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

Submit to municipal clerk,

All corporations/organizations or limited liability comparnies applying for a license to sell fermented malt beverages andfor intoxicating
fiquor must appoint an agent. The following questions must be answered by the gent, The appointment must be signed by the officer(s)
of ihe corporaticn/organization or members/managers of a limited liability company and the recommendation made by the proper

tocat official,
i1 Town
To the governing body of: [ ] Village of Menasha Ceunty of Winnebago
4 City

The undersigned duly authorized officer{symembersimanagers of Piggly Wiggly Midwest, LLC
(registered name of corporation/srganization or limited lfabillty compary)

& corperation/organization or limited liability company making applisation for an alcohal baverage license for a premises known as
Piggly Wiggly Supermarket #24

{lrade name)

located ot 1151 Midway Road, Menasha, WI 54915

appolnts Glen L. Femal

{mame of appoinied agant)

1718 Sylvan Avenue, Appleton, WI 54915
{hame address of appointed ageni)

1o act for the corporation/organizationdimited liability company with full authority and control of the premises and of ail business relative
{o sleohol beverages conducted therein. is applicant agent presently acting in that capacity or requesting approval for any corperation/
erganizationfimited liability company having or applying for a beer and/for liquor license for any other locafion in Wiscensin?

[¥] Yes [ Ne If 50, indicate the corporate hame(s)/fimited liability company(ies) and municipality(les).
Piggly Wiggly Midwest, LLC. in Appleton WI
Is applicant agent subject {0 completion of the responsible beverage server training course? jYes 1 No
How iong immediately prior to making this application has the applicant agent resided continuously in Wisconsin? Since 1957

Place of residence lastyear 1719 Sylvan Avenus, Appleton, WI 54915

3 ; .
For: Pk‘«iq,\; Lif{qqu [“ff/i'w;"'i.; ' L‘!“"é"
=V & O (ndme of corporatianiarganizaton/imitad liabifly company)
2

kL

Y7 L LR2ALY
,’*‘ Wgnafura of Qiifcer/Member/Manager)
And: g C—S(/‘_’Q , g M

{signature of Officet/Mambar/Manager)

ACCEPTANCE BY AGENT

( Glen L. Femal , hereby accept this appointment as agent for the

{prinitype agent’s name)

corporationforganization/limited fiability company and assume full responsicility for the conduct of all business relalive to alcohot
beverages cond%ted on the premisas for the corporation/organizationfiimited Hability company.
/ /

%L—/Q"’ Oj . (a(' o9 Ageni's age

¥ {signature of agent) (dale}
1719% Sylvan Avenue, Appleton, WI 549815 Date of birth__

{home address of agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on behalf of Municipal Cfficial}

| hereby cerify that | have checked municipat and state criminal recpfrtds. To the best of my knowledge, with the available information,
the character, record and reputation are sgg&i@y and | hav objection to the agent appointed. ;

Approved on 679)/ 457‘*2@7’ by _~ %"ﬂ// Title f’zif’ /‘;Cow Cévﬂ?(

(date} ¥ [signaturg of proper local official) (loy/h chair, village president, paflce Exdef}

AT-104 (R, 4-08} Wisconsin Department of Revenua



From: CITY OF HENASHA To 87271868 08714/2008 12:60 #7480 P 002/002

AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit fo municipsi derk.

ncivikiuai's Fuil Name (ofesge printt jlast name; {first neme)} {middile rame) Social Sacurity Numoer
Fema ] G len) L/dy |
Horie Addrass (sirestrouts) Pout Office Ty i e Zip Code
1749 E Sylvan Aepleter | Appleton) Wi | 549:5
Home Prione Number v fl Ay Date oF Rirth Plack ¢ Hirln
(420) 135 051/ - Appleton

The above rnamed individual prov:des the follcwing information as 8 persan who is (oheck ane}
[ Applyng for an glcohol beverage ficenss as an individual.
[ Amemberofap rinerahip which fs making application for an alcohol beverage kconss.
¢ __zﬁé]ﬁmz L or__Fregly Llisejy MidyesT R
(Cffoed Director/Met b Mammge s hget) e .‘}{enme of Corpdogin, Uned LRIy COMpary OF NORDIOH Ligari #ion)
whith is rmaking application for an sleohul bevsiags fcanse.

The above namad individoal provides the foliowing information t the licensing authority:
1. How long heve you sontnuously reskied in Wisconsin pricr 10 this tate? 52\) EoV S
2. Have you ever bean convicted of any oflenses {other than traffic unralates to aleohe! breverages) for
viciation of any federal laws. ainy Wisconsin lews, any laws of any other states or ordinsnces of any county
or MUAICIDEIY? .o Cves KNo
I yes, giva taw or grdinance vislated irial court, frisl date and penalty imposed, andior date, description and
stays of charges pending  {f more room Is needed, confinue on reverse side of this form.)}

3. Are charges for any offenses presently sending against you {other than traﬁ‘s::‘é}-;;;‘l;ééd o alcohol beverages)
for virdation of any federal tave, ary Wistongin laws, eny lews of other siates or erdinances of any county of

UG B L o e e ClYes 3¢ ma
if vas, dasoribe status of chasges pending.

4. Do you rold. are you making application for or are you an officer, directur or agent of & comparstion/monpralic
organization oF memberimanagariagent of a Bmited Rability compary holding or appbying for any other akeobol
beverage Hoense OF PeMMiT ... L L e e e lves X no
If yes, wantify.

iName, Locshor Bid Type of LICErS®PEmmi)
8, Do you hoid andior are you an officar. director stockholder, egent or empioye of any parsan o cotporation or
membarfmanagaragent of 3 fimited fiablity company holding or applying tur a wholesale beer licenss,

brawaryvinaty permii or wholssate liquor manufackurer or ractifier permit in the Stete of Wizoonsm? .. ... [‘:} Yes K| Mo
if yas, identify,

(Mems of Wholetals Lidenses or Parmitiee) (Aogresd By iy end Counfjd
%. Named individuzl must jist in chrongiogioal ordar ast two arinloyers.
Zmploys!'s Nama Empinyer s Addrais : Einployed From o
etes f i : . 5 A N
ﬂc’{ﬁ{\/ Nzﬂf;/;/ o Ave She bpyocns & /(974 ///'C’A ent
Ermpltivars e ST EMpioyer s Atorsss [ [ BRpAOYed Frat To ™

The undareignad, being firet duly sworn on cath, dapoass and says that hefshe is the nerson namsd i the foregoing spplication; that
the applicant has read and made a complele gnswer to sash question, and that the answars in sach instance are true and comact, Tha
undarsignad firther undergiands that any license issued contrary to Chagter 125 of the Wisconsln Statutes shall ba void and under
penulty of state law, the appiicant may be presecutad for submiting faise stataments and affidavits i connecton with this applicaton.

Subscribed and sworn to before me

vis /22 _dayof _Se St 20 ¢
i_/ d fﬁeg— 20{}”2‘1_( | J/j’(/ﬂ

BN TG Rt of Mam e indedeer
My commissicn expires % / £ / K002 N g@
f T Ly

Frintad on
Fucy cios Faper

AT-138 {7 305} WERANS Depacmert of Rewanus



