Or Iginal Alcohol Bevefage Retail License Appllcation Applicant’s Wisconsin Sellar's Parmit Number
(Submit to municipal clerk.)
FEIN Number
For the license period beginning: July 1, 2022 ending: June 30, 2023
{mm dd yyyy) {mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
O Town of [[]Clags A be
To the Governing Body of the: (] Village of} La Crosse ¥ Class B be:: : 50
[v] City of E Clags C wine $
L ) L] Class A liquor $
County of La_Crosse (Ai:gg"s;::fl?ls;}dhll:.“—n [ Class A liquor (cider oniy) [$ N/A
q Y ance) [ Class B liquor $
{] Reserve Class B liquer  |$
Check one: [ Individual O Limited Liability Company [J Class B (wine only) winery |$
(O Partnership  [#) Corporation/Nonprofit Organization Publication fee $ 20
TOTAL FEE $ 70
Name (individual / partners give last name, (irst, middie; corporations / limited llablity companles give registered name)
DOWNTOWN MAINSTREET INC

An "Auxiliary Questionnaire,” Form AT-103, must he 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 liabllity company. List the full name and place of residence of each person.

President / Member Last Nama (First) {Middle Nama) Homae Address (Street, Clty or Post Office, & Zip Coedo)
KA wiusm [ A S04 -2.8+4h ST S. [ f1RSE, WESdin)
Vice President / Member Last Name | (First) {Middla Name) Home Address (Streel, City or Post Office, & Zip pod

N

STEGER EN [ MItAREL N&5338 YLLK 2T, Qm&m&, (KL QY61

Sacratary / Member Lasi Name ret Home Address (Streat, City or Past Office, & Zip Cedo)
WiLLPMG  [LBlsBY | C© A5 0RCHID PL oNARWYSEA SO
Treasurer / Member Last Name {Flrst) {Middie Name) Home Address {Sireet, City or Pos! Offica, & Zip Code)
oPeN Ppsimel | _
Agent Last Name (Flrat) {Middle Name) Home A:_dmss Street, City or Post Office, & Zip Cods) 7
WILLILAMS [KESEY [ ¢ |15 ORCHID pL oNALASKA sdbgD
Directors / Managers Lost Name {Firat) {Middle Namas) Homa Addresg (Streset, City or Post Office, & Zlp Codp)
BAUFD. —terey | MEL |528 100 Kie.l ORNALEBKS, W FHED
1, Trade Name LA CROSSE CENTER ! Business Phone Number 608-782-2366
2. Address of Premises 300 HARBORVIEW PLZ Post Office & Zlp Code LA CROSSE WI 54601

3. Premises description: Describe building or bulldings where alcohol beverages are to be sold and stored. The
applicant must include all rooms including living quarters, if used, for the sales, service, consumption, and/or
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only an the premises
described.)

SALES/SERVICE: ENTIRE FACILITY KNOWN AS THE LA CROSSE CENTER AND BEER
GARDEN AREAS.

STORAGE: COOLERS, STORAGE ROOMS AND PORTABLE BARS WITHIN THE FACILITY AND
ONE COOLER OUTSIDE OF THE FACILITY.

4. Legal description (omit If street address is given above):

5. (a) Was this premises licensed for the sale of liquor or beer during the past licenseyear? . ..........oveveen Yes [INo

(b) if yes, under what name was license issued?LA CROSSE COUNTY CONVENTION &

VISITORS BUREAU
AT-106 {R. 3-18) Wisconsin Deparimant cf Revanue




10.

1.

12,

Is individual, partners or agent of corporationflimited liability company subject to completion of the responsible
beverage server training course for this license period? fyes, eXplain .............c.ccvvrvrrennennnnens O Yes M No

is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... OvYes I No
It yos, explain.

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
BUSINGSS? HYeS, XPIBIN . ..ot ii sttt ettt i iie s e e eents et tartatarrestnrenernnnosen OYes BNo

. (a) Corporateflimited llabllity company applicants only: Insert state w l and date lﬁq 0

of ragistration.

(b) Is applicant corporation/iimited lability company a subsidiary of any other corporation or limited liability
company? Ifyes, @Xplaln . ....... ...ttt i i i e e O Yes No

(c) Does the corporation, or any cfficer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any Iinterest in any other alcohol beverage license or permit in Wisconsin? (X Yes [ No

rves i WEISEY 3DREN WILIWWS ool TRYZES CESTAUART
LA (DSSE, IR SA60L

Does the applicant understand they must register as a Retail Beverage Alcohal Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5830.5d) before beginning
business? [Phone 1-877-BB2-3277] . ......vvirtrorerasnseronrotiosrerarasasassnssresosiorsasss Ed Yes [ No

Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ...... ... flYes ONo

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and BrewWpPUDS? . . . ...ttt ii i i e s e e Xl Yes [] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered o
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. Signer agrees to operate this business according to law and that the rights and responsibilities conferred by the licanse(s), if granted, will not be
assigned to another. (Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is
a misdemeanocr and greunds for revocation of this license.

Contact ngg@ﬁaﬁ ‘LE-_& Frii Mf"\'f:m\/ 1 M . gﬁg&hﬂ UE m B 230202

Phone NUmbar Emall Addrass

T — : ]
oy mﬂ@w p0oPToWS Ty Laurlaense |

T0 BE COMPLETED BY CLERK
10!!0 raceivad and fitod with municipal clerk | Csto roported to council / board Dats provisional [cense lssucd Signsture of Clerk / Depuly Clerk
Dale licensa grantad Date licanso lasued Licenss numbar lssued

AT-106 (R. 3-19)

A ot



Schedule for Appointment
| of Agent by Corporation / N
Organization or Limited Liabillity F(’:ompany enproft

Submit to municipal clerk.

ies applying for a license to sell ferm
be answered by the agent. The ap
fimited liability company and the re

All corporations/organizations or lj
_ mited liabllity co
must appoint an agent, The following questitoyns r"r:gsatn

ented malt beverages and/
corporation/organization or one memberimanager of g9 orintoxicating liquor

pointment must be signed by an officer of the

To th [ Town commendation made by the proper local official,
0 the governing body of: D Villa
ge of LA CROSSE
& city Countyof LA CROSE

The undersigned duly authorized ofﬁoer/memberlmanager of DOWNTOWN -MAT NSTREET INC
{Registerad Nama of Corporation / Organization or Limitad Liabiiity Company)

LA CROSSE CENTER on for an alcohol beverage license for a premises known as

located at 300 HARBORVIEW PLZ (Trade Name)

appoints M(‘HMBM
AUS Orchid P nalaska Wi 54650

{Hame Addrass of Appointad Agent)”

t

i - Is applicant agent present}
organiz y acling in that capacity or re :
ganization/limited labllity company having or applying for a beer and/or liquor llcens: for Zny ctr?el“relf;“n?i oanpg'rov?; fo; ;:Y, corporation/

Ys [JNo If 8o, indicate the corporate name

F:A\]M -A UW Pm(ﬁ){limited liabi&omﬁragaa%m‘ rr:urczig—'my(g{tbo \

Is applicant agent subject to completion of the responsible beverage server training course? [ ] Yes ﬂ No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 5C I N

Piace of residencé last year ng O&Q\-hb @L ] ONM S k-lq‘ :”{GSD v

For. DOWNTOWN MAIN STREET INC
— / (Nama of Corporation / Organization / Limitad Liabitity Company)

hformation in an application for a license may be required to forfeit not more than

By:

{Signature of Officer / Member / Managar)

Any person who knowingly provides materiall
$1,000.

. ACCEPTANCE BY AGENT
| KELSEW V\\\L(_,_lﬁN\Q , hereby accept this appointment as agent for the
' (Print/ Type Agent's Name)

nization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
rporation/crganization/limited liability company.

' L"" P_>-2 P Agent's age ’3q

corporation/orga
bevegages conducted on the premises for the co

[Signature of Agont)

qiz_ORUHE Bl

{Heme Addross of Agont)

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

i ds. To the best of my knowledge, wi
j have checked municipal and state criminal records. | .
::ee L?\g):':;::"yrggr:i and reputation are satisfactory and | have no objection to the agent appointed
| Tile

th the available information,

ONALASKA 050 -

(Town Chair, Vilage President, Police Chief)

Approved on T by {Signature of Proper Lacal Officiel)
‘ ) T in Depa: 1of R

AT-104 (R. 4-18)



