ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Rreficant’s Wi Seflers Permit No.[FEIN Number:
Submit to municipal clerk. 456-1026962311-02 {27-1293269
LICENSE REQUESTED )
For the license period beginning JULY 1 20 15 : TYPE FEE
ending JUNE 30 20 16 ] Class A beer $
[(XZlass B beer $ 3%3.36
1 Town of ] Class C wine S
TO THE GOVERNING BODY of the: [J Village of } LA CROSSE ] Class A liquor $
City of {J Ctass A liquor (cider only} |$ N/A
County of LA CROSSE . ) . , L ass B liquor $ Ll 12
y O Aldermanic Dist. No. _____ (if required by ordinance) (] Reserve Class B liquor s
1. Thenamed [JINDIVOUAL [ PARTNERSHIP (7 LIMITED LIABILITY Company ).C1a88 3 tuine only) winery 9
[] CORPORATION/NONPROFIT ORGANIZATION e 2O
hereby makes application for the alcoho! beverage license(s) checked above. TOTAL FEE s 42 0’0—8—

2. Name (individualipartners give last name, first, middle; corporations/limited fiability companies give registered name): p
GENEROUS EARTH POTTERY, LLC

An “Auxillary Questionnalre,” Form AT-103, must be completed and attached to this application by each indlvidual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each memberimanager and agent of a limited
liability company. List the name, titls, and place of residence of each person.

Title Name Home Address Post Office & Zip Code
PresidentMember MEMBER KAREN E BRESSI W 20251 LYCN LANE GALESVILLE, W1 54630
Vice President/Member MEMBER JAMES A BRESS! W 20251 LYON LANE GALESVILLE, Wl 54630
Secretary/Member
Treasurer/Member
Agent b oy #. Brss. W 3035/ Loon Line Calese.te, wf SY30
Directors/Managers
3. Trade Name » CREATIVE CANVAS Business Phone Number 608-782-7248
4, Address of Premises P 309 PEARL STREET LA CROSSE, Wi Post Office & Zip Code P LA CROSSE 54601
5. ls individual, partners or agent of corporationfimited liability company subject to completion of the responsible beverage server
1raining COUrSE fOr this IENSE PEMIOAT . .. ..\ .\t tr e eer ettt et ettt e e en e eah et e et Syves [ONo
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ................ooovienns CYes [<]No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?.......:....... CYes [JNo
8. (a) Corporateflimited liability company applicants only: Insert state ‘W £pd digte th,%g%E of registration.

(b} Is applicant corporationflimited fiability company a subsidiary of any other corporation aglimit il an .;.’ oy s =1 No

{c) Does the corporation, or any officer, directar, stockholder or agent or limiled liability coo%ﬂﬂggragg&lgﬁ?gg ,ﬁéﬁag‘g?oorm-”g é'_a 1?
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? . SRR ars ¥ .. 10""21 We? 0?1[33 M
(NOTE: All applicants explain fully on reverse side of this form every YES answer in secfionm.éé %nd’ 8 @ﬁﬂgﬁous EARTH POTTERY LL
9. Premises description: Describe building or buildings where alcohol beverages are 1o be sald and stored. The applicant must include

all rooms including living quarters, if used, for the sales, service, consumption, and/or storagé Bl &nd records. (Alcohol beverages 420 .08
may be sold and stored only on the premises described.) Bar area contained in back of apen room plan, Bar area is 2' x 4 *. Canvas painting studio

10. Legal description (omit if street address is given above):

11. (a) Was this premises licensed for the sale of liquor or beer during the past ficense YOAMD . i OlvYes [INo
(b) f yes, under what name was license issued?

12. Does the applicant understand they must file a Special Occupational Tax return (TT8 form 5630.5)

before beginning business? [phone 1-B00-937-8864] ...... ... ...ttt MvYes {1No
13. Does the applicant understand they must hold a Wisconsin Seller’s Permit?
[PhONE (B08) 266-2776]. . . ..« e e eeeeet et ene et e e ts e aer e e s e e e s JYes [No

14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. .[<] Yes J No

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicant states thal each of the above questions has been truthfully answered to the best of lhe knowl-
edge of the signers. Signess agree lo operate this business according to faw and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned o
anclher. (individugl applicants and zach member of a partnership applicant must sign; comporate officer(s), members/managers of Limited Liability Companies must sign.) Any lack of
access Lo any portion of alicensed premises during inspection will be deemed a refusal to permit inspection. Sucjfefusal is a misdemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME _ 74 0

this % dayof (o tevber 20 15

=

W/Notary Public)
My commission expires 105, 20 . IR
——- {Additionel Partnar(s)/Member/Manager of Limited Uiability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed Date reported to pouncilboard Date pravisicnal license issued TSignature of Clerk / Ceputy Clerk
with municipal clerk /0/;,//5’ 10 azf/or ———e e !
Date licensa granted M Date license issued Licanse number issued

AT-108 (R. 7-15) Wisconsin Department of Revenuo



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

Submit to municipal clerk.

AII corporations/c_)rganizations 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.
[ Town
Tothe governingbody of [ Vilage of {4 (resse County of La Crosse

Cucity

The undersigned duly authorized officer(s)/members/managers of é Corerous & e- //‘ Wz / ey Ll
{registered name of corporation/organization or limited fiability company)

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

Creawdive Canvas
(trade name)
located at 309 Pearl Streek L. Crssse L w L STEEP— Sl s
appoints 3 o ey /# . Bress,

(nama of appointed agant)

LW 2025/ Ll Levseo é’( &d(/,'//(l & S TO

(home address of appointad 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?

(O Yes m 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? ms ] No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 7%'.’4: rS
rd

Place of residence last year W 20257 VY > goe Lo, S Sfosoelte WL & SYE3o
For: édﬂ&raos {ar%@%lyl Ll &

@ of corpora [ on/orgam'z ation/limited # abﬂify compa ny)
. 4 !
By * PP R

/ Q (signature of Office/MembarfManager)
And:
(signature of Officer/Membar/Manager)
ACCEPTANCE BY AGENT
!
L ) A . /gr es5. , hereby accept this appointment as agent for the
(printAype agent’s name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organization/limited liability company.

0.2/ / S Agent's age
{signdture gtagent) {date]
A FJo3sr /7:»4 Lare é&r Cse [le, U Date of birth
thome address of agent} {yé's 0

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

(cate) (signature of proper local official) (town chair, village president, pofice chief}

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



