Original Alcohol Beverage Retail License Application  [Applicant's Wisconsin Selter's Permit Numbar
(Submit to municipal clerk.) 156000028785402
FEIN Number
For the license period beginning: 08/14/2020 ending: 06/30/2021 197308507
{mm 4d yyyy) (mm dd yyyy) TYPE OF LICENSE EEE
REQUESTED
] Town of ] Class A beer 5
To the Governing Body of the: [] Village of} La Crosse V] Class B beer $ 10
City of [ Class C wine §
[ Class A liquor 5
County of La Crosse Alder‘m:':lnic Dlst. NO. I:l ClaSS A liquor (cider ofily) g N/A
{if required by ordinance) Class B liquor $ §0
[ Reserve Class B liquor  [$
Check one: [_] Individual Limited Liability Company 1 Class B {wine only) winery (3
[ Partnership  [] Corporation/Nonprofit Organization Publication fee $ 20
TOTAL FEE 3 80
Name (in'dlvid'ual I partners glva last name, first, middle; corporations / limited liability companies give registered name)
La Crosse Baseball, LLC

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 Itmlted liabllity company. List the full name and place of residence of each person

President / Membaer Last Name (First) (Middle Mame) Home Address (Straat City or Pest Office, & Zip Cnda) '
Rapanke Daniel Edward 1610 Lakeshore Drive- La Crosse, WI 544603
Vice Prasident / Member Last Name | (First) (Middle Nams) Home Address {Street, City or Past Office, & Zip Code)
Kapanke Alice Ruth 1610 Lakeshore Drive- La Crosse, WI 54603
Secrelary / Member Last Name {First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code}
Traasurer / Member Last Name (First) (Middie -Namé) Home Address (Street, City or Post Office, & Zip Cndé)
Agent Last Name ‘(F’irst) (Middle Nama) Home Address (Street, Gity or Post Office, & Zip Code)
Kapanke ~ |Benjamin Dawvid 2929 Youngdale Ave~ La Crosse, WI 54603
Dirgctars / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
1. Trade Name L& Crosse Toggers Baseball Business Phone Number 808-796-9553 _
2. Address of Premises 800 Copeland Ave Post Office & Zip Code L& Crosse;/fﬁ 54 §G=3777>\
. . . . ' o/
Premises description: Describe bullding or buildings where alcohol beverages are to be sold and stoy d The \
applicant must include alt reoms including living quarters, if used, for the sales, service, consumpti andlor N ,_ttfb 8
storage of alcohol beverages and records. {Alcohol beverages may be sold and stored only on the premlses %‘Q" *ﬁ’
described.) N
&% "-w,"-l:.‘f gs, W
La Crosse Baseball, TILC D.B.A. La Crosse Loggers Baseball will sellland © Y o e

€ @
store alcoholic beverages in our Sports Bar Concession area for all%nts\\) {«}@@5’ o

when applicable. The Sports Bar is located southeast side of the fac!

La Crosse Baseball, LLC will also serve alcchclic beverages at remote

locations for non-—-baseball events (concerts, festivals, etc). Locations

will include picnic tent area on the east side of facility, on field of

play during concerts, VIP Deck area in right field corner etc.

4. Legal description (omit If street address Is given abova):

5. (a) Was this premises licansed far the sale of liquor or baer during the past licenseyear? .., ........ e Yes [INo

(b) If yes, under what name was ficense lssued?La Crosse Baseball, LLC

AT-106 (R, 3-19] . . . Wissonsih Dapartment of Revenue |



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

beverage server tralhing course for this license period? K yes, explain

.........

....................... Yes [1No

Benjamin Kapanke will act as the agent for La Crosse Baseball, LLC and will

receive the appropriate Lraining required to carry out this license.

7. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ........., [ 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 .

e i [l Yes [v]l No

9. (a) Corporatellimited lability company applicants only:

of registration.

Insert state Wisconsin  and date 10/01/03

(b) 1s applicant corporation/limited liability company a subsidiary of any other corporation or limited |Iﬂbi||ty

company? If yes, explain

.............................................................. [ Yes No

{c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent haold any Interest in any other alcohal beverage license or permit in Wisconsin? [J] Yes No

If yes, explain.

10. Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the fedaral
government, Alechol and Tobacco Tax and Trade Bureau {TTB) by fi Img {TT8 form 5630.5d) before baginning

BUSINGES Y [PNONE 1-87 T-882-327 7] o oottt e ittt et s e e e s et e e e [¥ Yes []No
11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone {608) 266-2776] ....... e Yes [ No
12, Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,

B EWETIES AN DB PUD S ? .« . ottt sttt it r s et e s st st e s s s ia e 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 nerson who knowingly provides materially false information on this application may be required to forfelt not mare
than $1,000. Signer agrees fo operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will net be
assigned to another. (Individual applicanis, or one membaer of a partnarship applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any lack of acoess to any portion of a licensed premises during Inspection will be deemed a refusal to permit inspection, Such refusal is
a mistemeanor and grounds for revocation of this license.

VWA A

Contact Parson's Name {Last, First, M.L) . Title/Membear Date .
Kapankgs Daniel B N Member/ Owner 07/27/20
Phane Number Emall Address

608-792-1897

kapankefi@charter.net

\)

TO BE COMPLETED BY CLERK

y

Date received and filad with municipal clerk

-8 -Foo0

Date repogd 10 councdil / baard

[3- Q020

" | Date provigional license Issued

Data llcanse granted

Date license issved

Liganse number Issuad

Slgnaiure of Clark / Deputy Clark

AT-106 {R. 3-19)



