ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Aestcants WiSelers Permit No. FEIN Numbar:

Submit to municipal clerk. LICENSE REQUESTED »

For the license period beginning &}b(J’l (4 / 3 20 [ ; TYPE FEE
ending _\ h \ne 5( ) 20 [ Class A beer !

Class B beer
[ Town of } {J Class C wine

$

S

$

TO THE GOVERNING BODY of the: [] Village of (] Class A liquor $

O City of (] Class A fiquor (cider only) |$ N/A

$

$

$

lass B fi
County of Aldermanic Dist. No. _____ (if required by ordinance) %: ::;ve g;laosrs e B1.671

1. Thenamed [JINDIMIDUAL [ PARTNERSHIP E’LIMITED LIABILITY COMPANY | -Class B (wine only) winery

Publication f : -
(] CORPORATION/NONPROFIT ORGANIZATION ublication fee $ Ke.do
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE $10.01
2. Name (individual/partners gjxg last name, first, middle corporatlonslllmlted liability companies give registered name): p
- Our éeeek WC

An “Auxillary Questionnaire,” Form AT-103, must be completed and attached to this applicaticn 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, (A

Title Name
~—  President/Member &&W-’

Home Address

~——Vice President/Member ‘L-?Ets-r_g‘bof T SYoss
Secretary/iMember », Qap . o’ ‘e
Treasurer/Member ( 1 . Cantere o
~— Agent PAMSM&M,—M@:K_MMM WLy
—  Direclors/Managers ne —
3—Trade Name » DYIE'S Wb MOXIC‘S On ThfWr”Business Phone Number __1R1~T10T O -
— 4, Addressof Premises b ___\ R o> ROoSe St = Post Office & Zip Code P Lacrosse wi 54pd>
5. Isindividual, partners or agent of corporation/iimited liability company subject to completion of the respansible beverage server
training course for this HCBNSE PRIIOAT . ...\ o'ttt ittt et e sttt e et e ettt et e e Oves W No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ............covvieiiivieninnt. [ Yes § No
7. Does any other alcohol beverage retail licensee or wholesale permitlee have any interest in or control of this business?............... O Yes No
8. (a) Corporateflimited liability company applicants only: Insertstate —_______ anddate —________ of registration.
(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?. ............... O Yes E. No
() 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 alcohol beverage license or permitin Wisconsin?. ...........oiiviiiiiieiiirennnns Yes [JNo

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)

s 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, con: umpu‘\ andgr storage of alcohol beverages and records. (Alcoho! beverages
may be sold and stored enly on the premises described.) % §u

A10. Legal description (omit if street address is given above):
1. (a) Was this premises licensed for the sale of liquor or beer during the past licensg year?. ... .........ooviiiiniineeereennnn, m Yes [J No
< (b) If yes, under what name was license issued?_onree Saha yanand LuvC
12. Does the applicant understand they must file a Special Occupational Tax return {TTB form 5630.5)

before beginning business? [phone 1-800-937-8884) . ...... .. \\vuiueiruneenaeeternae et et en e e BMYes O No
13. Does the applicant understand they must hold a Wisconsin Seller's Permit?
[PhONE (B08) 266-27761. .. ..o .. e\ttt er et et et et ee et ee et et e reeesensetiaeerenansarenenennaaneneeeeeaene.. B0 Yos [ No

14. Does the applicant understand that they must purchase alcohal beverages only from Wisconsin wholesalers, breweries and brewpubs?. @'Yes O Ne

READ CAREFULLY BEFQRE SIGNING: Under penalty provided by law, the applicant states that each of the above questians has been truthfully 2nswered to the best of the knowl-
edge of the signers. Signers agree to aperate this business according to law and that the rights and respensibllities conferred by the license(s), if granted, will not be assigned to
another. (Individual applicants and each member of a partnership applicant must sign; corporale officer(s), membarsiaranagers of Limited Luabmty Companies must sign.) Any lack of
access to any portion of a ficensed premises during inspecticn will be deemed a refusal to permitinspection. Sughffefusalis a m:sd and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME
this ADYS  dyof M AN 201 o
f
YO Taan
{Clg, (t/Norary Public)

My commission expires \ p \ & D1\ 1

anager of bimilad Liability Company/Partnar/ingivi ol
/,4/ srar:
AN

bar/Manager of Limitad Liability Company/Pertner)

Additional Partner{s)/Member/iAanager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed Date reported to councilboard Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk

Date licensa grantad Date ticense issued License number issued

AT-108 (R. 7-15) Wisconsin Dopartment of Revenus



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

AII corporationslgrganizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must apppmt 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,
[ vown

To the governing body of: %Village of La crosse County of \__Q crosse

City
aa——
The undersigned duly authorized officer(s)/members/managers of l rout Crﬁ e K j— L LC

(registarad name of corporatien/organization or limited fiability company)

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

Moxies Publl Moxie's on Yhe Water
located at \%55 QDﬁC St
appoints Q\'WGSEJ ’R:Cha ) Comp\aell

{nama’ of appointed agent)

W05 Lews St West Salem Wi 54bbA

(home addrass of appointed agent)

to act for the corporation/arganization/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 fiquor license for any other location in Wisconsin?

O Yes m No If so, indicate the corporate name(s)Aimited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? gYes G No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 3 2 ¥ cayr S

Place of residence last year \/\I e §‘\' %a\ +mN
For: -TV'OU'\‘ CYecK 1

4/‘ {name of co
© By g ST
— And: %

LL
rati

oility company)

5 of Officer/Member/Manager)

b — {sign, 00 of Officer/Mamber/iManager)
ACCEPTANCé BY AGENT
l, Q\" 0%e R ich QVC\ CO b bt \ ' , hereby accept this appointment as agent for the
(printiype agent's name} j

corporationforgapiZation/iimited liability company and assume full responsibility for the conduct of all business relative to alcohol

beverages co du ?Wes for the corporation/organizationflimited liability company.
5" 9,3- \\O Agent's age

{?r&nature of agent) {date} i N

\65 \-QW\\S >t Wff)'\' Salemn Wi qubﬂ Date of birth______

(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 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 chalr, village president, police chief)

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



o ) b - ,0<
Original: X License Fee: > ¢

Renewal: Invoice #:
APPLICATION FOR OUTDOOR CABARET LICENSE
Legal/Real Name: -T—TO Vi (-\'\"f’ e 1 LLC
Addressof above: ___|25541  Dtate Hwy 131 Soldiers Grove 5465
Trade name of business: M DX i & 1‘5 PU b j M DYX1 €S bn 'l-hﬁ Wd ')'CV‘
Address of premises to be licensed: \ % 3':3) RDE)C’ =T

Business phone number: _‘ % | — j (_\)—] O
Detailed description of cabaret area to be licensed: DG‘C k and ‘DCI'} 10, drea

Prerissssreowisd by: ) ot Cpesiz 4. LLC

Address of owner: 12554 Dtate Hw v 121 Sbldiers Grove HUL5E
Name of Cabaret Manager (FIRST, MIDDLE & LAST): (\ hase Richard (o mpbel l

Horia sddress of CaberstMaragst: LD Levns DY West Salem W H4 b4
Home phone number of Cabaret Manager: __\p D8 - 1169~ ORD €

Daytime phone number of Cabaret Manager: \Dbg - h‘ b4- 0 %O %

Date of Birth of Cabaret Manager:

Was the above person listed as manager on last year's application? Yes No _X

Other business to be conducted upon the premises: Yestovrant t} \WC\ e }
Nature of entertainment: \ AV ba 1S . Chrnes S kCLYOa ke

L

License Period: J('O \\U ne 230 ! QDI b
The above hereby makes application for a licgrise to operate an Outdoor Cabaret at the above address within
the City of La Crosse pursuant to provisiops of Chapter 10, Artj of t de of Ordinances for the City of

La Crosse.

S~ / Oéi//é
(Stgnature of appﬂicarﬁ gzt'e) ‘ 77

T MGnis Customer |

For original applications: Attach a list of all property owners within 200 feet of the proposed licensed premises.

Signature and date

Granted: License #:




€7

Original: & License Fee:ﬁ&;‘ =
Renewal: Invoice #:

APPLICATION FOR /INDOOR CABARET LICENSE

Legal/Real Name: ~ TRout &EEK Ve
Address of above: [ 554 Swte WWY. 13] SCLD\EQ_S GQOJE (WI 54555
Trade name of business: HOXI £s —PUS, /ﬁ’/f))(:i.s Oﬁ’ 71/51\/#7&?

Address of premises to be licensed: __ | D 5 RDSﬁ St
Business phone number: 1 51— 10770
Detailed description of cabaret area to be licensed: Restaurant . | ou g e
Qnd  banguet Yooms
Erenisssamomed b6 Lroul (ree A LLE
Address of owner: 2554  Diate }Wwy =) Doldiers Grove Wi 54652
Name of Cabaret Manager (FIRST, MIDDLE & LAST): ("ha D Ptcha A Ca m pbel |
Home address of Cabaret Manager: _ {09 Lew s Of  West Shlemn Wi DUk
Heitiehone number of Gabarst Managars LoD B= T~ 3D %

Q
Daytime phone number of Cabaret Manager: kob% - 1b Ci = 0 %

Date of Birth of Cabaret Manager:

Was the above person listed as manager on last year's application? Yes No X

Other business to be conducted upon the premises: re 5‘\2)0 rant r} \'\0 -}C ,
Nature of entertainment: live My Sic | C[}mfd?l ! KCIV’OC! Ke
License Period: ‘\’D \)UI‘\&’:‘ ?)0 ! &D ‘ b

The above hereby makes application for 3 license to operate an Indoor Cabaret at the above address within

the City of La Crosse pursuant to ions We Code_ of Ordinances for the City of
La Crosse. / /
SH7/
,?é/gnature of app%r‘(&,d{e) 7 /7
OFFICE USE ONLY: U R R R L ~ Munis Customer #:

For original applications: Are there lands zoned conservancy, residential or multiple dwelling within 100 feet of
premises? Y /N If yes, attach a list of those lands.

Signature and date

Granted: License #:




