
r*
)N IApplicant's Wl Seller's Permit No.:ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION

Submit to municipal clerk.

September ^ 20 ik
3jZfc£ ? <? 20 <7

FEIN Number,

*Fi-56te6SS3
LICENSE REQUESTED

P ClassA
For the license period beginning

ending

YPE

3<;r

FEE

D Town of
JXfclass B beer
U Class C wine

E3S3IL

D Class A liquor

LJ 1own or •<

TO THE GOVERNING BODY of the: D Village of > /^? L-/~•?$>$£•
RT Citv of JJET Cityof

Aldermanic Dist. No.

• Class Aliquor (cider only) |S N/A

County of (if required by ordinance)
Q Class B liquor
O Reserve Class B liquor
O Class B (wineonly)winery

The named • INDIVIDUAL • PARTNERSHIP • LIMITED LIABILITY COMPANY
^CORPORATION/NONPROFIT ORGANIZATION

hereby makes application forthe alcohol beveragelicense(s) checked above.

Name (individual/partners give lastname, first, middle; corporations/limited liability companiesaiveregistered name):

Publication fee 3.0-00

TOTAL FEE s 1C3-4-0

h i£6c
! Questionnaire," Form AT-103;

JBtytC&Al fi3
An "Auxiliary Questionnaire," Form AT-103I must be completed and attached to this application by each individual applicant, byeach member ofa
partnership, and byeach officer, directorand agent ofa corporation or nonprofit organization, and byeach member/manager andagent ofa limited
liability company. Listthe name, title, and place of residence of each person.

j. Title * Name Home Address Post Office &Zip Code
President/Member l)f\o LOT 1SOP v .
Vice President/Member X'g \ Er \C. ^t'O /See O hfn Ch ed
Secretary/Member CV~HMT? Rod^y-icT. V&
Treasurer/Member " [!_
Agent • (L\\(-'S P\Tf)*AeA TLyfer'iy*. I-JO jJaflsiS, Oh)cle.<M.i{ UX S*-l(gSo
Directors/Managers "* Sge lU+M)^*. _
Trade Name • Uj CaD^C C&^-^T

PttX '\Locie.r

Address of Premises • 306 \fa ./borl/ii^w Pl<3,:Z-tL

Business Phone Number ta?S - 7E^ - ~}HW ,
Post Office &Zip Code • UuCfQ&C, & ' ^V <0«

5. Is individual, partners or agent of corporation/limited liability companysubject to completion of the responsiblebeverage server
training course for this license period? I?! Yes

6. Is the applicant anemploye or agent of, oracting on behalf of anyone except the named applicant? • Yes
7. Does any other alcohol beverage retail licensee orwholesale permittee have any interest in orcontrol ofthis business? • Yes
8. (a) Corporate/limited liability company applicants only: Insert state. and date of registration.

.DYes

g Yes

(b) Isapplicant corporation/limited liability company a subsidiary ofany othercorporation or limited liability company?
(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manageror

agent holdany interest inany other alcohol beverage license or permit in Wisconsin?

• No
N'No
8 No

S^No

• No

(WO TE: Allapplicants explain fully onreverseside of thisform every YES answerinsections5, 6, 7 and8 above.)

9. Premisesdescription: Describe building or buildings where alcohol beverages are to be soldand stored.The applicant mustinclude
all rooms including living quarters, ifused, for the sales, service, consumption, and/orstorageofalcohol beverages and records. (Alcohol beverages
may be sold and stored only on the premises described.) 'Sec QH-Uxd^eJl

10. Logal doscripticn (omit if streetaddress is yivurrdbune):
11. (a) Was this premises licensed for the sale of liquor or beer during the past license year? jJS" Yes • No

(b) If yes, under what name was license issued? Lo-Crc-te &ttejGaifl&aJfe^a <t lAsr-fcri j§iaQaa& dfsL, L&tnzsc Cc\-tAJ~
12. Does the applicantunderstand they must file a Special Occupational Taxreturn(TTB form 5630.5)

before beginning business? [phone 1-800-937-8864]
13. Does the applicantunderstand they must holda Wisconsin Seller's Permit?

[phone (608) 266-2776] £3 Yes • No
14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. j$ Yes • No
READ CAREFULLY BEFORE SIGNING: Under penalty provided bylaw, theapplicant states thateachoftheabove questions hasbeen truthfully answered tothebestoftheknowl
edgeof the signers. Signers agree tooperate thisbusiness according tolawand that the rights and responsibilities conferred bythe license(s), ifgranted, will notbe assigned to
another. (Individual applicants and each member of apartnership applicant must sign; corporate officer(s), members/managers of LimitedL^WyCompSnies must sign.) Any lack of
access to any portion of alicensed premises during inspection will be deemed arefusal tf^owaiVigfflection. Such refusal is amisdeme^jiej^nd grounos for revocation of this license.
SUBSCRIBED AND SWORN TO BEFORE ME ^ '" '" ~ '"
this Cj^- day of A^\ V( .f^—P"

•vbln

Mfcommission expires AXji-^-\ ^?

AT-106(R. tAS)

$& Yes • No

Wisconsin Deportment of Revenue









New: X

Renewal:

License Tec: $ 150.00

Receipt?*:.

APPLICATION FOR BEER GARDEN LICENS

X Class "A"
$150.00

Class "B"
$150.00

Class "C"
$150.00 $250.00 (Zoning Restriction)

To the Common Council of the City of La Crosse:

Legal/Real Name: LA CROSSE COUNTY CONVENTION &VISITORS BUREAU

Address of above: 3 00 M/ltifoflhS&J ^1/L-r.dt, L& Crgse k*Z£%&Q(

Trade Name of business: LA CROSSE CENTER

Address of premises to be licenses: 300 HARBORVIEW PLAZA

Wisconsin Seller's Permit #: 46fc - lO^O i^9&l~]-Q5

Description of proposed beer garden: (MUST BE SPECIFIC: square feet, physical location, material made out of. etc.)

Approximately 900 square foot terrace adjacent to second floor ballroom of the La Crosse Center.

Name of manager (first, full middle &last) CHRIS MICHAEL RODERIQUE

Home address: 710 GROVE ST, ONALASKA Wl 54650

Home/Daytime phone number: 608-792-9999

Date of Birth:

License Period:: rW*q 3O\lp-0>one> 30,3011
^

The above hereby makes application for alicense to operate aBeer Garden at the above address within the CityofLacrosse pursuant to
provisions ofSection 10-47 of the Code ofOrdinances for the City of La Crosse.

gnature of Applicant)

S-9-/1
(Date)

****A PLAN MUST ACCOMPANY THIS APPLICATION****

OFFICE USE ONLY:

For Original applications: Attach alist of all property owners within 200 feet of the proposed licensed premises.

rl ,c. t lnt ^JC^^uJjU^ SEP Of 2016
Clerk Signature and Date: ___Z__J

Granted: •*"'•' J w c- •'"' Munis Customer#: c* <>> ° . 3oLicense #:










