Original Alcohol Beverage Retail License Application Applicants Wisconsin Seller's Permit Nambor
{Submit to municipal clerk.) ‘;Ig NbN-’u n{ bﬂecr;z 11968 44-02
- 6279
For the license periad beginning: , Ol , ’ / 20 Iq ending: ‘0/ 301 3020 4l g;z 3¢6
" (mm ot yyyy) {mm &d yyyy) TYPE OF LICENSE FEE
REQUESTED
(1 Town of L X Class A beer S
To the Governing Body of the: [ Village of} a LYO Ssée 3<TClass B beer s 74, 3 7
?] City of [B&Class C wine s 100,00
. L ["J Class A liquor S
County of \—Q»C/V 055¢, A;der mgn:;:i?lst. dN°-@— [ Class A liquor (cider only) [S  NiA
(if required by ordinance CJClass B liquor s
[JReserve Class B liquor  |$
Check one: [] Individual mited Liability Company [T] Class B {wine only) winery |$
[ Partnership Corporation/Nonprofit Organization Publication fee s Y0.47
TOTAL FEE $214.47
Name (individ;?pannars give last ngme, first, middle; corpoatians / limited ltability companies give registered name)
\ T - \
Rahit B A& Thadt Facedon Plae ((C

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 llability company. List the full name and place of residence of each person.

President / Memlﬁ.ﬁ Name {Fj N (P&e Name) Home Address (Slreet:FCny or Post Office, & Zip Code) ./_ C A (/f'Ug R
Ll 2 Robios enl 2133 SonnsonS A Zuleon

Vice President/ Member.Last Name | (First) N (Middle Name‘j Home Address (Street, City or Post Office, & Zip Code)

Secretary / Member Last Mame - [(First} (Middle Name) Home Address {Street, City or Post Office, & Zip Code)

Treasurer / Member Last Name ' {Flrst) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)

Agent Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Cede)

Directors / Managers Last Name (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)

. e . é &l =9 g
et Trade Name S TR T T T T AR = 3%
N 3 ’ "
2. Address of Premises L[ 12 Main S+ Post Office & Zip Code S ¢/ (50 /

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, ar?dlor
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises
described.)

Sewp ob'x'\‘agc.l\.&el

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? ................. . d Yes/\ﬁ\lo

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

AT-108 {R. 3-10) Wisconsin Depariment of Ravanue



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? If yes, explain ... ... ... i [ Yes ﬂNo
7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... (1 Yes M\io
If yes, explain. |
8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
CITY OF bUSIRESIEIRYES, @XPIaIN . . ...\ i [ Yes /\@SNO

General Billing - 167861 - 2019
007211-0014 Courtney... 09/11/2019 01:12PM
177165 - THAT FOREIGN PLACE LLC

Payment Amount: 214,97

9.

10.

11.

12.

(a) Corporate/limited liability company applicants only: Insert state ) and date
of registration.

(b} 1s applicant corporation/limited liability company a subsidiary of any other corporation or limited liability .
company? I Y88, BXPIAIN . .. ...t . ittt e e O Yes v‘¢\No

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or zgent hold any interest in any other alcohol beverage license or permit in Wisconsin? KYes ] No
If yes, explain. 8

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 e
DUSINESS? (PRONE 1-BT7-882-3277] . . . o\ e ene s ee ettt et e e et e et }ZLYes No
Does the applicant understand they must hold a Wisconsin Seller’s Permit? [phone (608) 266-2776] ......... K(Yes [ No

Does the appI‘icant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
Braweries and DrEWPUDS T . . o oottt et et e e e X{es (] 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 materially false information on this application may be required to forfeit not more
than $1,000. Signer agrees to operate this business according to 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 cfficer, one member/manager of Limited Liability
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 Prugon's Mame (Last, First, M.l,)Q Titlastdember Date
_ (g ORRY (29Q A Ouwopen. <Z/2 2 //9
Signatt? 4

Phone Number Email Address

] d"‘ 0% 317 1250 |Roe) .2 wererd

TO BE COMPLETED BY CLERK

Date recaived and filed with municipa! clork | Date reported to council / board Date provisicnat license issucd Signature of Clerk / Deputy Clerk

OCate leense grantey Dats keense issued License number issued

AT106 (1, 3.10)

MA L



Sales/Service: Entire area of restaurant {main floor), including bar and all seating areas.

Storage: Entire area of restaurant (main floor), including bar, kitchen, dish room, and office
space on mini second floor.



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

Submit to municipal clerk.

All corporationsiorganizations or limited liabifity compznies applying for a license to sell fermented malt beverages andior intoxicating
liguor must appoint an agent. The following guestions must be answerad by the agent. The appointment must be signed by the officer(s)
of the corporationforganization or members/managers of a limited liability company and the recommendation made by the proper

loca! official.
(] Town

To the governing body of: avmage of \ NLY 0SS e County of __LQC/VO S5¢e

City .
The undersigned duly autharized officer(s)/members/managers of WQ" ¥0‘( E’i a A PICKC 6 LLQ

(registered name of corparationforganizaticn of limitec liability company)

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

Souvla's  (vising
located at 12 Haiﬂ St
e R0BDI. Renee WoIEE

1133 Johnson ST [ Arrosse Wl Hubo !

{home accrass of aggointed agent}

(irade namie)

tc act for the corporation/organization/iimited 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 & besr and/or liquor license for any other location in Wisconsin?

Yes N I so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

_ That Freign_Place LLC Aba Chrishs

i3 zpplicant agent subject to compietion of the rasponsitle baverage server training course” ] Yes BZ No

How long immediately prior to mzking this application has the arplicant agent resided continuously in Wisconsin? ‘ 8 \/ i~

Piace of residence last year ALYeSsSe
For: That Toregwn Place LLC

%I‘ccrpomz‘czj{jﬂuaﬂc ikited liatility comparny)

P
(signaturs of Oficer/pe! ar/vranager)

(signature of OFcer/Membar/itanager)

ACCEPTANCE BY AGENT

1, QQ \Db \ Reﬁf € W 0\£ _heredy accept this appoiniment as agent for the

(printitype sgaal’s namej}

orporation/organization/iimited liability company and assume full responsibility for the conduct of all businsss relative to alcohol
niverages cenducted on the premises for the corporation/organizationllimited liability company.
'\
Agent's age q (J
(signature of agsni) (date)

A3 donnson St \Lacrosse Wi 5Y6 01 Dateofbich

(some address of agenij

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

st of my knowledge, with tne avaitable information
e agent appointed.

e (ued of Peb.cs_ ,

| hereby ceriify that | have checked municipa! g iate griminal records. To the
the character. record and reputetion are satigiacior i

Approved on 9 “l =19 vy

(cate) TFgrature of proper iccal oficial) ' (Town chair, village presdsal pelice chief)

ATL4 (R 4LH) Miscensin Department of Revenue



