ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Aesiicants Wi Seffer's Pemit No.:[FEIN Nurber:
Submit to municipal clerk. LICENSE REQUESTED )
For the license period beginning January 4.50 20 15 : TVPE TEE
ending June 30 20 15 (C] Class A beer $
0 Towno P ——
TO THE GOVERNING BODY of the: [J Village of } LA CROSSE CJ Class A liquor S
4 City of Class B liquor SR50.05
County of LA CROSSE Aldermanic Dist. No. (if required by ordinance) | L] Reserve Class Bliquor __|$
{_] Class B (wine only) winery |$
1. Thenamed {7 INDIVIDUAL (] PARTNERSHIP (] LIMITED LIABILITY COMPANY Publication fee $ 20
] CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $BRD -V

hereby makes application for the alcohol beverage ficense(s) checked above.

2. Name (individualipartners give last name, first, middle; corporationsflimited liability companies give registered name). )
VOGUE VENTURES LLC

An "Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each memberfmanager and agent of a limited
liability company. List the name, title, and place of residence of each person. )

Title Name Home Address Post Office & Zip Code
PresidentMember BEN BLAINE BOCKENHAUER N5976 APPLE BLOSSOM TR, ONALASKA, WI 54650

Vice President/Member BRYAN LEWIS STRAND 1200 EASTWOOD ST #3, HOLMEN, WI 54636

Secretary/Member
Treasurer/Member
Agent p BEN BLAINE BOCKENHAUER _ N5976 APPLE BLOSSOM TR, ONALASKA, WI 54650
Directors/Managers
3. Trade Name P ROSCOES VOGUE Business Phone Number 608-781-3860
4. Address of Premises p 1820 GEORGE ST Post Office & Zip Code p LA _CROSSE WI 54603
5. lsindividual, partners or agent of corperationflimited liability company subject to completion of the responsible beverage server
training course for this ICENSe PEAOA? . . . ... . ...\t ittt ettt et ettt e e et e e e Hv%s O No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ...l J Yes Z/N
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or contral of this business?. .............. OvYes EANo
8. (a) Corporateflimited liability company applicants only: Insert state _(QL and date £2*23 - /47 of registration.
{b) Is applicant corporationdimited liability company a subsidiary of any other corporation or fimited liability company?................ 0 Yes E/No
{c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permitin Wisconsin? . ..........ocovvvieiin i, OYes &
(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)
9. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, sza 7e coisdmptzon and/oer slorage of Icoho! bevera s and records. {Alcohol beverages
may be sold and stored only on the premises described.) ufes £ Sdasze ! Bar Ron an byr ot ne- vy brick b\-iklmjr
10. Legatdeserption-{omitif-sirest addressisgiven-above): Povm e VJZ mlk in-cader 4 {Reexed .
1. (a) Was this premises licensed for the sale of liquor or beer durifig lhe pastlicense year?. . ..........eeiuiiiiiiii e dYes ONo
{b) If yes, under what name was license issued? DJ VOGUE LLC
12. Does the applicant understand they must file a Special Occupational Tax return (TT8 form 5630.5)
before beginning business? [Phone 1-800-937-8864] ... ... .. i ittt ettt ettt e et e rieen e BYes [ No
13. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in
Section 2, above? {phone (B08) 286-2776). . .. .. .. ittt i i e e e e E’(e- O No
14. Does the applicant understand that they must purchase alcohol bevera?es only from Wisconsin wholesalers, breweries and brewpubs?..[BYes [ No
READ CAREFULLY BEFORE SIGNING: Under penalty provided by lqu¥ 3 pI teach of the above questions has been truthfully answered to the best of the know!-
adge of the signers. Signers agree to operate this business accord nd responsibilities conferred by the license(s), if granted, will not be assigned to
another. (Individual applicants and each member of a partnership st si corp% r(s), members/managers of Limited Liability Companies must sign,) Any lack of
access lo any portion of a licensed premises during inspection wﬂﬂ aﬁgﬁ rel erly] sﬁtnon Such refusal is a misdemeanor and grounds fer revecation of this license.
SUBSCRIBED AND SWORN TO BEFORE ME E o i e “ e /
- [
s IR e 8O ——
/, < S of r/MangGer of Limited Liability Company/Parinerindiidus’)
o .o'°.»b N
(Clori 2, Tesese® O (CHicep¥ Corpor orManor of Limited Liability Company/Partnor)
- '\/ 7, YNSIN * R\
My commission exgiires 2y, W
/ LU W (Additional Partnor{s)/Mambor/tAanager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed Date reported to councilboard - Date provisional license Issued Signature of Clerk / Oeputy Clerk
with municipal clerk
Date license granted Date ticense Issued License number issued

AT-108 (R. 8-14) c“b_\_#},ll'l 35_7' W in Dep of Ri



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

Submit to municipal clerk.

{\II corporations/c_)rganizations or limited liability companies applying for a license to sell fermented malt beérages and/or intoxicating
liquor must app'omt an aqent: The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporationforganization or members/managers of a limited liability company and the recommendation made by the proper

local official.
I:l Town

To the governing body of:  [] Village  of ZA 0 nosse County of AC‘_C rosdse
City T

The undersigned duly authorized officer(s)/members/imanagers of M ANV l}é//’bi ures

{reg/s\(y'ed name of corporation/organization or hm:?ed fiabitity company)

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

Rezznse Vega<_
locatedat _ /R20D Geo "9,e.. 54
appoints ﬁ A ?k. (‘.)C e in L\ a\e

{name of appointed agent)

NSF2E ééﬂ/a i c s I

{home address of appaintad agent)

({trade name)

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 approval for any corporation/
arganization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

}El Yes [ 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? m Yes O No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? EY 9 gor §

— Place of residence last year ﬂé Va7A 4,404« /?/6'59’/-1 77. /,%,/«;5/(4 L SYEsD
— For: V&C{C‘{ Vén’éc,rfg LLC .4///4 ?/S(f‘f} l/‘77“-€—

% (name of corporation/organizaticn/limhad Kability company}

— By: = 4 —e
{signature of Officer/Mamber/Manager)
— And: . .
=T ‘ A (= 7 (signature of Officar/Member/Manager)
L —————— ———— e e —————————————————————eprin ]
ACCEPTANCE BY AGENT
R /’)?a_ A B o c_/C£ Y\A ap.er~ , hereby accept this appointment as agent for the

(printtype agent’s name)

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

/é‘ = —~~ /2 E~/Y Agent's age _
- {signature of agent) {date}

NITF2E Ann/e_rr?/ossawx Fr . SBnelasdn 3T SY6sO Daeofbith_____

{home addrsss 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 and | have no objection to the agent appointed.

by Title

Approved on
{date) {signalure of proper local official} {town chair, village presidant, polica chief)

AT-104 (R, 403) Wisconsin Depatment of Ravenus




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print}  {last name) {first name) {middle name)
;(?OCICPVLP\Q\L@,F‘ He Blaine

Home Address (street/routs) Post Office City State Zip Code

N_S‘_?_Zé;ﬂ,gaa/a Rhssow Tnl Onalaske. |One Jasfo WIZ|sY¢5 0

Home Phone Numbel Age Date of Birth Place of Birth

COR 290 23 S Zolrosge 6T

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

"'"'E"Wewbe/‘{/fgﬁm" of D7 G Uerdiires , L

'Officar/Diractor/MambogXlanagor/Agent ‘Namo of Carporation, Limited Lintility Company or Nonprofit Organizalion)
gont) q p

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 / Lea s
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUMICIPANIY? ¢ v s ettt ettt et e et e et e st et i e nan e e tetnrn e aa e et O vYes ) No
if yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If mors room 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 or
T 1T [ Yes @ No
It 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 corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
DEVErage lICENSE OF PEIMIL? . ... ..ttt e e nsernreressssarssnssnsessssestsnsennssoneasssnsenns OvYes X No
If yes, identify.

(Namo, Location and Type of Licenso/Pormil)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a fimited 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 & No
If yes, identify. : e . - -

THama o VEaeats T a2 Barmivoa) Mmmmmmw
6. Named individual must list in chronological order last two employers.
Employgrc Name Employers Acdress Employed From To
e hieas adors  \we Jo (esSelom it T=  |a-5-2e03|5-/-20/6
Employar’s Name EmgKyers Address Employed From To
Raddtso o Hole |75 et Cobppsse ynT  |13-1—1956 |3~ = 1999

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 sub{q'ﬂlm%'f'age,sgeﬁements and affidavits in connection with this application.
7,

PR A

Subscribed and sworn to before me S > NN
/ Dopo b $ ¥ Yo, 0%
this_/%_sgayer e b 0 /Ealfw A iz
Soil € V7 23?
P%c) ; é“é' -’% / \ m .-'. N : Q.V\ [Signature of Namaed individual) ‘
'; . ) " o... b S o T

My commission expires N o % d’o'u.,s “,...v_j b\\\ Q

,'I, ON SIN '*'\\\\ Printad on

/ i ww Recyclad Papar

AT-103 (R. 8-11) . Wiscensin Oepartment of Roverue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) {first namo) {middle name)

STRAAT PSR LTt s

Home Address (streel/routs) Post Office City State Zip Co-de
(200 cASTnd 57 3\ Heemen Va2 T W) S¥C5E
Home Phone Number Age Date of Birth Place of Birth

O E~SHFC - SUSSL | Lt cRogsE A

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

% g 7 BEA o ilaeie (e diires , (L &

(Officer/Dir 27 gar/Agent} INamo of Carporation, Limitod Liadility Campany or Nonprofit Organization)

which is making application for an alcohol beverage license.

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

1.
2,

How long have you continuously resided in Wisconsin prior to this date? 5'5‘_

Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

O UNICIPAIY? « o v v ettt et et ettt e ettt et e e tee et reeeeatetesaaassanocasnssanoneononsins [ Yes
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and

status of charges pending. (If more room is needed, continue on reverse side of this form.)

P No

. 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 or
LT O] Yes
If yes, describe status of charges pending.

A No

. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit

organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
DEVErage lICENSE OF POIMIL? L .\ttt ettt e et et teetenssoeeeaestensennesnaeennencnseansnns (] Yes
If yes, identify.

(Nome, Lccation and Typo of Licon:oﬁ?rmir)

. Do you held and/or are you an officer, director, stockholder, agent or employe of any person ¢r corporation or

member/managerlagent of a limited liabi!ity company holding or applying for a wholesale beer permit

{Nomo of Whelesale Licenses or Pormitioa) {Address 8y City and Ceunty) o

. Named individual must list in chronological order last two employers.

Employors Name Employer's Address Employed Frem To

MOELET _GWRRC | Brvgeceip) pinre /| 2-0=7¢ | r22eSen 7

Emgployer's Name Employer's Address Employed From

-
PR frodse cadliznly CALsC S77rm Wy N 3~/—/ 4 77y

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 s‘.\bmutt«ng. fglse statements and affidavits in connection with this application,

Subscribed and sworn to before me ‘A\?" Leseseres,! ",.

\‘ * 1C,4,, ”/
O
P

g2 2
s \

g

this [8 day of o
"

My commissio‘yég:ires

AT-103 (R. 8-11)

e , 20 A -
3 p
YA O% 3 o ::- Siahansp of Nagfed Indwicual)
,/LQ / ?'%"’- /O R
. . A—\"~ FaS o..."“".... > \\\

&7

Printed on

%, - * \)
7, N, W
/ % , ) '?ll:\‘l W W Recyclod Paper

Wisconsin Cepartment of Revenue



3ot —

SURRENDER OF LICENSE
Part I

Legal/Real Name of Current Licensee: m VOLUt LULE
Premises Address: /P A0 Ciwwre s £ Llalrosse.
Trade Name: __ Q33 Voby¢ fFn

This is to advise that the undersigned is surrendering the following license(s)
Combination “Class B” Beer & Liquor
Class “B” Beer
Class “A” Beer and/or “Class A” Liquor (circle which apply)
Wholesale Beer

. “Class C” Wine
to: (]00%-9._ \),QX\L £ % LLC
d (Insert Legal/Real Name of Proposed Licensee and Trade Name)
and understand that said license(s) will be cancelled upon the Common Council’s

granting of a license to the applicant named herein.

New Applicant

Ben Bockeenhawe

President, Member, Partner, Individual

Secretary, Member, Partner

State of Wisconsin )
) ss.
County of La Crosse )

g gn Zhe :/g day of &C/ . 20/ ﬁ(personally came before me

A (0 /‘/C’rva/\ , known to me to be the person(s) who
the Current Licensee and

executed the foregoing Surre,()dér of‘\I‘iqqusq"and known to me Eg b

acknowledged that s/he executed tt\@ibl;sgoﬂg@?‘;tmgnt.

’,

o,\ 3 Publt |
: 22§ S$L—~ County, Wisconsin
s ommission expiresi— /ﬂﬂ-—m"\

Auv
v?% 'E

State of Wisconsin ) 5,’%"'., /Ct
)ss' "’ ' * \\
1 VSIN- ¥ (o
g (TN :
On the ,.3 daycﬁ Ca x| 20/ L/. personally came before me

oA Ry Keahawen_ , known to me tobe the person(s) who
ed New Applicant and

County of La Crosse )

executed/the foregtit;'g&;ncukﬁ f License, and known to me to be the Pro
we

acknowledged that\ regoing document.

S weiofes,

= Iﬁm'a Public /
-4 /

s /'2/ & /EQ%/@ County, Wisconsin
v

My Commission expires: __ /2

~ p

N

(&) .’"-O o Q
essant’ o N\

’I"ON SlN P.*.“\\\

T s



