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‘Part C: individual Information

List the name, title, and phone number for each person or entity holding the following titles or positions in the applicant business and any businesses
listed in Part B, Question 3: sole proprietor: all officers, directors, and agents of a corporation: all partners of a parinership: and all members and agents
of a limited liability company. Attach additional sheets if necessary.

Include Form CTV-101, Individual Questionnaire, for each person listed bsiow.

Last Name First Name Title Phone
ThYLoe— cHesmE OWNER-
Part D: Attestation

One of the following must sign and attest to this application:
« sole proprietor « one general partner of a partnership « one corporate officer « one managing member of an LLC
READ CAREFULLY BEFORE SIGNING:
| understand and agree to the following:

« | will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenus, unless | also hold the proper distributor’s permit and pay all applicable excise taxes.

« | will not purchase or exchange products from another retailer, including transferring existing stock to a new owner.

« | will provide tobacco sales training that has been approved by the Wisconsin Department of Health Services to my employees.
(https://witobaccocheck.org).

« | will not sell single cigarettes.

« 1 will not sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

« | will keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law
enforcement. Failure to comply with this will result in criminal penalties, including loss of inventory.

« | will not sell cigarettes or roll-your-own {RYO) tobacco products unless listed on the Wisconsin Department of Justice’s directory
of certified tobacco manufacturers and brands.

« | will not sell or offer for sale any electronic vaping device unless listed on the Wisconsin Department of Revenue’s electronic
vaping device directory.

Further, under penaity provided by law, | state that this application has been truthfully answered to the best of my knowledge. | agree
to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, cannot be
assigned to another. Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to allow
inspection. Such refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materiaily

false information on this application may be required to forfeit not more than $1,000 if convicted.
N s

Signgture Date
o I SP—— 532202

Name (Last, First, M.1.)

TAY oL, 9\-& ESTINEG, KENEE

Title ' Email — . | Phone
Owvoner- -
A d 4
Part E: For Clerk Use Only , , , SIS o S
Date application was filed with clerk | Date ficense issued Date license expires License number
License fees Signature of Clerk/Deputy Clerk
CTV-100 (R 2-26) -2-
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Form

CcTV-101

Cigarette, Tobacco, and Electronic
Vaping Device - Individual Questionnaire

Date

o’l'lz:{'/zlp

Part A: Business Information

TAC AAT&o

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

INC
2. Business Trade Name or DBA

AT o STATE

3. Entity Type (check one)

WSole Proprietor [0 Partnership

[ Limited Liability Company

[ Corporation

Part B: Individual Information

1. Name (Last)

TAY LoZ—

2, Name (First)

e HE2 ST INE

3. Name (M.1.)

4. Relationship to Business (Title)

OwINER~

5. Email

| 6. Phone

7. Home Address

a4z22. |4t STeeeT SouvuTh

8. City

LA CEoSSE

9. State

Wl

10. Zip Code

5460l

11. Date of Birth

12. Drivers License/State ID Number

ILLINOLS

43. Drivers License/State ID State of Issuance 7

Part C: Individual’'s Address History -

List in chronological order all of your addresses within the last § years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code
H24 o N. SPOULDING AN E . | CHICALD \ | ObL\R]
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
Previous Address 6 City State Zip Code
If applicable, list all states and counties you have fived in as an adult. Attach additional sheets if necessary.
State County State County State County State County
\ - [(BO¥-
State County State County State County State County
Continued —
CTV-101 (R 3-25) D of R
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Part D: Individual’s Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses) for violatlon of any federal,
Wisconsin, or another state’s laws, or of any county or municipal ordinances?.............c.cccivvueen.. [ Yes WNO
If yes to question 1, please list details of each conviction below:
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. COyes [JNo
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. .. .. OYes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
v Was sentence completed?. .. .. [Yes []No

2. Are charges for any offenses currently pending against you (other than traffic offenses) for violation of any
federal, Wisconsin, or another state's laws or any county or municipal ordinances?............ccevuene... [ Yes d No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional sheets as needed.

Part E: Attestation by Individual

READ CAREFULLY BEFORE SIGNING: | 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 an application for ciga-
rette, electronic vaping devices, and tobacco products retail license may be required to forfeit not more than $1,600 if convicted.
| declare under penalties of the law that | have examined this information and, to the best of my knowledge, it is true, correct, and
complete to }e beitmnowledge and belief.

Penn.

Si(aw/_\_' Date /% /wz{?

&

‘Part F: Licensing Authority Approval

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
this individual does not have a criminal record that would disqualify them from having an interest in a cigarette, tobacco product, or
electronic vaping device retailer license according to sec. 134.65(1m), Wis. Stats.

Name of Local Official Title

Signature of Local Official Date

CTV-101 (R. 3-25) -2-
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Save

(ot | [cioar |

Form

Cigarette, Tobacco, and Electronic Vaping Device [p=s
CTV-102

Appointment of Agent 07/27/2028

Agent Type (check one): QOriginal [] Change

Part A: Agent Information

1. Last Name 2. First Name 3. M.L

Khan Israr Ahmed

4. Email 5. Phone

6. Home Address
3156 Elm Dr

7. City 8. State
La Crosse Wi

9. Zip Code
54601

10. Date of Birth 11. Drivers License/State ID Number 12. Drivers License/State ID State of Issuance

Wi

Part B: Questions

1. Have you completed Form CTV-101, Cigarette, Tobacco, and Electronic Vaping Device - Individual
Questionnaire? Submit a completed Form CTV-101 with thisform. ........ ... o, [+] Yes

[INo

2. If this is a change of agent, please describe the reason for the agent change. Attach additional sheets if necessary.

Part C: Business Information

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

TAC Citgo Inc

2. Business Trade Name or DBA

Citgo on State

3. Entity Type (check one)

[[] Limited Liability Company [ Corporation

4. Premises Address

1914 State Rd

5. City 6. State
La Crosse wi

7. Zip Code
54601

Part D: Attestations

READ CAREFULLY BEFORE SIGNING: |, the Licensee or Permittee, authorize the above-named individual to act for the above-named
corporation or limited liability company with full authority and control of the premises and of all business relative to cigarettes, tobacco products, and/
or electronic vaping devices conducted therein. | certify that | am authorized by the 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 any person who knowingly provides materially false
information on this appi tion may be required to forfeit not more than $1,000 if convicted.

(?y.l ﬁd\ﬁe War or authorized signatory) Date
0F|2 %2024

Name of Person Sigdihg Title

ChesTive  TAHLDE. o\p\\reuz_.

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation or limited liability
company and assume full responsibility for the conduct of all business relative to sales of cigarettes, tobacco products, and/or electronic vaping
devices conducted on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this form, and that any person who knowingly provides materially false information on this form may be required
to forfeit not more than $1,000 if convicted.

Signature of Agent

1201

CTV-102 (R. 3-25)

’-‘) Date
(/,,, ar 7 />
=2

Iy

LA =4
Wisconsin Department of Revenue
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Part D: Individual’s Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federal,
Wisconsin, or another state’s laws, or of any county or municipal ordinances?. ..............covevn.. 1 ves No

If yes to question 1, please list details of each conviction below:

Law/Ordinance Violated Locaticn Trial Date
Penalty imposed

Was sentence completed?. . . .. JYes [ No
Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed?. . . .. Jyes [JNo
Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed?. . ... CdYes [ No

2. Are charges for any offenses currently pending against you {(other than traffic offenses) for violation of any
federal, Wisconsin, or another state’s laws or any county or municipal ordinances?....................... [ Yes No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional sheets as needed.

Part E: Attestation by Individual

READ CAREFULLY BEFORE SIGNING: | 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 an application for ciga-
rette, electronic vaping devices, and tobacco products retail license may be required to forfeit not more than $1,000 if convicted.
| declare under penalties of the law that | have examined this information and, to the best of my knowledge, it is true, correct, and
complete to the best of my knowledge and belief.

Signature J 3 Date
gV 7/2% /202 £,

Part F: Licensing Authority Approval

I hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
this individual does not have a criminal record that would disqualify them from having an interest in a cigarette, tobacco product, or
electronic vaping device retailer license according to sec. 134.65(1m), Wis. Stats.

Name of Local Official Title

Signature of Local Official Date

CTV-101 (R. 3-25) -2-
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Click mouse in 'Date’ field to begin and tab throughout. Use
mouse to check appropriate boxes, spacebar or enter.

Form Cigarette, Tobacco, and Electronic
CTv-101 Vaping Device - Individual Questionnaire

Date

07/27/26

Part A: Business Information

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

TAC Citgo Inc

2. Business Trade Name or DBA

Citgo on State

3. Entity Type (check one)
Sole Proprietor ] Partnership

[T] Limited Liability Company

[T] Corporation

Part B: Individual Information

1. Name (Last) 2. Name (First) 3. Name (M.1.)
Khan Israr Ahmed

4. Relationship to Business (Title) 5. Email | 6. Phone
Assistant Manager

7. Home Address
3156 Elm Dr #3

8. City
La Crosse

9. State | 10. Zip Code
Wi 54601

11. Date of Birth

12. Drivers License/State ID Number

Wi

13. Drivers License/State ID State of Issuance

Part C: Individual’s Address History

List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
Previous Address 6 City State Zip Code
If applicable, list all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County

WI |La Crosse
State County State County State County State County

Continued —

CTVv-101 (R. 3-25)

Wisconsin Department of Revenue
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City of La Crosse, Wisconsip ~

.

BEVERAGE OPERATORS uceuse -

2-Year ISRAR AHMED KHAN

Number = Issued

004724-2025 8/26/2025

 Expires

6/30/2027

' Nikki Elsen, City Clerk

Renew on or before
6/1/2027
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