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AT-200
Appointment  of  Successor  Agent  -  Retail  Licenses

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

If there  is a change  in agent,  each  c(ub, corporation,  or limited  liability  company  that  holds  a retai!  license  to sell  fermented  malt
beverages  and/orintoxicating  liquormust  appointa  successor  agentand  have  the  appointment  approved  by the  ficensing  authority  pursuant
to sea. 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

Signature  of  President/Member Date

Section  2: Agent  Information  and  Acknowledgement

as

City  or Post  Office State Zip Code

Agent  Questions

1. Are  you of legal  drinking  age?

2. Have  you been  a resident  of  Wisconsin  for  at least  90 continuous  days  prior  to the date  of appointment  as agent?.....
I

3. Have  you ever  been  convicted  of a federal  law violation?

4. Have  you ever  been convicted  of a state  law violation')

5. Have  you ever  been convicted  of a local  ordinance  violation?

6. Have you completed the required responsible beverage server training course per sec. 125.04(5%a)5,  Wis. Stats.?

Yes  No

Va
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da

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

COnduc of

O(  Dat6

Section  3: Licensing  Authority  Approval

Municipality  Name

and

Signature  of  Official

Title of  Official

Date

AT-200 (N. 8-20)
Wistx+nsln Deparimen!  of Revenue



Auxiliary  Questionnaire

Alcohol  Beverage  License  Application

Submit  to municipal  clerk.

Indlvidual'sFullName(pleeseprinl) (laslname) firskname) (middlename)

H

Home  Phone  Number Age

The above  named  individua/  provides  t)"ie following  Information  as a person  who is (check one)

Applying  for an alcohol  beverage  license  as an individual.

[3 A member  of a partnership  which  is making  application  for  an alcohol  beverage  license.

which  Is making  application  for  an alcohol  beverage  license.

The  above  named  individual  provides  the following  information  to the licensing  authority:

violation  of any  federal  laws, any  Wisconsin  )aws, any laws  of any other  states  or ordinances  of any  county

or municipality

If yes, give law or ordinance  violated,  tria( court,  trial date and penalty  imposed,  and/or  date,  description  and

gYes KNo
status  of  charges  pending.  (Irmom  mom /s needed, wntinue  on reverse side ofthis  rom.)

3. Are charges  for  any offenses  presently  pending  against  you (other  than  traffic  unrelated  to alcohol  beverages)

for  violation  of any federal  laws, any  Wisconsin  laws, any  )aws of other  states  or ordinances  of  any county  or

municipality?

If yes, describe  status  of charges  pending.

4. Do you hold, are you maklng  application  for  or are you an officer,  director  or agent  of  a corporation/nonprofit

organization  or member/manager/agent  of a limited  liability  company  holding  or applying  for  any  other  alcohol

beverage  license  or permit?

If yes, identify.

gYes JNo

aYeS Vxo
(Name.  Locauon  and  Type of  License/Pemil)

5. Do you hold andjor  are you an officer,  director,  stockholder,  agent  or emp(oye  of any  person  or corporation  or

member/manager/agent  of a limited  liability  company  holding  or applying  for  a wholesa(e  beer  permit,

brewery/winerypermitorwholesaleliquor,manufacturerorrectifierpermitintheStateofWisconsin?..........  OYes
If yes, identify.

VNO

(Ngme  of Whofesalo  Llcsnsae  or  PemiL!lee)

6. Named  individual  must  list in chronological  order  last  two.empaoyers.

(Addmss  By City  and  County)
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READ  CAREFULLY  BEFORE  SIGNING:  Under  penalty  provided  by law, the  undersigned  states  that  each  of the above  questions  Oas
been truthful)y  answered  to the best of the knowledge  of lhe signer.  The  signer  agrees  that  he/she  is the person  named  in the foregoing
application;  that  the applicant  has read and made  a complete  answerto  each  question,  and  thatthe  answers  in each  instance  are true and

conect.  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  false  and affldavits  in connection  with this applica-

Uon. Any  person  who knowingly  provides  materia)ly  false  informaUon  on this may  be required  not more  than $iOOO.

rlndrvld4

AT-?03 (R. 7-18) Wlsainsin  Depailtnent  of Revenue
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