Form Alcohol Beverage License Wriopaly

AB-200 Application License Period
‘Application Type (chackons) . - . .~ ool o
J Initial (New) (MBenewal

License(s) Requested: (up to o boxes may be checked) Fees
[IClass“A°Beer .......... $ (X Class“B"Beer . ....... $ License Fee(s) $
[J=ClassA® Liquor . ........ $ [¥ Regular “Class B” Liquor $ Background Check Fee |§
[ “Class A" Liquor (cider only) $ [ Reserve “Class B” Liquor $ Publication Fee s
[ “Class C” Liquor (wine only) $§ (] Above-Quota “Class B

quuor .............. $ Total Fees $
PartA: Premises/Business Information . .. e T T

1. Legal Buslness Name (mduvgua]_name if scle propn ) ' ‘
“Thed Mot 6(1

2. Business Tr; e Name or

{\\ \/l g

T £ G 262 TA8 SRASEH - O

5. Entity Type (check one)

[ sole Proprietor [ Partnership WLimited Liability Company {1 Corporation [ Nonprofit Organization
6. Ifthe applicant business is an LLC, are the controllirﬁ members other LLCs or corporations? ....................... (3 Yes /Q'No
If yes, the members, managers, officers and directors of those business entities must be listed in Part C and provide a Form AB-100.
7. State of Orgamzatlon 8. Date of Organization ~ 9. Wisconsin DF| Registration Number
wx T-zois
10.P . . .
remises Address \ \"7 \9 + < :‘, M New Location per Transfer Form Premise to Premise
11. City 1{.5.}% 13. Zip Code
Lo Cross< SYteo)\

14. CountyL 15. Govemning Municipality: g’cny 7] Town [] Village | 16. Aldermanic District
e CDSsT o

17. Premises Phone 18. Premises Email 19. Website
L3

~A
20. Premises Description

Initial (New Applicants Only): Describe the building or buildings where alcohot' beverages are produced, sold, stored, or consumed, and related
records are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may
occur only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.
Renewal Applicants Only: | am renewing a license and by checkipg tke box following this statement, | affirm that | have reviewed the last issued
license certificate and the premises description remains the same. premise description for new location

Sales/service: Entire main floor bar, restaurant, and retail area (excluding NW corner of

building which is rental space — 1,000 sq ft)

Storage: Behind bar and office/storage NE corner in back of building (1000 sq ft)

21. Mailing Address (if different from premises adiStorage of records: Office/storage NE corner in back of building (1000 sq ft)

22. City 23. State 24. Zip Code

£ it

1 Has the busmess (sole proprietorship, partnershlp, limited liability company, or corporatlon) been convncted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. ] Yes MIO

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Viclated Location Trial Date
Penaity Imposed
ty b Was sentence completed?......... [Jyes []No
Law/Ordinance Violated Location Trial Date
Penalty |
enalty Imposed Was sentence completed?. ........ [JYes []No
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol  [] Yes |369
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related )
individuals or entities a restricted investor with any interest in an alcohol beverage producer or wholesaler? .. [ ] Yes p No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license pericd? Submit proof of completion. . ... . ... ... .. E(Yes [___] No
5. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. |:] Yes @ No
6. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... EI Yes /& No
PartCrindividual Information: . = < v 0 el L 0w

Check each box to attest that you have provided the appropriate supplementary information to complete your application. See the
instructions for Part C of this application, beginning on page 2, to complete this section.

| have accurately listed and provided contact and personal information for all required persons invoived in the applicant business
and any business identified in Part A, Question 6 using Form AB-200AA.

[ 1 have provided an accurate Form AB-100 for each person listed in Form AB-200AA.

(O (For corporations, limited liability companies, and nonprofit organizations only) | have provided an accurate Form AB-101 to
appoint an agent on behalf of my business.

ﬂl understand that my application is not complete until this supplementary paperwork is received by the municipal clerk where | am
applying for an alcohol beverage license.

PartDyAtfestation . - - e nt oS M
One of the following must sign and attest to this application:

« sole proprietor « one general partner of a partnership * one corporate officer * one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, 1 agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcoho! beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connecticn with this application, and that any person who
knowingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Lgst Nam First Name M.|

Z\ \m : obb: ) Tl

Title
SignatQ:AM K

Part E: ForCldskUseOnly .~ [} - ol I T R i
Date Application Was Filed With Clerk | Licende Number Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicabte)

AB-200 (R. 2-26) -2-



Application Type (check one)

Form :
Alcohol Beverage License Application [ inital (New) [ Renewal
AB-200AA ghal g 9O ARD ; DT
Appendix A - List of Persons Involved in the Applicant Business
Instructions *Status Definitions

Sole proprietor
All partners of a partnership

necessary.

All officers, directors, and agent of a carparation or nenprofit erganization
All members or managers, and agent of a limited liability company

Contact and personal information for persons named above must be listed in the table below and submitted with this application. Attach additional sheets if

Each person holding a title named above must submit the most accurate Form AB-100 with this application

This form is required supplemental material to Form AB-200, Alcohol Beverage License Application, for new and renewal applications.

Corporations, nonprofit organizations, and limited liability companies must submit the most accurate Form AB-101 with this application.

The persens helding the following titles in the applicant business and any businesses referenced in Part A, Question 6, must provide contact and personal
informaticn to determine fitness to held an alcohol beverage license under state law:

1. Legal Business Name (individual name if sole proprietorship)

2. Business Trade Name or DBA

3 FEIN

New: All entries on a new
application or any person added to a
renewal application for the first time.

Remove: This persen no longer
has a relationship to the applicant
business

Update: There are changes to
this person's personal or contact
information, or their relationship to
the applicant business.

No Change: There are no changes
to this person's personal or contact
information, or their relationship to
the applicant business.

Listing of Persons Involved in Applicant Business

First Name and Middle Initial Last Name Title/Relationship to Applicant Business Phone Number Email Status*
fLoBpi (WOLEF @ Lo @ Member and Agent
GRicoRrieS SA L innws AP el
AB-200AA (N. 2-26) Wisconsin Department of Revenue



Form Alcohol Beverage Date
AB-100 | Individual Questionnaire

All individuals involved in the alcohol beverage business must complete this form, including:

* sole proprietor + all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership * members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

PartA: Business lnformatlon
1. Legal Business Name (i ndivzdual name if sole propnetor) p

Thot fForeop Iw LL&

2. Business Trade Name or DBA

3. Entity Type (check one)

[ Sole Proprietor [J Partnership W.imited Liability Company [0 Corporation [J Nonprofit Organization
[

Part B: Individual Information - - . s oo 0 T e

1. Last Name 0\ FF_ 2. First Nfzeobb' . 3. M.Z

4. Relationship to Business’(Title) 5. Email 6. Phone

7. HomeAgZ) 3_{) 5 N }/

8. City

9. State 10. Zip Code 11. Date of Birth

LQ Crosse Wi | S4loot

12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance

Part C: Address History . o i S

1. Do you currently live in WISCONSIN? . ... ... ... e e i e s [JNo
If yes, provide the month and year when you permanently moved to Wisconsin ......................... (MM%

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code

Previcus Address 2 City State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State County State County State County

State County State County State County State County

Continued —

AB-100 (R. 1-25) -1- Wisconsin Department of Revenue



Part D: Crimmal History

1. Have you ever been convicted of any offenses (excludmg traff ic offenses unless related to atcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . ...

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conwviction Date
Penalty Imposed .

Was sentence completed?. . . .. Jyes []No
Law/Crdinance Viclated Location Conviction Date
Penalty imposed

Was sentence completed?..... [JYes [] No
Law/Ordinance Violated Location Conviction Date
Penalty imposed

Was sentence completed?. . . .. D Yes |:| No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to aicohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal
OFINANGCES?. . . . v o vttt e e e et e e e e e e [ Yes [ No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestatlon

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more thin $1, 000 if conwcted

= [l =7 200

AB-100 (R. 1-25) -2-



Form Alcohol Beverage License and Date

AB-102 Permit Transfer Application

Use this form to transfer a municipally-issued alcohol beverage retail license to a different person. Also use this form to transfer a retail

license or a state-issued alcohol beverage permit to another physical location. Submit this form only to the issuing authority.

Transfer Type (check one) [] Person-to-Person (no fee) ﬁ Place-to-Place ($10 fee) Fees
Type of Authorization to transfer (check one) Transfer Fees $
[J Municipal Retail License [] state Issued-Permit Publication Fee

Name of License/Permit (e.g. “Class A" Liquor or Brewery) Current License/Permit Number

$
Background Check | $
$

Total Fees

Part A: Current Business Information

1.. Legal Business Narﬂndividual name if sol\ roKietor)
Unert Earean  Plece

: :::ess T@a;i‘ogj: {\J TM(/“(\A 4. Wisconsin Seller's Permit Number
H1- /527-9%le 4s{o- [OAKAEK Y- O

5. Entity Type (check one)

[ Sole Proprietor [] Partnership R’ Limited Liability Company [ Carporation O Nonprofit Organization

6. PremisesAddrejs l % k ! '/ 07 &d T %

7.CityLa C@Sﬁ Wj: 9.Zipcge,uw \

10. County 11. Governing Municipality
LC)\ CPOSXﬁ M)ity O Town []Village of:

12. Premises Phone 13. Premise Email

14. Confact Person Name
@xrco\ Sauafe)

15. Website

16. Contact Persoi”Phone 17. Contact Person Eiail i ! I

l Complete EITHER Part B OR Part C, based on the type of transfer you selected at the top of this form.

Part B: Transfer from Person-to-Person New Business Information

1. Reason for license transfer (check one)

[C] Death [ Disability [] Foreclosure [ Assignment to Creditor [ Bankruptcy

2. Legal Business Name of New Licensee (individual name if sole proprietorship)

3. New Licensee Phone 4. New Licensee Email
5. Has the new licensee completed AB-100? Submit a completed Form AB-100 with thisform ................ [(JYes []No
6. Has the new licensee completed AB-200? Submit a completed Form AB-200 with thisform ................ [JYes []No

AB-102 (R. 1-25) -1- Wi Dep




Part C: Transfer from Place-to-Place New Premises Information

1. New Premises Addre

Pl s

2.City ,. 3. State 4. Zip Code ,
BEGC . wi |80 |

5. New Premises Phone

7. New Premises Description - Describe the building or buildings d@nd any outside areas’where alcohol beverages are produced, sold, stored, or
consumed, and where records are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities
may occur only on the premises described in this apphcahon Attach a map or diagram and additional sheets if necessary.

ApPLoe. | —[CUJ S(( i bm\(}ﬂ\j Lot e,
Ce S ’\‘Cufﬁ-"\-* g( S—\?V\CAJ/( Glton

Part D: Attestation

One of the following must sign and attest to this application:

* sole proprietor * one general partner of a partnership * one corporate officer * one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. 1 agree that | am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking
the license or permit. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Last Name \A) 0 \ 5:7(? First Namé 'f)\ CJ\O\D & M.rlz :

Title
O\ UWQ_{— Member and Agent

Signature ﬂ/‘//j/b [/(Jl{ %

Part E: For Clerk Use Only

Date Application Was Filed With Clerk License Number
Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk Date

AB-102 (R. 1-25) = D=









Sales/service: Entire main floor bar, restaurant, and retail area (excluding NW corner of
building which is rental space — 1,000 sq ft)

Storage: Behind bar and office/storage NE corner in back of building (1000 sq ft)

Storage of records: Office/storage NE cornerin back of building (1000 sq ft)

Al Image of Proposed Layout




