ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION

Submit to municipal clerk.

Applicant’s Wi Sallgr’s Parmit No. FEIN Number:
Sk lo bt 282~

LICENSE REQUESTED p

For the license period beginning j_ml'{ I"I“A‘ 20 /3 TYPE FEE
ending ~Tunal 30 Wh 201% [0 Class A beer s
[A Class B beer W Zka
O Town of {T Class C wine $
TO THE GOVERNING BODY of the: [ Village of } LA CROSSE {0 Class A liquor $
4 City of (] Class A fiquor (cider only) |$ N/A
N ) . i (A Class B liquor $ Sy &<
County of LA CROSSE Aldermanic Dist. No. (if required by ordinance) ) Reserve Class Bliquor |5 5¢
| Thenamed [JINDIVIDUAL [ PARTNERSHIP (7] IMITED LIABILITY COMPANY [-Ciass B (wine only) winery |5
(] CORPORATION/NONPROFIT ORGANIZATION Publication fee s 20
hereby makes application for the alcohol beverage license{s) checked above. TOTAL FEE $ 20 .20

2. Name (individualipartners give last name, first, middle; corporations/limited liability companies give registered name): )
MJAl HOSPITALITY LLC
An “Auxiliary Questionnaire,” 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
liability company. List the name, title, and place of residence of each person.
Title Name Home Address Post Office & Zip Code
President/Member _MEMBER MICHAEL JOSEPH ALIESCH W2720 STATE ROAD 33, LA CROSSE Wi 54601

Vice President/Member

Secretary/Member

Treasurer/Member

Agent » MICHAEL JOSEPH ALIESCH W2720 STATE ROAD 33, LA CROSSE WI 54601

Directors/Managers
3. Trade Name p KRAMER'S BAR & GRILL Business Phone Number 784-8541
4, Address of Premises p 1123 3RD ST S Post Office & Zip Code p LA _CROSSE WI 54601
5. lsindividual, partners or agent of corporationflimited liability company subject to completion of the responsible beverage server

1riNiNG COUPSE fOF This CBNSE PAHOT . .+ . \e 't ete e ettt et et et te b e et e et ettt MYes ONo
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ................ooviiiinenns OYes [ No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this pusiness?. . ............. 0 Yes No
8. (a) Corporateflimited liability company applicants only: Insert state WI____~  anddate _éﬁ,ﬂ_ of registration.

(b) 1s applicant corporationdimited liability company a subsidiary of any other corporation or limited liability company?. .. ...l [ Yes No

{c) Does the corporation, 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 ficense or permit in Wisconsin?...........coeeiainniieenn OYes [No

(NOTE: Al 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 alcohol beverages are to be scld and stored. The applicant must include
all rooms including living quarters, if used, for the sales, service, consumption, andlor storage of alcohol beverages and records. (Alcohol beverages
may be sold and stored only on the premises described.) S&S:ENTIRE ONE-STOREY FRAME BUILDING.

10. Legal description (omit if street address is given above). STORAGE: ENTIRE ONE-STORE FRAME BUILDING.

11. {a) Was this premises licensed for the sale of liquor or beer during the past license YBAMT . i FYes [JNo
(b) If yes, under what name was license issued? KRAMER 'S BAR & GRILL, INC D/B/A KRAMER'S BAR & GRILL

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] .............ii it Yes [O No
13. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PNONE (608 26B-2776]. . ..« v e vreere et et et ettt et et et e e e e e e e Yes [ No

14. Does the applicant understand that they must purchase a!cohg\lzaverages only from Wisconsin wholesalers, breweries and brewpubs?. .71 Yes [JNo

Qo
READ CAREFULLY BEFORE SIGNING: Under penalty providy%‘\ Pmﬂhﬂpm&mmles that each of the above questions has been lruthfully answered to the best of lhg know!-
edge of the signers. Signers agree to operate this businesg@?@' ing lodaw-ang [ 9,rights and responsibililies conferred by the license(s), if granted, will not_ be assigned to
another. (Individual applicants and each member of a pan@s@p aptilicant must sign; Tpbiate officer(s), memberslman_a (s.of ited Liabiljty Companies must sign.) Any lack of

access to any portion of alicensed premises during inspe ?on wuy’ne deejmj zrefusahoper’r’git inspection. Sa2h refusalS a m

: H O
SUBSCRIBED AND SWCRN TO BEFORE ME(/ Zom { CHRISn \ [ /£
this <37 day of MA 23 ,264'_’&92‘!':' .5 A /”
. . '.0' 5 = “(Officer of Corporaxion/Momber/Manﬁr of Limited Liability Company/Pariner/individual)
h N ...""uao“."‘ %'%é.:
{Clark/Nolary Public) W, ~ w C (S A {Oflicer of Corporation/Member/Managar of Limited Liability Company/Partner)
ission expies 3~ /3" R0 R0 1S J
My commission expires o My
(Additicnal Partner(s)/Momber/M of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed Date reported o councilboand Date provisional ticense issued Signature of Clerk / Deputy Clerk

with municipal clerk ¢, [,? 3 /( 7

Dae ficense granted 4 Date license issued License number issued

AT-106 (R. 9-16) Wisconsin Department of Revenue



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

Submit to municipal clerk.

AII corporatlons/yrganizations or limited liability companies applying for a license to sell fermented malt beverages andfor intoxicating
liquor must apppmt 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 goveming body of:  [[] Viltage  of LA CROSSE County of LA CROSSE

] city

The undersigned duly authorized officer(s)fmembers/managers of MJA1 HOSPITALITY LLC
{regisizred name of corporation/organization or hmited Gability company}

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

KRAMER'S BAR & GRILL
(trade neme)
located at 1123 3RD ST S, LA CROSSE WI 54601
appoints MICHAEL JOSEPH ALIESCH
(name of appoiniad egent)

W2720 STATE ROAD 33, LA CROSSE WI 54601
{hompo address of appeinted agent}

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

[ Yes No If so, indicate the corporate name(s)limited liability company(ies) and municipality{ies).

Is applicant agent subject to completion of the responsible beverage server training course? /1 Yes [:\ No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin®? 46
Place of residence last year WW2720 STATE ROAD 33, LA CROSSE W 54601

For;: MJA1HOSPITALITY.LL

By: '
And:
{signature of Officar/Member/Manager)
ACCEPTANCE BY AGENT
l, MICHAEL JOSEPH ALIESCH , hereby accapt this appointment as agent for the
{printlype agent's name)
corporationforganizafion/limi ny and assume full responsitility for the conduct of all business relative to alcohol
W onfthe prefhi corporation/organization/limited liabitity company.
5/23/2017 Agent's age ;
4 N {signature of agont) (date)
W2720 STATE ROAD 33, 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)

I hereby certify that | have checked municipal and state criminal records. To the bast of my knowledge, with the available information,
the characler, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title i
{date) {signalure of proper lacel official) {town cheir, viliage prasident, pelce chiol)

AT-104 {R. 408) Wisconsin Depariment of Revenus



SURRENDER OF LICENSE
Pare I

Legal/Real Name of Current Licensee: KRAMER'S BAR & GRILL, INC.
Premises Address: 1123 3RDST.S.. LA CROSSE, Wi 54601
Trade Name: KRAMERS BAR & GRILL

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
to: MJA1HOSPITALITY LLC d/b/a KRAMER'S BAR & GRILL
(Insert Legal/Real Name of Proposed Licensee and Trade Name)

and understand that said license(s) will be cancelled upon the Common Council’s
granting of a license to the applicant named herein.

Current Licensee

Secretary, Member, Partner

State of Wisconsin )

) ss.
County of La Crosse )
~
On the A ) day of L\Lm 0 , 2017 vpersonally came before me
JEFFREY LEE KRAMER & SHARON ANN KRAMER , known to me to be the person(s) who

executed the foregoing Surrender of License, and known to me to be the Current Licensee and
acknowledged that s/he executed tl;q,famqmp‘g document.

W05,
£ e"“s "924& s, (L0 Ln sgnan

L, % Notary Pliblic _
gg H ‘\OTAR ‘.. iuczgse County, Wisconsin
£ ¢ —e— _ ¢ My Commission cxpires:
State of Wisconsin ) & % pUB\,\o .'e H
)sé," LN c? 5§
County of La Crosse ) [v ")‘E oF W\S S
On the ;2_3_: ) day ’(')‘ “”TYJA £ , 2017, personally came before me
MICHAEL J ALIESCH , known to me to be the person(s) who

executed the foregoing Sunengg\a&Wense and known to me to be the Proposed New Applicant and

acknowledged that s/he ex d‘tlx fp u};; document. O
G Y e S

F

T, & ™,

53 "0,90 2 '-.?-'* Public

3: Ay 2 i—=7% LACROSSE County, Wisconsin

%, 4 SO/V 0_5 My Commission expires: _$-/ 3 -RONC
Y “, S, 2
6’ % .,"'.\Q =

"'n"' 1ScONTs
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