ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Fesiicants Wiselers Permith'|*’EIN HuiBe:

Submit to municipal clerk. = LICENSE REQUESTED }

For the license period beginning MOY(,}’] 16y semxg ! — bTYF’E _ I - FEE
ending JUNE 30 20 17 ass A beer o
8 & B ) T _I,f‘ ClassBbeer S 3336
| Town of |_| Class C wine _Is F
TO THE GOVERNING BODY of the: [] Village of} LA CROSSE | ciass Aliquor L
7! City of || Class A liquor (cider only) ) s N
; ) ./C.assBInquor S 16668
County of LA CROSSE Aldermanic Dist. No.  (if required by ordinance) |- . Rescrve Class B_mr _5 i
= = [ Class B (wine only) winery '§ o
The named = gl[[}j;\gg:i;@mmd}qp?;:ﬁBRRS;:QAHOLN/LMTED LIABILITY COMPANY i e s 2000
- TOTAL FEE s 22004 .

hereby makes application for the alcohol beverage license(s) checked above.
2. Name {:nmwdualfpanners aive last name, first, middle, corporations/limited liability companies give registered name). p_ I

_ L.DS tagles Nest LILC —
An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this applrcatlon by each individual ap applican: 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

PresidentMember JON CHRISTOPHER ERICKSON W5924 RIM OF THE CITY RD LA CROSSE WI 54601
Vice President/Member = = . g -
Secretary/Member ____ - T N — o

TreasurerfMember e e P - N e

Agent » JON CHRISTOPHER ERICKSON W5924 RIM OF THE CITY RD LA CROSSE WI 54601 B
Directors/Managers DONE

3. TradeName »__Eaales Nesy _ Business Phone Number
4. Addressof Premises p 2814 CAMPBELL RD ) Post Office & Zip Code » LA CROSSE WI 54601
5 lIsindividual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server . N
training course for this license period? .. .. ... . et raneareeenee i Yes [ No
6. Is the applicant an employe or agent of, or acting on vcna:f of anyone except the named 3"[}1!’5“'7 o Yes I No
7. Does any other alcohol beverage retall licensee or wholesale permittee have any interest in or contrel of this bus ﬂess‘? AR S Yes  BMNo
8. (a) Corporate/limited liability company applicants only: Insar state _ and date %’ IL of 'eglstranon
(o) Is applicant corporationflimited liability company & subsidiary of any other corporation or limited liability company?. .. ... .. [ Yes o
(c} Does the corporaticn, or any officer, director, stockholder or agent or limited liability company, or any membe r/manager or
agent hold any interest in any other alcohol beverage license or permitin Wisconsin? . ...... .. R [V ¥es | No
(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 abo.feJ Vine Street G vovP

(=]

Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include aba fre "f]h%hﬂb €
all rooms including living quarters, if used, for the sales, service, consumption, and/or starage of alcohol beverages and records. (Alconal bevarages

may be sold and stored only on the premises described.) S&S - ENTIRE FIRST FLOOR OF ONE-STORY BUILDING.

10. Legal description (omit if street address is given above): STORAGE - FIRST FLOOR AND BASEMENT. )

11 (&) Was this premises licensed for the sale of liquor or beer during the past license year’? ...................................... Vi Yes [ No

(b} If yes, under what name was license issued? JEFFRIES ENTERPRISES INC DEA EAGLES NEST SPORTS BAR & GRILL

P

12. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630. d}

pefore beginning business? [phone 1-800-937-8864) . . .. o . R 0 .../ Yes [ HNo
13. Does the applicant understand they must hold a Wisconsin Seller's Per*mt?
TROREIEOBY BOB-ZTTL. . - 40t ihbi st ohmemes sttt s e H el e om0 B e A e A4 B s [v Yes [ No

14 Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. VI Yes [ MNo

READ CAREFULLY BEFORE SIGNING: Under penalty provided. b)ﬂaw theﬁé p1rca_m states that each of the above questions has been truthfully answered to the best of the knowl-
edge of the signers. Signers agree 1o operate this business accordmg 10 law and’ that’lne rights and responsibilities conferred by the license(s), if granted, will not be assigned to
another. (Individual applicants and each member of a par‘nershlp apphcam must s gn; corf:rqrate officer(s), membérs/mafagers of Limited Liability Companies must sign.) Any lack of
access to any portion of a licensed premises during "spegj’mw llbe deemed a re‘t.sal tc pesfml inspe refusyl is 3 misdemeanor and grounds for revocation of this license

SUBSCRIBED AND SWORN TO BEFORE ME 25§ W

this (;?é day of —.J&;/?L../;n; A0 /‘:\Z P
ey e -
_‘:zf"”’-" s

!

(Officer fCorhonA.‘}éahEJr}Manager of Limited Liability Company/Partnerindiadual)

aly “_\.\.__"\.,__-“

fC!Prn-'No 'lrr F‘ iBiic) _“' Mraeeras™ L3 of Corporation/MembernManager of Limited Liability Company/Parner)
I\ commission expires _? /3 N2 -
\‘_‘-\1 N [Additional Pariner(s)/Wember/Manager of Limited Liatility Company if Any)
TO BE COMPLETED BY CLERK
[Date received and filed Date reported 1o councilboard Date provisional license issued | Signature of Llerk / Deputy Clerk
|with municipal cierx | [ |
Date licensa granied Date license issued | Ligense number issuad |

AT-106 (R. §-16) - Wisconsin Depariment of Revenua



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATIO% RO
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 fellowing questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corparationforganization or membersimanagers of a limited liability company and the recommendation made by the proper
local official

|| Town
To the governing body of | Village of LA CROSSE County of LA CROSSE

] City

\ )

The undersigned duly authorized officer(s)/members/managers of _ LD_& Eﬂq 'f S N S Jr LLC’

(registared name of corpbratio/organization or limited hability campany)

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

__Fogles Nesy o [

- (trade name)

located at 1914 CAMPBELL RD, LA CROSSE WI 54801

sppoints  JON CHRISTOPHER ERICKSON

(name of agpointed agent)

W5924 RIM OF THE CITY RD, LA CROSSE WI| 54601

(home address of appointed ag‘er-:}

to act for the corporation/organization/limited lizbility company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is zpplicant agent presently acting in that capacity or requesting approval for any corporation/
orgznization/limited liability company having or applying for a beer and/or liquor license for ny other location in Wisconsin?

l¥] Yes | No If s0, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
VINE STREET GROUP D/B/A THE FREIGHT HOUSE RESTAURANT, 107 VINE ST

Is applicant agent subject to completion of the responsible beverage server training course? Y Yes I No
48

How long immediately prior ta making this application has the applicant agent residad continuously in Wisconsin?

Place of residence last year 5924 R[M'QF TRZ'CITY RD, LA CROSSE WI 54601

For: w /u

) m\ & ¥ (name of corporation/organizationAimited liability comp'anyJ o
By: \W\AANA_—
k N~ (signature of OfficerMemberiManager)

J . -

— (signature of Officer/Mamber/Manager)

And:

ACCEPTANCE BY AGENT
I, JON CHR‘_ST_OPHER ERICKSON . hereby accept this appointment as agent for the

{printitype agent’s name)

corporation/
beverages ¢

yanizak / Nimited liability company and assume full responsibility for the conduct of zll business relative to alcohol
b un the premises for the corporation/organizetion/limited liability company.

i - _/_‘PAQ.LZ__.— Agent's age

(signature of agent) (date)

)
W5824 RIMF THE CITY RD, LA CROSSE WI 54601 Date of birth )

{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 appeinted.

_ by Title

~ (dats} (signature of proper focal official) (town chair, village presidant, police chief]

cpe

Appraoved on __

AT-104 (R 4.08) Wiscansin Department of Revenue



