License Check-Off Sheet
/Renewal
Name: }ZMMA-R LLC

Trade Name: /UE W TASTE OF IHDEA

Address: /BIQ Vecksyy ST

'Council Meeting: _Suva/e /R _RolY

y ’” t )
“Type(s) of License: Clas "R Reer £ Cluss & Wine

Water: HOLD / OK

Municipal Court: HOLD / @
Police: HOLD /

Attorney: HOLD /
HOLD / OK Beer and/or Liquor Bills:
HOLD / OK Taxes - Personal Property ONLY and/or Room Tax

HOLD / @ Training Course Completed (Individual/Partnership/Agent)
Date: /bids ).ceng

"HOLD /@ WI Seller's Permit Number: L/S—(O - JOX 7 Y22997-02
Mailed from City Clerk's Office on:

Comments:

'/fé.Q_ 726/‘74,‘/‘0@2, 0( ¢(< \(/_/e,g/z,




ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION ggﬁggzngmman
Submit to municipat clerk. » , gﬁ;lre(?glﬁ)lzéh&{fﬁﬁumn .
For the license period beginning j;ne )3 . 20 / 74 : LICENSE REQUESTED »
endng “JIgpe SO .. .. . 20 ad TYPE FEE
T £ Class A beer ] )
" Town of e
- _ Class B beer s B.3Y
TO THE GOVERNING BODY of the: T Village of} , LA LS >><< Gass G ine 1S3
o< City of Class Aliquor $
County of Aldermanic Dist. No. (if required by ordinance) MGClassBliquor S .
ReserveClassBliquor S =
1. The named INDIVIDUAL PARTNERSHIP LIMITED LIABILITY COMPANY Publication fee x® _ $4/0. 0O
" CORPORATIONMNONPROFIT ORGANIZATION TOTAL FEE $ ST

hereby makes application for the alcohol beverage license(s) checked above.

2. Name }individual/panners give last name, first, middle; corporationsfiimited liability companies give registered name. p

KiamAie LLC _

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. List the name, title, and place of residence of each person.

Title Name Home Address Post Office & Zip Cade

Preside@ Tarinder Kumac J43H Tobncon Sv_dea (Resie b SHol

Vice PresidentMember

Secretary/Member

Treasurer/Member

Agent b___ e einder Kumac 7R Shosm Se Lo Caesst L& SY0a!

DirectorsiManagers  AVOAJE”
3. Trade Name P _/VEW TRSTE oF T4 Business Phone Number (208~ 2ER-BI33
4. Address of Premises » __/ D12 Tacksew St Post Office & Zip Code b Lo CASST W& SYkol
5. 1s individual, partners or agent of carporationflimited ligbility company subject to completion of the responsible beverage server

training course for this lICEnSE PEADA? . . ... ... . venen e ueaen e e XYes No
6. Is the applicant 2n employe or agent of, or acting on behaff of anyone except the named apphicant? ..o Yes W No
7. Dces any other alcohol beverage retal licensee or wholesale permittee have any interestin or control of this business?. .............. Yes Y No
8. (a) Corporateflimited liability company applicants only: Insetstate . (Asule _ anddate _"_z'_?_o_’i of registration.

(b) 's applicant corporationflimited liability company a subsidiary of any other corporation or limited liability company?. . ....oeeiriin s Yes }c No

{c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or

agent hald any interest in any other alcohol beverage license or permitin WISCONSINT .. oo vvnevinie e Yes ){ No

(NOTE: Al applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and § above.)
S Premises description: Describe building or buildings where zlcohol beverages are to be sold znd stored. The applicant must include

all rooms including living quarters, if used, for the seles, SErvice, andlcfEtorage of alcohol beverages and records. {Alchol beverages .
may be sold and stored anly on the premises described.) £t Legr Lr Premive iv"«/ﬂ(#y__l:y iv 2 [ Sl in) whe bade aside
10. Legal description (omit if street address is given above): 7ol calen

11. (a) Was this premises licensed for the sale of liquor or beer during the past license YEAM . ooty s es No
(b) !f yes, under what name was license issued? O TRSTE gF FvRnd ¢ L .a%/. e These ok FodA
12. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5) 7 ]
before beginning business? [phone 1-800-937-8864] ... .....ooiviiiirieii e ><(es ~ No
13. Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown in
Section 2, 2bove? [phone (808) 266-2776]. .. .. . «.uvuvniarns e e s ;(Yes No
12, Does the applicant understand that they must purchase alcahol beverages only from Visconsin wholesalers, breweries and brewpubs?. XYss No

READ CAREFULLY BEFORE SIGNING: Under penally provi(g@a\@ the applicant states that each of the abave questons has been truthfully answered to the best of the knowl-
edge of the signers. Signers agree to operate this busj ‘}fmfﬁm ‘Mq nd that the rights and responsiilities conferred by the ticensefs), if granted, will not te assigned to
anather. (Individual applicants and each member of rtr@ts. \ip. 2palca ‘z ign; corporate officer(s), membersimanagers of Limited Liability Companies must sign.) Any lack of
access to any portion of a licensed premises durin gxioﬁwlll be deé‘me_ a,fg al to permit jrsnectipn. Such refusal is a misdemeanor and grounds for revacation of this license.

F . , 4,
£ 3 . %
SUBSCRIBED AND SWORN TO BE? 0RE§\§ AT TN A
. 3 O‘f‘ 4 o 4
this d AN NeBRVIEL 2 M0 '
. CH ‘A f Jpens g rof Gorscraton/Memsartdanager of Limitad Liabity CormganyiPartrer/incividusl)
foz
(Clerk¥iatary Pu SR E ‘(Gicar of CorgorationMamear/Manager of Limited Liadiity Comgany/Partnel)
s 5 2 o0l
My commission expires - /3 ) 60 & . ) .
'I| F W\ ,,s*" (Adaitianat Partner(s)/Member/Manager of Lirutad Liabrlity Company if Any}
7O BE COMPLETED BY CLERK
Cate received and fled Cate recored to councilboard Date provisiona! license issued Signature of Clerx i Deputy Cletk
Iwith municipal clerk l//}d//‘/ g
Dale ficense granted Date license issued License number issued
Visconsin Deperiment of Revenue

AR 12



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

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt 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)
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper

local official.
O Town

To the governing body of  [Jvilage of /A _/2nCc Countyof L A— (/2088 5
X city o

The undersigned duly authorized officer(s)/members/imanagers of K UM AR LLC

"(registered name of corparaticn/organization or limited liatilily company)

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

NFELD -TACTE. 6F TnDI

(trade name}
located at __ {212 JALYKSant ST /A= ('IZOCCE- o)) {L‘/@)
appoints 17 Iru O =12 KOMAL

{name of appointed agent)

1924 TonSonl S+ LA _CLass~ LIl A yhe/

(homa address of appointed agent)

to act for the corporation/organization/limited 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 andfor liquor license for any other location in Wisconsin?

O Yes '& No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

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

Place of residence last year 142 U .70/M<O/\f 9+ //Q..(/?acqé Led) S'.l'/,{OL
For: KL(MA(Z L

(name of corgoration/organizationflimited liability company)
By:

,/ bl § {signature of Officer/Member/Manager)
And:
(signature of Officer/Member/Manager)
ACCEPTANCE BY AGENT
1, et ﬂﬁ{ o / ( Ll 2 , hereby accept this appcintment as agent for the
(printtype agent's name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business refative to alcohol

beverages-sQnducted on the premises for the corporation/organization/limited liability company.
\ ad < / 30/ /Y Agent's age

¥\ (signature of agent) 4 {data) ,
/Y RY Sobvsy St g Cresse w)r SYeo/ Date of birth
(home address of agent) 7

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

| 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’gnd | have no o¢b'aeﬁbn to the agent appointed.

Approved on sls [ [hat by R~ Y/ A / = Title Yalica. Ch®

(date) © (signature of proper local official} (town chair, vifllage president, police chief)

AT-104 (R. 4.09) Wisconsin Department of Revenue



SURRENDER OF LICENSE
PartI

Legal/Real Name of Current Licensee: _ A/~ ¢ 7, TASTE oF ThDIA Y774
Premises Address: _)2/2 —JackSont St LA = R68SE 1) Sy bo)
Trade Name: N/70) TASTE oL TALDA

This is to advise that the undersigned is surrendering the following license(s)
Combination “Class B” Beer & Liquor
Class “B” Beer
Class “A” Beer and/or “Class A” Liquor (circle which apply)
Wholesale Beer
“Class C”” Wine

to: C

(Insert Legal/Real Name of Proposed Licensee and Trade Name)
and understand that said license(s) will be cancelled upon the Common Council’s

granting of a license to the applicant named herein.

New pﬁt Current Licensee
o Mawe@arls 3

r, Partner, Individual President, Meber, Partner, Individual

Secretary, Member, Partner Secretary, Member, Partner

State of Wisconsin )
) ss.
County of La Crosse )

\\\\\\\\\\\\\“
On éhe §Q ‘pqu ' _@M/ ) 207, personally came before me
. n)C = * A

M&d?ﬁ erllas h Tt 'I, , known to me to be the person(s) who
executed the foregomgfsm'l:,éndet)‘?[ p[.lcensc? aﬁd known to me to be the Current Licensee and

acknowledged that s/he &xectjted thie

3 mﬁf*ms ?A‘*%’dii_—:nem W /9

NS ..........-o"'o & NeGrrFublic
'J"h.i: OF wh \\s‘" L RE255R County, Wisconsin
M My Commission expires: _ S/ 3- R 6
State of Wisconsin ) \\\\\\\\\\\“\“
) ss. “'(mf 7] 0 t;,'
County of La Crosse ) V‘ Y ',
YA
fﬁ}. of JW” /m ’3, , 20 / 4/, personally came before me
ONi > 2 , known to me to be the person(s) who

.‘?f License, angl gvn to me to be the Proposed New Applicant and
acknowledged that s/he exec ?}bo.forezox }dbﬁhn:tnt

e e repret : "- ] i B

“\\\\\\\\\\\\\\ >

jarg PutsTic
ZA [Rase Cou}y, Wisconsin
</ > 2o

My Commission expires: (4




SURRENDER OF LICENSE
Part I

/44’7 7%, e’/

Date

City Clerk
400 La Crosse St.
La Crosse, WI 54601

This is to notify you that | am the owner of the building located at

VK1 daclktson Street , La Crosse, Wisconsin.
I have entered into a lease for the above property effective with
ew 1oste o r Toudia . (Strike sentence if not applicable.)

Further, this letter is to document that said owner or tenant has control of the premises,
and may apply for the necessary beer and/or liquor licenses for said location.

Sincerely,

A,
\
" Signature of owner of building X \

Printed name of owner: MIL(/\A&( 2. M.et (ﬁt{te u/(wl ?2 (

Home address of owner: _|\& & S"B Ave S Eslele
Lo Crosse SHEO!

Daytime phone number of owner: _Lng” I L Y ¢c37




