Agent Change Cheek 0ff Sheet

o,
Agent Name: C,\\F 1S \*-\)O(’i(f(\?)r}w?_‘

Trade Name: L ¢« C(‘LSS e Center

Address: 00 Madsryew =

Council Meeting: (o~ [~ [ 4] - Weormpnlin o Q01314 Liene Yout

Municipal Court:  HOLD / K

Police: HOLD / @

HOLD l@ Training Course Completed:
Date: /%{é& (,'rarr’@'\‘lb /."({)-\;SC‘

Comments:




SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

AII corporationslgrganizations or limited liability companies applying for a license to sell fermented malt beverages andfor intoxicating
liquor mustapppmtan aqent. The following questions must be answered by the agent. The appointment must be signed by the officeds)
of the ft.;orporatxonlcorgamzation or members/managers of a limited liability company and the recommendation made by the ‘proper
local official.

D Town
To the governing body of. ] village  of L& Q(rOS se County of L_OLC/V"O sSSE
X city R Dt

The undersigned duly authorized officer(s)/members/managers of La O.V‘OSS e A*{CL QOY\ v @V\}' ondUis tors

(registered nare of corperation/organization or limited liakility company)

a corporation/organization or limited fiability company making application for an alcohol beverage license for a premises known as

(alrosse Conter
({trace name)
bcatedat D00 Harberview Plz- la Crosse Wl 54601
appoints QhY‘i‘S (eOdQ/\P\‘Q AL

™ (name of appointed agent)

90 Grove St OnalagKka Wi 54680

(home address of appeinted agent)

1o act for the corporation/organization/limited 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 license for any other location in Wisconsin?

@ Yes O Ne If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

R4 R RestowantTne DBA Pt'%ggs Rq sdait romd—

Is applicant agent subject to completion of the responsible beverage server training course? [ Yes ﬂ No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? }L,l

Place of residence lastyear 110 (@ ove St OnalasKa W SH4LS 0O
ror L0Crosse Prea Qonve,v\,h'crw\/\#— \/z‘s/;}—o\f& R ureoesint
name & corporatipg/orgpnization/limited liability ccmpany,
By: ; ; @-«Q Zj - %ﬁ%
/7 Q (signature of PlicarMember/Manager)
And: ﬁxm{_{

7
(/ “(signature of Offcer/Mamber/Manager)

ACCEPTANCE BY AGENT .
he's Rodere
I, Q ™S 0 € i~ A\ < , hereby accept this appointment as agent for the

(print/type Agent’s name)

pany and assume full responsibility for the conduct of all business relative to alcohol
e corporation/organization/limited liability company.

corporation/organization/limited Iia
beverages conducted on the pre /k}l

= = 6/— /6 /‘7 Agent's age __
/ (signature of agent) (data)
chove St Onalas Ko, wl $46S0 Dateofbith_

(horme adcrass of agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behaif of Municipal Official)

| 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 satisfactory a?l have no OWJO the agent appointed.
Approved on 5fl5l“\ by K ML / e Title AT ast

(date) (sigiitire of proder locel offcial) {fown chair, village presicent, police chief)

AT-104 (R. 4-08) wisconsin Department of Revenue



