— Alcohol Beverage 07 /0?/3035‘

AB-101 l Appointment of Agent
Exgent Type (check one) 1
I {1 Original {no fee; [v] Successor (310 fee for municipal licensees only) |

Part A: Business Information
Legel Business Name tindieaual name (f sole proprietor)
Metcalfe Foods-Tosa, Inc.

2. Business Trade Name or DBA
Metcalfe Markets

3 Entity Type fcheck ane)

[ Limited Liability Company Corporation [ Nonprofit Organization

4. Alcohel Breverage Busingss Authornization (check one 5. 1f successor agent, provide State Permit ar Municipal Retaii License Number
Municipal Retail License [ state Permit

6. Describe the reascn for appointing a successor agent. if successor is checked above

Previous Agent, Kevin Metcalfe no longer works for the company.

I Part B: Agent Information
1. Last Name 2. First Name 3. M.

Curxan Laura

Home AdCress

Part C: Agent Questions

1. Have you satisfied the responsible beverage server lraining requirement? ... ... ... ... ... ... [_7__| Yes [ JNo
Submit proof of completian,

2. Have you completed Form AB-100. Alcohol Beverage Individual Questionnaire (licensee) or

Form AB-300. Alcohol Beverage Personal Questionnaire (permittee)? ... ... ... ... . ... .. e Yes [ ] No
3. Have you heen a Wisconsin resident for at least 90 continuous days?. ... ... ... it Yes [ ] No

See instractions for exceptions. |

Continued -—»




Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
carporation. nonprafit organization. or limited liability company with fuil authority and control of the premises and of all aicohol
neverage activilies an 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 successaor agent. | rescind all previous agent appointments for this premises. 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 farfait not more than $1.000

if convicted.

Last Name First Name 1L
Jacobs William L
Title Email Phone
Secretary snlicensing@spartannash.com

Date

Sim (7._/—— '7/;,2(«//2/5

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: I, the Agent, hereby accept this appaointment as agent for the above-named corporation,
nonprofit organization. or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises 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.

Last Name First Name M.I

Curran Vo Laura

£). bl

Signature % Zt \/ﬂ e 07-09 2025

—




Form |

AB-100

L

Alcohol Beverage e I ——_—
i g 0 i f /U3 2022
Individual Questionnaire

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

- sole proprietor
-~ al partners of a partnership

- all officers. directors. and agent of a corporalion or nonprofit organization
- members and agent ol a limiled liability company

Your alcohol heverage application or renewal 1s not complete until all required Individua! Questionnaires are submitted.

’Fart A: Business Information

1. Legal Business Name (inqividual name if sole proprietor)
Metcalie Foods-Tcsa, Inc.

2. Business Tracde Name or DBA
Metcalfie Markets

3. Entity Type (check on
| ] Sole Proprietor

[} Partnership

[] Limited Liability Company [v] Corporation [J Nanprofit Organization |

Part B: Individual information

1. Last Name

Curran

2. First Name 3. M

Lezura

4. Rslationship 1o Business (Tilel
Store Director

5. Email | 6. Phone

7. Home Address

Ii__

Part C: Address History

1. Do you currently live in WISCONSINT . ..o tu ettt e e e et e e e e e e [v]Yes []No
. . J MYYYY

f yes. provide the month and year when you permanently moved to Wisconsin . ................... (M 4
2. Listin chronologica! order all of your addresses within the last 5 years. Attach additional sheets if nccessary. !
Previous Address 1 City State Zip Code 1
Previcus Address 4 City State Zip Code i
Previaus Address 5 City [ state ‘ Zip Code
3. List all states and counties you have lived in as an adull. Attach additional sheets if necessary. B
Sta:e County Stale County Stlate County State County

Continuad —
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related 10 alcohol heverages)
for violation of any federal. Wisconsin, or another state’s laws or of any county or municipal ordinances?. ... .. D Yes No

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

l.aw/Ordingrice Viclated Lacation Conviction Date
Penalty Imposed

Was senlence compleled? .. ... [ JYes [ ] No
LawiOrdinanca Viviated Lacation Conviction Daite
Penalty Imposed

Was sentence completed?..... [ JVYes [ ] No
lLaw!/Qrdinance Violaled Location Conviction Dale
Penzity imposed

Was sentence completed? . .. .. D Yes [ ] No

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

heverages) far violation of any federal, Wisconsin, or anolher state's laws or any county or municipat
OTEINANEES 2. - i p F-AC M ACIIEHAE - « - - -« - - - - IEEEDEIDE DTHw: - - -« - DEE I+ BEEEE FIZAM: - o -« A EDEE 3 -GE 3- - ] ves No

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

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. [ certify thal | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage induslry as a restricted mvestor. | understand that any license issued conlrary to Wis. Stat, Chapter 125 shall be void
under penalty of state law. I further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this applicalion. and that any person who knowingly provides malerially false information on this application may be required
to forfeit not more than $1,000 if convicied.

s ) [} )Q 01-0% 2025

Py
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Issued To:

Mailing Address:

License Number:
Issued Date:

Expiration Date:

City of Wauwatosa PROFESSIONAL LICENSE CERTIFICATE

7725 W North Ave
Wauwatosa, Wi53213
(414) 479-8917

Laura Curran

PR-000212-2025 License Type: CC - Professional Regulatory
07/01/2025 Classification: Regular Operatar
06/30/2026 Fees Paid: $70.00

Steven Braatz, Jr. City Clerk

TO BE POSTED IN A CONSPICUDUS PLACE

DRIVER LICENSE

“ReEGULAR  WISCONSIN €

R, wouxgs D
2LAURA ANN
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