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Fee: $100.00
Record Check $15.00/per person

APPLICATION FOR GASOLINE SERVICE STATION LICENSE - CITY OF RACINE, WI
FEIN:_39-0887447

Wi Seller Permit:456-0000254644-03

Owner is (Please specify):

X CORPORATION OR LLC PARTNERSHIP INDIVIDUAL OTHER
CLINTON W WOODMAN Owner Date of Birth:

Name of Owner:

Owner s Address: HOME-16 FULLER CT MADISON WI 53704

hereby applies for an Owner's License to conduct and maintain a gasoline service station at:

5300 DURAND AVE AS PART OF WOODMANS FOOD MARKET #45 LOCATED AT 5430 DURAND AVE . until June 30, 2026

Trade Name:WOODMANS FOOD MARKET INC

1. The applicant is the owner of said proposed business, which contains 2 tanks with the following capacities:
#1 30,0000 gallon unleaded #2 20,000 gallon (8000 gallon premium unleaded, 6000 gallon E 85, 6000 gallon diesel

2.7 Attach sketch showing the location of the premises and structures, pumps, pipes, hoses, conductors and drain pits;
the location and use of all buildings on adjoining property; the location of all sidewalks abutting on the gasoline
service station premises; and the dimensions of the said premises.

3. Listin chronological order employers during the preceding ten years (use opposite side of paper if necessary):

Employed
Emplovers Name and Address Nature of Business From To

4. Have you ever been convicted of or have penalties or forfeitures assessed against you for violation of laws or
ordinances governing the operation of gasotine service stations, the sale or traffic in gasoline, naphtha, benzole,
lubricating oil or other flammable liquids having a flashpoint below 165 degrees Fahrenheit, or fraudulent practices
of any nature?

(If yes, state exact nature of conviction, penalty, or forfeiture and if applicable, trial court, trial date, and
pﬁrcw)alty imposed)

The undersigned agrees that the license, if granted 47 y other person or persons and
Will conform to and abide by all the Ordinances ojfhe/Li saline service stations.

i ﬁs{%ﬁfga—ngn / /
7N —

608-345-2314 SignatukeSf Rpplicgt 7 ¥
Home Phone No. Title: PRESIDENT

608-754-8382
Business Phone No

*SKETCH NOT REQUIRED ON RENEWALS UNLESS CHANGES HAVE BEEN MADE*




LL OF WA

ELUTRON®

WARRANTY ACTIVATIGN REQUIRES SUBMITTAL OF COMPLETED CERTIFICATE OF INSTALLATION WITHIN 6G DAYS OF INSTALL

£ e I,

1 A (65" muh) « OF3X LD. v 502 47 LONG (A36)
% Fob o 1o QT LG)

(HEAFA AL R F

A3

NOTES:

1. BUTT WELD SHELL TO SHELL B SHELL TD HEADS,

2, ALL FITTINGS EXCEPT MONITOR WELL TO BE PHOENDX LOW
PROFILE THREADED WELD RLANGES.

3, WELD ON STUDS AFTER TESTING TANK,

4. SEAL WELD STRIKER PLATES.
5, ALL V/ELDS MUST BE LV,

6, BACK GRIND ALL SIGE SEAMS BEFORE WELDING.

7. ALL WELD SCARS & BB's ARE TO BE REMOVED,

8, ABRASIVE SLAST AROUND FITTINGS & SIDE SEAMS TO A 2 MIL

PROFILE & COAT w/ 100 MILS FIBERGLASS PER ELUTRON,

§. REMOVE STUDS DURING FIBERGLASS,

10, MONITOR PIPE PARTIAL ASSEMBLY TG HE MADE UP & TESTED

PRIOR TO INSTALLATION, MUST BE INSTALLED EEFORE SECOND HEAD.
VACLLML

11, ST WTTH

LANNDON TANK COMPANY Pheos : 262 251 RS0

2013 Man Surzel
Lannan, WI 53645

v wrngnIrk tom

TITLE: UL-SB[7rEr puy
11' DIA. x 42'-3" 30,000 GAL. ELUTRON e

T N ORTHWEST PETROLEUM ]'“’“ QUOTE 7522 REV1 DI 07716/2024
[F= ssaeaies P g ™ 1ge3 [ ouss




ELUTRON®

BILL OF MATEFIALS

wis

LG l RPN
% T LD, ALANGID {OUTTHAM)
32 1.0, o 963 % GHG (ATE]

!ﬁ :J'l!'-\hol

(¥ P

@

Tl

i

253

&P

®

N P

®

|
|

NOTES:

1, BUTT WELD SHELL TO SHELL & SHELL TD HEADS

2 ALL FITTINGS EXCEPT MONITOR WELL TO EE PHOENIX LOW
PROFILE THREADED WELD FLANGES.

3, WELD ON STUDS AFTER TESTING TANK.

A SEAL WILD STRDER MATES

S, ALL'WELES MUST BE LOW.

& BACL GFID ML SICT SEAMS BEFORE WILOING.

7. AL WELD SCARS & BB's ARE T0 BE REMOVED,

B. ABRASIVE BLAST AROUND FITTINGS & SIDE SEAMS TD A2MIL
PROFILE & COAT wy 109 [ILS FIBERGLASS PER ELUTR

$. REMOVE STUDS DURING FIBERGLASS,

10, MONTTOR PIFE PARTIAL ASSEMBLY TO BE MADE UP & TESTED
PRIGR TO INSTALLATION, MUST BE INSTALLED BEFORE SECOND HEAD.
11, SHIP WITH VACUUM,

WARRANTY ACTIVATIGN REQUIRES SUBMITTAL OF COMPLETED CERTIFICATE OF INSTALLATION WITHIN 6C DAYS OF INSTALL

"

REVISION

o I

END VIEN
#0134 ManSte|
Lanna=, W1 53C45
LANNON TANK COMPANY Phcne © 362051 7850
e et
TITLE: UL-5B =™ gy
v 11' DIA. x 42'-3" 30,000 GAL. ELmON :--m:r@_‘
7 NORTHV/EST PETROLEUM [ QuoTe 7522 ReVL S o7116/2024
| i T L N T LT




ELUTRON®

NOTES:
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FOR CLERKS ONLY

. . | Municipality
Form Cigarette, Tobacco, and Electronic Vaping ——
. . . - » icense FPano
CTV-100 Device Retail License Application | -
PartA PremlseslBusm__essi\formatlc;n“_ - -
1 1. Legal Business Name (individual name if scle proprietor)
WOODMANS FOOD MARKET INC
.2 Business Trade Name ar DBA -
! WOODMANS FOOD MARKET INC #45 GAS STATION
3 FEIN 4 Wisconsin Seller's Permit Number
39-0887447 456-0000254644-03
5. Entity Type (checkone) o
1 Sole Proprietor 7} Partnership . L|m|ted Llabahty Company XCorporation
6. State of _O-rgi-a}i'zgﬁo_n T 17 Date of Organizali;{- - 8 Wisconsin SFI_R;gTat?atlaﬁﬂber
Wi f 1W07850
9 Premises Address {do not use PO Box} T - T ' -
5900 DURAND AVE
10 City - _ Ti}\lgt-a-le-—:_ﬁ_ Zip Code
RACINE | 53406
13 Coumv T4 Govemmg MunnupallthCn/ ) j Town F“l Village | 15 Aidermanic District
RACINE of 'RACINE o 14 |
16 Mailing Address (if different from premises address) o '
‘ 2631 LIBERTY LANE
[ 17 u_l’ o T - T - o T -‘l-é.-é?:;te 18. le Code -
JANESVILLE Wi ' 53545
20 Premises Phone ~ |21 Premises Email | 22, Website - }
608-754-8382 licensing@woodmans-food.com  WOODMANS-FOOD.COM

23 Premises Description - Describe the bulldmg or buildings where cigarettes, tobacco products. and electronic vaping devices are to be sold and stored. |
Describe all rooms including living quarters, if used, for the sales and/or storage of cigarettes, tobacco products, and electronic vaping devices and |

records. Cigarettes, tobacco products, and electronic vaping devices may be soid and stored ONLY on the premises described in this application. |
Attach a floor plan if possible |

CIGARETTES, TOBACCO AND VAPE PRODUCTS WILL BE SOLD AT THE LIQUOR DEPARTMENT, AND AT THE SERVICE
COUNTER LOCATED AT 5430 DURAND AVENUE
CIGARETTES, AND TOBACCO PRODUCTS WILL BE SOLD IN THE GAS STATION LOCATED AT 5300 DURAND AVE

Part B: Questlons

1 What groducts will be sold at this business localion? (check all that apply)

C|garettes U} Tobacca Products "] Electronic Vaping Devices
2 How wnl mgarettes tobacco, and/or electranic vapmg devuces be sold? (check all that apply)
X Over the counter .1 Vending machme
.is the appllcant business owned by another business entity? . ... . ... 4 i : Bt e seEn e Rsees | Yes XNO

If yes. provide the name and FEIN of the parent company below, identify parent company members in Part C, and attach Form
CTV-101 for all of the pareni company's members. partners, or officers

3a. Name of Parent Company:

3b. FEIN of Parent Company:

STV 100N 22t -t - Wisconsin Department of Revanue




I :
| f_?_art C:___I_r_l_c!ividual Information i

An Individual Questionnaire, Form CTV-101. must ne campleted and attached to this application for each person involved in the applicant business and |
any parent company indicated in Part B. Such persons melude: sole proprietar. all officers and agents of a corporation, all partners of a partnership, and
all members and agents of a limiteg liability company

W— o First Nirﬂe__h i | Title | Phone !

WOODMAN CLINTON | PRESIDENT | 608-754-8382 |
"p&a?_ - "_;;,S_T_,_;\,_“ - __-‘I‘_-\-/_l;/:reas/Sect 608-290-0092 |
oo T e T ——
’I)EE;;N_“ - _ bTBQT?ANY ] S:TO_REHI\_/I.A_I\;A:G_ER— 608-449-2068 .
PartD: Attestation o !

One of the following must sign and attest to this application:
* sole proprietor ° one general partner of a partnership " One corporate officer ° Gne managing member of an LLC |
READ CAREFULLY BEFORE SIGNING: I
I understand and agree (o the following:
- 1 will only purchase cigareltes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distributor's permit and pay all applicable excise taxes.
* twill not purchase or exchange products from ancther relailer, inclu

* 1 will not sell single cigarettes.
* I 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 criminaj penalties, including loss of inventory.

* I will not sell cigarettes or roll-your-own (RYO) tobacco products unless listed on the Wisceonsin 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 tg the best of my knowledge. | agree
to operate this business according to law and that the rights and responsibilities conferred by the license(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 permit |

inspection. Such rg i i 2nd grounds for revocation of this license Any person who knowingly provides materially

false informati y i redug han $1,600
Signature e T Date

&lo-25
Name (Last first i S B i T e 1
i WOOD  CLINTON W
—T'rlTe‘_‘_ T ey T . Email I [ F’hone-____—r______-_-:
PRESIDENT licensing@woodmans-food.com 608-754-8382 l

e _— v ST

' Part E: For Clerk Use Only .
”—‘—___—T = T T i o T — e [ —— T v N 11 : 1
Date application was filed with clerk | Date license Issued Datz license expires | License number
|

| Svénature of C@&’Den—u:y Clerk B |

——— — ) —_— __\____..__-‘___-__——_——————h_____________-____-l

License fees

CTVA00 N 200,




Form

CTV-101

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

|Datz !

Part A: Business Information

i Legai Busness Name {individual nams if sale propretor)

WOODMANS FOOD MARKET INC

2. Busirsss Trade Name or DBA

WOODMANS FOOD MARKET INC #45 GAS

| 2 Ertity Type ‘check one)

[T Sole Proprietor [} Partnershio

i1 Limitad Liability Company

X Corporation !

| Part B: Individual Information

. Name {Las!) | 2. Name (Firs

WOODMAN I CLINTON

| 4. Relangnshp in Business (Title’ 5. Email
N |
| “PRESIDENT ;hcensmg@woodmans-food .com

g. Phcne

608-754-8382

| pe== F
7 Hems Agdress

16 FULLER COURT

8 Cuv
MADISON

| 9. Siate

Wi

110 Zip Code

11. Date of Birth |

! 12. Drivers LicensesState ID Number

'I w355-1197-7129-00

13 Drvers License/Siate ID

| 53704
|

Wi

State of Issuance l

| Part C: Individual’s Address History
| Listin chronsiogical order all of your addresses within the last 5 vears. Attach additional sheets if necessary.
| Previous Adaress - Citv [ Swte | Zip Code
|
! i |
| Previous Address 2 | City Siate | Zip Code
|' Previous Address 3 ] City Stat2 | Zip Coce
. !
i, 5 :
| Previous Address < | City I Staie | Zip Code |
. | |
| Previous Aderess § | City | State | Zip Code !
1 I
| Previous Address 6 ‘ City State Zic Code
|
| I
: f acplicable. list 2l states and counties you have iived in as an adult. Atiach additional sheets i necessan |
[ T
1 Statz | County State { County i State | County Staie | County
. , ' . | |
L i ! | |
| Siate [ County State ‘ State | County State | County |
' i - i '
| ! ! | | ]
Continued —
SN (N 254

Wiszong n Departmen! of Reveue



| Part D: Individual's Criminal History i

1. Have you ever been convictad of any offenses {other than traffic offenses) for viclation of any federal, [: [
. | Yes XNO |

| Wisconsin. or another state's laws, or of any county or municipal erdinances?,
|

IT yes 0 question 1 please list details of €ach convictisn below: |

i —_— —
| Law Oraimancz Viclated Location i Trial Date ]
. | |
L ' J ]
| Penalty Imnosed | . — |

{ Was sentence completed? . LlYes []no |
r’ Law Orzirance Violated | Location Trial Date —[

| Penalty Imposed | |
1

Was sentence completed? . . . D Yes No |
| baw Ortinance Viglated ; Location [ Triai Daia f
| ! i
= f
| Penalty Impased | .
|' | Was sentence completed? . O Yes o _'
i » i |
I < B . .
2. Are charges for any offenses currently penaing against yCu (other than traffic offenses) for violation of any |
| federal Wiscansin, or another state's faws or any county or municigal orcinances?. ... .. e B E] Yes X No [

e =

if yes tc question 2, describe nature ang status of pending charges using the Space below. Attach addrtional sheets as nesded. '
H

|

i -F LYy BE_FORE SIGNING: | understand that | may be prosecuted for submitting false statements and affidavits in
| connection with this application. and that any perscn who kKnowingly provides materiaily fajse information on an epplication for ciga-

| rette, electronic Vaping devices, and tobaceo products retail license may be requirad (o forfajr not mare than $1.000 if convicled, |
| I declare unger oenhajties of thefize ¥ | hage fxaminag this information and. i the best of my knowledge, it is true, corract, and |
| Complete o th ; k ’

| Part F: Licensing Authority Approval

[ : her;eby certify zha; I'have checked municipal and siate criminal recards. To the best of my kncwledge, wi
i this individual qualifies io serve in the reported role with the above-named business

| Name of Lacal Official

th the available information, {

| Tile

TLocal Diic 5|




i 3ie [
' f |
Form i' Cigarette, Tobacco, and Electronic

CTV-101 | Vaping Device License - Individual Questionnaire

I = =
| Part A: Business Information |
'P— Legal Bus ness Name (indivigual name if sole proprietor _:
' WOODMAN'S FOOD MARKET INC !
I_Z Business Trade Name or DBA —I
‘l WOODMANS FOOD MARKET INC #45 GAS
MRV Ty pe (check cne) j’
" T Solz Pregrietor [ Partnership J Limitzd Liability Company X Corporation ;
S
E_F_’art B: Individual Information _-
| * Name (Last) | 2. Name (First) | 3. Name (M.l.'—]i
POPP | KRISTIN | i-
| 4 Relaionship 1o Business (Tie) |5 Emaii | & Prone |
| VPI[Treas/Sect licensing@woodmans-food.com ]608-290-0092 l!
| ]

7 Hema Address _F
|

| 5631 LILLY LANE

|3 Cv 19 Site | 10. Zip Cads 11 Date ol 8

MILTON Wi | 53563 | |

| 1
| 12 Drivers ~ICense Siate 1D Number | 13 Drivers License/Siate ID Siate of Issuance 1
| P100-5127-7862-03 i i |

—_— S |

| Part C: Individuar's Address History

—_— Y . .

. Listin chranological order all of your addresses within the last 5 vears. Attach additionat sheets if necessary.
Previous Address ¢ | Citv

P [ | State | Zip Coze
H I i

| Previous Address 2 i Ciy

| !
[ Previcus Address 3 | City

| ' 2 Statiz | Zip Code 1
e | |
| Previcus Addres: | City [ State | Zip Coge '
| ] ! | !
| Previous Address 5 | City | State | Zip Coze {
| | I | !
i i . |

]" City ’ State r' Zip Code |I'

i |

| I aoplicable, fist a|; staies and counties you have lived in as an adyli. Anach additiona| sheats if necessary,

l| State | Counry | State
| I

County | State [ County I State | Counry [

|
|
. |
Staia | aunty State ounty |
! | | 1
Continued —

TTHAD e .34,

NisZovsin Degadmant 0f Reva-ye




| Part D: Individual’s Criminal History

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

Wisconsin, or another state's laws, or of any county or municipal ordinances?. . . ... ..

17 ves ‘¢ question

1. please bst details of each conviction below:

I':] Yes XNO

[ Trial D=
| Law. Ordinance Violated | Locauon . Trial Date |
' } |
: i
| Penalty T £e | — .‘ |
i St Ihesed ; Was sentence completed? . . | iYes D No |
|
i Law Orgi~ance Violated | Location l Trial Date
|
|
I'D 2 i l
| Denalty Impased Was sentence completed? . (GYes [ ]nNo
Law Crimance Violatea | Locaton | Trial Cate _
Panalty Imoosed | iy .
R | Was sentence completed? L | Yes D No |
|

1

2. Are cnarges for any offenses currently pending against you (other than traffic affenses) for violat:on of any

feaeral. Wisconsin. or another state’s faws or any county or municigal ordinances? .

WRES XNO

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

i Part E: Attestation by Individual

READ CAREFULLY BEFORE SIGNING: | understan
connection with this application znd that any person
relte. slectrenic vaping devices, and tobacco products retail license may be required
I declare under penalties of the law that | have examined this infar

complete :o/:"xe Dest oi my knowledge and belief.

d that | may be prosecutad for submitting false stateme
who knowingly provides materiall

nis and affidavits in

y false information on an application for ciga-
to forfeit not more than $1.000 if convicted.
mation and, to the best of my krnowledge, it is true, carrest, and

| Signature

44",
v

[ Date

bfio[zozs

/

f PartF: Licensing Authority Approval

| | nereby certify that | have checked municipal and st
this individual qualifies 1o serve in the reportad role with

ate cnminal records. To the best of

the above-named business

| Mame of Local Official
]

Signature of Locai Offic al

L

| Date

TToGT N 22,

N

my knowledge. with the available information. ]



Form Cigarette, Tobacco, and Electronic
CTv-101 Vaping Device License - Individual Questionnaire

Daze

.[ Part A: Business Information

{1 Legal Bus ness Name (individual name 17 sole proprieter)
[ WOODMANS FOOD MARKET INC

| S

| 2 Businsss Trage Name or DBA

WOODMANS FOOD MARKET INC #45 GAS

(€8]

Entity Type rcherk cne)

|
f
|

[ [ Sole Proprietor [ Pannershic O Limited Liability Company

-
|
|

x Corporation

| Part B: Individua Information

|

| 1 Name i_ast) | 2. Name (First) /3. Name (M.!T:
. WOODMAN | WILLARD | P !
{ 4. Relatonship to Business (Title) | 5. Email 18 Phane |
| CEO | licensing@woodmans-food.com | 608-754-8382 |
! i : —d
| ¥ home Adzress [
| 1008 BAY AVE !
| |
| 8. Cry |9 State [10 Zip Code | 11 Date of Birth ]
MADISON WL | 53704 J' |
Ij 12 Drivers License/State ID Number | 13. Drivers License/Siate ID State of Issuance _1
! { f
| W355-8954-3187-06 fowl I:
—
| Part C: Individual's Address History l
= S —_—
Listin chronglogical order all of your addresses within the last 5 vears. Attach additional sheets if necessary. 1
[Srevious Address [ City lf Stzte | Zip Code W
| |
| Previous Address 2 ] City ! State | Zip Code |
| |
| | i E =|
l' Previous Agdress 3 | City | Stats | Zip Coce |
’ ? | i' |
= = -‘ =
| Frevious Aodress 4 | City i‘ Stata { Zip Code
! |
| _——
| Pravious Adoress 5 | City | State | Zip Coze
|
| Frevious Address & | City { State
a ’ ‘ !
| |

It 2opiicable. list a1 states and counties you have iived in as an adult, Altach additional sheets if necessary.

I! Stare | County i State | County | State County fS:ate | Counry
| I |
| Seara I T - i - -I e T = ! -
Staie [ Counyy | State | County | State | County rState | County
I ! | | | f {
]

li.
| Zip Coce

|

1

]

]

|

|

I

Continued —s

STV Ny 20,

Wiszona a Departmant of Ravaius



| Part D: Individual s Criminal History -

[1. Have you ever been convicted of any oifenses {other than traffic offenses) for violation of any federal. -
I Wisconsin. or another state’s laws, or of any county or municipal crdinances?, L o - L1 Yes X No i
| !

!

| Ifves ¢ question 1. please list details of each conviction bejow:

Law Oronanca Viclated | Locaton | Trial Date

| i .

| | .

| Penalty impasen ‘: __&_____“‘———-:————____'

i ] Was seritence completed? . . L Yes j No !
Law Ordimance Viotarsg | Location f Trial Date i
| | !

i
I ] |
Penaity Imposed

.’ i
‘ Was sentence completed? . CIves [JNo

Law Ordimance Violaten | Locauen If Trial Data

| Penally Impased !
i | Was sentence completed?

D Yes D No |
1 !

' 2. Are charges for any offenses currently pending against You {other than traffic offenses) for violation of anv [
. oo ] ves X'No

federal, Wisconsin. or another state's laws or any county or municipal ordinances? .

i yes t¢ quesuon 2. describe nature and staius of pending charges Lsing the space below. Attach additional sheets as needed.

| READ CAREFULLY BEFORE SIGNING: | uncersiand that | may be prosecuted for submitting false statemenis and afiidavits in
[ Connection with this application, and that any person who xnowingly provides materially false information on an application for ciga-
retta. electronio vaping devices. and tobacco aroducts retzif license may D€ reguirad o forfeit nat mars than $1.00C if convicteg, |

| Tdeclare unger Ppnaities of thesamYhar | have examined thig infermation and, 1o the best of my knowledge. it is trys. corract, and
complete 1o 1o st ol my k clief.

":Slgnalure j / ) T Date
l”’@”’ G

[/

—

| Part F: Licensing Authrity Approval

| ihereby certify that i have checked municipal and state criminal records. To the best of my xncwledge. with

‘ orted role with the above-named business.

PR Ie X L the available informatian.
| thisindividual qualifies to serve in the rep

Name of Local Official

Signature of Local OF al




|Date

Form | Cigarette, Tobacco, and Electronic
CTv-101 | Vaping Device License - Individual Questionnaire

'PartA: Business Infermation '
1 Legal Bus ness Name findividual name if sglz propneter)
WOODMANS FOOD MARKET INC
2. Business Trage Name or DBA
WOODMANS FOOD MARKET INC #45 GAS
3. Entity Type rcheck one)

| ] Scle Preprietor [ Partnershic 7} Limited Liability Company XCorporahon

| Part B: Individual Information
[ 1 Nams (Last) |
|

2. Name {Firsty | 3. Name (M.1)
JORDAN BRITTANY M
| 4. Relatonship to Business (Title} I 5. Email ’I 2. Phone
! STORE MANAGER BRITTANY.JORDAN@WOODMANS-FOOD.COM | 608-449-2068 5
7 Home Address . —!
i 3553 RIVER BEND DR ;
| 3. City |6 Sate | 10 Iip Cade [ 11, Dare ~f By
| RACINE ‘Wi
| 12. Drvers LicenseiSiate |D Number 13. Drivers Licanse/S:iate ID State of Issuance
J635-0738-8823-08 Wi

E |

i_Part C: Individual’s Address History

List in chronological order all of your addresses within the lasi 5 vears. Atiach additional sheets if necessary.

| Previous Address 1 | City ! State | Zip Code
| E
i' Previous Address 2 City Siate Zip Cade 1[
| Previous Address 3 City State Zip Code
Previous 4Address 4 | City State 2Zip Code
| !
. Previous Address 5 | Ciry | State | Zip Coze
| Previous Address City State | Zip Coce
| If appiicable. list ali states and counties you have lived in as an adult. Attach additionai sheets if rnecessary.
State i County 'l State | County | State | County State | County
i | | ! |
| | . |
| ! | ! | | |
I Siate County i State | County Siate | County State | County

Continved —

STV N 20 Viiszonen Cepatmen! of Revanua




| s . " -
| Part D: Individual's Criminal History ’
e N0V

| 1. Have you ever been convictad of any oifenses {other than traffic offenses) for viclation of any federal, !
{ Wisconsin ar another state’s law . orof any Lounty or municipal ordinances? . e LT ETT R D e e v e D Yes XNO !

1
onviction below |

[ I ves ic question 1. please list deajls of each ¢

iolated Trial Date

| Law:Ordinance v F i
! , ;

I.' Penalty Impaossad J

Was sentence completed? . . CiYes [ nNo |

! Trial Date ]I

| Law Crdi~ance Viotated ' Location

1
|
f Was sentence Completed?

| Location

| oy }

b |

e ;

I €nalty Imposed 1. ;
Was sentence completed? . Clves o

!
2. are charges for any offenses currently pending against you (other than traffic offensas

) for violation of any

| federal, Wisconsin, or another state's laws or 8Ny County or municipal ordinances?. .. RGN . D Yes XNO f

If yes tc question 2, descrite nature and status of pending charges using the space below, Attach additional sheels as needed, {

|

READ CAREFULLY BEFORE SIGNING: | undersiand that | may be prasecuted for submitting false statements and afiidavits in
connection with this application, and that 2Ny parsen who knawingly provides Materially false information On an apolication for ciga-
| refte electronic vaping devices. and obacee products retajl license may bg required o forfeit not mare than $1,000 if Convieted,
I declare unger Senallies of the law that I'have zxamined this information ang to the best of my knowledge, it is trus, cerrect, and

complete to the hesy af my knowledge and belie

f
|

uthority Approvaj

R [
[ 1 hefeb_y cerlify that | have checked municipal and state criminal records. To the best of my knowledge. with the available informatian. |
| this individual qualifies to serve in the reparted role with the above-named business,




Form Cigarette, Tobacco, and Electronic Vaping Device & |
CTv-102 Appointment of Agent —
- . = e SIS
Agent Type (check one). XOriginal J Change
_Tart A: Agent Information —:
;_1-L‘a_s-t'Name o o o 2 First Name 3. M. |
' JORDAN BRITTANY 'M |
4 Emal '*—_“_H“"E“_EW .
BRITTANY.JORDAN@WOODMANS-FOOD.COM | 608-449-2068

& HomeAgdiess - T
3553 RIVER BEND DR

e e = — —_— -

7oy '8 State | % Zp Code
]

RACINE wi | 53404 |
10. Date of Birth ' 11. Drivers License/Slate ID Number T2 Drivers License/State ID State of Issuance |
9/3/1988 J635-0738-8823-08

Part B:_aTJestions

I —

—_
. 1. Have you completed Form CTV-101, Cigarette. Tobacco. and Electronic Vaping Device License - Individual F
Questionnaire? Submit a completed Form CTV-101 with this form e I B, g mees oo XMYes  [INo |
—_— TP ) . s Z{_ e
|2 Ifthis is a change of agent, please describe the reason for the agent change. Attach additional sheets if necessary 1

|

|
New store !

[ Part C: Business Information o

1. Legal Business Name (indlvidual name if spie proprietar)

WOODMANS FOOD MARKET INC

- |

_

|

2. Business Trade Name or DBA T ':
WOODMANS FOOD MARKET INC #45 GAS _'

' 3.Entity Type (check one) . o

] Limited Liability Company XCorporation !

4, F’remlls_esjdare_ss_ ) |

5900 DURAND AVE |
|'5 City - '6.State |7 Zip Code |
RACINE Wi '

| 53406 :
r———— e eusm—— . W L S

| Part D: Attestations |

b= —

;' READ CAREFULLY BEFORE SIGNING: |, the Licensee, authorize the above-named individual to act for the above-named comporation or limited
liability company with full authority and contrel of the Aremises and of all business relative lo cigarettes, tobacen products. and/or electronic vaping
devices conducted therein. | certify that | am authorized by the entity to autherize this ingividual to act an behalf of the entity, If | am appoeinting a
Successor agent. | reseind ali frevious agent appointments for this premises. Further. | understand that | may be prosecuted for submitting faise

| slatements and affidavits in connecliop with this application, and that any person wha knowingly provides materially false information an this
applicatip “FTea Jofordi Aot more than $1.000 it sonvicted.

.I “Sianay " Ao o ool A authorized. gnatory) ) ‘. Date / |
A / - __*__\:QQ//D CI>16 .
AL~ Person Signing for Licensee | Title : '

CLINTON W WOODMAN | PRESIDENT

READ CAREFULLY BEFORE SIGNING: | the Agent, herby accept this appointment as agent for the above-named corporatian or limited liability

Signature of Agent N \'Date\-
L %___ B L (s —-1p = = _'

CTV-102¢R 4-24) Wisconsin Department of Revenue



L= 14107

Fee: $250.00 (Full time)
$150.00 (Temp)
$50.00 (Pop-Up Temp)

CITY OF RACINE - DEPARMENT OF CUSTOMER SERVICE
730 WASHINGTON AVE- ROCM 103« RACINE W 53408 -+ (262) 636.9171

APPLICATION FOR OCCUPANCY

NAME OF BUSINESS WOODMANS FOOD MARKET INC

BUSINESS TRADE NAME WOODMANS FOOD MARKET INC #45 GAS STATION

BUSINESS ADDRESS 5900 DURAND AVE

HOURS OF OPERATION 7:15 AM -6:45 PM

NUMBER OF EMPLOYEES IN THE HIRING PROCESS

TYPE OF BUSINESS THE LOCATION WAS AND WHAT IS YOU ARE APPLYING FOR

RETAIL GROCERY STORE WITH GAS STATION

ADDITIONAL COMMENTS OFFERING LUBE SERVICES

APPLICANT'S NAME CLINTON W WOODMAN
ADDRESS_16 FULLER CT MADISON Wi 53704 LICENSING@WOODMANS-FOOD-COM

PHONE & EMA|L 608-754-8382

PROPERTY OWNER'S NAME CLINTON W WOODMAN

ADDRESS 16 FULLER CT MADISON Wi 53704
PHONE & EMAIL 608-754-8382 LICEN$ING@WOODMANS-FOOD.COM

SIGNATURE OF APPLICANT

SIGNATURE OF OWNER L/y %M‘




