Original Alcohol Beverage Retail License Application Applicant's Wisconsin Saller’s Parmi ‘F ["é 140
(Submif fo municipal clerk.) 4GT” = ’ e :Z‘q @
FEIN Number‘gq 4‘_ 6’73 :_2- l '
For the license pariod beginning: MKYCNB 2020 ending JUNE 30, 2020
{inn1 od yyyy) (mm ad yyyy) TYPE OF LICENSE FEE
REQUESTED
] Town of V] Glass A beer s 39.36 |
To the Governing Body of the: [] Village of} LA CROSSE [ Class B beer $ N
City of [ Class G wine 5 g7
o /] Glass A liguor s ot €< )
County of LA CROSSE Ailcder,mlanldckg)lst.dl\llo. — [ Class Aliquor (cider only) |8 N/A
‘(| require . y ordinance) [ Glass B liguor 5
1 Reserve Class B liguor  |$
Check one: [ Individual ] Limited Liabitity Company , |ClClass B (wine only) winery |§ |
[1 Partnership ] Corporation/Nonprofit Organization Publication fee % 2, |$ HG.00
TOTAL FEE $ /
243.04

-

_{

Name (individual / partners give last name, first, middle; cerporations / limited llabllity companies give registered name)

KOup _ Iuvesrmenrs, LLL

An “Auxiliary Questionnaire,” Form AT-103, must be completed and atfached 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.

3

President/ Member Last Name (First) (Middle Name} Home Address (Street, City or Post Office, & Zip Code)
LA LTER. Keot ARLEN | 33583 ey ly  [wpeRoex WE 5355%
Vice President / Member Last Name | (First) (Mlddle Name) Home Address (Street, City or Post Office, & Zip Code)
\WALTER. KEvEN ALLEN 2517 2,d A €, |alross Wl 5466
Secretary / Member Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurar / Member Last Name ' (First) (Middle Name) T Heme Addrass (Street, City or Post Office, & Zip Code)
Agent Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors f Managers Last Name " | {First (Middle Name) Home Address (Street, City or Post Offics, & Zip Code)
LIALTER. Kevep | Auen (287 Inp Aue £ losse, W SH02

1. Trade Name :#OL. V :3/7? OKES

Business Phone Number

408 - 789 - 2447

2, Address of Premises 1103 ROSE ST Post Office & Zip Code A CROSSHE WI 54601
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 récords. (Alcohol beverages may be sold and stored only on the premises
described.) )
SALES/SERVICE: ENTIRE BUILDING
STORAGE: NORTHEAST CORNER
4. Legal description (omit if street address is given above);
5. (a) Was this premises licensed for the sale of liquor or beer during tha pastficenseyear? .................. lYes [INo

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

CRJ INVESTMENTS LLC DBA HOLY SMOKES

- AT-106 (R. 3-19)

Wisconsin Department of Revenue



Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible

6.
beverage server training course for this license pariod? fyes,explain ............................. ... [] Yes E No
7. ls the applicant an employe or agent of, or acting on behalf of anyone exceptthe named applicant? .......... [1 Yes I%]@o
- Ifyes, explain.
. 8. Does any other alcehol beverage retail licensee or wholesale permittee have any interest in or control of this
CITY OF B RSB VS, @XPIaIN . . . ottt it ittt e e [ ves KINo

General Billing - 170588 - 2020
008094-0038 Katie i_(o... 0271912020 04:24PM
200173 - KDUB INVESTMENTS LLC

Payment AFount; 34004 ] ' { ; { .
{(a) Corporatel/limited liability company applicants only: Insert state [( J Z, and date wl ROAD

9.

10,

11.

12,

of registration.

(b Is applicant corporation/iimited liability company a subsidiary of any other corporation or limited liahility
company? Kfyes, explain ... ... L e ] Yes Bd'No

{c} Does the corporation, or any officer, director, stockholder or agent or limited iiabi'lity campany, or any
member/managar or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [] Yes # No
If yes; explain.

Daes 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 baginning
business? [phone 1-877-882-3277] .............. R P i Yes [No

Does the applricant understand they must hold a Wisconsin Seller’s Permit? [phone (608) 266-2776] ... ...... &] Yes []No

Doss the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and BrewWPUBS T .ot teeaeea e A Yes []No

'READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant stafes that each of the above questions has been trufhfully answered to
the best of the knowledge of the signer. Any person who knowingly provides matarially false information on thls application may be required to forfeit not more
than $4,000. Signer agrass fo operate this business according to law and that the rights and responsibilities conferred by the licanse(s), if granted, will not be
asslaned to ancther. (Individuzl applicants, or one member of a partnership applicant must sign; ane corparate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access te 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 Nama {Last, First, M.L) Title/Member Date

Warrez, Kevenw A mfrmé&&/cwmf& 03 )ot 00

Signaiur\j };{W / /{/{g Z ﬁ’_‘ Fgg E T}C]‘ 77006'2/[2 _ Z‘a;??;r /C{’l(/ (=3 7@;‘?’” Y [

/

‘
TO BE COMPLETED BY CLERK

Date received and filed with munlcipal clerk | Date reported to councll / board Date provisional license issued Sighature of Clerk / Deputy Glark

Date license granted Date license issued ‘| License numier issued

AT-106 (R. 3-19)

é[@i%



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 questicns 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 llability company and the recommendation made by the proper local official.

(] Tewn
To the governing body of: [ ] Vilage of LA CROSSE . County of L& CROSSE
/] City 6]
The undersigned duly authorized officer’member/manager of Z U.& TN VESTHIEN 5, LZ-C,

(Reg:stered Name of Corporatron / Cfrgamzatfon or Limited L:ab;hty Company}

a corporatloniorgamzatlon or hmlted ]|ab|llty company makmg apphcahon for an alcohol beverage I|cense for a premises known as

Holy Swolkrs

(Trade Name)

locatedat 1103 ROSE STREET
abpoints . ’(,'..e v e N \/\fﬁ,l "“ er

(Name of Appointed Ageni} r

25177 Seornd Ave E&¢F La C/ragee W

{Home Address of Appeinied Agent}

to act for the corporation/organization/limited liability company with full autharity 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 liguor license for any other location in Wisconsin?

|:] Yes E[ No If s0, indicate the corporate name(s)limited lisbility company(ies) and municipality{ies).

Is applicant agent subject to completicn of the responsible beverage server {raining course? [ ] Yes E No
* How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?- é / yf(9

Place of residence last year 3.—.55?3 UAZ,L&'YZ-N /.49)0?;’-' CJZ,, ﬂ)j— fﬂd_é
For: KOyl Invesrmenrs, LLC

4 (.27"15 Corparation / Organization / Limited Liability Company)
7l -

By:

(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
71‘45(/ W M['m . , hereby accept this appeintment as agent for the

{Print / Type Agent's Name)

corporahon/organ|zat|onllam|ted liability company and assume full responsibility for the conduct of all business relative to alcehol
beverages conducted on the premises for the corporation/organizatiorvlimited liability company.

}///W //{ / d’ m— &Z / Oé?/w ‘Z"@ Agent's age .-

{Signature of Agent) (Date)
: 40, fa bok
(Home Address of Agent)

Date of birth

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

| hereby certify that | have checked municlpal and siate criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and 1 have no abjection to the agent appointed.

Approved on by Title
{Date} i (Signature of Proper Local Official} (Town Chair, Village Prasident, Police Chief)

AT-104 {R. 4-18} Wisconsin Department of Revenus




