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

Submit to munlclpal clerk,
Al corporationsforganizations or limited iability companias pplying for s license to sali fermentad malt baverages and/or Infoxicating liquor

musl eppolnt an agent. The fallowing questions must be answered by the agent. The appolntment must ba signed by an officer of the
comoration/orgenizstion orone membet/menager ofa limhed liabllity compahy and the recommendation mads by the proper incal officlal,

[ Town
To ths gaverning body of: [ Vilage  of £§€€l E1ond county of QUETAGT 15
: -city '

The undersignad duly suthorized officar/member/maneger of _R H F" VE\NTQ L C

T {Roglaterd Marma of Corportion / Organization or Linifad Liablilly Company)

a m$mﬁan}omanmuon ar limited liability company making application for an alsohol bevarage licensa for & premises knowr as

ob L@ Hear : »
(Trods Noma)

Iacé%adat_ 141 ay LANER. HErmd L&\'M, MP[ Eannd
appoints N 1coLE AU RLE SON

) {Nama of Appolniad Agenl i
1G] 3. RveaUerry Wy a1 DoersTon 4ah SYYS
(Hame Addross of Appolnted Apan 7 ’

ta act far the corporationforgsnizationdimited Hebllity company with full authority and control of the premises and of all business relative

to alcohol beverages conducted thereln, Is applicant agent presently acting in that cepachly or requesting approval for any sorparation/

" argantzationimited llabliity company having or applying for 2 beer and/or liquor llicanse for any other location in Wisconsin?

[JYes pdNo  Ifso, Indicate the carporate hame(sMimtted labllity company(les) and municipalliy(les). ¢
’ . ‘h;z{', ‘

s applicant agent subject o completion of the responsible beverage sarvar training catrsa? Chves
How lang immediataly prior to making this application has the applicant agent reslded pentinu_ciysiy In Wiscon

Plco of resdonce styesr 744 [T Srazer, Menasun, (). SHIS2
For. POPLAY. YALL, Pul EVENTS LLC. ‘

“thiama of Gorporatian / Organkation / Limbted UabfRy Company}
4 By:. W\

% {Skgnaturm of Officar / Mamber / Managar)

Any person who knowingly pravides materially fales Information In an application for a licansa may b requirsd to'::_'forfeﬁ not more than
$1,000, ' :

ACCEPTANCE BY AGENT

H N [ LE }%(.f RLE=<Son] . . hersby acoepl this sppalntment as agent for tha
! i {Pdnl/ Typo Agants Name)

corparalionforganizationdimited Bebliity gompeny and assume. full responsitility for the canduct of 8l business relative lo alcohol
beverages conducted on the premisesor the cotporationforganization/limited llabllity compeny.

' L/ I / 053 Agent's age (Redacted)

‘(shintufrd Agend) ., . 71 "(Dete)
16 < RAVERHERTU WY #2127 Appustans, ) bate of birth (Redacted)
{Homp Adoress of Agaht} ?

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clork cannot élgn on behalf of Munisipal Offlclal)

 hereby certify that | hava checked minicipst end state criminal racards. To the best of my knowledge, with the avallable information,
the character, racord and repttation are satlsfactory and | have rio sbjection to the afient appolnied.

Approved an by. Title
{Dala) {Skgnalure of Propor Lacal Official} {Town Chalr, Villoge Proslant, Pollce Chinf

A3 (R, 4-18) Whsciighn Dapartmant of Ravwni


___________

(Redacted)_

(Redacted)


Auxiliary Questionnaire
Alcohol Beverage License Application

Submit fo-munfcipal clerk.

indlvidual's Full Name: (please prinf)  {lasi name) {firsf name) (middte name}
BULLESON] NICOLE A
Home Address (sfreet/outs) #;, ] 2. Post Offica City Stale Zlp Code
Jo] < RiverHenTie WY APPLETON Wi | SHA\S
Home Phone Number Age [:ate of Birth Place of Birth
(Redacted) - (Redlacted) (Redacted)

The above named individual provides the following information as a parson who Is (check onej:
] Applying for an alcohal beverage ficense as an individual.
[ ] Amember of a partnership which is making application for an alcohol beverage license.

N by : N Y -
5 AGENY of_POPLAR. MaLL , RH ENENTS LLC.
(OQfficer / Director f Member/ tdanager / Ageni) [Name of Corporation, Limited Llzbility Company or Nonprefit Organlzation}

which is making application for an alcohol beverage license,

The above named individual provides the following information to the licensing authority:
1. Hew leng have you continuously resided in Wisconsin prior to this date’? ‘7 \f [
2. Have you ever been convicled of any offenses {other than fraffic unrelated {o alcohol baverages) for
vioation of any faderal laws, any Wisconsin laws, any laws of any other stales or ordinances of any county
N T2y [OYes [X[No
if yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (if mors room s neaded, continue on reverse slda of this form.)

3. Are charges for any offenses prasently pending against you (other than traffic unrelated {o alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
T 1 PP Tves KNo
if yes, deseribe sfatus of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nenprofif
organization or mambetimanager/agent of a limited fiabllity company holding ar applying for any other alcohol
DEVEragE 0ENSE BT PAITI? L vttt et ettt s r et e n ettt et et e s e a e r e e et a e a e aaans [lYes PJNo
If yes, dentify. '

{Name, L.ocalion and Typs of License/Permil)
5. Do you hold endfer are you an officer, director, stockholder, agent or employe of any person or corporation ar
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

breweryfwinery permit or whaolesale liquor, manufacturer or rectifier parmit in the Stale of Wisconsin?. ......... [[] Yes E No
If yes, dentify.
{Nama of Wholesale Ucenses or Permitfes) [Address By Gy and County)
6, Named individual must list in chronological order last two employers, )
Employer's Nama Employer's Address Employed From To
fumt_pis Mogre C.C. 3@ LY. Puastrer N, Appeeao] 20077 20 272
Employer's Name Employer's Address 4 R Employed From To
i HAY Couny CudZoo Yeovmve Ly, (e by 2019 . 2020

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answared to the best of the knowledge 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 to each question, and that the answers In each instance are true and
carrest, The undersighed further understands that any license issued contrary to Chapler 425 of the Wisconsin Statutes shall be void, and
undar penalty of state law, the applicant may be prosecuted for submitting faise statements and affidavits in connecfig ith this applica-
tion. Any person who knowingly provides materially false infarmation on this application m?.be/rq ired tg forfell.mBt more than $1,000.

7aN

{ S!qﬁaflve §f Nathed Individual)

AT-103 {R. 718} Wisconsin Department of Revenue



____________

_____________

(Redacted)

(Redacted)

(Redacted)




