ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION Angzca;;;?vg%e"w‘s Pi_}n; ‘50: FEIN Number:
4st- Y Ip -
Submit to municipal clerk. R LICENSE REQUESTED )
v
For the license period beginning J.'ZP')’ 73 20 l7 : TYPE FEE
ending JUNE 30 20 )% (] Class A beer $ .
[ Class B beer $ 1ov.ou
O Town of ] Class C wine $
TO THE GOVERNING BODY of the: [ Village of } LA CROSSE (] Class A liquor $
¥ Cityof [ Class A liquor (cider only) |8 N/A
Cl B liquor $ U
County of LA CROSSE Aldermanic Dist. No. (if required by ordinance) B R:::rve 'g:;ss B Taaor s SO0, V¢
| B (wi ly) wi ]
1, Thenamed [JINDIVIDUAL (] PARTNERSHIP LIMITED LIABILITY COMPANY [ 1258 B lwino ony) winery 18 557
] CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE S (.0
hereby makes application for the alcohol beverage license(s) checked above. G0 00

2. Name (individualipartners give last name, first, middle; corporationslimited liability companies give registered name). p
Ke v (hanes £ GLLC.
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, diractor and agent of a corporation or nonprofit organization, and by each memberimanager 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 Code
PresidentMember KARLA MICHELE SNYDER 302 MALLARD DR, HOLMEN WI 54636

Vice President/Member MARK RAY SNYDER 302 MALLARD DR, HOLMEN WI 54636

Secretary/Member

Treasurer/Member

Agent p KARLA MICHELE SNYDER 302 MALLARD DR, HOLMEN WI 54636

Directors/Managers
3. Trade Name p CHANCES R Business Phone Number
4. Address of Premises p 417 JAY ST Post Office & Zip Code » L& CROSSE WI 54601
5. Is individual, partners or agent of corparation/limited liability company subject to completion of the responsible beverage server

training course for this ICBNSE PerOA? . . ... .. i it e et e e e Myes [ONo
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ................ocoviins, ClYes [4 No
7. Doss any other alcohol beverage retail licensee or wholesale permittee have any interest in or contral of this business?. .............. 3 Yes No
8. (a) Corporateflimited liability company applicants only: Insert state WX and date of registration.

{b) 1s applicant corporationflimited liability company a subsidiary of any other corporation or limited liability company?. ............... (3 Yes 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 Wisconsin? ... ............ oo (3 Yes No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)

9. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include
2ll rooms including living quarters, if used, for the sales, service, consumption, andfor starage of alcohol beverages and records. {Alcohol beverages
may be sold and stored only on the premises described.) S&S: MAIN FLOOR OF THREE STORY BRICK BUILDING

10. Legal description (omit if street address is given above): STORAGE: BASEMENT FOR STORAGE.

1. {a) Was this premises licensed for the sale of liquor or beer during the past licenseyear?................... ... .. 10068, ... ... ] Yed'"ouy N'gmﬂed
{b) If yes, under what name was license issued? S & T'S CHANCES R LLC D/B/A CHANCES R

12. Does the appljcant ur}derstand they must file a Special Occupational Tax return (TTB form 5630.5d} 29717 ¥ SIONVHO W 3 ) - 5L8681
before beglnn{ng business? [phone 1-800~937-88§4] PR RERRELR B T ERREREE WYL0:60 “03790’90,._.:@ Yoses o doNsvzc00

13. Does the applicant understand they must hold a Wisconsin Seller’s Permit? 1102 - 604002 - Buiyg 1e1aus
[PhONE (B08) 288-2778]. . . ...ttt e e e e e

: e , i S5 8Bu0 % 8 au10
14.  Does lhe applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. . es No
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law:the applican) states that each of the above questions has been truthfully answered to the best of the know!-
edge of the signers. Signers agree to cperale this business accguﬁﬁ:g tolaw énﬂ‘mgt the,rights and responsibilities conferred by the license(s), if granted, will not be assigned to
another. (Individual applicants and each member of a partners&ip“agpli&anMﬁst sign; cﬁr}b’f@}é officer(s), members/managers of Limited Liability Companies must sign.) Any lack of
access lo any pertion of alicensed premises during inspectiogil bedéemed a refusal to Remit inspection. Such refusal is a misdemeanor and ds for revocation of this license.

1 ;i J M /]

SUBSCRIBED AND SWORN TO BEFORE ME 5;"‘ = F N o %
this B’d/ day of /474? Z ﬁng?gry‘ 7 »(}‘{‘\E‘ =z

= NG o e /
T, G E
—— e 2 o -
',_/_:// (Clork/Notary Public) ";”’ P e aaen e ¢
. . . - L~ w
My commission expires  §-/3-20R¢ WS or S

AN vﬁ’ X -_ Ao
L TTTETRTeR (Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed _ Date reported to councillboard Date provisional license issued Signalure of Clerk / Deputy Clerk
vith musicpal etk /(5] [ 7
Date Leense granted  * Date Gcense issued License number issued

AT-106 (R. 9-16) Wisconsin Dapartmant of Revonue




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 beveraggs and/or intoxi.cating
liquor must appoint an agent. The following questions must be answered by the agent. The appointment must bg signed by the officer(s)
of the carporation/organization or members/managers of a limited liability company and the recommendation made by the proper
local official.

D Town
To the governing body of.  [] Village  of LA CROSSE County of LA CROSSE

¥} City
The undersigned duly authorized officer(s/members/managers of K & M =€ MCU)w ?‘ Lz’ .C .

(registered name of corporation/organization or limited liability company)

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

CHANCES R

{trade name)

located at 417 JAY ST, LA CROSSE WI 54601

appoints _KARLA MICHELE SNYDER

(name of appointad agent)

302 MALLARD DR, HOLMEN WI| 54636

(home acldress 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/
organizationflimited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

D Yes @ No )f 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? ] Yes [ No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 8 YRS

Place of residence last year 302 MALLARD DR, HOLMEN WI 54636

For. K&MLLC 7

pd
Mame of corporation/organization/limited liability company)
By: e

W Dficeridember/Manager)

And A SN

(signature of Officer/MomberManager)

ACCEPTANCE BY AGENT
|, KARLA MICHELE SNYDER

, hereby accept this appointment as agent for the
(orint/type agent’s name)

corporation/organization/limited Ji

bility company and assume full responsibility for the conduct of all business relative to alcohol
beverages i

© corporation/organization/limited liability company.

"~ 5/8/17 Agent's age
(date)

302 MALLARD DR, HOLMEN WI 54636 Date of birth

{home address of agent)

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, recorl and, reputation are satisfactory and | have no objection to the agent appointed.

AL” a0 l’éy Title‘PD \ie.C h 1% 1C

T (date)! (town chair, village president. police chief)

Approved on 05

(signeture of proger local officia

AT-104 (R. 4-09) ‘Wisconsin Department of Revenue



SURRENDER OF LICENSE
Part71

Legal/Real Name of Current Licensee: S&T'S CHANCESRLULC

Premises Address: 317 JAY ST., LA CROSSE Wi 54601

Trade Name: CHANCESR

This is to advise that the undersigned is surrendering the following license(s)
v 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:
(Insert Legal/Real Name of Proposed Licensee and Trade Name)
and understand that said license(s) will be cancelled upon the Common Council’

granting of a license to the applicant named herein.
Current Licensee

New Applicant
TODOD HENRY THOLIPSQN / |
President, Member, Partres, Indf -

tsident, Member, Partner, Individ

Secretary, Member, Partner

Secretary, Member/Partner

\‘\\\\\\\\\\]‘“ -

) ss.
1
;\Va .......... 06 "’l[’

On the 4T day of APRL , 2017 personallyg@%e before mo -~ '14
, known to me toéf)e tht: pergd'%(s) who '2

”

Z

TOOD HENRY THOMPSON
executed the foregoing Surrender of License, and known to me to be the C@rmn{CEﬁd@d’M&l@q =
S

acknowledged that s/he executed the foregoing document. )
. . () ) '-* .‘.‘e
% O~. o QS
"h TS

e

State of Wisconsin )

County of La Crosse )

“Nétary Public
LA CROSSE County, Wisconsin
My Commission expires; 3-13-2020 ,ﬁ.\\\\\\\\““
State of Wisconsin ) ‘ __s*: nRY » 01,,"
) SS. 50 .",u.n ..... .. o »:'A 'I'
County of La Crosse ) ; < (,."’z,
“H v Z § Java “« 0%
On the 9 day of _/7 %/ , 20/ 4 personally c%r& ibrgfor'é?nme 30, | Z
Tiskel, 4 Mt Roy S den. , known to me to be t on(s) who _.‘ .} Z
ey p‘piicgnt and &g F

l
2,
"I

executed the foregoing Surrender of License, and known to me to be the Proposed N
OGR 6O

acknowledged that s/he executed the foregoing document. ‘

“Netaty Public
County, Wisconsin

Lalresse
My Commission expires: _ 2~/ 32020




SURRENDER OF LICENSE
Part II

S-\8-\7

Date

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

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

S Jdag Shrect- , La Crosse, Wisconsin.
) 1
I have entered into a lease for the above property effective {p-9-171 with
Karvla = MoacK Sander . (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,

£, 0,

Signaturd Rigwner of building’ )

Printed name of owner: T\%@C{ \ A an \A\c—; v 2
X

Home address of owner: _ 4¥\ 7] Qo;\_\_ <t g 3

Daytime phone number of owner: [,0% - 2q1 -~ 234
X - LY




