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1 Kwik Trip, Inc.
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| Kwik Trip 816 : . e
3. Entity Type (check one)
P i .lelted LnabllnyCompany
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;‘ 1. Have you satisﬁed the responsible beverage server training requxrement" s v L KE ﬂg\(es EINe
Submlt proofofcompletnon _ . . s

f 2. Have-you completed Form AB~100 Alcohol Beverage lndividuaf Questionnatre (Iicensee) or . ]
) Form AB-300, Afcohol Bevarage Personal Quest;onnaire (permittee)? Ceeeees PRERRTErS g m_Yes l:] N.Q.:

|'_'|=No‘f

TR
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:\.  See instructions for exceptions. _ . e
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f READ CAREFULLY BEFORE SIGNING (M the Undersigned authorize the above-named individual to- act for the above-named

" corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all'alcohol
beverage activities on such premises. I'certify that | am autharized by the above-named entity to authorize this individual o acton

" behalf of the entity. If | am appoainting a successor agent, | rescind all previous agent appointments for ‘this premises. Further,

- 1 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 application may be requnred to forfeit not mare than $1,000 if

. convicted - L o i
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nonproﬁt organlzatlon or-limited liabilily company and assume full responsibility for the conduct of all alcshol beverage activities on

1 applicaﬂon may be required to forfeit not morg than $1 000-if conv:cted,

IiEAD CAREFULLY BEFORE SIGNING l the Agent, hereby accept this appointment as agent for the above-named oorporation -

i"the premises for the above-named business. |.further understand that I'may be prosecuted for submitting false statements and |
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Form Alcohol Beverage [Dete 2
AB 100 Indlvrdual Questlonnalre

All individuals: involved in the alcohol beverage business must complete this fom’: lnclurhng

. sole proprretor - . gll.officers, directors, and agent of a corporatron or nonprofit arganization

= all partners of a partnership . mem!:gers and agent'of a limited fiabllity- company .

Your alcohol beverage applicatron or renewal is not complete until all requrred lndlvidua! Questlonnarres ‘are submstted
Part A Busmess Informatlon . . T i . 4
T Legal Buslness Name (individual name if solé proprietor) T :
| KwWik Trn.p, Anc. 4 . ) i
2" BusiRess Tradé Name of DBA - . :
| KwkTrip816 . . . i e

- 3. Entity Type (chéck ane)
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1 Do you currently live in Wsconsln? .A.' ) _ s e e e s s

If yes, provide the month and year when you permanently moved to Wisconsin ...

'2 List in chronologrca\ order all of your addresses withm the Iast 5 years Aﬂach ac!ditlonal sheets if necessary
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L_ar:o CriminalHistory -4 ...~ TBiT
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—_> 1 lHave 2. you aver been convicted of any. offenses (excludmg traffic offenses un|ess related to alcohol beveragas) :
. T for vsoletlon of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . I:I Yes WNO
If yes to question 1‘. pleaee list deteile of each V_convictlon_ below, Attach addltuona! sheets as needed. _ . ]
g gLa’WIOrdi_nance Violated -+ llocation - " S '_"Conv-ctwn Dale
T e - -
: S Was sentence completed ..... E] Yes D No |
“Law/Ordinance Violated = T "Location T . T - Ccnvxcuon Date 0
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! | Was sentence completed?..... [ JYes [JNo}
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i LawlOrdmance Vo!aled Temmmmmoom T Tlecation ) i| Conviction Date
i ;‘ ) . )
i N Was sentence completed? ..... D Yes [JNo |

i
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if yes to question 2, describe nature and status of pendmg charges using the space below. Attach addnttonal
« sheets as needed.
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' READ CAREFULLY BEFORE SRGNING Under penalty of law I have answered each of the abwe questions completely.and
truthfully. | certify that' [ am not prohibited from participating in this business due to any involvement in another tier of the alcohol |
beverage industry as a restricted investor. 4, understand that any license issued cont(ary to-Wis. Stat. Chapter 125 shall be void ;
under penalty of state law. | further understand that | may be prosecuted for submitting false statemenis and affidavits in connection |,
with this application, and that any. person who knowingly provides materially false information-on this application may be required |’
1 toforfeit not more than $1 000 if convicted ‘
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