License Check-Off Sheet

[@ Renewal

Name: BURGER FUSION COMPANY LLC
Trade Name: BURGER FUSION COMPANY

Address: 3800 STATE RD 16, SUITE FC-05
Council Meeting: I{'/“ /O '/é/

Type(s) of License: CLASS “B” BEER

Fire: / OK ?en&.‘nj Imspe‘c'fw'\

Health: @ / 0K Tusgecton HJa%

Inspection: / OK \?’gqﬁ}qﬂ :I,’m_apen."{%m
Water: HOLD /@

Municipal Court: HOLD /

Police: HOLD /@

Attorney: HOLD /(0K
Beer and/or Liquor Bills:

Taxes - Personal Property ONLY and/or Room Tax

HOLD /(OK' Training Course Completed (Individual/Partnership/Agent)
Date: MAHT Bodhcly, - ciriesr Barkndes [feese

HOLD /(OK) WI Seller's Permit Number: 456-1028187600-02
Mailed from City Clerk's Office on:

Comments:




ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION [ermerecsnen -
Submit to municipal clerk. Federd Employer |dentification
3 Humser (FEIN) i "
For the license period beginning ~ ARV | | 20 | Y LICENSE REQUESTED b
ending  JUME 20 e e TYPE © FEE
Class Abeer 5
= Tt:an of ﬂCiass_B beer $ E% 30 i
TO THE GOVERNING BODY ofthe: Vl‘llage of}_ {,A C-Koss_ﬁ T ClassCwine — 18
X City of ClassAliwor 1S
County of (A Crosse Aldermanic Dist. No. (if required by ordinance) Class Bliquor L
S Reserve Class B fiquor |8 _
1. Theremed || INDIVIDUAL PARTNERSHP 3 UMTED UABILITY COMPANY Publication fee S 20-%
| CORPORATIONNONPROF T ORGANIZATION TOTAL FEE s $3.36
hereby makes gpplication for the alcoha beverage license(s) checked above.
2. Name (individual/partners give last name, first, mddle, corporationslimited liability companies give registered name). P _@&bﬁ_—&_ﬁ.ﬁf&.«u -
COMPANM LLC L _ B
An “Awdliary Questionnaire,” FormAT-103, must be completed and attached to this application by each individual applicant, by each merber of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited
liability comrpany. List the name, title, and place of residence of each person.
Title Na Home Address Post Office & Zip Cede
PresidertMember . OWWUVEA MATT A\B&HQM HI5 Ring ST 850G LA TASSSE, wi) SYED)
Vice Presidert/Menber ym\t\ S R
SccretayMerber DOWMVEA  TIMOTHAD LARSEN 3304 CREEMPRELME LA CROSSE, Wi SHO
TreesuerMember OWIVER  MAT SR aMBAM 1519 MARKET STREET LA CRHSE Wi SY60)
Agerth  OWAER  MATT A BOSHEKA YIS g ST #SDG LA (RSSSE wi SHEO)
Oirectors/Venagers . . - - i
3 TraeNeme P _BUR CER FUSION COMPAVM __ BusmessProneNumber _
4. Address of Pramises B _VALLEM UiBsm MALL 3800 %‘T‘Pﬁ_ R0 I6 Post Office & Zip Code P LA CAOSSE i SYeOi
5. Is incividual, partners cr agert of corparation/imited akilty company SUS to 2apleticn of the responsibie beverage server
training course for this CENSE PEOT? . .. .. ..\ttt ittt it et e e Yes ><No
6. Isthe applicant an enploye or agert of, or acting cn behalf of anyone except the nemed applicant? . ... ..o, _lYes XNe
7. Does any other alcohol beverage retail licensee or whalesale penrittee have any interestinor control of this business?. ... ........... TlYes XNo
8. (a) Corporate/limited liability company applicants cnly: Insertistate Wi “'PIWWELE'\AQSQE dﬁsﬁaﬁm.
(0) s applicant corporation/imited liabiity ccmpeny a subsiciary of any ofher corporation oflimted liabiry f‘i‘f‘?ﬂg e Sl X No
(c) Does the corporation, or any officer, director, stockholder or agent o limited liability corﬁqﬁraﬁﬂrgrlﬁﬁg%b jmanager or 'i T '!'l":";-“ 2 4TEN
agent hld any interest Inany ctver lcohcl beverege fcense or pemitin Wiscorsin?, Sobo00 OuZU Tara b . 03/054ebig Otifigg
(NOTE‘Aﬂqqoﬁca'rsexﬂsmMryonreversesbeo’ﬂfsfmemﬁmh%é@?%’BEMFH FUSTON COMFRNT LLC
9. Premises description: Describe building or buildings where alcohol beverages are to be soldand stored. The a phgant must include I
al rooms including living quarters, if used, for the sales, senvce, endior storage of alcohad éﬁé’é@ﬁé'g—ﬁwﬁ:ﬁ {Alcchol beverages Jo el
may be said end stored orly onthe premises destribed.) SouD Ay COIMEA , STOREN in) REFRIGERTED LT Ay Cordel Aup
10 Legal description (omit if street address is given above) S R WAHe- A/ COCLER, DI
1. (a) Wasthis premises licensed for the sale of liquor or beer during the past licenseyear?. ... ... een TYes XX No Stokée
(b) If yes, under what name wes licenseissued? - _
12 Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630 .5) -
befere beginning business? [Phone 1-800-937-8864] . ... ... v eeseruesuees e e e e e e e e W Yes [ No
13. Does the applicant understand a Wisconsin Seller's Pemmit must be appiied for and issued in the same name as that shownin
SECtioN2, FDOVE? [PNONE (B0B) 2BB-ZTT6] . . . e e ee e et e eeeeeesee s eeee tae e s et e e eeiaeae e s e e e e e e e e <Yes T No
14, Does the applicant understand that they must purchase alcchal beverages only from Wisconsin wholesalers, breweries and brewpubs?. HXNs I No

N~

READ CAREFULLY BEFORE SIGNING: Under penalty provided by lavn theapglicant stales that each of the above questions has been truthfully answered tothe best of the knowl-
edge d the signers. Signess agree to operate this tusiness ageoiding t&laly an that the rights and respensitilities canferred by the license(s), if granted will nat be assigned to
ancther.(Individual applicants and each member of a paringrSfy 'é}#mnmuﬁs@,&;}male officer(s), members/managers of Limited Liability Companies must sign ) Any lack of
aaess toany pation of alicensedpramises duning inspediofiibe deemed a réfusatio bgTI‘iI inspedtion Such refusal is a msdemeanar and grounds for revocation of this license

SUBSCRIBEDAND SWORNTOBEFOREME = /  yN( M
e .

Meommssnepres -/ 3R/ 8 " € or WO ez e

o H .
o8 o Febr z2 i 7o S 9“—0““ o
— Cﬂy = . ?, -U" _.‘B“i‘)'\s‘\m‘ (Officer of Corporafonifember Ml anaggr of Lamiied Liabiity CompanyiPartnedindnidysl)
. BAN RTINS 7 -V 5 :
(Clark/Netary Pubiic) '-z,P a4 ~ ., gt S (Officer of Cerporation/MemzeriManager of Limited Liaoily Company/Partner)
P T ¥

g™ (Addtional Pariner(s Memoenidanager of Limited Liaoity Company & Anyl
2

TO BE COMPLETED BY CLERK

Date received and fied / / i / Date repored o councilboard Dale provsiong license 1ssued Signature of Clerk / Deputy Clerk

with muncipad clerk a’?

Tete lcense garted

Daelcensessued Lcersenumber ssied.

AT-106 (R 1-12) : ) - ) Vhsconsin Depariment o Revenus



Vs i ,-""'\ o
SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT =™ »»
ORGANIZATION OR LIMITED LIABILITY COMPANY "

Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agent. The following questions must be answered by the agent. The appointment mustbs 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 L _
To the governing body of: [ ] Village  of A wwbsse County of L QN 0s SE
‘EZCity
Tha undersigned duly authorized officer(s)/members/managers of P)\J racy F Uusion (U mpPany L LC’

recisterdd name of corporationforganization or limited fiabilis company)
o' | 4 o

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

E)U\”:ﬂif‘lf F\J‘E:i'oh (.D\"ﬁ\i}.an\/

(track nams)

ocatedat D000 State Ra b FC - 009
appoints MG FHhew P\\ ay BC%hCKO

{name of appointed agent)

415 King St PApt D09 Lo orosse WI BHeo]

(home address of appointed agent)

to act for the corporationforganization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beveragss conducted thersin. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
\;fanizalicn![imiied liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

Yes D No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
Locrosse's  Fincest LLC - Lawosse
Is applicant agent subject to completion of the responsible beverage server training course? E’Yas D No

How long immediately prior to making this application has the applicant agent rasided continuouély in Wisconsin? I G A 2y S
g

Place of residence last year L e DD SE

For: Bbr'qfr FUS}Cm CBW\Dsz ]LC,

[name of corparation/organization/imited liabilitf company)

-

= [signature of Officer/Member/Manager)
st ——
And: /AT AT .

(signature of Officer’Membaer/Manager)

_ ACCEPTANCE BY AGENT
I M atthew P\ %L. S \’\C Koo _hereby accept this appointment as agent for the

(printityce agent's name)

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

be?mducted on (Tyr the corporation/organization/limited liability company.

/W : ‘9\ 9\% ‘ L] Agent's age '5 ;*

&% ) ‘ (signature of agent) [ (caté) '

L\ \5 k\ ﬂq S+ ﬂ D'{' 50q Date ofbiﬁh_

{home address of agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf 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 an_d reputation are satisfactory #Ad | have no obj n to the agent appointed.P
fpmm———— A ]~
Approved on 5’” /l' il by '?H’\ /W#-J// Title __* ("l"cﬁ- (’L‘ﬁ‘]&
" (date) Tisignature of proper local official) (town chair, village president, police chief)

AT-104 (R 458) ‘Wiscensin Depaniment of Revenue






License Check-Off Sheet

Original// Renewal

Name: LA CROSSE BASEBALL LLC

Trade Name: LA CROSSE LOGGERS

Address: 800 COPELAND PARK DR

L)-10-1%]

Council Meeting:

Type(s) of License: ClassBBeer, Outdivomfabare®

Fire: HIO‘I?B / OK
Health: OLD)/ OK
Inspection: 6@/ OK
Water: HOLD / OK
Municipal Court: HOLD / @
Police: HOLD / @)
Attorney: HOLD /@
HOLD /@ Beer and/or Liquor Bills:
HOLD /(OK) Taxes - Personal Property ONLY and/or Room Tax

=)
HOLD / oK’} Training Course Completed (Individual/Partnership/Agent)
Date:

HOLD / @ WI Seller's Permit Number: 456-0000287894-02
Mailed from City Clerk's Office on:

Comments:
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SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT ORGANIZATION OR LLC

All corporations/orgainzations or limited liability companies applying for a license to sell fermented malt beverages and/or ii'(gog_cjpating liquor must
appaint 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 offical.

The undersigned duly authorized officer(s)/members/managers of - o LA CROSSE BAS_EBKEL, LLe

_Uegistereé name of corporation/organization or LLC)
a corporation/organization or limited liability company making application for an alcohol beverage license for a permises known as

~ LACROSSELOGGERS
(trade name)

located at 1225 CALEDONIA ST, LA CROSSE WI 54603

'KAPANKE

appoints DANIEL EDWARD
' {ﬁrsi name ) full middie name - -'a_ﬁn_eéfappoin'.ed z;;e".'l‘.l
1610 LAKESHORE DR S LACROSSE Wl 54603
(home address of appointed agent: sireat address ' - o N city - sale  zipcode)

to 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 the 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 W] No

If so, indicate the corporation name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the reéhbnsiblé beverage service irz'ai;i'ng course? []yes ¥ No

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? B
Place of residence last year 1610 LAKESHORE DR, LA CROSSE WI 54603 - o

LA CROSSE BASEBALL, LLC

For. |
_”@ “(name of corporationlorganizationimitea) iabiity company) -
By: /] dr’m‘z//(j; (NALEE— Date: ?/ //ﬁl

Py

yl/z ¥ .{segn/m?Tmea // l 7
And: AL /e M{OOK/] e Date: _-?//7} /‘9

(signature of Secretary/Member)

ACCEPTANCE BY AGENT

I, | ~ DANIEL | EDWARD I T KAPANKE , hereby accept this appointment as agent for

(first name} o (full micdle name) - ilast n.ame} P

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

em)ses for ation/organjzation/limited liability company. WS ———
B 3/ / Agent's age Il66 |
e 7 :4 e
: {dée}' / ! Date of birth - _:
' 1610 LAKESHORE'DR ‘ LA CROSSE Wi J 54603 | Daytime phone 608-792-1897
. {thﬂE address} T I:Ci[y'} o .I-{_Sl.aa W ‘

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf 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 and | have no objection to the agent appointed.

Approved on '%l“ l ™ by ~ Title PL\Y:CQ & IN(’\{\
(date) (signature of proper 1bcal official) (town chair, village president, police chief)

CITY OF LA CROSSE, WISCONSIN
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License Check-Off Sheet

Renewal

T = — e
Name: CAS5S BAR ENVTERPRTSE LLC

Trade Name: __ CASS BAR

D]

C G~

/N~ 7
Address: (el (&

= I
.

Council Meeting: £l-10- o Y

" . ] \ ¢ - ; e =
Type(s) of License: __ ( op\0inadion Class 6 0€€2 £ Ly

/

7N\
Fire: @OL/D':’ OK

Health: @ !/ OK {_,L)C\.'(ﬁ}ﬂtj \[o"“ @Fe'lﬂ%?t?cffb"
Inspection: HOLD f

Water: (HOLI‘) / OK

Municipal.-.-(l'mlrt: HOLD !

Police: HOLD / @
Attorney: HOLD / @
< )

HOLD fOl\/ Beer and/or Liquor Bills:

HOLD / OK Taxes - Personal Property ONLY and/or Room Tax
L(’),[}‘! OK Training Course Completed (Individual/Partnership/Agent)
Date:

@f OK WI Selléi's Perinit Number:

Mailed from City Clerk's Office on:

Comments:




e

ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION gﬁngc,:n;m::m '
Submit to municipal clerk. . / % A/ i?fn?;i', E.':"é.'ﬁ’f" sty -
For the license period beginning Ct / / . 20 / 5 : LICENSE REQUESTED b
ending X e 3 oT 20 /€& TYPE FEE
i [ Class A beer $
O T‘?W“ of BX Class B beer $AS.OR
TO THE GOVERNING BODY of the: [] Village of T Class Cwine 5
/m’ City of 7] Class Aliquor $
Countyof _{_g £ ZQ“Q Aldermanic Dist. No. (if required by ordinance) |34 Ciass B liquor $/xX5.0/
(] Reserve Class B liquor {$
1. Thenamed [] INDIVIDUAL [ PARTNERSHIP  * [X'LIMITED LIABILITY COMPANY Publication fee S$Ro. 00
(O CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $)70.03
hereby makes application for the 2lcahol beverage license(s) checked above. Curmomer 26U QIS

2. Name (individual/partners give last name, first, middle; corporations/limi aliag]i com?ies give registered name): p

An "Auxiliary Questionnaire,” Form AT-103, must be completed and altached to this application by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each memberfmanager and agent of a limited

liabitity company. List the name, title, and place of residence of each person.

Presiden@? 18] lTj{ﬁJel'( ey G};gl“/e@?/{?/ E / ;AWI/' Pome Add}% 36 6 /m 7“454 W,
$%,

Vice PresidenfMember

Secretary/Member
Treasurer/Member
Agent b
DirectorsiManagers

3. Trade Name b (E A E § bar y . Business Phone Number ‘WO
4. Address of Premises » (a t Office & Zip Code » 204

5. Is individual, partners or agent of corporationflimited liability company subject to completion of the responsible beverage server

training course for this license Peried? . ....... ..ot i e Bdves ONo
6. Is the applicant an employe or agent of, or acting on behaif of anyone except the named applicant? ... OYes [&'No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?.............. . Yes No
8. (a) Corporatefiimited liability company applicants only: Insertstate ___ anddate __________ of registraticn.
{b) 1s applicant corporationflimited liability company a subsidiary of any other corporation or limited liability company?. ............... O Yes IB’ No
{c) Does the corporation, or any officer, director, stockhalder or agent or limited liability company, o any member/manager or
agent hold any interest in any olher alcohol beverage license or permit in Wisconsin? . ..........cooiviv i, (] Yes Q‘No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)

9, Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, service pand/or storage of alcg and records. (Alcohol beverages

may be sold and stored only on the premises described.) - 7 2 s . { ..Qe
10. Legal description (omit if street address is given above): o Al Y, Gl L
11. (a) Was this premises licensed for the sale of liquor or beer during $he pastlicense year?. ..., ... poevvireere ooy n- Ve es [J Noff‘b:_ e
(b) If yes, under what name was license issued? A 4 e
12. Does the applicant understand they must fila a Special Occupational Tax retum (TTB form 5630.5) ! 3 _=2o0
¥ before beginning business? [phone 1-800-937-8864) ... ... ...uevininnnaniti e ﬁ Yesz D%lo? 535
13. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in '2? - ;‘ -T— I_"l
Section 2, BDOVE? [PONE (608) Z66-277B1. ... ..vereeereerseeneeneaeeenneeneeeneensennennaeaee . R Yeser 0T =
14. Doss the applicant understand that they must purchase alcohol beve{ages only from Wisconsin wholesalers, breweries and brewpubs?. JX’Yes r [ 'L}or;s m 5‘
NN \ 2 ) - T
READ CAREFULLY BEFORE SIGNING: Under penalty providey;y' >w:;the Sppfic A 's]a}gs that each of the above questions has been truthfully answered to the beskof the kttlpowf-J1 =0
edge of the signers. Signers agree to cperate this business act&@n favrand.iStdhe’tights and responsibiities confarred by the license(s), if granted, will not bg,assigned & = %)
another, {Individual applicants and each member of a partnesh gpﬂcant must sign;'co t; officer(s), members/managers of Limited Liability Companies must signj Any 1k of” = 33
access lo any portion of a licensed premises during inspectiﬁﬁ pe deemq,aﬁefusal té.permnijnspection. Such refusal is a misdemeanor and grounds for revocation of this licétises «+ M
:‘ '. . " - -
SUBSCRIBED AND SWORN TO BEFQREME % ¢ ANCON § = 2 M=t
Z H ‘ by A H =% / 7 . 0 =
this R C“‘?‘fb‘ 2\5/"\' i=Z 3
-’"Q' £ (Officor of Corporation/Momber/h +
.\,' ‘."' Q :_‘? ) =
(ClarkiNotary Public] NCT W-\ec'\.-.f’ [Ocor of Corporatiomombaranager of Limitod Liabiity Company/Partnorkny 1. "
My commission expires g— /3~ @/ & "‘n\m\\_\“\ IR
(Additional Paringr(s)/M M of Limited Liabdiity Company if Any) — = ';:
T0 BE COMPLETED BY CLERK v
gﬁhte ﬁﬁgggl 21’1: n{waj; / a? ¢ 4(/ Date raported to councilboard Date provisional license issued Signature of Clerk / Deputy Clerk ::‘ :,,'
Date ficense granted ? Dato licensa ssued Ticense nurber issued ' '.:" ;;

AT-108 (R. 1-12) Wi in Dep tof R
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Agent Change Cheek 0ff Sheet

e, 3 S
Agent Name: _ / /A-C( c//i Sehs pDDLrS

. —
Trade Name: /KLU}J( '77"8_;;3’ #é ,;?L/

Address: g ::‘; O L(_/é‘s “ /H://C @ /L.

/) . )
Council Meeting: /{;:?rf/ /0, X0 /Y

Municipal Court: HOLD 1@

Police:  HOLD l@
HOLD I Training Course Completed:

Date: _Alolds (irioqpt. LAlacsse (ovexe
/__:-t{b_’; (ﬁ; /‘f

Comments:




CITY OF LA CROSSE, WI
Gepneral Billing - 114170 - 2014
OO0S68-0069 Tara F.ooo Q32072014 02:Z1FHM
3435 - KWIK TRIF INC -
SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY 1,00

Submit to municipal clerk

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint 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

J Lol City of La Crosse La Crosse
Tothe goveming body of | | Village  of Countyof
(] city
The undersigned duly authorized officer(s)/members/managers of Kwik Tl_"]’:!‘_'?

{registered name of corporation/organization or fimited liability company)
a corporationforganization or limited liability company making application for an alcohol beverage license for a premises known as
~ Kwik Trip 624 -
~ (trade pame)
530 West Ave. N., La Crosse, WI 54601

 Patrick Schippers

located at

appoints

(rame of apj;c;i}:ted agent)
901 Packer Dr., Holmen, WI 54636
i (home address 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 alcchol 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?

L‘és [J no If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).
Agent of Kwik Trip #643, Onalaska, W1 until new agent appointment approved.

Is applicant agent subject to completion of the responsible beverage server training course? | | Yes [ 470,
P %9 ) e P 9 g — L Since 1990

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

Place of residence last year 901 Packer Dr., Holmen, WI 54636

I —— —
" ame, of corporationforganization/fimted liabilty company)
reYof Officar/Membar/Manager)
And:

of Officer/Member/Manager)

ACCEPTANCE BY AGENT

| Patrick Schippers
- T {printtype agent's name)

ags nd7 on the'premiges for,the corporationforganizaticn/limited liability company
/ U Al AN p 43_’_/.;)_7/?/__ Agents age 18
(

nature of ag date) e e,

901 Packer Dr., Holmer 1 54636

_____ hereby accept this appointment as agent for the

. _ . Date of birth
{home address of agent)

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

| hereby certify that | have checked municipal and state cnminal records. To the best of my knowledge, with the available information

the character, record and reputation are satisfactory anyd | have no on}ctguo the agent appomledD
Approved on -%,_t_"l by NA—-'—%‘M/;// === e it Clicr

(date) [5G riatura ol ,’:;r_ par local official {town chair, village presideni. poiice chien

Wisconsin Departmant of Revenue






Agent Name: Tzrat | Sobnss/

E‘un\‘..‘a

| -

R :
W P %
A
B ' L
% ‘.\

Agent Change Check Off Sheet

ST

'-(“‘!;

Trade Name: il TRip #7(4(
Address: S0 CASS S7~

Council Meeting: f‘ /ﬁ— /g

Municipal Court:  HOLD IL6K j
Police: HOLD I

HOLD I Training Course Completed:
pate: Calret @60‘1/?&/ Wy

Comments:




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

Subinit to municipal clerk

All corporationsforganizations or limited liability companies applying for a license to sell fermented malt bevsraggs and/for intoxicating
liquor must appoint an agent. The foliowing questions must be answered by the agent. The appointment must bg 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.

) [ Town City of La Crosse La Crosse
Tothe goveming body of ] Vilage  of - County of
] city
The undersigned duly authorized clficer(s)/members/managers of Kwik Trip, Inc.

{registered name of comoralion/organizalion of kmmled fahilly company]
a corporationfarganization or limiled liability company making application for an alcohol beverage license for a premises known as
Kwik ‘Trip 761
506 Cass St., La Crosse, WI 54601

{lrade narme)

localed at

Terry L. Julmsﬁm

appoinls . - e o
(nama of appeinted agani)

205 Ctﬂl_l SI..ﬂplmen, WI 54636

{home address 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 alcohol beverages conducted therein. Is applicant agent presently acting in thal capacity or requesting approval for any corporation/
organizationilimited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[A Yes [JNo If so, indicate lhe corporate name(s)imited liability company(ies) and municipality(ies).
Aoenl D Ko ke 777 350 en s (o6 unle! soe) Qg /A /-’-,_«-"ns‘;/\(/ ¢
4 4 - Mt iR R T

: 7 . . 2 vy &
Is applicant é{gent subjecl lo completion of the responsible beverage server lraining course? [T]Yes [\ Mo

All my life

How long immediately prior to making this application has the applicant agent resided conlinuously in Wisconsin?

Place of residence last year 205 Grant St., Holmen, W1 54636

For. Kwik Trip, Ine.

— —_— _—

[
ACCEPTANCE BY AGENT

L Terry L. Johnson

., hereby accept this appointment as agent for the
(printtypo agent's name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
heverages eonducted on the premises for the corporationforganization/limited liability company

] \'b" {l/l‘/ o 1}’%"‘:{_ Agent's age 56

) signature of agent) (dale)
205 Grant St., Hofinen: W1 %4636
’__ i ) _ B ) Date of birth _

" (home address of agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannoet sign on behalf of Municipal Official)

I hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, vith the available information,
the character, record and reputation are salisfactory andd=have no objection t agent appointed.

Approved on @_ltl(\k\__ by AN M/uﬁ e —— _P w\\Co (L‘Q‘ﬁ_
Taate) (sghai®ie of proper ibzal oflctah {lown ehai, village presiden!, police ¢hiel)

AR ) ‘W.sconsin Department of Revenue






