
ORIGINAL ALCOHOL BEVERAGE RETAIL APPLICATION
For the license period; May 1.2017toOctober 30.2017
Applicant Wisconsin Seller's Permit Number: 4S6-0000287894-O2
Federal Employee Identification Number: 75-3065074

t. TheNamed i | Individual [ )PARTNERSHIP |X) LIMITED LIABILITY COMPANY
[ | CORPORATION/NONPROFIT ORGANIZATION

License Type Fee

[ 1Class A Beer $

1XI Class B Beer $50.00

fotl Class C Wine SSO.rto

1 i Class A licucr $

I )Class A liquor (cider only) $
I )Class B Itauor $

[ IResorve Class Bliquor $
f 1Class B (wineonly)Winery S

Publication Fee SLId.OO

Total Fee smoo

2. Name (individual/partners give last name, first, middle; Corpcralions/Limiled Liability Companies give registered name)> LA CROSSE BASEBALL LLC
An "Auxiliary Questionnaire," Form AM03, must be completed and attached to this application by each Individual applicant, by each member of apartnership, and by each officer,
diiector and agent ofacorporation ornonprofit organization, and byosch member/manager and agont ofalimited liability company.
List the name, title, and placeof residence of each person.

Title Name Home Address Post Office&ZIP Code
President/Member: DANIEL EDWARD KAPANKE 1610LAKESHORE PR LACROSSEWl. 54603
Vice President/Member: ALICERUTH KAPANKE 1610 LAKESHORE PR LACROSSE Wl. 54603

Secretary/Member:
Treasurer/Member

Agent: • DANIEL EDWARD KAPANKE 1610 LAKESHORE PR LA CROSSE Wl. 54603
Drectors/Managers: NONE

3. Trade Name: • LA CROSSELOGGERS Business Phone Number (608)796-9553
4.Address of Premises: • BOO COPELAND PARK PR Post Office &ZIP Code: • LA CROSSE. Wl 54603

5. Is individual, partners or agent cfcorporation/limited liabilily company subject to completion of the responsible beverage server training course for
this licenseperiod?

6. Is the applicant an employee oragent of, or acting on behalf ofanyone excepl the named applicant?

7.Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control ofthis business?
8.(a) Corporate/Limited Liability Company applicants only: Insert state WISCONSIN and date 11(1/2002 cf registration

(b) Is applicant corporation/limited liability company asubsidiary of any other corporation or limited liability company?
(c) Does the corporation, or any officer, director, stockholder cr agent or limited liabilily company, or any member/manager or agent hold

any interest in any other alcohol beverage license orpermit In Wisconsin?
(NOTE: All applicants explain fully on reverse side ofthis form for ovary YES answer In sections 6,7and 8above.

9. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applican' must include all rooms
including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records. (Alcohol beverages may be sold and
stored only on the premises described.) Description ofSalos/Sorvlco Area: South end of Cooeland Park inside fenced area of baseball complex
Description ofStorage Area: Within refrigerated trailers and refrigerators in bolh concession areas. All of this storage iswithin fenced area,

10. (a) Was this premises licensed for the sale ofliquor orbeer during the past license year?
(b) If yes, under whal name was license issued? LA CROSSE BASEBALL LLC d/b/a LA CROSSE LOGGERS

1'.. Does the applicant understand Ihey must file aSpecial Occupational Tax return (TTB form 5630.5d) before beginning business?
(phone 1-800-937-8864]

12. Does the applicant understand aWisconsin Seller's Permil must bo applied for and issued In the same name as thai shown in Section 2, above?
(phone (608) 266-2776]

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

(Clerk/Noiary Public) ^
My commission expires: -T-/J •

Oate received ard filed . ,
With municipal clerk 3/If/%
Ca:o licensegranted

o2^t

Rev. 1/31/2017 J&A/OZl2.:*t-mU\0~l

^YES I NO

[ ]YES f#NO

| ]YES WNO

( ]YES MNO
[KJYES []NO

[X|YES[]NO

[)Q YES

DO YES

I NO

]NO

|)<YES | ]NO
READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant slates Iftaf eocft a'tfie above questions has bean truthfully answered to (to besi o/ (he knowledge oMe
signers. Signers agree to operate this business according to tew and that the rights and responsibilities conferred by the licensee®, if or wted, ufflf not be^^^^'J^*1^
applicants and ex
licensed premisec

SUBSC

this (le/nber/Manager oftlmiled Uabilil/Company/Partner/lndividual)>tf*pf-^lf
(Officer of

(Officer of Corporation/MembernVanager frf Limited Liability Company/Partner)

"^xtown**
(Additional Partner(s)/Membors/Manager of Limited Liability Company if Any)

Dale reported tocouncil/board License number issued Signature ofClerk / Deputy Clerk

Dale license issued




