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SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporations/arganizations or limited liability companies applying for & ficense to sell fermented malt beverages and/or intoxicating
fiquor must appoint an agent. The following questions must be answered by the agent. The appoiniment must be signed by the officer(s)
of the corporation/organization or membera/managers of a limited liabifity company and the recommendation made by the proper

local official. S own
~Vilage  of A—OMM‘N countyof_ OO &AL
7( C!ty LIL) [
The undersigned duly authorized officer(s)/members/managers of ?\\1 é “\\ C
{ragletered name of carporstion/organization of Umited liebiity company)

a comporationforganization or limited Hability company making application for an alcoho! beverage license for a premises known as

AMe Qeshenk

(frade nemae}

To the governing body of:

ocasant 368+ 1 CM‘MM?M&M 441/
appoints Ni(plas  Kad bl

4455 N.wwlww, W S¥s
| s addross of eppointed agent)

to act for the corporation/organtzation/imited liabillty company with full authority and control of the premises and of all business relafive
to ajcohol beverages conducted therein. Is applicant agent prasently acting in that capacity or requesting approval for any corporation/
organization/limited llabllity company having or applying for a beer and/or liquor license for any other location In Wisconsin?

7 Yes m No I so, indicate the corparate name(s)limited ligbility company(ies) and municipality(ies).

is applicant agent subject lo completion of the responsible heverags server training course? ﬁ Yes INo
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin®? ’ %(2}“/ S
Place of residence lasl year _MM , WL

For: ?‘\1 e w\l (’A i
{rme of cop ebillly company)
By: /[Wm E!‘QSQ}M}:)

{algn Sf_oﬂmrlm%maq

And: 1 I/\ﬂ%ﬁ_:' (y?)
7 Tsignaturé of OffceriMember/Manager)
. ACCEPTANCE BY AGENT
I f/\/l (o l A S k&f f ﬂ/ \[7 (8Q , heraby accept this appeintment as agent for the

{ptintAype agent’s nams}

corporationforganization/imited liability any and assume full responsibility for the conduct of all business relativa to elcohol
beverages conducted orythe premises/for the catporation/organizationfimited lability company.

7
y /{/M/Q }/4/26 Agent's age
{sigriaturs of agent} (date}
4552 . Packwy B (od, Avlefm w2 Su9/2 Date of birth
i /{howmaddn&oﬂmf} ‘

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clark sannot sign on behalf of Munlcipal Official)

| hereby certfy that | have checked municipal and state criminal records, To the hest of my knowledge, with the available information,
the charsicter, record and reputation are satisfactory and | have no objection to the agent appainted.

Approved on Title
{late} by {elgnature of proper locst oficial) (fown ohalr, vilege protident, police ciief)
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) (first name) (middle name)

___MoRs€E NScolas Kol
Home Address (street/route, Post Office City State ZipCode
4SS53 W fasiuisy Blud AT plobor WE| S¥3

Home Phon Age Date of Birth Place of Birth
!ﬁ” / ’ S haweano

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.

X OreSidant” of R E TNC

(Officer / Director / Member / Manager / Agent) (Name of Corporation, Limited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? Z l AL, S
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol tbéverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNICIPAIY? . . . o\ttt et et e e e (] Yes E 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
MUnicipality? .. ... e [1Yes BXNo
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
beverage license of PEIMIt? . ... ... ... .. .ottt et [] Yes '&No
If yes, identify.

(Name, Location and Type of License/Permit)

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 liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?........ .. [] Yes E No
If yes, identify. ‘
{Name of Wholesale Licensee or Permiltee) (Address By City and County)
6. Named individual must list in chronological order last two employers.

Employer's Name i Employer's Address ‘ Employed From To

TR Sthgontedd oyl w-572 Batlens Hubgr] 20\ \ 2014
Employer's Name Employer's Address v J Employed From To

WUavborviw Boled [ 131 \. Wik St Eawtsn A 20\ 2ol

J

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 applica-
tion. Any person who knowingly provides materially false information on this application may bﬁuired to forfeit not more than $1,000. -

Nt —

’ Sighature of Need Individual)
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