Original Alcohol Beverage Retail License Application_\/\ Applicant's Wisconsin Seller's Permit Number
(Submit to municipal clerk.) \ FE‘IN Number
, " oY sy
For the license period beginning: ﬁ 3/4? ZOW/ ending: @/50 /%@ f? l/
l fmm it yyyy} Tmm od yyyy) TYPE OF LICENSE FEE
REQUESTED
(] Town of . ' 7] Class A beer §
To the Governing Body of the: [] Viliage of} 4Class B beer §
W Clty of L] Class C wine $
[ Class A liquor §
County of Xﬂ' &95‘5 aﬁzrqugg’t?’ﬁdhi’:éw [ Class A lliquor (cideronly) [$  NiA
4 TBXClass B liquor $
[C1 Reserve Class B liquor  [§
Check one: [] Individual L imited Llability Gompany [] Class B (wine oniy} winery |§
[] Partnership [ Corporation/Nenprofit Organization Publication fee $
TOTAL FEE $

oY

Name (individual / partners give kast name, first, middle; corporations / limkted liabllity companles glve reglstered name)

| Hesse, T, SEand St Tt T [(22ES LOUMGE Lie

3

An “Auxiliary Questionnalre,” 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 fimited liability company. List the full name and place of residence of each person,

President / Member Last Name (First) (Middla Nama) llanme Address (Streat, City or Pest Office, & Zip Code)
2?2Y2 Garpess /&:?
| 3y M 5‘/54—1\/ J JaCrosse W S¥toy
Vice Presidant / Member Last Nama | (First) {Mlddle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Nama) Home Address (Street, Cliy or Post Ofiice, & Zip Code)
Treasurer / Member Last Name (First) {Middle Name) Home Address {Street, City or Post Office, & Zip Code)
Agaent Last Name {First) {Middle Name) Home Addrass (Street, Clty or Post Office, & Zip Code)
Directors / Managers Last Name (First) {Middle Name) | Home Address (Street, Clty or Post Office, & Zip Code)
1. TradeName _ LIHD S ort 711D Business Phone Number
2. Address of Premises [2-2.~ /124 54-08 S A Post Office & Zip Code §7/ 691

3. Premises description: Describe building or buildings where alcohol beverages are o be soid 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 sold and stored only on the premises

descrlbedéu‘).d‘% 5‘014_ MA‘D Zfﬂt; ‘Pﬂf %CH\M

_MO'C bp el bpratre £ YA Zfbf (7" N, ,
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AL [ » Ac e . ot 228 o | w1 il 2e. i h}fuﬂ{
+ s'/w aleoko/
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 license year? .. ................ \{ja Yes []No

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

AT-106 (R, 3-19)

Wisconaln Department of Revenue



10.

1.

12,

Is individual, partners or agent of corporation/iimited liability company subject to completion of the responsible
beverage server training course for this license period? Kyes, explain ......... ... [ Yes X1 No

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... ] Yes ﬂNo
If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
buSiNess? IFyes, BXPIAIN ... ... vt e et vt e e cs st a i e [1Yes [SKNo

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

(b) Is applicaht corporation/limited liabllity company a subsidiary of any other corporation or limited liability
company? [Fyes, BXPIAIN .. ... vt it ee i N I A S B No

{c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcahol beverage license or permit in Wisconsin? KLYes ] No

Ifyes'exPlain'ﬁAGL/E_? MELT SPofs BéL- g ot
LA ClosilE, \Pl_SHbo

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 1-877-882-3277] ....... e U RPN KLYes []No

Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone {608) 266-2778] ......... &Yes C] Na

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and DIBWPUDS? . .. v\ttt e et s et e ie e % Yes [] 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 requirad 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 officer, one member/manager of Limited Liability
Companles must sign.) Any lack of accass to any portion of a licensed premises during inspection will be deamed a refusal to parmit inspection, Such refusal is
a misdemeanor and grounds for revocation of this license.

Contact Persop's Name {L.ast, Flrst, M1} Title/Member Date
htéssm TiM S dewnes g/o//zpz/

Signature Phane Number Email Address
T evpe— bor 312 Y20 | @ Sdinsight. o

1

Lt <7

TO BE COMPLETED BY CLERK
Date received and flled with municipal clerk | Date réported to council / board Date provisional llcense issuad Signature of Clerk / Deputy Clerk
Date licensa granted Date iicensa issued Licanse number issuad

AT-108 (R, 3-18)



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

Submit to municipal dlerk.

All corpora?ionslorganizations or limited Hlability companies applying for a license to sell fermented malt beverages and/for Intoxicating liguor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/arganization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[J Town
To the governing body of: [ | Village  of Zﬂ— &@SJ = County of Zﬂ’ aag_{(f_
pd.city P LI22/ES

The undersigned duly authorized offlcer/member/manager of ' Lource LLC
“(Registered Name of c::fp'ora tion / Crganization or Limited Liability Company)

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

WHD ‘s pp) Zrd —
located at /Zé ?fj zS\?J— /L/ La- cross€ L7 ﬂé’d/

appoints M {Name of Appointed Agent)
M2Yo GhrBes R _JAcCrosce , ) E6cy

(Home Address of Appeinted Agent} 7

to act for the corporation/organizationfimited 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 capacily or requesting approval for any corporation/
organizationflimited llability company having or applying for a beer andfor liquer license for any other locaticn in Wisconsin?

W{es [1Ne Iif 80, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

*
_EngL?éxf_,_@%Jg_zm t, £a Crsse @W¢
Is applicant agent subject to completion of the responsible beverage server training course? []Yes E1No ﬂ‘a ~L

Haow long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? (/?' aﬂ@“"‘"—

Place of residence last year M/ L 1«2 Gagsi L’-—"S /@[

For: Wﬁ——%‘ LIZ2/ES LouddlGE Ll
/ {Name of Corporation / Organization / Limited Llabiilly Company)

By: e
(Signaturs of Officer / Member / Manager)

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

ACCEPTANCE BY AGENT

I, 77M %-S /é , hereby accept this appointment as agent for the

{Print/ Type Agent's Name)

corporationforganization/limited Ilablllty company and assuma full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporahonlorgamzation!llmntzﬂ/iablll;y company.

@ 7" Agent's age '{?

{Signature of Agent) U (Dafs)

f/?~7 VD /’a/fm R_c( M'C/Vjte ;"‘)/ 9{6,@{ Date of birt

/ (Home Address of Agen()

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannet sign on behalf of Municipal Official)

| hereby certify that | have chacked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approvedon ____ by Title
(Date) {Slgnature of Proper Local Cfficlal) {Town Chalr, Village Fresldent, Police Chiaf)

AT-104 (R. 4-18) . ‘Wisconsin Departnent of Ravenuia



Revision 1/21/2020

City of La Crosse, Wisconsin
s APPLICATION FOR INDOOR CABARET LICENSE
Check Onc ﬁ:New [ Renewal  For the license petiod to Fee: §

LegaIIReaI Name: .
Litties [fourGE LLC o _ _
Address of Above: Street City . i State Zip Code

(26 2L §f A __ Mokesr b Steo/

Trade Name of Busmess

Oheo 5 o ﬁmé

Address of premises to be Licensed: Business Phone Number:

Premises are Owned By:

7IM HEsSE

Address of Owner: Street City State Zip Code

_p27de gaearns PO HCmw (2 Sty

cabaret area

gf@ ¥ oo Ma}%‘dxdm(%leq\/ Eg xﬁ/{dog buid i

Nature of Entertainment:

\We © Ou’\d%

Other Business Conducted upon the premises:

Cabaret Manager Name?ml;irst Middle Last

7 /M # Sea. /éé.s_r e
Cabaret Manager Home Address: Street ’ City State Zip Code
N2 Garbes [ S AT e sce e ? SYLy
Home Phone Number of Cabaret Manager: o Daytime Phone Number of Cabaret Manager:

Lo & 311 Y2 —

Was the above person listed as manager on last year's appllcatlon?
OYes [ONo

*Personal Data Sheet must be completed for each Officer/Member of the Business and the Manager.

e an Indoor Cabaret at the above address within the City of

The above hereby makes application for a license to opg

La Crosse pursuant to provisions of Sec, 10-100 e Lode ¢f Ordinances fot the City of La Crosse.
[ 23 /u
Signaturc of Applicant Dad |

For or|gmal application: Are there lands zone

LI Yes (if yes, attach a list of those lands} [ No

Signature: Date: Granted: License #:




