
ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION

Submit to municipal clerk.

For the license period beginning NOVEMBER 11 20 2016 ;
ending JUNE 30 20 2017

• Town of >
TO THE GOVERNING BODY of the: [ ] Village of >

County of LACROSE

0 Cityof

Aldermanic Dist. No.

LACROSSE

(ifrequired byordinance)

1. Thenamed • INDIVIDUAL D PARTNERSHIP 0 LIMITED LIABILITY COMPANY
• CORPORATION/NONPROFIT ORGANIZATION

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

2. Name (individual/partners give lastname, first, middle; corporations/limited liability companies give registered name): •
228 FIFTH AVENUE SOUTH LLC

An "Auxiliary Questionnaire," FormAT-103, must be completed and attached to this application byeach individual applicant, by each member of a
partnership, and by eachofficer, directorand agent ofa corporation or nonprofit organization, and byeach member/manager and agentof a limited
liability company. List the name, title, and place of residence of each person.

Title Name Home Address Post Office&Zip Code

LICENSE REQUESTED •

TYPE

• Class A beer
S Class B beer
i_) Class C wine

• Class A liquor
• Class A liquor (cider only)

Class B liquor

• Reserve Class B liquor
[~l Class B (wine only) winery

Publication fee

TOTAL FEE

FEE

SbL-.te

N/A

iiiiJL

$£v-

s.ysLo.oT

President/Member MEMBER GEORGE KEITH BROWN 2945 BAIER LANE, LA CROSSE Wl 54601

Vice Presirient/Memher

Secretary/Member

Treasurer/Member

Ac°nt • MEMBER GEORGE KEITH BROWN 2945 BAIER LANE, LA CROSSE Wl 54601

Directors/Managers
3. Trade Name • THE BRICKHOUSE

4. Address ofPremises • 228 5TH AVE s
Business Phone Number
Post Office& Zip Code • LA CROSSE Wl 54601

5. Is individual, partners oragentofcorporation/limited liability company subject tocompletion oftheresponsible beverage server
training course for this license period? El Yes

6. Isthe applicant an employe oragent of, oracting on behalf ofanyone except the named applicant? D Yes
7. Does any other alcohol beverage retail licensee orwholesale permittee have any interest in orcontrol of this business? D Yes
8. (a) Corporate/limited liability company applicants only: Insert state _WJ and date 10/2016 ofregistration.

(b) Is applicant corporation/limited liability company asubsidiary of any other corporation or limited liability company? Yes H No
(c) Does the corporation, or anyofficer, director, stockholder or agentor limited liability company, cr anymember/manager or

agent hold any interest in any other alcohol beverage license or permit in Wisconsin? D Yes El No
(NOTE: All applicants explain lutly onreverse sideofthis iorm every YES answer insections 5, 6, 7and8 above.)

9. Premises description: Describe building orbuildings where alcohol beverages are tobe sold andstored. The applicant must include
allroomsincluding living quarters, if used, forthe sales, service, consumption, and/orstorageofalcohol beveragesand reccrds. (Alcohol beverages _ •
may be sold and stored only on the premises described.) S/MES 4 &'• "U/-C& '. 7,Q.st,'it4fiL*~,t. Cvii^w/4-i\>o c^-f>r</< •i^J^.^-tKch^X'

^QrH:eg^hie3CTptk)fWcfflrHf^reet3ddress-is giver, aloisYfi-nnfiei I ~CU* *st/K-<ecJn.

• No
• No
El No

~"

11. (a) Was this premises licensed for the sale of liquor or beer during the past license year? en'Ctc ^ ^elunouR lu^ui/tert
(b) If yes, under what name was license issued? EAGLES CLUB '_^

12. Does theapplicant understand they must file a Special Occupational Tax return (TTB form 5630.5)
before beginning business? [phone 1-800-937-8854] Oil H±0Q?.3nN3A*r^d 8££] ij#998l

13. Does the applicant understand theymusthold a Wisconsin Seller's Permit? WdZE^O 910ZIUI01 d VW COOOnOtCOO

,M^&°$p6-2776l auK.-.sBows- ^& Nutans
j^jjoertrfc/ 3ppj/cafj; understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs,?;\ .'B^esyO \Q J*(9 Alio

JrJlf^EADTl AREFULL"Y..B&jf}E SIG NING: Under penalty provided by l3w, the applicant states that each of the above questions has been truthfully answered to the best of the knowl-
Sq^66 of 'he signers. Signers^gree 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
0 _„ qhothen {ifidwidual applcants^nd each member of apartnership applicant must sign: corporate officer(s), members/managers of Limited Liability Companies must sign.) Any lack of
'. access toaw-^prfif&'of $fijerged premises during inspection will be deemed arefusal to permit inspection. Such refusal is amisdemeanor and grounds for revocation of this license.

c-*rfc
(CtrrrXWotary Public)

om mission expires

TO BE COMPLETED BY CLERK

Date received ana fio
with municipalclerk hIn jit,-
Oate license grafted

i/hfw
515 •.-.--•.

AT-106(R. 7-15)
Cusr.&feLCZS

,20 /C M^ TU^ a.
(Zttftcor o! ~Ccfp(vaUon'Morr.in}r/M;!r.agor of Limited Liability Compony/Paftner/lnalvlduat)

(Additional Partner(s)/Mombar/Manager of LimitedLiability Companyif Any)

i Da'eprovisional license issued SignatureofClerk/ Depot/ Clerk

License numser issued

£2J
Wisconsin Department of Rcvonuo














