Form Alcohol Beverage . Date ¢ < -
AB'1Q1 . . Appointment of Agent . —
- : L3 ! = 1 3 ’
[Agent Type (check one). AT : T I -

I_l:l Original (nQ fee)

IZI'Successor ($10 fee for fnunicipal licensees only) " L

~ e

PartA ‘Business: Information T

1, Legal Business Name {individual name if sale propneter)

Kwik Trlp, Inc.

2+BusinessTrade Name,or DBA '

_ lek Trlp 771 : ;
.3. Entity Type !checkone) :

‘[ Limited L|ab|I|ty Company

[#] Corporation [:l Nongaroﬁl Orgamzalmn

=7 |.4. Alcohol Beverage Buemess Aulhonzancn {check one)
[v] Municipal Retail License [] State Permit

5. If successor agent, provide State Permil or Municipal Retall License Number

6. Describe the reason’for appointing a successor agént; if succéssor is checked a

bove, - -

New manager asSsigned to oversee the store. M
o Part B. Agent Inf é \ ‘" E #_'_' - ) B S i d ik
"1 LastName . = T2 First Name = M.l
. :Stuhr . Jonah _ A,
4. Email. | o 5. Phore .
LicensingDept@ kw1ktr1p com 608-498-0705
'6. Home Address ; . = ¢
. 19_35 P‘Iiller st., Apt. 305 -
7.City . t R 8 State ‘| 9. Zip Code 10. Age
La Crosse . - WI 54601 _ 29 1
- " Drivers License/State ID Number ™ R 12. Drivers License/State ID State of lssuance
WI - - - - - 5 -
"Part C:. Agent Questions. Y B - 5 ’ o a3
s - Yes' [INo

Submit proof of completion.

1. Have you satlsfed the responsub|e beverage server tral

RING reqUIreMent? ... o v wnesas oo s w00

_+Submit a completed Form AB-100 w1th this form.

2. Have you completed Form AB- 100 Alcohol Beverage Indawdua! Questronnatre

7.

. Yes

|:|N0

3 Have you, been a W|sconsm resndent for at least 90 contmuous days

See mstructlons for exceptlons

Continued —

\Wisconsin Department of Revenue

AB0Y (N;03-24)
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[ Part D: Business Attestation _ - . - - &< s T T L

=

| READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named indiv

corporaticn, nonprofit-organization, jolr limited liability company with full .authority and control qf-thie premises and ofall alcohol
¢ beverage gc{iviiies. on such premises. | certify that!l am authorized by the above-named entity to euthorizp this individ ual to act
* on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
* |-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 required to forfeit nat

idual o act for the above-named N

more than $1,000 |
_ if convicted. - - : % A
TTast Name ~~ = o ‘First Name' - } ) YoM T
zietlow ‘ - | Scott Er £r P
T e~ Email - A — < [Phone " g
.| cEO7President LicensingDept@kwiklrip..com ! (608) :+791-7385,

5123720 -

- -

— R——y i .
ccept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company.and assume, full respo

on the premises for the above-named business. | further understand th

nsibility for the Zonduct of all alcohol beverage activities '
and affidavits in connection with this application, and that any.person w

at | may be prosecuted-for 'submitting false statements -

. : 2 o s ,' Ii e I . .
READ CAREEULLY BEFORE SIGNING: |, the Agent; herby a '

f ho knowingly provides materially false information on this 4
application may be required to forfeit not more than $1,000 if convicted.

| Stuhy . - i|- Jonah - A
:-.’ ‘Signaﬂjfs-:: = - — — . - = ..‘- )
A , E ‘ 05’7 29 [ 257
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