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Alcohol Beverage

Form _ /
AB-101 Appomtment of Age}'lt

' . " Lol Wee
Agent Type (check one) i , o ik -\_w.

O original (no fee)

pa 'sucogs:spr {Si__t_] ?eg for municipal licensees only) . ',' '
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Part A: Business Inforrnatlorl

Kwik Trip, Inc.

1. Legal Business Name (individual name if sole pmpnelor)

2. Business Trade Name or DBA-

Kwik Trip 391

3

3. Entity Type (check one)

O Lm-uted Lmbnhty Company

) L
(%] Corporation” _ -

" .'Nonprofit Organization

K] Municipal Retail Llcense '

.| 4. Alcohol Beverage Business Authorization {check one)

[ state Perm:'!

5. lf SUCCeSSOr agent, prowae State Permit or Munic;pa! Retall License Number

6. Describe the reason for appcmtmg a suocessor agenl, if successor is checkad above.

New manqger_asmgned to oversee_ the store

1 s P " ! - ™ ) '
Part B: Agent Information. “ . i -
1. Last Name. ' Nl o, wRELE 2. First Name Ja ML
Thomas + . . |Brock ' : . J.
A Emall B ’ h . 5. Phone
Licensi ngDepL@kwlktmp com ' e K 608-498-8154
6. Home Address o
716 Kent St. - ’ ; ! o
7.City ) 8.State |9.Zip.Code : * - = '[10. Date of Birth
| Sparta Wk © . lwi | 54656.
11: Drivers License/State 1D Number o ' .| 12. Drivers License/State ID State of Issuance
S Wi -
e sus B ' '
Part C:.Agent Questions .2y 3 L. s T v o W
1. Have you satisfied the responsible Bedérage server tra]ning'requ'tfeﬁjlénl? i s rewia T i, ] Yes [JNo
Submit proof of completion. : ' y C. ¥
2. Have you completed Form AB- 100 AIcchoI Beversge fnd.-wdua.' Questionnaire {Imensee} or 4 ' a
Form AB- 300 Alcohol Bevaraga Perscnal Quesbonnarm (perm:hee)? .......... % e L T E] Yes [.]No
\ * . .
3. Have you been a Wisconsin resadent for at least 90 ccnnnuous days‘? ,,,,,,, T S e 2 e
See mstruchons for exceptions. = ‘ L. -

i
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Wisconsin Degenment of Revenue
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Part D: BuslnessAttestation ST T <! S

‘READ CAREFULLY BEFORE SIGNING? I the Undoralgned .authorize.the above-named indwldual to act for the above-named '

corporation,’ nonprofit orgamzatcon or imitéd liability company-with full authority and contro! of the premises and_of all alcohol
beverage aglivities on such prémises. | certify that | am .authorized by the above-riamed enmy 10 authorize this individual to act
on behalf of the entity. If | am appointing a sucoessor agenl l rescmd all ptavious agent appointments for this premises. Further,

1 understand that | may.be prosecuted for submmmg false’ statements and affidavits-in. connection with this application, and that
any person who knowmgly provudes matenally false information on this applicatior,may be requirgd to forfelt not more than $1,000

if convicted. _, . . . ', N oo )
LastName - ' I s “TFirst Name . . - - ML
*Zietlow . . |8cott ol P

Tile ] ” ~ [Emait, ¢ P Phone " )
Pre51dent . L:LcenSJ.ngDept@kw:.ktrlp com . 608-793-4741

e - Date"

‘[ Signature ‘ .
| 57‘*‘?% 3 L _.3/14/25.:
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‘Part E: AgentAttesuﬁon K i I

READ CAREFULLY BEFORE SIGNING: |, the Agent. hereby accept this appoantmem as agent-for the above-namad corporamm .

nonprofit organization; or-ltmned liabitity company ang assume full responsubllny for the’ conduct of all alcohol beverage activities

" on the premises for the" above-named business. | further understand that |- may be proseouted for submitting false statements_

and affidavits in connection with-this apphcatlon. and lhat any person who knowlngjy providea materially false information on this

d
application mgy be requ:red to forfeit not more than $1 009 if convncted N )
e -
Last Name R Nt~ Flrst Name : . Ml
. * . . . » * . - -
' Thomas -« .~ = . : . - ..Brock L J.
| Signature . T ta . . —=>|0ste __ A
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;11 Fom Alcohol Beverage- © ‘ Date
) . » - . N -y
[ AB-100 R S 'Indlwdual Questionnaire =
I L 4. - =
Ail mdividuals involved in the a,lcohol beverage business must complete this form, including: -
t
' ., * sole proprietor . ; , all off‘oers. directors, and agent ofa corporation or nonproﬁt organization
) » all pariners of a partnership L members and agentofa ltmited liability company L
Your alcohol beverage application, or renewal is not complete until all’ requlned lndivldual Quesﬁonnalres are submitted.
- v, . ) . - oy
PartA: Business informatiori © . - ¢ . o o i e
¢ 1 | 1.Legal Business. Name (individual name if sole pmprielcr) : “
iovd Kwik Trip,’Inc. i A : . .
' 2. Business Trade Name ¢+ DBA ) N . - . ]
- N R . Fid ¢ .
vyt [ Kwik Trip 391 . -
i *| 3. Enlity Type (checkone}* - _ . R ‘
‘ 'l SOIe‘Pmprigtor . [J'Partnership- . [J Limited Liability-Company . E_S] Corporation - "], Nonprefit Organization
. Part B: Indidual mfomatlow CL . L Sl T
. 4 1, Last Name .t . - 12.FistName s . .- |3 ML
’ Thomas T U L Brock‘ : _'. - J.
i 4, Relauonshlpto Buslness (me) 5 Email s 6. Phone.
0 ‘Agent - - At e LJ.cens.LngDept@kwiktrlp com . |608-498-8154
$ 1V | 7.HomeAddress : - . . 1
$if {716 KentsL - s, .. . , R ;
' 8. City . .. "‘ g, State 10.ZipCcde *  ~- *- ] 11. Date of Bith  °
¢ “ * H N . .
. Sparta ~ so. T Wi 54656 _ .
1 |, [12. Drivers UicenserStaie 1D Number, . 13, Drivers License/State |D State of [ssuance
B S . N T,
l‘ t .' Pl d = * u - W,l‘ ' 1
" = e -.. - '.oA i .a‘~ .. ..h ~ -~ e T - - ».‘.;~ ' » -' LY L3 . . . D)
( {, [PartC:Address History . . o Thy e AT SRR PR
! 1. Doyoucunantlylweanseonsm?...;.'.,...! ................. ‘ ........ e g e K] Yes [:]Né
¢ If yes, provide'the month. and year when yq,u permanently moved t6 w|sconsin T N S U MAYYY)
¢ S - ‘. 04/1991.
. ; . f2. Listin d'tronologtcal order all of yout addresses wuthm the last 5 yeals Attach additional sheets ‘if necessary '
; Previous Address 1. N City T Saie | Zip Code
R - . < - . .
g 718Kent:St. © , ' . ~ _Spana . * Lo LW 54656
s |* | PreviousAddress2  ° N N "} Chy oo -, |State, |ZipCode
D B . . g . . : ) oo
S ¢ f . N -
| Previous Address 3 g .. Ty, - ERE State .~ | Zip Code. -
Pwvlousf.ddress-t s v, i City g State Zip Code
Previous Address 5 — . N [T - : 7 S - | ZpCode
. - 1 - ’
. . ) b . - ) . .. '
3. Lmt a|| states and ccunties you have llved inas ‘an adult Aﬂach addthonal sheets if neoessary
.| State -County | State ¢ Cway 2 . .State COunty ‘| State County -
W Monroe e | ) . . N . .
Statgi ’ County o -] State * | County, . State County . N State - _| County
W3- .| Lwcwssa L : ]l
) —_— .. , T o Se - . Continued —
‘o N . K 2 (3 -: ‘: .
ABADO(RA-2%) . ' T sp-1E : * Wisconain Department of Rovonus
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PartD:Criminal History, -~~~ .~ - .0 ol T T o E T D T
E:]Have you ever been,convicted of any offenses (exciuding traffic offenses unless felated to alcéhol beveragés) T
for violation of any federal, Wisconsin,.or another state's laws or of any county or muﬁicgpal ordinances?. . .... ] Yes g No
. . . ) ) - M "1 . * ) . .
If yes to question 1, please list details of each conviction below. Attach additional shieets as riceded. ) '
Law/Ordinance Viclaled ) . " [ Location e =] Conviction Date
- - o o .
. . s b , o - . . 3 e
Penally Imposed.  + - .. VN - =
al $o, R " |'Was senténce completed?: .... [JYes [] No
o . . . . : s e
Law/Ordinance Viotated . | Location v e - ’ Conviclion Date
. . . . . 2 . hd )
Penatty Imposed o ) - T '
: ‘ . . Was gentence completed?..... [JYes [J No
. . 3 [N . L . .« b ]
Law/Qrdinange Violaled , . © ' Twr <fLecation - ’ Lt T, Conviclion Date
- £ i . o .y a
' ! ’ 3 . . * - L. . . ) S
Penalty Imposed  * . e . - . . : .
v . ‘ LS Was sentence completed?.:... [JYes [ No |
. ' t ’ ' . ' ) 2

Are charges for any offenses currently pending against you (excluding triffic offenses u'nlgss' releted to alcohol

beverages) for violafion of any federal, V\ﬁsmr‘isip’, or another state's laws or any county or municipal )
ordinances?. . .%o .... ... B Y I D O T e O Yes B3No
. : . e, . .
If yes to question 2, describe’ nature and status of pending charges using the space below: Attach additional
sheets as needed.. . . - e e .
o . . ' *
b . . . . . . , Z
. . -
& . . ' -8, !
o * . - H
o . . .
- - ~ ' “ ’
.( - - ' . »

- .o »

2 . - a - z .

t. - . .

L} ' o
- » - -
. b . ?
. .' “ »
v g Y 7 T M
‘e +

.
. S e _—-.

- PO M 3 v 4 - i - =

Part E: Attestation,. - - .o L UFm v e o Tl M P T
-

.

truthfully. | certiy that | am not prohibjted from participating in'this business due to any involvement in. another tler of the alcchol
beverage.indusiry as a restricted investor. | understand that any ficense issued contrary to Wis. Stat. Chapter 125 shall be void
-ynder penalty of state law, | furthér 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 en this applicalion may be required
to forféit not mote than $1,000 if cﬁnlifgée_g:._, e L

‘READ CAREFULLY BEFORE SlGNING;, ﬁnder ‘pen"alty' of law, | have’ éhsWerga‘e;aéh'of the above questions. completely and -
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