iai r Retail License Application Appiicant’'s Wisconsin Seller’s Permit Number
Original Alcohol Beverage pp Yot 7029473 6p4-02
{Submit to municipal clerk.) FETN Number
f 30,2011 3%-313%0 39
, , N 2 g S
For the license period beginning: S C{’gnomd - ending: MJ?M% iy { TVPE OF LIGENSE -
REQUESTED
[ Town of [] Class A beer S
To the Governing Body of the: [ Village of} Lo (ross € [R.Class B beer s £83.90
(XCity of [ Class C wine S
{7 Class A liquor $
County of LA' Lro %5 € Aldermanic Dist. No. -~ [[] Class A tiquor (cider only) 1$ NIA
(if required by ordinance) B:Class B liquor s 410,70
[C] Reserve Class B liquor $
Check one: [ Individual %L;m»ted Liability Company [Iclass B (wine only) winery z 55D
Partnershi Corporation/Nonprofit Organization Publication fee d
= P D)Cow TOTAL FEE $ 620.|0

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

Li3h+house Hns'oH—a.\H-u' LL C

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each lndivif:lual 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.

| Prosident / Member Last Name (First) {Middle Name) Home Address (Streot, City or Post Office, & Zip Code) g{b 0 l
. -
 Roland Graprielle |Mauve |69 Ferry S4. la Crosse
Vice President / Member Last Name [ (First) (Middle Name) Home Address (Street. City or Post Office, & Zip Code) ? l
P b .
Iho N Dustin |Curtis | 1518 Ferry St Lla Crosse v/
Secrelary / Melnber Last Name (First) {(Middle Name) Home Address (Street, City or Post Office, & Zip Code)
yeuin 204 Dolphu | 916 16Th St S. lalrocse
Treasurgr / Member Last Name (First) {Middie NamelJ  [Home Address (Street, City or Post Office, & Zip Cede)
Beard® Ferer Nicholas| Aly 16 St. S. latross <
Agent Last Name {First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Diroctors / Managers Last Name (First) {Middle Name) Home Address (Stroct, City or Post Office, & Zip Code)
1. Trade Name Fat ?O YC—\/LOi e Business Phone Number  Thdl

2. Address of Premises !21 L"Hﬂ S“"- g . Post Office & Zip Code LK C/V'OSSQ 5'4(00[

3. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The
applicant must include all reoms 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 premises
described.)

s Fint fhorr pf Rovlee MWJNA\/UM
gen _APIY iyt 2, BB Savad fee b,

_ib%g ' Wu/ ond In loiked (Lailingtf—
N Patement vyl oAt baee of [TA 1T

4. Legal description (omit if street address is given above):gE E ﬁbov.& Wl’f 69

5. (a) Was this premises licensed for the sale of liquor or beer during the pastlicenseyear? ... ............... [ Yes Mlo

(b) If yes, under what name was license issued?

AT-106 (R. 3-19) Wisconsin Departtnent of Revenue



6. Isindividual, pariners or agent of corporation/limited liability company subject to completion of the responsible

beverage server training course for this license period? If yes,explain .......... ... ... .. i v, [1ves ]X No
7. Isthe appltcant an employe or agent of or acling on behalf of anyone except the named applicant? .......... ] Yes E No
“If yes, explain. TN

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
CITY OF IBUSIRESTE YOS, OXPIAIN ..\ vttt et e et ettt et e e ettt e ettt e e e e e e O Yes &’No

General Billing - 200145 - 2010
007059-0050 Courtney... 08/14/2018 03:18PMW
197478 - LIGHTHOUSE HOSPITALITY LLC

Payment Amourt: 520.T0 YN i
9. (a) Corporate/iimited liability company appllcants only Insert state y“ | ) and date 34' 2 | 17
of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Ifyes, eXplain .. .. ... . i i e e e 1 Yes gNo

(c) Does the corporallon or any offi icer, dlrector slockholder or agent or limited Ilablllty company, orany '
member/manager or agent hold any inlerest in, any other alcohol beverage license or permlt in Wisconsin? |:| Yes ﬂ No
‘if yes, explain, - .

10. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
business? [phone 1- 877 882 Y4 44 | R K Yes [ No

11. Does the appllcanl understand they must hold a Wisconsin Seller’s Permnt” [phone (608) 266-2776] .. .‘ ...... E Yes [ No

4

12. Does the applxcant understand that they must purchase alcoho! beverages only from Wisconsin who[ﬁ?etﬁrs, uno uauiked
broweries and BreWPUDS? ..\ v et ittt i it w Yes uﬂ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the aboveoags olrQ 'Ll een ru Hﬂ%«‘a}edqnim
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this a{?ﬁgétfaﬂ %94{3 FRRired'R &' fER R&AFE0L00
than $1,000. Signer agrees to operale this business according to law and that the rights and responsibilities conferred by the licerf5e9s), -ifl §RA%d; WIS IBEUDD
assigned to another, (Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manaaemt@wymml}yum
Companies must sign,) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is

a misdemeanor and grounds for revocation of this license.

Contact Person's Name (Last. First, ML) Titte/hembor Date

squm nd, habnelle M. M A or Wbl E,(.i,.f’,,;a'f' 1)
([ é/lm /ZL/Z‘Z/\ ‘ / ) ) G - 2ap0 |5 %fﬂ/f&(/ﬁw

- d[”/l’) -t
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Dato reparted to council / board Dale provisicnal licanse issued Signature of Clerk / Deputy Clerk
Date Licerlse gvar::éd Data license issued License number issuad

A1-106 (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 foliowing 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.

] Town
Tothe govemingbody of:  [Jvilage of | .4  (LIV e countyof [ A (A¥SCAC
R4 city v

The undersngned duly authonzed ofﬁcer/member/manager of l/\ /\ Ir‘/rl/\'o UL H’DSP 1 W ‘h’) ADA L

/ (Registered Name of Corporation / Organization orLitited Liabliity Company)

a corporation/organization or limited liability comb'ar]yrmaking application for an alcohol beverage license for a premises known as

Pt Porevm e
s T AT o < La (0% L G4l
awams _(20le (L Ale. Kb l41ng)

I71® Fervy Sk LA Tnicy wil 5400

{Home Address of Appointed Agent)

to acl for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to 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?

l:] Yes 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 &l’ No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 4 V‘/LM“"O

Place of residence last year [\J ]Sr ST W HV\MP 6’“& M/[\I 5540 |
ron_|AON Wows¢ WIS AAbd ), LLC

. Wﬂ / Organization / Limitéd Liability Company)
: gx'_.»-——"" -l / ( s *-»
4

R —Y
(Signature of Officer / Member / Manager)

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

GJ(—AM /éy /FJ /4M , hereby accept this appointment as agent for the

(Print / Type Agent's Name)

corporatlon/organ|zat|onll|mlted |Iablllly company and assume full responsibility for the conduct of all business relative to alcohol

/ezondu n %emlse ,r the corporation/organization/limited liability company.
( yozr VA /4 2'_0 /4 Agentl’s age 5 2

{Signature of Agant)
/5:/ ﬂ) :f%l/l/l/} (j;:mo Addr%Aggr)beﬁ l/l// g‘?[ﬂ 0 / Date of birth__ .

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

| hereby certify that | have checked munici
the character, record and reputation ar

ate criminal records. To the best of my knowledge, with the available information,

I haye ng,opjection/o the agent appointed. 3
Approved on _%‘J1 1A by % : ; Title Q,\ng o ‘6UC‘ €.

(D?l(’) {Signaturo of P/'op'ur { ocal Official) (Town Chair, Village President, Police Chief)

AT-104 (R 4-18) Wisconsin Qepattinent of Revenuo



Original: >d License Fee: /24 . o ©

Renewal: Invoice #: A 73 g /
APPLICATION FOR INDOOR CABARET LICENSE

Legal/Real Name: Z/VC'\)'&\\A@J\«Q_ {lmo ’\'cz.,\ ~\-\ Lic

Address of above: __| SIX re/wx, 5y Le (,/crs'&e_. RN SHéo |

Trade name of business: Faoi ‘Po«'gu D Mee

Address of premises to be licensed: 7 4":L 4. .S, [a Cmyxe__/ WL S46ol

Business phone number: T%’A’

Detailed description of cabaret area to be licensed: 549_»61, e S corne é£'
)\
Dwe/s«(‘se,b a\»&e& "\')m:w Svtar D, f"?rw\r\ aX &Jra\:-veJ —See Q&—Pta,#gwim
B 18F FL. of buitdiiy apprr- ¢-Deada.
Premlses are owned by: Aee Bzeq 2,363 59. FF
Address of owner: _ |2\ 47 8A. § , La Crosse (DI S9gen
Name of Cabaret Manager (FIRST, MIDDLE & LAST): ?F'T g & i )\3 %F/A\QD
Home address of Cabaret Manager: 96 (S+(" 84 S ‘ [e Cv*o“y»c,, W& §‘/6c)l_

Home phone number of Cabaret Manager: CQDE ) ST96-1 3L

Daytime phone number of Cabaret Manager: _ SAM 2 As ARovée-

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: }Ze/bi\-c'-u ‘s ar\:* / Ba—/

Nature of entertainment: Kaf&o e Qrz_o\(r 51/\3-0

License Period: /9 -2

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 provnsnons of Sec. 10 100 of the Code of Ordinances for the City of

La Crosse. ‘ . /—7
BT s 30419
(Slgnature of applicant & date)
OFFICE USE ONLY: - o - - _ Munis Customer #:

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

Signature and date

Granted: License #:




PERSONAL DATA SHEET
(PLEASE PRINT ALL INFORMATION)

Each Officer AND Manager/Person in Charge must complete all the information and must indicate if they have
been convicted of any of the following within the last ten (10) years: a felony, a misdemeanor, a statutory
violation punishable by forfeiture or a county or municipal ordinance violation. If none, write "none”.

Name of ManageriPerson in charge]_ Beavd , Yeter Micholas

(LAST, FIRST & FULL MIDDLE NAME)

Home Address: __ T 1.(p /5_-/% SE S | La (rsse w |

(STREET ADDRESS, CITY, STATE & ZIP)
Date of Birth: Home Phone: IW{a Phone: 268 - 544 -
Violations: _Alephs | bev. pgsﬁgSSl(mSngz ’#‘d rechace g,w& n.or, IDAKD 134

IName of Officer| ﬂo ’Q,Vlﬂ(, é]a//ﬂ rrelle Ma Yy Vef

" (LAST, FIRST & FULL MIDDLE NAME)

Home Address: [ 5 | 8 Feryruy 32 la_ (rosse W |

V (STREET ADDRESS, CITY, STATE & ZIF) 0'2— - 4 {o —~
Date of Birth: riome Phone: Dgytincre r‘hone: e
e

Violations:

[Name of Officer] Th oW PSSO D ustn CVU’ﬁ*S

T, FIRST & FULL MIDDLE NAME)

Home Address: 19 1 F&V\’L»t' éLﬁs Lo_ (ros5¢ l«\f'

(STREET ADDRESS, CITY, STATE & ZIF) b /! 2 —
Date of Birth: Home Phone: Daﬁfﬁ% Phone: 8449 -$727

Violations:

Name of officer] _ RY A . zoa Dolphy

LAST, FIRST & FULL MIDDLE NAME)

i
Home Address: iz IQ'M St -3 la Clitsse l/‘//

(STREET ADDRESS, CITY, STATE SZIZIP) ; 20
Date of Birth: Home Phone: D%,u:ae?hone: 292-3629¢

Violations: DWW} -2bpY| , The bt o Service —2003 'Dr‘\vinﬂ after

Suspen%' () — 2000 , Dwl - 2007
Name of OFficar] _Emra/ Peter NMicho la s

(LAST, FIRST & FULL MIDDLE NAME)

Home Address: 41 & 167 YIRS Lo Gresse

(STREET ADDRESS. CITY. STATE & 25
Date of Birth: _ Home Phone: Dayiifie Phone: 20§ —S9& —

Violations: Cpl  Ahove - Awgg/ 1842

—




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

waw.cityoflacrosse.org

NOTICE OF APPLICATION FOR INDOOR CABARET LICENSE
IN THE CITY OF LA CROSSE

TO WHOM IT MAY CONCERN:

This is to notify you that the following business has applied for an Indoor Cabaret license under Sec.
10-140(c) of the Code of Ordinances of the City of La Crosse to provide live entertainment in a
designated indoor arca.

Lighthouse Hospitality LL.C dba Fat Porcupine
at 127 4™ St. S., La Crosse, WI 54601

This application will be considered at the following meetings which are held in the Council Chambers at
City Hall (400 La Crosse Strect):

Judiciary & Administration Committee — Tuesday, September 3, 2019 at 6:00 p.m.
Common Council Meeting — 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.
19™ of August, 2019

L, ﬁ{f/*{/*ch/

Teri Lehrke, WCPC, City Clerk
City of La Crossc

slc



STEPHEN D HARM
8060 STARLIGHT DR
HOLMEN W1 546306

e aag L 33041 B &:9-86 |
) | [

Lighthouse Hospitality LLC dba Fat Porcupine
1274" St. S.
Original Indoor Cabaret



Tax Parcel Number

Ovmerflame PROPADDCOMP MallingAddress NsilCityState2lp
17.20033.40 4 SISTERS CATERING LIC 1334THSTS, APT A, B, C, D 2334THST S LA CROSSE Wi 54601
17-20023-10 BOOT COAT Lt 1154FHST S 1134TH ST S LA CROSSE \VI 54601
17-20023-10 800T COATLLC 1174THST S 1134THST S LA CROSSE Wi 54601
17-2002310 800T COATLLC 1134THSTS, APT1 &2 1134THSTS LA CROSSE Wi 54601
17-20017-110 CHRISTINE A KAHLOW 323, 325, 327 PEARL ST 823 CASS ST LA CROSSE W1 54601
17-20023-60 CROSSFIRE INCORPORATED 422,424 MAIN ST 422 MAIN ST LA CROSSE Wi 54601
17-20023-35 DALE B BERG 121,123, 125, 127 ATHST § 121 4TH ST S LA CROSSE Wi 54601
17-20023-35 DALE B BERG 118 4TH 5T S $T€ 201 & 301 121 4THSTS LA CROSSE Wi 54601
17-20023-35 DALE B BERG 125 4TH ST S APT 201, 202, 203 12] ATHSTS LA CROSSE W1 54601
17-20023.50 DLL PROPERTIES LLC 418, 420 MAIN ST 418 MAIN §T * LA CROSSE Wi 54601
200 MA'N ST, 5TE 101-105, 201
203, 301-303, 401-405
17-20022-110 DOERFLINGERS SECOND CENTURY INC 400 MA'H 5T, M1 & M2 1222 CASS ST LA CROSSE Wi 54601
17-26023-11 DOERFUNGERS SECOND CENTURY INC 115, 127 4TH ST S 116 STHAVE § LA CAOSSE Wi 54601
17-20023-11 DOERFUNGERS SECOND CENTURY ING 1134THSTS, APT1& 2 116 STHAVE § LA CROSSE W1 54601
17-20033-50 FRED THOMAS \WAKEEN, WAKEEN FAMILY PARTNERSHIP LLP, DEBRA WAKEEN 135, 137 3YH 5T S 1354THST S LA CROSSE Wi 54601
~17:20033-50° FRED THOMAS WAKEEN, WAKEEN FAMILY PARTHEAGHIP LLF, DEBRAWAKEEN ~— — 372ers &~~~ 7= “135amsTs LA CROSSE Wi 54601
17-20023-80 - -+& B OF LACROSSEMLC - - e 444 MHAIN 5T - 2000 N HILLCREST PXY - ALTOQNA Wi 54720
17-20033-40 1 & B OF LACROSSE LLC 112,126 5THAVE § 2000 N HILLCREST PXY  ALTOONA WI 54720
17-20017-130 IEFFREY W HOTSON 120,122 4THST S 120 4TH ST S LA CROSSE W1 54601
17-20017.140 LEITHOLD PIAND €O INC 116, 118 aTHST § UGATHST S LA CROSSE W1 54601
17-20034-30 MECHAEL R KEIL KAREN M KEIL 116 STHAVE § 1222 CASS ST LA CAOSSE W1 54601
17.20034-30 MICHAEL R KEIL, KAREN H KEIL 116A STHAVE S 1222 CASS ST LA CROSSE Wi 54601
17-20033-30 ~~ < PENNVLFASSLER - Rinast 1204THSTS 7 129 4THSTS LA CROSSE Wi 545017
12-20033-30 PENNY L FASSLER 131 3THST S, APT 201 & 202 1294TH ST S LA CROSSE Wt 54603
17-20032-30 STEPHEN D HARM 328, 330 PEARL ST 806 STARLUIGHT BR HOLMER W1 54636
17-20018-20 THOMAS § KAPELLAS, SANDRA V KAPELLAS 114 ATHSTS 1144THST S LA CROSSE W1 52601




