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

Submit to municipal clerk.

AII corporationslgrganizations or limiteq liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must apppmt an agent: The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper

local official.
D Town

To the governing body of  [Jvillage of LA CROSSE County of LA CROSSE
X city

The undersigned duly authorized officer(s)members/managers of FREE BEER TOMORROW, IIC
(registarad name of corporation/organization or fimited liability company)

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

, BOOTLEGGERS
3 ¢+ (trade name}
located at g\/h i‘-]:ﬁ7“£i:8 Main Street, Ia Crosse, WI: 54601

appoints Mark Goede

(name of appointed agent)

231 Avon Street, La Crosse, WI 54603

{home addrass of appointed agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcgho! beye(agest cqr]ducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organizationflimited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

Tl Yes X No If so, 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? ] Yes X1 No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 27 years

Place of residence last year 1a Crosse, WI

For: FREE BEER JOMORROW, LIC
[ f porporation/organizationsimited liability company)

By:
R, aturg of Qificer/Member/Manager)
And: /'M’] ////7’7’
/ / / v U 7 Visigrfate of QEder/Member/Managor)
vy
ACCEPTANCE BY AGENT
1, Mark Goede , hereby accept this appointment as agent for the

{printftype agent's name)

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

beverages ?d ted on th7remis fof the corppration/organization/limited liability company.
/ { A January 28, 2015 Agent'sage. — _ - oo o
/] Vv {signature ofage (date)
231 Avon Street, La Cibsse, WL 54603 Date of birth. _
(home address of agent)

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

the character, record and reputation are satisfactory and ('have no obj cﬁ%,w‘lﬂe agent appointed.
Approved on \\‘30‘ S by ﬂ" / el /. i%_m Title PG\:&. CL&

{date) (signature of proper local official} (town chair, vitlage presidenl, police chief)

| hereby certify that | have checked municipal and state t?nal records. To the best of my knowledge, with the available information,
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipaf clerk.

Individual's Full Name (please print)  {last name) {first neme) {middle name)
GOEDE MARK DAVID
Home Address (streelroute) Post Cffice City State Zip Code
231 AVON STREET LA CROSSE Wl 54603
Home Phone Number Age Date of Birth Place of Birth
608-386-5222 Spring Valley, MN
!

The above named individual provides the following information as a person who is (check one):

] Applying for an alcohol beverage license as an individual.

(T] Amember of a partnership which is making application for an alcohol beverage license.

K] _MaNaGER of __FREE BEER TOMORROW, LIC

{Officer/Di ridanager/Agent) {Namo of Corporatien, Limited Liability Company et Nonprofit Organizaton)

which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? 27 vears
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violation of any federal faws, any Wisconsin laws, any laws of any other states or ordinances of any county
OF MUMIGIPAIYT « .+ - e v et e et ettt et et et e et ittt e e e eeeee e e e e et a it e e e e aaaaaeneaanes Ovyes &No
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (If more room is needed, continue on reverse side of this form.}  ~ ~

3. Are charges for any offenses presently pending against you {other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
T 1 O P P PR OYes XINo
If yes, describe status of charges pending.
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liability company holding or applying for any other alcohol
Deverage liCeNSE OF PEIMI? . ... v\ vt er e e en e e e et e ane et e s anaeeanen st eaennesnes OYes X]No
if yes, identify.

{Name, Location ond Type of LicanseTPemif)

5. Do you hold and/or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for @ wholesale beer permit,

brewery/iwinery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... D Yes @ No
If yes, identify.
(Name of Wholasale Licensee or Permittee) {Accress By City ang County)
6. Named individual must list in chronological order last two employers.

Employer's Name Employers Address Employed Frem Te

Sloopy's Bar & Grill [163 Copeland Avenue, La Crosse 06/2009 12/2013
Employer's Name Employer's Address Employed From To

Sloopy's Alma Mater 163 Copeland Avenue, La Crosse | 01/1991 06,/2009

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregaing application; that
the applicant has read and made a complete answer to each question, and that the answers in each instance are true and correct. The™
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Subscribed and sworn o before me

this 28

day of _Januarvy ,20 15

-

{‘Clork/Nclnry Public)
My commission expires _05/01/2016 BEL?:;:: ;:Sxm

State of Wisconsin

és:gduVumed Indivigual)

Prated en
Recycled Paper
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AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municlpsl clerk.
Individual's Full Neme {please prinl)  (last nams} {first narne} (middis nama}
MILLER JACQUELINE JEAN
Home Addrass {streelircute) Poal Offico Cly State 2Zlp Code
1007 WILSON STREET ONALASKA WL 54650
Home Phene Numter . Age Da!;; of Blrth Flece of Elth
608-783-3276 La Crosse,Wl

The above named individue! provides the fcllowing information as a person whe is (check one):
D Applying for an alcohol beverage llcense as an indlvidual.
[ A member of a partnership which Is making application for an alcohol beverage license.

i MANAGER. < of FREE BEER TOMORROW, IIC
{CtfceairezterAombe/NAnEge/AGon:) (ﬁnm o Corpara¥on, Umied Liabity Company cf Noaprofl Organixotien)

which Is making apzlication for an alcohol beverége license,

The abovs named Individual provides the foliowing Information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? 36 vears
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
violatlon of any faderal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
or municipality? . ..oovvereniennen, e et resee et nesaaaa s Caeraee Ceerereeeas veen. [Yes No
if yes, give faw or ordinance viclated, trial cour, trial date and penalty imposed, and/or date, dascription and
status of charges pending. (if more room Is needed, continue on rsverse side of this form.)

3. Are charges for any offenses presently pending agalnst you (other than trafflc unrelated to alcohol beverages)
for viclation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municlpalty? ..o e eeennes eeen TR ORI (Oyes K No
If yes, describe status of charges pending. :
4. Do you held, are you making application for or are you an officer, director or agent of a corpcration/nonprofit
organization or member/manager/agent of a limited liability company holding o applying fer any cther alcohol
beverage license or permit? ............ T e e e et ey (OYes [lNo
If yes, identify.

[Narms, Locatien and Type of Liconsa/Parmil)
5. Do you hold and/or re you an officer, director, stockholder, agent or employe of any person or cerporation or
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewerywinery pemit or wholesale liquer, manufacturer or rectifier permit in the State of WisconsIin?.......... |:I Yes [X] No
If yes, identify.
{Nome of Whclasale Lizensae of Pormiltoe) [Acoross By City anc Courly)
6. Named individual must list In chronological arder last two emplayers.
Employer's Name Employer's Addross Employad From Yo
Jackie Miller, Graphic | 1007 Wilson Street, Onalaska [11/2009 present
Empoyer's Name Employera Address j Employed Frem To
Bruce Defries, Photogr | 901 South Fourth Street, « - 09/2005 10/2014
— I3 Crosse

The undersigned, being first duly swom on oath, deposes &nd says that he/she is the person named in the foregeing application; that

the applicant has read and made a complete answer to each question, and that the answers In each Instance are tue and correct. The

undersigned further understands ihat any license issued contrary to Chapter 125 of the Wisconsin Statutés shall be vold, and under
penaity of state {aw, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

V 2
AETSEY C FARMER Y _[{J £ _:‘ . JI/J

& Notary public 1@ of Hamad Inoidasl]?
My commission expires __05/014'2016 _State of Wisconsin @
ot PP Pdated on

Recydad Pepor
AT-102 (R &-11) wiseansn Cepartnent of Revaryus

Subscribed and sworn to before me

this 28 day of __ Janua




