
ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION
Submit to municipal dork.

For the license period beginning APRIL 15 20_16 ;
ending JUNE 30 20 _I6

• Town of
D Village
13 City

TO THE GOVERNING BODY of the:

lof •>

geof >
of i

LACROSSE

County of LACROSSE Aldermantc Dist. No. (ifrequiredby ordinance)

1. The named • INDIVIDUAL • PARTNERSHIP 0 LIMITED LIABILITY COMPANY
• CORPORATION/NONPROFIT ORGANIZATION

hereby makes application forthe alcohol beverage licenses)checked above.

Name (Individual/partners give last name, first, middle; corporations/limited liability companies givo registered name): •
BENNETT O'RILEY'S f_ L.£,

Applicant'sWl Sollor's Penrii No.: FEIN Nui*«f:

LICENSE REQUESTED •
TYPE

D Class A beer
FEE

$

83 Class B beer 135*0A
• Class C wine %

D Class A liquor %

[3 Class A liquor(elder only) $ N/A

©Class B liquor %IZ£. Ol
• Reserve Class B liquor %

• Class B (wineonly)winery %

Publication fee % 3LO.OO
TOTAL FEE %Mo.03

An "Auxiliary Questionnaire," Form AT-103, must be completed and attached tothis application by each individual applicant, by each member of a
partnership, and byeach officer, director and agent ofacorporation ornonprofit organization, and byeach member/manager and agent ofalimited
liability company. List (he name, title, and place of residence ofeachperson.

Title Name Home Address PostOffice &ZipCode
MEMBER DARON TRUMAN HOUSEHOLDER, 915 TYLER ST, LA CROSSE Wl 54601

N14457 CTV RDk, GALESvILLE, Wl 54630
President/Member.
Vice President/Member MEMBER
Secretary/Member MEMBER
Treasurer/Member

Agent • AGENT
Directors/Managers
Trade Name » BENNETT O'RILEY'S

Address ofPremises » 2133RD ST S

DEBRAH JEAN HOUSEHOLDER
DENNIS SCOTT HOUSEHOLDER N14457 CTY RD K. GALESVILLE. Wl 54630

DARON TRUMAN HOUSEHOLDER 915TYLER ST, LACROSSEWl 54601

Business Phone Number

Post Office &Zip Code •

608-782-2051

LA CROSSE. Wl 54601

5. Isindividual, partners or agent ofcorpora'Jonflimited liability company subject tocompletion ofthe responsible beverage server
training course for this license period? Q Yes

6. Is the applicant an employe or agent of, or acting on behalfof anyone except the named applicant? • Yes
7. Does any other alccho! beverage retail licensee or wholesale permittee have any interest in or control of tils business? • Yes

(a) Corporate/limited liability company applicants only: Insert sate _W and date .3/2016 of registration8

(b) Is applicant corporation/limited liability company asubsidiary of any ether corporation or limited liability company? D Yes
(c) Dees thecorporation, orany officer, director, stockholder oragent orlimited liability company, or any member/manager cr

agent hold any interest in any other alcohol beverage license or permit in Wisconsin? Q Yes
(NOTE: Ail applicants explain fully on reverse sid9 ofthis form e's&y YES answer in sections 5, 6, 7and 8 above.)
Premises description: Describe building or buildings where alcohol beverages are to bo sold and stored. The applicant must Include
ail rooms including living quarters, ifused, for the sales, service, consumption, and/or storage ofalcohol beverages and records. (Alcohol beverages
may be sold and stored only on the premises described.) Sales &Service: First Boor oftwo-storv brick building / Storage In basement and first floor,
Legal description (omit ifstreetaddress isgiven above):

E No
QNo
E No

E No

fJjNo

10.

11. (a) Was this premises licensed for the sale of liquor or beer during the past license year? E Yes D No
(b) If yes, under what name was license issued? BENNETT O'RILEY'S LLC D/B/A BENNETT O'RILEY'S

12. Does the applicant understand they must file aSpecial Occupational Tax return (TTB form 5630.5)
before beginning business? [phone 1-800-937-6864) El Yes • No

13. Does the applicanl understand theymusthold a Wisconsin Seller's Permit?
[phone (608) 266-2776] B Yes E No

14. Does the applicant understand that (hey must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?..E Yes Q No
READ CAREFULLY BEFORE SIGNING: Under penalty pnM$B*!fyjMiMhe applicant states that each of the above quosbons has been truthfully answered to the best of the knowl
edge of tho signers. Signers agree to operate this busj^McWtmgflfl tovtyd that the rights and responsibilities conferred by the license's), If granted, will net be assigned to
another. (Individual applicants and each member olj^rtpel^p'Sp'pTlceofTntfst Man; ecrpcrate officers), members/manaaers ofUmiled Liability Companies must sign.) Any lack ol
access to any portion of alicensed premises durlrwns^tibfl wiilfoe doeme'd.|r^Jus)l to permit inspection. Such refusal Is amisdemeanor and grounds for revocaSon of this license.
SUBSCRIBED AND SWORN TO BEFORE SE5?/ )/\YA. 9
it* ^9^2>vor /WAJ&N>wms\\Pti&*te j

*—r v-~ -, -—-.., '£. ''••••"-**" O J'
My commission expires J<-/3y9,gv3/ff'til. Of WV^^

ParUietjsf/MamborManogar ofUmHud UtbUty Coo/anyaAny)

TO BE COMPLETED BY CLERK
Data received and lit
wiih municipal cleric

Date license nransd

AT-108(Ft. 7-1S)

Wfc
Da» reported to eouncHfcoard Dateprovisions! licenseissued StytaSjre olClerk / Deputy Clerk

License number Issued

Wisconsin Doparlmwt of Rovcnuo




