ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [mremssersremmia e s

]
Submit to municipal clerk. LICENSE REQUESTED b
For the license period beginning Ma fch 1o 20 17 : - TYPE : . FEE —
endin 20 {7 Class A beer By
9_sJune 3¢ l Y] Class B beer s 33,36
[] Town of i (] Class C wine $ /
TO THE GOVERNING BODY of the: [ Village of } Lﬁ Cho5s € [[] Class A liquor $ i
[g City of [] Class A liquor (cider only) |$ NIA
. ) ) , )Class B liquor S ol
County of I A_CYO%‘@/ Aldermanic Dist. No. _(_&_(lf required by ordinance) 15 R Class B iquor |9
| Thenamed [JINDIVIDUAL [ PARTNERSHIP [ LIMITED LIABILITY COMPANY | Class B (wine only) winery . 75
mCORPORATiON.*NONPRDFIT ORGANIZATION s 2
hereby makes application for the alcohol beverage license(s) checked above. ISP R 20, 04

Name {individualf’panners give last name, first, middle; corporations/limited liability companies give registered name):  p

Ora's . ing.
An “Auxiliary Queshcnnaire," 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.
Titlegee vl Name Home Address Post Office & Zip Code

residendMember Ly le Kumr{u 533 Main Ot La (resitint MU G59497
o Presiden 55 bert Kundy 1296 |o*h.Ave N Aph. B DnalaSka Wi 54650

e/l\;'mmhnr ﬁa.&f_gktﬂa 656 f"{aJﬂ 61(' LGL C’f Cﬁhf’ _M_A/ {'qu{ -?
pgen P ‘reph%;fw Qoberts ICiinde s 1290 16 Ave N Apt B, Onalaska WlSH6S0

Directors/Managers

3. TradeName b JACK'S Business Phone Number 05— 724 - 4793
4. Address of Premises b 312 Pear| Sy . La Cresse Wi Post Office & Zip Code » sd(ee|
5. Isindividual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server
\rainliig course for RIS TICOnse DEROID i i sn e ik sl s smors o i o A o HiE S s P A o AR R S 05 0 mes I No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ...t O Yes K[No
7. Does any other alcohol bevarage retail licensee or wholesale permittee have any interest in or control of lh|s usmess‘? s ), VOB LQﬁNo
8. (a) Corporatellimited liability company applicants only: Insert state Wl  anddate 4 .| 2¢ of registration
(b) s applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?. . i.veiiiiniian ] Yes @fil\lo
(c) Does the corparation, or any officer, director, stockholder or agent or limited liability company, or any memberﬁmanage. or
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? .. ... .. et CrR AL 188 WO
(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, ?and 8 aboue}
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, *:erwce consumption, and’or storage of alcohol beverace= and records. (Alcohol beverages
may be sold and stored only on the premises described Q__&éfp 4 Sevwee t Firat, Flocy ef 2- sforn brick buil vy "
10. Leqal description (omit if strest address is given above): 3¢ Pear| St - ot | Sh,me Bacement /lnder Gl b Firste E1EF
1. (a) Was this premises licensed for the sale of liquor or beer during the past license Year? . ............ovvrviiieneeiiiiiinn ¥FYes [ No
(b) If yes, under what name was license issued? }LL(H M, 1 .
12. Does the applicant understand they must file a Special Occupatronal Tax return (TTB form 5630.5d)
before beginning business? [phone 1-800-837-8864] .. . ...t vntteireit it e Mes ] No
13. Does the applicant understand they must hold a Wisconsin Seller's Permlt'?
[BHBRBOORY ZRBZTTB oo tovosors momsvoamsss st s o o 81858 N S A S g tsssmse s b o VS PR A4 Yes [] No
14.

Does the applicant understand that they must purchase alcohol beverages only frem Wisconsin wholesalers, breweries and brewpubs?. Pes (] No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the'd !|c 1sf§fé§ih t each of the above questions has been truthfully answered f the best of the knowl-
ﬁg )

another, {Individual applicants and each member of a partnership a

edge of the signers. Signers agree to operate this business accordin, ) Iavu_:,
access 1o any portion of a licensed premises during inspection wing

SUBSCRIBED AND SWORN TO BEFORE ME

Is'apd responsibilities conferred by the license(s), If granted, will not be assigned to
cantmua't5|gn cﬁme@ fficts(s), members/managers of Limited Liability Companies must sign.) Any lack of
deen)e‘d a r%_[) to perrﬁ{ specﬁpn Such refusal is a misdemeanar and grounds for revocation of this license.

Nl

5f— g : ’?}— Lk “/ @W

this 2! ~+  dayof \/@.;’t.{j(_ﬂ,{:’&:‘[ = 520 !:,?o px.{ //<_ / y _
] C =W ‘, 0 i /1223'1 o:fW"ecorﬂ Limited Liability Company/Partnerdndividual)
Ay = z A
n o A0 T SN, VBLIG a{ i
(’ {e.’.‘.'ew Not: 'lry Public, F"r./{(\“‘ = Sfficasf C:yf'; ion H., mbegAFanager of Limited Liability Company/Partner)
* - - )
My commission expires ” ” f 2.0{ "r,‘ Op =" o ‘\“
";,‘; Vi SG ‘\\\ [Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK s
Date received and fled Date reported to counciliboard Date provisional license issued Signalure of Clerx [ Deputy Clerk
i irl - —_— ) _

with municipal clerk 7 {.HR!,QUJ‘,’ /‘“C.b, ,?E 2017
Date license granted Date license issued License number issued

AT-106 (R, 9-16) Wiscansin Department of Revenue



