Renewal Alcohol Beverage License Application st Weconan Scserpomit Numost
(Submit to municipal clerk. Read instructions on page 3) FEIN Number
. o _ 844673211
For the license period beginning: 7/1/2021 ending: 6/30/2022
fmm dd yyyy) (mm 0 yyyy) TYPE OF LICENSE —
REQUESTED
] Town of X Class A beer $ 100.00
To the Governing Body of the: [] Village of} La Crosse [ Class B beer $ .
X City of [] Class C wine $
County of La Crosse Aldermanic Dist. No. }X] Class A 'fq“” : $ 500.00
(|f required by ordinance) D Class A liquor (cider only) $ N/A
P fie [] Class B liquor $
Check one: [} Individual X Limited Liability Company P S [] Reserve Class B liquor $
[] Partnership [ ] Corporation/Nonprofit Organiﬁ'atiad&{_}" J! Y : [ Class B (wine only) winery |$
T Publication fee $ 40.00
Complete A or B. All must complete C. TOTAL FEE $ 640 .00
P T
A. Individual or Partnership: PtV AI RN
Full Name (Last) {First) (Middle Name) Home Address (Sireet, l;g‘dk‘!’?buf‘dﬁlaefﬁ ip Cédel,
N e
Ny b N
Full Name (Last) (First) (Middle Name) Home Address (S P:;?ty or Pﬁn\,}:ﬁrﬁ%ip Codg)t":::'
F = arid ti 1
Full Name (Last) (First) (Middle Name) Home Address (ira_a_txcily cr‘wsoﬁﬁe,g ZipeCdde) |}
oo he s g
5 &y £
. - C‘é“kb ’.r“.-__"f
B. LLC or Corporation (and Agent): \ e

1103 ROSE ST

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company | Address of Corporation / nite jablity Gomgar}:{’ﬁ}' Bjffefent from licensed premises)
o A .---."_" 3 Lt
KDUB INVESTMENTS LLC In CROSSE, WI 54603 G+ i 13 3
e P

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent.

Agent Last Name (First) (Middle Name) E%T%Agdress (Street, City or Post Office, & Zip Code)
ND AVE E
WALTER KEVEN ALLEN 1A CROSSE, 54601
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home P&dre;s (StAr/ea:. City or PS} Of’fiée, & Zip Code)
j ] N N T, .
L WhaczeR. | BRENT | fReed) RiZul pair 2 WL 5353
é{fﬂ Vice President / Member Last Name | (First)* (Middle Name) Home Aﬁress (Sttedf, Bityor P:zl;O ice, & Zip Codk)
” : 17 Zegw Ave. £

4 WaLTeR | everd | Atien ( e A0

Secretary / Member Last Name (First) (Middle Name) Home Atdress [Sireet] Cit ost Office, & Zip Code)

Treasurer / Member Last Name (First) {Middle Name) Home Address (Street, City or Post Office, & Zip Code)

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

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

C. Business Information
1. Trade Name HOLY SMOKES Business Phone Number 608-789-2447

2. Address of Premises 1103 ROSE ST Post Office & Zip Code LA CROSSE, WI 54603

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries
ANA DrEWPUDS? . . oo et ettt e e et e e Yes [ I No

4. 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 described.)

ENTIRE BUILDING (Storage: NORTHEAST CORNER})

AT-115 (R. 5-19) Wisconsin Department of Revenue



5. Legal description (omit if street address is given on previous page):

6. a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county

or municipality? If yes,complete page 3. ...... ... ... . i [1Yes ENO
b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against .
the named licensee or any other persons affiliated with this ficense? If yes, explain fully on page 3. ..... [ Yes [éﬁ\lo

7. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted
by you on your last application for this license? Ifyes,explain . ........... ... . i [ Yes m No

8. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin Income
or Franchise Tax return of the licensee? Ifnot,explain . ........ ... ... ... i Yes [INo

9. Does the applicant understand they must hold a Wisconsin Seller's Permit? .....................0oen. E'Yes [ No
[phone (608) 266-2776]

10. Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years

from the date of invoice and made available for inspection by law enforcement? ................ ... ... ... ﬂ Yes []No
11. Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................ [1Yes E’No
12. Does the applicant owe municipal property taxes, assessments, or other fees? ......................... [ Yes E.NO

(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000.

Title / Member Date

Contact Person’s Name (Last, First, M.l.)
WACTER, , fReve A. | Cep VP | L7-07-202]

;f/oﬁa Vil b (609) 297- 3594 Z
TO BE COMPLETED BY CLERK é&Z

Date received and filed with municipal clerk Date reported to council / board Date license granted

License number issued Date license issued Signature of Clerk / Deputy Clerk

AT-115 (R. 5-19) Pl



