Original Alcohol Beverage Retall License Application

"Appiicant’s Wi Goliore Pormi No.:lFETN Number:
Submit to muﬂ‘c’pa’ clerk, LICENS_E REQUESTED ) L
For the license perlod beginning Adoverben. T4 20 % ; Ochsentere : =
ond! e 20 )9 asa A beer ]
") her 30 & [ Class B beer S 6le, 12
O Townof : [ Class € wina $
TO THE GOVERNING BODY of the: [J Village of} LA-CROSE [C3 Class A liquor s
ﬂ City of [ Class A liquor (clder only) |$ NIA
- % Class B liquor $Z3A3. 30,
County of g 4(3,&5,- Aldermanic Dist, No. {if roquired by ordinance) ) Reserve Class Bilguor _|$
. Tonamsd D)l (lPaiontp 7 miadLisbity Company [ oD (R0 MOy 8
[ Corporation / Nonproft Crganization L PEE S 4/ F
heraby mekes epplication for the atcohiol beverage licansa(s) checked above. ToTA 40,0

Name (incividual/pariners give last name, first, middle; corporationsflimited liability comparles give reglstered name}: p
Driftless Outdoors, LLC

An “Awlllery Questionnalre,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
pertnershlp, and by each officer, director and agant of a corporation or nonprofit organization, and by each memberimanager and agent of a limited
liability company. List the m:lno. {itle, and placs of reskdance of sach person.

Name (Laat, Flrat, ML) Homo Addross Post Offico & Zip Code
ProesidentMember Sole Member  Weber, Aucust J. 139 19th 8t & La Crosse 54601
Vica Presidsnt/Membsr :
SecretaryMsmber

TreasuretMamber
Ment)ﬁ:?mw\ 429 J9P s S La Crare WAl S Yooy
Olreclora/Managdrs

3. Trado Nams PRestore Public House Business Phone Number 608-397-9480
4. Address of Premises p 1810 State St Post Office & Zip Code p L2 _Crosse 54601
5. lsindividual, partnars or agent of corporation/timited Hability cﬁmpany subject to complation of the rasponsible beverage server

training COUrS® for this H0BMEB POMHOGT . . ovevevrererersenencnnsnesinsessnsnresserncessnnns eenens erererirreernans Oves @ No
6. s the applicant an employe or agent of, or acting on behalf of anyone axcept the named applicant? ..........coeviiveiiveanennss LOvYes #no
7. Does any other alcohol beverage refall Ecansee or wholesals permittee have any interest in or control of this business?............. LOYes ¥ No
8. (a) CorporateAimited llability company applicants only: InsertstaleWi8CON8in  anq gatg 93/18/16 o reglstratlon.

(b) Is applicant corporationdimiled liabliity company a subsidiary of any other corporation or limited liablity company?. ........ wevnian [1Yes WiNo

(c) Doss the corporation, or any officar, diractor, stockholder or ageni or limited Habtkly company, or any member/manager or

agent hold any Interest [n any other akahol bevarage licsnse or permit In Wisconsin?............. e teerreeiiteiaeireaeann DvYes ENo

(NOTE: All applicants explain fully on reverse side of this form every YES enswer in sections 5, 6, 7 and 8 ebove.}

Pramises description: Describe bulding or bulldings where alcoho! beverages are to be sold and stored. The applicant must include
all rooms Including living quartars, if used, for the aates, service, cong umpﬂon. andlor storsge of alco
may be sold and siored only on the premises dascribed. ).5',,,_ . g y

11 (a) Was this premises licansed for the sale of liquor or boer dmtng tha 281
(b) If yes, under what name was llcanse lssued? Stateside LLC d/b/a The Hint
12 Does the applicanl understand they must register as a Retall Baverage Alcoho! Deater with the fedarel government, Alcoho! and

Tebacoo Tax and Trade Bureau (TTB) by fiing {TTB form §630.5d) before beginning business? [phone 1-877-862-3277). ............. UYes O
13. Does the eppilcen! understand they must hold a Wisconsin Seller’s Permit?

[PRORG (B08) 266-2776). .. .+ v v vvrerasrneretrnrerarssrssersraessrnssnisnensineersnsnessarness e MYes [ONe
14. Does the epplicant undsrstand that ihey must pumhase alcohol baverages only from W(sconsln wholesalsrs, breweries and bmwpuhs? MYes [1No

READ CAREFULLY BEFORE SIGNING: Undar penaity provided by taw, the applicant states thal each of tha above questions has baen tnthfully answered (o the best of the

knowledge of tho signer. Any person who knowingly provides maloriatly faksa information on this application may bo required (o forfeft not more than $1,000. Signer agreos lo operato

this business accorcing to law and thal the rights and responsibifities conferred by the license(s), if grenled, will nol be assigned to anolher. (Individual applicants, or cne momber of

a parinarship applicant must sign; ono corporate officer, one member/manager of Limied Liability Companleo must alan ) Any laek ol aocess to pf a licansed premises
groyds fo -

dusing Inspectlon will ba desmad a ralusai to parmit nspoction. Such refusal Is @ misdemeanor and g

y / Patinor / indMdual)

TO BE COMPLETED BY CLERK
Oalo reoatvod ond filod with ipal cork | Dato roportad to councd { board Ogta provisicnal lleanso lested Signature of Clark / Dopuly Clork
- [
[O0-AN=-1%
Dalo licanso grandod Dato lcenee issund Uccnao Issuod
AT-108 (R. 7-18) Wi [»] of R







SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATIONINONPROFI';"
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submlt to municlpal clerk.

Al corporatlons/organizations or limited liability com
A panles applying for a license to sell fermented malt beverages and/or intoxicatin
gtf]l::; n‘;::; :r[;;t)g‘r:,toan :r?l:::i The following questions must be answered by the agent. The appolintment must be g!gnad by the ofﬁcer(s%
e oo g én or members/managers of a limited liability company and the recommendation made by the proper
. Town
To the govering body of: / Vilage of La Crosse Countyof La Crosse
".Clty

The undersigned duly authorized officer(s)/members/managers of Dxiftless Outdoors, LLC
; {registered name of corporationforgarizetion or limlted lablilly company)

a corporation/organization or Iimited liability company making application for an alcohao! beverage licenss for a premises known as
Restore Public House

(trade name)
locatedat 1810 State St, La Crosse, WI 54601

appo[nta August J Weber

(namoe of appaintod agant)

139 19th St S, La Crosse, WI' 54601
(homo addross of appointed sgent)

to act for the comporationforganizationlimited liabillty company with full authority and control of the premises and of ali business relative
to alcohol beverages cqnducled theraln. Is applicant agent presently acting in that capacity or requesting approval for any corperation/
organizationfimited llability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[ ves m No If so, indicate the corporate name(s)timited liability company(les) and municipality(ies).

is applicant agent subject to completion of the responsible beverage server training course? [ Yes Ql No
How long immediately prior to making this application has the appficant agent resided continucusly in Wisconsin? 11 years

Place of residence lastyear 139 19th St S, La Crosse, WI 54601

For: Driftless Outdoors, LLC
N {nopa of corporatonforgan

imiled Nability company)

e r— 4t mm s an -

By:

{signaturs ambor/Menager)
And:
- {s anager)
ACCEPTANCE BY AGENT
i, August J Weber , heraby accept this appointment as agent for the
] {printtype agont's name)

corporationforganizationflimited liabllity company and assume full responsibllity for the conduct of all business velative to alcohol

beverages.cgndugted on the pramises.for the ooWantzaﬂonmmned liability company.
/ /0 /18/ 20/? Agentsage______

agent) {date)
139 19th St S, La Crosse, WI 54601 Date of birth__
fhome oddross of agant)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Munlclpal Offlclal)

o o e

| heraby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the avallable informafion,

the character, record and reputation are satisfactory and | have no objection fo the agent appointed.

Title

Approvedon __. ) by efgmature of proper el ol " T T “fiown chal, vifaga plealdent, polico Ghiof)

Wiaconsin Departmont of Rovenue

AT-104 (R, 4.09)



SURRENDER OF LICENSE | (03 1
Part1

Legal/Real Name of Current Licensee; Stateside LLC

Premises Address: 1810 State St, La Crosse, WI. 54601

Trade Name: The Mint

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 ‘

Corporation of Wisconsin

to: Diftless Outdoors, a Limited Liabili
(Inscst Legal/Real Namo of Proposcd Licensco and T rado Namo)

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

New Applicant Current Licensee
ar e
Presidont, Momber, Partner, Indlvidual President, Member, Partnor, Individual

N—. Secretaty, Member, Purtnier

S ry, Member, P

State of Wisconsin )
)ss.

\“\ullllu,lgounty of LaCrosse) _
< TRUQ Y, -/,

S‘c,?"-“""":.s,‘@o”l ‘the _&— day of _QCIDG&C/ . ZOLy_. personally came before me
$ Q ,.-". % Z % T tiebher , known to me to be the persan(s) who
SO\:' TARye Zutd the forogoing Surrender of License, and known to me to be the Current Licensee and
=0

O
] é ac v&,dgcd that s/he executed the foregoing document. .
2 o\ PUBNY/SS M&M%
NI Notary Public -
%, € OF WO County, Wisconsin
' \ My Commission oxpircs: __éﬁﬂl/.l&"__

State of Wisconsin )
)ss.

County of La Crosse )
19% /8
On the _7 7~ day of drobert . 20_/d", personally came before me
Qovrie Brekle , known to me to be the person(s) who

exvculed the forcgoing Surrender of License, and known to me to be the Proposed New Applicant and
acknowledged that s/he executed the foregoing document. .
dwm Lot

Notgry Public
E Q 02, County, Wisconsin
: 0] /5] 20 20

My Commission expires:

‘1)3 &)
y S &
"mﬁﬁ,\'ﬁo\“



"»ooamm.vuuesamua.wuumems.: (PR 7

.. executed the forégolng. Surrenter:/
" :-'-aclmowledged thqt slhe executed

SURRENDER OF LICENSE
Part1

Legal/Real Name of Current Licensee: STATESIDELLC
Premises Address: 1810 STATE 87, LA CROSSE W 84604
Trade Name; TEMNT

This is to advise that the undersigned is surrendering the following license(s)
¢ Combination “Class B” Beer & Liquor

Class “B” Beer

Class “A” Beer and/or “Class A” Liquor (circle which apply)

Wholesale Beer
SR R - wmmomwmdnmmrmn“) —
end understand that sa:d llcense(s) will - be cancelled upon the Common Councxl’
grantmg of'a heense to the applicant nained herem e

NewApplicant S ':.'-f_ _Current Licensee

L CORRIE LYNNE SREKKE &7/1__.\

'-Mgmmw.w.mtm} A Prdt, Wb, oo, i

et e . we“comoo [ZX A
Seetetaxy Memberl’mner C L acnl s Scorctary, Mémber, Pariner

StateofWIsconsin ) -‘:
L
CountyofLaCrosse) .
On the day of OUIOBER - "" 2048 personally came’ before me

knowntome to.bo the person(s) who "
;E lﬁ]own to ‘me to. be the Current. Lleensee and‘ S
gol 5\ epi“»v_ .

G .2{otafy Public: .
e J'f"'”“'gém' ‘ : Oounty, Wiseonsin
L g, ,.:“.-r-,My Commission explres 3 -3 ’;eoa.o .

. State ef Wlseonsin ) :
)'ss.< v
County of La Crosse)

20 personally ‘came’ before ‘me

: . : . . kndown tg mic to be the person(s) who
. executed the foregoing Sum:nder df Lieense, end known to me to: be the Proposed New Applleent and'
aelmowledged that sthe executed:the foregoing docunient . v :

Onthe "dayof

Notary Publlc

County, Wlseonsln
My Commisslon explres. RN




New: ,K License Fee: '(’ Lo &

Renewat: ' Receipt #:
APPLIGATION FOR BEER GARDEN LICENSE
Class "A" Class "B" Class "C" Class “D”
(ZONING RESTRICTION)

To the Common Council of the City of La Crosse:
Legal/Real Name: Driftless Outdoors, LLC

Address of above: 328 Front St S, La Crosse, Wl 54601

Trade name of business: estore Public House

Address of premises to be licenses: 1810 State Street, La Crosse, Wi 54601

Description of\prog_os{éd beer garden: (MUST BE SPECIFIC: square feet, physical location, material made out
of, etc) _34 % 50' ares o porth Surrounded by "‘““ﬁh §/an &-Jg‘ Bue,

see attached

7 2a)

Name of Agent (First, Middle, Last;) August J Weber
Home address: 139 S 19th St, La Crosse, WI 54601

Home phone number: 608-397-9480 .
608-397-9480

Daytime phone number:

Date of Birth:

License Period: _ AJOUEMRER. T¥"™ 20T o Uzneaﬁﬂ‘%; X017

The above hereby makes application for a license to operate a Beer Garden at the above address within the
City of La Crosse pursuant to provisions of Sec. 10-47 of the Code of Ordinances for ity of La Crosse.

_@:9//
(Sighature of Appficant)

0/2.3 /2918

(Date)

»++p PLAN MUST ACCOMPANY THIS APPLICATION****

OFFICE USE ONLY: /ABRELED RuFFEL /ofat)s

For original applications: Attach a list of all property owners within 200 feet of the proposed licensed premises.

Signature and date:

Granted: License #:




-
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T fbeverages in 8 desxgnated outdoor area,

TERI LEHRKE, WCPC, City Clerk
400 LA CROSSE STREET
LA CROSSE, WISCONSIN 54601
PHONE (608) 789-7510
- FAX (608) 789-7552
www.cityoflacrosse.org

NOTICE OF APPLICATION FOR BEER GARDEN LICENSE
IN THE CITY OF LA CROSSE

» To Whom It‘May Coneern

g : Thzs ls to nottfy you that the followmg busmess has apphed for a Class “B” Beer Ga;den hcense under e
* Sec.:10-47.of the Code -of. Ordmances of the Clty of. La Crosse to. allow consumptlon of alcoholi,e

Drnftless Outdoors LLC dlbla Restore Pubhc House
i at 1810 State St., La Crosse, WI 54601 - :

o Thls apphcauon wxll be consndered atthe followmg meetmgs

" Judiclary &Admlmstratlon Commnttee Tuesday, October 30"’ 2018 at 6 00 p.m.
' Common Councll Meetlng Thursday, November 8 2018 at 6°00 p.m.

. ,éll the :‘I;clwe meetlngs are held m the Councnl Chambers m the C1ty Hall at 400 La Crosse Su'eet, La' . |

,‘.'_‘~ o o . ‘”'_'

' You ane further nohﬁed that any pexson aﬂ'ected may be heard and may appear m perSon or by atwmey, 3 -
or may filea letter of obJection in the ofﬁee of the: Cnty Clerk. : o

- Thns notlce is glven pursuant to the order of the Common Councll of the. City of La Crosse E

) Dated thls 24"' day of October, 2018

I Lehrke, wcvc Clty Clerk _
. _CltyofLa Crosse e I :

h .JayA Chnstlanson
- -‘.Asslstant Clerk



Driftless Outdoors LLC d/b/a Restore Public House
at 1810 State St., La Crosse, WI 54601

Class “B” Beer Garden
200’ Buffer Notice

November 8", 2018 Council Mceting
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