Y CORPORATION/NONPROFIT...... -

ORGANIZATION OR LIMITED LIABILITY COMPANY ¥ B o
¥ Qe |

All corporaticns/organizations or limited liability companies applying for a license to sell fermented malt beverages andior intoxicating
liquor must appointan agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)

of the corporation/erganization or members/managers of a limited liability company and the recommendation made by the proper
local official.

SCHEDULE FOR APPOINTMENT OF AGENT BY

Submit to municipal clerk

3

-
. _i Town City of La Crosse La Crosse
To the governing body of: ] Village of County of

[]city

The undersigned duly authorized officer(s)/members/managers of

Kwik Trip, Inc.

(registered name of corporation/organization er limited lability company)

a corparationforganization or limited liability company making application for an alcohol beverage license for a premises known as
Kwik Trip 391
(trade name)
1333 Rose Street, La Crosse, W1 54603

John M. Wahl

appoints s .
(rame of appointed agent)

308 Heather PL., Holmen, W1 54636

(home address of appointed agent)

located at _

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/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

%Yes [ ne If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies)
Agent Kwik Trip #822, Onalaska, WI, until new agent appointment approved.

Is applicant agent subject to completion of the responsible beverage server training course? __Yes \f_ No Since 1977

How leng immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence last year 308 Heather Pl., Holmen, WI 54636

For. _ Kwik Trip, Inc. | e - R
of carporation/organization/limted llabilty company)
By: £ Y
Gnature of OfficerfMember/Manager)
Py
Andr &

){c‘:gnarure of Officer/Member/Manager

ACCEPTANCE BY AGENT

b John M. Wahl _hereby accept this appointment as agent for the
(print/type agent's name}

corporatjonforganization/limited liability company and assume full responsibility for the conduct of all business relative to alcchal
beveragesconducted on the premises for the corporation/organization/limited liability company

i 1A
,,/ ‘Umv(’r\J"’L\' ! __ '}\-i’ /(/ Agent's age 40

i " {signature of agent) = '_ (date) o o B
308 Heather Pl., Hofmen, W1 54636 | -
i ) - i ) - Date of birth T—— )

) (home address of 'ag'enu

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 | have no objection to the agent appointed

Approved cn ___ by ) Title

(date) isgnature of proper lozal official (town chair. village presidert, poice chiefl

iF 300 Wiscensin Depanment of Revenue



| Agent Change Gheck Off Sheet
-Agent Name: "Sohn M Wél‘-/

Trade Name: _KwiK 7'&39 #34/
Address: /333 Kose S¢.

Council Meeting: _X- 13- 3014

Municipal Court: HOLD / @

Police: HOLD I@

HOLD / @ Training Course Completed:
Date: // 2 // /Y

Comments:




Christianson, Jay

From: Putz, Lisa
Sent: Friday, January 31, 2014 11:25 AM
To: Christianson, Jay

Subject: Approve: AGENT CHANGE for: Kwik Trip #391



Christianson, Jay

From: Rose, Sue
Sent: Thursday, January 30, 2014 4:01 PM
To: Christianson, Jay

Subject: Approve: AGENT CHANGE for: Kwik Trip #391



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 appointan agent. The following questions must be answered by the agent. The appointment must be 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,

,—" Ton City of La Crosse La Crosse
To the governing body of: | ] Village  of County of

(] city
The undersigned duly authorized officer(s)/membersfmanagers of  Kwik Trip, Inc.

(registered name of corparation/organization or limited liability company)
a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

~ Kwik Trip 624

frr.é de namel

530 West Ave. N., La Crosse, W1 54601

located at
Cristin M. Schelbe

(name of appointed agent)
815 Vista Ct. N., La Crosse, WI 54601
" (home address of appointed agnenr) =

appoints

to act for the corporationforganization/limited hability company with full authority and control of the premises and of all business relatve
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?

X Yes D Mo If s0, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
Agent of Kwik TI‘ID #383, Onalaska, WI until new agent qmmmtmcnt approved.

Is applicant agent subject to compiet]on of the responsubte beverage sefver training course‘? [ lYes % No Since 2002
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence last year 815 Vista Ct. N., La Crosse, W1 54601

Kwik Trip, Inc.

For:

ACCEPTANCE BY AGENT
I Cristin M. Schelbe

. hereby accept this appointment as agent for the
(printilype agent's name)

corporationforganization/limited liability company and assume full responsibility for the conduct of all business relative to alcchol
beVﬁes cond ucted on the premises for the corporation.’orgamzationflimited liability company.

//@M D agentsage 32

E na_turo of agent) (date) ———
815 Vista C a Crosse, WI 54601 _ -
N 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 availanle information,
the character, record and reputation are satisfactery ard) have no objy./'pfuﬂhe agent appointed,

Approvedon U 7"3,[\ Moy A‘{ / / % Title Pﬂ\\(i‘_ CL\\L

faate) ,s}gnarur\? or’pycpe: local officiaf: {fcv\.m chair, village grazdert, patize chel

Wisconsin Jenanment of Revenue



Agent Change Check Off Sheet

Agent Name: Cristin Sehwelbe.

Trade Name: _ /Kwill Trz:"p # LY

Address: _ S 30 WEST A/E /

Council Meeting: _ X~ /3~ /4

Municipal Court: HOLDI@
Police:  HOLD /(@R

HOLD / Training Course Completed:

Date: ///}Z}; /ianrc £s Carcert”
Aget in Owslue KT ¥583

Comments:




Christianson, Jay

From: Putz, Lisa
Sent: Thursday, January 23, 2014 6:57 PM
To: Christianson, Jay

Subject: Approve: AGENT CHANGE for: Kwik Trip #624



Christianson, Jay

From: Rose, Sue
Sent: Thursday, January 23, 2014 3:11 PM
To: Christianson, Jay

Subject: Approve: AGENT CHANGE for: Kwik Trip #624



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
liguor must appoint an agent. The following questions must be answered by the agent. The appointment must be 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,
[ ] Town

= City of La Crosse La Crosse
Tothe governing body of.  [| Village of County of

I___I City
The undersigned duly authorized officer(s)/members/managers of Kwik Trip, Inc.

(registered name of corporation/organization or Kmited lability company) T
a corporationforganization or limited liability company making application for an alcohol beverage license for a premises known as

_ KwikTrip #762 .

(trade mame)

) 1133 W. George St., La Crosse, WI 54603
located at

Luurd A. Stephenson

appoints

" {name of appointed agent)
1902 Henry Johns Blvd., Bangor, W1 54614

(home address of appointed 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?

[_X Yes [ ]No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
Agent of Kwik Trip #846 in Coon Valley, WI until new agent appumtnunt approved.

Is applicant agent subject to completion of the responmbte beverage server trammg course? [ IYes DL No

All my life
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence last year 1902 Henry Johns Blvd., Bangor, W1 54614

Eoi Kmk Trlp, lnc.
By
At Ol Ll e it e e e e B
ACCEPTANCE BY AGENT
1, ~Laura A. Stephenson o . hereby accept this appointment as agenifor th&. 1
(printftype agent's name) _ I"‘
corpora}fn!ergam ited liability company and assume full responsibility for the conduct of all business relative to sicohol
conducty

Iw 7 ites for the corporation/organization/limifed I7billt3‘z-{i:0mpany 7

7 - £
Agent's age 29 = )

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

I hereby certify that | have checked municipal and state cniminal records. To the best of my knowledge, with the available information,

the character, record and reputation are satisfactory apq | have no objection te the agent appointed
rﬂ(/ / __ Title Pf\\__k_g C"\-\ L‘L

Approved on \\N’ Lﬁl_ by __,:__&(’-___'.\_ _
To £ Aloc. ‘Hof" ah (town charr, vrl.la;e president police chiell

(adte)

Wiscensin Departiment cl-Revenue

/ Jafan ntl (date) ;
902 llcnn Johuts vd B.ln;_nr, WI 54614 _ e
. i L - Date of birth  (—— 0=

T ke rhomeaddress of agent) — i T




Agent Change Gheck Off Sheet

Agent Name: Laum /-660119«‘;0«0

Trade Name: /(M/I/( /izm #—76;2

Address: __// 32 &eazae 5&/“/

Council Meeting: A / / 3/ / 7

Mummpal Court HOLD I.
Police: HOLD

HOLD |/ Training Course Copml;ted

Date: /%/// // HAE

Comments:




Christianson, Jay

From: Putz, Lisa
Sent: Thursday, January 23, 2014 6:40 PM
To: Christianson, Jay

Subject: Approve: AGENT CHANGE for: Kwik Trip #762 - 2-13-14



Christianson, Jay

From: Rose, Sue
Sent: Thursday, January 16, 2014 10:58 AM
To: Christianson, Jay

Subject: Approve: AGENT CHANGE for: Kwik Trip #762 - 2-13-14



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

Submit to municipal clerk

All cotporations/organizations or limited liability companies applying for a license to sell fermenled mall beverages and/or inloxicaling
liquor must appoint an agent. The following questions must be answered by the agent The appointment must be signed by the officer(s)
of the carporationforganization or members/managers of a limiled hability company and the recammendation made by the proper

local official
[]Tovm

City of La Crosse La Crosse
To the governing body of. [ village ol County of o )
[ city
The undersigned duly authorized officer(s)/members/managers of Kyik Trip, Inc.

fregiciered name of comporationarganization of kmted labilly company)
a corporationforganization or limited liability company making application for an alcohol beverage license for a premiscs known as

~Kwik Trip 771

flrace name)

71 Copeland Ave., La Crosse, W1 54603

located at

Thomas R, Lee
appoints —

(rama of appointed agont)
1103 Western Ave,, Holmen, W1 54636

(home addiess of appointed agent)

to act for the corporationforganization/limited liability company wdth full authority and control of the premises and of all business relative
to alcchol heverages conducted therein, Is applicant agent presently acting in that capacity or requesting approval for any corporalion/
arganization/limited liability company having ar applying for a beer and/or liquer license for any other location in Wisconsin?

[X Yes [] no If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
Agent of KKwil Trip 311 in Holmen until new agent approved

Is applicant agent subject to completion of the respansible beverage server training course? [ | Yes B Mo Si (98
= ince

How long immediately prior lo making this application has the applicant agent resided continuously in Wisconsin? _

Place of residence last year 1103 Western Ave., Holmen, WI 54636

Fojp  SW TG = =
i mo ol corporation'organizalion/limled labitly company)
oy (@ _ | _ .
spEloro Bl OfficeramberiManager)
And: —_—
of OficerMamber/Manager)
ACCEPTANCE BY AGENT
/ -
N 1 I,'_?'E“? R. l‘“‘_ L . , hereby accept this appointment as agent for the o
{pfir]a?ypn agent's name) A LA = 'r' k2
= D
A =
¢
f

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relalive to alcdhol

heverages conducted OMS for the corporationforganization/limited liability company. o I
SR I_Ez I .= ___’ 7“ ] iu__ Agentsage S I}
(signalture of agent (date) - P
1103 Western Ave,, f»lnilnmn, WI 54636
o — Date of birth

{home address of agant) o .-

eday

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

I hareby cerlify that | have checked municipal and state enmmal records. To the best of my knowledge, vith the available information,
the character, record and reputation are satisfactéry/ and | h.w/ew jetlion Lo the agent appointed

Approved on ‘-\W, Mo by K /M/*"Z/ Mile P"“Q CL'#'L"‘ S
It

——

H) (sygnature af preper local off<iah (ton chair, village presitect, police chiel !:: .,'.1'
el =3
- b f A S R S R S e ; e NES——— £
L LR Vastensin Depatmeant of Revenne
—
bt
rn -
] n
. o
i

i
]



Agent Change Check Off Sheet
Agent Name: %ﬂﬂ%« _/;ee

Trade Name: K wiK ‘72/211@%77/

Address: 2/ &‘pa/hv( Mn&
Council Meeting: 07// 3// yA

/ / i
Municipal Court: HOLD
Police: HOLD

HOLD |/ @ Training Course Com__?/eted

vate: LA feese

Comments:




‘Christianson, Jay

From:
Sent:
To:
Subject:

Putz, Lisa

Thursday, January 23, 2014 6:52 PM

Christianson, Jay

Approve: AGENT CHANGE for: Kwik Trip #771 - 2-13-14



‘Christianson, Jay

From: Rose, Sue
Sent: Thursday, January 16, 2014 10:58 AM
To: Christianson, Jay

Subject: Approve: AGENT CHANGE for: Kwik Trip #771 - 2-13-14



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT ..
ORGANIZATION OR LIMITED LIABILITY C"GMP'AHY

WA Ay
¥ f“-(-."'ft" !

W

af
i

=

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 appointan agent. The following questions must be answered by the agent. The appointment must be 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
[ Town

) = City of La Crosse La Crosse
To the governing body of  [] Village of County of
D City
The undersigned duly authorized officer(s)/members/managers of Kwik Trip, Inc.

(registered name of corparation/crganization or limited liability company)
a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as
R - S e
o (trade name)

2506 South Ave., La Crosse, WI 54601

located at

Stephanie L. Kionecki
appoints

(name of appointed a'é';;rﬂr
2883 — 29" Ct., La Crosse, WI 54601

(home address of appointed agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcchol 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/oer liquor license for any other location in Wisconsin?

K Yes ] Ne If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
Agent Kwik Trip #643, Onalaska, W1 until new agent appointment approved

Is applicant agent subject to completion of the responsible beverage server training course? ___ Yes K No All my life

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence last year 2883 — 29" Ct., La Crosse, W1 54601

Forr  Kwik Trip, l|.1c.._

- / . (nam} of gorporationforganization/imted labilty company)
By: 4 j 7 b3 = m— e
7 / : ¥ (dgratu OfficerMember/Manager)
.". 4
And: - 1%// :’"/ 7

= },__—-—-—-‘__\_‘_____’
7
ACCEPTANCE BY AGENT

|'.-.igm/fﬁe of Officer/Member/Manager)
L

| Stenh:mic L. Klonecki

! _hereby accept this appointment as agent for the
(printitype agent's name)

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

encn i VAlongeke _L!_Cl{‘\k{ _ hgentsage_ 36

(signature of age datel

‘.’88\3 —29" Ct., La Crosse, W1 54601

Date of birth ¥

(horme 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 | have no objection to the agent appointed

Approved on by ___ Title

(date) - QE;g'rm.‘um or‘“_bropo'r lacal offciah (towrm ¢

villzge president police cheel

(Y A Miscensin Dapartment of Revenue



Agent Change Check Off Sheet
Agent Name: Séegl\an:e_ L. Mlsweki

Trade Name: __J{wik TRip #2323

Address: SO b Sowth, Aue

Council Meeting: __ X / l3’/ 1Y

Municipal Court: HOLD I@
Police: HOLD /

HOLD / @ Training Course Completed:
Date: Cufret ,4«1.:,* @ Stee #éo/j v OnRIssEA

Comments:




Christianson, Jay

From: Rose, Sue
Sent: Thursday, January 30, 2014 4:01 PM
To: Christianson, Jay

Subject: Approve: AGENT CHANGE for: Kwik Trip #773



Christianson, Jay

From: Putz, Lisa
Sent: Friday, January 31, 2014 11:25 AM
To: Christianson, Jay

Subject: Approve: AGENT CHANGE for: Kwik Trip #773



-

Original:X(" & U License Fee: $100.00
| Invoice #: /// 7“’;,75

APPLICATION FOR INDOOR CABARET LICENSE

Renewal:

Legal Name: "j} i -.mm\/ 5 \(l)krh DTHQ /ﬂé

Address of above: | 137 cht’jc‘ S-'l

-1
Trade name of business: J'\ ANV ".; M-*m ~“— S M\
~ Wy . AN

Address of premises to be licensed: 115 F G,{JUA) 5-,

. e o S b
Business phone number: (1) 5177 - ]SJ({) 5

(¥

. — . / £ ) s
Detailed description of cabaret area to be licensed: /7 ok M/"]’n \%;.’L 5)-(- P_F&M\} <.

Premises are owned by: jjr 1ES 5(/5 i /,;, ?&; /

- Ze= WO/ Lallavey o7
Name of manager (FIRST, MIDDLE & LAST): J G165 5 4/;/.5(, fé'/éc” /42/:? //

Home address of manager:

Address of owner:

VYR /W 7 <7
Home phone number: é 7, < 2 i Z/—'U,{:&' 5

3/7 -¢Fes

e -

Was the above person listed as manager on last year’s application? DYes NB‘B/

Daytime phone number: / o5
rs )

Other business to be conducted upon the premises: J;?"'Z/&ﬁj e

Nature of entertainment:Z./ '5/ / /‘cr

gr.r

License PmOd:F&b /;,4 204 - jome 3 ﬂa"/

|
FABUBG

13 Teds
T 40 LT

idGor Cabaret at the above address within the City of
he City of La Crosse.

/750 ~/ 3

1

i1l

LT
]

DU gEImAE Y

=11

[l

Munis Customer #:

I

For original 1ppl1canons Are there lands zoned conservancy, residential or multiple dwelling within 100 feet of premlses‘@ N-
If yes, attach a list ofﬂ% ,, iz
Signature and date )

Granted: 2/ L3 //‘/ License #:

h
k

IR IR

W T



Check 0ff Sheet
Name: jmm}/B Morth Star . Zut.

Trade Name: _-:Y;MM/L/f At Sk

Address: 7732 f-}’eafua‘:. S

Council Meeting: b, /3 Ro/4

Type of License: ,f/mfmz CobareZ

Fire: HOLD I@
Health: HOLD I:@

Inspection: HOLD

Water: HOLD /
Municipal Court: HOLD I@

Police: HOLD I
Attorney: HOLD I

HOLD I@ Beer and/or Liquor Bills
HOLD I@ Taxes - Personal Property ONLY and/or Room Tax

HOLD / @ Training Course Completed @iduallPartnershiplAgent):
Date: C;ﬂ(ﬂ"f"//éw «‘?’;'

HOLD I@ WI Seller's Permit Number:
-Mailed from City Clerk's Office on:

Comments:

ol




Christianson, Jay

From: Buddenhagen, Brenda
Sent: Thursday, January 02, 2014 10:09 AM
To: Christianson, Jay

Subject: Approve: Jimmy's North Star - Indoor Cabaret - Original - 2-13-14



_Christianson, Jay

From: Doug Schaefer <dschaefer@lacrossecounty.org>

Sent: Friday, January 03, 2014 4:26 PM

To: Christianson, Jay

Subject: RE: Jimmy's North Star - Indoor Cabaret - Original - 2-13-14
Attachments: image001.jpg

Recommend yes Complies yes

From: Christianson, Jay [mailto:Christianson]@cityoflacrosse.org]

Sent: Thursday, January 02, 2014 9:00 AM

To: Amy Stevens; David Sawvell; Doug Schaefer; Jim Steinhoff; Katie Dempsey; Sam Welch; Erickson, Tina; Andrew
Gavrilos; Padesky, Mark; Putz, Lisa; Randy Rank; Rose, Sue; Joanne Ruegg; Schott, Avrie; Snyder, Craig; ZZ Inspection
Cc: Brenda Buddenhagen

Subject: Jimmy's North Star - Indoor Cabaret - Original - 2-13-14

Please review the attached information and reply back to me by Monday, February 3, 2014.
Please contact Jimmy @ 317-9865 to make an appointment to inspect the premise.

Any questions please feel free to contact me.

Jay Christianson

License & Elections Clerk 111

400 La Crosse Street, La Crosse, WI 54601
608-789-7553 phone
608-789-7510 main line

608-789-7552 fax
christiansonj@cityoflacrosse.org
www.citvoflacrossc.ory

PRIVATE AND CONFIDENTIAL

This e-mail and attachments are intended for the addressed recipient only.

If you are not the correct recipient please notify the sender of the delivery error and
delete this message; Improper disclosure, copying, distribution, retransmission, or use
of information from this e-mail is Prohibited, and may result in liability and damages
for misuse of this information.



.Christianson, Jay

From: Erickson, Tina

Sent: Thursday, January 02, 2014 10:18 AM

To: Christianson, Jay

Subject: Approve: Jimmy's North Star - Indoor Cabaret - Original - 2-13-14



.Christianson, Jay

From: Putz, Lisa
Sent: Wednesday, January 15, 2014 3:29 PM
To: Christianson, Jay

Subject: Approve: Jimmy's North Star - Indoor Cabaret - Original - 2-13-14

4



.Christianson, Jay

From: Rose, Sue

Sent: Thursday, January 02, 2014 11:43 AM

To: Christianson, Jay

Subject: Approve: Jimmy's North Star - Indoor Cabaret - Original - 2-13-14



Christianson, Jay

From: Snyder, Craig

Sent: Thursday, January 02, 2014 1:47 PM

To: Christianson, Jay

Subject: Approve: Jimmy's North Star - Indoor Cabaret - Original - 2-13-14



- Christianson, Jay

From: Thielen, Brent
Sent: Monday, February 03, 2014 11:58 AM
To: Christianson, Jay

Subject: Approve: Jimmy's North Star - Indoor Cabaret - Original - 2-13-14





