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

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intaxicating liguor
must appoint an agent. The following questions must be answerad by the agent. The appointment must be signed by an officer of the
_corporation/organization or one member/manager of a limited fiability company and the recommendation made by the proper Incal official.

] Town : .
To the governing body of: [ ] Village  of P«po_,QJdto-y\_ County of G\V‘ﬂ\-e., onan e
o 1L i
. MCnty .
The undersigned duly authorized officet/member/manager of C\\‘e $ "ﬁ rS P U~\Q LLC——

{Registered Name of Corporation / Organization or Limited Liability Company)

a corporation/organization or limited liability company making application for an alcohol heverage license for a premises known as

P\\%J«er s Dulp

(Trade Naie}
‘Jocated at ZL@ W\ N - l\ Q\NMUM ? 4 N
appoints Y 'C'CQN \ D \P*\&\
'Nsme of Appointed Age?

N’SC\ZO\ u\)v*s\,»uur\‘wx N\ p.\eec%vv\, WE Y130

(Home Address of Appointed Agent)

to act for the corporationforganizationfiimited liability cormpany with full authority and control of the premises and of all business relative
ta alcohot beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corparation/
organizationfiimited liability company having or applying for a beer and/or liquar ficense for any other location in Wisconsin?

M/Yes [ No if sp, indicate the cor;borate name(s)limited liability company(ies) and municipality(ies).
' eshers Pua LLE

Is applicant agent subject to completion of the responsible beverage server training course? [1Yes E—.No

How long immediately prior fo making this application has the applicant agent resided continuously in Wisconsin? { \.G \—"e"“‘"-S

Place of residence last year p 3“ 29 W 4\5\»\ '0(‘\\17\« [\Ot, :&’] F(La)b OWA . wil 5‘—\\3 0
For. Chretess) Dula L L

/ ) V{Narne of Corporation / Orgenization / Limited Liability Company)

By:

(Signature of Officar / Member / 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.

. ACCEPTANCE BY AGENT
i, (—‘ \‘C‘G\N \ “ A ‘-\—Q . hereby accept this appointment as agent for the

{Print / Type Agsnt's Nams)

corporation/organizationflimited liability company and assume full responsibility for the conduct of all business relative o alcohol

beveraggs conducted on emises for the corporation/organization/limited liability company. .
0 4’) K ' 29— Agent's age ”

<\ R §lgnature- of Agent) {Data)

N2929 NASWWGEGTON AVE :Hf“l FYZ%DOM 4OV SH20 Dateofbmhm

{Home 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 criminal records. To the best of my knowledge, with the available information,
. the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title
{Dato) {Signature of Propar Local Official} (Town Chair, Village President, Police Chicf)

AT-104 (R. 4-18) Wiscansin Dopartment of Revenue
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to-municipal clerk.

Individual's Fuli Name (please print)  (last name) (first name) (middle name)
DML Tt NlcoLE
it ~ ffi Ci S Zip Cod
HorT\e Address (street/route) ‘:W/EQD oM \ Wi Post Office ny/ N tate ip Code
N3A29 WASHINGTON AvE #T1 EREEDD W wi | 94120
Home Phone Number Age Date of Birth Place of Birth
9000000 ® 0000 .~

The above named individual provides the following information as a person who is (check one):
1] Applying for an alcohol beverage license as an individual.
[ ] Amember of a partnership which is making application (Kar_ an alcohol beyerage license.

T ﬂo\,evd‘ of Losters Mul, LLC

(Ofiicer / Rirector / Member / Manager / Agent) (Namé of Corporation, Limited Liability Company or Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing auﬂl\ority:
1. How long have you continuously resided in Wisconsin prior to this date? |
2. 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 )
OF MURICIPANIEY? . . .\ vt e ettt it e e e e /K] Yes
If yes, give law or ordinance violated, trial cour, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.)
MISDEMEPNOTL PISSECSION DF MAZAJURINA 00l o O Aue, 3019
3. Are charges for any offenses presently pending against 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 county or
T 1 T (] Yes N No
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
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or PEIMIL? .. ... it i e []Yes MNO
If yes, identify. :

] Ne

(Name, Location and Type of License/Permit}

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

brawery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [] Yes [E No
If yes, identify.
(Name of Wholesale Licensee or Permitiee) (Address By City and County)
6. Named individual must list in chronolegical order last fwo employers.
Employer's Name Employer's Address Employed From To
CresTERS PR QL N . Zichmon D ST 2019 Pres enr
Employer's Name Employer's Address Employed From To
CROME CRLEEL M.P. | 22320 E NOBTHLAOD AVE |30 . Q02

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered 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
carrect. The undersigned further understands that any ficense issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this application may be required to forfeit not mare than $1,000.

\@ R >_O

(Signature of Named Individual)
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