cust. 79§&

Form AT-200 Appointment of Successor Agent — Retail Licenses

Submit this form to your licensing authority with a $10 processing fee.

If there is a change in agent, each club, corporation, or limited liability company that holds a retail license to sell fermented malt
beverages and/or intoxicating liquor must appoint a successor agent and have the appointment approved by the licensing authority pursuant
to sec. 125.04(6), Wis. Stats. The following questions must be answered by the agent, and the appointment must be signed by an officer
of the corporation/organization or one member of the limited liability company (only one signature is required).

Section 1. Licensee Information and Acknowledgement
Licensee Name

Johnsen Pask. Golg Qub

Reason for Cancellation of Appointed Agent

N en Agent — PRV U S a e NOL P/W\O(oued o busingss |
The undersigned appoints ’T\ m O"} i\ \] M B\,\/’( k h s "\'/, as

agent in accordance with sec. 125.04(6), Wis. Stats.

N Zezaity Brlilions 1-iS-aY

Signature of President / Member Date

Section 2: Agent Information and Acknowledgement
Agent Name

T, nodhy ML Buxy oo

Mailing Address City or Post Office State | Zip Code
L0 Nocthwgstera Auw . Ratine, ) | 834006

Agent Questions Yes No
1. Are you of [egal drifKiNg BOE? . . ... o vttt ettt et et e e e e e e e e Y/
2. Have you been a resident of Wisconsin for at least 90 continuous days prior to the date of appointment as agent?. . . .. KI D
3. Have you ever been convicted of a federal Jaw violation? .. ........ it e O ‘E
4. Have you ever been convicted of a state law violation? ... .. ... .. ... . e [:I El
5. Have you ever been convicted of a local ordinance violation? ... .. ...ttt iin e i o i D E
6. Have you completed the required responsible beverage server training course per sec. 125.04(5)(a)5, Wis. Stats.? . .. E I:]

UNDER PENALTY OF LAW, | declare that my answers above are true and correct to the best of my knowledge and belief.
| hereby accept appointment as agent for %hﬂ S O(K‘f . (ol ¢ \L{.b and

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

sy Bl |-15-aY4

Signature of Agent Date

Section 3: Licensing Authority Approval
Municipality Name

Signature of Official Date

Title of Official

Wisconsin Departmeni of Revenue
AT-200 (N. B-20)



Date

1-1§8 -4

Form Alcohol Beverage License Application
AT-103 Supplemental Questionnaire

This form must be submitted to the municipal clerk, and be accompanied by one or more of the following forms: AT-104, AT-106, AT-108,
AT-115, or AT-200. One Form AT-103 must be completed by each person involved in the applicant business or parent company including:

- sole propristor « all officers, directors, and agent of a corporation or nonprofit organization
- all partners of a partnership - managing members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Supplemental Questionnaires are submitted.

Part A: Premises/Business Information

t. Registered Entity Name (or individual name if sole proprietor)

Tohnsen Poce ()€ Civb

2. Trade Name or DBA

3. Entity Type (check one)

[ Sole Proprietor [ Partnership [J Limited Liability Company El Corporation (] Nonprofit Organization

Part B: Individual Information

1. Name (Last, First, M.L.)

Ruchart Timothy M-

Relationship to Registered Entity (Title) 3. Email 4. Phone

Cenoral Man 00e<” thus Lhark 7043 @ omail eam [23%3ak

")

5. Home Address

40 )3 AL

6. City & ) 7. State 8. Zip Code 9. Date of Birth
Wnion &rove Wi 53195
10. Drivers License/State ID Number 11. Drivers License/State ID State of Issuance

Part C: Address History

List in chronological order your last two residence addresses within the last S years.

Previous Address 1

XaS \Jiste binke DR

Previous City, State, Zip Dates (MM/YYYY - MM/YYYY)
Dueng VioAR Vo aYYip Ol 3058 — 0| 2022

Previous Address 2

Yo Packoide Tl

Previous City, State, Zip Dates (MM/YYYY - MM/YYYY)
Mpacedon, Ny 14502 0bJ20a] - 0l 3033

Part D: Employment History

List in chronological order your last two employers within the last 5 years.

Employer's Name

Letington Golf and Country Club

Employer's Address

Dates Employed (MM/YYYY - MM/YYYY)

Employer's Name

M vale Cobm-\rr\/\ Club

|
WM Cown e Cludy Ké. \@.&\n%"(fm}\]a"‘l‘\‘f"b']) 0 [a0aa =0l /03P

Employer's Address

Dates Employed (MM/YYYY - MM/YYYY)

A0 Ak

3237 oud Qd Penfeld Ny 14Salkb |83 japa =+ 05 ;

AT-103 (R. 06-23) -1-

Wisconsin Depanme n of Revenue



Part E: Criminal History
1. Have you ever been convicted of any offenses (other than traffic offenses unrelated to alcohol beverages)

If yes to question 1, please list details of each canviction below, Attach additional sheets as needed.

Law/Ordinance Violated Trial Date
Penalty Imposed
Was sentence completed?. .. .. |:| Yes D No
Law/Ordinance Violated Trial Date
Penalty Imposed
Was sentence completed?. . ... CJyes [ No

2. Are charges for any offenses currently pending against yau (other than traffic offenses unrelated to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal

OFAINBNCES. « o e e et e e e e e e e e e et et e e e e e ] Yes m No

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

Part F: Questions
1. Have you lived in any state other than Wisconsin as an adult? If yes, please list them in the space below. On
\Ea Yes [¢]

1 no, continUe 1o QUESTHION 2. . . . ..ottt e e e e

N.Corohna @ MI(\\;GO\I\

Lodinna New Yoo
Chio V\f‘(}ir’\\'a_
2. How long have you continuously lived in Wisconsin prior to the date of application? Years Months
3. Do you hold a direct or indirect interest in any alcohol beverage wholesaler or produc_e_r (e.g. brewer,
brewpub, winery, distillery)? If yes, please explain using the space below. Attach additional sheets as needed.  [_] Yes M No

Part G: Attestation

: i i is. . Chapter 125 shall be void
LY BEFORE SIGNING: | understand that any license issued contrary to Wis. Stat 25 :

uRnEc;:? igzgf)lfj:{ate law. | further understand that | may be prosecuted for submitting false ‘stalerner'\ts anq afﬁdavnts in connection
with lh?s 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.
Sig 2 Date / / S‘

1an - - ‘ .
sy B au— ay

AT-102 {R. 06-23)
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