ORIGINAL ALCOHOL BEVERAGE RETAIL APPLICATION Llcegse T}Lpée gee ;
For the license period: May 1. 2017 to Oclober 30. 2017 { X]] Cllzssz 5 Bzeerr 55 i
Applicant Wisconsin Selter's Permit Number: 456-0000287894-02 z = {
Federal Employee Identification Number: 75-3085074 [X]Class C Wine S 50.00 )
[ ] Class A liquor S
1. The Named [ ] Individual [ | PARTNERSHIP  [X] LIMITED LIABILITY COMPANY [ Class A liquor {cider onty) $
{ | CORPORATION/NONPROFIT ORGANIZATION [ ]Class B liquor 3
[ }Reserve Class B liquor $
{ 1Class B (wine only) Winery $
Publication Fee $ 40.00
Total Fee $140.00

2. Name (individualipartners give last name, first, middie; Corporations/Limited Liability Companies give registered name)»> LA CROSSE BASEBALL 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: DANIEL EDWARD KAPANKE 1610 LAKESHORE OR LA CROSSE W, 54803

Vice President/Member: ALICE RUTH KAPANKE 1610 LAKESHORE DR LA CROSSE WI, 54603
Secretary/Member:

Treasurer/Member.

Agent: > DANIEL EDWARD KAPANKE 1610 LAKESHORE DR LA CROSSE Wi, 54603

DirgctorsiManagers: NONE

3. Trade Name: » LA CROSSE LOGGERS Business Phone Number: (608) 796-8553
4. Address of Premises: » 800 COPELAND PARK DR Post Office & ZIP Code: » LA CROSSE. WI 54603

5. Is individual, partners or agent of ccrporation/limited liability company subject to completion of the responsible beverage server training course for { JYES })(NO
this license pericd?

6. Is the applicant an employee or agent of, or acting on behalf of anyone except the named applicant? [ 1YES b{NO
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or contral of this business? [ 1YES }(NO
8. (a) Corporate/Limited Liability Company applicants only: Insert state WISCONSIN and date 11/1/2002 of registration
(b} Is applicant corporationflimited liability company a subsidiary of any other corporation or limited liability company? [ 1YES XNO
(c) Does the corporation. or any officer, director. stockholder or agent or limited liability company, or any member/manager of agent hold [ JYES Y NO

any inlerest in any cther alcohol beverage license or permit in Wisconsin?
(NOTE: All applicants explain fully on reverse side of this form for every YES answer in sections 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 all rcoms
including living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records. (Alcohol beverages may be sold and
stored only on lhe premises described.) Description of Sales/Service Area: Scuth end of Copeland Park inside fenced area of baseball complex.
Description of Storage Area: Within refrigerated trailers and refrigerators in both concession areas. Al of this storaqe is within fenced area.

10. (a) Was this premises licensed for the sale of liquor or beer during the past license year? {X]YES {|NO
(b) If yes, under what name was license issued? LA CROSSE BASEBALL LLC d/bla LA CROSSE LOGGERS
11. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.50) before beginning business? D(YES []NO

{phone 1-800-937-8864)

12. Does the applicart understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown ingeglion 2, above? ‘“}%""é‘aﬁ'ﬁe
{phone (608) 2662776} =

13. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewerie@Wnd BrEvpukaasSve BSSOW -Ssijvﬁ(é
Wd9s:+0 810Z/€Z/E0  'Ped e 0%-8 +0
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthiully answegg@tb ot the mrﬁqﬂgﬁ%
signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the licensee(s), if granted, will not be assigned an%g@%yg vidual
applicanls and each member of a parinership applicant must sign; corporate officer(s), members/managers of Limited Liability Companigs must sign.) Any lac o} adtes cifofe-10

licensed premise during inspection will be deg{ngdarg{usgl to pgrm:‘t iqspection. Such refusal is § emeangr arxd grounds fonrevgaation of tifig ficense.
sqgﬁs D AND SWORNTOBEFOREME ™ - N _ _
thise>,_ day of ﬂﬁﬂRC%H:{:* - ;"'?0' )B" ) L , (Officey of Corporati p Liability Company/Pariner/individual)

-

" (ClerkiNotary Public) 77 ™.
My commission expires: _<S / ]cg?b‘,zgi

(Officer of Corporation/Member/Ménager of Limited Liability Company/Partner)

Y

(Additional Partner(s)'Members/Manager of Limited Liability Company if Any)

TN
“H\-‘\\.

Date received and filed Date reported fo council/board License number issued Signature of Clerk / Deputy Clerk
With municipal clerk S F#R~/ 5
Date license granted Date license issued

Rev 2/2/2018




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

Submit to mumicipal clerk

All corporations/crganizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper
local official. ——

2 Town

To the governing body of: 7 Village  of La Crosse Countyof La Crosse

The undersigned duly authorized officer(s)/members/managers of La Crosse Baseball LLC . . —_—
(registered name of corporation/organization of himted liability company}

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

La Crosse Loggers [

T (rade name]

located at 1225 Caledonia St., La Crosse, WI 54603

appoints Ba_niel E@ward Kapanke

7" {name of appointed agent)

1610 Lakeshore Dr., La Crosse, WI 54603

" {home address of appointed 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. 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?

Yes Y/ " 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? “iYes v No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 45

Place of residence lastyear 1610 Lakeshore Dr., La Crosse, WI 5£603

se Baseball LLC - 7
p ame of corporation/organizationfimited iabiity company)

(shnature of Oficer/MemberiManager)

cro

) p = Tsignature of Officer/Member/Manager)

ACGEPTANCE BY AGENT

|, Daniel Edward Kapanke . hereby accept this appointment as agent for the
(printftype agent's name)

corporation/organizationflimited liability company and assume full responsibility for the conduct of all business relative to aicohot
onducted on the premises for the corporationforganization/limited liability company.

. Q‘ﬁ\e/_._ﬁ_, ERJFT_ . Agentsage .. .
agent)

r {cate)
1610 Lakeshore Dr.,

.a Crosse, WI 54603
(home address of agent) ’

Date of birth

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

| 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.

by Title

Approved on __

“(date) (signature of proper focal official) “(town chair, village president. police chief)

AT.1044R. 4-00) Wisconsin Depanment of Revenue



