Original Alcohol Beverage Retall License Application

Applicont's WI Sciter’s Pormit No.: FEIN Number:
Submit to municipel clerk. j,. ( LICENSE REQUESTED )
For the license period beginning u V ] 20 19 : 0 A b*l;vps . FEE
endin, \ ]‘4 it 20 2.0 L] Class A beer
9 O T . 20 2 <] Class B beer $ loo
own o [J Class C wine s
TO THE GOVERNING BODY ofthe: (] Willage of} La.tr0S5e [ Class A liquor $
City of | % Class A liquor {cideroniy) |[§  nA
Class B llquor $ &b
County of _M_SL Aldermenic Dist. No.___ (Hroqured by ordnance) [/t ettt o1
1. Thenamed [ ndiidual O Parartlp  Stinited ity Company L] Ciaoe B (win oniy) vinery :
ublicatlon fee $ A0
3 Carporation / Nonprofit Organization )
hereby makes application for the alcohol bevarage lisnse(s) checked above, TOTAL FEE s__lg)

‘ 9, first, middle; corporations/imited Wanlesglvo registered name): )

An "Auxiliary Quesuonnalro," Form AT#103, must bo completed and attached to this application by each Individual applicant, by each member of a
partnarship, and by each officer, dirsetor and agent of a corporation or nonprofit organluﬂon. and by each member/manager and agent of a limited
llability company. Listthe nams, title, and place of resldsnce of each person,

Tith J

Preside lrim 9/&@3
Vice Presidenifiye W\ 51/553
SeeratarylMember -

TreasurerMember

sgont » Bt Michazl T 190G laldonis T lalmsa wisih

Directors/Managers "

3. Trade Name b‘A@,‘@LM_ Business Phone Number 0% =579 - G235
4. Addressof Premises b ___ 17093 &arzbf ST Post Offico & Zp Code »* L Oroesr I b 0>
5, Islndeual.paﬂnersor ent of ration/imilod Babifity company subject to comipletion of the responsible beverage server
tralnlngooumefaﬂusﬂcae’;lsepe%o.. Cereeereas mypanyj pl. e po ......... ag ...... cveenns .0 Yes gNo
6. Is the applicant an employe or agent of, or acting on behalf of anyone exoepl lhe named applicant? ..ottt PO O Yes No
7. Does any other alcohol beverage retall ficenseo or whalesale permitiea have any Inferest in or control of this busingss?. .. .... ... R E’No
8. (a) Corporateliimited labillty company applicants only: Inser! stale _Ml_ and date s L 1G20 (ot registration,
(b} Is applicant corporationfimited dability company a subsidiary of any ather corporation of limited liabllity company?.....covvenennne Oves X'No
{c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or eny mamber/manager of .
agont hold any interest in any other alcohol beverage license or permit In Wisconsin?. ... ... E’Yes O No

{NOTE: All applicants explain fully on reverse sido of this form every YES answer in sections 5, 6, 7 and 8 above.)
9. Promises description: Describe building or buﬂdings where alcohol baverages are to be sokd and slored. The applicant must include

all rooms Including living quarters, if used, for the sales, s umpllon #&lstorag g%alwholW (Alcohol beveragos
may be sold and stored only on the premises described.)
10. Legel'desoription (omit if streat address is given above): ( :
11. (a) Was this premises licensed for the salo of liquor or.beer durin 1 (R : 4. ) 1)
(b) If yes, under what name was license issued? E\
12. Does the applicant understand they must register as a Retail BevetageAloohol Dealer wlth the federal govemnment, Aleshol and
Tobacco Tax end Trade Bureau (TTB) by fiing (TTB form 6630.5d) before beginning business? [phone 1-877-882-3277). ....c.vveuns, Yes [JNo
13, Doos the applicant undetsland they must hold a Wisconsin Seller's Permit? :
[phono (608) 266-2778]. .. ... .. ettt e et —e e ———eaaitete i aee s e e ee it e et retenas vrreveerrreen Y O o

14, Ooes the applicant understand that they must purchase alcohol beverages only frem Wisconsin wholesa!ers. hreweries and btewpubs? R’Yes CJ Ne

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant stales thal each of the above questions has been truthfully answered to the best of the
knowledgo of tha signer. Any paracn who knowingly provides materially false Information on this application may be raquired to forfolt not more than $1,000. Signer agroos to operate
this business according to lew and thet the righls and responsibilities conferred by the license{s), i granted, wlil not ba assigned Lo another. (Indhiduel applicants, or one member of
a partnership epplicent must slgn; one corporate olfisar, one member/manager of Limitod Liability companles must sign.) Any lack of accass fo eny partion of a ficensed premises
during Inspection will be deemed a refusal to pennit Inspacticn. Such refusal ls a misdemaanor and liconse,

TO BE COMPLETED BY CLERK )
Dato rocaived €nd [§6d with Muricipes ok | Delo roporiod t oowsdl 7 board Dato provisicnal iicense fssund Signaturo of Glerk / Dopuly Clerk
Dato eonso granted Dats llconss lssuod Licenss nusmber Bsuod

AT-108 (R, 7-18) . : Wisconsin Doparimend ¢f Reveruo



SGHEDULE FOR APPOINTMENT OF AGENT BY CORPORATlONINONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

i i i ted malt beverages andfor Intoxicating
All corporationsf/organizations or limited liebility companies applying for a ficense to sell fermen

liquor ;uat appointan agent. The following questions must be answered by the agent. The appointment must bei s!gneac:!:;;) th?h :mcrzr(g
of the corporation/organization of members/managers of a limited {iabllity company and the recommendation m y the prop:

local officlal.

] Town . . )
To the goveming body of: [ Village  of La, CWSS-Q_ ~ County of La ,CO’“OS SQ
. Wiy

The undersigned duly authorized officer{s)/members/managers of !'\B/g' ?m am‘%}) rs Foni ot o ivliod Hablity compan ™

a corporationforganization or limited Hability company making application for an alcohol beverage license for a premises known es
Neial, hors .
’ n
located at [70% Lovqc ;F L &fp%C-. Wt §1/643 :

appoints Michael ’ J. Brown.

1906 blelotn o) lilwse Wt Y603

(Momae addrass of appointed agenl)

to act for the corporation/organizationlimited liability company with full authority and contrcl 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/
organization/limited llability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

Yes O No If so, indicate the corporgie name(s)limited liabllity company{ies) and municipality(ies).
bes Looam ar LLC Crosse. W1
is applicant agent subject to comple.t(on of the responsible beverage server tralning course? - [ Yes E‘No
How long Imm_edlately prior to making this application has the applicant agent resided continuously in Wisconsin? 52( yrJs.

Place of residence last year | 4 0 Q QJﬁ ,L,M :U ‘9— LL&@S s¢ (Wl gyZb ]

For. N&"ﬂlﬂl’)h!é !TZA‘ e
(fama of éorporatio rpanizatonfimited ilabliity compeny)

And: F-oris ’
~~JLzignatre of O 4 Hamber/Manege)
. ACCEPTANCE BY AGENT
Michael T, T
1, ! a’l ¢ I wn  hereby accept this appointment es agent for the
{printlype agent's name)

corporation/organization/limited liabillty company and assume full responsibliity for the conduct of all business relative to alcohol

beyerages nducted on the premises for the corporationlorganlzationmmlted liability company.
=) /o’z "// / 9 Agent's age
of egant), {date)

1906 dzf]ém LA 5”"\ Ll&nss(’ wl b3 Dateofblrth____r‘ l

(home eddress of genl)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk ¢annot sign on behalf of Municipal Ofﬂcla])

| 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 appolnted.

Approved on by Title
{date} {signature of proper local offclel) {lown chalr, village president, police chief)

AT-104 (R, 4.00) Wisconsin Dapartment ef Revenue



135,90

Original: X License Fee:
Renewal: Invoice #:

APPLICATION FOR /INDOOR CABARET LICENSE

Legal/Real Name: N&f\ﬂ In ")O rs &M LLC

Address of above: !70)2) (ﬂt?()\ffié- 8"1— é«.&p sse W 57/(0 Qi
Trade name of business: /1//,1 a I’l bt) fﬁ Béf 4

Address of premises to be licensed: J [ 703 6519*’\4( SJ' L&&WJ.F(' W S0

Business phone number: 0f - 59 - q 85{ 4

Detailed description of cabaret area to be licensed: J & /ﬂ ooV 2 F ’f,w” 8 57431"“{ "94?4'\'1(3
b ldin g ' |

Premises are owﬁ)ed by: /\f&"ﬁl A é-'.? s /50" AL

Address of owner: / 7/) v. W&‘I C 57) La MJ‘A’ Wl 577/ po2

Name of Cabaret Manager (FIRST, MIDDLE & LASTS. _ Michs ¢/ J. Brow n
Home address of Cabaret Manager: 190, Cidedrnue 33 lalrosse (N $¥b a7
Home phone number of Cabaret Manager: b — 5§é ~ (pd )

Daytime phone number of Cabaret Manager: @01? " 53é - é’ c;l-tf)-
Date of Birth of Cabaret Manager:

Was the above person listed as manager on last year's application? Yes No )(

Other business to be conducted upon the premises: WM 4!

Nature of entertainment: Vo re

License Period: 7/){/// 94— & _/35‘/.2« o

The above hereby makes application for a license to operate an Indoor Cabaret at the above address \fvithin
the City of La Crosse pursuant to_provisions of Sec. 10-100 of the Code of Ordinances for the City of

La Crosse. 7 ﬂ
i

For original applications: Are there lands zoned conservancy, residential or multiple dwelling within 100 feet of
premises? Y /N If yes. attach a list of those lands.

Signature and date __ ¢, . VNN IEE 1 -

Granted: ; License #:




OwnerName

MIYOKO MCKIM

PAUL HUBER

RICKY A THOMPSON

SB EDIFICE LLC

THE GREEN DOOR BAR INC

MailingLined

1710 GEORGE ST
1645 GEORGE ST
407 LOSEYBLVDN
PO BOX 624

1703 GEORGE ST

MailinglLine5

LA CROSSE WI 54603-2150
LA CROSSE WI 54603-2284
LA CROSSE Wi 54601

LA CROSSE W1 54602-0624
LA CROSSE W1 54603



