Original Alcohol Beverage Retail License Application

(Submit to municipal clerk.)

(mm &d yyyy)

] Town of

To the Governing Body of the: [] Village of} La Crosse

[¥] City of
County of La Crosse

Check one: [ Individua!
T Partnership

Applicant's Wisconsin Seller's Permit Number
3458421
For the license period beginning: ‘?’/ lal 301‘7 ending: éz/ 30} K020 ! o
7 Yimm ad N ,mm dd'yyyy) TYPE OF L|CENSE FEE
REQUESTED
[ ClassAbeer .  §
% Class B beer $ J0O. 00
[iClassCwine S
L {”i Class A liquor '$
Aldermanic Dist. No. ______ [T Ciass A liquor (cider only) |$ N/A
(if required by ordinance) X Class B liquor s £00. o0
“Reserve ClassBliquor 'S
{7 Class B (wine only) winery {$
Publication fee $ K0.,00
TOTAL FEE $ (LbRO. Q0

v} Limited Liability Company
") Corporation/Nonprofit Organization

Wanke Holdings LLC

| Name (individual / partners give last name, first, middle; corporaticns / limited fiabifity companies give registered name)

An “Auxiliary Questionnaire,” 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 liability company. List the full name and place of residence of each person.

President / Member Last Name ' (First) \ (Middle Name) ‘I Heme Address (Street, City or Post Office, & Zip Code)
\Wanke Phillip iEdwin §N7546 Cty Rd M, Mindoro, WI 54644
Vice President / Member Last Name | (First) i {(Middie Name) Home Address (Street. City or Post Office, & Zip Code)
‘ |
Secretary / Membar Last Name | (First) (Middle Name) ! Home Address (Street, City or Post Offica, & Zip Code)
E ‘;
A e i I i
Treasurer / Member Last Name | {First) i {Middle Name) : Home Address (Street, City or Post Office, & Zip Code)
; - i
| : ~
Agent Last Name * (First) (Middie Name) Home Address (Street, City or Post Office, & Zip Code)
— { S,
Directors / Managers Last Name (First) 1 (Middle Name) Home Address {Street, City or Post Office, & Zip Cade)
; .
i

1. Trade Name Burger Fusion Company

Business Phone Number 608-781-4212

2. Address of Premises 200 Pearl Street

Post Office & Zip Code La Crosse 54601

3. Premises description: Describe building or buildings where alcoho! 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 on the premises

described.)

Bar, Dining Room, Walk-In and Storage Area

.- 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 pastlicenseyear? .. ................ Yes

[

CINo

(b) If yes, under what name was license issued?Burger Fusion Company LLC

AT-108 (R 3-19)

Wisconain Department of Revenue



6. Is individual, pariners or agent of corporation/limited liability company subject to completion of the responsible
baverage server training course for this license pericd? Ifyes, explain ... i;{'Yes I No

7. 1s the applicant an erhploye or agant of, or acting on behalf of anyone except the named applicant?. .......... Oyes ¥ No
If yes, explain.

8. Does any'other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
DUSINESS? H y@S, @XPIAIN . ... .ot i TivYes ¥ No

9. (e) Corporateflimited liability company applicants only: Insert state Wisconsin and date 26119
of registration.

company? I yes, @XPIAIN . ... .. o .. (1 Yes No

{¢) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [ Yes No
1f yes, explain,

10. Does the applicant understand they must register as a Retail Beverage Alcohol Daaler with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TT8 form 5630.5d) before beginning
busingss? [Phone 1-877-882-3277] .. .. ... .vunenianuin e ¥ Yes JNo

41. Does the appiibant understand they must hold a Wisconsin Seller's Permit? [phone {608) 266-2776] . S {7l yes TiNo

12. Does the applicant understand that they must purchase alcohol beveragas only from Wisconsin wholesalers,
DrEWE@s 8Nd BIEWPUIIS? . . .o oo ot ettt Yes [] Mo

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant states that each of the above questions has been trulhfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially fzlse informalion 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 license(s), if granted, wili not be
assigned to another. {Individual applicants, or ane member of a partnership applicant must sign; one carporate officer, one member/manager of Limited Liability
Corpanies must sign.) Any lack of access to any portion of a licensed premises during inspection wil! be desmed a refusal to permit inspection. Such refusal is
a misgemeanor and grounds for revocalion of this license.

Comag: Persen's Mame {Last, First. M) Titiefrtemoer Catwe |

Wanke, Philip E MEBER }ﬂ—(«;&v“f’ 5 / A / ol

Signature :‘/ ) Pricne Mumber [ Emsil Zddress .
’/éffu&;-f £ L% 4 608-769-4503 phifipwanke@yahoo.com

TO BE COMPLETED BY CLERK
Date received and fled with municipat clork | Date reported to ceuril / board TDate previsional Ecense issusd * Gignafure of Clerk 7 Deputy Clerk
- z | '
Cate licansa granted ‘Date license issuod “Liconse number isaued : : r
AT-108 (R. 3.10) !
—




Schedule for Appointment of Agent by Corporation / Nonprofit
Crganization 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 appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

] Town
To the governing body of. [ Village of La Crosse Countyof La Crosse
% City

3 : -
The undersigned duly autherized officer/member/imanager of "WaN ke Holdings LLC
(Registered Name of Corporation / Organization cr Limited Liability Company}

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

Burger Fusion Company

(Trade Name)
located at 200 Pearl Street

(Nsme of Appointed Agent]}
N7546 Cty Rd M, Mindoro, WI 54644
(Home Address of Appointed Agent)

to act for the corporation/organization/limited liability company with full authority and contro! of the premises and of all business rela.tive
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organizationflimited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

D Yes ':l No If so, 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? %Yes ] No ¢om f‘t e s/t } 19

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? _12 years

Place of residence last year N7546 Cty Rd M, Mindoro, ¥WI 54644

For: Wanke Holdings LLC

Nams of Corporation / Organization / Limited Liability Company)

By: 7%11/ il

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

(Signature of Officer / Mamber / Manager}

ACCEPTANCE BY AGENT

;, Phillip E Wanke . hereby accept this appointment as agent for the

(Print / Type Agent’s Name)

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

WM M Ny 5 3-.2-/9 Agent's age

{Signature of Agent) {Date)
N7546 Cty Rd M, Mindoro, WI 54644 Date of birtt
(Home Address of Agenl) )

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

I hereby certify that | have checked municipal and state criminal records. To the best of my knowtedge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on . by __ Title
(Date) {Signalure of Proper Lecel Official) (Town Chair, Village President, Palice Chiel)

AT-104 {R. 4-18) Wisconsin Deparimnnt of Ravenug



SURRENDER OF LICENSE
Part 1

Legal/Real Name of Current Licensee; BU rqevr FU SILON CO NOPANY LLC
Premises Address: P urger FusSion Company
Trade Name: 200 Vearl St

This is to advise that the undersigned is surrendering the following license(s)
Combination “Class B” Beer & Liquor
Class “B” Beer
Class “A” Beer and/or “Class A” Liquor (circle which apply)
Wholesale Beer
“Class C” Wine

to:

) {Insert Legal/Real Name of Proposed Licensee and Trade Name)
and understand that said license(s) will be cancelled upon the Common Council’s

granting of a license to the applicant named herein.

New Applicant

Aty 0/

President, Membgf, Partner, Individual Rresident, Member, 4
‘“umun,,,"
Z: ’“‘D& Q/A_\ ‘\“‘,“éRRl F "u,,
Secretary, Member, Partner Seeratary, Membef, Rertner- & TN, O(@j’ “,
£ 7 wonag, -
State of Wisconsin ) £ i M*Ql
) ss. %U’)\ £ .
County of La Crosse ) AL ‘ R
On _the l:)m day of mfh—\ , 20 )9 , personally came bePbLeOm ""'éGC?\\_c"
M Hhew Boshoka and Tinethy —~ e. , known to me to be the person(s’f‘wkw,,,,,...m‘-‘
executed the foregoing Surrender of License, and known to me to be the Current Licensee and
acknowledged that s’he executed the foregoing document.
. : Ny /
‘T%/&/y Ter' to e&,/z
Yotary Public :
l? (:‘:"D §5¢ County, Wiscpnsin
: - My Commission expires: _ | 62[ 3 1 L) R
State of Wisconsin ) ) Q)\‘_\\\\\::.A ‘.mn.,
SS. Fa0 Vs by
County of La Crosse ) 7 ‘\ """""
. _:}' [/} K
"3 # ,’f r 0, v/ ' .
On the @Z_( day of yar/s4 é{ , 209, personally came b9@"{ 4;1?3 A, 3
Pty o LA vy Wanke , known to me to be the perséng)izwho /7.:;/,,’ il
executed the foregoing Surrender of License, and known to me to be the Proposed New _ng!{ipjant;.?nd Ve, S7E
acknowledged that s/he executed the foregoing document. e Ay R . ‘% =
P 4 e’ - N .:‘
- e t ./\7':{).\\)‘9‘@”#
L;-_-;’ = ‘ s T
(_)--Notary Public
LAL 2558 County, Wisconsin

My Commission expires: __ 3~ /2 ReRo




