Fo Appointment of Successor Agent — Retail Licenses

Submit this form to your licensing authority with a $10 processing fee.

rm
AT-200

If there is a change in agent, each club, corporation, or limited liability company that holds a retail license to sell fermented malt
beverages and/or intoxicating liquor must appoint a successor agentand have the appointment approved by the licensing authority pursuant
to sec. 125.04(6), Wis. Stats. The following questions must be answered by the agent, and the appointment must be signed by an officer
of the corporation/organization or one member of the limited liability company (only one signature is required).

Section 1: Licensee Information and Acknowledgement
Licensee Name

Walgreen Co.

Reason for Cancellation of Appointed Agent

New Agent

The undersigned appoints Katelyn Kaad as
agent in accordance with sec. 125.04(6), Wis. Stats.

5 4 | -7 -') .

Signature of President / Member Date

Section 2: Agent Information and Acknowledgement

T Aarelun. Morie KRaod

Agent Questions Yes No
1. Are you of legal NKING B0B? . v cuvniiniae s aibesanes 85 ses s s s o5 Se A da e s e S o 5 s g e M ]

- Have you ever been convicted of a federal law violation? . ...............itiiiiiiie e, O]

- Have you ever been convicted of a local ordinance VIOIAtIoN? « ..o ov v ottt e e e e v e e e D

2 []

3 =0
4. Have you ever been convicted of a state law violation? . ... ........ouvtirtit e ] w
g X0
6 ]

- Have you completed the required responsible beverage server training course per sec. 1 25.04(5)(a)5, Wis. Stats.? ... w

UNDER PENALTY OF LAW, | declare that my answers above are true and correct to the best of my knowledge and belief.

| hereby accpt appointment as agent for NQ\ a Qfﬁns and
1]as]6c3

Date

Section 3: Licensing Authority Approval
Municipality Name

Signature of Official Date

Title of Officiaf
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual's Full Name (please print)  (last name) (first name) ({middle name)

KON MORIC XQOO

Home Phone Number Age ata af Bidh

The above named individual provides the following information as a person who is (check one):
[[] Applying for an alcohol beverage license as an individual.
[] Amember of a partnership which is making application for an alcohol beverage license.

X _BOEYH o« _WOIQREENDS 3 U752

(Oticer / Director / Member / Managar / Agont) (Nae of Corparation, Limied Liability Company or Nonprofit Qrganization)
which is making application for an alcohol beverage license.

The above named individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? \lf‘ ‘3‘)

2. Have you ever been convicted of any offenses (other than traffic unrelated to ;{lcohol beverages) for
violation of any federal laws, any Wisconsin Jaws, any laws of any other states or ordinances of any county

OF TUTHEIREIIY T -, ravosiiss 3 e P s T R s R ) e & o3 B S oA D R s B E et b Fervnet 1 et memrenmie 4 tocm [ Yes E(No

If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (if more room is needed, continue on reverse side of this form.)

3. Are charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
for vialation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or )
MUNICIBANIEY? v et e et et et e ettt e e e e e e e e e [ Yes [Z(No
If yes, describe status of charges pending.

4. Do you hold, are you making application for or are you an officer, director or agent of a corporation/nonprofit
organization or member/manager/agent of a Jimited liability company holding or applying for any other alcohal
beverage lIcense OF PEIMIL Y .. ...ttt e et ittt s an st e e s s naenneneens ] Yes MNO
If yes, identify.

{Namoe, Location and Type of License/Permit)

5. Do you hold and!or are you an officer, director, stockholder, agent or employe of any person or corporation or
member/managerlagent of a limited Iiability company holding or applying for a wholesale beer permit

If yes, identify.

(Name of Wholesale Liconsee or Parmittes) (Address By Cily and County)
6. Named individual must list in chronological order last two employers
Employer's Address [VH ]\;\U\.‘t [ C__\ W..L- Employed From

Fafin Awe NGO W.erRD Auomadl | 612018 | 12619

Employer's Name Employer's Address Employed From

ACABON StoriemI 2622 Acdisen RAL. 312000 | 1)20 1,
HORHORA . WT D30+

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true and
correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state law, the applicant may be prosecuted for submitting faise stateffients and affidavits in connection with this applica-
tion. Any person who knowingly provides materially false information on this applic?t‘ may be required tofforfeit not more than $1,000.

ad Individual]
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i Tms ceriuficate represents the successful completion of an Approved
Wisconsin Department of Revemie Responsible Beverage Server

3 Course m coinplance with secs, 125.04(5)@)5., 125. 1#6), and
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Diversys Leammg, Inc. |

1101 Arrow Pomt Drive, Sute 302 |

Cedar Park, TX 78613 ¢
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