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

Submit to municipal clerk.

All corperalions/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent, The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or che member/manager of a limited liability company and the recommendation made by the proper local official.

B Town
To the governing body of: [ Village of APPLETON County of OUTAGAMIE

City

The undersigned duly authorized officer/member/manager of LAWRENCE UNIVERSITY
{Regfstered Name of Corporalfon / Organization or Limited Liability Company)

a corporation/organization or limited liability company making application for an alcoho! beverage license for a premises known as
THEE VIKING ROCM

(Trade Name)}
located at 615 EAST COLLEGE AVENUE; APPLETON, WI 54911

appoints MEGAN DUFRANE-GROOSE

(Name of Appointed Ageni}
2106 N OWAISSA STREET, APPLETON, WI 54911
(Home Addrass of Appointed Agent)

fo act for the corporation/organization/fiimited liability company with full autherity and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in thal capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[ ] Yes No If so, indicale the corporate name(s)/limited liability company(ies) and municipality(ies}.

Is applicant agent subject to completion of the responsible beverage server training course? [ ]Yes /] No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 32 YEARS

Place of residence last year 2106 N OWAISSA STREET, APPLETON, WI 54911

For: LAW}}%NCE UNIVE‘R\§ITYil

>£ A’} MM Wamé/of ?rporaﬂon / Organization / Limifed Liabllty Company)

- = “tSianature of Officer / Membor 7 Manager)

Any person who knowingly provides malenaIIy false information in an application for a license may be required fo forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

|, MEGAN DUFRANE-GROOSE

, hereby accept this appoiniment as agent for the
(Print/ Type Agent's Name)

corporationforganization/limited liability company and assume full responsibility for the conduct of alt business relalive to alcohot
beverages conductedon the premises for the corporation/organization/limited liabilly company,

1AL //U%Aff f/éﬁ’m Af/” Z% Agent's age @D

{Signature of Agenty ' ftDate)

2106 N OWAISSA STREET, APPLETON, WI 54911 pate of birth OGS
(Home Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Cierk cannot sign on behalf of Municipal Official}

| hereby certify that | have checked municipal and state criminal records. To the best of my knowladge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title
(Date) {Signature of Proper Local Officialy (Tewn Chalr, Village President, Pollce Chlef)
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Indlvidual's Full Name (please prinf)  (fast noma} {first nama) {middie name)
DUFRANE-GROOSE MEGAN V2 0e
Home Address (strast/rouls) Post Office Clty State  '| ZIp Code
2106 NORTH OWAISSA ST APPLETON WI {54911
Home Phone Number ) Age Date of Blrth Place of Bith

© estesse Agpiedan

The above hamed individual provides the following information as a person who s (chack one):
L] Applying for an alcohol beverage license as an Individual,

(] Amember of a partnershlp which is making application for an alcohol beverage license.
PIRECTOR of LAWRENCE UNIVERSITY

(OHficer / Director / Momber / Manoger / Agenl} {Name of Corporalion, Limited Llablifly Company or Nenprofit Organizalion)
which is making application for an alcchol beverage license.

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? ?)/Z_ UL ACS % 7 O H\S
2. Have you ever been convicted of any offenses (other than traffic unrelated lo alcohol bbverages) for
violation of any federal laws, any Wisconsln 1aws any laws of any other states or ordinances of any county
OF MUNICIPAIYD  4's s e s sy s e s vt e s §e s wls v i e wt s i be (e e da v bes i daw v i e awiamenies ] Yo8 P No
If yes, give law or ordlnance violaled trlal couﬂ trlat dale and penalty Imposed, and/or date, description and
slatus of charges pending. (If more room s needed, continus on reversa side of this form.)

3. Are charges for any offenses presenily pending agalnst you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any ccunty or
MUNKCIPAIYT + s e v s vt avrire s ai b A P PP . [JYes X No
If yes, describe status of charges pending
4, Do you hold, are you making application for or are you an offlcer, director or agent of a corporation/nonprofit
organization or memberfmanager/agent of a limited liabllity company holding or applying for any other aicoho!
DEVETAGE HCONSE OF PBIMI? & .o v vyt ss e eetoesse e bs i sn e sse s s nbd s sr tha ba s s i asn s . [1Yes BINo
If yas, ldantify.

(Nema, Locallon and Type of License/Patmil}

5. Do you hold and/or are you an officer, directar, stockholder, agent or employe of any person or corporation or
memberfmanager/agent of a limited Habliity company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or ractifier permit in the State of Wisconsin?.......... []Yes PdNo
If yas, identify.
' {Name of Wholasale Licenses or Permillea) ’ {Addross By Gily and County)
8. Named individual must Hist in chronolegical order last two employers.
Employer's Name Employor's Address ' i| Employed From
) ] ‘ »

U-Greany By | 2420 Nigglet DoGregn byl [Nov, 7018 ’Janu:w 2013
Employara Nomo. | Employsr's Addross 1 Eniplayod:From

% f R, 90
) - Sty 1 "ha @ﬂm\uum\\ D S&Q.‘(-‘Q.Dl(n- \\lou 7,. o(¥

Menominhe /Lol 54751
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned stales that each of the above questions has
bean truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregaing
application; that the applicant has read and made a complete answer to each question, and that the answers In each instance are true and
carrect, The undersighad further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shali be void, and
under penally of state law, the applicant may be prosecuted for submitting felse statements and affidavits in connection with this applica-
tion, Any person who knowingly provides materially false information on this appl:callon may be requ}rad to forfeit not more than $1,000,

/\

AW I A4
{8 gnnl'um nfﬂn;rmd Indfv.'dual["
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