ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION [mastvacs

7' Porrrit Number. 4 56-0000455404-05
Submit to municlpal clerk. [Feduind Exngoyer [dontlioaton
.| vh ombor (FEIN, *'36-1924025
For the license period beginning _@ K _)_ J 20 1% : LICENSE REQUESTED )
ending WVE SOV 20 I8 TR FEE

: ] Class A beer $ 470
TO THE GOVERNING BODY of the: I/toir”n ot':f |C3.Glass B beer 3
ofthe: [ o 89? —LaCrosse Class C wine $

il City o Claas A liquor $ _208.35
County of _ La Crosse Aldermanic Dist. No. (f required by ordinance) L] ClassBliquor _  |$
- - [=]-Resarve-Glass-B-lquor—$

1. Thomemed [JINDMDUAL [ PARTNERSHIP [ LIMITED LIABILITY COMPANY Publicalionfes __|$  40.00 |
[l CORPORATION/NONPROFIT GRGANIZATION TOTAL FEE $_ 200.05

hereby makes application for the aloohol beveraga licensofs) checked above. :
2. Name (Individusliparters give last name, first, middle; corporationelimited llability companies givo registerednams): b_Walgreen Co, =~

An “Auxiliary Questionnalre,” Form AT-103, must be completed and altached to this applicatien by each individual applicant, by eech member of a
partrership, and by oach offloor, director and agent of a corporation or nonprofit organization, an by each mombar/manager and agont of a limited
liabllity company. List the name, iills, and place ol residenca of sach person. :

PresidentMomber__ Prg;idcﬂf’ SE0 ,ﬂlexo y

Vice ProsidentMember
Secretary/Member
Treasures/Member . .
Agent b Store Manager Robin Mell N1521 Meadow Ridge, LaCrosse, Wi 54601
Directors/Managers . ey N
3. Trade Name b Walgreens #03498 Business Phone Number. 008-79B-2058 -
4. Addess of Premises p__900 West Ave 8 Pos! Office &Zip cmup.'Lg Croe:se, WI-54601
5. Is Individual, pertners or agiant of corporation/imited llzbllly company subject to complation of the responsibie beverage server  : '
training cowsom!gf‘mla ll;?mpew. e ly . mpany " M ..... mp .......... respo ........... ge I MY [JNo
6. Is the applicant an employe or agent ol, or acting on behall of aryone except the named applicant? aneteen v | M No
7. Does any othor alcohol baverago retall icensee o wholesals permittee have any Interest in or controf of this businese?. . ..., . s dves HNo
8. (a) Corporato/iimited llabllity company applicants only: Insert state and dafe ;- ~*_.: of registration.
(b) Is appilcant comorationfimited lishifity cormpany a subsidiary of any other corporafion of lmited lisbility company?. .+ ... vvvv... Clves WMo
{c) Doss the corporation, or any offices, direclor, slockholder or agent or limied dabiiky company, or any merrberfnéx_tgger o
agent hold any interest in any other alcohol hoverage lcense or permit in Wisconsin?............. PP e .:Yes ONo

(NQTE: All appiicants explain fuly on severso skde of this form every YES answer In sectiens 5, 6, 7 and 8above,) List attached

9. Premises description: Describe buiding or bulidings where alcohol beverages are to be sold and stored, The applicant must Include
&l rooms ncluding living quarters, If used, for the sales, service, andfor storage of alcoho! beve&gas and records. (Alcohol beverages
may be sold and sored only on the premises described) _ One store butiding of 13,500 sq ft .

10. Legal description (omit if street address is given above): __nfa

11. (a) Was this premises licensed for the sale of liquor o beer during the pastBoense Year?. . ... ...........c..coveneneeenrennnnn. Oves @lNo
() Ifyes, under what name was license lssued? N/A - S

12, Does the applicant understand they must file a Special Gocupatonal Tax return (TTB fomm 5630.5)

belore beghning business? [Phone 1-800-937-8804) . .. ............ccuuerernsrnrenenneererneessenseeernestoransnes JlYes ONo
13. Does the applicant understand a Wisconsin Sellar's Pemmit must be applled for and tssuad in the same name as that shown In :
Secfion 2, above? {phone (B08) 286-2776). ... ... .. ....eier ettt ae e e et e e i erea e eens WYee [Oio

14. Daes the applicant understend that liey must purchasera verages only from Wisconsin who'esaless, brewerles and brewpubs?. . [l Yes - -(J No

READ CAREFULLY BEFORE SIONING: Under penaity privided by law, Lhe abplicant slales that each of the above questions has been tulhfully ansvored to the best of the know!-
odgoe of the signers Signers agrea tata.this busjfoss accotding to faw fnd that the rights and responsiblities conferred by'lh.e Jiconsb(s), if granied, Wil no! bo asvigned o
anothet. (ipdivi ficants pad'@ach member ohg garincrehip epplicant muf! sign; comporale officer(s), membera/managers of Limitod Liabillty Companios must sign.) Any tack of
a?vléfr:'“ portion of b tice fBed premises during itfpecion will be daemed/h refusal to peimit inspection. Such rofusal is. & misdemeanor end grounds for rovocglhn of this license.

BSCRIBED-AND TO BEFORE ME !

) a T Sohn A, Mann
23rd -/ dayot "4 AR D\ RBE v A A ’
2 AR - L
T (cRNary Pobtel OF PICIAEESES
My commission expbres . 3% HELEN M, SMITH

b AR UIBL U0 - STATE OF TLINOIS % ——reasrartmoragtranteralagass: f Ties TRy Comgary 1]

i

T0 BE COMPLETED BY GLERK;

Mu. Lammissio L .« ; AR
oW focaived ang Nkd | Dals teantadinmgalincats i e ste teh e IERIEonsa oo Signanra of Clark / Deputy Gark '
with munlopel olork ..’"’pgf"-"‘v'- L : '
[Jata Toohsa grantea ‘ Diato Wanco recod Tcense number wsged | - S .

AT-300 (R 1-12) Wisconsin Dopattinent of Reverue



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)
.of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper

local official.
] Town

To the governing body of: %_Vlllage of )..Y’rCVb&SC, County of {__‘q. C,lr‘osse

o P NPT PO

The undersigned duly authorized officer(s)/members/managsrs of l&&\g (2N, C o
(registered name of corporaticn/organization of limiled fabifity company)

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

Lo elereens 023448

{tradle namo

located at oo \esr W S plrosse WE  SUlo)
appoints KRO\OI‘?\ VV\LH Y\/Iar

(name of ed agent}

NiSat WMeadaos Kideee

{home address of appolnted agont)

to act for the corporation/organizationflimited liabifity company with full authority and control of the premises and of all business relative
to alcohol baverages 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 licenss for any other location in Wisconsin?

[ Yes MNO If so, indicate the corporate name(s)limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? MYes COno
How long immediately prior to making this application has the applicant agent resided continuousty in Wisconsin? 5 I (4 ears—

Place of residence last year ’}\) 1S5V Wwraedod KQL(LQ e (,VBPC rosse WY Slio)
F ! , .
or (av}n{g lﬁ%%%ﬁréﬁﬂ%ﬁ@mmwﬂ ke Oghﬁ A Mann
(signature of Oficer/embenManager) Mar Iﬁ Waﬁ [V
And: %z_/m Wﬂ_}
~ ¥ (signatire of O ember/Managor) 5 "W I: E 3 q , m{_b]
. ACCEPTANCE BY AGENT
l, /\be jA W\ Q..L(’__, , hereby accept this appointment as agent for the
(printtype agent's name)

corporation/organizationfiimited liability company and assume full responsibility for the conduct of ail business relative to alcohol
beverages conducted, gn the premises for the corporation/organizationAimited llability company.

7 7‘ Zé_,_ﬁ/ 1/30//5- Agent's age

7 (signalure of a T~ (dato] -
_M&meﬁ# (Alrisse (w1 Stiio) Date of birth__ )
(Momd& address of agent) -

APﬁROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on behalf of Municipal Official)

| heraby 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 appointed.

Approved on by Title
(datoe) {slgnature of proper jocal official) (town chalr, viilage preskieni, police chlel)

AT-104 (R, 4-09) Wisconsln Department of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipel clerk.

IndividuaPs Full Nemo (please piint)  (last name) {first name) (middie name)
Me ?o\of\ i@m’)

' | Home Address {strset/route) Post Office City Slate 2Zip Code
N1\ Wieadod Ride ¢ L Crosse Wt | 5o |
Homo Phaono Numbor Age Dato of Birth Piace of Birth

bop206—ypys - - | | A MNadem W

The above named individual provides the following infonmation as a person who is (chack one):
{7 Applying for an alcohol beverage license as an individual.
{1 Amember of a partnership which is making application for an alcohol beverage license.

= o \nalereen Co dlplt Welarens O 63498

(OtlicoriDirector/Member/Managor/Agent) {Namo of Cosgoration, Limited Liabilily Cotmpany or Nonprofit Grgenization)
which is making application for an alcohol beverage license,

The above named individugl provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? Bince 9 l HJ 3
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
LT T N OYes MnNo
If yes, give law or ordinance violated, trial court, triat date and penalty Imposed, and/or date, description and
status of charges pending. (I more room Is needsd, continue on reverse side of this form.)

3. Are cﬁarges for any offenses presently pending against you {other than traffic unrelated to alcohoi beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
IUDICIPAIRY? ..o e ee ettt e e e e koo et e et aee e e e e e e n ettt a et . [OYes SNo
If yes, describe status of charges pending. 0\.') }A

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liabiiity company holding or applying for any other alcchol
beverage license oF peImit? . ... ... . ..t e e M Yes [ No
If yes, identify. o holde aw interesk ousands of liguor \enses nahonwnde

[Name, Locafion and Type of Liconza/Permll)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permi,
brewery/winery permit or wholesale {iquor, manufacturer-or rectifier permit in the State of Wisconsin?.......... ] Yes [gNo
If yes, identify. M\ ﬂ. ‘

{Nama of Wholasala Liconsao of Permilleo} {Addrava By City and Counly)
6. Named individual must fist In chronelogical order last two employers.
Employer's Name Employer's Address Employed From To
VWalarcens Danowre | L 121984 Present
Employer's Name \ Employsr's Address Empioyed From Te
M cDonalet's Medsm o™ 181979 8) 1956

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named In the foregoing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be vold, and under
penalty of state law, the applicant may be presecuted for submitting false statements and affidavits in connection with this application.

11117
Subscribed and sworn to before me \\\““P E "":,
O On,
lan TS ohe e,
this_1\  dayof ] 20 W S “" 2
' EL ALY 227
U NS 2 227

{Clerk/Nelary Public) - { } Zs (Signeture oFNsmed individial)

. ,') < \Wias :
My commission expires 0 - (S;\-. PUB g 3 .

S df ’I")q;gino.w\h"{eoo\\\é R Printed &‘W
Sk Y, ooydod

AT-103 (R. 8-1%) W \ ‘ “ 'Il"o,ﬁ‘ “\\‘\\ Wisoonsin Department of Revenue

Qouny o (o CrosA



