ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION [Eeriens, 45 - 10388030870 2

Submit to municipal clerk. 3 f;if:;i‘,E;“;:;é"f°°”““é°“°" L| 1- W3 %Cll 5
For the license period beginning avehn | 20 | 5 . LICENSE REQUESTED » N
endng  June 0 20 D | TYPE FEE
Town of . Class Abeer s 23 30
. lowno S Class B beer sd2.2
TO THE GOVERNING BODY of the:  — Village of} Locroese Class Gwine s
X Ciy of _Class Aliquor s
County of Aldermanic Dist. No. {if required by ordinance) >< ClassBliquor . $16L. LT
| _ ReseveClassBliquor S . .
1. Thenamed  INDIVIDUAL PARTNERSHIP )( LIMITED LIABILITY COMPANY Publication fee s Q0.00
 CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE sA20.0

hereby makes application for the alcoho! beverage license(s) checked above.
2. Name {indjuidualipariners give last narne, firsi, middle; corperationslimited liability companies give registered name): 1 4
vyt _Abdve Flain — :
An "Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual 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
liabitity company. List the name, title, and place of residence of each person.

Title Name Home Address Post Office & Zip Code
President/Member De\ora L\-! (AN 1 ash 310D _Floral Ll'\ QU‘O§5€’ Wi Slel
Vice PresidentMember =————
Secretary/Member
Treasurer/Member

—— o) .
agent b___ B\ nArea K(l\;/ Vh\)kP\ll

DirectorsMManagers , T i,
3. Trade Name » _.,_LD,U tr_ Abhove Marop Business Phone Number =% 00U
4, Address of Premises » a0 Man._oDtre et Post Office & Zip Code P 1Locknsse Wi BUEO!
5. ls individual, partners cr agent of corporationfiimited liability company subject to completion of the responsible beverage server

training Course for this CENSE PEAOGY .. ... ... .. .v.tnueiuenee s e ﬂes No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ... ......ooiii e . Yes )( No
7. Does any other alcohol beverage retail licensee or whelesale permittee have any inle[estin or control of this b iras? ............... Yes ... No
8. (a) Corporateflimited liability company applicants only: Insert state MW anddate _\.O_T___ of registration.

(b} Is applicant corporationfiimited fiability company a subsidiary of any other corporation or limited liabifity company?.......ooienneen Yes )(No

{¢) Does the corporation, or any officer, director, steckholder or agent or limited liability company, or any member/manager of %

agent hold any interest in any other alcohol beverage license or permit in WISCONSINT .« oo vevreersin et aner e aenas Yes No

(NOTE: Ali applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)
. Premises description: Descrite building or buildings where alcohol beverages are to be sold and stored. The applicant must include

alt rooms including living quarters, if used, for the sales, service, and/or stgrage of alcqhel beverages and records. (Alceho! heverages
may be sold and stored only on the premises described.) D, 08 =29 eq eet Srad Hbor banqy et h al l

Sharnae: Kikrhen 3rd Floor

10. Legal description (omit if street address is given above):

11. {a) Was lhis premises licensed for the sale of liquor or beer during the ;')ast HEBMSEYBAMT . ..o eevveeerrrercieinninineinireneins Yes ?(No
(b) If yes, under what name was license issued?
12. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5830.5)
before beginning business? [phone 1-800-937-8864] ... .. ......ooiiviiiiiiiiii e )(Yes _ No
13. Does the applicant understand a Wisconsin Seller's Permit must be applied forand issued in the same name as that shown in
Section 2, above? [PhONE (B0B) 26B8-2776]. . ... .. vuerounen et an et it e (Yes ~ No
14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. . xYes No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law. the applicant states that each cf the abave questions has been truthfully answered to the best of the kngw!-
edge of the signers. Signers agree o cperate this business according to law and that the rights and responsitilities conferred by the license(s), if granted, will nct be assigned to
anotner. {Incividual applicants and each member of a partnership applicant must sign; corporate officer(s), membersimanagers of Limited Liability Cempanies must sign.) Any lack of
access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusalis @ misdemeancr and qrounds for ravacation of this license.

SUBSCRIBED AND SWORN TQ BEFORE ME
this day of brua i .20 \ 5 LA =7 2k =\
{Offickret-serpe MoSHHE itity Companye Erfingivigual)
\(Y\ s}
(ClerkMotary Public) 7 {Officer of Corpo bar/Manager of Limitad Liabiity Cemgany/Festrer)
My commission expires \ g \35 W71 e _ .
{Additional Partner(s)/Mamber/Manager of Limitod Liability Company if Any)
TO BE COMPLETED BY CLERK
Cate received and fled Date reporied t0 countilmoand Date provisional Ticense lssuad Signalurs of Clerk / Deguty Clark
vith municipal clerk a\ [p\ \6 .
Date ficense granted v Date ticense issved License number issved

AT-165 (R. 1-12) Wasconsin Dopartment of Reveaue



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 appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporationforganization or members/managers of a limited liability company and the recommendation made by the proper
local official.

3 Town
To the governing body of: D Village of LOCY OSSC County of \«QCY O 3 S &

[ﬂcny
The undersigned duly authorized officer(s)/members/managers of Cb v vy AbOV € MQ\ N L-L C-J

(ragistered name of corporationforgarization or limited fiability company)

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

Courr Plove Man
located at L\'B\O MQ\ n %{’
appoints ___ P\hc\\re Q KO\I PO vke )

{name of appdinted agent)

AN ?)ﬂmf‘H' oF Lacrosse W 5“‘00]

(home address of appointed agent)

(trace name)

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?

O Yes 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? \ﬂYes D No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 5; L\ ueQr S

Place of residence last year L(XC.TDSS e.

o COurt Above Main LLC
=7 / erhoration/organjzation/limited liability company)
by, _fFbr s, o
( (signatura cf Ofita/Member/Manager)
And:
(signatura of Offcer/Member/tanager)
ACCEPTANCE BY AGENT
L AY\C\V ea kO \Y) POU ‘»(e \J _ hereby accept this appointment as agent for the
T{prnt/tyce 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 premiges for the corporation/organization/limited liability company.

ZW Q} b , l 5 Agent's age ___ -
1'0 (date)
5 Date of birth_

(home address of agant)

signagure bf agen:

1211 Bennett

APPROVAL OF AGENT 8Y MUNICIPAL AUTHORITY
{Clerk cannot sign on behalf of Municipal Officlal)

| 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 7 | have no objection to the agent appointed.

Approved on Au\ys by _N /iﬁ " 44 é /_&b Title JDC'\:\\(Q de\
{cate) {s¥inatdre of préper local official) (town cheir, village president, police chief)

AT-104 (R. 488) ‘Wisconsin Department of Revenue




CITY OF LA CROSSE, WI
General Billing - 200065 - 2015

001518-0010 Amber . 02;"06!20&5 03:14PM
Original: X 174737 1 R AREEF "P@‘OL@
Renewal: Payment Sountsy. 320.04

APPLICATION FOR INDOOR CABARET LICENSE

Legal/Real Name: CDUH— Above HMain LLC
Address of above: 4 20 Main St

Trade name of business: CQ Jrt Above Main
Address of premises to be licensed: a A0 Main St
Business phone number: —l % Y - Lo% 50

Detailed description of cabaret area to be licensed: 5 “O O O SQ F + _Dld FIOO r
banguet hall

Premises are owned by: D LL P@ PC 4 'h €S LLC

Address of owner: 3400 Floral | l.__.n : LO (rosse Wi 54601
Name of Cabaret Manager (FIRST, MIDDLE & LAST): A ndrea KO\'I PO vKe |

Home address of Cabaret Manager: |27] Bennet+ 3+ La rosse
Home phone number of Cabaret Manager: _ﬁ ‘ 3C1'_| —- b A

Daytime phone number of Cabaret Manager: B 8 L* - LO% 5 O

Date of Birth of Cabaret Manager:

Was the above person listed as manager on last year's application? Yes No )L
Other business to be conducted upon the premises: __oxiroyre, bd ate) yet h all
Nature of entertainment: Yhh(is . D\) S, '\VQ Musi &

License Period: Mavch \‘3 2015 4o \)uhﬁ 30 :&015

La Crosse.

OFFICEUSE ONLY: - oo 0 TR TR “ Munis Customer #:

For original,applications: Are there lands zoned conservancy, residential or multiple dwelling within 100 feet of
premises'@[; N If yes, attach a list of those lands. Mzca> 2/10/5

Signature and date

Granted: License #:




TERI LEHRKE, WCPC, City Clerk
400 LA CROSSE STREET
LA CROSSE, WISCONSIN 54601
PHONE (608) 789-7510
FAX (608) 789-7552
www.cityoflacrosse.org

NOTICE OF APPLICATION FOR INDOOR CABARET LICENSE
IN THE CITY OF LA CROSSE

TO WHOM IT MAY CONCERN:

This is to notify you that the following business has applied for an Indoor Cabaret license under
Sec. 10-140(c) of the Code of Ordinances of the City of La Crosse to provide live entertainment
in a designated indoor area.

Court Above Main LLC d/b/a Court Above Main
at 420 Main St., La Crosse, WI 54601

This application will be considered at the following meetings:

Judiciary and Administration Committee — Tuesday, March 39,2015 at 7:30 p.m.
Common Council Meeting — Thursday, March 12'™, 2015 at 7:30 p.m.

All the above meetings are held in the Council Chambers in the City Hall at 400 La Crosse
Street, La Crosse, WI.

You are further notified that any person affected may be heard, and may appear in person or by
attorney, or may file a letter of objection in the office of the City Clerk.

This notice is given pursuant to the order of the Common Council of the City of La Crosse.
Dated this 10" day of February, 2015.

e Fhrke

Teri Lehrke, WCPC, City Clerk
City of La Crosse

p

J éy Christianson
License & Election Clerk III
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