ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION g;g;ﬁ‘;;":;‘mﬁ:‘“
' ci ecers Eeioyes 1ersicain
Submit to municipal clerk. 0 0{_ q . f;‘:;a; (;;N);a ' eT ca |
For the license period beginning . g 20 lg : ~ LICENSE REQUESTED 4
ending .:EU\G 30 20 [l N TYPE FES
- .. Class Abeer S _ .
.~ Town of S<Class B beer s F2.06
TO THE GOVERNING BODY ofthe: T Village of o " ClassCwine | ]
City of "’ Class Aliquor $ .
County of Aldermanic Dist. No. (if required by ordinance) Y<ClassBliquor . .. 3375 _O-_’(__
| " ReseveClassBlauor | § . .
1. The named INDIVIDUAL _ PARTNERSHIP  DCLIMITED LIABILITY COMPANY N¢~ Publication fee S fw‘ 0%{
.~ CORPORATION/NONPROFIT QRGANIZATION TOTAL FEE §4 10

hereby makes epplication for the alcohol beverage ticense(s) checked above.

2. Name {individyal/pariners give tagt name, first, middieﬁ)rporaticnsllimited liability companies give registered namsl p

aft's__Lremiér Catering .

An "Auxiliary Questionnaire,” Form AT-103, must be completed au[ attached to this application by each ingividual applicant, by each member pf a

partnership, and by each officer, diractor and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited
liability company. List the name, titie, and place of residence cof each persen.

Titl N Home Address . Pes}.Office § Zip Code
eresertivenver _Matthewl T _Nontoma hee  N5432_Zq 77,/: Cicele n @M/ afus

Vice PresidentMember

Secretary/Member

Treasurer/Member -

agent b_MAHhE L L Nunemocher — p/SY32 [z Cerele  Ln Onalaska ! sHb:
DirectorsiManaeger:

1 TradeName »_H@mieir Catlerin Business Phene Number %
4. Address of Premises ).»Lﬂab__.ld/ v puet . Post Ofice & Zip Code » Cvass A o/l

5. 1sindividual, pariners or agent of corparationflimited ligbility campany subject to campletion of the responsible beverage server

ARG COUISE fOr UNIS CENSE PEMIBET . . v ... v et s e s e Ve _@
8. ls the applicant an employe ar agent of, or &cfing en behalf of anyane except the named APEHCANE? ... ov e Yes A
7. Does any other alcohol beverage retail licensze or wholesale permittes hava any intgrest in or controdjf. his business?. ..........o.vn Yas ao
8. (a) Gorporateflimited liability company applicants only: Insert state __JAL_- and NQ Q0T of registration.
(b} Is applicant corparationflimited lizbility company & subsidiary of any other carperaticn o timited lizbility company?. . ... .o.aoee e Yes C@
(c) Does the corporaticn, of any officer, director, steckholder or agent ar limited liability compariy, of any member/manager or
agent hold any interest in any other alcoho! beverage license or permit in WISCONSINT L oot vvvveerrvnnmers e aneeses Yes @

(NOTE: Al applicants explain fully on reverse sice of this form every YES answer in sections 5, 6, 7 and 8 above.)
8. Premises description: Describe building or buldings where alcchol beverages ar§ fo be sold and stored. The spglicant mustinclude

all reoms including living quarters, if used, for the sales, service, andlor siglape’®1 alcohol beveragss end recorgs. {Alcohol beverages

may be sold and stored cnly on the premises described) SeVYice. : 20 ‘_—_af__&’_')!ﬂ %@{ 4.

10. Legal description (omit if street address is given abovey: ¢ 0FHH¢ce o _in reav” bohi Hhen

11. (a) Was this premises licensed for the sale of liquor of beer during’thg past ficense year . . ... ceovyonee e Qs> No

(b) If yes, under what name was license issued? Maftt's Premrer (/4 %_L'LC'
12. Does the applicant urderstand they must file 2 Speciel Occupational Tax return (TTS form 5830.5) =
before beginning business? [phone 1-800-9378884] ............ouvrcuininnnnrr e e T Yes ). No

13. Does the zpplicant urderstand 2 Wisconsin Sefler's Permit must be applied for 2nd issued in the same reme 23 that showa in

Section 2, 290ve? [PhONE (B08) 2852778, ... +..vvs e eeeranis s neeens s " No
14. Does the applicant understand that they muskpurchase alcotiol beverages only from Wisconsin wholeszlers, breweries and brewpubs?. . ez  No
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law. the applicant states that each ¢f the abeve quesions has besn truthfully answerad tothe testef mg knowls
sdge of the signers. Signers agree to operate this business accerding to law and that the rights and responsitilities conferred by the ticense(s), if granted, will nct te assigned to

anather. {Individugl applicants ard each member of 2 parnarship agplicant must sign; carporate officer(s), membersimanagars af Limiteg/Liability Companies mustsign.) Ary lack of
zccess to any pertion of 2 licensed premises during inspectian will be deemed & refusalto permit inspection. Suz ordad greunds for revcation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME —
this /‘/ day of M o L2 /75
!

(6ficar o Corporation/ierber/Maneger of Limited Lisbdity Company/ParteerAndividusl)

GrilYotary Fubtic) ) “iOficor of CorporationfMember/Manager of Limited Liability Compony/Porther)

My commission expires o o o o
{Acciticnal Parinar{s)iMemaer/Managor of Limited Liatitity Compony if Any}

70 BE COMPLETED BY CLERK
{SER [ - Cat e ic P i g provi i issued
‘Mamemﬁggglggk iedq /‘f // 5 CaarSEP‘c?xgvzuﬁ Gats provisional license iss

Qatabee =P Y Date lcense issued License number issued
6ET0 8 2015 /38

AT-1C6 (R. 1-12) wiscengn Dassryment ¢f Revenuo




EXHIBIT A
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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 licanse to sell farmented malt beverages and/or intoxicating
liguor must appoint 2n agent. The following questions must be answered by the agent. The appointment must be signed by the ofiicer(s)
of the corporation/arganization or members/manzgers of a2 limited fiability company and the recommendation made by the proper

loca! official. O
own . .
To the governing body of [} Village  of WO s8¢ County of L&L&’U.; § <
City .
f { / . ﬂ f
The undersigned duly authorized officer(s)/members/managers of M/{/# b (¢ nidr 4'7[6’ /'/751) LLC

(ragistersd name of corperafionforganization cr limited fiadilitpbompany)

a corporation/orggnization or fimited liability company making application for an aicohol beverage license for a premises known as
rtvier ( Vterina
located at / 4& é &M[bf cL JA‘&‘( y,{”ade e
appoints /M JQ?‘/ M 29 \T- /l/ouq ‘m 4 0/1 v
NELEE L 2 (¢ Cetle ln.  Gualaske Wl oS0

{home address of egpeinted agent) ¥

to act for the corporation/organization/limited liability company with full authority and control of tne pramises and of &l business relative
to alcohol beverages conducted thersin. Is applicant agent presently acting in that capacity or requasting epproval for any carporaiion/
organization/limited liability company having or pplying for a beer and/or liquor license for any other location in Wisconsin?

(] Yes Q/No If so, indicate the corporate name(s)/limitad lizbility company(ies) and municipality(ies).

is applicant agent subject to completion of the responsible beverage server training course? \:] Yas E’No
How long immediately prior to making this application has the applicant agent residad continuously in Wisconsin? 3 ? 9 S

Place of residence last year /1/57719,;2 6’ﬂ-ﬂ /C (’,y-c /C L,\ — @ha,/@s é( &_!(, 5‘7@5‘()
ror _ Matts  Fromier (Catenng LES

/) (ngfne of corporation/organization/{imizeyabr‘firy company)
By: ¢ % :

(signaturs of Ofagiiiemperlspager}

And:

(signaturs of Officer/iMember/ianages)

ACCEPTANCE BY AGENT

1, M A/'/?lAﬁu \./ ¢ /U[{,i'!&nz; p,/l 2y , hereby accept this appointment as agent for the

(printitype agent's nams)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol

beverages conducted gffthe premises for the corparation/organization/limited fiability company.
Y A’ Z/—‘_—_ 7 // / (S Agent's age .

4 (signature cfagenty/ I (dat)

4./511;59- //‘_ﬁja/( ﬁ—f/&l{ Z’h, &’)q@.__/u/a' e ‘ﬂ/é‘%ateofbirth_

(home eddress of agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal 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 reputation are satisfactory and | have Wtion to the agent appointed.

p—— - A
Appraved on 7 /é [ by ,144{1 'A = [W  Tite Chic =
{cate) ™" (signature Of groper local official) {town chair, village prasident, police chiefy

AT-104 (R, 405) Wisconsin Department of Revenue




Origina% License Fee:‘:ﬁ)@@g@

Renewal: Invoice #:-40 CO 7 (,
APPLICATION FOR INDOOR CABARET LICENSE

Legal/Real Name: /’7/;/}7‘ 's ?f‘fm?ef!_ C,—isf—(,m?ﬂj; LLL

Addressof above: MSY3R Eﬁj; le. Cirele Lanel, Orsulashy, L)z S50

Trade name of business: Q((M: &L ('d‘llj,f?‘!j g

Address of premises to be licensed: 15106 LQc:r;Q_ Ao Lo Crosse LWE SY6el

Business phone number: (00 - TC2-0FC L

Detailed description of cabaret area to be licensed: otz D [2C s5¢. Lt Girea g pre-ser
r I 4
\D[,l:.é./t‘rf‘; )ffét:ﬁ'f/ f&/{/’(\’fgz‘ 4

Premises are owned by: _/-& Crpsse. ﬂ.rec'{, FExpansiov LLEC / 2 ;;.,Jx.a,f é.«.’;oﬁ. el )
, :

Address of owner: /10X E, 7’7?#&5 S f;anj,;}'JU‘, ;"”’,4/ T a

F;

Name of Cabaret Manager (FIRST, MIDDLE & LAST): [ letow Trod! Myprtor de
Home address of Cabaret Manager: A/ 5 932 E/m:’t‘léx [C Lasg Ofdasty W SYLSE
Home phone number of Cabaret Manager: 792~ 915 -z /5“‘/{)

Daytime phone number of Cabaret Manager:

Date of Birth of Cabaret Manager: __

Was the above person listed as manager on last year's application? Yes No X

i . <
Other business to be conducted upon the premises: %é{h\,'ﬂ,ﬁ il Oénfwa’ et/

- n

Nature of entertainment: _ L i Bends D & Kpendle .
i ¥ 4 v

License Period: &'4.‘7"&5{-'1 “/} OS5 ko Towe Sd"/"( 0]

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 1/’}}3 1/(\/ of the Code of Ordinances for the City of
La Crosse. ,/‘;g r{ oy 3 e
/v—/ / Z / /"'///‘D
[/ {

(Signature of applicant & date)

OREICEUSEONBY S gl L s G SR s ~_ Munis Customer #:

For origina pllcatlons Are there lands zoned conservancy, residential or multiple dwelling within 100 feet of
premlses Ifywjh/a list those lands.

Signature and date 0CT 0 9 2015

Granted: 0CT 08 2015 License #: 9'%




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.

Matt’s Premier Catering LLC d/b/a Premier Catering
at 1906 Ward Ave., La Crosse, W1 54601

This application will be considered at the following meetings:

Judiciary and Administration Committee — Tuesday, September 29™ 2015 at 7:30 p.m.
Common Council Meeting — Thursday, October 8™, 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 16" day of September, 2015.

ne Fi bk

Teri Lehrke, WCPC, City Clerk
City of La Crosse

s /:j -:\/
A"’/ —
Jay A. Christianson
License & Election Clerk III
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