ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION @Zﬁrgm;n (_‘5'0 _ IOQ.anS 03 -0
Submit to municipal clerk. Feceral Emplcyer ldentifcaton a , a L’
f . . | '_’ Number (FEIN). q la-- LI D
For the license period beginning { O 20 ' ; LICENSE REQUESTED )
ending b [ 3D o 20 |Y TYPE FEE
! " Toun of . Class Abeer s 50.04
wi
= Class B beer $ 03
TO THE GOVERNING BODY of the: — Vi'llage of } LQ XoOsSse * Class Cwi ne 5&50 )
City of ' Class Aliquor $
County of Aldermanic Dist. No. (if required by ordinance) | . Class Bliquor S
Reserve ClassBliquor §
1. The named INDIVIDUAL " PARTNERSHIP ‘)( LIMITED LIABILITY COMPANY Publication fee $ 30 - DD
. CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE s2ab . Dip

hereby makes application for the alcohol beverage license(s) checked above.
2. Name {jndividual/pariners gjve last name, first, middle, cori;_o‘rationsllimited liability companies give registered name): )
_NieK!s  _Lovnge LLC

An "Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member ofa
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 name, title, and place of residence of each person.

Tith . Name Home Address Post Office & Zip Code
PresidenyMember Je g-grﬁ# Alan \Wood YVLF 2991 S NDi'mnqadf Lapc
Vice PresidenyMember _~— ' Gold Canypn” A2, ROl &
SecretaryMember -
Treasurer/Member __ 7

gty Braela Mane  Burish 2001 _abth St lacosse Wl
Directors/Managers hone .

3. TradeName »____\[1CK 'S ar — Business Phone Number qg,g—_f;ﬂo_cz__
4 Addressof Premions b 3189 MOy 0. CDULEE  Post Office & Zp Code b L Qrr oSS M SH60]
5. Isindividual, partners or agent of corporation/imited liability company subject to completicn of the responsitle beverage server )(
training course for this ICENSE PEGAT . .. ... .o\t it A Yes No
Yes

6. Is the applicant an employe or agent of, or acting on behalf of anyane except the named applicant? ... ... oo vt ii i
. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?...............

N
Yes )%( N:

—~

8. (a) Corporateftimited llability company applicants only: Insert state —\it anddate \_\.l.bl_lll_ of registration.
{b) s applicant corporaticnflimited liability company a subsidiary of any other corporation or limited liability company?. ............... . Yes )( No
{c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager o
agent hold any interest in any other alcohol beverage license or parmitin WISCORSINT ... ovvevevences oo g S(Yes No_,.
(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7and 8 above) SVt oL 0 e é\ bC\ M irrage

9, Premises description: Describe building or buildings where alcahol beverages are to be sold and stored. The spplicant must include
all rooms including living quarters, if used, for the sales, service, and/or storage of alcohol beyerages and records. (Alcohol beverages .
PONE YL 1 ¢ m_-Fum 0:£_00" -

may be sold and stored only on the premises described.) =5 s ) CB&S(‘
10. Legal description (omit if street address is given above): <tovy ame¢€ ildA NG 'hmaq;__ GESECONC nt.

: )(Yes No

11. (a) Was this premises licensed for the sale of liquor ar beer during the past FCenSe year?.. ... ......oeovrnrneeeeeeeee
(b) 'fyes, under what name was license issued? MicK's Bae 't Motel {ne

12. Does the applicant urderstand they must file a Special Occupational Tax return (TTB form 5630.5)
befare beginning business? [phone 1-800-937-8864) .. ... ... ..o X{res ;f . 8@
13. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in "§ . N 8 2 -_c'
Section 2, above? [phone {B08) 266-2776]. ... . ... .. .verinii e Yes 8 r@ N o
14, Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. )( Yes ;" Np é ; =
» . r

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each cf the above questions has been truthfully answered to the best E the knml-a e

edge of the signers. Signers agree to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not !Jetassignet'!'m7 -0

anather. {Individua! applicants and each member of a partnership applicant must sign; cerporate officer(s), members/managers of Limited Liability Cempanies must SigNRARY Iacrbl;:‘ poy 8

access lo any portion of a licensed premises during inspection will be deemed a refusal fo permit inspection. Such refusal is a misdemeanor and grounds for revocation ofthis ||ceﬁ§b.;:_ "o g‘;

-

SUBSCRIBED AND SWORN TQ BEFORE ME 8 o ’l’ n
ms | 11N gayor i)ﬁCCW\\)eV‘ oD . . . Z° 2=
of Limited Liability Company/Parlnerﬂndiviﬂ!) 8 L]

T -5 4

(Clork/Notary Public) ' (Gfficor of Corporation/Membar/Manager of Limitad Lisbility Company/Parings) f‘r_'; =,

My commission expires \ o \ 3"2)\ 1 o . o o ' R

{Additiona! Partner(s)Member/Mansger of Limitad Liabilily Company i Any) IR =]

o) -

70 BE COMPLETED BY CLERK a“
Cate received and fled \ \ Date reporied i councilbearg Data provisicnal license issued Signature of Clerk / Deputy Slarkt )
wnmoncpckr |\ | | w B
Date license granted ! Date ticense issued License number issued lh.D’- ;:)

AT-1C8 {R. 1-12) Yisconsin Oewm.g\m of Rmonua_g"



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT ORGANIZATION ORLLC

Ali corporations/orgainzations or limited liability 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 appoiniment must be signed by the officer(s) of the
corporationforganization or members/managers of a limited liability company and the recommendation made by the proper loca offical.

L }
. (3 ‘
The undersigned duly authorized officer(s)members/managers of | \l 1 CV S 0 A e } 1 C J

{registered name cf cn:poraﬁonlorganizat'icn orLLC)

a corporation/organization or limited liability company making application for an alcohol beverage license for 2 permises known as

—\ \ D
i \icK's  Dav |

{trade name)

ocsedat [ 709 Mpyonop (oulee Road  Lalrxosse W1 DYo0)
apoints | Prnagela [Marie [ Burish l

{ first name full middle name last name of appointed agen)
(2001 0™ Of S [Lacrosse Wil 5460]]
{heme zddress of appeinted agent) street address cily slate zZipcoce

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative to alcohol
beverages conducted therein. s applicant agent presently acting in the capacity or requesting approval for any corporation/organizationflimited
liability company having or applying for a beer and/or liquor license for any other focation in Wisconsin? ﬁ Yes @ No

If s0, indicate the corporation name(s)l‘{mited tiability company({ies) and municipality(les).
1 3

[Surf Lounae lne Aba Mirage Sports bar |

Is applicant agent subject to completion of the responsible beverage service t‘ralnlng course? Yes No

]

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? \J e r
Place of residence last year ! L oo sSse ¥

: ]

ol MieK!'s Lounge [LC |

By: —-9‘/4—_/:> Date: / Z/‘? /S

{ﬁarure of President/Member)
And: Date:
{signature of Secretary/Member)
ACCEPTANCE BY AGENT
A o~ - . . l f
1, r P“\Q Cl N [M avie | b u ns h ! , hereby accept this appointment as agent for
(first name) (full middle namme) (last name)

the corporationforganization/limited liability company and assume full responsibility for the conduct of all business relalive to alcohol beverages
conducted on the premises for the corporation/organization/limited liability company.

c\ 25 / Z"I 7_— / b“ Agent's age FS—B——

(ansudil ol aat) Date of birth %
Lgoo | N > S I LQCIOQS@ I\Nl |5 YD) l Daytime phone 8

(hcme address) ety (stata)  {zip code) | Q- ‘05

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

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

Approved on ‘Ll \5‘! \R by \A(’\ Zﬂl/ / /m Title PWQQ Q\Z'Jb

{date} {signatura of proper loca! official) (town chair, village president, pofice chief)





