icant's Wi Seller's Permit No.:{ FEIN Number:
ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION e e e 902
Submit to municipal clerk. LICENSE REQUESTED )
For the license period beginning OCTOBER 13 20 17 ; A bTVPE s FEE
ending JUNE 3 20 18 L] Class A beer _
[ Class B beer $ 75.006
O Town of {0 Class C wine $
TO THE GOVERNING BODY of the: [ Village of } LA CROSSE ] Class A liquor $
4 City of ] Class A liquor {cider only) |S NIA
. ) . (4} Class B liquor $ 372503
County of LA CROSSE Aldermanic Dist. No. (if required by ordinance}) Q Reserve Class B liquor S
[ Class B (wine only) winery |$
1. The named 8 I(I;\gla\gggﬁ%mmgw?g;ﬁ?sgguzm LIMITED LIABILITY COMPANY Sublicalion feo S >0
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE s Y70.09

2. Name (individualipartners give last name, firsl, middle; corparations/limited liability companies give registered name): )
SD INSIGHT LLC
An "Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of 2
partnership, and by each offlcer, director and agent of a corporation or nonprofit organization, and by each memberimanager and agent of a limited
liability company. List the name, title, and place of residence of each person.

Title Name Home Address Post Office & Zip Cede

PresidentMember TIMOTHY SEAN HESSE N2740 GARBERS RD, LA CROSSE WI 54601

Vice President!Member

Secretary/Member

Treasurer/Member

Agent p_ TIMOTHY SEAN HESSE N2740 GARBERS RD, LA CROSSE WI 54601

Directors/Managers
3. Trade Name p THE EAGLES NEST Business Phone Number 608-782-7764
4, Address of Premises » 1914 CAMPBELL RD Post Office & Zip Cade » LA CROSSE WI 54601
5. ls individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server

training COUrse fOr this iCBNSE POHOU? . . ..\ ittt ettt ettt e e et @WYes [ONo
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .................oieitiieen... OYes [ No
7. Does any other alcchol beverage retail licensee or wholesale permitiee have any interest in or control of this business?. .............. OYes [4No
8. (a) Corporatellimited liabllity company applicants only: Insertstate ¥I _ anddate 09/25/17 o registration.

(b) s applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?..............., OYes [ No

{c) Dces 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?. . ... ........ ..o, OYes [/] Ne

(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
&ll rooms including living quarters, if used, for the sales, service, ?nsumpuon andfor storage of a!oohol verages and records. {Alcohol beverages
may be sold and stored only on the premises described.) Safes/Sensie L Evtsre Ras Llie oL onz- Stoty boiJdiny.

10—Legaldsserption{omitifstreetaddressisgiven-abeve): Syprvage ! Fone Llwe sk bue ma ™

11. (a) Was this premises licensed for the sale of liquor or beer dun‘n’g the pastlicense year?. ........covviiiv it iiiireen, M Yes [No
(b} If yes, under what name was license issued? LD'S EAGLES NEST LLC D/B/A EAGLES NEST

12. Does the applicant understand they must file a Special Occupalional Tax return (TTB form 5630.5d)

before beginning business? [phone 1-800-937-8864) ... ... .....oiviirr ittt Yes [ No
13. Does the applicant understand they must hold a Wisconsin Seller's Permil?
[Phone (B0B) 268-2776]. . . . ... oottt e et e e e e (dYes [ No

14.  Does the applicant understand that they must purch@se jfcohoWrages only from Wisconsin wholesalers, breweries and brewpubs?..[Z] Yes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty p m IaW'lﬁ'é’applj s!ates that each of the above queslicns has been truthfully answered to the best of the knowi-
edge of the signers. Signers agree to operate this busingsst odrdmg to law and" : the ghts and responsikilities conferred by the license(s), if granted, will not be assigned to
another. (Individual applicants and each member of a p n‘é?s p apps thwst sign;corpd;ate officer(s), members/managers of Limited Liability Companies must sign.) Any lack of
access to any portion of a licensed premises during msp;oﬁ&nwlll b S&W@ itd‘pe itinspection. Suchsefusal is aLsdemeanor and grounds for revocation of this license.

2 z
SUBSCRIBED AND SWORN TO BEFORE ME ‘2’ C\\‘R\ § é‘; Z
. -
this &2 & dayof . S¢ b DN 20 2S£ @
- () "....,...-' .::7 (Officer o! Corpor /Momiber/Managaer of Limited Liabitity Company/Partner/individual)
. o & O
& OF WS
w/ (Cleri/Nolary Public) "ﬁ\\\\\\\\\\<= (Officor of Corpor Adomber/Managor of Limitod Liability Company/Partnar)
My-commission expires S~ /3 -2a20
[Additional Partner(s)/Maember/Manager of Limited Liabdity Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed Date reported to courcil/bozrd Date provisional ficense issued Signature of Clerk / Deputy Clerk
with municipal clerk ?/:?6 //7 PO P 9 w
Date license granted Date ticense issued License number issved

AT-106 (T?TMB) Wisconsin Depariment of Ravenue



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

Submit to municipal clerk.

i i i d/or intoxicating
All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages an
|iquorrrI:|ust 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.
] Town

To the governing body of:  [] Vilage  of b &ﬂ&fé County of 44 &DSJ £
B4 city
The undersigned duly authorized officer(s)/members/managers of 50 / A/-( /. Lo Lo

{registered name of corporation/erganization or Hmited ilsblity company)

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

f -yl

{trade name} _ .
ocatedat [/ 9Y CAMPRELL BD, LA CRsSSE bl S Ybe!
appoints -77M # E.;if E-

{name of appointed sgent)

AL 7H#O ) Iny a0

. {rome address of appointed agent)

to act for the corporation/organization/flimited 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?

[ Yes m No If so, indicate the corporate name(s)/limited liability company(jes) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? ,BYes [ No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? ‘/ (o Gls.
7

Place of residence lastyeat /UXRZY70 (GAIRERS RD LA ClessE L SYpol
For _ S5 D ZNSTGHTLLE

/”,\ ) Wﬂh&ﬂmﬂlmh&d Tiabiiity company)
oy __ [ UN) 1]

T (signature of Officariembet/Manager)

And:

{signature of Otdcar/Member/Manager)

ACCEPTANCE BY AGENT

L SEAV MESSE , hereby accept this appointment as agent for the
.mrlnt/lype agent’s name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organizationflimited liability company. -

o~
&
/ /49 7 | ' 7, /’7 "// / Agent's age
(signature of agent) ° (dat2)

SR2ZHO GARRERS RiD L (2055 WL S (e / Date of birth

* {(home address of agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Munlcipal Officlal)

| 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 no objection to the agent appointed.

Approved on by Title o .
(date) (signature of proper local official) (fown chair, village prasident, pclice chief)

AT-104 (R. 4-09) Wisconsin Dapartment of Revenue



SURRENDER OF LICENSE
Part I

Legal/Real Name of Current Licensee: CDS ERALS NOT 7Ll
Premises Address: (G 14 medal &0
Trade Name: EflolisS Nz T

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” Liquor (circle which apply)
Wholesale Beer

“Class C” Wine

to: 5) TINSZGHr Ll bt TRhe Ezles AE€
(Insert Legal/Réal Name of Proposed Licefisee and Trade Name)

d upon the Common Council’s

and understand that said license(s) will be cancelle
granting of a license to the applicant named herein.

New phcant Current Licensee
President, Member, Partner, Individual U

Preéldent Member, Parmer, Individual

e ———————

Secretary, Member, Partner

Secretary, Member, Partner

State of Wisconsin )
) ss.

County of La Crosse )
g N \\\\“n
On the R¢&  day of Seoslemé,ez . 20_/Z, personally camﬁ\vlféfgm...
TIZ S HessE , known to me to be:'ﬂ;b etson(s) who ,
¢hts Lice and 0

executed the foregoing Surrender of License, and known to me to be the Cu.

acknowledged that s/he executed the foregoing document. Z H
A G T\l
' iz
Y s ") -

ublic R Q_;
LAalapye County, \&f 2% §"
S/ 3~ 4?}‘5‘2&“\\\\\\\‘

My Commission expires:

L LILINTIRRNY

State of Wisconsin )
) ss.

County of La Crosse }
On the <Alp day of m, 20 lj, personally came before me
, known to me to be the person(s) who

T & EricrSv
executed the foregoing Surrender of License, and known to me to be the Proposed New Applicant and

acknowledged that s’he eggodﬁ‘éwﬁ‘ﬂ&mfgregomg document.

P Ogn L) sgesny

551\'/." OTARy X %5: Notary Public
o0 V% e V'OSSQ Countyf Wlsconsxg-
E L T O ixs My Commission expires: /3030
RN\ ’ A o142

3 AR

TR




5 o
Original:)( License Fee: /5_757 &

Renewal: Invoice #:

APPLICATION FOR INDOOR CABARET LICENSE

Legal/Real Name: 3D INSIGHT LLC

Address of above: N2740 GARBERS RD, LA CROSSE W1 64601

Trade name of business: THE EAGLES NEST

Address of premises to be licensed: 1914 CAMPBELL RD, LA CROSSE WI 54601

Business phone number: 608-782-7764

Detailed description of cabaret area to be licensed: FIRST FLOOR OF ONE-STORY BUILDING,

Premises are owned by: VSC CORP
Address of owner: SNEG STRTE XD | LA L2osE Wi SYool

Name of Cabaret Manager (FIRST, MIDDLE & LAST): TIMOTHY SEAN HESSE

Home address of Cabaret Manager: N2740 GARBERS RD, LA CROSSE WI 54601

Home phone number of Cabaret Manager: 608-786-4205

Daytime phone number of Cabaret Manager: 608-317-4204

Date of Birth of Cabaret Manager:

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

Other business to be conducted upon the premises: BAR & RESTAURANT

Nature of entertainment; LIVE BANDS, KARAOKE, DJ

License Period; OCTOBER 13, 2017 - JUNE 30, 2018

The above hereby makes application for a license to operate an Indoor Cabaret at the above address within
the City of La Crosse purwa/muyprovisio of Sec. 10-100 of the Code of Ordinances for the City of

La Crosse. /' I%, /7

(Signature of applicant & date)

OFFICE USE ONLY:;

E Ry R R
'Mtinis ‘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 #:




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.

5D Insight LLC d/b/a The Eagles Nest
at 1914 Campbell Rd., La Crosse, WI 54601

This application will be considered at the following meetings:

Judiciary and Administration Committee — Tuesday, October 3' 2017 at 6:00 P.M.
Common Council Meeting — Thursday, October 12" 2017 at 6:00 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 mxy 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 27" day of September, 2017.

\l%q (}é},@/&,

Teri Lehrke, WCPC, City Clerk
City of La Crosse

Py
Jay A. Christianson
Assistant Clerk
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5D Insight LLC d/b/a The Eagles Nest
100’ Buffer for Indoor Cabaret
October 12", 2017 Council Meeting
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