City of Menasha » Office of the Clly Clerk

MEMO
T0: Common Council
FROM: Debbie Galeazzi, City Clerk

SUBJECT: Change of Agent for Quality State Oil Co.

DATE: April 1, 2010

A change of agent from Emily Hein to Andrew M. Patterson has been requested by Quality
State Qil Co., d/b/a Q-Mart, 1515 Appleton Road. Emily Hein is no longer an employee of
Quality State Oil. PC Stanke has no objection to Andrew M. Patterson as the agent.

Thanks.
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SCHEDULE FOR APPQINTMENT OF AGENT BY CORPORATION/NONPROEIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

Al comporations/organizations or limited Habllity companias applying for a license to sell fermented malt beverages andlor intoxivating liguor
must appelint an agent. The following questions must be answored by the agent. The appointment must be signed by the officer{s) of the
corporstion/erganization or membersimanagers of & Jimfted Habillty company and the recommandation made by the progar local official.

To the governing body of: Town/Village/City of _Menasha County of ___Winnehaan

The undersigned duly authorized officer{s)/imesmbers/menagers of Quality State 011 Co. , Inc.

{registured nusms of corporstipn/argamzatian ar fimiled liabBiyy compuny)

a corporatisn/organization or limited lability company making application for an aleoho! beveraga censs for a promises known as

Qrart #220

{gude namne}

located at 1546 Apnleton Road,Menasha, W1.54952

appoints _Andrew M. Patterson

{rorma of appeinted agong)

450 Sullivan Street/ Apt 4, Oshkosh, WI 54902

{ROmo RO0ArGsS of ARROINNY Rgatt]

to act for the corporation/organizationflimited lighility company with fulf authority and control of the premises and of all businese relative
1o glcshol baverages conduciad thersin. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organizationfiimited liablity company having or applying for a beer and/or liquor license for any other location in Wisconsin?

] Y?}iﬁ ar'r_it Ni 213% 50, én_;’iécsama:g?: {zcsrg%ra {ngng%v,zﬂi@ig% 15?%&? W;f‘xpany(ies) ‘and municipaiity(ias).

is applicant agent subject to completion of the rasponsibla beverage server tralning course? [_IYes X Ne
How long immediately prior (o making this applicstion has the applicant agent resided continuously in Wisconsin? __20 Years

Place of residence last vear same
Quality State 071 Cs., Inc,

rema oF eorbora B on oTg emEEN DALY Habibty tortpany}

Presi dent

{alorieturs of OficsdombedManagued

FIGnsturs S ORISR ERETETT

ACCEPTANCE BY AGENT
(. Andrew M, Patterson

herab i int agent for th
e e L raby accep! this appoiniment as ag &

corparationjorganizationftimited fablily sompany and assume full responsibility for the conduct of all business relative Yo aleshol
beve?ﬁes condlicted on the premises for the cotporation/organization/limited bability company.
E.

M/":;;wm . 3/ iﬁ / /0 —— Agent's age
{zignaiurs of mgent) TR
450 Sullivan Street/ . sh_ Wl 540907 Date of birth______

roMe BEroes Of agent]

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

the character, record and reputation are s gy and | hayeio objection to the agent appointed.

I
Approved on S/ 5‘?5/53_ by . Gt o A S Title &tﬁiﬁ‘&‘-’*—
. HoraP Of prapar oAt oiicial) {lowgh chali} villade preskient, police civel)

famey
Wissonsin Departmant of Revanue

| heraby cartify that | have checked municlpal and state crimords. To the hest of my knowledge, with the available information,

AT-104 {AL. B-D3)



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit fo municipal clerk,

Individual's Full Name {please pring) fias hame} {tirst name) (miclos nama) Sacial Security Numbes

Patterson, Andrew M,

Homa Address {sbeelroute) Post Office City State Zip Gude
450 Sullivan Street/ Apt J Oshkosh Oshkosh WI 54802

Home Phone Number Ape Dats of Bith . Place of Birth
520~312-0636 g Mitwaukee, WI

The above named individual provides the foliowing information as a person who i (check one);

{1 Applying for an alcohol beverage license as an individual,

] Amemberofa pértnership which is making application for an alcohol beverage license.

Agent/ Andrew M Pattersan of  Quality State 0i1 Co., Inc.

{OfscenDirpeicrMambenrTanager/igent} {Name of Corperatton, Limited Liabilly Company or Nonprafl Drgantzation)

which is making application for an alosho! beverage license.

The above named individual provides the following information to the ligensing authority:

1. How i{ong have you continuously resided in Wisconsin pricr to this date? 28 Years

2. Have you ever been genvicted of any offenses {other than traffic unrelated to alcohed beverages) for
violation of any federal laws, any Wisconsin laws, any faws of any other states or ordinances of any county

s Y T O Clves [kjMo
i ves, give law or ordinance violated, friat court, trial date and penalty imposed, and/or date, description and
status of charges pending. (# more room is needed, continue on reverse side of this form.j

3. Are charges for any offenses presenty pending against you (other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUDICIPARYT? « . o e e e e e Cives [INo
i yes, describe status of charges pending.
4. Do you hoid, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or membear/manager/agent of a limited liability company holding or applying for any sther alcohol
baverage HoBnse OF POIMIT .. .. i i i e e &] Yes [ INo

Fyes, dentiy. qpavy #2145 3785 dacksan Street . Oshkash Wi

{Wame, Location and Typa of Litense/Fermily

5. Do you hoid and/or are you an officer, ditector, stockholder, agent or employe of any person or cotporation or
memberimanager/agent of a imited liability company holding or applying for a wholesale beer licanse,

brewery/winery permit or wholesale liquor manufasturer or rectifier permit in the State of Wisconsin? .. ........ {[Jves KMo
Ifyes, identify,
{Name of Wholl tleensee or Permitiee) {Address By City and County)
6. Named individual must list in chronological order last twa employers.
Employer's Name Ernployer's Address Employed Frem To
Omart #215 3785 Jackson Street Still there
Employars Nama Employer's Address Employed From To

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a complefe answer to each question, and that the answers in each instance are true and correct. The
undersigned further understands that any license issued contrary to Chapler 125 of the Wisconsin Statutes shail be void, and under
panalty of state taw, the applicant may be prosecuted for submilting false statements and affidavits in connection with this application,

SBubscribed and sworn o befere me 4
. th " /!
this /2~ day of Ma?m/i 20 /& i 1
febsioh d. pliagse Mudy lawsm—m
* {Clerk/Notary Public LFes i {Rignelure of Named Individualj

My commission expires & /5’M AL

Prited on
Reoycled Pager
AT-103 R, 3-08} Wisconsin Depariment of Revente



