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

Submit to mumcipal clerk,

All corporations/organizations or hmited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The Tollowing questions must be answered by the agent. The appaintment must be signed by an officer of the
corporation/organization of one member/manager of a limited liabdity company and the recommendation made by the proper local official,

(] Town
To the governing body of: [ vilage  of Appleton County of Qutagamie

W city

The undersigned duly authorized officerfmember/manager of Walgreen Co.
(Registerad Name of Caorporation / Organizaifon or Umuted Liabiity Company)

8 corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as
Walgreens #07323

{Trade Namej
located at 3330 E Calumet St, Appleton, WI 54915

appaints Garrette Kersten

{Nare of Appointed Ageni)

oY Crove S Densh, /7 Sy 956

(Home Addrass of Appamtod Agent)

to act for the corporation/erganizationflimited llability company with full authonly and control of the premises and of alfl business relalive
lo alcohal beverages conducted therein. Is applicant agent presently acting in thal capacity or requesting approval for any corporation/
organization/limited liabllity company having or applying for a beer and/or liquer license for any other localion in Wisconsin?

Yes D No If 50, Indicate the corporate name(s)flimited liabiity company(ies) and municipality(ies),
Walgreens #11301, New London, WI - in process of agent change

Is applicant agent subject o complstion of the responsible beverage server training course? 7] Yes ] Na
How lang immediately prior to making this application has the applicant agent resided continuously in Wisconsin? __&/(J 54&@,-_3’

Place of rasidence last year "éj/{ &gy”@ .5_7:, ,77&8,44/( ) o/ I 549656

For, Walgreen Co.

{Name of Corporatron / Organlzatlon / Limiled Liabifity Company)

By Npimiton APt
. . (Slgnature of Officer / Mombor / Manager) .~

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

ACCEPTANCE BY AGENT

I Garrette Kersten
(Prini / Typs Agent’s Name)

. hereby accept this appointment as agent for the

corperation/organization/imited liability company and assume full respensibilily for the conduct of all business relative to alcohol
bevarages conducted on the premises for the corporationforganization/imited liability company.

RSl RR Agent's age .

{Sianature of Agent) (Date)

bY/ Croe 5/ Feeand , WI SN Date ofbiﬂh“

(Home Addres’ 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 recards. To the best of my knowledge, wilh the available information,
the character, record and reputation are salisfactory and | have no objection to the egent appointed.

Approved on by Title
(Date} (Signature of Proper Local Official) (Town Charr, Village Presidont, Police Chlef)

AT-104 (R, 4-18) Wiacons:n Dopartment ot
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clark.

Indwidual’s Full Name (plaase pnntl  (fast nama) (first neme} {middle nama)
/(@f',f %8/7 éaf/‘eﬂa gmes
Home Addrass (streatirauta) Post Office Cily State 2ip Code
61! Gorge S e gk wr | 54955
Homs Phone Number Age Dale of Birth Place of Biith

The above named indwidual provides the following information as a person wha is {check one):
|:] Applying for an alcohol beverage license as an individual.

| Amember of a partnership which is making application for an alcohol beverage license.
] Agent of Walgreen Co,

(Oficer / Dirgelor / Member / Managor / Agoni) tNamo of Carporailan, Limited Liabiily Compeny or Nonprofit Qrgen:

which is making application for an alcohol beverage license.

The above named individual provides ihe following Information to tha licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? L/d 4EG’S
2. Have you aver been convicted of any offenses (olher than traffic unrefated to alcohof beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other stales or ordinances of any county
Lo 11T o= N [Yes PXINo
If yes, give Jaw or ordinance violated, trial courl, trial dale and penalty imposed, andlor dale, description and
status of charges pending. (/f more room is needed, continue on raverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated ta alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other stales or ordinances of any county or
LTI T10 =1 Y [lves [ No
If yes, deserlbe stalus of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprafit
organization or member/managerfagent of a limited fiability company hoelding or applying for any olher alcoho!
VT Y BT T T oY 13 L SN [Jyes [XNo
if yes, identify.

(Nema, Location ond Type of Licanse/Permit)
§. Do you hold andlor are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited hiability company holding or applying for a wholasale beer permit,

brewery/winery permit or wholasals liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [ Yes X No
If yes, identify.
(Name of Wholosaio Li or Pi 7 {Address By Cily and County)
6. Named individual must list in chironalogical order last two employers.
Empleyer's Name Employar's Address Employed Fram To
bl reens 2250 &, Calymet S Apdebn WL | /-z6~22 Corent
Enployei@ Namy Employers Address 7 Emplayed Fram To
Ut /;:/rgen; OF/  Shacoso St Pea donkn | 21~ 1%-2d | /- A5-22

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned stales that sach 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 foregaing
application; that the applicant has read and made a complete answer ta each question, and that the answers in each instance are true and
correcl. The undersigned further understands that any license issued contrary to Chapler 125 of the Wisconsin Stalutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits (n connection with this applica-
tion. Any person wha knowingly pravides malerially false information on this application may be required to forfelt not mare than $1,000,

/’7 (Skgnature of Named Individual)

AT-103 (R 7-18) Wisconsin Departmen! of Revonue






