For Municipal Use Only

Municipality

Form Alcohol Beverage License Dodgeville City of
B_200 . - License Period
A Ap p I |cat|0 n 7/1/2026 to 6/30/2027
Application Type (check one)
[] Initial (New) [l Renewal
License(s) Requested: (up to two boxes may be checked) Fees
K] Class “A" Beer .......... $ 15 [] Class “B"Beer .. ...... $ License Fee(s) $ 3 25
K] “Class A” Liguor . ........ $ 1-50 [] Regular “Class B” Liquor $ Background Check Fee |$ 2 '

[]“Class A” Liquor (cider only) $
[J“Class C” Liquor (wine only) $

[] Reserve “Class B” Liquor $

[] Above-Quota “Class B”
Liquor ..............

Publicatio

n Fee $ \’.5

Total Fee

° *. 359 -

Part A: Premises/Business Information

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

Kwik Trip, Inc.

2. Business Trade Name or DBA
Kwik Trip 765

3. FEIN 4. Wisconsin Seller's Permit Number
39-1036365 456-0000287614-03

5. Entity Type (check one)
] Sole Proprietor

] Partnership

| Limited Liability Company

[ | Corporation

] Nonprofit Organization

6. If the applicant business is an LLC, are the controlling members other LLCs or corporations? . . ... i []Yes [ No
If yes, the members, managers, officers and directors of those business entities must be listed in Part C and provide a Form AB-100. -N/A-

7. State of Organization 8. Date of Organization 9. Wisconsin DF| Registration Number
Wi 10/07/1964 1K04801

10. Premises Address
115 S lowa St

11. City 12. State 13. Zip Code
Dodgeville ) W 53533

14. County 15. Governing Municipality: [g] City [] Town [] Village 16. Aldermanic District
lowa of Dodgeville Cityof | =====

17. Premises Phone

608-935-9484

18. Premises Email

LicensingDept@kwiktrip.com

19. Website
www.KwikTrip.com

20. Premises Description

Initial (New Applicants Only): Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related
records are kept. Describe all raoms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may
accur only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

Renewal Applicants Only: | am renewing a license and by checkin

the box following this statement, | affirm that | have reviewed the last issued
license certificate and the premises description remains the same. i

One-story frame construction with storage in coolers, on sales floor and behind sales counter.

21. Mailing Address (if different from premises address)

Kwik Trip - Legal Dept., P.O. Box 2107

22. City
La Crosse

23. State
W

24. Zip Code
54602-2107

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. B Yes [ ] No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
**Please see enclosed listing of retail store violations**
Penalty Imposed
ty fmp Was sentence completed? .. ....... [JYes [ ]No
Law/Ordinance Violated Location Trial Date
Penalty Im d
Heliylimpese Was sentence completed? ......... [ |Yes [ |No

AB-200 (R 2-26)

Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol ] Yes . No
beverages.

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

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or wholesaler? . . [ ] Yes || No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. ... .......... .. .. .. Il Yes [ ] No
5. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . . . ] Yes . No
6. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [] Yes . No

Part C: Individual Information

Check each box to attest that you have provided the appropriate supplementary information to complete your application. See the
instructions for Part C of this application, beginning on page 2, to complete this section.

[l | have accurately listed and provided contact and personal information for all required persons involved in the applicant business
and any business identified in Part A, Question 6 using Form AB-200AA.

M | have provided an accurate Form AB-100 for each person listed in Form AB-200AA.

[l (For comorations, limited liability companies, and nonprofit organizations only) | have provided an accurate Form AB-101 to
appoint an agent on behalf of my business.

[l | understand that my application is not complete until this supplementary paperwork is received by the municipal clerk where | am
applying for an alcohol beverage license.

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 member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree tha
I'am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access tc
any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds fo
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | furthe
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person whc
knowingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.1.
Zietlow Scott P
Tite Emall (F(;?)%?e?m 7385
CEO & President LicensingDept@kwikirip.com (608) 7934741
Signature Date

S H#P % 02/27 /2026

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (R. 2-26) -2-



Form Alcohol Beverage License Application
AB-200AA

Appendix A - List of Persons Involved in the Applicant Business

Application Type (check one)

[] Initial (New) B Renewal

License Period
7/1/2026 - 6/30/2027

Instructions

*Status Definitions

This form is required supplemental material to Form AB-200, Alcohol Beverage License Application, for new and renewal applications.
The persans holding the following titles in the applicant business and any businesses referenced in Part A, Question 6, must provide contact and personal
information to determine fitness to hold an alcohol beverage license under state law:

« Sole proprietor
« All partners of a partnership
- All officers, directors, and agent of a corporation or nonprofit organization

« All members or managers, and agent of a limited liability company

Contact and personal information for persons named above must be listed in the table below and submitted with this application. Attach additional sheets if
necessary.

Each person holding a title named above must submit the most accurate Form AB-100 with this application.
Corporations, nonprofit organizations, and limited liability companies must submit the most accurate Form AB-101 with this application.

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

New: All entries on a new
application or any person added to a
renewal application for the first time.

Remove: This person no longer
has a relationship to the applicant
business.

Update: There are changes to
this person’s personal or contact
information, or their relationship to
the applicant business.

No Change: There are no changes
to this person’s personal or contact

Kwik Trip, Inc. information, or their relationship to
2. Business Trade Name or DBA 3.FEIN thejapplicanijbusiness.

Kwik Trip 765 39-1036365
Listing of Persons Involved in Applicant Business
First Name and Middle Initial Last Name Title/Relationship to Applicant Business Phone Number Email Status™
Scott P Zietlow CEO & President mwmw WWWMWMW LicensingDept@kwiktrip.com No Change
David P Wagner CFO & Treasurer Mwmmw Wwww.wmm LicensingDept@kwiktrip.com No Change
Harry Gerard Hying Agent 608-935-9484 LicensingDept@kwiktrip.com No Change

AB-200AA (N. 2-26)

Wisconsin Department of Revenue







Form " Alcohol Beverage Pate: (1L 3]
AB-101 ' Appointment of Agent

e
“

SRR TY P8 otk ore)E e Ty & R O e, =t L F T P,
[ Original (no fee) [ Sucgessor ($10 fee for municipal licensees only)

PartA- 0SS Information o =ik L . TP R T D St A R LR T e T e
E@!?A:BH?!"%&MMQ“QW oy n-*.-."a“"f"ﬁi't‘f%qﬁiit‘a‘&‘twﬂ\’e%@:Mt:‘.i&ihwméb‘._...=_£=zr4r. f;ﬁ'x}}t’&‘ .‘M:
" 3

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

.

Kwik Trip, Inc. ' )

2. Business Trade Name or DBA e \

Kwik: Trip 765 ¢ " ¥ =

‘| 3. Entity Type (check ona) ) .

! [ Limited Liability Company [l Corporation [0 Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
B Municipal Retail License , [] State Permit 3 '

6. Describe the reason for appointing a successor agent, if successor is checked above. . *

- N/A - '

.
~ Ay
.
i
s
»

p
H

[PaTB: AGORTINTBTation, T2 S i, T D S SR b o, b Mo Y
1. Last Name 2. First Name 3, M.l
Hying Harry | Gerard
4. Email ‘ 5.Phone  3¥/- 046G/
LicensingDept@kwiktrip.com 5 608-335=2727
6. Home Address E J . i
501 S Eliwood St 1 o
7. City . 8. State |9. Zip Code 10. Date of Birth
Dodgeville . Wi 53533 -~ : 10/1 _3/ 1961
11. Drivers LidensefStale ID Number ~ = [ 12. Drivers License/Stale lD’Stare of Issuance
H520-3676-1373-08 '1 Wi . | ) L

! o

= . . f Rt
"Part CAgent QuUestions. . - R T o Ty PO o B Ve AL oi v e i g & e
iﬁa&%fﬁﬂ‘iﬂ*@!&ﬂ“m&nﬁ é‘aﬁ.‘;{:\l "ﬁﬁ%“%ﬁ ﬁg“@m&'{ e T, ?#JEI?%.&» R o L
1. Have you satisfied the responsib!aibeveraga server training requirement? . ... L [ | Yes CINo
Submit proof of completion. i !
2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or  * :
Form AB-300, Alcohol Beverage Rersonal Questionnaire (pormittee)? . ... .....iieaaaieo i steseatne n e M ves ONo
= 5 D ] .
3. Have you been a Wisconsin resident for at least 90 conlinuous days?. . ... .ccvevevnanenaahas e B Yes [JNo
See instructions for exceplions.__ : . )
- — g T
. : M -Continued —
.o : .
" ;’! - 3 : i S
AETOTIR 15 - — T = : : 3 Wi cansin Deparmeni of Revenue
- - l’l : - B
d




- = i = . =k

1] ) 1.

iPartiD; BusinessiAttestation s T Nran: - o Ak, ;:fwmmm-“m AR
READ CAREFULLY BEFORE SIGNING: |, the Undarsigned aulhonza the above-named lncli\ndual to act for the,above-named
carporation, nonprofit organization, or limited liability company with full, autherity and control of lhe-‘ premises and of all alcohol
beverage aclivities on such premises. | certify that | am authorized by: the above-named entity to authorize this individual to act on
behalf of the entity. If | am appointing a successor agent, | reseind all prewous agent appointments for this premises. Further,

| understand that | may be prosecuted for submitting false statements and affidavits in connectionjwith this appltcatlon. and that any
person who knowingly provides ‘materially false information on this appllcatiun may be required tolfarfeit not more than $1,000 if

convicted. 3 3 -
Last Name First Name : M.L
Zietlow - Scott ' ¥ Paul
Title , |Email T : Phone
CEO/President LicensingDept@kwiktrip.com J 608-791-7385

Si V) ‘ ' | h
ignature S.# P m ‘ 33?04/2025 .

‘Bart E: Agent Attastationiy e - v > ; : SRR A LA

READ CAREFULLY BEFORE SIGNING: |, the Agent hereby accept this appointment as agent for the above-named corporahon
nonprofit organization, or limited liability company and assume full respons:hllﬂy for the conduct of all alcohol beverage activities an
the premises for the above-named business. | further understand that | may be prosecuted for submitting-faise statements and
affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name . First Name M.L.

|Hying ) Harry ) i Gerard
Slofatid 7 - Bee o' 2035
' T~/ i i e

=
-
e

"
PO

.
.

AB-101 (R. 1-25) : . -2-




Form

AB-100

Alcohol Beverage: . .

Individual Que

e

sltionnaire . 4

Dete: g[S~

o , |
All individuals involved in the alcohol beverage business must complete.this form, inciuding: -

- ‘sole proprietor
< all partners of a partnership

Your alcohol beverage application or renewal is not complete’until all requnred Individual (.',li.tastlonna1

- all officers, directors, and

agent of a corporation or non

‘= members and agent of a Iimited liability company

-

'proﬁl organization

res are submitted.

J_Pe'!é‘@uginfésumﬁﬁafmﬂ?‘%} S

v.
2 5

P

@P‘-l" S 'l-.

u".‘\.ﬂu oy ’__ Praged e

S T
s & 1«:—*«'{.". v i

Kwik Trip, Inc.

1. Legal Buginess Name (individual nar'n1e if sole proprietor)

.

2. Busjness Trade Name or DBA

Kwik Trip 765

3. Entity Type {check one)
[] ‘Sole Proprietor

O ‘Partnerslhip

e

[] Limited Liability Company -

[l Corporation

[ Nonprofit Organization

H520-3676-1373-08

12. Drivers Licanse/State ID Number

e 13. Drivers License/State ID State of Issuance

wi

Part B: IndividualInformation’s h g sdeais m“éﬁ G, - © oo mra‘%é . tu. B R T e
1. Last Name 2. Flrst Name 3. ML
Hying Harry - Gerard
4. Relationship to Business (Title) 5. Email = ' 3 6:Phone J¥7- O¥6/
Agent . LicensingDept@kwiktrip.com - T 7 |608-8 7
7. Home Address : LT Y
501 S Eliwood St ; - : - -
.| 8: City 9. State 10. Zip Code 11. Date of Birth
Dodgeville % wi 53533 10/13/1961
}

B G RGBS IS . e 0 s 3.2 7
IZ Do you currently live in WISCONSINT & v vuvuevencrnennnaionessisnssosennsansssss ! - . . Yes []No
If yes, provide the month and year when you permanently moved to. Wusconsm .......................... (MMAYYY)

! 10/1961
2 List in chronological order all of yOur “addresses within the last 5 years' Attach addltlonal sheets if necessary . _~ )
Previous Address 1 . City ' | | State Zip Code
501 S Ellwood St Dodgewlle - Wi, 53533
Previous Address 2- City l i State _|Zip Code .
Previous Address 3 City 1 State | Zip Code

1 b
- »

Previous Address 4 4 City i 4 |state Zip Code

E - 4 -

1 :
Previous Address 5 C 4 City } T | State Zip Code
,1, List aII slates and counties you have lived in as an adult. Attach addmnnal sheets lf necessary. 1' .
State County State | County 3 State Ccmnty { |State County
wi lowa d A = L
Stéta County State County State County State | Counly
Continued™ ™
i
! . l =
AB-100 (R 1-25) 1 -1- E Wisi Dep ol R
3
‘ 5




minak: H'M—é’fﬁ Ao S li" O

El Have you ever been' convicted of any. offenses (excludlng traffic offensas unless related to alcohot beverages) 3
for violation of any federal, Wisconsin, or another state's laws or of any county.or municipal ordinances? . . . . . . -] ves m No
If yes to question 1, please list details of each conviction below. Attach additional sheets as. neeged. ) o
'Law/Ordinance Violated . |Location ,° i ‘i . Conviction Date
Penalty Imposed i : Snd i . _ .
ki . Was senlence m:uri npleted?..... []Yes []No
- - 4 = L)
Law/Ordinance Violated * - Location - 1 " | Conviction Date
Penalty Imposed . :
’ Was sentence m?pteled? e... [JYes [JNo
Law/Ordinance Violated ‘ Location . . 1 . | Convictlon Date*
. ¢ ; i
Penalty Imposed : : .
Was sentence completed? ..... [JyYes []No

2-‘ Are charges for any offenses currently pending against you (exch.ldrng traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal .

L 1 =Ty Lot o P S My S S R, . LG e mea e l:l Yes m No

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

2
L

PartE: ANGSARORT L. iy~ -W% Mmﬁww%@ :@;ﬁ% e

READ CAREFULLY BEFORE SIGNING: Under- panalty ‘of law, | have .answered each of lhetabove questions completely and
" fruthfully. | certify that I am not prohibited from part:crpatmg in this business due to any involvement in another tier of the aloohol
beverage industry as a restricted investor. | understand-that any licenss issued contrary to Wis, Stat Chapter 125 shall be void under
penalty of state law. | further understand that'| may be prosecuted for submitting false statements and affidavits in connection with this 3
| application, and that any person. who knowingly provides materially false information on this appthtmn may be.required to forfeit not

more than $1 000 if convicted.

[Siangtis VZ

. " [pa _4/~ /6-302%5

» e

F

ABADD(R.125) + -2- ) i

a [




L |
WISCONSIN DEPARTMENT OF REVENUE Contact Information:
PO BOX 8946

MADISON, W 53708-8946 2135 RIMROCKRD PQ BOX 839456
MADISON, Wl 53708-8946
ph: 608-266-2776  fax: 608-264-6884
email: dorbusinesstax@revenue.wi.gov
website: revenue.wi.gov

Letter ID Ll822692896

ATTN: DEANNA HAFNER
KWIK TRIP, INC.

PC BOX 2107

LA CROSSE WI 54602-2107

Wisconsin Department of Revenue Seller's Permit

Legalireal name: KWIK TRIP, INC.
Business name: KWIK TRIP 765
- 115 S IOWA ST

DODGEVILLE WI 53533-1549

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

* You may not transfer this permit.

® This permit must be displayed at the place of business and is not valid at any other
location. '

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

Tax Type Account Type Account Number

Sales & Use Tax Seller's Permit 456-0000287614-03

VVINPAS - atl020 (R.07/12)







