Agent Change Check Off Sheet

Agent Name: SL\M\O/\) K&u Lueo/(

J
Trade Name: Dewey‘s Side Sémeeé Se. loon
Address: &R/ _Sé. Paul St.

Council Meeting: _ Dcne ol o1

Municipal Court: HOLD / OK

Police: HOLD / @

HOLD / @ Training Course Completed:
Date: Cupre-t /;’yeml- é Mmi Se. Q«»b

Comments:
'Remawfa, aC Wt(_, yeut R0 314
\J




SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORAﬂGNINONPROFIT
ORGANIZATION OR LIMITED LIABIILITY COMPANY

GHE-AIR ‘*HI i II H .'-"4‘=:--::‘:i
Submit to municipal clerk.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages andfar intoxicating
liquor must appeint an agent. The following questions must be answerad by the agent. The appointment must be signed by the ofiicer(s)
of the corporation/organization or members/managers of 2 limited lizbility company and the recommendation mads by the proper
local official. s
L] Town :
To the governing body of [ Village  of Ldt (:chf(i Coun (75
City
& & o
The undarsigned duly authorized officer(s)/members/managers of __~J I O3 /J~(- l—G_ CJ"OSS& Ll

{registerad name of corporation/organization or limited fiability company}

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

P@w’éﬁy % ) a(é Sote mé S oo
: (trace name)
located at é 2 S €. Dc.a / CL.
appoints SJ"!&FO'\/ /«’\/Gu L ek

(nama of appointed agent)

| 2450 Le /':mé Ao, Lo Cnesse = SY607

(home dddress of appointed agant)

to act for the corporation/organizaticn/limitad liability company with full authority and control of the premises and of all business relative
to alcohal 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?

X Yas m No If so, indicats the corporate name /‘/lm.tnd liability company(ies) and municipality(ies).
/ﬁ,f&,fm S Ereer 7 L. ,/ /A //‘;,\,5 Sbre e Tab . L& Cnesse
ls applicant agent subject to completion of the responsmlﬂ baverage server training course? []Yes ] No

How long immediately prior to making this application has the applicant agent resided continucusly in Wisconsin? é? 7

Place of residence lastyear  / [wﬁjﬂ

For. _Aou A/CM/ P

nams f;c:c'a ticr/organization/limited liabiiity campany)

By: %&UJ@LA \7‘9 RN VL2 >

({signature of Offcer/Member/Manager}

And:

(signature of Cfficar/Member/Manager)

ACCEPTANCE BY AGENT
I, 5 [m fg~ /({.‘... A ‘55/5 , hereby accept this appointment as agant for the

(print/tyce agent's nama)

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

/5::,/’_* . M//'—/ §7J7//‘/ Agent's age _

E (signature of agent) " (data)

)P4 g Foad oz Date of birth_ _

{home addrass 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 and reputation are satisfactory and | have no objection to the agent appointed.

Approved on by Title

(data) (signature of proper local official) (town chair, village grasident, police chizf)

AT-104 (R, 4-0%) ‘Wiscensin Department of Revenue



