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

Submit to municipal clerk,

All corporationsiorganizations or limited liability compantes appiying for a license to sell fermented malt bevarages and/for intoxicating iquor

must appoint an agent, The folfowing questions must be answered by tha agent. The appointment must be signed by an officer of the

corporationforganization or ona member/manager of a Jimited liability company and the recommendatlon made by the proper local official.
] Town

To the governing bady of: [} Village  of Appleton County of Qutagamie

W) ciy

The undersigned duly authorized officer/member/manager of U1timate Mart, LLC
{Reglstored Name of Comporatlan / Organizalfon or Limited Lisbility Compahy)

a corporationforganization or limited fiability company making appllcation for an alcohol beverage license for a premisas known as
Pick 'n Save #123

(Trade Nema)
locatad at 2700 N Ballard Rd Appleton, WI 54911

\t\ appoints Sara Hopkins
(Name of Appointed Agant}

- ) Y"’\ 6@

(Homa Address of Appolnted Agent)

ta act for the corporation/organization/limited llahllity company with full authority and contral of the premises and of all business relative
to alcohol heverages tonducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporatlon/
organization/imlted Hability cormpany having or applying for a heer and/or liquor license for any other location In Wisconsin?

{71 Yes No  If so, indicate the corporate nama(s)limited liabifity company(ies) and municipality(ies),

Is applicant agent subject to completion of the responsible beverage server training course? {]Yes &) No
How long Immediately prior to making this application has the applicant agent resided cantinuously in Wisconsin? ] E) 5,£ avS

- Place of residence lastyear £AON . Commevtior S Neenoah Wi 5498
B For Ultimate Mart, LLC

% /) ﬁcm W”’V’?ﬁf’f?’ﬁ'&% )’Wkablmy Comparg)

By:
Veayia (Sigmatura of Offfcar Mentbar 7 Maragar)

Any person who knowingly provides matenally false information in an application for a license may be raquired 1o forfeit not more than
$1,000,

ACCEPTANCE BY AGENT

|, Sara Hopkins N , hereby accept this appointment as agent for the
(Pririt / Type Agent's Nama)

corporationforganizationfiimited tiability company and assume full responsibility for the conduct of all business relative to alcohol
\f beveragea conducted on the premises for the {on/organization/limited fiability company.

\ \‘“ZLD -2022. Agent's age g

(Sighatdra oNAgant} {Data])

cciod St Neenadn Mt SY950 o o i EEED

(Homa Addrass of Agent) .

APPRQVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on behalf of Municipal Official)

I hereby certify that | have checked municipal and state criminel records. To the best of my knowledge, with the available information,
the charadter, record and reputation are satisfactory and | have no objection to the agen_t appointed.

Approvad an by Title
it (Dsta) {Skynature of Proper Local Officfal) (Tawn Chalr, Villaga Prasident, Pollca Chief)
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.
Indlvidual's Full Neme (olense print}  (Jast neme) (first name) (middle name)
Hopkins Sara
Home Address (sirget/raute) Post Office Clty State Zip Coda
OV D, COMMErCial St Neensun vl | | SUGE
Home Phone Number Age Date of Bith Plaue of Birth

Neerown i)

The above named individual provides the following information as a person who is (aheck one);
£ Applying for an alcohol beverage license as an individual.

{73 Amember ofa partnership which Is making application for an alcohol beverage license.
of Ultimate Mart, LLC

Agent

(Officar / Diracior 7 Member / Manager / Agent)
which ts making appllcation for an alcohol beverage license.

—~-—1he above named individual provides the following infarmation 1o the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? ‘% O

NEeA S

{Nama of Corparation, Uimiled Llablllly Cempany or Nonprofit Organization)

2. Have you ever bean convicted of any offenses (other than traffic unrelated to alcohol beveradas) for
vialation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUNIGIPANIY? © . oottt it et e e s e (] Yes M No
if yes, give law or ordinance viclated, trial court, iriat date and penaity Imposed, and/or dats, description and
status of charges pending. (If mare room Is neaded, continue oh reverse slde of this form,)

.................

3. Are charges far any offenses presenily pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal taws, any Wiscansin laws, any laws of other states or ordinances of any county ar

munfcipality? .. o0 e BN ve
" 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 corparation/nonprofit
organization or memberfmanager/agent of a fimited liability company halding or applying for any other alcohof

baverage license orpermit? ....... e s e e oo [Yes WMo
If yas, identify,
(Name. Location and Type of Llcansoe/Parmif)

5. Do you hold and/or are you an officer, director, stockholder, agsnit ar employe of any person or corporation or
member/manager/agent of a limited liablity company holding or applying for a wholesale beer permit,
breweryfwinery permit or wholesale fiquor, manufactyrer or rectifier permit in the State of Wiscansin?.......... []Yes [¢/fNo
If yes, identify.

{Name of Whelasale Licensee or Parmllteo) (Addrass By Clty end Counly}

6, Named individual must list in chronological order last two employers,
Employer's Name Employar's Address Ewmployad From To
Roundys Supermarkets 875 E Wisconsin Ave MKE WI [0}~ 0B~ 201B| Presevyr
Employer's Namo -1 Employar's Address Employed From To

% Home Deopt 02~2.3~2012| 0B-03-2017

READ CAREFULLY BEFORE SIGNING: {Under penalty provided by law, the undersigned states that each of the above quastions has
bean truthfully answered lo the best of the knowledge of the signer, The signer agrees that he/she [s the person named in the foregoing
applicatian; that the applicant has read and made a complete answer to each question, and that the answers in each instance are trus and
correct. The undersigned further understanids that any licanse 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 connsctian with this applica-
tion. Any person whao Knowingly provided materially false information on this application may be required to forfeit not more than $1,000.
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