CITY OF LA CROSSE, WI
General Billing - 200060 - 2014

ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATHQbb ¢ [Ba-rutacipsPomi g 1SR 11 :10AM
i ici - Do VINTMERELLE
Submit to municipal clerk. J 163603 R L STED )
For the license period beginning ~Tuly 1 20 | ; . TYPE FRES <.
ending T\, 1 e 50 20 e ovment (YU veer s
J Class B beer $
) Town of (0] Class € wine $
TO THE GOVERNING BODY of the: (] Village of lalros<se T Crace 7 vouar s
@_ g City of (] Class B liquor $
f 2 ALYO6SSe Aldermanic Dist. No. required by ordinance) |L] Reserve Class B liquor __|$ —
Gouny e 0 “ DX Class B (wine only) winery [$ 333-34 _
1. Thenamed [T INDIVIDUAL [C] PARTNERSHIP N LIMITED LIABILITY COMPANY Publication fee $ Qo.09
[J CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $ 353 36

hereby makes application for he alcohol beverage license(s) checked above.
2. Name (individua¥/partners give Ia;_t_pame, first, middle; corporations/imited liability companies give registered name). p
DypaViginers | L (¢
An “Auxillary Questionnalre,” 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 nonprofit organization, and by each member/manager and agent of a limited
llability company. List the name, title, and place of residence of each person.

Titl N
President/Member ___O_L.)_nﬂ,[m:,mkar amf)\‘ an mHﬂ)ﬁ on 420 )5

B{_roQse

Home Address -)_1_ -g— < Pos} Officg & Zip Code L (/ /

Vice President/Member “;L,Iféd

Secretary/Member
mber

Treasurer/Me . )
e VGG, Hohson a0 BSTS (o (ose IS T S5%G60
o

Directors/Managers
3. Trade Name b | a NTNe Business Phone Number ‘&QM_QX_Q%L‘
4. Address of Premises P a (aledonia Nt LA Sfost Office & Zip Code P Sl
5. Isindividual, pastners or agent of corporationflimited liability company subject to completion of the responsible beverage server

training course for this [CeNSe PAHOB? . ... i\ttt ittt ittt et sa i ta st s aaarearann st ebarannas B Yes (O No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ..................... RESEREEE OYes HBENo
7. Does any other alcoho! beverage retafl licensee or wholesale permittee have any interest in or control of this business?. .............. OvYes BXNo
8. (a} Corporateflimited liability company applicants only: Insert state and date M registration.

(b) Is applicant corporationfimited liability company a subsidiary of any other corporation or limited liability company?. ............... OvYes B No

(c) Does the corporation, or any officer, director, stockholder or agent or limited tiability company, or any member/manager or

agent held any interest In any other alcohe! beverage license or permitin Wisconsin? . . .....oovvvvirn i, (] Yes m No

{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 building or buildings where alcohol beverages are to be sold and stored. The applicant must include

all rooms including living quarters, if used, for the sales, sefvice, consumption, ang/or storage of alcohol bevaag&e and records. (Alooholgverag S
may be sold and stored only on the premises described.) } S N
10. Lega! description (omit if street address is given above): CrRAVY, KB , da

11. (a) Was this premises licensed for the sale of liquor or beer during the past license year?. . ...........ovvvviiivrirniinnnnrannns J Yes W\No
(b) If yes, under what name was license issued?
12. Does the applicant understand they must file a Special Occupational Tax return {TT8 form 5630.5)
before beginning business? [phone 1-800-037-8884) .. ... ...ttt e Myes Ono
13. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in
Section 2, above? (Fhone (B08) 266-27761. . .. ...\ .\ v e e etin ettt ettt ettt e Fyes [ONo

14, Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. §{] Yes  [] No

READ CAREFULLY BEFORE SIGNING: Under panalty provided by law, the applicant states that each of the above questions has been truthfully answered to the best of the knowl-
edge of the signers. Signers agrae 1o operate this business accord wﬁmlmat the rights and responsibilities conferred by the license(s), if granted, will not be assigned to
ancther. (Individual applicants and each member of a partnershigaibblicdnt B} sigiigorporate officer(s), membersimanagers of Limited Liabili panles must sign.) Any lack of
access to any partion of a licensed premises during inspectiom be ft ; rmit inspestion. Such refysafts a misdemeanor a ds for revecation of this license.
suascmaéo SWORNTOBEFOREME = 0;:" ~ %

ad V2 A7 (%
lf ; NSO | 2 Ofcggdl C 224 64froduwu Company/Parerrdidiel
p v : 0rpof /Momber/Manag mi ability Company/Pertneriindividue
i3
. , /_—_‘_—z’i foz

- -
Clerk/Notary Public) o' k-4 > o, o ’2‘ ; (Officar of Corporation/Member/Manager of Limited Liability Company/Partner)
: - e, o &
corission expires S-17-RoG N S A
My, VF WO o (Additional Partner(syMembat/Manager of Limited Liability Company if Any)
¥ l“\\“\\\!! '

M

TO BE COMPLETED BY CLERK
Date received and filed Date reported to councilhoard Date provisional license issued Signature of Clark / Deputy Clerk
with municlpal cletk /¢y~ 9-/¢/
Date license granted Data licanse issued License number issued

AT-106 {R. 6-14) Wisconsin Department of Revenue -~

-



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

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented mait beveraggs and/or intoxicating
liquor must appoint an agent. The following questions must be answered by the agent. The appointment mustbg 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

To the governing body of: [ Village of /3 £455E Countyof LA LRoSSE
& city

The undersigned duly authorized officer(s)members/managers of D v }4 )/ T ronw ERS L L C

(registered name of carporation/organization or limited liability company)

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

I®; n A Vintners S
ocatedat __ /ARG (el ep{)zm?q_ S Lo (CRSSE (JT SH 03
appoints Didna T homas  Jlo L,So‘f\

(name of appointed agent)

£/20 /5‘”‘ Se.S. ., la Crosse LT ST60!

“ (home address of appointed agent)

to act for the corporationforganization/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/
aorganization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[(JYes [MNo Ifso, 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? 3} Yes (] Ne
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? (0 L/

Place of residence last year L/&O /5 55 b Z—-d é/‘a.(fe i & ‘/&0/

Ry
For. D& 6 Do TP ntness
{ndme bf corgorationforgajiizgfon/limited liability company)
» 3
By: ' _

(signature of Officer/Member/Manager)

And:
(signature of Officer/Member/Manager)
ACCEPTANCE BY AGENT
1, D?&ma ﬂams Ho[:\,{ov\) . hereby accept this appointment as agent for the
(printAype agent’s name)
corporation/organization/limited i "Iﬁr?n?any and assume full responsibility for the conduct of all business relative to alcohol
veraggs.condn?:‘f'éﬁ’ on the premises forthe corporationforganization/limited liability company.
o . -\\‘
( (A b / ) ) /o/&’ 21/ Agent's age _ _
., (signature of gent) 7 (Cate)
“lRo 787 Se. S. LA CRUSSE td SYtol Date of birth
e (home address of agent)

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

| 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 satisfactc?nd | have n?iaeﬂon to the agent appointed.

Approved on _\% ‘31'("1 by ﬁ/ / M// / — Title Pe[\- Ca_ CJ\(L'Q'

(date)’ (signature of proger local official} (town chair, village president, police chief}

AT-104 (R, 4-09) ‘Wisconsin Department of Revenue



