RESOLUTION

BE IT RESOLVED by the Common Council of the City of La Crosse that the following classes
of licenses be and the same are hereby granted to each of the following named for the remainder of the
2012-13 license period, and that the beer and/or liquor license for previous licensee for said premise be
hereby cancelled (unless otherwise noted below).

BE IT FURTHER RESOLVED that the City Clerk be directed to issue such license only after
reports of full compliance have been received from the Police, Health, Fire and Inspection Departments
with respect to the Municipal Code.

BE IT FURTHER RESOLVED that the all Class “B” Beer, Class “A” Beer, “Class A” Liquor,
“Class C” Wine, Combination “Class B” Beer and Liquor, and Combination “Class B” Beer and Liquor
Club Licenses be placed in use within ninety (90) days of the granting thereof, unless and until the
applicant advises the Common Council in writing within such ninety (90) day period that s/he is unable to
complete the Code compliance requirements established by the various departments which are deemed
necessary to bring the premises into compliance.

BE IT FURTHER RESOLVED that the City Clerk is authorized to issue the following license
only after payment of all fees, taxes, and charges of the City of La Crosse against the license and licensed
premises, if any, and upon compliance with beer and liquor credit laws.

MATTS PREMIER CATERING LLC dba Premier Catering at 1906 Ward Ave, La
Crosse, WI 54601

Class “B” Beer

“Class C” Wine

HAR PETROLEUM LLC dba Clark On Rose at 2308 Rose St, La Crosse, W1 54601
Class “A” Beer
Class “A” Liquor

SHREE SAHAJANAND LLC dba River Jack’s Restaurant and Lounge at 1835 Rose St,
La Crosse, W1 54603

Combination “Class B” Beer & Liquor

Indoor Cabaret

Outdoor Cabaret

WALLESER ESTATES LLC dba Cass Bar at 620 Cass St, La Crosse, WI 54601
Special Event Outdoor Cabaret
(Event Date: May 11*, 2013)

ELECTRONICS ETC LLC dba Electronics Etc. at 58 Copeland Ave, La Crosse, W1 54603
Secondhand Article

COLLECTORS ROADSHOW dba Collectors Roadshow at La Crosse Center, 300 harbor
View Plaza, La Crosse WI 54601

Secondhand Article

Secondhand Jewelry



Beverage Operators

2012-14

Last Name |FirstName&MI|  Current Address | Ciw,State&Zip__|
BEHRINGER [NICHOLASF  |W7751 CTY RD ZB ONALASKA WI 54650 |
BREHM CHRISTA K 521 10TH ST N APT 3 LA CROSSE WI 54601
CLEVELAND |[KELLIR 225 LIBERTY ST APT 16 LA CROSSE WI 54603
[DAGNON [coLN 632 N 3RD ST [LA CRESCENT MN 55947
[DAGNON COURTNEY R [632 N 3RD ST LA CRESCENT MN 55947
DOHERTY  [MAXWELLJ  [7158TH ST S APT 11 LA CROSSE WI 54601
EDELMAN  [AARON A 1317 MADISON ST LA CROSSE WI 54601
ESSER CARLEY L 1325 JACKSON ST LA CROSSE WI 54601
FELLENZ MORGANL  [211 CHURCH DR LA CROSSE WI 54603
FELLERS BRIAN J 133 ISTH ST S LA CROSSE WI 54601
FORMANEK ~ [RYAN M 2118 JOHNSON ST LA CROSSE WI 54601
FRYE KIMBERLYJ  [714 POWELL ST LA CROSSE WI 54603
GOLABOWSKI [KELSIE M 702 FRANCISCAN WAY LA CROSSE WI 54601
GROSSE AMANDAM 725 11TH ST N APT 310 LA CROSSE WI 54601
HAMMEL NOLAN M 118 10TH ST S LA CROSSE WI 54601
[[VERSON [KRISTINEM {3126 MAPLE DR APT 206 LA CROSSE WI 54601
[KASZYNSKI |ZACHARY A [518 FERRY ST LA CROSSE WI 54601
[KOHL JAMIE N [1325 JACKSON ST LA CROSSE WI 54601
KOVACEVICH [LAURA M [1002 EASTWOOD ST HOLMEN WI 54636
LANGEN PAIGE M [326 S SUNNYSIDE DR CALEDONIA MN 55921
LITWIN BRADLEYM  [W8201 WOODVIEW DR ONALASKA WI 54650
MCCOY [DARLENEL  [921 FARNAM ST LA CROSSE WI 54601
MLENAR PULEE A 936 REDFIELD ST LA CROSSE WI 54601
MUELLER  [JONATHONR [1325 KANE ST LA CROSSE WI 54603
PARR GARY N 12764 STATE 26 BROWNSVILLE MN 55919
PHILLIP |[ABBY L 325 1STHSTN LA CROSSE WI 54601
RAND [REBECCAA  |W4996 MILL ST LA CROSSE WI 54601
RIGGALL  [CHADJ 5123 33RD ST S LA CROSSE WI 54601
[ROCKWELL ~ [RACHEL N 1331 STATE ST [LA CROSSE WI 54601
SALEY BRITTANY A [1912 E MAIN ST JONALASKA WI 54650
SCHURZ CODY A 330 ROSE ST LA CROSSE WI 54603
SHORT HAYLEY L 1135 STATE ST APT #7 LA CROSSE WI 54601
SJOLANDER |[JENNELLEJ  [1641 GEORGE ST LA CROSSE WI 54603
STACY AMANDA J 403 PROSPECT ST LA CROSSE W1 54603 |
STEIGER CAMILLE A 11535 QUICK LAND LN |BAGLEY WI 53801
STETTER HANNAIH J 1003 CALLAWAY CT LA CROSSE WI 54603
ISTRONG BENJAMINM  [2026 CROOKED AVE HOLMEN WI 54636
[TIETGEN ASHLEY A 1100 LA CROSSE ST APT4  |LA CROSSE W1 54601
[VONARX CARLIE R 11 LEONE LANE BROWNSVILLE MN 55919
WESTLEY  [ELIZABETHA [1606 LIBERTY ST LA CROSSE WI 54603
WIDIKER  [CASSIE A 124 11TH ST S APT 4 LA CROSSE WI 54601




" LastName |First Name & MI|  Current Address _ City, State & Zip
WILHELM KATHLEENM [2012 MARKET ST LA CROSSE WI 54601
WITT DARRINT 335 LEEST HOLMEN WI 54636
WOLDEN IPATRICIA K 1710 LA CRESCENT ST APT 103 [LA CROSSE WI 54603
WOLMAN JAY | 913 PEBBLE BEACH DR MADISON WI 53717
ZENZ MICHAEL A 435 5STH AVE S LA CROSSE WI 5469]_




ey . TYPE OF LICENSE FEE
ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Class G Wi s/ LB
For the license period beginning: MAY 10, 2013 Wi SP#: oss ne ’
’ Class B Beer $/6.6 3} )
And ending:  JUNE 30, 2013 FEIN: 68-0642654 Publication Fee $ 15.00/ 3600
1. Thenamed INDIVIDUAL[ | PARTNERSHP [ corP T |  uc X! TOTAL FEE $G3.36
hereby makes application for the alcohol beverage license(s) checked above. INVOICE#: 000X S
/! BlLOO ensT #

2. Name (Individual/partners give last name, first, FULL middle; corporations/limited liability companies give registered namey):

MATTS PREMIER CATERING LLC

An "Auxillary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by aach member of a partnership, and by each officer,
directer and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limlted tiabilty company. List the name, title, and place of residence of

each person,

Title Name (Include FULL middle name) Home Address, City, State, Zip Code
President/Member MATTHEW JOHN NUNEMACHER N5432 EAGLE CIR LN
VP/Member DUFLICATE RECEIFT
Secretary/Member
Treasurer/Member ‘}*?anléo%gﬁ{"{ggﬁﬁs 9023
Agent MATTHEW JOHN NUNEMACHER N5432EAGLECIRLN (/24713 4:52FH PAID 63.24
Directars NONE

3. Trade Name PREMIER CATERING Business Phone # (608) 782-0886

4. Address of Premises 1908 WARD AVE Clty, State, ZIlp Code LA CROSSE, WI 54601

8. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include all rcoms
including living quarters, if used, for the sales, service and/or storage of alcoho! beverages and records. (Alcshol beverages may be sold and

stored only on the premises described.)
SALES/SERVICE: BANQUET HALL - ONE FLOOR, STORAGE: WALK IN AND STAND UP COOLER IN KITCHEN. E
]

]

. Is individual, partners or agent of Corp/LLC subject to completion of the responsible beverage server training course for this license period? ¥/ Yes (@ No

. |s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? Yes [ No
. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business? Yes No
. (a) Corporatefiimited liability company applicants only: Insert state Wi and date 2012 of registration.

(b) Is applicant corporationflimited liability company a subsidiary of any other corporation or limited liability company? (B Yes Wi 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 permit in Wisconsin{&] Yes (] No NOTE: Explain on reverse side any YES answer for 6,7, 8 and 9 above.

10. (a) Was this premises licensed for the sale of liquor or beer during the past license year? ) Yes W No

w o ~N O

(b) If yes, under what name was license Issued?

11. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5) befare beginning business?
[Phone = 1-800-937-8864] ) Yes No

12. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in Section 2, above?
[Phone = (608) 266-2776] W Yes No

13. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? Yes W] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided applicant states that each of the above questions has been truthfully answered to the best of the
knowledge of the signers. Signers agree to operate this busin i and that the rights and respensibilities conferred by the license(s), if granted, will nat be assign

ancther. (Individual applicants and each member of a pa@:gd licantmést : corporate officer(s), members/managers of Limited Liability Companies must sign.) Any lac of
access to any portion of a licensed premises during inspgtigy 15 deem&d-q to permit insp n. sSlch refusal is a my eanor and grounds for revocation of

license. F ! ", :ﬁ %
¥ Date:

SUBSCRIBED AND SWORN T0 BEFORE Mg
wis_oC(__dayot__ Mg ] % President of Comoration/MemberManager of LLC/Partnerlindividual

7 (Clerk/Notary Public) ";,," F wsC
\ ™
My commission expires: _5- /3 ~Re /¢ e Date:
Additional Partner{s)/Member/Manager of LLC, if Any

e

e
IN

Date:

/...
&
"I(

Secretary of Corporation/Member/Manager of LLC/Partner

9
{/
,
N

TO BE COMPLETED BY CITY CLERK:

iDate received and filed with municipal clerk 2/ - -Date reported to councilboard l Date provisional license issued
H-24-13 | B
Date license granted lDate license issued iLicense number issued ifSignature of CleriiDeputy Clerk i
i i

CITY OF LA CROSSE, WISCONSIN



1
q

. : TYPE OF LICENSE FEE
ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION " olass Aeer i 516, 6%
F i i inning: : '
or the license period beginning: MAY 10, 2013 W1 SP#: Class \ Liquor s 8 3, 64
And ending:  JUNE 30, 2013 FEIN: Publication Fee '$ 1500y Q ¥ DO
1. Thenamed INDIVIDUAL | |  PARTNERSHIP | |  CORP | | Le (x| TOTAL FEE s | 20,32
hereby makes application for the alcohol beverage license(s) checked above. INVOICE #: .

2. Name (Individuat/partners give last name, first, FULL middle; corporations/limited liability companies give registered name):

HAR PETROLEUM LLC

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
officar, director and agent of a corperation or nonprofit organization, ang by each member/manager and agent of a limited liability company. List the name, title, and place of

residence of each person.

Title Name (Include FULL middle name) Home Address, City, State, Zip Code : 3 )
Pfesldenthember MUNIR AKHTER HUSSAIN §107 CO RD B, LA CROSSE WI ?Z%&f ‘LICATE RECEIFT
VP/Member NONE 405 CITY CLERK/LICEMSES 0024
Secratary/Member NONE FG2NSI3FE2Z DL 13IN4N°
TrzeasurerlMember NONE /8713 Z:17FH PALD 120,32
e'gent MUNIR AKHTER HUSSAIN 5107 CTH B, LA CROSSE Wi 54601
Directors NONE i

3. Trade Name CLARK ON ROSE Business Phone # {608) 781-4881

4. Address of Premises 2308 ROSE ST City, State, Zip Code LA CROSSE Wi 54601

5. Premises description: Describe building or bulldings where alcohol beverages are to be sold and stored. The applicant must include all rooms
including living quarters, if used, for the sales, service and/or storage of alcohol beverages and records. (Alcohol beverages may be sold and
stored only on the premises described.)

fSales/Service: General sales are centered by a checkout, 15 door walk-in cooler. Storage: Locked in back room.

’
L . -

!
1

6. s individual, partners or agent of Corp/LLC subject to completion of the responsible beverage server training course for this license period? [=] Yes ¥jNo
7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? Yes W] No

[ K
. ? Does any other alcohot beverage retail licensee or wholesale permittee have any interest in or control of this business? Yes [/ No

9 * (a) Corporate/limited liability company applicants only: Insert state Wl anddate 01/09/2013 of registration.

T:“‘ (b} |s applicant corporationflimited liability company a subsidiary of any other corporation or limited liability company? Yes No
uar

- {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 alcohot beverage license or permit in Wisconsin W Yes No NOTE: Explain on reverse side any YES answer fcr 6, 7, 8 and 9 above.
10. (a) Was this premises licensed for the sale of liquor or beer during the past license year? Yes [ No

{b) If yes, under what name was license issued? MEMA PETROLEUM TWO LLC

14. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5) before beginning business?
(Phone = 1-800-937-8864] W Yes No

12. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in Section 2, above?
{Phone = (608) 266-2776] Yes No

13. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? Yes [ No

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant states that each of the above questions has been truthfully answered to the best of the .
knowledge of the signers. Signers agree to operate this business according to law and that the rights and respensibilities conferred by the license(s), if gran_ted. wilt not be assigned to
another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must ;:gn.) A{\y lack of
access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and grounds for revocation of this
license.

i . R
SYBSCRIBED AND SWORN TO BEFORE ME P /?,/(%/m —_— 13
lh,Jf‘S.:h day of P n_\ _QQI_i President of Carporation/MemberManager of LLC/Partnerindividual
" N sasn oate
(Clerk/Notary Public) Secretary of Carporation/MemberManager of LLC/Partner
My commission expires: %! QS\ \ % Date:

TO BE COMPLETED BY CITY CLERK: Additional Partner(s)Member/Manager of LLC, if Any

iDate recelved and flled with municipal lerk L} | ¢ ‘ ‘ 5 }lDate reported to councilboard [Date provisional licanse issued
IES ; s T L T
iDate license granted | Date license issued ﬁ.icense number issued '[signature of ClerkDeputy Clerk

CITY OF LA CROSSE, WISCONSIN



. TYPE OF LICENSE FEE
ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Class B Bear TADE:
For the license period beginning: MAY 10, 2013 WI SP#: 456-1027038325-02 Class B Liquor $ S 5 554
And ending:  JUNE 30, 2013 FEIN: 27-1611021 Publicaticn Fee $ 15.00
1. Thenamed INDIVIDUAL [ |  PARTNERSHIP _| CORP _:  LLC [X| TOTAL FEE 15,03
hereby makes application for the alcchol beverage license(s) checked above. INVOICE #:

2. Name (Individual/partners give last name, first, FULL middle; corporations/limited liability companies give registered name):

SHREE SAHAJANAND LLC

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 name, title, and place of residence of
each person.

Title Namae (Include FULL middie name) Home Address, City, State, ZipCede =L T &8 TE RECEIST
c:s&ii\:xember :gl;‘:ARSlNHBHAI PATEL 946 DAFFODIL ST, WEST §ﬁl:Etﬂl\rlﬂ{ SEEE?\ I ;’L 1 ‘:. N SE . B0
FOGROTIL0T762 0T 130424

Secretary/Member NONE A28 S1E 11TREAN PALD 115,07
Treasurer/Member NONE
Agent LAL NARSINHBHAI PATEL 946 DAFFODIL ST, WEST SALEM WI 54669
Directors NONE

3. Trade Name RIVER JACK'S RESTAURANT AND LOUNGE Business Phone # {608) 781-7070

4, Address of Premises 1835 ROSE ST City, State, Zip Code LA CROSSE WI 54603

5. Premises description: Describe building or bulldings where alcohol beverages are to be sold and stored. The applicant must include all rooms
including living quarters, Iif used, for the sales, service and/or storage of alcchol beverages and records. {Alcoho! beverages may be sold and
stored only on the premises described.)

Sales/Service: Entertainment lounge and bar, restaurant, dining rooms, swimming pool area, adjoining patio, deck and volley ball court and
attached hotel. Storage: Banquet rooms, kitchen, storage rooms and hotel rooms.

Is individual, partners or agent of Corp/LLC subject to completion of the responsible beverage server training course for this license period? Wi Yes [ INo
1s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? Yes {j No

Does any other alcchel beverage retall licensee or wholesale permittee have any interest in or control of this business? @ Yes ¥ No

© ®© N o

(a) Corporateflimited liability company applicants only: Insert state Wl anddate 12-2009 of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company? Yes v 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 permit in Wisconsin Vi Yés [C] No NOTE: Explain on reverse side any YES answer for 6, 7, 8 and 9 above.

10. (a) Was this premises licensed for the sale of liquor or beer during the past license year? Yes No

(b} If yes, under what name was license issued? ERIK AND KATHY RASMUSSEN LLC DBA RIVER JACK'S RESTAURANT & LO

11. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5) before beginning business?
[Phone = 1-800-037-8864] ¥ Yes No

12. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in Section 2, above?
[Phone = (608) 266-2776) Yes No
13. Is the applicant indebted to any wholesaler bayond 15 days for beer or 30 days for liquor? Yes (V] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the best of the
knowledge of the signers. Signers agree to operata this business according to law and that the rights and resgonsibilities conferred by the licanse(s), if granted, will not be assigned to
ancther. (Individual applicants and each member of a partnership applicant must sign; corparate officer(s), members/managers of Limited Liability Companies must sign.) Any lack of
access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such ref/usa}ls a misdemeanor and grounds for revocation of this
license. /

SUBSCRIBED AND SWORN TO BEFORE ME ) - ‘,/44 Vs {&4 Date: “A-2 5~ 3
this day of ! N | . 30 J = President of Comoraﬁwn(beﬂManager of LLC/Partnerindividual -
’ —X iy W m a Date:
J i (Clerk/Notary Public) Secretary of Corporation/Member/Manager of LLC/Partner
My commission expires: % ,léﬁl ' 5 Date:
70 BE COMPLETED BY CITY CLERK: Additional Partner(s)MemberManager of LLC, if Any
Date received and filed with municipal clerk L} Q _5 | 3 5—55 reported to councilboard ‘l:Date provisional license issued
L 1
Date license granted iDTe license issued l License number issued lsignamm of ClerkDaputy Clerk |

GITY OF LA CROSSE, WISCONSIN



. Origiilal: X License Fee: $100.00

Renewal: Invoice #:

APPLICATION FOR

INDOOR
CABARET LICENSE

DUFLICATE RECEIFPT
Legal/Real name: SHREE SAHAJANAND LLC R
Address of above: 1835 ROSE ST BAAALG TTITAR FALD S
Trade name of business: RIVER JACK'S RESTAURANT AND LOUNGE
Address of premises to be licensed: 1835 ROSE ST
Business phone #:  (608) 781-7070
Detailed description of cabaret area to be licensed:
RESTAURANT, LOUNGE AND BANQUET ROOMS.

Premises are owned by: SHREE SAHAJANAND LLC
Address of owner: 1835 ROSE ST, LA CROSSE WI 54603

FULL name of Cabaret Manager: LAL NARSINHBHAI PATEL

Home address of Cabaret Manager: 946 DAFFODIL ST, WEST SALEM WI 54669

Home phone number: (608) 385-0908

Daytime phone number: (608) 385-0908

Date of birth: 10/23/1972

Was the above person listed as manager on last year's application? N/A

Other business to be conducted upon the premises: ALCOHOLIC BEVERAGES AND FOOD
Nature of entertainment: DJ'S, LIVE BANDS AND KARAOKE

License period:

The above hereby makes application for a license to operate an Indoor Cabaret at the above address within the City of La Crosse pursuant to

provisions of Chapter 20 of the Code of Ordinances for the City of La Crosse.
/; poTe 75 3

(Signature ﬁappliga;yr(d date)

OFFICE USE ONLY Munis Customer #:

For original applications: Are there lands zoned conservancy, residential or multiple dwelling within 100 feet of premises? Y /N
If yes, attach a list of those lands.

Signature and date

Granted: License #:




Original: X License Fee: $100.00

Renewal: Invoice #:

APPLICATION FOR

OUTDOOR
CABARET LICENSE

Legal/Real Name: SHREE SAHAJANAND LLC

Address of above: 1835 ROSE ST

Trade name of business: RIVER JACK'S RESTAURANT AND LOUNGE
Address of premises to be licensed: 1835 ROSE ST

Business phone #:  (608) 781-7070 DUFLICATE RECEIFT

. L. ) 5 CITY CLERK/LICENSES 0202
Detailed description of Outdoor Cabaret area to be licensed PRANGILOTLL 03 1304624
424413 1112740 PAID 140,00

DECK AND PATIO.

Premises are owned by: SHREE SAHAJANAND LLC
Address of owner: 1835 ROSE ST, LA CROSSE WI 54603

Name of Cabaret Manager: LAL NARSINHBHAI PATEL

Home address of Cabaret Manager: 946 DAFFODIL ST, WEST SALEM WI 54669
Home phone number: (608) 385-0908

Daytime phone number: (608) 385-0908

Date of birth: 10/23/1972

Was the above person listed as manager on last year's application? N/A

Other business to be conducted upon the premises: ALCOHOLIC BEVERAGES AND FOOD
Nature of entertainment: DJ'S, LIVE BANDS AND KARAOKE

License period:

The above hereby makes application for a license to operate an Qutdoor Cabaret at the above address within the City of La Crosse pursuant to
provisions of Chapter 20 of the Code of Ordinances for the City of La Crosse.

J/’/"Za-(,/ (e //’4’ V//Z? / g

(Signature of Wt and date)

OFFICE USE ONLY Munis Customer #:

For original applications: Attach a list of all property owners within 200 feet of the proposed licensed premises.

Signature and date

Granted: License #:




‘icrosoft Word - APPLICATION - Secondhand Jewelry Article - 117 http://www.cityoﬂacrosse.org/DocumentCenter/Home/View/l 17

of 1

New: 7( License Fee: $ ‘Q ’7. , SNO
Renewal: Receipt #: / 03 5—- ? F,Z«

APPLICATION FOR
PAWNBROKER, SECONDHAND ARTICLE DEALER,
SECONDHAND JEWELRY DEALER AND MALL/FLEA MARKET

LICENSE
Secondhand Secondhand Mall/Flea
Pawnbroker Article Jewelry Market

$210.00 $27.50 $30.00 D%165: 00 Royrshm CE IS T

DOV ) P TSN

Real/Legal name of Applicant: Ek(,(—ﬂwviés E{L.

Business name & address: La Crosse business address:
(zf different from address at left)
ELECTRONICE ETC LLL
o
544}
' A
Business telephone number: 9@7@ l//? 51'761 @08 752‘7'00//
Owner's name & address: _KE._L_,&V CEpraik (FEvsLER
W. oh AVE
Mperron . bl 449 ()
Oowner's telephone number: “Yan _4/9 S277
Manager's name & address: AMY BAUER e
$w2l &8 ColEcond BIE 1SoY_3/57 5
TR (Roemm <y ho3 L LRSS Wk SYpoi
Manager's telephone number: Gng, 724 607/

Building owner's name & address: 72}/(95' L /NTY BRCETOTa <61 11T/ Crs
[ WoRrTH/ITHST
A CRAER O YLD

Building owner's telephone number:

—wve
License Period: S N> Lo é&!\ 30\3

L]

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 94B.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 infg _-_ :lerk within ten (10)
days of any change in the information suppliefl, 4 btk

THE ATTACHED PERSONAL DATA T MUST\BE /COMPLETED

OFFICE USE ONLY Granted: License #:

3/25/2013 3:10 PM



¥ New: X License Fee: § 6’, 60

Renewal: Receipt #: \07)\0%’}

APPLICATION FOR
PAWNBROKER, SECONDHAND ARTICLE DEALER,
SECONDHAND JEWELRY DEALER AND MALL/FLEA MARKET

LICENSE
>< Secondhand >< Secondhand Mall/Flea
Pawnbroker Article Jewelry Market
$210.00 $27.50 $30.00 $165.00 (2 yrs)
Real/Legal name of Applicant:
Business name & address: La Crosse business address:
“,! d&ﬁfeiﬂm from address at left)
Collectors Roadshow LA Chesse Uenter
1006 Woodlawn Road 0 i hLr Vg 2a/
Lincoln, IL 62656 A Mypsse L T/
Business telephone number: 217-341-1318 NIIE] T8 TE RECETF]
Owner's name & address: FRIN PERION , 3 CITr O EE
17707 LA (PR TR AT ES LR
LI T] G5 7T
Owner's telephone number: _m_)/] Z-.?f /})759

Manager's name & address: _ JAIVR 2N/
12900 (L2200 (1 (12
FLERIRRG T 6767
Manager's telephone number: )] A40 901

Building owner's name & address: éﬂ C)gwjj.g/ gc‘;{{f’élf
B0 Hairbgr ligw) {Aza”
L (X 4o Sl/

Building owner's telephone number: Svb - 459 — 2035
License Period: //}ffu/ /S’L ’/}ibfzé/v’,{/‘f,& /(/)/f( é’d é}’)/gd _52?’&% _
5 , S/

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.,

ot Ve

(Signafure of Applicant and Date)

THE ATTACHED PERSONAL DATA SHEET MUST BE COMPLETED

OFFICE USE ONLY Granted: License #:




