SCHEDULE FOR APPOINTMENT OF AGENT BY COBPQBA@
ORGANIZATION OR LIMITED LIABILITY COMP

All corporationsforganizations or limited liability companies applying for a license to sell fermented mait beverages and’or intoxicating
liquor must appaintan agent. The following questions must be answered by the agent The appointment mustbe signed by the officer(s)
of tha corporationforganization or mgmbers/managers of.a limited liability company and the recommendation made by the proper

Submit to municipal clerk

local official. - 0
N Town . City of La Crosse La Crosse
To the governing bodyot: [ Villagg  of 3 o Courty of B
Cleity
The undersigned-duly authdrized officer(s)imembersiranagers of Kwik Trip, Inc.
. frogisiered namo of corporation/organizot n or Syited labilly company)

a carporaticn/orgdnization or limited llabifity company makitig dpplication for an alcohdl beverage license for a premises knawn as

Kwik Trip 829
(trade nama)
located at 507 Lang Dr., La Crosse, WI 54603
Mark T. Wagner

‘appaints,

(namo of 6pé:olntdd agont}
1022 6* Ave. N., Onalaska, WI 54650 A
(hame addreas of appointad agent)

to act fer the corporation/organtzation/limited liability company with full authority and control of the premises and of all business relative
to alcahol bevérages conducted therein..|s applicant agent presently acting in.that ¢apacity or requesting approval for any corporation/
organization/limited liability commpany having ot dpblying for a baer aridfor liquof ficense for any othet location in Wisconsin?

O Yes No  If so, indicate the corporate name(s)/limited liability company(ies) and riunicipality(ies).

Is applicant agent subject fo completion of the responsible beverage server training course? [Jes o
Haow lorig immediataly priér to making this application has the'applicant agent tesided contifiuously in Wisconsin? /// / sg / /, &,
. /
C oty /027 Lith pue Al pnmepsia WZ Y, SO
L2 " L4 7
For.  Kwik Trip, Inc.

ACCEPTANCE éf AGENT

1, Mark T. Wagner

, heraby accept this appointment as agent for the
* (pririftype-agent’s namo) by P PPO! ls}

ation/limited liability company and assume full responsibility for the conduct of all business relative fo. alcohol
ed on/the premises for thecorporé'tion!o’iganizatic'mlﬁmite'a liakility cornpany.

) A 6 y/4 JFZ lé Agent's age

(edto)

Date of birth

! fhome, agdraas of agest]

‘APPROVAL OF AGENT BY MURICIPAL AUTHORITY
{Clerk catinot sign on behalf of Municipal Offlcal)

| hereby certify that { have checked municipal and state criminal records. To the best of my’knowledge, with the available information,
the character, record and reputation are satistactory and | have no cbjection to the-agent appointed.

Approved on by _: Title I
(dato) (skynature of proper focal cfficia) ftewn chair, village presiton!, pofica chiof)’

AT104 (R icl) Wisconsin Department of Revenue



