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Form Alcohol Beverage i[Bate |
AB-100 Individual Questionnaire :-
All individuals involved in the alcohol beverage business must complete this form, rncludmg
+ sole proprietor « all officers, directors, and agent of a corporation or nonprofit organization h
« all partners of a partnership + members and agent of a.limited liability company
Your alcohol beverage apphcatlon or renewal is not complete until all requnred Individual Questionnaires are submltted
| Part A: Busmess information . -~ = T -
1. Legal Business Name (individual name if sole propnetor) il = i
Kwik Trip, IncC.- o . 1
| 27 Business Trade Name or DBA™ o ) v " Y
-|._Kwik Spifits 523 * ’
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37 Entity Type (check one)

K Corporauon D Nonprom Orgamzeﬂon !

] :D Sole Proprietor. L] Partnership O Limited Liability Company
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‘Part’ C Address Hlstory o w:_" ppaipeid
1 Do you currently live in Wisconsin? .." . AT =
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2, Lnst in chronologucal order all of your addresses wnhin the laslSyears Anach addmonal sheets it neoessa[y T Ay
PrsvvousAddrus1 - | City ) T "1 State ™ i Zip Code =
11300 Meadowcreek Dr Apt 3 _ -Pewaukee C . p.wa ) 53072
PrevnousAddress2 - T ey — -\ 'otate - | Zip Code
571 W32584 Sandie Ln. —iLMukwonago. .. ... WI | 53149,
‘Previous Addrass 3 = o= N "‘»_: City ™ ‘| State Zip Code
vPreviousAddm's: 4 'Citﬁ':'“ == ~[Swe Zip Code =
Provoa RKadeset ~[city . State | Zp Code s
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s, Lsstall states,and eounnes,you have: hvgc'_i in 85.an @ “fé’.ng} _ghadumonav sheetsf neoessary T
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W1 .|.Waukesha e : - 1 ]S
‘State | County | State | County | State  |-County TSiate | County T
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| Part D: Crlminal Hlstory iy

T

'1.- Have you ever been convicted of any offenses (exduding traﬂic oﬁenses unless related to alcohol beverages)

. Tfor violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances 7 E] Yes B No
k If yes to question 1, ploase list details of each convucnon below. i\ttadm _addltional sheeis. asneeded.
. ‘| Taw/Ordinance Vidlated T ‘Location T
; £ 'Péﬁalty imposed = = :
Was sentence completed?
\[@wiOrdinance Viosted 2 Tocation — =
y P‘mny e ——r——r— i
Was sentence completed?
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—iil E Ate chafggs for any oﬁanses current!y pendng against you (excluding tra!ﬂc offenses uniess nelated to alcohdl T *
everages) for wolanon of any fedora! w:sconsh or another state s Iaws or any county or munldpal
“s ' 'Ofdmances'? SR BTN G O TR S i S, A R A D Yes [jNO s
lf yes to question 2, describe nature and status of pendlng charges using the space below. Attach additional .
isheets as needed. :; X
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f READ CAREFULLY BEFORE S|GNING° Under penalty of law, | have ans\vemd each of the above quest:ons completely and f
truthfully. | certify that | am not.prohibited from participating in this business due to any.involvement in anather tier of the alcohol . :
| beverage induslry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void i i
3 | 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 |,
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