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 alicense to sell fermented malt beverages and/er infoxicating liquor

must appoint an agent. The following questions must be answered by (he agent. The appointment must be signed by an officer of the

corporationfarganization or one member/manager of a limited liabllity company and the recommendation made by the properlocal official,
[ 'rown

To the gaveming body of: [ ]Village  of APPLETON County of QUTAGAMIE

Gity

The undersigned duly authorized officer/member/manager of WALGREEN CQ,
{Registered Nama of Corporalion / Omgenizafion or Limiled Lisbidy Company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as
WALGREENS #02921

{Trads Name)
located at 1901 8 ONEIDA 8T

appoints STEPHANIE SCHROEDER

[Namo of Appointed Agent)
215 W. Wilson ave. Appleton WI, 54915
(Home Addross of Appointod Agenl)

to act for the corporatlon/organization/limited liability company with full autharity and control of the premises and of all business relative
to alcohol beverages conducted thersin. Is applicant agent presently acting in that capacity or requesting approval for any corparation/
organization/limited liability company having or applying for a heer and/or liquar license for any other Iocation in Wisconsin?

[ Yes No if so, indicate the corparate name{s)/limited liability company(ies) and municipality(jes).

Is applicant agent subject to completion of the responsible beverage server training course? [ Yes W/ No
How long immediately prior to making this application has the applicant agent resided continuously In Wisconsin? _39 _years

Place of residence last year Appleton, WI

For Walgreens

Mame of Corporabion / Organization / Limiled Liabikly Company)
By: i%m

(Signaturs g#-Officer / Member/ Manager)

Any person who knowingly provides materlally false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT

, STEPHANIE SCHROEDER , hereby accept this appointment as agent for the
(Print / Typo Agonl's Nemae)

corporationforganizationflimited hability company and assume full responsibility for the conduct of all business relative {o alcohol
beverages condurj?n the premises for the corporation/organization/limited liability company.

W W [o- LA L' Agent's agem-
! {Signaiure of Agent) {Dale)

215 W. Wilson Ave., Appleton, WI 54915 pate of birth (N TRED

(Homa Addrass of Aganf)

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

| hereby certify that | have shecked municipal and state criminal records. To the best of my knowledgs, with the available informatian,
the character, record and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title
(Date) {Signature of Proper Local Officlal) {Town Chair, Village President, Police Chiaf}
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) {first namo) {middle nama)
Schroeder Stephanie Sue

Home Address (simel/ioute) Post Offica City State Zip Code
215 W. Wilson Ave. Appleton Appleton WI {54915
Home Phons Number Ags Date of Bith Placa of Birth
) L1 Appleton

The abave named individual provides the following infermation as a person who is (check one):
["] Applying for an alcehol beverage license as an individual,

(] Amember of a partnership which is making application for an alcohol beverage license.
AGENT of WALGREEN CO.

{Officor / Diraclor { Momber I Manager/ Agonl) {Namo of Corporalion, Limifed Liatlhiy Company or Nonprofif Organlzation)
which is making application for an alcohol beverage license.

The above named individual provides the following information lo the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? 39 years

2. Have you ever been convicted of any offenses (other than traflle unrelated to alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any olher states or ordinances of any county

O IURICIDAIYT 4 v v v et v ve st euns e teseae anens e e n st e e at it t et st tas iy [7] Yes

If yes, give law or ordinance violated, trial court, trial date and penally imposed, and/or date, description and
status of charges pending. (if more room is needed, continue on reverse sids of this form.)

@No

3. Are charges for any offenses presently pending against you {other than treffic unrelated to alcohol beverages)
far violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or

TTIT O DAY 2 v v s se s s et srs ce ittt e v b st b st s e b etk e r e e et aeeae e [] Yes

It 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 corperation/nonprofit
arganization or member/manager/agent of a limited liabllity company holding or applying for any other alcohol

beverage ICENSE OF PEINIT . .. v .oy v u s v as vrns et et s s beees s et s et st ertr et st eencncnss . []Ves

If yes, identify.

{Namw, Locatlor and Type of Lroonse/Penmul)

5. Do you hold and/or are you an officer, diractor, stockholder, agent or ernploye of any person or carporation or
member/manager/agent of a limited liabifity company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit i the State of Wisconsin? .. ........ []Yas

If yes, Identify,

[¢] No

[Namo of Wholosoloe Liconsoe or Pormilioe) (Audrags By Gy and Counly)
6. Named individual must list in chronological order last two employers,

Emplayars Name Employsr’s Addross Employed From To

Employers Name Employara Address Employed Frem To

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 gueslion, 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 shal be void, and
under penaity of state law, (he applicant may be prosecuted for submitting false statements and affidavits In connection with this applica-
tion. Any persan who knowingly provides materially false information an this application may be required to forfeit not more than $1,000.

zfér/éw« I Mo

(Stgneture of Named Individual)
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