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_E;zchedule for Appointment ofgiAgent by Corporation / Nonprofit
N Organization or Linigited_ Liability Company

[ Submit to municipal clerk.
Al oorpomlions;mi'ganizations or limited liability companies spplyir:{g 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 an officer of the

carporationlnrg'an!i_zation or one member/manager of a limited |iahility company and the recommendation made by the proper local official.
at ) [} Town

' Tothe govem%lilg;body of [ ]village . of

4 mcity Y il YR

The undersigriedjduly authorized officerimember/manager of KWIK TRIP, INC. . :
‘ ]~ (Registersd Name of Corporation / Organization or Limited Liability Company) =

. LaCrosse i County of & Crosse

|
¢
1 it
[ a ourporatioruofapizatinn or limited liability company making apgiication for an alcohol beverage license for-a premises known as
l 1
[

B ]

Kwik Trip 771 _ f
i S ' d " (Trade Nafe} - N
| located at .71.Copeland Ave., La Crosse, W1 54603 . i e

appnints Ca-it]in M- Varner % i R S
nl T (Name of Appointed Agert) - PRI, T e oy
300 :Anderson St. %391, Coon'Valley. WE54623 R
i‘ AT R '. R B ’ o - Hm.‘qmﬁs Df ﬂpﬂﬂimﬂdﬂﬂm s e———————E

to act for the ng.:érationlorganizationﬂi-nited liability company V:J‘lth full authority and control of the premises and of all business relative
to alcohol beergg;:ég conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organizaﬁonmr’x‘-pited liability company having or applying for a belalr and/or liquor ficense for any other location in Wisconsin?

/] Yes @' h'i:l: If so, indicate the corporate name(s)ﬂirr%i;ted liability company(ies) and municipality(ies).

_A!so agent of Kwik Trip 391, City of La Crosse, WL N . o : _ =

Is applicant ag:én:a Subject to completion of the responsible beveir:age server training course? [ ] Yes [ No

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

Place of residence last year 300 Anderson St,, FO Box 391,/Coon Valley, W1 54623

e

/ Limited Liability Company)

For. KWIK TRIP, INC. L :
_ e Gormogafion ] Orgamization

2.0f Officer/ Member / Manager)

khowingly provides materially false information|in an application for a license may be required to forfeit not more than

Any person who kI
s1000.  {iths LA .
ll : = WF— - e e ————
; v b ACCEPTANCE BY AGENT
3 1
I L CO— ___ Caitlin M. Vamer Jemges = o=, hereby accept this appointment as agent for the
TR (Print/ Type Agent’s Name] & .

comorationforgél:-uizationmmited liability company and assume full responsibility for the conduct of all business relative to alcohol

Ay ‘beverages conH_utgt on the premises for the cogpéréﬁéﬁfogg;iriigﬁbnﬂimm liability company.
N/ L'NE 2/
A A /]A/\/ Ly g/g-a[a& Agent's age 26
e e e TN D
/% 300 Anderson'St, PO Box 391, Coon Valley, WI 54623 I' ¢ ' % Date of birt [ —
¥ i — — (Home Addessorpgeny) | "
#7 " APPROVALOF AGENT BY MUNICIPAL AUTHORITY
{ {Clerk cannot sign or;lhehalf of Municipal Official)

I hereby certify;that 1 have checked municipal and state criminéa records. To the best of my knowledge, with the available information,
the character,! r?c?rd and reputation are satisfactory and | have, no objection to the agent appointed.

Approved on “: |1 by Title e o
iy - " {Signature of Proper Local Ofcial) ~~ [Town Chair, Viliage President, Police Ghief)

L™ | T

AT-104 {R. 4-18) ETTTH I ) e B R % = =SS Wiscomsin Department of Revenue
£ ’
; ;
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P(\'hmﬁf?!%ﬂ' Deanna. i

o Auxiliary Questionnaire
g : Alcohol Beverage License Application

(]
b

Submit tci imunicipai clerk.

‘imwu«sFmNin}é;(gg;g;gmg T Westrome) -~ (miodename)

' i ; Vamer (::!aiﬂin . Marie

_ Hdems:lf‘s&:rti :eEMﬂha) " Post Office = |cky RS "7 State zipt:ode
300 Anderson St., PO Box 381 Coon Valley W 154623
Home Phone Number ' Age Date of Birth e Place of Birth

lgoa-707-4665 | - 26 |2/26/1907 [La Crosse, Wi

| ; G
The above named individual provides the following information as a person who is (check onej:
[C] Applying fcjr' ?n alcohol beverage license as an individual. |
Oa member'df-a:a partnership which is making application for ﬁn alcohol beverage license.

® Agent HID of _ Kwik Trip,Inc. )
~{Oicer ] Director / Member / Manager / Agent) =~ T {Name of ]

which.is m‘a'kibg application for an alcohol beverage licenses‘.-

The above na‘q:led; individual provides the following information th the licensing autherity:
-1, How long ha\ﬁ you continuously resided in Wisconsin priorto; this date? Al my life. . e
B .] = iy — ; i e —
2,1 Have you .gvar:?gen convicted of any offenses (other than tr?fﬁc unrelated to alcohol beverages) for
°}- violation o ¥ ny Iederal laws, any Wisconsin laws, any laws of any other states or ardinances of any county . ‘E §
‘ , 1]Yes

o or municit Iity;v’i. e e O T W s HF B 0 s rewite #n s a3 B SRPER s b e i
If yes, giviﬁlaw or ordinance violated, trial court, trial date and penaity imposed, and/or date, description and’

_ status of charges pending. (/f more room is needed, continue on reverse side of this form,)

Y Are chérgﬁsif;o]'fi,éﬁy offenses presently pending “against you (other than traffic unrelated to alcohol beverages)
5 | in laws, any Ia\g\:s of other states or ordinances of any county or
municipality?§ 36 . ... e NS e 8 ATa g, T T s i e ] Yes Mﬁo

for violaﬁn'n ?f any federal laws, any Wiscons

if yes, des “ri _é-éjatus of charges pending.. i e s et
4. Do you hold; are you making application for or are you ari'ollﬁc'er'. “director or agent of a corporation/nonprofit

organézatigg'?[ fember/manager/agent of a limited liability company holding or applying for any other alcohol
beverage license or pemit? .o.......vo.iee WO T IZIYes (I No
If yes, ideiﬁify.!,r Also agent of Kwik Trip 391, City of La!Crosse,WI, $ . o
“E: 2 Wmf— - m——— o , T >
5. Do you hold‘gnd!cr are you an officer, director, stockholder, eixgent or employee of any person or corporation or
memberlm__anla_ge_rfagent of a limited liability company ho!c:!iﬂ.gF or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. . ...... . _1Yes [f]No
if yes, identify.! ' s .
15 ~———arie o Whoiesale Licensee o Pormiitog] ~ —————=—"""{address By Clly and Courty]
6. Named int‘jiﬁi,d:ual must list in chronological order fast two en“;lrplgyers., e L
: Em,rsn;h;‘;i|| S = T = - =i | Employed From To
Kwik Trip) Ing. 1626 Oak St; La Crosse, Wi l|er27r2017°  |Present
= [TEITIN . e T = "".EmployldFran'- ~ |To
Gordy's Market La Crosse, WI . 1201 2017
1 - — e e =

1114 .
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has

been truthfuilﬁ"a'r_'z_é\‘@rered to the best of the knowledge of the signer. The signer agree
application; ﬂigt;ghq‘appiicam has read and made a complete an;§Wer to each question, and that the answers in each instance are true and
- correct. The u'vl\c_l?;s'igned further understands that any license isplued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
of state law, the applicant may be prosecuted for submitting false statements and affidavits in.connegtion with this applica-

under penalty, x
tion. Any pers’c":ﬁ?\?vhp knowingly provides materially false informla:tion on this application may be required to forfeit not more than $1,000.

{Signaiure of Namad individusi)

VMisconsin Deparment of Revenue

AT-103 (R..7-18)

WiDr. Lic. 8 YE5¢-1139- 52 T

s that he/she is the persaon named in the foregoing *




