ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Aepiicants wi Sollors Perri Na.:lFE!N Newber.
Submit to municipal clork. LICENSE REQUESTED )
For the license period beginning APRIL 15 20 16 : TYPE FEE
ending JUNE 30 20 18 [ Class A beer $
ﬁCIass B beer $ 3250
O Town of ] Class C wine $
TO THE GOVERNING BODY of the: [J Village of } LA CROSSE ] Ctass A liquor $
City of %Class A llquor (cider only) [$ N/A
. Class B liguor $ /RS.O0(
County of LA CROSSE Aldermanic Dist. No. (if required by ordinance) :[_j Reserve Class Bliquor |8
1. Thenamed [JINDIVIOUAL [ PARTNERSHP (2] LIMTED LIABILTY CoMpAYY | ase B e Stpwinery 2. -
[C] CORPORATIONNONPROFIT ORGANIZATION - s =
hereby makes application for the alcohol beverage licanse(s) checked above. TJOTAL FE l "‘“70 03

2. Nama (Individualipartners give last name, first, middle; corporations/limited liabiity companies give registered name): p
BENNETT ORILEY'S L L ¢ ) )
An “Auxlliary Quastlonnalre,” Form AT-103, must be completed and attachad to this application by each individual applicant, by each member of a
partnorship, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/managar and agent of a limited
llabllity company. List the nams, fitls, and place of residence of each person.

Title Name Home Address Post Office & Zip Code
President/Mermber MEMBER DARON TRUMAN HOUSEHOLDER 915 TYLER ST, LA CROSSE W1 54601

Vice PresidentiMember MEMBER DEBRAH JEAN HOUSEHOLDER N14457 CTY RD K, GALESVILLE, Wi 54630
Secretary/Member MEMBER DENNIS SCOTT HOUSEHOLDER N14457 CTY RD K, GALESVILLE, W1 54630
Treasurer/Member
Agent p AGENT DARON TRUMAN HOUSEHOLDER, 915 TYLER ST, LA CROSSE W1 54801
DireclorsiManagers
3. Trade Name ¥ BENNETT ORILEY'S Business Phone Number 608-782-2051
Address of Premises p 2133RDSTS Post Office & Zip Code » LA CROSSE, WA 54601
5. Isindividus), partners or agent of corporationlimited Hability company subject to completion of the responsible beverage server
training COUrSE fOr LIS ICBNSE PEROMT . ... vvv e ereeenre e ers e e enteeeeesteennsesnnaestansearnaeirniasasesss OYes o
6. Is the applicant an employe or agent of, or acting on beha'f of anyone except the named applicant? .. .......o..oeveiiniiiiiis OvYes [No
Does zny olher alscho! beverage refall licensee or wholesale permitlee have any interest in or centrol of this business?. .............. OYes ENo
8. {a) Corporatellimited llabllity company applicants only: Inserisiate Wi______ anddate 2/2C16 ____ of registration.
{b} 1s applicant corporationflimited liability company a subsidiary of any cther ccrporstion of imited liability ccmpany?. ............... OYes ©5No
{c} Dces the corporation, or any officer, directcr, stockholder or agent or limited liability company, or any membet/manager cr
agent hold any interest in any olher alcohol beverage license or permitin Wisconsin? . ......... .o viviiinieiniiiiines CYes [JNo
(NOTE: Al applicants explain fully on reverss sids of this form every YES answer in sections 5, 6, 7 and 8 above.)
9. Premisos descriplion: Describe building or buildings where alcohol beverages are lo be sold and stored. The applicant must include

all rooms including living quarters, If used, for the sales, service, consumption, andlor slorage of alcohol beverages and records. (Alochol beverages
may be sold and stored only on the premises described.) Sales & Service: First Roor of two-story brick bullding / Storage in basement and first fioor.

10. Legal description (omit if street address is glven above):

11, (a) Was this premises licansed for the sale of liquor or beer during the past license year?...........ovv v i iiiiiiine e, [dYes [ No
{b) if yes, under what name waes license Issued? BENNETT O'RILEY'S LLC D/B/A BENNETY ORILEY'S

12. Does the applicant understand they must file a Spacial Occupallonal Tax retum (TTB form 5630.5)

>

~

before beginning busingss? [phone 1-800-837-B884) . .....uverrvrriervrerr ittt eirnts s e s e BYes [1No
13. Doss the applicanl understand they must hold a Wisconsin Seller's Permil?
Y G R O S P PP P PP IEE. [lYes PN

14, Does the applicant understand that they must purchase alcohol beverages anly from Wisconsin wholesalers, breweries and beewpubs?..[[] Yes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty pr ijm applicant states thal each of the zhove quostions has been truthfully answered to the best of the know!-
edgs of tho signers. Signors agree 1o operate this bugmi;%:{bord fgds 4'&0 that the rights and rosponsibliitas conferred by the icense(s), if granted, wil not be assigned to
ancther. {Individual applicants and each member ol_.g:?i fpel p’iﬁﬂiceng\dst ; corperate officer(s), membersimaragers of Limited Liabilty Companies must sign.) Any lack of
access to any portion of a licensed premises du%'gqﬁbn will be doomo’d.g@;né}l to permit inspection. Such refusal is 8 misdemeancr and grounds for revocasion of this license.

SUBSCRIBED AND SWORN TOBEFOREJEX /  JAYA. % ’%
this (7’? ( 5

W& A
My commission expires S~/ 3~ Qd!m OF WS &

RIS
TO BE COMPLETED BY CLERK
ata raceived and (Ead, Bate reporied to counciltoard Date provisionz] licenss Issuod Signature of Clerk / Deputy Clerk

with munkipal clerk 1l —_—
Dala ficense graned Da'o ficense lssued Licerse number lssued

AT-108 (R. 7-16) Wisconsin Dopartmert of Rovenuo



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

Submit to municipal clerk.

Al corporations/organizations or limited liability companies applying for & license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent. The following questions must be answered by the agent. The appeintment mustbe signed by the officer{s)

of the corporation/organization cr members/managers of a limited liability company and the recommendation made by the proper
tocal official.
[ Town

To the governing body of. ] village  of LA CROSSE County of LA CROSSE
W] city

The undersigned duly authorized officer(s)members/managers of BENNETT O'RILEY'S LLC
(registared nama of corporationvorganization or imitad lfabifty company)

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

BENNETT O'RILEY'S
(Irad9 name)
located at 213 3RD ST S
appoints DARON TRUMAN HOUSEHOLDER
(namg of agpolinted agent)

915 TYLER ST, LA CROSSE Wi 54601
{home addross of appointed agent)

to act for the corporation/organization/iimited 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/
organization/limited liability company having or applying for a beer and/or liquor license for any other location In Wisconsin?

D Yes [Z No If so, indicate the corporate name(s)/timited liabllity company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? ] Yes [] No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence lastyear 915 TYLER ST, LA CROSSE WI 54601

29

For. BENNETT O'RILEY'S LLC
name of corporationforganization/imited Kabliity company)
By: m_ U {

gnature of Officer/Momber/Managor}
anc Do b, KT

/ (signaturs of Oficer/Member/Manager)

ACCEPTANCE BY AGENT

1, DARON TRUMAN HOUSEHOLDER , hersby accept this appointment as agent for the
{prinilype egent’s name)

corporation/organization/limited liabllity company and assume full responsibllity for the conduct of all business relative to alcohot
baverages conducted on the premises for the corporation/organization/imited liability company.

3/28/2016 Agent's age
{slgnaluro of agant) {date)

915 TYLER ST, LA CROSSE Wi 54601 Date of birth

{home addross of agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Officlal)

| 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.

Approved on by Title _ .
(date) (signature of propor local official) (fown chair, vilaga president, pokice chief)

AT-104 (R, 4-09) Wisconsin Deparimont of Revenue



