City of La Crosse, Wisconsin

ORIGINAL ALCOHOL LICENSE APPLICATION
INF()R:L\LJXTI()N SUBL\/[ITTI\I_J Rev. 10/2025

(Ch. 4, secs. 4-72 & 4-142)

All new applicants for an alcohol license pursuant to Chapter 4 of the La Crosse Municipal Code shall submit the
following information with the original alcohol applications. Any false statement contained in such application
shall automatically nullify any license issued pursuant thereto.

Applications will not be accepted until all of the information is complete and necessary documents provided.

TYPE OF LICENSE(S) REQUESTED

Class A: [1 Beer, (] Liquor
Class B: % Beer, ) Liquor
Class C: [0 Wine

APPLICANT
Legal Business Name (Corporation, LLC, Sole Proprietor, Partnership): Trade Name:

[hsalluadis 3 LG The \’lwgh(_
Address: Street City State Zip Code

103 W - gwt 9{w+ LedL@sse wl  SYeo |

i — ;

ACTIVE USE OF LICENSE

M |/ understand that if a license is granted, said license must be activated within 90 days of being granted
pursuant to Municipal Code secs. 4-43 and 4-108. This means open for business with stock and equipment.

Anticipated Date of Opening: I b \S =12 |l\ ‘:\) f\p o 5 i3 [ S" a‘(o

. | understand that if a license is granted, said license shall be actively utilized pursuant to Municipal Code
sec. 4-12. Actively utilized shall mean open for business with regular and consistent operating hours. If a
license is not actively used throughout any 90-day period, the license shall be subject to revocation or
suspension pursuant to sec. 4-82.

Y&/ understand that if there is any change to the license or licensee information, including but not
limited to change in officers/members/directors or agent or their address/phone number, change in hours of
operation, etc., the City Clerk will be notified within 30 days pursuant to Wis. Stat. sec. 125.04(3)(h).

CORPORATIONS/LLCs — AGENT QUALIFICATIONS & RESPONSIBILITIES
(IN/A for Sole Proprietors and Partnerships)

¥ | understand that as an officer of the applicant corporation or member of the applicant limited liability
company, the appointed alcohol license agent shall meet the requirements of Wis. Stat. Ch. 125 and, in
addition, shall have resided within the State of Wisconsin continuously for 90 days prior to the date of
application and shall reside within a 25-mile radius of the City limits at the time of application and at all times
such individual shall be the appointed agent. Further, the appointed agent is an individual who is regularly
involved in the actual conduct of the business and has full authority and control of the premises described
and of the conduct of all business on the premises relative to alcohol beverages.

BUSINESS PLAN

Type of Establishment:

;@:Tavern O Nightclub [Restaurant O Liquor Store [ Grocery Store
O Convenience Store with gas pumps [0 Convenience Store without gas pumps
O Other

Hours of Operation:

Wod-cl Tideel Wil Thod-cl Foojo-cl Sadrlo-cL Suin 2o

T

>



Anticipated Number of Employees:

5-20 op |

Method for training employees in alcohol beverage laws and requirements for employees to hold a

beverage operator license: gwx Pl D‘gﬂ-{ W\KV\%\ ; on \\' vzi\ff)wl_s_eg
B e v Vi L

Other Business to Be Conducted on Premise: N{ A

Estimated gross receipts for food and alcohol beverage sales by percentage.
(Note: Non-alcoholic drinks are classified as “Food.”)

q O % Alcohol __ | O % Food % Other

If applicable, describe “Other":

Estimated capacity (Class B and Class C licenses only):

Indoor 3\ Outdoor, if applicable 73—

Will there be any outdoor sales/service or consumption of alcohol? If yes, explain.
If yes, a beer garden license or outdoor dining permit is required.

\es. H Seasom Prtio

Will there be live entertainment (music or dancing) on premise? If yes, explain.
If yes, a cabaret license is required. N

Do you have off-street parking? % Yes O No
If yes, how many parking spaces? Qa,r[(,\w) &LVV\.\D
If no, how will parking be accommodated.

Provide a sketch of the floor plan showing overall dimensions, the areas of sales,
consumption and storage, seating arrangements, location of coolers, and location
where records are kept (invoices for purchase of alcohol). Sée F[UU v \Dl,cu,‘\

Provide a site plan showing building location, any outside areas where alcohol
beverages may be sold or consumed, off-street parking, ingress and egress, and
existing or proposed screening.

The information provided is true and correct to the best of my knowledge, I have reviewed the Alcohol
Bﬁ@_gje Submittal Requirements and Information page and will comply with necessary requirements.
A

ature  _> Date -

FOR OFFICE USE - City Clerk’s Office checklist for complete applications
0 Completed applications and fee

O Surrender of previous license, if applicable

[l Lease, purchase agreement, or other proof of control of premise

O Contact Information Sheet

O Articles of Incorporation

O WI Seller’s Permit Certificate (copy)

0 FEIN (copy)

O Floor Plan

O Site Plan

O Proof of course completion or valid operator license or on other license within last two years.
O Confirm proximity to school, church or hospital

O Confirm proximity to land zoned residential or multiple dwelling
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“For MuricipalUse Onily
Form Alcohol Beverage License Municpally
AB-200 Application License Period

License(s) Requested: (up to two boxes may be checked) Fees

(J Class“ABeer ............ $__ & Class “B"Beer ........ $ License Fees $

U] “Class A" Liquor .. ........ M “Class B Liquor ....... $ Background Check Fee |$

[J “Class A" Liquor (cideronly) $___ [] Reserve“Class B"Liquor $___ | pyplication Fee $

[J “Class C” Liquor (wineonly) $ Total Fees $

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)

Twe Wb 9 ec

2. Bysiness Trade Name or BBA
e Ruhc

3.FEINL"| -SISL' l Lf,é,\ 4. Wsoor;it\r\%?asPe}vnggrrggq L.\qbb Oa\

5. Entity Type (check one)
[ Sole Praoprietor O Partnership m Limited Liability Company [ Corporation [J Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wisconsin DF| Registration Number

_Wiscongin 12]%) |2025 Ti9199
03 W 3k Strert
LXUDSQQ Wl "o |

13. Coun 14. Goverping Municipality: M‘city [ Town [ Village | 15. Aldermanic District
S93 of (v se
16. Premises Phone 17. Premises Email 18. Website /
rhn

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or cansumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of (ecords may eccur
only on the premises described in this appllcﬁn Attach a msf ogw v§nd ddltlcnal sheets if necessary.

QS-\-W'(: oo\ PISV_N
9& W M’» le,(‘ q d-*”"\ !

Wonel Stored \ozntvel bac ovd loU<ed usement Stovaagg owea. ‘
20. Maiiing/xdress (if different from premises address) R As s‘\»brg(} T alocon g‘kﬁ S0
N

21. City 22. State 23. Zip Code
~| A | viA
-Part B:-Questions : . L . g . .
1. Has the business (sole proprietorship, parlnershlp. limited liability company, or corporation) been convicted of
O Yesx/

violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages.
If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Viclated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . [(JYes [ No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. OYes [JNo

AB-200 (R. 1-25) -1- Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [0 Yes yNo
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 any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? [:] Yes M No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity? . ... ...... ... i i Yes ]g No
If yes, provide the name(s) and FEIN(s) of the business entity owners 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. . ... ... . . . . i Yes No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. .. ... Yes w No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [ Yes g No

‘Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit arganization, 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 agent by ingluding Form AB-101.

Last Name First Name Title IA\; m-\’ Phone
La{Ben/ NMopr Mw&%«fm@
Gosucich MATTHE Memg R

AN EpD QT F & A ianr Mengere
Part D: Attestation .
One of the following must sign and attest to this appllcatlon
* 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 responsibilities 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 a misdemeanor and grounds for
revocation of this license. | 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 know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Tlirson o ey 5

TEl; W r / A'ﬁ,n,v\,‘\' ™

(2o (Do _ T03-M0

Part E: For Cletk Use’Only ‘
Date Application Wa¥ Filed With Clerk | License Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisicnal License Issued (if applicable)

AB-200 (R. 1-25) -2-



Form Alcohol Beverage Dote

AB-101 Appointment of Agent

Agent Type (check one)

’ﬁOriginal (no fee) [] Successor ($10 fee for municipal licensees only)

Part A: Business Information
Le al Busin ﬁ;s Name ( mdnndual name if sole proprietor)

W 6 \ (, L. o
2_}sg\ess Trade Name or DBA

Lhe Kuch C

3. Entity Type (check one)

g Limited Liability Company [] Corporation [] Nonprofit Organization

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

Vs

Part B: Agent Information

1. Last Name 2. First Name

tfﬁk(s e v\ (Ti'w\ ot ~A
: : >

6. HofMe Address

22 Hioh lawd S“l (eot
iy = 8. State | 9. Zip Code 10. Date of Birth

Lrosse WI | SHeo |

' j 3 12. Drivers License/State ID State offlssuanée
WS cons (v

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? .....................c...... ﬂ Yes []No
Submit proof of completion.
2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcohol Beverage Personal Questionnaire (permittee)? . .......... ... ... ity E Yes [|No
3. Have you been a Wisconsin resident for at least 90 continuous days?. . .............coiiii ., E Yes [ ] No

See instructions for exceptions.

Continued —

AB-101 (R. 1-25) w '] - Wisconsin Department of Revenue




Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, 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,
I 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.

Lgst Name l-:—iii’rigme 5 M‘I__
L& [imoT o

Title ; : Emai i

C)\/‘/‘M v /4%«/\‘(‘ 1

A

T

ture ~

”""/_&7 D T1-93-26

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby 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.

ast Name_ \E_i_r_s_tj}l{ame . M.1.
Car Sen [[e P, a1

TN (o 33 36

AB-101 (R, 1-25) -2-



Form Alcohol Beverage Date

AB-100 Individual Questionnaire
All individuals involved in the alcohol beverage business must complete this form, including:
* sole 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 Individual Questionnaires are submitted.

Part A: Business Information
1. I'.QFa\I\Business Nam% (individual name if sole proprietor)

¢ fehc 2 e

2. Business Trade Name or DBA

Rusc

3. Entity Type (check one)
{7 Sole Proprietor [ Partnership mned Liability Company [0 Corporation ] Nonprofit Organization

Part B: Individual information
1. Last Name 2. First Name 3. ML

Poshelea Matthew A

4. Relationship to Business (Title) . Email 6. Phone
Membes

7. HomeAcicl![e le% G‘_

8. City 9. State 10. Zip Code
Onanlaghe, W 54650
12, Drivers License/State ID Number 13. Drivers License/State ID State of IsSuan
Whscong, A\
‘Part C: Address History
1. Do you currently live in WISCONSINT . . ... ..ottt i i it ittt ee e B/Yes [ No
If yes, provide the month and year when you permanently moved to Wisconsin ..................covn.t. (MMYYYY)
0b /198 )
2. Listin chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
SAME AT ADok
Previous Address 2 City State Zip Code
Previous Address 3 City State 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 adult. Attach additional sheets if necessary.

State County State County State County State County
WL [La Grosse [N Heme?:n

State County State County State County State County
MN | Daleods  |wl | Outa gamie

Continued —

AB-100 (R. 1-25) 1- Wisconsin Dop prrs




Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . . .. XYes [ no

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

Law/Ordinance Violated Location Conviction Date
D La Crescent, MAS 08)z202|
Penally (mposed Was sentence completed?. . ... [Q’{es ] No

Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?..... []Yes [] No
Law/Ordinance Violated Location Conviction Date

Penalty Imposed

Was sentence completed?. . . .. [JYes []No

sheets as needed.

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to aicohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

OTAINANCES?. -« o v e v e ettt et e e et e e e e e e e e e e e e e e e e e e e e []Yes FNo

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional

Part E: Attestation

N\,

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 another tier of the alcohpl
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be vpld
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection

with this appligation, and that any person who knelingly provides materially false information on this application may be required
to forfeit Mgre than $1,000.4 oWed.

PP s N e

AB-100 (R. 1-25) -2-



Form Alcohol Beverage i
AB-100 Individual Questionnaire

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

+ sole 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 Individual Questionnaires are submitted.

Part A: Business Information
1. Legal Bu5|neQName (individual name if sole proprietor)

‘—‘LH'{‘LL__ ?) LL C—»

2. Business Trade Name or DBA

o RuediC

3. I':Lnlity Type (check one)
[] Sole Proprietor [] Partnership Iﬁ Limited Liability Company [] Corporation [] Nonprofit Organization
Z

Part B: Individual Information

1. Last Name 2. First Name 3. M.L
-~ — C o
4. Relationship to Business (Title) 5_Email 6. Phone

WA loJL\r’"
7. Home Address

gcﬁ&} \‘&M\’\ (LLV'A SJW‘@—Q_E

8. City 9. State 10. Zip Code 11. Date of Birth

L Crosge wi | SHeo\

i i 13. Drivers LlcensefState ID State of Issuance
N S Con Sy

Part C: Address History

1. Do you currently live in WISCONSIN? .. . o\t o v ettt ettt et e e e e e it e ﬁ Yes [ ] No
" ; 4 MM
If yes, provide the month and year when you permanently moved to Wisconsin ..ot P e X
0o [ 141K
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
Scwwe_ A{ c A Rave
Previous Address 2 City State Zip Code
Previous Address 3 City State 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 adult. Attach additional sheets if necessary.

Stat County, State County State County State County
\Jf; Ca &u‘vS_SJL Wi | Dunnrm

Sia.tg ounty State County State County State County
WA L\

Continued —

AB-100 (R. 1-25) LS Wisconsin Department of Revenue



Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages) -
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . . .. Yes ﬁNo
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Location Conviction Date
FaA Was sentence completed?..... []Yes [ ] No
Law/Ordinance Violated ) Location Conviction Date

Penalty Imposed
Was sentence completed?..... [ ]Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . . .. [(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, or another state's laws or any county or municipal
OFINANCEE T i tiop S T 500 OS5 G057 Do S5 Hail $aih 4553 e el mimie spens s simie, wiate sime st e eaei e ssts sERR [:l Yes ﬁNo

If yes to guestion 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 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 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 forfeit ngtumore than $1,000 if convicted.

f“Z,w//\ 6 Do " L3330

AB-100 (R. 1-25) -2-



Form Date

AB-100

Alcohol Beverage
Individual Questionnaire

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

« all officers, directors, and agent of a corporation or nonprofit organization

« sole proprietor
» members and agent of a limited liability company

« all partners of a partnership
Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1. Legal Businesg Name (;ﬂv‘idual name if sole proprietor)

ust~c > Lo

2, Business Trade Nzne or DBVZ .
47

3. Entity Type (check one}

[0 Sole Proprietor [ Partnership M_I;imited Liability Company ] Corporation ] Nonprofit Organization
Part B: Individual Information
1. Last Na?ﬁ 2. First Name 3. ML
we llendos Brian A )
4. Relationship to Business (Title) 5. i 6. Phone

e

7. Home Address

207 2¢ old H/%éof? R

BZWQ (/es @mdf

12. Drivers License/State ID Number

V4
Qit;/teu

11. Date of Birth

10. Zip Code ?
13. Drivers License/State ID State of Issuance

M M nesovq

Part C: Address History
1. Do you currently live in WISCONSINT . . ... ..ttt iit it ittt aie e aieanieeneannss [ Yes E No
If yes, provide the month and year when you permanently moved to Wisconsin ......................... (M )
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 v[ M City State | Zip Code
1238 /ot / La lyesse L\ 5760/
Previous ?dress 2 j /L/‘ ﬁ. City ?/t}a/)e Zip Code
5695 old Hidker R\ Laleoscen” V|52 >
Previous Address 3 4 City State | 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 adult. Attach additional sheets if necessary.
S County Slate_ County State Coun State County
71 Mglen WIL | Lq ligst? | MM Hawé/ﬁf’
State Cougty —~ | State County State County / J State County
Wi | Portece MA | wiero L0 EMI o

Continued —

AB-100 (R. 1-25)

of R
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RS “‘.-_A

Part D: Criminal History
1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. . .. .. I:l 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
Penalty Imposed
Was sentence completed?..... [JYes [] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . . .. [(JYes [ No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . . . . [(JYes [JNo

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
OFAINANCES?. . - .« ottt et e ettt e et et et e et e e e e e e e e e e O Yes ¢ No

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 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 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 forf\?it not more than $1,000 if convicted. o
I —
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February 20, 2026

ATTN: TIM LARSEN, AGENT

THE RUSTIC 3 LLC DBA THE RUSTIC
103 3RP ST N

LA CROSSE WI 54601

Dear Tim,

Our office is in receipt of the application for the Original Combination “Class B"” Beer & Liquor, and Beer
Garden Licenses for The Rustic 3 LLC dba The Rustic.

The application will be considered at the following meetings:

Judiciary & Administration Committee Tuesday, March 3, 2026, 6:00 p.m.
Council Chambers, City Hall - 400 La Crosse St.

Common Council Thursday, March 12, 2026, 6:00 p.m.
Council Chambers, City Hall - 400 La Crosse St.

It is recommended that someone attend the J&A meetings where public hearing is allowed; there may be
guestions or comments from a committee or council member or another citizen. Public hearing is generally
not allowed at the Council meeting although there may be questions of Council Members. The applications
will appear as part of the Various Licenses agenda item, which is a grouping of all of the licenses submitted
for approval for March (File # 26-0094).

Attendance is allowed either in person or virtually. | will also be sending you an email with the dates listed
above and the Zoom link for the J&A meeting. If you have any questions, comments, or concerns; do not
hesitate to contact me.

Sincerely,

Sondra Craig, Deputy Clerk
craigs@cityoflacrosse.or
608-789-7549

cc: Tim Larsen - tjlars111@yahoo.com

City of La Crosse, 400 La Crosse Street La Crosse, WI 54601
cityclerk@cityoflacrosse.org | 608-789-7510
www.cityoflacrosse.org
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