Schedule for Appointment of Agent by Corporation / Nonprofit |
Organization or Limited Liability Company
Submit to muhicipal clerk,
All carporations/organizations or limited ltabllity companies applying for a license to sell fermented malt beverages and/or intoxicating liquor

must appalnt an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the 7_“

corporationforganization or ohe member/manager of a limited ffability company and the recommendation made by the proper local official.
{7 Town ,

To lhe governing bady of.  { ] Village  of Appleton County of Outagamie i
Wiciy

The undersigned duly autharized officer/member/manager of Ultimate Mart, LLC
(Reglstared Nams of Corporation / Organizatlon or Limited Liability Company)

a corporation/organization or fimited lability company making application for an alcohol beverage licensa for a premises kniown as
Pick 'n Save #123

(Trade Nama)
locatedat 2700 N Ballard Rd Appleton, WI 354911

a;;points Timothy Smith

(Nams of Appofnted Agent)
‘}\ N4459 Nelson Rd Priceton, WI 54968
{Homs Atidress of Appoinied Agent)

to act for the corporationforganization/iimited liabiiity company with full authority and control of the premises and of all business relalive :
to alcohol beverages conducled therain. Is applicant agent presently acting in that capadity or requesting approval for any corporation/ :
organization/limitad liability company having or applying for a beer and/or liquor ficense for any other location in Wisconsin?

(] Yes No  If so, indicate the corporate name(s)fimited lability company(les) and municlpality(es).

is applicant agant subject to completion of the responsible beverags server lralning course? [1¥Yes Izl No
How fong Immediately prior to making this application has the applicant agent resided continuously in Wisconsin? A /4/{41"3'(

\f\. Place of reskfencs last year Same as Above

For. Ultimate Mart, LLC

ity Company)

) 70

By:

Any person who knowingly provides materially false information in an &gplication for a license may be required to forfsit not more than
$1,000.

ACGEPTANCE RY AGENT

X Timothy Smith , hareby accept this appointment as agent for the
(Print / Type Agent's Nama}

corporationforganizatian/limited llability company and assume full respansibility for the conduct of all business relative to alcohol

bevera;syducted on tha premises far tpe cotporationforganization/iimited liablfity company.
T\ ////2—/? 5"/;4// ‘ ' S 2y ~20Z 5/ Agent's age‘ _

(Slgnsture of Agentl) (Date) 4
N4459 Nelson Rd Princeton, WI 54968 Date of birth
(Home Address of Agent}

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

| hereby certify that | have checked municipal and state criminal records. To the best of my knowladge, with the avallable informatian,
the character, racord and reputation are satisfactory and | have ha abjection to the agent appolinted.

Approved on by Title
(Dete) (Stynature of Proper Local Offtcial} (Town Chair, Village President, Pollca Chiaf}

AT-104 (R 4-18) Wisconsh Dapariment of Revanus
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Form Alcohol Beverage License Application Qoep F L0 0b
AT-103 Supplemental Questionnaire Recp ¥ C 214

This form must be submitted to the municlpal clerk, and be accompanied by ane or more of the following forms: AT-104, AT-108, AT-108,
AT-415, or AT-200, One Form AT-103 must he completed by each person involved in the appficant business ot parent campany Including:

« sols proprietar « all officars, directors, and agent of a corporation or nonprofit organization
+ all partners of a partnership « managing members and agent of a limited llabllity company

Your aleohal beverage application or renewal Is hot complete until all required Supplemental Questionnaires are submitted.

1. Registerad Enlity Neme (or Individual name If sole proprietor)
Ultimate Mart, LLC
2. Trada Name or DBA
Pick ‘n Save #123
3. Entlty Type (tHeck one)
{7} Sole Proprietor [ Partnership Limited Liabifity Company (] Corporation {1 Nonprafit Organization

1 i

1. Name (Las, Firat, M.L)
Smith, Timothy J.

2, Relationship to Registered Entity (Title) i
Agent

5. Home Address
X IN4459 Nelson Rd

8. Clty 7. State 8. Zip Code 9,

Princeton : WI 54968

10, D 3 11. Drivers Licanse/State 10 Stata of Issuahce
6 WI

Addrsss

List In chronaloglcal arder your last twa residence addresses within the last § years.

Previous Address {

£

S IR

Ao 2l abore
Previous City, State, Zip Dates (MM/YYYY - MMIYYYY)

Pravious Addrass 2

G @ A3 A (O ove
Previous Gity, Stata, Zip Datas (MMIYYYY » MMYYYY)

ip 101y

Listin chronologkcal‘order your last two employers within the last 5 years,

Employer's Neme /j
oc//i’D/ ‘
>< Employers Addrass / Dates Employed (MMIVYYY - MMAYYYY)
2700 RWalleed Rad ,Q,PP Jesken 22908 Ao JLEIEAT
Employer's Nama
Employer's Address Dates Employed (MM/YYYY - MMAYYYY)
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1. Have you ever been co

nvicted of any offenses {other than traffic offenses unrelated to aleohol beverages)
for violation of any federal, Wisconsin, of another state’s laws or of any county or municipal ardinances?. . .. ..

If yes to question 1, please list details of each-conviction below, Attach additional sheets as needed.

Law/Ordinance Violated Trial Date
Panalty Imposed

Was sentence completed?..... | JYes [ No
Law/Ordinanca Violated Trial Date

Penalty impossd

Was sentence completed?. . . ..

ordinances?. v cu e en

I IR I R I

shests as needed,

R R e

2. Are charges for any offenses curtently pending against you (other than traffic offenses unrelated to alcahal
heverages) for violatian of any federat, Wisconsin, or another state’s laws or any county or municipal

If yes to question 2, describe nature and status of pending charges using the space helaw, Attach additional

3 Yes

P T TN A I B P R S S P

1. Have you lived in any state olher than Wiscansin as

. i

st them In the space b

elow.

ah adult? If yes, please i
I ho, continue to qUESHON 2. . v\ v . uuvece i Yes [_] No
T rltnoS
2. How lang have you continuously lived In Wisconsin prior to the date of application? Yest 2 @ Manths
3, Do you hold a direct or indirect interest in any alcohol heverage wholesaler ar producer (e.g. brewer, )
brawpub, winery, distiffery)? If yes, please explain using the space below. Attach additional sheets as needed. {_{ Yes No

READ CAREFULLY BEFORE SIGNING: |

to forfeit not more than § 1,000 If convicted.

un
under penalty of state law, | further understand that | may be prosacuted for submitting false statsments and affidavits in connection
with this application, and that any person wha knowingly providés materially false Information an this application may be required

derstand that any license issue

d contrary to Wis, Stat. Chapter 125 shall be vald

Slgnamret}% Q?Z;%f

AT-108 (R, 08-23)
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