ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Fesiicants Wi Seters Parit No- 3’}1":"}7;4%\ 42
Submit to municipal clerk. _ \”\ LICENSE REQUESTED p
For the license period beginning ;a«,\ams-(_- I 5 20 /’;{ , TYPE FEE
ending SuXe 307" 20 JS {1 Class A beer $
¥ Class B beer s 9,724
O Townof ] Class C wine ]
TO THE GOVERNING BODY of the: [ Village of} LA CRoSsE EJ Glass Aliquor .
& City of D Class B liquor s 458.37
County of Aldermanic Dist. No. {if required by ordinance) (] Reserve Class Bliquor _[$
O class 8 (wine only) winery {$
1. Thenamed [J INDIVIDUAL [ PARTNERSHIP a LIMITED LIABILITY COMPANY Publication fee 8 R .
(] CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE s 570U

hereby makes application for the alcohol beverage license(s) checked above.

2. Nama (individual/partners give last name, first, middle; corporations/limited liability companies give registered name). p

B holss Nesr DL
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/manager and agent of a limited
liability company. List the name, title, and place of residence of each person.

ame Home Address Post Office & Zip Code
President/Member memﬂoﬂtezo. ,_30,4 C. @QE{C\C&"N‘ Nﬁbﬁ"ﬂiﬂ ot CMRD  [Rnesse Wt 9%0 {
Vice President/Member
Secretary/Member
Treasurer/Member S—
Agent b_Ton Cheistopher Erickson WEIRY RIM OF THE CITY 2D, LACUSEWI SYeo|
Directors/Managers
3. TradeName b__7THE SAllES NSST_ Business Phone Number 782717
4. Address of Premises b _{ GLf CAMPREL o Post Office & Zip Code b LALAGSS W1~ gfe? /
5. Is individual, partners or agent of corporationflimited liability company subject to completion of the responsible beverage server
training course for this iCenSe PEOAT .. ... .. o ui it et e e e OvYes & No
6. Is the applicant an employe or agent of, or acting on behaif of anyone except the named applicant? ................cooiiiiinnn, O Yes No
7. Does any other alcohcl beverage retail licensee or wholesale permittee have any jnterest in or control of this business?............... O Yes No
8. (a) Corporatellimited liability company applicants only: Insertstate WL and date o registration.
(b) Is applicant corporaticn/limited liability company a subsidiary of any other corporation or limited liability company?. .. ............. O Yes No
(c) Does the corporation, or any officer, director, stackholder or agent or limited liability company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permitin Wisconsin? ...........covv v v i .Fves O No

(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 or buildings where alcohol beverages are to be sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, service, consumption, andfor storage ﬁf‘glcohol beverages and records. (Alcohol beverages
may be sold and stared only on the geqis [ Ll T W e o )
10. Legal description (omit if street addréss is KI
1. (a) Was this premises licensed for the sale of liquor or beer during the past licenseyear?. .. .................... 7. e MYes [ONo
{b) If yes, under what name was license issued?

12.  Does the applicant understand they must file a Special Qccupational Tax return (TTB form 5630.5) N =D
before beginning business? [Phone 1-800-937-8BB4] . ........ ' u'e'vtirr ittt ettt et HYesZOBS
13. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in % 3 3
Section 2, 3bove? [Phene (B08) 286-2776]. . ... ... vttt ettt e e e e e BYesrO MY
14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. .3 Yes o d l:!g §
READ CAREFULLY B.EFORE SIGNING: Under penalty provided by law, the applicant states that each of he above questions has been truthfully answered to he best 8 the knga1-"
edge of the signers. Slgpers agree to operate this business according @mmmmg rights and respansibilities conferred by the license(s), if granted, will not beﬁssignafd‘toz
ancther. (Indxvndua‘l apphca.nts and each member of a partnership apj mﬁstﬁ officer(s), members/managers of Limited Liability Companies must signs-Any la g
access lo any portion of a licensed premises during inspection will 4 d d'a’féfﬂsano.p@ spection. refugal 5 } misdemeanor and grounds for revocaticn of this Iiceg?!‘
SUBSCRIBED AND SWORN TO BEFORE ME Foy 01 m
s _ 30 le, I ek % % .
/. —= g\ CHRI STy SON i z_O§cer of Colgorfion/Member/Manager of Limited Liabilty Companymannerﬂndivléﬁ 3
m § Suy ,
N [7, -4 -t~
__JCIerk/Norary Pubdiic) '50; \.. ..,a'fe = (Ofcor of Cerporation/Member/Managor of Limited Liatility Company/Partner) ~ ﬂ
ommission expires S+ /3~ S/ ¢ NN SRS
"l||‘ Q E !M!B \5" {Additional Partner(s)/Membear/Manager of Limited Liability Company if Any} 0
TO BE COMPLETED BY CLERK Wi *
3'%:'3 "r:x%eiggg’g;dmﬁled ,7 /;0 / / .'/ Date reperted to councilboard Date provisional license issued Signature of Clerk / Deputy Clerk ﬁ
Dato licanss granted ’ 4 Date license issued License number issued .0
AT-108 (R. 6-14) =

Wisconsin Cepartment of Ravon

s (90 Lol : o1
vén abovef, Entea € denst Llaee ok one- Stery, bw'la%l /// Frrst Ll ond basement.

.

+10Z - $3000Z - Burrrlg [eJsusg
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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 membersimanagers of a limited liability company and the recommendation made by the proper
locat official.

(O Town ]
To the governing body of  [] Village  of (Al MmoSot” County of LACA955

& city
The undersigned duly authorized officer(s)/members/managers of (fbs @'A@LB’S AN G5 L

{ragistered name of corporation/organization or fimited liability company)

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

HE SACLES NEST

(trade nama)
jocated at /.q/‘-'f CMP-Q'%L. 2.0 LA CaosSe LI 5%0 /
appoints \j(’)of\-S C. (2218 df\-)

(name of appointad agent)

WSGZE Lo of THE e Ty 00 (ACASSSE WO L S0 |

(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 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 O No 1f so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
FREUATSE CosTh AT (\Ins Stumd” feont e)  [(AcrosSE o1

Is applicant agent subject to completion of the responsible beverage server training cou:se? O Yes 8 No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 20 Yes

Place of residence lastyear ()5 G2% (o OETHe CIM 20 (ALCACSSE Wt Hea
For: (N S 5'/1’ S AesT

ane of corporafion/organization/limitad liadility company)

By:
( ‘7 ] (signature of Officer/Member/Manager)
And:
A\ {signature of Officer/Member/Manager)
— ACCEPTANCE BY AGENT
I, -~ / sod O, [ofickSe J . hereby accept this appointment as agent for the
{priattype agent's nama)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol

beverages ucted on the premises for the corporation/organization/limited liability company.
: 7-20 ! ¢ Agentsage _

(signature of agent) (date)
(/U.S"?ZM e OCTHE Mo (R aRSse N oot Date of birth_
' {home address of agent) LA !

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

| 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 appointed.

Approved on by Title
(date) (signature of proper local official) (town chair, village president, police chief)

AT-104 (R. 4-08} Wisconsin Department of Revenue



Original: K Licez.mse Fee.az%)ogg30¢?
Renewal: Invoice #:

APPLICATION FOR INDOOR CABARET LICENSE
\ »
Legal/Real Name: Z_ D % };:@(7 LES =EST 2L

93 Rim ol le Crty RA

. — ;
Trade name of business: / Ae [Faqles EST
e’

address of premises to be licensed: /9/¢/ CAMPRELL A

Business phone number: Kcé?" 2% = 2264

Detailed cescrlstlo. of cabaret area to be licensed:
f co3l o - C P tI.-
nTiag e st one - Story O A
(v

Premises are owned by: UscC Coepcnetion
|

Address of owner: XRYIE STATE RD LA CRESSE wi S /bo|

Name of Cabaret Manager: TNon Clrs séopher ErickSe
I""(FIRST, FULL MIDDLE & LAST)

Home address of Cabaret Manager: (WST2Y R.~ oL Llsg C’:.#;, RL . La (agsse

Home phone number of Cabaret Manager: é(’g' 760? ‘('//327-

Daytime phone number of Cabaret Manager:

Date of Birth of Cabaret Manager:

Was the above person listed as manager on last year’s application? Yes

No 2;;

e 4 1
Other business to be conducted upon the premises: Sm[e 6’( @%ﬂ sl glcchilic fpecezeges
Nature of entertainment: ZL r MHS."C
- w 4 —
- . — Y
License Period: ﬂp\a, /s pll o Jome SO /S D=8
v 7 / :: =S
: = oD
The above hereby makes application for a, license to operate an Indoor Cataret JT el
above address within the City of La Crosde\pursuant to provisions of Chaptsr 20 1L thel
Code of Ordinances for the City of La Cros 2 #8
g 2O
‘j-.}o ’;L{ = W =
i+ e
Signature of applicant & date) * % -~
[l
frr -
OFFICE USE ONLY: el
For 'original applications:  Are there lands/ zoned ‘consé¥vancy, ‘residential or 3
dwalln_nu w:.x.h:.n 100 feet of oremses" Y JiNG L Ifives; at._ach a llst of those_land el ;;{
Siqrnature and “datestrenid. 4 _ cle .
: 3 =
Granted:ep sl “Munis Customer, f: tHEs. "Wy ALl CerSes: SRk
T !35
-] .
) £
. o2
— I
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