Cisromer # )L URE

ORIGINAL ALCOHOL BEVERAGE RETAIL APPLICATION | License Type Fee

; ; [ [ ]Class A Beer $
For the license period July 1, 2013 to June 30, 2014 e ST
Applicant Wisconsin Seller's Permit Number: 456-1028283668-02 [ X | Class B Beer =
Federal Employee |dentification Number: 46-4534489 [ ]C!assC_‘J".fme

[ ] Class A liquor $
1. The Named [] Individual [] PARTNERSHIP [X] LIMTED LIABILITY COMPANY {] LX ]Qtas; B liquor §83.34
CORPORATION/NONPROFIT ORGANIZATION | Publication Fee §20
| Total Fee §120.02

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

TRINITY HOLDINGS LLC
An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a partnership, and
by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited liability company.

List the name, title, and place of residence of each person.

Title Name Home Address Post Office & ZIP Code
President/Member: JORDAN GREGORY MELTZER 2017 14TH ST S LA CROSSE WI, 54601

Vice President/Member: il g

Secretary/Member: aiiing

Treasurer/Member: (RN

Agent > JORDAN GREGORY MELTZER 2017 14TH ST S LA CROSSE WI, 54601

Directors/Managers: NONE

3. Trade Name » THE RAILYARD Business Phone Number 608-792-1538

4. Address of Premises » 424 COPELAND AVE Post Office & ZIP Code » LA CROSSE, WI 54603

5. Is individual, partners or agent of corporation/limited liability company subject to completion of the respensible beverage server training )ﬂrygs [ INO

course for this license period?

6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? [ ]YES D¥NO

7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business? [ 1YES NNO

8. (a) Corporate/limited liability company applicants only: Insert state and date of registration o
(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited ligbility company? [ 1YES M¥NO

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or agenthold  [] YES M_NO
any interest in any other alcohol beverage license or permit in Wisconsin?
(NOTE: All applicants explain fully on reverse side of this form for every YES answer in sections 5,8,7 and 8 above.
9. Premises description: Describe bullding or buildings where alcchol beveragas are to be sold and stared. The applicant must include all reoms including living quarters, if used,
for the sales, service, and/or storage of alcohol beverages and records. (Alcohol beverages may be sold and stored cnly on the premises described.) Description of
Sales/Service Area: Main floor of two-story frame building
Description of Storage Area: Walk-in cooler and shelving in office and basement.
Description of Beer Garden (If Applicable):
Description of Indoor Cabaret (If Applicable):
Description of Indoor Cabaret (If Applicable):

10. (a) Was this premises licensed for the sale of liquor or beer during the p""t license year? )(YES [INO
(b) If yes, under what name was license issued? JCKR,, InC, 6 -. éusc K,'s Bar £ G0 //

11, Does the applicant understand they must file a Special Occupalmnal Tax return (TTB form 5630.5) before beginning business? [phone HYES [|NO

1-800-937-8864]

12. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in Section )d'YES [INO

2, above? [phone (608) 266-2776)

13. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? g{YES [INO

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the best of the

knowledge of the signers. Signers agree to operate this business according to law and that the rights and responsibiiities conferred by the license(s), if granted, will not be

assigned to another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must

sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and grounds for

revocation of this license. ) “““\\u" i _
sheY Pu & " %/’7/ Ui

SUBSCRIBED AND SWORN TO BEFORE ME =7, &"ff.--

& #}
", v %
O

£y
this 16TH day of ARRIL, 2014 5“:2:9.- o % ”.; (Officef/of Corporation/Member/Manager of Limited Liability
/W { JAYA. 3% Company/Partner/individual)
— { CHRISTIANSC hi=zZ

A (Clerk/Notary Public) 2,’(‘3. Y b 45 2 (Officer of Corporation/Member/Manager of Limited Liability Company/Partner)
' AENR e F

My Commission Expires March, 13, 2016 q,I 0: ‘-3 5 (Additional Partner(s)/Members/Manager of Limited Liability Company if Any)

iy W \'-'*‘ e
“‘h\\\\\w-\

Date received and filed L/ /;_/ Date reported to council/board Date provisional license issued Signature of Clerk / Deputy Clerk
With municipal clerk /47

Date license granted 4 ! Date license issued License number issued
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SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATI
ORGANIZATION OR LIMITED LIABILITY COMPAR

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxi_cating
liquor must appaint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporationforganization or members/imanagers of a limited liability company and the recommendation made by the proper
local official.

] Town

To the governing body of.  [] Village  of ( i C JeSSE County of (_ (] C fa5y €
W City

The undersigned duly authorized officer(s}/members/managers of Ti":‘ni' f“/ ”“vjdw.a s, [ L C/

(ragistered n&me of corpora tanforganization or limited liability company)

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

The Relyard

(trada flame)

located at Lf dY Colﬂf/éuo! .41/6/
appoints To r‘ﬁfbm Cg /WZH'Z@./-

(name of appeinted agent)

Yo T gt sS4 S e Cesre wi ; ¢ Ytol

{home address of appointad agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcahol 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 license for any cther location in Wisconsin?

] Yes @No If so, indicate the corporate name(s)limited liability company(ies) and municipality(ies).

Is applicant agent subjsct to completion of the responsible beverage server training course? EY&S []Ne

How long immediately prior to making this application has the applicant agent resided continuously in Wiscensin? l v ol
7

Place of residence last year ;OS r&‘lr } gfv /&01‘7 f'j’ FL g/, g
For: Tenhy  Holdigs ([ C -

(name ¢f corpw:mﬁmry compgany)

& = (signature of Officer/Member/Manager}
And: T, TS

(signature of OfficeryMember/Manager)

ACCEPTANCE BY AGENT
I, j:ﬁ Fdan C? - A&!-}—ZG(* , hereby accept this appointment as agent for the

{(print'type agent's name)

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

WM @’/-—/6“‘/"/ Agent's age (7)\ 5

(signature of agent) {date)

7
L] H”‘ 52 5 [a Cposie WE $Y60] pate of birtn_ (S

{home address of agent)

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 knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title

(date) (signature of proper local official) {town chair, village president, police chief)

AT-104 (R, 4-06) Wisconsin Department of Revenue
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