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Feb 28, 2024

City  of  Wauwatosa

7725  W North  Ave

Wauwatosa,  Wl  53213

Attn:  City  Clerk's  Office

Received by

MAR n "i 2024

Q'b aerH'B@Bs

Walgreen  Co.

Corporate  Offices

300 Wilmot  Rd. MS#3215

DeerField, IL 60015

www.walgreens.com

RE: Change  of  Designated  Agent  for  Store  Liquor  License  No 0913

Location: Walgreens  #03578

2275  N MAYFAIR  RD

WAuWATOSA  , Wl 53226

To Whom  It May  Concern:

Please  change  the  Walgreens  Co. Store  #03578  Designated  Agent  to  Kristin  Hanson  for  its Liquor

License.

Please  find  the  enclosed:

Appointment  of  Successor  Agent

Auxiliary  Questionnaire

Completed  Responsible  Beverage  Course

S25 check  for processing  fees

Upon  issuance  of  the  new  Designated  Agent  License,  please  email  electronic  version  to  Walgreens

Corporate  Office  at  frances.gomez.valentino@walgreens.com

Please  mail  the  original  to  the  Walgreens  Store  at the  address  above.

If you  have  any  questions,  please  do not  hesitate  to  contact  me.

Thank  you  for  your  attention  to  this  very  important  matter.

Sincerely,

Frances  Valentino

Walgreens  Corporate  Headquarters

License  Administration

847-315-89-29

frances.zomez.valentino@walzreens.com



Form

AT-200
Appointment  of  SuccessorAgent  -  Retail  Licenses

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

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/ortntoxicating liquormustappointa successoragentand  havetheappointmentapproved  bythe  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  "I : Licensee  Information  and Acknowledgement
Licensee  Name

Walgreen  Co dba  Walgreens  #03578

Reason for  Cancellation ofAppointed  Agent

New  Agent

agent  in accordance  mth  sea. 125.04(6),  Wis. Stats.

67{3,-s,z  Brian  Brown
Signature  of  Presidentl  Member

Kristin  Hanson

Date
[71(Cl,,tq

as

City  or Post  Office State Zip Code

Section  2: Agent  Information  and  Acknowledgement

Agent  Name

Mailing  Address

(SAgent  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?

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

Zip Codi

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

5. Have you ever  been convicted  of a local  ordinance  vio)ation";'

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

Yes  No

W €
(Pa

€ U
09

aU

Da

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

Full res e conduct ofthe'Eiu:iness 4tive  to-fermented malt beverages and intoxi>ting  liquors.. I kl  -  . , i  /

SidnatureofAgent  Date

Section  3: Iicensing  Authority  Approval

Municipality  Name

and

Srgnature of Official Date

nils  of Offlcral

AT-200 (N. &20) Wisconaln  Deparlmanl  of Revenue



Auxiliary  Questionnaire

Alcohol  Beverage  License  Application

Submit  to municipal  clerk.

Indmdual's Full Name (please print) (last name) (first name)

(-((;4,_yl'5,o-t,-1 [rlac3-  "mddlecn"maa-'e_.
Homs Address (s[reeUmute)

e,
Post  Office Eity S(ate Zip  Code

HamePhOneNumber  U Age Date of BKh

The above  named  individual  provides  the following  information  as a person  who  Is (check one):

@ Applying  for an alcohol  beverage  license  as an individua!.

0 A memiblr of a partnership yvh5h is makin,g application for an alcohol beverage license.

P (om:ari orrecrrir( %temberl uannge4iagem) (saga rir coJr;rauEn, Qmuao u;buy  company or honpmgt orgamzarion)

which  is making  appli-cation  for an alcohol  beverage  license.

2.a "Hav'e y:"u ::a9e'cr byeueun cuonviucuteud oyf elon; o"'ffuensvevs 9coOthneSlr :hparnc trlaOffllnc sunarae'leat'ed to 7alco'h'o(l'J"eve!es) for
violation  of any  federal  (aws, any Wisconsin  laws, any laws  of any  other  states  or ordinances  of  any county

or municipatity?

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

status  of charges  pending.  (irmore  mom is neeam,  continue on reverse sirie orthis  row.

aYeS  po

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  laws  of other  states  or ordinances  of any  county  or

municipality?

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 limited  liability  company  holding  or applying  for  any other  alcohol

beverage  license  or permit?

If yes, identify.

OYes  Na

QYes 'Ff'xo
(Neme,  Locxdxin  and  Type of  Llcansn/Remit)

5. Do you hold and/or  are you an officer,  director,  stockholder,  agent  or employe  of any person  or corporation  or

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

brewery/winerypermitorwholesaleliquor,manufacturerorrectifierpermitintheStateofWisconsin?.......... []Yes 7glxo
Ifyes,  identify.

(Name  of Wholesale  Llcensee  or  PemlNee) (Address  By  Clty  and  County)

6. Named  individual  must  list in chronological  order  last two employers.
Ernplayerg  Ngme

lOc  lqr<_-e vts
Employels  Addiass

200  uilma  u  v";iM;
Emplaysd  Fmm

rL  /'roll
To

f,u-mt&
Employeias  Namhj Empltiyei'aAddieas  ' Employed  Flbm To

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  app(icant  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  false  statements  and affldavits  In connection  with  this  appiica-

tion Any person who knowingly provides material[y false information on this application @ay bt, required to forfeit not more than $1,000.

AT:103 (R. 7-18) Wiscongln  Depaitmenl  o( Revenue



'lhis cartiFicaTh zFirnu  compleffon ol &  ServSafe  A!cohoka
responsible alcohol serviee program.

8harman  Brow
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