SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporations/crganizatiors or Imited liability companies applying for a license lo sell farmented ma't beverages andici intoxicating
liquor must appoint an agent. The following questions must be answered by the agent The appointment must be signed by tre cflicer(s)
of the corporation/organization or members/managers of @ limited liability company and the recommendation made by the proper

local official. O
, LI Tovn City of La Crosse La Crosse
Tothe governing body of: [ ] Vilage  cf County of
¥ city
The undersignad duly authorized officer(syimembers!managers of Kwik Trip, Inc.

{ragisiored name of corporation/crgant; tion or dmited liability conpany)
a corporatioh/organization or limited liability company making application for an alcoho! beverage license for a premises known as

Kwik Trip 391

(trade nama)

1333 Rose Street, La Crosse, Wl 54603

located at

. Travis M. Soland
appoints

{name ‘of appdinted agent)

W6755 Strawberry Rd., Onalaska, W1 64650

(home address of agpeinted agenl}

to act for the corporalionforganization/limited liability company with full authority and contrcl of tho premises and of all business relative
to aleohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval fer any co:poraticr/
arganization/limited liability company having or applying for a beer andier liquor license for any other location in Wisconsin?
[;Z‘(es nNe if so, indicate the corporate name(s)/limited Fability company(ies) and municigality(ies).

Agent Kwik Trip #311, Holmen, Wi, until the new agent is approved.

‘I .
Is applicant agent subject to cemplation of the responsible beverage sarver training course? [ Yes m No Since 2004
How long immediately pricr to making this agplication has the applicant agent resided continucusly in Wisconsin? _

Place of residence lastyear  W6755 Strawberry Rd., Onalaska, WI 54650

For  Kwik Trip, Inc.

(r1amo of cof?omﬂoymganl:al.‘onﬂknlo:.‘ fiabilty company)

By. _ .
Mo mbariManager)
And:
[4 (signalurm of Officer/ideinber/Menager)
ACCEPTANCE BY AGENT
5, . Travis M. Soland , horeby accept this appolntment as agent for the

(printllype agent's noma)

corporation/organizalionftimted liability company and -assume full responsibilily for the conduct of all business relative to alcohol

beverages condugsed on the premises for the porationforganization/limited liability company.
e Mé’(&’: ,{% /ﬂ’zé - / "L Agontsage ____ .

T (signetuwe of agend (cate)
W6755 Strawberry Rd., Onalaska, WI 54650 Date of birth

(home addross of agont)

AFPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sigh on behalf of Municipal Official)

\\) [ .;i‘i;éje'by certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,

~ g T 1 . .
. ~\< ~ .- thébchatacter, record and reputation ardheatizfactary and | have no objection to the agent appointed.
SNy et RN
\‘. S U,
- af ASAppreved on by Title _., .
R nae ~ dato) v {signalura of progar focal oYl (lown chair, vilags prasidort] pelca chio)
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