City of La Crosse, Wisconsin

ORIGINAL ALCOHOL LICENSE APPLICANTS

INFORMATION SUBMITTAL
(Ch. 4, sccs. 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: JBeer, JiLiquor

Class C: O Wine

APPLICANT
Legal/Real Name of Business: Trade Name:
W@QLM& ,M c:yrb }‘-‘4_0 F‘Ls.gw?a Zp Code
1> Mty oL Lo croste W1 (e
Telophone Number: Website:
Es8 b1 34>
ACTIVE USE OF LICENSE

EJ understand that if a license Is granted, said license must be aclivated within 90 days of being granted
ursuant to Municipal Code secs. 4-43 and 4-108. This means open for business with stock and equipment.

Anticipated Date of Opening:

\ée‘l:understand that if a license is granted, said license shall be actively utllized pursuant to Municipal Code
. 4-12, Actively utilized shail 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 pursuent 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 FLAN

Type of Establishment:

O Tavern O Nightclub KRestaurant O Liquor Store O Grocery Store

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

Hours of Operation:

-9 M—Fri sal sun _em - Lam

Anticipated Number of Employees:

Other Business to Be Conducted on Premise:

Al




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

/€ o4 Alcohol 4/ % Food L o Other

If applicable, describe “Other”:

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

_ B 30
‘ Indoor 5 Outdoor, if applicable -

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

AL s
L ao —
Will there be live entertainment (music or dancing) on premise? If yes, explain.
If yes, a cabaret license will be required. ‘
1

| 4‘{ U

Do you have off-street parking? [ Yes W'No _

 If yes, how many parking spaces?
If no, how will parking be accommodated. ngde,‘((‘ D [ ]
HTj<1 "

' Provide a sketch of the floor plan showing overall dimensions, sales, service and
consumption and storage areas, seating arrangements, location of coolers, and
location where records are kept (invoices for purchase of alcohol).

Provide a site plan showing building' ‘I‘ocation, any outside areas where alcohol
beverages may be sold or consumed, off-street parking, ingress and egress, and
existing 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.

S 1%y~ . A

Signature Date

iFOR OFFICE USE - City Clerk’s Office checklist for complete applications
") Completed applications and fee

|1 Surrender of previous license, if applicable

[T Lease, purchase agreement or other proof of control of premise

[l Contact Information Sheet

LI Articles of Incarporation

[1 WI Seller's Permit Certificate

1 FEIN

[ Floor Plan

] Site Plan

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

[] Confirm proximity to land zoned residential or multiple dwelling




(. Lo\

Qiron Wu,  40E¢o€ES3L  Hene(sky@Q M

“Class A‘ Liquor (cidar only) $ m
%pwc'uquw twine anty) § 2.0 Total Foos 5@7&

Foy Municipal Uso Only
Farm Alcohol Beverage License Mooty
AB-200 Application Ueenso Pesiod
Licensa(s) Requested: (up to two boxes may be checked) Fees
O Class-A"Beer .......... $ lass ‘8" Beer ........ 5’5'53(? License Fees $

O -classA°Liquor .......... $

Background Check Fee | $
Publication Fee

{0 Reserve “Class B" Liquor $

"

Part A: Promlises/Business Information
1. Legal Business Name (individual name if sale propristorship)

\on Ine
2. Business Trode Name or v

o Fusion.
3.FEIN 4. Wiscensin Seller’s Permit Number
| 33 -2/29807 Y$E~103 Fohrp 2~ 0 SC
8. Entity Type (chock cna) ;
O SoleProprietor (] Partnership () Limiled Liability Company  XJ Comporation [ Nenprofit Organization

6. State of Organization 7. Dsle of Organization 8. Wisconsin OF! Registration Number
()T 1/3% /202 Tt12p00

9. Premiges Addresa c T

212 maln of

10. City v 11, Stats 12. Zip Code

|_La_Cisso WL | f€ey

13. County 14, Governing Municipaity: R City [ Town [] Vilage |15 Aldermanic Oistrict

L& Croske, : sfe.

16. Premises Phone 17. ::;m Emall 18. Websile
| %79826248 85114 60, com

19. Premiges Dascription - Describe the building or bulldings where alcohol bsvarages are produced, sold, stored, or consumed, and related records
aro kopt. Dascribe all rooms within the bullding, including kiving questers, Authorized alcoho) beverage activitles and starage of recerds may occur
m&awﬂmdewﬁdhﬂﬂswpﬂﬂm.%ampudammmm ] sheets if necessary.
L be s

coh%e%;d L W e et CRNWG v oorm.
Alhol” Wil bestoed boliind b, in o8ice, anck pastmon
20, Malling Address (If diffarent from premises addrass)

21, City 22.8tate | 23. Zip Code

o

Part B: Questions

1. Has the business (sole propriatorship, partnership, limited liability company, or corparation) been convicted of
viclating federal or state laws or focal ordinances? Exclude traffic offenses unlass relalad to alcohcl beverages. [ ] Yes [X No

If yes, list the detalls of viclation below. Attach additional sheels if necessary.

Law/Orcdinance Viclated Location Trial Oate
[ Penalty Imposed
Waa sentence completed?. . . . . CJves [nNo
Law/Ordinance Viclated Location Trial Date
Pe Imposed
ey Was sentence completed?. .. .. OvYes Ono

AB-200(R. 1.25) -1- Wisconsin Department of Raverae



2. Are charges for any offenses pending against the business? Exclude traffic offenses untess related to alcohs! . . [] Yes g No
beverages.

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

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other refated
individuals or entities a restricted investor with any inlerest in an alcoho! beverage producer or distributer? .. ] Yes E No
il yes, provide the name of the resWricted Investor and describe the nature of the Interest.

4. Is the applicant business owned by another business entity?.............. oot ieiesesetirecerasanena () Yes E No
If yes, provide the name(s) and FEIN(s) of the businass enlity owners balow, Altach additional sheets as needed.
4o, Name cof Business Entity 4b. Buainess Entity FEIN
5. Have the partnars, agent, or sele proprietar satisfied the responsible beverage server training requirement for
this license pericd? Submit proof of COmpIBUON. . ... ..vvveveeneeennennnss Ceeeuerieeaetnernns Ceeeeen O Yes (g No
6. Is the applicant business indebled to any wholesaler beyond 15 days for beer or 30 days for iquoriwine?. ..... [ Yes K] No
7. Does the applicant business owe past dus municipal property laxes, assessmants, or otherfeas? .. ......... ) Yes Q No

Part C: individual information

List the nama, title, and phone number for each persen or entity holding the (ollowing positions in the epplicant busiress or businesses listed in Part B,
Question 4: sole propristar, all officars, directors, and agent of a comporation or nonprofit organization, all partners of a pastnership, and all members,
managars, and agent of a imited Kability company. Attach additional sheals if necessary.

Include Form AB-100 (or gach person Iisted below. Comporations and LL.Cs musi appoint an agant by lncludlng_im AB-101.
Last Namo Firat Name Tide Phone

| P Xue | Jieauly Swne, 19824338
Huang d&&# Owrey bat it 9¢23

Part D: Attestation
One of the following must sign and attast to this application:

* sole proprietor * one general pariner of a partnership « one corporate officer « one member of an LLC
READ CAREFULLY BEFORE 8IGNING: Under penalty of law, ) have snswered each of tha above questions compietely and truthfully, | agree that
t am acting solely on bahall of tho applicant business and nol an behall of any othor individual or entity secking the Bcense. Further, ! agroe that the
tights and regponsibiiiies conferred by the license(s), if granted, will not ba assigned to arothar individual or entity. | agree to operate this business
according (o the law, including but not limitad to, purchasing alcohol baverages from state authorized whalesalers. § understand that lack of access
to any portion of a licensed premises during inspaction will bs deemed a refusal to allow ingpection. Such refusal Ia a misdemeancr and grounds for
revocation of this license. | underaland that any license lasuad contrary 1o Wis. Stat. Chapter 125 shall be vaid under penalty of state law. | further
understand that | may be proseculed for submiiting false slatements and afidevils in cannection with this spplicalicn, and thal any psrson who know-
Ingly provides materially false Information on this application may be reguired to forfeit not mare than $1.000 if convicisd.

Laot Nama "Firet Name ML,

Xue. Tian wWu

Tile Emall Phone

___Owney e A AYAY ¢ | 927824238 |
Signature Date

Part E: For Clark Use Only
Date Appiication Was Filed With Clerk | Liconse Number Date Licenso Granted Dato License Issued

Signature of ClarilyDaputy Clerk Date Provisional Licensa Issued (if applicable)

AB-200 (R, 1.28) 2.



Form

Alcohol Beverage Dao
AB-101 Appointment of Agent

Agont Type (check one)

g‘Oﬂginal (no fee) O Successor ($10 fea for municipal licensess only)
Part A: Business Information
1. Lega! Businass Nams (individual nama if sole proprigtor)

3] Q\I)ﬂ ’ n C .
2. Businass Thide Name or DBA
o font

3. Ently Type (cHick ano) [ uimited Liabliity Company 12{ Corporation (0 Nonprofit Organization

4, Aloohol Beverage Business Authortzation (check one)
O Municipal Retall License [ State Permit

5. If successor egent, provide State Pemmil or Municipal Retail License Number

8. Dascribe the reason for appointing a successor agont, if successor

Is checked aboveo.

Part B: Agent Information

1. Last Name 2. First Name 3. M.
Xue Tran wiu

4. Emall 5. Phone

w9 (45ISER AR com Q728283228

6. Home Address

| 2/2 Main 95 _

7.City 8, State | 9. ZIp Code 10.Aga

Lo, (rpSfe Wi (Céol

11. Drivers License/State (D Number

12, Drivers License/State 1D State of Issuance

Alepyprk

Part C: Agent Questions
1. Have you salisfied the responsible beverage server training requirement? .............ccoieviieennn, [ Yes mﬂo
Submit proof of complstion.
2. Have you completed Form AB-100, Alcohol Beverage Individual Questionn@ire?. . .....................s m Yes [JNo
Submit a completed Form AB-100 with this form.
3. Have you been a Wisconsin resident for at least 80 CONUAUGUS BAYS?. .. .« vvvevrerraerronersrsrarens (Yes [INo
Sae instructions for excaptions.
Continued —
AD-101 (N. 03-24) «Ye Wisconsin Departnent of Roverue



Part D: Businoess Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named Individual to act for the above-named
corporalion, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcoho!
beverags aclivities on such premises. | certify thal | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appainting a successor agenl, | rescind all previous agent appointments for this prem[ses. Further,
| understand that | may be prosscuted for submitling false statements and affidavits in connection with this application, and that
any person who knowingly providas materially faise information on this application may ba required to forfeit not more than $1,000
if convicted.

Last Name First Namo M.

| Xue Tion pe

™ fumer mcgée" (65828 Ry com G19824238

[ Signature w w2, M W Oate 7'/’: /%__

Part E; igont Attestation

READ CAREFULLY BEFORE SIGNING: I, the Agent, herby accspt this appointment as agent for the atove-named corporation,
nonprofil organization, or limited liabllity company and assume full responsibility for the conduct of all alcohe! beverage activities
on lhe premises for the above-named business. | further understand that | may be prosscuted for submitling (alse stalements
and affidavils in connection with this application, and that any persen who knowingly provides materially false information on this
application may be required to forfgit not more than $4,000 if convicted.

Last Name 'Firat Name Ml

Tranuld

Yup
S‘snawraw.;kw mZ/_VS(

AB-101 (N 03-24) -2-

P >

“)



»

Alcohol Beverage

Form Dals
AB-100 ‘ Individual Questionnaire 2/t724
All individuals involved in the atcohol beverage business must complete this form, including:
= sole propriator « 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 Individua! Questionnaires are submitted.

Part A: Business Information
1. Legal Business Namo (Individual nama if scle proprieter)

76 (] Ce
zsm e Name or DBA
OFSjo Fuglron

3. Entity Tygs (chack one)
O Sole Propristor (O Partrership O Limited Liability Company & Corporatian O Nonprofit Organization

Part B: Individual Information
1.Last Name 2. Flm Name 3. ML

mxﬁﬁm Business (Title) 5. Email 6. Phone
e, 4M/é,tm££_awn 97982 {2240
I pwSEs wing H Ubop py.

9.State | 10. Zip Code 11, Duto of Birth

|~fo_fomete Dnotagka Wr | tbel | S

12, Drivers License/State [0 Number 13. Drivers License/State ID State of co
_ Lew ‘erk

Part C: Address History

1. Do you currently live inWisconsin? .............. e tieeretaiarar e rara e rerararararrers Kves ONo

M )
if yes, provide the month and year whan you permanantly movedtoWisconsin ...........ccveveernane.. M
of/ 203y
2. List in chronological order afl of your addresses within malastsyoats.md\addmonal sheets if necessary.
Previcus Address 1 State | Zip Codo
Ave. § v Emskw" MYL_11220

Previcus Address 2 - City ; Zip Code
Previcus Address 3 City Stale | 2ip Code

Previcus Address 4 City Slate Zip Code

Previcus Address 5 City State Zip Code

3. List all states and counties you have lived in as an aduit. Altach additional sheets if necessary.
Siate County Stale County State County State County

Stale | County Siala | County State | County State [ County

Continued —

AB-1CO (R 4-25) el Wisconsin Oepartment of Rovenue



Part D: Criminal History

1. Have you aver been convicted of any offenses (excluding traffic offenses unless related to alcoho! beverages)
for viclation of any federal, Wisconsin, or ancther slate's laws or of any county or municipal ordinances?...... [] Yes B No

if yes to question 1, please (ist delalls of each canvicion balow. Attach additicnal sheets as needed.

Low/Ordinance Violated Locaticn Conviction Date
Ps! Imposed
il Was sentence completed?..... [ JYes [] No
LawfOrdinance Violated Location Canviction Date
Ponalty Imposed
Was sentence completed?..... [JYes [J No
Law/Ordinance Vislated Location Conviclion Data
P Imposed
enalytm Was sentence completed?..... [JYes [] No

2. Are charges for any offenses currently pending against you {exciuding traffic offenses uniess related to alcohol
beverages) for viclation of any federal, Wiscansin, or another state's laws or any county or municipal
OrdINGNCES?. ...ovveeevnnrrennes e et e e ee et reter e te e a e e ea b e e abeaas O Yes & No

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

Part E: Attostation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfutly. | certify that I am not prohibited from participating in this business due to any involvement in another tier of the aicohol
bevarage industry as a restricled Investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be vold
under penally of atate law. | further understand that | may be prosecuted for submitting false statements and aflidavits In connection
with this application, and that any person who knowingly provides materially false information on this application may be required

Signature W 7 40[, W

lo farfelt not mare than $1,000 if convicted.
Oale
2/Y/+t

AB-100 (R. 1-25) -2-




Form Alcohol Beverage 120
AB-100 individual Questionnaire 2 [r/2025

All individuels involved in the atcohol beverage business must complete this form, including:

» gole proprietor « all officers, directors, and agent of a corporation or nonprofil organization
« all pariners of a partnership « members and agent of a limited liability company

Your alcohol beverage applicalion or renewal Is not complete untl) all required Individual Questionnaires are submitted.

Part A: Business Information
1. Lega) Business Name (individual name H sole propriator)
Tokyo FUSien iy
2 B}msss‘fmdo Nama or DAA
{ °k}’o FYSion Zhc
3. Entlty Type (chock ona)
O Sole Proprietor ] Parinership O Limited Ligbliity Company (] Corparation O Nonprofit Organization

Part B: individual Information
1. Last Nams 2.FimiName 3. M.
Huang chéng Tin
4. Refationship 1o Business (Titls) 5. Emall j Phone
|eohuang 20/¢ bog69mail Com ofblIf 922
7. Home Address
WSl KAWL (] _
a. City 9. State 10. Zip Code 13. Date of Birth
oMALASKA S48 _
ors Licenso/State (D Numba 13. Drivers License/State (D State of (ssuance
wr
Part C: Address History
1. Boyoucumantly Ive InWIBCOMSIND ..........ccitiurnrinieenerenrerenceanrncaoesrasasanananenss KlYes [JNo
If yes, provide the month and year when you permanently moved 10 WISCONBIN .............coeeeueennn. (U' 0(/2"/‘/'
2. Listin chronological order all of your addresses within the last 5 years. Attach additional shaets if necessary. )
[ Previous Adcress 1 City Sialo | Jp Code
Provicus Address 2 City State | Zip Cods
Provious Address 3 City Stals | Zip Code
Pravious Address 4 City State Zip Code
Previous Address 5 City Stats | Zip Code

3. List all states and counties you have [ived In as an adult. Attach additional sheets if necessary.
State County State Caunty State County State County

e~ —

State | County Stats | County Sate | County Stalo | County

Continued —

AB-100 (R. 1:25) ete Wiscongin Oopartment of Revenue



Part D: Criminal History

1. Have you ever baen convicted of any affenaes (excluding traffic offenses untass related o aicohol bavarages)

far violation of eny fedoral, Wisconsin, or another slate's laws or of any county or municipal crdinances?. . . ... O Yes ] No
If yes to question 1, please list details of each conviction below. Attach additional sheets as nsaded,
LawfOrdinance Violaled Location Canviction Dale
Penalty Im, d
pose Was sentence complated?..... []Yes [] No
Law/Ordinance Viciated Locatlon Conviction Data
Penalty Imposed
Bl Imposa Was sentance completed?..... []Yes [J No
Law/Ordinance Violated tocalion Conviction Bate
Penalty Im, d
ety tmposa Was sentence completed?. ... . OvYes [No

2, Are charges for any offenses currently pending agalnst you (excluding traffic offenses unless related to alcohol
baverages) for violation of any fadaral, Wisconsin, or another state's laws or any county or municipal
ordingnces?.............. eereraraeeanaene eeeeneiniaaees e eerterree e, [Jves [X]No

If yes to question 2, describe nature ard status of pending charges uging the space bsfow, Attach additional
sheets as needed.

Part E: Attostation

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 invelvement in another tier of the alcohol
beverage indusiry as a restricled investor. | undersiand that any license issued contrary to Wis. Stal. Chapter 125 shall be vold
under penaity of state law. | further undersland that | may be prosecuted for submitting faise statements and affidavits in connection
with this application, and that any person who knowingly provides malerially false information on this application may be raquired
to forfeit not more than $1,000 if convicted.

Date

2/ [2-25

Saretee (,/,Znﬁ 7ia /]uqnf

AB-100 (R. 3-26) 2.



