Original Alcohol Beverage Retail License Application . —— e Permit Number
5 . 1 92 2
(Submit to municipal clerk.) SEIN Number
" Az ) . 92-1404222
For the license period beginning: O\ ~ \7‘,)“;2(\) ™ ending:_(-3C ;’(;3’3
g s g G o vt TYPE OF LICENSE -
REQUESTED
[] Town of [ Class A beer $ 0
To the Governing Body of the: [ Village of } LA CROSSE W Class B beer $ Ho
City of [l Class C wine S
o ] Class A liquor $
County of LA CROSSE ?;derm_annglst.rdh_lo. [ ] Class A liquor (cider only) [§ NA
if required by ordinance) J Class B liquor s 356
] Reserve Class B liquor $
Check one: [] Individual Limited Liability Company ] Class B (wine only) winery |$
[ Partnership ] Corporation/Nonprofit Organization Publication fee § 0O
TOTAL FEE B i
Name (individual / partners give last name, first, middie; corporations / limited liability companies give registered name) . \
WWWMQ&W CHRITTON,—PETERF5 CHRITTON INDUSTRIES 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 member/manager and agent of a limited liability company. List the full name and place of residence of each person.

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
CHRITTON NICHOLAS J 2146 HYDE AVE LA CROSSE, WI 54 601
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
CHRITTON CURTIS W 1311 15TH ST S LA CROSSE, WI 54601
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
CHRITTON PETER R 1240 15TH ST S LA CROSSE, WI 54601
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Agent Last Name (Fir)sl) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
oy ) = - < Cressse W7 (
caxien 1Cus\vs | W B\ S\ S (g(esse W] Aflce)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) :
1. Trade Name SOUTH LANES PIZZA Business Phone Number 608-788-1303
2 Address of Premises 1501 LOSEY BLVD S Post Office & Zip Code 54601

3. 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, service, consumption, and/or
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises
described.)

ALL ALCOHOL-ON—PREMESE STORED -BEHIND THE BAR ATW-A?—THE—BAR--AP——

RECORDS—ARE—SEORED—EN_THE QFFICE TN THE BACK-

O Reey RESAULCANY - A0 Juace Seet
Wy N(,l)] A e r\\,

ol o be P AAac 1N (co\er 1Y,
e Wiche ™ Aeaol locked o™ e o CE

4. Legal description (omit if street address Is given above):

P

5. (a) Was this premises licensed for the sale of liquor or beer during the past license T P = L Y Yes []No

(b) If yes, under what name was license issued? C. MATTHEW THORNTON

SOQUTH LANES PIZZA
AT-106 (R. 3-19)

Wisconsin Department of Revenue



6. Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible

beverage server training course for this license period? If yes, BRDRBI s o« wonn i & e slhe'® i £ e ¢ M Yes [1No
ONE OF THREE PARTNERS IN LLC NEED OF FINI SHING RESPONSIBLE BEVERAGE SERVER
7. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [ Yes No
If yes, explain.
8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
BREEET WY WUPER. - nons ¢ i s s o o o woikhy ¥ FHE o e e £ GRR R B s e A T [l Yes No
9. (a) Corporate/limited liability company applicants only: Insert state WI and date 12/22/22
of registration.
(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
SRR TY00, BRI 5. « oo « sown i 3 s s wmn w it AR (i wm s SRR ST ] Yes 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 permit in Wisconsin? [ Yes No
If yes, explain.

10. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
N einGEb? [ponS. TA7TBEZARTT] o sewe « v v A EHE 00m 4 sn w450 s pm A [4Yes [JNo

11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......--- Yes []No

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
B eiaG AR BEBWEIERT « « v v o » a5 § 205 <o m v =ikl 4 b s 1w bR BERR S TR VPR Yes []No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. Signer agrees to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another. (Individual applicants, or one member of a partnership applicant must sign: one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access to any portion of @ licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is
1 misdemeanor and grounds for revocation of this license.

Contact Person's Name (Last, First, ML) Title/Member Date
Chritton, Curtis, W Vice President 15./22/22

Signature w - Phone Number Email Address
A | 7 - . " =i
(AN A ‘ 608-780-3899 curtischritton@hotmai-

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reportad to council / board Date provisional license issued Signature of Clerk / Deputy Clerk

Date license granted Date license issued License number issued

l—
AT-106 (R. 3-19)



SURRENDER OF LICENSE
PartI

ensee: South Lanes Pizza LLC

Legal/Real Name of Current Lic
Premises Address: 1501 Losey Bivd La Croose, WI 54601
Trade Name: ScuthtanesPizza

This is to advise that the undersigned is surrendering the following license(s)
v Combination “Class B” Beer & Liquor

Class “B” Beer
Class “A” Beer and/or “Class A” Liquor (circle which apply)
Wholesale Beer
. “Class C” Wine_ | ., ?
o (oo o dedusieies LLC [ D0ukh Lanes, 724

(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 Current Licensee

Oncition Tdvstees UG South dowes Hzza LLC

President, Member, Partner, Individual

President, Member, Partner, Individual

cod= Ot /W I~ ...

Secretary, Member, Partner Secretary, Member, Partner p i
S H R] ey
o % Ns "y

§ @ T e ‘S..sv "‘;

i % > . - f‘
State of Wisconsin ) :.;_‘-‘ S NOTF \‘:% %
) ss. £ e 4,9 VT
- [
County of La Crosse ) T N
i &% §T§

. Ic ~ &

$

On the 24 day of ’D(J( '(’\’V\\')G g 209'.;? personally came be.'ﬁﬁ\ me L ‘

Choe)eS X revs TN ON “known to me to be the personR¥hG === o &
ey Sco‘s\ -

executed the foregoing Surrender of License, and known to' me to be the Current Licensee “anglh = v
acknowledged that s/he executed the foregoing document.

“Notary Public
/o ( 1EE5€ . County, Wiscogix_l\‘
My Commission expires: 2~ | C — (€25

State of Wisconsin )
) ss.

County of La Crosse )
On the X T. day of D(’( € ‘\\\)(, i, 26’3/], personally came before me

\/) U\t ey Ge wn to me to be the person(s) who
the Proposed New Applicant and

executed the foregoing Surrender of License, and known to me to
Nptary Pyblic _——

acknowledged that s/he executed the foregoing document.
(T j'r‘:__z ( i County, Wisconsin —~ /=
My Commission expires: éﬂ ““’\ L) -35(@ _:2




Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell 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 an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

[ ] Town
To the governing body of: | ] (i)llage of Lo\ C(@S ge County of ZE\ CfGSﬁ

ll City % Qﬁ \
The undersigned duly authorized officer/member/manager of O/\(‘ \H_O A j‘/\(l\)\‘;.{"( i< 5 L

(Registered Name of Corporation / Organization or Limited Liability Company)

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

<o Lanes  Pi2za
e SO | @SC\,\ @l\)d(megw:e;
appoints Cv\(“li{s \UJ C’/\fW
B (s S S, laCrage W SY60)

(Home Address of Appointed 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 approval for any corporation/
organizationl;rln?éd liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[ 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? [ | Yes N\ ZNO

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? L’l { ‘J\CML

Place of residence last year (3 ” /gh\'v.\ 5—\- : S P LQ CfoSg(J . 1 S‘MJO{ il
e Citon  Tndudhnies LLC
(N of Corporation / Organization / Limited Liability Compan )
By: Cordes @QA ATt

(Signature of Officer / Member / Manager)

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

1, Cv\( X’ \ S C‘(\ (i [ I [@) f\ , hereby 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 alcohol
beverages conducte the premises for the corporation/organization/limited liability company.

Q }/!7%& W ,2 -38/— 9‘9‘ Agent’s age LH
Ig” (gk\/\ %\‘ : Sg s A*‘-\CYOSSCJ 5 \ﬂ ﬂw! 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 and | have no objection to the agent appointed.

Approvedon by Title
(Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R. 4-18) Wisconsin Department of Revenue



