\av 172044

Original Alcohol Beverage Retail License Application Ag}icag‘s sconsmSe" i}?efm" Number
(Submit to municipal clerk.) 56 0Z¥009772 -2,
/ FEIN Number L/é “Z?QZ 76’[
For the license period beginning; 6 IB /Zow ending: K/BO/ZOZ-Q
{mm dd yyyy) fmam dd yyyy] TYPE OF LICENSE FEE
REQUESTED
[J Town of 5 ] Class A beer B
To the Governing Body of the: [ Village of} LQ’ 6(@.53& %] Glass B beer $ B3¢
City of [] Class C wine 3
- o [ Class A liquor $
County of LQ—* Cr‘bfﬁ‘e_} A}!derm?n('jck?'St-dNo- [ Glass A liquor (cider only) |$ NiA
(if required by ordinance} ¥ Class B liguor XN
[]Reserve Class B liquor  |$
Check one: [ Individual Limited Liability Company [[1 Glass B {(wine only) winery |$
[ Partnership  [[] Corporation/Nonprofit Organization Publication fes § 20,0
TOTAL FEE $ 116.04
Name (individual / partners give last name, first, middle; corperatiens / limited liability companles give registered name)
Queclime, Literkin mert LC

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 F’ost Office, & Zip Code}
- I

auvguie ol Muoha,e,l 36 s Elm N Z—CL CFESCeﬂ'I(; MNS599
Vice Pre: iderft.f Member Last Name | (Firsi} {Middle Name) He Addres.v, Araat City or Post Officg, & Zip Code)}
Waders hn fliam | llof S 7o Gresse, Wi S*ssl
Sqorptary I Member Last Name (Figst) (Middle Name) Home Address (Sireel Clty of F’ost Office, & Zip Code)

oat even 2l WH 4R St S Lo Cresse,, WE SHEd
Treasuted/ Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Agept Last Name (First) (Middle Name} Home Address (Streef, City or Post Office, & ZIp Gode)
Voot Steven | Pavt 193y |4t st S Lduwsse
Diiectoré-fManage_ré Last Name — | (Flrsty {Middle Nams) Hofne Address {Street, City or Post Office, & Zip Code)

1. Trade Name F %Jrhéfaag S{'@\}@B

Business Phone Number 60?’79’6 ”&Fé

2. Address of Premises 52;1'4 G'Q—Y 84'

Post Office & Zip Code Lo Crosse, SHbol

3. Premises description: Describe building or bulldings where alcohal 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 sald and stored only on the premises

descﬂbed

Sold oh__Moan ‘F/oor’ of Ew de» c:t.hcL N ‘%ﬂc&l

I {);P)( QQ«-\"‘:"@h v

S?er‘ec& {n h&S@ani Q‘L I)Urf{lmﬁ

4. Legal descriplion (omit if street address is given above): 3ZH JQQ\/ St Z,ck Crosse WL

5. (a) Was this premises licensed for the sale of liquor or beer during the past licenseyear? ... ............... [Z] Yes [INo

(b) If yes, under what name was Ilcense issued? -ﬁ}& BQ,GL-WOC{€Y5 énfl 3 ‘me DOJV) g(?r“

AT-106 (R. 3-19)

Wisconsin Department of Ravenua



6. ls individual, partners ar agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? Wyes,explain ................... ... o att, fﬂ Yes [ No

Mobe T misvnderslood “subied bo compledion™

atient Lo ove MC hal Comy‘e:le.é' his i

in Hhe a-oddior., The
Pe sible, bevera

seives 1o inirg
7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .. .,....... [ Yes ﬁ] No

If yes, explain.

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

BUSINESS? IF¥@S, BXPIAIN L.ttt et et ittt vttt e et e e e [ Yes M No
9, (a) Corporate/limited liability company applicants only: Insert state WI and date 5/2:3 f %
of registration. :
{b) 1s applicant corporationflimited liability company a subsidiary of any other corporation or limited liability
company? Fyes, eXplain ... ..o e [ Yes IXI No

{c) Does the corporation, or any officer, director, stockholder or agent or limlted liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? m Yes [JNo

If yes, explain.

We have heen opersiing oo bor ol (920 Wosd AYE

La Crosse. Goe The post 1} Wonths.

10. Doss the applidant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcahol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630,5d) before beginning

BUSINGSS? [PHONG To87T-882-827 7] &\t ittt et ittt e it et e e e e a e Bl Yes ] No
11. Does the applicant understand they must hold a Wisconsin Seller’s Permit? [phone (608) 266-2776] ......... @ Yes [INo
12. Does the applicant understand that they must purchase alcohol beverages anly from Wiscansin wholesalers,

BraWariEs AN BrEWEUDS? . .. vt vttt s ee e e e e et et e e e e e e & Yes []No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the abave questions has bean truthfully answered to
ihe best of the kncwtedge of the sigher. 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 parinership applicant must sign; one cerporate officer, cne member/manager of Limited Liability
Companies must sign.) Any lack of access to any portion of a licensed premises during inspecticn wlil be desmed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revecation of this license,

Conlact Pergon's Name (Last, First, #.1.)
Vogt — Steven P

Moo | Sk

Phane Number

Emall Address

Signature,  \.J
i/ v

GO ? 406, -9 g'f?f Sfeve u@}w fax¥Co @;m:

TO BE COMPLETED BY CLERK

Date received and flled with munielpal clerk

Date repored o councll f board

Date provisional license issued

Sighature of Clark / Deputy Clerk

Dats'licanse granted

Date license issued

License number lssued

AT-108 (R, 3-18)



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

Submit o 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.

|:| Town .
To the governing body of: [ Village  of éﬂk Crosse County of LQ’ CT’Q 33€,
i1 city
~ I
The undersigned duly autharized officerfmembar/manager of Qverh me. [:"L“ﬁt"} mn_me,mL Z—LC

(Registered Wame of Corporation / Organization or Limited Liabiiity Company)

acol Fgation/dkganizatio or limited liability company making application for an alcohol beverage license for a premises known as

adhead Steve's
located at 524 jay ﬂ% (Trade Name)
appoints S'dL'@uen UQ{H-
Tt A SHTS [ o st v st

{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 relaive
to aleohol beverages conducted therein. Is applicant agent presentfy acting In that capacity or requesting approval for any corpotaticn/
organizationflimited liability company having or applying for a beer and/or liguor license for any other location in Wisconsin?

[ Yes B] No If so, indicate the corperate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server fralning course? IK] Yes [ 1No
Flow long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence last year “Qg S'h‘ AUE S LGL, C( 0.5'56! M

For _(vectime, Entecta’inment L1C
(Ngme of Corporation / Organization / Limited Liability Company)
o ol Pandfevis,
4

{Signaturs of Offieor / Member / Manager)

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

6[—6 ] ACCEPTANCE BY AGENT
h U‘@ﬂ VO , hereby accept this appointment as agent for the

{Printd Type Agent's Name)

corparation/organization/limited liability company and assume full responslibility for the conduct of all business relative to alcohol
beverages conductad on the premises for the corporation/organization/limiteq lability compary.

./6(272 / W S-Zé/zg Agent's age L”
, {Sigrdiyre of Agent ate
9&” HJ‘“ 5“‘ fge )_ 3 Crom, Wi Slfép@)f Date ofbirth_

{Home Address of Agent)

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

I hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have ne objectian to the agent appolnted,

Approved on by Title
{Date) (Signaiure of Proper Local Offcial) (Towrt Chair, Village President, Polica Chlef)

AT-104 (R. 4-18) Wiscansin Depariment of Revanue



