FOR CLERKS ONLY
Munici
Form Cigarette, Tobacco, and Electronic Vaping -
CTv-100 Device Retail License Application i

Part A: Premises/Business Information

1. Legal Business Name (Individual name If sole proprietor)

WALGREEN CO

2. Business Trade Name or DBA

WALGREENS #07437

3.FEIN
36-1924025

4, Wisconsin Seller’s Permit Number
456-0000455-404-05

5. Entlty Type {check one}

(262) 554-8686

[] Sole Proprietor [] Partnership O Limited Liability Company x Corporation
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
lllinois 02/15/1909 W066585

9. Premises Address (do not use PO Bax)

3825 DURAND AVE
10. City 11. State | 12. ZIp Code

Racine Wi 53405-4424
13. County ] 14. Gaveming Munldpallty:ﬁ City [} Town [] Village | 15.Aldermanic District
Racine of: Racine
16. Malling Address (if different from premises addrass) PO BOX 901
17. City 18. State | 19. Zip Code
Deerfield IL 60015

20. Premises Phone 21. Premises Email 22. Website

mgr.07437@store.walgreens.com

www.walgreens.com

23. Premizes Dascription - Dascribe the building or buildings whara clgarettas, tobaces products, and electronic vaping devices are to be sald and stored.
Describe ali rooms inciuding living quartars, if used, for the sales and/or storage of cigarsttes, tobacco products, and electronic vaping devices and
records. Cigarettes, tobacco products, and electronic vaping devices may be sold and stored ONLY on the premises described in this application.

Attach & floor plan If posalble. o ot2il drugstore with sundries in a one-story building of 15,136sq ft.

Part B: Questlons

1. What praducts will be sold at this business location? (check all that apply)

3a. Name of Business Entity:

X Cigarettes X Tobacco Products X Electronic Vaping Devices
2. How will cigarettes, tobacco, and/or electronic vaping devices be sold? (check all that apply)
M Over the counter [0 Vending machine
3. Is the applicant business owned by another businessentity? . ... .......... .ol e [] Yes ﬁ No

If yes, provide the name(s) and FEIN(s) of the business entity(s) below. Attach additional sheets if necessary

N/A

3b. FEIN of Businass Entity:

N/A

CTV-100 (R 2-26)
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Part C: Individual Information

List the name, title, and phone number for each person or ertity holding the following tities or positions in the applicant business and any businesses
listed In Part B, Question 3; sole proprietor: all officers, directors, and agents of a corporation: all partners of a partnership: and all members and agents
of a imitad liability company. Attach additional sheets if necessary.

Include Form CTV-101, Individual Questionnaire, for each person listed below.
Last Name First Name Tile Phone

See attached rider of
corporate officers

Hanson 7 qshn R Agent (262) 554-8686

Part D: Atiestation

One of the following must sign and attest to this application:
- sole proprietor - one general parner of a partnership * ane corporats officer - one managing member of an LLC
READ CAREFULLY BEFORE SIGNING:
| understand and agree to the following:

» |will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitied by the Wisconsin
Department of Revenue, unless | also hold the proper distributor's permit and pay all applicable exclse taxes.

« [ will not purchase or exchange products from another retailer, including transferring existing stock to a new owner.

« | will provide tobacco sales training that has been approved by the Wisconsin Department of Health Servicas to my employaes.
Jiwil e ra).

« | will not sell single cigarettes.
« | will not sell, give, or otherwise provide cigareties, tobacco, or any nicotine products to minors.

« | will keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law
enforcement. Failure to comply with this will resultin criminal penalties, including loss of inventory.
[ will not sell cigarettes or roll-your-own (RYO) tobacco products uniess listed on the Wisconsin Department of Justice's directory
of certified tobacco manufacturers and brands.
» | will not sell or offer for sale any electronic vaping device unless listed on the Wisconsin Department of Revenue's electranic

vaping device directory.
Further, under penalty provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree
to operate this business according to law and that the rights and responsiblliitics conferred by the license(s), if granted, cannot be
assigned to another. Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to allow
inspection. Such refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materialty
false information on this ;pplica!i?yjnaye’r@ired to forfeit not more than $1,000 if convicted.

y.] £

soar AN I 3194 [t

Name (Last, First, M.L) Handal, Michael, G.

Title Licensjng and Email Phone
Provider Enroliment Officer taxlicenserenewals@walgreens.com 847-527-2119
Part E: For Clerk Use Only
Date application was filed with clerk | Date license issuad Date license expires License number
License fees Signature of Clerk/Deputy Clerk

CTv-100 (R, 2-26) 2=



Form Cigarette, Tobacco, and Electronic
CTv-101 Vaping Device - Indlvidual Questionnalre

% 3710126

Part A: Business Informatlon

1. Legal Bus!ness Name (Individual name if sole propiistor)

WALGREEN CO

2. Business Trade Name or DBA

WALGREENS #07437

3. Entity Type (check cna)

] Sole Proprietor O Partnership

[ Limited Liability Compary

3 Corporation

Part B: Individual Information

Store Manager / Agent

1. Name (Last) 2. Name (Flrst) 3 W(M-l-)
Hanson et
4, Relationshlp to Business (Tills) 5. Emall 6, Phone

mgr.07437@store.walgreens.com

(262) 554-8686

7. Home Address

WR243 Stockbhyidae Ci-

8.Ciy J

la¥e Wl

9, State | 10. ZIp Code

W | 5355|

11. Dyl of Birlh
)

12, Drivers License/State 10 Number

13. Drivere Liconsa/Stata ID State of Issuance

HB35 518~ 0b2d-0 W |

Part C: Individual's Address History

List In chronological order all of your addresses within the last § years. Attach addltional sheaets If necessary.

Previous Addrass 1 City . State Zip Code
W8243 Stockbridge Ct. Lake Mills Wi 53551
Previous Address 2 City Stata Zip Code
Previous Address 3 City State Zlp Code
Previous Address 4 City State Zip Code
Prevlous Address 5 City State Zip Code
Previous Address & City State Zip Code
If applicabls, list all stales and countles you have lived in as an adult. Attach additional sheets if necessary.
State County ) State County Stale County Stale County
W [Fasn Claire]l W\ | T3 £Cercon
State unty Slate County State County State | County
WA GIME.

Continued —

CTV-101 (R, 3:25)




Part D: Indlvidual’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 [aws, or of any county or municipal ordinances?.......... TN, W L. 6T - ] Yes mo
If yes to quastion 1, please list detsils of each conviction below:
Law/Ordinance Viclated Locatlon Trel Date
Penaity Imposed
Was sentence completed?. . . .. [OYes [ No
Law/Ordinance Violated Locatlon Trial Data
Panalty Imposed
Yk Was sontence completad?. . ... OYes [No
Law/Ordinance Violated Location Trial Date
Penalty I ed
e Was sentence completed? .. . .. [(JYes []No

2. Are charges for any offenses currently panding against you (other than traffic offenses) for violation of any
fedaral, Wiscansin, or another state's laws or any county or munlcipal ordinances?. .......c ccvees i iunne [ Yes Xj No

If yes to question 2, describs nature and status of panding charges using the spaca balow. Attach additional sheets as nesded.

Part E: Attestation by Indlvidual ] .

READ CAREFULLY BEFORE SIGNING: | 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 an application for ciga-
rette, electronic vaping devices, and tobacco products retall license may be requlred to forfeit not mora than $1,000 if convicled.
| dedare under penalties of the law that I have examined this Information and, to the best of my knowledge, it is true, correct, and
complete to the best of my knowledge and belief.

b dlon > LITED

Part F: Licensing Authority Approval

| heraby certify that | have checked municipal and stata crimingl records. To the best of my knowledge, with the available information,
this Individual does not have a criminal record that would disquallfy them from having an Interest In a clgarette, fobacco product, or
electronlc vaping device retaller license according to sec. 134.65(1m), Wis. Stats.

Name of Local Officlal * Title

Signature of Local Officlal Date

CTV-101 (R. 3-25) -2



Form Cigarette, Tobacco, and Electronic Vaping Device [ow . .. -

CTV-102 Appolntment of Agent
Agent Type (check one): [] Origlnal ‘tZ( Change
Part A: Agent Information . -
1. Last Nams 2, First Name . ML
Hanson Kishin 2
4. Emall 5. Phone
mgr.07437@store.walgreens.com (262) 554-8686
€. Homa Address
W84 Stock beideo (4
7.City B.State | 9.2p Code
La¥e H\ls Wl [ 5355
10. Date of Birth 11, Drivers Licansa/Stata ID Number 12_ Drivers Licensa/State ID State of Issuance

@Wn 1S2S-51 6% -0lad-02 W

[ L |
Part B: Questions

1. Have you completed Farm CTV-101, Clgareite, Tobacco, and Electronic Vaping Device - Individual
Questionnaire7 Submit & completed Form CTV-101 with ti fOmM. + 1. csivveeniisriaiimnneeiaeareianes Mres [INo

2. Ifthis Is a change of agent, please describe the reason for the agent change. Altach addltional sheets If necoassary.

New Stoce MMQ%-E’_X' Qv s \oeatton

Part C: Business Information
1. Legal Business Nams (Individual nerns [f sole proprietor)

WALGREEN CO

2. Business Trade Name or DBA

WALGREENS #07437
3. Enfity Type (check one)
O Umited Liabflity Cosnpany X Corporation
4. Premisas Addrass
3825 DURAND AVE
5. City 6. State 7. Zip Code
Racine Wi 53405-4424

Part D: Attestations

READ CAREFULLY BEFORE SIGNING: |, the Licensee or Permities, authorize the above-named Indlvidual to act for the above-named
carporation of limitad liability company with full authority and control nf tha premisas and of all business relative ta cigaraties, tobacco products, and/
or eleclronlc vaping devices conducted thereln, | carllfy that | am authorized by the entlty to autharize this Individual to act on behalf of the entlty.
If | am eppointing a successor agent, | rescind all previous agent appointments for this premises. Further, | understand that ] may be prpsecuted
for submitting false statements and affidavits in connection with thia application, and that any person wha knowingly provides materially false

Information on this appllcriuon may b equly.l\o forfelt not more than $1,000 if convicted.
Signature of Licen: r ita T, pic , or authorized signatory) Date
AL /1613
Name of Person Signing TN Tite Licensing and Provider
Handal, Michael, G. Enrollment Officer

READ CAREFULLY BEFORE 8IGNING: |, the Agent, hatby accept this appointment as agant for the above-nemed corporation or limited TNabllity
company and assuma full responelbliity for the conduct of all business refative to sales of clgarettes, tabacco products, and/or slectronic vaping
devlces conductad on the premises for the above-named businass. I further undarstand that | may ba prosacutad for submitting falge statements
and affidavits in connection wilh this farm, and that any person who knowingly pravides materially false information on this form may be required
to forfelt nat more than $1,000 H convicted.

18] Hp

r L]
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