Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipel clerk.

\’;Mdual‘s Full Name (pleasse prin}l  {last nama)

X

é

.m‘. N ~

ffirst nama) {middle name)
ACKERMAN RUTH K
Home Address (streatfralifs) Hf Po;l Emm: Clity Stale § Zip Code
I Melrose f 4| 54958 |[leenan WT 5495,
Daty of Birth Place of Bith

Neeratt WF

)

] Applying for an alcohol beverage ficense as an individual,
[] Amember of a partmership which is making application for an alcohol beverage license.
of ULTIMATE MART, LLC

7] AGENT

The above named individual provides the following information as a person wha is (check one}:

(Officar / Diractor / Member { Mapagar/ Agen)

which 1s making application for an alcohol beverage ficense.

The above named individual provides the following information to the licensing autharity:
1. How long have you continuously resided in Wisconsin prior to this date?

2

-

(Namo of Corporalion, Limitag Liabllity Company or Nanprohl Qrgaidzalion)

Have you ever been convicted of any offenses (other than traffic unrelated to slcohol beverages) for

violation of any federal laws, any Wisconsin iaws, any laws of ary other slates or ordinances of any county

ormunicipalify? oo P AN o

if yas, give law or ordinance violated, trial coun, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room Is nesdsd, continus on reverse side of this form.}

3. Are charges for any affenses presently pending agalnst you {other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any Jaws of other siates or ordinances of any county or

MURIEIRaltY ? .. e e i L cove ] Yes [‘fj’tjo

if yes, describe status of charges pending.

4. Do you hald, are you making application for ar are you an officer, director or agent of a corporation/nonprofit
organization or memberimanagerfagent of a limited liability company holding or applying for any other afcohal
beverage license or permit? ...... AP [JYes WINo

If yes, identify.

brewery/winery permit or wholesale liquar, manufacturer or rectifier permit in the State of Wisconsin?

If yes, identify.

{Name, Localion and Type of License/Permil)

5, Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or carporation or
memberimanagarfagant of a limited liability company holding or applying for a wholesale beer permi,

-------

{Nome of Whelassls Licanses of Permiltes)
6. Named individual must list in chironological order last two employers.

{Addrass By City and Caunly}

T\ giyployers Name

Employer's Name Employar's Addrass Employed From To
ROUNDYS SUPERMARKETS [875 E WISCONSIN AVE MKE WI
Employacs Address #’ L/ ' Emplayed From To
W K Qe ke man $ ﬂ 4 Me vode ¢k Neeh WEs-Q6t,

READ CAREFULLY BEFORE SIGNING: Under penally providsd by law, the undersigned states that each of the above questions has
heen truthfully answered to tha best of the knowledge of the signer, The sigher agrees that he/she is the person named in tha foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers ih each instance are true and
correct, The undersigned further understands that any license issued confrary to Chapter 125 of the Wisconsin Statules 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 peraon who knowingly provides materially false information on this appncaﬂzn may be required to forfelt nat more than $1,000.

W K Qelimian
v 7 '

of Named Individ:

ATA03 (R, 7+18)

ta

Wisconsin Departinent of Revertue

A
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Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company
Submit to municipal clerk.

All corporaﬁons/organizéﬁons or limited liability companies applying for a license to sell farmented malt beverages andfor intoxicaling liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
cotporatiohforganization or one membetimanager of a limited fiability corpany and the recommendation made by the proper local official.

[} Town
To the governing body of: [} Village  of APPLETON County of WINNEBAGO
/1 city

The undersigned duly authorized officar/member/imanager of ULTIMATE MART, LLC
’ (Ragisterad Nams of Corparation / Orzanlzalion or Limlted Lishilty Company)

a carporationforganization or fimited liakifity company making application for an alcohol beverage license for a premises known as
PICK 'N SAVE $#187

(Trade Name)}
jocated st 511 W CALUMET ST APPLETON,WI 54915

appoints RUTH ACKERMAN

Ud Melrise ot “TTEENTH 544SL

{Home Address of Appointed Agant)

1o act for the corporation/organization/limited Hability company with {uil autharity and control of the premises and of all business refative
to alcohol beverages conducted therein, Is applicant agent presently acling In that capacity or requesting approval for any corporation/
organization/limited Habllity company having or applying for a beer andfor fiquor licanse for any ather location in Wisconsin?

[ Yes No If s, indicate the corporate name(s)!limhed lliability company(ies) and municipality(ies),

Is applicant agent subject to completion of the responsible beverage server training course? D Yes l:{] No
How long framediately prior to making this application has the applicant agent resided continuously in Wisconsin? g

Place of residence lastvear [JJY [1)€ I ése (l‘,f’ # L/
For: ULTIMATE MART, LLC

o N

{Signalura of Officar fuayéf 7 Managar)

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

ACCEPTANCE BY AGENT

! RUTH ACKERMAN e Ty e , hersby accept this appointment as agent for the
Print £ Typa Agenl's Name

corporation/organization/limited fiahility company and assume full responsibliity for the conduct of all business relative to alcohol
be_\/érages conducted on the premises for the corporation/organizationfimited liability company.

fy Gefapmans 6423 2020 sortare OB
i Melrese CF R [loppas wF 64452 ———

tHome Address of Agent}

APPROVAL OF AGENT BY MUNICIPAL AUTHQRITY
{Cletk cannat sign on behalf of Municipal Official)

| hereby certify that | have checked municipal and state ariminal records. To the best of my knowladyge, with the avatiable information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed,

Approved on by Tiile
{ODsts) (Signature of Propsr Local Officlal) {Town Ghalr, Villaga President, Police Chief}

AT-404 {R. 4-18} VWi sanain Depament of f

-

SRR SUAIT P
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Beverage Operator's License

is hereby granted a ficense to handle the
sale of fermented malt, liquors and light
wines on any licensed premise in the City of
Neenah.

This license explires: 06/30/12022

g Clew.

Stephanie Cheslack, Deputy Clerk




