Scheddle fo - /;ppoint"nent olf Agent by Corporation [ Nonprofit
Osganization or lelte Liability Company

Submlf to munigipal clerk.
All coporations/organizafiogs or lm ed Ifbmty companies applymg for 4 license to sell fermented malt beverages and/or intoxicating liquor
rmust appoint an agent. Th foll estions must be anfawered byithe agent The appointment must be signed by an officer of the
corporation/organization or rlle berimanager ofa limited Ilaburty cgmpany and the recommendation made by the proper focal offictal.

O

To the governing body of: | [

1
i

Viklagei of APPLETON| Colnty of QUTAGAMIE

[SI

I

e]j office /member{nanager of: WISQONSIN CVS PHARM.ACY, L.L.C.

The undersigned duly atthbri "
Registered Name of Corpbration / Organjzation or Limited Liablilty Compeny)

a éorporation/organizqaﬁon rhmred liabllity company making applicatiqn for an alcohol baverage license for a premises known as

CVS/PHARMACY #8525 . :
l (TradeNa ne) ,

located at 7C0 3L (WILSCONSIN AVENUE, APPLETON, WI, 54914 .
: A [ }}Nawe'omppoin Agent) ’ '
SSEA O 0 Y (2, |Stoveny fopnt wir- , SHE 2|

(Home A!ddr&% of Appointed Agent)

!
to act for the corporation/organizatian/limited liability company ‘with fullfauthority and control of the premises and of all business relative
to alcoho! beverages condifeted itherein) Is apphcaqt agent presently ing in that capacity|or reguesting approval for any corporation/
organizationflimited ligbility fompany having or applying for a beer andfor liquor license for any other location in Wisconsin?

[ ves No If sp, indi the oomorate] nemes)limited lisbility company(ies) and municipality(ies).

Is applicant agent subjject tc corrpljxlion of the responsible bevérage sdrver fraining course? E Yas D No

How long immediately pn‘oIo maki P thjs application has th}a apphcan agent resided continbously in Wisconsin? . ﬁ‘-‘f‘j
e | ~ -
jS* 3y Odef H”r P, S7ewen] FEoin 7~ =L, SYYF =

| |
For WISECONSIN CVIS PHARMACY, L.L.C.

8 of GOrpordtion / Qryanization / Lirmitéd Lability Gompan
o Lz ki i )
[ (Sngtre oF Oficer/ Member] Mansger)

Flace of residence lagt ve

Any parson who knowingly providesmaterially false; informa}iorfl in an application for a license may be required to forfelt not more than
$1,000. | !

A ACCEPTANCE BY AGENT
YPrtt/ Tipe Agent's Name) [

- gorporation/erganizaton/linited liaggsty company and assume full responsibility for the ¢oncuct of all business relative to alcohol
beverages conducted on the pramises for the corp amtxonlorgamzatlo h/iimited liability company.

- Lgem) , 6/;—' FAT» / Agent's age_“__
2 off

(Date)

(&bnatug
§53Y o/d jﬁ/‘!’ /¥, S‘v‘a@\ P& frs /o B FYYPE. Dateofbirthm

{Hombo Address bngem) l

. heraby accept this appointment as agent for the

APPROVAL OF A¢NT BY MUNICIFAL AUTHORITY
(Clark cannot sign on behalf of Municipal Ofﬁcwal)

| hereby certify that | have heci%ed municipal and state cnmmal records, To the hest of my knowledge, with the available information,
the character, record land reputatiop are satisfactory and | have no okjection to the agent appointed,
!

Approved on iby ‘ Title
. {Date} (Signature éf Proper Locy! Official) ) {Town Chair, Village Prosident, Police Ghiaf)

|
AY.104 (R, 4-19) ‘ Wigantin Deparbhent of Revenus

i

i

[ ¢
)
i

1004 AT Rd 00:T0 NOX TZOC-8C-NOL




|
Auxiliary Questionnaire
Alcohol Bevert'age License Application

Subm:t to munigipal clerk,

(hirst ndane) (middle neme)
! )v &/a s Docie !
Home Address (strestfouts) IPost Office . State Zip Code
SSTY o)l R Y I(F | S Fwvens |Poindt b SYYP=

Date of Bi ' Place of Binth
080808 ;- ~, v

following informat oq’ as a peyson who Is (check ong):

Individual's Full Neme (pldase pript) asfinamp)
Foalirrel-

The above named individud! provides
] Appiying for an slcoholbeverage ligense as an|individisal.
() Amember of a partnedship{wHich is making application) fo for an alcphol beverage licengs,
V) MANAGER of WISCONS N CVS PHARMACY, LLC

(QMoer / Dirprtor ) Mpmber 7 Mahager! Agant) l i ame of Gorporation, Limited Liabiity Gompeny of Nonproit Orpanivefion)
which is making gipplicition ffor|an dicohol beverage license.
I

The above named individudl provides thi following informati
1. How long have yol congnuotisly resided in Wisconsin pr orto this date? 24 S-

2. Have you ever beén cogvicted gf any offensas (cther than traﬁic urgelated to aleohal beverages) for
violation of any federal bws, any Wisconsin laws, any laws of any gther states or ordmaches of any county

or municipality? .|....[... S | VS AT [ .
If yes, give law of prdingnce iolated trial court tdal date and pen ty imposed, and/or d
side of this form.)

................

te, description and
status of charges pendifg. ¢ t mbre rbom is naeded, tontinue qn rav

3. Are charges for any offdhses|presently pending gainst you (other than traffic unrelated {o alcohol beverages)
for viotation of any fedagal laws, fany Wisconsin l%ws, any laws of other states or ordinan¢es of any county or
municipalty? ... fLL g b B R S [Jves [ANo
If yes, describe smtus of charge pering .
4, Do you hold, are you makinglapplication for or are you ah officer, director or agent of & comoration/nonprofit
organization or membegmanager/agent of a limited liabilty‘comparly holding or applying|for any other alcahol
beverage license prpennit? L. J. .1 .. oo bao b e RRUREURE S I ClYes [MdNo
if yes, identify. .

8. Do you hold and/ar are Jou 2 dfficet, diredtor, sfockholder, agent dr employe of any person or corporation or

{Néme, Lm:%n 8nd Type of Litense/Permit)
member/managerfageny of a lim fed lying for a wholesale|beer permit,

\iability sompany holding or ap)

brewery/winery pdmit ¢ wholedale liguor, manufacturer rar ‘rectifierjpermit in the State offWisconsin?. ......... ] Yes m No
if yes, identify,
'NeMie of Whalesels Licensee or Ponmtteo) (Address By Gity and County)
8, Named individual fnust |t in jshionologicsl order last twa enployers.
Employer's Namg L Emplayer's Adrrsss . i . Empioyed From. To 1‘_
T s 7ot W wiscoand 42 i:;e, S/jeoll | cuTer

Employers Nama Employer's Addrass /| Employ To

Ay 760 &S -/aIE Sty 1Y / $/2012 5_/ 20/6

bt U, syyst
READ CAREFULLY BEFORE SEIG ING: Under penalty prowded by kw, the undersigned states that each of the above questions has
heen truthfully answered tofthe l:‘ |of tﬁe knc;wledge of thel signer. signer agrees that he/she is the person narmed in the foregoing

application; that the applica thas reqd anhd made a complehaanswer togach question, and that the answers in each instance are true and
correct, The undersigned fugther un rstends that any ||cense issued cdntrary to Chapter 124 of the Wisconsin Statutes shall be vaid, and
under pengalty of state law, the apph"ant ay be prosecuted for submi ng false statements and affidavits in connection with this applica-
tion, Any person who knowihigly propides materally false information og this application may|be required 1o forfeit not more than $1,000.

]
<]

i ' (SERRIUP of Named indvidual)

AT-103 (R. 7-18) [ : Wiscontin Depanment of Revenue
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