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Schedule for Appointment of Agent by Corporation / Nonprofit '
Organization or Limited Liability Company
Submit to municlpal clerk. !

All cotporationsforganizations or limited liabifity companies applying for aficense to sell fermented malt beverages andfor intoxicating liguor
must| appoint an agent. The following questions must be answered by the agsnt, The appointment must be signed by an officer of the
corporationforganization or ane member/manager of a limited liabllity company and the recommendation made by the proper local official.

) [(Frown - 1
To the governing body of: [ ]Vilage  of Appleton _ County of Winnebago
City ' ' ' ’ I

The undersigned duly authorized officer/member/manager of KWIK TRIP, INC. N
] ) (Regisiered Name of Corporation / Crganfzetion or Limited Liabliity Comparjtx) )

a corporation/organization or limiled liability company making application for an alcohof beverage license for a. premises known as * :

Kwik Trip:639 ,
{Trade Nemes)
located at 2175 S. Memqrial Dr., Appleton, WI 54915_

appoints Alexandra D. Beck

(Nsmé of Appointad Ageni}

1345 Lucerne Dr., #2, Menasha, W1 54952 R

{Home Address of Appointad Agent]. N

fo act for the corporationforganizationfiimited lability company with full authority and control.of the premises and of all business relative
to aicohol beverages conducted thersin. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
orgapizalionflimited liabitity company-haying or applying Tor a beer and/or liguor licehse for any other.focation in Wisconsin?

Mves [INo  if so, indicate:the corporate name(s)Mmited liability company(ies)and municipality{ies.

Agent of ijk_Tr}p 928, Town of Grand Chule, W1, until new agent appointment approved.

Is applicant agent subjeci to completion of the responsible beverage server training course? [ | Yes No

How long immediataly prior to making this application has the applicant agent resided continuously in Wisconsin? Since 1980

Place of residence last year 1345 Luceme Dr., #2, Menasha, WI.54952

Forr KWIK TRIP, INC. _
me tion 7 Organization / Limited Liability Company}
By: , _
(Siyhbiore’of Officer / Member 7 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 . . .

" "ACCEPTANCE BY AGENT

1, Alexandra D. Beck : __, hereby accept this appoiniment as agent.for the
* T ‘ ' ) “{Prnt/ Type Agent's Name) B :

corporationforganization/limited liabllity company and assume full responsibility for the conduct of all business relative to alcohol

. b ‘(@rgge conducied on gzriﬂe corporalionlarganiz,atio_i)}limlted liability company..
; %&/"é - OL"/O?}J"% . Agent's age_ REDACTED

7 (Signature of Agent) T {Dale)

Date of birth REDAQTED

.{Homs 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 ctiminal records, To the best of my knowledge, with the avallable Information,
the character, record and reputation are safisfactory and | have no objection to the agent appointed.

b . Title . e :
y (Signature of Proper Local Official) (Town Chalr, Village President, Police Chisf}

Approved on

{Date)

* T T ’ oo - Wisconaln Department of Revsnue
+

i

AT-104 (R, 4-48)



REDACTED

REDACTED


, vjﬁﬁow tong have you continuously resided in Wisconsin prior to this date? Since. 1980
2,

Auxiliary Questionnaire
Alcohol Beverage License Application

'Submf‘t to municipal clerk. o :
Wi Dr. Lic. #B200-0047-8589-01

Individual's Fell Name'_{gfease phn}  (last name) = — {first nama) {middla namej ~ * ' i
Beck ~ Alexandra o Diffie U
Home Address (s!rss.t/mufe) * ) Post Office City ’ | State Zip Code I
3
1345 Lucerne Dr., #2 Menasha . | W 154952
Home Phone Number | ‘ ” Age | Dale of Bith ' Place of Birth e
'REDACTED REDACTED | Winona, MN "

The above named intividual provides the following information as a person who is (check onej:
{ ] Applying for an alcohol beverage license as an individual,
[[] A member of 4 partnership which is making application for an alcoho! beverage license,

Agent o of _Kwik Trg, tne. B o ‘
- - (Orﬁcefiofrecror/Mmbe;/Managengenu ’ tymgoﬂm.ipqaqiqn;‘Qmi[MJ,Jowm;Ca'mpanmrNongmhr,Orqanrzaﬁan) T

which is making application for an alcoho! beverage license.

The above named individual provides the following information to the licensing authorily.

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 municipelity? ............. e r e e e e SN voi [ Yes lm No
if yes, give law or ordinance violated, trial cour, triel date and penally imposed, andfor date, description and
status of charges pending.. {If more room is neaded, continus on reverse side of this form.)

=Aré charges for any offenses presently pending against you (other than traffic unrelated 1o alcohol heverages)
/ for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipalfty? +. ... i B P R T I S UL D MvYes [XANo

A i g R T Uela

If yes, describe status of charges pending, . . . e . . . .

4. Do you hold, are you making application for of are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limiled Fabilty company holding or applying for any other alcehol L
beverage license oF pEIMIt? .. ... ... iiin e ianns N Dﬁs

e FNo
If yes, identify. .an . ."D'fK!A!""i:"I' . T Gran te. WL ot niew adent. o
nt ; T ‘228"1‘)!" "%a.locgfon 'aod%!pa o!umasla"T’%_‘.er' g' pp_Olﬂte -
5. Do you hold and/or are you an officer, director, stockhelder, agent or employee of any person or corporation or
member/manzagerfagent of a limited liability company holding or applying for a wholesale beer permit,
brewery/winery pemnit or wholesale iiquor, manufacturer or rectifier permit in the State of Wisconsin?. . ... .0 D Yes [;Zl No
b,
1
Al
),
:
1,
1

If yes, identify.

(Name of Wholesale Licensea or Petmilleef ' - (Address By City and Courily}

6. Named Individual must list in chronological order last two employers. .
{Employar's Neme : ; - ; Ermpioyed From Yo |
1Lane Bryant 800 Willard Dr, Ashwaubenon, W1 | 2/2007 7/2008
. ) ' ) ’ j Employad From To v

| JJ Keller 3003 Breezewood Ln, Neenah, WI 42007 | 2009

READ CAREFULLY BEFORE SIGNING: Under penalty provided by faw, the undersigned states that each of the above guegtions has
been truthfully answered to the best of the knowledge of the signer, The signer agrees that hefshe is the person named in the foregoing
application; that the spplicant has read and made a complete answer to each question, and that the answers i.n each inslance are lr}pe‘and
correct, The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Slatu%‘es shgll bq qu. g_nd
under penalty of state law, the applicant may be prosecuted for submitting false stalements and affidavils in conr}ecilon with this applica- -
tion. Any persan who knowingly provides materally false information on lhig appli%y be required to forfeit net more than $1,000.

el

FaY {Signature of Natmed Inoividual) )
"\ Alexandra D, Beck

. .
AT-103 (R, 7-18) Wisconaln Deparimant of Reverue



REDACTED

REDACTED




