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

Submit to municipal clerk

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appointan agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporationforganization or members/managers of a limited hiability company and the recommendation made by the proper
local official.

_ 0 Town City of La Crosse La Crosse
Tothe governing body ot [} Village  of County of
O city
The undersigned duly authorized officer(s)/members/managers of Kwik Trip, Inc.

fregisterad name of comporation/erganization of imited ligbisty cempany)

a corperationforganization of limited liability company making application for an alcohol beverage license for a premises known as

Kwik Trip 624
(trade namo,
located at 530 West Ave. N., La Crosse, Wl 54601
- Toby L. Wood
appoints

(namu of appointod egont)
114 Creekside Ct., Coon Valley, Wl 54623

(koma addross of appoirled agent)

to act for the corporationforganization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. |s applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liakility company having cr applying for a beer and/or liquor license for any other lccation in Wisconsin?

m Yes D No " I éo, indicate the corporate name(s)/limited liability pompany(ies) and municipzlity(ies).
ah Pl e agontio opproved .

s applicant get sub}éct to completion of the respensitle beverage server training course? JYes

KENe ince 1970

How Jong immediately prior to making this application has the applicant agent resided centinuously in Wiscorsin?

Place of residence last year 114 Creekside Ct., Coon Valley, WI 54623

For  Kwik Trip, Inc.

{nam 790, rionla/ganlrml;hbr‘!ﬂycompany)

By:
(skongture of OfficeMiambar/Manager)

And: _ G [

{signafure of Oficer/Membor/iManager)

ACCEPTANCE BY AGENT 000t unowy awAded
l, Toby L. Wood , hereby accept this appointment as agent for the
(priniitype agent’s name) ONI d1YL RN - SEVE

corporatiory
7

bev onducted/on pigmisesfior the corporationlorganizationllimited liability comnpany. 2102 - £S916}) - Buyig jeJause
4, 817 IM3SSC 140 ALID
Agent's age
(dato)

g ‘
114 Créékside B Valley, Wi 54623

{home address of agont)

Date of birth

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

I hereby certify that | have checked municipal and state criminal reccrds. To the best of my knowledge, with the available information,
the character, record and reputation are saltisfactory and | have no objection to the agent appointed,

Tite B Mf L (/h!

(town chair, villaga president, police chief)

Approved on : , by
{dat

AT-104 (R 4.CD} Wiscznsin Depariment cf Revenua

rganizatjdfltimfled/liabiiity jcompany and assume full responsibility for the cafdiBd: ki ALBIETHRES eativel 192 8lpaiagiy 00



