6-30-26 RACINE CITY OF (TAX-WI) / 10764
Lty Clerkk 730 WASHINGTON AVE'
RACINE, W153403 FOR CLERKS ONLY
3 = = Munlcipality
Form Cigarette, Tobacco, and Electronic Vaping
» . . = License Period
CTv-100 Device Retail License Application 7/1/25-6/30/26

7 4

5 7
Part A: Premises/Business Information Permit FEE: 100/

1, Legal Business Name (individual name if sole proprietor)

Dolgencorp, LLC BGC FEE: $45
2. Business Trade Name or DBA

Dollar General Store #| 10764 Ad FEE: $50.00
3. FEIN 4. Wisconsin Seller's Permit Number

61-0852764 456-005C208845-05

5, Entity Type (check one)
[0 Sole Proprietor (O Partnership Limited Liability Company [ Corporation

6. Stale of Organization 7. Date of Organization 8. Wisconsin OFI Registralion Number

KY 09/09/2000 D 0OYH2 SN el

o\

9.P i Add d t PO B
remises ress (do not use ox) 4901 WASHINGTON AVE

10, City RACINE 11. State 12. Zip Code 53406-4241
WI
13. County 14. Governing Municipality: [ 1 City 1 Town [] Village | 15. Aldermanic District
RACINE of:. RACINE CITY OF .

16. Majling Address (if different from premises address)
Attn: Tax Licensing, 100 Mission Ridge

17. City 18. State | 19. Zip Code
Goodlettsville TN 37072

20. Premises Phone 21. Premises Email 22. Website
(615) 855-4000 TAX-BEERANDWINELICENSE@DOLLARGENERAL COM

o cigarettes, tobacco products, and electronic vaping devices are to be sold and stored.
reltes, tobacco products, and electronic vaping devices and
mises described in this application.

23. Premises Description - Describe the building or buildings wher:
Describe all rooms including living quarters, if used, for the sales and/ar storage of ciga
records, Clgarettes, labacca praducts, and electronic vaping devices may be sold and stored QNLY on the pre

Attach a floor plan if possible

Sq footage . 10681

consisting of sales floor and stock room Vendor #215084 BL/
Invoice #202610764TOBCITY 15,
Batch #29931 $100.00y/

Part B: Questions

1. What products will be sold at this business Jocation? {check all that apply)
[J Electronic Vaping Devices

Cigareltes Tobacco Products
2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
Over the counter [3 Vending machine
3. Is the applicant business owned by another business entity? . .. ......vvo oo e O ves ONo
If yes, provide the name(s) and FEIN(s) of the business entity(s) below. Attach additional sheets if necessary
3a. Name of Business Entity: Jollar General Corporation
3b. FEIN of Business Entity: 61-0502302
Vendor #215084 B[ Vendor #215084 3|
Invoice #202610764TOBBGC16 invoice #202610764BWNEWS17 SEPERATE CHECK
Balch 129931 $45.00 Batch 129931 $50.00 PLEASE RETURN CHECK TO:
ABBY BATEY




Part C: Individual Information

List the name, fitle, and phone number for each parson or entity holding the following titles or positions in the applicant business and any businesses
listed in Part B, Question 3: sole proprietor: all officers, directors, and agents of a corporation: all partners of a partnership: and all members and agents

of a limited liability company. Attach additional sheets if necessary.

Include Form CTV-101, Individual Questionnaire, for each person listed below.

Last Name First Name Title Phone
Brining Zachary SVP-Store Ops (615) 855-4000
Taylor Emily EVP-Merch (CMO) (615) 855-4000
Van Bendegom Kelli District Manager (615) 855-4000
Part D: Attestation
One of the following must sign and attest to this application:
- sale proprietor « one general partner of a partnership - one corparate officer - one managing member of an LLC

READ CAREFULLY BEFORE SIGNING:

| understand and agree to the following:

- | will only purchase cigarettes, tobacco, and vapor products from distributars, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distributor's permit and pay all applicable excise taxes.

+ | will not purchase or exchange products from another retailer, including transferring existing stock to a new owner.

« | wiit provide tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employees.

(httos:/Awitobaccocheck ora).

« | will not sell single cigarettes.

« 1 will nat sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

« | will keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law
enforcement. Failure to comply with this will result in criminal penalties, including loss of inventory.

« I will not sell cigarettes cr roll-your-own (RYO) tabacco products unless listed on the Wisconsin Department
of certified tobacco manufacturers and brands.

Further, under penalty pravided by law, | state that this application has been truthfully answered to the besl of my knowledge. | agree
to operate this business according to law and that the rights and responsibilities conferred by the licanse(s), if granted, cannot be
assigned to another. Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to allow
inspection. Such refusalis a misdemeanor and grounds for revocation of this license. Any person wha knowingly provides materially
false informatlon on this application may be required to forfeit not more than $1,000 if convicted.

of Justice's directary

s'gﬁ?ff“"’ e P 4-10-25

Name-(Last, First, M.L.) ' J

Taylor, Emily

Title Email Phone

EVP-Merch (CMO) TAX-BEERANDWINELICENSE@DOLLARGENERAL.COM (615) 855-4000
Part E: For Clerk Use Only

Dale application was filed with clerk | Date license issuad Date license expires License number

License fees Signature of Clerk/Depuly Clerk

GTV-100 (R. 3-25) e




Form

CTV-101

Cigarette, Tobacco, and Electronic
Vaping Device - Individual Questionnaire

4/24/25

Date

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor}
Dolgencorp, LLC

2. Business Trade Name or DBA
Dollar General Store #

10764

3. Entity Type (check one)

[] Sole Proprietor [} Partnership

Limited Liability Company

[ Corporation

Part B: Individual Information

EVP-Merch (CMO)

1. Name (Last) 2. Name (First) 3. Name (M.l.)
Taylor Emily c
4. Relationship to Business (Title) 5. Email 6. Phone
TAX-BEERANDWINELlCENSE@DOLLARGENERAL‘COM ( 615) 855-400 0

7. Home Address
1805 OTTER CREEK RD

8. Cily
NASHVILLE

9. State
TN

10. Zip Code
37215

11. Date of Birth

12. Drivers License/State 1D Number

TN

13. Drivers License/State |D Stale of Issuance

Part C: Individual’s Address History

List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code

SAME ADDRESS FOR 5+ YEARS

Previous Address 2 City State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

Previous Address 6 City State Zip Code

If applicable, list all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County
TN |DAVIDSON

State Courity State County Stale County State County

Continued —

CTV-101 (R. 3-25)

Wisconsin Department of Revenue



Part D: Individual’s C

riminal History

Wisconsin, or another

If yes to question 1, ple

1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federal,

state's laws, or of any county or municipal OrdiNANCES? . o oot ce e naia e |:| Yes No

ase list details of each conviction below:

Law/Ordinance Violated Location Trial Date
Penalty imposed

Was sentence completed?. .. .. [(IYes [1No
Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed? .. ... |:| Yes [:] No
Law/Ordinance Violaled Location Trial Date
Penalty Imposed

Was sentence completed? .. ... ] Yes D No

2. Are charges for any offenses currently pending against you (other than traffic offenses) for violation of any
federal, Wisconsin, or another state’s laws or any county or municipal ordinances? . ....eveuiie e ] Yes [J No

If yes to question 2, de

scribe nature and status of pending charges using the space below. Attach additional sheets as needed.

Part E: Attestation by

Individual

relte, electronic vaping d
| declare under penallies

READ CAREFULLY BEFORE SIGNING: | understand that | may be prosecuted for submitting false statements and affidavits in
connection with this application, and that any person who knowingly provides materially false information on an application for ciga-

complete to the best of my knowledge and belief.

evices, and tobacco products retail license may be required to forfeit not more than $1,000 if convicted.
of the law that | have examined this information and, to the best of my knowledge, it is true, correct, and

Signalure{
Z
/ P l’ P

Date

<

)S’ )

A

Part F: Licensing Authority Approval

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
this individual does not have a criminal record that would disqualify themn from having an interest in a cigarette, tobacco product, or
electronic vaping device retailer license according to sec. 134.65(1m), Wis. Stats.

Name of Local Official

Tille

Signature of Local Official

Date

|

CTV-101 (R. 3-25)



Form -

CTV-11

Cigarette, Tobacco, and Electronic

Vaping Device - Individual Questionnaire

bate | 4724725

Part A: Business Information

1. Legal Business Name (individual name if sole prapriator)
Tolgencerp, LLC

2. Buslness Trade Nams or DBA
Dollar General Stcre & | 10764

3, Entity Type (check one)

| [] Sole Prapricter [} Partnership Limited Liability Company (] Corporation
Part B: Individual Infarmation
1. Name (Last) 2, Name (First} 3, Name (84.1.)
BRINING ZRCEARY J
5, Email &. Phoneg

SVP-Store Ops

4. Relationship to Busingss (Title}

T AX-BEERANDWINGL ICENSEGDOLLARGENERAL.CON

{615) 855-4000

7. Home Address

1019 MORCHELLE TRIVATE WAY

8. Cily

HEWNDERSONVILLE

4. State | 10. Zip Code
TH ! 37075

11. Date of Birh

12. Drivars License/State |D Number

TH

] 13, Drivers LicenseState ID State of Issuance

Part C: individual's Address History' __ =
List in chrenological order all of your addresses within the last 5 years. Attach additional sheets if necassary,
Pravious Addcess 1 City State Zip Cads
1017 MQONTROSE DR GRLLATIN TN | 37066
Previaus Address 2 City tate Zip Code
Pravigus Address 3 Clty State Zip Code
Pravious Address 4 City State Zip Cade
Previcus Address 2 Cliy State Zip Coda
Previpus Addrass § City Stale Zip Code
!

If applicable, list afl states and countles you have lived in &s an adult, Attach additionz| sheets if necessary.
State } County Slate County | State Courdy Stata County

IL ]KAN & TN |SUMNER i M§ |HEWNEFIN M |RAMSEY
Stale | Counly State County Sisle Counly State County

IL. |CHAMEATGN

Confinvad —

CTW=I0 [R. 3-25)

‘Wicorain Depariment of Rewenie



Part D: Individuals Criminal History

1. Have you ever been convicted of any offenses (other than trafic ofienses) for victation of any federal,
Wiseansin, or anofher state's laws, of of any county or municipal ordinances?. .....oovevi i [ ves Mo

if yes to question 1, please list details of each conwiction below:
Law/Drdinanca Violalad Location Trial Data
Penalty Impesed -
Was sentence campleted? . . . .. Clves [JNo
Law/Ordinance Violated Lacation Trizl Date
Penalfy Imposed i
Was zentence completed?. . . .. [7] Yes [Ino
Law/Ordinance Vialatad Location Trial Qate
Penally (mpased
VWas sentence completed? . .. .. [ Yes [J No

2. Are charges for any offensas currently pending against you {other than traffic offenses] for violation of any »
federal, Wiscansin, or anather state’s laws or any county or reunicipal ordinances? ... ... iean o |:] Yes m NS

If yes to guestion 2, describe nature and status of pending charges using the space below. Attach additional sheets as needed.

Part E: Attestation by Individual

READ CAREFULLY BEFORE SIGNING: | understand that | may be proseculed for submitting false stalements ard affidavits in
connection with this application, and that any persen who knowingly provides materially false information on an application for ciga-
rette, elecironic vaping devices, and tobacco products retall license may be requ ired lo forfeit not more than $1,000 if convictad.
1 declare under penalties of the law that | have examined this information and, to the best of my knowledge, it is trug, correct, and
compiete 1o the best of my knawledge and balief,

Signalure /Z %:, Date
a—'—':7 ]

7 -

Part F: Licensing Authority Approval

| hereby certify that | have checked municipal and state criminal records. To the bast of my knowledge, with the available informatian,
this individual does not have a criminal record that would gisqualify them from having an interest in a cigarette, tobacto praduct, of
electronic vaping davice retailer licenss according to sec. 134.65(1m}), Wis. Stats. |

Name of Lacal Official Title

Signature of Local Qifictal ' | Date

! _ _

CTV-101 §R. 3-25] -2-




ODq — _
A J S 12—

Form Cigarette, Tobacco, and Electronic _
e\, 039

V-
CTv-101 Vaping Device License - Individual Questionnaire
VvV = 21508\
Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)
DOLGENCORP, LLC
2. Business Trade Name or DBA
DOLLAR GENERAL STORE # \,b‘nl g“\
3. Entity Type (check ane)
[ sale Proprietor [J Partnership Limited Liability Company [J Corporatian
Part B: Individual information’
2. Name (First) 3. Name (M.L)

1. Name (Lgst)
S INY. KW

6. Phane

4. Relationshig to Business (Title) 0 5. Email WV‘
WJWL KUMM@%AW.C—M FI5-65F+

gt Y A0 Covda Cr 7
l ) .

8. City O 9. State | 10. Zip Code ] 11. Date of Birth

ustegn T ZaY
12. Drivers License/State {f# Number 13. Drivers License/State ID State of lssuance
. Lo onéin

e =y "

Part C: Individual's Adress HISton

List in chronological order all of your addresses W|th|n the last 5 years. Attach addlllonal sheets if necessary.
State Zip Cade

Previous Address 1 City LQ&’
o Tin Wium I Wind ur | 5x/8s-

Previous Address 2 City State | Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

Previous Address 6 City State Zip Code

If applicable, list all states and counties you have lived in as an adult. Attach additional sheets if necessary.

o " 0 e |0 | Reusela [T | T e chd | Lae Ol

County/ State County State County State | County

LA g W4 Cldre
d

Continued —

Wisconsin Depariment of Revenue

CTV-101 (N 2-24)

i

\

(& scanned with OKEN Scanner



1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federal,

Wisconsin, or ancther state’s laws, or of any county or municipal ordinances?. .. .............c.ovensn (] Yes MNO
If yes to question 1, please list details of each conviction below:
Law/Qrdinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. .. . . [(JvYes [JNo
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. .. .. OYes []No
Law/Ordinance Violated Lacation Trial Date
Penalty Imposed
Was sentence completed?. .. . . [(Jyes []No

federal, Wisconsin, or another state's laws or any county or municipal ordinances?. ............c.oovivnnn (] Yes E‘ No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional sheets as needed.

\Part E:Attestatign bydndividnal

READ CAREFULLY BEFORE SIGNING: | understand that | may be prosecuted for submitling false statements and affidavits in
connection with this application, and that any person who knowingly provides materially false information on an application for ciga-
relle, electronic vaping devices, and tobacco products retail license may be required to forfeit not more than $1,000 if convicted.
| declare under penallies of the law thal | have examined this information and, to the best of my knowledge, it is true, correct, and
complete lo the best of my knowledge and belief.

Date

Signature C{&@CA ] y;&t &ﬂﬁg/«&"ﬁnz\ 3,/;- > i

- - - N e . Tepi Y
- . : < - ™

Part F: Liconsing Authority Approval =~ <1 . o o 0

| hereby cerify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
this individual qualifies to serve in the reported role with the above-named business.

Name of Local Official Title

Signature of Lacal Official Date

QDN 2240 -2-

(¥ scanned with OKEN Scanner



r oy ST
Form Cigarette, Tobacco, and Electronic Vaping Device 0?5 -
! ’ "Bz-12-24]

CTv-102 Appointment of Agent
Agent Type (check one): [] Original {7 change
Part A: Agent Information'
1. Last Name 2, First Name 3. ML
Vo Bemdegron— "CIUTs A
4. Email U =1 5. Phone
(615)855-4000

tax-beerandwinelicense@dollargeneral.com

0w S 1026y Coudy (O |
7. City \)\/\f/t%,@% O 8.;;3Ite s.zuggd%e/g_v

10. Date of Birth 1" 11. Drivers Licgnse/State D Number 12. Drivers License/State ID State of Issuance

“"" _ W) (SConsin

Part B: Questions:
1, Have you completed Form GTV-101, Cigarette, Tobacco, and Electronic Vaping Device License - Individual
Questionnaire? Submit a completed Form CTV-101 with thisform. ......... ... ...

2. If this is a change of agent, please describe the reason for the agent change. Attach additional sheets if necessary.

CHANGE OF MANAGER

es [ JNo

Part C: BusinesSInTORMANEn . . .
1. Legal Business Name (individual name if sole proprietar)
DOLGENCORP, LLC

2. Business Trade Name or DBA

porzar ceneraL store # |0 /6Y

3. Entity Type (check one}

Limited Liability Company [J Corporaticn

4, Premises Address

4901 \Weswiatba PW’@ S RS T
5. City v 6. State 7. Zip Code
Wl |S39064L -

R pcane.

Part D: Attestations SRR S0 v S
READ CAREFULLY BEFORE SIGNING: |, the Licensee, authorize the above-named individual to act for the above-named corporation or limited
liability company with full authority and control of the premises and of all business relative to cigarettes, tobacco products, and/or electranic vaping
devices conducted therein. [ certify that | am authorized by the entity to autharize this individual to act an behalf of the entity. 1f | am appointing a
successor agent, | rescind all previous agent appointments for this premises. Further, | understand that | may be prosecited for submitting false
statements and affidavits in connection with this application, and that any person who knowingly provides materially false information on this

application may be required to forfeit not more than $1,000 if convicted.

Signatyseof Licensee (ofﬁ_ T member, horized signatory) Date
ZZ’(/L/L/{ A/?mﬁ\/\ A/2672.8
Name of Person Signing for L@r&‘e’ 2 Title
i\ Tay\ o r C¥0 [ LLL Vanapt

READ CﬁREFULL‘Y’ BEFORE'S{GNING?!L the Agent, herby accept this appointment as agent for the above-named corporation or limited liability
company and assume full responsibility for the conduct of all business relative to sales of cigarettes, tobacco products, and/or electranic vaping
devices conducled on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this form, and that any person who knowingly provides materially false information on this form may be required

to forfeit not more,lkan $1,000 if convicted.

.Sbmﬂm'of,&giﬁfm} M\ ‘Date ﬁ}'— / ) }f\

CTWI02 (N 2-24) - Wiscansin Departmenl of Revenus

(& scanned with OKEN Scanner



