Original Alcohol Beverage Retail License Application Applicant's Wisconsin Seller's Permit Numbor
Yo - sz -
(Submit to municipal clerk.) FEIN Nombor g
0 l”h% h:!!a - B2 28|
For the license pericd beginning: ending: olo L ?YPE?:'JF LICENSE g
im {mm od yyyy, FEE
REQUESTED
0 Town of [ Class A beer $
To the Governing Body of the: (] Village of } _lA_CEm_____ Clags B beer $ R34
(X City of [C] Class C wine $
’ Alderhanic Dist. N [ Class A flquor $
County o _]LC‘&Eﬂ ermanic List, No._____ I Clags A liquor (clder only) [$ N/A
(If required by ordinancae) 188 B llquor s 7
U] Reserve Class B fiquor _ |$
Check one: [J Individual (3 Limited Llabillty Company O Class B|(!wlr:lo orftlv) winery : 550
O Partnershi Corporation/Nonprofit Organization Publicaticn fes !
P DiCow P o TOTAL FEE § FO O
Name (Individual / partnors give Iaat name, first, middie; comporations / limited ﬁﬂ_lly companles giva reglstsrad namo)
M Stread DVelicatessein LLC

An “Auxiliary Qdosﬂpnnalfe." 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 member/manager and agent of a limited llability company. List the full name and place of resldence of each person.

Prosidont / Momber Last Namo . { (Flrat) (Middle Namo) Homo Addross {Stroot, Clly or Post Offico, & Zip Codo)
Whger Ja S 194 8. Sovh. L Crosw 1tol SHe o)
Vice Preakdont / Member LastName [ (Firsl) - {Mlddie Nemo Home Acldrasa (Street, Clty or Post Office, & Zip Coda)
Sacretary / Member Last Name {Flrst) (Widdie Name) Home Address (Street, City or Post Oflico, & Zip Codo)
Troaaurar / Member Laal Namo (Firet) (Mitdle Namo) Home Address (Stresl, City or Post Office, & Zip Codo)
Agent Last Neme g (Firet) (Middio Namo) Home Address (Streel, Gity or Post Offica, & Zp Codo)
Harbecl. ‘?_t,ﬁm 355 A S| v Lo Cross, o1 SHOI
Directors / Managars Last Namo (Firsh) (Middlo ) | Homa Address (Streat, Clty or Post Ofiice, & Zip Gode)

1. Trado Name MQ_ﬁQMML Business Phone Number
2. Address of Premises &7\ 4. Post Office & ZIp Code L&\ Cvesse Wil SHwum

3. Premises descrlpﬂbn: Desciibe building or buildings where alcohol beverages are to be sold and stored. The
applicant must Inciude all rooms Including living quarters, if used, for the sales, service, consumption, and/or

storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the pramises
described.) . )

2N 0A 610 QC P i Ado 3 A [ Od S e ol In I orla 0 e N '
. [ Q)
DO+ Setviep MonteA (2420 N Al ALe e hle
‘l Livua Ap U 42 i kR 0 2 AT § (f - AD\ l.’ V]S A" A",
‘ J . . .
MNoos + i, Kons ‘i z
. 4. Legal description (omit if street add'rless Is given above):
5. (a) Was this premises licensed for the sale of liquor or beer during the past license year? .................. ClYes kajb

(b) If yes, under what name was licenae lasued?

AT-100 (R, 3-19) Wisoonsin Department ef Rovanue



10.

1"

12.

1s iIndividuel, partners or agent of corperation/limited {lability company subject to completion of the rgspanslble‘
beverage server training course for this llcerev period? {f yes, explain ....... Cebstaeeatrraineannns ... O VYes M\No

wreny A e s X Cop el
= ﬁy@ @Dmp{z&q gggﬁ*‘:m%-—él_/_

Is the applicant an empldye or agent of, or acting on behalf of anyone except the named applicant? .......... O Yes ,mlo
If yes, explaln.

Does any other alcohol beverage retall licensee or wholesale permittee have any interest in or control of this
business? Ifyas,explain ........ e eeraecierees Ceverrerareens Ciererens Chreeneieanes viees. [Yes Mo

(a) Corporateflimited llabllity company applicants only: Insert state__lo_[ﬁ[mﬁn__ and date _ll_ag,_bg_

of reglstration.

(b) Is applicant corporation/limited liabllity company a subsidiary of any other corporation or limited liabllity
company? if yes, explaln ............ R T O] Yes Q’No

(c) Does the corporation, or any officer, director, stockhctder or agent or limited llability company, or any
member/manager or agent hold any interest In any other alcohol beverage license or permit in Wisconsin? /m Yes [ No
if yes, explain.

Does the applicant understand they must register as a Relail Beverage Alcchol Deale.r with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form §630.5d) before beginning
business? [phone 1-877-882-3277) ............ e teeienneee s o mreanrennaes . &fves [ No

Does the applicant understand they must held a Wisconsin Seller’s Permit? [phone (608) 266-2776] ......... Wes O No

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
brewerles and DreWPUDSE? . . .. vvvee vt eriinerenenrnosocranns Creena D Q Yes [JNo

READ CAREFULLY BEFORE SIGNING: Under penelty provided by law, the applicant slales that each of the above quoslions has been truthfully answered to
the best of the knowledge of the eigner, Any person who knowingly provides materally false information on this application may be required to (orfeit not more
than $1,000. Signer agress to operate this business according to {aw and that the rights and responsiblities conferved by the license(s), if granted, wil not [;a
assigned to another, (Individual applicants, or one member of a partnership applicant must sign; one corperate officer, one member/manager of Limtted Liabiity
Compantas must sign.) Any lack of access to any portion of a ficensed premises during inspection wiil be deemed a refusal to permit inspeclicn. Such refusal ls
a misdomeanor and grounds for revacallon of this lfcense.

Contact Parson'y Namo (Lost, First, M.L)

Tido/Member

X, 2 Qwnee, : 4‘.‘3"'\4A

Pnone Numbar EmallAddross .

A ‘ﬂeﬂr& — . I e (ALY meemww

T0 Bé COMPLETED BY@LERK
Date rocoived and (Bed with municipat cdlark | Cata repertad to coundl / boord Flah provisional license lssued Signature of Clark / Daputy Clark
Date Heonso granted Dals licanso issued Liconsa numbar lssued

AT-108 (R, 3-10)
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SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or Intoxicating
liquor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)

::f th'e ?rm;ploratlonlorganizatlon or members/managers of a limited liability company and the recommendation made by the proper
ocal official. o
%1 Town

To the goveming body of: ,f‘:, Vilage  of l@ ('mm County of la ('mE
Mciy

The undersigned duly autherized officar{s)ymembers/managers of :\ﬂﬁ&f %ﬂ{t& b@l,{‘(}%jﬁ% !g!“:z
(reglslared neme of corporationforgantzation or Hrited iabiily company)

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

' Rudeiney

{trade neme)

located at __ 921 Xeide, &% La Crosse ol Seo|
appoints W,V\ﬁv ‘HaerCL
{name of appointed agent)

555 Qlek ¥ Qovkh Loy Omtse o1 SUkol
(home adoress of appointed agen()

to act for the corporation/organization/lmited 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 company having or applying for a beer and/or liquor license for any other location In Wisconsin?

lﬁﬂes O No I so, indicate the corporate name(s)/limited liabllity company(les) and municipality(ies).
D- W2y Kosderumnd ayote o LC. + Riverae Gonler S .

Is applicant agent subject fo completion of the responsible béverage server training course?  [] Yes ﬂ No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? LS gtggzs

Place of residence last year o]
For: sSS
/ 61 corporaionforganizationsimited lisbifity company)
8y: //

(signatura of OfficonMombor/Manager)

ACCEPTANCE BY AGENT

I QL , hereby accept this appointment as agent for the
' {orini agenfs name)

corporation/organizationflimited liability company and assume full responsibility fgr the conduct of all business relative fo atcohol
beverages conducted on the premises for the corporation/organization/limited liability company.

’5:/ 52 / 7 Agent'sage __ .

S ol Dateofbith

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 knowle:ge. with the available Information,
the character, record and reputation are satisfactory and | have no objectjon to the agent appointed.

Title

Approved on by

(dato) (signature of proper locel oficéal) town chair, vilage president, polico chief)

Wisconsin Department of Revenus
AT-104 (R 4-09)



