ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Aesicanty W eters e o [FEN Namber
Submit to municipal clerk. X ‘z?é%ﬁsnégfjs:/;-fﬂ 1 L/(a'?.
For the license period beginning f% / 3 20 / s~ : TYPE FEE
ending I, DO 20 /S ] Class A beer $
1 Town of %’ Class B beer s&/. O
TO THE GOVERNING BODY of the: [ Village of } Li# LRATE = Class G wine 3
R Class A liquor $
L1 city of KT Class B liquor $A0T .35
County of £ £ 2E55€. Aldermanic Dist. No. (if required by ordinance) |L] Reserve Class 8 liquor _ |$
(] Class B (wine only) winery |$
1. Thenamed [ INDIVIDUAL [J PARTNERSHIP 7 UMITED LIABILITY COMPANY Publication fee $§RO. 00
ORPORATION/NONPROFIT ORGANIZATION TOTAL FEE SR A.08

hereby makes application for the alcehol beverage license(s) checked above.

2 Nawdividua!l ers give last name, first, middle; corporationsflimited fiability companies give registered name): p
[e9DZ0 [i)Tcen) REsrialar— £LC

An “Auxillary Questionnaire,” Form AT-103, must be completed and attached to this application by each indlvidual 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

llabllity company. List the name, title, and place of residence of each person.

Name Home Address Post Office & Zip Code
PresidentMember Ycesid. "t Tnetiv_Mprales 502 MMUERD  LACUSE LE SYkal
Vice President/Member i .
SecretaryMember ﬂcrdw Felipe MyreleC 16]3 g Rkl ST %57, Calesio MpAISShHY
Treasurer/Member )
Agent »_Z G0 MIRALES Ys02 rMARKLE RD LA LWYE i $~eel
Directors/Managers_A/ga e
3. Trade Name P £¢ 2uD.5p /M ZxTean RESTAsAST Business Phone Number _ e - 37 7 (1B 8
4. Address of Premises » /S S0 Ave S, Post Office & Zip Code b LA- €St WT SYped
5. Isindividual, partners or agent of corporaticnflimited liability company subject to completion of the responsible beverage server
training COUrSe for this I0BNSE PEIHOAD . . . ... 'uvee ittt ittt ittt ean et eeeeaeeteeeanteenaeeneneennarenenenanen Eves [ONo
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ............oovivivnnnnneienn. OYes ANo
7. Does any other alcoho! beverage retail licensee or wholesale permittee have any interest in or control of lhus business?............... O Yes No
8. (a) Comporatellimited liability company applicants only: Insert state __L and date __.L of registration.
(b) !s applicant corporationfimited liability company a subsidiary of any other corporation or limited liability company?................ O Yes No
{c) Does the corporation, or any officer, director, stockhalder or agent or limited liability company, or any member/manager or
agent hold any interest In any other alcohol beverage license or permitin WISConSIN? . ... invn i e, FlYes [JNo

(NOTE: Al applicants explain fully on reverse side of this form every YES enswer 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, service, gansumption, and/or storage of alcohol beverages and records. (Alooho! beverages
may be sold and stored only on the premises described.) M;Zfewg "5 bmrinT J,A oy L ben aree in gae st by [din.
40—tegaldeserption-{omitifstreet eddressisgivenrabuove): _S+eane ¢ Toy Deaf/a_f)ﬂ.v- 4ol b crcu.

11. (a) Was this premises licensed for the sale of liquor or beer during the past license year?. ..........oveeeeviiiiiiiiieiiiiinnn, Yes ([
(b} Ifyes, under what name was license issued? £/ LDy (reLZea ( 'MM'!‘LLL

No

12. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5) o
before beginning business? [phone 1-800-937-8864] ..........civiri it e e 7] Yes'-g ad

13. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in s
Section 2, above? [phone (808) 266-2776]. .. .....vviiiiiiiiiaiiiaie it it i i e e e B Yes+~ O

14. Does the applicant understand that they must purchase alcohal beverages only from Wisconsin wholesalers, breweries and brewpubs?. .[Z] Yes 2 [

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applmnt states that each of the above questicns has been truthfully answered to the bestg the
edge of the signers. Signers agree to operate this business accord]ng\to‘fa W\and that the rights and responsibilities conferred by the license(s), if granted, will not bé-assign

another, {Individual applicants and each member of a partnership ég ILcant must sign; 1ciirpurate officer(s), members/managers of Limited Liability Companies must sign.] Any laﬁ

access to any portion of a licensed premises during lnspection wmb ¢eerhed a réfus g pe(rmt inspection. Such refusal is a2 misdemeanor and grounds for revocation of this ficens
SUBSCRIBED AND SWORN TO BEFORE ME £.0 ol

ooNe & AY Lo X 7
this of S 5 ‘20‘ ;/5 R

"
/

TE-ZEECEST

$100-12+100

P

d

- 0ZpZZ1 - BUTTIg [®43U39

{Clark/Notary FPublic) l %, } . IR (Officer of Corporation/Mamber/Manager of Limited Liabllity Company/Pantner) 70 ﬁ o

My commission expires Z- 13-t s I T “uNe

i ity M ~ {Additional Partner(s)/Member/Menager of Umiled Liabiily Company # Any) :D .... Ul

YRS \CH p— 1
TO BE COMPLETED BY CLERK T )
Date received and filed Date reposted ¢y coungilboard Date provisional license Issued Skgnature of Clerk / Deputy Clerk N =
winmncpacerk ) /12 /15 | R/3/15 —_— & 3
Date license granted * Date license issued License number issued B F
17,1

AT-108 (R. 8-14) Wisconsin Dopantment ¢f Revenuo

It ‘355040 &7 40 ALID



1.~ AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print)  (fast name) (first name) {middie name)

M ovedeS “THndaccd / A gin &\
Home Address (street/ivute) . Post Office City State | Zip Céde
<o) narkie K la_w5S¢ wi S Golf.
Home Phona Number Age Date of Birth Flace of Birth
oS 242 ¢y , MeXitO

The above named individuel provides the following information as a person who is (check one).
[:I Applying for an alcohol beverage license as an individual.
[0 Amember of a partnership which is making application for an alcohol beverage license.

M MML of & [;’Qc/,ﬁa Mg Xolcan Reffacra /L cC

(OicenDi MemberManagarAgent) {Namo of Corgoraticn, Limited Liabdility Company o Nonprafit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
6) How long have you continuously resided in Wisconsin prior to this date? 10 >/,( a2t
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MURICIPANIY? - .+« e et v e e e e ee e eaees e e eaeaa e s s s s eese s aaaaasa st eaaas et [ Yes Iiﬁo

If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more room Is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

L T R ERE T LR EREREEE [ Yes Mo

If yes, describe status of charges pending.

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license Or PeMmMIt? .. ...t iuierrieeien ettt aienn et
If yes, identify. 2 ¢ (4 l6GPra.ly/ n “combinetien ¢ lagt B

H(‘&lo(. ,’ e iy £ C.) f/' ITE ""C {Nama, Location and Typo of License/Permit)

5. Do you hold andfor are you an officer, director, stockholder, agent or employe of any person or corporation or
member/managerfagent of a limited liability company holding or applying for a wholesale beer pemit,
breweryAvinery permit or wholesale liquor, manufacturer or rectifier pemit in the State of Wisconsin?.......... O Yes m No

If yes, identify.

TName of Wholgsale Licensae or Pormitiee) {Address By City and County)

6./Named individual must list in chronological order last two employers.

Employer's Name Emgloyers Address Employed From To

deaPulce Bay £ G 225¢S sklch R 214 Pias' e dudhipn ¢ 3/ o1 200 Fresen b
Employer's Name Employers Addrass W ; Employed From T

Eicsta mexicena <1 o6 Mormeen ¢éui<e Kdlaoogel|e§-al-2005 o2~ al-2¢/2

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The
undersigned further understands that any license issu%g@ggng to Chapter 125 of the Wisconsin Statutes §hall _be vgid. aqd upder
penalty of state law, the applicant may be prosecuged’?czr spbga@hg false statements and afiidavits in connection with this application.

h
H
F o .-"'"'"“'...( %
R . 0/

Subscribed and sworn to before me Z '-../o ',,’
, ' iz -INA 3y 3
this Lo2_davot, J/EnA SIS cqans i § = 2
g X ~ ¢ = -
A—(‘ AN R Tj,ﬂg o Moyade S
= (Clark/Notary Public) ) - oy & , .SE. £ {Signalure of Namad Individuel)
o e . ',; .'."n.,.u ".. ra
My commission expires > =/ 3 —é22 ¢ il & o p ”\g’-"ésr @
RNy Printed on
Wavew Recycled Papar
Wisconsin Department ¢f Revenuo

AT-103 (R. 8-11)



'~ AUXILIARY QUESTIONNAIRE . 5
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual’s Full Name (please print)  (last name) (first name) {middie nam
. ) — .

Toti2e  Mowiles  To/pe / Wi

Héme Address (street/route) . Post Office / City  State Zip Code

1618 merion K/ 52—‘#’,1 | Rockoster i | 5590 9

Home Phone Number Age Date of Birth Place of Birth

307 7245 4997 . Mexvo

The above named individual provides the following information as a person who is (check one):

] Applying for an alcohol beverage license as an individual.

[0 Amember of a partnership which is making application for an alcohol beverage license.
/ ’

K ' & of £ Aedeo mexiier A Qéa/zggg/ e
. . {Name of Ccrporation, Limitad Liability Company or Nonprofit Qrganization)

(OfficariDiractor/iombar/Manager/Agant)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? /l// A
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcchol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
[ Yes mo

OF MUNICIPAIEY? . . o vt e et tet e iiitsasaneassoneanssnenansesstasssnsansontansssrersntessnss
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (if more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
R R TRREITIRTE Olves X No
If yes, describe status of charges pending.
4, Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license OF PEMMI? .. ....oeiuiirieiriirineuanronserecntorneunoennrneees PSR TR SRR Yes Iﬁ)
. 4 33
Ityes, identify. 37535 Splrn Rk Flo7, Presse Do Chew wZ - Cless 8" - Heapd Gl e

{Name, Location and Type of License/Permit)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person of corporation or

member/manager/agent of a limited liability company holding or applying for a wholesale beer permit, .
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [ Yes ﬁNo
If yes, identify.
{Namo of Wholasale LI or Permittae) {Address By City and County)
6. Named individual must list in chronological order last two employers.

Employars Name Employers Addross Employad From To

4 .
(gudibey  Mopker |\ Bechestes aN 2.000 [O-1-20/9
Employer's Name Employars Addross Empioyed From To

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing application; that
_the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The

undersigned further understands that any license jssued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under

penalty of state law, the applicant may be prosecuted ‘ég‘g\ggbmiggi&g false statements and affidavits in connection with this application.

. B

A Vg iy
“ Subscribed and sworn to before me AP (,"I,,,,
: Fos ‘0%
: this ZAT 2 57;"/‘1& ). / JAY A '-‘. ?’ ., A
2= 2 i ANCON b o 2 j,c// /
_._——_»-‘“-‘___-—" . i‘\ST‘RNSONi = g / /% 0 —‘—éj
, Clel ry Public) 3 > A 3 . ‘ .'..' (:5' :'?" Yo 7 (Signature of Named Incividuat}
I Eommission expires 2+ /- ReA »g.'?;:\..,“ ",..o""o\:; é
s OF wAD ' Printed
‘ ‘llg&f\ \X&\\\-@."‘ Recydzd ::per

; AT-103 (R, 8-11) Wiscensin Dapartment of Rovenue



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 malt beverages and/or intoxicating
liquor must appplnt an aqent: The following questions must be answered by the agent. The appointment must be signed by the officer(s)
lof thle fcfou;pclnratlonlorgamzatuon or members/managers of a limited liability company and the recommendation made by the proper
ocal official.

O Town

To the governing body of: EI Village of A/¢— 62455 = County of é# 6295} =
A city

The undersigned duly authorized officer(s)/members/managers of El ‘{200180 Me[:‘( a0/ ‘Z@S‘MMI'”' LLC

(registered name of corporation/organizatien or limited fiability company)

a corporation/organization or limited liability company making appfication for an alcohol beverage license for a premises known as

L/ 1QODEs rvE)ILAN TRESTIHAANT

{trade name)

located at __//S $%/¢V& 5M . LA COSE Lo STl
appoints i(?ﬂ/ﬂé-za [ TIRAL ES

{name of appointad agent)

YSoR rAMLE RO, LALRsE W& SYbel

‘ (home address of appeintad 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?

JZ Yes O No If so, indicate the corporate name(s)limited liability company(ies) and municipality(ies).
Coll, T Trone Do Chela  E (Lrkbond Loy
Is applicant agent subject to completion of the responsible beverage server training course? E Yes [ Ne
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 0 5)6 A

Place of residence last year 6/5/09? SARKLE 72(,0, LA CloE & SY¢o!
For: _E/ Lortes Miexiess Restiupait— <

{name of corparation/organization/limitad Tabliity cempany)

Y2 2

- By: ZGNRGO Moales
o {signature of Officer/Member/anager)
we TELp L. AYrars

(signatura of Officar/Member/Manager)

ACCEPTANCE BY AGENT
1, %;_ DG LN /'76/1,4 /e.f , hereby accept this appointment as agent for the

(printRype agent's name)

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

-_TISNACO [V‘A{Z]'@{‘(E!J( : ///&ZH/J/ =2 Agent's age
ignature o agen ate, ’ 1
7503 rIclE RA LALRS Wi S G50/ Date of birth
(home address of agent) 7

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on behalf of Municlpal 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 and4'fjave no yb'ecﬁy«ﬂhe agent appointed.

Approved on l\\%‘\LS by Aé" / R Title PO\TLQ_ C\'QeS)_

(data) (signature of proper local official) (town chair, viliage president, police chiel)

AT-104 (R, 409) Wisconsin Depantment of Revenue



CITY OF LA CROSSE, W1

“ General Billing ~ 122420 - ZDES
New: /) 0!31421-ﬂq_1iﬁ;e'ﬁ§é<|=%e;}§,1/ B 5 08:37AN
. 145533 - EL RODED MEXICAM RESTAURANT LL
Renewal: Receipt # /a&72¢6
Pavmeant Amount: 480.05
~— APPLICATION FOR BEER GA}?DEN LICENSE
Class "A" Class"B" _ _ Class"C" Class “D"
st {ZONING RESTRICTION)

To the Common Council of the City of La Crosse:

Legal/iReal Name: E| Rodeo Mesicar istia m‘v’é LLe

Address of above: pi5 ¢ Fenn, Jmﬂ, Lo [/,;g/ ST SYYE0/
- Trade name of business: EL Radec i1y feon Restatrand

Address of premises to be licenses: /IS 5-(‘ ylku fu.ﬂ, ( a,( rosee, W g:./(,p /

~=- Description of proposed beer garden: (MUST BE SPECIFIC: square feet, physical location, material made out

of, &t0) ) (Gt Al ST CTIIE W7 ST i
SOXJF Lt curen b extmoce oL bubling wish metel Loniing anond crea
Name of manager (FIRST, MIDDLE & LAST) o és .z Mf't/zﬁég Adnze ,7

Home address: _ #5322 r”s/lfé éa/ , Lg,[rgesel, W7 596 o/

Home phone number: _{ oK~ 397~ || ZL"!

Daytime phone number: _&0%-2971-] 184

Date of Birth: _ Co ce
- License Period: 2014 - 2015 Zeb |3 01577 Sme 30, S

The above hereby makes application for a license to operate a Beer Garden at the above address withil_'l the
City of La Crosse pursuant to provisions of Chapter 10, Article Ill of the Code of Ordinances for the City of

La Crosse.
5nacy M4 Yo e

(Signature of Applicant)

lp[20 [2014
(Date) [/ !

st PLAN MUST ACCOMPANY THIS APPLICATION****

OFFICE USE ONLY:

For original applications: Attach a list of all property owners within 200 feet of the proposed licensed premises.

Signature and date:

Granted: License #: aa,
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CITY OF LA CROSSE, WI
General Billing - 122420 - 2015
001421 -0014 Mark P. 0171342015 03:37AM

X ?O 145533 - EL RODED MEXIC beSZRGRRNT LL
Originat: License Fee: -
Payment Amount: 430,05
Renewal: Invoice #: /IR0

APPLICATION FOR INDOOR CABARET LICENSE

LegalReal Name: _E| Rudoo  Metlcan (lostaurs 54’ LLO

Address of above: HSQQ Man k) &J’ Lnggsg | IT YGo]
El Raclen mepicon 10 < gAau YN

— Trade name of business:

Address of premises to be licensed: I; ﬂgm .SE::!’L, Lg (444_.9(. Wl ‘7","0 l

- Business phone number; _Af 4 ! dp11l g;)

- Detailed description of cabaret area to be licensed: fmS'/J ¢ 4 4 Rerlawcndt
mem_mw%
Premises are owned by: l\_llgg gd ’ Me CGuice  L.L.C
Address of owner: Nalﬂ'_'l SMLﬂ EJ ’ Lg‘( mS&Q’. l«/f 5'7’40/

Name of Cabaret Manager (FIRST, MIDDLE & LASTY): _%Mﬂ’/m é.s

Home address of Cabaret Manager: _ 4502 nle Kl ﬂ, lalrosce, )T TH(0]

Home phone number of Cabaret Manager: _ 408~ 397 -/1 1 ‘/

Daytime phone number of Cabaret Manager: _(,0§-297-1/8 i

Date of Birth of Cabaret Manager: __

!
Was the above person listed as manager on last year's application? Yes No _X

Other business to be conducted upon the premises: restanveint

i Natur.e of entertainment: I ] e ey C
—— License Period: 20 4 - 2015 Feby 13 05 + “Sne B0, Qi

The above hereby makes application for a license to operate an Indoor Cabaret at the above address within
the City of La Crosse pursuant to provisions of Chapter 10, Article IV of the Code of Ordinances for the City of

La Crosse.
Z=aNnGe/d Mygialer /JMM_{_
(Signature of applicant & date)
OFFICE USEONLY: . - ~/Munis Customer.#: /45533

For origin plications: Are there lands zoned conservancy, residential or multiple dwelling within 100 feet of
premise N If yes, attach a list of those lands.

Signature and date

Granted: License #: r]' cl




