Agent Change Check Off Sheet
Agent Name: /%!‘Ofl&//f MJ&/’/Z F/SZ/’)
Trade Name: _&12 1 /é{ /4| _Qp (o Cross€ LLC
Address: | 103 & EORGE ST
Council Meeting: __\ Jute /! , =20l s
Municipal Court: HOLD
Police: HOLD / OK

HOLD / @ Training Course Completed:
Date: 4/5/0/ «ho%/ Gurent Licend e~

Comments:

'Minqwgmfufm vlif;bhj( (5/@/16’)




CITY OF L _ROSSE, WI
Genera) Billing - 125491 - 2015
001813-0008 Tara F. 0541872015 03:51PN

SCHEDULE FOR APPOINTMENT OF AGENT BYPEOREGRAT AONAANBERAEPT
ORGANIZATION OR LIMITED LlAth];xtg}QMﬁéNY 10.00

- 'éubmit—toﬁn;ﬁhfclpal cle-rk-.-_——-— . ¢ mememees aans e . macmmesssm. Ceerermmm——- Ceesaemuns - © ermmen . roemrm——-

{\ll corporations/organizations or limited liability companies epplying for a license to sell farmented malt beverages andor intoxicating
liquor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the cfiicer(s)

:)f mle ::ﬂorip?rationlorganization or members/managers of a limited liabllity company end the racommendation made by the proper
ocal officlal.

[ Town

To the governing body ot [] Village  of Lg, C{‘OS S County of L,G. r /{ gs; e
bdciy

The undersigned duly authorized officer(s)/members/managers of A

{registarod n of corporationforganization or imited Gabikty company}

a corporationforganization or limited liabllity company making application for an alcohol beverage license for a premises known s

e (mreen Vno"

{trada neme)

located at 170 3 (‘\fj\ d?).—-ﬂj ]
appolints M\ ('_»\'(" le MXV; Cm _mg:}po%s‘g”
KOO Wesst Av(eg KAt Qa1 West Salem wiBHed

ome eddress of appointed agent)

to act for the carporation/organization/limited liability company with full authority and centrol of the premises and of all business relative
to alcohol beverages conducted thersin, Is applicant agent presently acting in that capacity or requesting approval for any corporation/
crganuauonqgted liabliity company having or applying for a beer and/or liquor license for any other lccation In Wisconsin?

(O Yes Tl No If so, indicate the corpcrate name(s)limited liability company(ies) and municipality(les).

is applicant agent subject to completion of the responsible beverage server training course? Yes (O No
How long immediately pricr to making this applicaticn kas the applicant agent resided continuously in Wisconsin? L" 7

Place of resldence last year W ¢ st Salemm
For. C OY\ N0 LC]('[QSSQ L.LCa .
no of corporationforgan zagon/imitad fadliity compepy)

o~ (na 'y
By "“J‘.._L g&‘ 4 /I' f ’ / g ._ f.~‘ l } A/l; L o 7 (L
{signature of Otnder/ lemban’Manage
Ant- L e //// g"
g A _Jloe . _A'&'

(signalure of Officar/Maember/Manager)

. ACCEPTANCE BY AGENT
1, \J\ \C.hf‘. h’ M avie E\ Se0 , hereby accept this appointment as agent for the

(printlype agent's narea)

corporation/organization/limited Hability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on remises for the corporation/arganization/limited liabllity company.

- 5-1% - 1S Agent's age _ R

gnalure of agent) {dota)

%00 West Ave N PYD'\' A1 W(’Si‘Sd'ffYJ__ Date of birth i

{heme address of agentl)

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 by : Title o
{date) (signature of proper local official) {lown chalr, vilage gresicent, police chiel}

AT-104 (R, 4.08) Wisconsin Oepartment of Revenue

Pontedd s/0l15



