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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$10change
in agent processing fee due with this form. The following questions must be answerad by the Agent. The appointment must be
signed by an officer of the corparation/organization or one member of limited liability company (Only one signature is required)
The appointment must be approved by the licensing authority.

R%‘ne Wisconsin Z_—f -7 .20 &{.

(Municipality) {Daie)

1. Name of agent L\!n” A' Er.e.sc f‘CQ(/O//
Yes No

2. X D Are you of legal drinking age?
3. @' D Have you been a resident of Wisconsin for at least 90 continuous days prior to the date of appointment as agent?
. D @ Have you ever been convicted of a federal law violation?
D g Have you everbeen convicted of 3 state law violation?
g D @ Have you ever been convicted of a local ordinance violation?
: D Have you completed the required responsible beverage server program per sec. 125.04(5)(a)5. Wis. Stats.?

~N O o

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 false information in an application for a license may be required to forfeit not more than
$1.000. /
{Signature of Agent)

8 . 7 ﬁ'm’n’r WL
ddress) 53 I;?
SUCCESSOR AGENT
The undersigned appoints L\'IIM A- _gf.‘ﬁj-é’ - Lafre // as agent

in accordance with sec. 125.04(6), Wis. Stats.
Name of Permittee - "”“‘-"—51'\:\ \ , @u o4 t'\W\%- W

. Y o Jos [He O
Date Ll —I 20_£ (Signature of Officer / Member) \

I hereby accept appointment as agent for v % [7/ and assume
full responsibility of the conduct of the business relative to fermented malt beverages and intoxicating liquors. (f_\

Date U( - :{, 20 24D m

(Signature of Agent)

THE AGENT APPOINTED ABOVE MUST BE APPROVED BY THE LICENSING AUTHORITY TO BE EFFECTIVE.
(See sec. 125.04(6), Wis. Stats.)

Wi 20
(Muricipality) (Date)

(Signalure of Official)

(Titie)

Wisconsin Depariment of Revenue
AT-107a (R. 7-18)



Auxiliary Questionnair__e
Alcohol Beverage License Application

Submit to municipal clerk

Individual's f ull Name (zlease print]  (last name) (first name) {middie name)
Biese ~Carrol/ Ly an A

Home Address (sireetroule; Post Office " City State Zip Code
(0781 |4t c+ ‘ Pleasaqnt ﬂa:'r;'e vI | 53/57

Home Phone Number Age Date of Birth Place.al' Binth

_ 262-9480050 W )N

The above named individual provides the following information as a person whao is (check one):
| Applying for an alcohol beverage license as an individual.
!:I A member of a partnership which is making application for an alcohol beverage license.

X_Execudive firector o DeKpyen Foundation o Church Workt | Tne

(Name of Corporauon, Limiled Liabiity Com any or Nongrofit Organization)
which is making application for an alcohol beverages licanse.

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? 3 o yrs

2. Have you ever been convicted of any offenses (other than traffic unrelatea'is'?l‘ckohd' beva';'ages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
OrmumlGipality? .. ..o ..
If yas, give law or ordinance violated, trial court, trial date and penalty imposed, and/or dats, description and
status of charges pending. (if 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
municipality? ......... s S RS T ¢
Ifyes, describe status of charges pending. o o

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 holging or applying for any other alcohot
beverage license orpermit? ............. ... E T Tlves Nefo
If yes, identify.

“(Name_ Localion and Type of License/Beimmit)
5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or 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 Mo
If yas, identify.
) ~ (Name of Wholesale Licensee or Permiiies) "~ (Aacress By Cily and County)

6. Named individual must list in chronological order last two employers.
Employer's Name Employer's Address Emplayed From To
Frocoltert South | L2602 Gthhve, Memshe wl | i1-30-20i8 | 03-01-2030
Employers Name Employer's Address b v, Empioyad From To
Shalom Leater | 43K It B0 Kenasha oI | -1 =201 | ¢-1 ~20/9

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the abovg questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person nalmed in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, gnd

i itti d affidavits in connection with thi =
under penalty of state law, the applicant may be prosecuted for submitting _lalse s.tats'ments an _ . m(mls.ﬂpphca\
tion. Ag: per:on who knowingly provides materially false information on this application may be required to forfeit not mGre than $1,000.

- q‘-—‘-_,_

{Signalure of Named individual)

Wisconsin Depanimeni of Revenue
AT-103 (R T7-18)
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CERTIFICATE OF COMPLETION i
No0:52024:21645635

THIS CERTIFIES THE FOLLOWING PERSON HAS COMPLETED THE WISCONSIN SELLER SERVER ONLINE COURSE

www.SellerServer.com ' Date Of Birth: (U
4201 FM 1960 WEST, STE 100 Completion Date:  02/16/2021
HOUSTON, TX 77068 .

CIAL COPY appoears when photocoplad,

(866) 378-1587
| (wSeller Server
= Alcohol Cerlification Courses
LYNN BIESE-CARROLL 3 * THIS COURSE MEETS ALL REQUIRMENTS FOR STATUTES 125.04, 125,17, AND
g{)EOKg?[j;gNCENUTT'EE‘R DR - i s I‘:;:JFY UNDER PENALTY OF PERJURY THAT, TO THEBEST OF MY KNOWLEDGE,

RACINE, WI 53403

SeierS-arver.com is approved by the Wisconsin Department of Revenue
and fully complies with statutes 125.04 and 125.17. Present this certificate
* to you local municipal clerk's office to receive your Operator's or Retail license.

Wmu&unwwww

‘pajdoacjoyd uaym sieadde AdOD VIDIH440NN 2eded Kjinaes uo Pojupidis) Juswnsop sjyj|

Dear  LYNN BIESE-CARROLL,
Ywmmmmu&m.mmmm course.
Course Description: Wisconsin Seller Server Online Course
Here is some important data l‘orycwromrds-

Date Of Birth:

Completion Date: 02/16/2021

COPY appears when photocopled,

Seller Server

- S Alcohol Certificalion Courses

= www.SellerServer.com '
4201 FM 1960 WEST, STE 100 - . 3
HOUSTON, TX 77068 =

(666) 378-1587

"pejdesoioyd uaum sieadde Ad03 AVIDISZ0NN Jaded K1inaes vo pojupid 8| jusiunsop SiUL

- STUDENT COPY




