Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company
Submit to municlpat clerk,

All corporationsforganizations or limited llability companies applying for a license lo sell fermented malt beverages and/for intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be slgned by an officar of the
corporationforganization or ohe member/manager of a limited liabliity company and the recommendation made by the prcper local offictal.

] Tewn )
To the governing body of: LJ Village  of Bd/)ﬂ &’W\ County of m { } \’ad\dﬂ\ l( Y,

City

The undersigned duly authotized omcerlmembarlmanagar of (-306 ,\/t\{ C/

{Psg!s[g\'ﬁd Ndm& of Corporation / Organization or Limilad Lisblilly Company)

a corporationforganization or limited llabai(ty company making application for an alcohol beverage licensa for a premises known as

Oune Aace

. {Trads Name}
iocated at 9 /2 '7 Wj’; \\(LOYQ \‘( l’\ l)la
appotnis %( ( / !—[f\mfm

sl e Cuede SERadledan WL SYq]

(Home Address of Ar}‘mﬁbia Agenti

ta act for the comporation/organizationfimited liability company with full auiharity and control of the premises and of alf busingss relative
to alcohol beverages conducted therein. Is applicant agent presently aciing in that capacity or requesting approval for any corporation/
arganization/iimited liabilty company having or applying for a beer and/or liquor license for any other location In Wisconsin?

(] Yes g No If so, Indicate the sorporate name(s)limlied ability company(les) and municlpality(fes).

Is applicant agent subject to completion of the responsible beverage server tralning course? []Yes
How lang immediately prior to making this application has the applicant agent resided continuously in Wisconsin? ‘ ( ﬂ@vd

Place of residence last year ‘5\\9 ’6 Q(‘(,Q_ﬂ &g” \A{‘)DLPS{‘W\ \A)\ ﬂ@[(
For _ DOCTUNC .

Q (Name of Corporation / Orgenizalion / Limited Liabilily Company}
By: > A

(Signatuare of Oficer / Member / Manager)

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

o Skey UarPPenan

Y (Print/ Type Agent’s Name)

ACCEPTANCE BY AGENT

, heraby accept this appointment as agent for the

curporalicnlorganizationlllmlted liabllity company and assume full responsibility for the conduct of sli business relative to alcohol

beverages conducted on t:we Eremises for the corporatloniurgan!zatlonilimited Ilabillly compary, .
QW 5 { Q/g—d 2 D) Agent's age Q
N Iima {Uale
S 2 P& Apdatan Wl Y nnacmengl

(Home Addn "s 38 pf Agenty

APPROVAL OF AGENT BY MUNICIFAL AUTHORITY
{Glerk cannot sign on behalf of Municipal Officlal)

| hereby cettify that | have checked municipal and state criminal records. To the besi of my knowledga, with the available Information,
the character, record and reputation are satlafactory and | have no ohjestion to the agent appolnted.

Approved on by Tifle
{Data) {Signature of Propar Local Official) (Town Ghalr, Village Presidant, Potica Chisf)
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to-municipaf clerk.

individual's Fuil Narne {please prinf}  {fast name) (first nama) (middis pame)
S LalERman STALY JAYNIN,
Home Address (streeb’mutq) 2ip Coda

Sbbdde St Mdleton | wi

Suql |

Heme Phone Number I

The above named individual provides the following information as a person who is (check onef:

Ags Date ofGilth Piace of Birlh

{3 Applying for an aleohal beverage license as an Individual,

] Amember ofz partnership which is making application for an alcohol beverage license.

B9

o DOCA

OO aEN® | Ouiwdanic O
Agpesan Wl

; i\
(Officer/ Dits;\‘dHMe}nber/ Manager / Ageni} ¥ (Narfe of Corporation, Limiled Labiffy Company or Nongrofit Organization)

which Is making application for an alcohol beverage licenss,

The above named individual providas the following information to the licensing autho

1.
2.

rit
How long have you continuously resided In Wisconsin prior to this date? z{ AT A d

Have you ever been convicted of any offenses {other than traffic unrelated to alcohol beveragés for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
or municipality?
If yes, give law or ordinance violated, irial court, trial date and penalfy imposed, and/or date, description and
status of charges pending. (If more room Is needad, continue on reverse side of this form.)

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

[} Yes mNc

. Are charges for any offenses presently pending against you {other than traffic unrelated {o alcohol beverages)

for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

18]y =Y 11

If yes, describe status of charges pending.

[] Yes ENO

Do you haold, are you making apglication for or are you an officer, director or agent of a corporation/nonprofit
arganization or member/managar/agent of a limited liability company holding or applylng for any other alcohol
baverage license or permit?
If yes, idenfify.

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

[] Yes mo

{Namae, Locatfion and Type of License/Permit)
Do you hold andfor are you an officer, director, stockholder, agent or employe of any persoen or corporation or
member/manager/agent of a imited llability company holding or applying for a wholesale beer permit,
breweryfiwinery permit or wholesals liquor, manufacturer or rectifier permit in the State of Wisconsin?
If yes, identify.

[] Yes JENOI

{Name of Wholesale Ucensee or Permifies} {Addrass By City and County)
Named individual must fist in chronolegical order last two employers,
Employet's Name Employer's Address YZ‘ Employed From Te W
oDt N C 225 ¢ Coll €0 fige 5-20\2. | NO
Employar's Name / Employers Address . Emplayed From o
[ A

READ CAREFULLY BEFORE SIGNING: Under penalty provided by faw, the undersigned states that each of the above guestions has
been fruthfully answared to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregeing
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 issuad coptrary fo Chapter 125 of the Wisconsin Statutes shalf be void, and
under penally of siate law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
o fopfeit not more than $1,000.

tien. Any person who knowingly provides materially false information on this application may be required
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