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ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION
Submit to municipal clerk.

For the license period beginning (dOC >I )t> 20 J&> ;
ending &£l

• Townof
TOTHE GOVERNING BODY ofthe: Q Village

• City

own of ^
illage of > La
ity of J

20_lii_

CjBSSS_

County of La Crosse Aldermanic Oist. No. (If required by ordinance)

t. The named • INDIVIDUAL Q PARTNERSHIP D LIMITED LIABILITY COMPANY
• CORPORATIOWNONPROFIT ORGANIZATION

hereby makes application for thealcohol beverage licenses) checked above.

2. Name (individuaJ^arlners give last name, first middle; corporaljons/limtted liability companies give registered name): ^ Walgreen Co

An "Auxiliary Questionnaire,'' Form AT-103, must becompleted andattached to this application byeach individual applicant, by each member ofa
partnership, andbyeachofficer, director andagent ofa corporation ornonprofit organization, andby each member/manager and agent ofa limited
liability company. List thename, title, endplsce ofresidence ofeach person.

Title Name HomeAddress Post Office&Zip Code
President/Member Corporate rider attached

2SSi5SSa,:458-0000455404-05
^^'^"36-1924025

LICENSE REQUESTED •
TYPE

• Class A beer
• Class B beer

pee

*_25J32

• Class C wine *

• Class A liquor i 125.01
n Class B liquor 3

n Reserve Class 8 liquor $

Publication fee $ 4U.UU

TOTAL FEE $ 190.03

Vice President/Member.
Secretary/Member

Treasurer/Member
• Store Manager Mary Lukaszewski 902 Rose St. Cashton. Wl 54619

Directors/Managers,
TradeName • Walgreens #12456 608-779-0939

Address ofPremises • 4415 State Road 16
Business Phone Number

Post Office &Zip Code • La Crosse. Wl 54601

5. is Individual, partners oragent ofcorporation/rimitsd liability company subject tocompletion ofthe responsible beverage server
training course for this license.period? • Yes

6. Is the applicant an employe or agent of, or acting on behalfofanyone except the named applicant? • Yes
7. 0003 any other alcohol beverage retail licensee orwholesale permittee have any Interest In or conb-ol olthis business? Q Yes
8. (a) Corporate/limited liability company applicants only: insert state and date of registration.

(b) Is applicant corpcratioiVlimited liability company a subsidiary of any other corporation or limited liability company? • Yes
(c) Does the corporation, orany officer, director, stockholder or agent or limited liability company, crany member/manager or

agent hold any interest in any oilier alcohol beverage license orpermit In Wisconsin? • Yes
(NOTE: All nppliaints explain fully on nwerso skin oftills (mm every YES answer In sections 5,6, 7and 8above.) List attached

9. Premises description: Describe building orbuildings where alcohol beverages aretobesold andstored. The applicant must Induds
ail rooms including living quarters, ifused, for thesales, service, and/or storage ofalcohol beverages andrecords. (Alcohol beverages
may besold and stored only on (he premises described) One store buildingof 14.820 sq ft
Legal description (omit ifstreetaddress isgiven above): n/a
(a) Was this premises licensed for the sals ofliquor orbeer during the past license year? Q Yes
(b) Ifyes. under v^iat namewas license issued? N/A

• No
• No
• No

• No

DNo

iNo

Does theapplicant understand they musl file a Special Occupational Tax return (TTB form 5630.5) t:uw> :iimoury wbuJAbj

<READ CAREFULLY BEFORE SIGNING: Under penalty provided by law. Ilw applicant states thai each of Uio above questions has been troififjily ansYta/ed^Js^^o^ljftJ^wlj
3adge ol !fle signers Signers agree to operate this busoess accordng to lavr and that Die tlghft end responsfclitios conferred by Ihe Scense(s), ifgranted, will not be assfeneoto

belore beginning business? [phone 1-800-937-6864] BYes • No
Deestheapplicant understand a Wisconsin Seller's Permit must be applied for andIssued inthesamename as thatshown liWJVd WOO N33H01VAA - WL I
Section 2. above? (phone (608)265-2776] WV36--6f>9lOZ/fZ/eO -W^ OZ&J&ZOO

(14. Does Ihe applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and I^B^^WII^^Buiiraie^duao
.10

nolher. (Individual applicants and each member ofapartnership applicant must sign; corporate officer(s), members/managers ofLimited Liability Companies must sign.) Any lack cf
^access lo any portion ofalicensed premises during inspection will bo deemed arefusal to ponnil inspection. Such refusal is amisdemeanor and grounds for revocationpiIhis.Eojnsjt
"SUBSCRIBED AND SWORN TO BEFORE ME --<2^^ - MiQfn
this Zlh dgyjL March .201£_ _, ,^ .. .. r .^ L^-MgMfcr

fi'L

My commission expires

TO BE COMPLETED BY CLERK
D«w taotlvnri and tins
«wth nuvcpalcfctk

Oaie terra nra>lod

Daft)rcporew <o cmnattoard

Uela tsense issues

(Adttltloiial P.vtPorfrpVvmberMoiiagerel Limited LlabBI/Company ItAny)

Qf» pRMskmal l«om» raM Stgnatue ol Clad: / CepiityGfertc

licence number 'tared

AT-'0I»(R. 1-1."%v^e *->zhwo C-rr.#•rm
Wwnrnin Department of Hovorvo




