ORIGINAL ALCOHOL BEVERAGE

Submit to municipl clerk, RETAIL LICENSE APPLICATION s
" cant's ller's Per :
For the license period beginning St J— 456-1026156508-02 7331“53’1' 018
ending /T e‘,f 20 /5. LICENSE REQUESTED )
- 30 0] O rrass At FEE
T0 Town [ Class A beer
THE GOVERNING BODY of the: O vin of .. Class B beer S
ilage of 3 La Crosse, Wi 0 s _100.00
B’ Ci 0 Class C wine
ity of 0 - $
Coumy of Lﬂ 61755{ Class A liquor 3
Aldermanic Dist. No, [ . ] Class B tiquor
1. Thenamed  [JINDWVID - L (ifrequired by ordinance) |[] Reserve Class B tiquor :
‘ UAL _ -
bere a CORPORATIONINggllP':(Ag};?TJEO};?/::lZAT - LIMITED LIABILITY COMPANY - c’as;fbfa:::ce o inery 18
ereby makes application for the alco : ION on fee $ 2000
2. Name (indviduzll hol beverage license(s) chacked above. TOTAL FEE 3 120.00

artners give last na i

o) tname, first, middie; corporations/iimited liabiii .

= “::’:.ells fommuter Rail LLC dba Arrowm:;tg ﬁgglﬁilﬁggty companies gve rogitered namel: B
lary Questionnaire,” g .

partnership, and by each ;feﬂc;?m ot st bo com

plated and attached to this application b

liability company, List th director and agent of a corporation o y each individual applicant, b
g 6 name, title, : r nonprofit arganization, plicant, by each member of a
ersdoens E‘h e, and place of residence of ::r‘::; person. 9 n, and by each memberimanager and agent of a limited
lember ember i . Home A
Vice President/Member Michael Reilly 4041 Cor:indedgﬁisve Orland’::sgl’.mgozg 14 %
Secretary/Member . 14
Treasurer/Member
Agent p__Agent
; Cynthi
DirectorsManagers ynthia Cul 1061 Redwood St #15_Onalaska, WI 54650
3. Trade Name »__Arrowhead Tap House —
4. Address of Premises p 2850 Airport Road _La Crosse WI Pusm;fsﬁs Phona Number 60;781 5314
5. Is individual, partners or agent of corporation/limited liabili . . ost Office & Zip Code P 603
training course for this Iice?\s a pert ogo.r‘:‘t'".”."‘"f“"‘fd liability company subject to completion of the respansible beverage server
G e ot i oo s e B e e
7. Does any other a!o!ahol beverage retail licensee or wholesale permittee have any Interest in or control of this business?. ... ... :C] Yes %z
8. (a) Corporatemmlted ll‘abmty company applicants only: Insertstate ____ anddate of registration. 4
{b) Is appticant corpor'atlonlllmnted liabilty company a subsidiary of any other carporation or imited liability company?................. 0 Yes m/No
() Does the corporation, or any officer, director, stockholder or agent or imited liability company, or any member/manager o
agent hold any interest in any other alcohol beverage license of pemiitin WISCONSIAT .. .. ...« cvvncarenmervnsnenrmeenerneee O Yes 940
(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)
9. Premises description: Describe building o buildings where alcohol beverages are to be sold and stored. The appticant must include
all reoms including living quarters, if used, for the sales, service, congumption, and/or siorage of alc%hol beverages and records. {Alcoho! beverages
may be sold and stored only on the premises described.) See Altached Sheet for Details
11. (a) Was this premises icensed for the sale of liquor or beer during the paﬁjg&nse T P R R PR TEREL AR E‘( Yes [JNo
(b) If yes, under what name was licensa issued?__Tony Balsamo o [finn]s A z
12. Does the applicant understand they must fite a Special Occupational Tax retum (778 form £630.5) %{ No
before beginning business? phone DoB00-G3T-BBBA] 1o enreeesmremnessessne e 7| Yes q -
13. Does the applicant understand they must hold 3 Wisconsin Seller’s Permit? ¢ o '33
[phone(608)266-2776]...............................................‘..‘..‘.: ................. e bstMY Nogf-
14. Does the applicant understand that they must purchase alcoho! baverages onty from Wisconsin wholesalers, breweries and brewpubs:. . es L ‘
i i i he best of theknowl-
B @y nder penalty provided by law, the applicant states that each of the above questions has been_truthfu!ly gnswered tot N
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another. (Individ cam’%’d‘&m pabll,ol a partnership appticant musl sign; corporate officer(s), memberslman.agers' of Limited Liabitity Companies must.sugn;)m.n ac so =
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TERI LEHRKE, WCPC, City Clerk
400 LA CROSSE STREET
LA CROSSE, WISCONSIN 5460
PHONE (608) 789-751¢
FAX (608) 789-7552

www.cityoflacrosse, org

June 22, 2015

’remise Description for: Oakwells Co

mmuter Rail LLC d/b/a Arrowhead Tap House located at the La
rosse Regional Airport, 2850 Airpo

rt Drive, La Crosse, W1 54603,

torage: Walk-in cooler, bar coolers and under bar with records storage in office.



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY -~ ™%,

Submit to municipal clerk. S

. - SRR ATy
»:AII corporatlonslt?rganlzatlons or limited liability companies applying for a license to sell fermented malit beverage‘s"apd/df ip%qxi'c'aftin’g\
liquor must appoint an aqent_. The following questions must be answered by the agent. The appointment must be signed by the ofﬁi:ér(s).-’ _gﬁ“‘
of the corporationforganization or members/managers of a limited liability company and the recommendation made by the proper;

local official.
[ Town
To the governing body of: [ ] Vilage of La Crosse Countyof LA LROSSE
X city

The undersigned duly authorized officer(s)members/managers of _Oakwells Commuter Rail LLC dba Arrowhead Tap House
{registered name of corporation/organization or limited liability compaeny)

a corporation/organization or limited liability company making application for an alcoho! beverage license for a premises known as
Oakwells Commuter Rail LLC dba Arrowhead Tap House

(trada name}

located at 2850 Airport Road La Crosse W{ 54603

appoints Cynthia Culp
{name of appointed agent)

1061 Redwood St. #15 Onalaska, Wl 54650

{home addrass of appointed agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to aloc_aho! bever.ages conducted therein, Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organizationflimited liability company having or applying for a beer andor liquor license for any other location in Wisconsin?

D Yes WNO If s, indicate the corporate name(s)/limited fiability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? m’%s (CONo
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? & 3

Place of residence last year [ Ole [ Tzezat‘/lid( S&,’x/s—‘ Owlaskr e/ < Ye SO

For: _Qakwells Commuter Rail LLC dba Arrowhead Tap House_
// n f corporatior/organizationflimited liability company)
8y: ./ Z ﬁé&‘_”'
% / (sigrature of OffcenMember/Manager)
And:

i (signature of OfficerfMember/Manager}

ACCEPTANCE BY AGENT

1, __Cynthia Culp , hereby accept this appointment as agent for the
(prinype agent's name)

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

M Mﬂ é/&a// S~ Agent'sage __ __________

{signature of gient) {date}
1061 Redwood St #15 Onalaska, Wl 54650 Date of birth

(home addross of agent)

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

I 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 and | have no objection to the agent appointsd.

Title

Approved on by

{dats) (signature of proper local officigl) (town char, village president, police chief)

Wisconsin Department of Revenue
AT-104 (R. 4-09) pa



