Original Alcohol Beverage Retail License Application [mwemnmmimwerEatem: ™|
Submit fo municloal clerk i 456000026789402 | 75308574
. " ~ LICENSE REQUESTED p
For the llcense period beginning MAY 1ST 20 19 : ] TYPE FEE
: ending OCTOBER 30TH 20 19 () Class A bser $
- [ Class B beer $ S0
O Town of [/ Class C wine $ 50
TO THE GOVERNING BODY of the: [ Village of } LA CROSSE L Class A liquor $
[ cityof ClClass A liquor {clder only) [$  NA
' (] Class B liguor $
County of LA CROSSE Aldermanic Dist. No. {if required by ordinanca) ] Roserve Class Bliquor _|$
%, Thenamed (7] Individua [J Partership O] Limited Uskilly Company | L2588 (wine onky) winary |$
o Publication fee $ 40
{¥) Corporation / Nonprofit Organization . T
hereby makes appiication for the alcoho! beverage license(s) checked above. TOTAL FEE $ 40

2,

Name (individuatipartners give last name, first, middle; corporationsflimited fability companles give registered name): P

LA CROSSE BASEBSALL .LLC
An “Awxlliary Questlonnalre,” Form AT-103; must be complated and attached to this application by each individual appiicant, by each mombor ofa

partnership, and by each officer, director and agent of a'corporation or nonproflt organization, and by each memberimanager gnd agent of a limited

 liablltty company. List the nam, fitle, and place of residence of each person.

10.
1t

12

13.

14,

Title - < Name (Last, First, 1) ~ Home Address _ - PostOffice & Zip Code
. PresidentMember MEMBER - . KAPANKE, .DANTEL EDWARD - 1610 LAKESHORE DR, LA CROSSE WI 54603
" Vico PresidentiMember MEMBER __ KAPANKE, ALTCE RUTH . 1610 LAKESHORE' DR, LA CROSSE WL 54603 -
Secrelary/Member T - I ‘ . — : -
TreasurerMember ___ A . ' . : - '
Agent p_KAPANKE, DANIEL BDWARD 16310 LAKESHORE DR, LA CROSSE WI 54603
Directors/Managers __ . ) . .
Trade Namo p LA CROSSE LOGGERS . . - : - " . Businoss Phone Numbef 608-796-9553
‘Address of Premises p 800 COPELAND PARK DR ' Post Office & ZIp Code ) LA CROSSE WL 54€03
18 Individual, partners ot agent of carporation/iimited lisblity company subject to completion of the responsible beverage server :
2NN COUTS 108 18 0SB0 PEIIOU s s s e+ nvinsessasmscnoetniusssensnsensorshsens inssusansansasesions Cives TENo
No

Doss any other alcohol beverage retall icenses o wholesle parmlttes have any Interest In or control of thls buslness?, ... vv... ..+ L] Yes

fa the épplicant an employe or agent of, or acting on behalf of anyons exoept tho fiamed applicant? «. ... e v iriiaesvenanns O Yes g ‘
=" e
(8) Corporatellimited Uability company appiicants only: Insert state WISCONSIN ™ grd date 11/01/02 of reglstrtion. :

. (b} Is applicant corporationlimited liability company & subsidiary of any other cotporalion of limited liabfiity company?. . ... [ETTT Oves BNo.

() Doss the corporation, or any cfficer, director, stdckholder or agent or limited liabifity company, or any member/manager of :
agent hold ny interestin any other aloohct beverage license or peamit In Wisconsin?.. . .v.e. Veviineers it o Yes A No
(NOTE: All appificants explaln fully on reverse side of {his form every YES enswer in sactions 5, 6; Tand B above,) ' . o
Premises descrlption: Describg bullding or buiidings whete elcahel beverages are to be sold‘and stored. The applicant must include L
all rooms Including livirig querters, it used, for the sales, senvicepgonsu nptlon, andlarglorage of alcohol beverages and recatds, (Alcoho! beverages
may.be sold‘and stored only on the premises desorbed) LB 34 2% olon I Yool T s
Legal description (omit if street address is given above): ' '

Na

.(a) Was this premises licsnsed for the sale of tiquor of beer during the past lognse year?. . ... yuuscssirnrezss SIVITTyrey

" (b) Ifyes, under what name was llcense lssued? Jiia C RUSRU SR BB AT Ue HHO AT fi- v B b DR ) el
Does the applicant understand they must register as a Retall Beverege Alcohol Dealer with the federal govermment, Alcoho! .
Tobécco Tax and Trade Bureau. (TTB) by filing (TTB form 5630.5d) Before beginning buslness? [phone 1:877-882-3277]........... L& Yes O
Does the gpplicant understand they must hold a Wisconsin Seller's Permit? T '
[phone (608) 266-2776). ,sevvaveernreenns T T S S PO UUU PP PPERPRR v B¥es T No

Doss the applicant understand that they must purchase -alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?e& Yes * [d No

READ CAREFULLY BEFORE SIGNING: Under pénalty provided by lav, the applicant states thal each of the sbove questions has been truihfully answered to the bestofthe -
knovdedge of the slgner. Any person who knowingly provides materaily fdlsa Infermation on this applicalion may be requlred to forfelt not more than $1,000. Signor egress tooperale -
this business according todaw and thet the sights and respansibllities conferred by the licansa(s), if granted; will fot be-assigned lo another. (lndividual appicanls, ¢r bhe member of

a partnership applicent must sign;-one corporate officer, cne membet/manager of Limited Liabity Com
during Inspection will be desmed a rofusal to permit inspection, Such refusal Is a misdemeanor and gragn

las must slgn.) Any lack of access to 8 portion of a licensed premises -
f {bisjicer : :

g Liadlfily Company / Pariner / Indik ual)

70 BE'COMPLETED BY CLERK .

Dato ro‘cilvid end ted vilh municipal clerk | Data roperted to counct| / toard Daio provisicnal liconso lssued - Signalure of Clork / Doputy Clerk « -
. : : R A . b . P D MNP . . .

Oata licensb granted

20] 20011

Daiallosnsomueti : S Ucensonmtberlsa;ad

BTGB R, 7A8) ; ~ — ' ; oS Doparimer] of Rovenua .




SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORA';I'IONINONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

/.\II corporatlonslo_:rganlzations or limited liability companies applying for a license to sell fermented malt beverages and/or Intoxicating
liquor must apppml an egent. The following questions must be answerad by the agent. The appointment must be signed by the officer(s)
of the corporation/organization or members/managers of a limited liabliity company and the recommendation made by the proper

local officlal.
O Town
To the goveming body of: [JVillage of La Crosse County of LLa Crosse
71 city

The undersigned duly authorized officer(s)members/managers of 'a Crosse Baseball LLC
{rogistered neme of corporatici/organization or fimitad dabiidly company)

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

La Crosse Loggers
{lrada nameo)

located at 1225 Ca.ledq'nia St., La Crosse, WI 54603

* appolnts Daniel Edward Kapanke S
. . . {namae of appointdd agent)
1610 Lakeshore Dr., La Crosse, WI. 54603
) ‘ . (home address of appointod agent)

to act for the cbrporal;idnlorg_anIzatlonlllmlted lability oofn‘pany with full éuthority and control of the premises and of all business relative
to alcohol baverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organizationfimited liabliity company having or applying for a beer and/or liquor license for any other lecation in Wisconsin? ‘

O Yos No. If s0, indicate the corporate name(s)/limited liability company(ies) and municipality(ies). .

" 13 applicant agent subject to cofnpletlbn of the responsible beverage server trair\ln{; course?. (OYes - [/]No
How tong Immediateiyprion.to mék]ng'thls application has the applicant agerit resided continuously In Wisconsin? 46 yrs

Placeofre'sldgnéelastyear.'16.10 Lakeshore Dr., La Crosse, WI 54603

" For. La.Crosse Baseball LL¢ - 5
Tpms of coflorallon/organization/imiled Habikty company)

I oé QMcer/Member/Monmr) K

- {signeture of Ofﬂcer/MomboﬁManagsr}

8y.

' And: _

ACCEPTANCE BY AGENT

., hereby accept this appointment as agent for the

&(Q/ o 5/ ﬁw/ 19 . _Agentsage ____ -
. R ofdgo - ‘ K .(iialg) ' .
1610 Lakeshore Dr., VLa Crosse, WI 54603 , v . Date of birth .

' - ‘ “T (nomo oddross ol agoni) : C : .

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clark cannot sign on behalf of Municipal Officlal)

| hereby. cértify that | have checked munlélpal and state criminal records. To the best oﬁny knowledge, with the available Information,
the character, record and reputation are satisfactory and | have no objection to the agent appoln@ed. . .

_ Title

’

App(oved on

. {date) Y — (signature of proper (ocal official) (Tovm chair, village prosident, podce chief)

AT-104 (R. 4-08). Wiscanain Dapartment of Rwue



