ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Femeanswseters v Tremromee:

e s e st e st e s
Submit to municipal clerk. {\CENSE REQUESTED b

For the license period beginning ___E_ae‘)-kmbey_u_ 20 !(5_ : Clcimse A b';:l:e gs FEE
ending e 30 20 5"_ Ltdass Abeer . fs%g : 40

[} Class B beer
L Town of La , [iClassCwine S
TO THE GOVERNING BODY of the: [} Village of } ACYosSe [ Class A liquor g i
5’-\ City of [ Class Aliquor (cider only) § N

3 . I Class B liquor $ U —"D
County of L&C\'Oﬁjﬁ Aldermanic Dist. No. (if required by ordinance) E] Reserve Class B liguor S H.up;l__

{7 Class 8 (wine only) winery '$

1. Thenamed [} INDIVIDUAL ] PARTNERSHIP [} LIMITED LIABILITY COMPANY Publication fee s 20.00
"SI TORPORATION/NONPROFIT ORGANIZATION TOTAL FEE s S, | 5]

hereby makes application for the alcohol beverage license(s) checked above.
2. Name (individyalip rtﬁars.give last name, first, middle; corporations/iimited liability companies give registered name): p e
J ef ries  Enterorises |ee

An “Auxiliary Questionnaire,” Form AT-103, mbst be complete'd and attached to this application by each individual applicant, by each member pf 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. \'\ 0
Jitle Name yAaY . Home Address Post Office & Zip Cade
PresidentMember ___P I'C:_S_Iést‘zﬂ— Jeceo EDwacd Jelfces 333 Parle Plaza DN (arrvsse S Y607
~

Vice President/Member \/ };[ [sTzn (2 (@S 333 & pl L txemse  ZY o/ .
SecretaryMember _ 22 “_ _ﬁi:';{:aajﬁﬂf_ Q\GKE!EE, 333 Jf;avl—gz Ei:za De  lacrpsse Sioul

TreasurerMember ___\GN\E, - e
Agent P_EDpnro  TulFpres
DirectorsManagers ___\ONE.

333 Pack Ploa DA in s SV

3. TradeName P__Engle T F 2:p_ il Business Phone Number Sp7-3L-425/lpF-782 ~
4. Address of Premises P _19/Y [A-n.p‘!// 1% 4 Post Office & Zip Cade > L&‘a‘és%i.fq@i . 2769
5. lsindividual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server -

training course for this liCensE PeriOA? . ... ... .. .t i i e e Yes i No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .. ................... ... . i Yes f_LNo
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?............... IYes DANo
8. (a) Corporateilimited liability company applicants only: Insert state LT anddate _ G004 of registration.

(b) 1s appticant corporationfiimited liability company a subsidiary of any other corporation or limited liability company?. . .............. TiYes ANo

{c) 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 pemmitinWisconsin? ... .. ... ... .. ... L “Yes X No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5. 6, 7 and 8 above.)
9. Premises description: Describe building or buildings where slcohol beverages are to be sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records. (Alcohol beverages
may be sold and stored only on the premises described) RecTarmaT" & D&k . . -
10. Legal description (omit if street address is given above): O
11. (a) Was this premises licensed for the sale of Ii rbeerduring the pastlicenseyear? ........ ... ... ... il WYes [ No
(b) Ifyes, under what name was license issued' ."E'egks__ Mect LLE . e
12. Does the applicant understand they must file 3 Special Occupational Tax return (TTB form 5630.5) -

before beginning business? [phone 1-800-937-8864] ... ... ... ... ... HBYes - No
13. Does the applicant understand they must hold a Wisconsin Sefler's Permit? D2 w990
[phone (B0B) 268-2776). . . ... ..o e Al Yes % No § 3 3 3
. . . - = —
14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. .2 Yes Li-% No S g 5 :
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, Ihe applicant states thal each of the above questions has been trulhfully answered to the best of theKnow!- ) 6 ~ M
edge of the signers. Signers agree to operate this business according o law and that the rights and responsibilities conferred by the license(s), if granted, will not be assgled to o g o
another. (Individual applicants and each member of a parinership applicant must sign: corporale officer(s), members/managers of Limiled Liability Companies must sign.) Anfackof i 5o =
access o any pertion of a licensed premises during inspection wili be deemed a refusal lo permit inspection. Such refusal is 3 misdemeanor and grounds for revocation of thisgense 3 = jout %
SUBSCRIBED AND SWORN TO BEFORE ME T fa 2 2 8
. m
this_32 54.‘) day of Qu st 20 {5 ) v/ ® M
. - : . 4 é CHicar of CorgoratonamprAaght o Liabd:ty Company/Partne/ind. idual) &{ﬁqw
Lol AP s Z 2%
{(flo_'h/Notay Public) U {Ofhcer of Cerporation/Mer inag Limited Liabitity Company/Partaer) RT g’&na
My commission expires q “eAD - o
o (Rdditional BariarsVitomborManager of Limiiad Liabilty Campany # Any) o I
70 BE COMPLETED BY CLERK ﬁ «3 r
wa"l:z "r&cn?gggl g!eﬂ;ﬁed 9 / (9 é / /1 Da%gﬁd {o‘lsu_n;xl/board i Dale provisional license issued ‘x Signature of Clerk / Deputy Clerk ‘;H S ?ﬂ
B m—— - s
Date tcense granted Oale license fsued T License number 1Ssued P
o 3
AT-106 (R. 7-15) Wisconsin Department ciRevanue «»
[=) “
=3
o =



SURRENDER OF LICENSE
Part1

Legal/Real Name of Current Licensee: LD‘S Eac 'E’ N ES"’ L LC
Premises Address: 1414 Campbell Road
TradeName: _ The Eagles NesSt

This is to advise that the undersigned is surrendering the following license(s)
Combination “Class B Beer & Liquor
Class “B” Beer
Class “A” Beer and/or “Class A” Liquor (circle which apply)
Wholesale Beer
. Class C” Wine
Je €

Fries  Enlerprisec l ne

(Insert Legal/Real Name of Proposed Licensee and Trade Name)
I3 . . ML
and understand that said license(s) will be cancelled upon the Common Council’s

granting of a license to the applicant named herein.

to:

New Applicant

. 3
fmer, Individual EAwa ¢l Pm@éﬂb&‘,’paﬁen Individual  J3n FrickSE
Secretary, Mémber,Partmér K vy 34‘, en Secretary, Member, Parmer

State of Wisconsin )

. )ss.
County of La Crosse )
%
On _the ,L() day of A’\J[Nf ¥ 2018, personally came before me
OGRS oA, ‘ , known to me to be the person(s) who

executed the foregoing Surrender of License, and known to me to be the Current Licensee and
acknowledged that s/he executed the foregoing document.

AN O M I A s

Notary Public MRre uva YL . XN AN s
AL County, Wisconsin
My Commission expires: 242201

State of Wisconsin )
) ss.
County of La Crosse )

On the kﬁi‘ﬁ day of Aj_g_g_{‘LL__, 20 1S, personally came before me
Edu)_(l.[d + Krishn Teffrie , known o0 me to be the person{s) who

executed the foregoing Surrender of License, and known to me to be the Proposed New Applicant and

acknowledged that s/he executed the foregoing document,
i lomabn

Notary Puklic { ' U
L o€ Cou%y, gisconsin
My Commission expires: A




SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORAELIGH/NONR
ORGANIZATION OR LIMITED LIABILITY COMBANY

Submit to municipal clerk.

All carporations/organizations or limited liability companies applying for & license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporation/organization or members/managers of & limited liability company and the recommendation made by the proper
local official. o

_ Town

To the governing body of: || Village  of ’ & C(‘T/ o County of L B dlﬁpj} LE.
)_-_(C!ty

The undersigned duly authorized officer(s)/members/managers of ___J Jefrre e  Eaterp C)Sess) Frec -

(registered name of corporalion. /drganization ot limitsd liability compary)

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

Epgles  NesT  Spors  Bac ans Ol

{trade nams) o c = —————————— ——
located at __l'?/f/ L AmM péc._/ R Q - L;{ C_,r-;,;;;e W; - ;_—é%;:ﬂ‘l_[)_{ -

\{‘“
appoints EDrncd M- T pﬁ‘ft"_f

{name of appointed agent)

333 Park Plaze DR. L Cresse , LterZ  S7€0[

(home address of appointed e;,-nr- 1)

to act for the corporation/organization/imited liability company with full authority and control of the premises and of all business relative
to alcoho! beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organizaticn/limited liability company having or applying for a beer and/or figuor license far any other location in Wisconsin?

HJ Yes Qo If s0, indicate the corporate name(s)/limited liability company(ies) and municipality (ies).
Is apphcant agent SUbJ"C! to comple tion of the ress:-ons:bla beverace server t;ammg cour=e? _‘/?'__4@5 [ No

How long immediately pricr to making this application has the applicant agent resided continuously in Wisconsin? S Mon s

Place of residence last year ‘ ‘ l Brd S'f SW E%JO{ Cl-_ M }\}

_&)QLLLLtS_t drisee |
/ / fram cor orsuonfo'ga vizatio Jarr;\rg? fiability company)
i’/ Dy ) i

Y —n

By:

T{signature of OfficerMemberiManager) | t‘ ciware
And:

‘signature of OfficerdembarManager) >
(sigrature of Officen? & ger} lif—.{'?l“l

ACCEPTANCE BY AGENT
B E_D_kgp.:;g_z___m_. 3 c,ch;.-;,’_& - _, hereby accept this appointment as agent for the

(printtype aganfs ‘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/crganization/limited liability company.

5->5- /-5__ Agent'sage

{signature of agent) {data)

323 "Parkk Pjasa DR. 1r Cresse, WE <YLl Dateofbirth_

{home address of ageni)

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

I 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.

Approvedon by __ . Tie _
(date) (signature of proger iocal official) (fown chair, vitage presidsnl palice chiel)

AT-104 (R, 4-03) Wisconsin Department of Revenue



Original:><' ' License Fee: fﬁ [00.00
Renewal: Invoice #:

APPLICATION FOR INDOOR CABARET LICENSE
Legal/Real Name: U;-‘;(:—(";ﬁs Ea‘(}rgr/gs " T a.
Address of above: __ 33> Parte  Plaza DR. L4 Copsse
Trade name of business: Z_géle’s 7= sh ~ Bar 290 éﬁ'l’//
Address of premises to be licensed: _{9/ ‘7’ & 21».1/1,05::// M LA T A8
Business phone number: ng’ 78';2 - ? ()é "/
Detailed description of cabaret area to be licensed: Ral- Sc’ﬂ.&l.;bj AReEA. T
T NANDE EATERE RIS T FLewtC .
Premises are owned by: _ V' S Ca P
Addressof owner: _QH1& STt RO Lo CpsSSE
Name of Cabaret Manager (FIRST, MIDDLE & LAST): _£Dsmcfd Matin JeHcwes

Home address of Cabaret Manager: 333 Park  Plza DR L4 Cowsse

Home phone number of Cabaret Manager: __ 327 - 3/&~47/5

Daytime phone number of Cabaret Manager: L&? — VX ~ r)'? é ‘/

Date of Birth of Cabaret Manager:

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

Other business to be conducted upon the premises: Feop Ser V/’Zc’z S Bal"

Nature of entertainment: MYS ¢

License Period:

The above hereby makes application for a license to operate an Indoor Cabaret at the above address within
the City of La Crosse pursuant to provisions of Chapter 10, Article IV of the Code of Ordinances for the City of

La Crosse. - -
A e-as-/s
(Signature of a & date)
OFFICEUSEONLY: -~ = omeialno oo Munis Customer #:

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

Signature and date

Granted: License #:




TERI LEHRKE, WCPC, City Clerk
400 LA CROSSE STREET
LA CROSSE, WISCONSIN 54601
PHONE (608) 789-7510
FAX (608) 789-7552
www.cityoflacrosse.org

NOTICE OF APPLICATION FOR INDOOR CABARET LICENSE
IN THE CITY OF LA CROSSE

TO WHOM IT MAY CONCERN:
This is to notify you that the following business has applied for an Indoor Cabaret license under

Sec. 10-140(c) of the Code of Ordinances of the City of La Crosse to provide live entertainment
in a designated indoor area.

Jeffries Enterprises, Inc. d/b/a Eagles Nest Sports Bar & Grill
at 1914 Campbell Rd., La Crosse, WI 54601

This application will be considered at the following meetings:

Judiciary and Administration Committee — Tuesday, September 1%, 2015 at 7:30 p.m.
Common Council Meeting — Thursday, September 10™, 2015 at 7:30 p.m.

All the above meetings are held in the Council Chambers in the City Hall at 400 La Crosse
Street, La Crosse, WI.

You are further notified that any person affected may be heard, and may appear in person or by
attorney, or may file a letter of objection in the office of the City Clerk.

This notice is given pursuant to the order of the Common Council of the City of La Crosse.

Dated this 27" day of August, 2015.

Teri Lehrke, WCPC, City Clerk
City of La Crosse

J éy Christianson
License & Election Clerk III



Tax Parcel Number
17-20061-100
17-20050-10
17-20050-10
17-20050-10
17-20061-80
17-20061-110
17-20061-120
17-20261-60
17-20261-60
17-20261-75
17-20050-50
17-20061-140
17-20050-10
17-20061-90
17-20050-60
17-20050-70
17-20050-80
17-20050-10
17-20050-90
17-20050-100
17-20050-10
17-20061-B0
17-20261-72
17-20050-10
17-20050-90

Owner Name

BRIAN D, BARBARA A BENSON
VSC CORPORATION

VSC CORPORATION

VSC CORPORATION

SCOTT A, SUE L ROWE

BRIAN D, BARBARA A BENSON
BRIAN D, BARBARA A BENSON
BOARD OF REGENTS

BOARD OF REGENTS

CITY OF LACROSSE

JAMES, JO ANN HUMFELD
PATRICIA S KLEVEN TRUST
VSC CORPORATION

SCOTT A, SUE L ROWE

ATTN: VIVEK V PANDE DOT AND FEATHERS LLC

DUANE M JAEGER

THOMAS J, GRETCHEN M COLEMAN

VSC CORPORATION
GE&N SKEMP TRUST

WATERHOUSE PROPERTIES LLC

VSC CORPORATION
SCOTT A, SUE L ROWE
BOARD OF REGENTS
V5C CORPORATION
G&N SKEMP TRUST

Property Address
221 20THSTN
1912 CAMPBELL RD
1916 CAMPBELL RD
1918 CAMPBELL RD
229 20THST N

217 20THST N

213 20THST N
1814 PINE ST

1801 CAMPBELL RD
1901 CAMPBELL RD
1805 STATE ST
1923 STATE ST
1910 CAMPBELL RD
223 20THSTN
1904 CAMPBELL RD
1905 STATE ST
1911 STATE ST
1908 CAMPBELL RD
1917 STATE ST
1919 STATE ST
1914 CAMPBELL RD
227 20THST N
1901 CAMPBELL RD
1920 CAMPBELL RD
1915 STATE ST

Property Address City
LA CROSSE
LA CROSSE
LA CROSSE
LA CROSSE
LA CROSSE
LA CROSSE
LA CROSSE
LA CROSSE
LA CROSSE
LA CROSSE
LA CROSSE
LA CROSSE
LA CROSSE
LA CROSSE
LA CROSSE
LA CROSSE
LA CROSSE
LA CROSSE
LA CROSSE
LA CROSSE
LA CROSSE
LA CROSSE
LA CROSSE
LA CROSSE
LA CROSSE

Billing Address

326 WESTAVEN

2418 STATERD

2418 STATE RD

2418 STATE RD

N4634 SPRING COULEE RD
326 WESTAVEN

326 WEST AVEN

1725 STATE ST

1725 STATE ST

400 LA CROSSE ST

1805 STATE ST

1923 STATE ST

2418 STATE RD

N4780 KRUEGER RD

124 17THSYS

1905 STATEST

W5864 STATE ROAD 33
2418 STATE RD

1807 NAKOMIS AVE
W305N6781 RED FOX RUN
2418 STATE RD

N4634 SPRING COULEE RD
1725 STATE ST

2418 STATERD

1807 NAKOMIS AVE

Billing City/State/Zip

LA CROSSE W1 54601-3575
LA CROSSE W1 54601-6151
LA CROSSE WI154601-6151
LA CROSSE W1 54601-6151
WEST SALEM Wi 54669

LA CROSSE W1 54601-3575
LA CROSSE WI 54601-3575
LA CROSSE Wi 54601-3742
LA CROSSE Wi 54601-3742
LA CROSSE WI 54601

LA CROSSE Wi 54601-3738
LA CROSSE Wi 54601-3736
LA CROSSE Wi 54601-6151
WEST SALEM Wi 54669

LA CROSSE Wi 54601

LA CROSSE WI 54601

LA CROSSE Wi 54601-7108
LA CROSSE WI 54601-6151
LA CROSSE W1 54603-1542
HARTLAND Wi 53029

LA CROSSE WI 54601-6151
WEST SALEM WI 54669

LA CROSSE W1 54601-3742
LA CROSSE Wi 54601-6151
LA CROSSE WI 54603-1542



