ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Aeericants wiSsiara s

] Class B {(wine only) winery
Publication fee

TOTAL FEE

1. Thenamed [ INDIVIDUAL ] PARTNERSHIP () LIMITED LIABILITY COMPANY
O CORPORATIONMONPROFIT ORGANIZATION
hereby makes application for the alcohc! beverage license{s) checked above.

2. Name (individualipartners givo last name, first, middle; corporationsfimited liabity companies give registered namo): P
TJ SOBOTTA LLC
An “Auxiliary Questionnalre,” 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 a corporation or nonprofit organization, and by each member/manager and agent of a limited
liablfity company. List the nams, litle, and place of residence of each person.
Title Name Home Address Post Office & ZIp Code
President/Member _TAMARA JANEE SOBOTTA 108 § ELM ST, LA CRESCENT MN 558947

Vico President/Member

20
36,65

Submit to municipal clerk. LICENSE REQUESTED p

For the license period beginning JUNE 9 20 17 ; Ol Class A bTWE s FEE
ending JUNE 30 20 17 ass A e8!

9 {A Class B beer $ R.3Y

J Town of (J Class C wine $

TO THE GOVERNING BODY of the: [ Village of } LA CROSSE CJClass A liquor $
¥ City of O Class A liquor (cider only) [$ NIA
i [ Class B llquor $ 3.3¢

Countyof LA CROSSE ~ Aldermanic Dist. No.___ (if required by ordinance) E Rosorvo Class Bllquor_|$

[m] $

3

$

Secretary/Mamber,

Treasurer/Member

Agent p_CARMEN MICHELLE HASS W5229 BOMA RD, LA CROSSE WI 54601

Directors/Managers
3. Trade Name p BOOT HILL PUB Business Phone Number 608-782-5226
4. Address of Premises p 1501 SAINT ANDREW ST, SUITE B103 Post Office & Zip Code p LA_CROSSE WI 54603 ¢
5. lsindividual, pariners o: agent of corporationflimiled liability company subject to completlon of the responsible beverage server K

fraining Course for this aNSB PEIHO? .. ... vvvteuersteeieransinsasonnneiresiceronnnesenorases e [ Yes No
6. s the applicant an employe or agent of, or 2cting on behalf of anyone except the named epplicant? ............coovviiiiini COYes [ANo
7. Does any other alcoho! beverage retail licenses or wholesale permittee have any Interest in or contro! of this business?. .............. 3 Yes Z’No
8. () Corporateflimited llability company applicants only: Insetstate WI__  anddale 10/01/16 of registralion.

{b) Is applicant corporaticnflimited liabifity company a subsidiary of any other cerporation or Emited liability company?................ 0O Yes gfﬁo

{c} Dces the ccrporaticn, or any officer, director, stockholder or agent cr Emited liabllity company, or any member/manager or

agent hold any interest in any other alcohol beverege license or permitin Wisconsin? . .........covviiiiiiiiiiiiiniiieinene O Yes ,ﬁ No

{NOTE: All applicants oxplein fully on reverse sida of this form every YES ansvror In sections 5, 6, 7 and 8 above.)

9. Premises descriplion: Describe building or buildings whero alcohol beverages are {o be sold and stored, The applicant must include
all rooms Including living quarters, if used, for the salas, servico, consumption, and/or storage of alcohe! beverages and records. {Alcohol beverages
may ba sold and stored enly on the premises described.)

10. Legal description (omit if street address is given above):

1. (a) Was this premises licensed for the sale of liquor or beer during the pasl license YA . .. ... vveeiirennriiieienieienn. Fl1Yes [ No
(b) Ifyes, under what namo was ficense issved? FENIGOR GROUP LLC (THE) D/B/A BOOT HILL PUB

2. Does the applicant understand they must file a Special Occupational Tax retum (T7B formn 5630.6d)

belore beginning business? [phone 1-800-937-8864) .............vvvevveniininnns, B Jeves [ No
13. Does the applicant understand they must ho!d a Wisconsin Seller's Permit?
[PNON@ (B0B) 2BB-277BL. . ...+ et eee et e et e et ee e et et ettt e h e e e e s BYes [ONo

14. Does the applicant understand that they must purchase alcohot be{lerages only from Wisconsin wholesalers, breweries and brewpubs?. gﬁ'es O No
READ CAREFULLY BEFORE SIGNING: Under panally provided ity 3 i bas that each of the above questions has been trulhfully answered lo the best of the knowl-
t ag ?q

edgo of the signers. Signers agree to operato this business g .|'Q.hvagn hts and respensibilittes confertad by thg: {8). I granted, will not be assigned to

anothor. (Individual applicants and cach membar of a partnagfhiRioticant must skt fje officer(s), memhars/imanagors of Limited Liabfity Companies must sign.) Any lack of

access to any portion of a licensed premises during inspocligneill ¥o deougg: Rwrusa]' pen@ Inspfyon. Such refysalis a 0aitgr and grounds for revacation of this license.
) ']

v
NSON Z 2

this /0 “K\ga\bé? (2R .

\ > Z 7o Clrpdra 7y 2 nyfPariner/individun!

=
i /’ (Clori/Nolary Public) M, OF WA\ {Gificer of CorporatioryMoumb of Urmitod Liabiiity Company/Partnor}
My &riitmission expires G/ J - 20O 'l\““ “':,m\\"?
iy (Addliional Parinor{siiombar/Manager ol Limited Labity Company 1l Any)

TO BE COMPLETED BY CLERK
Cale roceived and flad Dol reporiad & coundibonnd Dae provisional beanse [ssusd aatura of Glark 7 Depuly Clark
with municlpal derk
Cats Ecense granied Dats deonse Issued Ucense number Esved

AT-108 (R. 9-18) T T Dopartmont oF K



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
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
liquor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper

local official.
7] Town
To the governing body of: [ village  of LA CROSSE County of LA CROSSE

¥ city

The undersigned duly authorized officer(s)/members/managers of TJ SOBOTTALLC

(registered name of corporation/organization or limited fiability company)

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

BOOT HiLL PUB

(rade name)

located at 1501 SAINT ANDREW ST, SUITE B103

appoints . CARMEN MICHELLE HASS

(name of apgointed agent)

W5229 BOMA RD, LA CROSSE WI 54601

(home address of appointed agent)

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

/] Yes [ No  Ifso, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
FENIGOR GROUP LLC (THE) D/B/A SAINT ANDREW'S SQUARE

Is applicant agent subject to completion of the responsible beverage server training course? [ ves [} No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 49
Place of residence last year W5229 BOMA RD, LA CROSSE, W
For: TJSOBOTTALLC .
} me O cogaran’on/organ-; tionflimited liability company)
By:(__ | A(/
cer/Memtier/Manager)
And:
(signature of Officer/Member/Manager)
ACCEPTANCE BY AGENT
1, CARMEN MICHELLE HASS . hereby accept this appointment as agent for the

{print/type agent's name)

corporation/organizationflimited liability company and assume full responsibility for the conduct of all business relative to alcohol

beveraﬁes conducted on the premises for the corporation/organization/limited liability company.
MMJ M/S/ 510117 Agent's age ___

(signature of agent) N (date)

W5229 BOMA RD, LA CROSSE W 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 appointed.

Approved on 5II7~’1'7 by 2 4(// Y Twle _Police Chiet

(date) ‘gh8ture of proper local official} (town chair, village president, police chief)

AT.104 (R. 4-09) Wisconsin Department of Revenue



SURRENDER OF LICENSE
Part I

Legal/Real Name of Current Licensee; Fenigor Group LLC (The)
Premises Address: 1501 Saint Andrew St. La Crossa W1 54801
Trade Name: BootHil fub

This is to advise that the undersigned is surrendering the following license(s)
v Combination “Class B” Beer & Liquor
Class “B” Beer
Class “A” Beer and/or “Class A” Liquor (circle which apply)
Wholesale Beer
“Class C” Wine

t0: 7T Sabitta LLE AAS Reot M) Teb

(Insert Legal/Real Name of Proposed Licensee and Trade Namne)
and understand that said license(s) will be cancelled upon the Common Council’s

granting of a licerfSe to the applicant named herein.

Current Licensee

Atonh

President, Member, Partner, Individual

wue DBl

Secretary, Member, Partner Secytary. Member, Partner

State of Wisconsin )

) ss.
County of La Crosse )
On the 10 day of May , 2017, personally came before me
CARMEN HASS & GOODWIN HASS JR , known to me to be the person(s) who
executed the foregoing Surrender Wt&,ﬂom to me to be the Current Licensee and
acknowledged that s/he executed the § «eg&lg.doc s, .
F0 7 )
7=y
Z i
AN —
_ ) NS \,.. ! @_ﬁmisswn expires: 3-13-2020
State of Wisconsin ) By & rerernent OF
) 58, ,'7:; Qg S &
ll“ W\ i~y
County of La Crosse ) Wines
On the o day of Msy , 2017  personally came before me
TAMMY SABOTTA , known to me to be the person(s) who

executed the foregoing Surrender of License, and known to me to be the Proposed New Applicant and

acknowledged that s/he executed the foregqé Miinegt.
¥l Fug)

? L LT

FAY - v
K s,
J

590/ Public
< .
g f WA drosse? County, Wisconsin
% - ‘\CHR\S“ANSm; Cor@mission expires: 313-2020
% AN, PG _.;.‘-"
%]";7) .""-.....,..an"'éoe:_f"
h"h OF S ._.s-"s



