: For Municipal Use Only
. Muni
Form Alcohol Beverage License e
AB‘200 App“cation License Period
License(s) Requested: (up to two boxes may be checked) Fees

["]Class "A"Beer .......... $ IX‘CIass ‘B"Beer ........ $95-09\ Lisatias Eoss

] "Class A" Liquor ......... $ [] “Class B” Liquor . . . .. .. $

$
Background Check Fee |$
$

[] “Class A" Liquor (cider only) $ [C] Reserve "Class B" Liquor $ Publication Fee

R‘Class C” Liquor (wine only) 8@5: D& Total Fees $ -70 —U‘l

Part A: Premises/Business Information

1. Legal Business Name (indiyidyal name if sole proprietorship)
Tchiddo™ [ cross L LC

2. Business Tra%hj*gpiri\oércl 0 LM Crvise LLC

3. FEIN q C’ _ /}36/52 L; 4, Wiﬁﬂsin Seller's Permit Number

’,

. Slo- [UHGRDTR-OX

[7] Sole Proprietor [7] Partnership f%-Limiled Liability Company @ Corporation [7] Nonprofit Organization
6. State of Organization 7. Date of Organization 8. Wiscansin DFI Raéistralion ynﬁer

el SN 02)83 2024 | ToUOD
MBS 4th 5. B

10.City

11. State 12. Zip Code
| o Crosse Loz | 466/
13. County 14. Governing Municipality: [7] City [] Town [_] Village 15. Aldermanic District
[ o (pose ot

16. Premises Phon

GFISS10282 llenfio929@gmar o

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage aclivities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

i'‘he_ j'h anede Ra M\ €N l/‘OWSQ, CDI\V\Q_ ZIJU_)
A ’cﬂ}wl b be S?/{:Mé[ in e moulnh  Reddidremt Room -

AlCehol vl be Stered ob the busemext  stsrade pom . zamile Loill be ot maM
20. Mailing Address (if different from premises address) o _H_ f(Q.
35 4th ST sk
21. City 22, State 23. Zip Code ]
Lo Crosse L ¢4bs| Elosr
Part B: Questions !

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. [ | Yes BXNG

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penally Imposed
Was sentence completed?. . . . . [(Jves []No
Law/Ordinance Violated Location Trial Date
Penally Imposed -
Was sentence completed? . . . . . [JYes []No

AB-200 (N 03-24) -1- Wisconsen Departrment of Revernus




2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [7] Yes n No
beverages,

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? . . Yes

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related o
(o]
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity? . . .. ....... .. o i i i i WY&S [] No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.

40, %\ma of Business Entity 4b. Business Entity FEIN

10%‘-‘1\- Nl\(tbbt INC 47- /26279 ]

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training fequl’re'menl for m,
Yes

this license period? Submit proof of completion. . . ... ... ... e 2 [] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. [] Yes H No
7. Does the applicant business owe past due municipal property laxes, assessments, or other fees? ........... [1 Yes N No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone
’ \
L Xl"\ j\&iJ\J Owiney™ 9/75‘5"/0&?4
\X-':e'- P B P A e P-_,QO/&/G

: W‘g B %A A 2 W7 1767
Part D: Attestation
One of the following must sign and attest to this application:

* sole proprielor « one general partner of a partnership = one corporale officer = one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another Iindividual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.1,

L | X,/ n_Joan
Owier Klon lp 0 929(®) marlon G171 510262

!.Slgnalulu (X,,/z ’- ,\_j Dale 0 L/ . l/ S Z—g_

Part E: For Clerk Use Only
Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (N. 03-24) i



City of La Crosse, Wisconsin

ORIGINAL ALCOHOL LICENSE APPLICANTS

INFORMATION SUBMITTAL
(Ch. 4, secs. 4-72 & 4-142)

All new applicants for an alcohol license pursuant to Chapter 4 of the La Crosse Municipal Code shall
submit the following information with the original alcohol applications. Any false statement contained
in such application shall automatically nullify any license issued pursuant thereto.

Class A: O Beer, O Liquor

Class B: 0¥ Beer, O Liquor

Class C: { Wine

APPLICANT : bl .
Legal/Real Name of Business Trade Name:
ldmc\a\o bocrosE LLC 1(}\%3@\0 Ramex)
Address: Street City State Zip Code
128 (th Lo crosse.  \wz 5467
Telephone Number: Website:
G ssio2f2 N (A
ACTIVE USE OF LICENSE

“%: understand that if a license is granted, said license must be activated within 90 days of being granted
suant to Municipal Code secs. 4-43 and 4-108. This means open for business with stock and equipment.

Anticipated Date of Opening:

I understand that if a license is granted, said license shall be actively utilized pursuant to Municipal Code
ec. 4-12. Actively utilized shall mean open for business with regular and consistent operating hours. If a

license is not actively used throughout any 90-day period, the license shall be subject to revocation or
suspension pursuant to sec. 4-82.

1 understand that if there is any change to the license or licensee information, including but not limited to
ange in officers/members/directors or agent or their address/phone number, change in hours of operation,
etc., the City Clerk will be notified within 15 days.

BUSINESS PLAN

Type of Establishment:

0O Tavern O Nightclub ?éestaurant O Liquor Store [ Grocery Store

0O Convenience Store with gas pumps O Convenience Store without gas pumps
0O Other

Hours of Operation:

MoN- B W 200 G~ 1O PW SAT - SuN  [lewam —(1200.bm

Anticipated Number of Employees:

g

Other Business to Be Conducted on Premise:

NP




Estimated gross receipts for food and alcohol beverage sales by percentage.
(Note: Non-alcoholic drinks are classified as “Food."”)

\O % Alcohol $S % Food S o Other

If applicable, describe “Other”:

Estimated capacity (Class B and Class C licenses only):

lhgegE . S0 P‘)"’Flﬂ Outdoor, if applicable

Will there be any outdoor sales/service or consumption of alcohol? If yes, explain.
If yes, a beer garden license or outdoor dining permit may be required.

O

Will there be live entertainment (music or dancing) on premise? If yes, explain.
If yes, a cabaret license will be required.

N O

Do you have off-street parking? gYes ﬂNo K

If yes, how many parking spaces?

If no, how will parking be accommodated.

People ~ pnrk Ranc 0\\\hg (;w\dk \Mﬂt\k t\éfl-r&_

5 rovide a sketch of the floor plan showilg overall dimensions, sales, service and
onsumption and storage areas, seating arrangements, location of coolers, and
ocation where records are kept (invoices for purchase of alcohol).

rovide a site plan showing building location, any outside areas where alcohol
) everages may be sold or consumed, off-street parking, ingress and egress, and
xisting or proposed screening.

In addition to supplying the above information which is true and correct to the best of my knowledge, 1
have reviewed the Alcohol Beverage Submittal Requirements and Information page and will comply with
necessary requirements.

P Pl o D5 (24 /7 o2

Signature Date

FOR OFFICE USE ~ City Clerk’s Office checklist for complete applications
O Completed applications and fee

O Surrender of previous license, if applicable

O Lease, purchase agreement or other proof of control of premise

O Contact Information Sheet

O Articles of Incorporation

O WI Seller's Permit Certificate

O FEIN

O Floor Plan

[J Site Plan

O Proof of course completion or valid operator license or on other license within last two years.
O Confirm proximity to school, church or hospital

0 Confirm proximity to land zoned residential or multiple dwelling
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Form Alcohol Beverage Date /22
AB-100 Individual Questionnaire

All individuals involved in the alcohol beverage business must complete this form, including:

* sole proprietor « all officers, directors, and agent of a corporation or nonprofit arganization

« all partners of a partnership « members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

2chidde  La cress LLC
2. Business Trade Name or
Sohiddo  Romen)

3. Entity Type (check one)
O Sole Proprietor [ Partnership /& Limited Liability Company [ Corporation ] Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. ML
Xi E Fen
4. Relationship to Business (Tille) 5. Email 6. Phone

O \W W 1chi dd0f45°’ © amgl|.om 605'73?9%7

7. Home Address

220 B lekspwr Ln

9. State

[10. Zip Code

S4 b

8. City

Part C: Address History
1. Do you currently reside in WISCONSINT ... ... ..o i e s m Yes [] No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . ... |Years Months
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City State Zip Code
ol Qreen Bav 5+ Onslodka W1 | $gbsd
Previcus Address 2 City State Zip Code
aos QataCd S - 15 [POneleka WZ| 5450
Pravicus Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
3. List all states and counties you have lived in as an adult. Attach additiocnal sheets if necessary.
State County State County State County State County
W1 [ayose | NY| Kingts
Stale County State I' | County State County State County

Continued —

AB-100 (N. 03-24) -1- Wil in Dop of R



(L)

Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. ..... (] Yes R’No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Crdinance Violated Location Conviction Date
Penally Imposed

Was sentence completed?..... []Yes [] No
Law/Crdinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?..... [ ]Yes [] No
Law/Ordinance Viclated Location Conviction Date
Penally Imposed

Was sentence completed?. . . .. Cdyes [JNo

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcoho!
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE S!IGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcchol!
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signalure ﬂc\,‘/z/_ : ' Date g /Z L’ /Z\QZ 5/

AB-100 (N. 03-24) -2~



Save Print -l

Form Alcohol Beverage [Date

AB-100 ivi ionnai “2solfpors
g Individual Questionnaire

All individuals involved in the alcohol beverage business must complete this form, including:

« sole proprietor - all officers, directors, and agent of a corporation or nonprofit organization

+ all partners of a partnership - members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

‘ Part A: Business Information

1. Legal Business Name (indjvidual name if sole proprletor]

‘LCIU 1 qo (2 Crodd LLC; |

|
| S S — e
| 2. Business Trade Name or DBA

i

Tchiddo  le crossa  LLC

I 3. Entity Type (check one)
| [ Sole Proprietor [] Partnership Xi imited Liability Company % Corporation [ Nonprofit Organization
; Part B Individual Informatlon o
|1, Last Name 2. First Name 3. M.
5 L. X! n - Jlian B
5, () Phone

4. Relationship to BII'."\.II"IP-RS_I:WQ;'-)-_"- . I— Emall

owWwner— Lallen li 09 2([(_/\()‘”/“/ Com | ‘//75_5_/02?)_

7. Home Address L R __,
soy  Eayle C7
8. City ~

Inalask e

State 10 le Codt.

Part C: Address Hlstory oy - = e e Ll
1. Do you currently reside in e e e Ki Yes | | No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . ... | Years | Months |
/O |
2. Listin chronologlcal order alf of your addresses wllhln lhe last 5 years. Attach addltlonal shecls if ‘necessary.
i Previous Address 1 C:lv ) State Zip Code
| gof  Quinty O Onafedke WL s#6
“Previous Address 2 ' Cilr State Zip Code
Previous Address 3 o TCiy |sate [ZipCode
Previous Address 4 o o ik Elly - o ' State Zip Code 1'
— - - —————— _._______i_____ —————— —r, -
Previous Address 5 City | State | Zip Code
| |
I | | |
3. List all states and counties you have lived in as an adult. Attach additional sheetls if necessary.
State -Cnunly [State | County - | State (fn)unly "~ [state Cbt-m_t)r o
wiry | |
WI| Lo Crasse | I R R
State | County ‘ State ‘ County State | County State County
L 1
NV K S I R i

Continued —

-1[\ 100 (M. 03-24) N 1 N Wiscons:n Department of Revenue



Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. ... .. Yes RT’NO

If yes to question 1, please list details of each conviction below. Attach additional sheels as needed.

Law/Ordinance Violated Location Conviction Date
Penalty Imposed .

4 Was sentence completed?.. ... | |Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed e

FrIe Was sentence completed?..... | |Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed ! .

Was sentence completed?. . . .. [ JYes [ ]No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal

OFAINANCEST. © .« o o ottt et e e e e e e e e e [7] Yes )KT No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheels as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis, Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signature M Date
. « oYo2/ip)

i N

AB-100 (N. 03-24) S2.



Save Print

Form Alcohol Beverage [Date
AB-101 | Appointment of Agent re—————
U e e .~ S |
'}<Origina| (no fee) [ ] Successor ($10 fee for municipal licensees only) ‘

| Part A: Business Information
| 1. Legal Business Name (individual name if sole proprietor)

T(l\m\(kk_ L_f.'\ Crosd LLL

2. Business Trade N;lm(_: or DBi\ - . -

Tduade Lo crest  LLC |

— S
3. Entity Typp (check one)

Limited Liability Company y{/(}omoration || Nonprofit Organization ‘

a. A'Iwhol Bweraqa Business Authorization (check one) 5. If successor agenlt, pro-de- State Permit or Mumctpai Retail License Number

| Municipal Retail License ] State Permit

6. Describe the reason for appointing a successor agent, if successor is checked above

| Part B: Agent Information
K Last Name ] ) o ' . ]| First Name . - _ ? Ml
| L _Xin_Jan |

| 4, Email . 5e " "

el @ gnailan

6. Home Address

Z 0¥ i/ j\ e (CT
S - ' [8. State [9.Zip Code
) o | sk o | W7l s44¢ 0

7. City

{ Part C; A'geﬁl_at_:esllons

1. Have you satisfied the responsible beverage server training requirement? . .......................... AYes [ |No
Submit proof of completion. '

! 2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. .. ... ....... S :><Yes | No
| Eaubmnt a completed Form AB 100 with this form

| 3 Have you been a Wisconsin resident for at least 90 continuous days?. . . ... ... .. it Yes | |No
|  See instructions for exceptions.

Continued —»

ABR01 (N 03-24) ~ 1 2 Wisconsin Department of Revenue




Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named enlity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000

if convicted.
Last Name . First Name - M.I.
L XiNJian

Title Email : ‘ e c | / Phone
___ Owier (lien |1 0929 @gnalicn g7 £51
Ignature a ;

=LA 2/o0l 1625

\/V
Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitling false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 If convicted.

Last Name

Lr

First Name

X1

7o

M1

_Signniure /_/
o T d

Date

02/0//;04;”

AB-101 (N 03-24)

0287






.........................

.............................................................................

*‘ ol Responsible Beverage Seller/Serye, T""l'ning O,b
S
Qlise®” Coupg

This is to certify that

XIN JIAN LI

has successfully completed the

M
FoodsBevrranine.

Wisconsin Responsible Beverage Seller/Server Training Course

This certificate represents the successful completion of an J WL .
approved Wisconsin Department of Revenue Responsible it / e
Beverage Server Course in compliance with secs. - .
125.04(5)(a)5,, 125.17(6), and 134.66(2m), Wis. Stats. Jonny White

Authorized Signature

Completed on: March 30, 2025 MyFoodAndBevTraining.com

Certificate ID: ae6fla26-c212-4a99-bd94-690e76c5b082
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*CONTACT INFORMATION SHEET*

Provide the following information so we have proper contact information and mailing addresses for licensing
purposes. Licenses and renewal notices will be mailed to the licensed premise address unless otherwise

indicated below.

Legal/Real Name: Idﬂ\\ AC\ O LC\ Cro 8 L L C_

Trade Name: T C\GL O Rovmen)

Address: 135 L .l Lrosse. W1 5’""60(
Email: idhiddo s4bo | @ &\W\M\l,Cém

Primary Contact Name: __ XN “Jicin Lj
Phone: éﬁﬁ%ﬂ 9/7 55/ ﬂZXZ
Email: ld’\ d"o _("4&0 | @ O cfmﬂ’/ C)”/)

RENEWAL NOTI@E mailing address.

Renewal packets are mailed late March of each year and contain all applications and necessary information for
license renewal. Applications must be signed by individual applicant or one member of a partnership or one
corporate officer or member of an LLC.

Attention (person’s name, if any): )< '. n :F an L /’

Business name: Id\ 3(—‘6&0 ‘2_& men

Address: l 3& Yth st

City, State & Zip: La Crotse. . WZ_ 5’4‘50 /
Corporate/Business phone number: Q/ ] S / 02 S/ 2

e ¢ 305 o o e o8 ok e ook b ol e ok sk ok ok e ok 3K ok o o 3 0K 3K 3K ok o o e ko o ok K ok ok ok ke o e 8 o el ok o o ke ke ok 3 o ok 3 e ke ok ks e ke ke ok ok ok sk ok ok e ok ok K oK K

License year is July 1 through June 30. License renewals are approved at the June Council meeting each year.

LICENSE mailing address:

Licenses are mailed mid-June unless there are compliance holds. We recommend licenses be mailed directly
to the licensed premise. If another mailing address is preferred, it is important to know that licenses must be
delivered to establishment in time to be posted on July 1%,

Attention (person’s name, if any): X (h j"an L /

Business name: 10/l ‘C(c(b La_ Crosse Z;LC_
Address: l 3C 4‘(7(\

City, State & Zip: L a _(rosse. - WZ SHELE
Corporate/Business phone number: Q/ 7 ‘5-»5 / 02 X 2

3000 e o e e o ool ol ol oo o oo o o o ok o o S S ok e o o ok ok oK o o o ok o o o o ool ok sk ol ok o o oo o o o o o oK o o K o o o oK oK o o oK 3 o 3 3 oK 3K 3K oK oK 3 oK 3 3 3 3K oK oK oK o ok ok



