License Check-Off Sheet

t@ Renewal

Name: ﬁ& CA&;/‘Manf Aotel LLC

Trade Name: _ V7 Clharrart Aotoe] LLE

Address: /0/ Sv-uate S»

%S -
Council Meeting: #myusi'— /3 R0

Type(s) of License: Comb&maﬁi‘ad ’/ ;Zwém_ C@QM.AL// Oct-fon Cabenell:

@ / OK (p@n&fnﬂ

Health: {OLD)/ OK

Inspection: @/ OK C\j’é A QT“(A)

Water: HOLD /

Municipal Court: HOLD /

Police: HOLD / @

Attorney: HOLD /@

HOLD / @ Beer and/or Liquor Bills:

HOLD / @ Taxes - Personal Property ONLY and/or Room Tax

HOLD /@ Training Course Completed (Individual/Partnership/Agent)
Date: Coprent fgeslT

HOLD / @ WI Seller's Permit Number: /56 ~/0XBSS 3903-0R

Comments:




dRIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Rscants v Seiers Part o [F & Norber

Submit to municipal clerk.

LICENSE REQUESTED p

For the Ilcense period begmmng 8/ "/ ‘ 20 \S— Vo ] TYPE - FEE

"ending ___ "4 ,30 - 20_J6&""  [C] classAbeer M R
B4 Class B beer $
TO THE GOVERNING BODY of h 8 \T/°uwn Off Lo Cross L Class ¢ vine 2
o CI agt: 0 L fO$SC. —— {7 Class A liquor $
X ity o et " N Class 8 tiquor - - $
County of L Aldermanic Dist. No. z (if required by ordinance) ] Reserve Class B liguor __ {$
‘ (] class B (wine only) winery |$
1. Thenamed (JINDIVIDUAL: (7 PARTNERSHIP ©  JRCLIMITED LIABILITY COMPANY Publication fee s R0.00

D CORPORATION/NONPROFIT QRGANIZATION ' TOTAL FEE $

" ‘hereby makes application for the alcohol beverage Ilcense(s)checked above: . e
2. Name (individualipartners give last name, first, middle; corporations/limited I|ab|||ly compames grve reglstered name) }

The Chormant MHolel, Li S

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to thls application by each lndlvldual appllcant 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
liabllity company. List the name, title, and place of residence of each person.

Title Nam Home Address Post Office & Zip Code
PresidentiMember s Suner [ 4§ S, 172 s¥40

Vice President/Member __IN/ZA

SecretaryMember S JA

Treasurer’Member NfA

ot b Bigen Elizabeth lichir NI293 Pommd s £, S80I

Directors/Managers N/A .
2. TradeName b_"The Chorment \obel, “ Business Phone Number _8bb = 697~ 1300
4. Address of Premises b 1Ol Skave Shweed, Lo Croste WT  PostOfficed ZipCode b __SHEOL

5. lIsindividual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server

I

training course for this HCenSe Period? ... ... ..ottt e e C Yes K No
6. Is the applicant an employe or agent of, or acling an behalf of anyone except the named applicant? ........................ooont 7 Yes z No
7. Does any other alcohol beverage retail licensee or wholesale permitiee have any inlerest in or control of thig business?............... 7 Yes x o
8. (a) Corporatellimited liability company applicants only: Inser state ANX  anddate 7!3. of registration.
(b} 1s applicant corporationfiimited liability company a subsidiary of any other corporation or limited liability oompany? ................ (I Yes XNo
{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 permitin Wisconsin? . ...... ... Yes [] No

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

9. 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, consumpnn and/or storage of alcohol beverages and records (Alcohol beverages
may be sold and stored only on the premises described.) - ; :

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

11. (a) Was this premises licensed for the sale of liquor or beer }unng the pastlicense year?. ...........o ittt {7 Yes X No
(b) If yes, under what name was license issued? A

12. Dees the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5)

before beginning business? [phone 1:800-937-88684) ....... ... iniiiini i e, Yes [ No
13. Does the applicant understand they must hold a Wisconsin Seller's Permit?

[DRONE EB08) BB 27 T0]. . . . v\ v ettt et ettt e as § Yes [ No
14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. Yes [ No

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant states that each of the above questions has been truthfully answered to the best of the knowl-
edge of the signers Signars agree lo operate this business according to law and Ihat the rights and responsibilities conferred by the license(s), if granted, will not be assigned to
amlher (lnduvrdual aophcants and each member of a parlnershrp applicant must sign; corporate ofﬁcer(s) mberslmanagers of Limited Ligbility Companies must 5|gn ) Any lack of

SUBSCRIBED AND SWORN TQ. BEFORE ME

{
this qt‘- day of ' .20 / 5
- I, of Corporation/®
g (Clark/Notary Public) - (Officer of Corporation/Momborfdanagoer of Limited Liability Company/Partner)
My commission expires IEYAYI
4 4 (Additional Partner(s)/Member/Managor of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed Dale reported to counciliboard | Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk Z / [/ //5‘
Date ticensa granted L Date licanse issued Liconse number issued

AT-106 (R. 4-15) Wisconsin Department of Rovenue
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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 liability 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 Lﬂ Crr8se County of Ld- Crosse
Kciy
The undersigned duly authorized officer(s)ymembers/managers of Hé hel, L2

(registered name of corporaticn/organization or limited fiability company)

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

The Chorment  Hotel

(trade name)

ocatedat __JOI Skabe Shreed , Le Crosse T SH401)
appoints E li E&‘H\ WWewer

{name of appointed agent)

N22HE  Pommel Pass £, La Crosse (2T SwWéol

{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 alcoho! 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?

NYes ] No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

—D. Weber restammnd, LAC, : Ce .
Is applicant agent subject to completion of the responsible beverage server training course? D Yes gNo
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? :&b l ﬂ ?{

Place of residence lastyear NI2248  Pommel Thss F. Le Crosse  WT SHEOI
For: {, Li¢

ization/limited liability company)

+1°8

-

1 he odrent A

S 4 v ]
(signallife e

By:

ager)

And:

(signature of Officar/Member/Manager)

ACCEPTANCE BY AGENT

1, E ' i ZA(/ eﬂHf\ WM , hereby accept this appointment as agent for the

(printltype agent’s name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organization/limited liability company.

y £ ) — 7 (10 2015 Agent's age _

{signatura of agent) (date)

J_% T |eCposse W S0\ Dateofbith

(home addrdss ol 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, record ang reputation are satisfactgrp and | have no objection to the agent appointed.
Approvedon _ "\ W&\ i E éz;,{_e{ / 7/ (—— Title POK\QQ C\-\&L3
date) (signature of proper local official) (town chair, village prasident, police chief)

AT-104 (R, 4.08) Wisconsin Department of Revenue




Original: X License Fee:'$ {co CiZ
Renewal: Invoice #:/ X B¢ < (
Cleoiex )3
APPLICATION FOR INDOOR CABARET LICENSE
Legal/Real Name: The Charmant Hotel

101 State Street La Crosse, WI 54601

Address of above:

Trade name of business: The Charmant Hotel

101 State Street La Crosse, Wi 54601 .

Address of premises to be licensed:

Business phone number: __608-519-8815

Detailed description of cabaret area to be licensed: __Main Level - Bar/Restuarant Area

Premises are owned by: Donald J. Weber
Address of owner: 145 17th St South La Crosse, WI 54601
Name of Cabaret Manager (FIRST, MIDDLE & LAST): Sean William Castady

Home address of Cabaret Manager: ___ 1651 Denton St. La Crosse, W1 54501

Home phone number of Cabaret Manager: =

Daytime phone number of Cabaret Manager: __608-519-8815

Date of Birth of Cabaret Manager:

Was the above person listed as manager on last year's application? Yes No < NA

Other business to be conducted upon the premises: __Hotel/Food & Beverage

Nature of entertainment: Background Music for Restaurant patrons
L -~ L Ny -
License Period: /4 < Zj[ / ( XIS A= St SO . R G

The above hereby makes application for a license to operate an Indoor Cabaret at the above address within
the City of La Crosse pursuant to provisions of Chapter 10, Article IV of the Code of Ordinances for the City of

La Crosse. é w{ é @ 7, 2-8” g‘

(Signature of applicant & date)

OFFICE USE ONLY: i % < :Munis Customer#; | 2L205

Sepd-dtad L B2

For originakagplications: Are there lands zoned conseryancy, residential or multiple dwelling within 100 feet of
premise N If yes, attach a list of those lands. /@4/15 8.fler mwiled

Signature and date 3"/ /"/I / /5

Granted: 9/ ! '5/ 15 License #: 8/@




TERI LEHRKE, WCPC, City Clerk
400 LA CROSSE STREET
LA CROSSE, WISCONSIN 54601
PHONE (608) 789-7510
FAX (608) 789-7552
www.cityoflacrosse.org

NOTICE OF APPLICATION FOR INDOOR CABARET LICENSE
IN THE CITY OF LA CROSSE

TO WHOM IT MAY CONCERN:
This is to notify you that the following business has applied for an Indoor Cabaret license under

Sec. 10-140(c) of the Code of Ordinances of the City of La Crosse to provide live entertainment
in a designated indoor area.

The Charmant Hotel LLC d/b/a The Charmant Hotel
at 101 State St., La Crosse, WI 54601

This application will be considered at the following meetings:

Judiciary and Administration Committee — Tuesday, Auﬁust 4", 2015 at 7:30 p.m.
t

Common Council Meeting — Thursday, August 13", 2015 at 7:30 p.m.

All the above meetings are held in the Council Chambers in the City Hall at 400 La Crosse
Street, La Crosse, W1,

You are further notified that any person affected may be heard, and may appear in person or by
attorney, or may file a letter of objection in the office of the City Clerk.

This notice is given pursuant to the order of the Common Council of the City of La Crosse.
Dated this 29" day of July, 2015.

e Fhoke

Teri Lehrke, WCPC, City Clerk
City of La Crosse

Je;y Christianson
License & Election Clerk 111
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Buffer

’

Indoor Cabaret 100

101 State St

The Charmant Hotel —



Original: )( License Fee:‘h 10 &=

Renewal: Invoice #: /R Bl /
Clue ¥ Sroey
APPLICATION FOR OUTDOOR CABARET LICENSE

Legal/Real Name: The Charmant Hotel

Address of above: 101 State Street La Crosse, WI 54601

Trade name of business: ___The Charmant Hotel

Address of premises to be licensed: 101 State Street La Crosse, WI 54601

Business phone number; __608-519-8815

Detailed description of cabaret area to be licensed: __5th Floor Rooftop Terrace

Premises are owned by: ___Donald J. Weber

Name of Cabaret Manager (FIRST, MIDDLE & LAST): Sean William Castady

Home address of Cabaret Manager: __ 1651 Denton St. La Crosse, W1 54601

Home phone number of Cabaret Manager:

Daytime phone number of Cabaret Manager: 608-519-8815

Date of Birth of Cabaret Manager:

Was the above person listed as manager on last year's application? Yes No ¢ N/A

—

Other business to be conducted upon the premises: ___Hotel/Food & Beverage

Nature of entertainment: Background music for restaurant patrons
License Period: /j{:'f’ )] 2078 e S eee 38 Rel &

The above hereby makes application for a license to operate an Outdoor Cabaret at the above address within
the City of La Crosse pursuant to provisions of Chapter 10, Article IV of the Code of Ordinances for the City of

La Crosse.
% — 7 /. éﬁﬁ /=284
ignature of applicant & date
OFFICE:USE ONLY: : iRGEo MdnisiCustomer #: /74314

7/25/15 BHen erﬁk? ' _
For original applications: Attach a list of all property owners within 200 feé the proposed licensed premises.

Signature and date 9 /L/, /5
Granted: Q/ /3/ 15~ License #: /&




TERI LEHRKE,WCPC, City Clerk
400 LA CROSSE STREET
LA CROSSE, WISCONSIN 54601
PHONE (608) 789-7510
FAX (608) 789-7552
www.cityoflacrosse.org

NOTICE OF APPLICATION FOR OUTDOOR CABARET LICENSE
IN THE CITY OF LA CROSSE

TO WHOM IT MAY CONCERN:

This is to notify you that the following business has applied for an Qutdoor Cabaret license
under Sec. 10-140(d) of the Code of Ordinances of the City of La Crosse to provide live
entertainment in a designated outdoor area.

The Charmant Hotel LLC d/b/a The Charmant Hotel
at 101 State St., La Crosse, WI 54601

This application will be considered at the following meetings:

Judiciary and Administration Committee — Tuesday, Au§ust 4™, 2015 at 7:30 p.m.

Common Council Meeting — Thursday, August 13", 2015 at 7:30 p.m.

All the above meetings are held in the Council Chambers in the City Hall at 400 La Crosse
Street, La Crosse, WI.

You are further notified that any person affected may be heard, and may appear in person or by
attorney, or may file a letter of objection in the office of the City Clerk.

This notice is given pursuant to the order of the Common Council of the City of La Crosse.
Dated this 29" day of July, 2015.

ni gk

Teri Lehrke, WCPC, City Clerk
City of La Crosse

J e;y Christianson
License & Election Clerk III
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101 State St. — OQutdoor Cabaret 200’ Buffer

The Charmant Hotel -



