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

local official.
[T] Town
To the governing body of: [ ]village of APPLETON County of QUTAGAMIE

W city
The undersigned duly authorized officer(s)/members/managers of FKG OIL COMPANY

(registered name of corporation/organization or limiled liability company)

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

H

(trade name)

located at 2838 NORTH BALLARD APPLETON, WI. 54911

appoints JASON MAZANEC

(name of appointed agent)

2240 W. CORTLAND DR. APPLETON, WI. 54914

(home address of appoinfed agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol'beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

] Yes 7 Ne If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
FKG OIL COMPANY IN APPLETON, WI

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 continuously in Wisconsin? LIFELONG RESIJENT

Place of residence last year ABOVE

For. _FKG OIL COMPANY BY ROBERT ,J FORSYTH ITS VICE PRESIDENT

ﬂ Wchr 17 HIZW ity company)
By: /{] ‘

\_V/ (sign4 bmbeManager)
And:

(signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

- . .
I, - ASoN) /V\AQ: pYEC , hereby accept this appointment as agent for the
(printAype agent's name) ‘

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative 1o alcohol
beverages conducted on the premises for the corporation/organization/limited liability company.

O/VVV %/‘Z}[q Agent's age

(s#nature of agent) (date)

[
27240 wW- Gl L o, Apeletan. WI 549K Date of birth_.

(home address of agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

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

Approved on by Title

(date) (signalure of proper local official) (town chair, village president, police chief)

AT-104 (R, 4-08) : Wisconsin Department of Revenue




AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) (first name) (middle name)
MazanEzc T ASoN GER G
Home Addresg (streel/route) Post Office City Slate Zip Code
21HO W), Cogrranp DR Avbl g Tord WI| 549 M
Home Phone Number Age Data of Birth. Place of Birth
MI‘Wuu Lee | WL

The above named individual provides the following information as a person who is (check one):
J Applying for an alcohol beverage license as an individual.
D A membar of a partnership which is méking application for an alcohol beverage license.

E —_—@ + of ;Ké Dl‘ / ﬂom%ﬁp\f/ny or Nonprolit Organizaion;

ficer/Dir fember/Mi ‘Agent) {Name of Corporstion. Uimiled

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? 29 Years ( my I/JLIO(Q ICQ
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for )

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

or munieipality? ... ... T 7 Yes [Zf No
If yes, give law or ordinance violated, trial court, trial date and penally imposed, andfor date, description and
status of charges pending. (f more room is needed, continue on reverse-side of this form.}

3. Are charges for any offenses presently pending against you (other than Iraffic 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? ..o N [ Yes lﬂ No
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 or permit? ................. o [ Yes w No
If yes, identity.

(Name. Location and Type of License/Permil)

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 whalesale beer permit,

breweryiwinery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?..... ... ., (] Yes ﬁ No
If yes, identify. ‘
(Name of Wnolesale Licensee or Permitlee} (Address By Cily and Counly}
6. Named individual must list in chronological order last two employers,
Emplo/yefa Name ] Employar's Address . F:pl 'yau. From To +
(’KG’ Ot ‘ //V\oH/V'M‘" 72w, Mein S fo. Box 121 %L”QV'I(Q,I'L //7 I% presin
Employers Name ) Employer's Address \/HL(. L'JI Employed From To
§LL\u¢y| 6?35:4 H‘/ U‘)Gg\ (ﬂ v&%-‘)r\ b'\—cms‘-l‘;dl.

The undersigned, being first duly sworn on oath, deposes and says 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 submitling false statements and affidavits in connection with this application.

Subscribed and sworn to before me

tis_L | _dayor_V)OrC A 2019 “\\““‘:lf:.'d"”l)””"'
! \\\\ e\“..u-;:...$¢
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{Clerk/Notary Pub.
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