ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [scsicants wisconsin
Submit to municipal clerk. [Faceral Emptoyer idepsification T T
. QoL 10 - fmoer (BN 39 = I IOHB5D .. . ...
For the license period beginning \AQC .t /U 29 _’_?, LICENSE REQUESTED )
endng . Nuse. Jo .. ... 015 Lo e e
t Townof ., ClassAbeer 8
TO THE GOVERNING BODY of the: = Village of} ‘ R Xg:::g;e: : : 2202
. Xewor 1 Lo Crose— N A
County of a,(’,m @e_. . Aldermanic Dist. No. (it required by ordinance) |2€ ClassBliquar  § jas. ol
5 ’ y . Reserve Class B liquor _$
1. Thenamed . INDIVIDUAL " PARTNERSHIP  _* LIMITED LIABILITY COMPANY Publication fee § RC-00
SCCORPORATION/NGNPROFIT ORGANIZATION TOTAL FEE $)70.03

hereby makes”appfication for the alcohol beverage license(s) checked above.
2. Name individua!/pannecs\ give fast name, first, mid imited liability companies give registered name): P

An "Auxiliary QuéStBnnaire,” Form AT&83, must be completed and altached to this application by each individual applicant, by each member of a

gan.n.ershlp. and by each officer, director and agent of a corporation or nonprofit crganization, and by each member/manager and agent of a limited

liability company. List the name, title, and place of residence of each person.
Title ame

Code
Presidentitember. (% e Thomas i Z 5’%#,}
Vice PresidentiMember ] Dmil!‘.!'.‘ &g’z
Secretary/amber L. 0 G
TreasurerMember .

Agent )M_\lohn_mmﬁaj__y_l:ﬂ_hk . . Ly
Directo G “th Yorolaw il V. p 14

: ’“"”?M% B e ey Lo Tt ;U0 59

. Address of Premises PI28 DRI S Z Post Office & Zip Code P Wir (00\

4
5. lsindividual, partners or sgent of corporationflimited liabllity company subject to completion of the responsible beverzge server .
training CourSe for this I0BNSE PBAOAT . .. ..ottt ettt ittt eiresaoee i ina e st Yes S(No
6. Isthe applicant an employe cr agent of, or acting on behalf of anyana except the named applicant? ............coovieiienienins Yes XK No
7. Does any ather alcohol beverage retail licsnses or whotesale permitiee hava any Interest In or control of this business?............... . Yes )(No
8. (a} Corporateflimited liability company applicants only: Insert state iﬂ.\.&mﬁwm date AL of registraticn.
(b) Is applicant corporationfimited tiablity company a subsidiary of any other corporation or limited fiabifity company?. ..........ounns % Yes No
{c) Does the corporation, or any officer, director, stockhokler or agent or limited liability company, or any member/maneger of

agent hold any Interest in any other aicohol beverage ficense or permit in WISCONSIN? . . ... iviievieiiniinnninnns Yes ){ Ne
(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)

8. Premises description: Describe building or bulldings where alcohol beverages ara to be sold and stered. The agallc(a;:t n;u::tdnclude
all rooms Including living quarters, if used, for the sales, service, andor storage of alcohol beverages and records. (Alcohal bevera -
may be sold and stored only on the premises described.) \QE a\ﬁag?« &5 B WesomRY Binildin S—— ﬁg\mn\ St D_.Q,TB&,&W

10. Legal description {omitif street address is given above): _ :

11. {a) Was this premises licensed for the sale of liquor or beer during the pastficanse Yeard. .. ....couvuvvrrrnercreeeenannnnee P ™ No
{b) if yes, under what name was licsnse issued? S&ECYNS ] C.

12. Does the applicant understand they must file a Special Occupational Tax retum (T8 form 5630.5) i
befora beginning business? (phone 1-800-937-8864) .. .........c.ovuiieiiniiviiinneraiiinn ey Yes .. No

13. Does the applicant understand a Wiscansin Sefler's Permit must be apptied for and issued In the same name as that shown in _ B
Section 2, above? [phone (B0B) 286-2776]. .. .. v vvrvrreterrreareetsiosriman e a e et et >_<Yes . No

14, Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. 3 Yes . No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by aw, the applicant states that each of the above questions has been truthfully answered to the bestof the knowt-
edge of the signers. Signers agree 10 operate this business according o 1aw and that the rights and responsibillies canferred by the ticaftse(s), if granted, will not.b ass»g[r;ed mf
another. (Individua! appficants and each member of a parinership applicant must sign; corporate officer(s), membersimanagers of Limiled Liability Companies musi‘slgn.) A'ny ck 0

access o any portion of a ficensed premises during inspection will ke daemad @ refusal to permit inspection. Such refusal is a mis anor and grounds lar revacation of this license.

—

R,

= Cidditonsi Portner(ai/Mcmber/Manager of Limited Lisdiily Como, venyif Any) "~

Cate rsgarted (o councidoznd Date provisional license issved Signatura of Clesk / Deputy Clerk
wath municipal clerk
Date license granted Date fcensa tssued ~Ucense number issued

AT-168 (R 1-12)




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

Submit to municipal clerk.

/.\ll corporations/organizations or limited llabllity companies applying for a license to sel! fermented malt beverages and/or Intoxicating
liquor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
::f tl';e 1?ﬁorploratn:mlorgamzatlon or members/managers of a limited liability company and the recommendation made by the proper
ocal officia

1 Town
To the governing body of. ] Village  of Lﬂ Cm5faa B County of LO. (J{b 4L .
E(City
. g 6 ' A "
The undersigned duly authorized officer(s)members/managers of h A >
(registered rporalien/organizdijon oY iimited Gability company)

a corporation/erganization or limited liability company makin ;applicaﬁon for an alcohol beverage license for a premises known as

CO N 50.{*\6
located at )2-45 “brd 6{- SMh /ZZB%‘*I ‘3}")\3&—
appoints —Toaw /‘1 \Jmm r‘¢\< Pj

TR o S Lumssk

(home addrass &f appcintod agont)

.

to act for the corporation/organization/limited liability company with full auﬂ-aoﬂty 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 bear and/er liquor license for any other location in Wisconsin?

[ ves JX:NO If so, indicata the corporate name({s)Alimited liability company(ies) and municipality(ies).

Is applicant agent sutject to completion of the responsible beverage server training course? []Yes No C{JYNP(&Z@
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence last year l 1 l—] \'\k{f{h{\ Sl‘m,u 3 La, 0\/035"\——

berMdanager) ~ Iy vy d&ﬁ

S
\ RN

And:
Ge ! Wlmrl(da N " (signatirs of OficerMemborManager crna e, Ay
— ACCEPTANCE BY AGENT ST
1, 4 A\A r\ 5 Mm / ‘< , hereby accept this appointment as agent for the

{erintlype agent's name)
oorpo onlorganlzatlonlhmlted liability company and assume full responsibility for the conduct of all business relative to alcehol

ge Zw the premM/LTrorporaﬁon/organlzatlonmmnted liability company.
lZ l S Agent'sage__ = - ____

{signatura of agen) L_ (dote)

L’] 1 N 51’5\51 5{'7\11.9‘, fm\s& T Dateofbith___. iy v

{hame address bf bgent )

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

| hereby cartify that | have checked municipel 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 :
(date) fsignature of proper local cfficlel) (town chalr, village president, gofice chiel)

AT-104 (R. 4-05) Wiscensin Department of Revenue



Y %’( \)c,\,em_qg Sewev Course
AUXILIARY QUESTIONNAIRE has been  agent wluw 2 yeav:
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (clease pdnr)/ (tast name) {Airst nams) {middie name)
Mo Kos Yooy '\,SOL\\!\-
Home Address (streot/route) . Post Offics City ' smej__’ Zip Code ]
1N Weston GT Lo Gagsse . [WE] SHA
Horpe Phone Nygber | Age Date of Birth | ! Place of Bi
(00‘05‘160 -3 0% . jlalmsse—

T~

The above named individual provides the following information as a person who is (check one):
[ Applying for an alcohol beverage license as an individual.
() Amember of a partnership which is making application for an alcohol beverage license.

H of . !

M,
r/Directo. ember(Ma’agar/Agom) bty Company or Nenprofit Organization)

Vice Pr&&S

1q
which is making application for an alcohol beverage license,

The above named individual provides the following information to the licensing authority:

1. How long have you continuously resided in Wisconsin prior to this date? 5—3 w_ 65
2. Have you ever been caonvicted of any offenses (other than trafiic unrelated to alcohol beverages) for ) -
violation of any federal laws, any Wisconsin taws, any laws of any other states or ordinances of any county
O ITIUMICIPAIY D .« o vttt ettt ettt e ettt tet e e easae s eansseaenaennssanannenenaaaeenes [ Yes ﬂNo

If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more rcom is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county er
PUPECIDAIEY? + v v v v ot ee ettt te ettt e e e et se et e e e e e e e et et e e et e e [ Yes R/No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corparation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol .
Deverage license OF POMMIt? . ...\ vvu et e aa e s neenaneessnenoinssensnssasseesenssuonusens (O Yes Mo
If yes, identify.

(Name, Lecation and Type of License/Pamil)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person of corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [ Yes /ENO
If yes, identify.

{Narme of Wholosale Licensae cr Pormittaa) {Acdrass By City and Ceunty)
6. Named individual must list in chronological order last two employers.

—

S evaon P AP Locooaf Mol 950 [ Puseal”
stozCys Ll |Tox A g-fedh Labau 2012 | 2014

[

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

ISR EXT]
Subscribed and sworn to before me W lhy

Q *P:!?.I;IQ <
thi ‘Z-Lil"lay,of MBA)L\_ , 20 ?5$ @3:-"' "'-.9 ,’1,50 L ; J
=

A

-
2 <3
UblC) ~——e. 1 2 ! nalurd of Named indiioual)
Do WE T ————~ 2 1 i ) \
My commissiorlexpiras. i 28 UBL\C’..’ s
2N o o @ Printad cn

' 0 é \‘
) *tenearer” N Recycled Paper
’/ O F GO \\
AT-103 (R. 8-11) ‘%, , wis \\\ Wisconsin Department of Ravenue
iy



OF LA CROSSE, WI

- GEORGE'S RINGSIDE IHC

Original: X License Fee:

Favymant Anount:

Renewal: Invoice #: 2o (=« L

APPLICATION FOR INDOOR CABARET LICENSE
—_—
Legal/Real Name: &01 C{E./‘; *if\O\S} &SL/ b O

Address of above: %Y 3501 o LC\W,_’JUY'\ ?OCL&I M MA/TL D L‘E

Trade name of business: C@Qm@‘:'*bmﬁ / jluT ﬂ%\ j@m?q SHeHH-
Address of premises to be licensed: Iﬁ ,5 é’f‘mz_,k 6 / 225 Péa\f( S'b‘mt\
Business phone number: ( (;;D}S> ’—J %(’]"'?’T—] ?j

Detailed description of cabaret area to be licensed: . N L
Lo SD&LSL, l \T 'S'LCM, t:f 2 - ;h,u Mastnvy| b]c’J
Premises are owned by: ié"\g f’-jﬂ\'\. t (‘/Jﬁr\m/‘\ LL——?
Address of owner: LOZ) 5 L&(«!‘;(}N\ Q&’Ld M N (L 0 lJ\E_ 5-‘71—54,—"
Name of Cabaret Manager (FIRST, MIDDLE & LAST): L>9LV1 d \)9‘““/\ MG (K(‘lb
Home address of Cabaret Manager: (711N \)\ E,S‘IOV\ %ﬂ_ LQ_(J.@J% LI
Home phone number of Cabaret Manager: C@@ 76 (}"’ 6—}—? g
Daytime phone number of Cabaret Manager: [éﬁ%ﬁ .—I%D" 6—)/)?5
\ { :
Date of Birth of Cabaret Manager:
W i icati R M) ool (/‘%’
as the above person listed as manager on last year's application? Yes No APP WY
—
Other business to be conducted upon the premises: I arrn 5&/
Nature of entertainment: ) D \.5
License Period: Zﬁfg = L\Pv; | ”\.' | .:)(‘1 | 5 ﬁ; ‘\.\ Wne 6U ; Q 0 IC__)

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 prOVISmns of Chapte\r&cle |V of the Code of Ordinances for the City of

La Cros
a Lrosse. ZZN~2mE

(Signature of applicant & 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 #:




