Walgreen Co.

A _ ) i Corporate Offices
&Zﬁ?mi 300 Wilmot Rd. MS#3215
Fy - Deerfield, IL 60015

- www.walgreens.com

Feb 28, 2024 Received by

City of Wauwatosa
7725 W North Ave
Wauwatosa, W1 53213
Attn: City Clerk’s Office

City Clerk's Office

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

Location: Walgreens #03578
2275 N MAYFAIR RD
WAUWATOSA , WI 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
$25 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.gomez.valentino@walgreens.com




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 mait
beverages and/or intoxicating liquor must appoint a successor agent and have the appointment appraved 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 dba Walgreens #03578

Reason for Cancellation of Appointed Agent

New Agent
The undersigned appoints Kristin Hanson as
agent in accordance with sec. 125.04(6), Wis. Stats. i
/44 | 1/2¢[2y
AL Brian Brown /
Signature of President / Member Date

Section 2: Agent Information and Acknowledgement
Agent Name

4(\((&4{\/\ A WSS~
Mailing Address N City or Post Office

Agent Questions

1. Are you of [egal ArINKING BB .\ vuvutr e et ettt ettt st et s sae s ettt eete s e eaneanansnnenaananas E ]
2. Have you been a resident of Wiscansin for at least 90 continuous days prior to the date of appointment as agent?.. . .. @9 [:l
3. Have you ever been convicted of a federal law violation? ........... ...ttt cacaeae. ] E?
4. Have you ever been convicted of astate law violation? .. ..... ... .o i i ] g)
5. Have you ever been convicted of a local ordinance violation? . ... ot i e ] KD
6. Have you completed the required responsible beverage server training course per sec. 125.04(5)(a)5, Wis. Stats.? ... @ E]

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

| hereby accept appointment as agent for { 1 ()0‘_( 4, ‘(-Q,O NS j:‘[- %%78/ and

assume full responsibili ;f/he conduct of the business &?ative to fermented malt beverages and intoxicating liquors.

NN QA Y, / &L‘té

L
'Signature of Agent Date '

Section 3: Licensing Authority Approval
Municipality Name

Signature of Official Date

Title of Official

AT-200 (N, 8-20) Wisconsin Dapartmant of Revenue



Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.

Individual’s Full Name (please print)  (last name) (first name) ‘middle name)

/‘ a_n S o r\‘glm | P ocs-<e .
Home Address (sireet/route Past Office Ci i
ome Phone Number Age Date o

The above named individual provides the following information as a person who is (check one):
[ Applying for an alcohol beverage license as an individual.
[] Amemberofa partnershxp ]vh: his makmg application for an alcohol beverage license.

acnd o (Walaree.

M {Olﬂcsr/ Dlreclur ambarf’ Manage / Agent) (Name of Cszvaratlan. Limited Lisbiity Company or Nonprofit Organization)

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? A S

2. Have you ever been convicted of any offenses (other than traffic unrelated to alcohol @everages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
oLl L0415t A ] ves mo
If yes, give law or ordinance violated, trial court, trial date and penalty imposed, and/or date, description and
status of charges pending. (/f 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 violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
MUNTBITAIYE s s i Tis v T imiey wis g Qe e S e T TS B s e o s ey Taeis ] Yes MNO
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/fagent of a limited liability company holding or applying for any other alcohol )
BEVERAGE CBRSEOTPOITIINT oo v:smiors oo oot a5 5 0 a5 50081 S S4TSR 50 R B AT S ] Yes ijo
If yes, identify.

{Name, Localion and Type of Licensa/Permil)

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/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?.......... [] Yes M No
If yes, identify.
(Name of Wholesala Licensee or Permittes) (Address By City and County)
6. Named individual must list in chronological order last two employers.
Employer's Name Emplayer's Address Employed From Ta
(Wa lareens 200 Wilmot Bd Weovfiedye /99% | Crepreit
Employer's Nam/ Employer's Address Employed From 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 hefshe 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 ta Chapter 125 of the Wisconsin Statutes shall be void, and
under penalty of state [aw, the applicant may be prosecuted for submitting false statements and affidavits in connection with this applica-
tion Any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000.

- ~

/ L) {Signature of Namad Individual) ~~————"

AT-103 (R. 7-18) Wisconsin Department of Revenue
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This cerificate confirms complefion of the ServSafe Alcohol®
responsible alcohol service program,

Sherman Brown
Sentor Vioe President, National Reataurant Association Solutlons

©2015 Natlongl Restaurant Assoaation Edueahional Foundation (NRAEF) All nghts reserved SenvSafe®
und the ServSafe Jogo are hademarks of the NRAEF Hational Restourant Association® and the arc design
are trodemarks of the Ntionel Restautent Assouation 14102901 v1402
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