[Appicant's Wi Solier's Parmit o.: Number. '
ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION i 56')(11%03!%6 o | DS 16
Submit to munlicipal clerk. LICENSE REQUESTED P
For the license pericd beginning M/M.Ll\ L; 20 )5 : TYPE FEE
ending ~Te~e 30" 20 IS [ Class A beer $
|54 Class B beor $43.36
O Town of [7] Class C wine $
TO THE GOVERNING BODY of the: ] Village of} L CossT I3 Cines A luor S
& City of 4 Class B tiquor $ Mobb. 6D
County of Aldermanic Dist. No. (if roquired by ordinance) |L) Resorve Class B liquor  |$
(] cCiass B (wine only) winery |$
1. Thenamed [JINDIVIDUAL [ PARTNERSHIP %&umrrso LIABILITY COMPANY Publication foe $30.990
"] CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $ 230,04

hereby makes application for the alcohol beverage licanse{s) checked above,

2. Name {individual/pariners glve last name, first, middle; corporations/limited llabitity companios give registered name): p
Slocods Dlma M.’H-&fL LLC
An “Auxillary Questlonnalre,” F6rm AT-103, must ba complated and attached to this application by each individual applicant, by each member of a

partnorship, and by each officer, diractor and agent of a corporatlon or nonprofit erganization, and by each memberimanager and agont of a limited
llability company, List the name, titke, and place of residence of each pefson

Title Nam Post Office & Zip Code
PresidentMember_Shane Lloyd [Jehrs 13é7 Brye Roud ?0 &MNS Loo. UM/eq WL <L

Vics PresidentMember

Secretary/Member =~ SEETNTACAED POt ROttt TMEMBERS
Treasurer/Member
Agont b Shane Llowld weheS (186G [3;5;5 ond PO Reox IS Lanpv &//eq WL Ste2)
Directors/Managers

3. Trade Name P_Sleopyts Aima Matert Business Phone Number (o008~ 285 ~dRHS

4. Address of Premises )/"_30435»'\& Ave Post Office & Zip Code P L CRESSE WUL SH603
§. Isindividual, pariners or agent of corperationfimited liability company subject to completion of the responsible beverage server

training course for this icenSe POHOAT ... ... ..vevsesseeeernenesnsenes TR v D Yes O No
6. Is the applicant an employe or agent of, or acting on behalf of anyone exoept the named appicant? ....o.ovveriieniiiinniencnnns OvYes ¥ No
7. Does any olher alcohol beverage retall licensee or whelesale permitiee have any Interest in or control of this business?............... [0 Yes B’No
8. (a) Corporateflimited liability company applicants only: Insertstate (o / 1—  and date é’i’{ﬁ of registration
(b) Is epplicant cerporationimited Fability company a subsidiary of any other corporation or Emited lability company?. .. c.oevvvvvnnes Oves & No
(¢) Doses the cotpaeration, or any officer, director, stockholder or agent or Imited liabllity company, or any member/manager or
agent hold any interest In any clher alcahol beverage licenise or permit In WISCORSIN? ... ..coeevveviinniiinnnniiniinenne. B Yes []No

(NOTE: All applicanis explain fully on ravorso side of this form every YES answer In sections 8, 6, 7 and 8 above,)

9. Premlses description: Describe bullding or buildings where elcohol bevarages are to ba sold and stored, The applicant must Include

all rooms Inciuding iiving quarters, if used, for the sales, sg :r co}sumpuon, andor storage of alcohol beverages and records. (Alcohol beverages
may be sold and slored onty on ihs premlsas described.) DQales be !

Gecyxe « Mipan o
5/vnm;0 BAsern.eat”

e rerea e e r e reateas Kves [ONo
St ofds Alece frese
Does the applicant understand they must file a Spadlal Occupafional Tax mtum(l'l’Bform .5) o
before beginning business? [phon 1-800-837-8864) ..........e..eveureieiiiniiiee e S Yo 2 >0 pl§ S
13. Doss the applicant understand a Wisconsin Seller’s Permit must be applled for and fssued in the same name as that shown in 3 0
Section 2, above? [phone (608) 266-2776]......... .. ettt et e e aaaan errerennn N B SO N B

14. Doss the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. E’Yss ;D Neo

READ CAREFULLY BEFORE SIGNING: Undor ponally provided by law, the epplicant stales that each of the above queslions has been trulhfully answered to the bes! dBtho knddd-
edge of the slgnevs. Signers agree to operale ihis business according to law end that the rghts and respansibilides conferred by the ltcenses), If granled, will not be lgn
another, (Individual applcants and each member of a paitnership applicant must sign; corporate officor(s), membersimanagars of Limllad Liability Companies must sign,

“f 43Quy 1£00-Z

accass lo any portion of a ficansed premises during inspection will be deemed a refusal to permit Inspeciion, Such refusal s a misdemeanor and grounds for revocation of this Icenm
SUBSCR[BED D SWORN TO BEFORE ME _ o
K3 ayoi~Eehsns 90 &
. - ~ “(Qffcorg] Corporalionomb dtmedmbiMyCanpanﬂPMnocﬂnndfﬁ'
- L ‘ . z 8
{C o (Omeer of Corp fidembardanagor of Limited Liatidy Company/Partner) L0 1
jon expires _ (S —/ 3- ROIS o a-&f
{Additional Porinor{s\/MomboriMenagor of Umitad LIaETity Company HARy) B
T0 BE COMPLETED BY CLERK ‘ =
Thato recelved end filed 7 |Dak d to counci [ i tura of Clork 7 Deputy CIuk
wm‘ e 0? /9 3/ ,_‘) 63757 Is_mu oaard ato provisione! licensa lssued Signalro eputy o a
Uata license granted Dalo licenso Issued Uconsa rumber lssucd g 2
N
AT-108 (R 6-14) 3~ A Cesr 2 / 7;1? 37 Wisconsin Dopumcg;f Rmmug

CT0Z - 990002 - DUT[ITg [v43u3g

I 355043 U1 40 ALID



Sloopy’s Alma Mater LLC d/b/a Sloopy’s Alma Mater
Member Listing:
Shane Lloyd Wehrs, W1869 Brye Road, Po Box 115, Coon Valley WI 54623
Christopher Allan Johnson, W3692 Pleasant Valley Rd, West Salem WI 54669
Benjamin Charles Neumann, 617 Mississippi St, La Crosse W1 54601
Daron Truman Householder, 913 Tyler St, La Crosse WI 54601
Alonzo James Harr, 107 Lier St, Coon Valley WI 54623



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municlpal clerk,

All corporations/organizations or limited liabllity 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 appointmeant must be signed by the officer(s)
of the corporation/organization or members/imanagers of a [imited liability company and the recommendation made by the proper
local officlal. :

O Town

To the goveming bady of: [ ] Vilage  of La Cn?SfC County of La_ érar e
B city

The undersigned duly authorized officer{s)members/managers of 5/ o0 45 A’/"‘w& Mm LLL
(regislerdd neme of corporaticr/organization or imfted labliity company)

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

Slorpy's Fime heie
oosoass_ /63 Lopelood Ave.
appoints Shrne L/d;,,[ [,,/efarS
LB Boye Rovd, Com Ublley WE SH6AS
Q,O. Rox 15 fomo oddress of appolnted egenl)

to act for the corporation/organization/limited liabllity company with full authority and control of the premises and of all business ralative
to alcohol beverages conducted thersln. 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 liquor license for any other location in Wisconsin?

E Yes ] No If 80, Indlcate the corporate name{s)/limited liability company(les) and municipality(ies).
(Logse Spectitep _Clasc A Yot obon s/ (bl fomnsts proace firf uokFlen
Is applicant agent subject to completion of the responsible bev‘erage server tralning course'? b‘Yss [J No “L
How long immedtafély prior to making this application has the applicant agent resided continuousiy In Wisconsin? f‘

Place of residence lastyear (/' /§,F B/% it n l/a//é:; WE_, S¥b 23
For: _5/6\947;7'.5 ﬂ/m,a o ter Ll L

comporaticn/crgenkzation/iimited tiabiifty company)

By:
(sfgnalure of Officer’Member/Manager)
And:
{signature of Ofifcer/Member/Maneger)
ACCEPTANCE BY AGENT
1, 6]’%1« e [/ m,,/( bjebirs . hereby accept this appolntment as agent for the
/7 (erintfype sgeni’s name)

corporationforganizationflimited liability company and assume full responsibility for the conduct of all business relative fo alcohol

beverages conducted on the premises forthe corporation/organizationfimited liabllity company.
; éi{é 2 /14 / /S~ Agent's age __

- (signature of agent) {date)

W 1269 Brye RA ?054&‘ (s MZM#@:Z Lim SYLR3 Date of birth_
me address of agent,

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municlpal Officlal}

| hereby certify that | have checked municipal and state criminal records. To the best of my knowladge, with the availabls Information,
the character, record and reputation are satisfactory and { have no objection to the agent appointed.

Approved on by Title
{date) {signature of proper focal official) (lown chair, village prosidont, police chief)

AT-104 {R. 400} Wisconsin Dapertment of Revenue



SURRENDER OF LICENSE
Part I

Legal/Real Name of Current Licensee; BU‘Q ind E I\.\T,_ ; )m <

Premises Address : ‘gﬂg,m d Au=<
Trade Name: SI(XJ'O&:'S & Marter

This is to advise that the undersigned is surrendering the following license(s)
Combination “Class B” Beer & Liquor
Class “B” Beer
Class “A” Beer and/or “Class A” Liquor (circle which apply)
Wholesale Beer
“Class C” Wine

to: S|aooqs Qe Mader LLC ﬂ{/é/q Sloop's Hma Marer.

(Insert Legal/Real Name of Proposéd Licenses and Tratis Name)
and understand that said lxcensc(s) will be cancelled upon the Common Council’s

granting of a license to the applicant named herein.

New Applicant Current Licensee

Qg uge (4 ) e \\ .S D&L)_\_BJ—_B.&%&L
President, Member, Partner, Individual President, Member, Partner, Indjvidual

Secretary(Membed Partner Secretary, M et

State of Wisconsin )

) ss.
County of La Crosse )
On the )‘i"’ day of a «*Fel.;mxﬁ, , 20/S , porsonally came before me
. Buq\yn SN , known to me to be the person(s) who

executed the foregoing Surrender of Llcense, \and known to me to be the Current Licensee and

= 205 €. County, Wisconsin
My Commission expires: __S-/3-22¢/ ¢

State of Wisconsin )

) ss. B
County of La Crosse )
On the )% day of /‘@éﬁwlﬂ7 , 20/S, personally camo before me
Shane bohrs _, known 10 me to be the person(s) who

executed the foregoing Surrender.of ‘l.lcense._‘phd known to me to be the Proposed New Applicant and
acknowledged that s/he execul@d lhe foregomg dbcumem

‘) Z -

-

?x’ 0

_'»‘ ; \( .~
-;,' e ;@r«a’ Public
) C\“’\ ' z-ﬂ 255 e County, Wisconsin
30 - My Commission expires: _ 2-/3-52/ ¢
s > o
r,\ ;-

;'\»



Original:X License Fee: 45 %, o2

’

Renewal: Invoice #:
APPLICATION FOR INDOOR CABARET LICENSE

Legal/Real Name: SI(JO{)\&;S !ﬁr)r\m'l- /‘74/% LL C

Address of above: _/(23 w« /W@ ﬂu; LA (RISE Wi S Y03

Trade name of business: 6/000j 5 ﬂ/ﬁxa P ten

Address of premises to be licensed: 13 Ca\pe}ani ﬂw{ LA CrosSE tiE Sad

Business phone number: &GOS - 185 - 03495~

Detailed description of cabaret area to be licensed: Entice Ciasr Lhor of Luomstury bocck Lh:tl.-ng.

Premises are owned by: C/ QQIQIJI 1L 4,[,67—

Address of owner: __4/] fiq Ecgz &gé (?@n V////L‘/é/, wt SYp23

Name of Cabaret Manager (FIRST, MIDDLE & LAST): _S hane Lloyel behrs
Home address of Cabaret Manager: (/1369 RRYE 2040 C.o. Box )5 (oo VALLE Y wr S
Home phone number of Cabaret Manager: OB~ 1T

Daytime phone number of Cabaret Manager: (oS-356-RT%

Date of Birth of Cabaret Manager: __

Was the above person listed as manager on last year's application? Yes No X

Other business to be conducted upon the premises: %ar / Restawrat

Nature of entertainment: DTS’i UARAOKE  LIVE MUSEL

0 om0
License Period: _{TIARLIY }3% N ) e IV 2y 5 £ 3285
4 ! o oS
=) VNN O
The above hereby makes application for a license to operate an Indoor Cabaret at the above addgess ,wiih@ "_'_’
the City of La Crosse pursuant to provisionsof Sec..10-100 of the Code of Ordinances for thaaCity,{oﬁl;g >
Crosse. £ Q.=9
Fel22,220[5 z 33
(Signature of applicant & date) @S fﬁ’
DEN
-t
D 3
OFFICEUSEONLY:  ~ © -~ . o o0 oo . o 0077 Munis Customer# g X
- N
m o
For original gpplications: Are there lands zoned conservancy, residential or multiple dwelling within 100‘1&&3 Qj
premises?( Y)/ N If yes, attach a list of those lands. Coew
Q
. (4] (2]
Signature and date 3 5
: 3 5 3
Granted: License #: - =




TERI LEHRKE, WCPC, City Clerk
400 LA CROSSE STREET
LA CROSSE, WISCONSIN 54601
PHONE (608) 789-7510
FAX (608) 789-7552
www.cityoflacrosse.org

NOTICE OF APPLICATION FOR INDOOR CABARET LICENSE
IN THE CITY OF LA CROSSE

TO WHOM IT MAY CONCERN:

This is to notify you that the following business has applied for an Indoor Cabaret license under
Sec. 10-140(c) of the Code of Ordinances of the City of La Crosse to provide live entertainment
in a designated indoor area.

Sloopy’s Alma Mater LLC d/b/a Sloopy’s Alma Mater
at 163 Copeland Ave. La Crosse, WI 54603

This application will be considered at the following meetings:

Judiciary and Administration Committee — Tuesday, March 3"9, 2015 at 7:30 p.m.
Common Council Meeting — Thursday, March 12, 2015 at 7:30 p.m.

All the above meetings are held in the Council Chambers in the City Hall at 400 La Crosse
Street, La Crosse, W1,

You are further notified that any person affected may be heard, and may appear in person or by
attorney, or may file a letter of objection in the office of the City Clerk.

This notice is given pursuant to the order of the Common Council of the City of La Crosse.

Dated this 25" day of February, 2015.

e Fphnke

Teri Lehrke, WCPC, City Clerk
City of La Crosse

-
S —

Jay Christianson

License & Election Clerk III
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100" Buller $on Todar Cnbaret
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New: X License Fee: $110.00

Renewal: Receipt #:
APPLICATION FOR BEER GARDEN LICENSE
_X_Class"A" Class "B" Class "C" Class “D”
(ZONING RESTRICTION)

To the Common Council of the City of La Crosse:

Legal/Real Name: SLOOPY'S ALMA MATER LLC

Address of above: 163 COPELAND AVE, LA CROSSE, WI 54603
Trade name of business: SLOOPY'S ALMA MATER

Address of premises to be licenses: 163 COPELAND AVE, LA CROSSE, WI 54603

Description of proposed beer garden: (MUST BE SPECIFIC: square feet, physical location, material made out

of, etc.) SW-& Corner e*p \‘)»ﬁlalia:., e;ﬂ-en(f};‘ (oo H rear Parlc-‘ny Jot: T+350aBSO squer

Lorced- 27 cree wivh vinyl Fencing, Qourel concrene SIB wivh egresh.

Name of manager (FIRST, MIDDLE & LAST:) 5\‘\ ane L] 0\:10( (A.)e\f\\r S

¢ Ceer

Home address: W1D©9 Bc\je Qaa& ©. 0. %C'XHS" Cowon Va//e:/ WL SYeR3
Home phone number: _ (0%~ 356~/ 29D

Daytime phone number: (e0B-3Bb- ) RGBS

Date of Birth: __

License Period: TMARCH 13, oI5~ ¥o0 e 30, 015

The above hereby makes application for a license to operate a Beer Garden at the above address within the

City of La Crosse pursuant to provisions of Sec. 10-47 of the Code of

inances for the City of La Crosse.

(Signature ot Applicant)

0 [ =B M )
Tl 25 0/S g 3EE%
—_——0 -
(Date) t 4%ig
- D
el omr
g pgc®
=++A PLAN MUST ACCOMPANY THIS APPLICATION**** £ 85,29
T 22323
S m
DEN
=
OFFICE USE ONLY: 3.9
=3
For original applications: Attach a list of all property owners within 200 feet of the proposed licensed premiggs:
-8
Signature and date: oo
Q
Granted: License #: 30 § :’:
2 3



o i O *r\/\e (
*éﬁ»{—z CO‘(OV_{:“\OS;S 6%5 \Z:m\cée ockendi Ng;fn V\b:)\ RN
V‘Q:\%) @ous CONC(E UOHK/\ re S

Garage

Parking Lot

Beer Garden/Patio
20 feet by 32 feet

Sloopy's Bar & Grill Bullding
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TERI LEHRKE, WCPC, City Clerk
400 LA CROSSE STREET
LA CROSSE, WISCONSIN 54601
PHONE (608) 789-7510
FAX (608) 789-7552
www.cityoflacrosse.org

NOTICE OF APPLICATION FOR BEER GARDEN LICENSE
IN THE CITY OF LA CROSSE

To Whom It May Concern:

This is to notify you that the following business has applied for a Class “A” Beer Garden
license under Sec. 10-47(c) of the Code of Ordinances of the City of La Crosse to allow
consumption of alcoholic beverages in a designated outdoor area.

Sloopy’s Alma Mater LLC d/b/a Sloopy’s Alma Mater
at 163 Copeland Ave., La Crosse, WI 54603

This application will be considered at the following meetings:

Judiciary and Administration Committee — Tuesday, March 39, 2015 at 7:30 p.m.
Common Council Meeting — Thursday, March 12'", 2015 at 7:30 p.m.

All the above meetings are held in the Council Chambers in the City Hall at 400 La Crosse
Street, La Crosse, WI.

You are further notified that any person affected may be heard, and may appear in person or by
attorney, or may file a letter of objection in the office of the City Clerk.

This notice is given pursuant to the order of the Common Council of the City of La Crosse.

Dated this 25™ day of February, 2015.

Tni Fhnke

Teri Lehrke, WCPC, City Clerk
City of La Crosse

// -
C.’.;:/ /'

Jz;y Christianson
License & Election Clerk III
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