HAwixc TrIP. Kwin ST#4R2 Legal

May 19, 2025

Licensing Coordinator

La Crosse City Clerk’s Office
400 La Crosse St.

La Crosse, WI 54601

RE : Appointment of Agent
Kwik Trip 819
921 Losey Blvd. S.

Dear Licensing Coordinator:
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Effective May 30, 2025 a new manager, Jonah Stuhr, will take over
leadership responsibilities of Kwik Trip 819. Therefore, we would like to

appoint Jonah as the agent of the store.

Enclosed please find the completed agent forms. Also enclosed please
find a $10 payment for the processing fee for this service. | would like to
request that you include this change on the agenda of your next city

council meeting for consideration.

Please contact me at DHafner@kwikirip.com or 793-6262 if you require

anything further. Thank you for your assistance with this.

Yours truly,
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Deanna Hafner
Legal Dept.

Enclosures

PS: | have also enclosed revised copies of the license renewal

applications.
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