Original Alcohol Beverage Retail License Application App'}’ﬁ"“ waaaogsin rSLe'elfr's Perrﬁtﬁumber
(Submit to municipal clerk.) FILAD o

FEI rnber
For the license period beginning: \_j’bl ] Y ! ozpa?:” ending:—j%wi 3 0, ,;],U‘l‘{ 77963 7}

(mm dd yyyy) mim ad yyyy) TYPE OF LICENSE

REQUESTED FEE
1 Town of [C] Class A beer $
To the Governing Body of the: [] Village of} LAC&O S$[L Class B beer $
M City of [] Class C wine $
o [ ] Class A liquor $

Countyof [ Pau @ !1 0 SS i, Aldermanic Dist. No.____ [FCjass A liquor (cider only) |$ N/A
(if required by ordinance) %Class B liquor $
Reserve Class B liquor $
Check one: [] Individual Limited Liability Company L] Class B (wine only) winery |$
[] Partnership Corporation/Nonprofit Organization Publication fee $
TOTAL FEE $

Name (individual / partners give last name, first, middle; corporations / limited liability companies give registered name)

D6 LLe

An “Aucxiliary 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.

President / Member Last Name (First) (Middle Name) Y(-Iome Address (Street, City or Post Office, & Zip Code) /
- P q

Gevleman Vel |WwSapd [ 320 aUth ST Soqy iA#esss wk {767

Vice President / Member Last Name | (First] {Middle Name) KHome Address (Street, City or Post Office, & Zip Code) - /
Gec\eyan CHRISTIWA | mAd)L  |32¢  QYth ST Souftt (MhesS s 4 SHb

Secretary / Member Last Name (Firkt) (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)

Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

1. Trade Name P)U{)T H’I L[, PMB Business Phone Number é08'~75,2 ‘3)}24

2. Address of Premises [ 5P i ST AwdRéaw LT o PostOffice & Zip Code [,AtﬂcﬁS? WL §Yeo)
e PDIYI
3. Premises description: Describe building or bu‘?:hngs 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
described.)

FIRST Froo® % Bbu |4} n, Comwsisting o3 bar and aJchen"Lerﬂ‘/
oo (",th*‘*‘lml"d amo banuf‘i }m I 5‘19?'%'{, A Q| §T awey adT4¢€”L+
T2 dur m,ul beknd bar,

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 pastlicenseyear? ... ............... ﬂYes [ No

(b) If yes, under what name was license issued?—r\‘\‘;. FQWIC}U‘?‘ le"\? LLC DB ff
o0 pil Pul

AT-106 (R. 3—'19) Wiscansin Department of Revenue




6. 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 ...............ccouuiuiininaninn M Yes []No

STARIWGE ek Bys5ia)sS

7. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [1 Yes %No
If yes, explain.

8. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? If yes, eXplain .. ... ... ] Yes XNO

9. (a) Corporate/limited liability company applicants only: Insert state LU'Q' Cow SifUand date™ 3 ‘?»}OK}

of registration.

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

(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 ﬂ No
If yes, explain.

10. 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] . .. .. ..o\t e )zf Yes []No

11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... wYes [] No

12. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and BrewpubS? . . . .. . e a%Yes ] 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 to 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.

Contact Person's Name (Last, First, M.1.) Title/Member Date

Thn Gerleman Hwwid H-)o-Jor

@W W 397294 > +he Qrf/\q v/ﬂéfqéwx Clgi

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Date reported to councit / 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

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.

[ ] Town
To the governing body of: [ | Village  of L,«:CﬂOQSQ (4/2\[' County of MCMSC

g City
The undersigned duly authorized officer/member/manager of l)c(ﬁ L LC

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

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as
BooT 1L Pub
s —
locatedat | SO [ ST /\'WD[LQW \Yi
appoints qun GC v "6 ma -
(Name of Appointed Agent)

220 A4tk f Soulh  [aeflesSE Wk Mool

(Home Address of Appointed Agent)

(Trade Name)

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?

[ ] Yes ﬁ 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? ﬁ Yes [ ]No /[ﬂ
e Nt )

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? /l 5

Place of residence last year N [(9()} M UQ{ C fl(}/ﬂ) L,/('(,IZQL({ Wl SVe0/

For: D C L LC
(Name of Corporation / Organization / Limited Liability Company)
o Chfulto —
v /C'M.A-/u' L
/

(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

1, D ol (‘-76'\(' ,e inaan , 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
beverfes conducted on,the premises for the corporation/organization/limited liability company.

/,_{/;/;},//4/ VL;;'T—’;\ g 51'/%;5‘/’2 3 Agent’s age @V
330 dﬂ(ﬂ h o[ Soulll  Lachksse 2 560} Date of birth-

(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



A

Revision 1/21/2020

City of La Crosse, Wisconsin
U APPLICATION FOR INDOOR CABARET LICENSE
Check One: %New [0 Renewal  For the license period 7’{'02023 to _@'lﬁgdl({ Fee: § L

BUSINESS INFORMATION*

Legal/Real Name:

DCG LLC

Address of Above: Street City State Zip Code

|SOV ST ArdRew ST & )0| | ACROSSG Wt §Y6¢/

PREMISES INFORMATION

Trade Name of Busmess

oot H L Pw

Address of premises to be Licensed: , Business Phone Number:

[50{ 4T 4Ok ST Surte Bio? Lo %-D%)- 382k

Premises are Owned By

The %@ni%r &) r‘ow) LLC

Address of Owner: Slr t City State Zip Code
(S0 ST f‘rwm?w ST Lelos\ 4 wp o)
CABARET INFORMATION i

Detailed description of cabaret area to be licensed:

Ent e -ﬁrgT ‘%[oo-r 0»% Dar MLU\-/CL:A: 19 ﬂDOM CUM}( B‘?”’f“ e Vit //

Nature of Entertainment:

L20E music CBonds)

Other Business Conducted upon the premises:

MANAGER INFORMATION*

Cabaret Manager Name: First \ Middle Last
Danie Yoseph Cree lemin
Cabaret Manager Home Address: Street City State Zip Code
e . ~ ~ 7
330 ayth St SouTh Lgcross€ Wk N6/
Home Phone Number of Cabaret Manager: Daytime Phone Number of Cabaret Manager:

o397 -3543 (e§-390-294 3

Was the above person listed as manager on last year’s application?

O Yes ‘F_No

*Personal Data Sheet must be completed for each Officer/Member of the Business and the Manager.

The above hereby makes application for a license to operate an Indoor Cabaret at the above address within the City of
odefbf Ordinances for the City of La Crosse.

= [?/_1-—,20/2}

of Applicant Date

La Crosse pursuant to provisions of Sec. 10400 of th

OFFICE USE ONLY

For original application: Are there lands zoned conservancy, residential or multiple dwelling within 100 feet of premises?

[ Yes (if yes, attach a list of those lands) [ No

Signature: Date: Granted: License #:




Personal Data Sheet

(Please PRINT All Information)
Each Officer/Member AND Manager/Person in Charge must complete all the information and must indicate if they have been convicted of any of the
following within the last ten (10) years: a felony, a misdemeanort, a statutory violation punishable by forfeiture or a county or municipal ordinance
violation. If none, write "none".

MANAGER/PERSON IN CHARGE

Name: First Middle Last

[ an \I*’?*K JUSEH (aerlewin

Hom& Address: Street City State Zip Code

320 Afth ST Soulr L A2 MASE b el

Phone Number:

bo% 347294 >

Email:

Date of Birth: (mm/dd/yyyy)

Violations:

W on L

Tke‘%ﬂ‘;q @ &MAOD ,Conmn

OFFICER/MEMBER

Name: First

Cf\V‘:Sfl\nq

Middle

ATl e

Fi

Last

@e,‘« L@Duﬁ %"

Home Address: Street

32 24tk ST sodhH

City

LAY S &

State Zip Code

WF Y/

AT

Phone .Number:. 5‘53 '3@ VL%

Email:

The$et 14 @ goho -Conn

Date of Birth: (mm/dd/

Violations:
YYOW

OFFICER/MEMBER

Name: First

Middle

Last

Home Address: Street

City

State Zip Code

Phone Number:

Email:

Date of Birth: (mm/dd/yyyy)

Violations:

OFFICER/MEMBER

Name: First

Middle

Last

Home Address: Street

City

State Zip Code

Phone Number:

Email:

Date of Birth: (mm/dd/yyyy)

Violations:

OFFICER/MEMBER

Name: First

Middle

Last

Home Address: Street

City

State Zip Code

Phone Number:

Email:

Date of Birth: (mm/dd/yyyy)

Violations:




Revision 1/21/2020

City of La Crosse, Wisconsin
APPLICATION FOR OUTDOOR CABARET LICENSE

Check ne: [0 New [ Renewal For the license petiod ju [‘! / ;U}l‘} to W é /})-"J\w\‘/ Fee: § ZQ /

BUSINESS INFORMATION*

Legal/Real Name:

DCG jLL

Address of Above: Street City State Zip Code
1501 ST Al ST iy LANISST Led- ov/(o/
PREMISES INFORMATION

Trade Name of Business:

Boct  Holl pup

Address of premises to be Licensed: Business Phone Number:

ISl ST AwDALw ST surfe Plo3 bos- 7523526

Premises are Owned By:

The Fenigu (Growp (LC

Address of Owner: Sfreet T City State Zip Code

| ST/DR w ST LRSS Ll sHe/

CABARET INFORMATION

Detailed description of cabaret area to be licensed:

Courtyqr )

Nature of Entertainment:

L musie (dasl)

Other Business Conducted upon the premises:

MANAGER INFORMATION*

Cabaret Manager Name: First Middle Last
DC'LI\E‘?/( ?S‘l?ﬁ éerle%m’\—
Cabaret Manager Home Address: Street ’ City State Zip Code
J20 agth St Sevth [ AC0SSC -  sbo/
Home Phone Number of Cabaret Manager: Daytime Phone Number of Cabaret Manager:

(po% 317 -294% 08-2472943

Was the above person listed as manager on last year’s application?

O Yes RNO

*Personal Data Sheet must be completed for each Officer/Member of the Business and the Manager.

The above hereby makes application for a license to operate an Outdoor Cabaret at the above address within the City of

La Crosse pursuant to provisions of Chapter 20, Articlg IV of she Code of Ordinances for the City of La Crosse.
Ukl Y2023

Signature of Applicant Date

OFFICE USE ONLY

For original application:
Attach a list of all property owners within 200 feet of the proposed licensed premises.

Signature: Date: Granted: License #:




Personal Data Sheet

(Please PRINT All Information)
Each Officer/Member AND Manager/Person in Charge must complete all the information and must indicale if they have been convicted of any of the
following within the last ten (10) years: a felony, a misdemeanor, a statutory violation punishable by forfeiture or a county or municipal ordinance
violation. If none, write "none".

MANAGER/PERSON IN CHARGE

Name: First Middle Last

’}PL ;\2 ! jog‘l, pﬁL G,.gr [@ha “

Home Address: Street City State Zip Code

320 24k ST youTH Ljuss< Wi o
)

Phone Number: Email: Date of Birth: (mm/dd/

(008 ¥90-294) Fhebetiae g com

Violations:

non e

OFFICER/MEMBER

Name: First Middle Last

C oSt dng Yhawie (5erfeman

Home Address: Street City State Zip Code

S 24 5t Gucth LAcros< WP~ 5160/

Phone Number: Email:

b -Sb3-6276 The bt 4@ gaho -Com

Violations:

JOW S

OFFICER/MEMBER

Name: First Middle Last

Home Address: Street City State Zip Code

Phone Number: Email: Date of Birth: (mm/dd/yyyy)

Violations:

OFFICER/MEMBER

Name: First Middle Last

Home Address: Street City State Zip Code

Phone Number: Email: Date of Birth: (mm/dd/yyyy)

Violations:

OFFICER/MEMBER

Name: First Middle Last

Home Address: Street City State Zip Code

Phone Number: Email: Date of Birth: (mm/dd/yyyy)

Violations:




