ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Foricants WiSetar's PwmlthanEw Wanber:
456102005950103 20-2518266
Submit to municipsl clerk, LIGENSE REQUESTED P
For the license period beginning MoV, 10, - 2017 - TVPE FEE
ending JUNE 3G 20 18 - [ Clags A baer $
[-] Class B beer §
[T Town of ] Class G wine $
TO THE GOVERNING BODY of the: [] Vitage af} LA CROSSE [WClass A iquor $522.90
¥l Clty of 1 Class A liquor (cider only) [$ ~ N
County of LA CROSSE Aldermanic Dist. No. {if required by ordinanca) Cj g:f::r\?e“g::;l B liguor 3
1. Thenamed [~ INDMIDUAL  [T] PARTNERSHIP ] LIMITED LIABILITY COMPANY 0 Glf;ss ? fwine ?nly) winery |§ 50
7] CORPORATION/NGNPROFIT ORGANIZATION ubllcation o $_20.
hereby makes applization for the alcohol beverags license(s) checked above. TOTAL FEE $ 558 3 (0

2. Name (Indlvidualipartners give last name, first, middle; coporations/imited Bablilly companies give registered name): p
WINE GUYZ INC
An “Auxillary Quastionnaire,” Form AT-103, must be completed and attached to thls application by sach individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonproflt organization, and by each member/manager and agent of a limited

Jtablity company. List the name, tille, and place of resltdenca of each person.
Title Name Homme Addross Post Office & Zip Codo

PresidentMember JAMES DONALD BTRACK 1405 GREEN BAY 8T, LA CROSSE WI 54601
Vice PresidentfMember

Secratary/Member

TreasureriVlember )

Agent pTAMES DONALD STRACK 1405 GREEN BAY ST, LA CROSSE WI 54601

Diractors/Managers
3. “Trads Name p THE WINE GUYZ Business Phone Number OB 120 — 04908
4. Address of Promises b 2800 _Stake RA L, Sust® DY10_ Poet Ofce & Zip Gode » LA CROSSE WI 54601
5. s Individual, pariners or agent of corporationfimtted liahlity cornpany subject to completfon of the responsible beverage server

tralning course for this licensa perlod? ... ..... ... e e . evens T I Q/
6. Is the applicant an employe or agent of, or acting on behalf of anyona except the narﬂed applicant? . ... e (7] Yes No
7. Does any other alcohol beverege retall icensee or wholesale permities have any Interest In or control of this businegs?, .............. [IYes [0
8. (a) Corporataltimited lishility company applicants only: Insartsiate ¥X___ anddats 03/01/05 of registration,

{b} s applicant corporationimitad lizbillty company a subsidlary of any other corporation of limited llability company?. ..+ ..., ..[] Yes IZ/r:;o

{c) Does the corporetion, or any ctiver, director, steckhokder or agent or limited liability coimpany, or any member/manager of

agent hold any interest in eny other algohol beverage license or parmit in Wisconsln? .. . .. e ey JZT{{as "1 No

ENOTE: A appifcants explain filly on roverse side of this form evary YES answer In sections 5, 6, 7 and & above,)
9. Premises description: Descrige building or buildings whera aloohol beverages are fo be sold and stored. The applicant must Include
all rooms Inoluding iving quarters, if used, for the sales, sarvice, consyenplicn, andfor s";raga of alo?q | baverages and cofd&{mc?_ ol bevey ges
may be-sold and stored only on the premises described.) %PMMK%LI__U% _W(EL__,_LMEZ%@
18, Legal description (omit If street addrass is given above]:.
11, (a) Was tis premises licensed for the sale of liquer or beer during the past liconse vear?. . v e iasaeaes [ Yes JZfNo

{b) If yes, under what name was llcense Issued?_
12. Does the applicant understand they must flie a Speclal Ocoupational Tax retum (TT8 form 5630.5d)

before beginning businass? [phone 1-800-937-8864] . , et et e ertee et a e e rres Yes [do
13, Does the applivant understend they must hold & Wisnonsln Ssller s Pormiil?
[phone (608) 266-2776], .. e e e e e Yes [ No

t4. Doos the applieant undamtand Ihat they musl purchase aleohol beveragas only from Wnsoonsln wholesalers, braweﬂes and brewpubs?, ,E]' Yes [l Mo

- HEAD CAREFULLY BEFORE SIGNING: Under penalty provided by law, {b@&b‘lﬂﬁﬂﬁfﬂa {hat gach of the above guastions has been tnethfully answered to the bost of tha knowl-
edge of the signets. Signers agrae to operate this husiness ancord gas\ gaﬁna and responsibilliies confered by the license(s), if granted, will not be assigned to
anglher. (individya! applicants and esch member of 3 partershippllus ustsinn,.pg cﬁﬁper(s}, membersimanagers of Limited Liability Companies must sign,] Any lack of
aceass to any portion of a licensed premises durt ng mspectlon he daemeﬁ a rafusalto‘pe hsﬁ&hun Such rafusal 18 a misdemeanor and grounds for revocation of this lleenee.

anager af Limiled Liability CompanyPartneningividual)

)

SUBSCRIBED AND SWORN TO BﬁFO §’ =

7, TS Y AT IR ‘?“%ab
H by
1

i — poraffen/Mam

e

welbha Cmﬂ‘& i i
(ClarkgNolay Pt m'_—"—’“"w—‘“% s, "ﬁﬁl_\ ,’”T_jgiwr e B 76F of Lizfiot LIZBILY CompamyiPannor)
mission expites // /0 /7 % T v, S8
[ T, T el we r\V\k o (Adultisnal ParinerieyMomierManager of Lnilled Llabmty Gompany I Any)
TO BE COMPLETED BY CLERK e"’s'.f U§ Wt@U“ w
Dalo received and flled . Date teported o counciPhoard ety 53 kila| Teange Tasued naiure of GIeyK 7 Deputy Clork
wilh municipal lerk \D\’U’\\ A gy F’ P o Py
Datlicensagranted Date leenes lsslcd Lleanse number lesued

AT-106 (R, 9-1¢}) Wiscangin Oapartmant of Revanue



;‘:ﬁ SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
' ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to munigipal clerk.

All corporationsforganlzations ar limited liebility companies applying for a license to sell fermented malt beverages andfor intoxicating
liguor must appoint an agent. The following questions must be answered by the agent. The appoinimant must be signed by the officer(s)
of the corporationforganlzation or members/imanagers of a limited liability company and the recoramendation madg by the proper

local official.
(] 1own

To the goveming body oft [ ] Village  of LA CROSSE GCounty of LA CROSSE
City

The undersigned duly authorized officer(s)/members/managers of WINE GUYZ INC
(regilsterad name of corparallon/organizetion or imitad Heblily company)

a corporationforganization or limited liability company making application for an alcohol beverage 'icenae for a promises known as
THE WINE GUYZ

{tragle name}

located at (5?)00 S’\ﬁ/\-e ‘R(Q ‘(0 y %WJW OHO

appoints JAMES DONALD STRACK

(harre of appoinied agent)

14056 GREEN BAY 8T, LA CROSSE W| 54601
{homa address of appointed egent)

to act for the corporationforganization/imited liabillty company with full authority and control of the premises and of all business reiative
to alcohol beverages conducted thereln. Is applicant agent presently acting In that capacity or requesting approval for any corporation
. organizationfimited liabllity company having or applying for & beer and/or liquor license for any other location in VWisconaln?

Wlves [INo Ifso, indicate the corporate name(s)fimited liahility corpany(ies) and municipality(ies).

THE WINE GUYZ, 122 KING ST, LA CROSSE W| 54601

0 — Agemf— on another

i Is applicant agent subjectto completion of the responsithls beverage server training course?  ;,  Yes Ui othe 6.
i ' Hows tong immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 21 YEARS
Place of residence last ysar 1406 GREEN BAY ST, LA CROSSE W 54801
For: WINE GUYZ NG
{ng flom onimited Nebifity cornpany}
. V,—tt:zﬁ\;b o
/ (slgnature of OfficerfemberiManagen
And:
(slgnature of Oifcer/Mambat/Manager)
ACCEPTANCE BY AGENT
[ JAMES DONALD-STRACK ~hereby-accept-this-appointment-as-agantfor-the

{prinbiype agenl's name)
corporationforganization/limited lability company and assume full responsibility for the conduct of all business relative io aicohol

haverages conductad on the premises for thg corporation/organization/limited liability company.
1D I 24 ‘ ]'/l Agent's age

stgnattire of agent} {dafa)

1408 GREEN BAY ST, LA CROSSE Wi 54601 Date of birth
(homa addrass of agenti)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on behalf of Municlpal Official)

| hereby certlfy that | have chocked municipal and state criminal recerds. Fo the best of my knowledge, with the available Informatlon,
the character, record and reputation are satisfactory and [ have no ohjectionto the agent appointed.

Approvead on by Title
(date} (sigrature of proper foca! ofiicial) (town chalr, vilfape prasident, pollcs ohief)

AT-104 [R, 4-08) Wisconsin Department of Ravanue



