Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company
Submit to municipal clarik,

All corporations/organizations or lfmited Habllity companies applying for a license ta sell fermentad malt beverages andfor Intoxleating liquor

must appeint an agent. The followiny questions must be answered by the agent. The appointment must be signed by an officer of the

corporation/organlzatian or ohe member/manager of a lirited llabllity cormpany and the recommandation made by the proper local offlclal,
[ Town

To the governing body of: [ Vilage of Appleton | County of Winnebago

¥l cily

The undersigned duly authorized officer/memberimanager of U1timate Mart, LLC
(Raglstered Natne of Corporalion / Organlzation or Limflad Liabillly Company)

a cofporation/organizstion or limited liabiliy company making application for an alcohol beverags licanse for a premises known as
Pick 'n Save #187

(TradaName}—
located at 511 W Calumet St Appleton, WI 54915

. appoints _Lyndsey Lawrence

{Name of Appointed Agent)

23\ Nia Wiay ., Menasina, WT _,_SH4S3.

{Home Address of Appainted Agent)

to act for the corporation/organizationfiimited fiabliity company with full authority and contro] of the premises and of all busihess relative
ta alcohol beveragas conducted theraln, s applicant agent presently acting In that capacity or requesting approval for any sorporation/
organizationflimited liability company having ar epplying for a besr and/or llquor licanse for any ather location In Wisconsin?

(1 Yes No if so, Indicate the corporate name({s)flimited Jabliiity company(les) and muntelpality(es).

Is appilcant agant subjact to campletion of the responsible baverage server training course? [ ] Yes k7l No
How lotig Immediatefy prior to making this application has the applicant agent resided continucusly in Wisconsin? 33 5{&,-".( AT

\’\ Place of rasidenaa last year | i\ A5
3 e . - . - . —— e s
T o 7 For Ultimate Mart, LLC
P . . - POy -:n-»—»—*}'“’Organlzat/oWu%Company)‘ .
o (N LA Yt A P (/P2
-~ ] . (Sigrfaturs OromcerWBr/ Menkgety ~—/ T 7 = 7

Any person who knowlingly provides materially false infarmation In an application for a license may be required to forfeit nat mare than
$1,000.

.

ACCEPTANCE BY AGENT

|, Lyndsey Lawrence , hereby accept this appointment as agent for the
(Frint / Type Agent's Nams)

corporatlor/organization/limited ffability company and assume full responsibility for the conduct of aff husiness refative to alcahol
hevarages conducted on the premises for the corporationforganization/limited lability company.

%mdﬁ%m%__*__ G/ Agent's age ”
(5lgnature of Agent) {Date)

ABIY Nilla Woy  Meaosina, wr |, SH182 pate of birtr ()] (Y @D

{Homa Address of Agent)

APPROVAL OF AGENT BY MUMICIPAL AUTHQRITY
{Clerk cannot sign on behalf of Muni¢ipal Official)

| hereby certify that | have checked munlcipal and state eriminal records. To the hest of my knowledge, with ths available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title _
{Dats) (Sighalure of Proper Local Officlal) {Tawn Chalr, Village President, Pollca Chiaf)

AT-104 {R. 4-18} Wisconsin Deparimart of Revenue
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clark.

Individuals Full Nemae (please print)  (last naine) (first name} {middle neme}

Lawrence Lyndsey Mocie

Home Address (sireet/outs) Post Offics Glty State Zip Code

2314 Villa Woy Menosna Menashha WI | SYISR2
Home Phone Number Age Data of Binh Place of Birth
0000008 QO/Q/@® | toxsi)d WT

i

The above named Indjvidual provides the following information as a person who Is (oheck one):
] Applying for an aleohol beverage livense as an Individual.
] Amember of 8 partnarship which is making application for an aicohol beverage license,

W] Agent of Ultimate Mart, LLC

OTtiaar 7 Diracior ] Member 7 Manager 7 Agent) (Name of Corporation, Umlted Liatifily Cotnpany or Nonprofit Organfzstfon)
which is making appfication for an alcohol baverage ficenss,

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? AU (jen O

2. Have you aver been convicted of any offenses (other than fraffic unrelated to alcoho! haverages) for
viatation of any federal taws, any Wisconsin laws, any laws of any other states or ordinances of any county
ormuniclpality? ..o v i i i i v rrrr e At e [ Yes @’No
If yas, give law ar ordinance violated, trial court, trial date and penalty Imposed, andfor date, description and
status of charges pending. (if more reom Is neadsd, continue oh reverse side of this form.)

3. Are charges for any offenses presently panding against yau (other than traffic unrelated to alcohol beverages)
for viatation of any federal laws, any Wiscensin laws, any laws of other states or ordinances of any county or
UNIGIDERIY? L. ot ottt e et i tne s e et aarr s ot s i a s s ot st e [JYes [No
If yas, describe status of charges pending.
4. Do you hold, are you making application for or ars you an officer, diractor or agent of a carparation/nanprofit
organization or member/manager/agent of a fimitad liabliity company holding or applying for any other alcohol
BEVEIAgE 1CONSE OF PEIMIEZ « .\ vttt ettt n s et eesarersterenssaenroneraneesoerns e [(Yes #INoe
tyes,identif, 7 T

" {Namo, Locatlon and Type of Livense/Pormil)

5. Do you hold and/or are you an officer, diractor, stockholder, agant or employe of any person or corporation or
membear/managet/agent of a limited liability company holding or applylng for a wholesale hear permit,
breweryiwinery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wiseonain?.......... [ Yes No

if yes, idantify.

{Name of Wholesale Licensae or Permilles) {Addresa By City and Couniy)
6. Named individual must list in chronological order last two employers,
Employar's Name Employer'a Address Employad Fram To :
Roundys Supermarkets 875 E Wisconsin Ave MKE WI 10/31/200 | Coceeny
Employar's Name Employer's Address Employad From To R A _
Amecicon™ & ppghaneed  NIA 5/19/30\0 | 16/30/3011

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
hean truthfully answared to the best of the knowfedge of the signer. The signer agrees that he/she Is the person named in the foregoing
application; that the applicant has read and made a complete answer ta each question, and that the answers in sach instance are true and
corract. The undersigned further understands that any license issued contrary to Chaptar 125 of the Wisconsin Stafutes shall be vold, and
under penaity of stats law, the appliaant may be prosecuted for submitling faise statements and affidavils in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfait not more than $4,000.

: : 21 (#nalum of Named Individusl)
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