Original Alcohol Beverage Retail License Application s e
Submit o municipal clerk. 10279 P TL0 ¥ 4= 2064599
LICENSE REQUESTED b
For the ficense period beginning S:ap F / 3 20 { 6 : TYPE fEE
ending NP 0 a0 (7] Class A besr $
O T ; [RClass B besr $§ J4.40
own o u C [ Class C wine 5
TO THE GOVERNING BODY of the: [ Village of } ms 5(’ Y, 7] Class A liquor S
§Q City of []Class A liguor (cideronly} [$ WA
Countyof Lo (i SG€  Aldemanlc Dist. No, 3 (If required by ordinance) Class B liguor $ 4lb.70
Ia— Reserve Class B liquor $
1. Thenamed [_] individual mhip mlmiied Liability Company ] Class B fwine only) winery [S
{7 Corporaticn / Nonprofit Organization Publication fee $ 2000
hereby makes application for the alcohe! baverage license(s) checked above. TOTAL FEE $620 .10
2. Namea findjvidualipartehs aive last name, first. middle; corporationgimited liahility companiss aive reaisterad name): ¥
TS B S N ESSEe Ll —

An "Auxlilary Quastiondalre,” Form AT-103, must be completed and Attached tothis ag :

R ) plication by each individual applicant, by each member of a
partnership, and by each officer, director and agent of 2 corporation or nonprofit organization, and by each member/manager and
liability company, Lisl the nams, title, 2nd placa of residence of each person. ? ' ! oerand agentof  fimled

. Tith . . o 0 G ip Go
PrasidentMember ' ot Eﬂanﬁj, Wﬂrr,_ I: A/IT IJ fﬂt Hlm.Aidm.ax?LQU %ﬂf E' m?fﬁﬁ(ﬁfm lﬂ/&é/ﬂj
Vice PresidentMermber ifaprean . Kyin Yarhatg  Jad) Wene OF MM@L
SecretaryMember Vi

l‘reaslurrll\deﬂlﬁr y o me )
Agen d“ lm Uf;lja‘ ! Fid
DirectnrsfManaJers v ‘_Aﬁ&ﬂ @

g LY
3. TradeName p_"INN & N/ € Lo 3 . Business Phone Number L
4. Address of Pramises b __/ﬁ mﬂﬂ i llﬂﬁ?.ol’lm 3’Past Office & Zip Code b /s g‘j}

{’t\!‘/fﬂ/}. |-
[/

-

5. 1s individugl, partners or agent of corporation/imited fiability company subject to completion of the responsible beverage servar VY
training course for this license Pericd? . ... .o i it i e e e Ciees (T Yes ﬁg No
6. Is the pplicant an employs or agant of, or acting on behall of anyans except the named applicant? . .. v vvvvisriinianeeiennn, (1 Ys o
7. Does any other alcahol beverage rolail licensee or wholesale permittee have any interest in or control of this business?...............{0 Yes = T No
- - B.—[a)- Corporatellimited-liability company applicants only: . Insert state WA and date. of registration. I
(bY Is applicant corporationflimited Hability company & subsidiary of any other corporation of limited fiability company?. . ....oviieaenn. [ ves @No
{c} Does lhe corporation, or any officer, director, stackholder or agent or fimited liabily company, or any memberfmanager of
agant hold any interast in any other 2lcoho] bevarage fitanse or permitin Wisconsin? . ....vevs oo [ Yes G;E)No

(NOTE: Al apphicants explain hully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)

9. Premises desoription: Oescribe buliding or buildings where alcohol beverages are to be sold and stored. The applicant musl include
all sooms including living quarters, if used, for the sales, service, consymption, andfos,storage of alcotiol beverages and records. (a!;:g]ul beverages

may be sold and stored only on the premises described) ooy & 0_ Sy ok £ 24
10. Legal description (omil if strect address is given above): il She ‘
11. (a) Was Whis premises llcensed for tha sale of liguor or baer during the past license year? . ......... e e '@(es (3o
{b) If yes, under what name was ficense issued?_\Je¥G e Louwnae o &will _LLC £ The)
12. Dioes the applicant understand they must reister as a Retail Baverage Alcotlol Dealer with the federal goveFﬁ"ment, Alcohol and ,fél
Tobacgo Tax and Trade Bureaws {TTE) by filing (TTB form 5630.5d) before beginning business? {phone 1-877-882-3277)............. Yes [T he
13, Does the applicant understand thay must hold a Wisconsin Sefler's Permit?
e LY s B ) R L L KE R TR TEPRPER RS Yes [ No
14, Does the applicant understand that they must purchase alcehol beverages only from Wisconsin wholesalers, breweries and brewpubs?. .[£] Yes  [] No

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, ths epplicant states that each of the above questions has haen truthiully. angwered to the best of lhe
Kknowledge of ho signer. Any parsen who knowingly provides maiertally false informalion on this applicalion may be required to forfeit not mare thar$1.000. Bigner agrees Lo operate
this business ascording to Jaw and Ihet tha righls and responaibilities confarred by the licanse(s), i granted, will not e assignpde ancther. {Individual appl ants, of one membgr of
a parinership applicant must sign; one corporéle cificer, ona membar/manager of Limited Liability Cpmpanigs mest sign.} & [(of acceghto any porign of a ficensed pramises
during inspection wil be deemad a refusal o permit inspaction. Such refusal is & misdemeanor 3 d4ifof rgvpcgtion af s license,

dTager of LImulad Linbidy COMPAny 7 Parner 2 o vidual)

TO BE COMPLETEDR BY CLERK

Date recailved and filed with muricipal clesk | Date reportad to counal ¢ board Date provisional ficanse isaued Sigrature of Clark / [eputy Clark
Datn licénsa grantad Oate license issuod Licenso number issued
Wisesnsin Deparment of Revenue

AT-108 [R. 718}



CITY OF LA CROSSE, WI

Generaf Biling - 200146 - - 2018

007142-0002 Courtnoy. .. 08/26/2019 08: 46AM

187830 - MRTE BUSINESSES LLC

Payraent Amotnt: 65500 .
: '.

ETIR e
EARAEERL




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

Submit to municipal clerk.

f[‘?\” corporations/organizations or limited liability companles applying for a license o sell fermented malt beverages and/er intoxicating
iquor must appoint an agent. The foliowing questions must be answered by the agent. The appointment must be signed by the ofiicer(s)

1oofctahlecEcﬁocripzi?rzatiom’organization or members/managers of a limited liability company 2nd the recommendation made by the proper
<.
[:] Town

To the governing body of: %\/illage of 4& ﬂ rmcCe County of Z.ﬁ\ (? LA88L
City -0
The undersigned duly authorized officer(s)/mambers/managers of m JZ T[ 60"3 t eSS TYS LL" &

(registered name of corparationfarganizefion or limiled Fability company)

a corporamm)d’i'jji—zation or limited kability company making application for an alcoho! beverage license for a premises known as
' \,/M%L { oune AN ﬁ[ (’?f‘t[(
7 R % Jrede hama)
tocated at {7 0se. l.a C/Vﬁt ¢ e WJIT 5—4 Loz

appoints /QM % 44 »‘ O P LS vy,
) {nande of agpointed aiifﬂ

&(}07 Sty jCane

fhoma sddress of appointed agenl)

to act for the corporation!organizationlliimited liapiiity company with {ull authority and control of the premises and of all businass relative
to alc?ho! beyen:ageg cqqducted thersin. .Is applicant sgent presently acting In that capacity or requesting approval for any corporation/
organization/limited liebility compeny having or épplying for a beer andlor liquor license for any other location in Wisconsin?

[ Yes E?(ND If so, indicate the carporate name(shlimited liabitity company(ias) and municipality{ies).

|z applicant agent subject to complation of the responsible beverage server iraining course? m Yes [ Ne 4 Q \} rg
7

How tong framediatsly prior to meking this applics ion has the applicant agent resided continuausly in}\nsconsiﬁ? B

Place of residence last year (900—1 ﬂnf ;5} l[( Cr(JSSf, ; \F)’]ﬁ_v
ML BlSIng S S Ee

e af Corporatiof/bropmizdton/imited kabihiy company)

J.l.‘..-‘.:_

ture fﬁcrﬁ'.tlarr:ber!Mamrger}

signa

{signaturg of Offiger/idemberianagar)

}? . ACCEPTANGE BY AGENT
L ‘;Jd ¢ 7;%’ ﬁ L Song— . , hereby accept this appointment as agent for ths

(printAype agsnt's name)

corporationforganization/limited Hability company and assume full responsibility for the conduct of all business relaiive to alcohol

bevera?znducted on the pramises for the corporationiorganizationllimited liability cormpany.
¥ i 2T i
. e .
L WfM 5/2- 7/ Zﬁ'f&'f Agent’s age < ‘ ?“:'__W___
(signatire’ of agant) {date) .
20071 me 9t Lla (resse wl Dete of birin_

[noma edarass of aganl)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign en behalfl of Munlcipal Official)

I hereby ceriify that | have checked municipal and state criminal racords. To the best af my knowledge, with tha avaliabte infarmation,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

O 1111 T —————
{tawm chair, village prasident, pofice chiel)

Approved on . by . .
(dale} fsignature of proper Tocal officialt

£T.104 (R, 4-58) wWiscansin Depantreent el Ravenue



Original: )C License Fee: }’féf o0
Renewal: Invoice #: 20014
APPLICATION FOR INDOOR CABARET LICENSE

Legal/Real Name: MKTP/ g’n fS Wg .

Address of above: 7 Mf d\\”"([‘f/ M (}Y% (/

Trade name of business: | W \/T’f?f

Address of premises to belcertse 7 K dgf J‘}’ L ngf C/

Business phone number: Q Y 7?9 )Kj 5~0

Detailed description of ¢ baret area to be licensed: Ma' ﬂ ‘L M(N d" %W’J 3717”(\/
H\(‘y th\ 111 "

Premises are owned by: \(}! J 'C Cdﬁnf //{/ / ﬁﬂ(f [Jn'h/ C"{ \)

Address of owner: (Mm ’rl ()(((‘Il N:W ,’hiﬁqf/{\ W I)Wf Z/A .

Name of Cabaret Manager (FIRST, MIDDLE&LAST) f NY QU 1, Efm/ IW/ d

Home address of Cabaret Manager:; K”T d'}rﬁ’}/ Lﬂ ( r‘dﬁ‘f’ W fOﬁ

Home phone number of Cabaret Manager, (Ud 5?7 77/5

'Dayt:me phone number of Cabaret Manager: { \;i M € //B’*Hﬁ/j ‘/Q*/”’ T

Date of Birth of Cabaret Manager: _

LI

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

Other business to be conducted upon the premises: MW(!/)

Nature of entertainment: [7'\/r'lﬁm (, LN? 7[3[1;/{ f b
License Period: \S\i’[) % Q,m‘f (/M/)Z‘ @ QOQO

The above hereby makes application for a license tg operat gn Inddor Cabpret at the above address within
" the C1ty of La Crosse pursuant fo pfovisions of ‘W?O of the Code/of Ordmances for the City of

T

Sﬁdﬁ‘a’ture of pplicaht® datg),

OFFICE USE ONLY: T T Munis Customer #:

For original applications: Are there lands zoned conservancy, residential or muitiple dwelling within 100 feeat of
premises? Y /N |If yes, aitach a lisl of those lands.

Signature and date

Granted: License #:




PERSONAL DATA SHEET
(PLEASE PRINT ALL INFORMATION)

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, wrile "none".

miGharge] Jl’]f(\wid. / C“S‘S‘A (ﬁ{(

| Name oFManager/Person
WLL MIDDLE NAM

Home Address: Q,Ql}i ) Kaﬂf d’:f o Flﬁ&ﬁmi f’ F\)ﬂ/! 51//ij

' Each Officer AND Manager/Person in Charge must complete all the information and must indicate if they have

REE] ADDRESS, GITY, STATE & 2IF)
Date of Birth: Home Phone IJGX) 447 7715 Daytime Phone: (S\ﬂqu
Viotations: paﬂ(lm} ’hc}(f"b\ (}P”!h\j{’ ’
\

Name of Officer] _ 1@ (2L ST }?u cin }Q\ clrag p
J {LAST, FIRST. & FULL MIDDLE NAME) :

Fa B i - '
Home Address: Zeo] Kave 55 [ACresse WL 54603

(STREET ADDRESS, CITY, STATE & ZIPY
Date of Birth: - — . " Home Phone: bo§- 739~ 8/85 Daytime Phone:

Viclations: A/ A '

Name of Officer]

{LAST, FIRST & FULL MIDDLE NAME)

— —HomeAddress: .. N ,
: (STREET ADDRESS, CITY, STATE & ZIP)
Date of Birth: Home Phone: Daytime Phone:
Violations:
[Name of Officer|

(LAST, FIRST & FULL, MIDDLE NAME)
Home Address: ‘ '

(STREET ADDRESS, CITY, STATE & 2P}

Date of Birth: Home Phone: Daytime Phone:
Violations:
Name of Officer:
. (LAST, FIRST & FULL MIDDLE NAME)
Home Address:
(STREET ADDRESS, CITY, STATE & ZIP)
Date of Birth: Home Phone: Daytime FPhone:

Violations:




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

WILDER REAL ESTATE HOLDINGS LLC
4011 MARKLE RD
LA CROSSE, WI 54601

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 area.

MRTE Businesses LLC
at 717 Rose St.

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

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. Dated this
28" day of August, 2019

Tert Lehrke, WCPC, City Clerk
City of La Crosse

sle



MRTE Businesses LLC dba The Verse Lounge & Grill
at 717 Rose 5t

Orizinal Indoor Cabaret



