City of Menasha e Office of the City Clerk

MEMORANDUM
DATE: September 30, 2015
TO: Common Council
FROM: Debbie Galeazzi, Clerk

SUBJECT: Shopko Stores Operating Co.
1579 Appleton Road, Menasha

An application for a “Class A” Intoxicating Liquor and Fermented Malt Beverage
for the 2015-2016 liquor licensing year has been submitted by Shopko Stores
Operating Co. for the premises at 1579 Appleton Road, Menasha.

In accordance with Section 7-2-8 of the City Code, the Police Department
completed a background check and has no objections. The Fire Department,
Health Department, and Building Inspectors have inspected the property and
have no reason to hold up the liquor license approval. All financial obligations to
the City are current.

Staff recommends approving the “Class A” Intoxicating Liquor and Fermented
Malt Beverage license.

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



ORIGINAL AL COHOL BEVERAGE RETAIL LICENSE APPLICATION  [Fepicants Wiscoren . .
) . Sefler’s Permit Number 456-1020161146-03
Submit te municipal clerk. Ziféfr ?;n&_c;is;er fdentification 50-3606109
For the license period beginning - _ 20 LICENSE REQUESTED
ending  June 30 20 16 TYBE Fes
0 Toun i T m—
TO THE GOVERNING BODY of the: [ Village of } Menasha e
= City of [} Class C wine 8
W [} Class A liquor $
County of Winnebago Aldermanic Dist. No. {if required by ordinance) [L.. Class B liquor 3
[} Reserve Class B iiquor |3
1. Thenamed ] INDIVIDUAL | PARTNERSHIP ] LIMITED LIABILITY COMPANY Publication fee 3 50
[ CORPORATIONNONPROFIT ORGANIZATION TOTAL FEE $ 50

hereby makes application for the alcchol baverage Heense(s) checked above.

Name (individualfpariners give ast name, first, middie; corporationsfiimited liability compenies give registered name); P
Shopko Stores Operating Co., LLC

An "Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a

partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/imanager and agent of a limited
liability company. List the name, title, and place of residence of each person.

Titie o Nams Home Address Post Office & Zip Code
Prasident/Member S&€ Attached Exhibit A P

Vice PresideniMember
Secretary/Member

Treasurer/Member
Agent p Martha Bednarcowskli - Store Manager

Directors/Managers Agent - Store Managey

. Trade Name p Shopko #33 Business Phone Numper 220-722-8168

4 Address of Premises b 1578 Appleton Road Post Office & Zip Code p MEnasha, WI 545532
5 Isindividual, partners or agent of corporationfimited liability company subject fo complation of the responsible baverage server

training course for this IGense PETIOGT ... . .ot CivYes ¥ No
§. s the applicant an employs or agent of, or acting on behalf of anyene excent the named applicant? ... ... ... ... ... .. ... ... .. [ Yes 1 No
7. Does any other alconhot beverage retall Hcensee or wholesale permittee have any interest in or conirol of this business?. .. ........... ! Yes ¥l No
8. (a) Corporatelfimited liability company applicants only: inseri state Delaware  angdae10/L11/05 of registration.

{b) ts applicant corporationfimited liability company a subsidiary of any other corporation or limited liabiltty company?. ... ...... .. . WiYes [ HNo

10.
1.

12,

13,

14.

{NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 8, 7 and 8 above.}

Premises description: Describe building or buildings whers alcoho! baverages are to be scid and stored. The apolicant must include
ali rooms inciuding fiving quarters, if used, for the sales, service, andfor siorage of alcohol beverages and records, (Alcohol baverages
may te sold and stored only on the premises described.) Single Story; approximatsly 81,171 sg feet

Legal description {omit if street address is given abave).
{a) Was this premises licensed for the sale of liquor or beer during the pastlicense year? ... .. ... ... .. o Tives [/ Mo
(b} If yes, under what name was license issued?

Does the applicant understand they must file a Spacial Occupsational Tax return {TTB form 5630.5)

bafore beginning business? fphone 1-800-837-8864] ... ... ... Yes T No
Does the applicant understand a Wisconsin Seller’s Parmit must be applied for and issuad in the same name as that shown in

Section 2, above? [phone (808) 286-27781. . . . ... . 1 Yes 1 No
Does the applicant understand thet they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? . [7] Yes T No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has besn fruthfully answered to the best of the knowi-
edge of tha signers. Signers agree to operate this business according o law and that the rights and rsspergibiities conferred by the license(s), if granted, wif not be assigned to
another. {Individual appiicants and each member of a parinership applicant must sign; corporaie offigér{s), members/managers of Limited Liability Companies must sign.) Any lack of

aceess {6 any portien of a licensed premises during inspection will be deemad a refusal o permit i
SUBSCRIBED AND SWORNT

| BEFORE MiE o L / j%:
WFE“%MM day of iﬂd{ , 20 \L“\ i \)‘-—({./ JA- ‘1 L)FLH%W

this

pection ASuch refusal is a misdemeanaor and grounds for revacation of this ficense.

Wofficer of Qorpdration/MembaT/Manager of Bmied Liabiny Comp@nyiPannemindividual)

//,»——:/U:}?f)b{ s Ll\ Jﬁ J{Cﬂ, -
dﬂy.mmmission expires Sy ’}\q 1%

{Clert/Notary Public) {Otficer of Corporation/Mamber/Manager of Limited Liability Gompany/Fartner)

(Additional Fartner{si/Member/Manager of Limited Liability Company {f Any!

TO BE COMPLETED BY CLERK

Date raceived and.ﬁledq i gk i Date reported to councilfboard Dats provisional ficense ssued Signature of Clerk / Deputy Clerk

wih municipal cierk i ;rf ES}_

Date ficerisa granted Date ficense 1ssued { Licanse number issued ;
; E

AT-106 (R 1-12)

Wisconsms Depanment of Revenue
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Attachment 1
Explanation of "Yes" Answers i the following guestions:
8 (b) ShopKo Stores Operating Co., LLC is a wholly owned subsidiary of ShopKo Helding Ca., LLC

8 (¢) ShopKo Stores Operating Ce., LLC holds Class A licenses for muttiple locaticns
in Wisconsin. Please ses Exhibit B.

SATAX\License\LIQUOR LICENSINGWI! Application explanation of #5, 8, 7, 8 xis!Post Merger as LLC



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

Submit to municipal clerk.

All corparations/organizations or imited liability companies applying for a kicense to sell fermented malt beverages andfor intoxicating
iguar must appeoint an agend. The following gquestions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporation/organizaten or membersimanagers of 2 limited liability company and the recommendation made by the proper

local official, -
I i Town

Te the governing body of:

Menosho. County of {4J, AN bago

The undersigned duly authorized officer(s)imembers/managers of SnOpke Stores Operating Co., LLC
{registerad name of corparationyprganiz ation or limited liability company)

a corporation/organization or limiled iability company making application for an alcohol beverage license for & premises known as

S ho?KO " ftrade name)
located at {S 7% A’ PP"&M Ro~ Menashe. , W= SU Ci g a
appoints W&’MA e J.. Qg’ifﬂ 6@}"[},}'&1}5&-&

(name of appomited agsnl)

J,{, &iﬂ 5 HO ¥ m D (.ﬁo.i“??ﬁ‘ a‘iﬁfﬁf appomfegﬂgu}” Sﬂh{q ! g

et}

to act for the corporation/organizationfiimited liability company with il authority and control of the premises and of all business relative
to aicohol beverages conducied therein. Is applicant agent presenlly acting in that capacity or reguesting approval for any corporation/
organizationfimited hability company having or applying for a beer and/or fiquor license for any other iocation in Wisconsin®?

Yes E No If so, indicate the corporate name(slimited lability company{ies) and municipatity(ies).

is applicant agent subject to completion of the responsible beverage server training course? [ 1Yes @ No

How tong immediatety prior to making this application has the applicent agent resided continuously in Wisconsin? S| FAKS
i

Place of residence last year&m‘, &, H'bn%ﬁ v, Aﬁﬂ.l_@;h’n JRVS Sy sug 1§

For: Shopljo Sto e Opm’at:mg Co., LLC

me of cor pora!:on/orgamzaﬁor:/hrmted Mabmry company}

J?; (s!gnafure%zce;m berManager)

|signature of OfficerMemberManager]

ACCEPTANCE BY AGENT
Ma’f#"@- Cr 2.57&1 3edfnarbwsi<; . ....... hereby accept this appoiniment as agent for the

wmr/ryoe agent’s name!}

corporation/organization/limited liability company and assume full responsibility for the conduct of all business refative to alcohol
beverages conducted on the premises for the corporation/organization/iimited #ability company.

Mm M MW m.é"'a?f“ /5 Agenfsag.

ﬁmna!um of agent! (dafe]

Rille . Horeer O Oppledn, Wb EAUS. v  Dateofbitr

ome ada’recs of agant)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal QOfficial}

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisfactory and | have no objection to the agenl appointed.

Approved on %lﬁ"t S b Reoeddk Bouedaseh. e .f’g— 4 ol o

(da{p—- rsrgharure of properlocal official] {fown chair, village presidemnt, police chief)

AT104 iR 4-0% ' Wisconsin Departmant of Ravenue



AUXILIARY QUESTIGRNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

|’nd reidual's Full Name mﬂeggg prntl flast name) fhirst name) {middle narme) | Social Security Number ]
- I
:H Bednarwsk Marthe. Jeannt : o
g Hnme Address strealioute! i Fast Dffice City State % Zip Code i
. : i
2l S. Horizon Drive Appleton Wl | s4sis ]
i Home Phone Number {Age { Date of Birth Place of Birth |
H ! i H
| ‘ 1 ‘ H !
! - b g ! ' IR e, i
T
The above named individual provides the following information as a person who is {check ona);
L] Applying for an atcohol beverage licanse as an individual
[:‘ A member of a partnership which is making application for an alcahal beverage license.
/1 Agent - Store Manager of Shopko Stores Operating Co., LLC
[oﬁJCei/foeGlu Miembertanager/dgent} (Name of Carporalon, Limited Liabiily k,ompany ar Nonnrofir C)rgan.rzahon) Trmmmmm——
which s making application for an aicohol bevarage license.
The above named individual provides the following information o the licensing authority:
1. How iong have you continuously resided in Wisconsin prior to this date? 5‘ gg.,r,s
2. Have you ever been convicted of any offenses {other than traffic unre {ated to alcohol beverages) for
violation of any federal isws any Wisconsin laws, any taws of any other states or ordinances of any county
ST MUNIGIOAIY TiYes HiNe

If yes, give law or ordinance violated, trial court, trial date and penaly imposed, and/or date, description and
status of charges pending. (f more room is needsd, coniinue on reverse side of this form.)

3. Are charges for any offenses prasently pending against you (other than frafiic unrelated o aicohol beverages!
for viclation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county ar
municipality? ..o [ Yes [ ND
If yes, describe status of charges pending. B

4. Do you hold, are you making application for or are you an officer, director or agent of & corporationfnenprbﬁt
arganization of member/manager/agent of a Himited liabitity company holding ar applying for any other aicohal
peverage lICENSE OF PERTHLT . ... _lYes [ No
ffyes idendify. See Attuched Listing

’ veme Location and Type of License/enmit| i

5. Do you hold andfor are you an officer, director, stockholder, agent or employe of any person or corporation or
member/manager/agent of a limited liabiiity company holding or applying for a wholesale beer licenss,
prewery/winery permit or wholesale hquor manufacturer or rectfier permit in the State of Wisconsin? . .. .. ... .. : Yes E No
I yes, identify.
Vivame of Wholesate Lienses or Permitee) T didvess By Cily and Coumty;
6. Named individual must list it chronoicgical ordger jast two employers,
Empoyers Nama Employer's Address COTPOTEHNE BF LY Empioyed From Ta
Shopkt Shores 700 P\ G o Wi Greentuusr 54308 NO Venmier %ﬁ resemt
Empioyar‘s‘Name Employer's address C”M 6#:{& Employed From
Toigek Sves looo Nicolled Masl Wmnewmiis, MM Sune 9% | Dchiber Jooe

The undersigned, being first duly sworn on oath. deposes and says that he/si%’;g?h% parson hamed in the foregoing application; that
the applicant has read and made a compleie answer 10 each question, and that the answers in each instance are true and sorrect. The
undersigneo further understands that any license 1ssued contrary 1o Chapter 125 of the Wisconsin Statutes shall be void, and unger
penaly of state law, the applicant may be prosecuted for submiting false statements and affidavits in connection with this application.

Subscribed and swom to before me
this u’j" _ dayof Lé/’w

ﬁcuﬁm,a, &9 /ﬁ/ﬁ/b— | :‘%\ }?7@66#3&9 digiowly

$
(3
4
=
I

{Che Jtvl\feiaiy Foblic {ngrra{ufe Narned Tndividiall

Ny commission expires /O /7 Z , E mm—

Fhpgyan?t
¥ !?

. a5 pU'B LiO Printed on
/‘_; . . C.:\%" Recydlet Paper
AT-103 (R, 3-09] )\/\ el e "Qgs’ o Wiscansin Dapartment of Revenus
L OF sl
:



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk,

individuai's Full Name [pigase pnntj (iast name) first name) {middie name} Social Security Number
McMahon Peter .enneth
Home Address (streetroute) Fost Office City State Zip Coge
2455 Marina Circle, Unit A (reen Bay W1 | 54303
Horme Phene Number Age Cate of Birth Ptace of Birtn
N _

The above named individual provides the foliowing information as a person who is (check onef.
__| Applying for an alcohol beverage license as an individuai.
T Amembarofa partnership which is making application for an alcchol beverage licanse.

iy, Chief Executive Officer of Shopko Stores Operating Co., LLC

{Officer/Diractoriambsr/ianager/Agent) {Name of Corporation. Limied Liability Company or Nonprofit Qrganization)

which is making application for an aicoho! beverage license,

The ahove named individual provides the following information to the licensing authority:
1 Howtong have you continuously resided in Wisconsin prior to this date? | Year
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohel beverages) for
viotation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
or municipality? .. ... ... . [ lves [/1No
If yes, give law or ordinance wolated, ;rial cc)urt tnal data and penalty :mposed andfor date descrfptzon and
status of charges pending. (/f more room is needed, continue on reverse side of this form.}

3. Are charges for any offenses presently pending against you (other than waffic unrelated to alcahol baverages)
for viclation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municipality? ... ... e T Yas W No
if yes, describe status of charges pendmg

4. Do you hold, are you making application for or are you an officar, director or agent of a corporation/nonprofit
organization or member/manager/agent of a limited liabiltty company heiding or applying for any other alcono!
beverage license or permit? ... .. S W Yes T No
if yes, identify. See Attached LIS{H’IU

{Name, Localion and Typs of License/fPermif]
De you hold and/or are you an officer, director, stockhoider, agent or empioye of any person or corporation or
member/manager/agent of a imited fiability company hoiding or applying for a wholesate beer license,

n

brewery/winery permit or wholesale licuor manufacturer or rectifier permit in the State of Wisconsin? ........ .. [ Ives [/INo
If yes, icentify.
{Name of Wholesate Licensee or Parmitiee) {Addrass By Chy and County)
8. Named mdividual must list in chronoiogical order last two employers,
emglovers Name Tmployers Address Emploved From To
Shopko Stores Green Bay, Wi 34307 11/252013
Employars Name £mployer's Adaress Employed From To
Loblaw Companies Ltd. Ontario, Canada 02/14/2006 11/22/2013

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 nas read and made a compigste answer 1 each question, and that the answers in each instance are true and corract. Tne
undersigned further understands that any ticense issued contrary 10 Chapter 125 of the Wisconsin Statutes shall be void and undas
penaity of state law, the applicant may be prosecuted for submitting faise statements and afiidavits in connaction with this application.

Subscribed and sworn to before me T
[ \ L
this iq day of J‘f’@s E’ML/}/ .20 /d : i P
[ g . ‘ SNafe 1
/Wf > /7/’ ./\/ ;_,ZQM : “_\-&\,%;\,\,w““’”
e {Clark/Notary Pubilic) - (Signature of Named indiviaual)
My commission expires B4 AV &
Frinted on
Recycied Faper
ATA03 (R 3-0%

Wiscansin Depantment of Revenue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

individual's Full Name (please print) flast name) {firsi name)} imidcie name)
STEINHORST RUSSELL L
Home Address (street/route) | Post Office \ City | state | Zip Code
f; ; ) ‘
408 E SONGBIRD LANE | I APPLETON L Wi |54913 a
| Home Phone Number Age | Date of Birth ! Place of Birth |
f H

|
|
|

The above named individual provides the following information as a person who is (check one);
: Applying for an alcohol beverage license as an individual.
: A member of 2 partnership which is making application for an alcohol beverage license.

@ SVP-CHIEF FINANCIAL OFFICER ot SHOPKO STORES OPERATING CO., LLC

{Officer/Director/Member/Managertigent) Name of Corporation, Limited Liebiity Company or Nonprofil Groaruzation;

which 18 making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuousiy resided in Wisconsin prior to this date? 3+ YRS
2. Have you ever been convicted of any cffenses (other than traffic unrelated {0 alcohol beveragss) for

violation of any federal laws, any Wisconsin faws, any taws of any ather states or ordinances of any county

or municipality? ... .. o Ulves [/No

If yes, give taw or ordmance v1otaled tr:ai court trlai date and penalty zmposed and/cr date desmptmn and

status of charges pending. (f more room is needed. continue on reverse side of this form, }

3. Are chargas for any offenses presently pending against you {other than trafic unrelated to alcohol beverages)
for violaticn of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNICIBBIYT © . oo [ Yes WiNo
If yes, describe status of charges pending,
4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manageriagent of a limited Hiability company holding or appiying for any cther aigohol
beverage fcense or parmit? Wives [ INo

ityes, icentify. SEE ATTACHED EXHIBIT

fNamea. Locabion and Type of License/Permit]

5. Do you hold and/or are you an officer, director, stockholder, agent or empioye of any person or corporation or
member/managar/agent of a limited liability company holding or apptying for 2 wholesaie beer permit,

brewery/winery permit or whoiesale liquor, manufacturer or rectifier permit in the State of Wisconsin? . ERCE Z Ne
If yes, identify.
{Name of Wholasale Licensee or Permittee; {Addrass By City and County)
§. Named individual must fist in chronological order last two empioyers,

?Emptoyer's MName i Employer's Address i Employed From ‘“ro ]
'SHOPKO STORES |GREEN BAY, WI | 2009 |

Employer's Name i Emplayer's Address J Employed From iTD
IHUDSON-SHARP !GREEN BAY, WI A U0 e ; ALY I

The undersigned, being first duly sworn on cath, deposes and says that he/she is the person namad in the foregoing applicaticn; that
the applicant has read and made a complete answer to each guestion, and that the answers in each instance are true and correct. The
undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penaity of state faw, the applicant may be prosecuted for submitting false statements and affidavits in connection with this appiication.

Subscribed and sworn to before me ) -
e #I’i‘» : / / i/ S - ( :
this__ /" day of ,L,J; i/
JAR N N i IR ya 74 L ,;;..//'; m.\_\
B o : Sl A A : P Y
; ; (C!erk/“crary Pub!icj i [Stgnaiure of iemag TS viCE

e

: . . N -
My commission expires [~ AL/ - )] e % §

Prirted o
Recycied Paper

AT-103 (R 8-11} visconsin Depertment of Revenus



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submif to municipal clerk.

individual's Full Name '(p!ease print) {last nams) (first name) (midale name) ;
VANDENHQUTEN PETER G '
Homea Address (sireetiouts) § fast Office | City State Zip Code

121 ROSELAWN BLVD | { GREEN BAY W1 | 54301

HMome Phons Number Age ' Date of Birth Place of Binh

L J

The above named individual provides the following information as a parson who is (check ohe).
{1 Applying for an aiconol beverage license as an individual,
:] A member of a partnership which is making application for an alconal beverage license.

Z SVP - GEN COUNSEL, SECRETAR  of SHOPKO STORES OPERATING CO.. LLC

{Officer/Director/MembsriManager/Agent) (Name of Corporation, Limited Liability Company or Nonprofit Crganizaiion;

which is making application for an alcohot beverage license.

The above named individual provides the following information to tha licensing authority:
1. How {ong have you continuously resided in Wiscensin prior to this date? 20+ YRS
2. Have you ever peen convicted of any offenses (other than traffic unrelated to aicoho! beverages) for
violation of any federal laws, any Wisconsin laws, any faws of any other states or orginances of any county
or municiPaltY? L Wlves [ No
If yes, give law or ordinance violated, triai court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f more room is needed, continue on reverse side of this form.}
Convicted of OW], 8/2011 in Aliouez, Wi Municipal Court
3. Are charges for any offanses presently pending against you {other than traffic unrelated o aicohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
municioality? ... ivYes [ No
If yes. describe status of charges pending.
4. Do you hold, are you making”application for or are you an officer, director or agent of 3 corporation/nonprofit
organization or member/manager/agent of a limited iiability company holding or applying for any other aicoho!
beverage liCense or PArmMit? ... ... ... .. o ¥lvYes [ inNo

ifyes, identify. SEE ATTACHED EXHIBIT

{Name, Location and Type of License/Permif
5. Do you hold and/or are you an officer, director, stockholder, agent cr employs of any person or corporation or
member/manager/agent of a imited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin? ... LYes /]No
If ves, icentify,
(Name of Wholesala Licensee or Permities) [Adaress By Lty and County)
5. Namsd individual must list in chronologicat order last two emplioyers.

iEmployer's Namg : Employer's Addrass I Empioved From Ta i
SHOPKO STORES IGREEN BAY, WI 107/01/1999 §
{Employer's Nama | Emnioyer's Address Emplaysd From To !
| |

The undersigned, baing 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 complete answer 1o each guestion, and that the answers in sach instasce are true and correct. The
uncersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and under
penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Subscribad and sworn to before me / A
= . i / ;o
fe : g y i 7 S
120 [ P P B £f
o . ;/ F P e
G s vy S N e 7 Lo A .
[Clerk/Notary Pusiic) — ; (Sighature dFNamEd inchvclet— P
s . i o 4 .
My commission expires e il S On e &Fﬁ

Frintad on
Recycied Paper

AT-103 {F. 8-11) Wisconsm Department of Revenus



AUXILIARY QUESTIONNAIRE

ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

individual's Full Name (please pnnt)

'GIBSON

{middie name)

LEE
| Home Address (strestioute) Past Office City State Tip Code
1721 W CRUSADE LANE GREEN BAY W1 134313
Home Phone Numbar Age Date of Birth Place of Birth

The above named individual provides the following information as a person who is check onej
: Applying for an alcohol beverage license as an individual,

i Amemberofa partnership which is making application for an alcohol beverage license.

VP - TREASURER of SHOPKG STORES OPERATING CO., LLC

(CficarDirector/Member/Managerbgent;

which is making appiication for an alcohol beverage license.

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

How long have you continuously resided in Wisconsin prior to tis date? 10+ YRS

{Name of Corporation, Limited Liability Company or Norproft Grgamzation]

Have you aver been convicted of any offenses {other than traffic unreiated to aicoho! beverages) for
viclation of any federal iaws, any Wisconsin iaws, any laws of any other states or ordinances of any county
or MUNICIDAItY? L
If yes, give law or ordinance viclated, trial cour, trial date and penalty imposed, andfor date, description and
status of charges pending. (¥ more reom is needed, confinue on reverse side of this form.)

. Are charges for any cffenses presently pending against you {other than traffic unraiated to aicohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other statas or ordinancas of any county or
municipality? ...

if yes, describe status of charges pending.

Do you hold, are you making application for or are vou an officer, director or agent of a corporation/nonprofit
crganization or member/imanager/agent of a limited iiability company helding or applying far any other alcohol
baverage license or permit? .. ...

ityes icentty SEE ATTACHED EXHIBIT 0w

{Name, i.ocaton and Type Of Licanse/Permity

. Do you hoid andfor are you an officer, director, stockholder, agent or empioye of any person or corporation or
rmember/manager/agent of & iimited lability company holding or applying for a whoiesale beer permit,

If yas, identify.

. LiYes i/ No

{Name of Wholessle Licensee or FPermitiee}

Named individual must iist in chronological order last two empioyars.

{Adaress By City and County;

Employer's Name

SHOPKO STORES

Emptoyer's Address

GREEN BAY, Wi

Employed From

T T0oR

-

To

Employer's Name Employers Address Empioyed From

The undersigned, being first duly sworn on oath, deposes and says that he/she is the person named in the foregoing appiication; that
the appiicant has read and made a complete answer to sach question, and that the answers in each instznce are true and correct. Tha
undersigned further understands that any license issued contrary to Chapter 125 of the Wisesansin Statutes shall be void, and under
panalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connaction with this application.

this _~

Subscribed and sworn 10 before me

!

day of _ ﬂ{{;f il

FTrsaees. 1114

: ]! -‘,"—-ri'- -

207

AT-102 {R. 8-11}

ClerkiNotary Public)

i . , Sy
~jy commission expires oW 7 S L
y . g

o /
7 - -
- rd R
R — P S
e Vs Ealt L
(Signature of Nemed Individual]

Prirted o
Recycled #aper

Wisconsin Depanmaent of Ravanue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipa! clark,

Ingividual's Full Neme: (plsass prnt)  (last name) (first neme) {middie namaj j
DE PAUL TAMES 1

Homa Addreas (streetious) Fost Difce ity Slata { Zlp Coge

501 KADINGER WAY LITTLE CHUTE W1 | 54140

HMome Phone MNurrbar. Age Date of Birth Ptace of Birh
The above namnett individusl provides the foliowing information as a person who s {check onaj:

U] Applying for a}n aicohal beverage licensge as an individual

[:J A member of 3 parinership which is making apolication for an alcohot baverage licensa,

] SVP-STORE OPERATIONS of SHOPKO STORES OPERATING CO., LLC

{OftcarCire BerAdnna guiiAgeni) {Name of Camorstion, Limitad Liadiity Compaeny or Nefiproft Qrganization)

which is making application for an aicohol beverage lisense.

The above named individual provides the foliowing information to tha licensing autharity:
1. How teng have you confinuously resided in Wiscansin prior io this date? |1+ YRS
2. Have you ever bean convicted of any offansas (other than traffic unreiated ic alcaho! beverages) for
viotation of any federal taws, any Wisconein iswe, any laws of any other states or ordinances of any county
OF PURIGIDAIY? .. lves [FMo
f yes, give law or ordinance violatad, trial court, trial date and penaity impasad, andfor date, description and
status of chargas pending. {if mors roam is needed, continue on raversa side of thiz form.)

3. Are charges for any offenses presently pending against you {ciher than trafic unreiated o aicohol bavarages)
for victation of any federal isws, any Wiscensin iaws, any laws of sther statas or ordinancas of any county or
murcinallty? Lo Tives iNg

4. Do you hold, are you making appiication for or are you an officer, director or agant of & corperatar/nonnrofit
arganization of member/managar/agent of a limited iability company nolding or appiying for any other alcohol
beverage license or permit? ... .. L []Yes [ No

(Name. Location amd Typa of Licanseframmit)
2. Do you hold andfor are you an officer, director, stackhoider, ageni or employe of any person or corporation or
mambermanagar/agent of & limited Hability company hofding or appiying far 8 whelesale beer permit,

brewery/winsry parmit o wholesate liquor, manufacturer or rectifier permit in the State of Wisconsin®. .. ... . . [ Yes [ Mo
if ves, identify,
(Narng of W L arf } {Addrass 8y City and Counry;
5. hamed individual must list in chronological orcer last two smplovers.
Zmpioyst's Nome Smeyer's Addresds Erpoyed Fram To
SHOPKO STORES GREEN BAY, W1
Ermpioyer's Nams Empioysr's Acoress Employad From Te

The undersigned, being first duly sworn on oath, denoses and seys that he/she is the person named in the foragoing appiication: that
the appiicant has read and made a complete answer (o each question, and that the answers in eacn iNstancs are true and cormact, The
undarsioned furthar understands that any license 13sued conirary to Chapter 125 of the Wisconsin Statutes shaitbe void, ang under
penalty of state law, the applicant may be prosecuted for submitting faise statements and affidaviis in connection with this application.

Subsecribed and swom o befcre me

this § dayof mjlxzi/ 20 15

NPy N R
s P il Ry o)
7 f i {!.‘Jamm‘.smr}}‘ﬂu@c) : {Slgnaturs of Named Ingividuad) N
S _ for S [ : S
My commission expires _ 7)-cld~ | 75 ; g 5N

- i'-'nm:«; an
Aocycind Faner

AT (R 311}

Wisconain Depanmant of Revanue



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Individual'$ Full Neme [plegse print) flast namsj {firsi name; (rmddle nama)
BRESNEHAN WILLIAM SCOTT
Hame Address (sireetiroute) Fost Office City State Iip Code
2240 ONTARIO ROAD GREEN BAY Wi 54311
Home Phone Number i Age Drate of Birth | Place of Birth

Tne above named individugi provides the following information as & person who is (check one):
| Applying for an alcoho! beverage ficense as an individual,
j A member of & partnership which is making application for an alcohol beverage licanse,

! SVP -SHOPKO STORES of SHOPKO STORES OPERATING CO., LLC

Qificer/DirecionMembenManageriigent; {Name of Carperstion. Limited Liability Company or Nonprofit Organization}

which is making appiication for an alcohol baverage licanse.

Tha above named individual provides the following information o the licensing authority:
1. How long have you continuousty resided in Wisconsin prior to this date? 20+ YRS
2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol beverages) for
vioiation of any federal laws, any Wisconsin taws, any laws of any other states or erdinances af any county
orMUNICIBAY? L [ i Yes /] No
If yes, give law or ordinance violated, trial court, triai date and penaity impeosed, and/or date, description and
status of charges pending. (if mare room js needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you {(other than traffic unrelated to alcohol beveragas)

for violation of any federai taws, any Wisconsin laws, any laws of other states or ordinances of any county or

municipaity? o TYes WiNo
if yes, describe status of charges pending.

Do you hold. are you making apphication for or are you an officer, director or agent of 5 corperaticn/nonprofit
organization of member/manager/agent of a limited liability company heiding or applying for any othar alcoho
beverage ficense or permit? ... . e W Yes TNe

ttyes, identify. SEE ATTACHED EXHIBIT

B

{Name, Location and Type of License/Permil)
5. Do you hold and/or are you an officer, director, stockhoider, agent or emplove of any person or corperation o
memberimanager/agent of a iimited flability company holding or applying for a whaolesaie hear permit,

orewery/winery permit or wholesale fiquor, manufacturer or rectifier permit in the State of Wisconsin? ... .. .. " Yes [/ No
if yes, identify,
{Name of Wholesals Licensea or Permitiae; iAddrass By City and Countyl
& Named individuai must list in chronological order last two ernployers.
cmptoyer's Name Zmptoyars Address Emgicyed From Yo i
~ : SVl P
SHOPKO STORES GREEN BAY. W1 1Ad e Cuprreyd
Smpicyer's Name Emplavers Address Empioyas From Ta
RV P ATANES 7 R SGE 2 [FaTam AV
RGN ES WMenombnee. Taue, Wy ey =

The undarsigned. bamng first duly swom on oath, deposes and says that he/she is the person named in the foregoing application; that
the applicant has read and made a compigie answer {0 each question, and that the answers in each instance are true and correct. The
undersigned further understands that any iicense issued contrary to Chapter 125 of the Wisconsin Statutes shall bae vold, and under
penalty of state law, the appiicant may be prosecuted for submitting faise statements and affidavits in connection with this apolication .

Subscribed and sworn to before me

s Ay i ; -
this -1 dayof [V L4 ) Iy T o
o Ly ! _ |k,./J O v ZY Y Y
AN T S L N T
(Creruiotary Public (Signature of Namad indivicual; _
My commission expires ¢ ;e éﬁ‘

Printed on
Recycled Paper

AT103 (R 8-11} Wiszansin Depariment of Revenus



WISCONSIN DEPARTMENT OF REVENUE
PO BOX 8802
MADISON, W1 53708-8502

Contact informatiom:

2135 RIMROCK RD PO BOX 8902

MADISON, Wi 53708-8802

ph: 608-266-2776  fax: 808-264-6884

email: DORBusinessTax@revenue wi.gov
L ] website: revenue wi.gov

Letersp  L1398287776

SHOPKGO HOLDING COMPANY LLC
PO BOX 18060
GREEN BAY Wi 54307-9060

Wisconsin Department of Revenue Selier's Permit

Legalireal name: SHOPKO HOLDING COMPANY LLC

Business name: SHOPKO STORES OPERATING CO LLC
1578 APPLETON RD
MENASHA Wi 54952-1104

¢ This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxabie
services.

¢ You may not transfer this permit.

¢ This permit must be displayed at the piace of business and is not valid at any other
location.

¢ If your business is not operated from a fixed location, you must carry or display this
permit at all events.

Tax Type Account Type Account Number
Sales & Use Tax Selier's Permit 456-1020161146-03

WINPAS - aiL020 (R.08/13)



