CITY OF LA CROSSE,
Geperal Billing -
O01485-0011 Amber | K ] IRSLEI
SCHEDULE FOR APPOINTMENT OF AGENT BVIEHRPCRETTONANONPROEN LLC
ORGANIZATION OR LIMITED LIABILITY compng

ment Amount: 10.04

Submit to municipal clerk.
All corporations/organizations cr limited liability companies applying for & license to sell fermentaed malt beverages and/or intoxicating

liquor must app_oint an agent. The following questions must be answered by the agent. The appointmentmustbe signed by the officer(s)
of the corporation/erganization or members/managers of a limited lizbility company and the recommendation mace by the progsr

local official.
D Town

To the governing body o [] Village  of LO\C YO055e. County of La CrosSses

RCIQ«

The undersigned duly authorized officer(s)ymembers/managers of 0V€r ‘l"\ me. t. h’}'c YT l‘ A ﬁ"i(“ﬂ"' LLC’

(ragistered name of corporaticn/organization or limited fability company)

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

Over Hme Sports Bar L Gri Il
located 2t \q(}g \f\/ﬂ Vﬂ\ A\/e
appoints _____ "James ‘SalUCL’l‘OFE "QQUJG,H

(name of appointed agent)

|31 | < Sowelh | aQoese Ui SHLO1

[liome address of appointed agen!)

1o act for the corporation/crganization/limited liability company with full autherity and control of the premises and of all business relative
to alcohel beverages conductad therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license far any other location in Wisconsin?

?1 Yes 1 No I so, indicate the carparate name(s)/limited liabllity company(ies) and munlicipality{les).
iams Noeth Stag A

Is 2pplicant agent subject to cor#pieﬁon of tha responsible beve‘:rage server training course? [] Yes No

How long immediately prior to making this application has the applicant agent rasided continuously in Wiscofisin? 5@

Place of residence last year ,//0/ Mw /4 ﬁdﬂe W’ O
For. ___L’J_Q’ J - »’@J |

{name of corporation/organizaiion Nmited abifity company)

S ohi

Tnaturs of OffcerMember/Manager]

(signature ¢f OricenMembar/Manager)

_ ACCEPTANCE BY AGENT
L S&me"\ <n.\UCL‘l\ofC Qﬁwe U , hereby accept this appointment as agent for the

(printiype agent's name)

liabiljty/Bompany and assume full responsibility for the conduct of all business relative to alceho!
the ccrpcration!organizationﬁimited liability company.

%57"/5_ ' Agent's age

Y (signature of gen (date)

(13 TSl felse i st oot

= (home address of ugent)

corporationforganization/li
beverages copdicted on

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on hehalf of Municipal Officlal)

| hereby certify that [ have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, recerd and reputation are satisfactory and | have na objecticn to the agent appolnted.

Approved on by : ~ Title

(data) {signature of proper loca! official} (towm chalr, village president, police chief)

AT-104 (R, 4-0%) \Wisconsin Department of Revanue

i g e et



