
ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION
Submit to municipal clerk.

For the license period beginning I iQVdn 1(J 20 17
ending JUNE 30 20 17

Applicant's Wl Seller's Permit fjo fein Number;

LICENSE REQUESTED •

TYPE

Class A beer s

FEE

/ iss B beer s 3 3.36

1Class C wine s

Class A liquor s

Class A liquor (cider only) s N'A

/ Cass B liquor s 166J 5

Rest rve Class B liquor s

Class B (wine only) winery [S
Publication fee S 20.0 0

TOTAL FEE S 2 2 0,04 .

. Town of ^
TO THE GOVERNING BODY of the ] Village of \ LA CROSSE

I Cityof

County of LA CROSSE Aldermanic Dist No

I Thenamed INDIVIDUAL I. PARTNERSHIP VU
• CORPORATION/NONPROFIT ORGANIZATION

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

2.

ifrequired by ordinance)

LIMITED LIABILITY COMPANY

Name (individual/partners oive last name, first, middle, corporations/limited liability companies give registered name): •
LDS taqlcs Isies-i. Lit _

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 acorporation ornonprofit organization, and by each member/manager and agent of a limited
liability company. Us: thename, title, and placeof residence ofeach person

Title Name Home Address Post Offices ZipCode
President/Member JON CHRISTOPHER ERICKSON W5 924 RIM OF THE CITY RD LA CROSSE WI S4601
Vice President/Member

Secretary/Member —

Treasurer/Member ,
Agent •JON CHRISTOPHER ERICKSON
Directors/Managers^ P 0H6
Trade Name • Eaql'fS kleS-V
Address of Premises • 1914 CAMPBELL RD

WS924 RIM OF THE CITY RD LA CROSSE WI 54601

Business Phone Number

Pest Offices Zip Code • LA CROSSE WI 54601
5 is individual, partners or agentofcorporation/limited liability company subject tocompletion of the responsible beverage server

training coursefor thislicense period7
5 is theapplicant an employe or agentof,oracting on behalf ofanyone exceptthe named applicant?
7. Does any other alcohol Beverage retail licensee orwnolesaie permittee have any interest in or control cf this business?
8. (a) Corporate/limited liability company applicants only: Insert state v\l ' _ and date 3/ L_L

E Yes L_ No

~J Yes Z No
Yes i>^0

:-

12

•;

••'.

of registration.

(d) Is applicant corporation/limited liability company asubsidiary ofany other corporalion orlimited liability company? LJ Yes
(c) Does thecorporation, oranyolficer. director, stockholder or agentor limited liability company, oranymember/manager or

agenthold any interest inanyotheralcohol beverage license or permit inWisconsin? 'js<es
(NOTE: All applicants explain lully on reverse side ol this htm every YES answer in sections 5. 6. 7and 8above.) vi fl CSt r f CV6|VOU<y
Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include OX>0. tre l<j m P
all rooms including living quarters, if used, for thesales,service, consumption, and/or storage ofalcohol beverages andrecords (Alcohol beverages
may be sold and stored'enly on the premises described.) S&S - ENTIRE FIRST FLOOR OF ONE-STORY BUILDING.

10. Legal description (omit if streetaddress isgiven above): STORAGE - FIRST FLOOR AND BASEMENT.

CS^Ic

I,'

(a) Wasthispremises licensed for the sale ofliquor or beerduring the past license year?
(b) If yes. underwhatnamewas license issued? JEFFRIES ENTERPRISES INC DBA EAGLES NEST

[7 Yes LJ No
SPORTS BAR & GRILL

Doesthe applicant understand theymust file a Special Occupational Tax return (TTB form 5630.5d)
before beginning business7 [phone 1-800-937-8854]
Does the applicantunderstand they must holda Wisconsin Seller's Permit?
[phone (608) 266-2776] LZ Yes U No
Does Ihe applicant understand thai they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?.. E Yes I No

READ CAREFULLY BEFORE SIGNING: Under penalty provided.by.1aw"flie";applrcant s:ates that each of the above questions has been truthfully answered lo the best of Ihe knowl
edge of the signers Signers agree to operate this business acceding lo law anb'tbsVUje rights and responsibilities conlerred by the licensc-(s), if granted, will not be assigned to
another. (Individual applicants and eacn membet of apartnership applicant must sign; corporate officer(s)^ernbers/rn^aglers of Limited Liability Companies must sign.) Any lack of
access to any portion of alicensed premises during 'nspectic." 3i|j Be deemed arefusal tcperfnit insperJionS,uc/i refusq iis i,misdemeanor and grounds for revocation of this license

SUBSCRIBED AND SWORN TO BEFORE ME '< ' % ' -

7 Yes '.

cJ.vU:hj'':*>•• •/:£••; A Y
->a5 . i

Con otalioa/Meinbtr/Managar or Limited Liability Company/Partner/lndmduat)

? • '.. \', Vrr, • •..' •_-!

iCfycommuuion expires __s - / 3 tj^Q^}
•**

Coiporotion/MemOetiManager ol Limned Liability Company/Panner)(Otijctei

(Additional Pannerisi/Vember/Manager el Limited Liability Company itAny}

TO 3E COMPLETED BY CLERK

Date received ar.Gtilerj Oate reported trjcounc I board Date provisional license issued
with municipalcent

Signatu-e orClerk/ Deputy Cler<

Dalefcense granted •Date licenseissued License numbetissued

AT-106IR 9-16) Wisconsin Department ot Revenue




