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

All corporationsforganizations or limited llabllity companles applying for a licanse ta sell fermented malt beverages and/or Intoxicating liquor
must appolnt an agent. The following questions must be answerad by the agent. The appointment must be signed by an officer of the
carpotation/organization or one member/manager of a limited liability company and the recommendation made by the proper local officlal.

7] Tawn

'To the governing body o []village of Appleton County of Qutagamie

] City

The undersigned duly authorized officer/member/manager of UL-timate Mart, LLC
(Reglstered Name of Corporstfon / Organizalion or Umited Liablilty Company)

a corporationforganization or fimited liabllity company making application for an alcohal beverage license for a premises known as
Pick 'n Save #123

{Iratla Nams)

appoints Dennis Elliott

{Name of Appoinfed Agent)

W5153  SUIPPERS [IMIE  APRLErDN, W 54415

{Home Addres’of Appointed Ageni)

to act far the carporationforganizationflimited liahility company with fult authority and control of the premises and of all buginess relative
to alcohol beverages conducted thereln, Is applicant agent prasently acting in that capacity or requesting approval far any corporation/
organization/limited fiabllity company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[1¥es WINe  Ifso, indicate the corporate name(s)/limited liability company(ies) and municlpality(ies),

Is applicant agent subject to completion of the respansible baverage server iraining caurse? [ ] Yes ] No
How lang immediatsly prior to making this application has the applicant agent resided continuously In Wisconsin? [ montHs

Place of residence lastyear W 5753 SKIPPERS LN APleros, WL,  FH4is™
For, Ultimate Mart, LLC

/ 7 {I\iama of Corporation ¢ Or anlzal{on ied Llability Company)
o INRATL T A D

“{Stgnatlure of @Hicar / Member / Manager)

Any persan who knowingly provides materially false information in an application for & license may be required 1o forfait not more than
$1,000,

ACCEPTANCE BY AGENT

1 Dennis Elliott , hereby accept this appointment as agent for the
(Pdnt/ Type Agaent's Name)

carporationf/organization/limited llability company and assume full responsibility for the conduct of all business relative to alcohol
b%gzes conducted on the premises for the corporation/otganization/limited liabllity company.

‘U A ‘. 5/45’@ i ) ’7/ A Agent's age ”

(Slgnas’ty(ngam) b (Ddig)
DSV5 ™ Skunters La Dopledon WT SH61S pate o it (M)
L) (Home Addresz of Agedt) .

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on hehalf of Municipal Officlal)

| hereby certify that | have checked municipal and state criminal records, To the bast of my knowledge, with the avallable Informatlon,
the character, record and reputation are satisfactory and | have ho ohjsction to the agent appainted.

Approved on by Title
{Date) {Signature of Proper Local Offfcial) (Town Chalr, Viilage Fresident, Palica Chiaf)

AT-104 (R, 4-18) Wistansin Dapanment of Revanue
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

m\dduars Full Name (pleasa print]  {last namas)

{first name) (milddis neme)
Elliott Dennis C;
Hoime Addtess (slreat/?yule) Post Office City Slate 2lp Code ‘
W35753  SKIPPELS (N APPLETEN wi | s44is
Home Phane Number Age Date of Blith Piaca of Birth
(K 1. J L L) NY

The ahove named individual provides the following information as & person who Is (check one):
[} Applying for an alcohol beverage license as an individual.

[] Amember of a partnership which is making application for an alcohol beverage license.
of Ultimate Mart, LLC

Agent

{Offtgor / Dirastor / Mamber / Managac / Agent)

(Namo of Gorporation, Limilad Liability Gomgany or Nonprofit Organizelion)

which is making application for an alcohof beverage licenise.

The above named indlvidual provides the faliowing information to the licensing authority:

f—’—'l‘.. How long have you continuously resided in Wisconsin priot o this date? i MONTHS

2. Have yau ever been convicted of any offenses (other than traffic unrslated to alcohol beverages) for
vialation of any federal laws, any Wisconsin laws, any laws of any other states or erdinances of any county
ormunicipality? .. . .o e e e e e e s
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. {if more room Is nesded, continus on revarse side of this form.}

[(JYes [XINo

3. Are charges for any offenses prasently pending against you (other than trafflc unrelated to alcohol beverages)

for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municlpality? ... ... o i i s e .

if yes, describe status of charges pending.

.....................

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
arganization or member/managst/agent of a fimited llablfity company holding ot applying for any other alcohol

heverage CaNSE OF PEIMIET . .. ittt et i it i e i e

If yes, identify,

membet/manager/agent of a limited liabllity company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturet or rectifier permit in the State of Wisconsin? .. ...

If yes, idantify.

[Narne. Location and Type of License/Permi)
5, Do yau hold and/or are you an officar, director, stockholder, agent or employe of any persan or corporation or

coevs [lYes [#No

(Nania of Wholusale Licensaa or Penniitoe}
8. Named individual must list in chronological order Jast two employers.

{Addrazs By Cily end Counly}

Emplayer's Name Employer's Addreass Emplo‘ye_d From To

Roundys Supermarkets [875 B Wisconsin Ave MRE WI | 4-{-1Z CURRENT
Employer's Addrass Emp(oygd F""’“ To
So0 NHLVO PRWY  CHEAPEME VA | 5-1-D% B-14-22

READ CAREFULLY BEFORE SIGNING: Under penalty pravided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the slgrer. The signer agrees that he/she is the person named in the faregoing
application; that the appllcant has read and made a complete answar to each question, and that the answers In each Instance are true and
torract, The undersigned further understands that any licensa issued contrary to Chaptar 125 of the Wisconsin Statutes shall be vold, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-

tion. Any parson who knowingly provides materially false information on this applica

Do

AT-103 (R, 7-18)

may be required to forfei

|

than $1,000,

(Signalure of Named Individy4dl)
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