Mendber o

ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION

Subimit to municipal clork.

For lha license perlod beginning DECEMBER Ig‘ 20 17 :
ending 17 20 18
3 Town of
TO THE GOVERNING BODY of the: {1 Village of} LA CROSSE
I cCity of

County of LA CROSSE ___ Aldermanic Dist. No. 1 (if required by ordinance)

f. Thenamed (] INDIVIDUAL (] PARTNERSHIP {Z] UMITED LIABILITY COMPANY
(] CORPORATION/NONPROFIT ORGANIZATION :
hereby makes application for the alcohoi beverage ficense{s) checked above.

Apalicant’s Wl Sailer’s Pormnil No.:| FEIN Number:
466~ 102934239 -0 | BR~loj7705"
LICENSE REQUESTED )
TYPE FEE
[J Class A beer $
[ Class B beer $359.5
{_] Class C wina $ M |
[ Class A liquor $
[] Class A liquor {(cider only} |3 NIA
(/] Class B liquor $ Q_m__»
] Reserva Class 8 liques  [$
[ Class B (wine only) winery |$ ]
Publication fee $ 20.00
TOTAL FEE $370.07

Name {individual/partners give last nams, first, micdle; corporations/limited liability companies give regisiered name): p _PRIDE HOTELS LLC

An "Auxiliary Questionnairo,” Form AT-103, must be completed and attached Lo this application by each individual applicant, by each member of a
partnership, and by each officer, diractor and agent of s corporation or nonprofit organization, and by aach 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 Codo
SresidenyMember _FALGUNT PRAGNESHE PATEL - 516 2ND AVE N, ONLASKA W> 54650
Vieo-Rresident/Member JITEN PATEL - 2219 BAST AVE N, ONALASKA WI 54650
Secretary/Member BEAVESH RAMESHBHAI PATEL - 3520 MILTON AVE, JANBSVILLE WI 53545

Tressurbi/Member ASHISH SHANTILAL PATSL - 2510 PLAZA CT, WAUKESHA WI 53186

Agent P MAYURBHAT INDRAVADAN PATEL - 516 2ND AVE N, ONALASKA WI 54650

DirectorsiManagers__ 2 MORE MEMBERS (SEE AUX. FORMS)

Trade Name » SETTLE INN
Address of Premises p 2110 ROSE ST

Business Phone Number
Post Office & Zip Code » LA CROSSE WI S4603

608-782-5100

5, Isindividual, pariners or agent of corporationflimited liability company subject to completion of the responsiblo boverage server

raining courso for this license period? .............ooeeeiiiiinninns, O ) Yes
6. s the applicant an employe or agent of, or acling on behalf of anyone exceplthe named apglicant? . ..........c.ooiiviiiieiven, J Yes
7. Dees any sther alcohc! beverage retail licenses or whalesale permillee have any intorest In or control of this business?. .............. 1 Yes
8. {a) Corporateflimited liabllity company applicants only: insertstato WI and date 93/30/17 of registration.

{b) Is applizant comoralionAimited liability company a subsidiary of any other corperation of limited liabiity company?. ............... O Vves

{c} Does tne ccrporalicn, or any officer, director, stockholder or agent or fimiled liability company, or any member/manager or

agent hold any interest in any olher aloohol beverage ficense or permitin Wisconsin?. . ..........oiviiini i i, O Yes

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

all rocms including living quarlers, if used, for the sales, seqvice,
may be sold and stored only on the premises described.) Si\l‘es" Sorvice s Entire dw- Seoty
40—~Legabdeserption-femitiFstresteddress-is-given-abevel & 2.t Lokt Key coboineds fa
11, (a) Was this premises licensed for the sale of liquor or beer during the past license yoar?
{b) if ves, under what name was license issued?

. Premises descriplion: Describe building or buildings whero alcohol beverages are to be sold and stored, The applicant must include
nsumption, ancfor storage of alcahol baverages and records. (Alcohn! heverage:
hote! Vacluding. [&tﬁmf_gmmé&:

tid v Ofeq

/2 56,

O o
¥} Mo
/] o

) No

l,al’_lﬂv/ aPpeI,

......................................

s

]XfNo

12, Does the applicant understand they must file a Special Occupational Tax relurn (ﬂ' 8 form 5630.5d)

before beginning business? (phone 1-800-937-8864) ...... .......... .... e e

13, Does tre appl.cant undarstand they must held @ Wisconsin Seller’s Permil?

LT E (e B ) N
Does the applicant understend that they must purchase alcoho! baverages only from Wisconsin wholesalers, breweries and brewpubs?. .

14.

R
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the N e

Xant

5%es

Yos
s

) No

1 No
J No

thaww;of the above questicns has boon iruthfully answared to she best of the knowl-

edgo of the signers. Signers ggreo (o operate this businoss according lo [ angyth@ i1 th & and r&v}msibilities conferrod by the kcense{s), if granted, will net be assigned lo

another. {Individual applicants and each member of a pastnership applic 4
access to any portion of a licensad premises during inspoction will be dgﬁnéﬁ’emfusal lo K‘ﬂl ipgpoqlion. §Jy|1 refu
o [y f‘
3 -

SUBSCRIBED AND SWORN TO §
this ilay of

T i
My commission expires ] { ||

&l is a ilsdol

ARG

mys¥Siorm Sorporald officer(s), fpmbors/managers of Limiled Liability Cempanies must sign.} Any lack of
eanor and grounds for revocaticn of thia licenso.

N of Limitod Latésty Company i Any)

TO BE COMPLETED BY CLERK
Da'o recalved and flad Date reporied to counciboad Dale provisional licanso issuod Signature of Clork / Deputy Clerk
wihmukcpadex 1\ | 20] 1] > " !

Dato kicenso issued Leense rumbet issucd

‘Oato ticense granted

AT-106 (%, 9-10)

Wisconsin Daparlmant of Revenve



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

Submit to municipal clerk.

All corporaticns/organizations or limited liability companies applying for a license to sell fermented malt beverages ardfor intexicating
liquor must appoint an agent. The follcwing quastions 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 preper

local official.
[ Town

To the goveming body of: [ ] Vilage  of La C‘(d 5458 County of la Ci’ 156¢~

mcny
The undersigned duly authorized officer{s)/members/managers of Prld é 'H’b{’e ‘ S LL'C/

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

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

Settle  niN
s 21l0 Bose Sk. Lo Crocce WL SH05
oo Maynrbhai  Trdrovadon  Potfe

It 2nd Ave M. Onalaake

(homo addJress of appointed agent)

{0 act for the cerporation/organizationdimited 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 fcr any corporation/
crganization/iimited liability company having or applying for a oeer and/or liquor license for any otrier location in Wisconsin?

{1 Yes Wo If so, indicate the corporate name(s)Aimited liability company(ies) and municipality(ies).

—— = \d D
Is applicant agent subject to compietion of the responsible beverage server training course? WYes D No 7 will M%’:z&
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? [p mmH'IS

Place of residence last year . 2—' L\'O N Qf&&é)z IQ& ) ?Q.,{.\/IM Vlr[ ‘ e O’H’ LHO ’,/l
For :P% -"';-&—0 ‘;ngnlg olsccrpcra(lonvé;};zmgn//mmmd apidty company)
+ By: Q W — -{#“

(signatere of Officer/Membar/Manager)

* And: :
(signature of Officer/Member/Manager)
ACCEPTANCE BY AGENT
l, P ATEL-  _MA A EBHAL T N D2AVADAN . hereby accept this appointment as agent for the

{prntiype agent's name)

corporation/organization/limited liability company and assume full responsibility for the conduct of zll business relative to alcohol
beverages conducteWises fcr the corporationforganization/limited liability company.

| (' 9‘01 K Agent's age____

" (Ngnpture of sgent) (dale) , ..__‘_____..
Gl éhﬂ( Ave N ppalaska Wl EHED oaeotbinn__

UV theme address of agen!)

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

| heraby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the characler, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title

{date) fsignature of proper iccal official) ftown chair, viilage presidant, gclico chief}

AT-104 (R. 406} Wissonsin Dasartment of Revanuo



