Original Alcohol Beverage Retail License Application  [mcersvassirsFamite: a2,
Submit to municipal clerk. q/(\ LICENSE REQUESTED )
For the license period beginning 00(7 ber , & 20 / Z ; O Class A bTYPE s FEE
ndin L 20 19 ass A beer
ending _“Tume Jp X Class B beer S IS 06
{0 Town of . B Class C wine $ 3$.06
TO THE GOVERNING BODY of the: [ Village of } LA-CReCEL- [J Class A liquor s
] City of O Class A liquor (cider only) [$ NIA
. lass B li $
County of M ~ CQQSS (- Aldermanic Dist. No. (if required by crdinance) EJ ::::We lcq::;rs B liquor S
B (wi ly) wi
1. Thenamed [J Individual [ Partnership mLimited Liability Company ] CI?:blicg:i:: :;Y) venery 2 0.0
(J Corporation / Nonprofit Organization L FEE S -
hereby makes application for the alcohol beverage license(s) checked above. To l eIOJ 2_
2. Name (individual/partners give last name, first, middle; corporations/limited liability companies give registered name): )

.

Whecti L1 C
An “Auxiliary Questionnaire,” 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/imanager and agent of a limited
liability company. List the name, title, and place of residence of each person.

Title Name (Last, First, M.I.) Home Address fg}t Office & Zip Code &=

President/Member Seomearth Tuuen bha Patef 343F puamen Coulee Laflredse SYL0 {
Vice PresidentMember -
Secretary/Member
TreasurerMember
Agent b__D i markh Tagsinh he Pade]  3Y3T Motrud Cone€ Z A tp cAUSIC Wi SY s
DirectorsiManagers —

3. Trade Name » WEO-TASIE o F INNIA Business Phone Number Ao ¥ — J¥2— X133

4. Address of Premises » LXLZMM&_MLMW Office & Zip Code b -51#@4——————

5. lIs individual, partners or agent of corparationflimited liability company subject to completion of the responsible beverage server

training course for this icense PRAOAT . ... . .ttt it it et e e ey Kves [JNo
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ............cooiiiiiiiinin {7 Yes No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?............... ClYes K No
f'& (a) Corporatellimited liability company applicants only: Insert state __lAj_é——’_ anddate ____________ of registration.
(b} Is applicant corporationflimited liability company a subsidiary of any other corporation or limited liability company?................ Oves XINo
{c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or
agent hold any interest in any other alcoho! beverage license or permitin Wisconsin? ..........coooiviiiiiiiiin e, OYes [l No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 8, 7 and 8 above.)
9. Premises description: Describe building or buildings where alcohal beverages are to be sold and stored. The applicant must include
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 premises described.) ; Eamre Gegr Cloor ﬁ PCemue s degd. i beq 1V it
—t-egaldescriptien-femits coh-addresstaaiven-abovelr 9 L 1/ ]JA(/(. e‘c Res\lhwf”/}"ﬁ ccuf'efL
11. (a) Was this premises licensed for the sale of fiquor or beféduring the pasthcensE YEAr?. ... v\ v crirrrrreeeeeaaanreeaeanl | Yes ,;ﬁ No

(b) If yes, under what name was license issued? L Aa. Ll [
12. Does the applicant understand they must register as a Retail Beverage Alcoho! Dealer with the federal government, Alcohol and

Tobacco Tax and Trade Bureau (TTB) by filing (TT8 form 5630.5d) before beginning business? {phone 1-877-882-3277).............. @ Yes [INo
13. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PRONE (B08) 268-277B]. . v v v e v re v vreereenernsaeraeenaenssnennanesatnsaeeast it et e aaas Myes ONo

14, Does the applicant understand that they must purchase alcahol beverages only from Wisconsin wholesalers, breweries and brewpubs?. & Yes (T Ne

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the abave questions has been truthfully answered to the best of the
knowledge of the signer. Any perscn who knowingly provides materially false information on this application may be required to forfeit not mare than $1,000. Signer agrees to cperate
this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to ancther. (Individual applicants, or one member of
a partnership applicant must sign; cne corperate officer, one member/manager of Limited Liability Companies must sign.) Any lack of access to any porticn of a licensed premises

during inspecticn will be deemed a refusal to permitinspection. Such refusal is a misdemeanor and.grounds fer revpcation of this license.
h)
3

(Officer of Corperation / Member / Manager of Limited Llablli‘ry Company / Partner / individual}
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Date reported to council / board Date provisicnal license issued Signature ¢f Clerk / Oeputy Clerk
9-12 1% —_—
Data license granted Date license issucd Liconse number issued

AT-106 (R. 7-18) Wisconsin Department of Revenue



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

] Town —
Tothe governing body of: [ village of /A—C/Ra5S County of M -~ /QQQS &

N city '

The undersigned duly authorized officer(s)ymembers/managers of B‘hat +i LI -

(registered name of corperatiof/organization or limited tiability company)
.
hanti ¢

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as B
AW ANELD TASTE o TNOK

e [ 319 DO Cory ST 4N~ CRCSE WT

appoints Samar-{;lf\ Jauan B\\a‘f Date/{

({name of appointed agent)

</ )
2HID Mprmon Counlee RA Lo Casse = S Y00

(home address of appolnted agent)

to act for the corporation/organization/limited 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?

_Yes No 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 1 No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence lastyear IUY. 38 Mo RMoN. LDl E/ ﬁh 1A - R 88E AL S Yo/
~ For B}\&F%Qf L_Lc( f er/organization/imited liability company)
name of corporation/organizationlimited liability company,

— Byi_gis»?i{‘

(signatura of Ofiicar/Member/Manager)

And:
(signature of Officer/Member/Manager}
/ — — ACCEPTANCE BY AGENT
1, ‘SC‘MC\F ‘h S “i@”b\‘\ﬁ? Patel . hereby accept this appointment as agent for the
i ~ “lprinltype agent’s name)

corporationjorganization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the gremises for the corp‘)oration/organizationllimited liability company.

s, 'C? ) 3 E Agent's age __ —_

~ {signature of agent) (date) ]

(3432 Morron Lowlee Rel, Lg Crosse Wiz kol . Dateofbith,

(home address of agent)

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

| hereby certify that | have checked municipal and sta criminal records, To the best of my knowledge, with the available information,
the character, record and reputation are satisfacto dl ha?%éétion to the agent appointed.
Approved on _(B/Q{;J_lj_ by Aans Title _C‘L[%gﬂ( %Lﬁ

{date {signature of praper focal official) {lown chad, vi¥dge prosident, police chief)

\Wisconsin Department of Revenue

AT-104 (R, 4-05)



SURRENDER OF LICENSE
Part 1

Legal/Real Name of Current Licensee: ) <(/L\M A L / C
Premises Address: ) B\ D odllson SE
Trade Name: _p) TRSHE 75 TA)DTA

This is to advise that the undersigned is surrendering the following license(s)
Combination “Class B” Beer & Liquor
XClass “B” Beer
Class “A” Beer and/or “Class A” Liquor (circle which apply)
Wholesale Beer
Class C” Wine

to: Sharti LLC ;{’/5/ Mew) “Tisre JLZL‘VJ?,‘Q

7 (Insert L'egal/Real Name of Proposed Licensee and Trade Name)
and understand that said license(s) will be cancelled upon the Common Council’s

granting of a license to the applicant named herein.

New Applicant rent Llcensee

President, Member, Partner, Individual wndual

Secretary, Member, Partner Secretary. Member, Partner

State of Wisconsin )

) ss.
County of La Crosse )
On the SEEJ\Z day of _\Tk\u , 201%, personally came before me
_ TSatonden Kumaae \\\\\\\\\\ , known to me to be the person(s) who
executed the foregoing Surrender of Li d ﬁw@vfn to me to be the Current Licensee and
I

%‘_”,‘ i 5?%%%!50_
Q'PA . ; County, Wisconsin

By @5 ... My-d@?ﬁm’fsswn expires: _ 3~ 17 Re 0
R nsGos®

“‘\\\\\\\\\\"‘

day of iﬁ@mbﬂ ., 20 ZX_ personally came before me
bh

, known to me to be the person(s) who

State of Wisconsin ) ;,,'
1y

) ss.
County of La Crosse }

acknowledged that s/he executed the foregomg document.

2

ubhc
[Al Re$IC County, Wisconsin
My Commission expires: _$~/3- Q20220




