CITY OF LA CROSSE, WI
ORIGINAL ALCOHOL BEVERAGE RETAIL APPLICATION General Bi1)tlegnseT = 2015 Feo
For the lioense perlod: May 1, 2015 o Qcober 30,2015 001640-0044| $5 L5185, Bz
Appiicant Wisconsin Seller's Pemit Number; 456-0000267894-02 4645 - LA CReSIE e —2 !
Federal Employes Identification Number; 75-3085074 Class AT il I
' 238 (o4 3
1,The Nemed [ ] Individual [ ] PARTNERSHIP  [X] LIMITED LIABILITY COMPANY Payment “'“°‘r{“' Class B liguor DU
[ ] CORPORATION/NONPROFIT ORGANIZATION Publicalion Fee b 20.00
Total Fee $70.00
2, Name (individualipariners give last name, first, middle; Corporationsiimited Liabllity Companles give registered name)»
L

An “Auxiliary Questionnalre,” Form AT-103, must be complated and atiached to this application by aach Individual applicant, by each member of a partnership, and by each officer,
diractor and agnt of a corporation or nonprofit-crganizatlon, and by each member/manager and agent of a limited llabllity company,
List the name, title, and place of resldence of each person.

Title Name Home Addreas Post Office & ZIP Code
President/Member: DANIEL EDWARD KAPANKE _ 1610 L AKESHORE OR LA CROSSE W1, 54603

Vice President/Member: ALICE RUTH KAPANKE 1610 LAKESHORE DR LA CROSSE Wi, 54603

Secretary/Member;

Treasurer/Member:

Agent: > DANIEL EDWARD KAPANKE 1610 LAKESHORE DR LA CROSGE W, 54603

Directors/Managers: NONE

3. Trade Name: » LA CROSSE LOGGERS Buslness Phone Number; (608) 796-9553

4. Address of Premisas: b 800 COPELAND PARK DR Post Office & ZIP Coda; » LA CROSSE, W) 64603

b.ls Indﬂ:gdual. partners or agent of corporation/iimited liabllity company subject to compietion of the responsible beverage server training course for [ JYES KINO
this ficense perod?

6. I3 the app!lcant an employes or agent of, or acting on behalf of anyone except the named applicant? { 1YES WNO
7. Doas any other alcohol beverage retall licensee or wholeszle permitee have any Interest in or control of this business? [ )YES SANO
8. (a) CorporatelLimited Liabllity Company applicants only: Inser! siate WISCONSIN and date $1/1/2002 of registration
{b} Is applicant corporationAlmited liability company a substdiary of any olher corparation or limited fiabilly company? [ ]YES fyNO
(c) Does the corporation, o any officer, direclor, stockholder or agen of (imited liability company, or any member/manager or agent hold { 1YES jGNO

any Inferest in any other alcoho! beverage license or permit In Wisconsin?
(NOTE: All applicants explein fully on reverse side of this form for avery YES answer In sections 6, 7 end 8 above.

9, Premises description: Describe bullding or bulldings where alcohol beverages are to be sold and stored. The appiicant mustinclude all rooms
Including iving quarters, if used, for the sales, service, andlor siorage of alcohol beverages and records. (Alcchol beverages may be soid and
slored only on the premises described.) Description of Sales/Service Area: la e fenced & af) !
Description of Storage Area: Within cefrgeraled trallers end refrigerstors 3 glorage Is wilhi
Description of Beer Garden (If Applicable):

10. {a) Was this premises Hicenaed for the sale of liquor or beer during the past license year? [X]YES []NO
(b) If yes, under whal name was license Issued? LA CROSSE BASEBALL LLC d/b/a LA CROSSE LOGGERS

11, Does the appilcant understand they must flle a Special Occupatlonal Tax retum (TTB form 5630.5) before beglaning business? MLYES [ ]NO
[phone 1-800-937-8864]

12. Doss the applicant understand a Wisconsin Seller's Permit must be appiled for end issued In the same name as that shown In Section 2, above? B4 YES [ JNO
[phene (808) 266-2776)

13, Does the applican understand that they must purchase alcohol teverages only from Wisconsin wholesalers, brewerles and brewpubs? RYES (] NO
READ CAREFULLY BEFORE SIGNING; Under penelty providod by law, the eppficent states that each of the ebove quastions has been truihfufly answered (o the bost of the knowledge of the
slgners. Slgners egroe lo operale this business according {o law end that the rghts and responsibilitios conforred by the loensee(s), if granted, wil not bo assigned (o enother, (IndMidual

applicants and esch member of 8 partnorship eppl A lmyomle offlcor(s), members/menagers of Limited Liabiity Compantes must sign.) Any lack of access to any portion of 6
ficensed premise during inspection wii be de:oy# rdfusal{ @ ﬁbm;dlon. Such refusal is & misd and grounds for revgeation of this 0,
."l. .... '

SUBSCRIBED AND SWORN TO (
a0

bod &
" ) SO e 0 G eTinave
= NSON Z (Offcer of mer;ye(rd ed Lispilly CompanyPartnerindividua)
i

..,." oy {Officer of Corporallon/Member/Manager of Limited Liabilty Company/Pariner)
70 no‘"" 0 ;
OF ‘ﬁfé‘@&e (Additlonal Partner(s)Members/Manager of Limited Liabliity Company if Any)
Date recefved and filed Date reported to councliboard Licenss number lssued Signature of Clerk / Depuly Clerk

With munlcipal clerk
Dafe license granted Date license Issued




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

Submit to municipal clerk.

AII corporations/organizations or IImIted. liability companies applying for a licenss to sell fermented melt beverages and/or intoxicating
liquor must appoint an agent: The following questions must be answered by the agent. The appointment must be signed by the officer(s)
:::cthle %orip?rationlorganlzation or members/managers of a limited llability company and the recommendation made by the proper
al official,
O Town

To the governing body of; l:l\mlage of LA CROSSE County of LA CROSSE
] city

The undersigned duly authorized officer(s¥membersimanagers of LA CROSSE BASEBALL LLC
({registarad nome of comporationvorganization or Amited tability company)

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

(trade name)

located at 1225 CALEDONIA ST, LA CROSSE WI 54603

sppolnts DANIEL EDWARD KAPANKE

(neme of appointed agen)

1610 LAKESHORE DR, LA CROSSE WI 54603
thome address of appointed agent)

to act for the corporation/organization/imited liability company with full authority and control of the premises and of afl business relative
to alcoho! baverages 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 fiquor license for any other location In Wisconsin?

[ Yes No If 50, indicate the corporate name(s)Mimited liability company(les) 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? 42

Place of residence last year 1610 LAKESHORE DR, LA CROSSE WI 54603

And:
(signature of Officer/MembernManager)
ACCEPTANCE BY AGENT
|, _DANIEL EDWARD KAPANKE , hereby accept this appointment as agent for the
{printtype agent’s name)
corporati ganization/limited fiability company and assume full responsibility for the conduct of all business relative to alcohol
beverag

andycted pn the premises for thorationlorganlzationlllmlted llabllity company.
: Yoy )is
Q/ / Zi "/ 1S Agentsage
! {data)

1610 LAKESHORE DR, KA CROSSE WI 54603 Date of birth
{home address of agent) -

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on behalf of Munlcipal Official)

I hereby certify that | have checked municlpal and state criminal records, To the best of my knowledge, with the avallable information,
the character, recorgd and reputation are satisfactory and | have no objection to the agent appolinied.

Approved on by Title
(date} {slgnefure of proper tocal official) (fown chalr, village presidont, police chief)

AT.104 (R, 4.05) Wisconsin Department of Revenue



