Original Alcohol Beverage Retail License Application

ending: (_0/ a) / 66

(Submit to municipal clerk.)

;""'-
For the license period beginning:5 /&) I 33

(mm dd yyyy)

County of

Applicant's Wisconsin Seller's Permit Number

FEIN Number

] Town of
To the Governing Body of the: [] Village of

\Q/City of

TYPE OF LICENSE
REQUESTED

{7 Class Abeer J

(mm dd yyyy) FEE

>
G
?

Aldermanic Dist. No.

2'// Ay

Check ane: [] Individual
[_] Partnership

(if required by ordinance)

\FrTimited Liability Company
[] Corporation/Nonprofit Organization

} ],q C\(%SM 4 Class B beer

Erélass C wine

[e] CTass A liquor >

Class A liquor (cider only)

] Class B liquor

[l Reserve Class B liquor

[] Class B (wine only) winery
Publication fee

TOTAL FEE

)
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=
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\A\eXeN

Name (indi r,ﬁ.?(p rtners give last name, first, middle; corporations / limited liability companies give registered name)
\

L L

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of 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 full name and place of residence of each person.

6o

President / Member Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)
WVESH KUY . i J
PATE( pHAvE MR D 452 MNangayoe AVE, Winena o 855933
Vice President / Member Last Name | (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
z7 U2o st ave 6, {DBc~verses v gy
Directors / Managers Last Name (First) \l (Middle Name) /| Home Address (Street, City or Post Office, & Zip Code)
DANVKHARA ASAWL H 452 Mot E—  (orroea RS54

1. Trade Name _

2. Address of Premises é,o 3

(_‘(\‘\_\‘(’ aAX <

Go8 - 782 - 3231

Business Phone Number

4@35 Sk f,LA Q0 Ss¢ Post Office & Zip Code __ § 4 Lol

3. Premises description: Describe building or buildings where alcohol 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
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4. Legal description (omit if street address is given above):

5. (a) Was this premises licensed for the sale of liquor or beer during the past license year? ...... M ....... ']3(Yes [e] No

(b) If yes, under what name was license issued? V( (\é L L C/

AT-106 (R. 3-19)

Wisconsin Department of Revenue



10.

1.

12.

. Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible

beverage server training course for this license period? Ifyes,explain ...................... ..o [ Yes

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [ Yes
If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? Ifyes, @Xplain .. ... ... .. e L1 Yes

(a) Corporate/limited liability company applicants only: Insert state and date
of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? Ifyes,explain ...... ... ... .. O Yes

(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 permit in Wisconsin? [] Yes
If yes, explain.

Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
bUSINESS? [PhONE 1-877-882-3277] . .« oo ittt ettt et e e e e I#] Yes

Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... [o] Yes

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and BreWPUDS? . . ...ttt e e e 8] Yes

(8] No

[®] No

] No

[*] No

[ No

[ No
[ No

[ No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required fo forfeit not more
than $1,000. Signer agrees to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another. (Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

Conlact Person’s Name (Last, First, M.I.) Title/Member Date
- M -
Bhovesh Pude \. P vesd e\~ 28" vt 2023
Signature Phone Number Email Address
. . [
 Porl, 352-615-gyaq |BravesnacTecH (Ramdil.
(434,
TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Date reported to council / board Date provisional license issued Signature of Clerk / Deputy Clerk
Date license granted Date license issued License number issued

AT-106 (R. 3-19)



Schedule for Appointment of Agent by Corporation ! Nonprofit
Organization or Limited Liability Company

Submil to municipal clerk
(0 sell fermentad mall beveragues and/ar intoxcating hquar
apponiment must be signed by an officer of tre

All corporations argamzations or limited hability companies applymng for a icense
raper lueal official

stions musl be answered by the agent. The

must appoint an agenl The following que
fa hmited habiily company and Ihe recomimendation matle by the pl

cerporation/organization or one member/manager of

| | Town
/ of __L_M C_."(a 553/5_ _ County of _L,Q__f._.-f_‘ib_s‘_ﬂ.i

: Village

To the goverming body of

v/élly
The undersigned duly aulhorized afficer/member/manager of _S HZKorAR M Aty LLC....
(Rugrstorod Namie of Gorporation £ Qrgamizalicn of Laerared £ ratilty Company)

premises known as

T TRy it =

a corporalion/organization or imited hability company making application for an alcohal beverage license for a

MILEAGE
(irade Namj
iccated at (o3} CP‘ 5SS g+ i L YU _CYePased WV _s!-{_(_"_j— S
appoints ___ QQ“\NIT‘) fDuTﬂ&kcA'{d— - ——
(Namu of Apported Agent) .
Stelal e

{Home Address of Appamicd Agont)

L{zo 54’“ g-r‘f Lo Cyvesses

the premises and of all ousiress re'ali.e
requesting aoproval ‘or any carporaton/

to act for the corporation/arganization/limiled liability company with full authonty and control of
Wiscersr?

10 alcohal beverages conducled therein. Is applicant agent presently acling in that capacity or
organizaticn/limiled liability company having or applying for a beer and/or liquor license for any other jocatien In

If so, indicate the corporale name(s)/limited liabity companylies) and municipality{1es).

" Yes B No

Yes Noc

Is applicant agent subject to completion of the responsible beverage server training course? i 1
plicant agent resided continuously in ‘Aiscansin? é Nlo Yh‘"h

How long immedialely prior to making llis application has the ap
Al 4€e3 =

Place of residence last year Z 24 S Co ﬂg&‘b’l\ S+,
(e

Forr  Shikpd=v Mived
- [ [Name of Corporatun / Organzation ! Limtad Lt tiy Camaany

f’ayl Q? ‘Dde/{_ -
\y\ ¥ (Signature of Otficer / Member / Manager)

an application for a license may be required o forfei rot mare than

64&:1‘1\’\'”?

Any person who knowingly provides matenally false information in
$1.000.

ACGEPTANCE BY AGENT

L A hedim _:Du.'ﬂ W Navec
(Print / Type Ayent's Nurme)

\d assume full responsibilty for

almnforgamzalmuﬂmuled hamility company
i T

___,26 Atnl ,29'2_> Agents age 2 .

- (Do

[Srgrtture ot Agunt]
Yzo St pve 5, [u Cxodse), WL bougq  Dewoiom
(Home Addross of Agurit)

APPROVAL OF AGENT BY M
{Clerk cannot sign on behalf o
checked muncipal and stale cnminal records. Ta the best of my knowledge, with the ava

| hereby certify that | have .
ihe character recard and repulattan are satislaclory and | have no objection to the agent appointed
o Te S —

. hereby accept this appointment as agent for the

the conduct of all business relabive 1o alcohoi

corpuralmnforganizalionﬂlmnted liability company ar
peverages conducled on the premises for the corpof

UNICIPAL AUTHORITY

f Municipal Official)
taple nformat.an

7 m;_l Flrag e 1t st O 1) a

Approved on



craigs
Text Box
MILEAGE



Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a 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 an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.

D Town

To the governing body of: [ | Vilage  of LU\ CYosses County of [ & ( Xc 5€9
[ ICity -

The undersigned duly authorized officer/member/manager of 5 HZkorAR AR LLc.

(Registered Name of Corporalion / Organization or Limited Liability Company)

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

(Trade Name)

located at __ 60 3 CQSS SF . Lu‘ CYcP823 Wi SY sl
appoints foSL\ wWin /l)ot"\"l lv(.["\.c). YA

(Name of Appointed Agent)

f20 ™ g £ L Cyesses St ol

(Home Address of Appointed Agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
o 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?

[ ] Yes No 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? D Yes D No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? Q'HI Mo
Place of residence lastyear 2 23¢ & (o ngpbp{f\ St , _[veennv\@ ﬁl 4603
L

For: 5\,\\ KO’:}\"“\/ Ml [ LC

(Name of Corporation / Organization / Limited Liability Company)
c”%y:

N (Signature of Officer / Member / Manager)

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT
A
Pﬁ L\r».)\“ Du‘ﬂ ad \’\ Y e , hereby accept this appointment as agent for the

(Print / Type 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.

W‘ ZQMM'H 1207—> Agent's age 2%

(Signature of Agent) (Date)
Yzo ST pve 5, ([ u_C~oadse =L 50449  Dateofbirh H,/aé//q?s*
‘Home Address of Agent,

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
({Date) (Signature of Proper Local Official) (Town Chair, Village President, Police Chief)

AT-104 (R. 4-18) Wisconsin Department of Revenue



SURRENDER OF LICENSE
PartI

Legal/Real Name of Current Licensee: \/ L R\< LLC
Premises Address: _©072% CVa s = T. A Chosge WU CUho
Trade Name: ML= (o=

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

to: DN Ml L C
(Insert Legal/Real Name of Proposed Licensee and Trade Name)
and understand that said license(s) will be cancelled upon the Common Council’
granting of a license to the applicant named herein.
Current Licensee

‘Qﬁ DMK S\

President, Member, Partuer, Individual

MEM PaE—fLJ oL VER

Secretary, Member, Partner

New Applicant

President, Member, Partmer, Individual

Secretary, Member, Partner

State of Wisconsin )

) ss,
County of La Crosse )
!““"""""U
B ®“% _S‘Aﬁ: g\the ( 2 day of '&ﬁ\(‘ \\ s 2@5 ersonally came before me
§ pmE . to me to be the person(s) who
_._:” ; xectited the furegomo Surrcnder of LICCI‘ISC and known to mg/to be the Current Licensee and
§ ‘ acknow]g:lged that s/he executed the foregoing documen
s — -
B =5
| —

2 PUB\—\O iS5
% O, RS hﬁ fbhc
2 R H C.OS" ‘A )39 County, Wisconsin
My Commission expires: é l O a; 5

“y
Wt of Wisconsin )
) ss.

County of La Crosse )
20 , personally came before me

known to me to be the person(s) who

On the day of
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.

Notary Public
County, Wisconsin

My Commission expires:



SURRENDER OF LICENSE
Pare [

Pm‘mie: Addrn: (;()__?_—, ,\’-\x S T B _J-t\ ChusGe L) SUfn
Trade Name: SN ==

This is to advise that the undersigned is surrendering the following license(s)
Combinalion “Class B” Beer & Liquor
Class “B” Becr.~
Class “A” Beer and/or “Class A" Liquor (circle which apply)
Wholesale Beer
*Class C”" Wine
o: DMK GTARE Mk |\ C
(Inser Lepat Real Naime 08 Proposed | Wereee 160 L ruks Mgy
and understand that said license(s) will be cancelled upon the Common Councit’s
granting of a license to the applicant named herein.

New Applicant

2 heyvegf atmnees Yete!

President, Mezber, Parter, Individual

PT&S T&&A«‘Q‘

Current Licensee

QﬁMDH\@ Qv

President, Member, Panrcy, Irdividuz!

Wem BER [ g nER

Secretary, Member, Partner

Seeretary, Member, Pactner

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

RULLLLLELTPP

" WE S4 ‘o, the day of @ crsonally  came baiore me
\N--__..ﬁ’ L/
e gl S RO & e —

. kndwn to me te be the persan(s) whe
0 gﬁﬂﬂté the. forcﬂomg guncndcr of LlcellSL, and known to m¢/to be the Current Licensee

. . § dry Bblic
.. -’ \ E 2; ! [ Q > ig Wise nra;
4), ——— 00“\\ Ul.lﬂ N, <
“tey, f CF W\g’.»“ My Commission expires:
""""""‘S"l\. of Wisconsie  }

) s,
County of La Crosse )

On the 9.(;*' day of __Apf‘l\ 20903, personally
Bhochkomas 2

" ke d ___ known to me w0 be the person(s) who
executed the foregoing Sumrender of License, and known to e to be the Proposed New Applicant and

acknowledged thut s/he excuuted the foregoing dnuul%yW

Natary Public

MCMlI | AN -_Htmcf-n. __ County, Wizermsea M:vm;sd{?n
ROBNEORT.L:V PUBLIC | My Cominission U:!lu._». _t! ) — 5 l__a . _a 2

came  before me

T )

MINNESOTA
¥ My Commission Expires Jan. 31, 2027






