RENEWAL ALCOHOL BEVERAGE RETAIL APPLICATION Type of { icense Fee
For the license period: July 1, 2017 to June 30, 2018 [ 1 Class A Beer $
Applicant Wisconsin Selle’'s Permit: 456-1026523323-03 [ X] Class B Beer $100
Federal Employee Identification Number (FEIN): 42-1587458 , [ ] Class C Wine 3
[ | Class A liguor 3
CHECK ONE [ ] Individual [ JPARTNERSHIP  { X]LIMITED LIABILITY COMPANY [ X ] Class B liquor $500
[ ] CORPORATION/NONPROFIT ORGANIZATION [ ] Class B (wine only) winery S
Publication Fee $20
Complete A or B. All Must Complete C. Total Fee $620

A. Individual or Parinership
Full Name(s): Last, First, nd Middle Home Address Post office & ZIP Code

8. Corporation/Nonprofit Organization/Limited Liability Company (Full Name): » FENIGOR GROUP LLC (THE)
Address of Corporation/Limited Liability Company (if different from licensed premises): - 1501 SAINT ANDREW ST, SUITE B103
All Officer(s), Director(s) and Agent of Corporation or Members/Managers and Agent of Limited Liability Company:

Title Name Home Address Post Office & ZIP Code
President/Member: JUSTIN T HASS  W6611 HIDDEN VALLEY RD HOLMEN, Wi 54636
Vice President/Member; CARMEN MICHELLE HASS ~ W5229 BOMA RD LA CROSSE, Wi 54601

Secretary/Member: GOODWIN DORANCE HASS JR  -263¢-5E-+5FH-GT-GAPE-CORA-F-33956~ SIHIIA STATE RO 3D LO.CIHWE WhE SHuv

TreasureriMember: PATRICIA GALE HASS -2030-GE-45THET-GARE GORAL-FE33006— L339 STATE RD 33, 46T LE gkei
Agent: CARMEN MICHELLE HASS ~ W5229 BOMA RD LA CROSSE, W 54601
Directors/Managers: NONE
7. 1. Trade Name: » BOOT HILL PUB Business Phcne Number: (608) 782-5226
2. Address of Premises: » 1501 SAINT ANDREW ST, SUITE B103 Post Office & ZIP Code: » LA CROSSE, WI
_3,.Does the applicant undersiand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?
4. Premises description: Describe building or buildings where alcohol beverages are (0 be sold and stored. The applicant must include all rooms including
living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records. (Alcohal beverages may be sold and stored only on the
premises described.) Description of Sales/Service Area: First floor of building consisting of bar and adjacent dining room, courtyard and banquet hall.

Description of Storage Area: 36 x 21 foot area adjacent to bar and behind bar.
Description of Beer Garden {if Applicable):

last application for this license? If yes, explain. :

—__Franchise Tax return of the licensee? If not, explain

MY¥Es [ Jno

under Section A or B above? [phone (608) 266-2776)

5. (a) Since filing of the last application, has the named licensee, any member of a parinership licensee, or any member, officer, { 1YES [uf NO
director, manager or agent for either a limiled liability company licensee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses not related to alcoho) for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side.
(b) Are charges for any offenses presently pending (excluding traffic offenses not related lo alcohol) against the named [ 1YES (i/f NO
licensee or any other persons affiliated with this license? If yes, explain fully on reverse side. ‘/{
3. Excep! for questions 5a and 5b, have there been any changes in the answers (o the questions as submitted by you on your [ ]YES [V]NO
7. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or PTYES [ INO
- ya
3. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown VIVEST INO
WAYES | INO

3. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
dale of invoice and made available for inspection by law enforcement?

10. Is the applicant indebted to any wholesaler beyond 13 dayg for beer or 30 days for liquor?

[ ]YES (UNO

READ CAREFULLY BEFORE SIGNING: Under penalty, pidéi?eﬁ {fozaﬁ-’lté ?plicant states that each of the above questions has been truthfully answered fo the best of the knowledge of the
h

signers. Signers agree fo operate this business accorgm@raw'éhd thal e

s and respensibilties conferred by the license(s), if granted, will not be assigned lo enother. (Individual applicants

and each member of & parnership applicant must sigr; g_;es.jdenl and secretary), imbers/mpnagers of Limited Liabilily Companies must sign.) —
il AN A, il [ s
SUBSCRIBED AND SWORN TO BEFORE Mf i HR\ST\ANSON i P rporationMember of Mafaer of Limfled-Ciabilty Company/Partner/ndividua)
this o € o . - i
. < & '--.........-""(.JUE.-'/ {Secfbtary of Corporatjor/Member, ordianager o%d Liability Company/Partner)
(Clerk/Notary Public) Py ‘?F w\f\’\\\.s- W A .
.. . - R ARG Ao 3 o~ T Co Tan
My commission expires: 3/ 3 ReRo {Additional Panner(s}/Medibers or Manageﬁ»m ted Liability Company if Any)
" Date receivei/and filed with Municipal Clerk Date reported to councilfboard License number issued Signature of Clerk / Deputy Clerk
&/ /7

Dale license granted Date license issued

i




