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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.
Indvidual's Full Name (please print)  (last name) {Girst nameo} (middie name)
Sell Ryan C
Home Address (streethoute) Post Office City State | Zip Code
W253510915 Hunters Run 53149 Mukwonago WI |53149
Home Phone Number Age Date of Birth Place of Birth
414-801-5787 Milwaukee WI

The above named individual provides the following information as a person who is (check onej.
(] Applying for an alcohol beverage license as an individual.
[] Amember of a partnership which is making application for an alcohol beverage license.

] AGENT/AREA DIRECTOR of Wisconsin Apple LLC
(Oticer / Director / Member / Manager / Agent) TNarme of Corporalion, Limiled Liabilily Company of Nonprofit Organization)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? 38 years
2. 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 IRICIDRBIYY < . ¢ 4 551 v vies wos womaim siws woRws wves o wew wimaske we dokis SFHR ST BE FeRAT woa oawone [Oves [/InNo
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (f more room is needed, continue on reverse side of this form.)

3. 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
PRIBGIDBINT ... v s wmrmon e win Boid S 65 500 H0 0 wibsh o wmomos s aom mwamoniiond $H AN B3 oiaiian o OvYes ¥No
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
DEVrage lICanSe OF PBIMIEY . ... ... .. .. .vereuuseraseneauasanss i sesint e mian st ] Yes [JNo

If yes, identify. MULTIPLE APPLEBEES IN WI
—[Wame, Location and Type of Licanse/Peml)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person of corporation or
member/manager/agent of a limited 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?.......... [:] Yes No
If yes, identify.
—Name of Wholesale Licensee or Permitiee) TAddrass By Cily and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Employed From To
Wisconsin Agple LLC 11409 #2 KINGSLEY AVE, OP F 10/01/2019
Employers Name Employer's Address Employed From To
Wisconsin Hospitality 2120 Pewaukee Rd. 01/01/2013 [09/30/2019

application; that the applicant has read and made a complete answer to each question, and {2
cofrect. The undersigned further understands that any license issued contrary to Chapte
under penalty of state law, the applicant may be prosecuted for submitting faise statepre
tion. Any person who knowingly provides materially false information on this applics
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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 appointment must be approved by the licensing authority.

CITY OF RACINE Wisconsin __ 06/30 20 20
(Municipaiity) (Date)
1. Name of agent RYAN SELL
Yes No
2. D Are you of legal drinking age?
3 m D Have you been a resident of Wisconsin for at least 80 continuous days prior to the date of appointment as agent?
4, D m Have you ever been convicted of a federal law violation?
5. D [Z] Have you ever been convicted of a state law violation?
6. D ‘_Z] Have you ever been convicted of a local ordinance violation?
7. EI D 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 faise information in an application for a license may ired (mﬂa than
$1,000.
(Sighature of Agent)
W253510915 HUNTERS RUN, MUKWONAGO, WI
(Address)
SUCCESSOR AGENT
The undersigned appoints R¥AN SELL as agent
in accordance with sec. 125.04(8), Wis. Stats.
Name of Permittee SEENU, KAGTURI ’
Date 06/30 2020 By L—— 4—)‘-——
(Signature of Officer / Member)
| hereby accept appointment as agent for WISCONSIN APPLE LLC . and assume
full responsibility of the conduct of the business relative to fermented malt beverages and intoxicating liquors.
Date _06/30 20 20 M
(Signfro of Agent)

THE AGENT APPOINTED ABOVE MUST BE APPROVED BY THE LICENSING AUTHORITY TO BE EFFECTIVE.
(See sec. 125.04(8), Wis. Stats.)

CITY OF RACINE wi 05/11 20 20
{Municipality} (Dato}
(Signature of Officiel)
(Title)
Wisconsin Depaniment of Revenue
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Office of the City Clerk T City Hall

730 Washington Avenue, #103
. P2 N Racine, Wisconsin 53403
Tera Coolige [FTi (262) 636-9171
Fax: (262) 636-9208
ol Email: cferks@c:tyofracme.org
Assistant Clerk City of Racine, Wisconsin
TO:_RYAN SELL . DATE: 7/28/20

FROM:  CITY CLERK'S OFFICE

This is to confirm that your application for 3 CHANGE OF AGENT located at
WISCONSIN APPLE LLC: 2521 S. GREENBAY RD will be presented to the Public
Safety and Licensing Committee on August 12t 2020 at 5:30P.M., virtually.
Your participation is mandatory. Please contact the City Clerk’s Office (262-
636-9171) at least 48 hours prior to your scheduled Mmeeting with a phone

number to be contacted at during the meeting on August 12th, 2020.

check and a $40.00 processing fee.

If the license is granted, it is understood that the applicant will not be is§ued a license
until all necessary departmental approvals are received by the City Clerk’s Office.

Please note there is a possibility the committe:e may votg to _recomrggnse;i?;:gi l/J Sres?:aait ,
of renewal / suspension / revocation of your license qpptecation att liouncif a;;'provai.

to the procedures under Wis. Stat. § 125.12 and subject to cep?gr:eggy ol

You may be represented by an attorney at your own ngefnsOur bbby

proceedings. Failure to appear may also result in denial of y

Tara Coolidge
City Clerk/Treasurer
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