FOR CLERKS ONLY
& . . Municipality
Form Cigarette, Tobacco, and Electronic Vaping -
- - LI
CTv-100 Device Retail License Application cone
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietor)
WALGREEN CO
2. Business Trade Name or DBA WALGREENS #10962
3. FEIN 4, Wisconsin Seller's Permit Number
36-1924025 456-0000455-404-05
5. Entity Type {check one)
[C] Sole Proprietor [] Partnership [ Limited Liability Company X Corporation
6. State of Organization 7. Date of Organization 8. Wisconsin DFI Registration Number
lllinois 02/15/1908 W066585
9. Premises Address (do not use PO Box)
1133 NJOHNS ST
10. City X 11. State | 12. Zip Code
Dodgeville Wi 535633-1277
13. County 14. Govemning Mu Idpalﬂyz%'ity [] Town [] Village | 15.Aldermanic District
lowa of: ‘\“)0‘&}3'\\
16. Mailing Address (if different from premises address) 4 PO BOX 901
17. City 18. State | 19. Zip Code
Deerfield I 60015
20. Premises Phone 21. Premiges Email 22. Webasite
(608) 935-2041 mgr.10962@store.walgreens.com www.walgreens.com

23. Premises Description - Describe the building or buildings where cigarettes, tobacco producis, and electronic vaping devices are to be sold and stored.
Describe all rooms including living quartsrs, if used, for the sales and/or storage of cigarsttes, tobacco products, and slectronic vaping devices and
records. Cigarettes, tobacco products, and electronic vaping devices may be sold and stored ONLY on the premises described in this application.

Attach a flaor plan If possible- oo taj| drugstore with sundries in a one-story building of H{\gﬂc o3 A

Part B: Questions
1. What products will be sold at this business location? (check all that apply)

X Cigarettes { Tobacco Products X Etectronic Vaping Devices
2. How will cigarettes, tobaceo, and/or electronic vaping devices be sold? (check all that apply)
M Over the counter (] Vending machine
3. Is the applicant business owned by another business entity? . . . .. ....... ... . ...... ... oo ] Yes X No
If yes, provide the name(s) and FEIN(s) of the business entity(s) below. Attach additional sheets if necessary
3a. Name of Business Entity: N/A
3b. FEIN of Business Entity: N/A

CTV100 (R. 2-28) -1- Wieconsin Department of Revenue



Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following titles or positions in the applicant business and any businesses
listed in Part B, Question 3: sole proprietor: all officers, directors, and agents of a corporation: all partners of a partnership: and all members and agents
of a limited liability company. Attach additional sheets if necessary.

Include Form CTV-101, Individual Questionnairs, for each person listed below.

Last Name

First Name

Title

Phone

See attached rider of
corporate officers 847-527-2119

Mo W T\[eéf\i\o\ L Agent (608) 935-2041

Part D: Attestation

One of the following must sign and attest to this application:

+ sole proprietor = one general partner of a partnership - one corporate officer = one managing member of an LLC

READ CAREFULLY BEFORE SIGNING:

| understand and agres to the following:

s | will only purchase cigarettes, tobacco, and vapor products from distributors, jobbers, or subjobbers permitted by the Wisconsin
Department of Revenue, unless | also hold the proper distributor’s permit and pay all applicable excise taxes.

« | will not purchase or exchange products from another retailer, including transferring existing stock to a new owner.

« | wlll provide tobacco sales tralning that has been approved by the Wisconsin Department of Health Services to my employees.
(hitps://witobaccocheck.orq).

« | will not sell single cigarettes.

« | will not sell, give, or otherwise provide cigarettes, tobacco, or any nicotine products to minors.

« | will keep product invoices on the licensed premises for two years and ensure the records are available for inspection by law
enforcement. Failure to comply with this will result in criminal penalties, including loss of inventory.

« 1will not sell cigarettes or roll-your-own (RYO) tebacco products unless listed on the Wisconsin Department of Justice's directory
of certified tobacco manufacturers and brands.

« | will not sell or offer for sale any electronic vaping device unless listed on the Wisconsin Department of Revenue's electronic
vaping device directory.

Further, under penalty provided by law, I state that this application has been truthfully answered to the best of my knowledge. | agree

to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, cannot be

assigned to another. Any lack of access to any portion of a licensed premises during inspection will be deemed a refusal to allow

inspection. Such refusal is a misdemeanor and grounds for revocation of this license. Any person who knowingly provides materialty
false information on this applif}t?n may be required to forfeit not more than $1,000 if convicted.

Signature / /Zé W Date 57 }& /a'?ée

Name (Last, First, M.1.) \ Handal, Michael, G.

Tile | jcensing and Email Phone

Provider Enrollment Officer taxlicenserenewals@walgreens.com 847-527-2119

Part E: For Clerk Use Only

Date application was filed with clerk

Date license issued

Date license expires

License number

License fees

Signature of Clerk/Deputy Clerk

CTW100 (R. 2-26)
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Form Cigarette, Tobacco, and Electronic Vaping Device [ 2110/25
C1v-102 Appointment of Agent -
Agent Type (checkone): ] Original T chenge
Parl A: Agent Information ' E e =r
1, Last Nems _ 2. First Neme .M.
/7 Yl o m1e I s hiee 1
4, Emall : &. Phona-
mgr.10962@store.walgreens.com {608) 935-2041
©. Home Address
214 € Sprng S
7. Clty 8.Stala | 9.Zp Code
bﬁdﬁf wille L} S35373
10. Dete of Birth/ 11. Drivars Liconse/Stats ID Number 12. Drivers Licansa/Stata ID Stata of lssuance
4-30.9/ M2 5+ §15F - /ieSD 00 [A)lSc 0811

Part B: Questians

1. Have you completsd Form CTV-101, Cigarefts, Tobacco, and Electronic Vaping Device - JndeuaI
Questionnaira? Submit & completed Form CTV=10f withthisform. ... ......coceviiiiiiiiiiiaienonns H\fa [INo

2. If this Is & change of agent, please descrlbe the reason for the agent change. Attach edditional sheets If necessary.

4 /fw 374): ¢ 44/’

Parl C: Business lnﬁormation
1. Legsl Business Name (individual name If scle proprietor)

WALGREEN CO

2. Business Trade Name or DBA
WALGREENS #10362
3, Entity Typs (chedk one)
] Limited Liabllity Company W carporation
4. Premigas Addrass
1133 NJOHNS ST
5. City . 5.Stata | 7.2ZipCode .
Dodgaville Wi 035331277

Part D: Attestations

READ CAREFULLY BEFORE SIGNING: |, the Licsnsee or Parmiftes, authoriza the above-nemed Individual to aot for the above-named
caiporation or limitad |lablity company with full authority and cantrol of the premises and of all bus(ness relative to cigaretias, tobarca products, and/
or elestronic vaping devices conducted thereln, 1 cerlify that 1 am authorized by the entlly to authorize this Individual to act on behalf of the enlity,
If | am appainting B successor sgent, | resclnd all previous agent appaintments for this premises, Further, | understand that | may be prosecuted
for submitting feise statements and affidavita In connection with this application, and that any psreon who knowingly provides matarially false
Information: on this application may be required to forfelt nat more than $1,000 If conwicted,

/{cfficer, pember, or authorized signatory)
) |Tie Licensing and Provider
Handal, Michael, G. | Enrollment Officer

READ CAREFULLY BEFORE SIGNING: |, the Agent, hetby accapt this appointmant as agent for the sbove-named corporation or imited llebllity
company and assume full responsibllity for the conduct of ai business relativa to sales, of cigareftes, tobacee products, andfor elactronlc vaping
devices conducted on the premises for the above-named business. I further understand that | may be prosecuted for submitting false statements
and aMdavits in connectian with this form, and that any person who mowingly, provides materially false information an this form may be recuired
to forfelt nat mora than W i mmﬂ

Signature afﬂﬁ/ / éz\v/ Date
BA P2 (o
CT02{R. 2:25) y’ —— Wisconain Depsrtmant of Ravenua

Dete

Name of Person Bigning
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™ 3/10/26
Farm Cigareite, Tobacco, and Electronic
CcTv-101 Vaping Device - Indlvidual Questlonnalre
Part A: Business Information ]
1. Legal Business Neme (individual if sols, pmpﬂuwr)
ndividual name WALGREEN CO
2. Business Treda Name or DBA
WALGREENS #10962
3. Enlity Type {hock ona}
1 Sols Proprietor [ Partnership [T Limited Liabilty Company J¥ Corporation
Part B: Individual Information
1. Name (Lest} i 2. Name [Flrst) 3. Nama {(M.1.)
/1 1C ek “Tireshia 7]
4, Relationship to Business (Titia) 5. Efuail 8. Phone

Store Manager / Agent

mgr.10962@store.walgreens.com

(608) 935-2041

7. Home Address

3id € Sprine, 5P

L

8. Cily 9. State | 10.Zp Code 11. Data of Birth
Lpclbgwil I W | 83553 Y-30-9/
12. Drivers Licenaé/State ID Numbar 13. Drivers Licensa/Stata ID Statp of Issuance
739¢5-%13T-1&5D~00 Wiseans

Part C: Individual's Address History

ListIn chrondlogleal erder all of your addresses within the last § years. Attach additional sheets If necessary.

Previous Address 1 City State Zin Codo
12452 Lufper 2/ }9/(1 He u///t' Wi | S3e E
Previous Address 2 City F / / State | Zip Cods
YE W Hatgms beHevilte W | S3e1§
Previous Addrese 3 ity . State | Zip Code
IS Lancaskr Flathew Ve w/ |S3¢18
Previous Address 4 City p . Stale Zip Code
itys K Yt St Jpr 31z baelfeuille w1 | S38/f
Previous Address 5 Clty State ZIp Code
Freviaus Address B City State | Zip Cods .
I appliable, list all states end countles you have lived In as an adult. Attach additional sheets if necessary.
State mmﬁy State County Slale County Skte | Counly
Wi ﬂlr&n + L J’PEU-'? Il [Z:v( e
State Counly State Coungy Stats County State | County
Continued —
CTW101 (R, 3-25) Wisconain Depwrtmsent of Revertue
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Part D: Individual’s Criminal History

1. Heve you ever been convicted of any offenses {other than traffic oﬁenses) for ylulahon of any federal,
Wiscansin, or anather stale’ s [aws, or of any county or municipal Ordinances?. ... qux o1 Seeagearaarsanny [ Yes No
if yes {o question 1, please list detajis of each conviction belgw:.
Law/Ordinence Viclaled Location Trial Date
Penalty Imposed 3
Ll Was senlence complated? . . . .. [JYes [ Ne
Law/QOrdinance Viclated, Location Tral Date
Panalty kmposed . .
by lpe Was senlence completed? . ... . OYes [no
Law/Ordinance Viclated Location Tal Dats
P Imposad
ey lmee Was sentence complated?. . . . . OYes [No

2. Are charges for any offansas cumently panding againstyuu {otha? than.traffic oﬂ'ensaa) for vinlation of any
federa!, Wisconsin, or enother state's laws or any county or municipa) ordinancas?, ... ... .. ... - [ Yes X No

If yos to question 2, describe nature and.status of pending charges using the space below. Attach addilional shasts as negded,

-

| Part E; Attestation by Indlvidual P :

READ CAREFULLY BEFORE BIGNING: | understand fhat | may ba prosecuted for swmiﬁng faiss statements and affidavits in
connaction with this application, and.th person who knowingly provides matérially falsa Information on an application for ciga-
retle, electronic vaping dzu “and toba pmdl.cta retall Bcense may be required to forfeit not more than $1,000 if convicted.
| declare under penal @ law that | haye examined this information and, to the bast of my knowiedge, it is true, camect, end
complete to the he owl?dge and be]lef

T u/\Lm’- 31728

4

Part F: Licensing Authority Approval

1 hereby cerlify that | have checked municipal and stale criminal records, To the best of my know!edge, with ihe available information,
this indlvidyal does not have a criminal record that would disqualify.fhem from having an Interest In a cigarette, tobacco product, or
electronic vaping device retaller llcense acconding 1o sec. 134.65(1m), Wis, Stats,

Name of Lacal Officlal Tiis

Slgnature of Local Offlcial ‘Date

CTV101 {L 5-25) 2.



Form

CcTV-101

Cigarette, Tobacco, and Electronic
Vaping Device - Individual Questionnaire

Date

3/27/26

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)

WALGREEN CO

2. Business Trade Name or DBA

4. Relationship to Business (Title)

Chief Executive Officer

5. Email
taxlicenserenewals@walgreens.com

Walgreens #10962
3. Entity Type (check one)
[ Sole Proprietor [ Partnership ] Limited Liability Company X Corporation
Part B: Individual Information
1. Name (Last) 2. Name (First) . 3. Name (M.1.)
Motz Michael J
6. Phone

847-527-2119

7. Home Address 4194 Saunders Cres

i Burlington

10. Zip Code

L7M 0B3

9, State

ON

11. Date of Birth

7/8/1964

12. Drivers License/State ID Number

13. Drivers License/State ID State of Issuance

M6786-54456-40708 ON

Part C: Individual’'s Address History
List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City . State Zip Code

4194 Saunders Cres Burlington L7M 0B3
Previous Address 2 City . State Zip Code

540 Phoebe Cres Burlington ON L7L 6H6
Previous Address 3 City . State Zip Code

191 Satok Cres Burlington ON L9T 3N9
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
Previous Address 6 City State Zip Code
If applicable, list all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State County State County State County
ON N/A

State County State County State County State County

Continued —

CTV-101 (R. 3-25)

Wiscansin Department of Revenue



Part D: Individual’s Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federal,

Wisconsin, or another state’s laws, or of any county or municipal Ordinances?. . .« v ocv i [] Yes X No
If yes to question 1, please list details of each conviction below:
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . ... [lYes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . ... JYes []No
Law/Ordinance Violated Location Trial Date
Penaity Imposed
Was sentence completed?. . . .. [dYes []No
2. Are charges for any offenses currently pending against you (other than traffic offenses) for violation of any
federal, Wisconsin, or another state’s laws or any county or municipal ordinances?. .. .........coaiaaeiann (] Yes X No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional sheets as needed.

Part E: Attestation by Individual

READ CAREFULLY BEFORE SIGNING: | understand that | may be prosecuted for submitting false statements and affidavits in
connection with this application, and that any person who knowingly provides materially false information on an application for ciga-
rette, electronic vaping devices, and tobacco products retail license may be required to forfeit not more than $1,000 if convicted.
| declare under penaities of the law that | have examined this information and, to the best of my knowledge, it is true, correct, and

complete to the best of my knowledge and belief. _—

Signature ‘ (4‘/( f ) Dat@{ et /Z ‘/;Aé

L v

Part F: Licensing Authority Approval

I hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
this individual does not have a criminal record that would disqualify them from having an interest in a cigarette, tobacco product, or
electronic vaping device retailer license according to sec. 134.65(1m), Wis. Stats.

Name of Local Official Title

Signature of Local Official Date

CTV-101 (R, 3-25) -2-




g -
2/23/2
Form Cigarette, Tobacco, and Electronic ’
CTv-101 Vaping Device - Individual Questionnaire
Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)
WALGREEN CO
2. Business Trade N DBA
usiness Trade Tame or Walgreens #10962
3. Entity Type (check cng)
[ Sole Proprietor [ Partnership [ Limited Liability Company M Corporation
Part B: Individual Information
1. Name (Last) 2. Name (First) . . 3. Name (M.l.)
Gates Richard "Rick" P
4. Relationship to Business (Title) Senior Vice President, 5. Email 6. Phone
ik Lo B taxlicenserenewals@walgreens.com 847-527-2119

7. Home Address

= 17-NLoomis St, Unit 4C

8. City

Chicago

9. State

10. Zip Code
IL 60607

11. Date of Birth

03/15/1971

12. Drivers License/State ID Number

G320-7557-1077

13. Drivers License/Siate ID State of Issuance

Part C: Individual's Address History
List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 City . State Zip Code
246 Green bay Rd, Apt 402 Highwood IL 60040
Previous Address 2 City State Zip Code
3 Durham Ct Lake Forest IL 60045
Previous Address 3 Cil State Zip Code
11459 E Sweetwater Ave ¥ Scottsdale 7 | 7 85251
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
Previous Address 6 City State Zip Code
if applicable, list all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State County State County State County
IL Cook IL Lake AZ Maricopa
State Counly State County State County State County

Continued —

CTV-101 (R, 3-25)

Wiscansln Department of Revenue



Part D: Individual’s Criminal History
1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federal,

Wisconsin, or another state’s laws, or of any county or municipal ordinances?.........c..ooveereeenos []Yes X No
If yes to question 1, please list details of each conviction below:
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. .. .. JYes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [dYes [l No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . ... [JYes [ No

2. Are charges for any offenses currently panding against you (other than traffic offenses) for violation of any
federal, Wisconsin, or another state’s laws or any county or municipal ordinances?................oeeeee ] Yes K No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional sheets as needed.

Part E: Attestation by Individual

READ CAREFULLY BEFORE SIGNING: | understand that | may be prosecuted for submitting false statements and affidavits in
connection with this application, and that any person who knowingly provides materially false information on an application for ciga-
rette, electronic vaping devices, and tobacco products retail license may be required to forfeit not more than $1,000 if convicted.
| declare under penalties of the law that | have examined this information and, to the best of my knowledge, it is true, correct, and

complete to lh? best of /ny\knowlef%e and belief.

Signature WM pete 3 /Dg / 2l

Part F: Licensing Authority Approval

1 hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
this individual does not have a criminal record that would disqualify them from having an interest in a cigarette, tobacco product, or
electronic vaping device retailer license according to sec. 134.65(1m), Wis. Stats.

Name of Lacal Official Title

Signature of Local Official Date

CTV-101 (R. 3-25) -2-



Date
3/24/26
Form Cigarette, Tobacco, and Electronic
CTv-101 Vaping Device - Individual Questionnaire
Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)
WALGREEN CO
2. Business Trade Name or DBA
Walgreens #10962
3. Entity Type (check one)
] Sole Proprietor [] Partnership [] Limited Liability Company E: Corporation
Part B: Indlvidual Information
1. Name (Last) . 2. Name (First) 3. Name (M.L)
Lim Paul S

4. Relationship to Business (Title)
Secretary

5. Email
taxlicenserenewals@walgreens.com

6. Phone

847-527-2119

7. Home Address

1560 Maureen Drive

8. City

Hoffman Estates

9. State | 10. Zip Code

IL 60192

11. Date of Birth

07/10/1969

12. Drivers License/State ID Number

L500-6976-9196

13. Drivers License/State ID State of Issuance

Part C: Individual's Address History
List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
Previous Address 1 . City State Zip Code
1560 Maureen Drive Hoffman Estates IL 60192
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Pravious Address 4 City State Zip Code
Previous Address 5 City State Zip Code
Previous Address 6 City State Zip Code
If applicable, list all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State County State County State County
IL Cook
State County State County State County State County
Continued —

'CTV-101 (R. 3-25)

Wisconstn Department of Revanue



Part D: Individual's Criminal History
1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federal,

Wisconsin, or another state's laws, or of any county or municipal ordinances?. . ............c.xccorrees (] Yes K No
If yes to question 1, please list details of each conviction below:
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [(JYes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [JYes [1No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?... . .. [JYes []No

2. Are charges for any offenses currently pending against you (other than traffic offenses) for violation of any
federal, Wisconsin, or another state’s laws or any county or municipal ordinances? . ..........oiiiii e ] Yes M No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional sheets as needed.

Part E: Attestation by Individual

READ CAREFULLY BEFORE SIGNING: | understand that | may be prosecuted for submitting false statements and affidavits in
connection with this application, and that any person who knowingly provides materially false information on an application for ciga-
rette, electronic vaping devices, and tobacco products retail license may be required to forfeit not more than $1,000 if convicted.
| declare under penalties of the law that | have examined this information and, to the best of my knowledge, it is true, correct, and

complete to the best of my knowledge and belief.

Date

R/ /2

Signature P 0/#’

/

Part F: Licensing Authority Approval

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
this individual does not have a criminal record that would disqualify them from having an interest in a cigarette, tobacco product, or
electronic vaping device retailer license according to sec. 134.65(1m), Wis. Stats.

Name of Local Official Title

Signature of Local Official Date

CTV-101 (R. 3-25) -2-
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Form Cigarette, Tobacco, and Electronic
CTv-101 Vaping Device - Individual Questionnaire
Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)
WALGREEN CO
2. Business Trade Name or DBA
Walgreens #10962
3. Entity Type (check one)
[] Sole Proprietor [ Partnership [] Limited Liability Company K Caorporation
Part B: Individual Information
1. Name (Last) 2. Name (First) . 3. Name (M.1)
Handal Michael G
4. Relationship to Business (Title} |_jcensing & 5. Email 6. Phone
Provider Enroliment Officer| taxlicenserenewals@walgreens.com 847-527-2119
7. Home Address
6610 Rosehedge Dr
8. City 9. State | 10. Zip Code 11, Date of Birth
Long Grove L 60047 08/10/1975
12. Drivers License/State ID Number 13, Drivers License/State ID State of Issuance
H534-5477-5227 IL

Part C: individual’s Address History
List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code

6610 Rosehedge Dr Long Grove IL 60047
Pravious Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Pravious Address 4 City State Zip Code
Previous Address 5 City State Zip Code
Previous Address 6 City State Zip Code

If applicable, list all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County
IL Lake TX | Austin
State County State County State County State County

Continued —

CTV-101 (R. 3-25) Wisconsin Department of Revanue



Part D: Individual’s Criminal History

1. Have you ever been convicted of any offenses (other than traffic offenses) for violation of any federal,
Wisconsin, or another state's laws, or of any county or municipal ordinances?. . .. .. .cares s ] Yes X No

If yes to question 1, please list details of each conviction below:

Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed?. . . .. []Yes []No
Law/Ordinance Violated Location Trial Date

Penalty Imposed
Was sentence completed?. . . .. [JYes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. [JYes [] No

2. Are charges for any offenses currently pending against you (other than traffic offenses) for violation of any
federal, Wisconsin, or another state's laws or any county or municipal ordinances?. ... ..cceiiiiiai e ] Yes X No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional sheets as needed.

Part E: Attestation by Individual

READ CAREFULLY BEFORE SIGNING: | understand that | may be prosecuted for submitting false statements and affidavits in
connection with this application, and that any person who knowingly provides materially false information on an application for ciga-
rette, electronic vaping devices, and tobacco products retail license may be required to forfeit not more than $1,000 if convicted.
| declare under penalties of the law that | have examined this information and, to the best of my knowledge, it is true, correct, and
complete to the best of myn?u‘yaqge and belief.

Signature %/Z ﬁ f Date 5}3'/,3?L(

Part F: Licensing Authority Approval

I hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
this individual does not have a criminal record that would disqualify them from having an interest in a cigarette, tobacco product, or
electronic vaping device retailer license according to sec. 134.65(1m), Wis. Stats.

Name of Local Official Title

Signature of Local Official Date

CTV-101 (R. 3-25) -2



