City of Menasha e Office of the City Clerk

MEMO

To: Common Council
From: Debbie Galeazzi, Clerk

Subject: FKG Gil Company
d/b/a MotoMart, 700 Third Street, Menasha

Date: January 15, 2015

An application for a “Class A” intoxicating liquor and fermented malt beverage for
the 2014-2015 liquor licensing year has been submitted by FKG Oil Company,
d/b/a MotoMart for the premises at 700 Third Street, Menasha.

The Police Dept. completed a background check and no objections. The Fire
Department, Health Department, and Building Inspectors have no objection to the
issuing liquor license.

140 Main Street ® Menasha, Wisconsin 54952-3151 e Phone (920) 967-3603 e Fax (920) 967-5273
www . cityofmenasha-wi.gov



ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION

Apphcant's Wi Sslier's Pemmit No. | FEIN Number:
Submit t icinal clerk 4560000585972 370974528
ubmIt o municipal CIerk. LICENSE REQUESTED p
For the license period beginning JAN 1 20 15 TYPE : FEE
ending JUNE 30 20 18 V] Class A beer $
|
() Town of METT ;
TO THE GOVERNING BODY ofthe: [] Village of } MENASHA 7] Class A liquor s
/1 City of 7] Class B liquor 'S
County of WINNEBAGO Aldermanic Dist, No. (if reusired by ordinance) [] Reserve Class B liguor 8
L] Class B (wine only) winery |3
1, Thenamed [] INDIVIDUAL ] PARTNERSHIP (] LIMITED LIABHITY COMPANY Publication fee 5 50
Iy} CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE 5

hereby makes application for the alcohol beverage licensa(s) checked above.

2. Name {individualipariners give last name, first, middie; corporationsflimited liability companies give registered name}:

MOTOMART

b FEG OIL COMPANY DEA

An "Auxiliary Questionnaire,” Form AT-103, must be compieted and attached to this application by each individual applicant, by each member of 2
parinership, and by each officer, director and agent of a carporation or nonprofit organization, and by each memberimanager and agent of a limited
liability company. List the name, litle, and place of residence of each person.

Title

BresiderMomber PRESIDENT TODD D. BADGLEY 505 EAST WATERS EDGE BELLEVILLE, IL

Nazme Home Address Post Office & Zip Code

52221

Vice President/Member VICE PRES.

ROBERT J. FORSYTH 404 SHERWOOD DRIVE ST. LOUIS, MO 631189

SecrotaryMember SECRETARY DEBORA SWRENEY 109 WEST D STREET BELLEVILLE,

IL 62220

Treasurer/Mambar

Fric o

ngent ¥ TERLIA KOSIET 33y ok MOfRsor) ST, _APPLenW Wi S¢aid

DirectorsiManagers

3. Trade Name b MOTOMART

Business Phone Number §18-233-6754

Address of Pramises ¥ 700 _3RD STREET

Post Office & Zip Code b MENASHA, WI

5. s individual, pariners or agent of corporationfiimited fiability company subject {o compietion of the responSIbie beverage server

training course for thisHoanse PEROU? ... ¥lves UJNo
8. isthe applicant an employe or agent of, or acting on behalf of anyone exceptthe named applicant? . ... [JYes [¢] No
7. Does any other aicoho! beverage retail licensee or whelesale permittee have any interest in or control of this business?. ... ... 1 Yes No
8. () Corporatefiimited iability company applicants only: insert state MISSOURT  and date 08/01/73 of regastratlon
{b) s applicant corpurationdimited liabifity company a subsidiary of any other corporation of mifed liability company?. ... .. il Yes [ No
{c) Does the corporation, or any officer, director, stackholder or agent or fimited Habdlity company, or any member/manager or
agent hold any interest in any other aloohol beverage license or parmifin Wisconsin?. ... ..o 1Yes [ ]No
(NOTE: Al applicants expiain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above.)
8. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, servige, consumption, andfor storage of a!cohol beverages and records. {Alcohol beverages
may be sold and siorad caly on the premises described.) _{1ARVEM L ST00E th s Sbesbatnim
10. Legal description (omft if street address is given above): ABOVE
1. (g} Was this premises licensed for the sale of liquor or beer during the past ficense year? ................................... ¥l Yes [ 1o
() If yes, under what name was license issued? (4. S, Venfare, Fne o ,/ f)/ [y 34_’3; sz Convericni= (e

12. Does the appiicant understand they must fite a Special Occupational Tax return [T75 form 5630, 5)

before beginning business? [phons 1-B00-837-B8841 . ... . . . [ViYes [ No
13, Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in

Section 2, a00ve? [Dhone (B08) 285-2776] . . . ..ot vt e v Yes [ No
14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesaiers, breweries and brewpubs? . [y Yes [ 1 No

READ CAREFULLY BEFORE SISNING: Under penaliy provided by iaw, the applicant states that each of the above questions has been truthfully answered to the best of the knowl-
edge of the signars. Signers agree to operate tis business according to law and that the rights and responsibiities conferred by the license(s), if granted, will not be assigned to
another. (individual applicants and each member of a parthership applicant must sign; corporate officer{s), memberslmanagaxs of Liﬂ}ited %labmty Compafiies must sign.) Any lack of
access to any portion of a licensed premises duting inspection will be deemed a refusal to permit inspection. Such reﬁusai isfﬁn /ﬁqem@anw and gmunds for revocation of this license.

SUBSCRIBED AND SWORN T0 BEFORE ME

{ h fﬁ &

L
fIi \/

r g
& {3y
this 7% =D day of - J’%"{*ﬂ ff(’faf 20 f(J [ / / § % .f‘/?‘ iy O ﬁ«lf
s (Oﬁﬂcer ﬁ?‘f)omo.rafm#Member M;‘.%@ger of Ltm?fekf Liabifity Company/Partner/tndiwdua{ ]

:“"J EL b /} {EL»{«*”‘V(’ ﬂfﬂﬁw/f e bt Tt yth  Th & e Fi ogr pels

“(Cierk/Natary Public) fOfficer of Corporation/Member/Manager of Limited Liability Ccmpany/Panner}
My commission expires __{J / A=

l ! (Additional Fartner(si/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date received and filed

Date reporied to council/board
with municipal clerk

1a]iafi4

Date provisionat license issust Signature of Clerk / Depuly Clerx

Date licensg graniad Daie iicense issued

License number issued

A6 (R, B4

Wisconsin Department of Revenue






AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual's Full Name {please prinf]  (last name) {first name) {middile name}
Badgiey Todd Dixon
Home Address (streetiroute) | Pas: Office City State | Zip Code
] 505 E Waters Edge Believilie I 182221
Home Phane Number Age i Date of Birth Place of Bilrnj

Tne above named individual provides the following information as a person who s (check one}
|| Applying for an alconol heverage license as an individual.

[ 1 & member of & partnership which is making application for an acohol beverage iicense.
| President of FKG Oll Company

{Officer/DireciorMembairManags/Ageni;

(Name of Corporaiion, Limited Liabitity Company or Nopprafit Organmization)

which is making application for an alcohol beverage licenss.

Tne ahave named individugl provides the folfowing information o the icensing authority:

1. How iong have you continuously resided in Wisconsin prior o this date? N/A Agent is resident as is Manager

2. Have you sver been convicted of any ofienses (other than traffic tnrelated 1o alcoho! beveragss) for
viclation of any federal laws, any Wisconsin taws, any laws of any other states or ordinances of any county
OF MUNIGIDAIIY? . .. e T Yes ¥ No
If ves, give law or ordinance viclated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (if more room is needed, continug on reverse sids of this form. )

3. Are charges for any offenses presently pending against you (other than traffic unrelated 1o alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of tther states or ordinances of any county or
municipality? ... oo
if ves, describe status of charges panding.

4, Do you hold, are you making application for or are you an officer, director or agent of 2 corporation/nonprofit
prganization or meamberimanager/agent of a limited iiability company holding or applying for any other alcohol
beverage license OF PEIMIE? ... ... ... [ Yee T No
if yes, identify. Appiaton, Grand Chute, Minocqua, MotoMares ~Various locations in Wisconsir

(Name, Lotslion and Type of License/Fermif}

5 Do you hold andfor are vou an officer, director, stockhoeider, agent or employe of any person or corperation or

member/manager/agent of & imited liability company holding o gpplying for 2 whoiasale beer permiy

[ Yes No

l
e

brewery/winery permit or whoiesate iiquor, manufacturer or rectifier permit in the State of Wisconsin? .. .. ... ... Mives [ ¥No
If yes, identify.
fhName of Whoiesale Licensee or Fermities) fAddress By Ciry and County;
8. Named individual must list in chrenclogical order last two employers.
Empioyer's Name Empigyers Address Employed From o ;
Magna Bank #18 Pubfic Sq, Belevilie,IL 62220 1979 1987
Employer's Name Empioyer's Address Empioyed £rom Yo
FKG Oif Company 721 W. Main, Believilie, 1L 62220 1983 Present

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 & complete answer to each guesfion, and that the answers in each instance are true and correct. The
undersigned further understands that any license issued contrary is Chapter 125 of the Wisconsin Statutes shall bes void, and under
penalty of state law, the applicant may be prosecuted for submilting felse statements and afficavits in connection with this application.

Subscribed and sworn 10 before me

o 487 . 2
5. . dayof -.ﬂc’/-}sm,ffa’ , 20 /5 /‘ ‘
il L \/:")am*/ . ‘\/ ﬂ '
) " h i amed Individuall

flterkiNotary Public] {Sigghture o
A N A

T — é%
 OFEICIALSEAL ‘ il
hotary Public - St of [linois

My Gornmission Expires
dune 15, 2016

e it e Can i e S

My commission expirss _ (7(/ ﬂ 2/

Eanesg on
Recyoted Paner

B e

AT-103 (R, &-11}

h i e 4

Wisconsin Depariment of Revenus




AUXILIARY QUESTIONNAIRE
ALTCOHOL BEVERAGE LICENSE APPLICATION

Submit fo municioal cierk.

Incivigual's Full Nawms [piegss prn) flast name) {firsi nems} (migie name; |
, Forsvib Robert Jeffrey
Homme Adaress (Stresbrouis) | Fost Office | Chy St Zip Code ;
| i
404 Sherwood Drive | - Webster Groves MO 83118 |
! ]
Home Prone Number ‘ Ape | Date of Birdn Piace of Birth !
i |
. st
J— —_—— SR

The ahove named individugl provides the following information 8 & DESGR WRO 8 (L., )]
i Appiying for en alcoho! beverage licenss as an individual,

i Amembper of & partnership which is making application for an alcoho! beverage ficense.
=  Vice President ot FKG Oll Company

{OfiicedDirectorfemparMenage/Agent)

Name of Carporalion. Limited Lirbliity Company or NORDIOR Oroenzaion;
which is mating application for an alcoio! beverage license.

The above named individugl provides the following information o the itensing autnority:

. How long have vou continuousiy resided in Wisconsin prior to this dare? NLA Mznanpr s Aaph‘ are recidante
Have you ever been convicted of any offenses (other than fraffic unrelated 1o aiconol beverages) for

victation of any federal laws, any Wisconsin laws, any laws of any other states or ordinancas of any county ,

or municipality? ... .. o ) Yes gfm

If vas, give iaw or ordinance woiatea tnaL cour, tnat datﬂ and penaiw :mnoseu andfor date dascnm:on and

stauls of charges pending. (ff mors room is needed, confinug on reverse side of this form. )

[

[

Are charges for any offenses presently pending against you (other than wafiic unrelatad 1o alcohol beverages)
for vioiation of any federal laws, any Wisconsin laws, any laws of olrer states or ordinances of any county or
municipality?
¥ ves, describe status of charges pending.
Bo vou hold, are you making application for or are vou an officer, drecior or agent of & corporation/nonprofit
organization or memperimanaget/agent of a limited iability company holding or applying for eny other algohol
BeVETagE HCBNSe O BB T . e
¥ ves, identify. Appiston, Grand Chute, Minocgua various Motobtart iocations in Wisconsin

fNerme, Localioh and Type of LicenseFemi(
5. Do you hold and/or ars you an officer, director, stocknolder, agent o emplove of anv persen or corporation or
memberimanager/agent of a limited fiabiliity company holding or aptlying for 2 wholesaie beer permil, )
brewerviwinery permit or wholesaie liquorn, manufacturer or rectifier permit in the State of Wiscansin? .. ... .. {7 Yes gg'_zf Mo
If yes, iventify.

fRamp of Wholesale Litensee or Fermiltee;

{Adargss By Sty and Couniy
8. MNamed individus! must list in chronologicst order [ast two empiovers.

Lmpicvers Name g Employers Adoress Esnipioyed From j“m !
T S oo | - |
IDS FHnancial Sarvices,inc ; 6831 10-85 %
Empleyers neme Emplovers Adoress Empioyed From {Te H
. i |

FKG Oil Company ; T21 W. Main Belleville, 1L 82220 10-85 | Present |

Tre undersigned, pemng first duly sworn on oath, deposes and says that nelshe is the person named in the foregoing appiication: thes
the applicart has read and made & compiete answer 10 sach guesiion, and that the answers In each inatanse ars true ang correct The
undersigned further understands that any license issusd contrary o Chapter 125 of the Wi

sconsin Statutes shall be void, and unger
nenalty of state iaw, the appiicant may be prosecuted for submitting feise

taterments and affidavits in connection with this appilcation.

Subscribed and sworn to before ms
A / i
this 27" day of w & b L2027

. i

a8 L g e

A,
[/>‘ Lﬁ;r}(ﬁ/

i

~ (ClenoNpary Pirbic) : U f{&cna}ureﬂr Named.rndnkdua-’ .
. : e A LS Y N =
My commission expires  ( &F /7 / 4w i it cioaiomsibonisninctisdiondio £VON g%
T i-. DARLENE COWNER 3 e
- DFFICIAL SEAL 4 | Printeq o
Wptary Fublic - S of Hinois b Fecyded Fapsr
AT-A03 (R, B-1Y; My C‘?ﬁ?’:g‘:’gﬁ’éﬁ"ﬁs b Wisconsin Pepenment of Revenue




AUXILIARY QUEZSTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clark.

| indivicual's Full Name (piease print) flast nams;} {firsi name imiddie nama)
Price Debora Kay i
Heome Address (Streetroute) Fost Office i Gy | Staie Zip Coce
. i ~
108 West D, Street | Believilie LIL 62221
Home Phone Numper ; Age Date of Birth j Prace of Birth |
L | o s

The above named ingividual provides the following information as & person who is (checi: oneJ:
[ Applying for an ajiconhot bevarage license as an individual.

I: A member of a partnership which is making application for an alcohol bevarags iicense.
& Sec/Treasurer - FKG Qil Company

(Offtcer/Direcior/iember/Manauer/Ageni)

{iName Of Corporatan, Limited Lisbitily Comgany o Nonprofit Orgamzaion)

which is making application for an alcoho! beverage license.

The above named individual provides the following information to the licensing authority:
How long have you continuously resided in Wisconsin prior to this date?

NS A Manager and Agent ara residanis

2. Have vou ever been convicted of any offenses (other than traffic unrelated to alconof bnverau%) for
vialation of any federal laws, any Wisconsin laws, any iaws of any other states or ordinances of any county -
or municipality? ... ... ... oo Ul es rEfi\!o
Ifyes, give law or crdmance v:osated tr:a{ court, maf crat== and per‘aity fmposed andiar date G“SCS’IDTIOH and
status of charges pending. (I more room Is needed, continue o reverse side of this form. j
3

Are charges for any offenses presently pending against you (other than waffic unrelated w alcoho! baverages)
for violation of any feceral laws, any Wisconsin laws, any laws of other states or ordinances of any county or o
municipality? ... ... ... .. s T Yes @‘f
I yes, describe status of chames sencsmg
4. Doyou hold, are you making application for or are you an officer, direcior or agent of 2 corporation/nonprofit
organization or membermanager/agsnt of a limited liability company hoiding or applying for any otner alcohol
beverage license or parmit? ... ... .. @?ﬁ\/es
If yes, identify. Applaton, Grand Chute, M:nocaua various MotoMart iocatlons in Wlsconsm

{ame. l.ocation and Type of License/Fermil}
Do you hold and/or are you an officer, director, stackhotider, agent or employe of any person or corpgration or
member/manager/agent of a limited fiability company hotding or applying for 2 wholesale beer parmit,
praweryiwinery permit or whoigsale liouor, manufacturer or rectifier permit in the Stats of Wisconsin® B
if yes, identify.

Ciho

[

{Name of Wholesale Licensee or Permijties)

8. Named individual must list in chronological order {ast two emplovers,

{Address By Cry and County}

Employer's Name i Ernpioyer's Address Employed irom o 1‘
Steak and Shake W. Main, Bellevilie, I §2220 1084 1085 |
Lmpioyer's Name Employers Adtress Emploved From o :

FKG Qit Company 721 W, Main Bellevilie, [L 62220 1085 | Present

The undersigned, being first duly sworn on oath, depeses and says that hefshe is the person named in the foregoing application; that
the applicant has read and made @ compiete answer to each gueston, and thaf the answers In each instance are true and correct. The
undersigned further understands that any license issued contrary o Chapter 125 of the Wisconsin Statutes shall be void, and under
penglty of state taw, the apphcant may be prosecuied for submitting feize staiements and affidavits in connection with this apolicatiarn.

Subscribed and sworn 1o before me

i =3 aend . f—/f\ i / .y R - “——\.\‘
this =< T Hay iy sarr e d by o C20 T ;! i
G AT e L e e NN i AN N WP

f‘@.le‘r_ifuuarsry FPusiic; " (Signaryre of Nemed-dnaivguali

o~

My commission expires oy // (L

¢ Ty el

é OFF '\IA:L%QERL\NEF : , frnmeden

! Kotary Pubic . Sais of Minoig Fecyoied “aper
AT-103 (R, 841 : Wiy Gommission Expires

T

Juzna 15, 2HTE 3 wisconsin Depanmen of Revenus

b L ol



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk,

Hindividual's Full Neme (please print} {last name! ffirst name) {mitidi= name;
| Kasiec Teresa M. |
Home Address (strectiroute) | Post Office Ciry State 1 Zin Cods
3284 North Morrison St | Appleton Wi |54014
Home Phane Numpbar . “ Age Cate of Birth | Piace of Bénh
L | : ’ |

The above named individual provides the foliowing information as & person who (& (check ore):
[ | Applying for an aicohol beverage iicense as an individual
.1 Amember of a partnership which is making application for an alcohol beverags iicense.

¥ Aot of FKG Oil Company dba MotoMart

= rOfcer/DiractonMempeardsnegerAgant)

thame of Gorporattion, Limited Liability Comoany or Nonprofit Orgamzation;

which is making application for an alcohol beverage license.

The above named indivigual provides the foliowing information 1o the licensing authority:
1. How tong have vou continuously resided in Wisconsin prior 1o this date? 025 AT
2. Have you ever been convicted of any offenses {other than traffic unreisted to aicofiol baverages) for

viotation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
or municinatity? .

Ifves, givelawor ordmanc= vmtated tnal court, tnas oate and pe a|ty imposed, and/or date, description and
status of charges pending. (/f more room is needed, continue on reverse side of this form.)

j No

3. Are charges for any offenses presently pending against vou (other than raffic unrelated to alcoho! beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or .
municipatity? ... ... R S =
If ves, describe status of charges pendfng

4, Do you hold, are you making application for or are you an office!, director or agent of a corporation/nonprofi;

prganization or member/manager/agent of a fimited lability company helding or appiying for any atner atcohol /
beverage license or parmit? . .. Yes [ | Mo

If yes, identify. Cp% 0/ commm HOLILC f}#splﬂ(’l Mrﬁliéuuﬁ UMS}L m 'w'} Mpwrw ﬁu%m_;u CHEBAD HITE

{Name. Lacation ant Type o License/~armil) fa L{)—ygy
(N

5. Do vou hold and/or are you an officer, direcior, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applving for & wholesale beer permit,
brewery/winery permit or wholgsale liguor, manufacturer or reciifier permit in the State of Wisconsin?. ... ... .. L Yes ij
If ves, identify.
fivame of Wrnaigsale Licensae or Permiliee) {Aadress &y City and County)
g6, Named individual must list in chronological order last two employers.
| Emplover's Name Empioyers Address ; Empioved Fram T
L FKG Ot Company 721 West Main Selievilie, IL f 06/08/0% current
Employer's Name Empioyer's Adoress : =mploved From To
5

The undarsigned, being first duly sworn on cath, deposas and says that haishe is the person named in the foregoing application; that
the applicant has read and made 2 complete answer to sach question, and that the answers in each instance are true and correct. Tne

undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, ang under
penalty of state law, the applicant may be prosacuted for submitling faise statemants and affidavits in connection with this appiication,

Subscrined and swarn to before ma

this /40 7~ day of enbs- 20 7 N ST = //
. Han Lo O ST

(Crerk/Natary Fubiic) i {Signature of Named indivigual;

— o
My commissicn expires 0(_; '/5 '7/(& , é%

#L0T ‘Bl eune 1ec
SOIHUNT UOBSIAION Al } Reii‘é??c? !'-?;aer
SO 0 SIS - Mg ANEIoN ; '
AT-103 (R, B-14) WIS WDIL-H0
BN JRTIREO
&

T R s

Wigtonsin Department of favenus

g a4



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

Submit to municipal clerk,

All corporations/organizations or imited liability companies applying for a license to sell fermented mait beverages andfor intoxicating
Haquor must appoint an agent. The following questions must be answered by the agent. The appoiniment must be signed by the officer(s)

of the corporationforganization or membersimanagers of & lmited liability company and the recommendation made by the proper
ioeal official.

L1 Town o '
To tha governing body of % Village  of M L’Nhfqgjrﬁ County of (/{J /1 I8 é«—fy@—({‘
City

The undersigned duly authorized officer(s)/members/managers of F k) & O Comesrd

[registered hame of corparationforganization or fimited llabliity company)
& corporation/organization or timited kabiiity company making application for an alcohol beverage ficense for a premises known as

mommiarT
iocated at 70@ Q@ ;ﬁ%ﬁf’/ /l‘ipﬁjféf;ﬁ aenmzz;f 5§02
appoints 77:7855:4 - K/G Sf &—L tname of appointeo agent)
F20L. MoeTh seesison) P AR Wi Sord

{home aodress of appatnted agent}

to act for the comorafion/organizationfiimited lebility company with il authority and contro! of the premises and of all business refative
to aloohol beverages conducted therein. Is applicani agent presently acting in that capscity or reguesfing approval for any corporation/
organizationfimited iiability cnmpany,_h_aving or applying for a beer and/or liguor license for any other jocation in Wisconsin®?

| Yes Cino if s0, indicate the corporate name{silimited liabilty company(ies) and muricipality(ies).
EDL fre Ol compadty s 0RETN 1))
is applicant agent subject io completion of fhe responsible beverage server training course? '@/Yes Tlno
How long immediately prior o making this application has the applicant agent resided confinususiy in Wisconsin? A ASTO0 G A8 G

Place of residence lastyear £ S )&

For EH (- 49/4 [Q/IM&L DY hpir T ARSI TR 0 AU

W )i (K= (name of corporation/organizationfimited dability commny)
MA/ AR
/ \// w‘ I

S {signetura of OfficerrMember/Maneger)
And: "
(signatore of Officar/MemberfMenager}
N 2 ACCEPTANCE BY AGENT
“”'”—‘-;:“ ' - : /‘# -
i, [ e e AT o g 8 L , hereby accept this appointmant as agent for the
(priniiype dpenfs name)

corperation/organizationfiimited fiability company and assume full responsibility for the conduct of all business relative to aicohol
’bg_g@,tages cofigucied on the premises for the carps.ratsona‘orgamzatton!hmrted liability company.

~ \_w..;'/"‘" ﬁ""":;, /
P Z_,_,f S E & Agenfsage . __
,/ {aignature of agﬂm} 4 ) {oats) , / ;
Iy MR e i A ST ST s DO Date of birtt

{hame address of agert)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on behalf of Munisipal Official}

| hereby certiiy that | have checked municipal and state criminal records. To the best of my knowledge, with the avaliable information,
the character, record and repuiation are satisfactory and | have no objection to the agent appointed.

; - 7 7 - 4 Nl i
Agpm\{ed on i /:%;a‘ipfb by M—L/M /Slm MMCN Titie L ! IIQMLM.’
: 7

{signature of proper logai oficisl) {rown cheir, viliege president, palice chief)

RT-04 (R 408 Wiszonsin Department of Revenus






