Original Alcohol Beverage Retail License Application [ wissters Fermitiio.TF&m rumber
Submit to municipal clerk. e LICENSE REQUESTED )
For the license period beginning /Ug./émber J 20 /8 O ciass A b"Y”E s FEE
ending oo 30% 20 ass A beer
9 faal L2 B Class B beer $ 1.0
(O Town of [J Class C wine $
TO THE GOVERNING BODY of the: [ Village of} | o Crosse. [J Class A liquor 5
B City of [ Class A liquor (cider only) |$ N/A
. ) . ) Class B liquor $31S5. 23
County of _L,;L_(Qgg___ Aldermanic Dist. No. _____ (ifrequired by ordinance) T Reserve Ciass B hquor |5
1. Thenamed [ Individual ([ Partnership ('Limited Liability Company L] Class B (w.me only) winery i$ -
. ) Publication fee $ RO, 00
[ Corporation / Nonprofit Organization B
hereby makes application for the alcoho! beverage license(s) checked above. TOTAL FEE S H’O ‘ O‘)

2. Name (individualipartners give last name, first, middle; corporationsflimited liability companies give registered name): p MML_LL_

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 name, title, and place of residence of each person.

Title Name {Last, First, M.l.) Home Address Post Office & Zip Code

PresidentMember LANNV . Mar /i thrt s

Vice PresidentMember Schlege)  Ripw P QYO Grepa) Rey St La (e 30

Secretary/Member LaggeW  Shopva_M 3035 Losey Alid Lo (misce \WE SH4D0

Treasurer/Member o v /e K 2 eaiple CF BAS La L VA 0

Agent »__MARX, R, Brentewr 3l X9 , Leatggise WL SHel

Directors/Managers ,
3. Trade Name P The Ardenedl B 3Gl Business Phone Number _GO'S -397 - 7319 /7829247
4. Address of Premises b _J203 )G*" 5% S Post Office & Zip Code b _La (wsse  SHENI
5. Isindividual, partners or agent of corporation/limiled liability company subject to completion of the responsible beverage server

training course for this license PErOd? . . ...ttt ittt i et i e e e Kves [ No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .............cooooiiiiiiins OvYes B No
7. Does any other alcoha! beverage retail licensee or wholesale permittee have any interest in or control of this business?............... (JYes [ No
8. (a) Corporatellimited liability company applicants only: Insert state M anddate ﬂ[Lg__ of registration.

{b} Is applicant corporation/limited liability company a subsidiary of any other corporation o limited liability company?................ (3 Yes No

{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? . ........cooveniiin i, 7 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
all reoms including living quarters, if used, for the sales, segvice, consumption, and/or storage of alcohol beverages and records. {Alcoho} beverages
may be sold and stored only on the premises described.fef%d,-g 15* flor a Mcpmpdi-nrea. ¢ z‘c,l;,i Y IQW\JMAQ‘\‘.
40—Legal dascription-{omit- street-address-isgivenrabover Stome « T=/a5+ Llar £ bagret, ’
11. (a) Was this premises licensed for the sale of liquor or beer during the pastlicense year? ............ooiiiiiiiiiiiiviarenennes BTYes [ No

(b) If yes, under what name was license issued? _iqeisga) & 6" Twe  (doe A/oeo\om, 2q8~t)
12. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal government.'Alcohol and

Tobacco Tax and Trade Bureau (TT8) by fiing (TTB form 5630.5d) before beginning business? [phone 1-877-862-3277].............. ﬁ Yes [ No
13. Does the applicant understand they must hold a Wisconsin Seller's Permit? -
Y G B ) ORI KYes ONo

14, Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. .ErYes (J 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 bast of the
knowledge of the signer, Any person who knowingly provides malerially false information on this application may be required to forfeil not more than $1,000. Signer agrees to operate
this business according to law and that the righls 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 corporale officer, one member/manager of Limited Liability Companies must sign.) Any lack of access 1o any porticn of a licensed premises

during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and gmundsZyof this license.

(OMicor of ComoralionTMsmbar / Managar of Limited Llalefy Company / Partnor / Individual)

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Date reported to council / board Date provisional Ecense issued Signature of Clerk / Deputy Clerk
N -
94-25-201%
Date license gronted Date license issued Licenso number issued

AT-106 (R. 7-18) Wisconsin Department of Revenuo

Cusvomer W | G4y,



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY
Submit to municipal clerk.

All corporations/organizations or limited liabllity companies applying for a ficense to sell fermented malt beverages and/or intoxicaling
liguor must appoint an agent. The following questions must be answered by the agent. The appointment must be slgned by the officer(s)
of the corporationforganization or members/managers of a limited liabllity company and the recommendation made by the proper
local official. "

o La Cresse countyol Lo Crosse

The undersigned duly authorized officer(s)Ymembers/managers of D['M Quéc‘ ) VELC
(regisiered name of corporation/orgenizalion or imited Jabiily company)

a corporation/organization or (imited liability company making application for an alcohol beverage license for a premiges known as

The. Aﬂf‘oﬁ‘w\ Rar o.uo‘\ (Qr'n I

de name)

located at ’003 éH\ 5 > LQ Cnﬂﬁ% W.I. QLALQOI

appoints _M_QMW
R 9t Ct S,

to act for the corporation/organization/limited liability company with full authority and contro! of the premises end of all buslness relative
to alcohol 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?

D Yos .B No 1f 80, indicate the corporate name(s)imited liability company(les) and municipality(les).

To the governing body of:

{name of appointed agont)

{home address of appointed agent)

Is applicant agent subject to completion of the responsible beverage server lraining course? ] Yes E’No
How long Immexiately prior to making this appllcation has the applicant agent resided continuously in Wisconsin? |3 \[WS

Place of residence last year G”Ce &6 CH. g L a Crosse LJT S Y60 l'
_me Ouvce., LLL

({name of corporalfon/crganization/limited Habliity company)

(signature of Oficer/Member/Manager)

{stgnaturo of Officar/Momber/Manager}

ACCEPTANCE BY AGENT

L _M_ﬁﬁm&.ﬂw , heraby accept this appointment as agent for the

(printype agont'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 corparation/organization/limited fiability company.

W HQ,S / lﬂ Agent’s Bge ___
signatura of agent) {dalo, .

3 A . Cross Dl Date of birth__

(home address of a; v *

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot slgn on behalf of Municlpal Officlal)

I hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the avallable information,
the character, record and reputation are satisfactory and | have no objection to the agent appolinted.

Approved on by Title
{date) (signature of proper locel olficial) (town chalr, village presldsri, police chiof)

AT-104 (IR, 4.09) ‘Wisconsin Depariment of Revenue



SURRENDER OF LICENSE
Part 1

Legal/Real Name of Current Licensee: JOCKSOO : lto-h" Inc
Premises Address: 100D \ptn S+ S

Trade Name: Aricvial

This is to advise that the undersigned is surrendering the following license(s)
Combination “Class B” Beer & Liquor
Class “B” Beer
Class “A” Beer and/or “Class A” Liquor (circle which apply)
Wholesale Beer
“Class C” Wine

Drearm . Onee  LLC

(Insert Legal/Real Name of Proposed Licensee and Trade Name)
and understand that said license(s) will be cancelled upon the Common Council’s

granting of a license to the applicant named herein. —=3 HAf AOV. | |, 2.0 B

New Applicant C;-in Licensee

President, Me er, Individual , @W ber, Partner, Individual

Se, , Member, Partn t: {cmber, Partner
w er ecretary Me S?f "G B8r ry e e,
(A

State of Wisconsin )

Josepn

County of La Crosse )

)
&
S
) ss. S
-~
3
-
5
s

, 20 13 personally camc-befqe mé *

known to me to be the p&so G) v BL\O

orn

executed the foregoing Surrender of License, and kivwn to_me to be the Current Lige e~ an '(o\
z . >
acknowledged that s/he executed the foregoing document. ',,' .""""GO\; &
y \)
SV W
'Zi‘7f W

003550 pirtW

No( ary Publlc
(rosse. County, Wisconsin
My Commission expires: __J] !II,/ZO 2] .

State of Wisconsin )

) ss.
County of La Crosse ) < f;;"‘““\“““l; n
th : Folhe! y
On_ the A5 day of éﬁ?“em bor , 2073, personally cimé’ -before me* .@( .
Roanv ‘564/09 LI/l Brar ~/ , known to me to bezZhe p‘crsonvs)yty}\o Y-t
exécuted the foregoing Surrender of License, and known to me to be the Proposed ’ew p(‘pi! eant, and o z
acknowledged that s/he executed the foregoing document. ’ vi_ 2
N
O

foerPublic % WisC O
éﬂ-(‘ 12174 County, Wisconsiiiweass?
My Commission expires: 3~ /3> o RJ




{ -aol
Original:X License Fee: ‘$[35 -
Renewal: Invoice #: 5200 | 3’
APPLICATION FOR INDOOR CABARET LICENSE

Legal/Real Name: __ Drearm Once 1L 1LC

Address of above: \002 W™ Syeet S@-—SVL\

Trade name of business: _] he  Arterta Ba,/‘ Mﬂ{ Gf' 'l I

Address of premises to be licensed: 1003 %o W™ SAvee i
Business phone number: __ WA D% ~ 1%2-92.4 ]

Detailed description of cabaret area to be licensed: OP@n ‘HOU( Ay Qifd .

Premises are owned by: AUA//CJA} Schmitz /SLP Center LI .C

Address of owner: 35@0 lgbgr& Q, 1%’ Mﬂﬁ H&zgﬁ?‘é M/u 55 ’O

Name of Cabaret Manager (FIRST, MIDDLE & LAST): ua,n ‘75& de §/,h l Al /

Home address of Cabaret Manager: AlHD /}f{m M <h'{‘0f'
Home phone number of Cabaret Manager: U U’( % ﬂ "D’TL/L/
Daytime phone number of Cabaret Manager: g - ?) I'] - 0717“/

Date of Birth of Cabaret Manager:

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

Other business to be conducted upon the premises: oA & Resraur st
Nature of entertainment: NUSIC, K 4raok €, Pfl’l/ﬂfd P&L/’flt’(l ber g)(éﬂ?(& .
License Period: _ AJOUBSMREL \5": AU o Tt 7{0’*“; 20619

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 Sec. 10-100 of the Code of Ordinances for the City of

La Crosse. q /& 4 / Q

gaa’fure of applicant & date)

OFFICE USE'ONLY: "% ™

TSR OER AT DS Munis Customer #:)64Y)

For origin plications: Are there lands zoned conservancy, residential or multiple dwelling within 100 feet of
premises /N |f yes, attach a list of those lands.

Signature and date

Granted: 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 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.

Dream Once LLC d/b/a The Arterial Bar & Grill
at 1003 16" St. S., La Crosse, WI 54601

This application will be considered at the following meetings:

Judiciary & Administration Committee — Tuesday, October 2™, 2018 at 6:00 p.m.
Common Council Meeting — Thursday, October 11", 2018 at 6:00 p.m.

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

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 26" day of September, 2018.

Teri Lehrke, WCPC, City Clerk

City of La Crosse

el

Jay A. Christianson
Assistant Clerk
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OwnerName

ARTERIAL HOLDING COMPANY LLC
ARTERIAL HOLDING COMPANY LLC
CANDICE M HEFTI DAVID G PRALLE
CARRIAGE HOUSE PROPERTIES LLC
CARRIAGE HOUSE PROPERTIES LLC
DON JOHNSON

DON JOHNSON

DON JOHNSON

GOEHNER INVESTMENTS LLC

HOLLY S MUELLER

LAUFENBERG RENTALS LLC

LORRI K FIELDING

LORRI K FIELDING

ROSE ST BUSINESS CONDOS LLC
SALLY ) WITTENBERG ROBERT L JR DAUGHERTY
SUMMIT REAL ESTATE HOLDING LLC
SUMMIT REAL ESTATE HOLDING LLC
SUMMIT REAL ESTATE HOLDING LLC

MailingLine4

1003 16THSTS

1003 16THSTS

1537 JACKSON ST

447 COUNTRY CLUB LN
447 COUNTRY CLUB LN
1613 JOHNSON ST
1613 JOHNSON ST
1613 JOHNSON ST
1516 NAKOMIS AVE
1609 JOHNSON ST
18599 ICEBOX AVE
1533 JOHNSON ST
1533 JOHNSON ST

901 ROSE ST

1010 16THSTS

N1935 SUMMIT DR
N1935 SUMMIT DR
N1935 SUMMIT DR

MailingLine5

LA CROSSE WI 54601

LA CROSSE W1 54601

LA CROSSE WI 54601
ONALASKA WI 54650
ONALASKA WI 54650

LA CROSSE W1 54601-5723
LA CROSSE W1 54601-5723
LA CROSSE WI 54601-5723
LA CROSSE Wi 54603

LA CROSSE WI 54601-5723
SPARTA WI 54656

LA CROSSE WI 54601

LA CROSSE WI 54601

LA CROSSE WI 54603

LA CROSSE W1 54601-5701
LA CROSSE WI 54601

LA CROSSE WI 54601

LA CROSSE WI 54601

Property Address

1003 16THSTS

1015 16THSTS

1537 JACKSON ST

1617 JACKSON ST

1619 JACKSON ST

1613 JOHNSON ST

1613 JOHNSON ST APT 1
1613 JOHNSON ST APT 2
1530 JACKSON ST

1609 JOHNSON ST

1606 JACKSON ST

1018 16THSTS

1533 JOHNSON ST

1612 JACKSON ST

1010 16THSTS

1601 JACKSON ST

929 16THSTS

931 16THSTS



