Forz - Alcohol Beverage I“-““’L\_Lﬂ‘ pa (N |

Appointment of Agent

Agent Type (ckock ong)
O Qrigennl {he {en} Suncessar (310 fee Tor muricipal inensoes onlyy

Part A: Business Information
1 Legal Businss Name imalvisual namn I} sots ormpielary
GMR, Inc.

1 Businesy Trode tama ar (184

The Olive Garden Italian Restaurant #1371

3 Enty Type rehsck anal
\ [ Lmted Uatulity Company Corporatmn [ Nanprofit Organizanon
4 Alrofol Bovarage Businass Amhcrmation (Lhsck o) 9. Faucteng agunl gravitie Swile Peimil or Muniapal Reti Litunse Numtar
Municipal Retail License [ Siate Permut 143

6. Desaribe the masnnelor aopeinfing @ Successer ngent If surcassor 18 checkad anpve.
Current agent is no lenger with the
restaurant.

Part B: Agent Information

1 L.ast Nameg 2 First Name 3 Kl

Panton . carol _ J
™ 0QUSAIT @ HAEES e 270304 - 31T

6. Hare Address

024 Kentuoy St

7 Cay 8 S |8 ZipCade 10 Age

Bacine wl | 93405 \

11. Drvars Licenge-State 1) Number - 12 Dovers Licens2!Siate 1D State of issuanta

WISconsin

Part C: Agent Questions

1 Have you saisfied Ihe respensible beverage server fraining regquiroment? .. .. .. .. a e . ErYes ]t
Submit praaf of completion.

2. Have you sompteied Form AB-100. Alcoha! Beverage ladividual Questionams? . . .. : [Z’ ves [T N
Submil a complieted Form AB-100 with ths form

3. Have you been a Wisconsm rasitlent for af least 0 contnuaus days™, .. . . ... ... e E_)r‘(es [N
See instruclinns for axraplhons.
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| Part E: Agent Attestation

| READ CAREFULLY BEFORE 3IGNING. 1, e Agent. -
Honprafil Orgaenalon. or imnlea batuhly » oapar . g zaseeng habres sy R e O O sl a
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Form

AB-100

Alcohol Beverage
Individual Questionnaire

Date

All individuals involved in the alcohol beverage business must complete this form, including:

- sole proprietor
+ all partners of a partnership

- all officers, directors, and agent of a corporation or nonprofit organization
» members and agent of a limited liability company

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

Part A: Business Information

GMRI, Inc.

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

2. Business Trade Name or DBA
The Olive Garden Italian

Restaurant #1371

3. Entity Type (check one)

[J Sole Proprietor ] Partnership

[J Limited Liability Company

Corporation

] Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. M.
Payton Carol J
4. Relationship to Business (Title) 5. Emaii 6. Phone
Manager OGUSAl371@darden.com (224) 304-3770
7. Home Address
1624 Kentucky Street
8. City 9. State 10. Zip Code 11. Date of Birth
Racine WI 53405
12. Drivers License/State ID Number 13. Drivers License/State ID State of Issuance
WI
Part C: Address History
1. Do you currently reside in WISCONSINT . .. .. .. . e e Yes [ | No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . . . Y.i}a% Months
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Pregus Address 1 Ci?yp}ac State Zip@C_ode
Previous Address 2 City State Zip Code
433 Thursion Ave Pocne Wi | 523405
Previous Address 3 City State Zip Cod_e
w0 Byrd Ave Ao W | 53U
Previous Address 4 City - State Zip Code
222k Gilson St Ao Wi ‘55402,
Previous Address 5 City State Zip Code h
3. 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
WI Racine
State County State County State County State County

Continued —

AB-100 (N. 03-24)

Wisconsin Department of Revenue



Part D: Criminal History

1. Have you ever been convicted of any offenses (exciuding traffic offenses uniess related to alcohol beverages)

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

MYes [ ] No

Law/Ordinance Violated

Disorderin Conduo

Location

RaCing, , Wi

Conviction Date

21812012

Penalty Imposed

$200 +CL #ined

leres [ ] No

Law/Ordinance Violated

RetQil Theet

Location

Aacin,

W

Conviction Date

30/ 203

L4

Penalty Imposed

Fined. 3200 +CL

Was sentence completed?. . . ..

Iﬂ/‘fes []No

Violated

il /COlSe Childdo Adend Sch

“Bine

i

Conviction

3150/504

Penaity Imposed $6O + CC

@4&5 [ No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohoi
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

If yes to question 2, describe nature and status of pending charges using the space below. Attach additionat

sheets as needed.

v

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penaity of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further 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 this application may be required

Date

to forfeit not more than $1,000 if convicted.

Signature Oﬂ\‘\m pa%m

AB-100 (N. 03-24)



Serving Alcohol ‘\YA?)_L

is proud to present this cedificate to SERVING
Carol Payton ALCOHOL

tor successful completion of the oniine course W

Wisconsin Alcohol Seller/Server Course

PEASONS COIMPLETING THIS COURSE HAVE AGREED TO EXECUTE THE
FOL CWING POLICIES TG THE BE'ST OF THEIR ABSITIES. Verify onfine at
* CARD ANY PERSON 33 YEARS DF AGE OR YOUNGER . ,
* OEZEAVE AND REPORY ANY CUSTOMER SHOVANG SHIMS OF servingalconol.com
POSSIBLE IMPAIRED BEHAVIOR TG MANAGEMENT
* RESEOND BBJEDIATELY TO ANY POSSISLE PROBLEN SITUATION
* DETERMINE THE FEOPLE ENTERING THE PREMISES 70 CONSUME Verification Code
ALCOHOL ARE OF LEGAL ALTOHOL DRINKING AGE AND RECAFD TriEfd
I THERE S ANY DUESTION ABSUT THEIR AGE Wa4naFmanr
* ENSIURE A PERSONALATCHES THEIR VALID LEGAL IENTIFICATION

Date issued

This 15 a Wisconsin Department of Revenue approved ;
Responsible Beverage Server Training Course in compliance Feb 7th. 2023

with Sec. 125.17 {6). 134.66 {2m). and 125 04 (5} {a) 5. Wis. Stats. , ,
VALID FOR 2 YEARS

This iz not a Wisconsin operators/bartenders license.
This certificate wifl be requested 1o obtain a Wisconsin operators/bartenders
license from the Wisconsin city clerk’s office in the municipality where you are working.
Find your city clerk's office here: hitps./elections.wi.gov/clerks/direciory

Wisconsin Alcohol Seller/Server Course

Name: Carol Payton

Certification Date: Feb 7th, 2023

Certificate Code: W84naFmanr

Verify Online: servingalcohol.com

125.17(6), 134.66 {2m), 125.04{5)(a)5 Wis. Stats.

SERVING ALCOHOL INC

VAL!p FOR2 YEARS

Learn more about this wallet card at hiip://servingalcohol.com/wallet-card



