Schedule for Appointment of Agent by Corporation / Nonprofit
Organization or Limited Liability Company
Submit to municipal clerk.

All corporationsforganizations or Bmited Iebility companiles applying for a license to sell fermented malt beverages and/or intoxicating fiquor
must appoint an agent. The following questions must be answered by the ageni. The appointment must be signed by an officer of the
corporationforganization or one member/manager of a limited fiability company and the recommendation made by the proper local official,

{1 rown
Tothe govemning body of:  [_|Vilage of West Allis County of Milwaukee
City
The undersignied duly authorized officer/member/manager of Mega Marts, LLC
{Ragistersd Name of Corporation / Organizatian or Limited Lizbilty Campary]
a corporation/organization or limfted liabifity company making application for an alcohol beverage license for a premises known as
Pick 'n Save #840G

(Trade Namsj
located at 2625 S 108th St West Allis, Wi 53227

appoints Brin Beeman

(Nama
2318 s 75th st West Allis, Wl 53219
(Home Address of Appointed Agent)

of Appointed Agent}

to act for the corporation/organization/imited fiability company with full atrthority and control of the premises and of all business relative
1o akcohol beverages conducted therein. Is applicant agent presently acting in that capacity or requesting approval for any corporation/
erganization/limited lability company having or applying for a beer and/or liquor Kcense for any other location in Wiscansin?

T Yes B Ne If s0, indicate the corporate name{sylimited liability company(ies) and municipality(ies}.

Is applicant agent subject to compietion of the respansible beverage server training coursa? ~ {_| Yes il No
How long immediately prior fo making this application has the applicant agent resided confinuously in Wiscoasin?

Place of residence last year 2318 s 75th st West Allis, W1 53219
For, Mega Marts, LLC

tion / Organizalion / Limitsd Lisbillly Company)
By Qﬂ Wh@ }31_/[ Dorothy D. Roberts, Assistant Secretary

of Officer / Memiber / Maneger}

42 VIS .

$1,000,

ACCEPTANCE BY AGENT

|, Exin Beeman , hereby accept this appointment as agent for the

{Print / Type Agent's Name}

corporation/organization/fimited Fabllity company and essume full responsibility for the conduct of all business relafive to alcohal
beverages conducted on the premises for the corporatienforganization/timited liabifity company.

LJ%&&CW/ _ibQ.L_dLﬂL_L_ Agentsage_ F2.

ZA1% s '75'"‘ J‘f \Uegt Alts , Wl 53219 Date of birth 5[|5’[‘7‘1

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Clerk cannot sign on belalf of Municipal Official)

| hereby cerfify that | have checked municipal and state criminal recards, To the best of my knowledge, with the available information,
the character, record and reputztion are satisfactory and | have no objecfion to the agent appointed.

Approved on by
{Date)

Title
(Stonsture of Proper Local Official) (Town Chair, Village President, Police Chiaf)
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Auxiliary Questionnaire
Alcohol Beverage License Application

Submit to municipal clerk.,

Individuat's Full Name (please primi)  (iast nama) {frst nams} {middig rame) 1
Beeman Erin
Home Address (street/oule) Post Office City State Zip Code
2318 s 75th st West Allis Wi 53219
Home Phone Number Age Date of Birth Place of Birth

ne above named individual provides the follawing information as a person who is (check one):
[ Applying for an alcohol beverage license as an individual.
D A member of @ partnership which is meking application for an alcohel beverage license.
of Mega Marts, LLC

Agent

(Officer £ Director / Member / Manager / Agant}
which is making appiication for an alcohol beverage ficenss.

(Nsma of Corparstion, Umitad Lisblily Company er Nonprofit Organization}

above named individual provides the following information to the licensing authority:
. How long have you continuously resided in Wisconsin prior to this date?

42 years

. Have you ever been convicied of any offenses (other than traffic unrelated to aicohol beverages) for

viclation of any federal laws, any Wisconsin [aws, anv laws of any cther states or ordinances of any county

OF MUMICHDANEYT . . .« o o ettt et et e et et et e e e e e e e et e e e e e e e e [(Qves [XNo
if yes, give law or ordinance vickated, triai court, triai date and penalty imposed, and/cr date, deseription and

status of charges pending. (i more room Js needed, continus on reverse side of this form.)

. 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

PMIGIBEITYT © - oo et e e e e e e {1Yes [¥No
1 yes, describe status of charges pending.
4. Do you hold, are you making applicafion for or are you an officer, director or agent of a corporation/nenprofit
organization or member/manager/agent of a limited fiability company holding or applying for any other alcohol
beverage lICemse OF PEMMM? . . . .. vvou ittt e e e et e e e e e e [yes ¥No
If yes, identify.
(Name. Location and Type of License/Permil)
5. Do you hold and/or are you an officer, directar, stockhalder, agent or employe of any person or corporation or
member/manager/agent of a limited liability company holding or applying for @ whotesale beer permit,
brewery/winery permit or wholesale liguor, manufacturer or reciifier permit in the State of Wisconsin?.......... D Yes [o] No
If yes, identify.
(Name of Whah L Be or Parmilies) {Addrass By City and County]
6. Named individual must fist in chronological order last two employers.
| Empioysr's Name Emplyer's Acdress Empioysd From To
Roundys Supermarkets [875 E Wiscosnin Ave MKE WI | 10/30/2005 Present
Employer's Name Empioyer's Addrass Employed From To

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

AT-103{R. 7-18)

(Signoture of Named Inghridual)
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‘Wisconsin Responsible N
Beverage Seller/Server N
Training - \

ERIN BEEMAN

has met all training requirements and successfully completed the above course and/or exam.

Certification Number: SL96768

Date of Completion: 02/06/2019

Kiliy B

Authorized Signature

This certificate represents the successful completion of an approved

Wisconsin Department of Revenue Responsible Beverage Server B

Course in compliance with secs. 125.04(5)(a)5., 125.17(6), and Diversys Learning, Inc.
134.66(2m), Wis. Stats. Present this certificate to your local ' 4 1101 Arrow Point Drive, Suite 302
municipal clerk’s office to receive your Operator's or Retail license. Cedar Park, TX 78613



