Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company

Submit to municipal clerk,

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating liquor
must appoint an agent. The following questions must be answered by the agent. The appointment must be signed by an officer of the
corporation/organization or one member/manager of a limited liability company and the recommendation made by the proper local official.
Town A
To the governing body of: [ |Village  of f{/ SRNELIE 7]/5/’ County of /Z.*/WT//.‘/V
L] city

The undersigned duly authorized officer/member/manager of f/ B/‘} r CZ(’ 6 7y [ [
{Registered Name of Corporation / Organization or Limited Liability Company)

a corporation/organization or limited liability company making application for an alcohol beverage license for a premises known as

ff 8@' fém’ l(
(Trade Name)
located at / 7[3 /30’} H’w ?'/ { { Kfaafﬂféﬂ,ufﬂff WE, . % 4«’455/.
appoints 5:-’-5‘77 ﬁ)ﬁdb,qwf/{’
(Name of Appointed Agent)
T2 Stopebeifie KD, Kroawsedp2lTEr 1T, SH45E

(Home Address of Appointed Agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[] Yes g No if so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

Is applicant agent subject to completion of the responsible beverage server training course? g Yes []No
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin? ) -OF~{5¢.7

Place of residence lastyear  F/) STopg b, ! Deg AP, CropteL9elle. Whe S44355
For. S Bar 4 &riyl
. I{ e of Corporation / Organization / Limited Liability Company)
By: ,.g,,%(i’ %ufZM

(Signature of Officer / Member / Manager)

Any person who knowingly provides materially false information in an application for a license may be required to forfeit not more than
$1,000.

ACCEPTANCE BY AGENT
1 § o7l ,4 LED ﬁ"?ff‘)‘i/( , hereby accept this appointment as agent for the

(Print / Type Agent’s Name)

corporation/organization/limited liability company and assume full responsibility for the conduct of all business relative to alcohol
beverages conducted on the premises for the corporation/organizationflimited liability company.

‘g’{":@[(’ “’?217 5-72-23 Agent's age 5-5/

(Signature of Agent) (Date)
912 %)ﬁlw (et KL browwsy JTE~ b3T, 5455 Date of birth_//~ 65— ]9/,
(Home Address of Agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on behalf of Municipal Official)

| 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 agent appointed.

Approved on _ by Title
(Date) (Signature of Proper Local Official} (Town Chair, Village President, Police Chief)
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Application for Cigarette and _ MUNIGIPAL USE ONLY

License Number

Tobacco Products Retail License
Submit to municipal clerk. ke
Applicant’s Wiscaonsin 15-digit Sales Tax Account Number R i R Date of Issuance
: . ) € This must be issued in the same
qflp“ fe2 7073 648~ OX Legal Name of the licensee below.
Legal Name (corporation, limited liability company, partnership or sole proprietorship) Federal Employer Identification No. (FEIN)
SV fBar 4670 LiLe SI- 1535914
Trade or Business Name (if different than Legal Name) Telephone Number
SBME (U§1297-7150
Business Address {License Location) Business Located In Business Telephone
118 By How ST | Oer pyiege o (957 £53- 6423
Municipality State | Zip Code County
B ’ of: -
Krownawogiigr WL §44sE | " KesamwbElisr Ahar T sy
Mailing Address (if different than Business Address) Municipality State | Zip Code
T2 STovs bridbe £R Kr oawegp £ TIE, Wk | S4455
Organization (check one)
|:| Sole Proprietor [] Wisconsin Corporation — Enter date incorporated:
D Partnership |:| Out-of-State Corporation — Are you registered to do business in Wisconsin? D Yes D No

& Other (descrive) Ll &
& Yes |:| No . Does the applicant understand that they must purchase cigarettes and tobacco products only from
distributors, jobbers, or subjobbers, who hold a permit with the Wisconsin Department of Revenue?

m Yes [ ] No 2. Does the applicant understand that they must obtain a Tobacco Products Distributor permit if purchasing
untaxed tobacco products from an out-of-state company? (Tobacco Products Distributor permit is
available from the Wisconsin Department of Revenue at 608-266-6701. See application form CTP-

129, revenue wi gavidorforms/ctp-129 pdf.)

m Yes [ ] No 3. Does the applicant understand that they cannot purchase/exchange cigarettes or tobacco products
from another retailer, including transferring existing stock to a new owner?

-

m Yes [ ] No 4. Does the applicant understand that they must provide employees with tobacco sales training approved
by the Wisconsin Department of Health Services? (https://witobaccocheck.ora)

&Yes [ ] No 5. Does the applicant understand that they may not sell, give or otherwise provide cigarettes/tobacco
products and nicotine products to minors (including electronic cigarettes containing nicotine)?

%Yes ] No 6. Does the applicant understand that they may not sell single cigarettes?

Yes [ ]No 7. Does the applicant understand that cigarette and tobacco products invoices must be kept on the
licensed premises for two years from the date of the invoice and be available for inspection by the
Wisconsin Department of Revenue/law enforcement and that failure to comply can result in criminal
penalties, including loss of cigarettes/tobacco products?

m Yes [:] No 8. Does the applicant understand that only cigarettes and roll-your-own (RYO) tobacco products listed on
the Wisconsin Department of Justice’s website labeled “Directory of Certified Tobacco Manufacturers
and Brands” at www.doj.state .wi.us/dIs/tobacco-directory may be sold in Wisconsin?

Cigarettes / Tobacco will be sold gover counter [] through vending machine [] both

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has
been truthfully answered to the best of the knowledge of the applicant. Applicant agrees 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
por-tion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and
grounds for revocation of this license. Any person who knowingly provides materially fajsg information on this application may be
required to forfeit not more than $1,000. ' /

L)f\ WAV o Voo e

(OfficEr of Corporation / Member / Manager of Limited Liability Company / Partner / individual)

Applicable Laws and Rules

This document provides statements or interpretations of the following laws and regulations in effect as of September 19, 2019:
Sections 134.65, 134.66, 139.321, 139.79, 139.76, 995.10, and 995.12, Wis. Stats.
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