ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Aspicancs Wisconsin
N ) er's Farm! mbEor:
Submit to municipal clerk. Feicral Erngloyef IGONIIONGn S 1 1) eriiemcny o
. . o /dm s - Numoer (FEN): 47-42498867
For the license period beginning gt / . 20 / 5 : LICENSE REQUESTED »
ending wne 30%t . 2074 . 7 Tvee ' Fes
- Town of .. ClassAbeer S
L= 3¢ Class B beer s o™=
TO THE GOVERNING BODY of the: — _gl.llagefe of} LA CRoRE. " Glass Gwine S
»<City o " Class Aliquor $ N
County of ~ Aldermanic Dist. No. (if required by ordinance) 2.‘9.'?53.8.@1‘.’.9'..,-._ .. -§~.§:CZZ.‘..¢.__
_ ReserveClassBliquor | S _ .
I. Thenamed  INDIVIDUAL " PARTNERSHIP  DCLIMITED LIABILITY COMPANY > Publication fee SR
- CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $ L™

hersby makes application for the alcohol beverage ficense(s) checked above.
2. Name {individual/paniners give last name, first, middle; cor| orations/limited liabifity companies give registered name): | 4
Ld 2L
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 nonprafit crganization, and by each member/manager and agent of a limited
liability company. List the name, title, and place of residence of each persen.

Title . Name ome Address Post Offige & Zip Code
Presidenciofbary et Ciclc “Toseph Keadi/ng P33 &ni’ fe G LA C2085E 3
Vice Presideqfiiémber, 72 azmy, e Kerting ~ R52R otnl Aue tf Ls Czese &L Y4t
Secretary/Member ’ -

Treasurer/Member

agent b TRranyY 1RLE KEATTAG; R SRR FA Aot &8k £ &xC &1 sY4eS
DirectorsManzgers __ /7%

3. Trade Neme P LEM TAD Business Phone Numter (262~ 28%(~ TRTS
4. Address of Premises » o3 _CRECAD e, Pest Ofice & Zip Code » LA Gl € w” 576D
5. Is individual, partners or agent of carporation/limited liability company subject to completion of the responsible beverage server
(raiing COUTSE for this ICENSE PAOAT . . . ... ooe v oerrunees s s ene s st s s LS Mo
5. Is the zpplicant an employe or agent of, or acting on behalf of anyone except the named pplicant? . ... CYes o
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interestin o control of this besingss?. ... Yes .. M2
8. (2) Corporateilimited liability company applicants only: insert state LD anddate k,z of registration.
{b) s applicant corparationflimited liability company 2 subsidiary of any other corparatian or fimited lizbility company?. ......oeee e Yes <2
{c) Does the corporation, or any officer, diractor, stcekholder or agent or imited lizhility company, or any member/manager of
agent hold any interest in any other alcoho! beverage license or permit in WWISEONSINT . o v v vmenervmeomammnm e e Yes <=2
(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5.6, 7and8 above.)
9. Premises description: Describe building or buildings where alcohol teverages are to be sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, sefvice, andlor storage of alcahol beverages and recoﬁ!s. (Alcohol beverages lol
may be sold and stored only cn the premises described ) Dales Senice ! q ot LSy ¥ dLals
o Logs ascdlon omiitssoot sddess s guon eororr_Starnse | Baserentt aod Gast Cleat. —
11, (a) Was this premises licensed for the sale of liqugr or beer during the past license (T O S T P L ST S = o
(b} Ifyes, under what name was license ‘55U9d7m;t_émlm & D@ f UMWU
12. Does the applicant understand they must fle 3 Special Occupational Tax return (775 form §630.5) @ N
before beginning business? [phone 1-800-937-8884] I R . No
13. Does the zpplicant understand a Wiscansin Seller's Permit must be applied for and issued in the same name as that shown in . .
Section 2, 2bove? [phONE (B08) 286-27TB]. ... vvvvvaseneseessrmnnse s st % . :g

i4. Does the applicant understand that they must purchase alcohal beverages only from Wiscansin wholesalers, brevseries and brewpubs?. .

SAD CAREFULLY BEFORE SIGNING: Under penal rovided by law, the applicant states that each ef the above questicns has been truthfully ;nswe!ed o the test of the xacvd-
gmm rding to law and that the rights and tespensitilities conferred by the license(s}, if granted, wil nct te assigned 10

edge of the signers. Signers agree o cperat JDIB VLSS ! .
anather. {Individual applicants and each ot 2 farbhegyi !lmlicant must sign; carporate officer(s), members/managars of Limited Liability Companies must sign.) Any lack of
access to any portion of a licensed pre i 'wg’ﬂ*éi’e’dﬂmynﬁ ge bp'emed arefusal to permit inspecti, , Such refusal is a misdemeancr anc grounds for reuceation of this license.
o e, 2,
SUBSCRIBED AND SWORN TO}EBQKE MEA YA .._.0 ’I,, -~
. v . * 7 <
this 5 ~’ : AR '20 5 vidual)
Z
L £ i vianagor of Limitac Lisbility CamgarnyfPartner)
My co KX O'“'.'-‘"‘ ‘E’Os C " “{additional Partncr(syMember/Mansger of Limutad Lisbility Comgany f Any)
n, A | &=
)
7O BE COMPLETED BY CLERK Mo — —
Bate received and fled Cate regorted to coLncitboard Date provisional licanse issued Signature of Clsrk / Deputy Cie
with municigal cterk 0//(«// S .
Date licensa granted ) Data license issued Uicense number issued
Wiscensin Dogartment of Ravenue

AT-108 (R. 1-12)



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

Submit to municipal clerk.

{\II corporations/organizations 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 appointment mustbe signed by the officer(s)
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper

local official.
O Town
Tothe governingbody of (] Vilage of £ A4 CLi2osse€ Countyof L A L2S3s€
o .

The undersigned duly authorized officer(s)/members/managers of Lél”l TAP LLC %/; < Er~7A7
ralio

{registered name of corporatfon/organization or imited liability company)

a corporationforganization or limited liability company making application for an alcohol beverage license for a premises known as

L &M TARE
. (trade name)
located at _ e S/ CoPEC.guD A=
appoints TR IE KEATTNG

(namae of appointed agent)

SRR c?fv( Ape &/, L A CReSE &/ SY a3

{home addrass of appointad agent)

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. 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?

D Yes E No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? [l Yes O No énfere
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 3 o< 5 r~5

Place of residence lastyear 0S5 &k AL e C‘/ L LR Crese b S Yec3
For L &M TAP LLL

(name of

ot i -
SRR A [ e SeilZAACTO
signature of Offcer/MemberfManager)

orgoration/organization/limited flability company)

~
\ (signature of Officer/Maember/Manager)

(" ——AeCERIANCESY AGENT

| T Ay ' Mﬂ_&- W EATTvEs . hereby accept this appointment as agent for the

(pAntiype agent's name)

corporation/organization/limited liability company and assume full responsibil!ty fc?r the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organization/limited liability company.

4/ é/ =3 Agentsage__
(signature of agent) s 1 (date) - . .
SRX é?n/ e A/, LA CRussE W= S e Date of birth

(home address of agent)

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

| 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 satisfactory and | frave no objection to the agent appointed. ) g
l | Twe_Police Chic .
Approved on o |t ? a } S by (Signdture of propér ical official) {town chair, village president, pofice chief)
ate,

Wisconsin Department of Revenue

AT-104 (R. 4-09)



