Schedule for Successor of Agent

if there is a change in agent, each club, corporation, or limited liability company who holds a retail permit to sell fermented malt
beverages and/or intoxicating liquor must appoint a successor agent pursuant to sec. 125.04(6), Wis. Stats. There is a $10 change
in agent processing fee due with this form. The following questions must be answered by the Agent. The appointment must be
signed by an officer of the corporation/organization or one member of limited liability company (Only one signature is required).
The appoiniment must be approved by the licensing authority.

%Cﬁf,tr\e_, Wisconsin r')/ /\ 20@\_3

(Municipality) (Date)

g
. Name ofagent J AMES C. Mucecesxi

Yes
E} m Are you of legal drinking age?

Have you been a resident of Wisconsin for at least 90 continuous days prior to the date of appointment as agent?

—_

Have you ever been convicted of a federal law violation?

Have you ever been convicted of a state law violation?

LI
XIS

Have you ever been convicted of a local ordinance violation?

e TR < T B N R X

E |——’ Have you completed the required responsible beverage server program per sec. 125.04(5)(a)5. Wis. Stats.?
UNDER PENALTY OF LAW, | declare that all of the above information is true and correct to the best of my knowledge and belief,

Any person who knowingly provides materially false information in an apphcatlon for a license may be required to forfeit not more than

$1,000.
- t./&.« )
(Signature of Agen ‘)’q B p:‘.i AT
iS47 Mbpeer By ion W $35e¢
{Address)
SUCCESSORAGENT
The undersigned appoints j Amce C. Slucesky as agent

in accordance with sec. 125.04(8}, Wis. Stats. i \
Name of Permittee 5\( é e QO el

Date 7’?’/7/ 20 2L By @/

{Signature of Officer / Member)

1 hereby accept appointment as agent for ﬂc EFTH ,5-;" L/_A CHT C L3 and assume

full responsibility of the conduct of the business relative to fermented malt beverages and intoxicating liquors.

Date_ n;?’ ? 2023 Cﬁ[—— C. Wﬁ_ﬁ.;b

(Signature ol Agent)

THE AGENT APPOINTED ABOVE MUST BE APPROVED BY THE LICENSING AUTHORITY TO BE EFFECTIVE.
(See sec. 125.04(6), Wis. Stats.)

Wi 20
(Municipality) (Date)

(Signalure of Oflicial)

(Title)

AT-107& (R. 7-18) Wisconsin Deparimenl of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk

Individual's Full Name (please print)  (last name) (first name) (middie name)
Mueés ki JAmMES Crarees
Home Address {sirselfroule) Paost Office City State Zip Code
j557 A Crean Bay Pt JRAcimsE Movnt FRetsinr | Wi |SI YO0
Home Phone Number % ad e IAge Date of Birth Place of Birth
(e ) 321935 / (zew) 4rp-5262 | k . | JSsene L

The above named individual provides the following information as a person who is {check one):

Applying for an alcohol beverage license as an individual.
([ Amember of a partnership which is making application for an aicohol beverage license.

0 o
{Name ol Corporation, Limiled Liabihly Company or Nongroht Organizalion]

tDllicer /7 Direcior / Member ! Manage: / Agent)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority

1.
2.

How long have you continuously resided in Wisconsin prior to thisdate? (¢ 9 YRS

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

OF MUNIGIPANYT . . . . e et et s e s e a s a e s s s s e s st e s st b
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.)

.. [JYes B No

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

BT T e A I I O
If yes, describe status of charges pending.

Do you hold, are you making application for or are you an ofﬁcer.-&grector or agent of a corporation/nonprofit
organization or member/manager/agent of a fimited liability company holding or applying for any other alcohol

beverage Cense or PEIMIE? . .. ... .en et ai i
If yes, identify.

{Name, Localion and Type of License/Permil)

Do you hold andfor are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a fimited 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?... ...

{f yes, identify.

[Name of Wholesale Licensee or Permiflee) T " {Adress By City and Counly]

Named individual must list in chronological order last two employers.

Employer's Name Employer's Address Empioyed From

2 $ins i ExaTEIZ Hrc0 2% S5t Kacwe Wi May /7 /584

To

Ao 5, 207
To ’

Employer's Neme Employer's Address Employed Frofn

FrRA~ K /3 OYEHER Lloo (WasuprTeN) Ave Eeewz & Serr 0:3: zZ&§7

May ©7 2022
&

Crevre (&7 Avd CADLLAL

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has

been truthfully answered to t
application; that the applicant
correct. The undersigned furth
under penalty of state law, the applicant may
tion. Any person who knowingly provides mate

rially false information on this application may be required to forfeit

he best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
has read and made a complete answer to each question, and that the answers in each instance are true and
er understands that any license issued contrary to Chapter 126 of the Wisconsin Statutes shall be void, and
be prosecuted for submitting false statements and affidavits in connection with this applica-

not more than $1,000.

o O PAAS

(Signature of Named Individuall

AT-103 (R. 7-18)

consin Dep: Hof R



Serving Alcohol .-Ykll

is proud to present this certificate to SERV|NG
James Muleski ALCOHOL

for successful completion of the online course W

Wisconsin Alcohol Seller/Server Course

PERSONS COMPLETING THIS COURSE HAVE AGREED TO EXECUTE THE
FOLLOWING POLICIES TO THE BEST OF THEIR ABILITIES.

* CARD ANY PERSON 35 YEARS OF AGE OR YOUNGER

* OBSERVE AND REPORT ANY CUSTOMER SHOWING SIGNS OF
POSSIBLE IMPAIRED BEHAVIOR TO MANAGEMENT

* RESPOND IMMEDIATELY TO ANY POSSIBLE PROBLEM SITUATION

* DETERMINE THE PEOPLE ENTERING THE PREMISES TO CONSUME Verification Code
ALCOHOL ARE OF LEGAL ALCOHOL DRINKING AGE AND RECARD THEM
IF THERE 1S ANY QUESTION ABOUT THEIR AGE LCVDS AZ23vs

* ENSURE A PERSON MATCHES THEIR VALID LEGAL IDENTIFICATION

Verify online at
servingalcohol.com

Date Issued

This is a Wisconsin Department of Revenue approved
Responsible Beverage Server Training Course in compliance Jul 7th, 2023

ith Sec. 125.17 (6), 134.66 (2m), and 125.04 5 5. Wis. Stats.
with 58 © (@), an (5) (2) 5. Wis. Stats. 1, 1 1D FOR 2 YEARS

This is not a Wisconsin operators/bartenders license.
This certificate will be requested to obtain a Wisconsin operators/bartenders
license from the Wisconsin city cierk’s office in the municipality where you are working.
Find your city clerk’s office here: https:/elections.wi.gov/clerks/directory

Wisconsin Alcohol Seller/Server Course

Name: James Muleski

Certification Date: Jul 7th, 2023

Certificate Code: LevpsA23vs

Verify Online: servingalcohol.com

125.17(6), 134.66 (2m), 125.04(5)(a)5 Wis. Stats.

SERVING ALCOHOL INC
VAI._,!D FO_H_? YEARS

Learn more about this wallet card at http://servingalcohol.com/wallet-card



