AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk

individual's Fult Name (please prini) flast namey .. | . (first name) 5 {middie namal‘_‘
St hmen [[exandec Joseph
H?me Address (squ:timule) ) Post OHfice Cily Sta!e. Zip c::a .
RI2 W Jenn nas APéQ New Londen |WT| S0 1
Home Phone Number Qa i Plgce of Bi
!

The above named individual provides the following Information a8 s person who s (check onea).
. [:] Applying for an alcohoi beverage licanse as an individual,
my mem:;z r o a partnership which Is making application for an alcoho! beverage license,

E of

icat/Dir TAgani {NsTE al Corparaton Limied LIFb: Cambny o7 NoRpiaT Grameaman]
which is making appiication for an alcoho! beverage license,

The above named intividual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? Q 3 \/ ear S
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beveragesﬁ for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any counly
ormunicipality? . ..., (J Yes [ No
Ifyes, give law or ordinance violated, trial court, trial date and penaltly imposed, andfor date, description and
status of charges panding. (If more room is needed, continue on ravarsa side of this form.)

3. Are charges for any ofienses presently pending against you (other than trafiic unrelated to alcohol beveragas)
for violation of any federal laws, any Wisconsin laws, any laws of ofher states or ordinances of any county or
municipality? . ... e (7 Yes 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
erganization or member/manager/agent of a imited liabibty company holding or applying for any other alcohol
beveraga license orpemit? ... [ Yes {8 no
If yes, identity,

{Name. Location and Type of Licsnserbermil)
5. Do you hold and/or are you an officer, director, stockholdar, agent or employe of any person or cofporation or
mermber/imanager/agent of a limited lisbility company holding or applying for a wholesale bear parmit,
brewsrywinery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. .. ... .. .. [JYes B No
If yes, identify.

{Nsme of Wnolesale Liconses or Permillos) {Address By Cily and Counly)
6. Named individual must list in chronological order last two employers.
Employar's N K Employers Addrass Employed from Yo
GO | Company] 391 W Maia S2 Bollte 72 | hper] R0IC] Cotopnd
Employer's Nema ' T TEmployer's Aodrass Employed From Yo

The undersigned, being first duly sworn on oath, deposes and says that hefshe is the person named in the feregolng application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and corract. The
undersigned further understands that any licenss Issued contrary to Chapter 125 of the Wisconsin Statutes ehall be vaid, and under
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application,

,202/ , !

g =
5y Pubhics (Signalure of Named ingi

[~ 202 €9

My commisslon expires l
Printad on
Récycled Peper

AT.103 (R, 8-41) ’ ' Wiscontin Dapanment of Reverue

Subscribed gnd sworn tbe!ore;me




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

Submit to municipal clerk,

All corporations/organlzations or limited llability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent. The following questions must be answerad by the agent. The appointment must be signed by the officer(s)
of the corporation/organization or members/managers of a limited linbility cempeny and the recommendation made by the proper

{ocal official,
D Town .

To the governing body of: [ Village  of _APPLETON County of OUTAGAMIE
i ciy

The undersigned duly authorized officer(s)/members/managers of FKG OIL COMPANY
(registered name of cofporation/organizabion oF timHed liability company)

a corporation/organization or limited liabifity company making application for an alcohol beverage license for a premises known as
’ MOTOMART '
. * (trade name) .
located at 1850 W. WISCONSIN AVENUE APPLETON, WI. 54914

appoints _ALLEX STICHMAN
_[rame of app.

- 2D W Tennings AT G bew Luadon WT 59961 -

(home eddréss of appoinled agentf

to act for the corporationforganization/limited liability company with full authority and control of the premises and of all busingss ,relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capaclty er requesting approval for any corporation/
organization/limited liability company having or applying for a beer andfor liquor license for any other lacation in Wisconsin?

[ Yes 3 No If s¢, indicate the corporate name(s)fimited liability.company(ies) and municipality(ies),

Is applicant agent subject to completion of the responsible beverage server treining course? /] Yes [INo
How long Immediately prior to making this application has the applicant agent resided continuously in Wisconsin? \Vears

Flace of residence |ast year N H C\, (% 7 SEC\ '6(', Qé (;lc;z C};V’? {,OY\UI‘H(J/ \A)I S%ng

For FKG OIL CO.

{name of corporation/organizatioriimitod liabily company)

By: |
¥ {signetura of Officer/MamborManager)
And:
{slgnature of Offcer/Membar/danager)
ACCEPTANCE BY AGENT
I, ALLEX STICHMAN « hereby accept this appointment as agent for the
(printlyps agent's name)
corporation/organization/imited liability company and assume full responsibility for the conduct of ail business relative to alcohol "

beverages conducted on the premises for the corporation/organization/limited liability company.

M://(‘/I//‘Q/&%M’I 3/.2 ('O/Q ' Agent's age___“

& . (signature of wgfent) . (date] _ 7
PYRRN JEnNn ngs Se Apt( /Ug,w London ‘&)L,S'fgeloateofbmhu_“

me address of agkni)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot stgn on behalf of Municipat 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 appoin(ed. ..

Approved on by : S < Title
(date) . * - [signature of proper local official)- — ] " ftown chalr, Village president, police chiel)

(AT104 (R, 408} . : T Y Wissonsin Depantment of Revenue









