
ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSEAPPLICATION
Submit to municipal clerk.

For the license period beginning July '5 _^___ 20 }_ ;

Applicants 7.1Scl>Jt s ~-;t r : No IFE'-j n.;tso:
fff1-2275000

LICENSE REQUESTED •

TYPE

D Class A beer
FEE

S

S-Class Bbeer S \0C"
H Class C wine S

^ Class A liquor S c^cC
_2Class A liquor(cider only) S N/A

_J Class B liquor s

_3 Reserve Class B liquor s

H Class B (wine only) winery s

Publication fee s W
TOTAL FEE s UIO-cO

ending June 30 20 17

• Town of i
TO THE GOVERNING BODY of the: • Village of

0 City of
LaCrosse

County of LaCrosse Aldermanic Dist. No. (ifrequired by ordinance)

1. The named • INDIVIDUAL • PARTNERSHIP 0 LIMITED LIABILITY COMPANY
• CORPORATION/NONPROFIT ORGANIZATION

hereby makes application for the alcohol beveragelicense(s) checkedabove.

2. Name (individual/partners give lastname, first, middle; corporations/limited liability companies give registered name): •
Roma Restaurant. LLC

An "Auxiliary Questionnaire," Form AT-103, must becompleted and attached to this application by each individual applicant, by each member ofa
partnership, and byeach officer, director andagent ofa corporation or nonprofit organization, and by each member/manager andagentofa limited
liabilitycompany. List the name, title, and placeof residenceofeach person.

Title Name Home Address Post Office & Zip Code
President/Member MemberA/oting Mario Villasenor 624 Victoria Ln, Onalaska, Wl 54650
Vice President/Member Member/Voting

Secretary/Member Member/Non-voting
Treasurer/Member
Aqen| • Mario Villasenor

Roy W. Verduzco 510 W. MacArthur Ave, Eau Claire, Wl 54701

10.

11.

Roberto Saldana

Directors/Managers Manager - Mario Villasenor
Trade Name • Senor Villa

Address ofPremises • ^25West Avenue North, Suites Band C

•StiiL Vo.'.vr'.,- o\- vnvi.vvN

Business Phone Number

Post Office &Zip Code • 546Q1
715-456-6368

Is individual, partners oragent ofcorporation/limited liability company subject tocompletion oftheresponsible beverage server
training course for this license period? K Yes U No
Is the applicant a;-, employe or sgen! of, or acting on behalf of anyone except tilts named applicant? G Yes S£ No
Does any other alcohol beverage retail licensee or wholesale permittee have any interest in orcontrol of this business? Q Yes §3 No
(a) Corporate/limited liability company applicants only: Insert state Wl and date 3-26-2016— 0fregistration.
(b) Is applicant corporation/limited liability company asubsidiary of any other corporation or limited liability company? D Yes Ef No
(c) Does thecorporation, oranyofficer, director, stockholder or agent or limited liability company, oranymember/manager or

agent hold any inlerest in any other alcohol beverage license or permit in Wisconsin? Q Yes ~\_ No
(NOTE: All applicants explain fully onreverse side ofthis form every YES answer in sections 5. 6. 7 and 8 above.)
Premises description: Describe building or buildings wherealcohol beveragesare to be soldandstored. Theapplicant must include
all rooms including living quarters, if used, for the sales, service, consumption, and/or storage ofalcohol beverages and records. (Alcohol beverages
may besold andstored only onthe premises described.) 4.625 sq. ft.. 1 story, kitchen, restaurant, office and2 restrooms
Legal description (omit ifstreet address is given above):
(a) Was this premises licensed for the sale of liquor or beer during the past license year? O Yes $5 No
(b) Ifyes, under whatnamewas licenseissued?

12. Does the applicant understand they musl file a Special Occupational Tax return (TTB form 5630.5)
before beginning business? [phone 1-800-937-8864]

13. Does the applicant understand theymusthold a Wisconsin Seller's Permit?
[phone (608) 266-2776) # YM

14. Does th» applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. .£&Yes
READ CAREFU1LY SfJFORE SIGNING: Under penally provided by law, the applicant states that each otthe above questions has been truthfully answered to the best of the knowl
edge of the sioneis. Signers agree 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 and each member of apartnership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign.) Any lack of
access tonny portion ofa licensed premises during inspection will bedeemed arefusal topermitJDseeeSioji.Such refusal isa misdemeanor andgrounds

SUBSCRIBED AND SWORN TO BEFORE ME Q > (. V^^ /
this ^\ ^ my o(__jQc_U_r_ ^0 J__ ill

TSfYes Q No

ik/tJotaiy Public)tClork/Notary Public!

My commission expires H-P^-^r/

(Off.cerof Coiporal!oi\Mdn_bori.Vanager of Limited liability
Vir

n no
• No

(revocation of this license.

moany/Par\ner/lndlvi.duall

(Officer ot Corporation/MombocManager ol Limited Liability C'om'p'ony/Pnitnoi)

(Additional Partner(s)/Memtier/Manager ol Limited Liability Company it Anyl

TO BE COMPLETED BY CLERK

Dale received and filed
with municipal cleft

Dale reported lo council/board Date provisional license issued Signatureot Clerk/ CepulyClerk

Date leensc granted Dale licence Issued License number issued

AT-106(N. 7-1!>) Wisconsin Depnrtmcnl ot Revonufl




