ORIGINAL ALCOHOL BEVERAGE RETAIL APPLICATION Uense Typo Fee
For tha license period: May 1, 2017 to Octobar 30. 2017 % X]] (élass 5 Bezrr ‘, o
Applicant Wisconsin Seller's Permit Numbor: 456-0000287894-02 B C;:::C Wre ;go —
Federal Employez Identification Number: 75-3085074 Closs A lcoos ;
1. The Named{ ] Individual [ ) PARTNERSHIP  (X] LIMITED LIABILITY COMPANY Class A liquor {cider only) 3
[ | CORPORATION/NONPROFIT ORGANIZATION (] Class B liquor 3
( ) Resorve Class 8 liquor 3
{ ]Class B (wine only) Winery $
Publication Fee $4o.00
Total Fee ${40.00

2. Name (individualipatiners giva last name, first, middle; Corporalions/Limiled Liabitity Companies give registered name):» LA CROSSE BASEBALL LLC
An “Auxiliary Questionnalre,” Fosm AT-103, must be comploted and atiached to this application by each Individual applicant, by each member of a partnership, and by each offices,
disector and agont of a corporation or nonprofit organization, and by osch membar/imanager and agont of a Iimited llability company.

Lisl lhe name, tile, and place of residence of each person.
Title Name Home Address Post Office & ZIP Code
PresidentMember: DANIEL EDWARD KAPANKE 1610 LAKESHORE DR LA CROSSE W, 54503
Vice President/Member: ALICE RUTH KAPANKE 1610 LAKESHORE OR LA CROSSE Wi, 54603
Secrelary/Member:
TreasureriMember:

Orectors/Managers: NONE

3. Trade Name: » LA CROSSE LOGGERS Business Phone Number: {608) 786-9553
4. Address of Premises. » 800 COPELAND PARK DR Post Office & ZIP Code: » LA CROSSE, Wi 54603

5. {s individual, partners or agent of corporationfiimited liability company subject to completion of the respunsible beverage server training course for MIYES [ INO
this license period?

6. Is the applicant an employee or agent of, or acling on behalf of anyane excepl the named applicant? [ 1YES [RNO
7. Does any olher alcohal beverage relail licensce or wholasale parmitiee have any interest in or control of this business? [ 1YES [4NO
8. {a) Corporate/Limited Liability Company applicants only: Inserl stale WISCONSIN and date 11/1/2002 of regislration
(b) Is applican: corporationflimited liability company a subsldiary of any other corporalion o limited liability company? { 1YES 4NO
(c) Ooes the corporation, of any officer, direclor, stockhoider or agent or liniited liabilily company, or any member/manager or agenthold - [X)YES [ 1NO

any inlerest in any other alcohol beverage license or parmil In Wisconsin?
(NOTE: All applicants explain fully on reverse side of this form for every YES answer In soctions 6, 7 and 8 above.

9. Premises description: Deseribe building or bulldings where alcohol beverages are fo be sold and stored. The applican* must include ali rooms
including living quarlers, if used, for the sales, service, and/or storage of alcohol beverages and records. (Alcchol beverages may be sold and
stored only on the premises described.) Doscription of Sales/Service Arca: South end of Copeland Park inside fenced area of baseball complex.

Description of Storage Area: Wilhin ref alars any ors in bolh areas. All of this storaga is within fenced area,
10. (a) Was this premises licansed for the sale of liquor or beer during the past license year? [X]YES [ [NO
{0} If yes, under whal name was license issued? LA CROSSE BASEBALL LLC dib/a LA CROSSE LOGGERS
1%. Does the applicant understand they mus! file a Special Occupational Tax return (TTB form 5630.50) before beginning business? X YES { |NO
{phone 1-800-937-8864]

12. Does Ihe applicant understand a Wisconsin Seller's Permil must be applied for and issued in the same name as that shown in Seclion 2, above? YES [ INO
[phone (608) 266-2776] g

13. Does (he applicanl understand that they must purchase alcohol beverages only frem Wisconsin wholesalers, brewerles and brewpubs? ()QYES [ INO

READ CAREFULLY BEFORE SIGNING: Undor penally provided by low, the applicant stales tha each of the above questions has boen lruthfuily answered tq the best of the knowtgqge of the
signers. Signers agree lo operate this business according to law and thal the rights and responsibiiities confarred by the ficensee(s), if g wnled, will not be assigned io anather. (Individual

applicants and each member of 8 parnership applicant myughsig iR Ytﬂcetfs), members/managerg of Limited Liabiiity Companies miist sign.} Any lack of access (o any podtion ofa
licensed premise turtng inspection will be deemed a %%td permd ﬁ?eildn,,'swa refusal is @ misd and gropnds for ravocation of this feense.
Wt S
SUBSC%IB'ED AND SWORN TO BEFQ} ", O ",,'
this day of M )l\‘{ A. r(\NlL"- 2% {Officer of MﬁrlMan or ofd Jmiled Liabilily Company/Partner/Individual)
o *\’ A 1
— (ClerkiNotary Public)_ 3, ):? . $ £ (Officer of Corporation/Member/Manager of Limiled Ligbility Company/Parner)
My commission expires: 3/ ‘o&/& )’P"'«»-""\g‘{ &
tx.{\‘e""\:’i@w-‘" {Acd.tional Partnet(s)/Members/Manager of Limited Uability Company il Any}
33)
Date received ard fied Date reported to councilbeard License number issued Signature of Clerk f Deputy Clerk
with monicipal cers 3/ 2// Z
Ca'e license granted . Dale license issued

Rev. 1B12017 _Zap/OLL= #1446, 107



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporationsforganizations or limited liability companies applying for a license to seil fermented malt beverages andfor intoxicating
liquor must appoint an agent. The following guestions must be answered by the agent. The appointment must be signed by the officer(s}
of the corporationforganization or membersimanagers of a limited liability company and the recommendation made by the proper
local cfficial.

] Town
To the goveming bedy of: [ ] vilage of La Crosse County of La Crosse

City
The undersigned duly authorized afficer{s)membersimanagers o La Crosse Baseball LLC
(regislerod name of coiporation/crganization or Jimitad liability company)

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

La Crosse Loggers

{irade neme)
localed at 1225 Caledonia St., La Crosse, WI 54603

appoints Daniel =dward Kapanke

{name of appointed agent)

1610 Lakeshore Dr., La Crosse, WI 54603
{homa address of appointed agent]

to act for the corporaticnforganization/limited liability ccmpany with full autherity and control of the premises and of ail business relative
tc alcohol beverages cenducted lherein. Is zpplicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquer license for any other location in Wisconsin?

7 Yes m No If so, indicate the corperate hame(s)limited liability company(ies) and mun.sipality(les).

Is apolicant agent-subject to completicn of the responsible beverage server training course? [] Yes No
How long immediately prior to making this application has tne applicant agent resided centinuously in Wisconsin? 44

Place of residence fast year 1610 Lakeshore Dr., La Crosse, WI 54603

pralion/arganizationftimited fabiity ccmpany)

81Wils

By:
gnature of OfficermiembenManager)
And: ]
v (sigriature of Clficer/MemtanManagery
ACCEPTANCE BY AGENT
(, Daniel Edward Xapanke ___, hereby accept this appointment as agent for the
{pnntiype agent's name)
corporation/orqanization/iimited liability company and assume full responsibility for the conduct of all business relative to alcohoi
deverages ¢ cted on the premisgs for the corporationforganizaticn/limited liability company.

Agent's age

haturo of agant, {data)

1610 Lakeshore Dr., La Crosse, WI 546C3 Date of birth
(home addrass of agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Officlal)

| hereby cerlify that | have checked municipal and stale criminal records. To the best of my kncwledge, with the available informaion

the character, record and reputation are salisfa and | have no obieetion 1o the agent appointed.
Approved on 03"(21!‘3’2!: ] by /2»‘44 / Title (Pou (6% (‘/{M Q"p

(date) (signaturl of proper local ctficisl) {lown chair, vifiage president, pcice chiel)

AT-104 {R, 4-09) wisconsin Depanment of Revenue



