ORIGINAL ALCOHOL
Submit to municipal clerk.

County of Lo Crosee

1

BEVERAGE RETAIL LICENSE APPLICATION  [Aezfcarts Wi Sellece Paerit NofFEIN Rumber: a3
S / —_ "l LICENSE REQUESTED p
For the license period beginnin worenbe /S 20 \ : TYPE FEE
p egending T 20 ‘ E 3 D C‘IESS Abeer S
! —_— [} Class B beer s {3.d0
T Town of (1 Class C wine $
TO THE GOVERNING BODY of the: [ Village of } ‘__‘ N Cﬂ )SS g: {7 Class A liquor $
,E City of | (] Class A liquor (cider only) |S N/A 5
lass B liquor $ .1
Aldermanic Dist. No. {if required by ordinance) %Eese Vo gl ass Bllquor |$ 1o,
) PARTNERSHP _ EYCMTED LABIITY Company ([Coee B (e ) wineny &
[J CORPORATIONINONPROFIT ORGANIZATION AL FEE s 0 D
hereby makes application for the alcohol boverage license{s) checked above. 10 £20.

Thenamed [ INDIVIDUAL

2. Name (Indiwquallpanners give last nams, first, midd’!e; corporationsfimited lighility companies give ragistered name): p { Er\(.\ -+
— Ve
An “Auxillary aastlonnnlra,” Form AT-103, must be completed and attached to this application by each individual applicant, by sach member of a
partnership, and by each offlcer, director and agent of a cosporation or nonprofit organization, and by each member/manager and agent of a limited
liability company. List the r:{lne. title, and place of residence of l;aach persor. Home Add Post Offico & Zip Codo
[:] amo ome regs
PresidentMamber __ Presicienyt— Roblai \WNpLee A2 Crosse SULO
Vico President/Member
Secrelary/Member
Treasurer/Member
Agent >__ K oMint W o0
Directora/Managers .

3. Trade Name Pjhai_ﬁ%@gﬂqce Business Phono Numter 0O® B0 VK -

4. Address of Premises P 17 AAYSY, S, Post Office & Zip Code » L CrasSe, S,0|

5. s Indlvidual, partners or agent of corporationflimited liabillty company subject to completion of the respensible beverage server [E/
training COUrse fOr tls 1CBNSE PBIOGT . ... v 't ettt ittt inetee e iae et ettt ettt et ere e e e aiaaaas Yes [ No

6. s the applicant an employe or agent of, or acting on behalf of enyone except the named applican!? . ..... DN [-] Yes E’ﬁo

7. Does any other akcohcl beverage retall licenses or wholasale permiliea have any interest In or controf of this business?............... ClYes (o

8. (a) Corporateliimited llabitity company applicants only: Insertstate L) ________ and date of regislration. ‘

(b) s applicant corporationflimited liabilky company a subsidiary of any other corporation or limited labitity company?. .. ............. ] Yes E’ﬁo
(c) Does the corporation, or any officer, direclor, stockholder or agent or limited liabllity company, or any member/manager or

agent hold any interest in any other alcehol beverage license o parmitin WISCONSIN? .. ... it inie it e ciiiieeeiennas ] Yes m
(NOTE: All applicants explain fully on reverse side of this lorm avory YES answor in sections 5, 6, 7 and 8 above.)

9. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include Sales +Servi L2
all rooms including living quarters, if used, for the sales, service, consumption, andlor slcrage of alcohol beverages and records. (Alcohol beverages” .
may be sold and stered only on the premises described.) ' q ”; ommexeiad Nuotd ima T = bock

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 pastlicense year?. ............cvvvviienierervrinnennnns s [F%
(b) If yes, under what name was license issued? 01028 “unowy wausked
12. Docs the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5)
befcre beginning business? [phone 1-800-937-8B64] ... .....iurireinreneeninrerrererreeesereerrnrannaas 2711 33Vid N3G 1vid Noor 22y
13. Does the applicant understand they must hold & Wisconsin Seller's Permit? WdOP:Z0 240Z/L1/80 P W £000-CL6500
[PRENO {B0B) 266-2776]. . ... ... vee ettt ittt e e e e e e an L10T~ - silgdnYesuog
14, Does the applicant understand that they must purchasa aloohcl beverages cnly from Wisconsin wholesalers, breweries and brewpubam‘. ¥o % ALID

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicanl states that each of the above queslions has been truthfully answered to tho bost of the knowl-
edgo of the signers. Signers agres to operats lhis business accerding to law end thet the rights and responsibilities conferred by tha license(s), if granted, will not be assigned to
another. (Individuel applicents and each member of 8 partnership applicant must sign; corporato officer(s), members/managers of Limited Liability Compantas must sign.) Any lack of
accass to any portlon of a licansed premises during Inspection will be deemad a rafusat to permi ingpection. Such refusal Is a misdemoancr and grounds for rovocallon of this license.

SUBSCRIBED AND SWORN TO BEFORE ME

mis_ \\  dayof

s'-\(wg S

(Cle
My commission expires (Yo

4
WZWUW/M&VMW’)

vy

Public)

[ an

of Limnitad Liabinty Company/Parinor)

al Postner(a)/Mombes/Mareger of Limitad Liabiily Company If Any}

4,
— e . o
TO BE COMPLETED BY CLERK e o\ ®¥ 0
Date recalved and tled Dats rsportnd o Y 3 [3 i Clerx / Oeputy Clork
i gk * B/ /1'% Y77 iRy X m § [T
Dalo beensa granted Uate Icense issued T moer iesy &

AT-108 (R. 7-15)

of§

s, o
i



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

Submit to municlpal clerk.

Ali corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages ancfor intoxicating
liquor must apgoint an agent. The following questions must be answered by the agent. The appointment mustbe signed by the officer(s)
of the cororationforganization or memoers/managers of a limited liability company and the recommendation made by the proper

local official.
O Town

To the governing body of. %ﬂlage of Lo C YOS SE County of L_0-. C}’D S|
City

The undersigned duly suthorized officer{s)/members/managers of S k)Qj: £ 's)!i‘i %DD_PJQLLJ:Q—L
(registerad name of corporalic anization or lmited fatllity company)

a corporation/organization or limited liability ccmpany making application for an alcchol beverage license for a premises Knowr as

Thax  Foreiar Place
TS B Rad S s
appoints Rabini \AWols £

22 Ncaneo B ool (e Crosse)

(homa addross of appolnted sgent)

{irade naris}

to act for the corporation/organization/limited llability 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 cerporation/
organizationflimitgd llability company having or applying for a beer andfor liquor license for any other location in Wisconsin?

N

D Yes

o If so, Indicate the corporate name(s)limited liability company(ies) and municipality(ies).

Is applicant agent subjact to completion of the responsible beverage server training course? B‘gs [ Ne "+
How iong immediately prior to making this application has the applicant agent resided continuously in Wisconsin? -1

Place of residence last year Q\?_)?) (\n\,\y\gﬁ(\ S’k‘ Lo CrossSe Lol SULOl
Fer | €A °

\ e of corporationfyrg; nization/imted Jabilly comgany)

"By:

A DticerMember/Meanages}

And:
(signature of Cfficer/Member’Manager}
ACCEPTANCE BY AGENT
1, (\)\ D\O\O \ W O\‘C"Q' , hereby accept this appointment as agent for the
. (crinltypo agent's namo)

corporationorganizaticn/limited liability company and assume full rasponsioility for the corduct of all business relative te alcohol

beverages W premises for the co orationforganization/limited liability company.
X ') M Agent's agr

4 (signaturo of agon) \ {dals)
_&32),3_«3‘::3&&501(\ gs'r‘( . Date of birt

{home address of agent) . ¢ ~

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on bohalf of Municipal Officiat)

| 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 by Title
(date} (signalure of proper facal official) {town chair, village president, police chief}

AT-104 {R. 4-C0) Wiscansin Department ¢f Revenue



