Original Alcohol Beverage Retail License Application Applicant's Wisconsin Sene‘rl's P;irmitguzmber
(Submit to municipal clerk.) FEI:l,\'Esb;? 030764811-
[ 2 85-3872834
For the license period beginning: q/l 0 /490’}\ ‘ ending: 06,30,2022
(mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
] Town of [ Class A beer $
To the Governing Body of the: [] Village of} La Crosse Class B beer $
City of [ Class C wine $
o L] Class A liquor $
County of La Crosse A}lderm_an:jctl?lst. No.______ [[JClass A liquor (cider only) |$ N/A
(if required by ordinance) SKClass B liquor $
[] Reserve Class B liquor $
Check one: [] Individual X Limited Liability Company [] Class B (wine only) winery |$
[] Partnership [ Corporation/Nonprofit Organization Publication fee $
TOTAL FEE $

Name (individual / partners give last name, first, middie; corporations / limited liability companies give registered name)

| . [ Rip Current Restaurant and Bar, LLC

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 Post Office, & Zip Code)

Brown Ronald Gene 3310 Bayside Court La Crosse, WI 54601
Vice President / Member Last Name | (First) (Middle Name) Home Address (Streel, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Posi Office, & Zip Code)
Agent Last Name (First) (Middle Name) Home Address (Street, Cily or Post Office, & Zip Code)

Brown Tara Marie 3310 Bayside Court La Crosse, WI 54601

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
1. Trade Name Current Bistro and Bar Business Phone Number  608-784-4444
2. Address of Premises200 Pearl Street La Crosse, Wl post Office & Zip Code 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 records. (Alcohol beverages may be sold and stored only on the premises
described.)

Holiday Inn & Suites bar and restaurant (approximately 3,075 square feet)
Walk in cooler, behind bar, above bar in locked cabinets, locked storage
room/office. Sales and service in bar and restaurant.

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? ... .............. Yes [JNo

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

AT-106 (R 3-19) Wisconsin Department of Revenue



10.

1.

12.

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 . ... .. ... ... ... .. ......... ..., L] ves
Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [ Yes

If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? Ifyes, explain . ... ... . . . L O Yes

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

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Ifyes, explain . . ... . .. (] Yes

(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 alcohol beverage license or permit in Wisconsin? [] Yes
If yes, explain.

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] . . . . . . .. Yes
Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... Yes

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and brewpUbs? . . . . . L Yes

Xl No

X] No

X No

Xl No

X] No

J No
[J No

] No

READ CAREFULLY BEFORE SIGNING: Under penaity 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 nat 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
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 misdemeanar and grounds for revocation of this license.

Contact Person’s Name (Last, First, M.1.) Title/Member Date

BrowpnRonald G. Owner 08/25/2021

Signature < Phone Number Email Address
//%M /%9 e 608-385-7813 tmarie1973@outlook.com

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Date reported to council / board Date provisional license issued Signature of Clerk / Deputy Clerk
Date license granted Date license issued License number issued

AT-106 (R. 3-19)



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company %f )
Submit to munici J\.qé
u o municipal clerk.

All corpo at «ns/orgarizations cr limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must app oi ' an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporati »n organizai:on oi ne member/manager of a limited liability company and the recommendation made by the proper local official.

[_] Town .
Tothe g v ning boy of [ | Village  of MWC County of ‘ CWD_{;D/C

City

i [ Q/
The und:reined duiv authorized officer/member/manager of |2\-\7 []MJZW 6WWT{ N7 Z/LC/

(Régistered Name of Corporation / Organization or Limiled Liability Company)

a corpor: it - Jorganizatior: cr limited liability company maklng application for an alcohol beverage license for a premises known as

) — Lueeenr Bismpo« Prro
located = { %0 P G’AJZ_L_ % i Lf\ W.Séé; (A( ] 4’%0,
appoints TM BB%\)/\J
2210 Petsipe, Cover T Cresse WS40

(Heme Address of / Appom!ed Agent)

to act for = corporaiiain/or Jar ization/limited liability company with full authority and control of the premises and of all business relative
to alcoht | t :verages concL cted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organiza io i [irn’fted liability corpany having or applying for a beer and/or liquor license for any other location in Wisconsin?

|:| Yes

0 If s0, i1dicate the corporate name!{s)/limited liability company(ies) and municipality(ies).

Is applic: n! 1gent subiact ‘o cc mpletion of the responsible beverage server training course? E Yes [ ]No
How lon¢ irvnediateiv pricr to riaking this application has the apphcant agent resided continuously in Wisconsin? /4‘-{’%

Place of ¢ s.dence last year L)é{O gﬂ{é”}b L/{}L/Lf% I/[\ (/ru%r \/\J) g-‘ﬂ(f)
]21-P Cueeani VemoeaT Sloe  LLL

(Name of Cpeporalion, ‘ganization / Limited Liability Compan)‘}
By / ANaD) »//-rég

(Signa!u fficer / Member / Manager)
Any pers 31 vho knovingly provides malerially false information in an ap ;cahon for a license may be required to forfeit not more than
$1,000.

//‘ ACCEPTANCE BY AGENT
I._l_ p(m_.. = / N , hereby accept this appeintment as agent for the

(Print / Type Agent's Name)

ited habnlsty cempany and assume full responsnblhty for the conduct of all business relative to alcohol

D?-/ Z‘?/ 275{ Agent’s age 4?—

Déte) |
e[ ZHp0 omea oo S

| hereby ze- i.y that | have :hecked municipal and state criminal records. To the best of my knowledge, with the available information,
the char :ci:r, record and reputation are satisfactory and | have no objection to the agent appointed.

corporai or
beverag;s /a0

(Hon"y’e Address r;.“}'.g-?n.'}

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

Approve:ilc~ by Title
(L¥ate) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R. & 18, Wisconsin Department of Revenue



