
ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION
Submit to municipal clerk.

For the license period beginning October 9 20 J5 ;

35
Applicant'sWl Seller's PermitNo.: FEINNumbet, „ _

LICENSE REQUESTED •
TYPE

• Class A beer
FEE

S

H Class B beer S "15.6b
0 Class C wine s

• Class A liquor s

D Class A liquor(cider only) S N/A

SfClassB liquor s 375.03
0 Reserve Class B liquor s

D Class B (wine only) winery s

Publication fee s s>o .00

TOTAL FEE s<W.0?

ending June 30 20 15

D Town of
TO THE GOVERNING BODY of the: D Village

0 City

County of La Crosse

i of s

geof >
of i

La Crosse

Aldermanic Dist. No. (if required by ordinance)

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

herebymakes application for the alcohol beverage license's)checked above.

2. Name (individual/partners give last name, first, middle; corporations/limited liability companies give registered name): •
4 Sisters Catering on4th. Inc.
An "Auxiliary Questionnaire," Form AT-103, mustbecompleted and attached tothisapplication byeach individual applicant, byeach member ofa
partnership, and byeach officer, director and agent ofacorporation ornonprofit organization ->d byeach member/manager and agent of alimited
liability company. List the name,title, andplace of residence of each person.

Title Name HomeAddress Post Office&ZipCode

10.

11.

12.

President/Member.
Vice President/Member Vice President

Secretary/Member Secretary
Treasurer/Member.

Agent •

President

Treasurer

Agent

Directors/Managers Ncme
Trade Name • 4 Sisters Fourth Street Bar

Address ofPremises fc /534th St S

Corynn Leslie Wieland

Trad Lynn Weber
Lori Agnes Helke

Lori Agnes Helke

Corynn Leslie Wieland

N3156 Storandt Pi, La Crosse Wl 54601
314 9th St S. La Crosse Wl 54601

W5504 E Helke Rd, La Crosse Wl 54601

W5504 E Helke Rd, La Crosse Wl 54601

N3158StorandtPI, LaCrosseWl 54601

Business Phone Number

Post Office &Zip Code • La Crosse Wl 54601

Is individual, partners oragent ofcorporation/limited liability company subject tocompletion ofthe responsible beverage server
training course for this license period? 0 Yes D No
Is the applicant an employe or agent of, or acting on behalf ofanyone except the named applicant? D Yes 0 No
Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control ofthis business? 0 Yes 0 No
(a) Corporate/limited liability company applicants only: Insert state .WJ and date 2/2015 ofregistration.
(b) Is applicant corporation/limited liability company asubsidiary ofany other corporation or limited liability company? O Yes 0 No
(c) Doesthe corporation, oranyofficer, director, stockholder oragentorlimited liability company, oranymember/manager or

agent hold any interest inany other alcohol beverage license or permit in Wisconsin? 0 Yes 0 No
(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7and8above.) t-\ "5 i 5V« r S, InC
Premises description: Describe building orbuildings where alcohol beverages areto be sold andstored. The applicant mustinclude
all rooms including living quarters, ifused, for the sales,service, consumption, and/or storage of alcohol beverages andrecords. (Alcohol beverages
maybe sold andstored onlyon the premises described.) Sales/Service: 1200sq fton 1st fl of west (4thSt) side of premise. Storage: Basement
Legal description {omit if streetaddress is given above): —
(a) Was this premises licensed for the sale ofliquor or beer during the past license year? 0 Yes 0 No
(b) Ifyes, under whatname was license issued? "
Doesthe applicant understand theymust file a Special Occupational Tax return (TTB form 5630.5)
before beginning business? [phone 1-800-937-8864] 0 Yes

13. Doesthe applicant understand theymusthold aWisconsin Seller's Permit?
(phone (608) 266-2776] 0 Yes 0 No

14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. .0 Yes D No
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, theapplicant states thateach oftheabove questions hasbeentruthfully answered tothebestof theknowl
edgeof the signers. Signers agree to operate this business according to law andthattherights andresponsibilities conferred bythe licensees), ifgranted, will notbe assigned to
another. (Individual applicants andeach member ofa partnership applicant mustsign; corporate officer(s), members/managers ofLimited Liability Companies mustsign.) Anylack of
accesstoanyportion ofa licensed premises during inspection will be deemeda refusal to permit inspection. Suchrefusal is a misderneafrtinand grounds for revocation ofthislicense.

SUBSCRIBED AND SWORN TO BEFORE ME

I*?

O No

day of 5Sp frjtJCT\ V) €. V .20
£ orporsbon/Momber/Maaagar of Limited Ufbilily

to* '=Hj0Po. L^
(Oftfatr of Cbrporatfon/Mambar/Managarof Limited UaHltltyCompany/Partner)

, Jompany/Partnor/lndMduol)

DlMp
ed UaBtllty(Clerk/NotaryPublic)

My commission expires _k
ttaty Public)

(AdditionalPartnertsyMambar/MBnagerot Limited Liability Company IfAny)

TO BE COMPLETED BY CLERK

Date received and Sled/.
with municipal clerk "-|l-|5
Date licei

0 8 2015
AT-108 (R. 7-15)

Date rep§£P ecjjieijaarjjj) JJ
Date license issued

Date provisional license Issued Signatureof Clerk/ DeputyClerk

License number issued

/37-
Wisconsin DopaMmont of Revenue












