Agent Change Check Off Sheet

Agent Name: _/Tichae Ldese

Trade Name: w772 #7052

Address: YD MU2rod Codlee d

Council Meeting: SC@ / /

Municipal Court:  HOLD 1@
Police: HOLD l@

HOLD / Training Course Completed:
Date: (z/&’ ’7// /Y

Comments:




e b2

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 intoxipating
liquor must appoint an agent. The following questions must be answered by the agent The appointment mustbe signed by the officer(s)
of the corporation/organization or memkbers/managers of a limited liability company and the recommendation made by the proper
lecal official.

, [ Town City of La Crosse La Crosse
To the governing body of: [} Village of County of
O city
The undersigned duly authorized officer(s)/members/managers of Kwik Trip, Inc.
{registared name of corparation/organization or fimted liability company)

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

Kwik Trip 750

(trade name)
located at 4828 Mormon Coulee Rd., La Crosse, WI 54601
Mike C. Lukasek
appoints

(nama of appointod agont)

N1576 Hagen Rd., La Crosse, WI 54601
(hemo addross of appointod agant)

to act for the corporationforganization/limited liability company with full authority and control of the premises and of all business relative
to alcchol beverages conducted therein. |s 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 locaticn in Wisconsin?

(7 Yes WNO 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 (&' No

July 2014
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? y
Place of residence last year 5139 Upper 182™ St. W., Farmington, MN 55024
Forr  Kwik Trip, Inc.
/ namo of corporation/organizationfimioed liabilty cormpany)
By:
laturo 4 Officar/Mo, Y7 ages)
And: /
Al A (sigrzl}éf Officer/Momber/Managor)
ACCEPTANCE BY AGENT
l Michael C. Lukasek , hereby accept this appointrment as agent for the
{printtyze agent's name)

corporation/organization/iimited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporationforganizationflimited liability company.

_M&@ ‘/ Vi 7/23// "’ Agent's age ___

7 Isignaturg of d
N1576 Hagen Rd."L'a Crocss, WI 54601 ot

(home address of agent)

Date of birth

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on behalif of Municipal Official)

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the avaifable information,
the character, record and reputation are satisfactgfy and | have n?bixﬂon to the agent appointed.

Approved on ?[‘5(! ey by M /M/:J// ‘:’a‘“ Title vat A Cl«'\‘\j\

ato) T (sgnature of proper focal official) {fown chair, village prasidond.bolice chisl)

AT-102 (R 2-09) Wisconsin Department of Revenue



