g~
ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Apeiicants Wi Soters Permit o N7u‘mber: -

~jo

Submit to municipal clerk. _ LICENSE REQUESTED »
For the license period beginning ﬂwa(a s¢ /5 20 /¢ . TYPE FEE
ending “Se.or  2/) 20 /%5 ] class A beer $
O Town of D" Class B beer $GgI.7Y
TO THE GOVERNING BODY of the: (1 Village of } LaC co<e B s 2,}':3; 2
B City of | B Class B liquor $YSH-37
County of [/ﬂ C( O<S € Aldermanic Dist. No. (if required by ordinance) |[J Reserve Class 8 liquor _|$
e - L] Class B (wine only) winery |$
1. Thenamed [T INDIVIDUAL ] PARTNERSHIP (J LIMITED LIABILITY COMPANY Publication fee S KXo o9
CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $

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

2. dname): p
0eNe. ek, [Avia 4 e M, (ler, Sean = sClINE . L7, wala Al L4
An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this applicatio 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
llability company. List the name, title, and place of residence of each person.
President/Member
Vice President/Member
Secretary/Member
TreasurerMember __NONE,
agentd___Mark Dovid &Oede 23 Avon St
DirectorsManagers_ Y6 €,
3. Trade Name b ) 80Py < R Hoaall Business Phone Number ~0
4. Address of Premises » H yepue, Post Office & Zip Code P St
5. Is individual, partners or agent of corporationflimited fiability company subject to completion of the responsible beverage server
training Course for this iCBNSE PBIOA? . . ... ittt ittt et ettt et e e e {3 Yes MNO
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ... ...........ccovvivveeinn.. O Yes & No
7. Does any other alcohol beverage retail licensee or wholesale permittee have anWerest in or control of this pusiness?............... O Yes Kl No
8. (a) Corporateflimited liability company applicants only: Insert state ____‘___ and date ! of registration.
{b) Is applicant corporaticnimited liability company a subsidiary of any other corporation or limited liability company?. . .............. O ves Q No
{c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or
agent hold any interest in any other alcoho! beverage license or permit in Wisconsin? .. ..........ovviiiiier e, O Yes K] No

(NOTE: All applicants explain fully on reverse side of this form every YES enswer in sactions 5, 6, 7 and 8 above.)
9. Premises description: Describe building or buildings where alcohal beverages are to be sold and stored. The applicant must include

all rooms including living quarters, if used, for the sales, sefvipe, consumpfian, and/or storage of alcohol beverages and records. (Alcohol beverages
may be sold and stored only cn the premises described.)iﬁlcg |9.77) ﬂ { ﬂf g\ <r Cloer ﬁc& + hyement  STei Q'l:'i, ¢
10. Legal description (omit if street address is given above):

1. (a) Was this premises licensed for the sale of liquor or beer dyring the pastlicense year?.......................oooovinnn.nn. &Yes {J No
{b) If yes, under what name was license issued?
12. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5) 2 = 3
before beginning business? {phone 1-800-937-8864] .. ... ... ... iuivririiitt ettt i ey Yes‘-g a go 2
13. Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown in s 849
Section 2, above? [phone (B08) 268-2776]. . .. .. ... o i e e %Yesﬂ' O Mot
14. Does the applicant understand that they must purchase alcohol beverages anly from Wisconsin wholesalers, breweries and brewpubs?. .(Y] Yes® [ o3
[
bz

edge of the signers. Signers agree to operate this business a&sﬂh Iap t the rights and responsibilities conferred by the license(s), if granted, will not besassigned (&

:Yerporate officer(s), membersimanagers of Limited Liability Companies must sigft) Any lack o

another. (Individual applicants and each member of a partn ) Vs
[[b¢'deemed a efysdl } bgrmit inspection, Such refusal i a misiemeanor apd greunds fr revecation of this licéﬁs&u
5 A )

READ CAREFULLY BEFORE SIGNING: Under penalty provided b l«(\mg\q licant states that each of the above questicns has been truthfully answered to the bes@l the kfigwl:
access to any portion cf alicensed premises during insp |

' (s 30

SUBSCRIBED AED SWORN TO BEFORE ME 5 < ,i' JAYA L O % %

T z $ YV

b d Jele - lenmsrinédh ] 2 e

. iz g er/Manager of Limited MCompany/PMnemnc/v el
- N\ oY 2
Clark/Notary Pudlic) KPS ",‘. > .,_-_"-’ (Officer of CerporalofviMamber/Manager of Limited Liability Company/PannOI)l: [
— §~/3\.0—20/é»,,e e OO =S
My commission expires __« - Qp 50 & n
N =3 {Acditional Pannar(s)/M Manager of Limited Liabiity Company il Any) Pt
TO BE COMPLETED BY CLERK e z
D_aﬂt\e recenfeg] znd d;ﬁ!ed /;/30 /, L/ Date reparted to counciliboard Date provisicnal license issued Signature of Clerk / Deputy Clerk ﬂ . D
with municipal e o ch
Date license granted v 4 Date license issued License number issued 5 ;
D -

Dep of R

AT-108 (R. 6-14)
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SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporations/organizations or limited fiability 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.
] Town
To the governing body of: [ village  of L_Q C,rDS g€ County of } A CVT\S§€/
T city ,
‘ .
The undersigned duly authorized officer(s)/members/managers of \S)COP 95 3 ?IU’ af'Cl 67' I[/ ? 1/}(—-

(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

Slocpy's Bar +4r I
ocatedat __J03 (o pelancl A Ve, La (s e, O 5%03
appoints mCU' k & Q ecj (P

(nameg_of appointed agent)

231 Avon <tredt, Laipsse, D! G403

7" (home 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 and/or liquor license for any other location in Wisconsin?

D Yes KNO If so, indicate the corparate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? [ Yes IX\NO
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? ,97() 61 %6
=7

Place of residence last year _22%’ -/t\/ onN 57’}2@1‘ 4 LQC{‘DS( <, LO{ 64 QO?)
For: <lnoeu's Par*+4rill, lae.

/ Mlﬂ\%a of corporaticrr@rganization/imited liability company)
By: // ﬁ
Y A [/

\(.@narure of Oficer/Member/Manager)
And:

(signatura of Officar/Member/Manager)

ACCEPTANCE BY AGENT

1, m aY K / 70 & O 6, , hereby accept this appointment as agent for the

(enintlype agent’s name}

corporation/organizapion/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
3 #Hd Y the, premises for the corporation/organization/limited liability company.

7 ’?0 - } LF Agentsage________

(signature O T (date) |

A Sty Lol rsse 0l SHb0? owootbien |

" “Thome address 'of agent)

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

Approved on by Title
(date) (signature of proper local official) (town chair, village presicent, police chief}

AT-104 (R. 4-03) Wisconsin Department of Revenue



Original: License Fee: $100.

00
Renewal: g Invoice #: &7000‘5'3

APPLICATION FOR IN.POOR CABARET LICENSE
gal/Real Name: 5@00@-/5 B&F z G/"// ZwC.

Address of above: /&25 Cog.')@[anaQ ﬂrl}@ L@ Cm§<€ J/ku_ SL/éOB

Trade name of business: {)\ Q(‘)OL//Q KZW./" d*@fl ”

Address of premises to be licensld:( J[/% CO%{(Q{;# AL@{,&L&C [,(OC C()f%({./fi-[’
&G

Wisconsin Seller’s Permit #:

Business phone number: <%j % 7%%" (');C’/(

DeEQ’ led description of cabaret area to bul:.censed Eﬂ+|P€ Q\(%‘I‘ Q‘OQ{“
o %*ofﬁ Yeie AL

Premises are owned by: ( m{e_e ﬁ;{]nk /E[/\ ﬁ/rﬁgl'(‘
Address of owner: \5[@ L-CSEV %{VA g Z/Q CIUSS€ I/'-/l- St/éh[

Name of Cabaret Manager: V],:)rk ){7('\'“/1(& @
FIRST, FULL MIDDLE & LAST) —
Home address of Cabaret Manager: &(% I on % ect [_/& C(‘OSS(:, N 54(49

Home phone number of Cabaret Manager: CGO‘:@W ’g% ';2 ZZ
Daytime phone numper of Cabaret Manager: C@@ 3% 52;}\

Date of Birth of Cabaret Manager:

{ 7 T T 1
%as the above person listed as manager on last year’s applicati on? Yes Vo)é

ther business to be conducted upon the premises: ‘\OFMQR baf/reﬁ\'&bl\F& "J_

Nature of entertainment: Ncaﬁ\ona‘ L/)\)e ngl C
License Period: 4&,0 /s 020/4/ N P 3~// eSS

L .1
s‘»

#21

*d q4el 9Z00-£56000

The above hereby makes applzcat:lon for a license to operate an Indoor Cabaret aﬁ chi
above address within the City of La Crosse pursuant to rovisions of Chapter 20 oF th®
Code of Ordinances for the City of La Crosse.
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New?( License Fee: $ //O. oc
Renewal: Receipt #:égcxygjis.

APPLIZZ—}TION FOR BEER GARDEN LICENSE

Class "aA" Class "B" Class "C" Class “D”
(ZONING RESTRICTION}

To the Common Council of the City of La Crosse:
Legal/Real Name: 5\00(37‘5 aar i} C?ﬂH k.

RIS T SHGO
Address of above: /&3 Cope /anX ﬂy@, LaCrosSe,udf 3
Trade name of business: S\OOPV% &(‘ Q“GF\ll

Address of premises to be licenses: l(pg COF &V\J ﬁuenu\e LﬂQfO%f

Description of propg ed be (MUST BE SPECIFIC: square feet, physical locationm.
material made out of, etc.}

Name of manager (FIRST, MIDDLE & LAST:) M(Q}J‘k /-/)El/\(; (M\o
Home address: .;ZZ\ ' A\/nf\ 4?\*( €+ (aCy 05N L«J(J: SY0'S

Home phone number: ( /a(“)q\\ %”S?ZZ
Daytime phone number: C(o%\—g%(o (:59*2;

Date of Birth:

License Period:

The above hereby makes application for a license to, operate a Beer Garden at the above

address within the City of La Crosse pursuant to prgvisfons of Chapter 20 of the Code of
Ordinances for the City of La Crosse.

(S, g aEure of Rpp’l ant)

(Date)

#x#%xA PLAN MUST ACCOMPANY THIS APPLICATION®***

OFFICE USE ONLY:

For original applications: Attach a list of all property owners within 200 feet of th
proposed licensed premises.

Signature and date:

JUNOuY U8

Granted: License #:

*d ¥4el FZ00-£56000
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Garage

Parking Lot

Beer Garden/Patio
20 feet by 32 feet

Sloopy’s Bar & Grill Building




