Schedule for Successor of Agent

If there is a change in agent, each club, corporation, or limitec liability company who holds 2 retail permit to sell fermented malt
beverages and/or intoxicating liquor must appoint 3 successor agent pursuant to sec. 125.04(8), Wis. Stats. Thereis & $40 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 (Cnly one signature is required).
The appointment must be approved by the licensing authority 5 :
R e el it i ' 20 M
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1. Name ¢f agent

2 {7 Are you of lega! drinking age?
g8 1 s ' | Have you been a resident of Wisconsin for at least 80 continuous days prior to the date of appointment as agent?
4 | v Have you ever been convicted of a federal iaw violation?

" Have you ever been convicted of 2 state law violation?

/b/hve you ever been convicted of 2 loca! ordinance violation? See AAX o shn ek

~N ® U

Vli Have you ccmpleted 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 trug and correct to the best of my knowledgs and belief.

Any person who knowingly provides materially false information in an application for g ljcense may be reguied to forfeit not more than
$1,000. -

SUCCESSOR AGENT
The undersigned appoints B .Y "{,__,__g::;"- G Q«:_.l\_fk_:_s, e _as agent
in accordance with sec. 125.04(6), Wis. Stals.
Name of Permittee
Date 6\ ______zol/i By ih -
| hereby accept appointment as agent for _._m,;\}}’{i'.;%._ _ Cho> Zac. . __ and assume

full responsibility of the corduct of the busiress relative to fermented malt beverages gyd intoxicating liguors.
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THE AGENT APPOINTED ABOVE MUST BE APPROVED BY THE LICENSING AUTHORITY TO BE EFFECTIVE
(See sec. 125.04({6), Wis. Stats.)
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print) (last name) (first name) (middle name)
C\'\\\'l" RY PN L ee
Home Address (street/route) Post Office City State ; Zip Code
s | S 2

U\Z Meinm g Roawne Remci vt x| BSh3

Home Phone Number [ Age Date of Birth Place of Birth
Lil- S\S-C\SZ i’))\‘;.::‘.w‘.
1

The above named individual provides the following information as a person who is (check one):
1 Applying for an alcohol beverage license as an individual.

D A member of a partnership which is making applicaticn for an alcohol beverage license.
— e of Yekere~a e les T wt
(Officer / Director / MéMmber / Manager / Agent; (Neme of Corporation, Limited Liability Company or 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 Wiscensin prior to this date?
2. Have you ever been convicted of any offenses (other than traffic unrelated to awunivl peverages) ror

violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county

OFMUNIGIDAIEY? - HAYes [INo

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.)

Jwt Retit vz 2.0 '\_3 -

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? .. .. .. ... .. T : S YW DEEAT s 5 sk v mike o sk VB w

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

beverage license or PEMIt? .. ... ...\ttt % _ I No

Ifyes, identify. \Petermns Cluy T e R ™Main S Qeent (o SRUT D O Liind.

{Name, Location and Type of License/Permit)

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 [;fﬂo/
If yes, identify.
(Name of Wholesale Licensee or Permittee) {Address By Cily and County}
6. Named individual must list in chronological order last two employers.
Employer's Name Employers Address Empicyed From To
: 73 s e |

Vexermes @uy e §ls Main Sk Rl wm §340s. Cuwnic® |
Employs's Name Employer's Address Employed From o~ To ]
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READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named 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, and
L_mder penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this appricatim‘T { b required to forfeit not more than $1,000.

'1]/

(Signature of Named [ndividual)

AT-103 (R. 7-18) \ )
\J Wisconsin Department of Revenue



