ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION [Aopiconts Wisconsin
. .. Seiler's Permit Number:
Submit to municipal clerk. Federal E'r:np!dybf igontification
. . .. - Number (FEIN}:
For the license period beginning Fds ‘ 20 /5 : " T.c?i,s‘g REQUESTED b
ending Tuse 30 20 /5 '  TYPE FEE
. Class A beer $
Town of Nl R e 7Y
Zon i o
TO THE GOVERNIN : =L XCassBoeer S A0
GBODY of the: _ Vilege of} Lassse " Glass C wine s
A Gty Class Aliquor $ o
County of (‘;L [ A . ~ Aldermanic Dist. No. (if required by ordinance) X ClassBliquor _ ~  S&08.35
ReserveClassBliquor | $ |
1. The named INDIVIDUAL .. PARTNERSHIP . LIMITED LIABILITY COMPANY Publication fee § R0.00
.. CORPORATIONNONPROFIT ORGANIZATION TOTALFEE $570.05

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

2. Name {individual/pariners give last name, first, middle; corporations/limited liability companies give registered namej: P
-____._ﬂe_‘ ,..0/&8 Coows La Crose  LLC
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 memberimanager and agant of a limited

liability company. List the name, title, and place of residence of each persen.
Title Home Address Paost Office & Zip Code

. Name
PresidentMember_ Rygain Ko ssell Tohase 231 shelly Ln  OPnclaslea WE SHesw
Vice PresideniMember Mgl David Garder 10T new Port bane  Molmes WI §é3¢

SecretaryMember
Treasurer/Member . ._
Agent »_Michasl Daved Coardec {1 OF pew Prat lant Jlolones &L SY¢ 3¢
Directors/Managers
3. Trade Name b _The 2l Laew/ Business Phone Number
4. Address of Premises ¥ _ /Q.C .3”‘ 5¢. 5. . Post Office & Zip Code » Lo Ciosse LE SYel
5. lsindividual, partners or agent of carporationflimited liability company subject to completion of the responsible beverage server
training course for this ICenSe PEAOA? .. . ...\ .o\ vev ettt Yes X No
5. s the applicant an employe or agent of, ar acting an behalf of anyone except the named applicant? ..........ceevnreeeerer " Yes . NoX
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this busingss?. . ............n Yes L NoX
8. (a) Corporateflimited liability company applicants only: Insert state M‘ﬁarﬂ[ﬁat&gﬁ@é&&, afirggistration.
(b} Is applicant corporationflimited liability company & subsidiary of any other corporatiomng firailed fiatitycomeapy ™ - 200064 -~ 20 {fes No X

{c) Does the corparaticn, or any officer, director, stockholder or agent or limited fiability compapy §LANAGSMREFIENREE O 01 /21 /2015 10z 25@,
agent hold any interest in any other zlcohol beverage license or permit in Wisconsin?y. 74575 - - -THE - QL CROW LA ‘CROSS e ph No
(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.s'

9. Premises description: Describe building or buildings where alcohol beverages are to be sal 3fhdeﬁ‘.°ie$:§?§é§$£‘?am must include 270 as

all roems including living quarters, if used, for the sales, service, and/or storage of alcohal e"Verages an ! {Alcohol beverages
may be sold and stored only on the premises described.)

10. Legal description (omit if street address is given above): ;
11. (a) Was this premises licensed for the sale of liquor or beer during the pastlicense year?. . . ........vcennvnraenneen e
(b} If yes, under what name was license issued?
12. Ooes the applicant understand they must fils a Special Qccupational Tax return (TTB form 5630.5) )
before beginning business? [phone 1-800-937-8B64] .. ........ooveniininiiennar e T Yes X . No
13. Does the applicant understand a Wisconsin Sefler's Permit must be applied for and issued in the same name as that shown in ) B
Section 2, above? [Phone (B08) 266-2775]. .. .. .. oeuevrvrenan e neeae i ne e e st s s Yes X  No
14. Daes the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. . Yes )L No

READ CAREFULLY BEFORE SIGNING: Under penalty prosd \y““;}}'é\mp,icanl states that each cf the above questians has been truthfully answered to the best o the kaow!-

edge of the signers. Signers agree to operate this busil @cﬂrgiog_ s d'lﬁft the rights and responsitilities conferred by the ficense{s), if granted, wil nct be assigned to

another. {Individual applicants and each member of 3 Wm‘épplicaﬁtmg siigcrparate officer(s). members/managars of Limited Liability Companies must sign.) Any lack of

access to any portion of 3 licensed premises during ga;@: ioh will be deemed a'ne.f@alig permit inspection. Such refusal is a misdemeanor and grounds for revocation of this license.
. )

SUBSCRIBED AND SWORN TO BEFORE Mgz Y A M?Q % (>1-14
it mbe: y

s
ity A
g ripnsit§PY = 2

5
his o 777 4z : ‘
- ';' z (Officar of r/Manager cf Limited Liabiity CompanyPartrerincividul)
’, -
e 2 % 5 -

x4 ,,5’
smbar/tMansger ¢f Limitea Liddility Company/Partrier)

- {Clerk/Notary Public) "'-.......-'P:; Oé-.-
mmission expires 3-/3 a?ﬁ/‘ -»"v"noF W2 &

vl .
R ' {Additional Pertrer(siMember/Managar of Limited Liabitity Corpany if Any)

TQ BE COMPLETED BY CLERK

i Date received and Ned Cate regorted 10 countibbeand Date provisional kcense issued Signature of Clerk  Deguty Clerk

iwith municips ek [ 2015

' Date license granted Date license issued Licerse number issued

VAsconsin Depariment ¢f Revenua

L
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Kitchen On DHao Yeve)



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

Submit to municipal clerk.

A!I corporations/qrganizations or Iimited. liability companies applying for a license to sell fermented malt beverages andlor intoxicating
liquor must app'omt an aqent: 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  [] village  of L 0 CYDSSe, County of LC‘ (ypsse
&City '
The undersigned duly authorized officer(s)fmembers/managers of MMMLLL
{registered name o comperajonferganization or limited Hability company)

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

The 0id Cvow
located at \60 Ard 5'\' S

appoints H\(hﬂ@\ DOVi f'\ C’\DYd e

{name cf appeinted a"ent)‘

110% NP\N'DDYI' Lane.  Holomen WA 5FI(05(0

(rome acddress of appeinted agent)

(trade name)

1o act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcoho[ beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approvat for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

% Yes O No If so, indicats the corporate name(s)limitsd liability com any(ies) and municipality(ies).
Slate Ronm \acrosse 1LC aowies Lacrosse LLC

Is applicant agent subject to completion of the responsible beverage server training course? Yes D No
How long immediately prior to making this application has the applicant agent residad continuously in Wisconsin? 3\ NS

place otresisence astyeer | QCrpsse. (Jan- Scpt o) (se pt Yresent) Holmen
o _The Od Crow_Lacrosse b
By: W é,/&‘ [~~~ S

*(signaiura cf Ofacer/Member/Manager)

And: /§>’4:7 L2

Pt /Q [signaturs of Oficer/Member/tdanager)
. ACCEPTANCE BY AGENT
1, M\ C\'\ a C\ DOV\ Cl GD Y d cyr . hersby accept this appointment s agert for the
(prinytyce agent's name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol

peverages conductad on the premises for the corporationforganization/limited liability company.
- 00 /g'p/\
o~ f (*&H § \ “al- \5 Agent's age ,

{signature of agent) {date,

1108 Newpnet Lane Holmen Wi B4b3k oo,

(lome addrass of agent)

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

1 hereby certify that 1 have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory an have no obj?ue the agent appointed.

Approvedon __* \7-'\\ SR Y — / S Tite POUQ" C’L‘d‘

(cate) (signature of progér local official) (lown chair, village presiceat, poice crief}

AT-104 (R. 4L5) wisconsin Department ¢f Revenue
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AUXILIARY QUESTIONNAIRE FOR ALCOHOL BEVERAGE LICENSE APPLICATION
Training Course Completed?:
{z] Yes, Date:
No, Hold License

X Otner: /U/A/

‘Last Name -iFirst

Nam [FULL iddle Name
Tods ot i ,Zg,(_/ .i/,%::sp//(

‘Home Street Address

i’fCitY - iState - |Zip Code
20 Sl Lna  hafesdo ‘2.4 SHEsE

Home Phone Number €~ iDaytime Phone Number TIAge ! ﬁate of Birth . iPlace of Birth

IS B/7 ST e sy 2TT

The above named individual provides the following informaton as a person who is (check one):

G Applying for an alcohol beverage license as an individual.

\E] A member of a partnership which is making application for an alcohe! beverage license.

@

. . g > i h -
_iob Fhe op’ (o Lolrmsce Lfle o7,
(OfficenDirectoriMemberManzger/agent) (Name of Corp, Limited Uiatlty Compary of Nonprofit Crganizaticn] 1 jog  TASHS
R . . . Address of Business
which is making application for an alcohol beverage license. o Crvrrso 3 [

5"/5& /

The above named individual provides the following information to the licensing authority:

1.

2.

How long have you continuousty resided in Wisconsin prior to this date? 3 é
LA A~

Have you ever been convicted of any offenses (cther than traffic unrelated to alcohol béerages) for violation of any
federal laws, any Wisconsin laws. any laws of any other states or ordinances of any county or municipality? FLYes \& No

If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and status of charges pending.

izE 2r7% ‘

. 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 municipality? £ Yes {@No
If yes, describe status of charges pending.

. 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 permit? ®yes [@ No
If yes, identify: M Solmsie /L L. Zv ey Lo Crrese, LS
L

. 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 license, breweryAvinery permit or wholesale liquor manufacturer

or rectifier permit in the State of Wisconsin? Yes Bl No
If yes, identify: ' R )
(NAME OF WHOLESALE LICENSEE OR PERMITTEE) {ACDRESS B8Y CITY AND COUNTY)
_ Named individual must list in chronological order last two employers.
Employer's Name \ Employers Address Emplgyed From and To
74 d | ; &/ -

i

The undersigned, being first duly sworn on oath, deposes and says that hefshe is the person named in the foregoing application; that the applicant has
read and made a complete answer to each queﬁuﬁa‘ﬁx\a"f)ﬁéapswers in each instance are true and correct. The undersigned further understands
that any license issued contrary to Chapter 1§5fet>t_,e-Wisconsﬁ§tﬂ%tes shall be void, and under penalty of state law, the applicant may be prosecuted
for submitting false statements and affidavits’ i cofinection with‘thj{a;!plication.
AT RN TN

7 i CHRISTIANSC

9//57’:&'“:?24“4@%"31» | XA
37 3 *800acs et ’.- Q.
/VW OF yp2ds

Subscribed and sworn to before me

i

~onenc®’

L4,
SIN

AL TTTRRRRRR e

N

»J

s‘.‘

S 2l 1S

INDIVIDUAL AND DATE




Original:)( License Fee—:éﬁﬁ e o)

Renewal: Invoice #: Yo & Y/
APPLICATION FOR INDOOR CABARET LICENSE

Legal/Real Name: Th € O]d C Y Oow ‘_d Crpsse LLC

Address of above: 131 5\'\@“\'/ lane. Onalaska W] 5LIUSO

Trade name of business: __1 ne  Old Crow

Address of premises to be licensed: \00 Bra ST S

Business phone number:

Detailed description of cabaret area to be licensed: SE Corner © F Mhain l eve |

Premises are owned by: Main Street Re nalssanct

Address of owner: S50 Main  Street

Name of Cabaret Manager (FIRST, MIDDLE & LAST): __ Michae David Gorder

Home address of Cabaret Manager: \ \0 2 New PDr b La ne H()]m(’ n Wi 54 bab
Home phone number of Cabaret Manager: q 90 - Q% X - lo_l Yio

n ' ooE  k
Daytime phone number of Cabaret Manager: CITY OF LA CROSSE, WI
~mersl B1ll1ng - Zoodes - UL
Date of Birth of Cabaret Manager: 44-0053 Mark P,  01/21/2015 10:22AM
1¢4079 = THE ULD LROW LR CROSse LLL
Was the above person listed as manager on last year's a lication? Yes No X Nnew
P 9 y PP Payment AmMOUATL: ( 370.09

Other business to be conducted upon the premises: re fa)f auvyan
Nature of entertainment: \ Ve thusic

License Period: Febvuav\‘/ '39\0\5 ‘h) \)Uh'&' A0 ,30l5

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 isions of Chapter 10, Article IV of the Code of Ordinances for the City of
La Crosse. v
[~r1=1 %

(Signature of applicant & date)

OFFICE USE ONLY: . i 7o - ‘Munis Customer#: /24/ 577

For original gpplications: Are there lands zoned conservancy, residential or multiple dwelling within 100 feet of
premises@? N If yes, attach a list of those lands.

Signature and date

Granted: License #:




