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For Municipal Use Only
. Municipality

Form Alcohol Beverage License Cltarof Arcadia

AB'ZOO H i License Period T

App“catlon 01/01/24 to 0$/30/28

License(s) Requested: (up to two boxes may be checked) Fees
(] Class "A" Beer ... ... .8 Class “B" Beer ,....... $ 80 _Lic_ense_Fe:s_ $ 510
(1 "Class A" Liquor . ... ..... $_ "Class B" Liquor .. ... $___ 420 | gackaround Ch;ck Fee |
(] "Class A" Liquor (cider only) $ [] Reserve "Class B" Liquor $ Publication Fee $ 10
[] "Class C” Liquor (wine only) $ Total Fees 3 —

Part A: Premises/Business Information

1. Legal Business Name (indlvidual name if sole proprietorship) o
Latino Bar LLC

2. Business Trade Name or DBA
Latino Bar

3. FEIN 4. Wisconsin Seller's Permit Number

5. Entity Type (check one)
] Sole Proprietor ] Partnership B Limited Liability Company [ cerporation (] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number

Ly o Jourte, 2010 LOLTIEA

9. Premises Address
116 North Grant Street

10. City 11. State 12. Zip Code
Arcadia Wl 54612

13. County 14. Governing Municipality: City [] Town [] Village 15. Aldermanic District
Trempealeau [¥] ot Arcadia

16. Premises Phone 17. Premises Email 18. Website
608 404 2114 | (oMnebortibO gaatt.com | —

19. Premises Description - Describe the building or buildings where alcohol beverages are praduced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters, Authorized alcohol beverage activities and storage of records may occur
anly on the premises described in this application. Attach a map or dlagram and additional sheets if necessary.

3 4
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20. Mailing Address (if different from premises address)

21 City 22, State 23. Zip Code

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [] Yes E No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [Jyes [ No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? ... [ ]Yes [ No

AB-200 (N 03-24) I N ‘Wiscensin Depariment of Revenue



2. Are charges for any offenses pending against the business? Exclude?rafﬁc offenses unless related to alcohol . . [ ] Yes g‘ No
beverages.

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

3. Is the applicant business or aﬁﬁf its officers, dirgt;tors, memb:rs, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? ] Yes g No
If yes, pravide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant Business owned by another businessentity?............. ... .. ... ... _- ............ D Yes g No
If yes, provide the name(s) and FEIN(s) of the business entity cwners below. Attach additional sheets as needed.
4a. Name of Business Entity ) 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit proof of completion.. . ... ....... T T o .. Yes [ ] No

6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine? .. ... (] Yes @ No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? . .. .. ..o [ Yes E No

_I_’art C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in lhg_é-bpiicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an _a_gent by including Form A§—101
| Last Name First Name Title Phone

IhM:O_r%ns 'ch_;émb. Nonnathan | Olonee m
Peenka Racaz M akssa Agent- . SOBTREBCATR,

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

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license Further, | agree that the
rights and respansibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized 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 @ misdemeanor and grounds for
revocation of this license. | understand that any ticense issued contrary to Wis. Stat. Chapter 125 shall be void under penally 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 know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name ™I

Neosta ez C MBaKsea

‘Email Phone

La%mo\oor\\C@g\lmn?\-COm RS |
T 5/4/24

License Number Date License Granted Date License Issued

Title

Aaeak-
Signalure \ _/

Part E: For Clerk Use Only
Date Application Was Filed With Clerk

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

AR-200 (N 03-24; =2 =



Form Alcohol Beverage [Dete
AB-101 Appointment of Agent

Agent Type (check one)

&’Original (no fee) [C] Successor ($10 fee for municipal licensees only)

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

La}?y)o hz}( LLC

2. Business Trade Name or DBA

| abtno. o

3. Entity Type (check one)

@ Limited Liability Company (] Corporation [l Nonprofit Organization

4, Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
[] Municipal Retail License [ state Permit
6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

1. Last Name 2. First Name 3. ML
\

 Aceoska Pacaz Macssc

4. Emall 5. Phone

Latinobar|lt@gmai\.Com | oy

6. Home Address

_?51_5_5@'&?9\_0{-

7. Gity 8. State | 9. Zip Code 10.Age
AY‘(QdL?\ (1S S4612 .
11. Drivers License/State D Number 12, Drivers License/State |D State of Issuance

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? .. .. ... .. ... ......... ) Yes []No
Submit proof of completion.

2, Have you completed Form AB-100, Alcohol Beverage individual Questionnaire?. .. ... . ... .. P g] Yes [ ]No
Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 90 continuous days?. . .. ... .. Saisra p 0 & &] Yes []No
See instructions for exceptions.

Continued —
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Eart D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corparation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. 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 to forfeit not more than $1,000
if convicted.

Last Name First Name J ML
“Qr%r,\ s ?G:ccu:\(!b en ha’\’ han

Email Phone

__OWney - Labwolae W& @gwmdil-Com apmeEEITs

™ &M/M ™ sle)on

[ Part E: Agent Attestation

Title

1

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
| nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. ! 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 to forfeit not more than $1,000 if convicted.

Last Name TFirst Name ML

D oska. Cicaz .- Maceea

> 13/e)24

| Signature

AB-101 (N, 03-24) -2«



Form Alcohol Beverage Oste

AB-100 Individual Questionnaire s
All individuals involved in the alcoho! beverage business must complete this ferm, 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 required Iindividual Questionnaires are submitted.

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

Yoo Boc  LLC

2. Business Trade Name or DBA

__L.“Q\'?n O .f'?yc\r

3. Entity Type (check one)
] Sole Proprietor [C] Partnership [ﬂ Limited Liability Company [0 Comporation [ Nonprofit Organization

Part B: Individual Information

1. Last Name - 2, First Name 3.M.L
I'd s
oot Yootz Maroesa
4, Relationship to Business (Title) 5. Email 6. Phone

Acgenk Lotnckaclle @gmal.Com  dEmsmmemmts

7. Home Address

8 City

g State 10. Zip Code 11 Date of Birlh
Axc.ad ca . Wt DHEN? L —
12. Drivers License/State 1D Number 13, Drivers License/State 1D State of Issuance

Part C: Address History

1. Do you currently reside in Wisconsin? .. ......... ... - T w TRk sl Y s b Iﬂ-Yes []No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . Ya;rs Months
o O

2. List in chronolagical order all of your addresses within the last 5 years Attach additional sheets if necessary.
Previous Address 1 - Tewy State | Zip Code

Previouls !ddress 2 T City ate | ZipCode
F'reviouls A!!resa 3 City Stale | Zip Code

Previous Address 4 City State | Zip Code

Previous Address 5 City State Zip Code

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

Slate Counly State County [ State County State County

State Counly State County ' State | County

Continued —
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LTI | |

1, Have you ever been canvicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

for violation of any federal, Wisconsin, or anather state's laws or of any county or municipal ordinances?. ... . 1 Yes $ No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Location Conviction Date
| Penally Imposed
Was sentence completed?. ... [ ]Yes [ ] No
Law/Ordinance Violated Location i Conviction Date
“Penally Imposed '
Was sentence completed? . .. .. (JYes [ No
Law/Ordinance Violated Location - {Conviction Date
Penaily Imp_oﬁ i T ‘
Was sentence completed?. ... [ 1Yes [ ] No

2. Are charges for any offenses currently panding against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county ar municipal
ordinances? o3 CEEER e O Yes WNO

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 penaity 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 tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. 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
to farfeit not more than $1,000 if canvicted.

Date

Seler

Signature

AB-100 (N 03-74) ' D



Form

AB-100

Alcohol Beverage

Individual Questionnaire

All individuals involved in the alcohol beverage business must complete this form, including:

- sole proprigtor
» all partners of a partnership

| Date ]

- all officers, directors, and agent of a corporation ar nonprofit arganization
« members and agent of a limited liability company

Your alcahol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information

Lalwo RBoce \ L

1. Legal Business Name (individual name if sole proprletor) )

"2. Business Trade Name or DBA

L.n’(:_w\c") %CM’

3. Entity Type (check one)

(O Sole Proprietor [C] Partnership

(] Corporation O

[ﬂ Limited Liability Company

Nonprofit Organization

Part B: Individual Information

2. First Name

—ennakhon

3. ML

1. Last Name
@O&t_d@%

7. Home Address

ooy sy
4. Relationshf’to Business (Title) 5. Email 8. Phone
Ot et Ledhwe bar \eBgna? L Com | OB

8. City

12. Drivers Llcensel!tate i! !umber .

10. Zip Code

11. Date of Birth

13. Drivers License/State ID Sta

te of Issuance

| NIRRT

Part C: Address History

1. Do you currently reside in WISCONSINT . .. .. \vut et ittt it et e aais e m e v [ﬁ Yes [ ] No

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

Years Months

o (D

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

Previous Address 1 City o State | Zip Code
“Previous Address 2 - City Stag ' g Code ]
Previous Address 3 | City State Zip Code

Previous Address 4 o City State Zip Code

Previous Address 5 City State Zip Code

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

Slate County State County State County State Counly

State | County ‘State | County State | County State | County

AB-10C {N 03-24)
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Part D: Criminal History
1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for viclation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?...... [lves [ No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

“Law/Ordinance Violated Location Conviction Date
| Penalty Imposed o D -
Was sentence completed?. . . .. [JYes [ ]No
Law/Ordinance Violated Location \ Conviction Date
e — I A B
Penally Imposed
Was sentence completed? . .. .. r_| Yes [—] No
" Law/Ordinance Violated “Location ~ o Ema i Convictian Date
Penally Imposed N
Was sentence complated?., . . .. [Jyes []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, of another state's laws or any county or municipal -
BTy e o2 O O G I ) [L_] Ves % No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additicnal
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 anather tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that I may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information an this application may be required
to forfeit not more than $1,000%f convicted.

Signatirs {Ja%;— —/ - u /JQ , | — Dete S!é / 24

AB-10C (N, £3:24) ~o.



