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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 mait beverages and/or intoxicating
liquor must appoint an agent. The following questions must be answered by the agent, The appeointment must be signed by the officer(s}
of the carporation/organization or members/managers of a limited liability company and the recommendation made by the proper

local official.
[:} Town
Ta Ihe governing body of: ] Village  of Appleton County of  Outagamie

City

The undersigned duly authorized officer(s)/membersimanagers of ___Walgreen Co.
{registared name of corporation/organizaiion or lirmited fiability company)

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

Walgreens #12019

(lrada name}
located at _ 2803 N Meade St Appleton WI 54911

appoints _ Ashley Hopkins

A2 AN AT enadna LT 5452

(hnma address of appointed agenl)

te acl for the corporation/organizationfimited liabllity company with fuil authority and contral of the premises and of all business relative
to alcohol beverages canducted therein, Is applicant agent presently acting in that capacily or requesting approval for any carporatian/
arganization/limited liability company having or applying for a beer and/or liquor license for any other location in Wiscansin?

Yes I Ne If so, indicate lhe corporate nama(s)iimited liability company(ies) and municipality(ies).

LXOreeNS  Rpowdsn, Wil
Is applicant agent qu ect to completion of the responsible beverage server training course? [ A Yes [ Ne
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? ‘_N_EQ(S
Place of resldence last year m@fﬂgﬁ\g LN S 3
AV ¢ e

For:  Walgreen Co.
h {namo of carparslion/arganization/imilad liability company)

Todd Heckman. Vice President
'signafure af Officer/Mamber/Manager)

Ang: 9\%\\\%5\_\ %'(\D{\ﬂo
(slgnature of Offi cer/Mamb&@_J_a‘EgaD

ACCEPTANCE BY AGENT

l, Ashley Hopkins , hereby accapl this appoiniment as agent for the

(printypa sgent's nams)

corporation/organizationflimited liability company and assume full respansibility for the conduct of all business relative 1o alcohol
beyerages conducted on the premises for the corporationforganizationflimited liability company

- ‘ \ 25 Agenl's age

g um of agen l,l fqate)
A f)‘w\ e E'\“ S ‘ &SM§ O, &5}5 Date of birth
\J fhoma addrass of ag

i 54162

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on hehalf of Municipal Official)

| hereby certify that | have checked municipal and state criminal recards. To the best of my knowledge, with {he available infarmation,
the character, record and reputation are satisfactory and | have no abjection ta the agent appointed.

Approved on by Title
{dats) (signalure of proper lacel officiaf) (lown chair, village presidant, palice chisf)
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

‘ Individual's Full Name ({please print)  (last name) (ﬁrsf name} ' {middle name)
HOPKINS ASHLEY
Home Address (street/roule) Post Office ’ City -~ State Zip Code
837 5TH STREET MENASHA WI |54952

Home Phone iumber I Date of Birth Place of Birth l

The above named individual provides the following information as a person who 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.
V] MANAGER of WALGREEN CO. DBA WALGREENS #12019

(Officer / Director / Member / Manager / Agen) {Name of Corporation, Limited Liabilily Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing aufbaority;

1. How Iong have you continuously resided in Wisconsin prior to this date? Aedyw \ M\\ W\\C)\Q \ KTG
2. Have you ever been convicted of any offenses (other than traffic unrelated toa ,ho{ beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIPAIY? « oottt et e e e e e iciic v o [ Yes &(No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or f
mURICIPalitY ? . . i e e BN r e e PP, DYes ﬁNo
If yes, describe status of charges pending..
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol L
beverage ficense Or permil? ........... . . [] Yes ENO
If yes, identify. ’

-(Nama; Locstion and Type of License/Pormil)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited Iiability company holding or applying for a wholesale beer permit

If yes, identify.

{Name of Wholesale Licensee or Permillee) (Addrass By Gily and. Caunty)
6. Named individual must list in chronological order [ast two employers,
Employer’s Nanme Employer's Address. M”('Yy:(\ Employed From To . ] L/
DG JerceS 120 N Comeneccial 3 v 1ol , 2013 Apu\ 20

Employed §rom

WA i/& N!A ) ,/l//A

READ CAREFULLY BEFORE SIGNING: Under penalty provnded 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 applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

Emgioyer's Name ™ Employer's Address

AT-103(R. 7-18)




