Protection License Number: 187374-PW
Contact Phone #: (608) 224-4933

e
50 - DTCP Statute: 99.02 /{ @

Application
Public Warehouse License

1 egal Name: Above Board Boat Storage MAKE CORRECTIONS / UPDATES HERE

Doing Business As: Above Board Boat Storage

Business Location:

W121 County Road U Genoa City WI 53128

Mailing / Contact Name, Address, Phone & Email:

FERD NIMPHIUS

ABOVE BOARD BOAT STORAGE
N798 SWAMP ANGEL
WALWORTH Wi 53184
262-275-1517

You must review, complete and return all pages of this appli

may delay License issuance.

To avoid a late penaity fee, your application and fee must be recewec% by the department on or before

Jine 30, 2005 Full payment, including any penalty fees thai may apply, must be received by the depariment before

your License will be issued. If you do not apply by the deadi , your existing License will expire and you may no longar operate
Personal information you provide may be used o ‘_secondary purposes (Privacy Law Wis Stats. s 19.62-19 80}

Applicant Type - LLC
State Incorporated in -
Country incorporated In -

PLEASE MAKE CHECI(PAYABLE TO : WISCONSIN DEPARTMENT OF AGRICULTURE, TRADE & CONSUMER PROTECTION
MAIL WITH RIZNEWAL APPLICATION TO: BOX 93178 MILWAUKEE, WI 53293-0178

50 - DTC? . Due Date: Arount Due:
PW - Public Warehouse License June 30, 2005
Business Location: License Number:
w121 County Road U 187374-PW
FERD NIMPHIUS Genoa City W)
ABOVE BOARD BOAT STORAGE e
N798 SWAMP ANGEL Legal Name: Doing Business As:
WALWORTH WI 53184 Above Board Boat Storage | Above Board Boat Storage
TOTAL AMOUNT PAID:




DATCP Contact Phone #:(608) 224-4933
Legal Name: Above Board Boat Storage

LICENSE FEE AND SECURITY SCHEDULE

CLASS  SQUARE FOOTAGE FEE
I Less Than - 8,999 $80 00
I 10,000 - 49,995 $185 00
il 50,000 - 99,999 $300 00
v 100,000 - 149,899 $400.00

\ 150,000 - Over $500 OO

MINIMUM SECURITY REQUIRED &
$10,00000 ¢

DMS-BIT-05 (02/03)
License Number: 187374-PW

«f" $
90
EQUIRED (SEE SCHEDULE ABOVE) 3
3 Penalty of 2{}% if complete and accurate appitcatlon is postmarked after June 30th 3
4. Total Lxcgnse Faes Due (adcﬁ fnes 1.5 and3 S -
Enier Tolal here and on first page under "Amount Due
Type or Print (Flrst Name and Last Name), 1 Date!
7
Signature of a;i]‘:)"licant or officer of the applicant. Position/Title:




DMS-BIT-05 (02/03)
License Number; 195436-GW

Wisconsin Department of Agriculture,
Trade & Consumer Protection
Contact Phone #: (608) 224-4970

50 - DTCP

Application
Grain Warehouse Keeper License

Legal Name: ME. Tabor Mill, Inc. MAKE CORRECTIONS / UPDATES HERE

Doing Business As: Mt. Tabor Mill, inc

Business Location:
506765 County Road V Kendall W] 54638

Mailing / Contact Name, Address, Phone, Fax & Email:

GORDON JOHNSON
MT. TABOR MILL. INC
50765 COUNTY Vv
KENDALL Wi 54838
608-489-2241
6508-489-4230

purposes (Privacy Law Wis  Stals. s. 19 62-19.80)

Applicant Type - Corporation
State Incorporated In - Wi
Country Incorporated In - USA

PLEASE MAKE CHECK PAYABLE TO : WISCONSIN DEPARTMENT OF AGRICULTURE, TRADE & CONSUMER PROTECTION
MAIL WITH APPLICATION TO: BOX 53178 MILWAUKEE, WI 53293-0178

50-DTCP

GW - Grain Warehouse Keeper License

GORDON JOHNSON
MT. TABOR ML, INC.
50765 COUNTY V
KENDALL W 54638

Due Date:
August 31, 2005

Amount Due:

Business Location:

Renewal License Number:

Mt Tabor Mill. inc

50765 County Road V 105436-GW
Kendall W1
Tegal Name: Doing Business As:

Mt Tabor Milf, Inc

TOTAL AMOUNT PAID:




U YOI KERD TO COMSLITE THE APPLICATION [ ORE OF THE £0LLOWING 1S TRUI{CHECE ORE OR BOTH BOXESE 185436-GW
o 17 Your obligations 1o depositors exceeded 30,000 bu afier last September 1

ST Youuntictpate that your abligations (0 depositors will exceed 50,000 bu prior 1o next August 31

Appiicant’s fiscal year-end date; Septemnber 30

License Fee Computation:

} Non-refundable license processing fec b 23.00

2 License fee for each location listed on application; limes $235, enter the amount->» 5

3 Inspection fee — based on the combined sterage capacity ol all locations (See Inspection Fee Schedule below), enter g

T the amoum-¥ )

4 Supplemental inspection fec for each location (exciuding primary location); limes 52735, enter the @
amount- i
License surcharge of $300 for operating without 2 license; enter the amount—>

3. Other fees and surcharges may also be applied [or activities during unlicensed periods (see s 126.26(3)(d), Wis p
Stats.) . if applicabie.

6 }_i'_vou {hled to file your annual finencial statemen by the specified deadline (5 126 28(1)b)} the depariment will enter the §
license surcharge of $100.

7 License surchurge ol $100 [or failure to renew license by license expiration dime of August 21st enter the g

amount->
8  Fee Credit, subtract the amount-»
Total License Fees (add Iines 1 through 7 and subtract line 8 Enter at bottom of pape 1.

INSPECTION FEE SCHEDULE
BUSHEL CAPACITY FEE BUSHEL CAPACITY FEE
Less than 150,000 bu. 350000 i 1,000,000 bu. - 1,988,889 bu £800.00
150,660 bu. — 248,889 bu 3550.00 ¢ 2,000,000 bu. -~ 2,898,999 hu $960.00
250,600 bu, — 499,389 bu 3600.0C : 3,000,000 bu. ~ 3,999,999 bu $1,000.00
500,600 bu. - 748,989 by $650.00 | 4,000,000 bu. of more $1,100.60
750,060 bu. - 999,889 bu £700.00

Applicant agrees to indemnify the Wisconsin Agricultural Producer Security Fund (hereafier “Fund™) for any and all money paid out of the Fund
under s 126 71, Wis Stats, as a result of a recovery proceeding under subchapter VII of chapter 126, Wis Stats.. conducted against applicant
because of applicant’s default. Applicant also agrees to indemnify any surety for any ond all money a surety pays into the Fund as g result of
applicant’s default and a recovery proceeding under subchapter VI of chapter 126, Wis. Stats

- *%% [f any lines in the following section are left blank, this application is invalid, ***

‘The undersigned herehy certifies that this is » true, compiete and accurate application for 0 Grain Warchouse Keeper License under seetion 126.26(2), Wis. Stats,

Signature: Date:
Type or Print (First Nome and Last Name): Position/Title:
State of )
} 85,
County of

Signed and sworn to (or affirmed) before ine on

by

Numwe ul wpphicont o ol icer ol thy rpphicmt who signed sbove

(SEAL}

Signatuie of Notary Peblic

Flease prisd name of Moty

Notary Public, Staic of
My commission cxpires(is pecrmanent);

H you have any questions regarding this application, contact Darlene Davidson at (608) 224-4976.
This form contains personally identifinbie informmtion. which muy be ased for purposes other than thas for which it was collected



Wisconsin Department of Agriculture, DMS-BIT-05 (02/03)

Trade & Consumer Protection License Number: 187844-GL
Contact Phone #: (608) 224-4970
50 -DTCP
Application
Grain Dealer License

23
£

Legat Name: F & E Gensler Co,, inc MAKE CORRECTIONS / UPDATES HERE

Doing Business As: F & E Gensler Co., Inc.

Business Location:

4988 COUNTY U SHULLSBURG W! 53586-9501

Mailing / Comtact Name, Address, Phone, Fax & Email:

CHARLES GENSLER

F & E GENSLER CO.. ING
4998 COUNTY U
SHULLSBURG W1 53586
608-965-3864
608-965-4880

Te avoid & late penalty fee, your application and fee mu i be sefved by the department on or before

August 31, 2005 Full payment, including any penally feeg : apply, must be received by the department before

your License will be issued 1 you do nol apply by the dk i existing License will expire and you may no fonger operate
Perscnal information you provide may be for secondary purposes (Privacy Law Wis Stats s. 18 62-19 80)

Applicant Type - Corporation
State Incorporated In - W1
Country Incorporated in - USA

PLEASE MAKE CHECK PAYABLE TO : W
MAIL WITH APPLICATION TO: BOX 93

50 - DTCP
GL - Grain Dealer License

Due Dite: Amount Due;
August 31, 2005

Business Losalion: License Number,

4698 COUNTY U 187844-GL
CHARLES GENSLER SHULLSBURG WI
F & EGENSLER CO | INC
49098 COUNTY 4 Legal Name: Doing Business As:
SHULLSBURG W 53585 F & E GenslerCo, Inc F & £ Gensier Co . Inc

TOTAL AMOUNT PAIL:




Section A

187844-GL

1. Applicant’s [iscad year-end date: _.December31
2 LBuer total amount you piatd dusing vour jnst completed fiscal year for producer grain procured in dis state, kY
H zero, please estimate the amonnt of producer eriin that will be procured during vour current fiscal vear. ksl %
3 How much of line 2 above was paid for using deferred payment? 5
4. Did youhave any ebligations e producers under deferred paymenl for grain procured in this stale. of any gme since the " Yes [N
beomning ef vour lnst compleled fiseal vear? {Response should melude current liscal vear.) PYeR LINe
5 Do you make payment for grain purchased from producers upon delivery, asing solely cash? (Company o personal checks are
rot considered cash ) “ Yes ON
[FYES, you are not required 1o be licensed To voluniarily license. complete section B enly. OXeS v
[ Ny, please go 1o question 6.
6 Do vou use all grain purchased rom producers yoursellD solely as feed for your livesiock andfor seed for planting your crops? O Yes [ No
{fNO, complete sections B and €
I'YES, did you spend ess than $400.000 for that grain during the past license year? 9 Yes ON
IfYES. you are nol required to be licensed To voluntarily license, compicte section I3 only es @
[ NO, completz sections B and C.
Scetion B
a}  Non-refundabie license processing fee: 5 25.00
fhine 218 Al lenst $300.000. enter 5580 fee = and go 1o line ).
) At least $50,000 but less than $360,000, enter S208 fee - and skip line o) 3
Less than $56,000, enter $50 fee = and skip line c).
& H'Section A line 2 is at Jeast $300.000, and you use mare than anc business bocation: Muliply the # of additionai business 5
Tocations over the primary Tocation 3 limes 3223, ender the sumount 3
" 1 you use more than one truck to haul grain in this state: Muliiply # of trucks in excess of one truck ( 3 limes 545, enter @
© the amount = mm——— 4
" I you failed to [He your snnual [nuncial stotemenl by the specilied deadline (5.126.13(c)): the department will enter the Heense 5
surcharge of $100.
Section C
H  License surcharge of $100 for failure to renew your license by the license expimtion dale of August 31st, entey the nmount-2 S
g you filed a financial statement and the statement was required but not audited, enter surcharge of §425 > 3
I Licenss sureharge of $300 for operating without a license; enter the amount-2 5
D Other fees and surcharges may also be applizd for activiies during unlicensed periods. (see 5 126 §1{4)(e), Wis Stats ), ifapplicable
i Fee Credil, subtract the amount-»
0 Toial License Fees: (add Lines a through b and subuact line §) Enter at bottom of page 1,

Applicant agrees to indemaify the Wisconsin Agricoltural Producer Security Fund (hereafier “Fund™) for any and o}l sueney paid oud of the Fund wirder s 126,71, Wis Stats., as
a result of a recovery proceeding under subehnpter VID of chopter 126, Wis. Stats. conduciad against applicant because of applicant™s defiuil
indemnify any surety for any and all money 2 surety pays into the Fund as a resull ef applicant’s defaullt and a secovery proceeding wnder sebelaprer VI of chapter 126, Wig

Stots.

Applicant also agrees 1o

o %% 1f any lines in the following section are left blank, this apphcatmn is mvalld Fdek

'th unﬂurswmd her c!n cutf;ﬁcs that rhls is a1 true, cmuplc!e und necur tstL apphcn::rm for a Grain Dmlc; License undesr seclmn 1"( 1](",} Wu btn!s."'

Signature: Bate:

Type or Print (First Nume and Last Name): Position/Title:

by

Signed and sworn o (or aflismed) before me on

State of )

Couaty of }

Nene of mageheant 3 oflices ol e sppheas whae spomel shose

(SEAL)

Signatire ef Plotay Puliin

Please print name of Netary
Nolary Public. State of

My comission expiies(is perinanent)

If you hnve any guestions regarding this application, contagt Darlenc Davidson at (688) 224-4970.

This form contains porsomedly identifishle iformation, wlhich nay be ased R purposes viher than Ut For which it was collecied



WY

AL LUV

Total Fees Due: $

Mail check & application to:

PO Box 8911
Madison, WI 53708-8911

ORIGINAL

Grain Dealer License Application
Ch. 126, Subchapter 111, Wisconsin Statutes

Wisconsin Dept. of Agriculture, Trade and Consumer Protection
Division of Trade & Consumer Protection — Grain Security Section

For Office Use Only

License No.
Date Issued

Expires August 31,

LEGAL NAME OF INDIVIDUAL, PARTNERSHIF, CORPORATION, COOPERATIVE OR OTHER

Dikeyuile Foed LLC

LIST ALL CORPORATION OR COOPERATIVE GFFICERS, PARTNERS, TRUSTEES, OR
MANAGERS/MEMBERS (INCLUDE TITLES) IF ADDITIONAL SPACE IS NEEDED, PLEASE
ATTACH A LIST

TRADE NAME |F DIFFERENT FROM LEGAL NAME

L eon a.vrcf j— Tm,m erm an,

Gwner

220 North Aue PO, Rox 457__

WL 53808

O!'Ck&!u(“{

7

Businese nneratad hw ferhscls ansd ™ Inrbaddinal = Pedo el P /e o - — — — .
LOCKBOX: 178 T.5. BANK Date: January 18, 2006
: Page: 1
TCH: 2
DDgAWM: 182569491 WIS DEPT OF AGRI, TRADE & CONSUMER Sys Batch: 390230
IMAGE Amount
1 8 75 .00
.
/
\rﬁ/‘M
The totals for the batch 75.00
Total checks 1 ;
\ ’
7.
{( )
TRUCK INFORMATION
Make of Truck Vehicle .D. Number License Plate Number
0.
1.
WRATCD
(AR ra Rl
2
. JAN 11 2006
4:.‘ |
5 OV OF TRADE &
: CONSUNER PROTECTION w_
6.




d L é NOV 2 8 2005
G S Statement/Invoice

AF-V
Wisconsin Department of Agriculture, Trade and Consumer Protection
AGRICULTURAL PRODUCER SECURITY FUND ASSESSMENT NOTICE

Vegetable Contractor License

License Number:  155806-VG
License Expiration Date  01/31/2006
invoice Date:  10/17/2005
JOYCE THOoMPSON Invoice Number: 155806101705
RAZORBAC RMS, INC.
PO BOX 25 FARMS, Date Due: 12/01/2005
SPRINGDA E AR 72765-0291 Amount Due:

$719.00
Amount Enclosed: |$ i

If the "Amount Pue” shown above is not paid by the due date, an additional $71 90 will be charged as a late
payment fee

% Annuaf F’UFCf’)aSBS
? 834
| $65(}r

L appudl PUrCh ggag

Curent Ratio Assessment Rate:

004357
Debt to Equily Assessmeant Rate:

Cuirent Ratis Assessiment
52,836
Debt to Equity Assessment:

| 650,834 000061 $40
- pefered Payments: Deferred Payment Assessment: Deferred Payment Assessment:
50 0025 $0
Annual Assessment. g2 876 62«\
l Assessment Credit Applied (ATCP 101.25}:  ($0) 4 &
Assessment Reduction (ATCP 101.255).  (50) ¥ &
Total Annual Assessment:  $2,876 %
QUARTERLY Amount DueDate  PaidIn Full?
| VG ASSESSMent Fee - 1 Qir $719.00 03/01/2005 Y
L VR ASSESSMNant Faa - 7 Ot g7tann 0612005 . Y
@ Ve Assessmem Fee - 3 Qir $719.00 09.10&?_/2005' RIS Rif &
VG ASSESSMgnt Fee - 4 Qfr $719 00 12/0112005 $719.00 1

| you 881 PaY the following remaining annual assessment amount at any ime:

SCRNNEY
PLEASE RETURN A COPY OF THIS INVOICE WITH YOUR PAYMENT.. o e

Wisconsin Dept of Agriculture, Trade and Consumer Protection

PO Box 93178
Milwaukee, Wi 53293-0178

palure t0 PaY th e full amount due may result in the revocation of your vegeiab

Remit Payment to:
DATCP Contact: (608} 224-4831

t= contactor license under s. 126 86(1 }d) Stats




JOANNE CROWE

POSKIN FEED STORE INC
968 14TH AVE

POSKIN W 54812

. Annual Grain Payments

Statement/invoice

\M‘\ @ ?,““% License Number:

Current Ratio Assessment Rate:

License Expiration Date

Invoice Date:
Invoice Number:

Date Due:
Amount Due;

AF-DLR

Wisconsin Department of Agriculture, Trade and Consumer Protection

AGRICULTURAL PRODUCER SECURITY FUND ASSESSMENT NOTICE

Grain Dealer License
188043-GL
08/31/2006
12128120050
188043122805
01/18/2006

$23.00

Amount Enclosed™3 ¢// . )
mount Enclose \.Z/é 5)27

If the "Amount Due® shown above is not paid by the due date, an additional $50.00 will be ciﬁargem
payment fee

Current Ratio Assessment.

. $110,295.11 000257 $28

Annual Grain Payments Debt to Equity Assessment Rate: Debt to Equity Assessment:

| $110,295.11 .000165 $18

' Deferred Paymenis: Deferred Payment Assessment: Deferred Payment Assessment: i

| $0.00 0.0035 $0 ;

{ .

1

| Annual Assessment.  $46 i

: Assessment Credit Applied (ATCP 99.13).  ($0)

j Assessment Reduction (ATCP 89.135): (30}

; Total Annual Assessment:  $46

DUARTERLY Amount Due Date Paid In Full?
GL Assessment Fee - 1 Qfr $11.50 N :
GL Assessment Fee - 2 Qfr $11.50 01/18/2008 N i

i _GL Assessment Fee - 3 Qir . .B1B0 .. | S
GL Assessment Fee - 4 Qfr $11.50 E

You can pay ihe following remaining annual assessment amount at any time: $46.00 o ;

Quarter 1 payment due 10/1 - Quarter 2 payment due 1/1 - Guarter 3 payment due 4/1 - Quarter 4 payment due 7/1

| WDATCP

1
i

}

JAN 17 2006

DV, OF TRADE &
CORSUER PROTECTION

PLEASE RETURN A COPY OF THIS INVOICE WITH YOUR PAYMENT.

Remit Payment to: Wisconsin Dept of Agriculture, Trade and Consumer Protection

PO Box 93178
Milwaukee, W1 53293-0178
ailure to pay the full amount due may result in the revocation of your grain dealer license under s. 126 .86(1){(d) Stats.

DATCP Contact: {608) 224-4969

FPage 1 of 1



Statérﬁ‘eﬁth\ro’ice AF-WHS
Faknr (o4l S0 Consumer Protection
é%D ASSESSMENT NOTICE
~ Grain Warehouse Keeper License
License Number:  18818g.Ggw

License Expiration Date 08/31/2006
Invoice Date; 01/06/2006

ERIK WHALEN Invoice Number. 188189019605
NUTRITION SERVICE COMPANY, INC. Date Due:

PO BOX 559 01/27/20086
PULASKI WI 54162 Amount Due: $10.00

e T T
Amount Enclosed: A5.00 |

If the "Amount Due” shown above is not paid by the due date, an additional $50 00 will be charged as a late
payment fee,

TR ——— Carrent Ratio Assessment:
16,116.63 ‘ .000257 $4

| Grain Capacity (bushels) Debt to Equity Assessment Rate: Debt to Equity Assessment:
16,116.63 0001865 $3

Annual Assessment:  gag

Assessment Credit Applied (ATCP 99, 25): ($0)
Assessment Reduction (ATCP 99.255):  ($0)
Total Annual Assessment:  $20

i =k LY Amount Due Date Paid In Full?
GW Assessment Fee - 1 Qfr $5.00 01/27/2006 N
GW Assessment Fee - 2 Qfr $5.00 01/27/2008 N
GW Assessment Fee - 3 Qtr $5.00
GW Assessment Fee - 4 Qtr $5.00
You can pay the following remaining annual assessment amount at any time: $20.00

nt
Quarter 1 payment due 10/1 - Quarter 2 payment due 1/1 - Quarter 3 payment due 4/1 - Quarter 4 payl‘“e

PLEASE RETURN A COPY OF THIS INVOICE WITH YOUR PAYMENT.

Remit Payment to: Wisconsin Dept of Agriculture, Trade and Consumer Protection
P O.Box 93178
Milwaukee, W1 53203-0178

iure to pay the full amount due may result in the revocation of your grain warehouse keeper license unde’
Fage Tof 1 A

4.&%957
DATCP Contact: (608) 126 86(1)(d) Stats.
5 .



TR-SB-75

Amount Enclosed: “ “

WIS DEPT OF AGRICULTURE TRADE AND CONSUMER PROTECTIO
DIVISION OF TRADE AND CONSUMER PROTECTION
BUREAU OF BUSINESS TRADE PRACTICES
P.O BOX 8911
MADISON, WI| 53708-8911

PRODUCER FUND ASSESSMENT INVOIC

ANITA KLELIII;AL SRIC] Invoice Date: 10/22/02
AGRICULT PRODUCERS PRICING .
Invoice Number: 0283-2002-1
MULBERRY DRIVE
205 Date Due: 6/1/2002
WALDO Wi 53003 Amount Due: $354.20
Amount Enclosed: | T

{zalso write amounl anctoséa on lop of form)

THE ASSESSMENT RATES ARE CALCULATED FROM AGRICULTURAL PRODUCERS PRICING'S
ANNUAL FINANCIAL STATEMENT DATED 8/31/01 PER WIS. STATS. 5. 126,46

Current Ratio Assessment:

H

Annual Purchases: X Current Ratio Assessment:

$2,833,563 X 0.000250 = $708.39
Annual Purchases: X Debt to Equity Assessment: =  Debt to Equity Assessment:

$2,833,563 X 0.000250 = $708.39
Total Annual Assessment: $1,416.78
Assessments paid to date: $708.40
Assessment Balance Remaining: $708.38
Quarterly Assessment Due: rm _ $3542Eﬂ
Date Quarterly Amount Due: 6/1/2002

If this invoice is not paid by the due date, an additional $50.00 will be charged as a late
payment fee.

You may pay the full assessment amaunt (3708 3B) at this lime. If you only pay the quarterly amount. your guarierly instailments and dates due

will be:
a8/1/2002 $354 20
12/1/2002 $354.20
3112003 $354.18

Please return a copy of this invoice with your payment.

Remit Payment to:

Wisconsin Department of Agriculture, Trade and Consumer Protection
Box 93178

Milwaukee, W] 53293-0178



TR-WM-B0 {11-03)

Wisconsin Department of Agriculture, Trade & Consumer
Protection

Division of Trade & Consumer Protection

PO Box 8911

Madison, WI 53708-8911 (608) 224-4959

§. 98.18, Wis. Stats. - 5. 92.21, Wis. Adm. Code

SERVICE COMPANY TECHNICIAN CERTIFICATION

Technician Name (First, Middie, Last) Service Company Name

Home Address Business Address

City State Zip City Stafe Zip
Phone Birthdate (Month/Day/Year) Phone Bus. License #

: ek-check the app iG

‘registration: . SRR

44 certification categories for which you are requesting

L HB 4_4,"” General Code 0 Vehicle Scales {J Vehicle Tank Meters
Provisions
O Retail Computing Scales [0 Railroad Track Scales 3 LPG Meters
= ('\ggg':;msgc? (? ?;;;y Scales [} Belt Conveyor Scales 1 Agrichemical/Mass Flow Meters
. - ] Other (Please specify)
O Livestock Scales [0 Retail Moior Fl{e!/quuld -
Measurmg Devices

L} llinois O lowa O Minnesota 1 Michigan [} Ohio {1 Nebraska 1 Wisconsin

The applicant hereby acknowledges that he/she owns or is employed with a Wisconsin licensed service company,
and possesses proper standards for performing work on commercial weighing and measuring devices as required
by NIST Handbook 44 and applicable Examination Procedure Quilines, and that these test standards are traceable
{o NIST. The applicant also acknowledges that this certification expires & years after the date issued by the
Department.

Signature Date

NOTE: Applicants who are not registered service company technicians in another participating state for any of the
above listed device categories are required to successfully complete a certification exam for each competency
area. A separate technician exam application form is required for this purpose

This form contains personalty identifizble information. 1t will not be used for purposes other than that for which it is being coltected.



WM. TRAWM-B1 (rov 7/99) 2000 License Fee: $200.00

Wisconsin Department of Agriculture, Trade & Consumer Protection FOR OFFICE USE ONLY o

Division of Trade & Consumer Protection &

b Bereo 1 LICENSE NUMBER 83 /\i

Madison, Wi 53708-8911 {(608) 224-4938

Section 98.18, Wis. Stats. DATE 1SSUED: \ P
- " . ——

2000 Weights and Measures License Renewal EXPIRES: DECEMBER 31. 1999
ACCT 1428 P1 1 34 R-7000 G5
PLEASE CLEARLY PRINT OR TYPE CORRECTIONS TQ MAILING

ADDRESSES IN SPACE PROVIDED BELOW.
Attention

Company Name

Mailing Address

PO Box

Primary contact person for business City/StatelZip

Contact Person

Phone ¢ ) - Fax ( ) -
SCALE BUSINESS METER BUSINESS OTHER BUSINESS
DEVICES TESTED (Check All That Apply) DEVICES TESTED (Check Al That Apply)  DEVICES TESTED (Check All That Appiy)
[ Analytical Balances [ ] Gas and Diesel Dispensers [ ] Dairy Equipment
[] computing and Small Capacity [ Venicle Tank Meters [ ] Mass Flow
[7] Large Capacity Platform and Hopper (] Terminat Meters M} weights
[7] vehicle and Livestock ] wre [] other (ist)

[[] Other {lish) [ ] Other (list)

TOTAL NUMBER OF SERVICE TECHNIGIANS EMPLOYED AT ALL LOCATIONS COMBINED

D Mark this box if you only service your own weigits and measures equipment and do not provide weights and measures services on a
commercial basis to other individuals or businesses The non-commercial weights and measures fee is 3100

Equipment Calibration Test Requirements

Weights and measures service equipment must be tested at least every two years by a NIST-ceniified laboratory  If your equipment has been
tested in a lab other than the State of Wiscansin, please attach copies of the test reports (showing the state. date. and equipment tested) {o this
license application form

License Fee Requirements

The annual fee for each person (business) operating in Wisconsin licenses you to engage in the business of installing, servicing. testing, or
calibrating weights and measures  The license fee is $200 G0 for your first business focation and $50 00 for each additional location. and is not
prorated for partial license years

Make check payable to DATCP and return with this completed and signed form to:

Wisconsin Department of Agriculture, Trade & Consumer Protection
Box 93178
Milwaukee, WI 53283-0178

PLEASE NOTE:
There is a $200 00 surcharge in addition to application fee if found operating without a license  Applications are to be returned within 30 days of

receipt

The undersigned. authorized 1o act on behaif of the applicant, hereby certifies that this Is a true. complete and accurale application for ficense pursuant to section
98,18, Wis. Stals. and agrees to have lest equipment inspected by a NIST accrediled taboratory every two years or as required.

SIGNATURE OF APPLICANT POSITION/TITLE DATE



TRAWM.55 (rev 7\99) LICENSE FEE: $60.00

Wisconsin Department of Agriculture, Trade & Consumer Protection FOR OFFICE USE ONLY /7;\
Division of Trade & Consumer Protection

PO Box 8911 LICENSE NUMBER 81- /\/\
Madison, W1 53708-8911 (608) 224-4938 ‘ \ \ J’

DATE ISSUED:
EXPIRES: MARCH 31, 2001

Section 98.16, Wis. Stats.
WEIGHTS and MEASURES

Vehicle Scale License Application

ACCT 1428 Pt 1 34 R-7000 G6

CONTACT AND MAILING INFORMATION

NAME OF CONTACT PERSON ATTENTION
PHONE NUMBER NAME OF LICENSEE
MARING ADDRESS
CiTY STATE ZIP CODE

VERICLE SCALE INFORMATION

DIRECTIONS TQ SCALE SCALE SERIAL NUMBER : COC NUMBERS (Cerlificate of Conformance}
SCALE:
ADDRESS OF VEHICLE SCALE INDICATOR SERIAL NUMBER INDICATOR:
LOAD CELLS:
city STATE ZIF CODE CAPACITY OF SCALE iN TONS (Conlact service rep or manufacturer if you
wi need assistance)

Of # operated commertiaily before 1/1/97 provide
name of previous operalor:

LENGTH OF SCALE DECK [N FEET Slate Id no. (under which device was licensed
Qr copies of inveolces/bills of lading
demonstraling commercial use of device,

ANNUAL PRIVATE TESTING REQUIREMENT

Vehicle scales with a weighing capacily of 5,000 pounds ar more used for the commercial weighing of commodities must be tested and inspected annually by an
independent scale testing or service company in accordance with specifications. tolerances, standards and procedures eslablished by the national institute of standards
and technelogy and the department for the lesting and examinaticn of scales, using test weights approved by the depariment. {Section 98 25. Wis Stais }

Please attach a copy of the most recent test report from a scale testing or service company to this application form

[:i Test report attached to application

Ej Test report not attached o applicalion Reason:

[:] Check this box if the vehicle scale is poriable. interded o be moved. and not permanently installed

LICENSE FEE

The annual fee for each commercial vehicle scale operated in Wisconsin is $60 00 and is not prorated for partial license years f you or your business operates more thar
one vehicle scale in Wisconsin, please copy this application form and submit one copy for each scale that you operate in Wiscongin
Make check payable o DATCP and return wilh completed and signed forms to:

MAIL TO:  Wisconsin Department of Agriculture, Trade & Consumer Protection
Box 93178
Milwaukee, Wi 53283-0178

PLEASE NOTE: There is a $200.00 surcharge in addition lo application fee if found operating without a license Applications are fo be relurned
within 30 days of receipt

The undersigned. authorized to act on behalf of the applicant, hereby certifies that this is a frue, complete and accurate application for license pursuant to section 98.16,
Wis Stals and agrees fo have vehicle scale tested and inspecled annually by an independent scale {esling or service company in accordance with section 98 25, Wis
Stats.

SIGNATURE OF APPLICANT POSITION/TITLE DATE




REGISTRATION PRE%$25.00

Wisconsin Departiment of Agriculture, Trade & Consumer Prolection FOR OFFIGE USE ONLY
Division of Trade & Consumer Protection
PO Box 891 1 REGISTRATION NUMBER 84-
Madison, Wi 53708-8911 {608) 224-4948
Wis. Stats., Section 98.245 DATE ISSUED:
WEIGHTS and MEASURES
LPG Registration Application O 1928 P 1B 000 GY

CONTACT AND MAILING INFORMATION

NAME OF CONTACT PERSON T T ATTENTION
BHONE NUMBER NAME OF REGISTRANT

MAILING ADDRESS

CIY STATE ZiP CODE
LPG METER INFORMATION
BIRECTIONS TO METER MAKE OF METER Truck Meter
ADDRESS OF LPG METER METER SERIAL NUMBER Stationary Meter
CiTY STATE 7P CODE SIZE (inches)

wi
MAX RATE (galimin)

ANNUAL PRIVATE TESTING REQUIREMENT
Please altach a copy of the most recent test report from a meter testing or service company to this registration form

(I Test report attached o application

{] Test report not attached to application Reason:

The owner of a meler shall have the meter tested annually by a meter servicing company that is licensed by the department. Wis
Stats , 98 245 (7) (b)

REGISTRATION FEE
The registration fee for pach LPG meter operaled in Wisconsin is $25 00 f you or your business operates more than one LPG meter in
Wisconsin, please copy this registration form and submit one copy for each LPG meter that you operate in Wisconsin

Make Check payable o DATCP and return with completed and signed forms to:
Wisconsin Department of Agriculture, Trade & Consumer Protection
Box 93178
Milwaukee, Wl 53293-0178

PLEASE NOTE: You will be charged a $250 00 surcharge in addition to the registration fee if you operate an unregistered meter
Applications are {o be returned within 30 days of receipt

The undersigned, authorized to act on behalf of the applicant, hereby certifies that this is a frue, complete and accurate application for
registration pursuant to section 98.245 Wis. Stats and agrees to have LPG meters tested and inspected annually by an independent
meter festing or service company in accordance with section 98.245 (7) (b}, Wis, Stats.

SIGNATURE OF APPLICANT FOSITIONTITLE DATE




Wisconsin Department of Agriculture, Trade and Consumer Protection
Trade and Consumer Protection Division

P.0. Box 8911

Madison, Wi 53708-8911 {608} 224.4940

MOBILE AIR CONDITIONING RecISTRATION RENEWAL

FOR OPERATIONS WHICH REPAIR & SERVICE MOTOR VEHICLE
AR CONDITIONING AND TRAILER REFRIGERATION SYSTEMS
CP-100 {rev. Jan. 1996} Section 100.45, Wis. Stats.

IF THE INFORMATION ON THE MAILING LABEL IS !-NCORRECT PLEASE
MAKE CHANGES BELOW.

Name

Trade Name If Different

Narne of Contact Person

{ } - Mailing Address
Phone No.

City State Zip Code

Please make corrections or additions. Attach additional sheets if needed.

The annual fee for each business location covers registration as an operation performing repairs and servicing of motor vehicle air conditioning or
trailer refrigeration systems. Please submit one completed registration form per business location.

The registration fee is $80.00 for each business location. A $160 registration surcharge shall be lavied for operations without a valid registration.
Make check payable to DATCP and return with enclosed envelope to:

Wisconsin Pepartment of Agriculture, Trade & Consumer Protection
Drawer 93178
Milwaukee, WI 53293-0178

PLEASE NOTE: There is an additional $16.00 late fee for applications postmarked after February 28,

SIGNATURE OF APPLICANT POSITION/TITLE DATE



.Department of Agriculture, Trade and Consumer
Protection
Lockbox #193
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PO Box 93193

Milwaukee W1 53293-0193
Phone: (608) 224-4548

&
T

3AN 1 8 200§

Commercial Pesticide Application Business Licen
for January 1 to December 31, 2005 (Section 94.703, Wis. Stats.)

License # .

Fund ORGN  Sub Appr Rev Sub Rev
Org Code

257 7570 57 700R 7205 7P 55

258 7590 s7 700R 7000 7P  §70

se Application

Business Name and Mailing Address

LEGAL BUSINESS NAME

ADUANCED LIt L1 Fr CONTRIL. 410

ALSO OPERATING UNDER THE FOLLOWING NAKES

WlLDLIEE  ppwzoge sy
STREET ADDRESS
do4/ L. MEQuor 70,
PO BOX COUNTY
C2Avk £E

STAE] /

MEGUH N

.

REQUIREMENTS: Al’i licensees must complete an
application form and pay an annual fee of $125 for each
business location, If a licensee operates in this state from rmore
than one business location, each location requires a separale
license annlication and fee of $125. This includes any rnew

an independent

Point of Clarification: A business which receives payment or
advertises as a provider of pesticide applications is a commercial
application business, as is any commercial applicator who acls as

contractor on behaif of the aforementioned

business. An example is a farm supply location that takes a

LOCKBOX: 193 U.8. BANK Date: January 18, 2006
BATCH: 13 Page: 1
DbA NUM: 182569678 WI. DEPT OF AGRICULTURE 5ys Babtch: 36450
IMAGE Amount
1 s 125,00
2 5 &0.00
|
Q,
The totals for the batch 185.00
Total checkgs 2
\ o~/ Ot ] A = 27 L Vallar {7 8 W!N"Lﬁ’-—-‘ﬂl]fffﬂl/ Y T e ve ey
FAX bl A TSIGW% DATE )
] .
( ) ( ;‘«ﬁ W/AkL—————' 0~ ‘jé’
~ ¥ "

ill be issued. *Personal information you provide,

19.62-19.80, Wis. Stats.). Your social

- 93.135, Wis. Stats., to determine if state licenses, certifications and permits for individuals who
have failed to make court-ordered, family support payments should be issued, received, Suspended or restricted.

IMPORTANT: LICENSES ARE NON-REFUNDABLE AND NON-TRANSFERABLE.

Make check payable to:
Mail form & check to:

Wisconsin Depariment of Agriculture, Trade & Consumer Protection (WDATCP)
State of Wisconsin, DATCP, Box 93193, Milwaukee W1 53203-019a

Make a photocopy of this application to serve as a receipt for your records,

FILL OUT BACK SIDE OF THIS FORM

OVER =




ARM-ACM.377 (Rav 10/04)

Division of Agricultural Resource Management
Bureau of Agrichemical Management

PO Box 93193 _

Milwaukee WI 532030193 SEME 8 2008
Phone: (608) 224-4548

Individual Commercial

. Wisconsin Dept of Agriculture, Trade & Consumer Protection

. : " OFFICE USE ONLY = -

Date Received

Check #

Fund ORGN Sub Appr Rev Sub Rev
Org Code

257 7570 S7 700R 7205 7G  $20

258 7590 S7 700R 7000 7G  $40

for January 1 to December 31, 2006 (Section 94.704, Wis. Stats.)

Pesticide Applicator License Application

Applicant Name and Home Address

Employer's Name and Address(DO.NOT LEAVE BLANK)

NAME - LAST }Xmsf Ml LEGAL BUS|NESS NAME
f\jé,\ Qon LAl— M S Gden \Jal\au (moa:r*cﬂ‘wv
HOME STREET ADDRESS ALS0 OPERATING UNDER THE NAME(S): \
MU BT Chy RO G er den Neley Coso
—POBUXT T STREET ADDRESS ¥
0O Sen Trempeolen WL 347 SIES3  Chy Rt
CITY. T GOUNTY STATE P PO BOX v
HOME TELEPHONE NUMBER oIy STATE ZP
_. e L\)awm anoles \/JE—- 5(4%22
LOCKBOX: 193
DD}SATCH : 7 U.35. BANK
NUM: 182569678 Date: Janua 18
WI. DEPT OF AGRICULTURE Page: 1 = » 2006
IMAGE Amount Sys Batch: 62970
1% 72.00
The totals f
Total Checksor the batch 72.00 .
DINLY 85 & paiiw umes v =y

IMPORTANT: LICENSES ARE NON-TRANSFERABLE, NON-REFUNDABLE AND EXPIRE ANNUALL\'\OBLBELE/MBER 31.

Make check payable to:
Mail form & check to:

Wisconsin Dept of Agriculture. Trade and Consumer Protection (WDATCP)
State of Wisconsin, DATCP, Box 93193, Milwaukes WI 53293-0193

AFFIRMATION:

| hereby certify that the information submitted on this form

and any atlached pages are complete and accurate

Completion of this application and payment of the appropriate license fee is required be

Personal information you provide may be used for purposes other than that for which it was originaliy collect

sec 19 62-19 80, Wis Siats

fore a license will ba issued
ed (Privacy Law

)
CERTIFIED APP: L:CATOR S%GN%

MONTH
Jaa

YEAR

Z 06

DAY

a9

Mail the “Department Copy” and the fee. Applicant must carry a copy of
denies the application. The department wi

until the department grants or
within 30 business days.

Department Copy — Canary

Applicator Copy — White

this application as a temporaly license
il issue a decision on the application

Business Copy - Blue



i, AR R

ARM-AGM-370 (Rev 10/04)
: o 3 { I T B T SRR TN A it
PN/ Wisconsin Dept. of Agriculture, Trade & Consumer Protection | pate Received Check #

Divisi i a t
ivision of Agricultural Resource Managemen Liconse &

Bureau of Agrichemical Management

Fund ORGN Sub Appr Rev Sub Rev

PO Box 93193 org Code
Milwaukee W1 53293-0193 257 7570 S7  T00R 7205 76§20
Phone: . (608) 224-4548 250 7590  S7 700R 7000 7G  $40

250 7580 S7  7OOR 7000 74 875

Reciprocal Pesticide Applicator Certification & License Application
for January 1 to December 31, 2006 (Section 94.704 and 94.705(4), Wis. Stats.)

New Applicants: Complate information in the space below.
Renawals: Make corrections to label in the space below.

NAME

Imue . Korpeck)

PERMANENT ADDRESS

250 Wioston (Aave

CITY STATE ZIP
BLooMNGDALE | = & 01038
DATE OF BIRTH HOME TELEPHONE NO.
Please ent ur employer info tion below:
e35 onter your employer fermatior B/i0/79 (L3060 ) 893-7219
BUSINESS NAME o
1 [ o 4
LOCKBOX: 193 U.58. BANK gate: ganuary 18, 2006
age:
: 5
DDEBxAgg?!: 182569678 WI. DEPT OF AGRICULTURE S5ys Batch: 13160
IMAGE Amount
105 147.00

The totals for the katch 147.00
Total checks 1

SRS TV YY)

under option 2 above. Commercial Appiicators are required to be licensed in Wisconsin, jr

certified. Licensing reguirements are stated on the reverse side of this form. if you have questions call the

Certification and Licensing Office at {608) 224-4548.

. . H0
1. What reciprocal certification do you request? Private [0 @ommercial p

If your answer to guestion 1 is "Private,” no fee is required, but this form must be retumed to WHATCP.
Please sign and date this application on the reverse side, and return to the address at the top of Yis form.

2. Inwhat category{ies) do you have valid certification? M -
List certification code and description (exampie: 3 0/Ornamental & Turf) a.5 ?U/‘ 7('?3 a,naz A Ct?f (A 7/’/ o
¢

This is an application only. You may not legally use pesticides until this application has been accepted

and approved by WDATCP, and you have been issued your reciprocal certification and license.
Please complete and sign the reverse side of this form.



-

Wisconsin Department of Agriculture, : FOH DATCP USE ONLY i
Trade & Consumer Protection
PO Box 8911, Madison, W1 53708- 891@“‘N
Telephone (608)224-4548 1 8 m&
ARM-ACM-239 '_ .
2006 License Application Renewal for : ;-'92- s 0 s
Dealer of Restricted-Use Pesticides (s. 94.685, Wis. Stats.) and 82 '3..'257 7570 S't’ TOOH 7205 ™
" - s . . '-'.‘.93_-: 250.7590 S7. 700R: 7000 7P
Commercial Pesticide Application Business (5.94.703, Wis. Stats.) ‘g3 257 757057 700R 7206 7P.
Legal Business Name and Malling Address Make Corrections Here
SUPERIOR LAWNS INCORPORATED
ATTN: BAYAN BRAUN
1332 PARKVIEW RD
GREEN BAY, WI 54304
Note: The physical address for 1his license is listed below on this renewal application in
the section tiled "Physical Location of Licensed Site”,
ALSO OPERATING UNDER THESE NAMES (ADD. MODIFY OR DELETE AS APPROFRIATE) BUSINESS E-MAIL ADDRESS
SPRING GREEN LAWN CARE Should the ticense and future rahewal applications be sent to the licensed
site address (below)? 1 so, be swre to indicate the mailing address if it is
Type of Organization . different from the physical site address
[0 LLe [ Parnership [ Cooperative %Corporalion [] Sole Proprietor 7 Yes [ No
LOCKBOX: 193 U.5. BANK Date: January 18, 2006
BATCH: 3 Page: 1
DDA NUM: 182569678 WI. DEPT OF AGRICULTURE Sys Batch: 70890
IMAGE Amount
i S 139.00
The totals for the batch 139.00
Total checks 1
(P9 339 -2 007} DKYEN  BRAUN Mowact/t
FAX NUMBER APPLICANT'S SIGNATURE ' [ DATE

(901 337-1363 Bonon Boacun /15 /es

Affirmation: The above signed person hereby certifies that the informétion submitted on this form and any attached pages is complete and accurate,
GCompletion of this application is required before a license will be issued "Personal information you provide, except for your social security number, may be
used for secondary purposes (Privacy Law ss. 19.62-19.80, Wis. Stats.). Your social securlty number Is required under s 93,135, Wis. Stats., to determine if
state licenses, cartifications and permits for individuals who have failed to make cous-orderad, family support payments should be issued, recelved

suspended or restrictad.

+ Make check payable to: Wisconsin Department of Agriculture, Trade & Consumer Protection (WDATCP)
s Mail form and payment to: Box 93193, Milwaukee, WI 53293-0193

s Make a photocopy of this complete form to serve as a receipt for your records.

KEEP A COPY FOR YCUR RECORDS
Please complete the other side of this form - OVER =



——

ARM-PI-304 {Rev. 11/03)

L

Wisconsin Department of Agriculture, Trade & Consumer Protection
Division of Agricultural Resource Management
Bureau of Plant Industry

Check One

g
0

New
Renewal

PO Box 8911 Grs
Madison W1 53708-8011 TR U A
Phone: (608) 224-4572

License Number:

Nursery Grower License Application
for February 20 to February 19 (Section 94.10, Wis. Stats.)

Mall Address BUSINESS NAME

[ 1550 Dutes HNerzmee Lave

Hreon Sprowss Taee v

BUSINESS ADDRESS

Bﬁw W Wr. 540

N 6340 Hzsiwry D)

L J BUSINESS CITY/ZIP

IF YOUR ADDRESS HAS CHANGED, MAKE CORRECTIONS ABOVE

E rmweed LT, 54940

E-mak
Check One:  Individual I comoration L1 Partnerstip [
i i beris . GLensoy o) Ab STRIES GROOP, Cont
TELEPHONE NUMBER . FAX NUMBER
(IS ) 688 - (03 ( Ab ) 313 -85/
AP?UCZ@S%GNATURE TYPE/PRINT APPLICANT'S NAME
- Looyer— L zAm N, Spenson)
i ] Table 1. Gross Annual Sales of Nursery License Fee | Your Gross Annuat
=W ve Nursery Stock You Grew Sales {Check One)
Coniferous Trees $251 to $5,000 $40 N
 Coniferous Seedlings & $5,001 to $20,000 $75
LOCKRBOX: 193 U.8. BaNK bate: January 18, 2006
BATCH: 10 Page: 1
DDA NUM: 182565%678 WI. DEPT OF AGRICULTURE 8ys Batch: 16520
IMAGE Amount
T 3 40.00
The totals for the batch 40.00 W)
Total checks 1
PLO T IO DO,VUY hrAt)
Add 20% penalty fee If renewing . $5,001 to $20,000 $65
Heense on or after February 20 3 $20,001 to $100,000 $s0
{unless new license) $100,001 to $200,000 $150
$200,001 {0 $500,000 $250
Total License Fee 4D o |f$500.001 to $2,000,000 $450
(Caiculated from tables at right) M {| > $2,000,001 $900

OVER



ARM-PI-11 {Rev 12/02)
Wisconsin Department of Agriculture, Trade & Consumer Protection
Division of Agricultural Resource Management

PO Box 8911 %% 12/8/2005
Madison Wi 53708-8911 _ %'L“ SENDER'S NAME:
Phone: (608) 224-4500 ﬁ\\, Debra Viedma
9}‘ SENDER'S TELEPHONE NUMBER:
(608) 224-4616
Invoice for Services/Charges (Section 20.115(7)(ga), Wis. Stats.)
[ ] Invoice Number: 06-727-5043
NELSON PRODUCTS INC
ATTN WILLIAM LUCAS Make check payable to: WI DATCP
PO BOX 550086 LICENSE #: 30-012457

ATLANTA GA 30355

Payment Due Date:

J

Amount Enclosed:

30 Days from Invoice Date

$

DATE QUANTITY ITEM AND/OR DESCRIPTION UNIT PRICE Aﬁg@%
12/8/2005 Additionat Fertilizer license/tonnage fees due.
LOCKBOX: 193
BATCH: 4 U.S. BANK Date: Janua
DDA NUM: 182559678 WI. DEP Page: 1 Ty 18, 2006
. DEPT OF AGRICULTURE Sys Batch: 24380
IMAGE Amount
1 8 29.00

The totals for the b
Total checks ateh 29

.00

/
QW

Q70 Iedivd laa

County §f Applicable) 0.5% County
Sales Tax
Subtotal Current
Charges
Batances not paid by due date will be charged interest at the rate of 1% per month on the unpaid batances Previous
for all services rendered under secs 93 86(1}(); (1d); {Im}; (1n}(b); {1p} and (1z), Wis Stats Balance Due .
Inferest Due /\ ‘
RETURN YELLOW COPY OF INVOICE WiTH YOUR PAYMENT el | 528 Total D $ 20.00
TO INSURE PROPER CREDIT OF YOUR ACCOUNT J—12~0 b olue ey

White ~ Customer Yellow — Return with Payment

Pink - DATCP File



ARM-ACM-350 {Rev, 12/05) _
‘h-..,.._--, . i X .
Wisconsin Department of Agriculture, Trade & Consumer Protection

Division of Agricultural Resource Management

PO Box 8911

Madison WI 53708-8911 JAN 1 82006
Phone: (608) 224-4537

Wisconsin Payment Summary: Commercial Feed (Section 94.72(6), Wis. Stats.)

Use this sheet to add up all fees due

LICENSE FEES for 2006-2007:

a. For Wisconsin manufacturingflabeling sites. nav $25 NN aarchk

U.%. BANK pPate: January 18, 2006
LOCKBOX: 133 = Page.

Bkggﬁ: ?.82569678 W1 . DEPT OF AGRICULTURE Sys Ba
DA :

i3
tch: %9110

B amount
IMA(}:‘: 5 39.50
2§ 25.00

The totals for the batch 64.50

Potal checks 2

Make check payable to: Wisconsin Department of Agriculture, Trade & Consumer Protection (WDATCP)

Mail form & check to: State of Wisconsin
DATCP
Box 83193
Milwaukee Wi 53293-0193

Personal information you provide may be used for purposes other than that for which it was criginally colfected (Privacy Law
sec. 19.62-19.80, Wis. Stats.).



12/32,2885

AR ACHTT RN AT
g ‘»

13:59 WDATCP ARM DIV + 818475376179 NO. 951
Wistansin Dept. of Agriculnure, Trade & Consumer Protection A " EEIHI‘F#U' o TR
Division of Agriculnural Resource Management i, e o
Burean of Agrichemica) Management %%% 258 7580 87 TOOR 7000 73
PO Box 93183 \ L 100 1428 P3 1348 7000 71
Milwankee WI 53203-0183 “\\

Phone: (608) 2244337 3 259 7530 57 700R 8300 $

Commercial Feed Tonnage Fee Annual Report

for Januaty to December, 2004 (Section 94.72, Wis. Stats,)

Yoir Mallihi Addregst
31-006651
LOCKBOX: 193 U.5. BANK
BATCH: 2
DDA NUM: 1B2569678 WIi. DEPT OF AGRICULTURE
IMAGE Amount
1 26.50

Check One:

— —

Date: January 18,
Page: 1
8ys Batch: 99570

‘7/_

The totals for the batch 26.50

Total checks

Nel toanage, subwagt fina Z fram R b e o v e .03 w,_.é,,__,......._,_...... ong
inspechian fee due: Line 3 timas 25 cants por on. 1Fiine 3 Is zaro, fio fas Is due s 51,50

thare |5 na minimum tonnage feo. ‘

Late Ming peralty fee: 1 Inspechion fea is not poid by February 28, 2005, 7///“./’\)

add 10% of e 4. Minimum Penalty $10.00.. . w0 e e o .o 058 /.526.50

Totsl tannage fees dus « add lines 4 and LS o OB /

Wl this form with lleense renswal and fees to: Staie of Wiseons

Maks cheok payable to: Wisconsin Department of Agrieullurs, Trage & Conpumer Protection WDATCP)

in DATCP, Box 83193, Milwaukea W) 53293-0183

| heraby cartify that this is a g and acturate @

part of alt convnercial faed sold and diohibutsd In or Into the stats of Wisconsin for the pariod

Janwary 1. 2004 through Oecember 11, 2004
""RFINT OR JYRE YOUR NAME VGUR TIELE
Holfly Sher 4\ President

i ] : TELEPNONENU!‘EE&

( i T@QQM U )\W ( 847-:3,.23720102
DATE—" \ FAX T 43
1/13Y06 (847 ~017

CUBINEES E.WAIL ADDRESS

) 537

24 info

a2

2006



2006 Cultivated Ginseng Registration and Certificate Application
For January 1st to December 31st, 2006 (Section 94.57, Wis. Stats.)

GREG VEERS

D3240 VEERLAND LN
STRATFORD WI 54484.9347

JAN 1 82008

Wisconsin Depariment of Agriculture, Trade & Consumer
Protection Agricultural Resource Management Division
2811 Agriculture Drive, P O Box 8911

Madison, Wisconsin 53708-8911

phone 608-224-4628 fax 608-224-4656
hitp:/Awvww . datcp state wius

FOR OFFICE USE ONLY

Date Recelved:

Registration Number:

1763

Make address

Revenue Code

7000-44 Reglstration
7000-74 Cerlificates

p.\zH e 2 CTAR S VIIE)

corrections here:

BUISNESS OPPERATED BY (check one) (/] Individual [ ] Parinership [ | Corporation [ ] Cooperative [ ] LLG [T] Trust [ | Other

Check the type of certificate you are requesting:

LOCKBOX: 183
BRTCH: 2
DDA NUM: 182569678

IMAGE Amount
1 5 15.00
2 8 15.00

U0.5. BANK

WI. DEPT OF AGRICULTURE

The totals for the batch 30.00

Total checks

2

Date: January 18, 2006
Page: 1
Sys Batch: 23840

Road Directions to ginseng gardens:

Provide landowners name and address if you are not the owner:

I will comply with all State and Federal laws pertaining to the harvest, purchase, sale, transfer and export of ginseng out of this state.

Signature ozﬁiacant ﬁﬁ/ 2

Date / Type/Print Applicant’s Ngme and Title
( /ﬂ’ 714 (e eers
oy

Mail Check and application to: DATCP, BOX 93193, MILWAUKEE W| 53293—@93
Personal information you provide may be used for purposes other than that for which it was originally collected (Privacy Law sec.

19.62-19.80, Wis. Stats.).



M

Wisconsin Department of Agriculture, Trade and

For Department Use

Consumer Protection
Division of Agricultural Resource Management
Bureau of Plant Industry, PO Box 8911

Date issued

20-000379

Madison WI 53708-8911, Phone: (608) 224-4574

BUSINESS NAME and MAILING ADDRESS:

License Number:

100 7120 P7 730R 7000
5

Seed Labeler's License Renewal Application for

January 1 - December 31, 2005

(Section 94.43, Wis. Stats.)

JAN Piease make any corrections on the back of this return form
1 8 ?ﬂ% DOING BUSINESS AS (name that appears on tags) and

Jennifer J Gross LOCATION ADDRESS:

AGVENTURE, INC AGVENTURE, ING

PO Box 29 207 NORTH 7TH STREET

KENTLAND IN 47951

KENTLAND IN 47951

Legal Business Name If Different From Above Froail address (if applicable):

jgro

ss{@agventure.com

Additional Information:
Please indicate below, the type of operation that best applies to yo

™ e g

L

el o b w8 rmmd mmd colle tha coad in mivad andior iamixed form.
LOCKBOX :
o’ %23 7.5. BANK Date: January 18, 2006
DDA NUM: 182569678 WI. DEPT OF AGRICULTURE gigeéaéch: 74310
IMAGE Amount
108 180.00
2 S 60.00
305 30.00
4 8 60.00
The totals for the batch 330.00 -
Total checks 4
FEE PAID|YOUR GROSS SALES| 1 Applicable license fee $
525 | Less than $10,000 1S6 —
$50 $10,000 to $24,999 |2, Penalty 5
$100 $25,000 to $74,999 |(There is a 20% penalty for RENEWING a license after Dec. 31) 5‘1
150 $75,000 to $199,999 |TOTAL AMOUNT SUBMITTED y
$200 | $200,000 or more /30~
MAKE CHECK PAYABLE TO:  Wisconsin Department of Agriculture, Trade and Consumer Protectio

SEND FORM AND CHECK TO: WDATCP, BOX 93193, MILWAUKEE WI 53293-0183

Applicant Printed Name

Jennifer J Gross

Applicant Signatu

p
U

Phone

(219) 474-5557

Date

[/ /06




ARM-ACM-310 {Rev 12/04)

Wisconsin Department of Agriculture, Trade & Consumer Protection
Divisiomof Agricultural Resource Management

Bureau of Agrichemical Management A2 WL

PO Box 8911 SR

Madison W1 53708-8911

Phone: (608) 224-4537

Liming Materials Tonnage Report for 2005 (Section 94.66, Wis. Stats.)
Return this form by February 1, 2006

100 7110 P7 736R 7000 48 $

100 7110 P7 736R 9300 $

r
28-000700-000700

[ LITTLE LIMESTONE INC

£ ATTN MARK MADSON
8609 E LITTLE LN

— CLINTON WI 53525

Zip

(Make any needed corrections to above name and address)

LIMING MATERIALS SOLD IN WISCONSIN DURING 2005

A research fee of one and one-quarter cents per ton {$0.0125) on all liming materials (or the equivalent amount of marl and

“paper mill refuse lime) sold within the state shall be pawd to the Wisconsin Department of Agriculture, Trade and Consumer
Protection annually for the preceding calendar year. The minimum fee is $1. However, if NO SALES were made, the §1 fee
is not required. If another ticensee has paid the research fee, you are entitled to a credit for that tonnage by completing the
Credit Section. Please complete this report, sign it, pay the appropriate fees and mail to address shown below.,

Logggg %53 T.5. BANK Date: January 18, 2006
: Page: 1
DA NUM: 182569678 WI. DEPT OF AGRICULTURE Syg Batch: 96060
IMAGE Amount
1 8 328.11
The totals for the batchVBZBnll \/
Total checks 1
. OfTT S - e — " -
k 4 Amgfl\lﬂri]:]}::;fgr;:lél?éyfl;tfl)«nosorgf sale: \.:;ryewmade.. If no sales, then no fee is due. l ? Q] | - g

U8 ) b= 5166 e Coaigp, JIEDSH)

Q N OOL NS W&J &g
e /D ! he - i i Wre Trade & Consumer Protection
N N{ake check payable to: Wisconsin Department of Agri . oy
d check to: State of Wisconsin, DATCP, Box 93193, Milwaukee WI X

Mail form an




ARM-P1-308 (Rev 2/03)

Wisconsin Department of Agriculture, Trade & Consumer Protection IE/
Division of Agricultural Resource Management Check One New
Bureau of Plant Industry | Renewal

PO Box 8911

Madison W1 53708-8911

Phone: (608) 224-4500 or 224-4574
Christmas Tree Grower License Application

for February 20 to February 19 (Section 94.10, Wis. Stats.)
BUSINESS NAME

. A
JAN'Y 82008

License Number:

T o~
LOCKBOX: 193 U.5. BANK Pate: January 18, 2006
; Page: 1
DDghggﬁi §22569678 WI. DEPT OF AGRICULTURE Sys Batch: 65340
IMAGE Amount
1% 20.00
| \3\“\{7
; e
\L. L
AR P
The totals for the batch 20.00 (}’\j)
Total checks 1
e e pusu YL R FCRERE TL T I ST IHGENE Tes Lt N0 T Yes submit a o000 Tee
Comments; . ]
e have. e &L\OOSQ a'uuo,/ auﬂ” 0,061’“4/7&/@%

. Gross Annual Sales of Christmas Tree ! Your Gross Annual
License Fee Schedule Christmas trees You Grew License Fee Sales (Check One)
Do you plan ;03% more than $250 of Christmas trees this $251 to $5,000 $20 \/
year? Yes No [l $5,001 to $20,000 $55
(If NO, then no license will be issued ) $20,001 to $100.000 $90
Add 20% penalty fee if renewing $100,001 to $200,000 $150
license on or after February 20 $200,001 to $500,000 $250
Plant Health Certificate Fee $50 $500,001 to $2,000,000 3450
Total License Fee > $2,000,001 5900

S
Make check payable to: Wisconsin Department of Agriculture, Trade & Consumer Protection
Mail form and check to: State of Wisconsin, DATCP, Box 83193, Milwaukee W! 53293-0193

Personal information you provide may be used for purposes other than that for which it was originally collected (Privacy Law

sec 19.62-19.80, Wis. Stals ),

OVER




y .
JAN 15 2005 Jay 1 8 2005

ARM-AGM-230 (Rev. 11/05)

Wisconsin Department of Agriculture, SR it O FOROFFICEUSEONLY 7
Trade & Consumer Protection 259 7590 87 700R 7000 7K
Agricultural Resource Management Division 257 7570 S7 7Q0R 7205 TK
Phone (608)224-4536 259 7590 57 700R 7000 7Y

258 7590 87 700R 7000 7U
2006 Wisconsin Pesticide Product Listing 259 7590 S7 700R 7205 TW

New Product Registration Form 259 7590 57 700R 7000 7X
258 7580 87 700R 9300

LICENSEE: Please write complate name and address information on the foliowing lines:

) - REGISTRATION MANAGER:
“opreme eoens o Oweed T \ Ao oo\
o ) _;\ COMPANY E-MAIL ADDRESS:
P~ AL vl YA A aaNee 2 N NG 0 e W . Pom
Loglzgl%gg §93 U.8. BANK Pate: January 18, 2006
s Page: 1
DDA NUM: 182569678 WI. DEPT OF AGRICULTURE Syg Batch: 92220
IMAGE Amount
1 3 325.00
The totals for the batch 325.00
Total checks 1

See Reverse Side for Definitions of Pesticide Types.

See Attached ‘License Fees’ Form For License Fee Due
Based On The ‘Estimated Wi Sales’ For 2006

Make check payable to: WISCONSIN DEPARTMENT OF AGRICULTURE, TRADE & CONSUMER PROTECTION
Mail Form & Check to: WDATCP C/, US Bank of Milwaukee, Box 93479, Milwaukee, WI 53293-0479

You Must Include A Copy of the Label for Each Pesticide Product Registered.

A COPY OF THIS FORM WILL BE RETURNED TO YOU AS ACKNOWLEDGMENT OF REGISTRATION.
You may make additional copies of this form if needed.

OFFICEUSE ONLY: | Date Recsived Date Issued




Department of Agriculture, Trade and Consumer
Protection
Lockbox #479



6E822447377

85/14/2087 14:385 6882244737 WDATCP DMS PAGE  B1/81
Wisconsin Department of Agriculture, License Number: 204318-M1
Trade and Consumer Protection Currently Expires: June 30, 2007
(WDATCP) Wisconsin Statute: 97.42(2)(a)

(RNB) 924-4726
Renewal:; Meat Establishment - Custom Service

JOSEPH P WITT Post-it” Fax Note 7671 [Date g yur n oy BREES®

N3923 STATE ROAD 22 o — -

SHAWANO WI 54166 - 5}3;5@ hgueﬁ.HSO.m_,ﬁfﬁ_E_Qn_m_&mmﬂﬂm
' A > __ApTCeP

Phoned 2 bolu - 834 7 Prone b oo of wmewd
T 2L Fiwo PV ood.yrz7 |

Legal Name: Joseph P Wil

Doing Business As: Witt's Sausage Haus and Grocery [Eco PY

Business l.ocation; N3828 State Road 22 Shawano W 54166

IMPORTANT:

Return the payment coupon below along with appropriate fees and completed application materials (enclosed).

Failure to do so may defay or prohibit license issuance. To avoid late fees, your license application and fee must be
received by the Department on or before June 30, 2007. Late fees for your license would be $16.00.

Full payment, including any penalty feas that may apply, must be received by the Department befors your ficenge will be
issued. If your completed application is not received by the Department on or before the expiration date, your current
license will expire and you may no longer operate,

Persunal information you provide may be used for purposes other than that for which it was originally collected.

sec. 15.04(1)(m) Wis. Siats.

Complete the accompanying application, including information updates, and submit for processing to
WDATCP. Only modify amount due, if necessary, on the payment coupon below,

Retain upper portion for your records. Detach coupon below and return with check and completed application.

WDATCP PAYMENT COUPON
MAKE CHECK PAYABLE TO : WDATGP  MAIL TO: PO BOX 83479 MILWAUKEE, WI 53203-0479

BFS ' Due Date: Amount Due,
M1 - Meat Establishment - Custom Service June 30, 2007 $80.00
Busingss Location; Renewal License Number:
. N3820 Stata Road 22 204319-M1
Joseph P Wit Shawano WI 54166
Legal Name: Daing Business Ag;
Joseph P Wit Witt's Szausage Haus end Grocery
ﬂ'ﬂm?ﬁu .«.Q...._fa':dh"‘ltﬂ;{b\x.-«ru’_ﬂ"(f ﬂﬁ,‘;
TOTAI AMDHNT PAIN: i 3 & J?_Eﬁ
$ }fthﬁ_nf?;m;.:‘ ‘ﬁ{;.a.'n':&.‘g_._u:ft;,;r.‘.‘?-‘---.-vé?ﬁi .;_'1.;:;__

13525965098010630070000400000008000)



Department of Agriculture, Trade and Consumer
Protection
Lockbox #586



WISCONSIN DEPARTMENT OF AGRICULTURE, .
TRADE AND CONSUMER PROTEGTION INVOICE DATE: 1 1/21/2005

DIVISION OF FOOD SAFETY DUE BY: 12/21/2005
Drawer 93586

MILWAUKEE WI 53293-0586 Please return one copy of

TEL. (608) 224-4712 the invoice with payment

This invoice is for Dairy Farm Inspection Services performed by the Department
of Agriculture Trade & Consumer Protection as authorized under s.97.22

Associated Milk Producers Inc

PO BOX 455 Plant #: 88
NEW ULM MN 56073 License #: 122835-D1
Patron # Preducer Date Amount

New Producer Grade A

930430 Rick Carlson, Teri Carison 10/18/2005 $20.00
100-1130-P1-129R-7000-C 1 $20.00
Reinspection Grade A f,(\
5430 Mul-Vue Farms LLP 52 10/28/2005 $20.00
950030 Jason thm \ 10/31/2005 $20.00
/ct.m“\ e 100-1130-P1-129R-7205-C1 $40.00
. J IR ANbw Producer Grade B
6127 \) ( Gary Haakenson, Shirley Haakenson 10/28/2005 $20.00
100-1130-P 1-129R-7000-C2 $20.00
oLV o
u,\/\\ /\\U\)
("\ LY
P\
\\ .\
e
\&\:L ) g/\‘ \ ;’ ;1, 5
A .
&

Total Due Current Charges: $80.00

S ——
Previous Balance: 300
Total Due: $80 00

DATCP-2350 Page 1 of 1



w

F-Fd-50 (Rov 4/05)

Wisconsin Department of Agriculture PLEASE TYPE OR PRINT OFFICE USE ONLY
Trade & Consumer Protection Submit check payable to :
Division of Food Safety WDATCP with all copies of | LIC. NO.
PO BOX 93586, Milwaukee Wi 53293-0585 application to address at left DATE ISSUED
Telephone (608) 224-4712 - —
EXPIRES. -
DAIRY PLANT LICENSE APPLICATION wis sias. s 9720 SURCH }-\'RIGE
THIS APPLICATION PERTAINS ONLY TO THE FOLLOWING BUSINESS LOCATION & OPERATOR: ks
(CHECK ONE::  [Jindividual [ Partnership Rcoro. [Juc Oceoop [J e FEEPAID ~ " T _
LE% ,NAME OF APPLICANT BUSINESS LOCATION ﬁj”am from maiting address)
wapne Foopls | Ton e, mona ads

TREAD ;Ntflﬁgﬂ:a) | S a - 13 l we ( ,[L.-_-'_é',qe p / a ta‘il'

R 34| . fleay S

Cﬂ&- VEC A chiu\ ?33% Z'P%QPAEI 3/73 G’V"ﬁé‘m Rou—f \JLUJ:—‘
C TY

NAME-OF CONTACT PEthJ v PHONE - E-MAIL P rownsrip
iEvrv Tein paoan _ 94)o- 66;{2.‘8’4 Y &l b\
LY FOR ecw%a o FIRST DATE MD-DAY-YR
ﬁomGwA 153 RenewaL LJAMENDED [T CHANGE OF OWNERSHP findicate previous owner} of orgpatony.
s {2
PREVIDUS OWNER'S NAME ADDRESS LICENSE NO

LICENSE FEE. Please refer to the license fee schedule provided by the Department $ [8) .
Do you infend to to buy mitk from producers or agencies for the upcoming year? NOf[] YE&Ss [} . IR 1 4 ZUUB
Check V¥ type(s) of operation that will be conducted at this location in the coming license year. New & TorTE may not be added without nofifying
the department and obtaining wiitten authorization for the new category of operation s 97 20{2)(f), Stats

GENERAL PROCESSING (You must check at least one in this category)

1 MigMik Processing <=1.000.000 Ibs product per year O wig mik Receiving Station {1 Mfg Mifk Transfer Station
m Mfg Mik Processing =+.600.008 ibs product per year {] Gradea Receiving Slation [} Grade A Transfer Station
[1 Gradea Pasleuriza!ioanmcess!ng <=2.000.000 1bs mitk received [} Does Not Receive Mitk but Manufactyres <=1,000,000 Ibs Grade A ] Grade A Farms Only
per year Product per year
] GradeaA Pasleurizaﬁcn!Pmcessing »2.000.000 ibs milk recelved [} Does Not Receive Miik but Manufactures >1,000.000 Ibs Grade A
peryear Product per year
SPECIFIC PROCESSING {Circle all that apply) TYPE(S) OF CHEESE MANUFACTURED {Circle all that apply)
Brine System Ice Cream Asiago Edam Mexican/Hispanic
Butter Powder Mixing/Blending Baby Swiss Farmers Monlerey Jack
TPresse BCIO Powdering Operation Bakers Fela Mozzarella
Cold Pack Processed Cheese ’ French Parmesan
Condensary Retzil Milk Packaging Brick/Muenster Goat Cheese Provalone
Concentrated Whey Sheep Brie Primost
Coftage Cheese Single Service Conlainers Camembert Gouda Ricotta
D i UF/RO Systems Cheddar/GranularWashed Havarti Romano
Flavored Cream Cheese Whey Processing Curd Lacy Swiss Swiss
Goat Yogurt Colby Limburger Yogurl Cheese Curd
D-Lactose Other Cream Chesse Mascarpone Other

locations. Licenses xpire annually on April 30, The license fee is not prorated for partial license years. Personal information you provide may be
used for second8yffjurposes (Privacy Law Wis. Stats. s. 19.62-19.80). This institution is an equal opportunity provider,
AlJ ZE ATURE DATE -

I-3-06

lication, The depaitment -will gr
license sutematically expires whan yo
0. . This temporary license is not frans

cerise Recommendation (ehack Onelr ~ Approve : . O 0eny o raturdy

reharge: (] Yes . J&J No - O

Cancel app - Stata Reasan,_© . [ B L
EI’Cnhdiﬁ_uh_ai -0 Deny tno refund) T

upervisor License Rejcom'mgndag_iaﬁ [chack One); - Approve _'

:Figl L] Full Status oF

‘Cancel .app ~.S't'éta.ﬁéasqn.: : - Sureharge: [ Yes " 1J No

“Security Chiack by TCP: ') Approved [ Denied - 'DAdd'!_inro'rm:niuh_ reguested - Signature/Date: .~

-:N_§F_E IGNATURE j& NG

ToaTE FIELD SUPERVISOR SIGNATURE

o |z |

WHITE-DATCP LOCKBOX; GREEN-TRADE. YELLOW-INSPECTOR, PINK-CENTRAL. GOLD-APPLICANT




F-Fd-30 (res 3102

Wisconsin Depariment of Agricutture PLEASE TYPE OR PRINT
Trade & Consumer Proleclion Submit check payable o WDATCR with

Division of Food Safety two copies of application to address al LIC 8O,
PO BOX 93506. Milwaukee W} 53203-0586 left and keep the yeliow copy for your

OFFICE USE ONLY

Telephone {608) 224-4712 records DATE 15SUED
BULK MILK TANKER LICENSE & GRADE A PERMIT APPLICATION EXPIRES.
S.97.21, Wis. Stats, - i
THIS APPLICATION PERTAING ONLY TO THE FOLLOWING BUSINESS LOGATION & OPERATOR: SU‘R_CHARGE L
(CHECK ONE}: {7} "Individual [} *Pasinership [J "Generat Partnership [ LP%_LLP e Cicop [ Coop :

* Reguires Sociat Security Number of Copy of General Partnership Agreement.
LEGAL NAME OF APPLICANT

FEEPAID

TRADE NAME (dfbfa)

IMARS T SPenss Yy —Tom  SFEENSLEY T RUKING oL

MAILING ADDRESS BUSINESS LOCATION (it different from mailing address)
L} 70 AT eE KiPbte Eeoar
cily STATE ZIP CODE CITY STATE ZIP CODE

. __STATE TFPTODE
FLAMTE Vel E- MW T 5389
NAME CONT@ TITLE . COUNTY TOWNSHIP I VILLAGE / CITY
4??; TENY gV ER leRan T FemijEuies =
CORPORATION PHONE NUMBER E-MAIL @i availabie) BUSINESS PHONE NUMBER E-MAIL {if available)

CELL~ 6087728 HPYs

INDICATE REASON FOR APFPLICATION fcheck one}

[] oricmvaL [[] cHANGE OF owNERSHIP (Includes changing structure of ownership. i e individual to LLC. LLC to Corporation. elc
ADDING TRUCKS PREVIOUS
B GRADE A PERMIT ONLY OWNER NAME
HAULING ONLY THEHR OWN MiLi)
FIRST DATE OF MO-DAY-YR 22 5 S—
OPERATION IN WISCONSIN /- 7_ D * IF YOU PRESENTLY HOLD A BULK MILK TANKER LICENSE. INDICATE LICENSE NUMBER BO -
For Truck{s) Below é

NEW BULK BILK TANKER INFORMATION - Compleio the foliawlng for sach tanker you are adding: {iImit 4 new tankers por

Your Assigned Make Serial No. Mitk Grade | Capacity
Tank Number * {AorB)

List a Dairy Plant and City
Gallons Receiving Mitk

17 uhikerl BPC - 36974 A lbooo Swiss VALLE? BB

* I you are replacing a tanker, complete the defefion section below J . CoT

"DELETIONS: LICENSE FEE: ﬂmg E ?ﬁﬂﬁ

.. - ‘
Tank Number Mako Sorial Number NDOF TANKERS ~ LH.ENSEFEE —  Addi FECDUE TOTACFRE DUE g
bl ADDED angmum SURCHARGE ) oo,
L2225~ WAKER  |BPC SZ1B3 I__x_.30 . - s (3D,

—

purposes {Privacy taw s.19.52.18.80, Wis. Stals.).

AUTHORIZED. SIGNATURE
%ﬁﬁn .?@Wz 6‘{

L nepecior [T oitce
|03 mspecior L7 orce

L] caneet Reason
i m Conditional
Reason .. :

T eny.

INSPECTOR SIGNATURE & NO -~ wofoate

FIELD SUPERVISOR SIGNATURE ©OPDATE - o




WISTURSIN DEPT OF AGRICULTURE,
TRADE & CONSUMER PROTECTION
PO BOX 586

MILWAUKEE WI 53293-0586

Invoice No. 11561100000200
Customer No. 1150000138
Reference No.

Customer Name BRIESS INDUSTRIES

Invoice Date 12/08/05
Due Date MA06.
Amount Due $ 30.00 > jaN 9 2006

CONTACT: DEBRA MAZANFEC

Hemmance

Make check payable to:
DATCP

Billed To:
BRIESS INDUSTRIES

Amount Enclosed: L

(608) 224-4712




F-M-85 {REY.10/05)

Wisconsin Department of Agriculture
Frade & Consumer Pratection

Bivision of Food Safely

PO BOX 33586, Milwaukee W1 53293-0585
Telephone (608} 224-4700

LICENSE/REGISTRATION APPLICATION- Renderer, Animal Food Processor,

Pead Animal Collector, Grease Processor, Transfer Station

PLEASE TYPE OR PRINT
Make check payable to WDATCP

OFFICE USE ONLY _.

LIC. 8O,

"BATE 1S5UED,

TEXPIRES

THIS APPLICATION PERTAINS OHLY TO THE FOLLOWING BUSINESS LOCATION & OPERATOR:

{CHECK ONE}: ] *Individual [ *Partnership [ “General Partnership T 1P {0 14P I LLC T3 Corp. 7] Coep.

* Requires Social Security Number or Copy of General Partnership Agreement.

LEGAL NAME OF APPLICANT

TRADE NAME (d/b/a)

MARLING ADDRESS BUSINESS LOCATIGN (if different from maiting address)
ity STATE P CODE Iy STATE 21P CODE
NAME OF CONTACT TITLE COUNTY TOWNSHIP / VILLAGE  CITY

CORPORATION PHONE NUMBER E-MAIL (if available)

BUSINESS FHONE NUMBER

E-MAIL (if availabie)

CORPORATION PRESIDENT PARTRER

CORPORATION ViCE PRES. PARTNER

CORPORATION SECRETARY PARTNER

CORPORATION TREASURER PARTNER
IS THIS A NEW BUSINESS? YES 1 NO ]
For Business Located In Rurat Area, Complete the following description:

NO MILES DIRECTHON CITY LIMITS, MAIQR HWY OR HWY INTERSECTION HWY DESIGNATION

From Cn
NAME OF PREVIOUS OWNER

NAME QF PREVIOUS ESTABLISHMENT

Type Of License:

[ ] RENDERER [] DEAD ANIMAL COLLECTOR

[1 ANIMAL FOOD PROCESSOR [7] GREASE PROCESSOR

LICENSE/REGISTRATION NUMBER

7] TRANSFER STATION

| understand and agree that this establishment is to be operated in accordance with the provisions of Wisconsin Statute 97.72 and

Statute 95.72.

AUTHORIZED SIGNATURE TITLE

DATE

RECEIPT AND DEPOSIT OF APPLICATION FEE DOES NOT CONSTITUTE ISSUANCE OF A LICENSE OR REGITRATION.

THIS INSTITUTION IS AN EQUAL OPPORTUNITY PROVIDER



F-M-10 (Rev 8/G3)

Wisconsin Department of Agriculture, Trade & Consumer Protection
Division of Food Safety

Drawer 93586

Milwaukee, WI 53293-0586

Telephone (608) 224-4700

Wis, Stats §97 42(2)

MEAT/POULTRY SLAUGHTERING OR PROCESSING LICENSE APPLICATION

This Application Pertains Only To The Following Business Location & Operator:
{Check One): D individual D Partnership

D Corporation

D Cooperative

LEGAL OWNER(S) OR CORPORATE NAME

PLANT ADDDRESS

TRADE NAME (d/bfa}

CITY

MAILING ADDRESS

STATE 2P CODE

city STATE ZIF CODE

COUNTY

NAME OF CONTACTY PERSON PHONE

PLANT PHONE

( )

E-MAIL ADDRESS

Please List All Corporate Officers;

CORPORATION PRESIDENT PARTNER

CORPQRATICN VICE PRES PARTNER

CORPORATION SECRETARY PARYNER

For Business Located In Rural Area, Complete the following description:

HO MILES DIRECTION CiTY LIMITS. MAJOR HWY QR HWY INTERSECTION

From

On

HWY DESIGNATIGN

D Yes D No

Is This A New Business?

NAME QF PREVIOUS OWNER

NAME OF PREVIOUS ESTABLISHMENT

Type Of License:

D Custom Uninspected (7032) D Commercial (7031)

Circle all Types Of Operations That Will Be Conducted At This Location

LICENSE NUMBER

- Inspected Processing - Poultry

- Uninspected Processing - Poultry
- Inspected Processing - Pizza

- Cure and smoke

- Prepare Heated Sausage

- Mobile Slaughtering
- Prepare Fresh Sausage

AA -inspected Siaughtering - Meat HH

BB - Uninspected Slaughtering - Meat i

CC -inspected Slaughtering - Poultry JJ

DD - Uninspected Slaughtering - Poultry KK

EE - Inspected Processing - Meat LL

FF - Uninspected Processing - Meat MM - Render Lard
GG - Retaill Processing MS

SC - School Exempt 00

V1 - Voluntary Inspection

| understand and agree that this establishment is to be operated in accordance with the provisions of Wisconsin

Statute 97.42 and Wisconsin Administrative Code Chapter ATCP 55.

*AUTHGRIZED SIGNATURE JFITLE

OATE

APPROVED BY REGION

RECEIPT AND DEPOSIT OF APPLICATION FEE DOES NOT CONSTITUTE ISSUANCE OF A LICENSE

THIS INSTITUTION 1S AN EQUAL OPPORTUNITY PROVIDER




DATE: November 29, 2005

fety & Inspectl
DIVISION: DFS pHone B08/224-4665- Howie
ADDRESS: Drawer 586

1 onTY: Milwaukee, Wi 53923-0586

INVOICE NO. 06-1130-3107

Make check payable to: Wisconsin Dept of Agriculture, Trade
& Consumer Pratection

FEIN 39-6006422
Payment Due Date: December 26, 2005
EDR-8250-01
Date of Quantity Item and/or Description Unit Price | Total Amount
Service |
OVERTIME/VOLUNTARY MEAT
INSPECTIONS...

PLEASE RETURN DUPLICATE COPY | Total Due
WITH PAYMENT.




F-FD-B8 (v £/2004)

Wisconsin Department of Agricufture PLEASE TYPE OR PRINT

Trade & Consumer Protection Submit check payable to WDATCP
Bivision of Focd Safety with alt three copies of application to
PO BOX 93586. Mitwaukee W1 53283-0586 address at left

Telephene (608) 224-4720

RETAIL FOOD ESTABLISHMENT LICENSE APPLICATION s 57.30, wis stas

THIS APPLICATION PERTAINS OHLY 7O THE FOLLOWIHG BUSINESS LOCATION & OPERATOR: St iy
(CHECK GHEY: [73 "Individual 3 “Partnership [} *Generat Parmership [T 1P [l 03 0iC [ Corp [ Cocp 5 FEE PAID '

“OATE ISSUED

* Requires Social Security Number or Copy of General Partnership Agreement.

LEGAL NAME OF APPLICANT TRADE NAME {d/b/a}

MAILING ADDRESS BUSINESS LOCATION (If different from mailing address)

(%104 STATE 2iP CODE [Whng STATE ZIP CODE

NAME OF CONTACY TITLE COUNTY TOWNSHIF
CORPORATION FHONE NUMBER E-MAIL {if available) BUSINESS PHONE NHUMBER E-MAIL (il available)

IKDICATE REASDH FOR APPLICATION {check one)

[1] oRiGINAL [} AMENDED LICENSE #: [0 RENEWAL  LICENSE #:
For use only before current license 1s terminated
indicate first date of operation: _ ..o Reason: which s approximately August 31

IRDICATE BUSIHESS DESCRIPTIOH (Check only ene box, A or B)

{A) (B}
[ PROCESSING FOOD AT RETAIL. [0 DCES HOT ENGAGE N FOOD PROCESSING
1 Do you [ntend to process patentiatly hazardous foods? {J YES ] NO Sales of only prepacknged, potentially hazardous faods
2 Dollar volume Enter total gross retall food sales at this location during the Food which requires cooling or freexing
last 12 months (if not operating that long, estimate sales for 12 months}.
5
. IRDICATE LICEHSE CATEGORY AND FEE FROM FEE SCHEBWLE w  IRDICATE TYPE OF ESTADLISHMERT [chack ana)

£ FIXED PERMANENT

License fee: | S S ] MOBILE
Additional fee: 5 S (explain): Enter unique mobile identification number:
Taotal amount patd:  § Check number:

that this Is a true, complete and accurate application for the Retail Food Establishment ticense under 5 57.30, Wis Stats. The Deparunent may inspect preslses at any reasonable time  Licenses are not
transferabte between persons or locations  Licenses explre annuatly on june 30. The Heense fee is not prorated for partial license yeats  Persenat informatlon you provide may be used for secondary
purposes {Privacy Law 5. 9,62-19.80, Wis. 5tats.}.

AUTHORIZED SIGHATURE HTLE DATE

SHADED ARZA FOR Di?AR'T'MEN‘f UsE ON%.‘I’

Ploase chech all PROCESSING OPERATIONS thiz extablist t will ke con J__ dl.srlng the cnrnlng licenze yur .
‘[1Bakery - [} Delicatessen ) e [3 Meat Dlstﬂbator B © [ Seafood Dept. - L
] Bottiing Water I Freezing C T T Miing I T ) Skell £gg : R
[T Hot/Cold Beverages [7J Grinding e LlPoppingCorn 7 0 0 I Smicking/Curing
[ Cooking L1 tee Cream/Soft Serve o "} Packing S . [ salvage _
[] Catering [T tee Making : © [ Produce Prccessmg o {1 vacuum Packaging

["_']Ccmfectianery [T Meat Cutting ) o 5 ‘EI Restaurant . o Bl wild Game
e _ o 3 L [l other

TEMPORARY LICENSE; This temporary Heonse Is issund for your cunvun!encn pendlﬂg depnrtmmt action on t.hls license nppllcatiun The dc;mrtmmt will grant or deny your a;:pﬂr.atton within 48 bmlm-ss
days after this temparary Heense s Issued. If your application s dun%ud mis tomporary license aummmca%ly oxalres when yuu retnivu nodca of the dental A requast for hearing on a [fconse danta.l doas
ot postpane the expiration of a u:mporar'y licanse. This r.nrnporary l!cunse In not transfera?:le between persons or establishments, . : N

TEMPORARY L!CENSE ISSUEG BY L : L e B ; - ?EMPORARYHG S o ] DATE.
- [nspectos License Recommendation {check Qne): ey cApprove oo o0 [ ‘Full'Status or [ Conrﬁtf_cnﬂl . '_U.Deny (e refunsd)’
[ Cancel agplication - State Reason ... . <~ ion S Surcharger:= 7, Elves T ACINe.

Fleld Supervisor License Recommendation (check One}: i Approve oo LI Fuli status or - - [J Conditional -~ {1 Deny (ro refund)

[ B T S - - - - - : - - B o



F #9.8% {rev (1702

Wisconsin Department of Agriculiure . GFFICE USE ONLY
Trade & Consumer Protection PLEASE TYPE OR PRINT e O '
Division of Faod Safety Submit check payable to WDATCP with ) : L

PO BOX 93586. Milwavkee W 53283-0586 all three copies of applicalion ta address DATE ISSUED -
Telephone (668} 224-4720 atiefl EXPIHES .

FOOD PROCESSOR LICENSE APPLICATION TRAGE.
5. 57.29, Wis, Stals. .
THIS APPLICATION PERTAINS ONLY TO THE FOLLOWING BUSINESS LOCATION & OPERATOR: SURCHARGE ;
(CHECK ONEY: [] *Individuat [ *Parinership [] *Gen Parnership. [I1LP OJtLC O Comp [I Coop
* Requires Social Sectrity Number or Copy of Generai Partnership Agreement FEEF’A'D
LEGAL NAME GF APPLICANT TRADE NAME {d/b/a)
MAILING ADDRESS BUSINESS LOCATION (if different from maifing address)
CITY STATE ZIP CODE CiTY STATE ZiP CODE
MNAME OF CONTACT TITLE COUNTY TOWNSHIP / VILLAGE [/ CITY
CORPORATION PHONE NUMBER E-MAJL {if available) LOCATION PHONE NUMBER E-MAIL (if avaifable)

.

INDICATE REASON FOR APFPLICATION [check ono)

[3 GRIGINAL [J AMENDED LICENSE # 0] RENEWAL LICENSE
#
Indicate first date of operation Reason: For use anly before current license expires

. INDIGATE BUSINESS DESCRIFTION | Sen back of appilcation for definilions)

Engaged in processing potentially hazardous food or canning?. [ YES [ nNO
Dailar votume of production during the last 12 months, (if not operating that fong, estimate for 12 months).  $

. INDICATE LICENSE CATEGORY AND FEE FROM FEE SCHEDULE,

Li l T _—
cense calegany Do you intend o buy vegetables from a Wisconsin producer for the coming license
License fee: 3 year?

Canning operation (add $200): §

Additional fes: 5 {explain).

[} vES ] NO

iF YES. you may be required to provide addilional information ta the
Department of Agriculture, Trade & Consumer Protection.
Total amount paid: $ Check number. Division of Trade & Consumer Prolection.

Operaling withoul 3 license Is a victalion of Wisconsin law  if you have been aperating wilhout 3 license, you will be raquired lo pay a surcharge In’ addifion 10 the license lee. The undersigned hereby
certifies thal this is a frue complete and acourale application for a Food Processor lcense under s 97 .28 Wis Stats The Departmen! may inspect premises al any reasonable Ume Licenses are not
translerable between persons or locallons  ticenses expire annually on March 31 The license fee fs not proraled for partial license years  Personal information you provide may be used for secondary
purpnses (Privacy Law s. 19.62-19.80, Wis, Slals.}).

AUTHOREZED SIGNATURE TITLE DATE

; E < SHADED AREA FOR DEPARTMENT USE ONLY.: i
PROCESSING OPERATiC}NS lhls estahllshment will be conducting during ihe coming license ycar

-Piease checka : S
: (. Bakery S o ‘0168 :Culling/Slicing. S STIAE feezi Forl s R SE v shelt Egg Packagmg s
,_“zBu%thngWa;gr- ' CEonfectichery e v Tl G T
1. Brewing ‘
-7 Caoldng .
' .;-:Cannsng

_TEMPORARY LICENSE Thls 1emporary hoense Is sssueci for your convenience pencimg deparlment _ac:ﬂon on 2h|s hcense apphcahon Thie depar%mam will gram ur deny yuur

-_:a;npllcahnn within 40 business days affer this temporary ficense Is issued. If your application is.denied; this temporary license aummauca!ly expires when you receive fotice of
the denial, & reqeest for hedring an a license denial does nol posipone the expiralion of 2 !empuzary ticense.: This tempurary license is not iransferable betwean persons ar
estabisshments “The holdef of this. iemporary .lcense cannot bay farm pmducis from produce:s ; A pmduce ny ;Jefsan who produces and seils o grows r.:ncfer coniract
faW or partly processed fam products., i : . o ¢ ; o .

TEMPORARY LlCENSﬁ ISSUED BY

lnspednr LiCEn‘Se Recommendahon (check QOne Approve

Fteld Supewusor License Recnmmendanon {check One

: _Apprr.we

5200 Cancel app Sia!e Reason

;Secunty Check hy TGR:: i:;l Appmved

T mare P it Mo it emiaenD SIrnhiA TS 15




Department of Agriculture, Trade and Consumer
Protection
Lockbox #703



h/i?GR-SP-BS (Revised 11/97) M@l@ﬁ 33 2_ 7 9 5 4

Grain Inspection Services
P.O. Box 818

404 Tower Avenue
Superior, WI 54880

# Make check payable to:
Wisconsin Dept. of Agncuiture
Trade, and Consumer Protection

& Please Remit to;
SGS NORTH AMERICA INC~TOM PRIVETTE Wisconsin Grain Inspection Services
Box 93703, Milwaukee, W! 53293-0703

| ] 4 If you have questions about your bifl,
Please call: (715) 392-7853

W oo 1 . -
M/V SPAR OPAL CHS 1 11/27,28,29/05
0 GOMPOSITE CHARGES @515.¢(
GES @$15.00 90200 .
$90.00
LOCKBOX: 703 U.5. BANK Date: January 18, 2006
BATCH: 1 Page: 1
DDA NUM: 182380231551 STATE OF WISC. DEPT. OF AGRICULTURE Sys Batch: 87110
IMAGE Amount
1 03 $0.00

The totals for the batch 90.00
Total checks 1

Dept FEIN# 30-6006422 RETURN COPY OF INVOICE WITH YOUR PAYMENT TO INSURE PROPER CREDIT OF YOUR ACCOUNT



