Original Alcohol Beverage Retail License Application [fpeersmissiers FamtNo- FEN sumper
ginal A g PP B TOA0 08 The 00| 8%-tilo0 772
Submit to mumf.‘!pal clerk. Q“/(\ . LICENSE REQUESTED
For the license period beginning /W Ao/ /0 20 )9 Ocmeen bTYPE . FEE
endin & o 20 16 ass A beer
9 51, ‘-50 k] Class B beer $ Jto GR
O Town of C {J Class C wine $
TO THE GOVERNING BODY of the: [J Village of } JJI yoss <€ [J Class A liquor $
(X} City of [ Ciass A liquor {cider only) |$ N/A
County of La CV 0SS+ Aldermanic Dist. No. (if required by ordinance) B gf:::e"g::; 8 iquor :
1. Thenamed [ Individual [ Partnership [ﬁLimited Liabliity Company L] Class 8 (w'lne only) winery ;3 - —
. . Publication fee $ els)
[ Corporation / Nonprofit Organization
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE $36-¢¥

2. Name (individual/pariners give last name, first, middleﬁorporationsﬂimited liability companies give registered name): )

Mae's CdicAqo bBeer & +Hot D6GS LT C

An “Auxillary Questionnalre,” 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 name, title, and place of residence of each persen,

tle . yName (Last, First, M1} . . ome Address ;. Post Office & Zip Code
President/Member /TLUN E'VZ/pf{’SIdflr(jrS )‘tnae}‘ﬂ(. %V\(HU T(&DKC"#VWU)I' ni aspka 5Ll X
Vice President/Member \ ’ . i

Secretary/Member
Treasurer/Memb .
Agent » ,Z?ﬂ'h?”t() qght’l(

Directors/Managers

3. Trade Name P /}?{l’/ﬂ ‘S C‘/’N’CQQ'D gfff L W‘was Business Phone Number @0‘,4?'5/‘/"//, LS

4. Address of Premises b /103l St b', Stute > Post Office & Zip Code » L2 (¥0SSE 5940/
5. Isindividual, pariners or agent of corporatien/limited liability company subject to completion of the responsible beverage server

training course far this CENSE PRHOA? .. ... . .uvuiie ittt ittt ettt ettt e e e e e et et e s e et erar e e OvYes & No
6. 1s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ..............cocvvvvvnnnnnn.. Clyves [ No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any jnterest in or control of this business?............... O Yes No
8. (a) Corporate/limited liability company applicants only: Insert state __IA.[?___ and date M of registration.

(b) Is applicant corporationflimited liability company a subsidiary of any other corporation or limited liability company?................ Oves & No

{c) 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 permitin Wisconsin? .. .......ovvivevinnnerenierenneennnn, K] Yes [ No

(NOTE: All applicants explain fully on reverse side of this form every YES answer 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, consumption, and/or storage of alcohol beverages and records. (Alcoho! beverages .
may be sold and stored only on the premises described.) .Se fes 2' Sewe: Earre [ dlen (350 5‘-7/4?15 R %, £y, z;z cegr1n~b- fiall vy,
+0—Legaldescription-{omit il street-address-is-given-sbove): Stmage ~ 77 M g ’
1. (a) Was this premises licensed for the sale of liquor or beer during the past license year?..............cov i iviiiiiiirnnennnn. 7 Yes /ZI No

(b) If yes, under what name was license issued?
12. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal government, Alcohol and

Tabacco Tax and Trade Bureau (TTB) by fiting (TTB form 5630.5d) before beginning business? [phone 1-877-882-3277).............. ABYes [ONo
13. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
I R Gl G R -3 N X Yes [JNo

14, Does the applicant understand that they must purchase alcohol beverages only fram Wisconsin wholesalers, breweries and brewpubs?. E] Yes [ Ne

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of lhe above questions has been truthfully answered to the best of the
knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000. Signer agrees to operate
this business accerding 1o law and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to another. (Individual applicants, or one member of

a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability CompanieWack of access to any pertion of a licensed premises
during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and grounds ocation ofthis license!
M-

(Officer of Corporaﬂr’n / Wﬁdnnager of gitnited Liability Company / Partnar / Individue)

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Date reported to council / board Date provisional license issued Signature of Clerk / Deputy Clerk
/)19
Date license dranted 7 Date license issued License numbaor issued

AT-106 (R. 7-18) Wiscansin Department of Revenue



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

own

To the governing body of: vilage of La Crosse County of La Crosse
v City

io's Chicago Beef & Hot Dogs, LLC

The undersigned duly authorized officer(s)/members/managers of Mari
fragistered name of corporation/organization or limited liability company)

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

Mario’s Chicago Beef & Hot Dogs, LLC

(trade name)

located at 118 3rd Street S La Crosse, Wi 54601

appoints Antonio Angelini

(name of appointed agont)

1608 Cliffview Avenue Onalaska, W1 54650

(home addrass of appainted agent)

to act for the corporation/organizationflimited 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?

V] Yes O no If so, ipdjgte the corporate name(s)limited liability company(ies) and municipality(ies).
Angelini's Ristorante, LLC Onalaska, WI and Skybox, LLC (Gino's Pizzeria) Wisconsin Dells, W1 563865

is applicant agent subject to completion of the responsible beverage server training course? ] Yes No

How long immediately prior to making this application has the applicant agent resided continuously in wisconsin? 16 years

Place of residence last year 1608 Cliffview Avenue Onalaska, Wi 54650

for flnass's Lo Beet &M, & FLLE

< ./7/(04"':1 of corporationjorgenizeticnfimited liability company)
L ) ‘signature of OfficenMember/Manager)
oS LS e 9o

And:

(signature of OfficeriMemberManager)

ACCEPTANCE BY AGENT

, _Antonio Angelini , hereby accept this appointment as agent for the
({printtype agent’s nams)

corporationforganizationflimited liability company and assume full responsibility for the canduct of all business relative to alcohol
beverages condu?ed on the premises for. ke corporation/organization/limited liability company.

// o ’/%'/1/“—‘“ 4 5/ 9 Agent's age

s > (signature pf agent) T (date)

1608 Cliffview Avenue Onalaska, W1 54650 Date of birth_

{home acdress of agent}

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

| hereby certify that 1 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 appeinted.

Approved on i fS by ___ Title \ _‘C
f

A
(lown chair, village president, police chief}

AT-104 (R, 4-09) Wisconsin Depantiment cf Revenue



