worea tha goplicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in

Cubt# 13401
Inv &= 30000

(}

ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION Ropicaris Wsconsh A
Submit to municipal clerk. \)CLQ\ \0 2 O ‘:L‘ :zﬁ;zlrf%ﬁ!g;{or Tdentificaticn "Hﬂ L{' . GM}
For the license period beginning W'f 77 20 (3 : LICENSE REQUESTED »
ending _ Yot 37 20/¢ TYPE FEE
{1 Class A beer $
: O Town of - ¥ Class B beer s5835 |50 o4
TO THE GOVERNING BODY of the: [] Village of} Lq 578%{6, 7] Class C wine S
ity of ] Class A liquor s o
County of la C (ecSse Aldermanic Dist. No. (if required by ordinance) %/:'::::e"cq:;; S :9‘77'-‘6‘? 50 .
1. Thenamed [JINDIVIDUAL [ PARTNERSHIP K LIMITED LIABILITY COMPANY Publication fee $ X009 |
[J CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE SHCEC
hereby makes applicalion for the alcchol beverage license(s) checked above. 320 Dlo
2. Name (individualipartners give last name, first, middle; corporalionsflimited liability companies give registered name): p
: Tolzmdin Zavestments LS
An “Augiliary Questionnaire,” Form AT-103, must be completed and attached 1o 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
luébnluty company. Listthe r:tl;tee. title, and place of residence of e:giepeb?ip{ WE Home Address Post Office & Zia Code DU
PresidentMember ____ PRoSidonT #“dh 12l2mann 511 Gth'Ave S LK Sy H
Vice President/Member _ /P — Redne Reloleayill :
Secretary/Member_Séctevisry AL [
Treasur;yrlMember " Seodre Cers nebnge My SU0 93 -Hoeo!
Agent b_Beerts Alan Rogelt 2019 33 S¢S Lo Grse L SYG0)
Directors/Managers___ O E
3. Trade Name b_Eeer! Sreet Lom:m. Business Phone Number
4. Address of Premises b 3¢ _Year] $S¢. Post Office & Zip Code b _£ ¢ WT 540!
5. Is individual, partners or agent of corporationflimited liability company subject to completion of the responsible beverage server
Iraining cOUrse fOr this ICENSE PEMIO? .. . .. ...\ e irt et ettt e e et et etn e te e e e et s ettt et Byes [ONo
8. Is the applicanl an employe or agent of, or acting on behalf of anyone except the named applicant? ............. ... CYes & No
7. Does any other alcohol beverage retail licensee or wholesale permitlee have any interest in or control of this business?............... OvYes & No
8. (a) Corporatellimited liability company applicants only: lnsertstate _ &4%  and date Q67 /3 _ of registration.
(b) s applicant corporationflimited liability company a subsidiary of any ather corporation or limited liability company?. ............... 0 Yes ‘Q No
{c) Does lhe 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? . ..., 3 Yes g No
(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 |
all rooms including living quarters, if used, for the sales, servicejandlor storage of )oohglz;ev rages and records.fAlcohol beverages bar arédq
may be scld and slored only on the premises described.) 41&&&/&""" : I'/ng ‘a gor sh-bﬁo otace: / was OO
10. Legal description (omit if street address is given above): W (ist Floov) =t ficor
11. {a) Was this premises licensed for the sale of liquor or teer during the past licensa year?. ...............cccovuiieeiieiiiaann. OYes &ZNo
{b) If yes, under what name was license issued?
12.  Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5) 2 =
before beginning busingss? [Phone 1-800-037-8864] . ... ciiir ittt e e P;Yes-g %!o
13 g’ o
la ol

! access 102Ry portion of aflicens@ premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and grounds for revocalion of this liceme;

QO
e,

’

. )
READ cxl FULLY BE‘FORE"QIGNING: Under penalty provided by law, the applicant states that each of the above quastions has been truthfully answered lo the bestsdf the kﬂ?w

")
£ ea@ddogmisin
g 4 aiiSher. (Individual applidents ad each member of a partnership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sigm) Any Ia@ o
4

»

%@g«c;aa 6092 [PNONE (B08) 286-2778]. . .. .o\ttt et e e e
eesihe aéﬂicanf'quersland that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. K Yes T O y‘o

g

&
Z00- 251000

£10Z - 9€000Z - bury[ig [e43uag

£
(N
r}«Signers azee to operale this business according to law and thal the rights and responsibilities conferred by the ficense(s), if granted, will not béhssigng t&

—

Ith ©35S0¥D Y1 40 ALID
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Marraper of Limited Liability Company/Pannar/mdivi@l);J

- = .

pLAtinn/Atember/Manager of Limitad Liabiity Company/Ponnar) . )y
=t~

. L7

SWARKTO BEFORE ME
‘& /I/oEv&w/é er 0>

{(Clorp/Notary Pubiic) J

¥ef(s)/Member/Manager of Limited Liatility Company if Any) E
[l
T0 BE COMPLETED BY CLERK o
Date received and filed Date reported to council/board Date provisional license issued Signature of Clark / Deputy Clerk :
with municipal dlerk | - 'ahﬁ PO 2 i9 Y = :
Date license granted Date license issued License number issued '.:
2

AT-108 (R. 1-12) 4 Wisconsin Depanm:ﬁ‘\'l of Revenud™



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT ORGANIZATION OR LLC

All corporations/orgainzations or limited liability companies applying for a license to sell fermented mait beverages and/or intoxicating liquor must
appolnt 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 offical.

The undersigned duly authorized officer(s)/members/managers of f TO"L rvtn Taverrmednt  Llc

{registered name of comporaticniorganization or LLC)
a corporation/organization or limited liability company making application for an alcoho! beverage license for a permises known as

| ﬂew\ Seard l;cm)(

{trade name)
locatedat | 3¢ Pecrl S\, [ <Crsie, ©X 54pa)
appoints [ Bcek T Alea Rorere W
( first name full middle name last name of appeinted agent)
L 209 33.4 4.3 \ La Ceasse (W1l 5|
(home address of appointed agent: street address city state zip code}

to act for the corporation/organization/limited liability company with full autherity and control of the premises and of all business relative to alcohol
beveragas conducted therein. s applicant agent presently acting in the capacity or requesting approval for any corporation/forganization/limited
liability company having or applying for a beer and/or liquor license for any other location in Wisconsin? @ Yes @ No

If so, indicate the corporation name(s)flimited liability company(ies) and municipality{ies).

-

Is applicant agent subject to completion of the respansible beverage service training course? & Yes No

How long immediately prior to making this applicaticn has the applicant agent resided continuously in Wisconsin? 7 Yewsr J

Place of resldence last year ' el q 3’-3,,(& s HYL  [a Cease. WA St

For | Jolime Dpsohmar  t(e

{name of comoratisn/erganization/imited liakility company)

By: M- /(ka/*‘" Date:- }I'/? 13
/ {signature of PresidentMember) «
And: /‘4%‘7 j Date: 2[’)8"/3

{signativa of SecretaryMember) .
ACCEPTANCE BY AGENT
1, L B*e:-l)f T A\N\ ] RMAFF‘ ¥ hereby accapt this appointment as agent for
(first name) {fu!l middle name) S (lastname)

the corporationforganizationflimited liability company and assume full responsibility for the conduct of all business relative to alcohol beverages

conducted on the premises for the corpo wd fiability company. Agent's age {___3______.
Z ! 2 :
(Z= = ;/ [A%-13 e —
(signaturefdT agent) i (dato) Date of birth g__l
: I : .
?jol a 'Shj ﬁ : L Lo , L ‘ ’,‘2@ ) J Daytime phone 603 ~769
o

thome aldrest) () ) (zpcode) Yoo |

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

| heraby cerify 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.

approvedon A 2 111 oy M Zal/,/ /‘7%& Tite (lico Chief

(date) (signature of proper locd cfficizl) {town chair, village president, p}ﬁée chief)

EITY OF LA EROSSE, WISCONSIN



Original: )( License Fee: $100.00

Renewal: Invoice #:

APPLICATION FOR INDOOR CABARET LICENSE

Legal Name: TOLZMANN INVESTMENTS LLC

Address of above; 326 PEARL ST, LA CROSSE WI 54601

Trade name of business: ?éa. r*lﬂ»rz et Loay€

Address of premises to be licensed: 326 PEARL ST, LA CROSSE WI 54601

-Busiﬁé‘sﬁ‘phone mumber:

Detailed description of cabaret area to be licensed: }/m\e LET connel or  Bbe l st F\DO\F

Premisessre owned by: S¢ eve Magrs | 00%= BRlo — ZHOH
Address-of-owner: 330 pac\ &1

Name of manager (FIRST, MIDDLE & LAST). @ rent Man 'Zomw

Home address of manager: 314 33"”9‘5{,—5 ) LALroSSE W SYH60!
Home phone number: (o8- Fb6TG-040 6

Daytime phone number: (, 0% ~ ‘2 4-0400

Date of Birth: _

Was the above person listed as manager on last year’s application? Oyes Nojg
Other business to be conducted upon the premises: Bgn I Lar+-QV YQ rﬂ'

Nature of entertainment: {12 V& por&
dan 10,2012
Der—awt>  — TSine 30, 2014

License Period:

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

pursuant to provisions of Chapter 20 of the Code of Ordinances for the City of La Crosse.

N B R

‘(Sighiature-ofapplicant & date) ...

OFFICEUSEONLY: -~ 7 s i o e Munis Customer #e -

For original applications: Are there lands zoned conservancy, residential or multiple dwelling within 100 feet of prcmises?@/ N

If yes, attach a list of those lands.
Signature and date

Granted: License #: g o
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