~

Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk. -

Individual's Full Name (please print)  (last name) (first name) {middle name})

ZR, \CULS | CHAUSTPHER KUAN
Home Address (street/route) E Post Office City State Zip Code
1315 Vo s JEFeerseny ST K-APLETON UL | suq1S
Home Phone Number Age Date of Birth Place of Birth
@6800000 @ ee0e i

The above named individual provides the following information as a person who is (check cne):
[ Applying for an alcohol beverage license as an individual.
[ ] Amemberofa partnership which is making application for an alcohol beverage license.

M _CHa(STOOHENR NEUS) AGENT- of 6 VA af NE,
(Officer / Director / Member 7 Mandger / Agent) (Narne of Corpbration, Lim, iabilityy Gompand or Ndnprofit 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? ‘ '\-[EARS
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin faws, any laws of any other states or ordinances of any county
OF MUNICIPAIIY? o oottt e e Yes [ ] 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.)
oV BAck—
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
MUNICIPANIY? © o oot e [lYes MINo
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/manager/agent of a limited liability company holding or applying for any other alcohol
beverage ICense Or PEIMIt? . . .. .. .ottt [lYes B No
If yes, identify.

(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 liability 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 County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
68'S BRAU [udS 5§23 © CollEGE AVE, HPPLETN | 15 1) 416 PRESENT 2021
Employer's Name Employer's Address Employed From To
SUNGRIAS 215 SMEmoRIAL DR, notEeN | 10]20192 to/2c198

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 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 connectign with this applica-
tion. Any person who knowingly provides materially false information on this application m ore than $1,000.

L (Sigfature dg Named Tndividua
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Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipatl clerk.

All corporations/organizations or limited liability companies applying for a license to sell farmented malt beverages and/or intoxicating liquor
must appoint an agent. The foliowing questions must be answered by the agent. The appoiniment must be signed by an officer of the
corporation/organization or one member/manager of a mited liability company and the recommendation made by the proder Incal official,

\::] Town
To the governing body of: [ Vilage  of A PPLETO N\ County of OUIMNACrAMIE

The undersigned duly authorized officer/membar/manager of _oLh RavAeiaN RRAY el PNC

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

a carporation/organization or iimited liability company making application for an alcohol beverags license for a premises known as

OB S BawnUd HARDS

(Trade Nsine)

focated at 623 w2 ColLLEGE mKVE M(J\,Z‘fb/\) UDL’ S4 91|\
appoints | C‘Rﬂl STO?"\& V'\L”(M N@JS

Name of Appoinied Agent}

Z\S Y2 S JEFfeRSoN ST, @pplEToN WL, SYais

{Home Address of Apg Jc'ntea Agent)

ta act for the comoration/organization/dimited lisbility company with full autharity and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
arganizationflimited liability company having or applying for a beer and/or liquor ficense for any other location in Wisconsin?

[ Yes EQNQ i so, indicate the corporaie name(s)limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server {raining course? [IYes X No

How long immediataly prior to making this application has the applicant agent resided continuously in Wiscensin? ‘ i E&[Z ;
Place of residence last year /_S'If[ REBD PALE ST MADM A, /! CHI{2
For: 6LD GBraurpinA BRKU H4UuS (NS,

{Name of Corporation / Crganization / Limited Liakility Company)

e B FRINZ ECHH)T‘

(Signature of Officer / 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
L CHpustopHER . AuanN N as ' , hereby accept this appointment as agent for the

{Print 7 Type Ageni's Name}

corporation/opgBnization/imited Hability company and assume full responsibility for the conduct of all busmess relative lo alcohol
es for the corporationforganization/limited Kability company.

3 / | ) " Agent's aée ___Q_ﬁ_____

ST, AOPLEPN, OT, SHUG(S Date of birth _‘”_

(‘-lome. Adidrees of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on behalf of Municipal Official)

| hersby certify that | have checked municipal and state criminal records. To the best of my knowiedge, with the available information,
the character, record and reputation are satisfaciory and | have no objection o the agent appointed.

Approved on by Title

{Data} {Signature of Proper Local Official} (Tewn Chair, Village President, Police Chief}
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