For Municipal Use Only
Form | Alcohol Beverage License oniezaly
AB-200 | Application Ticonse Period
License(s) Requested: {up lo two boxes may be checked) Fees
(J Class“A" Beer .. ........ §  FEhcClass'B'Beer........ 3 License Fees 3
[ "Class A" Liquor . ........ S_ .. [ArclassB"Liquor....... $ Background Check Fee |$ N
{71 *Class A" Liquor (cideranly) 5[] Reserve "Class B” Liquor §_ Publication Fee 5 i
[} “Class C" Liquor (wine only) S Total Fees ‘5 ,] ‘%O

Part A: Premises/Business information
1. Legal Business Name (individual name if sole proprielorship}

______ st\c,__’ﬂac-_zmd.__ﬁ\ S\ T I

2 Busmess Trade Name or DBA

Lafina Bac zand Gl

—

3, FEIN 4. Wisconsin Seller’s Permit Number

______37_6.::06_7:«’__9{@.@ | M5 - 10308690 TT-or. .

5. Entity Type (chock ong) -
{7} sole Propretor [ {1 Partnarship [}(1 Limiled Liability Company {1 Corporation L] NonprohtOrg'xmmnon |
D

6 State of Qrgarizaton 7. Date of Organization 8. WnﬂsCDFl Reg:ﬂralion Number
i) 2
zeb. 202 \|20)2z 04

L
W ofh Nge &

9. Premises Address

10. City 11.Stale | 12. Zip Code
Lo Ceonte - o [ DMepL
13. Counly [ 14 Governing Municipality: 2 Cny ] Town [ vitlage 15 Atdermanic District
Lo Aessie | .
18. Premises Phone 17. Premises Email |18 Website
_6“(:(& 5 T 3C4% | Lokwaapadilc Qg ma\l-com | i

19, Premises Description - Describe the bun!dmg or bundmgs where alcohal beverages are produmrl sold, slared, or consumed, and rnlalcd rec ords
ate kept, Describe all roorms wilkie the building, including living quarters. Autharized alcohal beverage aclivities and storage of records may oteur
only on the premises described in this application Allach a map or diagram and additional sheels if nemsmm

v

! \ ) La L\uc ﬁt’.‘{ - 1 R _ :

e o o) spmees e

20 Mdzhru g Addres s {if different from prenTises affi.i_r_esé) N

21. Ciy S ~ [22state [ 23.Zip Code
e T e
Part B: Questions “\\ JE R

corporaumn been cor

nless mﬂt\}j\m hot bevg

If yes, list the details of violation below. Attach additional sheels if necesspry- anh

Law/Ordinance Violated Location k__( APR '\a -Trial Dal/b}
A A

{ {“j

1. Mas the business (sole proprietarship, partnership, limited fiability company,
violaling federal or state laws or locaf ordinances? Exclude traflic offense

Penaily Imposed

“Law/Ordinance Violated Lacation

Penalty imposed

ARZ00 (N GA-24) = s Wisouns n Degnstewnt of Ryveoue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcchol . . ] Yes x No
beverages.

If yes, describe the nature angd status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. (] Yes ﬁ No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4, Is the applicant business owned by another business entity?................ e ieaaraiaassanaiiaaes [ Yes [ No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional shests as needed.
4a, Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor safisfled the responsible beverage server training requirement for

this license pariod? Submit proof of completion. . ....... ..o iiiiiiiiiiiin i e e wa e Yes [] No
8. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. ... .. O Yes R No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [___| Yes [2 No

Part C: Individual Information

List the name, ile, and phone numbsr for each person or entity holding the fallowing positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietar, all officers, directors, and agent of a corporation or nonprofit arganization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets il necessary.

Include Form AB-100 for eech person listed below. Corporations and LLCs must appoint an agent by Including Form AB-101.
Last Name First Name Title Phone

| Acocda Padir [Wadesa Agient (ounec] |£0F €364

Part D: Attestation
One of the following must sign and attest to this application:
* sole proprietor « one general partner of a parinership « one corporate officer +» one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answared aach of the above quastions completely and truthfully, | agree that
| am acling solaly on behalf of the applicant business and not on behalf of any other individual or entily seeking the license. Further, | agree that the
rights and responsibllities conferred by the license(s), if granted, will not be assigned to another individual or enlity. | agree o operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state aulhorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revacation of this license. | understand that any license issued contrary to Wis. Stal. Chapter 125 shall be void under penalty of state law. | further
undersland that | may be prosecuted for submitting false statements and affidavils In connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfait not more than $1,000 if convicted.

Last Name . First Name M.

| Mo Accetn Yarez | Mad=so

Title Email Phone

|_Aaen Gomnec | atwobac 6@ mafl-Cn 608 ge3£498,

4zl

Part E: For Clerk Us® Only
Date Application Was Filed With Clerk | License Number Date License Granted Date License Issugd

Signature of Cleriv/Depuly Clerk Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) .2-




Form Alcohol Beverage Date

AB-100 Individual Questionnaire
All individuals involved in the alcohol beverage business must complele this form, including:
+ sale proprietor « all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership + members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all raquired Individual Questionnaires are submitted.

Part A: Business Information
1. Legal Business Name (individual name If sole proprietor)

Loatine Bac and 'Crc\'\\ LLC

2. Business Trade Name or DBA
valng Boce aad GRY\
3. Entity Type (check one)
] Sole Proprietor (] Partnership @.Limiled Liability Company O Corporation 3 Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. ML
\ &
Ac.os\—n Xacez SMaaesd
4, Relalionship to Buslness (Tille) 5. Email 6. Phone

| ower  Cagent) La¥ioceac\\e @gmatl-Com 60% BL3 (498 |

7. Home Address

S\ Bkalordge ok

8. City 9. State 10. Zip Code 11. Data of Birth
va O comse (W {603
12. Dfivers License/State ID Number 13. Orivers License/Stale ID Slale of Issuance

Part C: Address History
1. Do you currently reside in WISEONSINT . . . ... .. o.tnertn i ittt aa e iaanaanas [X] Yes (] No

Years Months

[0 /0

If yes to 1 above, how long have you continuously lived in Wisconsin prier to the date of application? . . ..

2. List in chronological order all of your addrasses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City Q’ State Zip Code
S Pawbodge St La Ceeeee w | 9HE
Previous Address 2 City State Zip Code QZ
Ararla w5962
Previous Atidress 3 City State | Zip Code
___3£30_fen|unckh _ace Per oy L | o2
Previous Address City Stale Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you havae lived in as an adult. Attach additional sheets if necessary.

State County State County Stale County State Counly
WO\ [Tcogpedean | 1L My | radl

State County State County Stale County Slate County
Wi |} deose Mo | e

Continued —

AB-100 (N. 03-24) -1- Wiaconsin Departmant of Revonua



Part D: Criminal History

1. Have you ever been convicted of any offenses {excluding traffic offenses unless related to alcohol baverages)

for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. ... .. OvYes [BdNo
I yes to question 1, please list details of each conviction below. Attach additional sheets as nseded.
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. ... . Oyes [ No
Law/Ordinance Viclated Location Conviction Date
Penalty Imposed
Was sentence completed?..... []Yes [} No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. .. .. [ Yes O No

2. Are charges for any offenses currently pending against you {excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
ONGINBNCES?. . . . . v v ses s e e en e e e e e e e e e e e e s et e et e et a e et (] Yes [ No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another lier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stal. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required

icted.
Signature -

to forfeit not more than suw
Date / /
q [Z/24

AB-100 (N. 03-24) 2.



Legal/Real Name:

LATINO BAR AND GRILL LLC

Trade Name:
LATINO BAR AND GRILL

Premise Address:
115 5TH AVE S

Business ID:
002889~-2022

Page:

Personal Data Sheet for
Officers/Members/Directors/ Agents/Managers

Namoe: First
MARISSA

Middle

Last
ACOSTA PEREZ

Homa Address: Street
1514 BAINBRIDGE ST

City

LA CROSSE

State Zip Code
WI 54603

Phone Number: Emall: Data of Birth: (mm/ddiyyyy)
LATINOBAR116Q@GMAIL.COM
Name: First Middte Last
MARISSA ACOSTA PEREZ
Home Address: Street City State Zip Code
1514 BATINBRIDGE ST LA CROSSE WI 54603
Phone Number: Emall: Date of Birth: (mm/ddlyyyy)
latinobarllé@gmail.com
Name: First Middle Last
Home Address: Street City State Zip Code
Phone Number: Emall: Date of Birth: (mm/ddfyyyy)
Name: First Middle Last
Home Address: Straet City Stale Zip Code
Phone Number: Emall: Date of Birth: (mm/ddlyyyy)
Name: Firét Middie Last
Home Address: Street City State ﬁﬁ Code
Phone Number: Emall: Date of Birth: (mm/ddfyyyy)
Nama: First Middle Last
Home Address: Streel City State Zip Code
Phone Number: Emall: Date of Birth: (mm/dd/yyyy)




2024 - 2025 ADDRESS VERIFICATIONS

EnacGov Registeation #; 002869-2022

The following are mailing addresses and phone numbers that we previously received from you.
Please review Lhis information, make and changes (if necessary) and return to the City Clerk's Office.
If any information is not filled in, please complete that area.

Legal/Real Name: LATINO BAR AND GRILL LLC
Trade Name: LATINO BAR AND GRILL
Address: 115 5TH AVE 8

RENEWAL NOTICE MAILING ADDRESS:

Attention:
Business Name: LATINO BAR AND GRILL LLC
Address: 115 5TH AVE S

City, State & Zip: LA CROSSE, WI 54601

LICENSE MAILING ADDRESS:

All licenses will be mailed (unless there are holds). The licenses will be mailed to the place
of busincss to the attention of the agent or person-in-charge. 1t is extremely important to have the

correct information for this mailing address. Please review the following and make any changes, if

necessary.

Attention:
Business Name: LATINO BAR AND GRILL LLC
Address: 115 5TH AVE S

City, State & Zip: LA CROSSE, WI 54601
EMAIL ADDRESS: 1 t ~ " ~
: W ARNCYTY ~E L-"@f’nl"-;"_.‘l { \ ¢ C LA,
Lo )\J’ e A
s O

7" (None on Recor

PLEASE RETURN THIS TO THE CITY CLERK'S OFFICE



