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

Submlt to municipal derk,

Al corparations/arganizations or limited liabllity compantes applying for a license (o sall fermented mall beverages and/or Intoxicating liquor
must appoint an agent. The following quastions must be answered by the agent. Tha appointment must be signed by an officer of te
corporatioh/organization or one membermanager of a liméted Hablity company and the recommandation mada by the proper focal officlal.

[ mown
Tothe goveming body of:  [_Vilsge of Appleton Countyof Outagamie
City
The undersigned duly authorized officer/member/manager of FKG Oil Company
{Repistorod Naro of Corporation / Orgerilzation or Limited Liabitly Company)
a corporationorganization or limited ilabitity company making application for en atcohot baverage lcense for a premises known as
Badger MotoMart

{Trade Wama)
ocatedat 1850 West Wisconsin Avenue Appleton, WI.54914

appolnts Lynda Nabbefeld

2810 M-tk Or e LGB 0™ ﬂmtﬁm W 474 i

{Homa Address of Appointed Aghat)

to act for the comporalion/organizationfimited Hability company with full authority and control of the premises and of all business relative
to alcohol beveragew conducled tharein, Is applicant agent presently acting in that capacity or requeeting approval for any corporation/
organizationfiimited liability company having or applylng for a bosr and/or Hquor Hoense for any other location in Wisconsin?

Oves BINo  ifso, indicate tha carporta name(sMlimited ablity company(tes) and municipatity(ies).

la applicant agent subject to completion of tha reaponsible beverage server tralning course? [ Yas {CINo Lﬁ f
How long Immaediately prior to making this application has the applicant agent resided continuously in Wisconsin®? \fg@

Place of residenca last yoar ﬂq} l@/‘h)‘ﬂ WI
For: FKG 011 Company dba~Badger MotoMart

AT e S Fatsgth Prbn |

{Stgnature of Oficer / embor / Manager]

Any parson who knowlngly provides materinlly false Information in an application for a Kcense may be required to forfalt not more than
$1,000.

ACCEPTANCE BY AGENT

L\mAn Ny Naobbe Celd , » hereby accept this appointment as agent for tha
{Print/ Typs Agent's Nome)

corporation/organization/limited liabllity company and assume fulf responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/erganization/iimited liabliity company,

Bk g b-2% 25 Agonts sge REDACTED
{Signaturs (gl Ageni) Data)
4310 L O A l Dato of birth -

(Homp Address't? Agenl)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Glerk cannot sign on behulf of Munlcipal Officlal)

| hereby ceriify that | have checket municlpal and state criminal records. To the best of my knowiedpe, with the avallable information,
the characler, record and reputetion are satisfactery end | have no objection to the agent appointed,

Approved on . ... by Title
(Dato) {Signalure of Proper Local Official} {Towm Ghalr, ifiege Prasidont, Poikos Chis

AT-104 (R, 498} Wisoonsin Degacmant of Farvenss



REDACTED


Diete
06/21/23

Form Alcohol Beverage License Application
AT“""’ 03 Supplemental Quastionnalre

This form must be submitted to the municipal clerk, and be accompsnled by one ar more of tho following forms: AT-104, AT-168, AT-108,
AT-118, or AT.200. One Form AT-103 musi ba completed by esch poraon involvad in the applicant business or parent company Ineluding!

+ sole propHetor + all offlcers, directors, and agent of a corporation or nonprofit organization
+ all partnets of a partnership « managing membare and agent of a limited Nabiity company

Your aitoho! baverage application or renewal ia not complate untll sH required Supplomental Questionnalres are submitled,

Part A: PromisesiBusiness Informatlon

1. Reghtared Entity Name (or individual name il sole proprialor)
FKG 01l Company

2. Trade Name or DBA

Badger MotoMart
3. Enthty Typs {check one)

{71 Sole Propristor [7] Partnership 7 Limited Liability Company Corporation [J Nonprofit Organization

Part B: Individual information
1. Nama {Last, Firat, #.1,)

Nabbel eld  Lunde

2, Relutionship to Registared Enhly,fﬁﬁe) 3 Emnit 4, Phone
Emplogee  Manager REDACTED REDACTED

6. Homd Addrbes '

2810 N Curt Otive Lot i q

8. Cly 7. Stato 8. 2ip Code 9. Dato of Blrth

Appleton Wi, 549114 REDACTED
10. Drikats Liconse/Stato 1D Number 77, Drivers Liconse/Stato 1D Stato of lesuance
REDACTED Wistens:in

Part C: Address History
List in chronological order your lagt two residence addressas within the lasl 5 yeers.

NS T TN hvye - b plus yenss

Provious Clly, State, Zip Drates (MMYYYY - MWYYYY)
Pravious Address 2
Pravious Cliy, Stale, Zip Dates {MMIYYYY - MM/YYYY)

Part D: Employmont History
List in chronological order your last two émployers within the lgst 5 years,

Employar's Nama , ] i 3
Qo P2 edeve - PUS Yo -
Employer's Address I Dates Employed (MM/YYYY - MM/YYYY)
Employer's Nams
Employat’'s Addrass [ates Employed (MMAYYYY - MMAYYYY)

AY-102 (R, 00-23) -4 WWiconsin Daparirtnt of Ravenue



____________________

REDACTED

REDACTED

REDACTED

REDACTED


Part E: Criminal History

1. Have you ever bean convicted of any offances (other than bafic offances unrelptad to aloohol boveragas)
for violation of any fedaral, Wisoansin, or another state's laws or of any county or municipal ordinances?. . ... . {1 Yes No

if vas to question 1, pleass lisl details of gach convicten below, Attach additional shoets as neaded,
O e e T T T
[
Penally Imposed
Was sentsnce complated?..... | |Yes [ ] No
LawiOrdinance Violsted Trat Dalo
Penshy Imposed B B o
Was sentance completed?. . ... ves [ Ne

2. Are charges for any offenses currently pending agatnst you (other than tratfic offenses unrelated to aicohol
beverages) for violation of any faderal, Wisconsin, of another state's laws or any county or municlpat
OrAINGNGEBT, . oeevnrvevnnss e it ettt [T ves Bg No

If yos to question 2, describe nature and status of pending charges using the space balow. Aftach additional
shaats ag nesdad.

Part F: Questlons
1. Have you lived In any state other than Wisconsin as an adult? If yas, please list thom in the space balow,

I 1o, continue fo QUeSHON 2. ...t vsviv i ea e e ] ves PO No
2, How long have you continuously lived in Wiscensin prior to the dete of application? Years ,D'\ Months

3. Do you hold a direct or indirec? interast in any aloohal beverage wholeaaler or producer e.g. brewsr,
brewpub, winery, distillery)? if yes, please explnin using the space betow. Attach additionst shoots as needsd. [ ] Yes [X] No

Part G: Attestation
READ CAREFULLY BEFORE SIGNING: | understand that any Hicanse Issuad contrary to Wis. Stat, Chapler 125 shall be vold
under panalty of state law. { further understand that  may be prosecuted for submitiing false statements and affidavits In connection

with this appllcation, and that any person who knowingly provides materially false information on ihis application may be required
to forfait not more than §1,000 if convicted,

T g ). Nabefuloh LY

AT-1G3 R, 06-23) 2.






