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READ CAREFULLY BEFORE SIGNING: I, the Undersigned, autherize the above-named individual to act for the above-named
. corporation, nonprofil organization, or limited liability company with full authority and control of the premises and of all alcohol
" beverage aclivities on such premises. | certify that | am authorized by the above-named entity to authorize this individual 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

i any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
* if convicted.
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- READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appoinlmenl as agent for the above-named corporation,
°| nonprofit organization, or limited lability company and assume full responsibifity for the conduct of all alcchol beverage activities
I on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
| and afiidavits in connection with this application, and that any person who knowingly provides materiaily false information on this
+| application may be required to forfeit not more than 31.(?001‘1 convicted.
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+ sole proprietor « all officers. directors, and agent of a corporation or nonprofit organization-
+ all partners of a partnership + members and agent of a limited liability company
Your alcohol beverage application or renewal is not complete until all required Individual Questuonnaites are submitted.
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8.City A 9. State [ 10.ZpCode - :‘11 Dala of Birth
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1 Do you currently reside iNWISCONSIN? ... oveevennnnensennns e naranen e e et . Yes [:I No
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21[1.|Have you ever'been convicted of any offenses (excliiding traffic offenses untess related o aicohol beverages) > - v/ )
§ 0 “for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . . .. « OYes No
- W yes to question 1, please liat details of each conviction below. Attach additional sheets as needad.
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| beverages) for violation of any federal, Wisconsin, or another state's laws or any county ar municipal .
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‘1 Ifyes to question 2, describe nature and status of pending cl;zargea uging the space below. Attach additional
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READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that 1 am not prohibited from participating in this business due to any involvement in another tler of the alcohol
beverage industry-as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be vold
under penalty of state law. | further understand that | may be prosecuted for submitting faise 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 not more than $1.000 If convicted. ", _
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