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

Submit to municipal clerk.

All corporations/organizations or fimited fiability companies applying for a icense to sell fermented mait beverages and/or intoxicating
liguor must appointan agent. The following questions must be answered by e agent. The appointment must be signed by the officer(s)
of the corporationforganization or members/managers of a limited liabil:ty company and the recommendation made by the prcper

local official. -
7] Town

. City of La Crosse La Crosse
To the goveming body of:  [] Village  of County of
] ciy
The undersigned duly authorized officer(s)/members/managers of Kwik Trip, Inc.
Trecisiared name of cerporslion/ors jzotion or Eded labilly company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

Kwik Trip 819
{trace name)
located at 921 Losey Bivd. S., La Crosse, Wi 54601
' Brad D. Siems
appoints N
(rame of appointed agent)

1923 13" St. S., La Crosse, Wi 54601

(homo acdroas of appointen agent)

to act for the corporation/organization/limited liability company with full autparity and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting i that capacity or requesting appreval for any corperation/
organizationflimited liability company having or applying for a beer and/or licuor license for any cther location in Wisconsin?

Bes [ No_ I so, indicate the corporate name(s)/limited fiabllity company(ies) and municipality(ies)
Agent of Kwik Trip 308, Stoddard, W1, until new agent assigned.

Is applicant agent subject to completicn of the responsible beverage server *raining course? j Yes

B gince 2003

How long immediately prior to making this application has the applicant aget resided continuously in Wisconsin?
Piace of residence last year 1923 13" St. S., La Crosse, Wi 54601
For Kwik Trfgp,-lvc. P o

imaad lablity company)

yA
&eiikember/Manager)

{sionature of Officer/Membor/Managor)

ACCEPTANCE BY AGENT

1, Brad D. Siems . hereby accep! this appointment as agent for the
{print/typo agent's name)

corporationjorganization/iimited liability company and assume full respunsibility for the conduct of all business relative to alcchol
beverages

nducted on { ‘emises for the corporationlo,rganizationlﬁrr‘ted liabjlity company.
7
it b T 2)18 e
/ 'signolure of ago (date)
4923 13" SCS., LT Eroese, Wi 54501

Date of birth

(home address of agont)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

i hereby certify that | have chacked municipa! and state criminal records. - o the best of my knowledge, with the available information,

the character, recard and reputation are satisfagtory and | rla?;}g‘object‘on to the agent appointed
Approved en _OH ’Q— % I\f} by 3“ "%‘éz %__ Title m‘;w_(&_\«cﬁ
date) F<Rndturs of proper local offx: ftevin chair, villago presidert, pofico chief)

AT 404 (R 409} Wisconain Departmont of Revenue




