
ORIGINAL ALCOHOL BEVERAGE RETAIL APPLICATION
Forthe license period: May 1.2016to October 30.2016
Applicant Wisconsin Seller's Permit Number: 456-0000267894-02
Federal Employee Identification Number: 75-3085074

1.TheNamed ( ] Individual ( | PARTNERSHIP [X] LIMITED LIABILITY COMPANY
| ICORPORATION/NONPROFIT ORGANIZATION

2. Name {individual/partners give last name, first, middle; Corporations/Limited Liability Companies give registered name)>
LA CROSSE BASEBALL LLC

An "Auxiliary Questionnaire," Form AT-103, musl becompleted and allached tothis application by each Individual applicant, by oach member otapartnership, and by oach officer,
director andagentofa corporation or nonprofit organization, andbyeachmember/manager andagentofa limited liability company.
List the name, title, and placeof residenceofeach person.

Title Name Home Address Post Office &ZIP Code
President/Member: DANIEL EDWARD KAPANKS 1610 LAKESHORE OR LACROSSE Wl. 54603

Vice President/Member: ALICE RUTH KAPANKE 1610 LAKESHORE PR LACROSSE Wl. 54603

Secretary/Member:
Treasurer/Member

Agent:* DANIEL EDWARD KAPANKE 1610LAKESHORE PR LA CROSSE Wl. 54603
Directors/Managers: MONE

3. Trade Name: • LACROSSE LOGGERS Business Phone Number f60S1796-9553

4. Address of Premises: • 600 COPELAND PARK PR Post Office &ZIPCede:• LA CROSSE. Wl54S03

5.Is individual, partners or agen; of corporalion/lmited liablily company subject to completion of the responsible beverage server training course fa
this license period?

6. IsIheapplicant anemployee oragent of, oracting onbehalf ofanyone except thenamed applicant?

7.Does any other alcohol beverage retail licensee orwholesale permittee have any Interest In orcontrol ofthis business?

8.(a) Corporate/Limited Liability Company applicants only: Insert state WISCONSIN and date 11/1/2C02 ofregistration
(b) Isapplicant corporation/limited liability company asubsidiary of any other corporation orlimited liability company?
(c) Does Ihe corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or agent hold

any Interest inanyotheralcohol beverage license or permit In Wisconsin?
(NOTE: All applicants explain fully on reverse side olthis form for every YES answer In sections 6,7 and 8above.

9.Premises description: Describe building orbuildings where alcohol beverages areto besold and stored. The applicant must include all rooms
including living quarters, if used, lor the sales, service, and/or storage of alcohol beverages and records. (Alcohol beverages may be sold and
stored only on Ihe premises described.) Description ofSalos/Sorvlce Area: South end of Copeland Park inside fenced area of baseball complex.
Description ofStorage Area: Within refrigerated trailers and refrigerators in both concession areas. All of this storage iswithin fenced area,
Description of BeerGarden (If Applicable):

10. (a) Was this premises Icensed for the sale of liquor or beer during the past license year? [X) YES | ]NO
(b) If yes, under what name was license issued? LA CROSSE BASEBALL LLC d/b/a LA CROSSE LOGGERS

11. Does Ihe applicant undersland they must File a Special Occupational Tax return {TTB form 5630.5) before beginning business?
(phone 1-800-937-8864]

12. Does the applicant understand aWisconsin Sellers Permit must be applied for and issued in the same name as that shown in S"e"cWn 2, above?
[phone (608)266-27761

13. Does the applicant understand that they musl purchase alcohol beverages only from Wisconsin wholesalers, bfewerie^dG^^^g^ dHieirfKJtfEM&tft
READ CAREFULLY BEFORE SIGNING: Underpenaltyprovided by law, the applicant states Oat each ofthe above questions has been truthfully answerftK33r»5eJ(Wi)ff fiWBW^Bfffi©
signers. Signers agree to operate this business according to law and that the rights end responsibilities conferred by the feenseefs). ifgranted, will not be assig/^^smaom^mBO
applicants and each memberofapenwrship appletmust sh^mmle offewfs;, members/managers ofUntied Liability Conyanios must sign.) Any lack of access to anyporffon ofa
licensedpremise during inspection wrff be deemedare/j^^p?/t)9i|SW^ Such refusal Is amisderrmr.fr hnd wounds for revoasf/on of this Ikxpse.
SUBSCRIBED AND SWORN TO BEFOB£rt£" \

JAY A.

License Type Fee

I lClassA3eer $
[XI Class B Beer $50.00

[ )Class CWine $
I 1Class A liauor $
I 1Class B liauor $
Publlcalion Fee $20.00

Total Fee $70.00

! 1YES li^lNO

]YES WNO

)YES D(NO

| YES $W
)YES f^NO

MYESIJNO

:iunoujv luaiuted
(KYES ()NO

CHRISTIANSON

(ClerWNotary Public)
*Z

My commission expires: X^?/^«ffiy-... „^^</
"(Officer of Corpcraticn/Member/Manager of Limited Liability Company/Partner)

Date received and filed
With municipal clerk
Datelicense granted

Datereported tocouncil/board

Date license issued

(Additional Partner(s)/Members/Manager of Limited Liability Company If Any)

License number issued Signature of Clerk / Deputy Clerk




