SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATIOE’_-NONPROFIT

ORGANIZATION OR LIMITED LIABILITY COMPANY, g
Submit to municipal clerk. . O P Y
or intoxicatifig

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/
liquor must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporation/organization or members/managers of a limited liability company and the recommendation made by the proper

local official.
[] Town

To the governing body of:  [] Village  of L a C nress e County of L o Cwsg-e_,
;Z] City

The undersigned duly authorized officer(s)/members/managers of (i l 5 /@ C 3 S L'LC’

{registered name of corporalion/organization or limited liability company)

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

&@*@"’\ Smmé end C oion J'T:TDE%

(irade name)

located at \9\8 ‘S '306 S'\"‘_ L@._ Cﬂo‘&iﬂ- ,\/\Jl
appoints #-“’"“'_l':é_" (P\‘ %CL'\M; C;J(_

(name of appointed agent)

28 Moin Jr. # 7 Lo Cresse.  WII

{home address of appointed agent)

to act for the corporation/organization/limited liability company with full autherity and control of the premises and of all business relative
to alcohol 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?

(] ves [;E\No 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? [ﬁ Yes [JNo

How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? 9 O vials
!

Place of residence last year "6 \ @) m q; n S\- 2, "3&:#__7‘ \ o~ Cro sSLe b\)\
For: %TS & C_:\:S—S L L C

(name ol ration/orgapgation/limiled liability company)
By: 4/%
L3

{signaiure of Officar/Mamber/Manager}

And:

{signature of Officer/Member/Manager)

ACCEPTANCE BY AGENT

1, /—IU R g QL'\Y"\ ) A"(‘ , hereby accept this appointment as agent for the

(printtype agent's name)

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 corporation/organization/limited liability company.

i m 3/5//;20/"'( Agent's age L’{

(signaturecoT agent) (date)”

318 Man S+H L | o Cresce ,LO] Date ofbinh_

- (home address 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,&md | have no objection to the agent appointed.

Approved on 9‘\'1!"3}"‘\ by 3% /44&// / {-—-‘-T:a:k__* Title P(\H(g Chiet

" [signature of Proper local official) (fown chair, village president, police chief)

AT-104 (R. 4-09) Wisconsin Department of Revenue






Agent Change Check Off Sheet
'_Agent Name: /ZéA' ZK? . 5’}. m‘%;?

-Trade Name: Cog_@/m”j;}s £ Sty towth Sn's

Address: /22 S 34 S¢& /%’7&3 Q‘@/"/ S

Council Meeting: 3/1 3_/ /Y

s

Municipal Court: HOLD /

| Police: HOLD /(6K
HOLD l@ Training Course (37mpleted:

Date: 0?/5 /L/

[{

Comments:




« Christianson, Jaz

From: Putz, Lisa

Sent: Friday, February 07, 2014 8:36 AM

To: Christianson, Jay

Subject: Approve: AGENT CHANGE for: STS & CJS LLC dba Coconut Joe's & Sawtooth Sam's -

AGENT CHANGE - 3-13-14 CM

PR S



Christianson, Jax

From:
Sent:
To:
Subject:

Rose, Sue

Monday, March 03, 2014 3:50 PM

Christianson, Jay

Approve: AGENT CHANGE for: STS & CJS LLC dba Coconut Joe's & Sawtooth Sam'’s -
AGENT CHANGE - 3-13-14 CM




