Form

CTV-101

Cigarette, Tobacco, and Electronic
Vaping Device - Individual Questionnaire

[Date i |
i 3/12/2 I

Part A: Business Information

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

DOLGENCORP. LLC

2. Business Trade Name or DBA

DOLLAR GENERAL STORE # 10764

3. Entity Type (check one)
[Z] Sole Proprietor

{_] Partnership

[¥] Limit

ed Liability Company [C] Corporation

| Part B: Individual Information

DIST MGR

1. Namc (Last) | 2. Name (Firsy) 3. Name (M.1)
Tatum E Kaleb J
4. Relationship to Business (Title) I's. Email 6. Phone

| tax-beerandwinel icense@dg.

(615) 855-4000

7. Home Address
9412 N Carlotta Lane

8. City
Brown Deer
t12. Drivers Liconse/State 1D Number

T350-5100-0259-06

9. State
WI

10. Zip Code 11. Date of Birth
53223

13. Drivers License/Statc ID State of [ssuance
WI

Part C: individual's Address History

| List in chronological order all of your addresses within the last § years. Aitach addilional sheets if necessary.

! Previous Address 1 Tciy State | Zip Code
9412 N Carlotta Lane Brown Deer WI | 53223
Previous Address 2 City | State Zip Code
Previous Address 3 i City State Zip Cade
Previous Address 4 ~ T Ciy Statc | Zip Code

|

! Previous Address 5 City Stale Zip Code
Previous Address 6 | City Staic 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

l WI [Milwaukee

| State County Sate | County State | County State | County

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

Wisconsin, or another state’s laws, or of any county or municipal ordinances?. . .............. e (] Yes No
If yes to question 1, please list details of each conviction below:
Law/Ordinance Violated Location Trial Date
Pcnétty Impéscd o
Was senlence completed?. . ... (Jves [] No
1
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was senlence completed?. . . .. [(Jyes []No
Law/Ordinance Violated Locatien 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? . .. .......ooovvienenns [ Yes [¥] 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 proseculed for submitting false stalements 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 retail license may be required to forfeit not more than $1,000 if convicled.
| declare under penalties of the law that | have examined this information and, to the best of my knowledge. it is rue, correct, and
complete to the best of my knowledge and belief.

Datc

Signature

Part F: Licensing Authority Approval

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information.
this individual does not have a criminal record that would disqualify them from having an interest in a cigarelle, tobacco product, of

electronic vaping device retailer license according 1o sec. 134.65(1m}, Wis. Stats.

Name of Local Official Title

Signature of Local Official i Date
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Form Cigarette, Tobacco, and Electronic Vaping Device  [o=e

CTv-102 Appointment of Agent R3112/20%%

Agent Type (check one):  [[] Original [ Change

Part A: Agent Information
1. Last Name 2. First Name 3 ML

Tatum Kaleb J
4. Email 5. Phone

tax-peerandwinelicense@dollargeneral.com {615) 855-4000
6. Home Address
9412 N Carlotta Lane

7. City 8. State 9. Zip Code

Brown Deer Wl 53223

10. Date of Birth 11. Drivers License/State ID Number 12. Drivers License/Stale 1D State of (ssuance
| ) T3530-5100-0259-086 WI

Part B: Questions

1. Have you completed Form CTV-101, Cigarette, Tobacco, and Electronic Vaping Device - Individual
Questlionnaire? Submit a completed Form CTV-101 withthis form. .............oiiiiiiiiieiannns [DYyes [JNo

2. If this is a change of agent, please describe the reason for the agent change. Altach additional sheets if necessary.

New agent, previous left the company

Part C: Business Information

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

2. Business Trade Name or DBA
DOLLAR GENERAL STORZ ¢ 10764
3. Entity Type (check onc)

Limited Liability Company {73 Corporation

4. Premises Address
4901 WASHINGTON AVE

5, Ci - N 6. State 7. Zip Code

City
RACINE wl 53406-4241

Part D: Attestations

READ CAREFULLY BEFORE SIGNING: |, the Licensoo or Permitios, authorize the above-named individual to act for the above-named
corporation or limited Eability company with full authority and control of the premises and of all business relative to cigarettes, tobacco products, and/
ot clectronic vaping devices conducted therein. | certify that | am authorized by the enlity lo authorize this individual to act on behalf of the entity,
If | am appointing a successor agent, | rescind ali previous agent appointments for this premises. Further, | understand that | may be prosecuted
for submitting false statements and affidavits in connection with this application, and that any person who knowingly pravides materially false
information an this application may be required to forfeit not more than $1,000 if convicted.

Signalure of LEcrEgp .,D; Permiltee ugicar. member, or authgrized signatory) Date

(_‘ e, /‘? ’_5 _ 03/20/2026
Name of Pgrlson-S'igning/ " / Title
ZACHAKY BRINING LLC MANAGER

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accepl this appointment as agent for the above-named corporation or limited liability
company and assume full responsibility for the conduct of all business relative to sales of cigareltes. tobacco products, andfor electronic vaping
devices conducted on the premises for the above-named business. | further understand Lhal | may be prosecuted for submitting false statements
and affidavils in connection with this form, and that any person who knowingly provides materially false information on this form may be reguired
to forfeit not more than $1,000 if convicted.

Date

Signature of Agerit
Kﬁ/ﬁ@‘é ! M’(/W{/ 03/12/2026

Vitseons:n Depaniment of Reverase

CTV:102 (R 3-25)



