TO THE JUDICIARY AND ADMINISTRATION COMMITTEE

Following is a list of various licenses to be considered by your committee at the
February 4, 2014 meeting:
2013-14 License Year

Kwik Trip, Inc. d/b/a Kwik Trip #391, 1333 Rose St
Agent Change - John M. Wahl

Kwik Trip, Inc. d/b/a Kwik Trip #624, 530 West Ave N
Agent Change - Cristin M. Schelbe

Kwik Trip, Inc. d/b/a Kwik Trip #762, 1133 George St W
Agent Change - Laura A. Stephenson

Kwik Trip, Inc. d/b/a Kwik Trip #771, 71 Copeland Ave
Agent Change — Thomas R. Lee

Kwik Trip, Inc. d/b/a Kwik Trip #773, 2506 South Ave
Agent Change — Stephanie L. Klonecki

Jimmy’s North Star, Inc. d/b/a Jimmy’s North Star, 1732 George St
Indoor Cabaret

Kristi Chamberlain-Lindsey d/b/a Kristi's Place, 732 Rose St
Secondhand Article

Beverage Operators
2013-2015

See attached



787
788
789
790
79
792
793
794
795
796
797
798
799
800
801
802
803
804
805
806
807
808
809
810
811
812
813
814
815
816
817
818

Last Name

BENISH

BRANDSTADTER

BYRON
CHILD
DEVINE
DOLLE
EMMERTH
FIELDHOUSE
FRANK
GUTIERREZ
HADFIELD
IVERSON
JOHNSON
JOHNSON
KIRSCHBAUM
KJOS
KOVATCH
KRUEGER
LUECK
MEIDL
MONSON
PETERSON
pRobTOR
REED
RESHEL
RICHARDSON
RODEN
SIEBERT
SOSIN
TIETZ
TRACHSEL
WELLENDORF

FEB § 2 2014

2013 - 15 BEVERAGE OPERATORS

First Name M|

JEFFREY M
VINCENT W
NICHOLAS J
CHARLES P
HEIDI L
JACOB S
KIRSTY A
HEATHER L
RYANR
KIMBERLY A
SARAH F
NICOLEM
IRISK
SHELBY L
KASEY M
KEITH G
ACIEONA E
MAKAYLA R
LESAR
ANTHONY J
SHANNON E
JONT
ASHLEY L
DASHAWN C
KIMBERLY A
HANNAH J
JULIAE
MYNX E
WALTERR Ul
LEANNE S
JESSICAR
BRIAN J

Current Address

56 COPELAND AVE RM 306

1009 STATE ST #1

239 HAWES AVE

2014 7THSTS

413 7THAVEN

1317 VINE ST #3

1929 VICTORY ST #12
1358THST S APT5
825 MARKET ST

1225 VINE ST APT 13
302 10TH STN APT 3
N5331 LOCUST DR
624 11TTHSTN

220 11THSTN

1242 JACKSON ST
1448 KANE ST

1520 FERRY ST

3136 MAPLE DRIVE #105
3846 CLIFFSIDE DRIVE

400 GILLETTE ST APT 216

1022 STATE ST

315 PEARL ST

3503 BROOK LN

919 VINE ST APT 7
1124 LIBERTY ST
11126THST S

127 20THST S

1320 PINECREST LN #8
141 18THAVE S

2029 STATE ST

1020 GROVE ST APT 7
1335 MARKET ST

City, State Zip

LA CROSSE WI 54603
LA CROSSE WI 54601
SHORTVIEW MN 55126
LA CROSSE WI 54601
ONALASKA WI 54650
LA CROSSE Wi 54601
LA CROSSE WI 54601
LA CROSSE WI 54601
LA CROSSE WI 54601
LA CROSSE WI 54601
LA CROSSE WI 54601
WEST SALEM WI 54669
LA CROSSE WI 54601
LA CROSSE WI 54601
LA CROSSE WI 54601
LA CROSSE WI 5460
LA CROSSE WI 54601
LA CROSSE WI 54601
LA CROSSE WI 54601
LA CROSSE WI 54603
LA CROSSE WI 54601
LA CROSSE Wi 54601
ONALASKA WI 54650
LA CROSSE Wi 54601
LA CROSSE WI 54603
LA CROSSE WI 54601
LA CROSSE WI 54601
ONALASKA WI 54650

WISCONSIN RAPIDS Wi 54485

LA CROSSE WI 54601
LA CROSSE Wi 54601
LA CROSSE WI 54601



2013 - 15 BEVERAGE OPERATORS

No. Last Name First Name MI Current Address City, State_Zip
819 WELLENDORF JEFF D 30804 OLD HICKORY LANE LA CRESCENT MN 55947
820 WILLIAMS AARON D 1014 8THST S LA CROSSE WI 54601

821 WILSON SARA J N2530 CTY RD FA LA CROSSE WI 54601



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

[]city

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

Kwik Trip, Inc.

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

a corporationforganization 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

located at _

appoints

(rame of appointed agent)

308 Heather PL., Holmen, W1 54636

(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?

%Yes [ ne If so, indicate the corporate namef);‘limt:ed 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 \fi 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. - ~ S
of carporation/organization/limted llabilty company)
7 - Gnalure of Officer/Member/Manager)
And: ¢

/k‘yg nature of OfficerMamber/Mara

ACCEPTANCE BY AGENT

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

corporationforganization/limited liability company and assume full responsibility for the conduct of all business relative to alcchal
bever?'es-conclucted on the premises for the corporation/organization/limited liability company.

/ I. ‘] ."n
.. - i"v,(f\Ju’L\‘-, _3\. ki ’/(/ Agent's age 40

i (signature of agent) = (date) o =
308 Heather PL., Hofmen, WI 54636 ‘
. - ) - o Date of birth e

- (home address E?'agenu

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

| 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 and | have no objection to the agent appointed

Approved cn ___ by ) Title

(date) isgnature of proper Tocal offcial (towen chair. v:,'!age president, poliice chiedl

ik 409 Wisconsin 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



i &
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 corporationforganization or members/imanagers of a limited liability company and the recommendation made by the proper
local official,

. ’j Towm 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

" {trade na me)

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

located at
Cristin M. Schelbe

{rame of appointed agent)
815 Vista Ct. N., La Crosse, WI 54601
" (hoeme 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?

K Yes [ No 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 complet]on of the responsubte beverage server training course‘? _I Yes E MNo

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:

-~

s-as'r"'e;};m/—'/mﬁ;};agw S S

ACCEPTANCE BY AGENT
I Cristin M. Schelbe

. hereby accept this appointment as agent for the
{printiype 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 corporationforganization/limited liability company.

T 1. E/M D agetsage 32

{ na_turo of agent) (date)
815 Vista C a Crosse, WI 54601 _ -
R Date of birth

S (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 obj%‘dthe agent appointed.

Approvedon U ’C_'E,[\ Moby A‘{ / / % Title Pﬂ\\(i‘_ CL\\L

[date) m)gnarun? o?’prcpe.r local efficia’ (town “chair, village gresudent, potice 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 i County of
[] 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

— Kwik Trip #762 e o e, -

(irade name)

1133 W. George St., La Crosse, W1 54603

Luaura A. Stephenson

located at

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 appmntmtnt approved.

Is applicant agent subject to completion of the responsible 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

Kmk Trlp, lnc.

ACCEPTANCE BY AGENT

I Laura A. Stephenson

) . hereby accept this appointment as agen{ tor 1h'&‘
(printtype agent's name)

r

'.f o

ited liability company and assume full responsibility for the conduct of all business relative to :aicohol

corpora}fn!ergamzal o
conduct

Iw P ites for the corporation/organization/limited ligbility company. 73
. . 2¢ ;_;. -
o e : ﬁ _____-__ l jé? 2k

Agent's age

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(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 to the agent appointed
Approved on \\N L\\l by ¥ kf. 6 / _ Title ___mua C [ ‘L
— s e T T : Ap_rop’;ofl‘ an {town chair, vr‘-‘a;e,;ﬂe‘!(‘ﬂ"' police chietl

{adte)

Wisconsin Depantment cf-Revenus

- 2
/ = i Ens = “’ : e “Udate) ' =1 b
n\/ 902 l-lcnr.v Jojuts Bate of birth = ;
A - - - - - s i e O I[ —t e — . b L r_I

T ke rhomeaddress of agent) e—— ot 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 fermented 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 carporationforganizalion 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 o, [] Village ol County of o )
[(city
The undersigned duly authorized officer(s)/members/managers of Kyik Trip, Inc.

[regitlered name of coporation/organization or kmted lalnlly company) ==
a corporationforganization or limited liability company making application for an alcohol beverage license for a premiscs known as
 Kwik Trip 771 I
o (lrade 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 liquor license for any other location in Wisconsin?

[® Yes [Jno If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
Agent of KKwilk Trip 311 in Holmen until new agent approved

Is applicant agent subject to completion of the respansible beverage server training course? []ves 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 54630

For: Iii\.vili. '.I'rip, Inc,

ol gorporationforganization/limled labitly company)

Tropl OficerMamberAanagor)

And: =
of OficerMtamber/Manager)

ACCEPTANCE BY AGENT

]

I _Thomas R, Lee

T ipriiaype agent's name)

S

. hereby accept this appointment as agent for the

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

heverages conducted OMS for the corporationforganizationflimited liability company. o
W’ A ~7- 1Y -
, 7 ] . Agent's age 55__ =

= }Eﬂ‘f!‘! g ¥

-~ sanaluro of agent) )
1103 Western Ave: Holmen: WI 54636
o Date of birlh

{home address of agant) o — T

[edauag
]

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 satisfactdry and | have no ghgeTlion to the agent appointed -
- Srigloth —
[Em————— — P p L
Approved on \.\W VA by I Gt / Sl - = e (e Clie |. — HoE
(ef¥er) {sygnatue af preper local off<iaf (towwn chair, village presitdont, palce chiel =) b
i =
- i £ s o e T S 4 PRS—— N '
A BRI Wiscensin Oepatment of Revenue
-
2 i
a

-
I
.

o €L
L} -



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 COMPANY - "

Submit to municipal clerk Fﬁ"\:ﬁi&r ‘%“f-.‘:‘“

All corporations/organizations or limited liability companies applying for a license to sell fermented mait beverages and/or intoxicating
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 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 governingbody 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

Kwik Trip 773

"~ (rade name)

25 ;
e St 2506 South Ave., La Crosse, WI 54601

Stephanie L. Kionecki
appoints

2883 — 29" Ct., La Crosse, WI 54601

(home address of appainted 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 baverages 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/er 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 X 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 -
For.  Kwik Trip, Inc. R
- T . (namp of gorporationforganizationflimied liabilty company)
By: EINS - N |
P i ; COfficer/Member/Manager)
. 4 e
And: I / )

7 o o
|'.-.igm/fﬁe of OfficerfMamber/Manager)
L

ACCEPTANCE BY AGENT

| S(enhzmic L. Klonecki

(printitype agent's name)

_hereby accept this appointment as agent for the

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.

e e VAlongeke 0 A agewrsage 36

(signature of age {(date)

2883 — 29" Ct., 4 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 o By  Title

(date) - _‘Eém.‘um or‘“_brcpo'r lacal offciah (towm ¢

village president police chief

(1Y 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



License Fee: $100.00
Invoice #: /// ?_’;Zj

APPLICATION FOR INDOOR CABARET LICENSE

Original: X £

Renewal:

e / /
Legal Name: j e S (k, 57’?42 //’ C

Address of above: | ]37 Gecf('é S-'l

Trade name of business: j-\\m — *'; MO!Q*H 'dex\
Address of premises to be licensed: 1157 G,(;Uﬂ:j .%J

e AL

. “ . {1 T S
Business phone number:  {HUY | 1] -¢ 5’(_9 5

e

Detailed description of cabaret area to be licenéed' /7 5/29/ Mf’}'n \Cé,.-_q a-(-l PFU”\E’ c.
Premises are owned by: /,,/; WEs 5(/{/(‘ é,,ﬂ, gbg /

Address of owner:  F2F Zo= WO/ Loalldwey o7

Name of manager (FIRST, MIDDLE & LAST): J ames S d/;ﬂ:t ré;éf ZE //
Home address of manager: WO/ /,L,%, w7 -

Home phone number: éﬁ &3‘, 2/7 - ?{:fﬁ’)-

Daytime phone number: _/p o5 217 - cyos

Date of Birth: ~

Was the above person listed as manager on last year’s application? [___]Yes NB’B/’—
Other business to be conducted upon the premises: ‘:7/_?1---3/5?3” A

; £
Nature of entertainment:Z./ ,7/’; ,
{

75 °C

License Period: om0
Lol 14 204 = Teine 380 R4 & gaLX
The above hereby makes application for a l/j;:t.(ns idGor Cabaret at the above address within the City of E :_; =
pursuant to provisions {?m 20 of the;Co i he City of La Crosse. - . !_
.%7’% 7 Lol =2
(Sign\ﬁyé/ofapplicanl & date) s E
Ly = £
e e i -

QEHCE\USE-O?‘VY: Munis Customer #: Z P
B e =

= TR

For original applications: Are there lands zoned conservancy, residential or multiple dwelling within 100 feet ofpremlses@ N7 .
If yes, attachalmtofri% ., sz : )
Signature and date

/7

Granted: Q/ L3 //‘/ License #:

Ty Ay .
¥

| |

E
k

RN 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
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.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



New:

——

.f

i
il
s

Renewal: =

PAWNBROKER, L]
SECONDHAND JEWELRY DEALER AND MALL/FLEA M2
LICENSE

. :‘. T' q 2 I}-'
=RK'S jy
Secondhand Secondhand 2 !

Pawnbroker Article Jewelry

$210.00 $27.50 $30.00

De M ain —VdSES

Real/Legal name of Applicant: \_ﬂ,([‘(‘_j{‘& Cham

Business name & address: La Crosse business address:

) e - - (I1f different from address at left)
Wesh S Vleee

128 _¥Yose < |La crosse
1T 4603

Business telephone number: ( (()r{%) 1449 0420

Owner's name & address: V’\ﬂ%ﬁ C \henbeflean - Ly MSQQ po B
L6l onel\aSke WX FHESO

Owner's telephone number: (LoR) 149 - oo

Manager's name & address: \{t)‘ﬂ 1!'[ C ‘(\(Q/\{Y\DQ (LC_&.('-"\ L\(\lee‘«f
Pe Rot 161U mnelaska ST SYLE0

Manager's telephone number: (COB) S144 - g0A]0

Building owner's name & address: Toddd UM mbedY De Mo\ e
AU b S onedadlacd Lo, Bdmeq (ST
8636 |

Building owner's telephone number: (o) 140 - 5250

-
License Period:—t=Ver=r— /—64 /é/{ 30/‘/ '7‘-}1(‘(4 Nand 30’ KXJ IS

I understand that this license may be denied or revoked for fraud, misrepresentation
or false statement contained in the application or for any violation of ss. 134.71,
943,34, 948.62 or 948.63, Wis. Statutes.

Under penalty of law, I swear that the information provided in this application is true
and correct to the best of my knowledge. I agree to inform the clerk within ten (10)
days of any change in the information supplied in this application.

Wi UaeonbodedN-Lindsey (-15-14

(Signature of Applicant and Date)

THE ATTACHED PERSONAL DATA SHEET MUST BE COMPLETED

OFFICE USE ONLY Granted: License #: _"//




Sccondhand Article/Jewelry
Name: /(rlStf: C“\ambcrlam - LmJ,se-/

Trade Name: Kprisgis Place

Address: 232 Rae ST, Lo CResse wlE $9603

Council Meeting: __9'2 l 3-14

P4 Secondhand D Secondhand Jewelry
Police: HOLD /
Municipal Court!

Comments:




Christianson, Jay

From: Rose, Sue
Sent: Tuesday, January 21, 2014 11:45 AM
To: Christianson, Jay

Subject: Approve: Kristi Chamberlain-Lindsey - Kristi's Place - SECONDHAND ARTICLE - 2-13-14



Christianson, Jay

From: Putz, Lisa
Sent: Wednesday, January 29, 2014 1:35 PM
To: Christianson, Jay

Subject: Approve: Kristi Chamberlain-Lindsey - Kristi's Place - SECONDHAND ARTICLE - 2-13-14





