Agent Change Check Off Sheet

AgentName: —>e/elle Béc//e//’

Trade Name: C_OLJW‘S(C—KL«Q (o;, Mﬂﬂ’rhﬁ‘:

Address: 500 Frod7 Se S

Council Meeting: ﬂcﬂa /3 K075

Municipal Court: HOLD I‘
Police: HOLD / @

HOLD / @ Training Course Completed:
Date: 7/ 20 // 15"

Comments:

L:verse CGZ




CITY OF L& CROSSE, WX
benetal Billing - 127384 - 2015
91-0050 Tara F.  07/20/2015 01 06PN
SCHEDULE FOR APPOINTMENT OF AGENT BY(,QQRPQ&ATJ@N{N@NH in
ORGANIZATION OR LIMITED LIABILITY COMPANY

A ¢ A : 10.00
Submit to municipal clerk. Payment amount

All corporations/organizations or limited liabllity companies applying for a license to sell fermented malt beverages and/or Infoxicating
llquor must appolnt an 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 liability company and the recommendation made by the proper

local official.
[ town
To the governing body of: %Village of LaCrosse County of La Crosse
City

The undersigned duly authorized officer(s)/members/managers of Riverfront Hotel Inc.
{registered name of corporatior/organization or imited labllity company)

a corporation/organization or limited liability company making application for an alcoho! beverage license for a premises known as
DBA Courtyard by Marrioft La Crosse

) (trade neme)
located at 500 Front Street S., La Crosse, W| 54601
appoints Jenefle Marie Becker
(name of appolnted agent)
123 Susan Court, West Salem, WI 54689
(home address of appointed agent)

to act for the corporationforganizationdlimited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted 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 licenss for any other location in Wisconsin?

[ Yes ﬂNo If s0, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

is applicant agent subject to completion of the responsible beverage server training course? M Yes ] No
How fong immadiately prior to making this application has the applicant agent resided continuously in Wisconsin? __58 Years

Place of residence last year 123 Susan Court, West Salem, WI 54669

For; Riverfront Holel Inc., DBA Courlyard by Marriolt La Crosse
{neme of corporelionsorgenizationsitmiled liabillty company)

By: - L VAT LN o e
And: Ag/ ales Mans
(signature of OfficerfMembenManager)
ACCEPTANCE BY AGENT
1, _Jenelle Marle Becker , hereby accept this appointment as agent fos the
{erintlype agent's name)

corporation/organizationflimited liability company and assume full responsibility for the conduct of all business relative to alcchol
beverages conducted on the premises for the corporationforganization/limited liability company.

Q INRIAR @4&‘1&/\, 07/20/2015 Agent's age
(signature of agent) (date)
123 Susan Court, West Salem, WI 54669 Date of birth
(home address of agen{) .

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

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

Approved on by Title
(dats) {signature of proper foce] official) {town chalr, village president, pofice chief)

AT-104 (R. 403} Wisconain Depariment of Revenue



