Form Alcohol Beverage Date

-~ \ ‘ G- 1<
AB-101 Appointment of Agent o2y
Agent Type (chook ons) e
[ Original (nao fee) Successor ($10 fes for municipal licensees only)

Part A: Business Information

1. L.egal Business Name {individual name If sole proprietar)
Skogen's Foodliner, Inc.

2. Businesa Trade Name ar DBA
Festival Foods

3. Enlity Type {check one)

{1 Limlted Llability Company "Corporation [[] Nonpraofit Organization
4, Aleohol Baverage Business Authorlzation (check ons) 5, If succassor agent, provide Stata Parmit or Munlclpal Retall Licensa Numbar
Municipal Retail License [} State Permit 456~0000127664~03

8. Describa the reasan for appalnting a successar agent, If successor Is checkad above.
Paul Klinkhammer is no longer the store director.

_Part B: Agent Information

1. Last Nama 2. First Name » 3. M
Pelot Ryan M
A Fmall 8. Phane

8, Homs Address
1866 Scarlet Oak Trail

7.Clty 8, State | 9. Zip Code 10. Dats af Birth
Oshkosh WI 54904 .
11, Drivers License/Stata D Number 12, Drivers LisensefStata |D State of lssuance
Part-: Agept Quisstions
1, Have you satisfled the responsible beverage server training requirement? ... .o oo iiiiiinaian Yas [] No
Submit proof of completion. .
2, Have you completed Form AB-100, Alcohol Beverage individual Questlonnalre (llcensee) or
Form AB-300, Alcohol Bevarage Personal Questlonnaite (permittee)? ......... e e Ve Yes [|Na
3, Have you baen a Wisconsin resident far at jeast 80 continuaus days?.............. e viveo V1 Yes [INo

Ses instructlons for exceptions,

Continued —
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Part D; Business: Altestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, autharize the above-named indlvidual to act for the above-named

corparation, nanprofit organization, or limited llabllity company with full authority and cantrol of the premises and of all alcohol
heverage activities on such premises. | cerlify that | am authorized by the abova-named entity to autharize this Individual to act
an bshalf of the eptity. if | am appainting a successor agent, | rescind all previous agent appointments for this premises, Further,
) understand that | may be prosecuted for submitting false statements and affidavits In connection with this applicatien, and that
any person who knowingly provides materially false information on this application may be required to forfelt not more than $1,000

it convicted. — - o

L.ast Name - ' First Name M.
Stoa P Kirk A

Title 4 Email Phone
CFO/Exgcutive Vice Presidenty A " _

Slgnaiure{ / (@7 A D‘a“! lg,/t(

Part E; Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonproflt organization, or limited liability company and assume full responsibility for the conduet of all alcohal beverage activities
on the premises for the above-named business, | further undsratand that [ may be progecuted for submitting faise statements
and affidavits In connection with this application, and that any person whe knowingly provides materially faise Information on thls
application may be required lo forfalt not more than $1,000 If convicted,

Last Name First Name M.l
Pelot Ryan M

_Slgnaﬁl&a‘/l m Date% B } -
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