Original Alcohol Beverage Retail License Application
" Submit to municipal clerk.

'— .
For the license period beginning 'JW‘U\ l__ _ 2 19
: ending_ e T30 20 _‘E _
[J Town of
TO THE GOVERNING BODY of the: [J Village of } Lo Crogses
City of '
County of \ oA Cy oke, Aldermanic Dist. No. 7 (it required by crdinance)
1. Thenamed [ Individual 1 Parinership Ml.imtted Liability Company
[ Corporation / Nonprofit Organization

hiereby makes application for the alcohol beverags license(s) checked above.

ok Noke \LC g

. Name (indiidualipartners give last name, first, middle; corporaticns/fimited liability companies give registered name): )

MM%W@W_‘
Juamen Ty S BT
LICENSE REQUESTED )
TYPE FEE
O Class A beer $
4Class B beer $ o .co
C]Class C wine $
{1 Class A liquor s
L] Class A liquor {cider only) [$ NIA
34T lass B liquor $ S0, 00
(] Reserve Class B ilquor __[$
(O Class B {wine only) winery |$
Publication fee $ 2000
TOTAL FEE $ L20.00

An “Auxillary Questicnnalre,” Form AT-103, must be completed and attached to ths application by each individual applicant, by each member of a
partnarship, and by each officer, director and agent of a corporation or nonprofit organization, and by each membarimanager and agent of a limited

- lieblity company. List the r:rﬂne, tille, and placs of residence of each person.
8 .

Name {Last, First, 84..)
Presldent/Member Hyex e
Vice PresldentMember

Home Address

\ninSon v

Post Office & Zip Code

SecretaryfiMember

Treasurer/Member

Agent b

Gy ewdes, y (okvie, \unn
Directora/Managers !

Trade Name P_ Tt ook Nof, .

training course for this tcense perdod? . ............
Is the applicant an employe or agent of, or acting on behalf of anyone except the nemed applicant?

(a) Corporatefiimited [ability company applicants only: Insertstate

Business Phone Number -

Address of Premises b 152 U Gk S, 14 Crosse W\ postOfice & Zip Code B S+ (90

s individual, partners or agent of corporation/fimited iability company subjest to completion of the responsible beverage server Ov
e hetieieteetiaterree i ee et et eeiierans PR Il | (-

9, -

------------------------------

N\ reglstration.

() Boes the corporation, or any officer, ditector, stockholder or agent or limited llabillty company, or any member/manager o

agent hold any interest In any other alcohol boverage license or permitin Wisconsin?.........

-----------------------------

(NOTE: All appficants explain fully on reverse side of this form every YES answer In sections 5, 6, 7 and 8 above.)

all rooms Including living quarters, if used, for the sales, servics,

. Premises descripion: Doescribe bulkding or bulldings where alochol beverages are to be sold and stored, The applicant must include
consumplion andéor storege of alcohol beverages and records, (Alcohol beverages -

Daos any other alcoho! baverage relall ficensee or wholesale parmittes have any Intarest in or control of this busjness?. . ............. O Yes
and dele

(b) Is applicant corporationfimited liability company a subsidiary of any other corporation or limited Babllity company?...........

X No
A.No
Mo

m No
gyﬂo

may be sold and sfored only on the premises described,) Sﬂﬁ_b_%ugga%%
TEAC

10. "Legal desctlption (emit if streot address Is glven above):

1.
. (b} tfyes, under what nams was licenss issued?
12.

13, Does the applicant understand they must hold a Wisconsin Seller's Pemmit?

[PRONG (B08) 266-2776). .o .v v eevvrervnseennees

1",

() Was this premises licensed for the sale of liquor or beer during the past license year?. .. ........

--------------------------- IERREEEN

Seoresrer st onr st

..B[Yes

O No

Doss the applicant understand they must reglster as a Retall Beverags Alcoho! Dealer ﬁu\ the federal govamment, Alcohot and
Tobacco Tax and Trade Burgau (TTB) by fifing (TTB form 6830.5d) before beginning business? [phone 1-877-882-3277)...... crreeee .

ceveers X Yes

Does the applicant undarstand that they must purchase alcahol beverages only from Wisconsin wholesalers, breweries and brewpubs?. .[X] Yes

-------------

O nNo

[ No
] No

READ CAREFULLY BEFORE SIGNING: Under penalty providod by 15w, the applicant stetes that each of the above qussticns has beon buthfully eneworsd to tho beal of the

knowledge of the signer. Any porson who knowingly

provides materlaly falae Information on this epplication may be required to forfelt not mere than $1,000. Signer agress to aperate

this business according to law and that the rights and responsibifiies confered by the licensa{s), If granted, wil not be essigned to ancther, (Individuel applicents, or one member of
a partnership applicant must sign; one corporate officer, one membenmenager of Limited Liabifity Companies must sign.) Any lack of access to any portion of a ficensed premises

during Inspection will bo desmed a refusal to permit inspection, Such refusal is a misdemeanor and grounz;.jr revocation of this Hcenss, . i
(Otficer of Corpovation / Membor / Manage / Partnor / indvi .n!)

TO BE COMPLETED BY CLERK : :
vocaivgd and floqwiih rricipal ciork | Dass roparted to councl 7 board Dalo provistond liconsa lasued Bignature of Ciork / Deputy Clerk
ShE9 '
Date liconse dranted  * Dale lcense Issuod Licenso iumbaor lssued,
Wisconsin Department of Rovenuo
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vl

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

Submit to municlpal clerk.

All corporationsforganizations or imited ligbllity companies applying for a ficense to sell fermented malt beverages and/or Intoxicating
liquor must appoint an agent. The following questicns.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 liabllity company and the recommendation made by the proper
local official. O

own

To the goveming body of: (] Village  of \__(). CJ(VS')Q/ Countyof  \ (n C/Y 0558/
on

The undersigned duly authorized officer(s)/members/managers of : Yp Rook o o\e L
. {rogistered name of corporation/organizalion or fimiled llabitily compeny)

a corporationforganization or limited liabllity company making application for an alcoho! beverage' license-for @ premises known as

, TR W ook N —
ocatedat __ WS W S S, Vo CVOSSQ LI\ g‘\bO\
appolnts (,QVY\ ¢ QWQ/\LF?)
_ (R o appotiod G0
22 Yohasos Glraed Ly Ccon , Wit Stiol

{home

to act for the corporation/organtzation/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted thereln. Is applicant agent presently acting In that capacity or requesting approval for any corporation/
organizationflimited llabllity company having or applying for a beer and/or liquor license for any other location in Wisconsin?

O ves w No If 80, indicate the corpdrate name(s)/imited liebllity company(ies) and municipality(les).

1s applicant agent subject to completion of the responsible beverage server tralning course? (] Yes B No
How long Immediately prior to making this application has the applicant agent resided continucusly In Wisconsin? ‘5) (AEDJS
J

Place of residence last year _. { A\ dohncow Shres \a Cosee , Wi SUol
For: The Cook Note, 1 L.C

p - (name of corporation/organizatior/ilmitod llabiilly company)
/1

By: .
(slgnaturo of Officer’MembeiriManager)
And:
N (signeture of OfficorrMembeiManages)
ACCEPTANCE BY AGENT
l, (orrie Byewie ' , hereby accept lhis appointment as agent for the
{orintAype agent’s name)

corporationforganizationfimited liabllity company and assume full responsibliity for the conduct of all business relative to alcoho!
beverages conducied on the premises for the corporationforganizationflimited liability company.

| ]3, (4 Agent's age RE
=~ (=lgnaiure of agenl} _ {data)
2 Johng 4. : L. 0V S4lon Date of birth,

(hofme addrass of ag

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clork 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 avallable information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title
. {dale) ] (slgnature of proper iecal official) {town chat, village preskiont, police chlaf)

AT-104 (R. 4-09) ’ Wisconsin Dspartment of Rovenue



Original: X, . : License Fee: $135,00

Renewal: | Involce #:
APPLICATION FOR INDOOR CABARET LICENSE

Legal/Real Name: ABEEEREIC— — ‘]—h ¢ Ro ol— Mtfe LLC

Address of above: 115 4TH ST S LA CROSSE, Wi 54601

Trade name of business: THE ROOT NOTE
Address of premi;es to be licensed: 115 4TH ST S LA CROSSE, WI 54601

Wisconsin Seller’s Permit #-436=T0Z6B56I0TU3  —) LY5™ 7, — | 0 2948 15 97-0 2~
Business phone number: (608) 782-7668

Detailed description of cabaret area to be licensed:
Entire first floor of two story building.

Premises are owned by: 2ND AND MAIN/THREE SIXTY

Address of owner: 119 19TH ST N, LA CROSSE WI 54601

Name of Cabaret Manager: CORRIE LYNNE BREKKE
(FIRST, FULL MIDDLE & LAST)

Home address of Cabaret Manager: 622 JOHNSON ST, LA CROSSE WI 54601

Home/Daytime phone number of Cabaret Manager: (608) 797-6346 or (608) 782-7668
Date of Birth of Cabaret Manager:
Was the above person listed as manager on last year's application? Yes X No _

Other business to be conducted upon the premises: FOOD AND BEVERAGE SALES

Nature of entertainment: MUSIC, POETRY READING, STORYTELLING

License Period: July 1, 2019 to June 30, 2020

The above hereby makes application for a license to operate an Indoor Cabaret at the above address within the City of La Crosse
pursuant to provisions of Sec. 10, Article IV of the Code of Ordinances for the City of La Crosse.

B

= (Stgn;ture of applicant & date)
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OwnerName

DJH HOLDINGS LLC

DOERFLINGERS SECOND CENTURY INC
BALDRIC LLC

THOMAS J, SANDRA V KAPELLAS
LEITHOLD PIANO CO INC

AZARA PROPERTIES LLC

MAIN STREET RENAISSANCE INC
JEFFREY W HOTSON

DOERFLINGERS SECOND CENTURY INC
CHRISTINE A KAHLOW

DALE B BERG

PENNY L FASSLER

4 SISTERS CATERING LLC

BOOT COAT LLC

THE ROOT NOTE

MailingLine4

324 MAIN ST

1222 CASS ST

112 4THSTS

114 4THSTS

116 4THSTS

321 MENOMONIE ST
504 MAIN ST STE 200
120 4THSTS

116 STHAVES APTA
823 CASS ST

121 4THSTS

129 4THSTS

133 4THSTS

113 4THSTS
1154THSTS

MailinglLineS

LA CROSSE WI 54601

LA CROSSE W 54601-4855
LA CROSSE WI 54601

LA CROSSE WI 54601-3201
LA CROSSE WI 54601-3201
ELK MOUND WI 54739

LA CROSSE WI 54601

LA CROSSE WI 54601-3201
LA CROSSE W1 54601

LA CROSSE WI 54601

LA CROSSE WI 54601-3257
LA CROSSE W1 54601

LA CROSSE Wi 54601

LA CROSSE W1 54601-3257
LA CROSSE Wi 54601



SURRENDER OF LICENSE
Part1

Legal/Real Name of Current Licensee: ABCCC D E LLC
Premises Address: || Hih ST S
Trade Name: _The KO0+ Npire

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

¥Oot Note LLC

to: Thf:

(Insert Legal/Real Name of Proposed Licensee and Trade Neme)
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

/) AN\
RW (—-”-m:ldmww  Partner, Individul (preje Lynne E)"ekk ¢
' 'é Brekke Q_/IJ

5_,42

Secretary, Member, Partner Seomuy,Mmbcr.ann’qane N\CO\QS G.’onques

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

On_the 3 ¢ day of JQY\VOAM , 2019, personally came before me
e¥Xe i , 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 foregoing document.

VAT L RSV
N Phblic
K'ZCXD SS¢ _ County, Wisconsin

e e e - . My COmmiggign.explres;%d;&.lAJ___:ﬁ_ ————
State of Wisconsin )

) ss.
County of La Crosse )
On the 2>Yd of \hh\fM , 20 19, personally came before me
C“ YY) (4 L\! nnNe re¥ke , known to me to be the person(s) who

executed the foregoing Surrender of License, and known to me to be the Proposed New Applicant and

acknowledged that s/he executed the foregoing document
3{ .l \ BAL Can
Itary blic

YOS&D€  County, Wisconsin

My Commission expires:



