ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION ApRacarts Wiscnsh 456-0000455404-05
Submit to municipal clerk. . - fﬂ’b’i%ﬁm " 36-1924025
For the license period beginning _Qp( ! { / v 20 Zé , LICENSE REQUESTED ) -
ending “tTonae 20O 20 J¢ TYPE FEE
I Class A beer $_2502 |
a T?wn of (] Class 8 beer . $
TO THE GOVERNING BODY of the: [ Vl.llage of p | acCrosse ] Class C wine s
I City of Bl Class A liquor $ 125.01
County of La Crosse Aldermanic Qist. No. (If roquirad by ordinance) |LJ Class B liquor $
"] Reserve Class B liquor |3
1. Thenamed [JINDVIDUAL ~ ([JPARTNERSHIP ([ LIMITED LIABILITY COMPANY Publication fee  [$ 911U
1 CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $ 190.03

hereby makes application for the alcoho! beveraga license(s) checked above.
2. Name (individuslipariners give last name, first, middle; corporationsfiimited llability conpantes give registered name). p_WalgreenCo

An "Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
parinership, and by cach officer, director and agent of a corporation or nonprofit organization, and by each mamberimanager and agont of a limited
liability conipany. List the name, tifle, and place of residence of each person.

Tit)

o Name Home Address Post Offics & ZIp Code
Presidsntember Corporate rider attached

Vice PresidsntMember

SecretaryMember

TreasurerMember

Agent b Store Manager Mary Lukaszewski 902 Rose St, Cashton, W] 54619

Directors/Managers
3. Trade Name ) Walgreens #12456 Business Phone Number 608-779-0939
4. Address of Premises p 4415 State Road 16 Pos| Office & Zip Code p L8 Crosse, W1 54601
5. Isindividual, partners or agent of corporation/imited llabllity company subject to completion of the responsible beverage server

fraining course for Hiis HEense POMOd? . .. ... .. vt ittt et e aae e MYes OMNo
6. Is the epplicant an employe or agent of, or acting on behalf of anyone excepl the named applicant? . .. .......ovvvreveririneerens COYes HENo
7. Does any other alcohol beverage retail licensee o wholesale permitee have any interest In or control of this business?. .............. Dves HENo
8. (a) Corporate/iimited liability company applicants onty: Insert state and date of registration,

{0} Is applicant corporation/fimited liability company a subsidiary of any other corporation or limited iability company?. .. ....... e ldYes  HINo

(¢) Does the corporation, or any officer, director, steckholder or agent or iimited Hability company, ¢r any member/manager o

agent hold any Interest in any ollier alcohof beverage licanse or permit InWisconsin? . ... ... ...ooiieiiiii it PWYs [ONo

(NOTE: Al applicants explain fully on teverse side of this lorm avery YES answer in sections 5, 6, 7 and 8 above)) List attached

9. Premises dascription; Describe bubding o buldings where alcoho! beverages ere to be sold and stored. The applicant must include
afl rooms including living quarlers, if used, for the sales, service, andfor st of alcohol beverages and records. {Alcohol baverages
may be sold and stored only on the premises described) _ One store bullding of 14,820 sa ft

10] Legal description {omil if street address is given akove). __ nfa

11} {a) Was this premises licensed for the sale of Iquor or beer duing the pastlicense year?. . .............viieeieeeeanoninnn, OvYes N
(b) Ilyes, under what name was license issved? N/A v

2} Does the eppicant understand hey mus! is a Special Occupatonal Tax return (TTB fom 5630.5) wolet BTN BitRed

! be'ore baginning business? [phone 1-800-937-B864] ... ... ... ...evirtiieaneeaater et ere e Wyes [N
13. Dces the appllcant understand a Wisconsin Seller's Permit must be applled for and issued In the same name as that shown IKNYANOD NIZHO TYM - 181
Section 2, above? fphone (808) 265-2776). . ... ... .....ciiiii e e wvzes0 otozveico - TS oz 200
3;4. Daes the applicant understand that they must purchase alcohol beveragas only from Wisconsin wholesslers, breweries and b'@?ﬁ&‘,%.}%um_ aﬂ&uag
EAD CAREFULLY BEFORE SIGNING: Under penalty provided by tuyr, e applicant states thel each of tho abovo questions has been truthfaly ansqarpd3niibayolity 41D

rother. (Indvidual applicants and each member of & partnership applicant must sign; corporale officer(a), membershnanagets‘of Limited Liabilily Companios must.oign.} A'ny‘lack of

ccess loany potlion of a licensed premises during inspeciion will be decmed a refusat lo pannil inspection. Such refusal is a misdameanor and grounds for ro calwf lhtsy!@;;a
arh wag

e

OFFICIAL SEAL
RICARDCO J RAMIREZ

égdge of the signers Signers agree to operate this business accorcing to law and that the righls and responsbilties confarred by the ticarse(s), if granled, will not be assigned 1
o

+SUBSCRIBED AND SWORN TO BEFORE ME

! W Pres,pus O
f‘thls C 2 E 2 ch (2018 Ot G e g nager of Unitod LB ias Byl T
- fficor of Corporaliphyemborsdancgor of Limi iy Comp g}jyy

4
[(= olery Pubk
My commisslon explres ‘)’;Nzo /;7

NCTARY PUBLIC - STATE OF LLINOIS
MY COMEISSION EXPIRES:07/30H7

]

TAddiiianal Patiror(s)Aiomberanager of Limidoed Liabkily Company i Any}

TO BE COMPLETED BY CLERK

"I tecaived and ougd Datp repofind 10 councivonard A provisional lconco esyed Sighanire of Cerk / Cepity Gok
with sunicpal Cerk

Do 1anss grankod D Foerse 15susa Ticense numbar €sued

Wsanrsin Dopartinent of Reveruo

TR o B3 sy CoT e



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

Submit to municipal clerk.

All corporations/organizations of limited liability companies applying for a license to sell fermented mait beverages and/or intoxicating
liquor must appoint an agent. The following questions must be answered by the agent. The appointment must bg signed by the officer(s)
of the corporationforganization or members/managers of a timited liability company and the recammendation made by the proper
local officlal.

[ Town

To the governing body of:  []Village of | 4 Crosse County of La Crosse
Mcty

The undersigned duly authorized officer(s)/members/managers of W, Co

{registered nams of corpomﬁhn/omanlzaﬂon or liimited llabllity company)

a carporationforganization or limited liability company making application for an alcohol beverage license for a premises knovn as

Walgreens #12456
(trade name)
located at 4415 State Road 16, L.a Crosse, W1 54601
appoints Mary Lukaszewski, Store Mqr
{name of appointed agent)

__ @2 @se Sk 9

to act for the corporation/organization/limited Hability 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 approvai for any corporation/
organization/limited flability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

{homo adress of appdinted agont)

D Yes . No If so, Indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
N/A

Is applicant agent subject to completion of the responsible beverage server training course? .es I No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? _since

Place of residence last year CIOQ\. Rﬁ%{, 3’ ?Ca%(h}w\ (151 SLf(qu

For: Walgreen Co. d/b/a Walgreens #12456
name porationforganizationiimied Habilly company) Amela Legulki
By: ; Asst Secretary
Wark Wagner
And: Pres, Bus Ops

ACCEPTANCE BY AGENT
I Mary Lukaszewski , heraby accept this appointment as agent for the
(print/type agent's nams)

corporationforganizationflimited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises forthe corporation/organizationflimited liability cormpany.

7Y\ LAYy &ll‘! Y] Agentsage_.

(slgnaturo’or agent) (4ate) T

- Z. 1on ul] 546l ) Date of birin____

thomo addrsss of agont; t 7 K

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

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the avallable Information,
the character, record and reputation are satisfactory and 1 have no objection to the agent appointed.

Approved on by s Title
{date} (signature of propsr focal offictal) ffown chalr, villago prosident, police chief)

AT-104 (R. 4.00) Wiscansin Dopartment of Rovenuo



