SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk, '

All corporations/organizations or limited liabillty companles applying for a license to sell fermented mait beverages and/or intoxleating
llquor must appelnt an agent, The following questions must be answerad by the agent. The appointment must ba signed by the officer(s)
of the corporationforganization or members/managers of a fimited liability company and the recommendation mads by the proper

local officlal,
[J Town

To the goveming body of: [ ] Vilage  of pf() D ly ""f) Y County of
oty o nner firelé [ortitles, c.C

The undersigned duly authorized officar(s)/members/managars of
/drganizafion of limilad liabliity company)

Y

1eglslarad name of corpo,

& corporation/organlzation or limited flability company maling application for an alcohol beverage license for a pramises known as

(lrade pante)

losated at _ 333 \A‘) eh\‘\(?g@ AVQ.' AS‘)S;)\Q.'&OY\‘ \OT : SUG |
appomts // /‘n ('{/a m * Gdr“/e}/ (name of appolnfed agent)
[0S /]’/@(a‘nr/@f"br" Neznah, WI _SY950

thoma addrass of afpolnied ageni)

to act for the corparation/organizationflimitad fiabllity company with full euthority and control of the premises and of all business relative
to alcohol beverages conducted thereln, Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organizetlon/lititad llabliity company having or applying for a beer and/or liguor llcense for any other location In Wisconsin?

] Yes W] No If so, indicate the corporate nama(s}/limitsd llabliity company(ies) and municipality(les).

Is applicant agsnt subject to completion of tha respanslbie beverage server training course? ] Yes [7] No
How long Immadiately prior ta making this application has the applicani agent resided continuously In Wisconsin®? 3 (a !faa Cﬁ

Place of residence lastyear /0S5 Alexander .h Pide  Neens h W1 S49%(
/ ILC

5 NG ailgn{olg‘a‘nlzaﬂanﬂlmuad Hlabilily company)

/ 4 (slgnature of OIﬂbeir/Membar/Managar)
And:

(slgnature of Officer/Member/Manager)

/ é" ACCEPTANCE BY AGENT
I /./r n(/ 4 m Odrvey  hereby accept this appoiniment as agent for the

{prin/lypa agenl’s name)

corporation/organizationflimited llability company and assume full responsibllity for the conduct of all business relative to alcohol
be?agas ccnduote/d?n the prepiises for the corporation/organization/fimlted liabllity company.
/

/ﬂ% L Myé% 5'07“/q Agent‘sagem

tsfgnalurg of egeni) ,” (dole)

7~
£0S Alevand o dr. Neenah, 1)1 S498(0 pate of i RSN

/7 thoma address of agenl}

<,

APPRQVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clark cannot sign on bahalf of Municipal Officlal)

| hereby certify that | have checked munlcipal and state criminal records, To the best of my knowledge, with the avaliable Informatlan,
the character, record and reputation are satlsfactory and | hava ho objeotion to the agent appointad,

Approved on by Title
(dalo} falgnature of propst lavel officlal) (lown chalr, Village presitent; police chisl)

AT-104 (R, 4-09) Wisaensin Depariment of Ravenue




Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

individual's Full Name (please print)  (last name) (first name) (middle name)

GARVEY LINDA M

Home Address (street/route) Post Office City State Zip Code

105 ALEXANDER DRIVE NEENAH WI |[54956

Home Phone Number Age Date of Birth Place of Birth
2900080 K WIS. RAPIDS, WI

The above named individual provides the following information as a person who is {check one):
[T Applying for an alcohol beverage license as an individual.

[] Amemberofa partnership which is making application for an alcohol beverage license.
vl AGENT of INNER CIRCLE FOX CITIES, LLC

(Officer / Direclor / Member / Manager / Agent) (Name of Corporation, Limited Liability Company or Nonprofil Organization)
which is making application for an alcohol 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? 26 YEARS
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
Or MUNICIDANY ? . o o [[1Yes [¢]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 more room is needed, continue on reverse side of this form.)

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
MUNICIPAIY? .. CJYes [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 permit? .. .. ... i i V]Yes [No
ifyes, identify. APPLETON HOLDINGS, LLC

{Name, Location and Type of License/Permit}

8. 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,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. ... ... ... [JYes [/]No
If yes, identify.
(Name of Wholesale Licensee or Permittee) (Address By City and Counly)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
HOSTMARK HOSPITALITY [SCHAUMBERG, IL 60173 10/15/2012 06/03/2015
Employer's Name Employer's Address Employed From To
FIRST HOSPITALITY ROSEMONT, IL 60018 08/01/2010 10/05/2012

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above guestions 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
correct. The undersigned further understands that any license 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 applicatio may be required to forfeit not more than $1,000.

M% /% Zllay

- TSignature of-Named Individual) ﬂ“
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