Eor Municipal Uss Only
Form Alcohol Beverage License W—
AB-200 Appl ication License Period
Application Type (check one)
[] Initial (New) KRenewal
License(s) Requested: (up to two boxes may be checked) Fees
ass“A"Beer .......... $ [l Class“B"Beer . ....... $ License Fee(s) $ 2 aS W
“Class A" Liquor . ........ $ [] Regular “Class B” Liquor $ Background Check Fee | $ ’SS ] o’
[] “Class A" Liquor (cider only) $ ] Reserve “Class B” Liquor $ Publication Fee $ \,3 .\)i
[0 “Class C” Liquor (wine only) $ [J Above-Quota “Class B”
Liquor ........o..... $ Total Fees $
Part A: Premises/Business Information X+ Qeoetts
1. Legal Business Name (individual name if sole proprietorship) L
WALGREEN CO 4ovl” 4 228.050
2. Business Trade N DBA
s amer WALGREENS #10962
3. FEIN 4_ Wisconsin Seller's Permit Number
36-1924025 456-0000455-404-05
5. Entity Type (check ons)
[C] sale Proprietor [] Partnership [] Limited Llabllity Company X Corporation [] Nonprofit Organization
6. If the applicant business is an LLC, are the controlling members other LLCs or corporations? . . . .iv e ar i innas [ Yes x 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.
7. State of Organization ] 8. Date of Organization 9. Wisconsin DFI Registration Number
lllinois 02/15/1909 \W066585
10. Premises Address 1133 N JOHNS ST
11. City i 12, State 13. Zip Code
Dodgeville _ Wi 53533-1277
14. County 15. Governing Municipality: " City [ ]| Town [ ] Viilage | 16.Aldermanic District
lowa of: ED TIVA N (-
17. Premises Phone 18. Premises Embil 19. Website
(608) 935-2041 mgr.10962@store.walgreens.com www.walgreens.com

20. Premises Description
Initial (New Applicants Only): Describe the building or buildings where alcohol beverages are produced, sok, stored, or consumed, and related
records are kept. Describe all rooms within the building, including living quarters. Autharized aicohol beverage activities and storage of records may
occur 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 ch g the box following this statement, | affirm that | have reviewed the last issued
license certificate and the premises description remains the saz;r“:.)k‘

21. Mailing Address (if different from premises address) PO Box 901

22, City Deerfield 23, sltfte 24, Zip C(g8015

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. [] Yes X No

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

Law/Ordinance Violated Location Trial Date
Penalty Imposed
S Was sentence completed?......... [1Yes []Ne
Law/Ordinance Violated Location Trial Date
Penalty Imposed
enalty Imp Was sentence completed?......... [JYes []Na

AB-200 (R. 2-26) «1- ) In Department of R



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

If yos, describe tha 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 X No
If yes, provide the name of the restricted investor and describe the nature of the interest.

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

this license period? Submit proofof completion. .. ........oiirriin et e i Yes [] No
5. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquoriwine?. ..... ] Yes No
6. Does the applicant business owe past due municipal property taxes, assessments, or otherfees? ........... ] 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.

| 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.

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

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

| 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 that
| 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 te, purchasing alcohol beverages from state authorized wholesalers. 1 understand that 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. 1 understand that any license 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 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 Neme First Name ) M.L
Handal Michael G
Title Licensing and Email Phone
Provider Enrollment Qfficer taxlicenserenewals@walgreens.com | 847-527-2119

Signature M/ W Date Lﬁ } Q /Qa

Part E: For €lerk 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-




Application Type (check ane)
il Alcohol Beverage License Application [ nial (Now) ]3¢ Renowel
AB-ZOOAA Licanse Pariod
Appendix A - List of Persons Involved in the Applicant Business 07/01/2026 - 6/30/2027
Instructions *Status Definitions
This form Is required supplamental material to Form AB-200, Alcohol B ge Licanse Application, for new and renewal applications. Ntw:N! antries on a new
The persans holding the following tities in the applicant business and any businesses referenced In Parl A, Question 8, must provide contact and personal epplication or any person added lc &
information to detarmine fitness to heid an alcohol bevarage licensa under state law: renewal application for the first tme.
» Sole proprietor R : This person no lon
* All partners of a partnership h:::!o‘r:aﬁor:hlp to m:oapplglc:m
» All officers, directors, and agent of a corporation or nonprafit organtzation business.
= All members or managers, and agent of a limlted Itabllity company
Contact and personal Information for persons named ahove must be listed In the table below and submiited with this application. Attach additional sheets If Update: There are changes to
necassary. this person’s personal or oontad
Each person holding a tite named above must submit the most accurate Form AB-100 with this application. &m‘g&g&mﬂmmp to
Corporations, nonprofit organizations, and limilad liabiity companies must submit the most accurate Form AB-101 with this application. ’
No Change: There are no changes
1. Legal Business Name (individual neme If sole propriatorship) WALGREEN CO 10 this parsan's personal o contact
Information, or thelr relationship to
2. Businees Trade Name or DBA 3.FEIN . i
’ ' WALGREENS #10962 36-1924025 the applicant utinees.
Listing of Persons Involved in Applicant Business
Flrst Name and Middle Inltiel Last Name Titte/Relationship to Applicant Business Phone Number Email Status®
Richard "Rick" P. Gates gﬁ?e‘;”p‘,,’f:nigsi‘)‘;';‘;’;ﬂd Directol  847-527-2119 | taxlicenserenewals@walgreens.com | No Change
Michael G. Handal Heensing and  ent Officer 847-527-2119 | taxlicenserenewals@walgreens.com | New
Michael J Motz Chief Executive Officer 847-527-2119 | taxlicenserenewals@walgreens.com | New
Paul S. Lim Secretary 847-527-2119 | taxlicenserenewals@walgreens.com | New
Tracey D. Brown % 58 Crvet Euetomr Oftcer N/A N/A Remove
Brian R. Brown Vice President and Treasurer N/A N/A Remove
Joseph B. Amsbary, Jr. Secretary N/A N/A Remove
Tueduo M HLW&I\ Agent (608) 935-2041 | mgr.10962@store.walgreens.com A?“ lve
] E )

AB-200AA (N. 2-29) VWisconain Depariment of Ravenue
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Form Alcohol Beverage: " 310126
AB-101 Appointment.of Agent. -
Ageni Type (check ong) L ; : o
[J Orglnal (no fes) ﬁ Successor (310 fes for municlpal licenseas only):
Part A: Business Information it i
1. Logal Business Name (individua! nams If sole proprietor) ,
WALGREEN CO

2. Businasa Trade Nama or DBA

WALGREENS #10962
3, Entity Typs (chetk . . \
'y Tap (check ane) [J Limited Liability Company W Corporation L[] Nonprofit Organization
4. Alcohol Beverage Business Authorization (check ans) 6. if sucoesser agent, provide State Permit or Municipal Retall Liomse'Number

3 Municipel Retail License [ StatePemit | 2025 =QYROP 273
B.kDT:dbe the reascn for appainting a successar agent, if successor |a checkad abava.

(ij‘ :)-hf)f{ j')’?{e;’k’l?ﬁf

Part B: Agent Information . e e . i . ]
1. Last Name . a, !'-,'lrat'Nama‘ 3. ML
[ leontick hy<sha /i
4, Emall ! 5, Phone,
mgr.10962@store.walgreens.com (608) 935-2041
6. Hame Addrass .
. ...314 E_Spring St
7. Cly . 8.5wta | 9. Zip-Goda 10. Dale of Rirth
... Dodgeville Wi 53533 04/30/1991
11. Driver's LicansaiStats 1D Nurker ' 12. Dﬂvef’s License/State |D Stale of |ssuance,
2057 139 o500 K bhisconsin
Part C: Agent Questlons } . . . , .
1. Have you satisfied the responsible baverage server ‘ralning requkqmepi? P R A %\"es CNa
Submit proof of complstion.
Z. Have you completed Form AB-100, Afcohol Beverage Individual Questionngire (licensae) or )
Form AB-300, Aleofio! Bevarage Personal Questionnaire (permitte@)2 .. +.. ... a2 e s 38 & e T 8 g g J]a Yes [ |No
3. Have you bean a Wiscansin resident for at 1éast 80 coniiuous days?, .. ... vveveo reevasns oe e rnees .Ja’Yes [INe
Sea inghructions for axceplions.

Continued —

AB-101 (R, 2-20) ' - Wiscomsin Deparimant of Revanua
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Part D: Business Atftestation - T .

READ CAREFULLY BEFORE SIGNING: !, the Undersigned, authorize the' above-named Individual to act for the above-named
corporation, nonprofit organizafion; or limied Nabllity company with ful] Authorify 2nd confrol of the premises and of all alcohal
beverage activifles on such premises. | ceriffy that | am.authorized by the abova-named entity fo authorize this Individual {o act
on behalf of the entity. If | am appolnting a succesaor agent;.| rascind all previous agent appeintments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidvits in connectlon with this application, and that
any parson wha knowingly provides materially false [nformation an 1his application mey be:required to forfelt not mora than $1,000
If convicted.

Last Name FrstName. M.
Handal Michael G.
e  Ljcensing and Provider Emel s L Phone
Enrollment Officezy, taxlicénserenewals@walgréens.com 847-527-2118
| Signature Date
Wl 5128 . eV,
Part E: Agent Altestation . T T Ty e BN

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nonprofit crganization, or limited liabllity company and assume full responsibllity for the conduct of all alcohol beverage activities
on the pramises for the above-named business. | further 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 this
application may be required to forfeit not more than $1,000 If convicted. '

Laat_Name » First Name . ML
[ I itk Tycshi Vi

WMW %L/‘ Da% -2l

0@/

AB-101 (R, 2:20) -2



Form

AB-100

2026/03/1712:55:04 4 /8

Alcohol Beverage

Individual Questionnaire

™2 310106

All Indviduals Involved in the alcohol baverage business must complete this form, Including:

= sole proprietor
» alt partners of a partnership

Your alcohol beverage application is not complete until all required Individual Questionnalres are submitted.

» gl afflcers, direotars, and agent of a corporation ar nonprefit argantzation
* metnbers and agent of a limited abllity company

Part A: Business Information
1. Lega! Businass Name (Individual name if sols proprietor
) WALGREEN CO
2. Business Trads Name cr DBA
sremed WALGREENS #10962
3. Entity Typs (check ans} ) :
[ Scle Proprietor (] Partnership O Limited Liabilily Company K Corporation [[] Nonprofit Organization
Part B: Individual Informatlon
1. Last Nama 2. Flrat Nams, 3 ML
. v PR A
e Cormete Jopshue 21
4. Rafalionship ip Business (Title) 5. Emall 4 E. Phone
Agent / Store Manager | mgr.10962@store.walgreens.com (608} 935-2041
7. Homa Addrass
il € Sgnneg 34
8. Cly v J 9. State | 10.2p Coda 11, Date of Birth
bodaru//f: Wi 535322 y-30-7/
12, Drvar’s Licarsa/Stata |D Numbar 13. Driver's Lloe.nsaIState 1D $tate of Jssuanca
MN2e5™ 5133150 -0 0 M scostn
Part C: Addreas History
1. Do you currently live in Wisconsin? v.vuvuiis FETITeTEY, o [ o /T 1= 2 Ta o 7 )2 {FTs o STSTS WTiTa STHM3 o T 3 T » o1 = SIoTil o @ Yes []No
¥ yes, provida the month and year whan you permanently moved to Wiseonsin ......c..cvvevsansirniians i
0§-20iZ
2. List in chronological order all of your addresses within the iast 5 ysars. Aliach additional sheets if necassary.
Previous Addregs 1 Clty . Stals | ZIp Cods
/245 { uhperr PY Plabeiite i | 83533558101
Previous Addrass 2 Clty . Stata | 2ip Code
S ) Stems Pla Yeuville Wil | $3%1%
Previpus Address 3 Clty ] State | ZIp Code.
/15 Lappasie  Eola Hewtlt- wi |Ssery
Pravicus Addrasa 4 City. < State Zlp Code
/24ys” AL T 5t Hot 317 Llstevill« il | 33515
Previous Addrass 5 ' City Stale | Zip Code
3. List all states and counties you have lived in as an adult Attach edditionel shests if necessary.
State Oogglty State Caurty Stale Courly State | Counly
)i Frand Wi Towa TL | Cook
State | County Statle | County State | County State | County
COnt{nued —
AB-100 (R, 2-29) -1- Wiscotaln Cspartmant of Revers
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Part D: Criminal History
1. Have you aver heen convicted of any cffanses (excluding trafiic offenses unlese related to alcoho! beverages)
for vialation of any federal, Wisconsin, or ancther state's laws ar of any county.or municipal ordinances?...... (] Yes No
Ifyes to question 1, please list details of each conviction belaw. Atfach'addifional shests ag needed.
Law/Ordinance Violated Location Conviction Dale
P I d
Wy Impose Was sentance completed?. ... [ ] Yes ] No
Law/Ordinance Violated Location Conviction Dala
Panalty Imposed j
e Was sentence completed?..... [1Yes [] No
Lew/Ordinanca Violated Location Conviction Dats
Penalty Imposed
S Was sentance complsted?..... [ ]Yes [ No

2, Are charges for any offenses eurrently panding againit you (excluding trafiic offenses unlass related to alcohol
bavarages) for viclation of any federal, Visconsin, or ancther staie's laws or'any.county or municipal
ordinances?........... UV PR B RO - TR T R P Vil vor. [ Yes X[ No

If yos 1o question 2, describe nature and status of pending charges using the space below. Attach addifional
shesls as needed. ‘

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answared each of the above questions completely and
truthfully. I certify that | am not prohibiled from participating In this business dus to any involvemsnl In‘ancthar tiar of the lcohol
beverage Industry as a restricted Investor. 1 undarstand that any license Iséted contrary to Wis. Stat. Chapter 125 shall be vold
under penalty of state law. | further understand thetl may be prosecuted for submitting false statements and affidavits In connaction
with this application, and thet any person who knowingly provides materially false information on this application may be required
ko forfeit nol more 1{13:1 000 i n?ﬁ‘iti!sd. i ’

Sighature a/:/// ‘/, / /7L Data(s 7zl

7

AB-100 R 2:28) 2.



Form

AB-100

Alcohol Beverage

Individual Questionnaire

Date

3/23/26

All individuals involved in the alcohol beverage business must complete this form, including:

- sole proprietor
« all partners of a partnership

Your alcohol beverage application is not complete until all required Individual Questionnaires are submitted.

- all officers, directors, and agent of a corporation or nonprofit organization
- members and agent of a limited liability company

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 X Corporation [} Nonprofit Organization
Part B: Individual Information
1. Last Name 2. First Name . 3. M.l
Motz Michael J
4. Relationship to Business (Title) 5. Email 6. Phone
Chief Executive Officer taxlicenserenewals@walgreens.com 847-527-2119

7. Home Address
4194 Saunders Cres

8. City . 9. State 10. Zip Code 11. Date of Birth
Burlington ON L7M 0B3 7/8/1964
12. Driver's License/State ID Number 13. Driver's License/State ID State of Issuance
M6786-54456-40708 ON
Part C: Address History
1. Do you currently [ive i WISCONSINT . . .« .. ... x e nas s e e e es s as e sae s aasnen s ] Yes M No
If yes, provide the month and year when you permanently moved to WISCONSIN . .evvnvervrccannnnaanans s )
2. 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 ON L7M 0B3
Previous Address 2 City ) State Zip Code
540 Phoebe Cres Burlington ON L7L 6H6
Previous Address 3 City i State Zip Code
191 Satok Cres Burlington ON L9T 3N9
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
3. 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 —
AB-100 (R. 2-26) -1- Wiscansin Department of Revanue



Part D: Criminal History
1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. . ... . [] Yes E No
if yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . . .. [Oves [] No
Law/Ordinance Violated Location Conviction Date

Penalty imposed
Was sentence completed?. . . .. |:| Yes l:] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . . . . [1Yes []No
2. Are charges for any offenses curently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
OTUINBNICES?: - o e +e ssiass sas o8 wimaiaiss 68 3 0 misia 8 sip e = ioimrmm mimmie s 888 88 8 006 6 0 Hial0 4 wtul b a AR e e 0 wiee [ ves 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

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary 10 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 application, and that any person wha knowingly provides materially false information on this application may be required

to forfeit not more than $1,000 if convicted.

1

Signature /(J, @ Dat%(@y[ z V/é’ &

AB-100 (R. 2-26) -2-



Form Alcohol Beverage P*° 3124/26
AB-100 Individual Questionnaire '

All individuals involved in the alcohol beverage business must complete this form, including:

« sole proprietor - all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership - members and agent of a limited liability company

Your alcohol beverage application is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor) WALGREEN C 0

2. Business Trade Name or DBA

Walgreens #10962

3. Entity Typs (check one)
] Sole Proprietor ] Partnership [] Limited Liability Company ﬁ Corporation ] Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name . oL 3. M.L
Gates Richard "Rick" Gates P
4. Relationship to Business (Title) 5. Email 6. Phone
Senior Vice President Chief Pharm i - -
Ocor & Diracior I acy taxlicenserenewals@walgreens.com 847-527-2119
7. Home Address . .
---47-N-Loomis-St, Unit 4C
8. City . 9. State 10. Zip Code 11, Date of Birth
Chicago IL 60607 03/15/1971

12. Driver's License/State ID Number 13. Driver's License/State ID State of Issuance

- G320-7557-1077 IL
Part C: Address History
1. Do you currently live In WISCONSIN? .. ...\ coetnevr it [] Yes E No

If yes, provide the month and year when you permanently moved to Wisconsin ............coviiiiiinees (W )

2. 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 City State Zip Code

11459 E Sweetwater Ave Scottsdale AZ 85251
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code

3. 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 County State County State County State County

Continued —

AB-100 (R. 2-286) -1- Wisconsin Department of Revenue



Part D: Criminal History
1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. .. ... I:I Yes X No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?..... [ ]Yes []No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?..... [ ]Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . . .. [(dYes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
ONdINANCES?: & cv s suwvasab o isinersvaeswsnes ot A R e e B AP s P SR [ 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

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license 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 application, and that any person who knowingly pravides materially false information on this application may be required

to forfeit not ’pacn'i than $/1*g\00 if co‘wirated-

Signature !&MJKE S! l !l Date 5/31 L;\)UL
< .

AB-100 (R. 2-26) -2-



Form Alcohol Beverage Date 3/04/26

AB-100 Individual Questionnaire
All individuals involved in the alcohol beverage business must complete this form, including:
- sole proprietor . all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership - members and agent of a limited liability company

Your alcohol beverage application is not complete until all required Individual Questionnaires are submitted.

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 x Corporation [ Nonprofit Organization

Part B: Individual Information

1. Last Name . 2. First Name 3. ML
Lim Paul
4. Relationship to Business (Title) 5. Email 6. Phone
Secretary taxlicenserenewals@walgreens.com 847-527-2119
7. Home Address .
1560 Maureen Drive
8. City 9. State 10. Zip Code 11. Date of Birth
Hoffman Estates IL 60192 07/10/1969
12. Driver's License/State ID Number 13. Driver's License/State ID State of Issuance
L500-6976-9196 IL
Part C: Address History
1. Do you currently live in WISCONSIN? .. ..o oot et [] Yes X No
If yes, provide the month and year when you permanently movedto Wisconsin ... .....c.iiieacnenasaanns ™ )
2. 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
Previous Address 4 City State Zip Code
Previous Address 5§ City State Zip Code

3. 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 —

AB-100 (R. 2-26) -1- Wisconsin Depariment of Revenus



Part D: Criminal History
1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. ..... [ Yes M No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Location Conviction Date
Penalty Impossd
Was sentence completed?. . . .. []Yes []No
Law/Ordinance Violated Location Conviction Date

Penalty Imposed
Was sentence completed?. . . .. [(1Yes []No

Law/Ordinance Violated Location Conviction Date

Penalty Imposed

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol

beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
e o L 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

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above queslions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another lier of the alcohol
beverage industry as a restricted investor. | understand that any license 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 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.

Signature W{{__; Date 3 / 2 (J. /9 (&

AB-100 (R. 2-26) -2-



Form Alcohol Beverage |°a‘e 3/24/26 I

AB-100 Individual Questionnaire

All individuals involved in the alcohol beverage business must complete this form, including:

- sole proprietor - all officers, directors, and agent of a corporation or nonprofit organization
- all partners of a partnership . members and agent of a limited liability company

Your alcohol beverage application is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information

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

2. Business Trade Name or DBA
Walgreens #10962

3. Entity Type (check one)
[0 Sole Proprietor [] Partnership [] Limited Liability Company ﬁ Corporation ] Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name . A ML
Handal Michael G
4. Relaﬁnrli_slgig rtt('.:J‘. i?;l'lgs%m (Title) 5. Email 6. Phone
Provider Enroliment Officer taxlicenserenewals@walgreens.com 847-527-2119

7. Home Address

6610 Rosehedge Dr

9. State 10. Zip Code 11. Date of Birth

8. City
Long Grove IL 60047 08/10/1975

12. Driver's License/State ID Number 13, Driver's License/State ID State of Issuance

H534-5477-5227

Part C: Address History

1. Da you currently live in VVISCONSIN i cie issreis mmnis o sisrace wn g w0 880 & waiei o dama mimimig pimsi 0 2 80 84 8 ST

] Yes XI\F.

‘ MIYYYY '
If yes, provide the month and year when you permanently moved to WISCONSIN .+ ovvvvcvmnnarsmessnssens M )

2. List in chronological order all of your addresses within the last 5 years. Aftach additional sheets if necessary.

Previous Address 1 City State Zip Code
6610 Rosehedge Dr Long Grove IL 60047

Previous Address 2 City State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

City State Zip Code

Previous Address 5

3. 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 —

Wiscansin Departmant of Revenue

AB-100 (R. 2-26) -1-



Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. .. ... [:I Yes E No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penalty imposed

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

Was sentence completed?.. . . .. ] Yes ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed? . . . .. [(JYes [1No

2. Are charges for any offenses currently pending against you (excluding traffic offenses un

less related to alcohol

beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
OPOIRBNCEE Pevs oo ¢ GGG AT SR e mEmssser MR RIE Bl SR VRSES e AR [ 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

truthfully. | certify that | am not prohibited from participating in this busi

with this application, and that any person who knowingly provides materially false inform
to forfeit not more than $1,000 if coérp‘i%
{ g

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
ness due to any involvement in another tier of the alcohol

beverage indusiry as a restricted investor. | understand that any license issued contrary to
under penalty of state law. | further understand that | may be prosecuted for submitting false statements an

Wis. Stat. Chapter 125 shall be void
d affidavits in connection
ation on this application may be required

= 32\ e

Signature
/
L é(_'
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MISCONSIN DEPARTMENT OF REVENUE State of WisconsSin ® DEPARTMENT OF REVENUE

MADISON, W1 53708-8902 REGISTRATION UNIT
2135 RIMROCKRD PO BOX 8902 MADISON,WI  53708-8902

PHONE: 608-266-2776 FAX: 608-261-6248

EMAIL: sales10@revenuewigov WEBSITE: www.revenue.wi.gov

Letter ID: L1428752832
WALGREEN CO. Batch Index: 15849984-235
PO BOX 901
DEERFIELD iL 60015-0901

Wisconsin Department of Revenue

Selter's Permit

LEGAL/REAL NAME: WALGREEN CO.
BUSINESS NAME: WALGREENS 10962
1133 N JOHNS ST

DODGEVILLE WI 53533-1277

The seller whose name appears above is authorized to engage in the business of selling tangible personal
property and taxable services at the location shown. This permit is not transferable and is not valid at any other
location. This permit must be conspicuously displayed at the place of business for which issued. Retum this
permit to the Department if you discontinue sales of taxable property and services at this location.

If your business is not operated from a fixed location, such as craft shows, flea markets, etc., this permit should
be displayed or carried with you to the various events.

Tax Type Account Type Account Number

Sales & Use Tax Seller's Pemmit 456-0000455404-05

WINPAS - atL.020 (R.11/10)




Walgreen Co.
108 Wilmot Road
Officers and Directors

Title

Full Name

Corporate Address

Phone Number

Chief Executive Officer

Senior Vice President and Chief Pharmacy Officer and Director

Secretary

Licensing and Provider Enrollment Officer

Michael Motz

Richard "Rick" Gates

PaulLim

Michael Handal

108 Wilmot Road, Deerfield, IL 60015

108 Wilmot Road, Deerfield, IL 60015

108 Wilmot Road, Deerfield, IL 60015

108 Wilmot Road, Deerfield, IL 60015

847-315-2500

847-315-2500

847-315-2500

847-315-2500




