ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  {Astiicants Wi Selos Pwmmo.:]FElN Numdar..
Submit to municipal clerk. LICENSE REQUESTED »
For the license period beginning FEBRUARY 12 2018 : VPE v
ending JUNE 30 20 18 {7 Class A beer 3
Class B beer $ Y7o
O Town of {0 Class C wine $
TO THE GOVERNING BODY of the: (O Village of} LA CROSSE (] Class A liquor $
{2 city of ] Class A liquor (cideronly) [ Na
County of [¥] Class B liquor 3 Q0334
y of LA CROSSE Aldermanic Dist. No. 6 (If required by ordinance) [J Rescrve Class Bliguor __|S
1. Thenamed [ INCIVIDUAL [ PARTNERSHIP LIMITED LIABILITY COMPANY [ c':“bﬁ e o) winery i =
[} CGRPORATION/NONPROFIT ORGANIZATION gofcaton = _°
heraby makes applicelion for the alcaliol beverage license(s) checked above. TOTAL FEE $270.05

2. Name (incivicualipariners give last name, firs!, middle; corporstionsflimitec lisbility companies give registered name): )
608 INVESTMENT GROUP LLC
An "Auxlllary Questionnalre,” Form AT-103, must be completed and attached to this application by each Indlvidual 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
Iiability company. List the name, lile, and place of residence of each person.
Tidle Name Homo Address Post Office & Zip Code
PresidentMenber _RYAN RUSSELL JOHNSON 73 1 SHELLY LANE, ONALASXA WI 54650
Vice PrasidentMomber MNITC AR DALY CORDEY /0% NewPi2T LAwE HpumENY WL 9636
Secratary/Member
TreasurerfMember
Agent » MICEAEL DAVID GORDER _110 8 NEWPORT LANE, HOLMEN WI 54636
DirectersiManagers
3. Trade Name p_TALK 'S ‘ Business Phona Number
&, Address of Premises » 318 PEARL ST Post Office & Zip Coge » LA _CROSSE WI 5460:
5. Isindividual, partners or agent of corporationdimited fiatilly company subject to comgletion of the resoonsitle daverage server
treining course for th's license period? ... ....... T T P PP TR RTRE TR DvYes ™o
6. ls the epplicant ar employe or agent of, or acling cn pehalf of anyore except the named BPPUCANIY ..o OYes BINo
Does eny other elcehol beverage retal ficensee of wholesale permities have any Interest In cf control of this bysiness?. .......ooounen OYes EINo
8. (8) Corporatellimited liability company applicants only: Insert sate__ (/- ____ anddale [ JRut7 _ ciregistation.
{b) Is applicant corporationfimited lisbility company 2 subsidiary of any other corporation or fimited fiability COMPBANYT. v v v vvvenneeenn 3 Yes E No
{c) Doss lhe corporation, or any officer, director, stockhclder or agent or limited Jiabiity comgany, or any membetfmar.ager of
agent hold any tnferest in any other slcohc! beverage license ar permitin WISCONSIN? . ..o vvvenriececneinens e Pd Yes [L] No
(NOTE: All applicents explain fully on reverse side of ihis form evary YES answer in seclions 5, 6, 7 and 8 abov.)
9. Premises description: Describe building a¢ buildings where alcshol beverages are to be sold and stored. The applicent must include
all rooms Including living quarters, if used, for the sales, sendce, ¢ nsumplicn, andfor storage of alcchol beverages ard reccrds. (Alcohol hevsrag?s
may be sold and stored enly cn the premises described.) Sales/Seovic € Firse Flooe ol Seced Llie o€ Frg Sy hroght beildeiny.
$9—Legereessapion (omitif street-aderesss-given-cbeve): Srzpye: Rasmear
1. (a) Wes this premises icensed(oru\esaleofliquworbeerfudng the PasticgnSe YRIT... ... oovcrncanee s rnrane e L RYes [ONo
{b) If yes, under whal name was license Issued? by Tour c? /Z/« IS
12. Does the sppiicant understand they must fle a Special Occugaional Tax return {TTB form 5630.5d)

~

before beginning business? [phone 1-800-037-88B4] ... ... .. coeiiiniieii i e BYes []No
13, Does ths applicant undersland they musl hold a Wisconsin Seller's Permit?
PNON® (B0BY 266-2776L. . ...« eeverrneiienn e s s s e JdYes [No

14. Does the epplicant understand thel they must puschase aicohol beverzges only from Wisconsin whe'esalers, breweries and brewpubs?., B4 Yes (O No

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, ha applicant sfalss tal gach of the above questions has been truthfulty answered totho best of the knovi-
odge of lhe signers, Signers agree lo operale this business accerding to law and that the rights ahd responsibiifies confarred by the license(s), If granted, will not be assigned to
arother. (Individuzl appilcants and each member of a partnership appticant must sign; corporate officents), membersimanagers of Limited Ulability Companies mus: sign.) Any lack of
accass 1o any portian of alicensad premises during Inspoction (il be desmod a refusat o pormit inspectioMNguch rafusa! is & misdomeanor andgrounds for revacation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME. - -

G eI g yager of (YAied Labilty Companyiesiineciactaliel
A L2, ) C2

{icar of CorpaFapdiMambordinagor of Limiioc Liabity Compary/Pornar)

¥ canunission expires Rod o
- TAdaiiional Panaed(s,/Manidaiytdansger of Livited Uatiily Compoany if Any)
TO BE COMPLETED BY CLERK
Date received and ticd Date repocied W councitoand Date previsonel keense lssued Slenauve of Llerk 7 Deguly Cleik
winaunklickik  /-24-201 F 1-30-2.0'T
Dalo ficense granted Dale Ticenss fssued Titens3 rumber issued é %

AT-106 (R 0-15) Wisconsm Repartment of Revenas




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

Submit (o municipal clerk.

F}ll corporations/grganizations or limited liability companies apglying for a license 10 sell fermented malt beverages andfor intoxicating
liquor must app.olnl an agent. The following questions must be ariswered by the agent. The appointment must be signed by the officer(s)
:af th|e ;on:pfratmnlorgamzalmn o members/managers of a limiled liability compeny and the recommendatlon made by the proper
ocal official.

] Town
Te the governing body of ] Village  of LA CROSSE County of LA CROSSE

[/ city

The undersigned culy authorized officer(symembersimanagers of 608 INVESTMENT GROUP LLC

fregistorad name of corporalior/crganization or limited kability company)

a cofporationforganizaticn or limited liabiiity ccmpary maxing application for an alcohol beverage license for a premises known as

Teck s

(lrade rame)

focated at 318 PEARL ST., LA CROSSE W1 54801

appoints MICHAEL DAVID GORDER

fname of sppointed cpent)

1108 NEWPORT LANE, HOLMEN Wi 54636
{hcme accrss of eppointed agent)

to act for the corporation/organizaticn/imitsd liability company with full authority and contro! of the premises and of all business relative
to alc:?hof bsverages conducted therein. Is applicant agent presently acting in that capacity or requesting apprevat for any corporaticn/
organization/limited Fability company having or applylng for & veer and/cr liquer license for any other localion in \Wisconsin?
[Z Yes [:] No If so, indicate the corporate name(s)limited liability company(ies) and municipality(ies).

HOWIE'S, STATE ROOM, THE OLD CROW, & ANIMAL HOUSE Ii (all are - LA CROSSE LLC)

Is applicant agent subject to completion of the respons’ble baverage server training course? {7 ves ¥l No

How long immediately prior to making this application has the applicant agent resided contiruously in Wiscensin? _‘_"4 _
Place of residence last year 1108 NEWPORT LANE, HOLMEN Wi 5463€
For. 608 INVESTMENT GROUP LLC S
g {nams of corpcrelionforgantzationfunites tiebility ccmpeny) ’
By: _: [ ety .
4 o 4 (sigrature ¢f Officer/Member/Manager)
Ang
4 {Slgnature of Oficer/Membes/*atia jos)
ACCEPTANCE BY AGENT
l MICHAEL DAVID GORDER , hereby accept this appointment as agent for the
(orinitype egent’'s nams)
corporziipriorganizaticnilimited liability company znd assume full responsivility for the conduct of 2!l business relative to alcohsl
beverades Conducted gz premiges for the corporalicn/erganizationdimited liability company.
. [~23-16 Agent's age o
= T (sigrture cf ageri) {dats)
1108 NEWPORT LANE, HOLMEN W| £4636 Date ofbitr_____
) {Rome adoress of agexl)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on hehalf of Municipal Official)

| hereby certify thal | have checked municipal and state criminal records. To the best of my knowledge, with the available informatior.,
the characer, record and reputalion are satisfactory and | have no objection to the agent appcinted.

by Title

ate; “Isigasiure of groper local official}

Approved on

*{lowr chair, villags prasidenl, police chishi

AT-104 (R, 4-05) Wisconsin Depanmert of Revenue



SURRENDER OF LICENSE
Part1

Legal/Real Name of Current Licensee; KUNDY.INC
Premises Address: 318 PEARLST, LA CROSSEW! 54801
Trade Name: Jacks

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” W
to: 608 INVESTMENT GROUP 176/ Tacks

(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.

New licant Current Licensee

y AN
i Indivi President, Membsér, Phrtner, Individual

STEPHENROBERTKUNDY/% / ﬂ

Secretary, Member, Partner Secretary, Member, Partner

State of Wisconsin )
) ss.
County of La Crosse )

On the 8TH day of JANUARY , 201 personally came before me
LYLE RAY KUNDY & STEPHEN ROBERT KUNOY , 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 the foregomgdocument

NS ‘\\
Y
[} \

/&omﬁPubhc

_TuacRrosse o F County, Wisconsin
.My Commission expires: 3-13-2020

State of Wisconsin )
) ss.
County of La Crosse )

On the of _rn/.,,,a,zv- , 20/ g, , personally camec before me
Qyn,ujzlmxv /17.c7w/ (m.«ICf , known to me to be the person(s) who
exécuted the foregoing Surrender of License, and known to me to be the Proposed New Applicant and
acknowledged that s/he executed the foregoing document.

N/(arfﬂlbhc —
La Ciesse County, Wisconsin
My Commission expires: _ 3~ /3 "R0d0




