TO THE JUDICIARY AND ADMINISTRATION COMMITTEE:
The following list is to be considered by your committee for the June Council Meeting (2016-17} license period:
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The following is a list of changes in licenses and new applications for the 2016-17 license period:

NEW APPLICATIONS

Houghton’s Jackson Street Pub LLC
d/b/a Houghton's Jackson Street Pub

New Application

Indoor Cabaret

1002 Jackson St,

Ocean Fin LLC
d/b/a Le Chateau

New Application

indoor Cabaret

410 Cass St,

Shopko Stores Operating Co., LL.C
d/b/a Shopko #7

New Applications

Class "A” Beer

"Class A" Liguor (Cider Only)

4344 Mormon Coulee Rd.

Shopko Stores Operating Co., LLC
d/b/a Shopko #20

New Applications

Class "A" Beer

"Class A" Liquor (Cider Only)

2400 Rose St.

Sports Nut of La Crosse LLC
d/b/a The Sports Nut
New Applications (Previously Licensed as Olson, Christopher E.
d/b/a The Sports Nut)
Combination “Class B” Beer & Liguor
Class "A” Beer Garden

801 Rose St.

The Green Door Bar, Inc.
d/b/a The Green Door

New Application

Indoor Cabaret

1703 George St.

Warehouse Alliance, Inc.
d/b/a Warehouse

New Application

Indoor Cabaret

328 Pearl St.

gpmdosay,




A o A
Criginal: /< Lices i:; i

Renewal: nvoice #:

APPLICATION FOR INDOOR CABARET LICENSE

’ ‘ Pob, |

Legal/Real Name: H Dt)z;}\r\-kb NS Jackeon Street b _lne
Address of above: \ DO \SQCKSD\(\ S+
Trade name of business: pm Uf\) \("\JFD NS \}Cld( SO N b‘h eet PU \9
Address of premises to be licensed: _| O Jockaon ST
Business phone number; M- 47710

Detailed description of cabaret area to be licensed: \ ':D+ Flbb r C){: Jﬂ)\) D 5""0 r \J
boildin 4

Premises are owned by: C(,\r%o n Real Estate LLC
Address of owner: __ WAKF 0 Shorewnod CF \Weat Salem WL 54k
Name of Cabaret Manager (FIRST, MIDDLE & LAST): Kf” th  Steven Cﬁl o0 N

Home address of Cabaret Manager. W A% %0 Shorewood West Salepn W .
Horfia phone numbeér of Cabaret Manager: (LDR) DI~ 5abl

Daytime phone number of Cabaret Manager: SO E,

Date of Birth of Cabaret Manager:

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

Other business to be conducted upon the premises: \”t“%’g'@\i\”ﬁh '1“
Nature of entertainment; V(} H)CU(ﬁ 1‘\\! & '@T\% g Dnen {’
License Period: \) U ] N , D1 b NI KJU ne f)o 201 1

The above hereby makes appllcation for a license to operate an Indoor Cabaret at the above address within
the City of La Crosse pursuant to prowsnons of Chapt 10 Article 1V of the Code of Ordinances for the City of

La Crosse. L’mﬁﬂ 6’02’/(/

(Signature oﬁ’appllcant 8 date)

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 #:




Original: X License Pee: $ /RE.vo

Renewal:

APPLICATION FOR INDOOR CAB

Legal/Real Name: CCEAN FIN LLC

Address of above: 423 SUNNY AVE SPARTA, WI 54656

Trade name of busiﬁess: LE CHATEAU

Address of premises to be licensed: 410 CASS ST

Wisconsin Seller’s Permit #: 456-1027326491-03

Business phone number: (608) 782-6493

Detailed descripticn of cabaret area to be licensed:

E it [BStewrstt orea .

Premises are owned by: OCEAN FIN LLC

Address of owner: 423 SUNNY AVE, SPARTA WI 54656

Name of Cabaret Manager: EVA VANINA MARIE EWERS
(FIRST, FULL MIDDLE & LAST)

Home address of Cabaret Manager: 412 CASS ST, LA CROSSE WI 54601

Home /Daytime phone number of Cabaret Manager: 608-487-3819

Date of RBilrth 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: Restaurant

Nature of entertainment: Live music on occasion throughout entire building.

License Period: July 1, 201¢ to June 30, 2017

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 20 of the
Code of Ordinances for the City of La Crosse.

e — L1o7/16

¥ of applicant & date)




ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATI¢)

W | FEIN Numbaer!
” - sl il ] 20-3606109
Bubrrnt-to municipal clerk. LIGENGE REQUESTED
Eor the license period beginning JULY 1 ' 20 16 - : TYPE FEE
ending JUNE 30 20 17 [] Class A beer $ 100
[ Class B beer $ ‘
[ Town of 7] Class C wine $
TO THE GOVERNING BODY ofthe: [ Vilage of } LA CROSSE [ Class A liquor $
[¥] City of [¥] Class A llquor (clder only) 1$ NIA
County of 1A CROSSE ‘ Aldermanie Dist. No. (if required by ordlnance) S :La::r\?a"g;::a B iquor i
i Thenamed [ INDVIDUAL [T PARTNERSHIR LIMITED LIABILITY COMPANY | = Slege £ (e anny) winery :
[ CORPORATION/NONFROFIT ORGANIZATION -
hereby makes application for the alcchol beverage license(z) checked above. TOTAL FEE $ 100

2. Name {individual/partners glve last name, first, middle; corporationsfimied liabllity companies glve registered name):
SHOPKQ STORES OPERATING CO., LLC
An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
partwership, and by each officer, director and agent of a corporation or nenprofit organization, and by each member/manager and age nt of a limitad
liability company, List the name, tifie, and place of residenca of each person,

Title . Name Hama Address Post Office 8 2ip Code

President/Member SEE ATTACHED EXHIBIT A
Vice President/Mamber
Sacretary/Member
Treasurat/Mamber .
Agent p.JOE DEBONVILLE - STCRE MANAGER
DirectorsfManagers _AGENT - STORE MANAGHER

3, Trade Name ) SHOPKO #7 Business Phone Number 608-788-888Q
4. Address of Premises b 4344 MORMON COULEE ROAD Post Offica & Zip Code p DA CROSSE, WI 54807
5. s Individual, partners or agent of corporationfimited liability company subject to complation of the responsible beverage server

tealning cotrse for this license period? ... ...... e et e e 1 Yes No
6. ls the applicant an employe or agent of, or acting on behaif of anyone except the named applicant? . ... ...« by vieeoa Yes i No
7. Duoes any other alcchol baverage retall licansee or wholesals permiftes hava any interest In or contral of this business?, . ..........v.. (] Yes No
8. {a) Corparatellimited labllity company applicants only: Insert state DELAHARE 4o date 10/11/05 of registration.

(b} s applicant corparationfimited liability company- a subsldiary of any other corperation ar limited fability company?.. .......ovvve i ¥ Yes [dto

(c) Doss the corporation, or any officer, diractor, stockholder or agent ar limited llability company, or any membar/manager or

agant hold any Interest In any other alsohol beverage licanse or permitin Wisconsin? . oo vvv v i D RN ¥l Yes [ Mo

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above,)

9. Premises deseription: Describe buliding or bulldings where alconal heverages are to be sold and stored, The applicant must include
ail rooms including living quarters, if used, for the sales, service, consumption, andfor storage of alchal beverages and records. {Alcohol baverages
may be sold and slared only on the premises described) SINGLE STORY, APPROX 88,161 SQ FEET

0. Legal description {omit if street address ia given above):
14, (a) Was this premises licensed for the sale of llquar or beer durlg the past lSeNSE YERIT. . o vvuves e v [JYes [ No

{b) If yes, under whal name was license |ssuad? '
12. Does the applicant understand they must file a Special Occupatlorsal Tax return (TTB form 5630.5)

befare beginning business? [phone 1-800-937-8364] .......... e e e o en e e ¥ Yes [ Ne
14, Does the applicant understand they must hold a Wisconsin Selfer's Parmit? .
[phone {608) 266-2776]. . ... .. ...vieiniins e e e e coenold] Yes ] No

14, Dees the applicant understand thal they must purchase alcohal baverages onty from Wiscansin wholesalers, breweries and brewpubs?, .[7] Yes [ ] No

READ CAREFULLY BEFORE SIGNING: Under panaliy provided by taw, the appllcant states that each of the above questions has been truthfully answered to tha bast of hie knewl-
edge of the signers. Signers agree to operate this busliess according o faw and that the rights and sespapshllities confarred by the lloensa(s), If granted, will not be assigned to
another, {Individual applicants and each member of a partrership appticant must sign; corporate offigér(s), mymbers/managers of Limited Liabillty Companies must sign.) Any [ack of
aceass o any partlon of a llcensed pramises during Inspection will ba daemed & refusal to permit insbection. Such refusal Is a misdemennor and grounds for revocation of thls license.

SUBSCRIBED AND SWORN TO BEFORE ME
this & day of mgi (A 20 g

i
fimission expites  Py-lld= [

(Additionel Parinar(s)/Mamber/Manager of Limited Liabiity Company if Any)

TO BE COMPLETED BY CLERK

Date racelved and fed Date reporled to counciiizoard Date provisional licansa issuad Gignalure of Clark / Deputy Glerk
with munleipal clark

Dala ficense granfed Date licansa issves License number lasiad

AT-106 (R, 7-18) : Wisconsin Gepartment of Ravenus



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

Submit to municipal clerk.

All corporations/arganizations or limited liaoility companies applying for a licensete se SHTHAH by '..«;:- andlor intoxicating
liquar must appoint an agent. Tha following questions must be answered by the agent. The OlImg ent mu -ia;lo signed by the officer{s)
of the cerporationforganization or members/managers of a limited liability company and the recommentation made by the proper
local official.
t:] Town

To the governing body of: [ Vilage  of LaCrosse County of LaCrosse
W city

The undersrgned duly authorized officar(s)membersimanagers of Shopko Stores Operating Co., LLC
{registarsd name of corporallan/organization ar fimited. Habn‘rty Gcompany)

a corporatior/arganization or limited liabilily company making application for an alcohol beverage license for a premises known as
Shopko South LaCrosse &g 7/

{trade name}
logated at 4344 Mormon Coulee Rd., LaCrosse, Wisconsin 54601

Jog DeBonville e
{rame of eppelnted egent) o

1201 Johnson St., Onalaska@, Wisconain 54650 v e e
(hqme address of appointed agent] o ) .

to act for the corporationforganization/limited iiability company with fult authority and control of the premises and of all business relative
to aloohol heverages eonducted therain. 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/cr liquor license for any other location in Wisconsin?
] Yes ] No If 0, indicats the corporate name(s)Mimited liakility company(ies) and municipality{ies),

Shopko Stores Operating Co., LLC } L e

Is applicant agsnt subject to completion of the respansible beverags seiver training course? []Yes ] No
How long immediately prior to making this pplication has the applicant agent resided continuously in Wisconsin? 62 vears

appaints

Place of residence lastyear 1201 Johnson st. Onalaska, Wi. 54650

For; Shopkyg Stores Operatn.ng Co,, LLC
eme of corporation/organizationdimited liability campainy)

{s:‘?éu%owﬁﬂcsn' bmferianagey " T T T TTTTTT T

—

By:

And:

Ay N aleratiia of OMcerMembariidanagen

AGCEPTANCE BY AGENT

|, Joseph DeBonville _ ., hereby accept this appointment as agent for the
{prin/type agent's nama)

carporationforganization."lEmited liakility company and assume full responsibliity for the conduct of all business relative o alcohal
=7 premises fofithe dorboretion/organizationflimited liability company,

25 \%\V‘:’ Agent's age
(stgnatire of aganl) + {data)

Johngon St., Cnalaska, Wisconsin 54650 Date of birth
- {home address of agent) : '

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clark cannot sign on bahalf of Munlcipal Officlal)

I hereby certify that | have checked municipal and state criminat records. To the best of my knowledge, with the avallable infarmation,

the character, record apd reputation are satisfacigey and | have no objectlon to the ageni appoinied. _(
20 /:w ' ! Title fﬂoh ce. @[ 2] P
Approved on {data) by {town chalr, v.'.'Jaga ge president, police chisf)

AT-104 (R. 4-09} Wisconsin Department of Revanue



‘{ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATIO yl gr's WSO Parmit No. [TV Number:
. . 56 504 603 20-3606109
Submit e municipal clerk. LICENSE REQUESTED p
for the license perlod beglnning JULY 1 . 2018 : TYPE FEE
ending JUNE 30 20 17 [/} Class A beer 3 100
- []Class B beer §
] Town of [[] Class C wina 3
TO THE GOVERNING BODY of the: ] Willage of } LA CROSSE [} Class Aliquor 5
- [ Cityof [l Class A liquor (lderonly) [$ N
County of LA CRDSSE Aldermanic Dist, No, (If required by ordinance) Ellg:l::rfe“g?aosrs B liquor :
1 Thenamed []INDIVIDUAL  [] PARTNERSHIF LIMITED LIABILITY COMPANY | =3 Class B vine onk) wihery :
(] CORPORATIONMNONPROFIT ORGANIZATION
hereby makes application for the aloohol beverage license{s) checked above. TOTAL FEE $ 100

2, Name {individual/partners glve last name, first, middle; corporationsflimiled llabifity companies give reglstered name):
SHOPKO STORES ORERATING CO., LLC
An "Auxiliary Questionnairs,” Form AT-103, musl be complated and attached to this application by each Individual applicant, by each member of 4

partnershly, and by sach officer, director and agent of a corporation or nonproflt organtzation, and by each member/manager and agent of a limited
Itability company. List lhe namo, itlo, and placa of residence of each person,

Tiile ' Name Home Address Post Office & Zip Coda
President/Memiber SEE ATTACHED RXHIBIT A
Vice PrasidentMembar
Sacretary/Member
Treasurar/Member

Agent P TERRY WILLER - STORE MANAGER b.
DirectorsfManagers AGENT - STORE MANAGER

3. Teade Name b SHOPKO #20 . Business Phone Number 608-781-3400
4, Address of Pramises b 2400 ROSE YTREET Post Office & Zip Code p LA CROSSE, WI 54603
5. !5 Individual, partnars or agent of corporationfimited labillty company sublac to camplstion of the responstble beverage server

training course for this license perod? .. ...\ \\\o. .. e Lt e e e e Clves [7] o
8. Is the applicant an emplaye or agent of, or acting on behaif of anyone excant the named applicant? . .. .. ... v ieenn, e [Yes [l No
7. Does any other aleohol baverage retall licensee or wholesale perities hava any interest in or control of this business?. .. .. .o vves []Yes [} e
8 (a) Corporatefimited liability company applicants only: insert siale DELAWARE and dals 10/11/05 4 registration.

{b} Is applicant corparationdimited llabillty company & subsidiary of any other carporation or Rmited liabillity company?. ... .o ... ovus. Yes [ No

{c} Does tha gorporation, or any officer, director, staskholder or agent or limitad liabifity campany, or any member/manager or

agent hold any Interast in any othet aloohol baverage Hioense or parait in Wisconstn? ... o vvv vt v Yes [ 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 descripfion: Deseribe bullding of buildings where zlcohal beverages are to be sold and sfored, The appllsant must Include
all roems including lfving quarters, If used, for the sales, servics, consumption, andfar storage of alsohol beverages and records. {Alcohoi beverages
may be sold and sfored only on the premises described) SINGLE STCORY, APPROX 60,776 S(Q FEET

10, Legal description {omit if street eddress is given above);
i1, (a) Was this premises llcansed for the sale of liguor or beer during the past license year?. .. vo..vvv i ivenss P b (Jyas [4] No

(b} 1f yes, under what name was license [ssuad?
12. Doas the applicant understand they must file a Special Occupational Tax retusn (TTB form 5630.5)

before baglnning business? [phone 1-80G-837-8884) ............ ... oo e e e e e e e e Yo (] No
13. Does the appiicant undetstand thay must hoid a Wiseonsin Sellar's Permit?
[Phona (B08Y 268-Z776L . .. vttt et e e s er e aie e e P Yes [ No

14, Does the applicant understand that they must purchase alcohol baverages only from Wiseonsin whelasalers, breweries and brewpubs?. . 7] Yas (] No

READ CAREFULLY BEFORE SIGNING: Undsr penalty provided by law, the appllcant states that each of (he above questions hag been truthfully answeredto the best of e knowl-
edgo of the signers. Slgners agree to oparate this buslness accerding to law and thai the rights and responsibllities conferred by the llcense{s}, [f grantad, will not ba assignad fo
another. (Indlvidual applicants and each member of a partnership applicant must slgn; corporate offjost(s}, membersfmanagers of Limited Liability Companes must sign.} Ay lack of
access fo any portion of alicensed pramises during fnspaction will ba deemed a rafusat fo permit] dn. Such refusal is a wJsdemeanor and grounds for revocation of this llcense.
SUBSCRIBED AND SWORN TO BEFORE ME

thig

(CloricMotary P

ssion expires Q\a&q * !

— o i CHA NS .
AL s \/ A | s Cro
i%) _ Taribar/Mindnertf Limitod Liabiily Compeny/Parine)

{Addilonal Periner(s)/Member/Manager of Limitad Llabilly Company if Any)

TG BE COMPLETED BY CLERK

Data recalved and filed Dale reparted To counclifbeard Dele pravisionaf fcense isguad Signalure of Clark f Deputy Clerk
whh municlpal clerk

Date licanse granted Date license Issued Llcensa pumber Issued

AT-106 (R, 7-14) Wistonsln Deparlman of Ravenile



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT

ORGANIZATION OR LIMITED LIABILITY COMPANY
Submit to municipal clerk. G |

e
a1 iy
]

AII corporations!grganizations or limitect liability companies applying for a license tos) 5 -ani&\?@a" S andior intoxicating
liquor must appoint an agent. The following questions must be answered by the agent. TTe app nifnust be s@red by the officer(s)
of the corporationforganization or members/managers of a limited liability company and the recomimendatioglnade by the proper

local official.
(] Town

To the governing body of. [ Village °f._L,&,,.Cfﬁ$§ﬁ. . County of AC? (’“OS,SC" e
X City

The undersigned duly authorized officer{s)/mambersimanagers of ShOpko Stores Operating Co., LLC
{registered name of corporation/organization or limited labifity company)

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

{trade name)
located at , K2AC0 /Gf"ff"’ STt L_G?_[ﬂc.jsf’f Ll S FEO
appoints ... _ H___/c"fif"él Lo (e

YT EE T S Lo (ross, Y

e address of appointed agent)

to act for the corporation/organization/lirmited iability company with full autherity and conirol of the premises and of all business relative
to alcgho! beyer_ages conducted therein. s applicant agent presently acting in that capacity or requesting approval for any cerporation/
erganization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

@Yes 1 No It s0, indicate the corporate name(s)/imited liakility company(ies) and municipafity(ies).

ls applicant agent subject to completion of the responsible beverage server training coursa? EY&S [ 1No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 577 1z §
. 7
Ptace of residence last year (2 YTEE T Lo Croscr ol Cogz/
re .
For. Shepks. Stores Operating Co., LLC
’ - name afZarooration/organizationfdimited liability company)
# 1‘ X\ VA "fmﬁerﬂwﬂnageﬂ T

: {

By
An d : S - [ e O
islgnatirre of Officer/Member/Managen

ACCEPTANCE BY AGENT
— / 4;0/7,:7;7 Lt g?(fp/" _ ., heraby accept this appointment as agent for the

(orintiype agent's name)

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

er Tcted on the premiseg for the corporationforganization/limited liability company.
< . .
MZ 5 '——//g_/’é Agent's age ___
- d - T

(signature of dgent) (Cate)

WYL T H S Lalrosse bos  SYEC/  paeobin

(home address of agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on hehalf of Municipal Official)

{ hereby certify that | have checked municipai and state criminal records. To the best of my kno_wledge, with the available information,
the character, record and reputation are satisfactor d | have no objectin to the agent appointed.

J  Title ﬁ?fl‘af: EL;J ______ 17

/
Approved on 201V b -
ved —FE= Jﬁ,_- Y fiown chair, vilage president, pofice et

f fr8per local officral)

AT-104 (R. 4-08) Wisconsin Department of Revenue



ORIGINAL ALCOHOL BEVERA_GE RETAIL LICENSE APPLICAY1O & G063 776
Submit to municipal clerk. Fa
e 6N B 2309
For the license period beginning «Tbbgj i l 20 /é o - LICENSE REQUESTED } _ ‘o >
' ending o SN 20 20 |{ 1. TYPE FEE
S ‘ .. ClassAbeer §
* Town o | ..: ClassAbe
o . ClassBbeer LI
TO THE GOVERNING BODY of tha: Vllllage of} _ L ClassCwine %
P<City of " Class Aliquor s
Caunty of Lﬁ—o’f‘y’t’ st ~ Aldermanic Dist. Ne. (If required by ordinance) L. ClassBliguor %
. ReseveClassBliquor 5
1. Thenamed INDIVIDUAL " PARTNERSHIP SCUMITED LIABILITY COMPANY Publication fee §
7 CORPORATION/NONPROFIT QRGANIZATION TOTAL FEE §

\>2.

=

o

hereby makes application for the alcehol beverage license{s) checked above.
Narne {indvidua/pariners ajve lagiiame, first, middie; gorporationsiimited fiability companies give registered namsy P
P foy” ; 4 .§5ﬁ L(——(" o

An "Auxiliary Questionnaire,” Folm AT-103, must be completed and attached to this application by each individual applicant, by each member of 2
partnership, and by each officer, director and agent of a corporation or nonprafit organization, and by aach member/manager and agant of a limited

liability campany. List the name, fitie, and place of residence of ach parson.
- Title Nam Rome Address . Past Office & Zip Cade

&
PresidentMember - LAdgemfrel” Choioboher Z.0lem 032 Rese Sk LaGasse (5] bez
Vice PresidentMember Lfubey Suk "H. (spn (032 KRose 5+ fe
SecrstaryMember Mz;m:.};ﬂt/’ Toaimir. K. (eor $)3 Poae Sf o
TreasureriMempsr
Agant ¥ ?5/’1 istigher 5. 015w 1032 Posr SF,  laGmsse. Wi s¥6o >
DirectorsiManagers f _
Trade Name ¥ The Spocts Ne Susiness Phone Number {20 =77 Ed~1 510
Address of Premises ¥ Sl Rase  ob Post Office & Zip Code ¥
5. s Individual, partners or agent of corporatiendimited liabiiity comoany subjact fo omptetion of the responsible beverage server

trainlng COUSE for this IGBNSE PEMOAT .- .o v s e e e e ns s e b s Vs X No
Is the applicant an emplaye cr agent of, or acting on banalf of anyone axcept he pamed applicant? . ..o e e _ Yes >(No
Daes any ofher alcohol beverage retail licensee or wholesale permities have any interest ln or control of this Business?. ........vveh Yes ¢ No
(a) Corporatsfimited liability company applicants only: Insert stafe W anddae ‘7’ ,f*fﬁ;&; fos regisiration.
{t) s applicant corparatienfimited liabiiity company a subsidiary of any other corporation ar limited fiabiy COMBANY?. . oo e e Yes  5¢ No
{c} Daoes the corperation, or any officer, direcior, stackhelder or agent or firmited fability company, or any memberimanager of

agent hald any intersst in any ather alcohol baverage license or permit in WISCONGINT . ..o evvnvi e e e Yes  y¢"Mo

(=)

10.
11.

12.

13

14.

(NOTE: Al anplicants explain fully on reverse side of tis form every YES answer in sections 5, 6, 7 and 8 above,)

Pramises dascripiion: Descrive building or buildings where aloohol beverages are to be sold and stored. The apalicant must include

alt roems including fiving quarters, if used, for the sales, service, andfor storegg of a!cohokbeverages and recards, (Alcohol beveragss

may be sold and stored only on the premisas dasciibed.) Eﬂf\‘r’ 2 150 Flooy o sty 7.

Legal description (omit if straet addrass is given abave): SHeraqe: Par, wollein codle L kechen ¥ ha.stm cod™

(a) Was this premises licensed for the sale of liquor or heer during the past iCBnsg YBArT ..o vre e Xes Mo
(n) ¥ yes, under what name was license issued? etopbher £ Llsmn

Does the applicant understand thay must fite 2 Special Occupat‘\onaﬁ Tax return (TTB form 5630.5) )
oefore beginning DUSINESS? [FONE 1-BO0-GAT-BHBE] .. ... .. .veessebrcs s X ves No
Does the applicant understand & Wisconsin Seller's Parmil must be applied forand issued in the same name as that shown in

G000 2, ABOVED [GHORE (B0B) 206-2778]. -+ v eeeee e es e ket e e Xv¥es 7 Mo
Does the applicant understand that they must purchase alcehal beverages only from Wisconsin wholesaiers, braweries and brewpubs? . . )(Yes Mo

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant states that sach of the above questions has been truthfully answered to the bestof the krigwl-
adge of the signafs. Sigaers agree to operate this business according i law and that the rights and responsibifities conferred by the license(s), if granted. will not be assigned to
anather. {Individual applicants and each member of a parinership applicant must sign: corporate officer(s), members/managars of Limsied tiabiity Companies must sign.] Any lack of
access (o any portion of a llcensed premises during inspection will be deemad arefusal to permit inspeciign. Such rafusal is a misdemeanor and grounds for revacation of this license.

this

My comemission expias

suascm_asl:;:am SWORN TO BEFORE ME
[ 22T gay of A 0 /fe

S Aoz

i of CorporationigaberiManager of Limited Liabilty Comps /ﬁéﬂnerﬂ&dﬁﬁé‘u&ﬁ)
Clevidfotary Public) R T iOfcar of Corpbry Merr[@(ﬁéngzﬂr@%ﬁfabmc paaylPartngr)

" Additional PartnarlsiiMember/Manager of Liited Liability Cormpany if Any)

.

TO BE COMPLETED BY CLERK

Date received and fied f ale raporied 1o counciitoard Date provisional ficense issuad Bignatrs of Clerk { Depuly Clerk

with municipal clerk %i— ‘21/ / g‘, !
Date licensa granted R Date license issued License number fssued

AT-106 (R. 1-12) : Wiscansin Department of Ravenue



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

Submit to municipal clerk.

Al corporations/organizations or limited liability companies applying for 2 license to sell farmented malt beverages and/or intoxicating

liquor must appoint an agent. The following quastions must be answered by the agent. The appointmentmust bae signed by the cfficer(s)
of the corporation/organization or members/managers of 2 limited Hability company agg*ing EgPING the proper
local officlal. :

[ Town :
To the governing body of [ ] Village  of La_, Cr’() $C L Coung $6 <~

: \g(c:ity | ,
The undersigned duly authorized officer(s)/members/managers of - 699("'-5 /V&J" 5%\ [4&} o5 LLC’

{registe 0w name of cdrporationforganization or limited labiiity company)

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

. “’[7\5 ?{‘)'D . +; (tggsiﬁfm’}’
located at ?d ' ,;Q es5¢e. S-'}’ .
appoints &m 61"!1 pher £ 0{50“”\

(name of appointed agent)

f
1022 Kose St [ 4 Cwrosse L Sl 03

(hom-a address of appointed agent)

a)
Ovnsse W Yo

3

to act for the corporationforganization/limited liability company with full authority and control of the premises and of all business relative
to aleohol 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 bear and/er liquor license for any other location in Wisconsin?

1 Yes MNO if so, indicate the corporate name(s)/imited Fability company{ies) and municipality(ies).

is applicant agent subject to completion of the responsible beverage server training course? [[]ves [gNo

How long immediately prior to making this applicaticn nas the applicant agent resf i uouw-m-\fd?sccnsnﬂq—ﬁ-gx@—fﬁ'—*

Pliace of residence last year / D 27 ~ Q/OS{ S—{' [»C@%C LI QP b I3 P
For: - - 600({—‘5 /\/a_jc‘ 0;2@_&05% Le¢
{name of corpora ton/organization/immow w—- ity company)
By: ( W f ﬂ{,zhf-

i
e (signatcher/Member/Man&geﬁ

And:% H //;)_,%u,

(sn‘gnaturf of Officer/MemberiManagar)

&L 4) N O / ACCEFTANCE BY AGENT
L (l S f W g i S N , hareby accept this appointment as agent for the

(print/type agent's name)

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

beveycﬁfﬁd on the premises for the corporationforganization/ﬁmited liability company.
/%7- %,‘ /:C {/(J)'“\ : "‘f'/(g // o Agent'sage_ _ -

= [stgnaiure of agent] ~ T (dafe)

1052 Rose St lalimese b FHpoZ bate of it

thome address of agant)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on behalf of Municipal Official)

| hereby certify that | have checked municipaf and state criminal records. To the bast of my knowledgs, with the availabie information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on ? /_J_L by Title Po\? 4 CL*. £ LP

-F
{ddts, (Fown chair, village president poilce chief)

AT-104 (R, 4-09) Wisconsin Departmant of Revenue



License Fee: $150.00
Receipt #: 8082

APPLICATION FOR BEER GARDEN @\l@ F E

X Class "A" _ Class "B” _Class"¢" Class “D”
$150.00 $150.00 $150.00 $zse.oo {(Zoning Restriction})

To the Common Council of the City of La Crosse:

Legal/Real Name: OLSOM EHRISTOPRERE= . Sr,oﬁLj /VWF ﬁ;C L‘&CVZQSXZ LLC

Address of above: 1032 ROSE ST LA CROSSE, W| 54603

Trade Name of business: THE SPORTS NUT

Address of premises to be licenses: 801 ROSE ST

Wisconsin Seller’s Permit #: 456-0000181273-03

Description of proposed beer garden: (MUST 8E SPECIFIC: square fees, physical location, material made out of, etc.)
3 .

Approximately 1,050 square foot area located on the north side of building with a detached wood and composite
deck and wood fence,

Name of manager (rirst, FuuL MiopLe & LasT) CHRISTOPHER EDWARD OLSON

1052~
Home address.803 ROSE ST, LA CROSSE Wi 54603

Home/Daytime phone number: 608-386-6540
Date of Birth:

License Period: july 1, 2016 to June 30, 2017

The above hereby makes application for a license to operate a Beer Garden at the above address within the City of Lo Crosse pursuant to

provisions of Section 10-47 of the Code of Ordinances for the City of La Crosse. é 7

S:gnatu re of Applicant)

ﬁ‘%/f// ¢

(Date)

#%xkA | AN MUST ACCOMPANY THIS APPLICATION®***
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— G

Original:x License Fee:lj;[ S

Renewal: Tl coptitnl, M.
APPLICATION FOR INDOOR CABARET ' )

Legal/Real Name: THE GREEN DOOR BAR INC

Address of above; 2631 LOOMIS ST, LA CROSSE Wi 54663

Trade name of business: THE GREEN DOOR

Address of premises to be licensed: 1703 GEORGE ST, LA CROSSE WI 54603

Business phone number: 608-784-4849

Detalled description of cabaret area to be licensed: _FIRST FLOOR OF TWO-STORY FRAME BUILDING

Premises are owned by: THE GREEN DOOR BAR INC

Address of owner; 1703 GEQRGE ST, LA CROSSE WI 54803

Name of Cabaret Manager (FIRST, MIDDLE & LAST): CHAD TODD LONGWAY

Home address of Cabaret Manager: 2831 LOOMIS ST, LA CROSSE W1 54603

Home phone number of Cabaret Manager: 608-752-0671

Daytime phone number of Cabaret Manager: 808-792-0671

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

Nature of entertainment: KARAOKE

=Gk N EIVINERS 4u=sﬂ.lﬁ2d

License Period: JUNE 1,2016 TO JULY 30, 2017

JMMEYE 00U NA399 JAL - Pe09.L)

The above hereby makes application for a license to operate an Indaor Cabare? 4t the O L R TBARRIRLC00
the City of La Crosse pursuant fo provnsm% §ec 57'10 -100 the Code of Ordinaritds Fgﬁgﬁ%e %'Ed?ues

La Crosse. A FA8S0Y0 W1 40 ALID
411272016

(Slgnature of applicant & date)

premises N If yes, attach a list of those lands.

For originﬂa!@p[icaﬁons: Are there lands zoned conservancy, residential or multiple dwelling within 100 fest of
Y

Signature and date

Granted: License #:




Original:'}f License Fee: $125.00

Renewal:

e #:8756.

Legal/Real Name: WAREHOUsF—ParENERs— Whire howe A\ amee, \0E.

APPLICATION FOR INDOOR cmm@

Address of above: PO BOX 2044 LA CROSSE, WI 54602-2044

Trade name of business: WAREHQUSE

Address of premises to be licensed: 328 PEARL ST LA CROSSE, WI 54601

Wisconsin Seller’s Permit #: 456-1028810047-02

Business phone number: (608) 784-1422

Detailed description of cabaret area to be licensed:
Large room with dance floor on third floor of brick building in downtown.

Premises are owned by: WE PROPERTIES/STEPHEN HARM

Address of owner: PO BOX 2044, LA CROSSE WI 54602-2044

Name of Cabaret Manager: STEPHEN DOQUGLAS HARM
(FIRST, FULL MIDDLE & LAST)

Home address of Cabaret Manager: 806 STARLITE DR, HOLMEN WI 54636

Home/Daytime phone number of Cabaret Manager: (608) 526-2070 or (608) 386-3404

Date of Birth of Cabaret Manager:

Was the above person listed as manager cn last year’s application? Yes X No _

Other business to be conducted upon the premises: ChHOPHFNG™STORL

Nature of entertainment: LIVE MUSIC

IL.icense Period: July 1, 2016 to June 30, 2017

The above hereby makes application for a license to operate an Indoor Cabaret at the
apove address within the City of La Crosse pursuant to provisions of Section 10-100 of
the Code of Ordinances for the City of La Crosse.

/g#*/‘“\/ ‘f/ IS'/ fh

L// (Signature of applicant & date)




CHANGES TO LICENSES

El Rodeo Mexican Restaurant LLC
d/b/a El Rodeo Mexican Restaurant

Change of Agent:

Felipe Morales

115 5t Ave, S.

4406 Markle Road #14, La Crosse, WI 54601

Kmart Corporation
d/b/a Kmart #4089

Change of Agent:
Megan Louise Giddings

2415 State Rd.

1224 West Ave. S., La Crosse, WI 54601

Ocean Fin LLC

d/b/a Le Chateau
Change to Premise Description for Sales & Service:
Entire first floor of stone building and two conference rooms on
second floor. Also on lower level and basement area.
Change to Premise Description for Storage:
Basement of stone building and behind "bar area” on first floor and
on second floor behind records area and in the basement. Record
Keeping: Second floor of stone building.

410 Cass St.

Rivoli Theatre, Inc. (The}

d/b/a Rivoli Theatre
Change to Premise Description for Sales & Service:
113 (back half)/115/117/119 4t St N,

113/1115/117/119 40 St. N,

Rudrud, Inc.

d/b/a Shooter’s Bar
Change fo Premise Description for Storage Area:
First floor of three-story building

120 39 &t S.

Sloopy's Alma Mater LLC
d/b/a Sloopy’s Alma Mater

Change of Agent:

Benjamin Charles Neumann

163 Copeland Ave.

617 Mississippi St., La Crosse, WI 54601

sy,
(%)
L




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

Submit to municipal clerk.

All corporations/organizations or fimited fability companies applying for a license to sell fejmented n@(; & . andgar intoxicating
liguor must appoint an agent. The following questions must be answered by the agent. The appaiifregtmlist g signed ki the officer(s)
of the carporationforganization or members/managers of a fmitad ligbility company and the recommendation made by the proper
tocal official.

] Town

To the governing body of: [ ] village  of La Crosse County of La Crosse
X city

The undersigned duly authorlzed officer(s)imembersimanagers of _El Rodeo Mexican Restaurant, LLC
(registered pame of corporationforganiz ation or lmited liability company)

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

115 6th Avenue South, La Crosse, W1 54601

ftrade name;}

located at 115 5th Avenue South, La Crosse, WI 54601

(nama of appointed ageni)

4408 Markle Road #14, La Crosse, Wi 54601

(home address of appainted agent)

to act for the corporation/organization/limited 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 appraval for any corporation/
organization/limited liability company having or applying for a beer andfor liquor license for any other location in Wisconsin®

[ Yes E(} No If s0, indicate the corporate name{s)/limited liability company(ies) and municipality(ies}. /“—ﬁ
s applicant agent subject to completion of the responsible beverage server training course? [xi Yes [ No
How long immaediately prior to making this application has the applicant agent resided continuoustly in Wisconsin®?
Place of residence last year 1618 Marion Road SE #57, Rochester, MN 55804
For: _El Rodeo Mexican Restaurant, LLC
] (narme of corporation/organization/imited kabiiify compan y)
— By: 4:—2.;//{‘/y & [poIerteSf
: ! {slgnature of Officer/Membar/Manager)
And:
(signature of Officer/Membe/Manager)
ACCEPTANCE BY AGENT  °
1, Felipe Morales . hereby accept this appointment as agent for the

(printtype agenf's nams)

corporation/organization/limited liability company and assume full raspansibility for the conduct of all business relative to alcohol
bevarages conducted on the pramises for the cerporation/crganization/limited liability company,

%}”'6 é%}{@/t’?T Z///g/Z-J/b Agent's age .

(signaturs of agent) ™ {date)

4406 Markle Road #14, La Crosse, WI 54601 Date of birth
(home eddress of agant) B

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Glerk cannot sign on behaif of Municipai Official)
| hereby certify that | have checked municipal and state criminal records. To the pest of my knowledga, with the available informatior,
the character, record and reputation are satisfac?and I have no objtion to the agent appointed.
A V

L1727\ oy, eeeege o THe Ot sz

{date} = {.‘ {town chair, village presidbnd/police chief]

Approved on

e iy

gna

fure?

AT-104 (R, 4-09) Wisconsin Depariment of Revenue



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

Submit to municipal clerk.

All corporations/organizationé or limited liabiiity companies applying for a license to sell fer - 4
liquor must appoint an agent. The following questions must be answered by the agent, The apgintmgny
of the corporationforganization cor membersimanagers of a limited fiability company and theliged

local official.
) ] Town
To the governing body of; [ ] Vilage  of LA CROSSE County of LA CROSSE

V7 City

The undersigned duly authorized officer(s}/members/imanagers of

KMART CORPORATION

(regfstered name of corporetionforganization or imited liability company}

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

KMART #4089

{trade name)

located at 2415 STATE RD, LA CROSSE, WI 54601

ApPOINts - MEGAN GIDDINGS

fname of appointsd agent)

1224 WEST AVENUE SOUTH, LA CROSSE, WI 54601

{hame address of appointed agent}

to act for the corporationforganization/limited fiability 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 corperation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

L] Yes I No  If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? |/] Yes [ Ino
How lang immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 24 YRARS

Place of residence lastyear 1224 WEST AVENUE SOUTH, LA CROSSE, WI 54601

For KMART CCORPORATION

% / (name Wﬂ/ﬂrg&nizaﬁonﬂfmited liabifity compaiiy)
BY. _ddstesn JZ?Z, L)<
y

/ L 4 fé?;j?uature of OfficerMambarManager)
wo 1auiRENGE L MEERSCHAERY  SECRETARY

{signature of Officer/Member/Managsr)

ACCEPTAMNCE BY AGENT
| MEGAN GIDDINGS , hereby accept this appointment as agent for the

fprinttype agent's name)

corporationforganizationflimjted liability company and assume full responsibility for the conduct of all business reiative to alcoho!
beverages conducted on i pramises for the corporation/organization/limited lkability company.

v /§¢1/7/7 gﬁ f%ﬁ£2?74>k; Agentsage
L T { (signatafe of dgent) il 7 (date)
1224 WEST AVENUE SOUTH, LA CROSSE, WI 54601 Date of birth

fhome address of agenl)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Glerk cannot sign on kehalf 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 no cbjaction to the agent appointed.

Approved on by _ Title _
{ctate) (signature of praper locai officiaf) (town chair, village president, police chief}

AT-104 (R. 4-09) Wisconstn Department of Revenus



RENEWAL ALCOHOL BEVERAGE RETAIL APPLICATION Fee
For the license period: July 1, 2016 to June 30, 2017 [k ‘ ¥
Applicant Wisconsin Ssller's Pemit; 456-1027326491-03 [ ' $100
Federal Employee Identification Number (FEIN): 26-1668145 [ ] Class C Wine $
_ [ ] Class A liquor §
CHECK ONE ] Individual [ |PARTNERSHIP [ X]LIMITED LIABILITY COMPANY [ X] Class B liquor §500
[ 1CORPORATIONNONPROFIT ORGANIZATION [ ] Class B (wine only) winery 5
Publication Fee 5 20
Complete A or B. All Must Complete C. Total Fee 5 620
A. Individual or Partnership
Full Name(s): Last, First, and Middle Home Address Post office & ZIP Code
B. Corporation/Nonprofit Organization/Limited Liability Company (Fuli Name): » OCEAN FIN LLG
Address of Corporation/Limited Liability Company {if different from licensed premises): »- 423 SUNNY AVE
Alf Officer(s), Director(s) and Agent of Corporation or MembersiManagers and Agent of Limited Liability Company:
Title Name Home Address Post Office & ZIP Code
President/Member: TIMOTHY VAUGHN EWERS 412 CASS ST LA CROSSE, W1 54601
Vice PresidentMember; EVA VANINA MARIE EWERS 412 CASS ST LA CROSSE, W1 54601
Secretary/Member:
Treasurer/Member:
Agent: TIMOTHY VAUGHN EWERS 412 CASS ST LA CROSSE, Wi 54601
Directors/Managers: NONE
C. 1. Trade Name: » LE CHATEAU Business Fhona Number: (808) 782-6498
2. Address of Premises: » 410 CASS ST Post Office & ZIP Code: » LA CROSSE, Wl
3. Does the applicant understand that they must purchase alcohel beverages cnly from Wisconsin wholesalers, breweries and brewpubs? MYES [ INC

4, Premises description: Describe building or buildings whers alcsho! beverages are to be scld and stored. The applicant must include all rooms including
living quarters, If used, for the sales, service, and/cr storage of alcohol beverages and records. {Alcohol beverages may be sold and stored only on the
premises described.) Description of Sales/Service Area: Entlre first flcor of sfone building and two conference rooms on secand floor, % flss en [oLuerlaUej,-W
Description of Storage Area: Basement of stone building and behind "bar arsa" on first floor and on second floor behind records area. Record GIRD

Keeping: Second floor of stone building. [ ok lsermenis
Description of Beer Garden (If Applicable): 9¢
5. (1) Since filing of the last application, has the named licensee, any member of a partnership licensee, or any member, officer, [ 1YES MNO

director, manager or agent for either a limited liability company licensee, corporation licensee, or nonprofit arganizafion
ficenses been convicted of any offenses {excluding traffic offenses not related fo alcohol} for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinances of any county or municipality? If yes, complete reverse side.

(b} Are charges for any offenses presently pending (exctuding iraffic offenses not related to alcohol) against the named [ ]YES [)@ NO

licensee ot any other persons affiliated with this license? If yes, explain fully on reverse side. ,

6. Except for questions 5a and 5b, have there been any changes ing%:—;answers to the questions as submitted by your on your }ﬁ YES ’%}NO
last application for this license? If yes, explain, _\C €@  £¥Sefighen C‘,'imnj'_p .

7. Was the profit or loss from the sale of alcohiol beverages for the previous year reperted on the Wisconsin Income or WAYES [ NO
Franchise Tax return of the licensee? If not, explain .

8. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown T YES [ INO
undes Section A or B above? [phone (608) 266-2776] _

9. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the MYES [ INO
date of invoice and made avallable for inspection by law enforcement?

10. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days fer liquor? ’ [ 1YES MNO

READ CAREFULLY BEFORE SIGNING: Under &wﬁw@mﬁg‘q by faw, the appiicant staies thai each of the above gyestions has been

signers. Signers agree to operale fhis busfneae%coﬁiﬂé féﬂagu aﬁh&;gvaf ihe rights and responsibilities conferred by Hie/i —ifuranted, wil not be assigned io another, {Individvel applicants
and each member of a parinership appﬁ@f@ _,aigmjjresidejgt’agd %grefary), members/managers of Limffed-Héb ampanies must sign.)
' Fap o % P
3 & ‘-ﬁ ;’a -"r v
SUBSCRIBED AND SWORNTO g %OgRE MEP\\{ B “%Q\‘\ “ 7;‘3 % {Prasident of Cg, ordtion/Member or Manager of Limited { fablllty Company/Parinerindividual)
this 255 day of G2 sg [0 2
. e 2 e E

- A Y g {Secretary of Corporafion/Member or Manager of Limited Liabifity Company/Parner)
et n‘f €y &
o (ClerkiNotary Publiey ~_ % 4 otrusmgrn® G5 / ez

Ry i =
My commission expires: _* - / 3‘ il A0 ‘ﬂ,@‘ {Additional Partrer(shMembersar Wanager of Limited Liability Company if Any)
AA1YTENLRE
Date rec/ej ed and filed with Municipal Clerk Date raporiad fo councilfboard License number issued Signature of Clark / Deputy Glerk

7 Jle

Datelicense grarited Datz license issued




RENEWAL ALCOHOL BEVERAGE RETAIL APFLICATION - Fee
For the license period: July 1, 2016 to June 30, 2017 13 3
Applicant Wisconsin Seller's Permit: 466-0000278781-03 i b 100
Federal Employee Identification Number (FEIN): 38-1784629 widICIEERCTe M - b
[ ] Class A liguor 3
CHECK ONE[ ]individual [ JPARTNERSHIF [ ]LIMITED LIABILITY COMPANY [X]Class B liguor 3500
[ X ] CORPORATION/NONPROFIT OCRGANIZATION [ ] Class B {wine only) winery ¢
Publication Fes $§20
Complete A or B. All Must Complete C. Total Fee $ 620

A, Individual or Partnership
Full Name(s): Last, First, and Middle Home Address Post office & ZIP Code

B. Corporation/Nonprofit Organization/Limited Liabllity Company (Fuli Name): » RIVOLI THEATREINC (THE)

Address of Corporation/Limited Liabiflty Company {if different from licensed pramises): B 117 4TH ST N
All Officer(s), Director(s) and Agent of Corporation or Members/Managers and Agent of Limited Liability Company:

Title Name Home Address Post Office & ZIP Code
PresidentMember: THOMAS JOHN MISCO 325 14TH §T 8 LA CROSSE, W 54601

Vice President/Member:

Secretary/Member:

Treasurer/Member;

Agent: ANTHONY DONALD REINCE  4344-#NNEBAGE-ST-LA-BROSSEWH5650% 1216 [1Hh Sty Comtle) Lawlyesse , wh . &Y Lot

Directors/Managers: NONE
C. 1. Trade Name: » RIVOL] TREATRE : Business Phone Number: (608) 796-0400
2, Address of Premises: » 1131151171119 4TH ST N Post Office & ZIP Code: » LA CROSSE, WI
3. Does the applicant understand that they must purchase alcohol beverages enly from Wisconsin wholesalers, breweries and brewpubs?

4, Premises description: Describe bullding or bulldings where alcohol beverages.are to be sold and stored. The applicant must include all raoms including
living quarters, if used, for the sales, service, and/or storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the
premises described.) Description of Sales/Service Area; 115/117/119 4th St. N. - Party room, theatres, lobby and concession area, :
Description of Storage Area: Basement. P15 (Beddt hat
Description of Beer Garden {If Applicable):

5, (a) Since filing of the last application, has the named licensee, any member of 2 partnership licensee, or any membar, officer,
director, manager or agent for either a limited liability company licansee, corporation licensee, or nonprofit organization
licensee been convicted of any offenses (exciuding traffic offenses not related to alcchol} for violation of any federal
laws, any Wisconsin laws, any laws of other states, or ordinancss of any county or municipality? If yes, complete reverse side.

(b} Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against the named
licenses or any other persons affilated with this license? If yes, explain fully on reverse side.

B. Except for questions 5a and 5b, have there been any changies in the answers to the quastions as submitted by you on your .
tast application for this license? If yes, explain: _Salesd Secvice ‘_Af‘a,._.;, ___ﬁbxm:&g LS Elge_fa» Arehess c{wgc

7. Was the profit or loss from the sale of alcoho! beverages for the pravious year reported on the Wisconsin Income or
Franchise Tax return of the licensee? If not, explain

8. Dogs the applicant understand a Wisconsin Seller's Pesmit must be appliad for and issugd in the same name as that shown
under Section A or B above? [phone {608) 266-2776]

9, Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years from the
date of invoice and made available for inspection by law enforcement?
10. Is the applicant indebted to any wholesaler beyond 15 days for baas \WN;@UW’?
o
READ CAREFULLY BEFORE SIGNING: Under panally provided by %@'gpﬁffwnmta of gagb,;ach of the above questions-h )

-3 ¥

signers. Signers agree o operale this business according fo law andgfekhe-Fights and respim_eiwﬁné; confarred by the-fie

[/{YES [ |NO

[1YES ]

ANO

[ ]YES [/]NO

[(/]YES [ INO

[»/]YES[ ] NO

WYES |

1NC

YES [ ]NO

[ 1ves “Ino

Ty answered to the bast of the knowledge of the

ot be assigned eanother. (Individual applicants
and each member of a parinership applicant must sign; president aﬁ &r;étary), members/man'a.gerjg;,@ifed Tahiity y . ‘ZZ_—
g5 o g3 ., ) Ivesdin
SUBSCRIBED AND SWORN TO{BEFORE ME ?% Y N {PresigbrpEomtrationglh 'or Maffader of Limited Lr‘7ﬂﬂffy Company/Partnerindividual)
thi day of > , 20 ! LO % vf%a ", %e*’ :
X DAL \-/'l/]' 1 ﬂ y . éﬂ’@ @E;st K% rotary of Corporgifon/Member or Manager of Limited Liabifity Cormpany/Partner)
( Cleri/ NOtafy P Ub‘ﬁa _ ] \Q\‘\x\'ﬁ‘iﬁ\\*
My commission expires:&_)/u Q 4 Jf J %)_,' D Ol Y (Aduiitional Parterfs)/Members or Manager of Limited Liability Company if Any)
Date recelved,and fited with Mthicipal Clerk Date reparted to councll/board License number issued Signaturs of Clerk / Deputy Clerk

A

Dafe license granted Date llcense Issuad




RENEWAL ALCOHOL BEVERAGE RETAIL APPLICATION Fee
For the Hicense period: July 1, 2016 to June 30, 2017 $
Applicant Wisconsin Seller's Permit: 458-0000563757-03 5100
Federal Employee Identification Number (FEIN): 381782808 ¢ Wine j
. [ ] Class A liquor $
CHECK OME[ | Individual | ] PARTNERSHIP [ } LIMITED LIABILITY COMPANY [ X] Class B liquor 500
[ X] CORPORATION/NONPROFIT ORGANIZATION i ]Class B {wine only} winery $
Publication Fee $20
Complete A or B. Alj Must Complete C. Total Fee $620
A, Individual or Partnership _
Full Name(s): Last, First, and Middle Home Address Post office & ZIP Code
B. Corporation/Nonprofit Organization/Limited Liability Company {Full Name); » RUDRUD INC
Address of Corporation/Limited Liability Company {if different from licensed premises): » 120 3RD §T &
All Officer(s), Director{s) and Agent of Corporation or Members/Managers and Agent of Limited Liability Cempany:
Title ' Name Home Address Post Office & ZIP Code
President/Member; DAVID JOHN RUDRUD 421 19TH ST S LA CROSSE, W1 54601
Vice President/Member:
Secretary/Member: LISA SUZANNE RUDRUD 121 16TH ST 8 LA CROSSE, Wi 54601
TreasurerMember; LISA SUZANNE RUDRUD 121 19TH ST & LA CROSSE, W1 54601
Agent: DAVID JOHN RUDRUD 121 19TH ST S LA CROSSE, W1 54601
Directors/Managers: NONE
C. 1. Trade Name: » SHOOTER'S BAR Business Fhone Number: (608) 304-0784
2. Address of Premises: » 120 3RD ST § % Post Office & 2P Code: » LA CROSSE, WI
3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? ,ﬁ YES [ INO

4. Premises description: Describe buikling 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, service, andior storage of alcohol beverages and records. {Alcohol beverages may be sold and stored only on the
premises described.) Description of Sales/Service Area: First floor of three-story building,
Description of Storage Area: Basement-of-threa-siory building 7 e st {fwn of Chee ~Sy b j;f;ﬁ,
.Description of Beer Garden {If Applicable):
5. {a) Since filing of the last application, has the named licanses, any member of a partnership licensee, or any member, officer, [ IYES D(NO
director, manager or agent for either a Iimited liakility company licensee, corporation licenses, or nonprofit organization
licensee been convicted of any offenses (excluding traffic offenses nct related to alcohol) for violation of any federal
laws, any Wisconsin laws, any faws of other states, or ordinances of any county or municipality? if yes, complete reverse side.

{b) Are charges for any offenses presently pending {excluding traffic offenses not refated to alcohol) against the named [ ]YES L& NO

ficensee or any other persons affflialed with this license? if yes, explain fully on reverse side.

6. Except for questions 5a and 5b, have there been any changes in the answers to the questions as submitted by you on your [éd/YES [% NO
last application for this license? If yes, explain. :Pr@mf € C A&jﬂf .

7. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income or [}LYES [ INC
Franchise Tax return of the licensee? If not, explain

8. Does the applicant understand a Wisconsin Selier's Permit must be applied for and issued in the sama name as that shown PQLYES [ INO
under Section A or B above? [phone (608) 266-2776)

9. Does the applicant understand that alcohol baverage invoices must be kept af the licensed premises for 2 years from the ‘}U YES | JNO
date of invoice and made available for inspection by law enforcement?

10. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? [ TYES [ ANO

READ CAREFULLY BEFORE SIGNING: Under penalfy, pusiiel ‘ﬁwaqg the applicant states that sach of the above questions has been truthfully answered to the best of the knowladge of the

signers. Signers agree fo operate #is business accomfinio lab?a%,ﬂa‘gﬂ?&gghts and rasponsibliitiss conforrad by the ligense(f), if grarfed, wilf ot be assigned to ancther, (indlvidual applicants
and each member of @ pariership applicant musESigy, Presidélt aimksgteta h members/managars of Limgjted Liability $:ampal¥es mustsign.)

g © 4 A

SUBSCEI\B‘;DZAND SWORN TﬂO BEFQ jﬁs e E\-‘%m\\‘% ';7:’.“.?3 (Presiderlt ation/Mesmbepor Manage! of Livgitdl Liability Company/Parinenindividual)
this /2 dayol, A7/ % O%Jb@lfé“m\ ,’53";4:" ) CO { /Iﬁ/ :
/ ’ & ,c_/ S E {Secrdtéry of Corporation/Member or Manager of Limited Liabllity Company/Partner)

{ - X £
" (Clerk/Notary Public 7 - é»m...,w\%c» &
My commission expires; S35 &0&0%3‘“‘3&*&\*@“ (Additional Partner{s)Members or Manager of Limited Liability Company if Any)
Date received ang filed with Municipal Glerk Date reported to council/board License number issuad Signature of Clerk / Deputy Clerk

S/ /

Daie license granted’ Data license issued




SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT

Submit to municipal clerk.

All corporationsforganizations or limited liabitity companies applying for a ficense to sellw&fir sverages ghd/or intoxicating
liquor must appoint an agent. The following questions must be answered by the agent. T 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: [ | Village of LA CRCOSSE County of LA CROSSE

/] city

The undersigned duly authorized officer(s)/members/imanagers cf SLOOPY'S ALMA MATER LLC

(registered name of corporalion/organization or fimited fiability comparny)

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

SLOCPY 'S ALMA MATER

(irade name}

located at 163 COPELAND AVE, LA CROSSE WI 54603

BENJAMIN CHARLES NEUMANN
{name of appointed agent)

617 MISSISSIPPI, LA CROSSE WI 54601

{home address of appolnted agent)

appoints

to act for the corporationforganization/limited liability company with fuil authority and control of the premises and of all business relative
to alcohol beverages conducted tharein. 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?

V] Yes 1 No If s0, indicate the corporate name(s)/limited liabilify company(ies) and municipality(ies).
THE SHOP DOWNTOWN WEST SALEM LLC - WEST SALEM

ls applicant agent subject to comipletion of the resporisible beverage server training course? [ Yes /1 No
How lang immediately prior to making this application has the apglicant agent resided continuously in Wisconsin? 37

Place of residence lastyear 617 MISSISSIPPI ST, LA CROSSE WI 54601

For. SLOQOPY'S ALMA MATER LLC

me Cf corporation/organization/limited fability company)
By:
e . ) (signature of Officer/Member/Manager)
Andt: / /\h/ /L-”

{signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT
 BENJAMIN CHARLES NEUMANN , hereby accept this appointment as agent for the

{print/lype agent's name)

corporationforganization/limited liahility company and assume full responsibility for the conduct of all business relative to alcohol

bevarages conducted on the premiges for the corporation/organization/limited liability company.
/ /(_/—\ M -{//7//4 Agentrs age ]

(signature cf agent) (date)
617 MISSISSTIPPI ST, LA CROSSE WI 54601 Date of birth

(home address 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 gay | have no objection to the agent appointed.
£y Tijfe POLICE CHIEF Lp

(town chalr, village president, poflce chief}

Approved on > 20 / He by S

{dale) {si nafu -”,.- Jocal ?

ATA04 (R. 4-09) Wisconsin Department of Revenue



COMBINATION "CLASS B" BEER & LIQUOR

A & F BILLIARDS INC

137 4TH3T S

Eﬁl A

ANIMAL HOUSE Il LA CROSSE LLC

s

RK REDEVELOPMENT INC

RIEYSLLC =

BODEGA BREW PUB INC

T

CHUB'S PUB INC

i

| 1018t

1321 8THST S




CONCORDIA BALLROOM

1129 LA CROSSE ST

CONCORDIA AID SOCIETY INC

THE WATERFRONT

DEWEY'S SIDE STREET SALOON

328 FRONT ST S

621 SAINT PAUL ST

FOSS HILL INC
RNAL ORDER OF EAGLES AERE |

NUTBUSH CITY LIMITS BAR &

_| RESTAURANT

FREE BEER TOMORROW LLC

214 MAIN ST

115 5THAVE S

3264 GEORGE ST

GAZELEY LLC

BLUFFSIDE

GENEROUS EARTH POTTERY LLC

CREATIVE CANVAS

GEORGE ] RINGSIDE INC

GLORY DAYS SPORTS PUB INC

1703 GECRGE ST

2153RD ST 8




HOWIE'S LA CROSSE LLC HOWIE'S 1128 LA CROSSE ST

HUNGRY PEDDLER INC

JDLC ENTERTAINMENT LLC CAVALIER THEATER 118 5TH AVEN

EFFRIES ENTERPRISES INC EAGLES NEST SPORTS BAR & GRILL 1914 CAMPBELL RD

KROWDOG LLC YESTERDAYS 317 PEARL ST

L&MTAPLLC L & MTAP 631 COPELAND AVE

LA GROSSE PERFORMING ARTS — | WEBERCENTERFORTHE — |
CENTER INC PERFORMING ARTS 428 FRONT ST S

SUSH! PIRATE 200 MAIN ST, SUITE 220

KRAZY "L" | 518 HAGAR ST




MICHAEL'S FIRST LLC

FAMOUS DAVE'S

3055 STATE ROAD 16

MIKE'S LOGAN BAR LL.C

MR. STIXLLC

MR. STIX

THE HELM

OCEANFINLLC

LD GROW ”A?CRossE LLC(THE)

OUR CORNER BAR INC

GALLERY

THE GRAND HOTEL BALLROOM AND

PIGGY'S ON FRONT _ 501 FRONT ST &

COURTYARD BY MARRIOTT 500 FRONT ST §




RUCKUS ENTERTAINMENT LLC

S&TSCHANCESRLLC

THE RECOVERY ROOM

901 7THST S

THE SPORTS NUT

T

THE MINT

VERSE LOUNGE AN

[ VITERBO UNIVERSITY FINE ARTS

CENTER




WESTERN TECHNICAL COLLEGE
FOUNDATION INC

YOSIINC

YEO

THE WINE GUYZ

LUNDA CENTER

LDE STYLE INN

304 6THSTN




"CLASS B" WINERY (WINE ONLY)

i

DnA VINTNERS LLC DnA VINTNERS 1229 CALEDONIA ST

10

pp—,
Cammand®



"CLASS C" WINE

CUSTOM CHOW LLC

KUMAR LLC

s

11'}

f—
Tamoce



CLASS "B" BEER

BIG BOAR SMOKERS LLC
CUSTOM CHOW LLC

IouAAS MK
KUMAR LLC

412 MAIN ST
800 STATE ST

1812 JACKSON ST

ORVENTION &

i

LA PAT INC

T-JO'S PIZZA
- %@%
QUALITY PIZZA INC ROCKY ROCOCO PAN-STYLE PIZZA
TRICORLACROSSELLG NGOLANGRIL
WALSH GOLF RANGE INC WALSH GOLF RANGE INC 4203 COUNTY ROAD B




N M"

Sr——— )

CARDINALFEST INC

CLASS "A" BEER

FESTIVAL FOODS

FREEDOM VALU CENTER #51

KMART CORPORATION

KMART #4089

KWIK TRIP INC

KWIK TRIP #391

KWIK TRIP #750

| KWKTRP #7681

KWIK TRIP INC

KWIK TRIP #762

KWIK TRIP ING

KWIK TRIP INC

KWIK TRIP INC

KWIK TRIP INC

‘SHOPKO STORES OPERATING
COMPANY LLC

1500 JOSEPH HOUSKA DR, ISLE
LA PLUME




VIRKLLC MILEAGE

iy

603 CASS 3T

fi e

| WALGREEN Cd
WALGRI-ElE;\I‘ CO- WALGREENS #09214 2626 ROSE ST




CLASS "A" LIQUOR

CARDINALFEST INC FESTIVAL FOODS 30 COPELAND AVE

KMART CORPORATION

KWIK TRIP INC
KWIK TRIP INC

KWIK TRIP #819
KWIK TRIP #826
KWIK TRIP #829

3

FOREIGN PLACE

WALGREEN CO




WALGREEN CO

WAL-MART STORES EAST LP

WALGREENS #3498

WAL-MART SUPERCENTER #5127

900 WEST AVE S

S E e L

4622 MORMON COULEE RD

o



“CLASS A" LIQUOR (CIDER ONLY)

SHOPKO STORES OPERATING
COMPANY LLC

-SHOPKO STORES OPERATING
COMPANY LLC . il

17

ey
L—



INDOOR CABARET

A & S FOSTER LLC

ANIMAL HOUSE Il LA CROSSE LLC

ANIMAL HOUSE

THE GOLDEN TAP

BROTHERS

POPCORN TAVERN

CHUCKE. CHEESE'S

;,;_'FENIGOR GR P

1501 SAINT ANDREW ST, SUITE

B103




FIESTA MEXICANA INC FIESTA MEXICANA 5200 MORMON COULEE RD

PENINGS INC T
HOUGHTON'S JACKSON STREET
PUB LLC

ARTERIAL

s

KUNDY ING

LA CROSSE'S FINEST LLC

ORMICK OF LA CROSSE N

M-V ENTERPRISES INC




OCEANFINLLC

LE CHATEAU

OUR CORNER BAR INC

P&E ENTERPRISES INC

PEARL LLC (THE)

PETTIBONE PARK RESORT INC

o

410 CASS ST

1232 AVON ST

RIVERSIDE CENTER I LLC

333 PARK PLAZA DR

RLH ASSOCIATES

RADISSON CENTER

“ROY L VINGERS AMERICAN
LEGION POST 52 _

332 FRONT ST S

300 2ND 8T S

AMERICAN LEGION POST 52

7116THST S

SCHMIDTY'S BAR & RESTAURANT

3119 STATE RD

SMOKEY'S OF HOLMEN INC
TE ROOM LA CRO
STEIN HAUS LLC

A YOUNG INC

TRAVIGNE LLC

1452 CALEDONIA ST

717 ROSE ST




WAREHOUSE ALLIANCE INC WAREHOUSE 328 PEARL ST

WINE GUYZ INC THE WINE GUYZ

YOSI INC YE OLDE STYLE INN

21

grackunsy,
L —



OUTDOOR CABARET

ARDIE'S FOOD SERVICE INC ARDIE'S RESTAURANT 400 LANG DR

D WEBER RESTAURANT LLC THE WATERFRONT 328 FRONT 8TS

LA CROSSE'S FINEST LLC

PETTIBONE PARK RESORT INC PETTIBONE PARK RESORT 333 PARK PLAZA DR

1 tﬁE""SENTER i LLC

STEIN HAUS LLC STOLPA'S STEIN HAUS 324 JAY ST

THE FREIGHT HOUSE RESTAURANT 107 VINE ST

22}

T,



BEER GARDENS

A & SFOSTER LLC BOTTOMS UP 500 COPELAND AVE A

BARREL INN INC

D WEBER RESTAURANT LLC THE WATERFRONT 328 FRONT ST § B

FIESTA MEXICANA INC FIESTA MEXICANA 5200 MORMON COULEE RD B

GENZIE'S GAMEDAY PUB

LA CROSSE PERFORMING ARTS _
GENTER INC ARTS 428 FRONT ST 8 A

STATESIDE LLC THE MINT 1810 STATE ST B

23

LF——"
T



JAVAVINO 2311 STATERD

CHTIEE

THE FREIGHT HO

(THE)

107 VINE ST

USE RESTAURANT




ROLLER RINK

TRADE NAME PREMISE ADDRESS

25

sy,
LI



THEATRES

NAME

PREMISE ADDRESS

TRADE NAME

B
Lo 03

TR
I
=

RIVOLI THEATRE INC (THE)

RIVOLI THEATRE

113115M117/119 4™ ST N

26

k. —_




DANCE HALL

NAME TRADE NAME

PREMISE ADDRESS

27

F—
| —



RECYCLING - JUNK DEALER

TRADE NAME PREMISE ADDRESS

A

28

ampenst®



RECYCLING — PICK-UP STATION

PREMISE ADDRESS

TRADE NAME

CAN & BOTTLE DROP-OFF SITE ISLE LA PLUME ~ MARCO DRIVE




RECYCLING - PROCESSING FACILITY

TRADE NAME PREMISE ADDRESS
GREEN CIRCLE RECYCLING LLC

KATZ INDUSTRIAL METALS INC

WASTE MANAGEMENT OF WISCONSIN WASTE .MANAGEMENT OF WISCONSIN | 3019 COMMERCE ST




RECYCLING — RECYCLING CENTER

NAME TRADE NAME PREMISE ADDRESS

ey

31

| T—



SECONDHAND ARTICLE

- TRADE NAME

PREMISE ADDRESS

il

SHBACK

D & C VINTAGE FLA

614 MAIN ST

RIVER CITY GOLD & SILVER 319/314/316 4T ST S

EXCHANGE

KRISTI'S PLACE 732 ROSE ST

WAL-MART #5127 WAL-MART #5127 4622 MORMON COULEE RD

T




SECONDHAND JEWELRY

NAME

2 FE

DAVE'S COINS INC

"RIVER CITY GOLD & SILVER

TRADE NAME

PREMISE ADDRESS

VT

DAVE'S COINS, STAMPS AND

IQUES

EXCHANGE
st iveric

SEQUEL RESALE SHOP LLC

ZALE DELAWARE INC

ZALE JEWELERS #1264

3800 STATE RD 16, SUITE 129




MOBILE HOME

NAME

TRADE NAME

PREMISE ADDRESS

s

NICOLAI, STEVEN M

RIVERCREST VILLAGE

VICK'S MOTEL

STUCKEY, WILLIAM ALLEN

5415 330 ST §

ROSE:

T

3749 MORMON COULEE RD

=,

34

Timcwmer?




BARTENDERS

[ FirstName & MI .~ | Gurrent Address
CHRISTINA J 1219 21ST ST S

ABRAMOWSKI

ANDERSEN
ARENTZ ERIC A 1003 JOHNSON ST LA CROSSE Wl 54601
ARENZ - [GARYD 1576 EYOUNG DR -
BARNES PAUL M 4313 MARIAH DR S LA CROSSE WI 54601

JAMES F

"BECKER [ Ja 1122 28TH ST s }

BENDEL

JENNIFER L
TaTEn
HAZEL E

. [JUSTINL -
ZACHERY D
BRI
ALEXW

| MICAHD -




DELAGRAVE OLVIAK 221 MAIN ST ONALASKA Wi 54650

DIVELEY MICHAEL J ﬂ 1 PLEASANT CT ONALASKA Wi 54650

 DUERKOP BURNELLG
DUERKOP "~ | LAURAYNEA .. |140321TSTS
DUNKIN ANGELA G PO BOX 142

EAST | ELNORA
FERDOUSHI = -~ [SAYDAN Lo |3
TRISTAN T

"GREENE LA CROSSE Wi 54503

 GREENLEE BROWNS\};LLE MN 5919 -

“GROVES
. GUEPFER X

— LA CROSSE WI 54601

1624 CAMPEELL ST | .LACROSSEWI 54603

R0 PARTRIDGE LN S
ALLISON J 719 FERRY ST
| KAYLA T STNAPT#
ADIE D W5335 HORSESHOE PLACE
HAUSER TAYLOR A N5920 PARK DR




PEGGY A

KELSEY R

REBECCA J

HOGAN _

COLEER T

LA CROSSE Wi 54501

'HOGENSON .

HUNTER

JOHNSON

SCOTTR

JUEN

KEATING

 KENDHAMMER

A

T craiG A_

NANCY J

KOLKIND

1 GILLANR

KRAUSE

WILHELM F

"KREIBICH

KRIEG- SIGMAN

KELLY M

L KRUCKOW

VALLIS‘ON K

SPRUC 3-|-

2631 CASTLE pLACE

2309 23RD ST'S"" ‘

12522 2ND AVE'W

LORI S

CHRISTOPHER A"

LANGVE

| __:-IJGSH A




LAURSEN

MEGHAN C

LECHTENBERG

LEISSO

2755 GEORGE ST APT 8

6159 COUNTRYCLL

LA CROSSE W 64603

(HOUSTON MN 55943

MICHAEL S

216 10TH AVE N

1843 OAK AVE N APT 1

N5324 CAREFREE DR

ONA'LASKA WI54650

ONALASKA Wi 54650
DNALASKA Wi 54850

| 3200 FARNAM ST

1114 25TH 8T §

'+ 1001 CANARY LN.

LIGON

CONRAY __

UNBERG | OURTISP:

Tsa12E SECOND ST

LINXWILER

MADSEN «

MANSUR

" MARTINGO

“MENDELL
'MIDDAGH

MILLER

CALVINJ

TEENBRIOGE 51 AT 2

826 5TH ST S

1905 MILLER ST APT 34

" |JAGQUEUNEJ | 1om

707 MISSISSIPPI ST T

2145 DENTON ST

KIM MARIE A

MURPHY

NEUMANN

ANITAR




NEWMAN

DAMIEN C

3501 STATE RD 35 417

ONALASKA WI 54650

NUMSEN

: NUSTAD

LA CROSSE WI 54601

1229 ADANIS ST_

0 CALLAG HAN

LA CROSSE WI 54601

| LAGROBSE WI54601

LA CRESCENT MN 55047

OLSON

OLSON.

ORTEGA JR

PAULSON

PECK ¢ | REB

1421 WEST AVE S

PEHLER

PETERSON

| 2714 S MEADOWLARKLN

i

W268 CTY HWY K

| .STODDARD W 54658

LA CROSSE W

T LA CROSSE WI 54603

1366 NAKCMIS AVE

POHNL

T1A OSSE W01

 POTARACKE

MELODY J

" CAUREER

RILEY

RUNNING

SCHULTZ

“SCHWAEGERL

LA CROSSE Wi 54601

N3536 CHIPMUNK CT

— [EmEeTRES.




SEIFERT

2238 WEST AVE S

- :300 WEST AVE N L

LA CROSSE W1 54601

SHERMAN T

Al

1428 REDFIELD APT 3

SKELTON
iEpesos

TRicHARD S

JOSEPH C

" SMADER

MICHAEL T

| EzABETH

BRIAN W

KATIE 8

|domNe o

MEGAN M

KRISTOPHER JD

1401 MISSISSIPRI ST

BRIANNA L

ENRIQUE ]

.VLASAK

VOLFESTA

ASHLEE K

1319 10TH STN

WAIT

AMBER R

WALLER

WIEMAN

WILLIAMS

LARRY

975 ORCHID PL
2145 ADAMS ST

400 GILLETTE ST APT 330 _




NHOU CHEE C

1523 MISSISSIPPI ST

ZIBROWSKI

MEGHAN C

LA CROSSE WI 54601

2515 WOOD ST

" VLA CROSSE W1 54603




