SCHEDULE FOR APPOINTVENT OF AéENT,BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to ruriicipa! clerk.
All gorporationsfarganizations or [inited fiablity cornpanies applying for a licen s9-to gell formented rriatt beverages and/or intoxfoating
liguor mtist appeintan agoiit, The following questions must ba answared by the agent, Tha-appointment must be signed by the offleer(s)

of the corporationforganization or inembers/iianagers ¢fa linfited bty carmpany and the recommandation mads by the proper
Tecal officiad, CTown , '

Tothe governing body of: [ ] Vilage  of
L] city

The undersigned duly authorized officer(s)/membets/managers of __

City of La Crosse La Crosse .

‘County of

Kwik Trip, Inc. _ _
TISTRT B o Gaiperaion/argarEation of HRedJaBIky Gompany)

a-corporationforganization or limitéd Iia‘b‘ui"cy company making application foran dleohol beverage license for & premises known as
Kwik Trip 816
“firaee narto} '
3130 State Rd., La Crosse, Wl 54601

located at

i Desiree J. Dumate
appints .. —

* ' b o appiaed #geny
1536 Denton St., La Crosse, Wi 64601 _
o e ihoms-addssot dppoiited egart}

to st for thé @rmgaﬂqﬁwahikgﬁgnﬂimiwé Tttty edivapany With ull gﬁutﬁﬁlﬁiﬁy arid gontrol-¢f the- premmises and of all buginess relative
" to aleohol baverages sonducted thirein, ls-applisant agert phessntly auting i that capasity &f requosting approval for any corperation/
_?Mﬁaﬁ{mfgﬂm‘iﬁéé Tiability sormpany hiaving of dpplyig for & Saer andfor iguor fisinss for dny other location i Wisconsin?

¥ so, indicate the ehrporate name(s)limited fiability cormpanylies) and munictpality(ies).

Wvee [ S& ,

Acpnt O ViV TR 240 UKL L OO0 O Ko 0ORQOUR,,
s applicant agent subject to completion of ihe responsible beverage server training course? (7] Yes W) No All
Hew long immedistaly prior to reking this application has the applicant agent resided continuously in Wiseonsin?

Place of residence last year __528 South Court St., Onalaska, W1 54650

my life.

For. KWikTrip,Ing. : o s
' /(/) Y fndios A0 {gﬂﬁfmﬂeﬁ?ﬁlﬁﬁ}m&w&ﬁﬂ
rﬂ(:‘rﬂ g o

/ Gl GECNEeH BT e MonaTor
:/. »‘/E/ o )

{signature oF Bl faitibar/idunagen

By

And:

AGCEPTANCE BY AGENT -

i_r, " DesireeJ. Dumale
' {pridiflype ageits name)

_, hiersby accept ihls appointment as agent for the
'corpor'ationlvrgnizaﬁon;‘limited liability company and assume full responsibility for the conduct of all business relative to afcohal
bﬁgr;wﬁiuvted onthe prefrises for the sorporationfoyanizatisn/limited liability company. '

\"'/]r"g D \OI _ Agent's age ~ 30

ov————— e

| NN e aagent ' Tafe) —\
1536 Denton St., La Crosse, W1 54601 | .
e T . o of birth_

| APPROVAL OF AGENTBY MUNICIPAL AUTHORITY:
(C1fk gannot sign-on beliaFof Manicipal ffictal)
| haraby certify that | have checked municipal and.state eriminal recorde. To the best of my knowledge, with the avellable information,
the character, record and reputation are satis‘factcry wnd | have no objection to the agent appointed.
' Title

Appraved on by

it {aignatime of proper local official T hanaaliige presiaent, e aral

AT-104 (B, 4408 ) . " \Wiscomsin Department of Revenue



