ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION Rolicants Wisonsin
Submit to municipal clerk. . Feceral Emgloyer Identificaten
Number (FEIN). )
For the license period beginning ‘ v 20 o LICENSE REQUESTED )»
ending \‘\Mr\e AD 0 20 \5 TYPE . FEE
+ Townof ¥ Class Abeer s 5.0k
e Class B beer s L
TO THE GOVERNING BODY of the: Vn'llage of} \_QUI 0532 " Class C wine s
)(C'ty of ~¢ Class A liquor $ 375. 0>
County of ‘Aldermanic Dist. No. (if required by ordinance) |. . ClassBliquor S
Reserve Class Bliquor  $ . ;
1. The named INDIVIDUAL PARTNERSHIP Xummso LIABILITY COMPANY Publication fee $ q‘D 00
" CORPORATION/NONPROFIT ORGANIZATIEN TOTAL FEE S

hereby makes application for the alcohol beverage license(s) checked abave.
Name (individualipartners give last pame, first, middle; corporatipnsflimited liability companies give registered name): p

KIAAY Sharma._Enterprise
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. " 4 Bast Office & Zin Cod

Titl Name me Address st Office & Zip Code .

PresidentMember __ 3 Q Lindee Kumar 1245 0 adedonia S Facrosse Wi 54w0:
Vice PresidentMember _—""
SecretaryMember ___
TreasurerlMembe\

agentd____satinder ¥Xumavr =05 Caledonia St oerpsse Wi Sel

DirectorsiManzgers,

3. Trade Name P _QLQ%OH KOSE, Business Phone Number _\oO¥ TR 1~ Ug¥ |
4. Address of Premises »_AD0Y__KDSe St Past Office & Zip Code » BTV
5. s individual, partners or agent of carporation/imited liability company subject to completion of the responsible beverage server .
training course far this iCENSE PEABAT . ... ...\ ovs ittt Yes No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ... oo e . Yes é No
7. Does any other alcoho! beverage retail licensee or wholesale permittee have any interest in or control of this t‘u JNESS?. v Yes X No
8. (a) Corporatellimited liability company applicants onfy: Insert state JN\—_ and date i_\k‘. of registration.
(b} 1s applicant corporationdimited liability company a subsidiary of any other corporation or limited liability company?. ............... Yes 7< No
{c} Does the corparation, o any officer, director, stockholder or agent or limited liability company, of any member/mznages of
agent hold any interest in any other alcohol beverage license or permit in WISCONSINT . oo veverveeee e eeraeaeeans Yes No {.
(NOTE: All applicants explain hully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above. ) Kum[w we Q N ew Ta Sk ¢
9. Premises descﬂ.ption: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include \ “M& \&‘a Aad(y)n S
all raoms including living quarters, if used, for the sales, servige, andfor storage of alcohol beverages znd records. {Alcohol,beverage: .
may be sold and stared only on the premises described.) &;Q%Iiﬂiﬁﬂiﬁﬁ_&mﬁﬂﬁﬂﬁtfil 4 checkout f
10. Legal description {omit if street address is given above): 15-A00v_ WAtk uwn c00ler, Starage. {o¢ ked back
11, (a) Was this premises licensed for the sale of liquor,or beer during the past T ¢ S R AL )({es No
(b) If yes, under what name was license issued? \‘K‘\Q Yetyoleum room
12. Does the applicant understand they must file a Special Occupational Tax teturn (TTB form 5630.5)
before beginning business? [phone 1-800-937-8864] ... ... . ...oieiiiiiii e ><fes No
13. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in
Seclion 2, 2bOVE? [ph0NE (BOB) 266-27761. ..~ ... +eresreesseeese et eeeee e Kres o
14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. .2<Yes No
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law. the applicant states that each of the above guesiions has been truthfully answered td the best of the knowl-

edge of the signers. Signers agree to operate this business according to faw and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to
another. (Individual applicants and each member of a partnership applicant must sign; ccrporate officer(s), members/managers of Limited Liability Cempanies must sign.) Any lack of
access to any portion cf 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.

SUBSCRIBED AND SWORN TO BEFORE ME
this

My commission expires Lp \}B \ \71

iayof Ochober 2014

M

{Clark/Notary Public) ) {Officor of Corporation/Membar/Manager of Limited Liabitity Comeany/Pastaes)

femberiManager of Limited Liability CompanyiPartrerindividual)

" {Additional Pertner(syMember/Manager of Limitad Liability Company if Any) )

70 BE COMPLETED BY CLERK

Date received 2nd fled Cate recerted to councitioand Data provisicnal license Issusd Signature of Clerk [ Ceguty Clark
with municipz) clerk ‘ D‘a;‘ ‘L\

Date ticense granted ! . Date ticensa issved License number issved

AT-1C6 (R. 1-12) Wisconsin Department of Revanue



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

AII corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages andlor intoxicating
liquor must appoint an agent. The following questions must be answered by the agent. The appointment mustbe signed by the ofiicer(s)
of the corporation/organization or members/manzgers of a limited liability company and the recommendation made by the proper

local official.
J Town

To the governing body of: ] Vilage  of \jl(,\({)gge County of L(l Crpsse
Frlerpnse LLC

n/organization er limiteC abili’y company)

’%City
The undersignad duly authorfzed ofiicer(symembers/managers of

(rogisterad name corgeralic

a corporationforganization or lirpited liability company making application for an alcohol beverage license for a premises known as

Qavk on Kose
locatad at 350 & RDSQ 8‘\_
appoints __¢ \ QO '\’i nde v K\J.ma. r

-7

(traga nama)

ed agent)

12305 Caledonia ST L0 LSS

(hcme adcrass of agpeinted agent)

to act for the corperation/organization/limited ligbility company with full authority and control of the premises and of &ll business relative
to alcohol beverages conducted thersin. Is gpplicant agent presently acting in that cepacity or requesting spproval for eny corporation/
oEganizaticn/limitad ligbility company having or applying for a beer and/or liquor license for 2ny other location in Wisconsin?

D No If s0, indicate the corporate namgﬁ_i_)llimited liabiljc c‘mpany(ies) and municipality(ies).

Yas
Kumae 1LC dba New Taste ok India (213 dacksm SY Lagross

Is applicant agent subject to completion of the responsible beverage server training coursa? (] Yes No
How long immadiately prior to making this application has the applicant agent residad continuously in Wisconsin? , 5 n/lD

Place of residence lastyear \__Q(_/msge
o Wumnar  Shava Fnlevpnse LLC

{name cf ccr:oraticmor;ani:atrcn/.’im!ed liakiity cempary)

By: 1~
] el (signatura of DficerMemberManager)
And:
(signaturo of Officar/Membet/MManager)
ACCEPTANCE BY AGENT
N
1, Q) CL‘\'\ ﬂd tv \( Uiy , hereby accegt this appointment as agent for the

{erintlype agent's neme}
corporation/organizatign/limited liability company 2nd assume full responsibility for the conduct of all pusiness relative to alcothol
severages conducted gh the pramisas for the corperationiorganization/limites liability comaany.

'& a-l‘ \L'; Agent's age :

A
AL
/ (sfgnature of agent) (catz}

\5%‘% L\t’dOV\taS\’ Date of birtt

fhome adcress of agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on behalf of Munlcipal 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 reputetion are satisfacto?nd | have no %ﬁaﬁon to the agent appointed.

Approved on 16{3{14 by Jf(c“ /MJ// == Title Pelice Chiet

{cale) (sicrature of proper local official) (town chair, village prasicent, pclice chie}

AT.104 (R. 40%) Wisconsin Depanment ¢f Revenue



SURRENDER OF LICENSE
Part 1

Legal/Real Name of Current Licensee: H AR P e "‘ roleum LLc
Premises Address; 330¢ Kese ST

Trade Name: _(lar 0N Kose.

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” LiquotXcircle which apply)
olesale Beer

\4 “Class C” Wine ,
umar ohavma Enter prise LLCO

(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.

to:

New Applicant Current Licensee
>
. 7 .
efnber, Partner, Individual President, Member, Partner, Individual

Mumir A& Bussain

Secretary, Member, Partner Secretary, Member, Parmer

State of Wisconsin )
. )ss.
County of La Crosse )

On the 9\ nCl day of 0 CJFL‘) ")E‘r , 20 ‘ LI , personally came before me
M umr A Jyssa | N “known to me to be the person(s) who

executed the foregoing Surrender of License, and known fo me to be the Current Licensee and

acknowledged that s/he executed the foregoing documeqt.
{ o Y0 Tian
Noté?u lic

CYDSSE- _ County, Wisconsin
My Commission expires: f %1 11

T

State of Wisconsin )
) ss.
County of La Crosse )

n the aal’d day of OC_\'Db@V , 20 l\—\ , personaliy came vefore me

\3 [0 $ tnadaer Kvmmar , known to me to be the person(s) who

executed the foregoing Surrender of License, and known to me to be the Proposed New Applicant and
acknowledged that s/he executed the foregoing document,

W&r{\ﬂ Than

Ndvry Hublic
Q.LYCSE __ County, Wiscoinsin
My Commission expires: __Lp\ DT




SUBLEASEAGREEMENT

This Agreement, made as of the 10/20/20l4 day of _|0/30/30l4 between JT PETROLEUM

CORPORATION, a corporation havmg a place of business at 9653 N.Granville Road, Mequon

Wisconsin, 53097 , Landlord and INDERYAS Chipacih niwwho reside at 5’107 Counh’z 2 r'\’octJ
Lalyosse, Wi -SHCO) and personally Guaranteed By Tenant.

Mema  FeTRoLELUM Two
Landlord give permission to tenant to sub Lease the premises located in the city of Lacrosse

Station #4305
2308 Rose Street
LaCrosse , W1

The Landlord will allow the sublease listed below to occupy and operate the above
listed premises, sublease is as follows

Business Name KoumansuARMA ENTERPRISES LEC
Owner Name JATINDER KOMA&

- DorA St W1 54803
Address 2308 Rose Street Lacrosse WI 13 ‘l.S'EﬂZrJ j 950
Phone no: ¢ 25Y— 7 S Email : J47/VOEIR Ki7) Q Aol - Cev77

The Tenant is responsible for Sub Lessee actions in relation to terms of the attached original Lease Agreement.

The SubLessee agrees to the terms of the Attached Lease Agreement and is personally responsible to follow the
terms of such Lease

In WITNESS WHEREOF the undersigned have executed this agreement as evidence of the understnnding
reached as of the and year first above written

Landlord
JT Petroleum corporation Tenant
BY 4 '%A/\/ NAME Inveryas  CHIRAGIHDIN
Date }% Qo'li By /ﬂ/Zo/IL{
%\,‘q TED
S W
;"“\:0"\' ARY ?/'l{,’

Zn O Notarization State of wisconsin

Z Deity of _Lg_(rosSR,WIL ,USA
7 Z

2 ; Sigpned and sworn before me

o,

47 ¥

%‘;““‘ . [ 8 ofi_and printed ﬁ/’%a ][}’/ K
\\\\\w?\o 20/020/[{

{,\'Io ! 03////&0/8



