License Check-Off Sheet
/ Renewal

Name: Lo Crosse Hotel Cirowp LLC

Trade Name: /Mxvylot‘:a.v Tuw & Suites

Address:  9/3 grA St

Council Meeting: ﬁruj I 3%, ROIS
H r » e
Type(s) of License: C,om\qp / Class B Com

Fire: @IOK @Pn&ﬁncj
Health: @GLD)/ OK -

Inspection: @ / OK @04(9\7 4\4)
Water: HOLD /

Municipal Court: HOLD / @

Police: HOLD /@

Attorney: HOLD /@

HOLD / @ Beer and/or Liquor Bills:
HOLD / QO Taxes - Personal Property ONLY and/or Room Tax

HOLD /(O Training Course Completed (Individual/Partnership/Agent)
Date: Aj&v?‘ fin/ .Rb,r.s

HOLD / @ WI Seller's Permit Number: %/96 = /0 8848450~ 03

Comments:




ORIGINAL'ALCOHOL BEVERAGE RETAIL LlCENSE APPLICATION  [Aepiicants Wi Sefters Permit No.:| FEIN Number; .
a0 S - XB P - 834000
ubmit to municipal clerk. . . "LICENSE REQUESTED p
For the license period beginning Date ot ofus 20 !{_ ; TYPE FEE
ending  Jom_ 30 .20 {6 [ Class A beer $
0 T . N B Class B beer $G1L.d
own o {1 Class C wine
TO THE GOVERNING BODY of the: [ Vitageof § _ [ 9 Chusse ET Class A llquor S
& City of B4 Class B liquor $483.3%
County of Lﬁ CM?W/ Aldermanic Dist. No. (if réquired by ordinance) | Reserve Class Bliquor __ |$
[ class B (wine only) winery |$
1. Thenamed [] INDIVIDUAL [TJ PARTNERSHIP (34 LIMITED LIABILITY COMPANY Publication fee s K0O. 00
] CORPORATION/NONFROFIT ORGANIZATION TOTAL FEE $570. if

hereby mekes application for the alcohol beverage license(s) checked above.
2. Name (individual/partners give last name, first, middle; corporations/Mimited labilitv comnanias aive regislered name): )
(N

PO A S S
An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to thi 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 memberimanager and agent of a limited
liability company. Ust the name, tile, and place of residence of each person.

Nam Home Address Post Office & Zip Code
PresidentMember MM«' tr Momdp T L 2 e Tagel ; 3572
Vice President/Member dea  Joh~ D KofAt 5 ézm.ﬁ 04 Mesttomn pf (309
—Secretary/Member . S b/ Mondd 01  Maricor WL 3705
Treasurer/Member
agent b_Lomy Cheiszive, Ponckt = ST Manod Ridye QL Crompe (0T SYE3R
DirectorsManagers
3. TredeName b____thampdan Tan ¢ Suive Business PhoneNumber _ 4698 - 79/-YeoY
4. Address of Premises b__5¢2 380S0 A) L4 Coppsn /€ SYb0) PostOfice 8 Zip Cote b _Lalonsts AIE Vol
5. lsindividual, partners or agent of corperationflimited liabiity company subject to completion of the responsible beverage server
training course for this EenSB PEMBAT . .. ... vvevveeeeererernerenenernnesseseeneeseceenasennnnesesorosssssesonesans Bves Oe
6. Is the applicant an employe or agent of, or ecting an behaf of anyone except the named applicant? . .......... e ereecceserenarens OYes [ENo
7. Does any other alcchol beverage retall licensee or wholesale permittee have any interest in or control of this business?............... [(dYes [ No
8. (a) Corporateflimited liability company applicants only: Insert state WL  anddate _é{.E_"L of registration.
{b) Is applicant corporationfimited liabitity company a subsidiary of any other corporation or limited liability company?................ OYes [ENo
(c) Does the carparation, or any officer, directar, stockholder or agent or fimited liability company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permitin Wisconsin?............ooooiiiiiiin e, bdves [OINo

(NOTE: All applicants explain fulfy on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)
9. Premises description: Describe bullding or buildings where alcohof beverages are to be scld and stered. The applicant mustinclude

all roems including living quarters, If used, for the sales, seryice, consumption, and/or sterage of glcohol beverages and records. (Alcohol beverag
may be sold and sto:ed only on the prem;ses dacnbed B £L Lo & Ea info
- d otrootadds o 3 ,Skg_;:¥: Fiest Clat jw Iotied s ot hodel.

11. (a) Was th:s premlses llcensed for the sale of quuor or beer during the pastlicenseyear?. . ...........coiiiiieiiinieineaiiiens [ Yes No
(b) If yes, under what name was license issued?
12. Ooes the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5)

before beginning business? [Phone 1-B00-037-8864] ... .....cvrvernrrrereereeroerteroseotossnstosossssssaanenssnacen A Yes_u O lloo ® o
13. Does the applicant understand they must hold a Wisconsin Seller’s Permit? & [JAgem =
[PhORG (B0B) 268-2776]. ... ... et @ Yes3 RS & 2
14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. .[f] YesZ, CINoY . Q
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully enswered to the bestpf the krlovg @
edge of the signers. Signers agres to operate this businass according to law and that the rights and responsibilities conferred by the licenseqs), if granted, will not bgassug@ @ o
another. {individual applicants and each member of a partnesship applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sig Any lg.;( § oy %
access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeancr and grunds for revmon h%sg." 2 8
suascmsctmna SWORN TO BEFORE ME R
B b ¢ ] -
:thls 21 dayof‘ M 20/ 1 )
_(Cleri/Notary ruwz : ?}-*sa -
Mycommxssnon:rp:res //‘f/'bﬂ /¢ Y_ 3
TO BE COMPLET ED BY CLERK
wﬂhmunidpaldem z/ab_lls__ Date reported to counclboard Date provisions) license issued
Date kicense granted 4 Date license issued License aumber issued
ATA08 (R. 4-15) Wisconsin Cep



A ANCHORBAN POBox 7930 | 6082528700
Madison, Wi 53707 anchorbank.com

St ooy 0hn \b;\ Kothe
State of Wisconsin ; K&V('N \>. RS(J

‘“ummn,, o
T H

'1
a7 § 3QY\ 00% ,
My commission expires /[~ ¢ ~20/( §; “OTARP 3
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{ ‘/_ ﬂn‘/o'\ﬂu{

) At /me ﬁnw, will Complide %'\‘AMJ/Q/

iy Seavr— tramiy Lol Joh 3/ 30/5

. 4 S
A /Vlvmgfrg Mombrs are %(LQ_ A%g LJ/ Nolern
Yotel Grop  LLC - DBRA- A[D/lddv Zan Expren Mosis—r
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SCHEDUL%

Submit to municipal clerk.

All corporations/organization
liquor must appoint an agent.
of the corporation/organizatjt
local official. '

To the governing body of:

The undersigned duly autho:r‘:zed officer(s)/members/managers of

|

a corporation/organization oril

T

; :] Town
] village
N city

l

|

ROFIT
|

FOR APPOINTMENT OF AGENT BY CORPORATION/NONP
ORGANIZATION OR LIMITED LIABIEITY GOMF

ON

a SO s i
> or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
The following questions must be answerad pythe a

gent. The appointment must be signed by the officer(s)
n or members/managers of a limited liability company and the recommendation made by the proper

of LA C&as'sc—

County of

(4 Crosse

e Crosew Uolel Gaoop lice

(registered name of corporaticn/organization cryimited liability company)

mited liability company making application for an alcohol beverage license for a premises known as

o Tan + Suites U S~ Downkor/~

located at

5

(trade name)
UNL 2 <y

appoints

(s S, WT
4Md ﬂ;ggf_;u

SUMS Mo T Bdce Rd frenne

to act for the corporation/orgar
to alcohol beverages conducte
organization/limited liability con
"1 Yes 1'-}:(No

lfso,i

\JL Sy

ization/limited liability company with full authority and control of the premises and of all businass relative
d therein. Is applicant agent presently acting in that capacity or requesting approval tior any corporation/
npany having or applying for a beer and/or liquer license for any other location in ‘Msopnsin?

(home adcrass of appointed a;enr,:)

idicate the corporate name(s)/limited liability company(ies) and municipality(ies).

i

Is applicant agent subject to co
How long immediately prior to'r

Place of residence last year

mpletion of the responsible beverage server training course?

!_S('Yes [INo

naking this application has the applicant agent resided continuously in Wisconsin?

S el
J

Qﬁﬁ Génde; WL L 1S T

For:

84779 Mo/ :Q,a’%g
Grovy  LC

By: '

/ 14 n C_z,o (fc L,(uf.n_ /
{name of corparaticn/crganidationdimited liability company)

MUVJ//Z"//_’_‘M N a4 aldg /]/)r’.ﬂi !94"

And:

|-
174

(signatura of Officet/Member/idanager
Mg ey SRt e P

(signature c€Office/Member/Manager)

ACCEPTANCE BY AGENT

Pency,

fir
o

corporationforganizatlcnnimiteb
beverages conducted on the Bremises for the corporation/organization/limited liability company.

—

. hereby accept this appcintme'pt as agent for the
i

relative to alcohol

i

(printtype agent’s name)

liability company and assume full responsibility for the conduct of all business

|

/ZA

{ (signaty

VAL )S

(date)

Wl SRS

Agent’s age

e of 2gent)

o ﬁ,’a{v(_, /i.'/( e

__5_‘_’_1_17._'3____/ o,

Date of birth_|
fhome €¥idress of agent)

| hereby certify that | have chec

the character, record and reputg

Approved on i

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

. |
ked municipal and state criminal records. To the best of my knowledge, with the avail

able information,
tion are satisfactory ard | have no objection to the agent appointed.

Title

(data)

by

(signature of proper local official) (town chalr, village president, police chief)

AT-104 (R. 4-08)

Wisconsin Department of Revenue




