SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporatiohsforganizations or limited ability companies apglying for alicense to sell fermentsd mait beverages andlor intoxicating
liquor must appoint an agent. The following questions must ke answered by the agent. The appcintment must ke signed by the ctficer(s)
of the corporationforganization or members/managers of a limited liability company and the recommendation made by the proper
Iscal officiat.

, U Town City of La Crosse La Crosse
To the governing body of.  [] viliage  of Courty of
City
The undersigned cluly autherized officer(s)members/managers of Kwik Trip, Inc.

Tragiateted name of corporation/orgatizaton or Timited abifty company)

a corporationforganization or limited liability company making application for an alcohol beverage license for a premlises known as

Kwik Trip 750
(t78de nanto}
located al 4828 Mormon Coulee Rd., La Crosse, W1 54601
appoints Toby L. Wood L B
(namd of eppointed agant)
144 Creekside Ct, Coon Valley, Wi 54623
fhomo addrass of appornled agoat)

to act for the corporatiqn/or,ganiéat@[limited liability company with full authority anc control of the premises and of all business relative
to alcaho! beverages conducted théfein. Is applicant agent presently acting in that capacity ‘or requesting approval for any corporation/
organization/limiited lability comipany having or applying for a beer anti/er liquer license fot any other location it Wisconsin?
M Yes 1 No I sc, indicate the corporate name(s)fiimied liability company(ies) and municipality(ies).

Agent at Kwik Trip 624, La Crosse, WI, until the new agent is approved.

Is applicant agent subject to completion of the responsible beverage server training course? [ ves X] No Since 1970
How l6ng immediatsly prior to making this applicatioh has the applicant agent resicled continudusly in Wisconsin?

Place of residence last year 144 Creekside Ct, Coon Valley, Wl 54623

ror.  Kwik Trip, Inc.
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{ramo cf cg, 10 snization/iimlod liability conpany)
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v (siinature of OficerMermba/flanagor)

[

ACCEPTANCE BY AGENT

1, Toby L. Wood . hereby accept this appointment as agenl forf the
(orintilype agerd's nunw)

company and assume full responsibifity for the conduct-of al! business relative to alcohol

for the corpotation/crganizationflimitedyliability company.

{ ? z3 l 7 Agent's age
i L4 {skgnaluro of agert) { dfte) 1
144 CreLkside Ct, Coon Valley, Wl 54623 Date of birth

{home addrass of agant)

! APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on behalf of Municipal Official)

| hereby certify tkalt | have checked municipal and stale criminal records. To the best of my knowledge, with the availablze information,
the character, recorc and reputation are satistactory and | have no objection to the agent appointed.

Approveti on by Titlte
(aate) (slgnalura of proper local offizia) town chalr, vitlage prosident, poico chiaf)
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