
0©pySCHEDULE FOR APPOINTMENT OF AGENT BY CORPORA'
ORGANIZATION OR LIMITED LIABILITY CO'RAft

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for alicense to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent Thefollowing questions must be answered by the agentThe appointment mustbe signed by tneofficer(s)
of tha corporation/organization or members/managers of.a limited liability company and the recommendation made by the. proper
local official. _

UTown City ofLa Crosse „ u . La Crosse
To the goverhihg body of. Q Village qf_^ ^ County of^^

D.Ctty

The undersignedduly authorized dfftcer(s)/me.mbersyrhanagersof ^ ___—^... ,.m^,„„i' a ' . i.w. . »• (ragistered r.arr.a ofeoiporatioA/oiganintlon orftp*** tlabtBt/ company)

a cqrporatjcn/o'rg^hlzatiori or limite*d liability company making application for an alcohol beverage license for a premises known as

Kwik Trip 829

located at.

frade name)

507 Lang Dr., La Crosse,WI 54603

Kwik Trip, Inc.

appojnts.
Mark T.Wagner

(namo'otoppotnt&dagon§

1022 6"1 Ave. N., Onalaska, WI 54650
(homo addroiacf appointedagent)

to act for the corporation/organization/llmited. liability company wth full authority, and control of the premises and of all business relative
toalcohol beverage? conducted therein...Is applicant agent presently acting in.that Capa'cRy.or requesting approval for any corporation/
organization/limited liability company having cr applying for a beer arid/or liquor license for any other location in Wisconsin?
D Yes. [FNo. If so, indicate the corporate name(s)/limited liability company(ies) and hiunicipaHty(ies).

Is applicant agent subject to completion of the responsible beverage server training course? • Yes f2r"o a< /
H6w long immediately prior to waking this application has theappflcant agent resided continuously in Wisconsin? /Til PbU4

Place of residence last yeat> /j)Z-Z- l/^ A-U JS~ AJ $/JA6<A-$.l^A- ^^t- ^~y/.P^~D
Kwik Trip, Inc.

ACCEPTANCE i

Wagner

AGENT

k£c

\. Mark T
(priciAypa aqentt name)

' corporation/oHjiinizalipn/iimited liability company and assume full responsibility for the conduct o"f all business relative to. alcohol

, hereby accept thisappointment as agentforthe

iepremises, for the^orporation/ofganizatibn/limitecJ liability company.

2 . */'*/&-
54650

(home,addreaq ofagent)

Agenfsage_

Date Ofbirth

APPROVAL OF AGENT BY MUNICIPALAUTHORITY
(Clerkcannot sigTi on behalf.of Municipal Official)

Ihereby certify that I' have checked municipal and state criminal records. To the best of myknowledge, with the available information,
thecharacter, record and reputation aresatisfactory and I have no objection to'the-agent appointed.

Approved on.
(data)

by.
(stratum ofproperlocalefTta'al)

title.
(town chair, vlfogaprosldonl, police chief)'

AT-1041R.4-C9) Wisconsin Department oYRavonuo


