
ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION
Submit to municipal clerk.

For the license period beginning November 13 20 15 ;

Applicants Wl Soltoro Permit N0.1

456-1027152501-03
FEIN NurWon

27-2376760
LICENSE REQUESTED •

TYPE

D Class A beer
FEE

$

Sff ClassB beor s UU.1 ^
Q Close C wine s

D Class A liquor s

D Class A liquor(cider only) $ N/A

D Class B liquor s

D Reserve Class B liquor s

• Class B (wineonly)winery $

Publication fee s ao.on
TOTAL FEE S?v>,l^

ending June 30

• Town of *
TO THE GOVERNING BODY of the: • Village of \ j£

J[Zl Cityof

Aldermanlc Diet. No.

20 16

Crosse

County of LaCrosse (Ifrequired by ordinance)

1. Thenamed Q INDIVIDUAL D PARTNERSHIP 0 UMITED LIABILITY COMPANY
D CORPORATION/NONPROFIT ORGANIZATION

hereby makesapplication for the alcohol beverage licenses)checked above.

2. Name (individual/partners givelast name, first, middle; corporations/limited liability companies giveregistered name): •
Big Boar Smokers LLC

An "Auxiliary Questionnaire," Form AT-103, must bocompleted andattached to this application by eachIndividual applicant, by each member of a
partnership, and by each officer, director andagent ofacorporation ornonprofit organization, and byeach member/manager and agent of alimited
liability company. List thename, title, and place ofresidence ofeach person.

Title Name Home Address PostOffice-& Zip Code
PresidenlnVember Member Gerald Jam8S Bey61, N5521 Co Rd C West Salem Wl 54669

10.

11.

12.

13.

Vice President/Member Member Donna Jean Beyer N5S21 Co Rd C West Salem Wl 54669

Secretary/Member
Treasurer/Member

Agent» Agent Gerald James Beyer N5521 Co Rd C West Salem Wl 54669

DirectorsrManaaers None

Trade Name • Big Boar BBQ &Catering

Address of Premises H18 3rdStSSteD
Business Phone Number

Post Office &Zip Code •

608-792-0974

La Crosse Wl 64801

Isindividual, partners oragent ofcorporation/limited liability company subject tocompletion oftheresponsible beverage server
training course for this license period? El Yes D No
Is the applicant an employe or agent of, or acting on behalfofanyone except the named applicant? Q Yes El No
Does any other alcohol beverage retail licensee or wholesale permittee have any interest In or centre! of this business? • Yes El No
(a) Corporate/limited liability company applicants only: Insert state _WJ and date J.fflKOIQ— of registralion.
(b) Is applicant corporation/limited liability company asubsidiary of any other corporation or limited liability company? • Yes El No
(c) Does thecorporation, orany officer, director, stockholder oragent or limited liability company, orany member/manager or

agent hold any Interest in any other alcohol beverage license or permit in Wisconsin? El Yes Q No
(NOTE: AS applicants explain fully on romseskhofink form every YES answer In sections 5,6,7 and 8abovo.)
Promises description: Describe building or buildings where alcohol beverages are tobesold and stored. The applicant must Include
all rooms including living quarters, ifused, for the sales, service, consumption, and/or storage ofalcohol beverages and records. (Alcohol beverages
may besold and stored only on the premises described.) Sales/Service/Storage: Entire 1stFir (3 story bldg) 2,000 scrU (except maintenance hallway)
Legal description (omit ifstreetaddress isgiven above):
(a) Was this premises licensed for the sale of liquor or beer during the past license year? D Yes E) No
(b) Ifyes,under what name waslicense issued?.
Does theapplicant understand they must file a Special Occupational Tax return (TTB form 5630.5)
before beginning business? [phone 1-800-937-8064] El Yos
Does (he applicant understand theymusthold a Wisconsin Seller's Permit?
[phone (608) 266-27761 El Yes • No

14. Does (he applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. .E) Yes Q No
READ CAREFULLY BEFORE SIGNING: Under penalty provklodjlj^^tobto1 states that each ofBte above questions has been trulnfully answered to the best of the knowl
edge of the signers. Signers egree to operate this buelnesjpBtfcMftig rojaWaNfflfcWhe rights and responsibilities conferred by the llconse(s), II granted, will not bo assigned to
another. (Individual applicants and each member ofapatOT^tpwplicBnVrnOHsftorciJtccfato officers), members/managers ol Limited Liability Companies must sign.) Any lack of
access to any portion ol alicensed premises during InspjfuSrqiifbe deemed are%fTto permit inspection. Suchrejusa! Is omisdemeanor and grounds torjoftcetion ol Ihls llcenso.
SUBSCRIBED AND SWORN TO BEFORE ME §SS { )i#^
this &&**s-Jh*tf Oc^j>c^.

c (CtorkiNotBty Punas)
My commission expires J^-/3>~d2c"S"

\e^^l)
\f.OF M<\V

^WWiWC**

(OKcarot CvponUonlUait,

(AMtKml ParlneriGyUamtm/Uonagef ofUmllod Uobttty Company// AnyT

• No

TO BE COMPLETED BY CLERK
Signature olClark / Deputy ClerkDate received andfiled. , ,,_

vrithniunfc»aldark )Q \2\o\ )*E>
Date license granted

AT-10B(R. 7-15)

Datareported tocouncil/board

Data license Issued

Daleprovls-orul licenseIssued

Llcenso number Issued

Wisconsin Department of Revenue




