ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION [Ssleiovisensn 12 |n5z204195 602
Submit to municipal clerk. Federal Employer dentificatien
Number (FEIN): .
For the license period beginning A vqus 15 20 | "‘ o LICENSE REQUESTED )
ending June  3b . . 20 |9 B TYPE FEE
. Class A beer $ o
- Jowndl . Class B beer $ Aty
TO THE GOVERNING BODY of the: V:.llage of N " Class C wine s )
Y City of Ciass A liquor $ &
County of Aldermanic Dist. No. (if required by ordinance) |... ClassBliquar 5_45' 57
. ReserveClassBliquor S . _ .
1. The named INDIVIDUAL . PARTNERSKIP ) LIMITED LIABILITY COMPANY Publication fee s b N0
... CORPORATICN/NONPROFIT ORGANIZATION TOTAL FEE §570.

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

2. Name {individualipartners give last name, first, middle; corporatiensilimited liability companies give registered name). p
_Deweys LG
An “Auxiliary Questionnaire,” Form AT-103, must be compieted and attached to this application by each individual applicant, by each member gf a3
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each memberimanager and agent of a limited
liability company. List the name, title, and place of residence of each person.

Title . Name Home Address, | . Post Office & Zip Code =
President/Member i-)Ui\ e L\l NN CDI’)\’\ C“\ll 0_3 Hilicrest Dr Holmen SHi=
Vice PresidentiMember ——
SecretaryMember __. -7
TreasurerMember _ "0 . N . N \
Agent » BYS! hﬂe\/ Jamés  Conoelly WO th levest Ur Holmer%%g

Directors/Manager

3. Trade Name P-D‘CM\[,_'S.__&LCLC_ S !:!:ﬂ.s‘;_'t G|OUN Business Phone Number OX=-1%a -~ Uil
4 AddressoiPremises » N\ \ St _Paul ST

5. Is individual, pantners or agent of corporationflimited liability company subject to completion of the responsible beverage server

training course for this license period? . ........ T R R R )Qes ‘ No
8. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ... oo . Yes 'XNo
7. Does any other alcohol beverage retai licensee or wholesale permittee have any interest in or control of this usiness?........ e Yes ,){No
§. (a) Corporate/limited tiability company applicants only: Insert state __SALL__ and date :ﬂ@_\i of registration.
{b} 's applicant corporationilimited liability cempany a subsidiary of any other corporation or limited liability company?. . .......oeienn, Yes )(No
{c) Ooces the corporation, or any officer, director, stockhelder or agent or limited liability company, or any member/manager of
agent hold any interest in any other alcohol beverage license or permitin Wisconsin? .. .........ooovvouniianenienees Yes )[ No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 3, 6, 7 and 8 above.)
Premises description: Describs building or buildings where alcohol beverages are to be sold and stered. The apglicant must include

{4

Post Offce & Zip Cade » LA LYDSSe W) BU00S

2ll rooms including living quarters, if used, for the sales, service, andfor storage of alcohol beverages and records. {Alcohol beverages .
may be sold and stored only on the premises described.) Sale sllﬁcvy;cg fore-Sh 0y é'm_mr_h\dq_jﬁl_mt'_-_s_ A __c_nHaﬁ}ck add r}_ L
10. Legal description {cmitif sreet address s given above): OTWAG €2 W1 vaSement. IndOiy cabaret: Oe-S _._\;_Ccrmm_h__,‘ ok *a

11. (a) Was this premises licensed for the sale of liquor or beer during the past license YEBIT . . )(Yes N n "‘,')
(b) If yes, under what name was license issued? D) A N hi Latvose, 1LLC Stal
12. Does the applicant understand they must file a Special Occupatioﬁal Tax return (TTB form 5630.5) S‘h\g(
before beginning business? fphone 1-800-937-88B4] . ... ... ... i )(Yes No Gw(
13. Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same name as that shown in whi pl
Section 2, 2bove? [Dhone (B08) 286-2776]. . . . ... v vttt eaeen e eteatn et e e )[ Yes No h DY
No

14. Daes the applicant understand that they must purchase alcohot beverages anly from Wisconsin wholesalers, breweries and brewpubs?. . X Yes

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the 2bove questions has been truthfully answered tothe best of the knew!-
edge of the signers. Signers agree to operate this business accerding to law and that the rights and responsitilities conferred by the license(s), if granted, will net be assigned to
another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), membersimanagers of Limited Liability Companies must sign.) Any fack of
access {0 any portion of a licensed premises during inspection will be deemas a vefusal to permit inspection. Such refusalis a misdemeancr and grounds for revecaticn of this license.

SUBSCRIBED AND SWORN TO BEFORE ME

m July - CICRRR VTV A )\ VTC7 N—
2, R b goiold 11 =t ger ol Limiteyfl §iadility Campany/Partrer/Inciviay
W N ] re I ane

{Clerk/Nerary Pubhic) ' {Officer of Corgorati gor of Lirmited Liability Company/Pariner)

My commission expires U ‘ Q ?.) \ \—’

70 BE COMPLETER BY CLERK
Dala recsived and ﬂaq,‘\ \ \ \L\ Catz razofied & countilboers Dzt provisiongl licenss issued Signaiure of Clerk / Deoyty Tlerk
A \ \

" {Adaitional Partnér{syMember/tanagar of Limited Ligbitity Company if Any)

with municipal cierk

-l -

‘ Date license granteg Date licenss issued License numbar issued
L B-/Y-1Y

AT-106 (R. 1-12) Wiscensin Department of Reverue

L




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

Submit to municipal clerk.

All corporatians/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint 2n agent. The following questions must be answered by the agent. The appointmantmust be signed by the officer(s)

of the corporationforganization or members/managers of a limited liability company and the recommendation made by the proper
local official.
D Town

To the governing body of: ] viliage of LCL L/V OSCDQ County of \.Q U(DSSQ/
City
The undersigned duly authorized officer{s)members/managsrs of “’(’\:’\1‘ N 5 LL Q

“(Fagisterad name of corporationsorganization or limited liabifity company)

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

Be\NE\}% Side Sty eetadenan;a\oo,n
located at LO’A\ o P&U\ S.\’
2ppoints sf‘[;? Vf\! \)Omf 5 Q_D‘(\Y\C\l\f

me of appointsd agent) !

PN Pilleresy Dy Lmen Wi "JF\loz)b

[home adcress of apgeinted agent)

to act for the corporation/organization/limited liability company with full authority and control of the pramises and of all busingss relative
to alcohol beverages conducted therain. Is applicant agent prasently acting in that capacily o requesting approvzl for any corporation/
organizaticn/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

7 ves ‘A No If so. indicate the corparate nama(s)/limitsd liability company(ies) and municipzlity(ies).

Is applicant agent subject to completion of the responsible beverage server training course? gYes D No
How long immediately prior to making this application has the applicant agent residad continuously in Wisconsin? L\ 9\

Place of residence fast year \"\G\ me N

"y Deweys LLL

For:
(neme of corporatigeierganization/imited liakility cempany} _J
By:
(signaturs ¢f Ofiicer/Mamber/ilanage:)
And:

(signalurs of Oficer/Mamber/Meanager)

! . ACCEPTANCE BY AGENT
1, : E ; Y< \’t K\ (lme S CQ N Y\C‘ | \/I , hereby accept this appointment as agent for the

{printftyre agent's name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporationforganization/limited liability company.

e (iyhmg,&),——— 2-11-1Y Agent's age

{signatura of agent) {dats) . \

lLeQN H\\\(\’ES% v HO\MGV\ W) Bue3ay Date of bith

_'—._——
(rome address of agent)

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

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory ang-have no obj;tipw the agent appointed.

Approved on "\\l’S l i by K~ y/ ol / ., ik pC-'RCO C’L\\Q'ﬁ

(cale) (siénalure of propdr focal official) “(tawn chair, village presidan!, police chiefy

AT-104d (R, 408} Wisconsin Depantment of Revenue



Originalzx License Fee: $100.00

Renewal: Invoice #: 3000 5 >

APPLICATION FOR INDOOR CABARET LICENSE

Legal/Real Name: BP\VC\! S L\LC

Address of above: O \JU CY.€5’r\ Dr HO\Y‘OC’Y’ W) O4 b2k
Trade name of business: De\:\,eqa Side Stveetr Saloon
Address of premises to be licensed: _\o) OF Dov)  Street
Business phone number: L% - 1523 - QU

Detailed description of cabaret area to be licensed:

00¢- Sty Cernent blece addibfen with Small Sfage and woed
Premises are owned by: Bf\/\l ?.\} S ?YDD(?V)\'\{’S LLC ’P\OO Y
Address of owner: \pO H’\ Ucyest DV HO mfﬂ \NI 61'“65%

Name of Cabaret Manager (FIRST, MIDDLE & LAST): \) \) | € L\l} NN CO\’\ pe | l \I-/
Home address of Cabaret Manager: b D/] H\l H Cres ¥ DV HO \ re n
Home phone number of Cabaret Manager: bO% 38\0"' 5"'! D }

Daytime phone number of Cabaret Manager: SemMme,

Date of Birth of Cabaret Manager:

Was the above person listed as manager on last year’s application? Yes NoX__

Other business to be conducted upon the premises: ‘\’O\/f\r’\f\
Nature of entertainment: KC\ Y C 0\‘< € \ \\ ¢ Y)Cl hd S
License Period: p\\)a] 19 . S\O\L" ‘h\i ')U neé 50 ) 201 5

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 provisions of Chapter 20 of the
Code of Ordinances for the City of La Cr

QYN Zje ()//Y\/M,VM

(Sl ature of applicant & date)

OFFICE USE ONLY: Munis Customer #: /L[l

For original applications: 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: - /=14 License #: 7%




TERI LEHRKE, WCPC, City Clerk
400 LA CROSSE STREET
LA CROSSE, WISCONSIN 54601
PHONE (608) 789-7510
FAX (608) 789-7552
www.cityoflacrosse.org

NOTICE OF APPLICATION FOR INDOOR CABARET LICENSE
IN THE CITY OF LA CROSSE

TO WHOM IT MAY CONCERN:
This is to notify you that the following business has applied for an Indoor Cabaret license under

sec. 20.04 of the Code of Ordinances of the City of La Crosse to provide live entertainment in a
designated indoor area.

Dewey’s LLC d/b/a Dewey’s Side Street Saloon
at 621 Saint Paul St., La Crosse, WI 54603

This application will be considered at the following meetings:

Judiciary and Administration Committee — Tuesday, August 5™ 2014 at 7:30 p.m.
Common Council Meeting — Thursday, August 14™ 2014 at 7:30 p.m.

All the above meetings are held in the Council Chambers in the City Hall at 400 La Crosse
Street, La Crosse, WI.

You are further notified that any person affected may be heard, and may appear in person or by
attorney, or may file a letter of objection in the office of the City Clerk.

This notice is given pursuant to the order of the Common Council of the City of La Crosse.
Dated this 16™ day of July, 2014.

e F bk

Teri Lehrke, WCPC, City Clerk
City of La Crosse
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T Properties Within 100ft of

— ~624-Sait! Paul St

Z

LY
J

o

ROSE ST

15

SAINT PAUL ST /

CALEDONIA ST




