City of Menasha e Office of the City Clerk

January 2, 2014

To: Common Council
From: Debbie Galeazzi. Clerk

Subject: Change of Agent for the Kwik Trip, 1870 USH 10/STH 114, Menasha

A change of agent from Jessica A. Hartjes to Lori Duj has been requested by the
Kwik Trip, inc, 1870 USH 10/STH 114, Menasha. The request is being made as
Ms. Hartjes is no longer the manager of the store. Ail proper paperwork has been
filed with the Clerk’s office. A check of municipal and state criminal records on
Ms. Duj was completed by the Police Dept. Based on the information received
there is no objection to the new agent appointment.
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SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORAT!ON!NONPROF-!T
ORGANIZATION OR LIMITED LIABILITY COMPANY

Subrnit o municipal clerk

All corporations/organizations or imited lisbility companies applying for & license to sell fermenied malt beverages and/or intoxicating
liguor rmust appoint an agent. The following questions must be answered by the agent. The appointment must be signed by the officer(s)

of the corporationforganization of membersimanagers of a imited liability company and the recommendaticn made by the proper
iocal official.

T Town .
7 o City of Menasha Calumet
To the govermning body of; ;__j Village of County of
L] City |
The undersigned duly authorized officer(s)/membersimanagers of Kwik Tt‘ip, Inc.

(registered name of corporatisn/organization or kmited liability companyi

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

Kwik Trip #743
ftrade mame)
1870 USH 16/STH 114, Menasha, WI 54952
incated at
Lori Duj
appoints

{ratne &f appofmted agent)
‘944 Marguette St., Menasha, W1 54952

{home address of appointes agenf)

1o act for the corporation/organizationfiimited liability company with full authority and confrol of the prerigses and of all business ralative
to zlooho! beverages conducted therein, |s applicant agent presently aching in that capacity or requesting approval for any corporation/
organization/limited lisbility: company having or applving for 2 beer and/for bquor license for any other location in Wisconsin?

fE Yes [j No 1f 5o, indicate the corporate name(sifimited {ability company{ies) and municipality(ies).

ﬁ:gn?‘ 3) otk /H,J FE e Treim @ /,:?ﬁ/ﬁﬂﬁf (’AJ{ tmﬁ/fffwﬁcc‘w/ uﬁé’fm/ﬁw«ic/ Mf?ﬂo(‘&fd’.;{

Is appi:cant agent subject to compietion of the respon5|ble beverage server raining course? K Yes EJ No

Since July 1988
How long immediately prior to making this appiication has the applicant agent resided continuousiy in Wisconsin?

Place of residence last year 944 Marguette St.. Menasha, WI 54952
eor KWK T.I;lp, Inc.
i s /ﬂm of/;crpcraﬂonlorgan:zafronﬁrmmd tighility.company)
1 i s
By: : ﬁ'fx/’? 3

iy

e (mgnahfﬁff OfticeriMermberiManager)

And:

2
ACCEPTANCE BY AGENT

E Lori Duj
' (print/iype agent's name)

. hereby ascept this appointment as agent for the

corporatianforganization/limited llability company and assume full responsibility for the conduct of all business relative to atcohol
bevegaée/siconcsucted on the ;:remlseq for the corporationforganization/limited liability company.

f““j‘\ Of\_m (—J \ )\/:\ f'; - S ij Agent's agej

(siamatore ot sgenf. | (date} M
944 Marquette St Menasha, WI‘&#&%Z fate of b e

ate of birth
{home address of agent] ’

APFROVAL 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 knowladge, with the available information,
the character, record and repuiation are satisfactory and | have no objection to the agent appeinted.

Approved on %3»%‘&1%5 by M BN - Title P@QLUZJ D»baﬁ‘

(cate) {signature of proper focal officia)) tiowen chatr, vilfage presidert, police chief)

T iR 4 00 Wiscensin Department of Revenue



v

AUXILIARY QUESTIONNAIRE
ALCOMOL BEVERAGE LICENSE APPLICATION

Submit fo municipal clerk.

individual's Fult Name (please prinft st name} (first name) (middie name)
Duj Lori Ann
.| Rome Address (sfreetioufe) Fost Office City State Zip Code
944 Marquetie St Menasha Wi 540852
Home Phone Number Age Date of Birth Place of Birth

" The ahove named individual provides the following information es a parson who is {check onef.
[ Applying for an alcohol beverage license as an individual.

[} Amember of a partnership which is making applcation for an alcohol beverage ticense.
E‘j Agent of Kwik Trip, inc.

{GficenDiregion bembeh frant {Mpme of Carporation, Limited Lishifty Campany or Nanprofit Organization)
¥

whmh is making application for an aleohol beverage ficense,

The ahove named individual provides the following information to the licensing authority: .
1. How long have you sontinuously resided in Wiscansin prior to this date? Since July 1988
¢. Have you ever been convicted of any offenses (other than irafiic unrelated to afcohol beverages) for

violation of any federal jaws, aty Wisconsin laws, any laws of any other states o ordinances of any county

B Tt ot QR I vYes ENO

If yas, give taw or erdinance violated, trial court, trial date and penaity imposed, andior date, description and
status of charges pending. (If more room Is needed, conlinue on reverse side of this form.)

3. Are charges for any offenses presently pending against vou {other than traffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin jaws, any laws of other‘ states or ovdinances of any county or

-
e U Tlves WNO

I yes, describe status of charges panding.

4. Do you hoid, are you making application for or are you an officer, director or agent of a corporation/monprofit
organization or memberimanageriagant of a limiied Hability company holding of applying for any other alcohot
beverage oense or PEMIEY . ... .o v uie i e i e Mvyes []Ho

if ves, icentify. f‘;gg.;,?' ;) C i 4 /r 0 FEG s Mo T ) f__;.fu/m“ " Chi b wa f’*// el decn?
fName, Looabion and Type of Lrsense/Permil; 1 i b ?CC &
5, Doyoy hold andior are you an officer, directer, stockholder, agent or empioye of any person or corporahon or

membermanager/agent of a limited Hability company holding or applying for a wholesale beer parmit,

breweryiwinery permit or wholesale liguor, manufzciurer.of rectifier permit in the State of Wisconsin?. . ... ... [Mves B No
If yes, identify. :
{Name of an:‘esafe Licensas o Permittast iAddress By City and County}
& Named individuai mustlistin chmnc!agm‘. order izst two emplovers,
Empioyers Mame Employers Address Employgd From e
Waveriy 7& Station Hwy 10-114, Menasha, Wi 6/94 2185
Empioyers Name Employar's Adoress Employed Frowe T
Shopko 1000 Northiand Ave, Applefon, Wi 5/90 4194

The undersigned, being first duly sworn on cath, deposes and says that he/she is the person namead in the foregoing apblication; fhat
the applicant has read and made 2 complate answer to gach guestion, and that the answers In each instance zre true and correct, The
undersigned further understands that any locense issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuied for submitling false stalements and affidavits In connection with this application,

ﬂ\ C’~ "\ G N i ) :"\Jﬂ"
R {Signature of Natmed Jndmay i
? s

Prinled on
Retycst Faper
AT-AC3 (R, 811} Wisgonsin Deparmant of Reverue



