Ty

CONDITIONAL USE PERMIT APPLICATION

Y ;: ]:;ziﬁﬂaﬁﬂg quo hnmhrtciQP o Ccocer 1) 54603

Owner of p ity (name and address), if different than pllcant
1 »,

SIS B A o7 -lr e

Architect (name and address), if applicable:

Professional Engineer (name and address), if applicable:

Contractor (name and address), if applicable:

Address(es) of subject parcel(s): __| |9 5’“‘\ Buanee-9 La Ceosse iy 4663
Tax Parcel Number(s): _| T — 7003, —70

Legal Description (must be a recordable legal descri gtion see Requirements). C+F J DUVN, Verd
HL DOvSMAN < By  Camlron NN all \o¥ 7+ PRT :_o'rs -7

oM T 3N ALGZ LN _54.3 fade
FH.SS H+ N 4o S CoR EN Ay N
Zoning District Clssiﬁcation: C2- Commexch OI

A Conditional Use Permit is required per La Crosse Municipal Code Sec. 115- 3_)5 9
If the use is defined in Sec.:
o 115-347(6)(c)(1) or (2), see “*" on the next page.
e 115-353 or 356, see “**" on the next page.

Is the property/structure listed on the local register of historic places? Yes X No a

Description of subject site and CURRENT use:
Re<dovcant .

Description of PROPOSED site and operation/use (detailed plan of the proposed site)—
P and  Geill -

Type of Structure proposed: ’?)‘GN."

Number of current employees, if applicable: @ Z

Number of proposed employees, if applicable: Ll

Number of current off-street parking spaces:

Number of proposed off-street parking spaces:




* If the proposed use is defined in Sec. 115-347(6)(c)

(1) and is proposed to have 3 or more employees at one time, a 500-foot notification s required
and off-street parking shall be provided. Will there be 3 or more employees at one time? Y, _&N —

or

(2) a 500-foot notification is required and off-street parking is required.

Where the side or rear lot line abuts or is located across an alley from any residential zoning district,
abutting residential property owners shall be notified of the privacy fence provision by the City Clerk.

Any Conditional Use Permit required pursuant Sec. 115-347(6) shall be recorded with the La Crosse
County Register of Deeds at the owner’s expense.

**If the proposed use Is defined in Sec. 115-353 or 115-356, abutting property owners shall be
notified of the privacy fence provision by the City Clerk.

Check here if proposed operation or use will be a parking lot:

<o Check here if proposed operation or use will be green space:

Applicant/property owner may be subject to a payment in lieu of taxes for a period of twenty (20) years or
until the property tax valuation of any new structure or improvements is equal to or greater than the base
year valuation of the improvement or structure being demolished.

In accordance with Sec. 115-356 of the La Crosse Municipal Code, a Conditional Use Permit is required
for demolition or moving permits if the application does not include plans for a replacement structure of
equal or greater value. Any such replacement structure shall be completed within two (2) years of
the issuance of any demolition or moving permit.

If the above paragraph is applicable, the Conditional Use Permit shall be recorded with the La Crosse
County Register of Deeds and should the applicant not complete the replacement structure of equal or
greater value within two (2) years of the issuance of any demolition/moving permit, the applicant or
property owner shall be subject to a forfeiture of up to $5,000 per day for each day not completed.

CERTIFICATION: | hereby certify that | am the owner of the subject parcel(s) or authorized agent and
that | have read and understand the contgnt-of-this application and that the above statements and

attachments submitted hereto are true and -W-W= of my knowledge and belief.
! A

(V1R ' lz,l?,lzoa\

(signature, (date)
(08 5636493 Lakinobac\\6@ gmail.com
(telephone) (email)
STATE OF WISCONSIN )
)ss.
COUNTY OF LA CROSSE )
Personally appeared before me this day of , 20___, the above named individual,

to me known to be the person who executed the foregoing instrument and acknowledged the same.

Notary Public
My Commission Expires:

Applicant shall, before filing with the City Clerk's Office, have this application reviewed and the
information verlfied by the Director of Planning & Development.

Review was made on the day of , 20

Signed:

Director of Planning & Development
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To dhom it may  Concern

MW NOMe 15 Magriesa Acssta, 1 am

—

letter 1o  inform you +hat L
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wov ld hilee o bﬁhﬂ more louveiness 1o the commumy‘y
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AFFIDAVIT OF OWNER

state oF _WISLOngIiN )
counTy oF _|_a Crosse ; =

hm
. C -
The undersigned_gcen WO CE/Y\"‘-U(‘ LL I%r‘ad m , being duly
(owner of subject parcel(s) for Conditional Use)

swomn states:

1. That the undersigned is an adult resident of the City of (‘a Crosie

State of Visconsm

2. That the undersigned is a/the legal owner of the property located at:

WS B Bve & Spde TN

(address of subject parcel for Conditional Use)

By signing this affidavit, the undersigned property owner authorizes the application for a
conditional use permit/district change or amendment (circle ane) for said property.

ALY

Somie  Conter LLC-Brad

Property Owner

' 4d
and sworn to before me this Z" day of .D.ECQBIKL- 202! .

Gromi)

Notary Public e
My Commission expires _0= }9_6 / 8039 : sy,
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Original Alcohol Beverage Retail License Application Applican’s Wisconsin Soller's Scrmil Number
{Submit to municipal cleri.) ' T )é; "
For the license period beginning: ending: LQ/?)I /8:’7 37"£ 12 | 2
(i ad yyyyl o e yvyy) TYPE OF LICENSE FEE
REQUESTED
] Town of e~ D [] Class A beer $
To the Governing Body of the: [ Village oi} ALOK C r@ = %—’/ | 7 Class B beer 5§ A0
ity of [IClass C wine 8
(_,‘ - r 3 N N
Ry &4 o [JJ Class A liquor $
County of Z_r L ( { C_/ o2 7(/ Aldermanic Dist. No.______ [[JCjass A liquor (cider only) |5 N/A
(if required by ordinance) [ZClass B liquor s R’ﬂ )
[] Reserve Class B liguor  |$
Check one: [] Individual b&ﬁmited Liability Company [ Class B (wine only) winery |$ :
{TJ Partnership ] Corporation/Nonprafit Organization Publication fae $ (9(:)
TOTAL FEE $ AL
Mame (individuai f pariners give last name, {irst, middja; corporations / limited |iability companies give ragistered name)
< : s
/ r'l-!'H'}r'"‘ Bmf‘ ﬁf‘rl_ ﬁr!“ LL(

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. Lisl lhe full name and place of residence of 2ach person.

Prosident / Membor Last Name (First) (Middle Name) Heme Address [Streol, City or Post Office, & Zip Coda)
-~ "-\ -
A kel e oY hn W S A ? = |r:ltl7 ; }..r'i [assse g /) C.ﬁ‘.f‘_é‘:'j
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street. City or Post Offide, & Zip Cade)
Secrelary £ bamber Las! Name {First) {Middle Name) Home Address (Slreet, City or Post Otfica. & 2ip Cade)
Treasurer/ Member Last Name {First} {M:gdle Name) Home Address {Slreet, City or Post Office, & Zip Code)
AgentLast Name (First) {Midaie Name) HMame Adiiess {Street, City or Poss Ofiice, & Zip Code)
- =

Mac\eea an_LsJ(,\ Mlacisr \SIA Pag Peidae folarre co)1 960
Directors / Mandgers Last Name' (First) {Middle Name) Home Addmss (Sireat, City or Post Office) &Zip Code) -

R . P s % = ¥
1, Trade Name Lot Mo 6“‘ and G\ft\\ LL.L Business Phong Number L-.(ff:’ 30‘),{4"{(?{{

- - .. i eyl . 3

2. Address of Premises 1S 51w l'%\fc ) B30l Post Office & Zip Gode [j/( el @l

(b 5S¢ WL 5“-\’&5‘
3. Prernises description: Describe bm!dmg or uudmgs where alcohal beverages are to be sold and stored. The

apphicant must include all rooms including living quarters, if used, for the sales, service, consurnption, and/or
storage of alcohol beverages and records. (Alcohol beverages may be sald and stored only on the premises
described.) )
r]p*u:u’ L SAnred Do e UREBTAC L, m\“\ Vate l‘\nﬁ_ﬂ____ Q‘;’h‘d‘i
= . 1 i - - a‘f H""-.
K%'-c-»-\-\“ & r\\ S N~ ——
/s

1Thee Os\aweant oliniaa dnel T aza Cr\ +he . -\(_Q.(\

L1 Yloce ol Hee hn\@lr\j and\_ e Caxcd€ -
I WGl 0GOS and a+ Yhe Dae 1n e (E0ers O \Lﬂ

4. Legal description (orhitJlf street address is given above):

5. (a) Was this premises licensed for the sale of liquor or heer during the past license year? . .......... S es []No

(b) I yes, under what name was license issued? ZZL (3 v’y LC\S MC"“QG["J‘{S'

L)

AT«106 (R, 3-19) Wiseonsin Deportment ol Rovenus



6. lsindividual, partners or agent of corporation/limited liabillty company subject to completion of the responsible /é

beverage server training course for this license period? If yes, BXPIAIN L iovavvssrarprnas e STz - JYes [ Ne
Mari Soo. Hces A2 o 2 ' : e

7. ls the applicant an employe or agent of, or acting en behaif of anyone except the named applicant? ........0- {1 Yes ﬂNo
If yes, explain.

8. Does any other alcohol beverage retail icensee or wholesale petmittee have any interest in or control of this P,
B1Sinees? HEYBS, ORI oo sornsnssnrssnesrssssecinsneensonamseeen syt Yes EZQ}D

.90 (@) Corporate/limited liability company applicants only: Insert slate” 14 and date Z_f,{,f '@{_7
of registration.

{b) Is applicant corporation/limited liability company & subsidiary of any other corporation or lirnited fiability
4 Qjﬁ Yes [HNo
/ A

company? If yes, OXPIAIN 40 vssian s e vis s §R s v oy g £ B A
| cdes e — DY L€ _’,,U—L—"‘f"d’_:u‘u ot — Sl Fh ettt —
{c) Does the corporation, or any officer, director, stockholder or agent of limlted liability company, or 2ny .
member/manager or agent hold any intorest in any other alcohol beverage license or permil in Wisconsin? [ Yes [%{No

If yes, explain.

10. Doss the applicant understand they must register as a Relail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginaing |
Doslness? [pRONS T-8TT-BB2BRTT] . rvvrernersrecnnsnssss s mes st e s I ] Yes O No

11. Does the applicam understand they must hold a Wisconsin Seller's Permil? [phone (608) 266-2776) .. ... vns ' [,Zf Yes [} No

12. Dees the applicant undarstand that they must purchase alcohol beverages only from Wisconsin wholesalers, \ v
hraweries ANt DIEWPUDST . oevvree s ponenssessrses I TR LR . g Yes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states thatl pach ¢ Ihe above questions has been rutnfully ansyered 10
sz beost of the knowlacge of the signer. Any person who Reowingly provides materiafly false information oni this application may be required to forfeit not more
than $4,000. Signer agrees to cperate this business aceerding to law ancd that the rights and respenshilities canferred by tre licensels). granted, will not E2
assigned (o ancther (Individual applicants, of oné member of a parnership appleant must sign; one corporate oificer, cne membermanager of Limited Lianlity
Compariss must sian.) Any lack of accass 1o any portion of & licensed premisss during inspection will be deeraed a refusal to permit inspaction. Such refusalis
= misdemeanor and grounds for revocation of ihis license,

Sgnatare Phone Numoat |

Toran Pesscns Hame (Last Firal, Ml Tl Membar Cale 4_‘
S A < 5 P R

B O\ P AT Madi=sn ﬁQ@’\N l! (5 / 7D 2.
7 P&l 7 ) Emalafdiess

ap0 / o e el P a7 - — ~ ey
/ (‘l’t (= (78 REALAHY S |La Vino Bar LIEAQah | (rm
TN - 2
o
TO BE COMPLETED BY CLERK
Date recried ang Eled with i igipal clerk. Cate ropoited 10 councd / bomd Dale provsionnt teenan injted Signature of Clerk/ Daoputy Chers
Dato lioense granted Dale $cense 85020 Lizapae number j3sued

AT-105 (12 3-18
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Kewision 10/1572015

City of La Crosse, Wisconsin
APPLICATION FOR BEFR GARDEN LICENSE

Check One: & New [ Renewal  For the license penod 10 B Fee: §

License Class: (CheckOne) O Class “A” O Class “B” O Cass C O Class "D”

ONINEG B RTINS

[BUSINESS INFORMATION
| Legal/Real Name:

labwe  Bac add Gl LLC

Address of Above: Stract B ey " Stale | ZipCote
1= L Bye < 4} =0 } (acress sk Sddof

Trade Name of Business:

‘\CL'\xv'\O ’\_")ur ()\(\L\ Q‘(-(\l
Address of premises to be Licensed: I |
W5 S Ave s & 3ol o 070 582 W 5460l

BEER GARDEN INFORMATION e
Description of proposed beer garden: (MUST BE SPECIFIC: square feet, physical location, material made outof, elc...}

-/ e i N : . f . . N .
H X 2O dev e (_‘ca\.lmf;'\ ¢ oM et e, W W L*‘]\ﬂb ; and
W b~ .\: (\\K’V( Y g'\C"\ w2 C'\"\x N w] (J
_AGENT INFORMATION - :
“Agent Name: First B hddle — Last i
A (. ] ;. )Y -
! ‘\'r“'\.c-r"i SHS /\.'C"Sfo\ Peca
| Agent Home Address: Straet N Gy G ZipCode a
o s i £ ~ <Q
(514 Pen Bridaz Lacrosse WL 54605
Home Phonc Number: . [ Daytime Phone Number: o B
G 5 o \Gsce 2RV AN
[(£C5) St (4T
Date of Birth: immiddiyyyy) Was the above person listed as agent on last year's application?
OYes &I No

The above hereby makes application for a license 1o operae a Beer Garden au the above address within the Ciy of La Crosse
pursuant 10 provisions of Sec. 10-47 of the Code pf Ordi ances Tor the City of La Crosse.
ﬂ

| f - _/V‘Z/g_ 2027

.'( X - }'.! v e
Signdture of ’.r\;lp!:c.mt ate

A PLAN MUST ACCOMPANY THIS APPLICATION

" OFFICE USE ONLY B _ _ ‘ o ;
For ariginal application: ' S
Attach a list of all property owners within 200 feet of the proposed licensed premises. |

- “Signature: Date: “Granted: | License®

[
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last nam} (fiest name) {middle name}
i i - !V'\,L .
1 e 1 E O gy 4
Acosta Terte Mppizsa | o
vlome Address {street/roule) Post OMice City State Zip Code
f 5 [/ L . |- o -~
\ 5 4 L‘\ %ﬂ\(\ \"D Lo (\ OI- ¢ l’q e ohe, o [LVAN 5"{&L ﬁ
/l_j:\mv Phone Number o - Age_ Date of Birth Place of Birtth
2y ens ° ; . -3 . \
(663) 863-£49% 351 Maxco

— The above named individual provides the following information as a person who is (check one).
[ | Applying for an alcohol beverage license as an individual.
| Amember of a partnership which is making @pplicalion for an alcohol beverage ficense.,

\"‘.Q ](\(\ O A 556\ 4 (;‘S:i:{‘\ P{» e’ of L.C{ ‘}*{ ¥y {S’ L £ n a {_’ o H L L Q

(Name of Corporalion, Limilad Linbily Campany or Nanprofi Organization]

{Oflicer { Diroclor / Mombeg Mnna_qy'r; Agenl)

which is making application for an alcohol beverage license.

The above named individual provides the following informalion to the licensing authority: '
1. How long have you continuously resided in Wisconsin prior to this date? (\ Y \ oD - .

2. Have you ever been convicted of any offenses {(other than traffic unrelated to alcohal beverages) for
violation of any federal laws, any Wisconsin [aws, any laws of any other states or ordinances of any county '
OF MURICIPAIY? . . oo ot oot et ee e et e e e e T B \p(t
if yes, give law or ardinance violated, trial court, triat date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, cantinue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelaled o alcohol heverages)
for viotation of any federal laws, any Wisconsin laws, any laws of other states ot ordinances of any caunty or - \
T O S S R REREEEEEE R {7 Yes ?ﬁ No
If yes, describe status of charges pending. L .

4. Do you hold, are you making application lor or are you an officer, director or agent of a corporation/nonptofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage iCENSE OF PRIMIL? .y uvuuvssv s seesosenienmemmassss shisamaisseusssraerasenrnsstss
If yes, identify.

= (Nariie Codalion anid Ty of Licanguwieorntl

-~ 5, Do you hold and/or are you an officer, director, siockholder, agenl or employe of any person or corporation or

member/managerfagent of a limited liability company holding or applying for a wholesale beer permit, i

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wiscansin?.......... jj‘\‘r'es [ INo

if yes. identify. I_ .-;‘-‘.{‘{c\c_-, THO0 M (f) (a8 Gt + <t RY‘ij( diey L\)i
T y T St - ‘[};l,:!d/’ergi' Hy’i‘lly and A’f%nin'ly)

{/'\;'}mu;v 0f Whitasale Ligensoc of l-'onnuh-éf

6. Named individual must list in chronological order last two employers.

Employer's Name -mployer's Address Employed Frem To
- / i - — \ "
| poc dndee | lahpe Bac e Acadec  Qily Zoro L ROw
P Employtr's Name [ ployer's Addioas Eeployeli Fiom To/
¥ . P A P )
HQ{ = C L(: Jaterme! [a Coeone A(‘cm\ug\r \\ olgae /] ’f_.vﬂ-—:r'.' I ‘7(;‘()! 1Y .1?5'}-'»&‘7'*5!5 S 1el’

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees Lhat he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each queslion, and that the answers in each instance are true and
correct. The undersigned furlher understands that any license issued contrary to Chapler 125 of the Wisconsin Statutes shall be void, and
under penalty of state taw, the applicant may be prosecuted for submitting false stalements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be_requ.irhd'iﬁ'wrfeil.nol more than $1,000,

] f.&?j\fﬁ " { | ll

LN Sigai j of Namod Individiai

AT-103 (R 7-18) wisconsis Departmant of Kevenuo



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

Subrmit to municipal clerk,

All corporations/organizaticns or limited liability companies applying for a license lo sell formenled mall 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

corporationforganization or ont member/manager of a limited linbility company and the recommendation made by the proper local official.
|| Town

To the gaverning body ot || Village  of k\;cj‘o SSe, County of _\C& (\"033&.

MCEW

The undersigned duly authorized officerfmernber/manager of

_ \a¥ime  Bece and CieW L1,

-(f\’ugisrurod Name of Corpuzation { Organization o1 Lirnited Liabihty Company)

a corporalionforganization or limiled |I8mey company making application for an aicohol beverage license for a premises known as
{U. o 2 i ("’
latiro 50 !’fg’,'_fl L LG
A=

= ) qulrIi:TQ’Jniul - - é .
Jocated at ‘ | = by T Rye D - 26 |, !C-“(.”{“‘SE'&.-. W 5460!
}-')\?:’\ ( T
ce = '[fwum.»'.;{r_nr'.-"v_f”“-‘“’"‘f”:‘"”
164 Bunbridie . lacresse W §Hce3
‘) 1]

(Home Aduress of Appuintod Agual)

appoints ilvl\‘c.xs" 1S (-_\ Cost o

to act for the corporationforganizaton/limited liability company with full autherity and control of the premises and of all business relative
to alcohal beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or apglying for a beer andfor liquor license for any olher logation in Wisconsin?

| Yes >’__\1No if 50, indicale tha corpurate name(s)limited fiability company(ies) and municipality(ies).

¢ Is applicant agent subject to completion of the responsible beverage server training course? %’cs ! No
- . ' ‘ : e . . - 1. A S
How long immediately prior lo making this application has the appticant agent resided continuogusly in Wisconsin? _f) 7 Y(/”i( B

Place of residence last year _\ S By Bidge. , (G Ceose (i S4ecs

For .B.x_&a_ﬁ_l.;;ué?ﬁf\ Pac _and CAll _LLC

fﬂ'-if e 0'(‘2-']-.;.-.’.;:“:“ § CrganizatorTimtod Linthily C(\'Ilmi“}"';‘
8y i N
. / lh”i' 4
— - .,..f K e —— - — e — e
i il (5 (o ,
A VA
¥

e A
Any persen who knowingly provides materially {alse inforr@lﬁm i an apolication for & ficense may be required to forfeit nol more than
$1.000.

Sl of Otcee 7 Y] [m/J/"

—”

ACCEPTANCE BY AGENT
I l‘“\‘ [ el b %ﬁ(_ﬁ-”,‘,\&ﬂ. k I(il-‘s."q, z _hereby accept this appointment as agent for the

(Brint 7 Type Agoent's Name)

corporation/organization/limited lisbility company and assume full responsibility for the conduct of all business relative to alcohal
haverages conducted on the premiges for the corporation/organization/imited hatnldy company.

/ .
MM’; ﬂ | / . ;'_XA 70 e Agent's age __ _;5:5__;_____,

dndtutd of Agent] (Do)
1804 Ban Bde. Ja Ceeesse s S0 Date of birth
i (Home Addross of Agenty 'f/ i /

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

1 hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
; the character, record and repulation are salisfactory and { have no objection lo the agent appointed.

Approved on by _ _ Title

(Data) Signaturo ol Propat Locol Otfeid { Town Chais, \"il.';_:g'u Prosfond, Palice Chuof)
[

AT-104 (R, 418 - whsconsin Uepatment of Rovonun
)




Serving Alcohol
is proud to present this certiticate to

Marissa Acosta Perez SERVING R}
ALCOHOL ¢

il tor successtul completion of the online course

Wisconsin Alcohol Seller/Server Course

PEASGHE COMPLETING THIS GOUNSE HAVE AGREED YO EXECUTE TIHE
FOLLOWING POLICIES TO THE OEST £F THEIR ARILITIES

* GARD ANY PERSON 35 YEARS OF AGE O YOUNGER

* OBSERVE AND REPORT ANY GUSTOMER SHOWING SIGNS OF
POSSALE MPATRED DEHAVIOR 7O WANAGEMENT

* AESPONG IMMEDIATEE ¥ 7O ANY POSSIBLE PROBLEM SITUATION

* DETERMINE THE PEOPLE ENTERING THE PREMISES TO CONSUME Verification Code
ALCOHG! ARE OF LEGAL ALCOHOL DRINKING AGE AND AECARD THEM
IF THERE 15 ANY QUESTION ABOUT THEIR AGE EE7XuBostT

* ENSURE A PERSON MATCHES THEIR VALID LEGAL IDENTIFICATION

Varily online at
servingaicohol com

Date isscued

This is @ Wisconsin Department of Bevenue approved
Responsible Beverage Server Training Course in compliance Jun 4th, 2020
with See, 125,17 (6), 134.65 (2m), and 125.04 (5} (a) 5. Wis. Stals.

— | —
N

7 Wz

This is not 8 Wisconsin operaiors/bartenders license.
This certiticate wili be requested to oblain a Wisconsin uperators/artanders
license from the Wisconsin city clerk’s office in the munictpelity whaore you are working.
Find your clly cierk’s office here: hifps:/felections.wl.gov/clerks/directory

Wisconsin Alcohe! Seller/Server Course

Name: Marissa Acosta Perez

Certification Date: Jun 4th, 2020

Certificate Code: EE7XuBostT

Varity Online: servingalcchol.com

125.17(6), 134.66 (2m), 125,04(5){8)5 Wis. Stats.

SERVING ALCOHOL INC

VALID FOR 2 YEARS

Learn mere about this wallet card at hitp://servingalcohoi.com/wallet-card




»CONTACT INFORMATION SHEET*

Provide the following information so we have proper contact information and mailing addresses for licensing
purposes. Licenses and renewal notices will be mailed to the licensed premise address unless otherwise
indicated below.

Legal/Real Name: Marissa Deesta  Perez

Trade Name: Latnoe  Pone cnd CGae\b L (
Address: WS Gy @ve Sijllc:Lcu'ch;c WI GYlo
Email: ledine Poc b @C-}furﬂ oM

Primary Contact Name: _Mar (s Nees fe

I8

Phone: (/,C;} St~ cHE

Emait: CreenYa Yy ch 2803 & (\;V\o\" Lo

RENEWAL NOTICE mailing address.
Renewal packets are mailed late March of each year and contain all applications and necessary information for
license renewal. Applications must be signed by individual applicant or one member of a partnership or one

corporale officer or member of an LLC.
Meursson k\(.c%k\ Per 7
Business name: [chme Boc and CGart LLC

Address: NS gm A S 2000

Attention (person’s name, if any):

City, State & Zip: lacresee  WI SHEe]
((Lesy  S63 - LHTS

Corparate/Business phone number:

*****th**Mt****x#nti**t#-#&***-******#******#*****k*iti*******s*********t*‘********k***i*

License year is July 1 through june 30. License renewals are approved at the June Council meeting each year,

LICENSE mailing address:
Licenses are mailed mid-June unless there are compliance holds. We recommend licenses be mailed directly

to the licensed premise. |f another mailing address is preferred, it is important to know that licenses must be
delivered to establishment in time to be posted on July 1*

)

Attention (person’s name, if any): \‘YV;\(;\\' 5O f(‘\-(C?, i VCKC T
Business name: 1ot g, Bor sind Vi
Address: (G 6™ e S - +301

City, State & Zip: lagros=e Wi SHL B
Corporate/Business phone number: {'_. (C3) &L L49%

4tk'~t9*-‘**#v**##«*!***‘*4*#*&#***b?***t***#********ié***¥¥*$**&$***#**?4**#**#*#**4*#**#



