| 6. Describe the reasor for appo{ntlng a successor agent, If adccessor is ehsckad above

- New.manager a§signed to.oversee the store.

Form ¥ 'Alcohol-Beve"l'age' T . g _77-71
_AB-101.|  AppointmentofAgent - - 2’7 Y

s Y . = .
T ol e P T T ) !
[Agentlyps (hetk Bt .. "o . . ket —
[ Original (no fee) X3 successor ($10 fee for munlcl'pal Ilcensees only) — ‘; '
. PartA Busmess Information T e |
“1.Legal -Business Name (individual nsme if sole proﬁdetor) o s y re T e T e
Kwik T'V‘:I.p, Inc._ o o . . .
’ z,susinamwm‘a?.nsu ‘ — — — —_—
| kwik Trip 816" .. - - < . S o
3. Entity. Type {ctieck dne) v L e _ s i
: . O Limited Liability Company 4] COrporation D Nonproﬁt Organizatlon

4, Alcohol Beverage Business Au!honzatlon {check one) : )| 5. if successor agenl, prov-de smte Pemul or Mumupal Reta!l L:cense Number
[#] Municipal Retail License 0 State Permit N . o o

e oo e e ————
f 1 Last Nama et 2. First Name  ~ ~ ' 13 M.

., Heath e ' . [ Larissa . ) M.
4 Emall . » ]5.Phone ™ ’ .
: LJ.cezns1 ngDept@kw1ktr1p com , ’ 715_937 5283 -
6 HemeAddress ' . ‘

843 Oak Ave. N., Apt 225 . T e . e

7. City ? ) ~ [8. Stete | 9.ZIpCode - "l 10 Age®

"Onalaska L o WL 54650 -26

+~11, Drivers License/State 1D, Number ' oo 412 Driven License/Siate ID Stale of tssuancc

. | wi
3 : ’
‘PartC: Agent Questions ~ . " 'f."""’.'"’."."l”f'f

: PRI P ORI R TR YES‘ D.NO ]

1. Have ydu satisfied the responslble beverage server. tramlng requlrement?

"Sybmit proof of completion. . . Lo
2. Have you completed Form AB-100, A?cohol Beverage Individual Quesﬂonnaire?. PRI P . V) Yes CI No-|
Submit a completed Form-AB-100 with this form. . . -
3. Have you been a Wisconsin, resident for at least 90 continuous days?. b e e+ lee § el s . ves [JNo
See instructions for exceptions . . _'_ ] .
- : *Continued —
na--‘ea {N,cs-z;) - — i — T 1. - : PR " “Wisconsin Department f Revanue
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PartD: Business Aftestation o . & owm o

L

M - o ~ o s amet oot o e By

- . READ GAREFULL? EEFORE SiGNlNG: i', tﬁe Dndersigned, autﬁoriie the above-named ini_iivndual to act for lbe above-name

_beverage activities on.such premises. | certify tfiat  am authorized by the above-named entity to authorize this individual to act

if convicted.

corporatiori, nenprofit organization, or limited liability company with full authority and contro! of the premises .and of all alcohol -

“}. on behalf of the entity. If | am appoiriting a successor agent, 1 rescind alt prévious agent appointments for this pramises. Fariher, .
1. T'understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and-that |
1".any person.who knowingly provides materially false information on this application may be required to forfeit not more than'$1,000 |

‘CastName > — — e TFmiNeme D Y ) ;
Zietlow Scott L -

[Tite T " |Emap A V "Phone =
CEO/Rresident ’ LicensingDept@kwiktrip.com N (608) 791-7385 |-

] Signature “ "7 el ey ® 7, ’ ) e ‘Data - .
| 544#?% _ .. 1 olei4

. - had -' . - s . N _ . L - . - i I - .
[PanE ApomiATogtton, e
.. - o ————— — e L™ N

nonprofit crganization; or limiled liabliity company and assume full responsibility f6r the conduct of all alcohol beverage activities
an the prémises for the above-named businoss. I further understand that | may be prosecuted for submitting false statement$
and affidavits in connection with. this application, and that any person who knowingly provides materially false informatien on this
.| application may be reduired to forfelt not more than $1.000 If convicted.
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'READ CAREFULLY BEFORE.SIGNING: |, the Agent, herby accept this appointment as agent for the ébb:lé-natheé comofatfér;f.
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Heath .
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Larissa M.
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-Form i) Alcohol Beverage : P'mq -]
AB-100 - . . . Individual Quéstionnaire ke — 1
AII mdlvtduals involved in the alcohol beverage businesa must ¢omplete this form including: 1

~ « sole proprietor

« all-officers; directors, and.agent of a corporation or nonprofit organization

= all partnérs.of a partnership

. members ‘and agent of a limited |labi|lty company

Your aloohol beverage applicatlon or renewal is not complete until a|l required Indivldual Queshonnaires are submitted.

- - - - A S T e
. 1. Legal Busmess Name (indivldual namelfso!e propt(etor) HE—————— P i
Kwik Trip, Inc: . ) L ae
|2 Business Trade Name or DBA ) . . i Lo i
KWik- T.,rip 8:]:6 -~ ' e
" |3 Ertty Type (checkone) . ; T T ]
‘I [ sole Proprietor - [ Partnership. (] Limited Liability Company [7] Corgoration . [ Nonprofit Organization
Part B: individual Inforimation -~~~ > L C N
1. Last Name ’ 1 2. First Name : = o T3 M
- Heath o ’ Larissa ' b Moo
4; Ralaﬁomhlp to Buelness (‘I’me) . 5. Ernail . - . |6 Phone )
; Agent . ] L:.censingnept@kwiktrip com R {718) 937- 5283'
":leAddress o o - . — —
" | 843 Oak Ave.. Ny, Apt. 225 P A , .
., 8. City - - 9. State 10.2ip Code _ .| 11. Date of Birth
: - Onalaska R ‘wr. | 54650,
i 12 Drivers Uconse/Siaie 10 Namber ~~ - ' B DﬂversUeerweIStateIDStateoﬂmame
; . T Wi i
; o . e . " * .
‘Part C: Addressl-llstory 'j‘ ‘.-‘;‘f .
]1. Do you currently reside- in Wisconsin? . pre e e iiecres it () Yes CINo L
—r - lfyesunabove, hov ong hevey ' on?...... 'Yi"**' ;.."Y'”“ '
3. Uistin ehrono!oglcal order all of your & addresses within the lastSyears Atlach addlﬁonal sheets if necessafy. » =
Previous Address 1~ -~ City State | Zip Code ..
843 Oak Ave. N., Apt:...zzs Onalaska . WI | 54650 )
PrviomAddress2 - City State | Zip Code
“|1021 Vvine St.; Apt. 7. La Crosse . , WI | 54601 ° 0N
PrevieusAddressz City i N " |State |ZipCode - ‘
‘1021 Vine St., Apt. 3 ) La Crosse . WI | 54601
Previous Address 4- ’ . City State | Zip Code
{217 sth st. S.. _ . . ‘La Crosse - . s _ _WI | 54601 .
Previous Address § ‘ ’ City” T State Zip Code
307 S. West St. . . Loyal o WI '| 54446
: . e ult Attach additional sheetsnfnecessary L o
.Sﬁle Cw;tty . »étaie Coumy ~ ,.state County = ‘| State ~"| County
———}- WI |Clark c WI |La é:_:'oese A . N . L .
) State | Cournty T - |Stete  [County -\ Siate | County "~ - Siaste | County
. . . et Continued —.-
AB-100 (N, 03-24) ‘ - . T BN A ;1; - Wisconsin Department of Roverue




| Part D: Crlmlnal History Co L

., lyesto question 1, ptease list details of eaeh eonvlct:on below. Attach additional sheets as neaded

Have you ever been conwcted of any offenses (excluding triaffic-offenses unless related to: ateohol beverages) o
+for viblation of any federal, Wseonsin, or another state's laws or of any county or muntclpal ordinanoes?. veree L]Yes ﬂ No

‘ LawIOfdtnance\ﬁnIated T “'Flocation ) ., — ,Cqﬁ‘victieﬁbate“"'ﬂ |
Per;alty Imposed S T
R | Was sentence completed?.... . . EI Yes. [J- No ;
R R e [ T I A . )
| P r—— = G N [y
Perally Imposed s . S
b 'y lmpo - ; Wassentenoe completed? .. [Jves [ No |
: TowiOrdinance Victated e T e e ‘Cnﬁmiaﬁ‘natg
i s . S T S e

| Was sentence oompleted? [] Yes E] No

e & s

e

4 Are chargesfor any offenses currently pendlng agamst you (exctudmg traffic oﬂenses unless related to aicohol
EW beverages) for violation of any federal. Wsoonsm. or anuther state’s faws ar any county or municlpal

OFAINBAOEB?. . ..o v cportyr o o rsiver v wrig prapn i & 6500 335000 F30 ok wd 5% w4 atie £ =« L Yes MNO

If yes to question 2,describe natqre and status of pending charges using the space below. Attach additional
sheels as needed:

3
" 2 - ... . o ~ . e

PartE'Attestattona -y 4 F T

’ < - - - .
- b T - N O o " ',\.

READ CAREFULLY BEFORE SIGNING:, Under penalty of law, I have answered each-of the above questlons completely and :
truthfully. | certify that | am not prohibited- from participating In this'business due to-any Involvement in another tier of the aicohol

- beverage industry'as a restricted investor. | understand that any license .issued contrary to Wis. Stat. Chapter 125 shall be void . :

under penalty of state law. | further understand that| may be prosecuted for submitting false statements and affidavits in connection

with this application;, and that any person who knowingly.provides materially false information on this appt:eation may.be required
to forfeit not more than $1,000 if cont‘ncted

3I-Signature

-

‘AB-00 (N 03.24) i : - -2 ’ T T,




