-0

ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION

Applicant's Wi Seller's Pernit Np + [ FEIN Numder,
Submit to municipal clerk. '35\0'\0'9.% O—Tqéq ‘l’l*&ﬂﬁﬂ_
. LICENSE REQUESTED p
For the license period beginning A(L\(\\] MM 0\ 20 | 9 : VPE FEE
ending  \\WAP, ?J“ 20 \f) [ Class Abear $
T Jeeste oo
TO THE GOVERNING BODY of the; [} \é?t[;%: Of} L £aSSe:. O class A "_QUOF s '
[ Class B liquor $ A50.0
County of Llalrosse_ Aldermanic Dist. No. (if required by ordinance) |L) Reserve Class B liquor __|$
- - [J Ciass B (wine only) winery |$
1. Thenamed ([JINDIVIDUAL [ PARTNERSHIP [ LIMITED LIABILITY COMPANY Publication fee s A -0
gCORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $

hereby makes application for the alcohol beverage license(s) chacked above.

2. Name (individualpartners give lest name, first, middle; corporationsflimited liability companies give registersd name): >Miﬁﬂ'ﬁ_,ln¢- .

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this applicatlon 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, (itle, and place of residence of each perscn,

Tl Name Ynhn Home Address = Post Office & Zip Code
residentidember .ﬁmﬁ.&ﬁ‘k mmewo

Vice PresidentMember _———
Secretary/Member ___~=—

Treasurer/Member _—— :

Agent b an\V(d Nohn ¥evrger Ml William Dr Onalaska

Direclors/Managers_ DND ©E )
3. Trade Name b ‘s, Mlma_ Mater Business Phone Number _G88 -0~ 974
4. Address of Premises ue. Post Office & Zip Code b _ S #G03
3. ls individual, partners or agent of corporationfiimited lizbility company subject to completion of the responsible beverage server

training course for this iCeNSE PEAIDAT . .. ... uuuir ittt ittt e e e e et e e e e e X ves” No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . .......ovvvevrvrrereennnnns {3 Yes X No
7. Does any other alcohol beverage retall licensee or wholesale permittee have any interest in or control of this bysiness?, .............. O Yes 2 No
8. (a) Corporatefllimited liabllity company applicants only: Insert state _ﬂz_ and date %&# of registration, :

(b} Is applicant corporationflimited liability company a subsidiary of any other corporation or limited liability dompany?................ O Yes B No

{c) Does the corporation, or any ofiicer, director, stockholder or agent or limited liability company, or any member/manager or

agent hold any interest in any other alcohel beverage license or permitin WISCONSINT . v v vvvvevee et ereerereninnnnn, O Yes E No

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

9. Premises description: Describe building or buildings where alcahol beverages are to be sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, service, consumption.

andlor storage of alcohol beverages and records. (Alcohol beverages
may be sold and stored only on the premises described.) m““’tﬂ‘f‘ MM#&M&,_&_{@&_“&
10. Legal description (omit if street address is given above): £n %

“sleras
11, (a) Was this premises licensed for the sale of liquor or beer dyﬁng the pagtlicense year?,........oovnei i, XYes [ONo
(b} If yes, under what name was license issued? 4 ¥ 14
12. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5)
before beginning business? (phone 1-800-937-8864] .............. L e e e Q Yes [ No
13. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in
Section 2, 2bove? [Bhone (B08) 268-2776] .- . ... v\ ' e ert ittt et e e e e e e S Yes [ONo

14. Does the applicant understand that they must purchase alcohol baverages only from Wisconsin wholesalers, brewaries and brewpubs?. .5 Yes (J No

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant states thal each of the above questions has been truthfully answered to the best of the knowt.
edge of the signers, Signers agree to operate this business according 1o faw 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 musl sign; corporate ofiicer(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 pergrtingpection, Such refusal is a misdemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO 8EFORE KE

is__ /D day of Mg& .2035_
O —

P 7 (Clork/Netary Public) ** et {Officer of Corporationfidember/Manager of Limited Liability Company/Pariner)
My commission expires 7
(Addiionsl Pantner(s)/Itembaritdanager of Limited Liabinty Company if Any)
70 BE COMPLETED BY CLERK
Date received and filzd Date reporied 10 councildgard Date provisional license issued Sigriature of Clerk f Daputy Clark
with runicipal clark ‘ g | 0, ]q
Dale license granted I Dole license issued License number issued

AT-106 (R. 6-14) Wiscensin Depariment of Revanue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print}  (last neme) (first name) (middle name)
Bewes David N0hp
Home Address (street/route) (%) Post Office City State Zip Code
[l ) 1Trqm [esire — ﬂ’lzé;[e LWE | S So
Home Phone Number Age Date of Birth Place of Birth
bog- 786 49714 , La Ccosse

The above named individual provides the following information as a person who is (check cne):
] Applying for an alcohol beverage license as an individual.
] Amember of a partnership which is making application for an alcohol beverage license.

X f\-gs!&'en‘\- of _ Bercin B -\trﬁi_ges , Tac.,

{Officer/Ol 4 Lasllonageniadnt) {Nomo cf Cordaration, Limited Liabiity Company or Nonprofit Organization)
which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? bl yzars

2, Have you ever been convicted of any offenses (other than traffic unrelated to alcoWbeverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OF MURICIPANtY? ... . D Yes Z No
if yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

L (O Yes K No

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage liCense or PEIMIt? . ... ... uiu ittt e e (OYes X No
If yes, identify,

{Name, Location and Typoe of License/Permit)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... D Yes Z No
If yes, identify.

(Nama of Wholesale Licensse or Pormitioe) (Address By City and County)
6. Named individual must list in chronological order last two employers,
Employer's Name Employer's Address Employed From To
ertey End e | 162 Dapelund Bu<  Toly) 1980 T Mg 20 -R000
Employer's Name | o | Employer’s Addross M Empléyed From T ]
Doupren-Tech 22U Lammnerck  Ivay 204 STl Thersl

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Subscribed and sworn to before me
this Jﬂ%dav of Nesomben .20 M ' .
ﬁ (Cletk/Notary PubREY . T =

My commission expires

. £
ignature of NemeSndividusi_

Printed cn
Recycled Paper

AT-103 (R 8-11) Wisconsin Depadment of Revenuo



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

AII corporations/o_:organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must app.omt an aqent. The following questions must be answered by the agsnt. The appoiniment must be signed by the officer(s)
of the corporation/organization or members/imanagers of a limited liability company and the recommendation mads by the proper

local ofiicial.
[ vown

To the governing body of: [ ] Village  of Z g cmsse, County of _LQ'_C,:&;:L,
& city
78] 6774 2 42

The undersigned duly authorized officer(s)/members/managers of
{registerad name of corparatioch/organization or timited liability company)

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

— Slaepy’s . Alona Maker —
trade name,
ocated ot _1b3 Copeland Avenne,  Lolisse, 1) 5605

zppoints Dzw‘o/ [Serger
{name of appointed agent)

v
(9 a)ffizn A@m:i Dnalys b, 00T 5650
(home address of appointad Bgent)

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/
organization/limited liability compzany having or applying for a beer andfor liquor license for any other location i Wigcansin?

] Yes K No If s0, 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? XYes [ No
How long immazdiately prior to making this application has the applicant agent resided continuously in Wisconsin? [YA

Place of residence lastyear _[#/é &)/, Q@ Pes/s La, tr T e SO
g )

For: Lo

(naro of corporation/organization/iimited liadility company)

By: , ,Q_M

<
Q) (sighaturs of Officer/Membear/tdanager]
And:

{signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

1, David Recael . hereby accept this appointment as agent for the
U™ (panttype agent’s name)

rporation/organization/limited liability company and assume full responsibility for the conduct of il business relative to aicohol
rages conducted on the premises for the corporation/organization/limited liability company.
12 o Agent's age

2\ A
(signaturagf agent) (date}

——Mé—wéﬂﬂ.m—ﬂﬂﬁ,-—dd&é’—éz, 4T SLL S Date of birth

(homs address of &gent)

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

| hereby certify that | have checked municipzl and state criminal records. To the best of my knowledge, with the available information,

the character, record and reputalion are satisfactory and 1 fave no yb'eg'?ﬂo/the agent appointed.
o { m N A
Approved on \Z'\U'l A by X / '( Title pﬁ\\& CL\\ L‘E

{date) (signature of proger locéal official) (town chair. village president, police chief)

AT-104 (R, 4:02) Wisconsin Depariment of Revenue



SURRENDER OF LICENSE
Part I

Legal/Real Name of Current Licensee: s!boeq S B“ £ Get), Tne

Premises Address: ) 5, oz C‘cfoos
Trade Name: _Slasen's
L)

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

to: Wé’/ 2, //w Stopu Wm« Mater.

(Inseft Legal/Real Naméof Proposed Llccdice:md 1 rade Name)
and understand that said license(s) will be cancelled upon the Common Council’s

granting of a license to the applicant named herein.

Secretary, Member, Partner

State of Wisconsin )
) ss.
County of La Crosse )

On the _‘:ﬂ‘_h day of w , 20]4 , personally came before me

|4 ine Milflce. , known to me 1o be the person(s) who

executed the foregomg Surrender of License, and known to me to be the Current Licensee and
acknowledged that s/he executed the foregoing document.

i M

N&‘E’Pbc

_L&L_'__g__ County, Wisconsin
My Commission expires: [-aN-20l =

State of Wisconsin )
) ss.
County of La Crosse )

On the 10#' day_ of _M L 2014 , personally came before me

] ,'d rgen2- L , known to me to be the person(s) who
executed the forégoing’Surrender of ‘License, and known to me to be the Propesed New Applicant and

acknowledged that s/he executed the foregoing documen‘t. ' /Z-‘/ ; Z

M‘)\l:t ic N
lalrogse Countv Wisconsin
My Commission expires: vif>




SURRENDER OF LICENSE
PareIT

/&///7 J20y

IDale

City Clerk
400 La Crosse St.
La Crosse, W1 54601

This is to notify you that I am the owner of the building located at

Co ue , La Crosse, Wisconsin.
I have entered into a lease for the above property effective (2 with
. ' ~— '

o _ . (Strike sentence’if not applicable.)
ma o

Further, this letter is to document that said owner or tenant has control of the premises,

and may apply for the necessary beer and/or liquor licenses for said location.

Sincerely,

Printed name of owner:

Home address of owner: [#[A éﬂé am gk : &zééé 4/7 5?’4; o

Daytime phone number of owner: 05~ 780 - 49 7'/




