crph. B AILHS

Original Alcohol Beverage Retail License Application Applicant’s Wisconsin Seller’s Permit Number
(Submit to municipal clerk.) ) / / FEIN Nombar
e o b & ware_bo]30] ]
For the license period beginning: (JZ" ddfyy%} [&i ending: (0 (régm% 0 TYPE OF LICENSE cee
REQUESTED
(0 Town of {7 Class A beer $
To the Governing Body of the: ] Village of } L « Crov < X Class B beer S 39
(B City of {4 Ciass C wine s Joo°=
L o /’ [ ciass A liquor $
County of e Crods « Aldermanic Dist. No._L___ | Cjass A liquor (cider only) [$ NIA
(if required by ordinance) [ Class B liquor S
(] Reserve Class B liquor $
Check one: ] Individual {d Limited Liability Company {1 Class B (wine only) winery |$
(J Partnership  [] Corporation/Nonprofit Organization Publication fee $___HO°®
TOTAL FEE s JAd42

Uno Vet LL ¢

Name (individual / partners give last name, first, middie; corporations / limited liability companies give registered name)

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 full name and place of residence of each person,

President / Member Last Name {First) (Middle Name) Home Address (Street. City or Post Office, & Zip Cods)
o&d:quo C-\f\r\') rhl.chuJ 10 G‘ruw S4. ONncleshe I S
Vice President/ Mémber Last Name | {First) {Middle Name) Haome Address (Street, City or Post Office, & Zip Code)

Home Address (Street, City or Post Office, & Zip Code)

Socretary / Member Last Name (First) (Middle Name)

Treasurer / Member Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Agent Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code) sy 6-’°
/)Y‘l.e 5l 3'—‘)“\"“ Mieted ) W')O"fl p‘f\-{_d!.t!—f De. Omclo b wf
Diractors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

1. Trade Name Uf\é Utp*- P'-vz..’z.;n‘r—
122 !'_..‘3 A

2. Address of Premises

¢ Phons
Business Phone Number (* v 24 qg;f'_)

Pris g : J
|20 K“ﬂgPostOfﬁce&ZipCode Lelrosie T Yol

3. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The
applicant must include all rooms including living quarters, if used, for the sales, service, consumption, and/or
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premiscs

described.)
S e A“'\cuk—l Micoy

Sales « Sevih (et Entire Birst Rloor of loric b ldi ineineli
ooy becr aaxden S‘hmo‘\,c« Pohind bhar and " in o,

v ool ds o x 30 P d eoe on_ Soudkh  sade  of
builddhy.  CProranaRTy
)

4. Legal description (omit if street address is given above):

5. (a) Was this premises licensed for the sale of liquor or beer during the past licenseyear? .................. [gYes [ No

(b) If yes, under what name was license issued? W { n € (:] U U[ 2 ‘ 4 Cm‘
J

AT-106 (R. 3-19)

Wisconsin Departinent of Revenue



6. Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? Ifyes,explain ...................ccooiiiln [ Yes

7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [ Yes
"If yes, explain.

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this

business? Ifyes, explain .. ...... 0. ..ottt e e e et e - [Yes

9. (a) Corporate/limited liability company applicants only: Insert state W T and date 2-29-19
of registration.

(b} Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? 1fyes, eXpPlain .. ... ...ttt i et i e 1 Yes

CITY OF LA CROSSE WVt
General Billing =20844+—26849 -

007001-0048)KRRE KU Sarpasationozamy officer, director, stockholder or agent or limited liability company, or any

197693 - UNO r/fmanager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [¥ Yes

It'yes, explain.
?%1 ?4,&6_,‘,/}., I/\o D&Ar P"“b"\sa 2(,, ¥ o

Payment Amount’ 22340

10. Does lhe applicant understand they must register as a Retail Beverége Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning

DUSINESS? [PRONE 1-877-882-3277] ..\ e\t ettt tterene et tte e eeete e taneaneneaearereannns (¥ Yes

11, Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... Yes

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
DrEWeries And. DIBWPUDS? . . ..\ttt vt ettt et e e et e it et nt s e et Xl Yes

ErNo

gNo

[EfNo

O No

O No
I No

[ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides malerially false information on this application may be required to forfeit not more
than $1,000. Signer agrees to operate this business according lo law and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another. {Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access to any portion of a licensed premises dusing inspection will be deemed a refusal to permil inspection, Such refusalis

a misdemeanor and grounds for revocation of this license.

Conjact Person's Hame (Last, Fust, ML) Titla/Member Date
QA-LJ“;qua r.‘/t\"- e ~be s~ 7-30-{9
L rd

Signature 7/ Phone Number Email Addrass
— bo¥-252-55 s 5 Ceiy @) pF s, rom
/ ) i
( T; gE co ED BY CLERK
A received and filod wah municipal clerk | Date reporied to council / board Date provigional licenso issued Signature of Clerk / Deputy Clerk
gl 2119 | |
Dale license granled Date license issued Liconso number issued

AT-108 (R. 3-19)



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations 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 an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

D Town

To the governing body of: D Village of L & C o4 County of L e C rvy)) e
[ECily
The undersigned duly authorized officer/member/manager of U No V €n ko LL— —

{Registered Name of Corporation / Organization or Limited Liability Company}

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

N UQ:\J(: P-' 2T
. {Trade Name)
located at 'ala k AN \S"’ L-f- Cradse W I JL/(O /
— .
appoints \\ ooy . M, Alncbcl—\
. {ZVame of Appointed Agent) _
‘/\-)704{). ’P‘/\t\/‘-&w Df‘~ O/\olcaL‘,‘ w I SL/éJ’Q

(Home Address of Appointed Agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
‘lo 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 E» 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? [] Yes K] No /
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? o? Qo4 4 Sy ewr

Place of residence last year ONnele, e i~ T o
] /
For: (_),\ Y Ut,\ L. Lie / ~

{Name of Corporation / Organization / Li mpany)
By:
Sreratrrsot-OfftcprFitemte fanager)
( ation for a license may be required to forfeit not more than

— ACCEPTANCE BY AGENT

I, \3 o SL\ I L A I e el , hereby accept this appointment as agent for the
(Print / Type Agent’s Name)

Any person who knowingly provides materially false infq
$1,000.

corporation/organizationflimited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages condu on the premises for the corporation/organization/limiled/l'ability cpmpany.
7 ~
|

23 f? Agent's age L{ é
(Signature of Agent}

e {Date
w708 Pioautew &2. C)Mfa\wLu/Dﬁsqéso Date of birth,

{Home Address of Agent) <

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on behalf of Municipal Official}

| hereby certify that | have checked municipat a exriminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory I'h W objection to e agent appointed.

- ) 5 M N Wb o
Approved on 8-lo - q by éﬂd A K4 Title L"\J t’(’ J’\ (P( e

{Date; (Signature of Proper Local Officialy (Town Chair, Village President, Police Ch.ef)

AT-104 (R £.18) Wisconyn Departmerst of Revenue



Dua Ay 2% koY Appreval Sepf. 12 (lewnen |

New: X License Fee: {(OO OO

Renewal: o : Receipt #: {é7¢Q 7R

APPLIC{\_TION 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: Ur\ o Ue,\ L LL C

Address of above: | 9~ (@) K.~ e S+. Ld Cradie o T stydoy
Trade name of business: Ur\ o Uc.,\ L. P~'?..’L-<:\'c.
Address of premises to be licenses: [do ka',\.é 3. Le Craivse  WI  S6O!

Description of proposed beer garden: (MUST BE SPECIFIC: square feet, physical location, material made out
of, etc.)

{’Lt(.) Sf &1&' X C.aA.g.._,L,__ Po/L ._,,/ ?du"L. szr(o"lxs.

Me l'c- \ ‘Da.) D 4" Nsn- ¥I c——. "?"N [~ -L/k -rc.ao.’u./. 173’ "—‘ 72"
1

Name of Agent (First, Middle, Last:) Joshu- M chee | Al Scls
Home address: (./‘J 70 2 /P'n “ulee Q e Onclesbe T SYE0T
Home phone number: £0 ¥ 395" 5 83

Daytime phone number: 6 O¥ - 3%3- ¥£ &3

Date of Birth: o
12,
License Period: Acppf. G — Jiewqw B30, 2020

The above hereby makes application for a license to operate a r Ggrden at the above address within the
City of La Crosse pursuant to provisions of Sec. 10-47 of the Co nances for the City of La Crosse.

(Signat pplicant)
Ao - 7- 15
(Date) )

A PLAN MUST ACCOMPANY THIS APPLICATION****

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

Signature and date:

Granted: License #:




CITY OF LA CROSSE, Wi, LR
General Billing - 167272 - 2018
, 0607023-0029 Courtney... 08/07/2019 12:07PM -
197693 - UNO VENTI LLC
. R TN . o B PRSP

Payment Amount: . 160.00

L i,:'g b »

F
A‘:‘ 3"‘{3 ’A"

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

CTR INVESTMENTS LLC
710 GROVE ST
ONALASKA, WI 54650

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

This is to notify you that the following business has applied for a Class “B” Beer Garden
license under Sec. 10-47 of the Code of Ordinances of the City of La Crossc to allow
consumption of alcoholic beverages in a designated outdoor area.

Uno Venti LLC d/b/a Uno Venti Pizzeria
at 120 King St., La Crosse, WI 54601 (address was formerly 122 King St.)

This application will be considered at the following meetings which arc held in the Council
Chambers at City Hall (400 La Crossc Street, La Crosse, Wisconsin):

Judiciary and Administration Committee — Tuesday, September 3, 2019 at 6:00 p.m.
Common Council — Thursday, September 12, 2019 at 6:00 p.m.

You are further notified that any person affected may be heard, and may appear in person or by
attorney, or may file a letter of objection in the office of the City Clerk.

This notice is given pursuant to the order of the Common Council of the City of La Crosse.
Daled this 8" day of August 2019.

Fni Fahrke

Teri Lehrke, WCPC, City Clerk
City of La Crosse

Sondra Craig
Assistant Clerk



UNO VENTI LLC
dba Uno Venti Pizzeria
120 King Street
200 foot Buffer Map

Approximately 1,140 square foot concrete pad with paved curbing surrounded by metal posts
and nonflammable fire resistant fencing; 48 to 72 inches tall.



Uno Venti 200-ft BG Buffer

Tax Parcel Number OwnerName PROPADDCOMP Mailing Address MailCityStateZip
17-20025-90 CTR INVESTMENTS LLC 100 KING ST 710 GROVE ST ONALASKA, W! 54650
17-20025-90 CTR INVESTMENTS LLC 124 KING ST 710 GROVE ST ONALASKA, Wi 54650
17-20025-90 CTR INVESTMENTS LLC 501 FRONT ST § 710 GROVE ST ONALASKA, W1 54650
17-20025-90 CTR INVESTMENTS LLC 122 KING ST 710 GROVE ST ONALASKA, WI 54650
17-20026-80 CITY OF LACROSSE 424 INDSTS 400 LA CROSSE ST LA CROSSE, WI 54601
17-20025-110 100 HARBORVIEW PARTNERS LLC 511 FRONT ST § 301 SKY HARBOUR DR LA CROSSE, WI 54603-1385
17-20025-70- RIVERFRONT INVESTORS LLC 502 FRONT ST S 301 SKY HARBOUR DR LA CROSSE, Wl 54603
17-20025-100 RCS DEVELOPMENT LLC 500 2ND ST S 2809 LAKESHORE DR LA CROSSE, Wi S4603
17-20025-100 RCS DEVELOPMENT LLC 500 2ND ST S STE 100 2809 LAKESHORE DR LA CROSSE, Wl 54603
17-20025-100 RCS DEVELOPMENT LLC 500 2ND ST S STE 101 2809 LAKESHORE DR~ LA CROSSE, W! 54603
17-20025-100 RCS DEVELOPMENT LLC 500 2ND ST S STE 102 2809 LAKESHORE DR LA CROSSE, WI 54603
17-20025-160 RCS DEVELOPMENT LLC " 500 2ND STSSTE 200 2809 LAKESHORE DR LA CROSSE, Wi 54603 o
17-20026-60 CITY OF LACROSSE 119 KING ST 400 LA CROSSE ST LA CROSSE, WI 54601



