For Municipal Use Only

Municipality

Form Alcohol Beverage Lice o

AB'ZOO App“cation License Period

License(s) Requested: (up to two boxes may be checked)

Fees
[ Class“A"Beer .......... 3 MCIass “B"Beer ,... .., ST ;;.. ;.-_;% $
1 " " - e - . —_— -
Class A" Liquor . ........ $ Class B" Liquor ... . ... . fBackground Check Fee |$
(] “Class A" Liquor (cider only) $ (] Reserve “Class B" Liryuor - ' l;;c,;l“”” rEs $
(] “Class C" Liquor (wine only) $ Total Foos $

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)
€Y CAPITAL: LLC

2. Business Trade Name or DBA
LAX GRILL

3.FEIN 4. Wisr Sell - 5 Permit Number
B7-4747918 15¢ 31 -38T722-07

5. Entity Type (check one)

] Sole Proprietor [] Partnership Limited Liability Cemy | Corp ration [C] Nonprofit Organization

6. State of Organization 7. Date of Organization o o —| Wisconsin DFI Registration Number

WI 03/01/2024 -f
9. Premises Address N o -

200 MAIN STREET SUITE 101
10. City - |1 state |12 Zip Code

LA CROSSE | Wi 54601
13. County 14, Governing Munici:;:-:.'- [+ [ ,;..;I j ]-\},‘! _‘__' 15, Aldermanic District

La Crosse [<] ot LA CROSSE -
16. Premises Phone 17. Premises Email rbsite

co mmamo:l@m! !

19. Premises Description - Describe the building or bw!dmg!. where alcohol ! iced 1 or consumed, and related records

are kept. Describe all rooms within the building, including living quarters, Auth beverage act
only on the premises described in this application. Attach a map or diaf:-"- VA ary.
IT WILL BE IN THE POWELL BUILDING 1S7T [V WiicRE OLD SUSHT PIRATE USE
TO 131 . |Sales & service: main floor and balcony of Powell building, Suite 101.
Storage: Behind bar area and locked cabinet in storage room on first floor.

ins and storage of records may occur

neets if nacas

20. Mailing Address (if different from premises address)

21. City | 72 state [23.Zip Code

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability compar or« oralicn) beon convicted of
violating federal or state laws or local ordinances? Exclude traffic o' nse: e slated to aleohol beverages., D Yes No
If yes, list the details of violation below. Attach additional sheets if © ~oss

Law/Ordinance Violated Location o ' ~ TTrial Date

Penalty Imposed

v sentence completed? . . ... D Yes [:1 No

Law/Ordinance Violated Location " [ Trial Date

Penalty Imposed o '
W:s sentence completed?. ... []Yes [ ] No

AB-200 (N, 03-24) =31 Wisconsin Depanment of Revenue


craigs
Text Box
Sales & service: main floor and balcony of Powell building, Suite 101.
Storage: Behind bar area and locked cabinet in storage room on first floor.



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless r-iated to alcohol . . [[] Yes No
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, owinATS s, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . D Yes [v] No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another businessenlity?. . ...................... e [ Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additionn! sheets as needed.
43. Name of Business Entity 4b. Business Enlity FEIN.
CY CAPITAL LLC 8171417417916
5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for
this license period? Submit proof of COMPIBLION. . . . ... v\ e ettt ettt et e e e Yes [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. .. ... O Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fras? (... .. [ Yes No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the appli=nnt business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Allach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporalions and LLCs must appoint an agent by inciuc'ea Form AB-101.

Last Name First Name BRI Phone

VANG PA HOUA OV {M(mber,;\ (608) 769-3046

I

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 - cne member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, } have answered each of the above questions completely and truthfully. | agree that
1 am acting solely on behalf of the applicant business and not on behalf of any other individual or entity si:eking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to anather individu... e entity. | agree to operate this business
according to the law, including but not limited 1o, purchasing alcohol beverages from state authorized whelnsalers, | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspestion. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat, Chapter 125 shati b« void under penalty of state law. | further

understand that | may be prosecuted for submitting false stalements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfei! no( mere than $1,000 if convicled,

l.ast Name First Name T M.l

VANG PA HOUA

Title Email T Phone

CWNER PI\VAJS‘)‘)OW(I‘«N,..(\‘ : {608) 769-3046

" e \op— s 24

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number T 1 Date Licenas Diranted Date License Issued

I

Signature of Clerk/Deputy Clerk o ml-(/..! “rovisional License Issued (if applicable)

AB-200 (N. 03-24) -

2%



Form

Alcohol Beveray
AB-101

Appointment of Ar; it }

Agent Type (check ones)
Original (no fee)

O Successor (310 fee for municipal licanse~-

‘i)

Part A: Business Information

1. Legal Business Name (individual name if sole proprielor)
CY CAPITAL LLC

2. Business Trade Name or DBA
LAX GRILL

3. Entity Type (check one)

Limited Liability Company e

4. Alcohol Beverage Business Authgrization (check one) 5. If successor ane
[7J Municipal Retait License [J State Permit

6. Describe the reason for appointing a successor agent, if successor is checked abou.«

“ation

rrovice State Permit or Municipal Retail License Number

(] Nonprofit Organization

Part B: Agent Information
1. Last Name
VANG
4, Email
PAVAJS5901@GMAIL . COM
6. Home Address
2'734 ONALASKA AVE
7.City 8. State |8~
LA CROSSE wroi

Part C: Agent Questions

2. First Name
PA HOUA

1. Have you satisfied the responsible beverage server training requiremont’
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Quaestio:
Submit a completed Form AB-100 with this form.

3. Have you been a Wisconsin resident for at least 90 continuous days”. . .
See instructions for exceptions.

AB-101 (N. 03-24)

Srnvers Licensel/State 1D State of Issuance

B

3. Ml
N/A

5. Phone
(608) 769-3046

e

10. Age
3 38

......................... Yes [JNo
........................ Yes [JNo
......................... Yes [ ]JNo

Continued —

Wisconsin Dapartment of Rovenue



Part D: Business Attestation

READ CAREFULLY BEFQORE SIGNING: |, the Undersigned, authoris
corporation, nonprofit organization, or limited liability company wit
beverage activities on such premises. | certify that | am authorized 1,
on behalf of the entity. If | am appointing a successor agent, | rescind

I understand that | may be prosecuted for submitting false statemen!
any person who knowingly provides materially false information on this
if convicted.

Last Name First Nar!
VANG PA HOL
Title Email

OWNER PAVAJS5801Q@GH/
Signature

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accep! 11!
nonprofit arganization, or limited liability company and assume full 1o
on the premises for the above-named business. | further understa
and affidavits in connection with this application, and that any person
application may be required to forfeit not more than $1,000 if convic!:

Last Name First Nar
TANG PA HO!
VAL —— A :
Signature CL“)_‘

. / /l/l-' } /(

‘ 74 M V

AB-101 (N. 03-24) S0

-wamed individual to act for the above-named
i conirol of the premises and of all alcohol
tity to authorize this individual to act

ient appointments for this premises. Further,
an connection with this application, and that
my be required to forfeit not more than $1,000

M.1.
N/A

Phone
(608) 769-304s

1 as anaent for the above-named corporation,
for the conduct of all alcohol beverage activities
tbe prosecuted for submitting false statements
gly provides materially false information on this

M.L

—

Bl 124






