Original Alcohol Beverage Retail License Application
(Submit to municipal clerk.)

For the license period beginning: C!S Z

m dd

[} Town of )/\
To the Governing Body of the: [~} Village of} G'“Cf e55¢
’ ,D( City of

County of 1—9\_QLO_§S_C_¢_.

Aldermanic Dist. No.
(if required by ordinance)

Check one: l_] Individual

{1 Partnership

_Limited Liability Company
[~ Corporation/Nonprofit Organization

Applicant’s Wisconsin Seller's Perrn!l Number,

’15&:- 102046 T84 ~C

IN Number

B6-AI8YIRT

4/ 20 enang: O[30 /2091

TYPE OF LICENSE
REQUESTED
[IClassAbeer
[ ] Class B beer
(IClass Cwine
{IE ‘ClassAHquar
[ | Class A liquor (cider unly)
|_| Class B liquor
[ ] Reserve Class B l:quor
[ ] Class B (wine only) winery
Publication fee

FEE

len o rnner Bl

TOTAL FEE

Name (individual / parlners give last name, first, middle; corporalions / limiled liabilily companies give registered name)

¢\ Chasrp Bar el Wexicon R edaarant 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 full name and place of residence of each person.

[OU8F Fosest Ave. Hayuerdiwsy SHE43

President / Member Last Name (First) | {(Middle Name) Home Address (Street, City or Post Office, & Zip Code)
(Goeaien Luls Anteae : 3
Vice President / Member Last Name (Flrst) {Middle Name) | Home Address (Street, City or Post Office, & Zip Code)
|
“Secretary / Member Last Name | (First) ' (Middie Name) Home Address (Street, Gity or Post Office, & Zip Code)
“Treasurer / Member Last Name (First) "(Middie Name) | Home Address (Street, City or Post Office, & Zip Code)
Agent LaEI Name . (First) {Mrddle Name} ' Home Address (Straat Fike ~=Png} Oﬂ'sce & 7|n » Coda)
endaad | A |1 AU -
Directors / Managers Last Name 'm__(i‘i}'st)—— o ~I(Middle Name) | Home Address (.‘.:lreet City or Pdst‘dﬂ' ice, & Zip Cdde)
]
|

uma BULD

1. Trade Name £\ Chasies Bor ol Mex o Doztews ﬁBusaness Phone Number (8O%-3
Post Office & Zip Code Lav Crosse ., LD SHED \

2. Address of Premises 115 S EN fye . Souich i

S\~ 3071

3. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The
applicant must include all rooms including living quarters, if used, for the sales, service, consumption, and/or
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises

described.)

A ches/%@rmu "hn roﬂ-murcm{- AN inct + Bnr CLIOCL O

\C W\

Sread

B) Stocnae : T qi\—orms@_ reom anel ot the o 1a the

coblers,

4, Legal description (omit if street address is given above):

5. (a) Was this premises licensed for the sale of liquor or beer during the pastiicenseyear? .................. gYes [JNo

(b) If yes, under what name was license issued? Las (Mag C\Of s INexican el oad Gt

AT-106 (R. 3-19)

Wisconsin Depariment of Revenue



10.

1.

12.

Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? Hfyes,explain ........... ... %es O No

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... ] Yes ;ﬁﬂo
If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? Ifyes, explain ... ... ... ... . [ Yes WNO

(a) Corporate/iimited liability company applicants only: Insert state W\ anddate Os /_Q_O:,l@
of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
cOmPany? I YOS, OXPIAIN . . . ...\ttt it et e e e O Yes ?{ﬂo

(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 alcohol beverage license or permit in Wisconsin? [] Yes Pﬂ\lo
If yes, explain.

Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before béginning
business? [phone1-877-ssz-32771...,........................................................)@Yes {7 Neo

Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776) ......... Ekjes O No

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweriesandbrewpubs?.................................................................../@’es [ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. Signer agrees to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another. (Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

|Contac! Person’s Name (Last, First. M.1) Title/Membar Dale
Gorcio, Luis Al Oner Y /\s /202
Signalure Phone Number Email hadress |
715-93Y- Q79 [FeTepd! lo- 2PN
i T gm(}“\ Lomm
v
TO BE COMPLETED BY CLERK
Date received and filed with munlclpal clerk | Dale reporied to council / board Date provisional license issued Slgnature of Clerk / Depuly Clerk
Dale license granted Date license issued License number issued

AT-106 (R. 3-19)



Revision 3/2/2020

City of La Crosse, Wisconsin
APPLICATION FOR BEER GARDEN LICENSE

Check One: OO New [ Renewal For the license period to N Fee: § l (Q@ ’
. ‘ & 3y %— 'g(Q'nLL
License Class: (Check Oﬂe) @J&s “A” ﬂ:hss «B> D Class ucn D Class “D”
j (ZONING RESTRICTION)

BUSINESS INFORMATION ]
LEQGJJR?_B' Name: E| Charro Bar GrilLMexican Restaurant LLC ]
oS ES Ktk@l\*bg&l eSto \—\'C,L»\KJ)‘—_&.N& Lo\ Sq’ %L('S
Address of Above: Street T Q City State Zip Code
" 2
\UYEE Torest RAoe
PREMISES INFORMATION

Trade Name of Business:

2\ C\\mm%m g @mLL m‘sz/»éiccm r\Ze_H:m cant

Address of premises to bs Licensed:

S S™ Ave %cﬁ&z\ lee Crogse Lo\ SUBYSD
BEER GARDEN INFORMATION g
Description of proposed beer garden: (MUST BE SPECIFIC: square feef, physical location, material made out of, efc.)

Faxie \ecoxed |0 Stont entey wos Odng, on the VSt Flepe
oF> s SIAB WM OR  Z6n Aus). So M\J pcuétdcﬁ o\ Ovex l«mog
Snelber by Bu e, TESELT - Thadz s metad poa\ney T tepecote Slduwaike
L poXio oreld H\ass \:§

WSS 5 AoHsy SOt cc')\b{\dm.:s e - ood 5 lCDf‘“—(d
Con Seld S-le 4m\es (il distencing snccan ' : :
AGENT INFORMATION <) '

Agent Name: First Middle Last \ d

_tNeliSSon g . MDA " Ginecu0o
ent H Address; Street > N City State Zip goge
82051 Lokesroe. OC Unyd latesse WL a0 |

me Phor Daytime Phone Number:

Home Phone Number: ) | (’ @8) 56{_7 _ 77' 3

Was the above person listed as agent on last year's application?
OYes B No

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 provisions of Sec. 10-47 of the Code of Ordina “es fgthe City of La Crosse. /
A4 7, 20/2 ol [

3

S'rlfl.lre f oplica = S =S . Date

A PLAN MUST ACCOMPANY THIS APPLICATION

OFFICE USE ONLY

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

Signature: Date: Granted: License #:
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12,600 SQUARE FEET
HOLDS




