6-30-26 RACINE CITY OF (TAX-W1) 14561
(/:7117 Clerk 730 \l\/&”\.\;\jfﬂ/\ Ave
RACINE, W153403 FOR CLERKS ONLY
B = = Municipality
Form Cigarette, Tobacco, and Electronic Vaping
a - . - - License Period
CTV-100 Device Retail License Application 771 /25-6/10/26

Part A: Premises/Business Information Permit FEE: 100

ul

1, Legal Business Name (individual name if sole proprietor)
Dolgencorp, LLC BGC FEE: $45
2. Business Trade Name or DBA
Dollar General Store #| 14561 Ad FEE: $50.00
3. FEIN 4. Wisconsin Seller's Permit Number
61-0852764 456-0000208845-05
5. Entity Type (check one)
[ Sole Proprietor O Partnership Limited Liability Company [J Corporation

6. Stale of Organization 7. Date of Organization 8. Wisconsin DFI Regislration Number

KY 09/09/2000 O3S W — P
9, Premises Address (do not use PO Box) 4111 DURAND AVE
10. City RACINE 11. ;A:a[te 12. Zip Code 53403-4415

13. County 14, Governing Municipality: [ | City | | Town [] Village | 15.Aldermanic District

RACINE of:. RACINE CITY OF .
mss (if different fro?{ﬁses 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

23. Premises Description - Describe the building or buildings where cigarettes, tobacco products, and electronic vaping devices are to be sold and stored.
Describe all raoms including living quarters, if used, for the sales and/or storage of cigarettes, tobacco products, and electronic vaping devices and
records. Clgarettes, lobacco praducts, and electronic vaping devices may be sold and stored ONLY on the premises described in this application.

Attach a floor plan if possible
Sq footage , 8777 !
consisting of sales floor and stock room Y

Vendor #215084 (3

Invoice 1#202614561TOBCITY7
Batch #29939 $100.00 -

Part B: Questions

1. What products will be sold at this business location? (check all that apply)
Cigareltes Tobacco Praducts [ Electronic Vaping Devices

2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
Over the counter O Vending machine

3. Is the applicant business owned by another business entity? . ...........overrhuiiirereeeer e O Yes ONo
if yes, provide the name(s) and FEIN(s) of the business entity(s) betow. Attach additional sheets if necessary

3a. Name of Business Entity: Dollar General Corporation

3b. FEIN of Business Entity;: $1-0502302

SEPERATE CHECK
. - PLEASE RETURN CHECK TO:
Vendor #215084 [} |_ Vendor #215084 B ABBY BATEY
Invoice #202614561TOBBGC8  Invoice #202614561BWNEWS9

Batch #29939

$45.00° Batch #29939 $50.00 7~




Part C: Individuaf Information

List the name, title, and phone number for each person ar entity holding the following titles ar positions in the applicant business and any businesses
listed in Parl B, Question 3: sole proprietor: all officers, directors, and agents of a corparation: 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:
- sole proprietor » one general partner of a partnership - one corporate 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 distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distribulor’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.

« | will provide tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employees.
(httos:/iwitobaccocheck.ora).

» | will not sell single cigarettes.

« | will not 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.

- | will not sell cigarettes or roll-your-own (RYQ) tabacco products unless listed on the Wisconsin Department of Justice's directory
of certified tobacco manufacturers and brands,

Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree
to aperate 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 refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materially
false information on this application may be required to forfeit not more than $1,000 if convicted.

Sign?la‘r’i )] = Date

Name-(Last, First, M.1.)
Taylor, Emily

e Py (\ﬁ/r 73 s 4-10-25

Title Email Phone
EVP-Merch (CMO) TAX-BEERANDWINELICENSE@DOLLARGENERAL.COM (615) 855-4000

Part E: For Clerk Use Only

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

License fees Signature of Clerk/Deputy Clerk

CTV-100 (R. 3-25) =



Form

CTV-101

Cigarette, Tobacco, and Electronic
Vaping Device - Individual Questionnaire

Date | ' 4/24/25

Part A: Business Information

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

2. Business Trade Name or DBA
Dollar General Store #

14561

3. Enlity Type (check one)

[] Sole Proprietor [ Partnership

Limited Liability Company

[0 Corporation

Part B: Individual Information

1. Name (Last) 2. Name (First) 3. Name (M.L.)
Taylor Emily c

4. Relationship to Business (Title) 5. Email 6. Phone
EVP-Merch (CMO) TAX-BEERANDWINELICENSE@DOLLARGENERAL.GOM | (615) 855-4000

7. Home Address
1805 OTTER CREEK RD

8. City 9. State | 10. Zip Code 11, Date of Birth
NASHVILLE TN 37215 03/19/76

12, Drivers License/State (D Number 13. Drivers License/State |D State of Issuance
077628941 TN

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 County State County Stale County Stale County

Continued —

CTV-101 (R. 3-25)

Wisconsin Deparment of Revenue



Part D: Individual's Criminal History
1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federal,

Wiscansin, or another state's laws, or of any county or municipal ordinances?. . ....... .. o i D Yes No
If yes to question 1, please list details of each conviction below:
Law/Qrdinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. .. .. (1 Yes El No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. .. .. [] Yes |:| No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . ... [JYes []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?. . ... ... ... iena s ] Yes [:l No

If yes to question 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 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-
rette, electronic vaping devices, and tobacco products retall license may be required to forfeit not more than $1,000 if convicted.
| declare under penalties of the law that | have examined this information and, to the best of my knowledge, it is true, correct, and

complete to the best of my knowledge and belief.

Date

Signature_;.'-"f:_ ! s 7 ",'f‘ —
J'f. { A A ,—( . C -\ E Y
N )

Part F: Licensing Authority Approval

the best of my knowledge, with the available information,

[ hereby certify that | have checked municipal and state criminal records. To
garette, tobacco product, or

this individual does not have a criminal record that would disqualify them from having an interest in a ci
electronic vaping device retailer license according to sec. 134.65(1m), Wis. Stats.

Title

Name of Local Official

Signature of Local Official Date

CTV-101 (R. 3-25) - rm




Form

Cigarette, Tobacco, and Electronic
CTV-101

Vaping Device - Individual Questionnaire

DOate

4/24/25

Part A: Business Information

1. Legal Buginess Mame (individual name if sale proprieter)
Dolgencerp, LLC

2, Buslness Tradse Nazma or DBA
Dollar General Store &

14561

3, Entity Type (check ono)

] Scle Froprigtar [] Limited Liability Company

[71 Partnership

[ Corporatian

Part B: Individual Information

1. Name (Last) 2. Mame (First)

3, Mama (ML)

SVP-5Store Opz

BRINING EACEARY =
4, Relationzhip te Busingss {Titlg) 5. Email &. Phong
T AX-SEEAANDWIMNELICENSE S DCLLARGEMERAL.COM { 615 ) 855-40C0

7. Home Address
101% MORCHELLAE TRIVATE

WY

10, Zip Code
37075

9. Slate
TH

B, Cily
HEMDERSONVILLE

11. Date of Birh
08,/15/78

12, Drivers Licensa/&tale D Numbar

135104213 TH

13, Drivers License/Slate |D State of Issuance

Part C: Individual's Address History

List in chronclogical order ali of your addresses within lhe last § years. Attach additional sheels if necessary,

Previous Acdress 1 City State Zip Code
1017 MONTRCSE DR GRLLATIN " | 370466
Pravious Acdress 2 City State Zip Code
Previaus Address 3 City Stale Zip Code
Fravious Address 4 City Statc | Zip Cads |
Frevicus Addrass S City State Zip Code
Previcus Address 6 City State Zip Coda
If applicable, list all ststes and counties you have lived in as sn adull, Attach additional sheets if necessary.
Slate Counly State County Stale County Stale County
IL  |KaNE TH |[SUMNER M¥  |AENNEEIN M RAMSEY
Stale Counly Siate County Sizle County State County
I1.. |CEAMPATGH
Continued —
CT-507 (R, 5250 ‘n"-':‘cc‘mln Leaarment ol Resesng



Part D: Individual's Criminal Histary

1, Have yau ever been convicted of any offenses (cther than iraffic oflenses) tor viclation of any federal, ,
Wiscansin, or anather stats's laws, or of any county or municipal ordinances?. ... .oe v el N (] Yes Mo

If yes to question 1, please list defails of each conviction below:

Law/Ordinance Violated Localion Trial Dale
Penalty Imposaed
\Was sentence completed? . . . .. Oves [ No
Law/Qrdinance Vialated l.acation Trial Dala
Penalty Imposed ) )
Vfas sentence completed?.. ... [:] Yes [:!. No
Law/Ordinance Vialated Locaticn Trial Date
Penally Imposed
Was sentence completed?. . . .. [Jyes [ Mo

2. Are charges for any offenses currently pending against you {olher than lraffic offenses| for violaticn of any
federal, Wiscansin, or anolher state’s laws or any county or municipal erdinances? ... ... ... e ssesaes L) Yes E] No

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

Part E: Attestation by Individual

READ CAREFULLY BEFORE SIGNING: | understand that | may be proseculed for submitting false statements and affidaviis in
connection with this application, and that any persen who knowingly provides materially false information on an application for ciga-
rette, electronic vaping devices, and tobacco products retal license may be reguired to forfeil not more than $1,000 if convicted.
i declare under penalties of the law thal | have examined this information and, to the best of my knowledge, il is trug, correct, and

complete ta the bast of my knowledge and belief,

Signature /%7 / //; “’“h Dame

Part F: Licensing Authority Approval

| herehy certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
this individual does nal have a criminal record that would disqualify them from having an interest in a cigarette, fobaceo praduct, or
electronic vaping davice retsiler licenss according to sec. 134.65(1m}, Wis. Stats. 1

Tile

Mama of Loczl Official

Signature cf Local Qifictal l Date

CTV107 (1. 325 -7



Z\U\"\ Ctsy

Cigarette, Tobacco, and Electronic
Vaping Device License - Individual Questionnaire

Form

CTv-101

e AN,

Date

S22

20330~ §

V= 2150864

Part A: Business Information

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

2. Business Trade Name or DBA
DOLLAR GENERAL STORE # |4 & 6]

3. Entity Type (check one)

] Sole Proprietor Limited Liability Company

[J Partnership

[] Corporation

Part B: Individual Information’

1. Name (Last) 2. Name (First) . 3. Name (M.1)
VSWV‘ ’BFMA%M e te
4. Relationshig to Business (Title) 5. Email mr 6. Phone
- W’ﬁ;&f& K vom W(%&AWC,M F5-6<H
. Home Address
Wao4S (o Civdy CH.
8. City q éO 9. State | 10. Zip Code 11, Date of Birth
J '
Mwstegn w1 s |03 (2-(775
13. Drivers License/State ID Staie of Issuance

12. Drivers License/State 2 Number

Y5l6-6012 - 957303

Lo ensin

Part C- Individual’s Addressaiston); . .

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

Previous Address 1 City State an Cade

6 (3 Tin ULum Tr Wind_ lofe |LiC | 53/%s~
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 Count State an%(y State County State %‘L i
UL | Recone |(WE| Neusgla (T [1Joukeshd LT Hezcre
Sﬁl!j A County/ ._ State County State Caunty State | County

ng Udre

d

Continued —

CTVA101 (N, 2-24)

(E scanned with OKEN Scanner

Wiscongin Depariment of Revenue

i



-

Form Cigarette, Tobacco, and Electronic Vaping Device |Da HT
CTv-102 Appointment of Agent b2 12-
Agent Type (check one): [ Original [ Change
Part A: Agent Information’
2. First Name 3. M.l

1. Last Name

Vo Bomdegon— A

KLl

4. Email U 5. Phone
(615)855-4000

tax-beerandwinelicense@dollargeneral.com

8. State 9. Zip Code

6. Home\Address g ( O %(0 O Q: \m (-\)lr
O WI C3(S)

7. City \)\/\M%/eg{o

12. Drivers LicepselStale ID State of [ssuance

W) (SConSin

10. Date of Birth < |11, Drivers Liogﬁe/State 1D Number

0>13-1979 | VSI5-90 13 —H5Y3-0O3Z

Part B: Questions!

1. Have you completed Form CTV-101, Cigarette, Tobacco, and Electronic Vaping Device License - Individual

Questionnaire? Submit a completed Form CTV-101 with thisform. .......ooiiiiiinaiiiiiiiienneen.s es [INo

2. If this is a change of agent, please describe the reason for the agent change. Attach additional sheets if necessary.
CHANGE OF MANAGER
Part C:'Bus
DOLGENCORP, LLC
2. Business Trade Name or DBA
porrar GeNERAL sToRE # \HSC |
3. Entity Type (check one)
Limited Liability Company [J Corporation
4, Premises Address
Q1 Quond e o
5. City - e ' 6. State 7. 2ip Code
Wi | D24 3 .

_[Kacine

IV
Sede s

authorize the above-named individual to act for the above-named corporation or limited
nd of all business relative to cigarettes, tobacco praducts, and/or electronic vaping

devices conducted therein. | certify that | am authorized by the
successor agent, | rescind all previous agent appointments for ¢
statements and affidavits in connection with this application, an

liability company with full authority and control of the premises a
entity to autherize this individual to act on behalf of the entity. If | am appainting a

his premises. Further, | understand that | may be prosecuted for submitting false
d that any pessan who knawingly provides materially false information on this

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

Date

Signatuseof Licensee (officer; mem .g:.zlﬁhorized signatory)
ZZL/L/LA 3 / ! S

(1.5 /25

Name of Persan Signing for LW

iy Tav\s

mle()Fo [ L PV anhap

READ CAREFULLY BEFORE SIGNING?!. the
company and assumse full respensibility for the

to forfeit not more $an $1,000 if convlcteﬁf)

devices conducted on the premises for the above-named business. | further underst
and affidavits In connection with this form, and that any person who knowingly provides materially false

Agent, herby accept this appointment as agent for the above-named corparation or limited liability
conduct of all business relative to sales of cigarettes, tobacco products, and/or electronic vaping
and that | may be prosecuted for submitting false statements
informatian an this form may be required

| "Signature ol Agant

e

Date [/}—/}f 27

CTV-102 (N 2-24}

Wisconsin Depariment of Ravenue

(& scanned with OKEN Scanner
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AGSLD)
L

WISCONSIN DEPARTMENT OF REVENUE .
PO BOX 8502 Contact Information:

MADISON, Wi 53708-8902
2135 RIMROCK RD PO BOX 8902

MADISON, W 53708-8902

ph: 60B-266-2776  fax: 608-254-6884

email: DORBusinessTax@revenue.wi.gov
_ | website: revenue.wi.gov

Letter 1D 1,0557222048

DOLGENCORP, LLC
100 MISSION RDG
GOODLETTSVILLE TN 37072-2171

Wisconsin Department of Revenue Seller's Permit

Legalfreal name: DOLGENCORP, LLC

Business name: DOLLAR GENERAL STOR
4111 DURAND AVE

RACINE Wi 53405-4415

e This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable
services.

* You may not transfer this permit.

e This permit must be displayed at the place of business and is not valid at any other
location.

* If your business is not operated from a fixed location, you must carry or display this
permit at all events.

Tax Type Account Type Account Number
Sales & Use Tax Seller's Permit 456-0000208845-05

WINPAS - all020 (R.08/13)



CIT'Y OF RACINE, WWISCONSIN

City of Racine
Finance Department
730 Washington Avenue
07/08/2025 ORa2iHM, KWY153203
20183636-0008(262) 636-9171

BUSINESS LICENSE
DOLGENCORP LLC
278
2025 Item: 2144
RECORD CHECK
Principal
Interest
CIGARETTE AND TOBACCO
PRODUCTS
Principal
Interest

.00
.00

MISCELLANEOUS
Description: Licensing
Late Fee (LICLTE)
Reference 1: DOLLAR GEN

Licensing Late Fee
(LICLTE)
2025 Item: LICLTE
1 @ $50.0000
Licensing Late Fee
(LICLTE)
Payment Id: 389561

Subtotal
Total

CHECK

Check Number 0008253538
CHECK

Check Number 0008253536
CHECK

Check Number 0008253537

Change due

Paid by: DOLGENCORP LLC



City of Racine
Finance Department
730 Washington Avenue
Racine, WI 53403
(262) 636-9171

TGS AEACTIVE ARTIRCIAL WATERMAR

i DOCUENT HASAF
8 DOLLAR GENERAL s ez ‘ Em‘sﬁ& "
Sea o S e Evrydet Check No. 8253538
Dale arzmznzs
PAY " Oue Funded, 001109 Dl :
Veld Altwr #0 Dapn

TOTHE  RACINECITY OF
gf;ﬂER CITY CLERK

730 WASHINGTON AVE
RACINEWI 53403 ﬁ ! g . ,
21504 .

DOLLAR GENERAL mﬁ.mromm - GT

Bank of America

Seva lime, Seva monay, Every dayl

Check No. 8253536

Dale 61202025
PAY 7%%400/{0000“444 ! l $5000 |
CITY CLERK
730 WASHINGTON AVE

[}}:}Q)NEWI 53403 & [ %\/\/

f
1

|

I

|

|

|

E TOTHE . VoldAtar 90 Days
I ORDER RACINE CITY OF

i

1

i

THIS DOCULIENT HAS AFRISUATIC VOID PANTOGRAPH, U ’"Urrlthhﬂ.M‘.CﬂNnJl.lN—  ARTIRCIALATERMARK ANO THERMOCKROMATIC 1L 1)

|
i DOLLAR GENERAL émmmmu-zm G

Bank of Amerlca
: v e Serenay.Erey iyt Check No. 8253537

Date 6/20/2025

PAY oo 00100 Dol
TOTHE  RACINE CITY OF atowionn
JROER  CITY CLERK

730 WASHINGTON AVE
RACINE Wi 53403
)

Thank You and Have a Nice Day!

City of Racine COPY
DUPLICATE RECEIPT



