Applicant’s Wi Seiler’s Permit No.:| FEIN Number:
ORIQINAL l.\l..COHOL BEVERAGE RETAIL LICENSE APPLICATION o;_ e |3 ne 32259
Submit to municipal clerk. H—LLMLLICENSE REQUESTED ‘
For the license period beginning U‘ (@) ‘3 20 I’-}‘ ; TYPE l__i'é ow
ending 20 | a {4 Class A beer $ , . it
{{] Class B beer $
O Town of [J Class C wine $
TO THE GOVERNING BODY of the: [J Village of } LA LROSSE AGlassAdiquer 5
& City of L Class A liquor {cider only} |$ N/A
County OC%'CX‘QSSE Aldermanic Dist. No. ‘ l (if required by ordinance) Sglea:::ehcq:ﬁ; B liquor Z
| Thenamed [JINDIVIDUAL [ PARTNERSHIP [ LIMITED LIABILITY COMPANY [ C"I’:sbﬁ;";':: orty] vaneny 2 550
] CORPORATION/NONPROFIT ORGANIZATION - -
hereby makes application for the alcohol beverage license{s) checked above. TOTAL FEE $ qs e {

2. Name (individualipartners give last name, first, middle; corporations/limited liability companies give registered name). )
PLOWEE CHILD  SveplY, LLC. (PBA DRIFT MERCANTILE )
An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each Individual applicant, fy 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
lability company. List the name, title, and place of residence of each person.

Title Name Home Address Post Office & Zip Code
President/Member DANl PergesLi € 2632 STATE ST Lk CEYSSE Nbo)
VicePresidentMember A Z1A-PETZASLIE _WT8l COUNTY HWY 2B, snedefhe. $46SO
Secretary/Member
Treasurer/Member
Agent ___DANIEUL PeTZRSLIS
DirectorsiManagers
3. Trade Name b DRIFT MERCANTILE Business Phone Number
4. Address of Premises b __21 PEARL. STRSET Post Office & Zip Code » _LA4 LBYSSE S"’éd /
5. Isindividual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server
(raining Course or this lIBASE PEAOAT . ... ... ..\ttt ettt ettt e et ettt et e et e et n et e e Kives [J]No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .. ...t Ovyes & No
7. Does any other alcoho! beverage retail licensee or wholesale permittee have any interest in or control of this business?............... Oves o No
8. (a) Corporateflimited liability company applicants only: Insertstate __\W 1 anddate 1 /9415 of registration.
(b) Is applicant corporationflimited liability company a subsidiary of any other corporation or fimited liability company?. ............... 1 Yes B No
(c) Does the cerporation, 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? . ..., O Yes & No
(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)
9. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include e Storag

all reoms including living quarters, if used, for the sales, service, consumption, andfor storage of alcghol beverages and records. (Alcohol beverages  ©
may be sold and stored only on the premises described) D@APE MEBCANTICE. (& 211 PeARL ST -, LA (.BOS?Q—;SF‘}&L:

10. Legal description (omit if street address is given above): e
1. (8) Was this premises licensed for the sale of liquor or beer during the pastlicenseyear?. ..o, CYes [ANo

(b} If yes, under what name was license issued?
12. Does the applicant understand they must file a Special Occupational Tax return {TTB form 5630.5d)

before beginning business? [phone 1-800-037-8864] .. ..ot s Myes [ONo
13. Does the applicant understand they must hold a Wisconsin Seller's Permit? ‘
IPNONE (B8) 28B-2778). . ...\ttt ittt e ettt e e e e e Wyes [ONo

14. Does the applicant understand that they must purchase alcohcl beverages only from Wiscansin wholesalers, breweries and brewpubs?. Hvyes [ No

READ CAREFULLY BEFORE SIGNING: Under penaity provided by law, the applicant states that each of the above questions has been truthfully answered to the best of the knowl-
aedge of the signers. Signers agree 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 and each member of a partnership applicant must sign; corporate officer(s), members/managers 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 misdemeancr and grounds for revocation Q_(m\\?éh!\;l\\u

= )
SUBSCRIBED AND SWORN TO BEFORE ME [ Q Q Q ﬂdif/’ z s‘,‘ p.. P -.0 O"”"i
this &‘Q day of "XP mbg(‘ ,20 {7 F0 < ",
o 46 o o ey, ”, rMdanagor of Limited Liability Coéan%ﬁ’ﬁnw«;ﬁr dﬁ '-,. &
& : NA :

Z
— E"y :.
4} A Y AUGH "; >

e‘ -
My commission expires o t Sﬂ !El 03 ‘ ) e A ) ~~
] . %,ﬂ‘e .‘ e‘ jm Additional Partner(s)/Momber/Manager of Limited Liabiity o Any) o4 ‘q‘
TO BE COMPLETED BY CLERK § g-‘ “ | > H E 5‘ %—*—Fﬁh‘ o c°

Date received and ﬁle%f I 26 , ” Date reported to counciboards \t"‘.‘ Wﬁ@}ued Signature of Glerk / Deputy Clerk )] Y

[]
with municipal clerk QTR

w""

Date ficense granted ' Date license issued % S ‘meonﬂbﬂm}@?

AT-108 (R. 9-16) “!le'llagggqoill‘lli“ \\“ w\gﬁ\ am A SW‘M,SngmﬂRovonuu j;ﬂ\’b
Q(h\g a_ﬁ C‘av_\ 24 9(@‘ M »‘

1 Fann LA . ;w2 DWW Antne rs .. - 216l




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 mait 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: [ Vilage of La. (rasSSe. County of __LAM §SL°
8 city
The undersigned duly authorized officer(s)/members/managers of Flowe r Child g"‘?(’l“l LW Cd bo Dd'@: Mereor

(registered name of corporationforganization or limited fiability company) .

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

DHFL MipCANTILZ-

(trade name)

located at Z” PéA’ﬁ—L- $t /1 Lﬂ" (.USS'G, /o)y gqb()’
appoints D R‘N | é LL£ P QT{ fz-s LJ f,_

(name of appointed agent)

232 STATZ ST, LAtR4SSE Wl SYpol

(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/
organizationflimited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

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

Is applicant agent subject to completion of the responsible beverage server training course? g] Yes O No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 2 ? \JtarS

Place of residence last year 26032 STATS ST, LACRisst i S\’bdl
For. PLOWeL CHILD Suppry Lt (DEA DR FL)

(name of corporation/organization/limited liability company)

By:
(signature of Officar/Member/Manager}
And:
(signature of Officer/Member/Manager)
ACCEPTANCE BY AGENT
1, \D ANI f/U-"' Pi’f’iﬂﬂ—l e , hereby accept this appointment as agent for the
{printype agent's name)

corporation/organizationflimited 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.

M W q/J-S/ I Agent's age __ -

(signature of agent) (date)
2b3L State St, lalrvare W SYGo/ Date of birth_
i {home address of agent)

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

I 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, viflage president, police chief)

AT.104 (R. 4-09) Wisconsin Depariment of Revenue



