ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION Q&'fg?ﬂ:m,456-0000455404-05
Submit to municipal clerk. _ e oy Henielo) 361924025
For the license pericd beginning /d-pl‘f I ) 20 16 LICENSE REQUESTED > |
ending_Ttne IO 20 (s TYPE FEE
[ Class A baer s _25.02
O T‘?w" of [0] class B beer $
TO THE GOVERNING BODY of the: [ Vl.llage of » | aCrosse 1 Ciass C wine s
I City of Class A liquar s 120.01
County of _La Crosse Aldermanic Dist, No. (if required by ordinance) |1 Class B liquor $
[T} Reserve Class B liquor  |$
1. Thenamed [JINOMIDUAL  [JPARTNERSHIP  [J LIMITED LIABILITY COMPANY Publicationfee _|S 40.00
R CORPORATIONNONPROFIT ORGANIZATION TOTAL FEE $_190.03

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

2. Name (indivicurl/partners give last nams, lirst, middle; comerations/limited liability companies give registered name): » _\Walgreen Co
An ~Auxiliary Questionnalre,” Farm AT-103, must be completed and attached to this application by each individual applicant, by each member of 8
parinership, and by each officer, director and agent of a sorporaton or nonprofit organization, and by each memberimanager and agent of a limited
liability enmpany. Lisl the name, litle, and place of residence of each person.
Title Name Home Address Post Office & Zip Code
PresidentMember Corporate rider attached
Vice PresidentMember
Secretary/Member
TreasurerMember —
Agant b Store Manager Edmond Cooke 1421 Hyde Ave, La Crosse WI 54601
Directors/Maragers
3. Trade Nama b Walgreens #09214 Business Phone Number ©08-781-0791
4. Address of Fremises » _ 2626 Rose St Posl Office & Zip Gode b La Crosse, W1 54603
5. Is Individusi, partners or agent of corporaticn/iimited lisbilkly company subject to completon of the responsble beverage server
relning COUrsa 10r S I0BNSB PEAOT . . . .. v\ eer e vrsererenneaaereaenaeaeneateearas et e aune s eaanaaiianeesaeened BYes [l
6. Is the applicant an employe or agent of, or acting on behalf of anyone exceptthe nemedapplicant? ... OYes N
7. Does any other alcchol beverage relall Geensee or wholesale permittee have any interestin or conbrel of thisbusiness?............... OYes Mo
8. {(a) Corporateflimited liability company applicants only: Insert stale and date of registraticn.
{b) Is applicant corporationftimited kzbilily company a subsidiary of any other corporation o limiled liablity company?................ OYes Mo
{c) Doss the corporation, cr any officer, directer, stockholder or agent or fimited liabllity company, or any membax/manager of
sgent hold any interest in any other alcohol beverage license or permitinWisconsin? .. ... ...l PYs [Jio
(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, &, 7 and 8 above) List attached
9. Premisos descriplion; Describe buiiding or buildings where alcohol beverages are to ba sold and stored. The applicant must include
all rocms including living quarters, If ysed, for the sales, service, end/or slcrage of alcohol beverages and records. (Alcchol beverages
may be sold and stored only on the premises described) _ One store building of 14,550 sq ft
10. Legal description (omit if street address Is given akove). ___nfa
13. (a) Was this premises licensed fon: the sa_!e o liquer or beer during the past ficenseyear?. . ..................... couer O %la]xn o ﬁg&ﬁed
) It yes, under what name was licenss issued? N/A
12. Does the applicant understand they mus! file a Special Occupational Tax retur (TTB torm $630.5)
fore beglnning business? [phone 1-800-937.6864] ............. J OO U PPN ANvdnoibeuo TR NTELL
%’ 13 Does the applicant understand a Wisconsin Seller's Permit must be applled for and lssued In the same name a5 $@bsHOWNDZ/YZ/E0 "d eW 1200-1L0200
£3 3 Bection 2, above? [phone (B08) 266-2776]. .. ........ ..ot o102~ aed M Yestuplalidiousg
od P~ . A . +
» E g 5’;1 . Poes the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? Sl Y65, V’Qd‘lhl 9
Q = ju L# RBAD CAREFULLY BEFORE SIGNING; Uncer pennity provided by law. ihe applicant stales (nal each of the above queslions has been truthvully answeredlothe bestclthg know!-

3 EE & % o of he signeis Signers agres 10 operale this busness eccordng lo law and that the rights and responsibilities coalerred by the license(s), if granled, will nol be assigred to
L =~ 9 Y ghothor. {Individual appicants and each member of  parinershp applicant must sign, corparale officer(s), mombare/managers of Limited Liability Companies musi eign.) Any lack of
L% 8 8 é s lo ey poilion of a licensed premises during inspection wil be deemed a refusal to permil inspection. Such fefusal s a misdemeanor and graundsliq zvﬁ?m wa';g?er
S g f‘e’ g UBSCRIBED AND SWORN TO BEFORE ME P

gx3 b day of ch M6 e . re5,8us Ops
ey ( P i gF i p v hertunage: of Gavted Labl¥y fox? o ] dﬁl l‘
b5 ¢ Y _ i)
< L4 174 (c...wawy;uo tfficor of Cox, 7
l
Mttt comanlssion expires 7: 3 D/ - [Additcral Partror[SiMomterAlanager of Umdod Labdty Company X Any)
—— T0 BE COMPLETED BY CLERK
~ [3a recened ond iod Tiats repared o councivooard Date provisoral beonsa ISsuad Sionanm of Ciark 1 Depuly Cork
with municipel Cerk
Daro koenso grnted Dole imnsarssusd Ticansa numoer iestod
VWisconain Cogallment of Rovonue

AR "'ﬂf-; W LB Fwveme cér# 1794



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
liguor 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/forganization or mombers/managers of a limited liability company and the recommendation made by the proper

local official.
{7 Town

To the governing body of ] vilage  of __ | a Crosse Countyof  jaCrosse
Wicity

The undersigned duly authorized officer(s¥membars/managers of

(registored name of corporationforganization or mited fabillly company}

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

Walgreens #09214
(trado namo)

located at _ 2626 Rose St, La Crosse, Wi 54603

eppolnts Edmond Cooke, Store Mar
{nama of appolnted agenl)

9 My ; Lo leosss W7 SYBal

{homo address of appeinted agent)

to act for the corporation/organization/limited liability company with full authority and controt 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/limited liability company having or applying for a beer and/or liquor licanse for any other location in Wisconsin?

T ves - No If so, indicate the corporate name(s)limited liability company(ies) and municipality(ies).
N/A
s applicant agent subject to completion of the responsible beverage server training course? -’es ] No
How long lmmediately prior to making this application has the applicant agent resided continuously In Wisconsin? _since (75’1.2 73

Place of residence last year /¥2/ /@og /ﬁxe; Aﬂ/?a.s_gg; W 75 ZQL/

For. Walareen Co. d/b/a Walgreens #09214

(name q)o:auonm TzatlonAimitod Hlabiliy company) Amefia Ceguiki
By: %— Asst Secretary

&7 (signatydpof Ofc amagern) Mark Wagner
And: President, Bus Op

falgnature of OficenMamboanager)
ACCEPTANCE BY AGENT
I, Edmond Cooke , hereby accept this appointment as agent for the
(printype agent's nams)

corporatlonlorganizaﬂonllim|ted liability company and assume full responsibility for the conduct of all business relative to atcohol

bev&g;s conducted on the premises for the corporation!organizatlonlllmited liabllity company.
<o j P
KM M A Agent's age S

(sfgnaturo of sgont) (date)

S5 e Ave /M&Q{(&'—; P SHGl, Date of birth
(home address of dgent)

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

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

Approved on by Title
{dnte) {algnatuio of proper local officlal) {lovm chalr, vilegs prositent, police chicl)

AT-104 (R. 4-00) Wiscensin Deportment of Revenuo



