zoli 's Wi Seher's Permit No_:}FEIN Number:
ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION Aq%éaf‘oszofseirﬂ%oa e
. . . . FEE
For the license period beginning JULY 1 20 17 : TYPE
i 20 18 {JClass A beer S
ending JUNE 30 ] Class B beer $
O Town of (7] Class C wine $
TO THE GOVERNING BODY of the: [ Village of} LA CROSSE [£: Class A liquor S 500
City of [ Ciass A liquor (cider only) |$ N/A
. . ) . [J Class B liquor $
County of LA CROSSE Aldermanic Dist. No. {if required by ardinance) T Reserve Class B liquor |5
Class B (wine only) winery |$
1 Thenamed [JINDVIDUAL [ PARTNERSHIP  [7] LIMITED LIABILITY COMPANY =L T,s:b“c;ﬁon feey . 55
— e [J-CORPORATION/INONPRORIT-ORGANIZAFION  —— - -~ : T
hereby makes application for the alcohcl beverage license(s) checked above. TOTAL FEE

2. Name (individualipartners give last name, first, middle; corporaticns/limited liability companies give registered name). p
SHOPKO STORES OPERATING CO., LLC — -
An “Auxiliary Questionnaire,” Form AT-103, must be completed and altached 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
liability company. List the name, title, and place of residence of each person.

Title Name Home Address Post Office & Zip Code

President/Member SEE _ATTACHED EXHIBIT A

Vice President/Member

Secrefary/Member

Treasurer/Member

Agent p_TERRANCE WILLER - STORE MANAGER

Directors/Managers
3. Trade Name P_SHOPKO #7 Business Phone Number 608-788-8850
4, Address of Premises » 4344 MORMON COULEE ROAD Post Office & Zip Code p LA _CROSSE WI 54601
5. Isindividual, partners or agent of corporationflimited liability company subject to completion of the responsible beverage server

training course far this icense PErCA? .. ... ... o uui i Ayes Owo
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .. .............ooveveeeren..., CYes [ No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or conteol of this busingss?. .............. 3 Yes No
8. {2) Corporateflimited liability company applicants only: insert state DELAWARE ~ anqgate 10/11/05 o reqistration.

{b) Is applicant corporationfiimited liability company a subsidiary of any other corporation or limited liability company?................ Mves [ONo

(c} Does the corporalion, or any officer, director, stockholder or agent or limited liability company, or any member/manager or

agent held any interest in any other alcohol beverage license or permit in WISCONSIN? . . ... oe v vt e e e eennnn Yes [JNo

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above )

9. Premises description: Describe building or buildings where alcehal beverages are to be sold and stored. The applicant must include
all rooms including fiving quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records. (Alcohol beverages
may be sold and stored only on the premises described) SINGLE STORY; APPROX. 88,161 SQ. FT.

10. Legal description (omit if street address is given above): N/2A

1. (a) Was this premises ficensed for the sale of liquor or beer during the past license Year?. . ............ooeeeeeoeeeereennnn.n Yes [ No
(b) If yes, under what name was license issued? SHOPKO STORES OPERATING CO., LLC

12. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5d)

before beginning business? [phone 1-800-937-8864) .................cc0iteeree Yes [ No
13. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[Phone (B0B) 26B-2776]. . ..... ... .o it e Yes [JNo

14. Does the applicant understand that they must purchase alcchol beverages only from Wisconsin wholesalers, breweries and brewpubs?..[7] Yes  [J No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each aof the above questions has been truthfully answered to the best of the know!-
edge of the signers. Signers agree to operate this business according o law and that the rights gad responsibilities conferred by the licensefs). if granted, will not be assigned to
another. (Individual applicants and each member of a partnership applicant must sign; corporate pificer(s), members/managers of Limiled Liability Companies must sign.) Any lack of
access to any portion of alicensed premises during inspection will be deemed a refusal to permitfnspection. Such refusal is a misdemeanar and grounds for revacalion of this license.

SUBSCRIBED AND SWORN TQ BEFORE ME

this | WY dey of Qp{“ ,2oj1

{Clork/Notary Putlic)
mmission expires -dH- ] &

{Adaitional Partner(s)/Momboriianager of Litited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed i Date reported lo counciliboard Date provisional ficense issued Signature of Clerk / eputy Clerk
with municipal clerk L/ / S / 17 P po e xg

Date ticanse granted 7 v Dato license issued Licens2 aumber issued

AT-108 (R. 9-16) Wisconsia Dapartment of Revenuo



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

Submit to municipal clerk.

A!l corporations/grganizations or limited liability corpanies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appgxnt an agent: The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporationforganization or members/managers of a limited liability company and the recommendation made by the proper

local official. .
'] Town

To the governing body of: [ village of Lq Crﬂ_s‘SF County of __l_. @ (r‘ 0Ss€

My S
The undersigned duly authorized officer(s)/members/managers of Shopko Stores Operating Co., LLC

(registered name of corporationforganization or limited fiability company)

a corporationforganization or limited liability company nﬁing application for an alcohol beverage license for a premises known as

l%lw‘ok(; g

(trade name)
ocated at __7 3 Yel mM ormon Cownler @ L ho (oS~ Looc S‘—/(Of_
P4
appoints 7 Prrance 0. wuoc ((e—

(name of appointed agent)

w966 crH TE' lalrosse, e cye/

(home address of appointed agent} i

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

{j Yes @ No it s0, indicate the corporate name(s)limited liabifity company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? _‘__i Yes [2' No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? S§& oS

Place of residence lastyear (906 CTH F Lo lgsse WL SYeet

For. ShopKo) Stores Operating Co., LLC
: —

of corporstionforganizationtimited Jiability company)

By: T
Zéfg tire of Officerjpdember/Manager)
And:
(signature of Officer/Member/Manager)
- ACCEPTANCE BY AGENT
-
__[ecrance o, e f( “ . hereby accept this appointment as agent for the

{printlype agent's name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business refative to alcohal
bevera nducted on the premises for the cor ration/organization/limited liability company.

\5 -J "‘/ 7 Agent's age

/" (signature of agent) ’ (dats)

WYl CTH E ba Cepss® wo.  SYLe]  Daeotbinth_

(home address of agent,

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on behalf of Municipal Official)

| hereby certify that | have checked municipat and state criminal records. To the best of my knowledge, with the available information,

the character, record and reputation are satisfact and | have no objection to the agent appointed.
Approved on 125} lg‘ :21 ) by fzé[/ mw Title PDU (.U Mu Q‘C
P o1 Ii Yy

ot T v T - - -
(signatufre of proper local official) (Iown chair, village president. police chief)

AT-104 (R 4.09) Wisconsin Deparirent of Revenue



